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Tnn Irohavlour of tho blood-sugar curve following 
fln« ingestion of soluble carbohydrates Indicates flint 
absorption must start at once. Under ordinary 
condition* none of tld* mroms to occur in tiro stomach 
itself, os for oh enn Iro Judg’d bv chemical njialysls, 
either of solutions of sugar left lor some lime In the 
vinous oiler llprvlion at ttin pvlorua or of tho chyino 
as this Is discharged Into tiro duodenum, Alerorption 
of sugnr takes place mainly in tiro upper lords of tiro 
small intestine, nud different type* of experiment Imvo 
Ix^en employed to study the process. Tiro oldest'of 
these consists in placing known amounts of *ugar in 
solution In Isolated looj* of infestino (Thiry-VcIIa) 
and then removing ftncl analx-iing tho contents after 
varying periods of time. Tlio chief objection to this 
method depends on tiro fact thaC only on Isolated 
portion of the entire cut is employed, nn objection 
which is overcome in tiro method recently introduced 
by Cori and Cori. 1 In which tho entire cnstro-Intestlnal 
tenet of pmnll animals, such ns tho white rat, is used. 
Tiro nnlmals, kept for somo tlino previously on a 
standard diet, ore starred cither for 2 4 or *8 bourn, of tor 
which 2 or :i c.cm. of a strong solution of sugar is 
placed in tiro stomach through a small flexible catheter 
wxsM-d by wnv of tiro mouth. Tiro rate of Absorption 
b Ascertained by subtracting, from the nmount of 
sugar that was given, tiro amount found by analysis 
of the fraslm-lntestinnl contents after killing the 
animals at varying |>oriocts. Cori and Cori stale that, 
when HUfficicnt is given, tiro amount of sugar absorbed 
is constant from lwur to hour, at least up to four hours, 
and tlroy deflno as tiro coefficient of absorption that 
number of grammes of Bugnr absorbed per 100 g. of 
lx>dy-woight per hour. Tills Is clinracteristlc for each 
sugar, but It varies according to tiro llnio tiro animal 
was starved prior to giving the sugar. J t is independent 
of the strength of the sugar solution. 

For tho monosaccharide* tiro coefficients are given 
ns follows: Aftor 48 hours* starvation d-gnloctoso 
0-100 g., d-glueoeo 0*178 g.j d-fructoso 0*077 g., 
d-mnnnoso 0*031 g., f-xyloso 0-02S g., and Z-ornblnoso 
0*010 g. After 24 hours’ starvation tho coefficient for 
glucose is 0*200 g. These figures show a high dsgmo 
of soled ivity, dependent not at nil upon molecular 
weight but markedly , so cm tho structure of tho 
molecule. Thus, the pentoses are absorbed at about 
ono-clghth tiro mto of the better-known'lroxosos, and 
tho slight stcreoisomcric difTerenco bo tween glucoso 
and mannose makes a marked difTerenco. These 
result* stand out In sharp contrast with thoso obtained 
for the rate of absorption from tiro peritoneal cavity, 
as determined on' mice by O. F. Cori and Ooltx. 1 In 
this case tho sugar was Absorbed at a diminlsldng 
mto with time, indicating that the concentration 
affects the process, and different sugars were absorbed 
at equal rotes. When Injected Intravenously, different 
sugars wore also found, by analysis of the so-called 
free sugar of tho tissues, to l>o absorbed very rapidly 
and at equal rates Into tho liver and Into the muscle*, 
although It took a shorter time for ooullibrium between 
blood and liver to bo attained than between blood and 
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muscles dependent probably on difTerenco.* In tho 
richness In blood-supply.* 

I haYo only Instanced a few of tho numerous results 
which these workers have placed on record, but thoy 
are sufficient to show tlrnt the intestinal raucosa Is 
ondowed with a very highly specialised selective 
action, which is absent In tho case of certain other 
absorbing membranes. It seems remarkablo tliat 
bacterial decomposition should not account for a 
.measurable fraction of tiro sugar which disappear* 
from the Inlefdino during four hours and tliat the 
concentration of tho solution should not affect the 
mto of Alworptlon. Cori and Cori stnto that no 
significant amount o[ glucoso disappears when a 
solution of It Is placed In tho excised gantro-lntestinal 
tract kept In Isotonic sal I no solution at body tempera¬ 
ture for four Irours. At my request Mageo and 
Auchinochio have repented this experiment and on 
one or two occasions Imvo byen able to recover all tho 
glucose. On other occasions, however, there were 
considerable deficits which may havo been duo to 
Imcterial destruction or to incomplete washing of tho 
sugar out of the walla of tho gut. fa it not possible 
also tliat Iincteriaf action might occur in tho intact 
intestine, In situ, hut be retarded or absent in tiro 
excised one ? ("urTobomtlon or otlrorwhw of the 
accuracy of tho co-indents of absorption a* givon by 
Cori and Cori f«>r different sugars would bo most 
important since their subsequent researches, in which 
they compare the amount of sugar absorbed, on tho 
one hand, with the amount that con be accounted for 
by combustion and glycogen formation on tho other, 
depends on it. One also wondcra wliolher tho higher 
cocfildents of absorption observed for rats starved 
24 hours, a* compared with thoso starved 48 hours, 
may not liave been duo to greater bacterial destruction 
in tho former cose, ft may bo added that another 
of tho Cori’s conclusions—namely, tliat tho rate of 
ab^irption is independent, within wide limits of tho 
sugar concentration, lias been called In question by 
Pierce, Osgood, and Polonsky. 4 These workers found, 
on repeating Cori’a experiments, that tho rate of 
absorption was less between tho second and third 
hours than Irotwceti tiro first and second. In a reply 
to this criticism, lrowever, Cori, Oori and Gollz* 
point out that Pierce, &c., did not feed onough sugar 
to let the absorption proceed for three hours. 

Although t here may bo reasons to doubt tho reputed 
extreme occumry of tho. coefficients, it is nevertheless 
certain that the striking diffiTcnces observed cannot* 
be mainly attributed to differences in the extent of 
destruction of tiro sugars by tho bacteria of the 
Intestine. Tliat tho hexoses are more readily absorbed 
than the pentoses lias been confirmed by Mageo and 
myself* in experiments of n different typo Irom those 
of tho Cori’s. In these, wo measured the rate# of 
diffusion of equimolecular solutions of various sugars 
through the walls of Isolated loopo or rabbit’s latest Inc, 
kept nllvo by being suspended In oxygenated Tyrodo’s 
solution. 

The different sugar solutions were pH cod la neighbouring 
loops of approximately equal weight and small portion* of. 
tho outrido solution* were pipetted off interval* for 
determination of tho reducing power by tho Shaffcc- 
Hartmann method. It wm found In preliminary experi¬ 
ment* that diffusion proceed* through pieces of got which 
had previously boon killed, cither by heat or by J,be action 
of sodium fluoride, much more rapidly than through tho 
living gut and that. In equimolecular concentration, pentoses 
diffuse mote rapidly than hexowi, being dependent solely 
on the concentration of the sugar solution. Through living 
segments on tho other band, gluooee diffused as quickly as 
pentose, or In some experiments mors quickly. 

It is undoubted, therefore, that the intestinal 
mucosa absorbs haxosos more rapidly than pentoses, 
and I cannot resist wondering whether tho former 
undergo somo change In tho process. That tho blood- 
sugar may consist of somo form of glucoso which 
differs In configuration from a mixture of tho «- and 
0 -glucoece, has been suggested by various authpr*, 
without any evidence being adduced to support the 
suggestion. It has, howover, generally been assumed 
that this change. If It occurs, depends e 1thor on a 
A 
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preliminary conversion, of glucose into glycogen or on 
the action of some hormone such as insulin, but is it 
not possible, as has been hinted at by various writers, 
that some change actually occurs iu the glucose 
molecule while it is passing through the intestinal 
mucosa ?' 

INTERPRETATION OF CHANGES IN THE BLOOD-SUGAR. 

It is not my intention here to enter further into 
the various interesting questions regarding intestinal 
absorption which await, investigation by these methods, 
but, confining ourselves t-o the sugars, it may be of 
interest if I refer to the significance of the’results 
which we have just beeu considering in connexion 
with the behaviour of the blood-sugar following 
carbohydrate ingestion. When this is observed in 
man at'short intervals, after moderately small amounts 
of sugar have been taken in the post-absorptive state, 
very constant results are obtained, and it is considered 
that any unusual heightening or lengthening of the 
curve, which is obtained by plotting percentages of 
blood-sugar against time, is indicative of a diabetic 
tendency. Useful though this method may he as a 
clinical test, it should always be home in mind that 
numerous factors enter in to influence the behaviour 
of the curves, for not only does this depend on the 
rate of intestinal absorption of the sugar, which again 
is dependent on many factors, but also on the rate at 
which the tissues utilise the sugar that is absorbed.' 
This disposal may he influenced in several ways, and 
there is accumulating evidence to show that these are 
largely controlled by the concentration of insulin in 
the blood. 

How complicated the matter really is may be 
illustrated by comparison of tbe blood-sugar curves 
following ingestion of fructose and glucose. The 
former sugar has a very small influence as compared 
with that of the latter and this is used clinically as a 
tost of the efficiency of the liver, on the assumption 
that tbe difference depends on a rapid polymerisation 
of the fructose to glycogen iu this organ. If Cori and 
Con s results on rats apply in the case of man—namely, 
that fructose is absorbed at only half the rate of 
glucose then it is possible that this may in itself 
account for the smaller influence which fructose has on 
the curve. But the problem is reallv a complex one, 
since galactose was found by the Cori’s to be absorbed 
even more rapidly than glucose, whereas this sugar, 
according to Folin and Berglund, 7 has little influence 
on the blood-sugar level. 

. U^hcn the intestinal factor is eliminated, by injecting 
intravenously at a slow continuous rate, the tolerance 
towards sugar may be determined by observing 
whether any is excreted in the urine. By this method 
oansum, Woodyatt, and Wilder* showed, several vears 
ago, that 0-85 g, of glucose could be tolerated per kg. 
body-weight and per hour, both in man and laboratory 
animals. In the white rat (under amytal anaesthesia) 
and in the mouse, however, Cori and Cori state that 
the tolerance is three times as great (2-5 g. per kg.), 
except, during the summer months when there is a 
tolerance (1-0 g. per kg.) and this was .found 
ketemmia ^ £ * e ^ eve '°P mer| t of a certain degree of 

- The Glycogen of the Biver. 

h , ave become so familiar with the 
vlZZJY 1 th ? elycogen of the liver represents a 
2 ° £ ca f rbo, Wd.'ate, that they liave neglected 
' indi^tottolHte T* 0 ? ^-established facta which 
ra 1 If “ als ?’ ' na sense, an internal secretion. 
as Uramer has pointed out, this was the oritrinal 

to b C e P nrnH,° £ faude Bernato! who gSyZ'gcn 

jf** uce £ o^t of pi*otein, not denying, however 
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liver dynamically, and not, as lias been done, statically 
as a mere store of excess of carbohydrate.” 

Wiien food is withhold, the amount of glycogen in 
the liver rapidly becomes decreased and then increases 
again. In the wliito rat, for example, Barbour, 
Chaikoff, Macleod, and Orr 10 found the averago 
percentage, in 24 hours after withdrawal of food, to 
be 0-10 per cent, (average of 48 rats), whereas after 
48 hours it was 0-82 per cent., and these figures liavo, 
in general, been confirmed by Cori and Cori. Horshey 
and Orr 11 found that a steady increase occurs during 
later periods of starvation, although the values for 
individual rats were observed to be less constant than 
for those killed after 24 or 48 hours. ■ The- Jncreaso 
can be seen from the followingresults of an observation 
in which three rats were killed at each period. 


After 72 hours’ starvation 
„ 00 „ „ 

120 „ 

114 „ 


Per cont. 
0-21 and 0-21 
0-05, 0-23 and 0-3t 
0-42, 0-23 and 0-02 
0-78, 0-78 and 0-78 


These results confirm those previously obtained by 
Pfliiger on tbe dog in showing that a new formation of 
glycogen, or gluconeogenesis, is occurring in the liver 
during - starvation. Protein and fat are the only 
known sources for this glycogen, and there are many 
who believe that the former is alone available, but this 
question does not concern us hero. 

Although it has been recognised for some time that 
starvation alone does not cause all the liver glycogen 
to disappear, it is usually taught that this occurs when 
the fasting animal is made to perform muscular ’ 
exercise. But Hershey and Orr havo beon.unablo to 
confirm this. Again using the white rat, these workers 
induced muscular exorcise, cither by causing the 
animals to w,ork until exhausted on a treadmill, or 
by making them swim, with short intervals of rest, 
in cold water, overy precaution being taken to seo 
that the time olapsing between termination of the 
exercise and removal of the liver was as short as 
possible. The preliminary fasting period was 24 hours 
and, in order to rule out all chances of error, a litter 
mate, left fasting at rest, was used as a control in 
each observation. The following are typical results : 


After 2 hoars’ oxoroleo the liver contained 
And that of tho control rat . * 
After 3 hours’ exercise tho liver contained 
And thnt of tbe control rat .. 
After 0 hours’ exercise tho liver contained 
And that of tho control rat ., 


Glyeoeen 
nor cent. 
.. 0-16 
.. 0-16 ■ 
.. 0-16 
.. 0-20 
.. 0-14 
.. O il 


The liver of a rat which ran on the treadmill for 
28 hours still contained 0-20 per cent, glycogen. 

In none of these experiments was it possible to 
induce any greater reduction in liver glycogen by 
muscular exercise than by fasting alone. Correspond¬ 
ing results were obtained in the rats which were made 
to Bwim m cold water. Thus, in two rats that were in 
the water off and on for a period of 00 minutes, 

were^Odf and 3 0°18 24 h0UrS ’ tb<3 percento S es of glycogen 

Before concluding that it is impossible to rid tbe 
liver of glycogen by starvation combined with muscular 
exercise, 2 t was decided to repeat the observations by 
what is usually considered to be an infallible method 
for this purpose—namely, by inducing strychnino 
convulsions while the animal is under artificial 
respiration. In three rabbits, deprived of food for 
4S hours and then injected with sufficient strychnino 
to induce convulsions for periods of 38, 44 ,, T1( i 
5 1 minutes, the liver contained 0-OS), 0-00, and 0-08 
per cent, of glycogen respectively, and in other 
observations of a similar nature still larger amount* 
were found. These results show that tho 
of the liver is of much greator Zetoboiio® glycogen 
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liver: nt leant we linvp always *uceecd**d In domnn- 
atmling 11 h presence in the liver of completely 
dcpimcrontlseu and fasting animal* neve ml day* nfb-r 
they bod been rendered dlnbetlc by removal of insulin. 
Jtordering on the'pntliologirnl nrc those condition* 
established offer repeated injection for a week or no 
of thyroid cxtmcl. (Jrruuer ond Krause* found tlmt 
the glycogen In the liver became w> far reduced, oven 
when carbohydrate food was gjron during tint thyroid 
Injections, tlmt Hr Amount could not be estimated by 
tlm Ptingor-Bertremd melhbd, nm\ this ha* l>*-cn 
continued bj- Kurivnum” and by Hunt and Mark*, 1 * 
but probably some tmeen were present. It Is important 
tlmt it in only niter Hip thyroid hormone has l*K-n 
-repeatedly injected for some time tlmt the plycojp-n 
Almost dL-npjK'nr*, During carlirr stage* no clianp* 
occurs In the Actual Amount of glycogen In the liver, 
although It nppenm to 1*> inororeadily convertible into 
Kugnr, as judged from It* fwlmviour After Injecting 
insulin <ir epinephrine, Tims, it require* very large 
do*on of insulin to lower the blood-MJgnr, but only very’ 
small one* of epinetdulne to raise* It. Those results 
suggest- tluit it 1* not nlone the percentage of glycogen 
in tlw liver that determine* the readiness With which 
Ud* organ may dlsclmrge sugar into the blood, but also 1 
the sensitivity of the gjycogiUDlytJc roechsnbm. 

Of course, It would in* dangerous to nfllrtn tlmt the 
liver can never Ik* entirely cleared of glycogen, lint 
, for tlw* present we must regard this substance as nn 
essential intennMinrr in liver metabolism. 

Considerable Attention has In the past boon given 
to the disappearance of gtycogen from tlm liver which 
occurs immediately after death—I be so-called jv*t- 
mortem glycngvnolysl*—but It 1* not my inthntion to 
enter Into this subject further than to allude to nn 
Interesting difference between the process In the liver 
nnd tlmt in t ho muscles. The actual amount of glycogen 
which disappears In a unit of time under similar 
condition* is very much alike In both cases, but the 
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substances which arc formed from it arc different. 
As the glycogen disappear* from Uio liver, free sugar 
Increase* and there Is no Increase in lactic acid (nee 
Fig. I), whereas in muscle there is no increase in free 
sugar but lactic acid ultimately nciumulates almost 
In proportion to the glycogen which has disappeared 
(Madcod and Simpson 14 ). (Compare with Fig; 3.) 1 
'Ve will again have occasion to refer to the significance 
of these results. 

Accumulation of Glycogen rn tAc Liter. * 
Turning now to tlw conditions which cause glycogrn 
to accumulate in Uio liver, vro again And tlmt the 
storage hypothesis Is entirely Inadequate, Perhaps 
the results which show this roost convincingly aro 
those obtained, first of all by Poliak 1 * nnd later by 
Markowitz, 1 * ns a result of Injecting epinephrine 
repeatedly into animal* after tho glycogen of the liver 
had been reduced to a minimum, through fasting and 
strychnine. Eaob injection of epinephrine was 
followed by hypcrglyarmla, and after tho injections 


had been repented' ninny time*'during several daywj 
the liver was found to contain considerable amount* of 
glycogen. Thin Is shown In Table I. 

Wo shall see In the huccctxllng lecture that Corl and 
Pori have at tempted to explain t Ids resnll as dependent 
on a transfer, fir shift, of glycogen from muscles to 
liver, but even if this were to account for the glycogen 


TaiiU: 7 .—Glycogen in TlabbtU after Repented fnfeHtone 
of h'ptnrphnne. 
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accumulation folb niup one Injection of the hormone, 
it certainly could not <{<.> f.o for that remaining after 
trjK-nted inject lour during several days. 

Hut nltlmugh epinephrine stimulates the Internal 
m-cretion of glymgrn In fasting animals It i« generally 
regard nt to do the oppotdtc—namely, to Irnsten its 
breakdown when given to animals with large stores 
of glycogen in the liver. This lntter belief is mainly 
based on exjMwmirntH by Ititzmann, but Olmsted anu 
Poult hard 1 * found It Very difficult in the spinal cat to 
obtain corml*omtivc evidence. It was only when the 
I preparation was allowed to stand for some bourn 
after decapitation, f>o n* to get rid of all anresthette 
from t ho blood, tlmt t boy were able, by actual measurc- 
nwnt of glycogen In small pieces of liver, to 
demonstrate tlint a decrease In percentage occurred 
as tlie blomb.Mignr rose. In view of thoso results, this 
hormone must In- regnrdcd as liavlnga reversible action > 
causing glycogen to lw deposited in tho liver when 
none in there nnd to Ik* broken down when abundance 
is already present. Tho other hormone which most 
definitely lui* nn influence on carbohvdrato meta- 
IsjUsin-—namely, insulin—exhibits similar reversible 
ofTects, although the procedures necessary to demon¬ 
strate them nre different in detail. Thus, when insulin 
is given without bwl to fasting while rats It first of all 
caus**s the glyrtrgen content of tho liver to become 
reduced, but this Ih followed by nn increase, provided 
a convulsive doso has not lxH*n gi\t*n. Tills Is shown 
in the accompanying clinrt (Fip. li) nnd will bo referred 
to again wh<*n we come to consider the action of 
Insulin. Iloversihle effects of insulin are also seen by 
comparing Its action on normal nnd diabetic animals. 
When it is given along >vith food to normal animals, 
glycogen is always deposited In the liver much 
more slowly than after food alone, a* will bq shown 
later, whereas there is an invariable and often a 
marked Increase in liver glycogen when} insulin 
Is injected into diabetio animals, both when food In 
also given nnd when It is withheld. 

Although the observation* which wo bare just 
considered, as well as those of Cramer, show quite 
clearly that glycogen must bo produced in tho liver 
cells out. of non-cnrbohydmto material, by soma sort of 
secretory process, it must not. bo lost.sight of that it 
enn also be deposited in them by condensation of 
glucose, and other licxoso monosaccharides, carried 
to tho vlscus by tho blood. At lea«t, this 1b tho 
simplest, way by which tho gradual incrensoln glycogen 
percentage can bo explained when food rich in 
CArbohj'drate is fed to a previously faated animal. 
In our observations of this tvpo on white rats it was 
noted that tho increase In glycogen was usually lone 
marked during tho first hour or so after feeding than 
later, the maximum, of about 4 per cent, being reached 
in approximately four hours. Tills retarded onset In 
glycogen deposition may possibly depend upon an 
unpreparedneus of the liver to condenso tho sugar ; 
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it cannot be due to inadequacy of a supply of blood- 
sugar, since this begins to mount within a feu* mi nutes 
of feeding the rate and, in our experiments, had 
reached the peak in at least one hour after feeding, 
and probably much earlier. 

Many factors may come into play in the formation 
of glycogen in the liver and some of these, such as 

Fig. 2. 
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the presence of insulin and epinephrine, we will 
discuss more fully later. Others concern the chemical 
structure of the carbohydrate present in the circulating 
"blood, but inasmuch as the observations have been 
mainly restricted to the liver of cold-blooded animals 
they do not concern us here. A decided increase in 
glycogen occurs in tho liver in the spinal cat, especially 
during the first hour or so after decapitation. Olmsted 
and Coulthard,” who discovered this, could give no 
suggestion as to what the precursor of the glycogen 
might be, although the blood-sugar, meanwhile 
falling, was no doubt partly responsible. Recently 
Cori and Cori,” finding that d-lactic acid readily 
forms glycogen in the liver when given to rats, by 
feeding or injection, have attributed the result to 
d-laotic acid coming from the musole glycogen. The 
only difficulty in this explanation is that the glycogen 
remains unchanged in the muscles of the spinal cat, 
according to Best, Hoet, and Marks. 1 ' 

The Glycogen of the Muscles. 

Turning now to the glycogen of muscle, which has 
come to occupy so important a place in physiology", 
let us consider first of all the question of its formation. 
This seems to be mainly dependent on the sugar of the 
blood, which may be derived either from the break¬ 
down of liver glycogen or more directly from absorbed 
glucose. Some puzzling facts have recently been 
brought to light concerning the influence of the liver. 
After this organ has been removed in the dog the 

muscle glycogen steadily declines, Mann and Magath" 

A was on an average 0-3 per cent, imme¬ 
diately after the hepatectomy, and 0-15 per cent, 
our hours later. Curiously enough, this diminution 
does not occur when the liver is practically eliminated 
from the circulation m the spinal cat, by ligation of the 

SfmWr,;i 3 I O 0 ?'J C8S - 0l8 1 a I on S with removal of the 
remaining abdominal viscera. In both groups of 

Pontage of blood-sugar falls, but 
P° 3slb1e that it does so relatively less rapidly in 
P r ®P ara ti° n , on account of a leakage 
th ® hver through the patulous hepatic 
veins. But even if we allow for this leakage of sugar 


it is difficult to account for the constancy in the 
glycogen of the muscles of the eviscerated preparation 
sinco, though not visibly contracting, they aro mean¬ 
while producing heat at the rate of at least 2 calories 
per kg. of body-weight and per hour. If the immediate 
fuel for this combustion is the glycogen of the muscles, 
as is the present-day teaching, then we must imagino 
that glycogen is being built up in 
each muscle at a rate wliich is just 
exactly tlie same as that at which 
it is being broken down, and that 
its source is, in large part, tlio sugar 
wliich is escaping into the blood 
from the liver, Binco the total 
amount of sugar originally present 
in the blood is far from sufficient to 
account for tho energy* expended. 

Best, Hoot, and Marks” hnvo 
shown that yvhen glucose is added 
to the blood of the eviscerated 
preparation, no glycogen is formed 
in the muscles unless when insulin 
is injected along with the sugar. 
On the other hand, Choi 51 lias 
shown that when the glucoso 
injections are made into an nnimal 
from which tho abdominal viscera 
liavo not been remoy’ed, glycogen 
is formed in the muscles, this being 
dependent upon the insulin secreted 
by the pancrens, sinco no glycogen 
formation occurs in animals from 
yvliich this organ, but not tbo liver, 
bos been removed some hours pre¬ 
ceding liepntectomv. This is shown 
in Tablo II. It is no doubt for 
thef Bamo reason that the fall in 
glycogen in the muscles of 
hepateotomised dogs is prevented 
when glucose is injected intravenously, but accord¬ 
ing to Mann and Magath 50 much more glucoso must 
be injected to accomplish this than the 0-25 g. 
per kg. per hour that suffices to maintain tho 
blood-sugar at its norinnl level. Although these 
results show that glycogen formation can occur in tho 
muscles in. the presence of insulin, this does not mean 
that insulin is essential for the process, sinco glycogen 
is formed in the muscles of diabetic (depancreatised) 
animals. Thus Chnikoff* 1 found the average percent¬ 
age of glycogen in the muscles of dogs on the tliird 


Table II .—Effect of Injection of 3-5 g. Glucose 
Glycogen of Muscles in Spinal Cal. 



Average per cent, 
glycogen in muscles. I 

No. of expt*. 
avorngod (3 
muscles In each). 

Before 

injec¬ 

tion. 

Alter hours* 
injection of 
glucose. ■ 

Eviscerated .. 

0-885 

0-089 

o 

Abdomen intact». 

0-516 1 

0-570 i 


Dopancreatlsed .. 

0-477 

0-4GC ! 

3‘ 


day of acute diabetes (caused by withdrawal of 
insulin from previously depancreotised animals) to bo 
0-425 per cent., and on the fifth day 0-350 per cent. 
During this interval at least 2 calories per kg. an 
hour were used, so that a dog of 7 kg. (about the 
average of the animals used) would have expended 
“ 1efts ' > 2 X7 x48 =072 calories, representing about 
ISO g. of carbohydrate, in the two days, and for 
this, large quantities of muscle glycogen mast have 
been formed, unless we assume that other substances 
than glycogen can serve as the fuel for c nervy- pro¬ 
duction in muscle. We cannot say what factor may 
be responsible for glycogen formation in the muuclcla 
when there is no insulin available in the body, but It 

nn fh e S lK m m °T Sfc ll ii ely tha * ifc depends in some way 
o the liver. In other words, the material which is 
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uv*d for glywgrn formation In the muscles when no 
insulin i?» prawnt- nmr In; glucose that boa |m**od 
through A giyengrn stage In the Hvrr or ha* been 
manufactured In this vIfcus, or even In the muscle* 
tlrenwlvr*. by a process of glnn>ncogone>d*. 

Jn *0 far ns oxtWimcntnl evidence goes at present, 
however, the only way hr which glycogen can be 


Km. 3. 



Uc crea re of clrratrn tod Inrrtvi** of belie odd In mamrmlUn 
waxrlo Bftrf drath. 


fomuil In the muscles of an ori*cvrnted preparation 
Is by Injection of gluco?*c In the presence of insulin. 
Fraser ami J. using this preparation, liari; tried to 
find wane carbohydrate di-rirntlvo wldch would form 
glycogen in the muscles Independently of this hormone, 
but without success except In one experiment in which 
dl'hydroxyacetonc wns injected. 

• Thefo snbrUnre* lnrr l**en frt3clo*o, r-todlmn lactate, 
di-bydroxyaretone and plrcogen bydrulj-Mtl by diasl***, 
■o u to form a mixture of dextrine and •ogmr. Solution* 
of tlrem were Injected amtlnuoady Into tire femoral rein 
during periods of several hoar* without causing llio glycogen 
percentage of certain selected tntwles of the fore and hind 
jrgs to become increased over tfee percentage found preaont 
in the **me muse Inn excised before the Injections irejpm. 
An unsuccessful attempt w** *bo mode In these experiment* 
to demonstrate a possible influence of the liver, by adding 
to like glycogen solution* extract* prepared from this organ 
by faintly acidulated water. 

During footing, In the white ml the musclo glycogen 
steadily declines for between 24 nnd 48 hours, after 
which It- remains at a constant level at least for 
several days. When food Is given at this stage the 
glycogen does not, ns a rule, begin to Increase until 
after an hour or so (as Illustrated in Fig. £>, Lecture II.). 
nlllwmph absorption of glucoso has been for some tirno 
sufficient to mlso tho blood-sugar level considerably. 
Tills latency mny bo dopendcnl on Inability of 
absorbed glucoso to form musclo glycogen, either until 
after it has passed through ft glycogen stage In tho 
liver or until it lias stimulated tho pancreas to secrete 
sufficient insulin so ns directly to affect tho process of 
glycogen formation in tho muscles. In connexion 
with {ho former possibility,It is to be remembered that 
glycogon formation in tbo liver Itself does not increase 
much during tho first hour after sugar is givon to 
fasting animals. 

The impossibility of detecting glycogen formation in 
mammalian musclo which has boon isolated from tho 
nflucnce of tho abdominal viscera stands out in 
contrast with tho glycogen formation which Meyerhof 
and others have demonstrated to occur in Isolated frog 
muscle under certain conditions. This result, lito 
others, makes it probable that there are considerable 
differences in tho chemical mechanism of amphibian, 
as compared with mammalian, musclo. 


Urtaltlaini °f Glycogen in .\fiucle after Death. 

Tlefore turning our attention to the question of 
glycogen utlilsat ion In tho muscles, it may 1m well hero 
to refer to a scries of observations regarding tho 
liehnviour of glycogen In mammalian muscles after 
death. It in usually assumed that glycogonolysla sot® 
in immediately, hut although this is the co*c when the 
muscle has been injured, wo have found that the 
contrary is the caso for undamaged musclo. The most 
rapid onset of glyeogenolysls occurs when tho musclo 
in first of all frozen and then ground un Into small 
pieces. Tims Simpson and I found/ 1 when wo 
allowed tho frozen musclo powder to thaw, that 
practically all glycogen disappeared from it in from 
20-30 minutes. Even when tho temperaturo after 
thawing was not allowed to rise more than a few 
degrees above freezing-point, tho disappearance) of 
glycogen was very rapid, and It was also found that 
lactic acid did not increase nearly so quickie os the 
glycopm disappeared. These changes are shown in 
tho accompanying curves (Fig. 3), which are taken 
from nrnre recently performed experiments dono along 
with Thomas. It will further bo noted from these 
curve* that lactic acid went on accumulating In tho 
nmsr.lo austrension long after all the glycogen lmd 
disappeareu. In tho curvo shown, tho lactio acid 
failed to ranch tire amount represented by the glycogen 
to start with, hut In other experiments* it sometimes 
exceeded this. Tho irregularity of tho result In this 
redirect may indlcato the operation of some as vet 
unknown inllnenccs on tho change. The interpretation 
which we havo put upon tbess results is tliat some 
substance is formed l>clwccn glycogen and lactic acid, 
nnd it is possible that the presence of tills in the muscle 
to start with accounts for tho excess of lactic acid 
which was sometimes found after longer standing. 
We havo been unable to demonstrate tho nature of 
this IntermMiary substance. It is apparently not 
sugar since little increase could bo detected in tho 
reducing power of a 70 per cent, alcoholic extract of 
tire muscle mixture by the timo the glycogen lmd all 
disappeared. Thera was also no change in free phos¬ 
phate, using the Itolsy-Boll method, and we hnvo been 
un«ucce*sfnl in correlating tho di'tnpjreamnco of 
glycogen with breakdown of phosphagon. We suspect 

Taihj: III.— I’crmilile Change in Glycogen at I 'arylny 
Interval* after Death. 


; Chniure percent. Inptrooflvo. 


* Condition of 


Sartor! cu. I OraeJIU. 


omw-! uraK, “- 


*lj , 


— . —54 

10 ; —84 


No +10 Ija] 
! cb*nce. * 
j —10 1+2 h.c. 


Soft, pint, 
IrriUbte. 
Oreji^h. 
IrriUbto. 
Op* n tie. Tory 
•lixhtlr 
irritable. 
Irritable. 


b^.«.htffber than control. 


tliat this intermediary substance may be some 
eariiohydrate, perhaps a tri saccharide, which is 
destroyed by 30 per cent. KOII and Is insoluble in 
70 per cent, alcohol. I havo already alluded to tho 
different results obtained with liver under similar 
conditions. 

As tbeso researches woro in progress, Orr and his 
associates noted that there was very little, if any, 
difference in tho percentage of glycogen In the muscle® 
removed from rats that hod been dead an hour or so, 
as compared with thot in muscles removed Immediately 
after killing. This observation led to o special study 
by Miss Mackay 11 of the behaviour of glycogen in 
intact musclo, In which aho compared the percentage* 
in certain muscles removed under ether anreathesia. 
from one limb (in rabbits) with those of the correspond¬ 
ing muscle* from the opposite Limb removed at varying 
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neriods after death. The results are summarised in or it must be a substance from which both glycogen 
^able HI. in which the changes in glycogen at the and lactic acid are formed. In the former case, the 
periods indicated after death are expressed as a substance would be a larger molecule than glycogen, 

percentage of the amounts present in the corresponding whereas in the latter, it wbuld be n smaller one and 

muscles immediately before death. might be a lower dextrine or some poly-saccliaride, 

It can be seen that post-mortem glycogenolyais in perhaps a tri-saccharide. We have so far been 
intact muscle is very slow compared with that occur- unsuccessful m demonstrating an> cliango m the freo 
rinc in pulverised muscle, that its rate varies consider- sugar of the muscle extractable b} alcohol, but this 
ablv in different muscles, and that the glycogen, may be because wo used strong alcohol in preparing 


instead of decreasing, may actually increase in amount. 
Incidentally, it was observed by Miss Mackay that 


the extracts. 

I have already referred to experiments by Simpson, 


the irritability of the muscles towards electrical Thomas, and myself in- whicli it was shown that 
stimulation persisted longer in those which had been glycogen disappears from pulverised frozen mam- 
dissected free from the surrounding tissues and kept malian muscle after thawing much more rapidly t han 
moistened, "with gauze soaked in- Ringer’s solution lactic acid accumulates, and from which it was 
than in muscles left in situ without any dissection. The concluded that between the two some intermediary 
onset of rigor was also delayed in the dissected substance, possibly a tri-sncchande, must bo formed, 
muscles. The most noteworthy result was, however. It is just possible that, we are dealing with the same 
the apparent increase in glycogen observed especially substance in both groups of experiments, but if this 
in the gastrocnemius muscles. Since this was not be the case then we must suppose that the agency for 
very marked, however, it might signify nothing more its conversion into glycogen becomes destroyed by 
than a relative increase due to blood having drained freezing and pulverising the muscle. May it be 
out of the muscle after death. In more recent because of destruction of tho architecture of the 
experiments which Fraser and I have performed, this muscle-fibre by the fine ice crystals which form in it 
possibility has been ruled out, since we did not remove when it is suddenly frozen, that the power of glycogen 
the muscles from the left leg until immediately after synthesis disappears ? 

de ^b'bito killed either by chloroform or by stunning were Breakdown of Glycogen in Muscle during Life. 

used. Certain muscles were then dissected from the left With regard to the breakdown of glycogen in 

leg, and after leaving the carcass for an hour at room- I mammalian muscle during life, very little is definitely 
temperature, the corre spo nding muscles of tho right leg known, at least for muscle which is under perfectly 
were removed. Table IV. showB some of the results, and 1 - ■ - - • — — ■ ■ ■ • 


were removed. Tame iv. snows physiological conditions. That the percentage of 

m this case these are given In actual percentages, as well as K ■ < s r __. i on J nn hnur „r^r 


showB some of the results, an 


Tabid TV- 


Lactlo acid. 
Per cent. 


in p^ncch^* " ‘ “ glycogen remains unchanged for at hurst an hour after 

the blood pressure lins been reduced to zero makes 
Tabid TV- one wonder whether its failure to rise in tho muscles of 

- an eviscerated preparation, oven when excess of 

Lactic acid. glucose is present in the blood, may not indicate that 
Percont.’ a part of the glycogen-forming powers have dis- 

-- appeared, although they can be stimunlted in the 

Right, presence of an excess of both insulin and sugar. 

-T It has been known for long that tho glycogen 

T.a, I 0-69 0-83 + 20 0-21 0-27 becomes reduced when the muscles contract, and, 

, S- 991 9'?? + on n!n« Sin? of the ° ,<J er experiments, I need only recall here those 

o’. ' 0-64 o -52 — 2 4 0 04 0 07 of Manch<5 M and Chandelon, 54 who compared its 

i Ta. o-3i o-44 +40 0-05 0-22 amount in the muscles of one leg, paralysed by cutting 

2- 9;?i 0-41 + 22 0 ,07 0-19 the nerve-supply, with those of the opposite log in 

g’. ' 0-70 o-8P + 27 0-io 0-18 which there had been more or less activity. An 

i T.a. 0-28 0-29 + 6 0-08 0-12 experiment of thiB type more recently performed is 

i i a o-3l 0-66 Tlio 0-07 o-ol ' that of Best, Hoet, and Marks, 1 * who, by injecting 
G. 0-42 0-29 — 32 0 06 o-ll convulsive doses of insulin into cats in whicli the 

____ sciatic nerve of ono leg had been severed, found that 

' The animals were kHlod by ohloroform, but similar results the glycogen content of the paralysed muscles remained 
re also obtained In those killed by stunning. high, while it became very low in those undergoing 

T.a, —tibialis anticufl; G. —gastrocnemius. contractions. Incidentally, it may he remarked, 

these results also show that the glycogen of one set 
resting muscles cannot bo drafted, by way of the 
Ihe usual variability, both in the glycogen content circulation, to provide glycogen for an active set, 
corresponding muscles in different animals and in even although the demands of the latter mav bo 

mf. At nifFonOnl- munnlaa in nnilnnl in wrvnn __ A. T_ Al_1! 1 . - . . . - * 


* The animals were killed by ohloroform, but aim! 
were also obtained in those killed by Btunnlng. 

T.a, *-tibialis antlcms ; G. —gastrocnemius. 


of corresponding muscles in different animals and in | 
that of different muscles in the same animal, is seen, 
but in only one animal was the percentage less in 
one hour after death in both of the muscles examined. 


muscles in the same animal, is seen, urgent. In the light of these results and also those 


but in only one animal was the percentage less in obtained on isolated frog muscle, it is to be expected 
one hour after death in both of the muscles examined, that glycogen will decrease when mammalian muscle 
It is possible that corresponding muscles of the two is stimulated. Some results obtained bv Miss Mnckay 
■siaes aid not contain the same percentages of glycogen will illustrate this. 

at the time of death, and this will require further T _ fha , ,, , ,, , , 

investigation. In the light of observations on other tho muscles were dissected from 

a ^° determined the or directly. The extent of reduction in glycogen, calculated 


removal or sugar iroin an alcoholic extract of the fjven a Iew moments ot activity is seen to be associated 
muscle, by means of copper sulphate and milk of lime. J^h a decided reduction in nruscle glycogen, and this 
An increase is evident Hr all cases, but no relationship becomes more marked as activity is maintained, 

sst’ss SKSffias&vs 4 to ' is W 

.ss?asra^^*au»4js 

- first of all into glycogenydactic acid being fanned at an in whteh the m™^;£ erf ° rm ? d SC ?L er ?’ experiments 
.independent rate out ofthe general store of glycogen, and containing much gl^nwe™ let tatrStK 
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hour or so utter stimulating them, hut the extent to 
which the glycogen renppeonHl, mt-Judged - by com- 
portion wit It the results shown Jo Tnblo V., Was very 
limited, if any really occurred. I Imre formed the 
Impression, both from these experiments nn<l from 
those more recently performed hr Fraser null myself, 
that the failure to demonstrate decided glycogen 
formation In tiio muscles of tho spinal preparation 
unless wlieu Insulin is present- In excess Is dne to tho 
low blood pressure. 

TAlirn V.— Percentile Fall in ftlyevgcn fu Stimulated 
Muscfc triih it* Hlood^tupplg Intact. 

| 1**0 In tljxecrn (In per cent, of 
j amount feraed to contra! tnurcH. 


(rtimoUtkm.1 *tlmolalkin. 


i Ssrtorlu*. ; Qracfil*. 


30-40 min#. 1 
3 min#, i 


| Through f«>ot » 
and thlitb. ' 
Directly 
| on mn*cle. ' 
Tliniucrli foot ' 
and thigh. . 


•EL. - Stimulated till inusclo would contract no longer. 

Finally, something must bo raid concerning tho 
behaviour of tho muscle glycogen in wliltc rat* after 
varying degrees of exercise, cither on n treadmill or 
by swimming in cold water. I have already alluded 
to the behaviour of the liver glycogen In these experi¬ 
ments, Table YJ. shown the result* for tho muscle*. 

TABLE VI.—fifycoffcn {averagej*r cent,) In Muscle* of 
Fatting White Hat* after Exerci* (t cith Control*). 
Fatting Period* 24 Ilourt. 


No. 

"Dora¬ 
ti cm of 

Eirr*! 
cWnl . 

rat*. 

Control 

No. 

twtJ. 

exer¬ 

cise. 

rat*. 

u»e<J. 



' 8w. — Bwimmlne. • Itat kwt 4 r. 

It la aeon tluil even prolonged exercise In the rat 
does not depress tho musclo glycogen very much, ft 
result which stands out in contrast with (bat obtained 
by artificial stimulation of the muscles of a spinal 
preparation. With tho exception of those that were 
mado to swim in cold water ofT and on for 1 J hours, 
tho rats may be Bald to have been In ft “ steady 
state M of activity without having been markedly 
•exhausted at tho end of It. Nevertheless, running 
on a treadmill for several hours Is strenuous enough 
work for ft rat. Tho results show that in tlw steady 
Htate of muscular activity, not only nro tho oxygen 
requirements of tho acting muscles continuously 
provided for but those of glycogen as well. Glucose 
derived from tho glycogen of tho liver no doubt 
furnishes tho raw material for tho reconstruction of 
much of this glycogen In tho muscles, but it is possible 
that eomo is also manufactured in the muscles them¬ 
selves out of protein and fat. I can see no way for 
putting this possibility to tho test of orperiment, 
but it is significant that tho percentage of blood-sugar, 
' even after the longest periods of exercise, was practi¬ 
cally tho same in the exercised rats os In tho controls. 
It was certainly not lower. Taking tho results of 
both groups of experiments together, it would appear 
' that It is only when muscular activity is so strenuous 
‘ that tho oxygon-supply cannot keep pace with the 


demands that tlm glycogen is significantly lowered; 
Tills would presumably Ihj the case in muscles of tho 
spinal cal when they are'artificially stimulated and 
aW in those of Intact animals injected with strychnlno 
or with large doses of Insulin. In seven rabbits given 
convulsive doses of stryclmlne, Hershey and Orr found 
that the muscle glycogen averaged 0 001 per cent., 
the lowest value obtained nfter convulsions had 
lasted for f»7 minute* being 0-03 per cent. It Is 
worthy of note tlmt some glycogen was always found 
present. 
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RADII M TREATMENT BY THE 
IJ1PLANTATION OF SCREENED SEEDS. 

11Y JOSEPH MUIR. M.D., 

XCW TDMK CTTr. 

It I* now some two years since radium treatment by 
the method of implanting screened seeds containing 
radon was tntnxluced into England. Hie mplditr 
with whlrli this techniquo has made a place for Itself 
among the longer established mothod of applying 
radium is attested by the number of papers In tins and 
other journals In which case* so treated are described 
in considerable detail. In the Medical Research 
Council’s report on tho work dono in certain hospitals 
during the year 1027 we find hut one reference to tho 
implantation of platinum radon seeds, but in Cask’s 
ITunterinn Lecture, delivered In January of lost year, 
tho method is described at length, as it is also in 
earlier publications of this speaker end a number of 
others, notably Gosao and ChestcrAYllliams, and 
Stanford Cade. Tho general plan of treatment and 
it s result s in a rat her limited field are thus fairly familiar 
to readers of The Lancet. It has, however, a far 
wider range of usefulness, and It has seemed posstblo 
that some suggest ions along this lino from its originator 
might bo of general Interest to tho British medical 
profession. 

Advantages of the iS’crrened Seed. 

The advantage of tho implantation mothod as 
compared with surfnee applications are too well known 
to need any Amplification here. Those which the 
seed screened with platinum possesses over the 
unscreened or " bare tube " and tno gold container of 
radon are perhaps less generally comprehended. The 
bore tube off era no obstacle to tho passage of caustic 
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beta radiation. Therefore a zone of necrosis invariably 
forms about each implanted seed. By using very 
minute quantities of radon in each seed the amount of 
this necrosis can be greatly reduced, but it can never 
be entirely eliminated. Moreover, when the amount of 
beta radiation is limited, an equal limitation is placed 
upon the therapeutic gamma radiation available from 
the same source, so that effective dosage is proportion¬ 
ately reduced. To offset this, a great number of these 
small containers must be used in a given neoplasm in 
order to ensure adequate dosage. 

The gold seed as produced in the United States for 
the past three years substitutes gold for glass, the 
radon being gathered and placed in a long capillary 
tube of either material, this long tube being thereafter 
subdivided into seed lengths. The glass seeds are 
sealed off with a flame; the gold seeds are pinched 
with an ordinary pair of pliers, the cutting edges of 


Fig. 1. 

A B 



O 


The diagram (A) shows n cross-faction ol a platinum radon 
aoed embedded In tisane, the cross-hatching representing 
the " sono ot potential tisane change ” abont the seed; 
thla tone la represented by a circle with a radius of 7 mm. 


The diagram (B) Ulnatrates the Implantation of two aeeda 
oroaa-nrlng Increases tho tono of potential tisane change 
ao that the " limiting lsodoao line ’’ must now b« ropre 
sented by the dotted lino at the periphery of the croct 
batched area. The seeds are Implanted 3 om. apart to aroli 
overlapping ot the tones of potential tissue change. 


At tho bottom (C) are three eeeds Implanted 3 cm, distant froo 
oaeanothor. The zone of Potential tisane change abont ead 
** r a croea-hatohed area, showing hoi 
the effect of the centre seed la now Increased by 3 mm. oi 
eaoh side. In actual practice It baa been found that tb 
radiation extends somewhat beyond tho limiting isodos 
Una represented by tho dotted lino enclosing all thro, 

renoTof'oot 0t ’ T ff t f, t f UoM 01 the and their jrarronndSi 

xoaes ol potential tifuno change 


been Purposely dulled,. Though t 
Sons^nth “ ^Vtacal, if there are any imp 
in the Bold tubing leakage la likely. 1 

^s“whcretl,°“ B b een reported in bo- 

■due to thin e B°14 seed bas been used were probal 
their design Jr^af,' - ^ 8° 1(i seeds am estimated 
butlyrvdrtmot C V Q , g ^ ce the size of the bare tub 
tcr^oufalUnf q‘r waU thickness of 0-3 m 
As contain tiv Cent " of the beta ™diatk 
uRed ln^elMs ir^ tif the amount of radon that 
tZ thf nm f t er <*P*ble of transmltti 

radiation possible by t 

3 £? 3 x$s il aftflTJM 

Mr ii tetaS Ct.“; 


to treat, a circumstance which makes it quite impossible 
to UBe them under many conditions. 

The fact that the platinum radon seed consists of 
a perfectly tight glass tube encased in platinum 
0-3 mm. or 0-4 mm. thick, does make it, as was 
recently stressed by Duffy, somewhat larger than 
the gold seed. This disadvantage is, however, bo 
trifling as in itself to be negligible, and when it is 
offset by the absolute certainty that leakage will 
not occur; that no trauma can be induced by its 
perfectly rounded ends; and that it can bo removed 
as soon as treatment is concluded, its pre-eminence is 
readily recognised. Should any occasion arise wherein 
it is deemed undesirable to remove the seeds, the 
thread attached to each one can be easily omitted, 
though in practice tins is seldom necessary. Even 
without its thread the platinum-screened seed is 
superior to the gold because of insurance against 
leakage and absence of irritation from the rough ends. 


Application of the Platinum Itadon Seed to Malignancies 
of the Mouth and Throat. 

Ab most of tho publications in England have referred 
only to the use of tho platinum seed in treating 
intra-oral lesions it will be of greater interest to discuss 
at length somo other applications of this form of 
therapy. Therefore it will bo necessary only to 
touch briefly upon its use in the mouth and throat. 
In a publication made three years ago in the Annals 
of Surgery I called attention to tho peculiar adapta¬ 
bility of the removable platinum seed to malignant 
lesions of the tongue. Especially is thiB true when 
the lesion is situated far back upon the dorsum of 
the tongue, where needles cannot be kept in place 
and no foreign body should be permitted to remain 
mdeflmtelv- in the tissues because of tho extreme 
mobility of the parts. In any area of the mouth 
elimination of necrosis is essential because of the great 
vascularity of the tissues, so the assurance that no 
leakage of radon from the tube can occur is most 
desirable. Lesions at the root of tho tongue and 
on the floor of tho mouth, ns well as those found In 
the tonsil or larynx, can be successfully implanted 
from the outside, thus doing away with any possibility 
of infection of the attached threads by the mouth 
secretions. This is, in practice, a purely hypothetical 
objection, but as it can reasonably be brought forward, 
it is desirable to provide against any such possibility. 

in the cesophngus the dangers from tissue necrosis 
are perhaps greater than in any other area wherein 
radium therapy has been tried. Sloughing thoro 
S st “uL mto Iun S or trachea, with rapidly 
Them i s no doubt that a number of 
patients have met inevitable death sooner because 
of radium having been used by‘a method whore 
occu f- By using tho platinum-screened 
d,us 5 anffer 18 definitely eliminated, and oven 
T her0 c0 ®P Ie te stricture had already taken 
fl the msophagufl has been restored 
rorJf rotoW, 80 relieved that 1m 

dmplantaiion as an Adjunct in Gynaecology and Urology. 

cmcm ofThlfnmr^ cariy , a " d moderately advanced 
ceri;rix b >’ radium has now been 
with su rBery as an efflclont 
ot' wof^ 1 - b . ein S r gard f d m the method 

mentriw'Sfr usefulness in cases showing involvt^ 

3“3S 

completely blocked hV cervical canal is 

the cervix },«• malignant exuberations, or 

orthf^afuterin^TpoIicatoj’V 1 ^ maS3 -' las ° rti ™ 








Adrauced carcinoma of tbo uterine cerrlr. ItadlcrKram 
•howtoc platlaoxa used* In. IkmIUou, ImmedlntctT after 
unpuuilauon. 


Adrancod carcinoma of the uteri no ccrrii. gcbematlo 
rlorf ahoirtns lone* of tUauo irradiated br «cn 
#ecd- 
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to implant even the highly friable tissues infiltrated 
by advanced carcinoma, and to remove the seeds 
after a suitable exposure, without inflicting any further 
trauma^upon the carcinomatous area. The effect 



Carcinoma ot the bladder. Implantation of removable platinmn 
radon reeds through suprapublo cystotomy. Noto distribu¬ 
tion of seeds as shown by protruding threads. Insert 
stows relative position of seeds (at left): actual deposition 
of seed at base of tumour (at right). Tho shoulder of the 
lmpianter limit a the depth of Implantation to 1 cm 


off such treatment has proved astonishing. The 
intolerable pain rapidly subsides, foul-smelling dis- 
charge is lessened or ceases altogether, elimination 
of the tome focus polluting tho blood stream permits 
a marked improvement in the patient’s general 



MS, T 3 ? through the oysto- 
thxeads servo as a guide to°the Protruding 

distribution of the seeds? ” operator fn the proper 


bw , The malignant area cleans np ” in a 
short time to such an extent that it will be possible 
U8 e °f tho regular miWj of applying Sdium 
as Is done m the cases seenThen oSy m^derateTv 
advanced. So much benefit ^as acciu^ to thS 


hitherto hopeless class of patients that even if we- 
regard it merely as a form of palliation, tho results 
amply justify the employment of the method. 

In lesions lower down in the general tract, carcinoma 
of the vagina and vulva, implantation may be employed 
by the same general technique which has been indi¬ 
cated for similar types of lesion elsewhere. Cancer 
of the vulva is very seldom seen, but in those few 
cases where the method has been used the result? 
have been eminently satisfactory! 

It is in dealing with vesical neoplasms in both 
sexes that the implantation of screened seeds hns 
found one of its greatest fields of usefulness. The- 
bare tubes formerly used showed, despite the serious- 
objection of necrosis production, that radium was m 


Fig. 8. 



of rcjnovlng seeds through tho oyBtoscope- 
wm? fu,??,??! 0 dosage has been dollvcred. This may bo dons 
with tho ordinary oystoscoplo forccpB. 


wf^S tlVe in combating malignancy irt 

sWhtot "' Wl }? tt 1 dangers of necrosis and 
eIlmi nated by the introduction of 
proper screens, the popularity of radium as a substitute 
tor sureerv or fnlmivof i ~ i „ i_n -r_ n. 


? * * oi rauium ui._ 

°r fulgurat.ion rapidly increased. In the 
tb? 0 fu S i U C t\ text-book of Eisendrath and Eolnick 


” r, , — “ oi rtisenurann ana itoinicit 

able implantation is dwelt upon ot consider 

aro Wllen removable plntinum radon seeds 

cvBtoqrnni?t 1 iV° Pel ?l tl0n may bo carried out either 
ito uJf,fwI y ! ° r trough a suprapubio inoision, but- 

esnpeinli? 1685 m l l orLnex iou with cyBtoscopic work 
especially commends it. 

caDahfo° n ? , a»v y l t a Becd Mtorod by 0-8 mm. of platinum, 
SiBasSo^™ 1 / 0 !?, 86 of 833 - 1 / 3 mini curio hours— 
day’s’ time radium emanation destroyed In ten 

dirtance of 2 T ^ fS*!? aro placed in tho neoplasm at a. 
through tho rb? m ' 1 n Pfrl’- Tho Muir implnntor is passed 
S ste'r operating cystoscopo. Tbo site- 
of the Sfwseed having been selected, tho point- 
placed to too InadwtV?' 3 ' iS*? tbo neoplasm and tho seed 
is oarriid Into twf«?i? fc ‘ + Thie seod ’ pushod tb ° Plungor, 
it SSS aS a Predetermined depth. 1 When 


is wlthdrSrra the »^ rtQin dl^tenco. When tho Instrument 
to it being ptoMT < WriM atn “ *? p, j! C0 ’ tbe thread att «ched 
entrance. tCS I ^, bI 2 bom tb o point of 

mark, from whloMha ^ 3it ?- d th ’J s * err P “ a lond- 

bo implanted oan be re£mS? r Ioc ^ t \ on all subsequently to 
of course, depends uurm^ Tbo total numbor, 

estimated inysSoa n P f „ the 8110 o£ „ tho growth and tho 
possible maligSaney. a’^ der VaU b J" 

radiation has expired ’ ibi,/) OI1 j? JO Period of exposure to 
toe seeds are ordinarily nine or ten days— 

an ordinary forceps of tbe cystoscopo, using either 

* ps or QU instrument specially designed to 
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meet thli dwL Thn thread* attached to the oceds must be 
cut oil to a length not exevedlnc nno crnllmrlre before being 
placed In the loading Mot, for it too long they mar become 
entangled In the cyatoocope os that lustra men! U withdrawn, 
and the seed* thus di*pl*red or arm dIModgrd entirely*. 
With the exercise or a little core and dellt*ration, however , 1 
*uch accident* tan be readily avoided." 

3 n treat Ing malignancy of t he prostate it is customary 
to permit the m-Als to remain permanently in the 
tissues, which causes no foreign body reaction nor 
irritation when the smoothly rounded platinum act'd* 
nn« used. Tim implantation Is generally done under 
noyocnlne infiltration ; ikceasionallr, when indicated, 
the sacral method U u*c«l successfully. Implantation 
is done preferably through the perineum, lmt where a 
miprapublc ojK-nfng already exist* It may be utilised 
Jor open Insert Ion. A few operators make a suprapubic 
exposure especially to facilitate the implantation. 
Tim operator keens his left Indox-flngor in tho rectum 
to guide the needle point of the Implantcrj when he 
feel* the resistance of the t l**ue* to tho advance of tho 
needle 1m will realise tbnt the point lias penetrated to 

depth aufllcient to permit tho reed to bo deposited. 
Tim deepest seed must bo deposited find, otherwise 
implantation may begin on cither aide. Four seed* 
are customarily employed, being deposited at the 
apices of the prostatle lobe* In such a way as to bear 
the relation one to another ouch a* In home by tho 



•pices of a right-angle pyramid. Hut one portal of 
entry U necessary. The Anglo of tho handle of tho 
1mplanter can bo altered without entirely, with¬ 
drawing the instrument. Tho point can bo withdrawn 
and the angle changed so that each seed will bo 
deposited not loss than 2 era. from tho others. Tho 
arrangement of the seeds can bo clearly soon in tho 
accompanying diagram (Fig. 10). 

Suprapubic insertion does not differ especially from 
the transperincal tcohninuo, though the work is 
naturally much simplified by the free exposure of tho 
site of malignancy. Tho smla generally oaod In either 
case contain 2-G miUlcurlc* of radon, which when left 
permanently in *ltu provides 333-1/3 mltlfcurio hours 
of gamma rndUitlon. Tills mothod of treating 
malignancy of tho prostate will bo found vastly 
superior to neodies which Irevo proved so traumatising 
that they havo been largely abandoned in American 
clinics whore much prostatic work is carried on. 
Lowiley and Klrwin in their text-book call attention 
to the possibility of permitting these prostatic patients 
to leave the hospital much sooner than under any other 
conditions of treatment. " This possibility of escaping 
the prolonged hospital *tay will often induce him to 


undertake the radium treatment when other forms of 
therapy would bo refused.” 

Tho simplicity and nccurncy which are among the 
most salient features of till* tecltnlquo Iiavc greatly 
extended tho Cold of usefulness within tho bounds of 



which radium lias In the past been so closely restricted. 
It should serve to bring about rapid fulfilment of the 
prophesy made a fow montlis ago by Mr. Hayward 
Pinch that, " in tho very near future radium would 
form ns much n part of tho up-to-dato Burgeon’s 
armamentarium as tho scalpel,” and it might bo 
added—will prove itself as generally useful. 
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There hare Been many attempts to find some 
chemical change in the blood related to epileptic 
seizures, though until recently they have met with 
but little success.- Lately, however, several observers 
have reported alterations in the blood cholesterol in 
epileptics. De Crinis 5 in 1920 stated that the blood 
cholesterol was increased before an attack. Pezzali ‘ 
in 1923 found uniformly low levels of the blood 
cholesterol in epileptics, especially during seizures. 
Pop&t and Vicol, 7 noting that the lipoid was almost 
absent from the snpTarenals after death in status 
epilepticus, found a decrease in the blood cholesterol 
during and after the attacks. They concluded that 
the fall was due to the consumption of the circulating 
cholesterol during the fits. Robinson, Brain, and 
Kay ‘ found that the averago blood cholesterol level 
in a group of epileptics was lower than in a corre¬ 
sponding group of controls, and that the averago 
level was lower in blood taken within 24 boms of a 
fit than in blood taken after a longer interval. They 
found that the fall in the blood cholesterol preceded 
the attack in 10 out of 11 cases in which serial estima¬ 
tions were made. Osnato aud Killian, 5 and Goodall 4 
have also investigated tho blood cholesterol in 
epilepsy hut with negative results. Their deductions, 
however, are open to criticism and we shall discuss 
them later. 

The present paper is an account of serial estimations 
of the cholesterol content of the, blood plasma in 
21 epileptics and five controls, comprising two 
normals and three patients suffering from diseases 
of the nervous system other than epilepsy. 

Method. 

Tho method employed wan that of Bloor, 1 tho only 
modification being that 1 c.cm, of plasma was used in 
25 c.cm. of the alcohol and ether mixture. It has been 
found tlint this method will only give satisfactory results 
if the instructions in the original paper are strictly adhered 
to. In this series of estimations there has been little difficulty 
in matching the green colour produced, but it has been 
found tliat the following conditions are important. Ail 
’ glassware used in the dual extraction with chloroform 
must be absolutely freed from moisture, preferably by 
drying in hot air; if this is not dono a yellow tinge in tho 
final green colour makes it difficult to match with the 
standard, and also gives too low a result. The acid used to 
develop tho colour must be fresh and the amount (0-1 c.cm.) 
very accurately measured; the slightest - excess gives a 
blue tinge in the green. Tho colour develops best within 
Bloor’s limits of temperature—viz., 20-22°C.—wfd readings 
should be made 12 to 15 minutes later. It has been noticed 
that tho colour does not dovelop fully in less than ten 
minutes and may begin to fade if left much over 16 minutes ; 
consequently not more than six or seven estimations ea-n "be 
made with the same standard. With every precaution we 
linvo found that the method gives a difference of about 3 per 

cent, in different estimations of the same samples of plasma-_ 

o.g., in three separate such estimations on the same sample 
the results were as follows :— 

o', o -202 "i^ er “nt. or cholesterol 

3.* 0-208 J 711 c.cm. plasma. 


Therefore m the following series variations of less thi 
10 mg. between successive estimations may be due 
experimental error. The estimations have been done < 
V, \ 00 , d 0 O3I ?“- obtained by venepuncture. Estim 
iwJa Y b , 0, ° r llood have-not been included, as experien 
tba , t after extracting v thta with the b’oiltaghdcob 
llntrther mixture the extract^W.ln some « eS , U“' 

with hCdldSma" “" V 1 colour - did n 


It will ho appreciated that the necessity lor repeated 
venepunctures made it difficult to secure a large 
series of estimations, especially in children. More¬ 
over, venepuncture was usually impossible when 
status epilepticus was actually in progress. Most of 
the observations have been made during tho night 
with the patients at rest in bed, several horn's alter 
the last meal. This has been done partly because 
the fit incidence is liigher at night and partly to 
eliminate the effect of meals and of possiblo changes 
due to muscular exercise, although, ns a matter of 
fact, in curves obtained during the day meals alone- 
did not affect the level (see Series 12 and 13 in 
Appendix I.). The epileptics investigated were all 
patients living an active outdoor life at the Colony, 
Lingfield, and were clinically healthy excci>t for fits t 
patients with conditions known to be associated with 
a low blood cholesterol—e.g., nmemin or infective 
conditions—were not included, and all the cases, 
with two exceptions (Nos. 12 and 29), apparently 
belong to the “ idiopathic " group. 

We regret tliat owing to one of us leaving England, 
it was not possible for ns to include ns many deter¬ 
minations of tho plasma cholesterol in controls a;?' 
we should have liked. We felt that it was bettor to 
publish ouf investigations ns they stood, rather thna 
that the determinations in normals anil epileptics 
should be made by different persons. The lack of 
controls, of course, docs not affect the validity of 
conclusions based upon differences in the plasma 
cholesterol in different groups of epileptics, and the 
normal blood cholesterol ns determined by the method 
we employed is well established. 

Average Plasma Cholesterol Level hi Epileptics. 

The first point to which we shall direct our attention: 
is whether or not our investigation confirms the 
findings of Robinson, Brain, and Kay that the average 
blood cholesterol level is lower in epileptics than in 
normals, and lower at a time near the-convulsion 
than in intervals of freedom from attacks. 

The normal level of blood cholesterol varies within 
fairly well-defined limits. Campbell 1 gives the 
normal figures for free and ester cholesterol ns from 
0-lfi0 to 0-230 per cent. Robinson et nl, using 
Sackett’s * modification of Bloor’s method, gives the 
following values for plasma :— 

Max. Min. Mean. 

39 males .. .. 0*212 .. 0*142 .. 0*103 
32 females .. .. 0*217 .. 0*133 .. 0*172 

Sackett obtained results varying from 0*115 to 0*280. 

As our investigation was not primarily directed 
to determine average levels we have not performed 
a determinations upon normals. Two*' 

healthy persons, however, upon whom serial deter- 
nunations were made yielded means of 0*241 and 
- ^ Cen ^*» . atl( l vro have also employed as 

controls three patients suffering from diseases of the- 
system other than epilepsy. 

The following table embodies our results so far ns- 
they throw light upon the average plasma cholesterol 
level in epilepsy — 



Present Investigation. 

Bohlnfon, 
Bmln, and 
Kuy. 

Class of patient. 

ID 

P 

43 

c3 

Series. 

i! 

1 3 

=3 

« 1 

Avorneo (plasma 
cholesterol). 

Controls 

Epileptics: Blood removed 
more than 24 honra before 
or after a fit 

i IcS o : f ? lood removed 
h(rars n fit. 

Handing cases of status.. 

^epifepS- atnB orser lnl 

5 1 

1 

7 

15 ! 
4 

5 

10 

17 

5 | 

32 

59 

I 111 

! m i 

187 

142 

j 137 
100 

167 

155 
j 135 

! - 
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ThcJ-o figure* appear to us to justify two 
conclusions:— 

1. Thu Ablood cholesterol lu tI i)h group of 
It* epileptics l* below normal,. 

2. Stntu* epileptlru* ami Serial rpllepny are asso¬ 
ciated with e»i»oclAl1v marked deprosMion of the 
blood cholesterol, 'flic extremely low figure of 
IHtfU per rent. wna obtained in ono of our patients at 
the end nl n K-vorv attack of statu*. Tim mimlrnm 

InhuflWiont to Justify any conclusion being drawn 
a* to tlm relative level of the blood cholesterol nt time* 
jwar and remote from the Attack., 

rhinnto and Klllbn * have criticised the findings of 
"Robinson, Umln, nnd Ktvv anti (lrmni continrv con¬ 
clusions on ground* which Appear to us entirely 
inadequate, limy n?|K>rt- u ninglo determination of 
tlm bltHMl cholesterol in 22 epileptics, in four of whom 
the blood was obtained within 21 Irfiurs of a fit. Huch 
Final! numbers in.our opinion justify no conclusion 
wliAtcver A* to the iwhaviour of tlm blood chole*t«Tol 
In relation to the fits. O/nato and Killian criticise 
Robinson, Rmln. nnd Kav on the ground tlmt the 
btood cllolofrtiTol varies i'll normal* during the day 
more than the difference Imtwecn normals nnd 
epileptics. Such criticism is misdirected, And appear* 
t<» he based upon a misunderstanding df > Vto untuw 
of averages. Jn the serlc* of Robinson, JJraln, nnd 
Kay there A re 121 epileptic** and 71 controls. Any 
normal rarinthm ought on Osnnto’n hypothesis to 
be common to l>oth groups nnd cancel out. It la 
unthinkablo tlmt, as ho seeins to Imply, 121 epileptics 
should all have been examined by chance at the lower 
part- of their normal range, and the controls nil by 
chance at tlio upper part. Tlm mma fallacy underlies 
Cbm a to'* *ltv*s upon amend* or fever an posslblo 
cnuws 1 of tlm differences between normals and 
epileptics, since the controls were taken from the 
same hospital population a* tho epileptics. Osnato 
nnd Killian, moreover, performed no serial blood 
cholesterol determinations in epileptic*, nnd misquote 
the number performed by Robinson, Rmln. and Kay 
ns 2 instead of 11. 

-Ooodall 4 lias recently published the results of an 
investigation of tho-blood clrolesterol level In Bix 
epileptics, three determinations being made In the 
Intcrparoxysmal . and llireo in the prennroxysmal 
period. lie states that "tlw mean value for tho 
blood clKjlostrrol In tho prcparoxysmal phases Is not 
mnrkedly different from that in Uto InlcnwroxyBraal 
phases. TIkj variations from tho mean tend to be 
greater In tho former," and “ the nrepnroxypmnl 
cholesterol usually tends to 1» slightly lower than 
tho Snterpnroxysraal value." Ooodall’* findings, ns 
far as they go, appear to support tlvo conclusions of 
Robinson, Rmln, nnd Kay, but we feel tliat It would 
not bo justifiable to lay much stress upon them. 
Klnco the blood cholesterol in epilepsy may vary 
greatly from hour to hour especially In the proximity 
of a fit. it Is doubtful if much information enn be 
pained from so small a number of determinations. 
Either tho ecrial method or the averaging of 
determinations in largo groups - Would seem to he 
essential. 


and the lowest 125, then the -‘range Is 75, and 
mtico 75 r „ , 

-- e-t 50 per cent, 

average 150 

Them am comparatively few data upon which to 
lgi*e an opinion n« to the normal variability of tho 
blmnl clwlcHterol. AVo liavo mndo two Bf-rie* of 
determinations on healthy adults, yielding variabilities 
of 5 per cent, hi each case; and three series of 
determinations on patients suffering from orgnnln 
disease of the nervous system not associated with 
convulsions—namely, two early ense* of disseminated 
sclerosis and one case of imrkln*onl-m following 
epidemic encephalitis. These patients, -who, ol course, 
cannot bo treated ns normals, yieldixl variabilities of 
in. 22. ami 5 per cent. Osnnto and Killian quote 
Somacij and Ilalpem who made four serial deter¬ 
minations on four normals. Tho variability In these 
normal* i-stlmatcd by. us from tho published charts 
was approximately 15, 12, 27, and 10 per cent. Tho 
nvernge variability «»t these nine scries of determina¬ 
tion* on non-epileptics, six of whom were normals, 
was n1>out lfl-n ni-r rent. 

We have <liv2«l«*U the serial determinations wo havo 
made upon epileptics into two groups: (1) those 
which do not Include a fit, and (2) those in which 
a lit twvurrcd during tlm period In which determina¬ 
tion* wem made. Tho average variability In tho 



Chart* renrrM-ntlnc two (-cries of drtmntnatfcrrn of the pUjm* 
rlinlrfierol of iho nw patient msdc on dstes separated by 
two month*-. Tho eontlnoou* line rrrrwntu the series in 
which no flt nroirrrJ, tho Interrupted lino a series Intending 
• flt, vrldrb Ivnui A* the blood »’tu wlthtlrsrm «t 3 AO*. 
The marked full In tbo plasm* rtu.Wterol hot wren 1-15 and 
■i a. 11 . tho* prrec»leil the attack. (tfcriea Nos. I and 21.) 

former group was 20 per cent., and In the latter 
31 t>er cent. Tlm* <ho occurrence of a flt during tho 
period of oliservntlon Is found t«» In* associated with 
n variability of the blood cholesterol level which la, 
GO per cent, greater than when no flt. occurs, In 
which case the variability differ* littlo from tho 
normal. 


Variability of Cholesterol Level in Fpllejitiei. 

Our hpcclal object in this Investigation wn* to 
study tho behaviour of tho plasma cholesterol level 
in epileptics by nicnna of serial duterminnt Jons, to 
observe whether abnormal variations in the level 
occurred, and, if so, whether these were in any way 
related to the occnrrence of.fits. 

It is first necessary to form nn opinion as to tho 
normal limits of variation of tho blood cholentcrol. 
Tho simplest mode of‘expressing the variability ns 
determined over a given series of determinations Is 
to take the nverago level of tho scries nnd (ho range 
—he., the difference between the highest and lowest- 
value In tho series—and to express tho range as a 
percentage of tho avemge. For example, if the 
' average of seven serial dcteimlnations were 150 mg. 
per 100 c.crn., the highest value obtained being 200 


Consideration of Some Individual Series. 

Certain point* of Interest emerfio from a considera¬ 
tion of individual series of detemdnations. 

(1) Cholesterol Instability TFiVAouf a FU .—Three 
scries of determinations, Nos. 15, 10, nnd 17, showed 
abnormal variability—namely, 57, 42, and 35 per 
cent, respectively, without a fit occurring. Scries 15 
nnd 10 were made on the same pAtient, nnd in each 
coso becauso it was thought likely that a fit would 
occur na tho patient oxhibited tho usual prodromal 
manifestations. Tills expectation, howovor, was not 
fulfilled, yet- tho- cholesterol Instability often asso¬ 
ciated with a flt occurred. 

(2) Fall in Flood Cholesterol Level Preceding a Fit. 
Robinson, Brain, and Kay made 11 scries deter* 
initiation* preceding an attack and found tliat in 
ten of those a fall in tho blood and plasma cholosteroi 

a2 
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preceded theatt-ack. Webave records of 12 aeries ■which 
include attacks, but only four of these are comparable 
with Robinson, Brain, and Kay’s series in that, a 
number of determinations were made before an 
Attack. In three of these four the attack was, as in 
Robinson’s series, preceded by a fall in the plasma 
cholesterol. The accompanying chart is of interest 
ns illustrating two series of determinations made'in 
the same patient, one including and one (No. S) not. 
including an attack. It will be observed that the 
curve which includes an attack exhibits the pre- 
paroxysmal fall described by Robinson, Brain, and 
Kay, previous to which the cholesterol level is high 
as De Crinis observed. The marked variations 
occurring in the space of a few hours show how mis¬ 
leading a single determination of the blood cholesterol 
may be. Determinations separated by only three- 
quarters of an hour—namely, those at 1.15 a.m. 
and 2 atm. differ by 04 mg. per cent. An isolated 
determination would lead to diametrically opposite 
conclusions concerning the blood cholesterol level 
according to whether it was made at the former or 
the latter time, both of which are within an hour of 
an attack. It is in the light of such observations 
that. We feel bound to criticise the adequacy of the 
data upon which Osnato and Killian and Goodall 
base their conclusions. 

Conclusion 8. 

The task of conducting bioohemical investigations 
"d. 0 epileptics is beset with difficulties, of which the 
chief is to obtain material immediately before a 
convulsion. Our attempts to achieve serial estimations 
of the blood cholesterol before a fit were successful 
only four occasions. But wo have in addition 
obtained serial estimations in a number of cases of 
status epflept-icus and serial epilepsy. 

Our figures confirm the observation of Robinson, 
Brain, and Kay that the average blood cholesterol 
lev el in epileptics is subnormal, and that of Popda 
Q nd \icol that it is exceptionally low in status 
epilopticus and in serial epilepsy. Wo' have also 
louna that the blood cholesterol level is more variable 
in epileptics at about the time of a fit than in periods 
of freedom from attacks ; and that in three out of 
lour cases a fall in the cholesterol level preceded an 
attack, as Robinson, Brain, and Kay first observed, 
in our present state of ignorance concerning both 
he nature of a convulsion and the metabolism of 
cholesterol we can offer no opinion as to the nature 
1 th ®. association between changes in the blood 
cholesterol level and the occurrence of fits. 

Appendix I. 

Serial Determinations of the Plasma Cholesterol 
in Non-epileptics. 

1- Normal, male, aged 44. Night ot Jam 2Sth-20th. 

BgS* ■■ :: off j :: :: fcff? 

*. 0*235 ( 5.35 a.m.0*247 

2. Normal, fcmalo, aged 34. Night of Jan. 28tli-20th. 

ll. - 45 rx " " n-anl | A - 1 ' 1 .0-202 

:: B-5§i ! ;; g:|IJ 

Dec. BClcroslB - Mal °. °Ke<l 22. Night of 


0.5 P.M. 

10.35 p.m. 
12.5 a.m. 

1.35 A.M. 


0*178 

0*178 

0-16G 

0*166 


? . 

4.30 A.M.0*172 

6 A-M. 0-170 


Dec. Rcler0sia - JraIe > osed 22*. Night 


9 p.m. .. 

10.30 F.M, 
12 

1.30 a.m. 


0-179 
0U 85 
0-179 
0-106 


? . 0-185 

oi°^- M . 0-208 


0-208 


Serial Determinations of the Plasma Cholesterol 
in Epileptics. 

Group 1. Series not including an attach. —Nos. 0 and 7 
(G. H.). Two serial estimations, first during tho morning 
of July 9th, and next during the night of Nov. Clli-Oth. 
Last fit in No. 8 on July Cth, next on July Utli. Last fit 
in No. 1 on Oct. 30th, next on Nov. Cth. Drugs (routine]: 
bromido grs. 10 in morning and grs. 20 with grs. 2 of luminal 
at night. 


No. 0. 

July 0th. 

No. 7. 

Nov. Gth-Oth. 

11.30 A.M. 

.. .. 0-119 

10 P.M. 

.. .. 0-125 

12.30 r.M. 

.. .. 0110 

11 P.M. 

.. .. 0-131 

2.30 r.M. 

.. .. 0-110 

12 

.. .. 0-110 



1 A.M. . 

.. .. 0*125 



4 A.M. . 

.. .. 0-122 



5.30 A.M. 

.. 0*110 


No. 8 (A, 0.). During night of Sept. 14th-10tli. Bast 
fit Sept. 12th, next on Sept. 17th. Drugs (routine): bromide 
grs. 20 at night. (See also No. 21.J 


10 p.m. 

11 P.U. 

12 . 

1.30 A.M. . . , 

No. 0 (A. E. B 
Oct, 28rd, noxt on 
luminal grs. 2, at 

10 r.st. .. . 

11 p.m. .. . 

12 . 

1 A.M.-. 


0-131 

0131 

0-119 

0125 


3 A.M. 0-131 

4.30 A.M .0-110 

0 A.M. 0-110 




Night of Nov. Gth-Otl:. Last fit 
Nov. HU:. Drugs : bromide grs. 29 and 


night. 

0-170 
0-170 
0180 
0-179 


2.30 A.M.0-183 

4 a.m., specimen lost, 

0.30 a.m. .. .. 0-17D 

(Seo oIbo Nos. 14, 10, 1C.) 


No. 10 (H. B.). 
year. Four grains 
as nn experiment, 
cholesterol level. 

10 p.M. .. .. 

12 . 

2 A.M.. 


Night of July 21st-22nd. No fit for a 
of luminal wero given during the night 
but it had no apparent effect on the 

0-10S , 3 A.M. 0-108 

0-101 , 4 a.m. 0-101 

0-108 0 A.M. 0-108 

No ; 11 (A. G. XL). Night of Nov. Glli-Oth. Last fit cnrlv 
morning of Nov. Glh, next.on Nov. 24th. No. 32 is from 

rha enmn r<a4Lv.4 _- _ t i i . ai 

Drugs 


the same pationt during a night when a fit occurred, 
(routine): ml. 


10 P.M. 

11 P.M. 

12 

1 A.M. 


0:125 

0-125 

0-125 

0-130 


2.30 A.M. 
4 a.M. .. 

5.30 A.M. 


0-133 

0-100 

0-125 


No. 12 (S. C.). During day of Nov. 20th. Last, fit three, 
days previoualy, noxt fit five dayB later. Drugs: luminal 
grs. & at rught. 


11.16 a.m. .. 0*10° 

J 2 ,-* r.M. 0-000 ■ 

j.j 5 P3r.» epecimeu lost. 


0*104 

0100 

0-108 


Daring day of Nov. 20th, 1028. 
ajo lit a lew hours previouqly; next fit seven days later* 

. 1 4.30 r.M. .. .. 0-0S9 

3p°m!- m :. ;; golf ' Cr-Jt . 0-000 

Jidv°2l\r als o No. 0.) During morning of 

fit ^but R '! y . Dg J ‘° fclt ho vraa fioing to havo a 

eririmt fw 'J, otcrD ' 5ncd to atop it ns ho wished to play 
cricket that afternoon. No fit occurred. 

9*16 a m.«•?#< 10.20 a.m. 0-192 

' . .0*19- 12 uoon.. . . .. 0*170 

Tho°siater in'rhnr^A r night ot Jol > - 21st-22nd. 

would occur t'to home wna confident that a fit 

irritable and n. ot ^ ^ j night, os tho patient had been 

AwSt lat k/L™ duc ; , Last fit Juno 20th -, next 

for^he 1 /month/ 1 tdng U U^e n Ju ’ y ’ U '° —hen 

Sop mf- ;; ; «■!«/«. 

10.45 P.M. . no jo I L45A.M. 

11-1Sp-u- :: :: | .. 

fit^rasrimi'lariy B p’ w if c P^ gI ''shfcyi Sept. HtU-IGth. A 
August 23rd J nLt s^Jt 20 tK ° ° CCUr- Last flt 

10-5 P ' M .' - - 0.JO2 


0-150 

0-108 

0105 

0-174 


11.5 P.M. 

12.5 A.M. 
1.46 A.M. 


0147 

0-099 

0-109 

0100 


3.5 A.M. 
4.35 a.m. 
0 ATM. .. 


0-147 

0-139 


M»le. aged 


o r.M. .. 

10X0 p.m. 
12 

1.30 A.M. 


0-125 

0-129 

0-125 

0-121 


21 . 


? specimen broken. 1 
l- 80 a.m.0*128 


0 A.M. 


0-130 


TMa’wra a E pfttient , ot J £ l y 21st-22nd. 

attacks at night, bat wasTw 1 : 6 autor nntie 

attacks. No. 25 Jg from Pi? * 1“ a l ,crl ,°d ° f f medom from 
occurred. Drugs : luminal ^ 4aT nieht Cnt V- ' hC ’' atUcto 
10-15 P-U . 0-101 , 3.45 A.M. .. 


11.16 P.M, 

12.16 A.M, 
1.45 A.M. 


0-174 

0-184 

0-174 


, , r -.0-128 

4.46 A.M. .. .. 0-158 

6-'- M . 0-130 
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No. Id (II. D.). During nlRlit of fJept, Ulh-lGth. LmI 
fit four year* previously. Drugs i luminal gr*. 2 a! night. 


10 r.M. .. 0128 ( 3 A.M. 0-113 

n r.M. .. .. 0133 , <.3o a.m .o-in 

12 . 0110 ! fl *4t. ,, .. .. O HO 


1.30 a.m. .. .4 0*147 

No. 10 <C. J. It.). During night of Sept. Hlh-l&th. 
Th" altcndnnt at tin* home felt sura tld* man would hare a 
lit during the night. Tim lit ocrum-d at 11 aji., fire bourn 

utter live lari chnlraVrol drUrmltvMhm, Tbi» patient la 
very rarely conrulvd during flip day. 


lOr.M.015* 3 aai. 0113 

11 |-,M.0123 l 4.30 AJI.0147 

IS . P-110 1 fl A.M. ..0140 

1.30 A.M. ., OUT 


No. ?n« (O. fl.). During day ot Nov. 20th. lAri lit 
five lusura pretiouriy. A major lit l« usually followrd by 
another In a few hours, but thin did not occur on this occasion. 
Jirujra i luminal gr. 1 In morning t bromldo gr. 10 at night. 

11.5 A.M. .. .. 0110 3.13 l\M.0 147 

12 noon. U-134 4.40 0 133 

l.t0l\M.Oil* t 0.15 I\M. .. .. 0 114 

droop 2. Series fn jlf* ©ceurerd durinp o^rmifion.— 

It lia* not l-vn found <-a*y to colh-ct specimen* showing 
cwltmatlouj Just before lU* na lb-dr oemrrrnc-o Is oo tm-gubr, 
and *o fun* patient* lutvi- any but a brief warning. Tlw 
results which have been obtained oft* aa follow* «— 

No. 21 (A. CL|. During night of July X4(ft—ICt li. A major 
fit occurred at 2 A4t. |"ita» oreurml on nine prorloui night a 
tuid on tho following night. Xn. ft 1* a curve from tbo some 
patient dnring a night wltlwut a fit. 


PAS r.M. 

.. 0132 

1-13 A.M. 

.. 0-178 


out 

2 A.M. 

.. 0-114 4 

10,35 r.M. • 

.. 0‘IOP 

Uf) A.M. 

.. 0114 

11.5 r.M. 

.. 0110 

3.15 A.M. 

.. o-oy-i 

1l.3i r-M. . 

.. 0138 

1 A.M. 

.. nnjfl 

12.5 AJt. 

.. 0-136 

6 A.M. 

.. u-loi 

•Major fit commenced a* thi 

* reel men w»* being collected. 


No. 22 f\V. n. T.V Night of July lfith»!tt!i, wHh two 
major nta at 6.46 a,m. and 7.46 A.M. Provlnusflton Juno 17th. 
Several fit* followcdjdurtng the two day* after llw cholesterol 
determination, 

0.30 r.M. 

10.15 r^t. . 

11.15 r.M. . 

1A0 A.M. 


0-135 

l 340 A.xr. 


.. out 

0132 

! 5A.M. •- 

,, 

.. 0-13T 

0119 

; o a.m. .. 


0-150 

0-123 

s 6.30 A.M. 

,, 

.. 0120 

0-132 

; * am. .. 

.. 

.. 0150 

During 

day, Nov. 2 

1st. J Major fit < 

0-ino 

| 11.13 A.M. 


.. 0-094 

0-flX 7 i 

( (1.45 a.m. 


.. 0(10 


No.2l(M. C.). Duringday, Pec. 14th. A few exllmatlon* 
durinp a long period of serial epilepsy. Fits nt 0.36, 11 . 20 , 
and 11.66 A.M.. and 12.27 r.u. 


9.30 a.m .0-100 j ll.(o a^i. 0-100 

1 0 .10 AJl. 0 . 11 G 1240 r.M. 0-110 

10.40 A.M.0-100 l 1 r M . .. 0111 

11.10 A.M.0-100 1 


No. 25 (E. 8.). PirriDp nJghl of Jan. 26th-20tli. Attack 
of Automatism at 0,10 A.M. ISee also No. 17,) 

10.4fll\M. 0-203 1 44 juM .0-lRt 

1143 r.M. .. .. 0-214 5.45 jlm. .. 0-lM 

1 A.M. 0-211 0.2ft A4i.0-J78 

245 a.m. ... .. 0-105 | 


No. 20 (IL R.M.). Duringday. July 22nd. T/k-w estima¬ 
tions maao during * Severn attack of status epilepticu*. 
The attack started' at 0.6 a.m. and stopped at 7.30 A.M. 
At 7.10 the patient stopped breathing and wm In a very 
*erio\is condition. Drug* (routine) t bromide, gr>. 30, at 
night; luminal, grt, 2, In morning. 

‘ 7.15 A4l.0-001 J A a.U. 0-OP3 

7.40 A.M. .. .. 0-030 1 8.43 A.M.0-003 


No. 27 (IT. IL M., woo patient an 20). Theso estimations 
were mode in another attack of atatui, on Sept, lltb, when 
his condition was not qulto no serious. Tko status began 
at 6.16 a.m. Thirty major Qta oecnrred between 6.16 and 
6.30 JL31. without return or consdonanosa between. Then 
flta occurred at GAG, G.GG, 0.10, and 0220 A.XL, when tho 
attack ended. 

540 AAl.0-131 I T.20 A.M.0-104 

0220 a^m.0-1O0 R.30 A.M.0-104 

040 Aji .0-108 1 1040 Aj|. .. .. 0-110 

No. 28 fl*. N. P. L.). Duringa long attack of aerial epflopsy 
on August Gth i flla occurred at 10 J6 and 10.44 A.H. During 
the previous 48 hours 213 flt« had occurred. 

10 A.M... .. .. 0-101 I 11.30 A.M. 0*100 

1040 AJ4. 0-004 12 noon. 0-104 

11 A.M.. 0-008 I 


Nn. 20 (J. 1).). 3’our rstUnations at tho end of a status 
beginning at 12 noon and lading 18 minute*. Seven major 
fits ptverdrd the status, Dec. 7th. 

12.351\M. .. .. 0-110 J 3 r.M. 0-002 

2.30 r.M.0-110 J 4 r.M. .. .. .. 0-000 

No. 30 (V. T.h Krilrtiallon-t during rvpoated slight attacks 
nf jH-tit mal wtilcti began at 8 A.M. and continued until 

11 A«. 

R.45A.M. .. .. 0-123 i 10,20 a.M. 0-125 

&.13A.M. .. ,. 0-130 10.43 AJJ . 0-135 

O, (5 A.M.0-137 i 

No. 31 (A. If. M.). Dec. 7tin Estimations during n-i>ealcd 
attacks or pH It mai, U-ginning at 0 AJr, and ending at 
10 a.XL, attacks occurring every three or four Aeconda, 

8.50 A.XI.0-114 10.20 A.M. .. 0-104 

P. 2o A M .0-114 { 10.60 A M . 0131 

0.50 Aji.0-mo ( 


No. 32 (A. O. M.). Night of July 21st-22nd. Flta occimtvl 
at 11.67 r.»L on>l 4.30 A.M. (See No. 11.) 


lo r.M. 

.. 0-102 

1.13 A.M. 

.. 0-208 

10 JO VM. . . 

.. 0-102 

2.45 A.M. 

.. 0-208 

1 1 r.M. 

.. o-ico 

3.15 A.M. 

.. 0-208 

U40 r.\j. .. 

o-io: 

4.30 A.M. 


12 .. .. 

.. 0 1M 

5 A.M. .. . 

.. 0-123 

1240 A.M. . . 

1) 1*4 

0 A.m. .. . 

.. 0-233 

1 A.xr. 





Appendix II. 



Clinical Xnlr* oh J-']>ilcpllc Pattmt* InvcMlgated. 

Nc*?. 0 and 7 iG. IL). Male, aged 21. Four bn fillers and 
alder* died uf convulsions a few day* after birth, another 
atilltiom. l'hjnically Hl-derelope<l and undcndxtd, but 
much stronger than formerly. Mentally dull Ftrictoxo of 
tvwterhrr urethra (F congenital) treated surgically in 1027. 
First tit a grit 8. Al*out live attacks a month with uncon- 
►ciouinexs and partial or eomplolo convulsions. A few 
automatic nttneks In addition. 

No. 8 (.\. CM Jfafc.agcJ 26. Father committed sulrido 
Mother alcidtolic. Father’s cousin epileptic. ifentailr 
normal and phyrically rohu«t. First lit aged 13, ascribed 
to conrusdon two yearn earlier. Large number of major 
tits, almost all at night, avomgtng ten a month. Often boa 
flta every night for a week or more at a time. Occasional 
el»e>rt attacks of automatism. 

No, 0 (A, K. II.). Malo,aged20. Doth parents died insane. 
Formerly of normal intelligence, hut now deteriorating 
mentatly. Physical condition good. First flt aged 14. Very 
large numln-r uf major attacks cldefly in small groups. 

No. 10 (II. W. Ik). Male, aged 26. Severn Jwad moulding 
at birtk Somn Axymmctrr of client, Lrft-handod. Mentally 
rorjnoi rhy»icnlly fraJL rlrst fit aged 14. Frequent major 
fit* jvrri«teil lor sir years. Recurred a year later in smaller 
m»ml»crw. I^xst. flt roeonlod Bopt.. 102 <• 

No. 11 (A.O.M.). Mala, aged £2. Soma stigmata. Largo 
and coArm feature^. Largo square hands with thick fingers. 
Kara, lohulee adherent. Slow slurring tpcccju Some tremor. 
Poor circulation- Xtcntally dull and deteriorating. First 
flt aged 12 (? due to tunstroko). Largo number of major*, 
often occurring in series, lasting a f«w* days and accompanied 
by some mental confusion. Considerable improvement 
lo-d sir month* apparently due (o pot. borotartratc. 

No. 12(G. C.). 5Iale. aged 16. Mentally threo rears retarded 
and deteriorating. First At sged 6, occurred wltbin 24 liour* 
of a fracture of tho skull. Pita tccurrcd. at tlia ago of 10. 
A rear later trephined in right fronto-pariotftl region and 
l*mo, said to !*> pressing on tho brain, remOTed. No improve¬ 
ment in fit incidenco resxdted. Now hoa about seven major 
attacks a month, tho left sld« being more Involved than 
(he right. 

Nn. 13 (P. E. W.). Jlalr, aged 23. Mother hysterical. 
Physical condition and intelligence good. Mentally rather 
unstable. First flt aged 3, recurred aged 8. Major 
attacks hare occurred regularly since, with rather increasing 
frequency, now averaging she a month. 

Nos. 14, 16, and 16 : »©« No. 0 abovo. 

No. 17 (E.S.). Male, aged 36. Physical and mental 
condition good. First fit aged 23, supposed to be due to 
being blown up and buried a year previously. Major fits, 
ten in 1027 and two In 1028. Short automatic attacks, 
cliarnctcrised by axtremo fright and screaming and almoet 
always arising in sleep hare occurred for years. Tho number 
varies from one up to six a night. Tho periods of freedom 
from these attacks ate now increasing, and during 1028 
be was clear for eight consecutive months. Tho improvement 
may bo due to luminal, grs, 4, nightly. 

No, 18 (IL D.). 3fal«, sgod 26. Mother had fits and died of 
tumour of the brain. Brother died of convulsion* while 
teething. Father Intemperate. Mentally a little dull. 
Physically strong. First fit aged 13, ascribed to a fall. 
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Very frequent major fits, often in series and sometimes 
accompanied by grave mental confusion, until in 1024 
luminal medication (gre. 2 daily) was started, sinco When 
fits have been completely absent. 

Kb. 10 (C. H-). Male, aged S3. Physical condition good. 

1 Mentally deteriorating. First tit aged 25. supposed to be 
duo to heatstroke in India. Major fits, all nt night., occur 
at the rate of seven or eight a month. 

No. 20 (G. G.). Male, aged 17. One sister insane. Under¬ 
sized. Pace and head asymmetrical Ears prominent. 
High palate. Hyper-extensible joints. High grndo feeble¬ 
minded. First fit aged 10. Mostly major type in groups of 
threo or four. 

No. 21 (A. 0.). (See No. 8 above.) 

No. 23 (W. H. T.). Male, aged 22. Mentally dull and 
deteriorating. Physically fairly strong. First fit. aged 7. 
Major attacks often in groups of eight or ten spread over 
three or four days, averaging four or five a month in all. 

No. 23 (IV. S. IV.). Male, aged 12. Physically and mentally 
normal in spite of frequent tits. First fit aged 11 months, 
ascribed to fall on the head two months previously. Major 
attacks occur in groups from ono to eight about onco a 
month. 

No. 24. (M. C.) Female, aged 14. Physical condition good. 
Mentally a little subnormal. First fit aged 12 montlis. 
Second attack a few years later. During 1028 isolated 


COMPLICATIONS AND MORTALITY OF 
APPENDICITIS. 

By BICHARD WARREN, M.D., U.Cir. O.yf., 
F.R.C.S. Eng., 

EOnOEON TO THE WESTON-SHTEB-MAItE HOSPITAL ; LATE 
BCnaEON TO THE LONDON HOSPITAL. 

Appendicitis, like many other evils, appears to 
be a by-product of our modern, high-speed, material 
“ civilisation.” At any rate, that is the impression 
left after reading the painstaking researches of 
Short 1 and others. Jn spite of the advances of 
surgery the total death-rate for the disease is not 
diminishing in this country, while in the United States 
it increased 30 per cent, in the Drat 20 years of the 
century. 

Table I. — Morlalily per Million from Appendicitis 
(Willis, 5 Adams, 5 aud H. H. Greenwood 1 ). 

V.S.A . > British Isles. 

Year.. 1001 1011 1021 1013 101S 1921 1024 1021 

110 120 144 1 00 00 72 74 70 

The figures given in Table I. arc not the same as tho 


major fits every two or three weeks, gradually becoming case-mortality and do not explain whether the disenso 
more frequent until the beginning of December, when they ; s more common or whether it actually has a higher 
averaged 20 a day and are still (1/2/20) continuing at about mortality. As it was rare before the latter years of 
tho samo rate. the last century there can be little doubt that it Is 

No. 25 (E. 8.). (Seo No. 17 above.) now more common. Is the increasing mortality in 

Nos. 26 and 27 (H.R.M.). Male, aged 20. Formerly in the country where the Ochsner treatment had its 
the Navy. Mentally deteriorating. Physical condition fair, origin due to this expectant treatment ? This seems 
First fit aged 7, said to havo followed a fall downstairs, hardly likely from the Dgures given by institutions 


hirst nt agea 7, saw to navo tonowea a mu downstairs, hardly likely from the figures given by institutions 
Darge and increasing numbers of major fits. Prolonged w here it is practised. More probably the disease has 
series of truo status epileptlcus every few weeks. A case become more common or more severe in character, 
of severe epilepsy. 

Ko. 28 (L.KD.L.), Male, aped 18. Physically hypotonic. Comparison icith other Abdominal Urgencies. 

Tremors, some stigmata. Intelligence nearly normal, Some years Ago I investigated the results at the 

London hospital, taking two periods of a few venrs 
««*’ »baut lfl°0 and then about 10U The 

a, _percentage mortality was ns shown in Table II. 


of severo epilepsy. 

No. 2S (L. N. D. I,.). Male, aged 18. Physically hypotonic. 
Tremors, some stigmata. Intelligence nearly normal, 
hut conduot very abnormal, especially when fit incidence 
is high. First fit aged 8. Largo numbers of attacks, mostly 
major in type, occurring very Irregularly. 

No. 29 (J. D.). Male, aged 28. A sister died of convulsions 
at 18 months. Feeble-minded and deteriorating. Physically 
not robust. Slight right hemiplegia. First, fit aged 2. Now 
has about threo isolated majors a month, and, in addition, 
about two attacks of status epileptlcus, lasting 16 to 00 
minutes, a year. 

No. 30 (V- T.). Male, aged 10. Father had convulsions 
during teething, and mother's mother died of asthma. 
Mentally and physically normal. First fit aged 7, ascribed 
to measles. Major attacks average two a month. Also very 
largo numbers of slight attacks consisting of jerking head and 


Table II. —Percentage Mortality. 


Appendicitis. 


Perforated 
gastric nicer. 


intestinal 

obstruction. 


mj uieaaies. major nttacas average two a rminua ojso ver\ T ,. 

largo numbers of slight attacks consisting of jerking head and 1 ascribe the improvement to recognition of tho 
eyes to right, and lasting two or three seconds. (These wero importance of early operation and. to bettor after- 
diagnosed at one time as a stomomastold tic.) Luminal treatment, principally the use of ’Fowler’s position, 
partly controls the majors, hut neither It nor any other While the statistics for institutions havo improved 
drug influences the minor attacks. Occasionally free from the general death-rate from these diseases has not 
minor attacks lor a day or two, but more often they occur fnU prf ■nrATmrtinnnfnlv rm.~ irr;ni„ a 

almost, continuously for some houm ^ fl g Ure9 ^ Ve J\ h ? 

oi /* tt m , T ~ fl , , tor United States and Greenwood 4 for this 


Ko. 31 (A. H. M.). Male, aged 14. Family history clear. 
Physically and mentally normal. Many Bears dne to falling 
in attacks. First fit aged 7. Very frequent short attacks 
with loss of consciousness. Often falls. Rapid return of 
consciousness. May have a day or two free from attacks ; 
on other days attacks are practically continuous. Bromide 
and luminal medication useless. ? A case of pyknolepsy. 
Ko. 32 (A. G. M.). (See Ko. 11 above.) 

We desire to express our indebtedness to Dr. 

. H. D. Kay for bis helpful advice upon many points. 
The expenses of the investigation were in port 
defrayed by the Medical Research Council ana in 
part by the London Hospital Epilepsy Research 
Fund. 
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country are as given in Table III. 


U.S.A. 

Great Britain. 

Year, j 

Appendi- 
, CitlB. 

Hernia 

and 

obstruc¬ 

tion. 

1 

Year. 

Appendi¬ 

citis. 

Hernia. 

. • 

Obstruc¬ 

tion. 

1001 .. 

1010 .. 

1021 .. 

! no 
| 120 
140 | 

130 1 

120 | 
10C | 

1918 .. 
1927 .. 

65 1 
70 

Gi 

60 

' 81 

C4 


The falling mortality of intestinal obstruction is 
curious, for in hospital cases the improvement seems 
so small compared, with that obtained for cases where 
the peritoneum is involved—viz., appendicitis and 
perforated gastric ulcer. During the same number of 
years I met 1000 cases of appendicitis and 150 of 
intestinal obstruction and bad practically tlie same 
number of deaths in each group— viz.,' 50~-vhlch 
agrees closely with the published figures. 

Case-mortality. 

I should put the case-mortality at about 6 per cent 
or rather more, judging from my own experience for 
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the past 20 year* on»l tin* results of otlicp nurgtrons 
who give long scrtea. An nnalyals of give* the 

impre.sriim Hint (lion' I*n great vnrintton In tho neverlt y 
i*f tin* dl«ea*e from dim* to time (Tnbto IV.). 


Tat^LE IV.—f7nw/wr/Vn» of Cane~mnriaUl\c*. 



L'K'f*. 


iMorWItri- 
■ per rent. j 


Dali'. 


Oirr Turner* 
McNrll I.ovc* 
flitch arut Harmin' 
(IrTenwootl* 
lVa rrrn 


1 1339 I 

I 007 rxpertant i 
■ 3706 IrnmnUste J 


ft-? 

3-f 

6-: 

T-a 

oo 


1009-1923 

1024 

m:-iP23 

ipov-jprp 


Knttops ilVi'ty to affect the mortality nn'i 
(a) period, (ft) age, (c) sr\, (rf) accidental complica¬ 
tions, (a) severity of Inflation and natural com¬ 
plications, nnd if) trentnirnt. 

(n) /’criorf.—lH my own ra*M*a there vno n notable 
dllT**tvhco In N-rh’S at different thn»*s (Table V.). 


iu.i 

n«ni 

trer 


I f J **-on<laTT 


• t opr rat I uh« { 

^u.l^-nuK; x:>. 


The noxt. series, for contrast, represents a practice 
in nn agricultural district. Tho figure* suggest- a 
mortality about the same a* that of London, in peace¬ 
time. but- the true mortality Is lower, for amongst the 
nine cast** which died tbo following things happened. 

1. A woman who had had an acutely inflamed appendix 
removed without drainage had dona wall and was about 
t«» pat op 11 days after operation when ibe hoemno acutely 
III wit h signs of Minn great abdominal urgency. Laparotomy 
rorcalml tlimmboris of tin* interior mesenteric vochLs anil 
gangrene and carcinoma of tbo sigmoid colon. 

2. An old man of 05 witti myocantial di-gcneratlon and 
fllrriltation bait an acute appendicitis with alteccaa. Tb« 
appendix was removed, and tlin nl»rf«s drained and healed 
In a few days, hut 10 days later. l»efor« ho left hospital, he 
eucruroited to hi*' cardiac condition. 

3. A girl of 0 developed n general peritonltl* in 30 bourn. 
At operation tle-m was turbid fluid and lymph all over tlie 
Intretlws and 11k* appendix was alight fy Inflamed j she 
died In a f«*w days. H was probably a caao of pneumococcal 
or ttrepfoeoccal peritonitis, but In the absence of bacterio¬ 
logical evidence I f.-lt obliged to Include tlm cmo In tho 
appendicitis aeries, 

Kxrhullng these rn^-a, tho mortality la n littlo over 
H|»ercent. 

(M Age ,—Next t<» early diagnosis tho not lent’* ngo 
is tho most Important fnctor Affecting tho mortnlltv 
(Table VL). 

Tarle VI. 


Pre-war, lftlfl'tl .. i 133 
Wat. JSII-17 .. « 7«ft 

ImmedUtepow-war.lOlt* 161 
Lato pos-t-war, lDJl-Sd i IM 



I >3 
7-1 

B-7 
4 ft 


The coses labelled “ had " were those with spreading 
peritonitis or intestinal obstruction or l>o1h. It H j 
difficult to grade also* According to severity; the 
surgeon tins to go Partly hy tho general nml local 
condition of the patient and partly by what he finds 
at operation, frinco it is, as n rule, advisable to 
explore ns little of tlm obdoinen as Is compatible! with 
dealing with the mischief, It U often Impossible to any 
Jkiw far tbo peritonitis has spread. . Urey Turner, in 
a very interesting communleation, report* 1330 acute 
case*, of whlcli 1141 had diffuse peritonitis or severe 
primary complications, such as intestinal obstruction 
or pylephlebitis, with n mortality of 33 per cent. Jle 
separated off groups of cases with flank peritonitis or 
localised abscess which, together with simple acute 
.cases—i.e., tlio^c without peritonitis (J100 in number) 
—had a mortality of 2*0 per cent. My observntions 
nml note* an* not accurate enough for auch subdivision, 
but of 1072 acute cases there worn 107 with diffuse 
peritonitis or obstruction or a combination of these, 
with a mortality of 41 per cent. The remaining fWG, 
Including nh*cesses, localised i»erUon{lis, and simple 
inflamed appendices, showed a mortality of 2-0 per 
cent., which agrees closely with Turner’s figures for 
this clnss of case. 

T)m 1P10-14 cases were consecutive nt tho London 
Hospital, as were tho next group during the war. 
There is n higher mortality and slightly higher 
percentage of severe cases among tho second group, 
nnd I suggest Hint this Is caused by malnutrition and 
the absence of many abled-bodicd patients who would 
probably have a lower mortality (pec under Age). 
As a matter of fact, tbo latter would probably be 
cancelled out by tbc greater proportional number of 
'Women, whoso resistance seems to bo higher. The 
noxt group forms nn interesting scries. They 
occurred immediately after the war, when deficient 
feeding and the great Influonm epidemic may have 
lowered the resistance of tho nation. In addition the 
scries Includes practical!v all the night emergencies 
at the London Ilospital for somo montlis. All these 
factors together probably account for.ibo poor results, 
for although the incidence of eovern cases only showed 
on increase of 2 per cent, the pat lent a responded badly 
to treatment, and there were severe and nnusunl 
complications, such an secondary hicraorrhago, wido 
•loughfng of the abdominal wall, and nn unusual 
number of secondary operations—xlx,, 0-6 per cont. t 
compared with 3*G per cent, for 1010-17. 
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Mortalltr 
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11 
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12 

60 
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10 
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0-3 
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3 
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The mortality diminishes rapidly after the first 
decade and slowly falls until nbout the fortieth year, 
when It again rises shnrply. It is curious, hut proliably 
only n coincidence, tluit nono.of tho scptungonnrinm* 
died. Tin* reason for tho greater mortality at tbo two 
extremes of Ilfo are : (l)Thc difficulty in diagnosis In 
children, in whom early appendicitis is often mistaken 
for dietary indiscretion and unfortunately often 
treated by jwirents with a purge. (2) The young also 
allow nn Inferior rcsLstnnco to acute infections—c.g., 
peritonitis. (3) The more elderly seem to have 
diminished sensibility, ao tliat they take little notice 
of pain in tin* nlKlomcn until their condition has 
become serious. The pain of an incipient appcndlcitLs 
Is probably less severe than that of an Intestinal colic 
from some dletnry lapse, nnd Is disregarded. It h 
surprising how slightly persons of a certain ago show 
the severity or the trouble either mibjectIvoly or 
objectively; for instance, a man of S8 was regarded 
bv his doctor ns n case of subacuto intestinal obstruc¬ 
tion as he had had neither Increased pulfle-rnto nor 
fever for a week. Two days I>cforo I anw him ho was 
relieved by nu cneniA, shortly after which he began 
to have pain and distension. \Vhon I aaw him he wns 
distended, nnd my impression was that of a aubacuto 
obstruction which had become acute, probably because 
of a growth in the colon. Operation, howover, revealed 
flbrino-purulent peritonitis nnd obstruction from a 
gangrenous appendix. Cases llko this are unfortu¬ 
nately not uncommon, and havo a high mortality. 


Table VII. 


Box. i 

J N amber. { 

DhxJ. ; 

Mortalttr 

I per cent. 

MjlIo • • • i • • 1 

ftTft 1 

40 

7 

Female 1 

■ 480 j 

26 

5- 


(c ) Sex .—As might be oxpectcd, tho female sex, 
with Its greater power of passive resistance, shown a 
slightly lower mortality (Tnblo VII.). 
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(d) Accidental Complications .—By those I mean 
accessory diseases which either lower the resistance 
or actually kill the patient, who may havo practicaUy 
recovered from bis appendicitis. jVIent-ioii hfls Already 
been made of myocardial degeneration, thrombosis of 
the mesenteric vessels, and gangrene of the colon ; 
to these may he added diabetes, perforation of a 
duodenal ulcer, and pulmonary embolism. Most of 
these cases should really be excluded, but it is 
invidious to make a distinction. These casual com¬ 
plications formed one-sixth of the total deaths. 

(e) Direct Complications .—These ore peritonitis, 
intestinal obstruction and combinations of the two, 
and are the important causes of death in appendicitis. 
Direct complications form a large percentage of the 
whole. In 1072 cases there were 107 direct complica¬ 
tions—i.e., 10 per cent., and of these 44 died—i.e., 
two-thirds of all the deaths. It is often difficult at. 
operation to settle the degree of spread of peritonitis. 
1 have retained the term “ spreading peritonitis ” for 
cases where there was matting of intestines by recent 
lymph with loculated pockets filled with pus, more or 
less foul, together with redness and distension of the 
intestine. The type of case where there is merely 
turbid or semipurulent fluid, widely disseminated 
amongst the intestines, but without lymph and with 
but little redness or distension of the intestine (which 
clinically often suggest peritonitis) have not been 
included under this heading. Such cases mostly have 
a fairly smooth recovery, though they may pass into 
the more severe type. The rate of spread and virulenco 
of a peritonitis cannot be measured in time, but only 
by the severity of the infection and the resisting 
powers of the individual’s peritoneum. It is almost 
impossible to say whether a condition of local peri¬ 
tonitis is an early stage of a severe infection, which 
will probably advance rapidly, or a later stage in a 
condition which is to some degree held under, control 
by the natural defences of the peritoneum. 'A good 
many cases of spreading peritonitis recover; my 
impression is that those which die are either laic, 
owing to neglect or -wrong diagnosis, or especially 
virulent infections—e.g., streptococcal cases. 


Intestinal Obstruction. 

These cases form an interesting group, to which 
insufficient attention has been directed. In 1924 * 
I collected my cases and found that I had met 
34 during a period in which I had seen 1011 cases of 
acute appendicitis, but some of the cases had followed 
operations by other surgeons. In the present series 
of 1072 patients there were 32 cases of obstruction or 
obstruction combined with peritonitis. In 1924 I 
reported 180 cases of obstruction ; 08 were strictures, 
40 intussusceptions, and 64 bands and kinks. Of the 
last group no less than 34 were directly due to 
appendicitis. I do not know how many I have missed 
and confused with peritonitis. During the discussion 
on mv paper one surgeon of great experience stated 
that he had never met with the condition, which 
makes me think that it is often confused with peri¬ 
tonitis and paralytic ileus. The literature on this 
subject is not extensive ; Harrigon 8 describes 8 coses, 
of which only 3 were immediately postoperative; 
Bayner 10 notes 3 cases out of 120 cases of appendi¬ 
citis ; Carlson and Marshall 11 among 876 cases of 
appendicitis found 15 cases of obstruction, of which 
8 were immediately post-operative. They make the 
pertinent remark that possibly a good many cases 
labelled acute dilatation -of tbe stomach ” are 
really obstruction of the small gut by lymph bands 
and peritonitis. 


, 7 cases of obstruction due to appendlcit 

fall into two main groups : (1) primary, and (2) posl 
operative; the latter may be further divided int 
immediate and late. By immediate I mean case 
which demand attention whilst still in hospital fc 
the primary operation. The late post-operative cast 
may occur weeks, months, or years after the operatio 
or attack of appendicitis and do not come into tl 
discussion hem, though they form a notable percentap 
of all cases of obstruction of the bowel due to bant 
ana. Kinks. 


Primary Obstruction. 

As a rule the whole affair is recent and acute ; the 
symptoms aro like those of acute obstruction, but 
probably with some fever and localised tenderness and 
resistance in the right iliac fos3a, suggesting something 
more than a simple obstruction. Of tills typo tho 
following is a good example :— 

A woman aged 70 hnd boon 111 for 24 hours with repeated 
vomiting, abdominal distension, and constipation. Tho 
temperature was subnormal, tho pulso normal, and the right 
iliac fossa tender. Laparotomy was performed Immediately, 
and showed an acutely inflamed appendix adherent to 
and kinking tho iowor ileum, with marked distension of tho 
gut above and emptiness bolow. Itomovnl of the appendix 
from Its lymph bod automatically relensed the gut and the 
patient made a good recovery. 

A similar clinical picture may bo produced by 
cancerous obstruction of the lower colon with disten¬ 
sion of a creemn, which is becoming ulcerated and 
perhaps beginning to leak. In middle-aged or elderly 
persons the distinction between these two conditions 
is extremely difficult. The following is a less common 
type 

A boy aged 8 eufferod from belly-ache and occasional 
vomiting for a month. His appot ito was bad, ids tomperaturo 
irregular, and ho sweated at night. For two daya before I 
saw him tho vomiting had been more urgont and tho bowels 
confined. When seen ho had a typical abdominal facies, 
marked distension of tho abdomen, and visible peristalsis 
of small intestine ; his temperature was 100°F. and his puise- 
rato 100. Laparotomy was dono Immediately, ond it was 
found that two or three feet of tho ileum immediately abovo 
the esaentn Were kinked anil matted by adhesions. The ileum 
abovo was dilated and tho colon below collapsed. An 
acutely inflamed appendix was removed from tho middlo of 
the matted coils of intestine and adhesions brokon down. 
As it was uncertain whethor t ho intest inal contents could pass 
along such a longtli of damaged Intestine, a lateral anasto¬ 
mosis was mado between tho ileum, abovo tbe kinked part, 
and the tfociim. A valvular cmcostomy was dono at tho 
same tirno and tho patient mado n good recovery. 

Post-operative Obstruction. 

This type is pathologically similar to tho last, hut 
in addition there is frequently suppurative peritonitis 
—i.e., pockets of foul pus between adherent coils of 
intestine. Clinically, in my experience it is commoner 
and moro fatal than the primary variety. Tho danger 
is in part due to the greater difficulty of diagnosis, 
for it is not easy in the early stages to distinguish 
atonic ileus or early-spreading peritonitis from 
obstruction caused by a recently formed lymph hand. 
This is partly because the patient has been jll longer 
and has already been through one operation, so that 
liis vitality is depressed. Complete diagnosis may not 
be easy, but. is less important in the primary cases, 
since in these it is usually fairly clear that the con¬ 
dition is one of abdominal urgency with signs pointing 
partly to obstruction and partly to some inflammatory 
affection, and immediate operation is definitely 
indicated. The main point is to open tho abdomen by 
the paramedian rather than the iliao incision, so ns 
to give plenty of room if adhesions have to bo dealt 
with or an anastomosis formed. 
aim 1 u^ e post-operative type diagnosis may bo 
auncult and is extremely important, for, on the one 
hand, a true mechanical obstruction has to. ho 
relieved, and, on the other, inflamed intestine should 
not be handled and abused if tho condition is really 
a simple peritonitis. The sudden onset of paroxysmal 
abdominal pains, with rising pulse-rate and failing 
temperature, in a patient who has been going on 
smoothly after the original operation is suggestive. 
U hen associated with bilious vomit, becoming brown, 
and a soft abdomen, there is almost certainly obstruc- 
. ore s uould be little hesitation in operating. 
\ lsibJe peristalsis of the small intestine is, of course, 
decisive, but to wait for its appearance is to incur grave 
nsks, for it occurs late in the more acute obstructions. 
\\ here there is a mixture of obstruction with suppura- 
tive peritonitis, diagnosis and treatment are alike 
difficult, but I cannot help thinking that in some cases 
C u" > Pleasures ar ° adopted when operation would 
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. The fallowing 15 a fairly typical example:— 

A. boy of IT who bad l*ccn 111 for one d*y was op-r*t«tl on 
nnj a gangrenous appendix wai removed: there wan foul 
junto tho pcivU, which 'mi drained. Throe day* later, after 
pood pmprvn*, thrro was torero alKfomlnsI pain and 
vomiting. hut rvn enema corn relict The next day, an jmln 
ami rn rotting recurred, lb*’ aldmnen wm opened ami the 
small Inte.-dino wan found dUtetidrd above a ma** o! united 
Intent Ine with pockets of pu*. Tho adlutdon* were freed, 
n valvular lleortomy with catheter wai made in tin* drum 
atarn the otw tract Ion, and a iclvlc drain wan reln*erted \ 
tb" pot tent made a rood recovery and wan oni In a month, 
('athetrr Umlnnpi ni the ll»roni in *ne1t I* a life-having 
measure and the wound usually lieols up In two to three 
wccVa at the latest, 

l cannot liolp thinking that some of the cases called 
“ pent-operative obstruction ” really lmil obstruction 
nt tin* start. but, owing t«» the umall amount Bren nt 
operation, obstruction wa* mlMed, In the vorM cla*< 
of care tin' tmrgren t* on the horns of n dilemma, since 
t<K* mttcb xenl In breaking down ndheshmnmny Bpnsml 
Infection further, yot ntVo^lontt must bo frere it I hoy 
cause nlM ruction. 

(/) Treatment.—MV are all agreed llmt the dlwoju-d 
appendix la Imst removed, but there Is Home 
diversity of opinion ns to when cxnrtlv this Is 
ticst done. The main point nt issue is the trret- 
tnent nf cA-sea which have been In proens' some 
lime, for practically nil surgeon* n.linit tlmt In 
early ca*/n immediate niipcndlcectorny I* flm safest 
course. Jn enrea which nave lasted some time the 
Intlk of surgeons advocate Immediate ojH'mtbm in 
alrmwt every case, Irut there Is quite a considerable 
scIhki! which adopts i*xpec1nnt measures ha*-*! on the 
teaching of Ochsner. There consist, mainly In ptnelng 
the patient In the Fowler position, giving no fluid by 
mouth, but only rectal saline as nourishment, and 
|K*selt>ly also morphia, hut only operating If the 
condition becomes worse. Very ginxl result* nre 
claimed by the advocates of this method, but it must 
lx? remembered that cases so treated arc to some 
degree select»*d and very possibly include only those 
which would have done »-quafly well If opernt»si on 
Immediately. Unless the figures Include all the 
appendicitis case* met with over a reasonably long 
prriod the conclusions are not sound. Adams* 
gives the following figures for compnri-mn, quoting 
lire's statistics for the l^ondon Uospltnl (Table VIII. J. 

Tapi-t VIII. 

• Cntea Trotted by 

Case* Trentci] Expectantly. Jnwintinte Operation. 


1 Mortality 
per rent. 


London Hixp. > 341 • 13 3-5 

6t. Tbonuu”.,. j 2lt j 0 j 


.vo.lDM.l^mr 


5 5 
tl 


Adams points out that In the latter series there were 
over 400 cases of general peritonitis with n mortality 
of 20-30 per cent., and raises the question whether 
tho periew treated expectantly contained the same 
projwrt Ion of severe cases—l.e., whether it wn« a 
straight series without selection. Denver and 
Magown 11 give copious statistics from the I^tnkenau 
Clinic from which I nuoto a few figures. 

Of E4S8 opcrntifinfl lor acute appendicitis, from HlOl 
to 1010, Jt2< died. 


1901-03 

100C-10 

1910-lfi 

1015-31 


Mortality pcrccnlaco 


* Ochsner treatment adopted. 


10-5 

5-n* 

3-7* 


In 1018 tlio mortality was 5-2 per cent., showing the 
sarao increase from war and Influcnta that I found in 
my own cases. Aslrarst 11 gives on account only of 
severe cases—I.©., those which wero -drained, as 
follows: Immediate? operation, 210 ; mortality, 10 per 
cent.; delayed operation and Qchraer treatment: 
mortality, 3B per cent. Of tho latter group, six cases 
died without any operation, being too ill for It. 


Ashural gives a useful hint about the diagnosis of 
diffuse peritonitis—viz., that rigidity olono Is often 
associated with the' presence of an exudate of turbid 
fluid in the peritoneum, which Is relatively innocuous 
and often does not need drainage, but if <JlstvnsIon is 
present n* Well there Is probably a definite flbrlno- 
purulrnt iwritonltis. Do shrewdly add« tlmt mirgcons 
who prnctff-e delay may claim as successes due to delay 
eases wJiich would do etjunllr well If treated l>y 
Immediate ojHwatinn ; “only those who look iiusldo 
the n?Klomcn can know (lie fruo condition of affairs 
during the ncuto Hinge.” Willis 1 quotes Oclumer oa 
having a inorialUj - of 4’5 per cent, in tho early years 
of the century nnd one of 2 per cent. In lft24, but gives 
no detail* of the numlsT of cases and whothcr they 
were a *tmlght requencc. 

Tliea<\vantage claimed by tlic upholders of expectant 
treatment over imm«-dinto operation seems therefore 
to l>e not more than 2-3 per cent., which la less tjinn 
the differenres 1 liave found In my own case*, all 
treated on very similar lines In series occurring at 
ditTimoit times. h>*> tlmt it Is lianl to lwlievo that 
■waiting Is any great advantage. Ijuvc, 4 who advocates 
expectant treat nurd, dcn^i not seent wholly wedded 
to this method, a** he states that In general peritonitis 
apiM-mdiccctomy is advisable if possible. It-.Is clear 
that the ca*<s tn ati-d on expi^ctanl lines an* selected 
enjo-s nnd not a i-tmight wrics. In the somo way a 
surgeon might i hum that drainage is bad because tho 
mortality of drains! enws is 10 per cent., while of 
undmined it Ls nls^ut O'TB per rent. 

Tintr of Election for Operation, 

A gi»od deal of rtrr'S* has l>ecn laid tipon the danger 
of oj>emting at a certain period of tlw disease. This 
Is put variously ; tM-rliap* the most usual Is to regard 
the thlrtl to tlfth day oh tho time to avoid 0 {>©mtlon. 
Personally I tlnd the dlsonjto Advances with very 
varying rapidity ; some ca*c»nrcno further advanced 
in three dnyh than others In 24 hour*. Some hnva 
spreading |>eritonltls after a day j others after a week 
have little hut lymph round (he Inflamed apjH*ndlx. 
Tl»er»? can be Ut 1 1»* doubt that many patients do not 
notice the earlier symptoms or put them down to 
dietary Indiscretions, and only seek advice when tho 
appendix is |H*rforatcd or a localised abset'ss hns burst 
and the rendition is serious. Adams * remarks that 
there may Im> marked pathological changes In an 
ajijH-ndlx which causes no pain at- nil nnd may 
certainly give rise to no vomiting; If so, the patient 
may easily make an error of 48 houra In the length of 
the history- Ik* gives. With tills view I entirely ngrec. 
The exp<*ctant method demands enormous care in 
watching fur any adverse symptoms which may 
suggest Inimisbate operation, l'ulse-rato nnd tempera¬ 
ture will have to lie taken two-hourly and tho abdomen 
must be frequently Inspected i even then mistakes 
are easy. One rose of this tyj>o always recurs to me. 

At * clilhlrcn'K Jiospitnl the resident one morning s*fd to 
me i “ 1 wiih you would see s child who, I thought, bod 
appendicitis ls^t nipht, hut to-day 1 *m not *t all sure alxmt 
it, and think I may have been mUtaken.” I examined tbo 
hoy and could tlnd no teademe** or rigidity of the abdomen | 
tlicrr sni no j*ain and the poise and temper*tore were 
normal. Knowing tho resident to be a careful man I replied j 


‘ Altliough I c*n 


□ llnd no signs now, slnco you foin 
[■vo it is wi*e*t to operate.’* I did 


found them 


fount! * completely gangrenous appendix with little or no 
effusion. TIh* child made * speedy recovery ; welting might 
have meant disaster, 

I havo met with many similar case* though seldom 
quite bo dramatically. Another danger arises from 
mistakes in diagnosis. 1 woll remember a former 
colleague of mine telling a story agAlnnt himself. He 
luul decided to adopt tho plan of waiting between tl«a 
third and fifth day in cobcs of anpondlcltiB with a mass 
in the right lilac fo«sa. Tho first case on which the 
plan was tried proved to bo one that did not Improve; 
so laparotomy was dono next day and revealed an 
intussuscept ion. A twisted ovarian cyst may mislead 
in the same way, though this Is a leas serious error. 
A distended and leaking csecum above a canoer of the 
colon, or a slowly leaking duodenal nicer, might bo 
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mistaken for appendicitis, with disastrous results if 

the patient be treated on expectant lines. 

I feel that one cannot judge the condition of the 
appendix with sufficient surety by the clinical progress 
of the case, for the condition found at operation is 
frequently more severe than would he expected from 
the physical signs. (The converse also is true, but of 
less consequence.) Expectant treatment can only be 
used in institutions where The patient is constantly 
under skilled observation, and even then it may have 
to be given up for active measures, with loss of valuable 
time and additional danger. My impression is that 
delay should only be practised where conditions are 
very unfavourable for operation, either because the 
patient has some additional disease such as pneu¬ 
monia, nephritis, and diabetes, and the appendicitis 
does not appear to be severe, or where the local 
conditions, as at sea or far from civilised appliances 
render the success of any operation problematical. 

Scope of the Operation. 

It is very important to consider how much should 
be done in the more severe cases. It is just as 
important not to do too much as to do too little. In 
the earlier cases the appendix can usually be removed 
with little difficulty, but where the disease has been 
present for some time it may be wiser simply to drain 
any abscess (it should be noted that it is easy to miss 
loculations of pus, where more than one are present) 
and leave the appendix for a future operation, I find 
that I fail to remove the appendix in about 1 case 
in 20. Judging from the remarks of Love, some 
surgeons are too anxious to remove the appendix at 
all hazards in every case, and thus sometimes do harm 
by breaking down adhesions and spreading infection. 
If the appendix does not come to hand in about 
five minutes, it is best to be satisfied with opening the 
collections of pus in cases whore the adhesions are 
many, dense, thick, and cedematous. The only reason 
for going further is the relief of obstruction, where this 
is present, by division of adhesions and possibly bv 
crecostomy or ileostomy. Except in the more difficult 
cases such an operation will not take more than 10 to 
15 minutes and may not take more than five. 


The Incision. 

This will depend on the type of case and the habit 
of the surgeon. The muscle-splitting, paramedial, ani 
pararectal lines of approach all have staunch advo 
cates, and I note that Grey Turner • recommend 
muscle-cutting in the right iliac fossa for cases when 
drainage is needed. I was not impressed with th 
results of this method which I used to see when I wa 
house surgeon, and I determined never to use it 
In those days it led to trouble from vomiting am 
prolapse of intestine. But this may have been due U 
the use of heavy gauze packs as well as to the typ 
of incision. I have made more use of the muscle 
splitting incision than any other, but where th 
diagnosis is uncertain or complications, such a 
obstruction are likely, and in women, I frequent!; 
employ the paramedial, displacing the rectus muscl 
outwards. Some surgeons th ink that drainage througl 
the muscle-splitting incision is poor, and suggest i 
suprapubic stab, but I have not been struck by an' 
great advantage in this. In about 4 per cent, of al 
cases in this series there was need for a seconder; 
operation for draining a residual abscess or fo 
obstruction. The advantages of an incision in tb 
right iliac fossa in the early definite cases are obvious 
as there is far less risk of spreading infection amongs 
the small intestines ; moreover, it is much easier (am 
therefore safer) to reach the appendix, and by extend 
mg the splits in the layers of muscles widely a very fre 
exposure can be obtained. Where the condition i 
advanced the problem is somewhat different, as th 
surgeon must be able to cope readily with pockets c 
pus disseminated amongst the coils of small intestin 
ana to relieve any mechanical obstruction. Th 
nicest judgment is needed if he is to exert the rich 
amount of interference in these patients, for in on 
case the adhesions may be walling off infection fror 


susceptible areas and in another a quite recent and 
apparently delicate hand of lymph, which is broken 
by a touch, may be obstructing a loop of ileum quite 
as effectively as’an organised fibrous band. He should . 
keep a very sharp look out for coils of distended small 
intestine, and if. when he has broken down lymph 
bands, the coils do not readily empty into the lower 
intestine, a valvular enterostomy may save life and 
he useful both for the administration of saline and tho 1 
evacuation of gas and liquid faces. 

Drainage. 

Tho percentage of cases, drained is some, criterion 
of the severity or the series, but allowance must bo 
mado for the predilections of individual surgeons, , 
whose ideas of when to drain, vary considerably. 
Greenwood, 4 who must be congratulated on recording 
the most successful series of cases, gives the impression 
that he drained only IS per cent, and that Grey 
Turner drained 20 per cent. (My interpretation of the 
latter’s communication is that more than half were 
drained, and expresses surprise that. Flint records 
'1080 acute cases from Leeds, of which presumably half 
required drainage. I have drained about half my 
cases. All this goes to support my view that appendic-. 
itis varies in severity from causes associated with 
time and place. Greenwood advocates draining 
through the loin when pus is present there. This 
sounds reasonable, but in my earlier days I remember 
seeing this done fairly often and always being struck 
by the way pus refused to cornu out of a loin tube, 
even wben tho patient was lying on his back (I refer 
to the days before Fowler’s position was employed), 
while it came readily through a tube in the right iliac 
fossa. Consequently I have never employed this mode 
of drainage. 

Drainage through a muscle-splitting incision is said 
to be bad, but I have not found it so. In about 4 per 
cent, of my cases a secondary operation was needed 
for residual abscess or obstruction, and, whilo it is 
true that some of these were in patients operated 
through the right iliac fossa, others lind been dono 
through the paramedial route. My usual plan is to 
keep a tube down into the pelvis (when this needs 
draining) for two davs and then shorten the tube, so 
that it just goes through the abdominal wall ; I 
usually omit it about two days later. If the tube 
comes out too early a residunl abscess may form, but 
if it is left in too long the pressure may cause a ftecal 
fistula. More than one-tliird of the cases of obstruction 
occurred before any operation was done, but the possi¬ 
bility of a drainage-tube causing complications such as 
obstruction makes it important to take the tube out 
as soon as possible. 

Conclusions. 

L Appendicitis appears to bo developing a more 
severe character or is more common. 

2. The disease Bhows a considerable variation in its 
severity, depending on time and place ; the mortality 
m my experience varies from 3 to 10 per cent. 

3. Expectant treatment may give good results in 
certain hands, but as a general measure its advantages 
are not proved and its wide adoption might lend to 
further disasters. The mortality - is greatest in 
children, who are certainly not cases for expectant 
treatment, owing to the rapid and insidious way in 
which complications, such as peritonitis, develop in 
young subjects, and their liability to acidosis from 
starvation. 

4. Early diagnosis and immediate operation are tho 
counsels of perfection, but failure to diagnose early 
is by no means always tlie fault of the practitioner, 
for m children and old people the diagnosis maybe 
quite difficult, and many persons regard a stomach¬ 
ache too lightly and do not send for the doctor till 
fury have developed a well-marked peritonitis. 

, o main causes of death are peritonitis and 
mechanical obstruction ; the latter can be very largely 
prevented by suitable technique at operation, and a 
careful watch should be kept for this important 
complication. 

(Bibliography al foot of opposite page.) 
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ACCESSORY SPLEEN WITH RECURRING- 
torsion or rrs pedicle. 

By R. Chauliis Ai.irxAxnric, F.R.C.& Kpin'. v 
xjr.crvncu ix cubical snrnrar n* Tur onvntsrrr op 
or. ANitnorn; svuatox. hotal, ixtodukt. rcxt»r.r.. 

Cafes of accessory spleen giving rise to symptoms 
which call for surgical interference are rare. In 1014 
I publlsljed, with Archibald IlomnniMt a paper 1 * 
recording n cav* which crime under our observation 
nnd giving a short review of similar cases from the 
literature. The internal of tin* present ononis enhanced 
by the fact that, owing to It* resemblance to the former 
cav', o corc'ct preopomtive diagnosis was made. 

A houvrwifc, *p*d S5, ww admitted to my ward* In Iho 
Dundee Royal Infirmary in June. l0IU,<m the tccorumectda- 
l km of Dr. J, Wilson of Ansfrutbcr. Hhe complained of 
recurring attar la of pain In thn »Mnmpn, nnd of n lump, 
which the had frit in various situation* In tlw jklfdatnrn. Tlk* 

1 palnwavot a homing clmrocter and tho attack* looted about 
tUrctj d»y». During tin* two year* prrTioti* to admission, 

. tbo Interval IxHvtfn the attack* ban gradually dlmlnUhM 
from ali tn t wn month*. Tl>e pain rw situated sl>or* and to 
tho Uft of the umbfUcus, and usually cam«* on when a In* was 
tired t it was moro rovero If tt coincided with a menstrual 
period. It wan not accompanied hy vomiting, hut there wm 
► omeUmen a feeling of nausea wlwn she stooped. During 
the attack* of pain ahe b»*l felt a lump In the upper aMnrnfu 
•* about the elxe of a email orange,” and ah* volunteered tiw> 
statement that the lump was larger during the menstrual 
period. Between tlm attack* alto felt well t there mas no 
dyspepsia, and the l*owri« moved freely. HI*, bad lmt weight 
during the preceding four months. TV re was a family 
hl«tory tit tuberculosis, and alter the birth ot her first child 
some year* ago she liorl bad a trilateral pleural effusion which 
had taken nw time to clear np. • 

8ho waaa wixaan of poor physique and looked rather find. 
Tins abdomen moved freely, and from time to time orve could 
grasp a firm spliericml tumour, about the plte of a tangerine 
orange. It was tender to toueb and could bo moved rat Vr 
, freely about the abdomen. There was no ascites and ties 
, j*crvujt*ion note sjtosred no enlarprrrtent of |l*e liver or spleen. 
lUvtal examination *nu« negative, Radkigrapliic examination 
wltb and without barium faded to reveal any abnormality In 
* tV alimentary tract. TV blood count allowed some Increase 
. ' of tlm nd cell*—vix., O.ODO.OfiO. 

I wo* rncnorapd hr lies resenridaoi'o to the fonnee case 
to make tlto preoper&tlrc diagnosis of accessory spleen with 
recurring torsion of the pedicle. The povdblo alternative* 
were an omental cyst, or a mass of tuVreuIous gland*. The 
‘ latter wonld possibly have shown calcified area* In a radio¬ 
gram. Tho increase In size of the tumour daring tlm menstruftt 
period suggested that it was of glandular origin. 

On Juno 13th laparotomy was performed under general 
awatbr*!*. A perfectly spherical red tumour seas found 
■ attached by a thin pedicle al»out three Incites In length 
to the centre of the anterior aspect of the poatnvhepMki 
. omentum, the pedicle aUnwlng tbc tumour In awing freely 
In the abdotnrn. Tho pedicle waa ligated and tho anjeniculua 
removed. The spleen wa* normal In size and position, and 
no oilier splenlculu* was detected. The otVr altdmulnal 
• rlaccra were normal, except tho appcndlr, which wn* long 


and buried In adhesion*. Tills was remorod and tho abdomen 
closed. Recovery wa* uneventful. 

It prolmblu that up to two yearn before <l*e 

operation (hr aplenfciilufl wn» sessile and gave rise to 
i\o Bjnuptoms, their onaet Iwlnc delcnnined l»v the 
formation of tho pedicle, torsion of which produced 
congontlon in tho orp»n with reaultinp pain. I*rof. 
Ij. If. Sutlntland n*porte<l llmt the poctlon on mlcro- 
aroplc examination showed the nppenrntice of 
normal spleen ; there was no evidence of limmorrhages 
or fibrosis, a* was seen in tho specimen from'tho 
previous case. 

fiinco the publication of tho previous poper, I liavo 
sometimes nnt<d tho pro*enro of small splenlculi at 
operations. None lias been larger than a filbert. 
I have occasionally found them In relation to the 
greater curvatun- of the stomach when I was per¬ 
forming partial gnstrectomy frequently In the penirle 
of the spleen m ar its ldluni, and oceaaionally in the 
grenf omentum I hove seen no record of other cases 
similar to the !««* 1 have recorded, but' If. Flnaly* 
notes tlm pn*sene< of an accessory spleen In the sae of n 
left inguinal herfon, the spleen being nttnclied to tho 
upper jwle of the epididymis. Iio quotes ft caa<! 
n’ported by Sm-ath where an nccensory spleen slmu- 
Intcsl a thlrtl t«->t i* and wns connected by fine cord-like 
attnelunente t<> the nonnal spleen. 


Tin rsn of boxk.pia.vtks in the 
treatment of fractures. 

IIv II. II. (inmiNWoon, M.U. Loxn., F.U.Cil. Kno., 
ru.HHi’mvo Mt nurost to ntr oheit numauv juilwat 
uo*ittal, swianoy. 


DrniM* 1020, when I was visiting surgeon on tho 
atnfT of the Oft hojurdic Hospital, Ik-ckett Park, Iveeds, 
I used bone-plates and l>one-]>ega in six cases of 
tmunltetl fracture of the humerus and allowed the later 
successful cases at the Tjcetls and West Riding Medico- 
fThirurglcal Society. Tlie Idsn originated In a paper 
|jy Gallic ami Robertson,' although Hey Groves* had 
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previously used bono-platoa fixed by metal peg* In a 
fomowhat similar manner. To Avoid tho elaborate and 
tedious manufacture of lK»no-acrew8 with tho tapping- 
out of corresponding holes in tlw bones, I used l>ono- 
pf-ga square In section and tapering atiglitly. I found 
that these grin sufficiently, firm to hold the fractured 
ends in pood nppoaltlon and can bo expeditiously 
inserted. I have continued tousothem forceritdncases 
ever since and find tlmt tlieir sphoro of usefulness lies 
mainly in the more deeply seated fractures, wliero a 
subsequent operation for the removal of a metal plate 
which has, so to speak,' outworn Its welcome, is a 
serious undertaking. For tho more easily accessible 
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fractures, such as those near the distal end of the 
radius, ulna, or tibia, the metal plate can still'claim 
advantages which scarcely need emphasising. 

- The accompanying photograph illustrates plates and 
pegs. The pegs are shown inserted in the upper plate 
m position, hut they are too largo for the holes and 
should sink through for about three-quarters of their 
length. After being driven home the projecting ends 
are nipped off with sharp bone-forceps and the rough end 
filed down level with the plate. Care should be taken 
not to use too powerful a blow when driving in the 
pegs, Jest the plate be split. The bone-plates are 
slightly hollowed on the under surface to allow of close 
apposition to the bone. Both plates and pegs are 
prepared as Sir. Hamilton Bailey 5 directs, that is, by 
boiling for 20 minutes on three successive days. Their 
strength is apt to become impaired by too prolonged 
boiling. _ 


A CASE OF SPASM OP THE CERVIX UTERI. 
By L. J. Green, M.R.C.S. Eng. 


I should like to know whether the following case 
is to be regarded as exceptional. 

The patient, aged 26 and healthy, had had one 
previous uneventful confinement, and was first seen in 
labour at 8 A.M. The abdomen was much distendod, the as 
four-fifths dilated, the membranes bulging but unruptured, 
and no part could be felt presenting. Pains, felt only in the 
lower abdomen, were occurring every throo minutes. The 
patient, having had no sloop, was tired out, labour having 
commenced at 0 P.M. on the previous evening. She was of a 
babyish type with small power of endurance and oontrol, 
moaning and crying for holp. Tbo foetal heart was heard 
beating to the left of the umbilicus. At 10.16 AAL the 
condition of the os and membranes was unaltered, but the 
head could bo felt presenting and the pains were stronger 
and felt in the sacral region. 

At 1 I'.ji. the patient was screaming for “ holp,” 
with such phrases ns “take it from mo.” As the 
os seemed fully dilated and tlio patient was much 
exhausted and the abdomen was distended, It was deemed 
advisable to rapture the membranes. After doing so 
the hand was temporarily withdrawn from the vagina 
and the patient immediately re-examlnod to determine 
the exact presentation. I was astonished to find that 
tho os was now only two-Qftbs dilated, the sensation 
imparted to the fingers unmistakably suggesting considerable 
muscular tone. I was so astonished that I examined the 
patient with unusual persistence and deliberation. It 
seemed certain that the previous diagnosis of full dilatation 
of the os must have been mistaken and that the patient was 
in reality in the early part of the first stage of labour. In 
view of her Bleepless night and her poor psychological 
mako-np I decided to adminstor a sedative. She was informed 
that delivery was some distance ahead, advised to compose 
herself, and given omnopon gr. J hypodermically, w hils t, a 
hot enema was ordered to clean out the bowel, which was 
discharging a little fluid faces with each pain. The fcetal 
heart was then, heard heating one inch below, and to the left 
of tho umbilicus. 

At 2.16 r.M. there was an urgent telephone message. A 
live, male child of 8 lb. had been boro precipitately. 

Tho only explanation of this case appears to be 
that following the manual rupture of the membranes, 
the cervix, went into an unusually strong spasm which 
rapidly passed off. It is, of course, conceivable 
that I was mistaken (1) in the diagnosis that the os 
was fully dilated, made before rupture of the 
membranes ; (2) in the diagnosis made after rupturing 
them that the os was only two-fifths. These possible 
errors can be eliminated (a) because the 03 was four- 
fifths at 8 AAt. and 10.15 A. Jr., (6) because of the 
particularly careful examination after finding that the 
os was two-fifths. 

The spasm of the cervix may have been a neuro¬ 
muscular disorder due to a sleepless night, the patient 
being restless, weak-spirited, terrified, very fat and 
uncomfortably distended abdominally. But more 
remarkable than the sudden onset of the spasm is 
the rapidity, as acute as its onset, with which it must 
have subsided, with most humiliating sensations on 

‘Bailey. Hamilton: The Lancet, 1929, g, 820. 


the part of the obstetrician, who was not equal to tho 
intellectual emergency and whoso judgment must have 
seemed so wide of the mark. Was this rapid subsi¬ 
dence of the spasm of the cervix due, one-wonders, to 
the omnopon and connected witfij tlie patient’s 
immature psychological status ? 


Jltettkttl £>om ties*. 


MEDICO-LEGAL: SOCIETY.. 


At a meeting of this Society held on. June 27th,. 
Sir William Willcox: took the chair, and Hr. E. 
Temple Gray mad a paper entitled 

The Medico-Legal Expert in: Branch. 

Tho difference between tho status of the mcdecin 
legisic and that of tho medico-legal expert in England 
was, he said, essentially d'uo to-tho wide difference 
in legal procedure between tho two ■ countries, and 
especially to tho difference-in tho position of witnesses. 
Crime was investigated by tlio officials of the Parquet, 
which was a department of tho office of the Ministire 
Publique, and was so-called because they sat at a 
table below the bench, on the floor of tho court. It 
waspossible for tlm prosecutor to find himself, later 
on, on the bench to try the case with tlm earlier stages 
of which he had been concerned. All tho evidence, 
was heard in tho form of statements, which were not 
taken on oath, and wore known ns proems verbnux; 
no oral evidence was heard until the actual trial before 
tho superior court. When tho ense opened before 
the Cour d’Assise, the clerk rend over tho charge, the 
Ministere Publique might open, and tho - witnesses 
answered their names and retired to a separate room. 
They gave evidence,, hut could not bo Interrupted; 
theymade speeches. Theobjectof this procedure was, 
in theory, that their evidence should be spontaneous. 
In practice, however, they had plenty of time to 
prepareit. Awitness might change a statement which 
lie had made before the Parquet, and the court-might 
listen to hearsay. Journalists, politicians, and pro¬ 
fessors of philosophy were in special request as 
witnesses. Cross-examination, ns understood in, this 
country, was quite unknown. Witnesses for the 
defence were heard, and the defending counsel spoke 
last. There was no summing-up, but the questions, 
for tlio jury were agreed by both sides or fixed by- 
the court. 

Whereas medical witnesses in England enjoyed the- 
fame privileges and disabilities ns other witnesses,, 
in France their position was laid down specially in 
tho civil code. Mddlcins Uglstcs were organised into 
panels, which were composed of specialists in various 
departments of medicine, who need not possess the 
Diploma of Legal Medicino. Tlio panol also contained 
a large number of men who in this country would he 
police surgeons. Besides this peculiar status, tlio 
medical witness in France had another privilege : 
the civil code imposed on him a very stringent secret 
profession el,. The medical man was the first person 
mentioned in this provision, which gave a schedule 
of professions whoso members wero forbidden to 
divulge confidences they had received in their 
professional capacity. A third factor contributing 
to the authority of the medical witness was the great 
importance which the court attached to the written 
reports of evidence, and the small part played by oral 
testimony. These prods verticils were not verbal, 
but survived from mediroval times, when the police 
and other officers of State were unable to write. 
French law defined a large number of functionaries 
who were allowed to make verbal reports, which 
were accepted without question in a court of law. 

i™ medical expert was, for all practical purposes, 
called by the judge ; he was named in much the same 
way as an English coroner named his autopsist.. An 
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export 4 ‘ committed ” lo nmto ftn inquiry signed n 
declaration K*fore the jutff H'inxirurtion that Im would 
report oil faith find cotiscif-nre, nml on his n-i>ort, 
uixmwhlch lu* would probnblynot bo cross-examined, 
dejMnded the b-chnical evidence wldrli would cotne 
Indore tin* court. Ho wn* Invited to say vbelber 
responsibility attached to any pen*on, nml whetlu-r 
any action should Is* takVnon the preliminary i«dicv 
inquiry. In a case of nq>e t fur i n*t ftnc<\ lie might lm 
naked to desertin' tlx* signs of tin* victim** resistance, 
nnd \rtirn insanity was pleaded hi defence he would 
Tvimrt on the responsibility of the accused. If two 
nllenlet* decided that nn accused person wns not 
rcsiMmsiblo, their report would bo mr»n* or le**- 
conclusive. 

The Mcdim-Is’jul lnxiitutc of J*arl*. 

In Ifinil, (ho old Morgue lind rw 1 vrd the name of 
tlie Medlco-l>gnl Institute, tmrtly In deference to 
jHipular prejudice. nnd partly IvwmuM' tin* serious 
leaching of nu*dlonl jur{**i»rtn1 r*i»r** l>egnn then* in tlmt 
yenr. The present building, a splendidly cqulpp<>d 
nffair, hod been opened in The Issues of 

nil persons who died in Pari* under el mu in stance* 
reqniring investigation— roughlv 2CH1D every yenr— 
were sent to the Institute, widen wn.s also the ef-ntn* 
for nil inc-dlco-lcgal inquiries nnd exnmlnotions for 
workmen’* compensation. The finances wore mtlier 
complicated, ns they were divided ntnong three 
InxllfS; the first two would roughly eorrvsjKmd to 
the Home Ofllrv nnd the Inuidon County Council, 
nnd tlir third, tire medical faculty, lmd no counterpart 
in liondon. The budding was organised Into two 
department*. Tlve first, which was mom or less 
d<*wri<‘d, contained whnt was ominously ended the 
record Ion room i the autoclave, for disinfecting the 
clotnes of the l»odb*rt ; n Inrgc rrrthVe, in which nil 
IkkIIc* were classified : nnd spacious refrigerating 
cellars when- they wen- stored, Hcfrigrmtion was 
H-rformod 1»v nn ammonia plant whlrh only iu.*cded 
o be worked for six bourn a day. tlodlc* were kept 
at about 10 degro-n of frost before examination nnd 
nt freezing-point nfterward*. Tld* provision greatly 
assisted the nutopsiat. Small rvfrlgcmting *af<*s were 
provided for viscera nnd fret use*. Then* wen* also 
n waiting-room nnd chajvl. Tim m-cond, the busy 
part, held tho ImadquarterH of the medico-legal school 
nnd the department* of identification, pathology, nnd 
toxicology. It contained ixwLmnrtcm nstma ; pntho- 
logicAl, toxicological, and research laboratories, a 
librnry, nnd n ina^imi. The Dean of (ho School 

f iresidrd over the .Vrrrfre tridmllficntJon, which did 
or the police much work not necessarily jM'rfomied 
by tcnrfdng autlmritie* in till* country, consisting 
roughly o! tlm identification of weapon*, clothe*.and 
other material. Tim scientific *lde of the ln*tituto 
was preshhsl over by the municipal nutboritfe*. who 
liad full control of tho material. . In contrast to the 
practico In England. an expert who was not on the 
teaching staff could not perform nutopsle* in this 
department, nnd the student* therefore lost tho 
advantages of his experience. 

Dr. Temple Gray referred to the *pecial commit fro 
of the McdieO-Lognl.Social v, which had been appointed 
some years before to consider and report on the possi¬ 
bility of founding a similar institute in this country, 
and suggest oil Hint it should resumo Its work. 

DiBcu$*ion . 

Dr. Letitia Faihfield snId that the conimlttee of 
tlic Society had left the situation in nn unsatisfactory 
position, but tlmt the obstacles lo the plan worn not 
nlwnvs realised by the public, Tho first difficulty 
was tho position of the corona* in this country. Tiio 
coroner’s court was a magnificent institution, but it 
would ho difficult for a medico-legal Instituto to 
collect nil tho matcrinl into ono centre, nnd have it 
oxnintnedand dcnltwlth br exports under tho authority 
of the criminal court, without encroaching on the 
province of the coroner. Tho second difficulty was 
constituted by the very complicated organisation nf 
tho University of London. Edinburgh and Glasgow,.! 


in which medical instruction was centralised,* 
lOsfiesscd excellent rm*dlco-lognl institute. |In 
/melon. however, the concenlmtIon of teaching 
tnnterinl in one centre would immedintelv create" 
difileulth-s with the ninny medlcnl schools, ’hie third 
difficulty lay In the very Intricate relations lietwecir 
the I/mdon County Connell nnd the coroner*’ courts 
In tin* various lmroughw. Tlie fnet. however, remained 
tlmt there was n gn’ot nee<l for n medico-legal 
institute in tld* cmintrj-, not only to concentrate tho 
hc-d teaching of imdicn-b'gnl methods, but also to 
ensure tlmt crime shnuld be ilcalt with in the most 
scientific nnd up t«nlnte mnnncr, which, wlmtever tho 
public might think, Was not the case nt present. 
All thef-e difficulth-s. were simple questions of orgnn- 
i**at Ion. nnd cniild In- overcome. The real t rouble wna 
that it was nolwniy's business to defray the initial 
cost. To crwit«- nn institution similar to that of 
I'arl* would require n consldemhle capital sum. nnd 
none of tlie \.iii»ih bidie* ronn-rm-fi—the Homo 
Office, the L.n<t<>n < "ounty (’ouncfl, nnd the University 
I of liondon—felt sufficiently Interestto justlfv tho 
expenditure. If s,,m»- great philanthropic donor 
could he induct'd t<> tvnlf*«o the vital importance of 
this project to Hritfih imsllcine. the other <distnclos 
would very hi win he overcome. Tills conntr>* performed 
some of the llm-d nusllcielcgnl work hi tlie world, but 
Indrurtlon in the subject was not orgnnii<*-d. nnd 
cnemmteft-d unique bnrrh'r*. Dr. 3*nirfield hoiwsi 
tlmt tin* coiiiuiittis- m>uld spare no pains to prcHluco 
n solution. 

Dr. K. Mai nasiarA ft skid whether (ho di.-fenco nlso 
wftsftllowetl. under French law, to call expert witnesses, 
whether they were suhject to cms*-<‘Xftndnntion, nnd 
whnt imjmrtanie wns nttnclied to their evidence n* 
opmusd to tlmt of the ofilclnl expi-rts. 

.Sir. K. It. Hm.Tnx suggi-steil that the scope of tho 
ine<lIeo-lcgal Institute should include tlie wink of the 
nnnlyst, which was closely ollleil to tlmt of the doctor 
hul wns very little nt lulled from Hie legal aspect. Ho 
felt that cross-examination wns n vitnl part of expert 
evidence, and produced tl»e most, valuable testimony. 

Mr. 1*. Hinks agreed with Mr. Holton on tho 
frn]H»rtniice of the chemical hI<1c of medico-legal work. 
He qaotetl the n*ninrk of a legal friend that, in 
practice, cverylwdy cnnci-mwl In nn English criminal 
trial knew tho criminal's record, nnd Hiiggcflted tlrat 
in reality the English procedure might tin-ref on* not 
differ greatly from the French, In which the prlttoner’a 
niitccidentH wen- made public nt tho opening of tbe- 
ea*e. 

Mr. A. Cnim" ih-clared, on the contrary, tlmt tho 
jury, who had to decide the facts, did not know tho 
prisoner's record, and that if they ascertained it by 
accident tin-trial was generally held to lw invalid. He 
remarked that in tills country the medlco-legol expert 
wns usually regarded with suspicion—In many coses 
rightly so—nnd inquired how he wns regnrded In tho 
public opinion of France. 

Sir HnnXAJin SnwnritY corroborated Dr. Fairfield’s 
exposition of (lie difficulties in the way of founding a 
medico-legal Institute in London. When tho Institute 
came into being—for ho regnrded its foundation only 
ns a matter of time-—n fresh difficulty would arise, 
tlmt of plnnninp a building and an organisation for a 
volume of work which was now very difficult to 
estimate, but which would certainly be three times 
ns heavy n« that of Paris. It was hard to see how a 
large enough expert staff was to be recruited. There 
would, however, bo little difficulty in centralising 
inquests, for recent legislation had permitted tho 
transfer of a laxly from a coroner’s court to any 
nuitablo centre for invest igntioa. It would bo 
Impossible to model an English institute upon any 
given continental one j the organisation would havo 
to grow from small beginning* along lines dictated 
by conditions In this country. Any instituto would 
bo an Improvement on the present unsatisfactory 
procedure, whloh kopt medlco-legol experts out of 
touch with workers in other branches of raedicto#.-. 
It was, however, useless to consider the queistkm. 
until tlie financial problem had been soIvod/ M,' 
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from the cost of foundation, the expenses of the 
institute would have to he defrayed for the first few 
years. It would be impracticable to house the 
institute in any existing building, such ns a discarded 
poor-law infirmary, for its work could only be earned 
out in a building specially designed for the purpose. 
Until the general public appreciated the necessity 
for an institute, or some serious disaster occurred, it 
was unlikely that any Government would take up the 
matter. . 

The Chairman inquired whether, in Dr. Temple 
Gray’s opinion, the accused in France had such a 
fair chance of receiving justice—or of being acquitted 
—in France as in England. Reports of crimes 
pasgioncls suggested that many persons were acquitted 
who would certainly be convicted in this country. 
He doubted whether teachers of forensic medicine in 
London could find the time to travel to a central 
institute. 

Dr. Temple Gray, in his reply, stated that the 
French prisoner received equal justice with the 
English. Getting justice and being acquitted were 
not the same thing. French juries were very lenient, 
and their sentiment tended to balance any bias which 
tho procedure might give to the prosecution. The 
jury might send for the President of the Court to 
inquire what eSect their recommendation to mercy 
wonld have on the judgment. In addition to the 
official experts, it was tho custom to nominate others 
of a lower standing to check their work. These, 
although not officially called by the prisoner, 
substantially assisted in his defence. The judge 
might ask an expert to attend and explain his report— 
rather an ominous invitation. Given the right 
teacher, a medico-legal institute could be started in a 
shed ; the first toxicological bureau in Paris was 
housed under thoroughly insanitary conditions in the 
old Morgue. The future London medico-legal 
institute should start from the same small beginnings. 
The French were one of the most economical people 
in the world, and if they could afford an institute this 
country could, but the'project would not be realised 
by the provision of a large sum of money. The first 
step towards a solution was to consider the manner in 
which the various institutes of the world had overcome 
their difficulties. It was essential that the medical 
profession be corporately represented on the managing 
board. Medico-legal experts in France were, on tho 
whole, estimated by public opinion at their individual 
value. Dr. Temple Gray ended by pleading that, 
when the proposed institute was founded, the 
Medico-Legal Society should take a fitting part. 


which astudent could sit and quietly watch operations 
much, more easilv than if he was present in a more 
less crowdetl operating theatre. The sound 
reproduction was carried out by the Ilis Master’s 
Voice Company, and hearers would judge of its 
success; if there were faults, they were faults of the 
speaker, not of the reproducer. An important question 
was, what was the value of moving pictures from 
the educational standpoint ? He thought tho 
profession was on the threshold of a good deal of 
change in this respect. It was well known to ho 
impossible to show every student every sort of case 
or every sort of operation, hut this new method 
enabled him comfortably to see and study half a dozen 
in an afternoon. Tims, lie was sure, the means at tho 
disposal of the Universities and teaching hospitals 
would bo supplemented—he did not say they would 
be entirely changed—by this combination of moving 
picture and sound reproduction. 

Sir John Thomson-Walker was cordially thanked. 


KOYAL SOCIETY OF MEDICESfE. 


SECTION OF UROLOGY. 

A 3 i EE TING of tins Section on June 27th, with 
Mr. Swift Jolt in the chair, was devoted to 
cinematographic demonstrations of three operations 
—prostatectomy, litholapaxy, and urethrotomy— 
performed by Sir John Thomson-Walker. The last 
of those films was accompanied by a talking film , 
a clearly enunciated description being given as 
each step of the operation was undertaken. The 
meeting, a large one, showed high appreciation 
of tho demonstration, and this was expressed in 
a few words by the President. —Sir. Frank Jeans, 
Mr. F. E. Feilden, and Mr. F. M. Louohnane 
commented on details, after which Sir John 
Thomson-Walker expressed his thanks for the 
assistance he had received from Mr. C. P. G. Wakeley, 
to whom he was indebted for the idea, and from the 
staff of the Department of Urology, King's College 
Hospital. The spinal amesthesia had been given by 
ALr. Cecil Hughes. He could not speak highly enough 
of the work of the Medical Department of the Kodak 

V -oirmiunv Tlmv 1,/I _ j -j ? 
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Company. They had provided conditions under of 
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Bibliotheca Oslertana. 

Collected, arranged, nnd annotated by Sir 

William Osler. London: Humphrey Milford, 

Oxford University Press. 1029. Pp. 780. 03s. 

This is tho catalogue Of the hooks illustrating 
the history of medicino and scienco collected, 
arranged, and annotated by Sir William Osier, and 
bequeathed by him to McGill University, Montreal. 
It is a vast volume of 780 quarto pages and shows 
Osier’s catholicity. In the bequest to MoGill we see 
the design of the testator to make the library possess 
a definite educational purpose, and this it does and 
much more also with its assistance. The plan of 
the catalogue was foreshadowed in 1011 nnd the work 
occupied Osier’s few leisure moments throughout 
the intervening period until his death in 1919. 
Its preparation helped in some measure to mitigate 
the anxiety which the war brought him, an anxiety 
so sadly justified in the event, nnd at the time of 
hiB death the general outline had been sketched. 
It has fallen to Mr. W. W. Francis, the librarian 
of the Osier Library, Mr. R. H. Hill of the Bodleian 
Library, and Mr. Archibald- Mallock, librarian of the 
New York Academy of Medicine, to complete the 
task by issuing the catalogue, their work being 
made possible by the wholo-hearted cooperation 
of Lady Osier, who regrettably did not see tho work 
finished. 

The object of the index as laid down by Osier 
was to enable the hard-pressed student to learn 
first the evolution of knowledge in any subject and, 
secondly, the life and work of tho men who made the 
original contributions; the general idea thus was to 
present m a comparatively small number of works 
the essential literature centring about the men 
ot the nrst rank, arranged in chronological order. 

Bibliotheca Osleriana, comprising about 
(600 bound volumes, is grouped into eight sections 
A ? ; (1) Prima: the beginnings - (early 

civilisations), the medicine of the Greeks and the 
Arabians, the science and medicine of the Middle Ages, 
and the science and medicine with its scientific 
foundations and alliances of the sixteenth century 
down to the present day. (2) Secunda : the works 
ot men which have some special interest hut which 
are not so important as those in the Prima. • IS) Lit 
dealin S with the literary vocations 
and hobbies of medical men, with tho relations of 
and science to tho world of letters, medical 
and philosophical poems, and “medicated” novels, 
novels containing medical characters. (4) 
tonca and (o) Biographies: general histories 
medicine and the stories of special medical 
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movement* or institution*. (fi) DihllogrnPhicn t 
includes a vast rtillrctloii of lni|H»rt«nt catalogue*. 
(7) Incunabula: a collection of mow Hum 100 
work* printed Indore ICOfl. (8) Manuscript*: a 
collection In many language* comprising nearly 
nm» HpoclntetiK, nml Including of tint cot lector'* 

own writing*. 

It will 1)*' Rrdher»*d that tvo have hen* a work of 
reference* of the highest value both to Individual 
Mud cut a with many different want*, lo those who 
want to correct nrtvvlM*nrcrillrlw,nndtr>allHbmrian*. 
Tie.* advantage of factional arrangement for reference 
l* made available tiv a full and careful Index of acme 
80 pAgff, It l* unfortunate that the* intnxluctIona 
which Oder intended to write ns headings to tlte 
section* were n # *ver written, for Ida explanation to 
student* how (he Ilihlinthee* Oalcrfana was lo be 
mini would Assuredly have made delightful trading. 
How to obtain and to pursue a knowledge of the 
history of science and of medicine would have l»ecn 
the very tlwme for his bright, Jcnnied, and logical 
pen, while the essay* would certainly have constituted 
n wonderful rnnunentary upon hi* own life—the life 
of the untiring and fo\ing student. 

\Vhlh* the library here catalogued constitute* the bulk 
oftlielltcmturcbmugbt together by Older wltharicflnlte 
educational pun*o*e. his bequests to the Medlrnl 
Faculty of McOill did not rxlinu*t Ida collection, 
for to John* Hopkins University In Jhdtlniore he 
left a collection of work*, chiefly modem, on the 
arteries, Mood, and tuberculosis, while-to the Tudor 
and Stuart Club, at the same Unlvcndty, be left a 
collection of important olitlont of English work* 
In memory of his only *-on Edward I levm* Osier, who 
was killed in tlto war. 


Hkckst Adva jeers in OrifnuuJOLooY. 

•Second edition. By W. Srcwainr I)rxi>Kr.TiKn, 
F.ft.CJS’., AAfhtnnt. Ophthalmic £trrgenn, St. 
Oeorgo’a Hospital. London: J. and A. Churchill. 
1020. With 4 coloured platen and 110 text 
figures. Pp. 40.1. 12*. fid. 

A arroND edition of this work 1ms been called for 
within 18 months of Its original publication. The 
autlrnr has taken the opnorhmlty to add new matter 
l wised on an mnny as 370 additional references and 
hn* still managed to keep tlm volume to a reasonable 
wire. Tl*n new work on the rye here described can 
<»nlv In? followed by those m<*dlcal men whose know* 
ledge Is baaed on a fairly broad sclentIflc foundation. 
In the first chapter the nccounta of tbo structuro or 
the atom and the nature of radiation take tho reader 
at unco into deep waters : in tho last, a discussion of 
.those aspect* of Favlov’a experimental work which 
tend to prove tliat nil cerebral action 1* rellox 
lenvi** him In a whirlpool. Tlio now work detailed 
in the intermediate chapters in for the moat part' 
easier to grasp. The “ chronaxlo " of tho retina— 
that is, It* sensitiveness to electric stimulation of a 
certain duration—*ho* been found to differ In different 
jiartfl, tho required duration being greater In tho 
periphery than in the foveal region; this result In 
not surprising in vlow of the distribution of the 
rod* and cones. In tho chapter on embryology tho 
Important addition* to our knowledge arising from 
the recent work of Mine Ida Mann have been 
incorporated. 

From tho clinical standpoint tho chief interest of 
the book is found In Chapters IV., V., and VI. 
Clmpter IV. is devoted to tho newer methods of 
diagnosis—tho alit lamp, ophthalmoscopy with red 
free light, and tho examination of tho anglo of the 
anterior chamber by tho gonloseono, and Chapter V. 
with tho vascular circulation, tiro nature of the 
inlra-ocular fluids, and tho intra-ocular pressure. 
Much*attention Is devoted to the origin and nature 
of tho vitreous. Its chemical composition is prac¬ 
tically identical with that of tho aqueous, with tho 
addition of two constituents wldch, absorbing water 
and swelling up In solution, glvo riso to increased 
viscosity, elasticity, and a certain amount of solidity. 


A aubstanco In this atatc Ja called by physicist* a 
“ gell M ; it Is structureless except to tho ultra- 
mlcrwcooo. Jn Chapter VI, tiro three diseases 
discussed are retinitis, glaucoma, and cataract. Tho 

f iroblems connect#*! with glaucoma do not appear to 
lavo advanced much nearer lo a final solution. 
Mr. Puke-Klder appears to regard It as a disease In 
which Incrcano of Intra-ocular pirssuro in not neces¬ 
sarily the essential symptom. Jfc Hays on p. 200 s— 

” A seri«i of lilts tho*o rrported bjr Pickard (1P25), 
wlw.-rrin a cupping of tho dlie resembling cmvernoua optic 
atrophy was accompanied by lyroptom* akin to glsucotna 
without, detectable ri*« In ttie* intro-ocular pressure, is 
difllrult to explain or» ortlKxlor lines. Experimontal 
evidence fden M-ruiH to suggest that tiro formation and 
development of scotomata »ro not entirely dependent on 
pressure, but in Mime cases, at least, are dun to change* hi 
the fluid traflje of tiro retina j and clinically the progress 
of His symptom* does not run by any means parallel with 
tb* (pridon and fnK|rrectly contloue* after its efficient 
reiicf,” 

Tills Is hard doctrine for those who look upon 
glaucoma and raised intm-ocular tension as 
8}Tionymou.s term*. VTo do not gel much practical 
guidance with regard to non-operat 1 vo methods of 
treating glmtronm. Tho action of ndronalin on tlm 
t‘Ve Ja to cause contraction of tho arterioles, but to 
render the capillaries nioro permeable. An initial 
lowering i»f tension la followed by a slight rise. 
Ilnmburger'H glnuronan, which tonda to lower tho 
tension but dilates the pupil, is only suitable for 
secondary glaucoma. In cffnlcal work wo have Iittlo 
Justification for experimenting, since Mr. Duke-Elder 
finds both glmicosan and histamine unreliable drug*. 
The now method of intravenous injection of salt 
solution is mentioned, but only as a meaauro 
preliminary to operation. A chapter on general 
methods of treatment tots out the views of tho author, 
founded on his own work at the Moorflelds light clinic. 

In t ho final chapter on neurology, new matter concem- 
ing tho pupillary paths and tho oculo-motor system 
will bo found. To tho index of subjects an index of 
authors has now been added. 

The activities of ophthalmologlutfl seem to ho 
extending rapidly Just, now, and Mr. Duke-Elder is 
keeping pace with them with gteatskill and judgment. 


EixcrnoniniArY. 

The Principle* of Eltdrolfirrapi/ and (heir Practical 
Application. Second edition. Ily W. J. TVltnunL, 
M.A., D.M., B.Cb. Oxf., D.M.R.R. Cantab., 

Consulting PiiyHlcian, Oxford County and Ciiy 
Mental Hospital; Physician in clmrge of tho 
Physiotherapy Department, Itadcllffo Infirmary, 
Oxford. Loudon: numphroy Sfilford, Oxford 
University Press. 1020. Pp. 413. 10/. 

Dr. Turreir* Itook is based upon a large practical 
experience of the diseases and complaints which can 
lie cured or nllovlatetl by electrotherapy. It is 
divided into alx parts. An interesting historical 
chapter la followed by one on tho therapeutic action 
ol current electricity. The chief forms of thn electrical 
current used In medicine ore hero outlined. A nice 
discrimination is shown by the author in describing 
the responses of tho individual to currents of high 
and of low frequency, nnd of tho currents which can 
bo derived from tho static machine. The therapeutic 
action of radiant energy is then considered f Dr, 
Turrell himself makes great use of tho tungsten 
arc in hospital practice. Electrical Accidents nnd 
Electro-Dingnoeia are discussed, nnd finally tho appli¬ 
cation and mode of action of electricity in certain 
diseased conditions aru outlined, Tlda section takes 
up nearly 150 nagea and should bo of sendee to 
t-hoso who, having acquired aomo knowledge of tho 
mode of action of tho various currents, seek lo 
apply them to patient*. 

br. Turrell lias a long record of clinical experience, 
and has turned it to account In tho application of 
electrical currents to damaged tissues or pathological 
condition* of widely different types. 
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Urological Boentgenology. 

By Hugh H. Young, M.D., Clinical Professor 
of Urology, Johns Hopkins University ; Director, 
James Buchanan Blade Urological Institute; 
and Chas. A. Waters, Instructor in Clinical 
Boentgenology, Johns Hopkins University; 
AssistantVisitingBoentgenologist, Johns Hopkins 
Hospital. New York: Paul B. Hoeber. Pp. 499. 
$ 20 . 

This monograph is No. 7 of a series issued in 
America under the title of the Annals of Boent- 
genology. It is produced primarily for the use of 
radiologists though it contains material worthy 
of close studv by urologists. Its main value lies in 
518 figures, 'the majority being reproductions of 
actual radiograms of various conditions of urological 
interest. Taken for the most part from the service 
of the Blade Urological Institute and the Johns 
Hopkins University, these reflect the magnitude 
of the clinical area served by this institute and the 
ability of its director to make full use of the copious 
material. The radiograms—many of which are 
pyelograms, cystograms, and vesiculograms—cover 
every imaginable urinary condition and form a 
valuable collection for reference. Case - histories 
give a clue to the interpretation of the figures, 
though special points illustrated by individual 
radiograms should in some places have been more 
precisely indicated. Where radiograms are not 
supplied the text, which except in the first chapter 
is slender, is elucidated by beautiful drawings by 
Mr. Wm. P. Didusch. This first chapter, entitled 
Combined Boentgenological and Urological Study, 
is rigidly confined to the discussion of these aspects 
of technique which are common ground to both 
specialties—opaque media, the position of the 
patient for pyelography, perirenal insufflation, and 
so forth. Elsewhere the text consists of urological 
smatterings which are not sufficiently recondite 
to be valuable to the urologist and are of questionable 
importance from the radiologist's point of view. 
The authors have supplied them deliberately, however, 
bolding that an intimate knowledge of the problem 
at issue on the part of the radiologist is essential 
to the success of the combined effort to solve it. 


outside the scope of the work. If wo accept these 
limitations as imposed on the author by his title, 
we can enjoy the pleasant writing and excellent, 
balance of the sections allotted to each disease. 
The first chapter opens with an interesting historical 
sketch of the great masters in medical diagnosis,, 
while the second deals with general body characteris¬ 
tics, types and attitudes in disease. The phges- 
devoted to the general body surface contains a. 
comprehensive account of the various skin conditions. 
The physical signs of the chest are accurately 
described and assessed with the mature pen judgment 
of an expert. Beferences to recent contributions 
to literature are almost entirely confined to American, 
publications. The photographs, the work of the 
Indiana University Department of Illustrations, 
are worthy of high praise. 


Outlines of Dental Science. 

Denial Histology. By A. Livingston, M.D.S., 
MJ3., Ch.B., L.D.S., Director of Dental Studies 
and Sub-Dean, King’s College Hospital Dental 
School. Edinburgh: E. and S. Livingstone. 
1929. Pp. 143. Is. Oil. 

This volume, which is one oi a series of small 
books intended to cover the wholo field of dentistry, 
is devoted to the liistology of the dental tissues. 
It is clearly written and within the compass of 147 
pages manages to convpy a considerable amount 
of information. For revision purposes the student 
may find it useful, though used by itself it is scarcely 
full enough to sotisfy examination requirements. 
The last chapter is devoted to microscopical methods 
and might with advantage have been more detailed. 
Should further editions bo called for we would suggest 
that the meagre chapters on the structure of tbe 
tongue, oral mucosa, salivary and lymphatic glands 
might well be deleted and replaced by a more com¬ 
prehensive description of histological methods with 
some account of the optical principles of the micro¬ 
scope. The illustrations nre not numerous enough 
to be of real use. , 


The book is beautifully though expensively pro¬ 
duced. It represents faithfully the'present stage in 
development of a youthful subject whose growth has 
been rapid and promises to continue so. The object 
of Dr. J. T. Case, the editor of the series, to supply 
a diagnostic guide rich in the fruit of experience of 
leading authorities in special fields has certainly 
been achieved in this volume. 


Physical Diagnosis. 

Second edition. By Charles Ph illi ps Emerson, 
A.B., M.D., Professor of Medicine, Indiana 

University School of Medicine. London : J. B. 
Lippincott Company. 1929. Pp. 563. 36s. 

This hook has been written because of the author's 
belief in the profound importance in medicine of 
the examination of the patient’s body through the 
use of the unaided special senses, and his conviction 
that this will remain the primary and fundamental 
method of diagnosis. It is a rare change to have before 
us a book on diagnosis in which the use of microscopes 
or test-tubes is neither mentioned nor inferred. In 
the elucidation of disease, however, there can be 
no real subdivision, and a book rigidly confined to 
physical diagnoses is, necessarily incomplete. In 
a work of oyer 500 pages on diagnosis in medicine 
we have a right to expect some material help in 
connextion with all the common medical states, 
but- are occasionally disappointed in this one. For 
example, a search tlpough the book for information 
on pernicious annum a, reveals only three references 
to this malady—-the condition of the tongue, the 
colour of the skin, and the occasional enlargement 
OI the spleen—the description of the blood being 


' Unbjmtxsits. 


AN IMPBOVED TROCAR AND CANNULA. 

In the aspiration of small abscesses, particularly 
in children, it is important to he able to enrry this 
out as expeditiously as possible and with the minimum 
amount of inconvenience to the patient. The following 
are the outstanding points in the trocar and cannula, 
here illustrated. (1) Comparatively short distance- 



•2ft 


between point of trocar and end of cannula. (2) Close- 
fitting of end of cannula t-o trocar, which is narrowed 
for the purpose, thus enabling the cannula to slip 
easily into the opening made in the skin. (3) Con¬ 
venient length and bore of cannula. The trocar is 
'.J,'?' - So - 0 French catheter gauge, aud is used 

with a 10 c.cm. metal and glass syringe. 

apparatus has been made for me by Messrs. 
Down Bros., Ltd., 8t. Thomas’s-street, London, S.E. 

George Jessel, M.D. Oxf., D.P.H. Manch. 
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PROBLEMS OF EPILEPSY. 

.There are at leavt two recognisable types of 
unsolved problem, tlm simple iuh! flu* romplcr. 
fn a simple, which i* not Mvnonymou* with on easy, 
problem the task Iwfnre tho Investigator i« n well- 
defined one, for example the extraction of the active 
principle of a pland or the isolation of the* Infective 
agent responsible fur a disease. The ilworpriw 
that rewarded the patience of Kitnucit, l!o»*, and 
BaNTJXO wore solution* of nueh well-defined problem*. 
On the other hand, then* arc di«ca-c<* which at present 
defy explanation by thoir very. complexIty, nnd 
the two outstanding examples of flicv> .nre enneer 
nnd epilepsy., The invujtigntor of the*e baffling 
problem* ha* no determined starting-point. Like 
a wanderer in a mare he i*4,eoui|H.‘lhsl to take ono 
tnraiug after another, following the path to which 
■personal prtnUlection invites 1dm without any 
punmntiH! that it lead* in the right direction, or even 
,thnt it I* not a blind alley, it i* characteristic of 
our state of ignorance tlrnt tho very u*i' of the term 
“epilepsy “ should Ih> of problematic value. Many 
writer* refuse-to employ it except for n symptom 
evoked hy a number of pathological state*. and they 
*l>cak therefore of tho “ cplIepS'le*." 

Good will come from ou emphasis upon the variety 
of lesion* of whlrh u conrolidon may 1h* evidence. 
But the existence of comparatively gross cause* 
for epilepsy in soruo cam.-* dot** not justify the 
assumption that such are It* only cause*. Actually 
there in evidence for thu existence of n conatitutional 
sdlnlogicnl factor even sometime* when a focal 
lesion i* also present. The nft-rjnotcd incidence of 
epilepsy in nlnmt fi per cent, of com* of gunshot 
wound of tho head in the late war, nnd the constancy 
of this rnto in all combatant countries, appear to 
point to a predisposition to convulsion* Intent in 
• these Individuals; them sevin* no other adequate 
explanation for the fact that a family history of 
epilepsy is obtainable from some 30 per eent. 
ot epileptics and is not uncommonly pre>ent in 
patient* with nn organic “ cau*e " for their convul¬ 
sions, such o* a head injury. If a “constitutional" 
le.tsis exists in at least a proportion of epileptics 
it is natural to inquire whether the epileptic habitus 
is one of its manifestations. .The practitioner with 
experience of epileptics soon learns to recognise 
that they often exhibit a characteristic facies, opart, 
of course, from hucli accident* a* scar* and a bromide 
rash. So typical is the appearance of many 
epileptics that it i* often possible to make a correct 
diagnosis at sight before tho history ha* been given. 
Wo have at present no mean* of deciding whether 
the epileptic facies Is the result of the fit* or the 
expression of an underlying diathesis. Equally 
uncertain is the relationship between mental deteriora¬ 
tion and epilepsy. It was at one tiino believed that 
tho mental degeneration of the epileptic wad largely, 
if not entirely; tho result of tho largo quantities of 
sedatlvo and depressant drugs which fell to his lot. 
This is 1 almost certainly untruo, for the mental 
condition of most opilopties . is improved by anti¬ 
convulsant drugs, nud It is a striking fact tliat they 
do not a* a rule experience ' tho depressant effects 


of bromide nnd luminal to tho same extent ns normal 
jiervotifl. Sedatives np]icor to fulfil a physiolopcnl 
need in epileptic*. It doc* not seem, however, that 
any . direct relationship exist* between convulsions 
nnd mental deterioration, for every clinician is 
familiar with epileptics who deteriorate littlo if nt 
all in spite of frequent fit*, while others, perhaps 
lc-i frequently and less severely convulsed, neverthe¬ 
less lierotnc progressively demented. Is the mental 
deterioration of the epileptic possibly also an 
expression of a constitutional defect, of wliich 
degeneracy and convulsions aro independently varlablo 
manifestation* • 

The conception of nn epileptic diathesis Involve* 
tho view that there exist iKitontlal epileptics who 
Jack the pnvipitaling factor, tho trigger which 
fin'* the charge. Such must liavo been the previous 
condition, on this hypothesis, of the 5 per 
cent, of nniuiiled who onlv l>cenmc epileptic 
following their injuries. Tlio hypothesis of a con¬ 
stitutional abnormality underlying *omo form* of 
epilepsy j* the incentive, implicit If not explicit, 
of most nutuholic investigations into epilepsy. 
If epileptic* no common metabolic abnormality 

such rcsearrln- nre doomed from tho outset to din* 
appointment Such bn* Indeed liccn tho outcome of 
many painstaking labours in tho past. A long list 
might lie mado of metabolic, functions in epileptics 
which have Ih-cii concltMivcly shown to be normal. 
Even rrjKtrled abnormalities have Jdtherto found no 
general acceptance. Other observers have failed to 
confirm the alkalosis reported by Biowood, or the 
"ammonia dy*regnlalIon “ upon wldrh Bi*oaard 
nnd Xmivic lay sires*. It is, however, possible 
that n new nnd interesting diopter has been opened 
by the recent researches into tho behaviour of tbo 
blood eholestend in epilepsy. Be Crini 4 - and Pezzali 
first ob-rrved ubnormnlitie* In the blood cholesterol 
level in epileptics, and PopAa nnd Vicov. drew 
nttrntion to the association of a low blood cholesterol 
and di*upi>ear.iure of th(* lljioid of the suprarenal 
cortex in epilepticu*. EoniNSON, Brain, and 

Kay reported in our own column* 1 that tho average 
Idwd ehol.-t. rel wn* lower in epileptic* tluiii in 
controls, and described .11 series of determination*,’ 
10 of which showed a fall in the blood cholesterol 
level preceding a fit. We publish this week a 
communication reporting a further investigation 
of this question by Dr. Gosden, Dr. Ttlor Fox. 
and J>r. Iti .--tix Br.uk. Using tho method of 
serial determinations of tho blood cholesterol at 
frequent interval*, these workers lmve confirmed tho 
observation* of JtOBiNgON, Brain, and Kat and 
demonstrated not onl}* n depression of the blood 
cholesterol level (Inring status and serial epilepsy, 
but its instability in association with isolated fits, 
and in four further instances a fall preceding an 
attack. Dr. Cohren, Dr. Fox, and Dr. Brain do 
not commit themselves to any theoretical explanation 
of these phenomena and are..careful not to attribute 
any causative relationship** between disturbances 
in the blood cholesterol level and tho occurrence of 
convulsion*. Wo kuow so littlo nt present concerning 
tho metabolism of.cholesterol tlrnt these observation*, 
cannot bo said to throw any direct light upon the 
cause of epilepsy. . They do, however, appear to 
Indicate the existence of a metabolio abnonnality 
in epileptic* nud to suggest Lines of research. 

A definite fact concerning. cholesterol wliich has 
Jong been familiar is its Intimate relationship with 
the liver. It is secreted in tho bile, being presumably 
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by tlio liver from the blood stream. These 
tions up ob tbe blood cholesterol in opilepsy 
re nssumo an added significance in the light 
investigation of the lrevuloso tolerance test 
optics reported by Dr: Gosden and Dr. Ttloe 
n this journal last week. These workors havo 
only a small number of observations to record, 
they nre of unusual interest. In several severe 
of epilepsy the lrevulose tolerance tests yielded 
ts hitherto associated with extensive destructive 
ns of the liver. Less severe cases showed an 
airment of ltevulose tolerance of loss degree, 
s to bo hoped that further investigations will 
made on these lines. It is common experience 
it considerable destruction of the liver may take 
ico without nny detectable abnormality in the 
vuloso tolerance test. The findings of Dr. Gosden and 
r. Fox point therefore to a functional liver deficiency 
t extreme severity occurring in opiloptics, though 
here is nothing in their observations to indicate the 
ihysiological relationship of this disturbance to the 
rttacks. A number of years ngo Myehson observed 
in a small series of autopsies upon epileptics that the 
weight of the liver wub subnormal in a Bn-go proportion 
of cases. This observation has sinco been confirmed 
iby Tiioji, and more recently by Patterson and 
Wetngkow. Here there are hints, both anatomical 
•and physiological, that constitutional abnormalities 
may be present in epileptics, and thoro aro sufficient 
-indications to encourage energetic roscarch into 
• their hepatio functions. Those who regard epilepsy 
as merely a symptom must admit that if they 
are right there is little hope of alloviating the com¬ 
plaint on a large scale. Those who seek an epileptic 
diathesis may encourage themselves with the know¬ 
ledge that, if snch could bo discovered, an important 
.advance would have boon made towards a cure. 

* It is one of the fascinations of epilepsy as a subject 
-Of research that it presents so many aspects which, 
though necessarily related, are nevertheless to a 
large extent capable of independent consideration. 
It is not improbable that a metabolio abnormality 
might be discovered and reliovod in epilepsy without 
its convulsant effects being understood, a situation 
similar to that which has arisen in the treatment 
of pemicions antomia. Hence there is unlimited 
•scope for those whoso interest leads them to seek the 
physiological nature of a convulsion or the precipitating 
factors which lead to tho onset of a fit. The belief 
that cerebral vasoconstriction plays such a role has 
long been held, though perhaps never on grounds 
which could entiroly withstand 1 criticism. The 
relationship between the concomitant vasomotor 
changes and the attack well illustrates the complexity 
of the problems of epilepsy. Blanching of the cerebral 
cortex at tho beginning of a fit has been observed 
on soveral occasions by surgeons, hut at tho time 
when stress was laid upon this observation it was 
not fully understood how profoundly the opening of 
tho skull alters tho normal conditions of cerebral 
circulation. Moreover, even if cerebral vasoconstriction 
does occur at tho beginning of a fit, parallel to tho 
. generalised cutaneous pallor, this is far from a proof 
that it causes tho attack. Such vasomotor changes 
may merely indicate the participation of the 
sympathetic nervous system in the neural discharge 
which constitutes the fit. However, evon if the 
vasomotor origin of the convulsion should prove to 
be mistaken, it will have-shown once again the valuo 
i of error, for this theory has led to the illuminating 
researches of Cobb and Fohbes which have gone far 
to establish tho existence of Vasomotor nerves to the 
•cerohral blood-vessels. Thos\ who look elsewhere 


tlifliT in tlio circulatory system for tho genesis of the 
fit will probably expect to find it in a disordered 
metabolic .stnto of tho cerebral neurones, which 
expresses itself in a tendency to an uncontrolled 
discharge of energy. Here wc roach tho obscure 
realms of excitation and inhibition which neurology 
is now only boginning to explore. Already, however, 
we can recognise possible relationships botween sloe]), 
trance, narcolopsy, cntalopsy, and opilepsy. The 
long familiar influence of waking and sleeping upon 
epileptic fits lias recently been analysed in this 
journal by Dr. M.vnr Langdon-Down and Dr. 
Brain, who have demonstrated that some epileptics 
react to sleep in a manner diametrically opposite to 
others, and suggest that this difference may lio in 
their response to tho inhibitory influeneo which in 
pAYEOv’3 view is tho essential nature of sleop. From 
such considerations, at present necessarily speculative, 
it is hut a stop to the excitations and inliibitious which 
find expression in thought, feeling, and action, tho 
influeneo of which upon opiloptics is as profound as 
any metabolic or physiological changes. When fear 
rpny precipitate a fit and interest or effort avert one 
it is tie®! tiwA paythoVogy wavy lmw light to throw 
upon the nature of epilepsy. 

In conclusion two facts may justifiably ho empha¬ 
sised. There was never less canso for pessimism as to 
the outcome of research upon epilepsy. But there 
was nevor a subject of research which so much 
necessitated a broad outlook in its investigation, 
and the closest possible collaboration botweon the 
biochemist, the physiologist, and tho clinician. 


COSMETIC SURGERY. 

Awhile ago wo published a lively account of tho 
award of 200,000 francs damages against an ominent 
Taris surgeon in a French court of law. 1 A pntient, 
contemplating matrimony, was concerned as to tho 
Jack of symmetry of her legs. She consulted a surgeon 
who consented to porform an operation, reducing tho 
right log; owing, however, to difficulties of circula¬ 
tion, gangrene supervened and amputation becamo 
necessary. This substantial award of damages being 
regarded as a serious threat to certain aspects of 
French surgery, Dr. Dartigtjes, a past president 
both of tho Socidtd des Chirurgions do Paris and of 
tho Soci6t4 des JKdcc.ins do Paris, brought the matter 
before tho General Council of tho Association 
G6n<Sralo des Mddecins do Franco in a vigorous protest. 
From this address it seems that tho judgo took tho 
view that this particular operation was not necessi¬ 
tated by thorapeutio considerations, that French law 
js not prepared to recognise certain operations of a 
merely “ facultative ” nature, and that tho patient 
was deemed to bo so strongly obsossod by her 
physical doformity that she was incapable of forming 
an independent judgment, or giving a legal consent 
to tho operation which was, in fact, porformed. 

Without more oxact knowledge of tbo grounds of 
the judicial decision (which, moreover, may bo 
subject to appeal), it is difficult to commont on it. 
In England it would presumably be a mere isBuo of 
negligence. Cosmetic surgery has not yot occupied 
our judges’ time, though they aro familiar with 
claims for damages when dermatitis is allogod to have 
suporvened after the application of hair-dyes. A 
woman’s desire to look her best, and the disadvantage 
which age or disfigurement impose upon her matri¬ 
monial chances, are matters of which English judgos 
and juries would undou btedly take notice. In breach 

* The Lancet, March Kth, p. 676. 
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of promts action* juries nre invited to assess the 
damage caused to a unman through the default of a 
(bmtf to whom she wn* engaged during sovcml yearn 
of her most marriageable ngo. In rase* arising out of 
traffic accidents, injuries such os facial soars would 
similarly bo regarded ns a particular reason for 
liberality of compensation, and, if some physical 
disability wore caused which modem surgery could 
ameliorate or remove, the cost ol such further nitra¬ 
tion would no doubt he put forward as special damage 
due to I bo original accident. The criminal aspects nf 
cosmetic surgery are even more speculative. As the 
law recognise* the profession of surgery, it must 
admit the right of the untidily to consent to the 
infliction of any 1>odily injury in the nature of n 
surgical operation, though such consent does not 
discharge (he surgeon from the usual duty to exercise 
duo care. STrr UhS.in his Digest of the Criminal Low, 
says further, that everyone has a right to consent to 
the infliction upon himself of iKullly harm not amount • 
ing to maiming. IIo goes on to say that no one has n 
right to consent to the infliction upon Idtmclf of 
death, or of an injury likely to cause death, or of 
l«jdUy harm amounting to maiming, for any pwrjxtir 
irtjunette to the p«Wfc. He explains that he inserts 
tho italicised words lioenu^o It would 1* absurd to nay 
that, if a dentist pulls out a patient's front tooth on 
the ground that the tooth, though.not diseased, is 
unMghtly, the patient and the dentist IsotJi commit a 
misdemeanour. For n clearer view of the Knglbdi law 
wo must wait till some dcflnltocaso of tho kind comes 
before the courts. 

Dr. DAitnauj:*, lu Ids address, asked what was the 
proper sphere of "plastic” and " (esthetic" surgery, 
tho epithets !>elng in his opinion synonymous. 
Xobody doubtB tho propriety of uelug surgery a» a 
correctivo of congenitnl malformation or variation 
from the normal human tvjK\ It is equally npplicable 
to remedy injuries duo to accident or, a* the last i 
fifteen years liavo shown, injuries due to war. Coming 
down to tho removal of facial line* or wrinkles and 
similar supjxised blemishes upon feminine beauty, 
Dr. DAUTlGur.s hns no hesitation in ofTering the 
resources of surgery here also. ./Esthetic surgery in his 
definition Is tho sum of all operations of a plastic 
character intended to remedy natural or acquired 
defects in the human morphology which prejudice tho 
personal and social value of tho indirJdunl. lie would 
agree, no doubt, that It Is for tbe surgeon and not the 
patient to docldo upon tbo propriety of tho operation. 
If tbo beauty parlour movement develops a typo of 
unqualified practitioner who, for n largo fee, will 
exploit some fashionable operation for tho mere 
Temoval of fancied blemishes, tho law could hardly 
ignore tho adverse consequences of risks thus run. 
Not long ago Frof. Archibald Yoitxq, writing in 
our columns on tho injection treatment of vnrfaoro 
veins, stated that ho had several times been asked by 
quite young girls to apply tho treatment to some odd 
superficial vein which caused no tronblo whatever. 
Operation for 1 mere beautification may Wamong tbo 
tilings which are lawful and yet not necessarily 
among those which are expedient. 


DIPHTHERIA PROPHYLACTIC 

Since nctivo immunisation ogaluxt diphtheria 
became an everyday practice ranch attention hns 
been devoted by laboratory workers to the subject 
of the antigen. In America this was originally an 
underneutralfscd mixture of toxin-antitoxin which was 
later replaced by a mixture in which tho slight excess 
of toxin was further reduced, and tho latter until quite 


recently has been extensively employed throughout 
tho UnittMl -State*. Certain objections have, however, 
been raised from time to tlino to toxin-antitoxin 
mixture* and in this rounlry they were superseded 
s*’Vcral year* ago by toxold-nntltoxiu. Toxoid, 
described by G. in 1023 and named "nnu- 

toximj *' bv him, is n modification of diphtheria 
toxin brought nl*out by tho addition of fonnaldehydo 
and exposure to a temperature of HS 5 to 40° C,*for 
from four to siv weeks. The process deprives the toxin, 
of its toxfrjtv but leave* the preparation in jiowteaslon 
of welbiuurked nntigenlo properties, nnd it is in 
general lu-c in wnim laboratories for tho preparation 
nf diphtben^nntjtuxin. In this country toxoid 
alone has never replaced toxoid-antitoxin for 
imtimiiisntion of humans, although the procedures, 
involved in it* manufacture in the lalxjrntory nro 
simpler. As well nr. Mng a very e/llcient imintmising- 
agent, it has the further advantage that, sldeo it 
contoins no antitoxin fraction, immunised individualB 
nn 1 not eensitised to horse serum, a factor of some 
im|K)rtance in days when serotherapy Is *o 

widelycmployed f"i \ uriousconditinn*. It has,however, 
lM-en given nn eximsivo trial in Franro nnd Canada 
and now 1 we are indebted to J)r*. Gi:onoi: and Gunra 
Dick for information on tho comparative values of 
the immunity induced by toxin-antitoxin mlxturo 
nnd toxoid. 

Two group* of susceptible individuals each 
numbering !n<*. mostly student nurses, hnvo l>een 
ifumtiniMHl with eaeli typo of prophylactic to tho 
|«dnt of being Srhiok negative. In the toxin-antitoxin 
group n preliminary injection of 0*5 e.cm. followed 
by four injection* of 1 c.ciu. at weekly intervals 
wn* given, whilst an interval of three month* or 
longer was allowed to clapM- liefore tho reapplication 
of the Schick test. The toxoid group received three 
do^es of 0 3. I t*, und ld» c.cm., a two weekly period 
intervening Intn^n tho injections, and rotests 
were made not mhmkt than six weeks after immunisa¬ 
tion was completed. It was found that In tho toxoid 
group 01 ikt t ent, of the total number, and excluding 
children 03 3 jht cent., gave a negative Schick test, 
whilst in the toxin-antitoxin group $2 per cent, 
became negative reactors. Thus it npjteam that 
toxoid /« n 1s t ter immunising agent than toxin- 
antitoxin. The incidence ol reactions has been 
corefnlly noted in the toxoid greup,whcn 31-0 per cent. 
showcdTmnll local reactions, 0 per cent, largo local 
reactions, 28-3 per cent, stfght general reactions, 
and fl’3 tier rent, moderate to severe local reactions. 
There observations aro of considerable value, for 
tho reason that toxoid has made little headway in 
(hi* country, in spite of the ndvnutnge* noted above, 
is probably Iwaupo one or two workers liavo reported 
pcvcro reactions following itfl use. The suggestion 
hns been mndo that tho reaction* are tho result of 
soueltlveness to s«uio product of bacterial metabolism 
in tho antigen, whilst others are of the opinion that 
tho sensitiveness is towards some protein constituent 
of tho medium in which the organism was originally 
grown. Tho Dra. Dick show, by an analysis of tho 
nine severe general reactions represented by tho 
(J-3 percent, mentioned above, that when tho original 
Schick test was performed flvo were marked and ono 
was a modcrato psoudo-renclor,. whilst two had 
previous attacks of diphthorin. Whatever tho real 
explanation of these reactions, tho practical point 
that emerges i» that they can bo avoided or mitigated 
by commencing tho immunisation of pseudo-renotora 
or persons in whom diphtheria has formerly occurred 
with small doses such as 0*1 or 0-25 c.em. In view of 
1 Jour. Amer. aieiL Ajioc., Jure 8th, 102*. 
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to psycho-analysis {in the strict sense) a weight to 
which no other system of mental analysis is prima 
facie entitled. Psycho-analysis, both as a theory 
of psychology and as a therapeutic technique (the 
word covers’both senses), deserves to be treated 
with the greatest respect. And though the Committee 
are non-committal about the most important issues, 
they pronounce quite definitely on some of the 
criticisms to which psycho-analysis has been subjected. 
They reply to the suggestion that “ psycho-analysis 
applied as medical treatment may cause insanity 
in the patient ” with the categorical " No proof 
of t his charge has been discovered by the Committee.” 
They refute the suggestions that psycho-analysis 
ignores the relation of the body to the mind, that 
it is materialistic and that it is inordinately 
expensive. Thev are satisfied that it is impossible 
to make a verbal record of an actual psycho-analysis 
in brder to present it to a sceptical public. On all 
these points the contentions of the psycho-analysts 
are upheld. 

The summary of “ modem psycho-analytical 
methods and teaching,” which the Committee 
“ has reason to believe ” to he “ correct as far as it 
goes,” lays great stress on the resistances which 
prevent the emergence into consciousness of parts of 
the unconscious mind, and describes the aim 
of a psycho-analysis as the overcoming of these 
resistances. In the replies to criticisms of psycho¬ 
analysis, which replies (provided by the President 
of the British Psycho-Analytical Society) and 
criticisms the Committee “ leaves to the judgment 
of the reader,” the element of resistance in the 
attacks of critics is emphasised. Thus the "Committee, 
while declining to commit itself upon the truth or 
value of Freudian psycho-analysis, may fairly he 
said both to treat it with respect and to recognise 
that the charge of emotional prejudice which psycho¬ 
analysts make against their critics may have some 
foundation. _ 

NEOSALVARSAN AS A PULMONARY 
ANTISEPTIC. 

Interest in clironic lung diseases and the 
applications of surgery to their treatment has been 
greatly stimulated by Dr. R. A. Young’s masterly 
review of this subject in his Lurnleian Lectures 
delivered in London in March of this year. 1 Of such 
conditions there are few that demand greater care 
and judgment on the part of the physician than 
that of empyema, particularly when streptococcal in 
origin, and of chronic bronchiectasis. In the former 
there is general agreement that too early operation 
may and in fact usually does lead to that troublesome 
condition, chronic empyema. This result of 
treatment by open operation has led many workers 
to treat such cases by continuous aspiration, with or 
without irrigation of the cavity with some form of 
antiseptic solution. That most usually employed 
has been Dakin’s solution—neutral 0-5 per cent, 
solution of sodium hypochlorite—though others have 
also found their advocates. Recently Dr Hans 
Edel 1 has recorded a few cases which he has treated 
with intrapleural injection of neosalvarsan. His 
treatment has been to aspirate the pus through a 
needle of moderate size, using the same needle to 
inject at once a solution of neosalvarsan. Edel has 
found that the pleura is able to withstand large doses 
of this solution without undue reaction ; thus his 
usual initial dose has been 0*45 g. dissolved in 10 c.cm. 
distilled water, which is gradually increased up to 
0 0 g. according to the general reaction and the 
degree of refilling of the empyema. The surprising 
tolerance shown by the pleura to such high dosage 
suggests to Edel that considerable local thrombosis 
occurs round the site of the injection. It is, of course, 
well known that neosalvarsan even in far weaker 
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solutions is a powerful antiseptic, especially against' 
streptococci, and it is natural that the attempt should, 
he made to utilise it at the site of infection instead of' 
in the blood stream alone. Edel has gone further- 
and has injected solutions of similar strength (from- 
0-15 to 0-0 g. dissolved in 10 c.cm. of water) into the- 
bronchial tree in cases of bronchiectasis. His method 
lins been similar to that- used for the introduction of' 
lipiodol into the lung, nnmely, cocainisation of the 
trachea and direct injection through a laryngeal’ 
catheter. In the few patients lie has so far treated' 
Edel reports considerable success, the total quantity 
of neosalvarsan used being' in one caso ns much ns 
6-25 g. Another patient suffering from right-sided', 
pulmonary gangrene and empyema received in all 
0-0 g. into the pleura and- 2-7 g. into the lung, w- 
total of 3-0 g. The patient became afebrile two days 
after the first injection and in 12 days the empyema 
had disappeared, “ cure ” resulting in seveu weeks,, 
though the X ray st ill showed somo thickening of the 
pleura. The local application of arsenical bactericides 
in pulmonary conditions is a method to be watched! 
with interest, although clinicians may hesitate to- 
copy the high dosage employed by Dr. Edel until 
further x-esults have been reported. 


LOSS OF APPETITE IN CHILDHOOD. 

The literature of anorexia in children is voluminous - , 
and the underlying causes sponsored by individual 
writers innumerable. Some fresh light has, however, 
been recently thrown on the subject by a stimulating: 
article from the pen of Dr. Joseph Garland, 1 who 
attributes the trouble essentially to a failure of 
management in the earliest weeks of life and con¬ 
firmed in childhood by improper training nnd' 
discipline. Thus he suggests that tho initial loss of! 
weight that occurs before the establishment of 
complete lactation is in itself an advantage to the 
baby, ns during these first few days the sensation 
of appetite has time to develop, a sensation that the 
baby is never likely to lose subsequently. Once- 
breast feeding has been established a transient loss 
of appetite is a usual occurrence during acute febrile 
disturbances, nnd may in fact bo interpreted ns a 
protective mechanism since the gast.ro-intestinal 
tract, under the circumstances, is not commonly 
preparod for the reception and utilisation of food.. 
It is frequently found that the mother’s greatest- 
source of anxiety during the illness of a child is the 
failure to take nutriment, 1 and it may require con¬ 
siderable patience to explain the situation to her- 
In many cases it should be realised that the appetite- 
difficulty is not a real one at all, but exists oidv in 
the fertile imagination of the over-anxious parent. 
This is often the case with infants at the breast 
who take their feeds so rapidly that tho motlier- 
becomes obsessed with the idea that little or no- 
milk has been taken ; weighing the baby before-, 
and after feeds will generally banish this illusion. 
Sometimes an artificially fed infant will fail to- 
finish its carefully calculated allowance but con¬ 
tinues to gain at a satisfactory rate. This baby 
does not require as much food as another infant of" 
the same age and weight. One of the greatest boons, 
that could be granted mankind wordd be an appre¬ 
ciation of the fact that all human beings are individuals 
with varying digestive capacities with varying 
temperatures, levels of activity, and caloric require¬ 
ments. 

The period of starting new foods, which includes 
very definitely the weaning period, presents often 
the first great obstacle to the continuation of n- 
normal appetite. Habits of feeding have become 
firmly fixed, and infants, like their elders, resent, 
change. Where such difficulties arise it is absolutely 
essential to ensure firmness in management on the- 
part of mother and nurse, even if this entails two- 
or three days’ misery for all concerned. The physical' 

’ Garland, J. : New Eng. Jour,- of Med., 1020, eo., 1135; 
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rouse* of anorexia. admittedly much less frequent 
(linn Uu» jnyrhie, nre tinmllv quite apparent in 
thonnrelves, although frequently it- Is necessary to 
disabuse a parent or nurxo of the tlinl n physical 
cause exists where In rcalltv n ft'fth'li reveals none, 
Ami where it is obvious tlu»{ tin' true fnult lira cho- 
whcre. It should lie mention«*<l tlml over-feeding 
with milk In n nnluml mildnke which a zealous 
mother frequently make* without realising the fact 
that milk, tiarticularly with A chlhl over n vear old, 
in a very filling nml apiKdite-dost roving fixxi; in no 
ca«e should a child lx* given mfO 1 than n pint a day. 
Tin- importance of fatigue upon appetite ranm*t l*o 
over-e*tintnt<'d. and Ih especially Apparent- an a 
result of the Intense * urbanisation M U» which the 
modern child in subjected. Even In play the possi¬ 
bility of, fatigue In present and disaster frequently 
awaits tin* highly strung child, who him** himself to 
. follow.tin* leadership of older and stronger children. 
It can readily In* s<vn how difllcult it in to analyse 
the rouse of anorexia in a giwn ea^*. and how much 
reliance muni la* ploc«*d on a detailed hMory of the 
home life nml surrounding*. While tl»e aliort coming* 

. nnd diniculttea of the particular cn«o are being 
rerared out by the despairing parent*, the child 
lilnvulf in delighting in tho fnct tlrnt he will not 
cat a morsel of vegetables, and Hunt only with the 
utmost coaxing can ho be lnrsnaded to tnko nnv 
milk pudding. IVlmt a little price, lie may well 
'.fool, 1* tlio loss of a few mcolrt for such a sens'* of 
Importance? Many children will not ent because 
that is what is expected of them, but who can blame 
them when they near their parent* discussing their 
-own food idiosyncrasies nt every meal? 

The clinical picture is known to ifl hut the correct 
line* of treatment, are difllcult to#carry out. Dr. 
tlnriand indicate* muup of tliem. A thomugh explnna- 
tion of tho situation should be given to !x»th imrent** 
in tho nW-nco of the child nnd they should lie 
exhorted to Ignore all symptom* nnd never dl*cti-s 
details of the patient’s management In front of 1dm. 
It should !m‘ almost ttnnee^snrv to reninrk that 
heaping a child's plate with all that lie is suppow-d 
to eat for the entire meal is (o discourage him from 
the start. In the same way the meal sltould be 
atlmctively served oil a trnv, which is removed 
without comment at tho end of n specified time 
ami under no circiunstnnces should lie Ik* Urged or 
brflx'd to eat. In many instance* it will lrt» advisable 
to separate tin* child entirely for a time from his 
liomo surroundings nnd place him among other 
. children where ho will lrnrc companionship and 
judicious management. Tho wliole subject is; 
■ Admittedly difficult and indicates the nrc^sity for: 
adequate instruction of parents in inothereroft, so 
that the child's liablts cAn bo trained on correct 
..lines from tho beginning. 


A MODEL MEDICAL MUSEUM. 

Tnr. museums .of most, of our medical schools 
• contain magnificent accumulations of admlrnblo 
preparations. But as Instruments of education thoy 
suffer from tlirco substantial defects : (1) tho rare nnd 
curious is much too prominent j (2) their arrangement- 
fosters tho notion that pathology lias to do with states 
rather tlian processes ; (3) the labelling nnd accessory 
. illustrations ore wholly inadequate, chiefly, wo fancy, 
beenuso tho things in bottles nro primarily - looked 
upon ns tho obtoefs in guessing competitions in 
examinations. Tno ideal that tho exhibits in a 
museum should bo illustrations of a text-book of tkclr , 
subject and should bo amply supplemented by 
reading matter, piolures, diagrams, and. so forth, has 
for a long time guided the arrangement of zoological 
.nnd antiquarian collections. Those who wish to see 
tho same plan applied to medicino should visit tho 
museum at 33, Gonlon-strcot provided by tho 
generosity of Mr. Wellcome and presided over bv 
'Dr, Dautes. If they Imvo not boon before, thoy will 
bo surprised, and we believe delighted. In a woll- 


illustrahMl volume 1 (which nmv l>o had gratis from 
the nnt“f’uni by tho*o lutcretdod) "Dr. Dnukes has 
erplaiiu'd tho theory nnd practice of what lie linn 
done In a very Interi-MIng nml infmmotive way. We 
hope he will gain many converts to Ills methods, and 
those who are not prepared t<» go with liim all tlio 
wnv will And many useful hints about museum 
(ecimJque. ■ 

RADIUM TECHNIQUE. 

A l k o-.T*<;nAT>CATn course On radium therapy 
will be held nt St. Bartholomew’s Medical College, 
Jsmdon. frmu Monday, .Sept. 30tl>. to Thursday, 
Oct, 3id. Entry to tie* course, which will be of on 
inlrtnlm lory character, Ik limited to about. 30 men, 
tlio*** who ntv likely to work with radium being 
preferred. I>*ctun*s will lie given on the physical 
projH'rtH'Sof radium nnd radon by Prof. F.K Jloirwood, 
on the biological osjhtI of radium by Dr. It. 0. Conti, 
on its snrfnec application by Dr. X. 8. Finzi, nnd on 
it* use in combi nation with deep X rays by l)r. 
W. M. J/'vItt. The applications of radium to the 
treatment of ^poeinl regions will l* 1 made by Hir 
(’Imrles (ionltin-Watson for tin* rectum. Prof. G. K. 
On»k for the tonguo nnd mouth. Dr. Malcolm 
Donaldson f<*r gvruvcology, Mr. lhiuglas Ilnrmcr for 
the larynx an.l air pnssagi**, and Mr. Geoffrey Keynes 
for tho hren-L On each day there will Iw detnonstra- 
llons in thi* out-patient department or in tho wards, 
and on thre* of tho dn>n operations will Ihi carried 
out by members of the staff, including, besides 
those already mmtionrd, Dr. J. D. Barris, Mr. F. A. 
Bose. and .Mr. Bedford Bussell. Application, for 
admission to the course, wltieh is something of a 
new departure, should be made to tho Dean of tho 
Milica! CoM»*g«‘. The terms may be seen in our 
advertisement columns. 

Onn inqiortant sido of radium technique is dealt 
with in our own columns this week by Dr. Joseph Muir 
of New York, who has made the subject peculiarly 
his omi, for it was he who originated the use of tho 
screened radon seed in tho treatment of malignant 
growtii*. 11ml tho method opens up a promising 
line of work was mlndtted by Prof. Cask when 
addressing the British Empire Cancer Campaign 
a y«»nr ago. 1 Surrender of the uso of radon is by no 
means a foregone conclusion even should a largely 
enlianced quantity of radium liecomo accessible 
for general u**' in tho near futtu*e, for Increasing 
stress Ik being laid on tho unwisdom of allowing 
radium element to leave the centres where it can 
1m* Jealously guattbsl. Dr. 3Iuir has for long cham¬ 
pioned tin* use of tho glass tul>c containing radium 
emanation eiicaswl In a layer of platinum 0-3 to 
0-4 nun. thick ; although somewhat larger than tho 
gold seed in common uso in America, It has tho 
advantage ot lxdug watertight and smooth, xvldlo 
it can Ik- removed as soon as tlio treatment Is 
concluded by means of the threads which aro loft 
in position. Tlio unscreened or bare tube Dr. Mair 
regards ns standing condemned owing to tho zone 
of necrosis which invariably forms nround it. In 
tlio oesophagus tho dangors of tissue necrosis are 
great enough oven with tho screened tube, and 
sloughing in this position means a fistula into lung 
or trachea with rapidly fatal results; but oven 
in complete stricture Dr. Muir claim* to have restored 
tlio lumen of t ho oesophagus and to have so far relieved 
tlio patient as to jpormit him to resumo ordinary 
diet and liabits. In the uterus when tho cervical 
canal is completely blocked by malignant tissue, 
ho regards it as possible for a skilful operator to 
Implant such screened seeds tn tho highly friable 
tissues without Inflicting further trauma, and in this 
way so to clean up tho malignant area as to render 
possible tho more usual application of radium. 


1 The Jtedlcnl Mnseum, Br A. IT. Danko. Director of the 
WeUromo Wnsonrn ot Medical BcJenoe, Londont Wellcome 
Foundation, 33, Oordon-etrcct, W.C. 102B. With 41 flffnrt*. 
Pp. ITS. 

•'Tun Laxoet, 1D58, 1., 844. 
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In prostatic eases the radon seed enables escapo from 
the prolonged hospital stay which deteis from other 
forms of treatment. _ 


THE WELFARE OF THE DEAF. 

On Thursdav nest, .Tuly 11th, at 3.30 P.M., the 
National Institute of the Deaf will hold its fifth 
annual meeting at the Oaxton Hall, Westminster, 
S.W., when Lord Chnrmvood, who will preside, will 
he supported by Sir Frank Benson, Mr. Somerville 
Hastings, M.P., and others who realise the importance 
to the community of promoting the interests of the 
deaf. There are some 40.000 persons in Great. Britain 
who have been deaf from birth or very early life, and 
while it is incumbent upon the State to make proper 
provision for these unfortunate people who demand 
our utmost sympathy, the loss in personnel and money 
to the country from want of proper attention to this 
afflicted class’is very great. The appointment by the 
Government of a Departmental Committee at an early 
date to investigate this question was advocated by 
the Duke of Montrose in vigorous terms at the last 
annual meeting of the Institute, while it is now 40 
years since any Government Department has made 
inquiry along the needed lines. The industrial hard¬ 
ships caused by deafness and their grave social 
implications were emphasised at an important meeting 
of the Institute, which was held at the London Mansion 
House three years ago. when the Duchess of Atlioll 
leaded the cause of the deaf eloquently. Much has 
een done by the untiring efforts of the Institute, in 
spite of financial difficulty, but official help is needed 
for much remains to be done. The meeting at the 
Caxton Hall next Thursday will be open to the public, 
who are invited to lend their support. 


MATERNITY AND CHILD WELFARE 
CONFERENCE. 

What bids fair to be a most successful meeting, 
promoted by tbe National Association for Prevention 
of Infant Mortality in conjunction with many other 
allied bodies, opened at Friends House, Euston- 
road, on Tuesday last. The Marchioness of Aberdeen 
and Temair,who presided at tbe inaugural session in the 
unavoidable absence of the Minister of Health (who is 
to deliver his Presidential address later in the week), 
referred to the world-wide interest now awakened 
in this subject aud the recognised need for obtaining j 
the full cooperation of the fathers in the movement. 
Lady Aberdeen laid great stress on the disastrous 
results to family life from the maternal morbidity 
and morbidity dating from childbirth, and also 
gave expression to tho general rejoicing and relief 
at the recovery of H.M. The King from his recent 
illness. After wishing success to the deliberations 
of the delegates, who number nearly 1000 and include 
representatives of the overseas Dominions and 
more than 30 English-speaking countries, Lady 
. Aberdeen presented the challenge shields and prizes 
to the successful competitors in the various competi- 
: tions arranged under the auspices of the National 
Baby Week Council. The Imperial Challenge Shield, 
which was won last year bv Benoni in the Transvaal, 
has been won for 1928-20 bv Kalutnra, Ceylon, 
and Dr. C. P. Williams. Medical Officer of Health for 
Ceylon, was in attendance to receive the Certificate 
of Merit on behalf of the Kalutara Baby Week 
Committee. The Maharaja of Burdwan presided in 
the afternoon, and the whole of the first day was 
devoted to the consideration of the welfare of the 
child between 1 and 5 years. The branches of the 
subject discussed included child guidance clinics, 
the State care of children, the prevention and cure of 
crippling, and the handicap of illegitimate children, 
whilst the psychological aspect of the problem was 
debated in the evening at the annual meeting of the 
.Association of Infant Welfare and Matemitv Centres. 
.■Among the other subjects for discussion at the 
conference are maternal morbidity, special Y.D. clinics 


in connexion with maternity and child welfare held 
departments, and methods of preventing undue delay 
in the out-patient departments of hospitals. 


TnE Imperial Social Hygiene Congress will he 
held from July Stli to 12th at Livingstone Hall, 
Broadway, London, S.W. 1., Lord Linlithgow pre¬ 
siding. Invitations have been sent to the Govern¬ 
ments, universities, and organisations concerned 
with social hygiene throughout the Empire, • and 
200 delegates are expected. 


INDEX TO “THE LANCET,” VoL. I.. 1029. 

The Index and Title-page to Yol. I., 1029, whicli 
was completed with the issue of June 20th, is now 
in preparation. A ropy will he sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1, Bedford-street, Strand, 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


Wilt 


EOYAL NAVAL MEDICAL SERVICE. 

•Surg. Capt. J. H, Fcrgusson to be Surg. -Rear-Admiral. 

Tiie following appointments are notified : Surg. Lt.- 
Comdr. (D.) C. Williams to Pembroke. Surg. Lts. H» L. 
Duncan to Carysfort , T. A. Coclirouo and J. Casscn to 
Vfrfd, W. P. E. McIntyre to Pffnigliam, J. W. Nesbitt to 
Cleopatra, and E. B. Pollard to Victory XI. 

royal xaval volu.vteer reserve. 

Surg. Sub.-Lt, D. M. Crnig to be Surg. Lt. 

Proby. Surg. Lt. A- H. Shclswcll to bo Surg. Lt. 

The following appointments aro notified : Surg. Lt.- 
Cotndr. R. JEL O. B. Robinson to Victory, for R.N. Hospital, 
Hnstnr. Surg. Lt. R, JU S. Stubbs to Pembroke. for R.N. 
Barracks. 

ROYAL ARMY MEDICAL CORPS. 

Capt. P. N. Crcaglt (Irtc R.A.M.C., T.F.) to be Temp. Capt., 
and temporarily relinquishes the rank of Capt. 

ARJCT DENTAL COUPS. 

Capt. A. F. Salsbury to be Mnj. 

TERRITORIAL ARMY. 

Lt.-Oob H. F. Humphreys to bo Bt. Col. 

Maj. G. H. Stevenson (late R.A.M.C., Militia) to bo Mnj. 

Capt. It. 3L Nisl>ot relinquishes Ids commn. 

Lt. D. C. I aughan to bo Capt. 

Lt. E. S. Kirkhouse (late 3rd Bn. K.O.S.B.) to be Lt. 

G. B. Matthews to bo Lt, 

Supernumerary for Service with O.T.C.—2nd Lt. G. 
Scholeflcld (late R.E.) to be Lt, supern. for serv. with Med. 
Unit, Univ. of Lond. Contgt., Son. Div., O.T.C. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Maj. C. B. Baxter, from Active List, to be Maj. 

Lt, L. Gardiner (Armv Dental Corps), from 0th Bn. 
E. Surrey R.. to be Lt, 

INDIAN MEDICAL SERVICE. 

Capt. L. K. Ledger to bo Mnj. 

Temp. Lt. Mir Snleom Mnhmood relinquishes Ids temp, 
commn. 

deaths in the services. 

LL-Col. George Henderson;, late I.M.S., who died at 
Inverness on Juno 23rd in Ids ninety-third year, was 
educated at Aberdeen University and graduated M.D. in 
1868, obtaining the L.R.C.S.E. in the same year. In the 
following year ho went to India and for Rome time served 
in the Indian Medical Department ns civil assistant- surgeon 
at Shahpur. In 1805-07 ho became officiating professor of 
medicine and snrgory at Lnhoro Medical College and after¬ 
wards superintendent of the Lahore Central JnlL Later ho 
became officiating superintendent of tho Botanical Gardens 
in Bengal and professor of botany in the University of 
Calcutta. Subsequently ho was appointed civil RurgcoVnt 
Gujranwala and also served at other stations in the Punjab. 
He retired in 1S00, LU-Col. Henderson, leaves a widow, 
two sons, and two daughters. . ’ 



Tlir HNIV.T.1 


< r nzuTtoNAr. 


i>m.v 0, 1920 35 


%\)t (Ehmcnl interpretation of 
to diagnosis. 

A Series of Special Articles contributed by Invitation. 


XXXVI, OIT AM'S O F Fit ACTIO XA LTFST-M E AI A 
Part T.* —XcmJtAi, Ccrw~«. 

Gastric analysis in a less exact procedurv 1 than the 
majority of biochemical invest I pat Ions, for not only 
do the stomach content* exhibit n greater normal 
variation in their chemical composition than do nvwt 
pub-dances recoverable from the body, but this varia¬ 
tion in itself dependent on n aeries of factors which 
change In a Riven individual from hour to hour and from 
day to day. T'nrintdc Far fart r. 

The more Important of the variables concenvd 
mar bo divided into i (a) extrinsic, and (6) intrinsic 
factors—and these may be further subdivided in the 
following manner:— 

Fririnric Factors.— (1) The coinruuitlon of the tncah 
This Aril 1 vary even when a fairly slmpln dietetic 
material, such as oatmeal gruel or toait and water, 
is selected in every case. 

(2) The Fatting Stomach Content .—This varies con* 
aiderably from case to case and even In tho same 
individual from day to day* 

Jnfrinric Faeiort. —fl) The tlomneh content at any 
moment la a mixture of food, of accretion from the 
gnstrio glands, of secretion from tho salivary glands, 
and of duodenal contents regurgitated through tho 
pylorus. Not only do these fact ora vary from indi* 
vidua! to Individual, but In every individual there is 
iwmn degree of dally personal variation. 

(2) Pry chic factors can bo of great importance. 
Difficulties In swallowing tbo lube and npprohcnslon 
after swallowing It will sometimes cau«e an inhibition 
of gastric secretion, and ns tho subject under investi¬ 
gation Is almost invariably being examined for tho 


Fio. 1. 



first time, inhibition Is a factor which roust bo taken 
into account. 

(3) .Errors in Sampling.—Tho stomach contents aro 
nover homogeneous. Those recovered from the 
pyloric antrum aro usually more acid than those at 
tho cardiac end, and in addition It Is obvious that In 
an actively secreting stomach the contents close to 
the mucosa will bo tho first to receive secretion. 
Experience in tho withdrawal of samples for gastric 
analysis overcomes grave error from this cause in 
most cases, but it Is clear from the foregoing para¬ 
graphs that incxperlenco in the practical slao of collect¬ 
ing samples for gastric analysis is a more Impo rtant 

• Partll., on the Interpretation of ch*rt» in pntlraU ibowtnc 
hl£h acidity, low sddlty. and of charti ■tureentire of putrio 
Carcinoma will follow next wt*k. •. 


potential source of error than Is tho possibility of 
inexpert chemical imnlyal* of tho samples themselves. 

For these reasons, whenever an important decision 
rests on the interpretation of a fractional gastric 
analysis, tho recovery of the samples should be con¬ 
fided to someone fully experienced in the procedure. 

('oHcct toil (if Sample*. 

If, however, the practitioner himself desires to 
collect the samples, it should bo done according to 
tho following technique, fuller details of which are 
avallnhlo in current, text-books. 

Tim pat lent is allowed no food ordrlnk niter 0 o'clock 
on the night preceding tho examination. At that 
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Tte avrracr nnrmsl mrrs for free 11CI and total aridity. 

hour it is well to give some cimrcoat biscuits or a 
glass of milk containing powdered charcoal, in order 
to provide a snbstnnco readily recognisable if n high 
degree or pyloric stenosis is present. On the morning 
o! the oxnminat ion, about 9 o’clock the patient swallows 
tho tube and by means of a 20 c.cm. “ ilecord " syringe 
tho whole of tho fasting stomach content is with¬ 
drawn, measured, and carefully preserved. If tho 
total bulk is lepB than 10 c.cm., It is probabio that 
the slomnch hod not boon completely evacuated, 
and it is dura-'time* well to Introduce one or two 
syringes full of warm water to assist In recovering 
tho residual contents. In such coses it must, of 
course, bo noted tljat lha fluid withdrawn has been 
diluted by the water nddod. 

The stotnarh being empty, tlio patlont, with tho 
tube in position, is given a pint of gruel mado by 
boiling two lableflpoonfids of fine breakfast oatmeal in 
a quart of water until Uio total bulk ha* boon reduced 
toono pint. The mlxturela then strained and flavoured 
with salt, unless chloride estimations are to bo made. 

It. is at that stage or the examination that tho 
patient is most likely to experience discomfort or 
nausea, and, therefore, a light magazine or dally 
newspaper should bo provided and tho patient 
encouraged to rend very attentively for at least ten 
minutes. At qnorter-hourly Intervals, after swallowing 
tho meal, samples o! 3-10 c.cm. are withdrawn by the 
syringe and preserved In test-tubes, labelled one- 
quarter, ono-hnlf, &o. Care should be taken to ensure 
that thoso samples aro recovered from tho stomach 
contents and not from the duodenum or soma Isolated 
loculus. This can bo accomplished by noting that 
tho tubo is at tho right depth and occasionally with¬ 
drawing It ono or two Inches, or getting tho patient to 
swallow it deeper If its position has materially chnnged. 

If tho stomach appears to empty with undue 
rapidity, tho tubo should bo moved about and aspira¬ 
tion attempted In different positions before It Is 
ftMumed that the contents linvo all passed on. At 
the end of 2 \ hours it l* usual to empty the stomach 
completely and to mako a note of tho volmnemrth* 
contents, a 10 c.cm. tamplo of which is j.*. ‘ * for 
analysis. Tim samples thus collected. 
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notes concer nin g the patient and the total volume 
of the fasting content and the final residuum, may be 
forwarded to a laboratory for analysis and will not 
undergo material chemical ohange during a period of 

fully 12 hours. n , 

Details of the Deport. 

A report of a fractional gastric analysis should 
supply information on the following points:— 

(а) The volume and character of the fasting stomach 
content. 

(б) The character of the samples recovered at Intervals 
after the taking of the test-meal. 

(o) Tho volume and character of tho total stomach content 
at a Bufflolently long time after the taking of tho moal for 
It to be reasonably expected that tho stomach will be nearly 
empty. Two ana a half hours Is usually the longest time, 
over whioh the examination is continued, but In poses of 
pyloric obstruction the analyst sometimes continues to 
oxt-raot specimens for three hours or longer. In any case, 
the total volume of tho stomach content at the end of tho 
examination should bo determined and recorded. 

As in every laboratory procedure, it is wise to 
supply tbe analyst with brief details of the case and 
special points requiring particular investigation. 
Thus, in a oase of suspected cancer of the stomaoli 
it will always help tho analyst if he is informed of 
the provisional diagnosis, and he will in such circum¬ 
stances apply particular attention to the investigation 
of the fasting stomach content and may mate 
special search for occult blood, lactic acid, or the 
presence of abnormal cells in the samples investigated. 
Or, again, in cases of suspected pernicious aneemia, 
he may, if warned, proceed to spocial tests with a view 
to determining whether an achlorhydria is absolute 
or whether under additional stimuli the mucosa may 
be capable of producing some acid. 

Normal Curves. 

The accepted standard of the normal in fractional 
gastric analysis is derived from the series of 100 
healthy medical students examined by .T. A. Ryle and 
T. I. Bennett, who showed that in 80 per cent, of 
such subjects the fasting stomach content did not 
exceed 100 o.cm. and might bo almost completely 
absent; also, that tho free HOI fell practically to 
nil immediately after taking the meal, and subse¬ 
quently rose to a height somewhere below 60 3ST/10, 
falling away from this point during the later time of 
the investigation. Pig. 1 shows a shaded area within 
whioh fall all the readings for free HOI in any of these 
80 per cent, of normal subjects, and a curve which 
conforms roughly to this shaded area must at once 
be accepted as not differing materially from the normal 
avorage. 

The Curve of Total Acidity .—This in normal subjects 
is closely parallel to the curve of free HOI and stands 
at 10—20 c.cm. higher than the former curve. The 
two curves are never exactly parallel owing to factors 
such as regurgitation from the duodenum occasionally 
diminishing the free HOI without so greatly affecting 
the total acidity. 

It will he observed that the curves, both of free and 
total acidity, tend to rise during the first hour and 
to fall subsequently. The shape of the average 
normal ourve calculated from a large series would, 
therefore, be somewhat as shown in Pig. 2, hut the 
relatively wide shaded area in Fig. 1 makes it dear that 
a departure from the average may occur 

without anything approaching abnormality being 
present. . 

Exceptional “Normal" Curves. 

In our study of healthy subjects we observed that 
extreme deviations from the normal might occur in 
an important percentage of cases. Thus about 5 per 
cent, showed a complete absence of HOI with a low 
total acidity, and about an equal number showed a 

U. 11 ru -|* secretion with a high concentration 
i °I HC1. Although such pictures are moBt frequently 
encountered in pathological conditions and will he 
referred to again in later paragraphs, it must never he 
forgotten that they may occur in normal men. 

T. Izod Bennett, M.D., F.R.C.P., 

Physician to Ont-paticnts, Middlesex Hnspltal. 
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TUBERCULOSIS ASSOCIATION. 

ANNUAL PROVINCIAL MEETING, CAMBRIDGE, 

june 27th-29th. 


The mooting which was held in tho Medical School 
at Cambridge from Thursday, Juno 27th, to Saturday, 
the 20th, was divided into four sessions. 

I. The Prevention and Healing of Tuberculosis 
by Turtle-Vaccine Therapy, 

Dr. Ernest Ward (Paignton) being in the chair. 

Dr. Franz Nagelsciimldt (Berlin) said that if 
the turtle-vaccine therapy had been UBed systemati¬ 
cally from tho time of its discovery by Friedmann, 
much of the expenditure on the campaign against 
tuberculosis, which had had relatively meagre results,. 
could have been avoided. Por various reasons the 
method had fallen into cavlv disrepute, hut in various 
countries about tliree million cases had now been 
treated by it, and protective inoculation had been 
extensively carried out, so that we were now in a 
position t-o review tho results and roviso any lmsty 
judgments. The main stated objections to turtle- 
vaccine therapy were that it was too dangerous, 
that it was too harmless, that the tuberculous lesions 
would have healed just as well without the vaccine, 
and, finally, that many of the cases so treated were 
not tuberculous. Since 1022, the opponents of the 
vaccine had ceased to say that it was dangerous or 
that the bacilli might become virulent; on llic other 
hand, it was evidently not inert, ns witness the report 
of the American Board of Health, and the experi¬ 
mental results of guinc-a-pig immunisation against 
tuberculosis by Aronson in 1911, and by Rabinovitch,. 
Elebs, Klemperer, and Reichenbnch. It would ho 
difficult to refute the objection that the cases would 
have healed just as well without vaccination, but- 
Szalai, in Hungary, had inoculated with turtle-vaccine 
more than 15,000 patients in tho last few years, and 
had lowered the death-rate from tuberculosis by 
more than 00 per cent. Willies, in dealing with a, 
heavily infected group of 75 baboons, had vaccinated 
85 of them ; 40 were unvaccinated, and all died p 
whereas of the 35 vaccinated ones only one, which 
had very advanced tuberculosis, died. All the other® 
healed or kept well, except two which fell from a reck, 
in the Hagenbeck Zoo. Autopsies on these animal® 
showed that they were free from tuberculosis. The 
last objection—viz., that the vaccinated cases were 
not tuberculous at all—did not require seriou® 
refutation. 

The Nature of the Vaccine. 

Vaccination with the turtle tubercle bacillus, 
published by Friedmann in 1012, was fundamentally 
different from vaccination with extracts of bacteria, 
or of dead tubercle bacilli. It represented an active 
immunisation with a species of living tubercle 
bacilli which was avirulent for warm-blooded animals. 
The bacillus was not a saprophyte, and it could live 
long enough in the human or-animal body t-o produce 
strong and lasting immunising effects. Other species 
of tubercle bacilli were of no uso for this purpose. 
The living tubercle bacillus of human and bovine 
origin must he rejected because, even in a weakened 
form, it could become virulent by injection into the 
human or animal body. Up to tho present time 
only the turtle tubercle stock grown in 1903 from the 
tuberculous lungs of a sea-turtle with spontaneously 
acquired tuberculosis answered all the demand® 
that a tubercle vaccine suitable for men and other 
warm-hlooded animals should fulfil. The turtle 
tubercle bacillus was non-pathogenic in the bodies of 
warm-blooded animals ; the optimum temperature 
for its culture was 98-0° F., and it could be kept alive 
or active in the human or animal body for many 
months or years. The turtle bacillus stock had not 
changed biologically since its original culture. The 
characteristics of growth; on: artificial.media, its ability 
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*lo create Immunity against 1ulw mitosis of Ixivine 
or human clmmctoHn wftrm*bh*Kled animals, nnd to 
beal non-advanced tulbirnlosl* had not Iwen changed. 
.,s<> tlint It was n real " vims fixe.” Kwh though (he 
turtle merino wn* not niilf- to produce a tuljoroulnsls 
*»f the human or Imvlne tyjn*, it could produce ah 
immunity to imtli types. This «iKml«wn by the fact 
tlia( individuals giving n negative reaction to tuber- 
vullu gvwtuUy reacted positively to prophylactic or 
►cumltvt! turtle vaccination. 

In regard to the prophylactic Mover of the tutile 
YACcihi*, Dr, Nnp'lsrhmidt ribs! the ra«e of two 
parent** with otwn tnlsTciilosIs who had five children, 
tI ht tlrut nml last of whom wore vaccinated. The 
•intcnnrdlftte tints.' children aJI died of tiilmrculotLs 
mcnlngit K In nil tin- InterlHcmtutv no cam' showing 
■hnnntut result* following vaccination hnd Ihh'ij 
published. 

TVc/iMupie, 

CTn order t<» grt (he Ik*m( results with the vaccine, 
>uihl Dr. NngetsclUnidt, it wa*'Important- to follow 
T'riMnwtnn’n direction* exactly.. Patient* with tu1n*r- 
citlous cachexia, with multiple IuIktcuIoup foci, 
•gitinraHsod tutierculnsls nntl meningitis, *Vc., were 
unsuitable for Mich treatment. Children with tu1**r- 
colour lesions, on the other hand, *hnw»*d striking 
Improvement, ns, for example. In Itstulft*. nnd in bone. 
Joint* nnd plnnd tuberculosis. 

Tlie vaccine was prepared under the supervision 
of Prof. KruM, Director of tint i/dpr.fg University 
Institute of Hygiene. It was made In threentrvngtlis, 
varying In (Ik* number of bacilli to the nnijioulc, 
tin* gradrs ls>ing labelled ** very weak,” “ weak,” 
.nnd “strong.” Thu contents of each ampoule were 
.atioul 0*5'to 0-7 c.cm. The injections were made 
aulx-ntancously, the site of election being 2-tt Inch** 
Indiind the greater (ntchanter. Intravenous injection 
was made only in spi-cinl cases j a* for example, 
in early and cncoi*uhit<?d tuliercuiosin of joints: 
recent and rinsed spondylitis without for¬ 

mation ; JVmcetV tul>erculoU5 rheumatism of joints ; 

• recent, tuberculous Iritis, choroiditis, uveitis, and 
episcleritis? early unilateral renal tuberculosis; 
tuberculous orchitis, and epididymitis, wtthor without, 
fistula.*, Tlie treatment advised in these case* w/w 
.an intravenous injection of 0*1 to 0*5 c.cm. “ weak,*’ 
togetluT with a subcutaneous injection of 0*1 to 
-0*0 ** stroup.” 

Prophylactic vaccination might l>o undertaken if 
.• possible * immediately niter birth. Infants should 
receive 0*f» r.cm. '* weak.” In somewliat older children 
with small tnlx'rculous foci t ho <lo*e should lie 0-5 c.cm. 
** very weak.” The protection thus set up lasted for 
10 to 12 years, but- might cense sooner In cases exposed 
to massive, virulent, or frequent infection, inter- 
current infections, such ns Influvnxa and whooping* 
-cough, destroyed tho lmmunUj*, und in kuc!» case 
Tevaccinntlon slxtuld lw carried out. lto vaccination 
should also bo done In the event of tlio development 
of a (uImtcuIous focus. 

In surgical tuberculosis, tho only cases not suitable 
for treatment wore those which Imd, nr were mispocted 
to Iiave, closed and deep-seated ubacosv'n. If, 
however, tlieso abscesspn were about to p<*rforato 
or wem near the nktn. sutfaco, they could lie opened 
: surgically, allowed to form fistula;, and six weeks later 
an injection of turtle vaccine could bo given. An 
alternative method was to give nn injection of vaccine 
at once, and the abscess allowed to perforate spon¬ 
taneously. After vaccination cold abscesses fiarod up, 
perforated, and then healed. 

A local tissuo reaction at tlio silo of hniectlon was 
noticed In somo cases consisting of small absceasea 
or tho formation of granulation tissue containing 
#iant cells nnd turtle tubercle bacilli. The appearance 
or non-appearance of ft locnl tissuo reaction was not 
always essential for a prognosis, but it a character 
wo* often a useful guide in live further treatment of 
tho case. 

In pulmonary tuberculosis the more chronlo ana 
Inactive the discaao the gmallor the dose given, tho 
more active the disease the larger tho dose. 


on a biwp i«wfr in I'ropftyhtxi* and 
Treatment. 

Ilr. Mng'dschmidt- then described nn cxjierlment. 
condiictM In l***st-ertsel>ot, a suburb of Budnjwit. 
It thu, ho said, a manufacturing town of about 150,00(1 
inlmbltnntu, with approximately 00 jht cent, of 
w»rkint-n. Tin* rM'npm were Very poor, ami the lioiiseH 
were mostly ver>* misemhle anil very damp. 81% to 
nine people nlten simn*d one nxun. Two t<i three 
sh'pt in one ln-d, many on the floor. The town lrnd 
no money to Mipn*3tt people out ot work, or to supply 
them with f<*m nml milk. The conditions were 
incretlihh- in n civilised countrj*. 

A physjrmn «»f the town. Dr. Kugen .Sxnlai, heanl 
«>f the tiirll** vmcine method, went to Kertln to study 
It. and tli<n gave about 2000 vaccinations In 102-. 
Shin after thin a perirnl of famine, revolution, nnd 
lullatlon ensued, and Ills ^vu^k was Interrupted until 
July, Hi*>;>. At this time Dr. 87alai introduced 
compulsory n«*t itlrnt ion of cares of tulKTCulrwiK, 
clinlcnllj dingne-'il ns well as open cases, nnd npaln 
instituted iin- tuiile rTircine tliernpv and i>rr)phylaxls. 
No other method *»( treatment was usetl, and the 
result* urn* striting. 

In tho ^in'le Hunptrj* tl^rr w«'n 1 fi2 towns wtth niore 
Oinn 1 o,«sh> lul.aheixnis tin li*22 tiu-re wvo> 10J, Tleve 
f.2 cill«*H lis.l In pij:i on nrrmci* mortality tram tulsTcuIoals 
ot M in |ii.uo*». Prsl^rtsclirt lrnd 39 lU-aths p<;r 10,000. 
In Ju2tl I'rstH-r/.— lK.’t liat! only IX drstlw as against In 
Itmlnpost. an-l a\«rago ot 20*4 In tlio 02 town*. In 1023 
lV*tlulil tli* tlilrty-soronth |>lnce omong tho 
f.2 lluiignnsii iotcos and to-day It toot sixth place. 
I)r. Nng»*l*< hnmll h*aa confidint 1 lust at the end of the 
prr-**M y-ar i» ninilii Isdd tin* first ptacv, T!s* phy^lctaas 
of !V*st-arr-* »h i Ktst.sl that ca-es ot advanced tuls.-rculeds 
wcp* now raedv* ~-m. Tills was the tlrat rxprtlmcnt with 
turtle \ Ai-cme tU*-rapy on a large scale la one admiolslratlvo 

0T ’rn the jvnrs U<2G, lfi2d, and 1027 4«I2 ca-<-< of pulmonary 
luls*rcuhMts in \ Is- find atage w^rr treatnl. Of tln-se 12 dJcu, 
i* became won-e, and tlie remainder were cored. 210 ra-t-a 
in tin* Itilnt Mage were vseeinnted. Ot ttirsc U7 illcsf, 
":l cases Int nnie |imgrcs^|velj* wnr?K*, and Ififi rcsum.'d tliolr 
wort. 12f> rp- ( , of tlo third stage acre not trratcil with 
vncflnt*. ut Hh—* llh were dead and 10 Iwcamo wo rue ; 
not a sinpi. case improved. 

In ci.ih bi-ion, Dr. Xngelschmldl said tlmt no 
untowanl n**'ulta had followed tlK* vncclnatlon ; that 
In really eath eases of tulicrculoHla the percentage of 
clinical’heal mu reached Ori j>cr cent.; that in tubor- 
entosis of infanta healing Aluiotd ohvayn occurred i 
nnd that tint I** vaccination should be tried in almost 
nl I casm ,»f Miiifical tuberculosis, for ojK.vatlvo measures 
could often H*. avoided by Ur Judicious use. 

Tho ('iiaiiimaS said lie would like to liftvo heart! 
more nlmul l>r. NagelscliniidL’a own casoa, nnd also 
about tin* I'ttnn tn*fttfsl in this country, lie remenv- 
lK*rod that ulxiut lOlfi (hero were three vaccines of 
live avI ndent- tulrcrclo bacilli in use—viz., those of 
Friedmann, falmette, and Nathan Daw. In Ills 
opinion tlv tv Milt a of treatment were not impreaaive. 
It wan an unfortunate feature of all tho “ cures ” 
for tubereuhwia that they only gave gixid rcaulls in 
earlv cast**. He asked Dr. Nngelschmidt how the 
vaccine wa* pis-parctl, what was the correct method 
of dosage, nnd how many bacilli there were in each 
ampoule. 

Dr. 8. Virtu: P^Ait/mx (Mundcsley) asked how much 
publicity had boon given to tho method of prepara¬ 
tion. As far as ho recollected, tho method ot pre¬ 
paration of tlio Friedmann vaccino lmd not been 
pulibelled in full. Ho Inquired why tho turtle tubercle 
bacillns had been chosen for tho vaccine In preference 
to avian and reptilian bacilli. 

Dr. F. It. Wax-teus (Fumlmtn) expressed tho view 
that it was ft great drawback if a remedy was only 
avail able for early cases, and omphasised tbo tondonoy 
to spootaniums euro in tuberculosis. Ho looked 
forward to the publishing of further ovidenco. 

Dr. W. H. DiCKrxsox (Nowcastle-on-Tyne) .felt 
(bat the results given by I>r. Nagolsdunidt were 
almost too good t-o. bo true. Ho lind seen ten cases 
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air. She agreed with Dr. Agassiz, that there Eras 
a marked contrast between the radiographic and 
physical signs in nou-tuberculous fibrosis of the 
lung. 

Dr. George Jessel (Lancashire) agreed with 
Dr. Burton Wood that the tuberculous child was 
not the precursor of the adolescent consumptive, 
and that in the diagnosis of intrathoracic tuberculosis 
common sense and not far-fetched physical signs 
were necessary. 

Dr. Esther Carling (Peppard Common) wished 
to know what was going to be done about the child 
wrongly diagnosed os tuberculous. All of them could 
not be sent to open-air schools, because these were 
only to be had in the large towns. In her opinion, 
delicate children should be treated in sanatoria 
without notification. 


Dr. Ward was in accord with the prevalent view 
about the value of paravertebral dullness. From the 
practical point of view one need not wait for elaborate 
tost8 to be done before treating'a delicate child. 

Dr.W. C. Fowler (Pinewood) thought that negative 
Pirquet cases should be treated ratber than cases 
giving a positive reaction, which he regarded as 
an indication of protection against tuberculosis. 

Dr. Herbert said that the question of physical 
signs in enlarged mediastinal glands needed further 
investigation. Although he did not very' often 
find paravertebral dullness in children's chests, 
one could not. he thought, arbitrarilv dismiss 
the sign as valueless. The dullness might not be 
due to the actual presence of glands, but to 
some reflex irritation. Dr. A. I. G. McLaughlin 
and he were at present engaged in the analysis of 
a series of cases in order to estimate if possible the 
value of the various signs said to indicate the presence 
of enlarged mediastinal glands. 

Dr. Margaret Sharp (Bradford) and Dr. Niven 
Robertson (Chesterfield i were both sceptical about 
the value of paravertebral dullness, and the latter 
thought the diagnosis of intrathoracic disease in 
children an extremely shady business, although 
be admitted that the use of lipiodol made a very 
pretty radiogram. 

Dr. G. M. Mayberry (Dagenham) said that he 
"had not heard the importance of temperatures in 
diagnosis emphasised as much as he would have 
liked, and drew attention to the number of cases of 
-so-called tuberculosis cured by attention to the 
"tonsils and adenoids. 

Dr. Pearson thought that there was a great 
diflerence to be observed in the incidence and type 
of tuberculosis in children between 1 and 4 years 
and after that period. He also stressed the value 
of taking rectal temperatures. 


Dr. Dickinson said that in his experience patient; 
with bronchitis did not readily develop tuberculosis 
Dr. C. H. C. Toussaint (London) stated that ii 
a series of 60 cases labelled as tuberculosis in cliildhooi 
he knew of only two who had developed true pulmonar 
tuberculosis in early adult- life. It seemed that w' 
might he compelled to change our views and direc 
more attention to the young adult contact win 
-appeared to be in good health, but who might wel 
oe in the latent stages of pulmonary tuberculosis. 

The question of tuberculosis in childhood was o 
great administrative importance. It seemed to b 
i j unanimous opinion of the meeting that ther 
•rn - en fT 088 nver-diagnosls of the condition, an 
i’ii 18 w ? re . 80 muc h monev had been and mor 
mm belng wnsted on treatment. In Londo: 
difficulty was arising owing to the fact that th 
■Lounty Council bad limited certain open-air school 
>to notified cases of tuberculosis. Dr. ToussaiE 
considered this to be a great mistake. 


[The report of the two remaining sessions 
unavoidably held over. These dealt with III. T1 
correlation of X Ray Findings in Pulmonai 
^Tuberculosis, and IV. Gas Poisoning and Gunshi 
l\ ounds of the Chest in relation to Tuberculosis.] 


a National campaign against 

RHEUMATISM. 


At a meeting held in London at the house of the 
Royal Society of Medicine on June 20th, a new 
association having for its object an organised campaign 
against rheumatic diseases was inaugurated under 
the title of The National Association for Combating 
Rheumatism. Sir ThoMAB Horder look the chair. 

Letters of approval nnd encouragement were 
received from Sir George Newman (Chief Medical 
Officer of the Ministry of Health) and others and 
were put before t he meeting by Dr. M, B. Ray, the 
acting hou. secretary, who also read the proposed 
constitution and policy of the Association. This 
emphasised the great crippling effect of rheumatic 
diseases on a large section of the community, and the 
important port they were playing in the production 
of sickness nnd suffering. It was felt by those 
responsible for starting the campaign that it was 
high time to make a concerted effort to deal effectively 
with the problem in all its aspects. About one-sixth 
of the total invalidity of the country could be charged 
to diseases commonly clnssed as 11 rheumatic ” ; they 
were responsible for t Ho loss of three million weeks of 
labour, and for the payment of about, two million 
pounds in sick benefit annually. At present there 
wore proper treatment facilities for only a minority 
of sufferers, and it was felt that, since the causes of 
these conditions were still obscure, adequate facilities 
for research as well ns for treatment should he 
provided. In the forefront of the Association's policy 
was placed the need for educating medical opinion 
upon early" diagnosis and the importance of con¬ 
tinuous treatment. The public should be iold of 
the value of further research, whilst efforts directed 
towards prevention were essential. A system of 
following up eases needed to be organised, nnd 
efficient borne treatment sbould be carried out. 
Bound up with this was advice about suitability" of 
occupation, in which employers of labour might well 
he invited to interest, themselves. Climatic nnd 
occupational factors must bo carefully studied, nnd 
research must- not bo confined to the laboratory. 
Cooperation was r qulrcd between the laboratory 
worker, the clinician, the biochemist, nnd the 
radiologist, and social workers also should he interested 
in the campaign. If, was hoped that a system of 
uniform reporting of results would he arrived at; 
this would certainly aid the collection of statistics, 
and enable the value of various forms of treatment 
to he assessed. Another proposal was the establish¬ 
ment of treatment centres. 

Sir Claude Hill (Governor of the Isle of Man) 
formally moved that the Association adopt the 
proposed constitution and policy, and said that ho 
was much impressed by the scope of the campaign 
now being undertaken. He hoped industrial interests 
would be successfully enlisted, and especially that 
c *' n * c ®. m different parts of tlic country would be 
established for dealing with these diseases. Ho also 
suggested that tho organising secretary should he a 
man who would be able to travel, so as to ensure tlie 
JHupatby of the industrialists, and persuade them 
that their support was needed. The Association, on 
the suggested lines, would ho in a good position to 
meet what everyone cognisant of the facts would feel 
to be a real need. 

Dr. Malcolm Campbell (Droitwich) seconded the 
resolution, and mentioned the great aid in the 
movement which could be afforded by the various 
women s organisations. 

Tlie Chairman agreed about tbe desirability" of a 
close liaison between tbe industrial and the purelv 
medical aspects of the problem, and said this had 
been in the minds of the Committee from the start. 
He mentioned that the Prime Minister had signified 
Ins willingness to become a member of the Council. 

Mr. Henry Lesser (President of the National 
Association of Insurance Committees) moved the 
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accept dncn of a list ut 71 ladles nnd gentlemen 
pnqH*>ed metuM-rs of (hr* Council, 

Dr. K. I. it» seconding, said Hint In 

diseasing thit* matter with ]K*onto and Irving to got 
tholr help lie Juwl found It useful to point out- that 
thl* wax not a clinritable nppe.M, Though rheumatism 
nffectcd certain clasps, no filial gmdo wan exempt. 
It was not. proposed to start a new organisation which 
rliould fi-plnco or absorb any In existence, but- one 
which should cooiierntc wit It other IkkIIom for the 
prevention and adequate treatment of rheumatism. 
Much good work wan nt ready being clone and It wax 
” l*od business" to have* It dime in different pine*** 
separately. 

Tlie H«i of nnnux was then accepted by the meeting. 

Dr. Form>Cl*i: Vox emphasised the no**d of 
cnlMlng nil wlvo could ledp this Important, movement 
forward, nnd hoj»od flint the International asix-ct 
would be liorne in mind. Good work in thin 
connexion was going on in other European countries. 

Dr. J. van IIiikcmcn* (Amsterdam)* speaking ns 
ban. r^'eretary of the Ligun Internationale centre 1e 
Ithounmtihme, refertvd to the LhnteVmn*tlni^ to !*• 
held in Ortnl*er nt Jhnlnj>est, nt which ten nations 
were already represented. A lit imp points on which 
Information from all rourres would Ik* wolconed were i 
the relation betwt*on acute nnd climnic rheunmtlxm 
and the sipnlflcAnce of ju-tvdoplcnl and Mood cxnmina- 
lions. It would l*o a pivot- help to receive for 
consideration nt the (‘empress infonnntion nnd 
suggestion* from Knplaud. 


SCOTLAND. 

(FnoM ont own CiinnnaroNninvr*.) 


The WaUr-tuprly. 

Tin: Amounts of water in the Edinburgh reservoir 
are Mill extremely low nnd thu Water Committee 
And It toH'vssnry to l**sue another warning. it in 
suppetded that the consumers should aim nt saving 
2 gallons n *Jay f wldch in tho population supplied In 
tin* Edinburgh area would mean a saving of 1,090,090 
gallons daily or 30,000,000 gallons a month. It was 
jHdntcd out by tin* engineer that the use of water for 
Hushing the drains and fcwcm Is not wasteful but a 
neccssnry health provlnlon. and the amount so u«ed 
Ir comparatively small, The aqueduct from the Tnlln 
reservoir |h lH-ing duplicated; but the duplienthm 
cannot- be finished in time to relieve the situation 
this year. Tho manager of the 'Glasgow Water 
Department says that earlier In the year there was 
some anxiety, but at present tlwro Is nn assured 
supply for four months. Tho notices i>ostcd In the 
tramcam some time ago calling upon tlio cltlrens to 
conserve f be supply as much as possible seem to have 
liad an effect. 

Fmoneca of Edinburgh Unirrrrity. 

At a recent meeting of tho Univorxlty Court Sir 
Alfred Ewing, tho IMnclpal, said that tlio ordinary 
revenue had increased from £110,000 In 1913-14 to 
nearly £250,000 In 1027—28, and in tho current session 
it would probably bo £251,000. In llieso figures no 
account is taken of scholarships or bursaries for which 
tho University la only a trustee. Of tho whole 
regular Income, about £18,000 comes os Interest from 
endowments, Dari lament ary grants amount to £91,800, 
and £107,000 Is paid in fees. Tho ordinary revenue 
includes also about £0090 In donations and subscrip¬ 
tions (apart from capital donations), and in payments 
bv local authorities for services rendered. Of 
disbursements tho salaries of tbo lencldng staff 
constitute tbo heaviest item—about £141,000. 
Pensions and contributions to tho federated super¬ 
annuation scheme account for £16,000 ; wages and 
grants to departments for expenses rcqulro £25,000, 
and libraries and museums about £9000. Tbo cost 


of administration. Including tho salaries of the 
Priucljml ami of members of tho secretarial staff, Ik 
nlwnl £18,000. Some £30.000 is required for 
maintenance of premises, nnd £10,(KM) for Alteration 
and adaptation of buildings, and for certain apparatus 
nnd iMiulpmont. The whole expenditure clmrged to 
the ordinary account for 1027-28 was about £253,000, 
leaving a deficit on the year’s working of £3190, For 
the current year the estimated deficit Is £1070, and 
U likely to be un*n*. 8ir Alfred pointed out that 
enlargement of the 1 nlvendly. In respect of buildings., 
subjects, and staff. eannot fall to increase the annual 
clrnrg*** that fall on ordinary' revenue. Ah a rule, the 
Increase in revenue from fees arising from a new 
development d-*-* not compensate for the increase in 
annual cliarg--. Jit-no new sources of revenue must 
l*o found. It is for consideration whetlur, In the 
illsj*<v«nl of future capital grants from (he Camegio 
Trust, the trusto* should not Ik* Invited to consider 
the wiMlotn of gn ing some relief from tho tncreiudng 
burden of mnmb-iiiimv, by granting stmis for the 
better endowment «»f existing professorships and 
lectureship-', wli*r-r vulm* is cstnhllsln.il, but whose 
cost i» now a bunion on the general funds, Tho 
bequests nml gifts nloeh have made tho exiwmslojt 
of the UnlvrrMty visible linve amounted to over 
£ 1 , 171 ,(MK) since lit|»i. Fully half of this lias been 
invested to j»roM«t- •ndomnents for particular or 
general purposes, whilst the remainder lias b<^on or Ls 
Vwing applied t*« v.irious extensions of premises anil 
work, including provision for nn extensive and 
much-needed nfonstnicthm of the Mwllcal School. 


An Aoxilutry IlnnpUal in the Country. 

Tlie AuxlHurv Ih^pHnl of the Victoria Inflnnanv 
Glaspmv, at Phihpthill, near Uusby, ums formally 
ojHmed on June 27th. Ibvtuflfully situated in rural 
ronery. the grounds of tho extension cover some 
33 arms, and two of the eight pavilions which will 
ultimately Ik* In u c e are now completed. It will 
wrvr as a c<>nvnl<ncenl hospital when.* patients, 
having passed tin* stnp* for conutant meilicnl and 
surgical attention, can l*e transfemnl to convalesce,, 
and thereby nden*-*- M-dn for the long list of svifforery. 
awaiting ndmi—t'n to tlie infirmary. 

Air. William tiray, who preside*!, said Dial the 
natural evnhiti-.n of hospital treatnicnt- seemed to 
demand that buildings in the cities should be regarded 
as ciearing-hoUM-s f«ir cases in the acute stage; 
when that btng<- had been passed tlie patients should 
l*e placed in brighter and more at tractive surroundings 
than the ward "f a city hospital. They would not 
have boon able to proceed with the work If Air. 
Gilchrist Maclh'tli hail not ofTercd to contribute 
£20,090 if it was undertaken. Alisa Inncs liad 
contributed £13.0l»n for tho building of a chapel and 
to defmy the eo^t of a wnnl. 

Major Walter Klliot. M.P., late Under Secretary or 
State for Scotland, who gave an address on tho 
general hospital pr**blem, spoke of the danu*ging c/Tect 
of urlwtn noise on minds and temiKTS. If this problem 
could not be s«»lv.-d for tlie healthy, let an attempt at 
least lw* made to solve It for tlio tdak. Glasgow was 
on tbo verge of a further expansion and tho governors 
of the hospital wore to l>o commended for having got 
a little ahead of tho procession which would shortly 
follow out of the city. Such expansion liad been in 
tlio mind of tho late administration In considering 
Scottish local government and the relation between 
tho voluntary, city, and parish hospitals. Not onlv 
had tbo hospitals of Glasgow to be treated as a unit,, 
but- extensions outsider tbo area hml to be recognised 
ns part of the system. Tlio doefsion tlmfc public- 
hospital* should bo under ono health authority meant 
tlint Itfi relations with tho voluntary hospitals must- 
bo clatter tlian before, and by submission of local 
reorganisation schemes to tho Department of Uealkfi 
it was hoped thnt overlapping might bo avoided. ITo 
was oortntn that they could Always look to tbo central 
department- and to tho present Secretary ol Stole for 
Scotland for sound reasoned judgment on tho*} grist, 
matters. ..v v :' 
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EPSOM COLLEGE. 


The annual general meeting of .the Governors of 
Epsom College was held on Friday, June 28th, at 
the Office, 49, Bedford-square, W.O., when the 
Chairman of the Council, Dr. Raymond Crawfurd, 
presided. 

The report of the scrutineers showed that .the 
following were the successful candidates for pension- 
ships and foundation scholarships :— 


Pensioncrships. 


Votes. 

•Mylan, Dr. James G. .. 0723 
•Johnstone, Dr. George W. 6930 
•Ogilvy - Ramsay, Mrs. 

Isabella .. • - 5073 

• Ordinary Pensioners. 


Votes. 


[Allord, Mrs. Mary A... 5417 
fBenspn, Dr. Alfred .. 4897 
Harris, -Dr. Arthur 
G. R. .. .. 4584 

t Hlghett Pensioner. 


* Burney Too Pensioners. 
Foundation Scholarship!. 

Porter, John D. 21,027 | Hogg, Robert D. 


13,920 


In proposing the adoption of the report and the 
income and expenditure account, the Chairman 
expressed the Council’s regret that three warm 
friends of the College had died since the last annual 
general meeting—namely, Lord Rosebory, who was 
President, Dr. Francis de Havilland Hall, who was 
a "Vice-President and for some time acted as Vice- 
Chairman of the Council, and Mr. iEneas Mackay, 
who was a member of the Council. Dr. Crawfurd 
stated that the sum of money required for the new 
sanatorium was not increasing as rapidly as the 
Council would wish, and he urged all friends of the 
College to procure donations for this special purpose. 
He added that if two sums of. £5000 could be 
obtained tbo work would bo started at once. In 
reference to the school, he said that progress was being 
made in all directions, and that the Council had 
brought into force a much improved scale of 
salaries and emoluments for assistant masters, and 
this had been greatly appreciated. The Council 
had received with great pleasure a sum of £1000 
which Lord Beaverbrook had placed at the disposal 
of Mr. Stanley Baldwin in gratitude for his escape, as 
well as the escape of his associates, in a motor accident. 
This generous gift was being expended on the further¬ 
ance of scientific education at the College. 

The report submitted to the Governors showed 
that since the last annual general meeting an open 
entrance scholarship of £100 per annum m classics 
at Pembroke College, Oxford, had been won by 
E. V. E. White. Eighteen candidates entered for 
the first examination for medical degrees, as follows :■— 
London, 11 candidates, of whom 4 were completely 
successful, 6 wero successful in two subjects out of three 
and 1 was successful in one subject outof three; Oxford, 
2 candidates, both of whom were completely success¬ 
ful ; and Cambridge, 6 candidates, 4 of whom were 
successful in all subjects, and 1 was successful in one 
subject. Sixteen candidates presented themselves 
for the University of London higher certificate, 
of whom 0 were completely successful and 8 were 
partially successful, whilst 8 candidates out of 12 
were successful at the University of London 
matriculation examination. Of 87 boys who presented 
themselves for the University of London general 
school examination, 76 gained school certificates, 
8 with honours, of whom 42 gained exemption from 
matriculation. Thirty-three boys obtained the 
War Office certificate “ A ” ; out of 3 candidates for 
the Royal Military College, Sandhurst, 2 were 
successful, gaining 3rd and 70th places; and 1 boy 
was successful for the Royal Navy paymaster 
cadetship, taking the 8th place. The report further 
stated that A. L. Novis had been awarded hip “ cap ” 
for England, being the second Old Epsomian to win 
his Rugby international during the last two years; 
W. J. Leaning had been elected captain of the 
Oxford University boxing team, and D. L. Rhys had 
represented Sandhurst in cricket, boxing, and fencing. 


The Governors were able to elect only nine members 
of the Council to serve for a further period of three 
years, instead of ten as prescribed by the Act of 
Incorporation, owing to the death of one of the 
candidates, and it was decided to adjourn the meeting 
until Friday, July 20th, when a tenth member would 
be elected. 


ELECTION OP DIRECT 
REPRESENTATIVES 
FOR THE DENTAL BOARD OF THE 
UNITED KINGDOM. 


The second election of direct representatives for 
the Dental Board of tho United Kingdom took placo 
last month, the votes being counted on June 17th-19th. 

(a) Qualified Dentists Practising in England and 
Wales (2 Scats). 

Four candidates were nominated—namely: Mr. 
W. R. Aokland, L.D.S., M.R.O.S. ; Mr. W. H. 
Dolamore, L.D.S., M.R.O.S.; Mr. W. H. Gilmour, 
L.D.S. ; and Mr. C. F. Rilot, L.D.S., M.R.O.S. 

The number of voting papers issued was 5920 ; 
deducting dead letters (20) tho possible number of 
voters was 5900 ; good votes .numbered 3207 ; invalid 
votes (the larger part on account of failuro to sign the 
identification envelope) 304, and 2335 took no part 
in the election. 

The voting papers wero sorted according to the 
first choioes, and then, as the voting for the third 
place was seen to bo so close, a furtbor count was 
taken. The result was as follows : Ackland, 828 ; 
Dolamore, 1032 ; Gilmour, 079 ; Rilot, 008 ; total, 
3207. The quota (ono more than a third of the whole) 
was 1070. As no one lind obtained tbo quota Mr. 
Rilot, having received tbo least number of votes, 
was declared defeated, and his votes transferred to 
the second choices shown on his papers. This 
produced tho following result: Ackland, 926 ; 
Dolamore, 1609 ; Gilmour, 703 ; non-transferable, 10 ; 
total, 3207. 

Mr. Dolamore had now obtained the quota, and- he 
was declared to be olected, his surplus votes (439) 
being transferred to the candidate marked 2 on his 
papers in such a manner that oacli received his proper 
proportion. Tho result was shown to he : Ackland, 
1050 ; Gilmour, 874 ; non-transferable, 207 ; retained 
for Dolamoro’s quota, 1070 ; total, 3207. Mr. Ackland 
was therefore declared to he elected. 


No. of valid votes, 3207. No. of members to bo elected, 2. 
Quota-2^(1+ 1-1070; 
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(6) Qualified Dentists Practising in Scotland (1 Seat). 

Two candidates were nominated—namely: Mr. 
IV. Guy, L.D.S., F.R.O.S., and Mr, J. W. A. McGowan, 
L.D.S. 

The number of voting papers issued was 926 ; 
deducting dead letters (6) the possible number of 
voters was 920 ; good votes numbered 000, invalid 
votes 00, and 200 took no part in the election. 
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Tho remit wo* ns follows j McGowan (elected), 
301 j Guy, 200. 

(c) Qualified Denial* J'radfalng In Ireland (1 Sail). 

Two candidates were nominated—namely : Mr. 
J. Malone, L.DJ-?., nntl Mr. K. U Sheridan, 

F.tl.05. 

The number o/ voting papers Issued was 200 and 
tlvero were no dead letters ; pood votes numbered 100, 
invalid voles 13, nnd 87 took no part in the election. 
The remit was as follows : Sheridan (elected), 121; 
Malone 72. 

(rl) Dentists, 1921 (2 Seats), 

Four candidate*! were nominated—namely t Mr. 
VT. F. Bowen (Bolton), Mr. F. Butterfield (Lytlmm, 
Iatxcs.Ij Mr. A. II. Condrv (Birtniuphnm), nnd Mr. 
IV, L. Edwards (Gloucester). 

The number ot voting papers Issued was 7222; 
deducting dead letters (10) the possible tuimlxT of 
voters was 7200 i good votes numbered 3787 (4 178); 
invalid votes (the larger part apnln on account of 
failure to sign tho Identification envelope) 380, and 
3020 took no part in the election. v 

Tho voting papers were sorted according to the first 
choices, tho result being as follows i Bowen, 8.75 j 
Butterfield, 1620; Cnndry, 281; Edward*, 831. 
Tho quota (one more tlian a third of tho whole) was 
1203. 

Mr. Butterfield, having obtained mom than tlx* 
quota, was declared to lx* elected, and his surplus 
votes (GG7) were transferred to tho second choice**. 
For this purpose oil Mr. Butterfield's papers worn 
re-examined, counted, and transferred in such a way 
that each candidate named ns a second choice received 
the same proportionate share. 

Tho result after tho transfer of Mr. Butterfield’s 
surplus wofl t Bowen. HDD ; Condry, 41P : Edwnnls, 
010 1 quota retained for Butterfield, 1203; total, 
3787. 

As nono of tho other candidates had yet obtained 
tho quota Condry was declared defeated and his votes 
transferred according to the preference, where 
expressed, to Bowen or Edwards. Tho result- of this 
transfer was: Bowen, 1335; Edwards, 1117; non- 
transferable, 62 j quota retained for Butterfield, 1263 ; 
total 3787. Mr. Bowen was therefore declared to be 
elected. 

Ko. of valid rote#, 37PI. No. of member* to be elected, 2. 

QooU-^+l~U»J. 
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Comments . 

Tho total percentage of tho olcctorato who look 
part in tho election was 00-55 per cent., na compared 
with 04*40 In 1024. It was shown In this election, 
as In 1024, that it is not good policy to refrain from 
recording the ordor of preference for all tho candidates. 
Thoso who recorded only their first choice took no 
part in the election of tho candidate when it camo to 
taking further counts, and their papers meroly became 
“ non-tranafornblo.” Tho Bortfng and counting of 
votes, and the necessary calculations were carried out 
under tho direction of Mr. A. J. Gmy, of tho Propor¬ 
tional Bepreoentation Society. 


(Eorrcspmtitencu. 

~ Audi alteram partem.** 


TIIE MECHANISM OF BILABIAL 
PERIODICITY, 

To the Editor of Tun Lancet, 

Nm,—Tho thoughtful and stimulating article by 
Colonel Clayton lane on the mechanism of filoririt 
|*crtodicity in your issuo of June 22nd lias once 
more rnlp**d interest, at a most appropriate time, 
in tills mysterious phenomenon. As Colonel Lint* 
lvaa done me honour by frequently referring to mV 
•ittii contribut Ions on the subject (made eorao iV 
years ngo>, I liave thouglit It- appropriate tlrnt l 
should set down some of iny own views. There Is 
nothing tlrnt I regret so much In iny work on filariasls 
In Fiji tlrnt, apart from mnking certain observations 
on the lark of periodicity of tlx* Flllnn microfilaria 
nnd tmclng its development In Its appropriate 
Intermediary host, I was unable to finally determine 
the exact ymrlumism of periodicity, except to assume 
(as hnd Manson in his original discovery) tliat this 
habit was an adaptation to tho peculiarities of tho 
mosquito h'*>t. Tliis conclusion, which at that time 
appeared tenable on purely biological grounds, is 
not. as Colonel latio baa shown, so simple as it at 
first sight npjieaml to be. Colonel Lane sums up 
In favour of *imultoneou* cyclical parturition on tho 
part of the female filorla as tho cause of periodicity— 
tliat Is to say, he assumes (hot in tho caso of tho 
nocturnal F. bancroftt , tho embryos nru omitted by 
tho parent worm into tho blood stream during the 
night time, while in tho non-periodic F . ban croft i, of 
Fiji and of Oceania In genernl, tho embryos filter 
Into tho blood during the wholo of tho 24 hours, and 
that daily enormous numbers of microfilarias are 
destroyed in and disposed of by tho human body. 
In order that this supposition should fit In with 
tho facts so far as they aro known, wo must credit 
each female F, banrrofti with extensive powers of 
fecundity. It Is (ho only explanation at present 
forthcoming which will even roughly correspond 
with tho known facts; but in order to oxplaln tlx* 
very large numbers of mJcroMorlro which may bo 
found In the peripheral circulation of an Individual, 
It is necessary to know tho total volume of blood 
in tho peripheral circulation on the surface of the 
body to which mfcTofllnriro have access. This is an 
extremely difficult matter to ascertain accurately, 
and, even if wo can do so roughly, there remains 
tho uncertalntv of tho proportion of microfilariro 
in tho larger blood vessels. 

As Filllebom 1 states. It Is readily understood 
that microfilaria* aro hold up In tlio smaller terminal 
capillaries, espi'cially during ilioirperiodlcapnearances, 
but tliat tlioy are more generally distributed through¬ 
out tlio larger ortories and veins also appears probable. 
Mockonxio and others havo attempted to reckon 
out tho total numbers of microfilaria* present in tho 
blood of an average infected caso ns 10 to 50 millions, 
but thoso ore mere guesses. I have hod tho assistance 
of Dr. W. K. DJockio in ondoavouring to calculate 
out tho amount of blood present in tho peripheral, 
circulation of an adult, Oft. in height, of 11 st. 01b. 
12 ox. in weight-, and with a surface area of 1*0 
square metres. Assuming tho blood volumo to bo 
6 litres, the amount In tho peripheral circulation 
would bo 203 c.cm. I liavo frequently recorded in my 
work in Fiji couuts of over 500 microfilariro to every 
20 emum of blood, or ono microtllarixo to every 
20,000 red blood corpuscles. On this basis of reckoning, 
in tiro skin ofad subcutaneous tlssuo to a depth of 
2 mra.. there aro contained no less than 0,575,000 
microfilariro. I have no means of ascertaining 
accurately the number of fecund and mature 


* FQIlcbom, P. r ntarto#«i de* Henvhen, Hand. d. Path, 
ilikro-org.. 1620. p. 1103. 
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F. bancrofti present in a filariated individual at 
the one time. From such autopsies as I have been 
able to perform I should not place it at a figure 
higher than 20, which, if the periodic daily destruction 
of microfilaria) tabes place, would credit a single 
female F. bancrofti with the power of producing 
some 328,000 embryos daily. Whether this is possible 
or not I do not think we are in a position to say. 
That certain he lmin ths are prodigal in their repro¬ 
ductive capacity is well known, but I doubt whether 
there are any figures of the reproductive capacity 
in nematodes which would compare with these. 
AsOlavton Lane suggests, some method of comparison 
might be obtained by a more minute study of allied 
species, such as the fllari® of birds of which the 
adults can be found and counted with greater 
certainty in the body than can the human species. 
Once only have I had the opportunity of watching 
the female F. bancrofti in the act of parturition, 
and this was, of course, under artificial conditions 
in a watch-glass in normal saline solution. The 
embryos emerged from the vulva in an unending 
stream, hut it was impossible at the time for me to 
even estimate their numbers. I have hitherto 
hesitated in accepting the cyclical parturition theory, 
mainly on account of the only properly conducted 
experiments on the longevity of microfilaria) in the 
blood which were carried out by Fiilleborn and which 
placed the life span of microfilaria repens of the dog, 
apart from the adult, at about two years. It may 
' he, as Colonel Lane suggests, there was some flaw 
which vitiated the experiment. If his supposition 
of the daily destruction of millions of microfilaria) 
in the human body is correct, there must be some 
method of the disposal of their remains. One would 
expect that some evident pathological lesions would 
be produced. But this does not appear to be so. The 
fact remains that, from a clinical standpoint, those 
individuals with the highest microfilaria) count 
show fewest signs of what is generally understood 
as filarial disease. On Olayton Lane’s hypothesis 
this would really indicate that the parent 11 lari a) 
are located in some situation favourable to the 
uninterrupted passage of microfilaria) into the 
blood stream. 

How can this question be determined ? As far 
as is at present known there is no experimental 
animal in whose blood microfilaria bancrofti can 
survive. There only remains man himself, so that 
I would suggest that no great difficulty should be 
experienced in injecting a sufficient number of live 
M. bancrofti into a suitable volunteer in this country, 
so that hy these means its life span could be determined 
and the conditions of Fiillebom’s experiment 
reproduced. On the analogy of the embryos of other 
parasitic helminths it would be unbiological for 
the life span of microfilaria) in the blood stream to 
he a long one. 

My mind is somewhat exercised to know how 
to fit in all the known facts with the 
theory of cyclical parturition. Let us recapitulate 
what they are: there are two varieties of F. bancrofti in 
man, morphologically indistinguishable from one 
another, each possessing a distinct geographical dis¬ 
tribution, producing identical embryos, one with 
nocturnal periodicity, the other exhibiting no 
periodicity, developing in different species of mosquito 
‘intennediury hosts, and maintaining a different 
habitat in the human body. The latter is a point 
upon which insufficient emphasis has been laid. 
In the nocturnal F. bancrofti infections, the adults 
appear to live in the main lymphatic tr unks in the 
neighbourhood of the thoracic duct, whence, 
presumably, they can pour an uninterrupted stream 
of embryos into the blood stream ; in other words, 
they maintain a central location. Hence manifesta¬ 
tions of disease brought about by lymphatic obstruc¬ 
tion of the main tru nk, such as chyluria, are associated 
with the noctumnlly periodic F. bancrofti. On the other 
hand, the non-periodic S F. bancrofti of Oceania inhabits 
the lymphatic glands, epididymis, tunica vaginalis, 
and perhaps the organs df the body. It maintains a 


peripheral distribution. Hence the filarial diseases 
produced are mainly those of enlarged lymphatio 
glands and the obstruction they give rise to. Chyluria 
is completely absent and elephantiasis of the forearm, 
extremely rare in other regions, is common and is 
due to the infestation of tho epitroclilear glands by 
adult fllarire. How would this lit in with the theory 
of cyclical parturition ? I can conceive that it does 
so by the fact that the embryos produced in tho 
substance of tho lymphatic glands have a much more 
complicated and circuitous route to pursue before they 
reach the blood stream which they enter by a constant 
trickle and thence appear in tho peripheral blood 
capillaries in equal numbers both by day and by 
night. The next question which naturally arises 
is, how can one reconcile cyclical parturition with 
the inversion of periodicity in the nocturnal F. bancrofti 
by altering tho sleeping habits. of the host, as first 
shown hy Mackenzie and afterwards confirmed by 
Manson ? This is only explicable by the supposition 
that there is some substance in tho blood of the 
sleeping host which has a stimulating effect upon 
the reproductive organs of the fetnnle parturient 
filaria. But how can that he reconciled with tho 
diametrically opposite case of tho diurnal Loa loa 
which the embryos appear in the same vast 


numbers in the peripheral blood stream during tho 
hours of daylight ? Are wo to supposo tlint in this 
instance this hypothetical chemical stimulant has 
the opposite effect ? And how is it that the periodicity 
of the diurnal microfilaria loa cannot bo (easily at 
any rato) upBet, though as Kfilz has demonstrated, 1 
this upset of periodicity during tho voyage from 
West Africa to North America actually takes place ? 

Another difficulty I find in' envisaging tho entry of 
the microfilaria loa into the blood stream. How 
exactly is this brought about, except through the 
lymph channels ? As far as wo know, the adults 
of Loa loa live in the connective tissues, but the 
parturient female must have direct access to tho 
lymph stream before her embryos can onter the 
blood. Again, in connexion with this last parasite : 
how can we reconcile the remarkable observations 
made by Manson and confirmed by myself that 
subsequent to the dnto of known infection by Loa loa 
a period of six to seven years may elapse before the 
entrance of tho embryos into the blood takes place. 
It in inconceivable tlint it'is necessary for this long 
period before tho ikdult Loa loa becomes mature. 
Bather may we explain it on the supposition that the 
female or females of Loa loa find themselves in a 
position from which the embryos are unable to find 
their way into the blood; and it is while they are 
searching for a suitable breeding ground that they 
emit the embryos into the connective tissues and 
cause those curious “ Calabar swellings,” which may 
be said to resemble the lesions brought about by tho 
infelicitous discharge of guinea-worm embryos into 
the body. I would therefore appeal for future 
study to be directed towards solving these crucial 
questions by a reconsideration of the mechanism 
of periodicity on a wider scale, by carefully weighing 
in the balance all the evidenco which has been 
collected, not on the life-history of F. bancrofti alone, 
but also upon other human species. 

Since my work on filariasis in Fiji and Ceylon 
has been completed I have had few opportunities 
of continuing observations on periodioity. I was, 
however, able in 1925 to confirm the observations 
of Kfilz that capillary constriction causes no 
diminution in tho number of circulating microfilariae 
(Loa loa). In this instance blood was taken periodically 
from a finger immersed in ice and the total number 
compared to that from the unfrozen member of 
the opposite hand. 

More work is required to beAr out conclusions 
based upon the appearance of microfilariae in the 
urine. In pure chyluria such few observations as 
I have made go to show that the filarial embryos 
are usually dead by tho time they appear in the urine, 

* FOUobom : Loc. olt., p. 1109. 
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but in Jurmnlocliylurin. where there lias been an 
-outpouring of tlm blood Into the chylous urine, 
I wan able to ascertain from itbservaiions made on 
j \ case of tbo disease in a Jnpnncso tailor in December, 
1023, that nmntiem of lire microfilaria' appeared 
in Uki urine panned at night time only and t!mt tlh'V 
maintained a periodicity strictly yvornllrl to tlmt 
•of the finger blood. 

Womnytoke It, then,tlinf periodicity.is a beautiful 
adaptation of nature, much mom intricate and cer¬ 
tainly not more wonderful Ilian the many familiar 
-mlnptationn In nnlnml and plant- life, of which it in 
possible to quote many examples. Ita elucidation 
will come when all factors of.natural history of the 
parasitic fllaria worms are adequately studied and 
understood, and we may therefore concludo (hat-there 
Is nothing unhlolnglcnl in the idrn that the female 
Marini liAVr certain cyclical and well-defined period* for 
emptying the uterus of the Imprisoned rmbryoa. 

I am, Sir, your* faithfully. 

Pinup Mankon-Bahr, M.D., F.TU’.P. 

Weymonth-ritrct, \V„ July l*t, 1029 . 


RIVERS POLLUTION. 

To the Editor of Tim J^ANCin*. 

Sin,—I am vorv glad to ace tlmt your paper has 
Iny-n tricing prominence to tin? growing evil of river 
pollution, and It Is much to be hoped tlmt you will 
continue to Impress upon your reader* the Importance 
of this matter. The apathy of all classe* of the public 
to this national danger Im very remarkable, and any 
newspaper which combat* this apathy la doing a 
service to tho country. Pollution not only destroys 
the amenities of tlie country and causes enormous 
annual loss to agriculture and other industry's, but 
it diminishes tho available water-supply and is a 
menace to the health of tho wholo population. 

Medical men do not need converting to a belief 
in tho evil effects of pollution but they may not fully 
reallao Ihtw widespread tho evil Is and how rapidly 
It Is growing. For example, the Clerk to tho Trent 
Fishery Board lately stated publicly that in tbo 
5000 square miles over which his Board exercised 
wupcrvlalon, there was not a single nutliority that 
was dealing adequately with its sewage disposal. 
Tills is not on Isolated case. It is merely an example 
■of what Is happening in almost overy part of England. 
It is to the medical profession, more than to any other 
class, that those who are olive to4ho danger will look 
Jor support and Indeed for leadership in tbo fight. 
Not only can medical men os individual missionaries 
-preach a crusade against pollution, but collectively 
as a body, the profession can use tho tremendous 
weight of its influence to press for amendment in our 
deplorably defective anti-pollution laws and their 
equally deplorable administration by our Government 
Departments. 

I am, Sir, yours faithfully, * 

Tiios. W. Gojoi, 

TIon. Secretary, Pure Hirers Society. 

Lincoln’* Inn-flridr, W.C.S, July Irt, 1WP. 


BICARBONATE FOR BLACK WATER FEVER. 

To (ho Editor of The Lancet. 

Sm,—I would llko to support tho statement mado 
by Dr. Chostermnn in tho last paragraph of his paper 
(The Lancet, Juno 2&lh, p. 1355) regarding tho value 
of oral administration of bicarbonate of soda solution 
for blAckwater fever. When in Kenya Colony I 
treated ono caw of blackwater fever in an Indian 
clilld 5 years old by that means. Another case of 
more practical interest is that of a European man 
aged 40 years, who had a fourth attack at some gold 
mines in an inacccsslblo district where there had been 
just previously two fatal cases. This man promptly 
retired to bed and consumed as much bicarbonate of 
soda in water as bo could tolerate. Owing to the 
condition of tho roads in tho rainy season, it was 


48 ho tin* after the onset boforo I reached him and by 
thnt time luemoglobln had disappeared from the 
urine and only slight jaundico remained. 

It is well recognised tlmt blackwater fever cases 
stand movement badly, and often, under tropical 
conditions, coses would have a better chanco treated 
on tin? s]xit by such means than by submit ting them 
to a lengthy and tedious Journey to a hospital. 

1 am. Sir. yuure faithfully, 

0. 1\ Donnihon, M.D„ B.8. Lend., 

Lots MnUcnl Omrer, Ea*t Afrioon Medical Srrrlcr, 
Hrnflect, Kv«, June 2Gtb, 1819. . 


A FICTITIOUS INTERVIEW. 

To (hr Editor of Tke Lancet. 

Sin,—At the last meeting of the Uroh'gical Section 
of the Royal Society of Medicine on Juno 27th I gave, 
by invitation, a demonstration of motion and sound 
picture* of operation*, and notice of tho forthcoming 
demonstration v ns published In your issue of tho 
previous week. Them lias since appeared in tho public 
pre^s a florid account of this demonstration with 
personal references to myself and a statement thnt I 
am supposed to Jiavc mado at an interview. I am 
writing to assure my professional colleagues that I 
have luul no communication with the press by word 
or In writing, and tliat no Interview or any sort lias 
taken place. I am faking steps to have this acknow¬ 
ledged by tho journal In question. 

I am, Sir, yours faltlifuJly, 

John Thomson-Walker. 

Harlcr-Stmt, W., July 5nd, 1910. 

•** A liricf account of tho demonstration appears 
under thu reports of Medical Boclotle*.—E d. L. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 22nd, 1020. 

Notifications .—Tho following cases of infectious 
disease were notified during the weeks—8mall-pox, 100 
(lostweek 101) j scarlotfover, 1780 ; dlphUieria, 1012; 
enteric fever, 33; pneumonia, 873; puerperal fervor, 
47; puerperal pyrexia, CO; ccrcbro-spinal fever, 0; 
acute poliomyelitis, 2 ; acute polio-encephalitis, 2 ; 
cnccplialiti* lothargica, 25; continued fever, 1; 
dysentery, 4 ; ophthalmia neonatorum, 110. No case 
of cholera, plague, or typhus fover was notified during 
tins week. 

Tbo number of case* In the Infection* ITonpItal* of (he 
Metropolitan Asylums Board rra Juno 26tb-20th wu as 
follow*:—Smell-pox, 250 under treatment, 3 under 
observation (last week and 10 respect 1 rely); scarlet 
fever, 1301; diphtheria, 1C81; enteric fever, 13 ; measles, 
181 ; whoopIng-couRb, 400 -j puerperal fever, 20 (plus 
0 babies), encephalitis btharpico, 121; “ other disease®, 4L 
At Bt. Margaret’* Hospital tike re were 10 babies (pin* 
7 mothers) with ophthalmia neonatorum. 

Death *.—In tho aggregate of great towns. Including 
London, there was no death from small-pox, 3 (0) from 
enteric fover, 46 (4) from measles, 4 (0) from scarlet 
fever, 34 (0) from whooping-cough, 20 (0) from 
diphtheria, 44 (12) from diarrhoea and enteritis under 
two years, and 22 (2) from influenza. The figures in 
parentheses are those for London itself. 

Liverpool reported 11 deaths from measles, Leeds 4. 
Nottingham and Sunderland 8 each. Birmingham reported 
0 deaths from whooping-cough, Wlmin and Manchester 
3 each | no other largo town more than 1. Birmingham, 
Liverpool, and Manchester each reported 4 death* from 
diarrhcca and Salford 3. 

Tho number of stillblrtlis reported during the week 
was 28S (corresponding to a rate of 40 per 1000 total 
birilis), inclndlng 00 in London. 


Jenny Lind Hospital for Child hex. On 

Saturday last Princes* Mary opened a new out-patient* 
block and *peclal department* in thia Norwich hcwpit*u 
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NOTES ON CURRENT TOPICS. 

The New Parliament. 

The now Parliament was opened on Tuesday, July 2nd. 
Owing-to the recent illness of His Majesty The King, it 
was not thought advisable to submit him to the strain 
of a State opening, and the ceremony was therefore performed 
bv Royal Commission. The Lords Commissioners were 
the Lord Chancellor, the Earl of Kin tore, Lord Southborough, 
Archbishop Lord Davidson, and Lord De nman . The King’s 
speech, which was read in the House of Lords by the Lord 
Chancellor, stated that whilo His Majesty regretted that 
it was not possible to address Parliament in person, he 
thanked Almighty God that he could look forward with 
confidence to that complete restoration of health for which 
the prayers of his people throughout the Empire with 
a sympathy and affection which called forth Ilia deepest 
gratitude wore offered during the months of his long and 
serious illness. The Government was at present considering 
the unanimous report of tho independent financial experts 
appointed to draw up proposals for a complete and definitive 
settlement of the German reparation problem in preparation 
for a conference of representatives of tbe Governments 
concerned. A settlement of this problem would enable the* 
occupying Powers to proceed with tho evacuation of the 
Rhineland. It was the earnest hope of the Government, 
in cooperation with tho Governments of tho Dominions 
of India and of foreign Powers, to ensure an early reduction 
of armaments throughout the world. Consultations were 
taking plnco regarding the signing of the Optional Clause 
embodied in tbe statute of the Permanent Court ofInter¬ 
national Justice. The question of the resumption of 
diplomatic relations with, the Soviet Government of Russia 
was also being examined. It would be tbe foremost endeavour 
of tbe Government to deal effectively with the continuing 
ovil of unemployment. Schemes were being prepared for 
the improvement of the means of transport, for the stimula¬ 
tion of the depressed export trades, for the economic 
development of tho overseas Dependencies, for the improve¬ 
ment of tbe condition of agriculture, for the encouragement 
of tho fishing industry, and for the improvement of the 
facilities for the marketing of farm and fishery outputs. 
Measures were being considered in corporation with the 
Dominion Governments to provide greater opportunities 
for overseas migration. Proposals would be submitted 
to Parliament in due course dealing with the reorganisation 
of the coal industry, including hours and other factors 
and the ownership of minerals. Inquiries would be under¬ 
taken immediately in order to discover means to cooperate 
with the iron and steel and cotton industries to improve 
their position in tho markets of the world. Bills would be 
introduced for amending and consolidating tho existing 
factory legislation and for giving effect to tho obligations 
entered into in Washington in 1919. Legislation would be 
undertaken to promote an extensive policy of slum clearance 
and to make further provision for housing in urban and 
rural areas. The Government had decided that a time had 
come to investigate the whole field of legislation relating 
to the sale and supply of intoxicating liquor and commis¬ 
sioners would be appointed for that purpose. A general 
survey was proceeding of tbe various National Insurance 
and Pension schemes. Meanwhile a Bill was being prepared 
to amend the Widows', Orphans’, and Old Age Contributory 
’Pensions Act, 1926, so as to modify the conditions applicable 
to certain pensions and to make some increase in the classes 
of persons entitled to them. A measure would be introduced 
to remedy the situation created by the Trade Disputes 
and Trade Unions Act, 1927. At the recent General Election 
an extended franchise placed in the bands of tbe whole 
of the people of adult years tbe grave responsibility for 
guarding tbe well-being of tbe nation os a constitutional 
democracy, and the Government proposed to institute an 
examination of tbe experiences of the election so that the 
working of tbe law relating to Parliamentary elections 
might be brought into conformity with tbe new conditions. 


Manchester Babies’ Hospital.—T he annual 
report shows that last year there wore 881 admissions and 
810 discharges, and that the mortality was 14-69 per cent. 
The most numorous cases, amounting to practically one-third 
of the discharges, were those of chronic dyspepsia ; of rickets, 
which came next, there were 42. Prematurity accounted for 
the largest number of deaths (12). The n umb er of premature 
children increases every year; in 1024 it was four, but in 
1028 it had risen to 37. It has been decided to immunise 
against diphtheria all infants whose parents are willing. 


University of Birmingham.—A t a congregation 
held on Juno 20th the following degrees and diplomas wore 
conferred :— 

M.D. —W. D. Beck and C. G. Payton. 

MM., C7t.B.-=*W. 0. Smallwood, fE. G. Abdcl-Malck, F. A. 
d’Abreu. Adclo M. Franklnnd, C. W. Kldson, F. G. Lewis* 
A. J. Moffett, E. H. Parkinson, H. R. Kalra, All Said* 
Christopher St. Johnston, F; R. Smith, George Stcanc* 
K. S. Thom, and Doris I. Wall. 

• First olnss honours; t Second class honours. 
Diploma fn Denial Surpcrp.^B. D. Britton. 

Application is invited for the Walter Myers travelling 
Bcholarsliip of £300 for research in pathology during the 
year 1929-30. Particulars will be found in our advertise¬ 
ment columns. 

University of Durham.—-A t a Convocation held 
on June ’27th the following degrees and diplomas were 
conferred :— 

Max Coll, O. O. Dobson, John Haro; A. H. Holmes, F. W* 
Mnrshall, P. M. Rlvaz, Gladys Stnbleforth, A. J. Watson, 
and Reginald Wear. 

M.B., B.S. 

Sydney Adler, J. C. Arthur. W. F. Cross, Konncth Daniels* 
C. E. Goldberg. H. W. T. Hall, Wilfred Hall, JohnMnddlROn* 
H. D. Ord. A. R. D. Pattleon, J. K. H. Scott, J. B. Tilley* 
and Nora Walklnshaw. 

R.Dv. and D.P.H. 

Katherine M. Cellan-Joncs, O. C. Dobson, and A. J. Watson. 

University of Glasgow.—A t a ceremony of 
graduation on Juno 28th tho folllowing degrees word 
conferred:— 

M.D. —*J. S. Young, Moses Cohen, and J. C. IT. Mackenzie. 

• With honours. 

Queen’s Uni v e r sity, Belfast. — At recent 

examinations the following candidates were successful:— 
M.D. 

•Robert Armstrong. *\V. H. Bclford, Robert Evan?, H. E. 
Hall. |R- A. G. Hamilton, J. B. Lyle, \V, J. M’Cracken, 
W. A. Scott, and H. A. Wnmock. 

• With commendation, t Gold medal. 

_ __ M.Ch. 

F. S. Carson. 

MM.,B.Ch;, B.A.O. 

First Class Honours. —W. J. Hamilton, T. B. H. Hnslltt. 
Second Class Honours. —J. S. Baxter, Hugh Caldwell, Joseph 
Gray, J. V. Harford, C. J. Lord, James Montgomery, and 
D. A. O. Wilson. 

Pass. —D. R. Cairns, Mary Y. Cox, J. C. Craig, C. T. Dennr* 
Charles Dick, J. MTC. Dundee, Mabel G. Hall, D. B. L. 
Harris, Margaret L. Irvine, Wilson Johnston, Marcus Killen* 
J. K. M’Collum, W. C. MacFaul, G. J. M'Gouran, I. A. 
MacHugh, James. M'Master, EvellDo MMordlo, A. H. 
Montgomery, D. M. Quinn, L. F.Ragblr, J. G. Ryan. 
Thomas Scott, J. P. Thomson, H. B. C. M. Wallace, and 
Alexander Woods. i ir 

University of Leeds.—A t a congregation held 
on July 1st tho degree of Doctor of Science, honoris causa, 
was conferred on Dr. Thomas Wardrop Griffith, Emeritus 
Professor of Medicine in tho University. 

Introducing Dr. Griffith, Prof. Vcfllo spoko of Ills unbrokon 
and close connexion with the Medical School for 4G years. 
Appointed professor of anatomy In 1883 at tho early ago of 2G, 

I be had at once brought tho School of Anatomy to the front 
rank, and had Identified himself with the Interests and dovelop- 
ment of tho Modfoal School in every direction. Tho present 
Abe promises wore largely due to bis efforts, and tho.University 
owed hlm-a lasting debt of gratltudo for the careful planning 
and sound construction of this building, which, though now 
being substantially enlarged, would be a lasting memorial of 
bis enortjB, In 1910 Dr. Griffith had become professor of 
medicine, and as a clinical teacher ho had shown the same 
mastery of style as had distinguished him in anatomical science. 
As a physician he had added much to tho prestige of the school 
and to medical science. As an authority on cardiology, and 
mpartlou 1 arly tho difficult and recondite problems of cardiac 
arrhythmia, his fame was surely established by accurate and 
extensive clinical research. Throughout hi a career ho had been 
distinguished by a personal integrity of the highest order, and 
unswerving loyalty to the most honourable traditions and 
ideals of his profession, and a devotion excelled by none to the 
school which his scientific attainments had done so much to 
adorn. 

The degree of Doctor of Medicine was conferred on G. R. 
Baxter. 

British Homceopathio Congress.— Prince George 
and the Lord Mayor of London will welcome the delegates 
to this congress which is opening at tho Connaught Rooms, 
London, to-day, Friday, July 6th, under tbe presidency of 
Dr Thomas Macklin DishingUm. It is stated that some 
260 American medical men are attending the congress. 
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Hr. Bartholomew's Hoqfital and Coueok.— 
The Old NtudenlV annual dinner will lro Irohl In the (Insit 
11*11 cftlro htwpHal cm Tuesday, Oct, lot, with Sir 1'mlrrick 
Andrew** in tbo clialr. 

PnEAnxornjrr IJospitau Greenwich.—-T ho Dukn 
nmt PurV+Ji r>r York will open the Rcvonporl Patlmlngltftl 
I^lroralnry and tiro lU'Vnnpnrt Xnrni' Hotnn at tld* turopltat 
at 3 lot, cm Monday, July U-tH. 

I)it, J resin JfAtrjnrnon ■ l*nty.n is* Mitwcal 

SetTNOV—Tiro trustee* announce the awanl of Ihl* l»rire, 
/or tiro triennial pvtlM 11*21'-31, to MU* Helen M. UumwU. 
F.ltar. Ed In., for h<T record of work on malaria In tlm 
Va-lliU Valley, Macedonia. during lP2t. Tie* prir** wjm 
founded In 1IX1S a* a ntemtiHiO to (he Ute Dr. Jwh Mnrlarrn 
Msrgrefnr, of Edinburgh, and la of the valuw of JT7&. 

A New BDExnrtiDOE Hospital.—S ince 11« mronlnir, 

-eight p re rx ago, tlx' Ihleubndfrr and JiUtHet War Memorial 
lIwpltAl Iim tn-en carried on In a converted boost* wldrh luu 
- Irocome im*ul(*hl* owing to its structure end Ita altuation on 
* poDy motor road. It I uv* tlrorrfore l^en decided to ervCt, 
at a met of £30 JUKI, n new building of 2t* lrod« on a thrvro-arro 
alto prraentrd by Mr. T, A. Mason. 

LtvrJtrooL AMitmsn: Seuvict..—-H itherto the 
voluntary )t*>* pitot* of Liverpool Litre p*.*»<“i*.wri no arahu* 
l**i cm of their own and hove been dependent upon tho*e 
belonging to tiro police, which ore Intends! only for tlm 
conveyance of street casualties. Now, however, an ambotane** 
hvt been purelurorri for £lt/>0 by tlm lJreri><w>l University 
■Guild of undergraduate-* out of tlm jnweeua of the recent 
** Panto. Pay," and I* alrout to be presented fo f ho Mcnmyaldo , 
]Im pi tala Council. 

International Conorkms or Dermatology and ! 

fiTTOiLOUkfT.—Tlm eighth meeting of this conger** will lro > 
held at Copenhagen from Augufrt Gth to l*th of first year. 
Tlm three prinrpnl subject* of dUcu*a|nn will 1w tlm 
./Etiology and PatlrogvnreD of Ecrem* > Immunity, 
Reinfection, and Superin feet ion In NyplilUs t and Tulror- 
culo*D of the Skin aDd Ita Treatment. Further Particulars 
ruay be bad from tiro Fecivtary-Ocneral, Dr. bvenu Iromlrolt. 
Itandhuvpladeen -15, Copenliagra. 

INTERNATIONAL PofTMIRADUATE COURSES IN 
Berlin. —Regular course* ot pod-graduate atudy am IroJd 
In Berlin at short Interval*, and In addition a numlxt of 
apodal courses In various subjects bavo been arranged for 
Octolrorof this year and forMarrh, 1P30. Particular*of tlrow 
-may bo liad from the KnJvorln Fried rieh-Hau*, Iail*enplatr 3, 
Berlin, N.W.fl, which obo provide* Information alrout 
' u pne*t«a*d»tantslilp* M 111 tne clinle*, l>o^pltal«, and 
3*boratoriM of the city. 

Hoyal Sornrrv or JlKnmxF,—At tlm annual 
meeting of Fellows of tbo Jloyal Koeletr of Medicine on 
July 2nd, with Lord Dawson, the 1’realdent. In the clialr, 
it was stated tlrnt the National Fund for tlw Acquisition of 
Jtadlum was to be administered under a Royal Charter, 
.•which would prol*ably be operative in tlx* autumn. It was 
also announced that members of the Society resident In 
Sydney, New South Wale*, with other medical men In tliat 
■aty, had mado tlw first application to the Society to bo 
‘allowed to form a section or branch. After the meeting a 
'demonstration was given of a photostat with which tlw 
-library It** been equipped on the suggestion of Mr. Edwards, 
tbo secretary. This will mnko It posslblo to send to appli¬ 
cants In tho provinces or abroad oxarl reproductions of 
-p*gw or article* of. any books or periodical*, thou fulQIUng 
tbo circulating requirement a without eltlwr depleting the 
.•library or Interfering with lta primary function of reference 
library. Tlir whole process of reproduction occupies lees 
'than an hour. 

Royal. MF.nrco-pHYcnoLooicAL Association. — 

The eighty-eighth annual meeting of this Association will 
•open on Wednesday, July 10th, at tlw Westminster City llall. 
Charing Crow-road, London, W.C., and will continue on 
Thursday and Friday at tho house of the British Medical 
Association in Tavistock-square. Prof. J. ShawBollnn will 
take the chair at ll» first meeting, and In the afternoon, 
after a clvio welcome by tho Mayor of Westminster, tho new 
President, Dr: Natlian Raw, will be Inducted to tho chair 
. and will deliver an address entitled Fear i A Sociological 
Study, Tho Oaskcll Medal and Prixo for 1D21) Is to be 
prawn tod on Thursday to Dr. Alexander Walk. Tlw annual 
dinner will be hold at tiro Jlotel iletropolo, Northuraberlond- 

• avenoo, at 7.1G for 7.30 PJL on tiro ume day. Tho proceed¬ 
ings on the two subsequent days will Include a visit to 
SpringOold Mental Hospital on Thursday afternoon and a 
discuMlon on tbo report of the Mental Deficiency Committee 

• on Friday morning. 


Mr. Arthur Gn*cn\m<Ml, (ho Minister of Hentth, 
ha* appointed Mr. Joseph Compton, M.l\, to bo bli Parlia¬ 
mentary J*rivatr throretary: 

So mi Devon and Kart Counwall ira^nTAL.— 
Tiro llrat srctlnn of the oitcnsion sebemo of this Institution,' 
con*l«t!ng of a new children’s word, has hern opened by 
tho Count*^* of Jlount EUgcumbe. 

Ui>teu iTospital fou Women and Cirlduen.—• 
I^\^t yenr tiro number of admission* to tiro wards, of out* 
jMitlents, and out-patients' visits constituted a record, tiro 
total exr.H“dlng by tnorr than f>000 thn llgure* of tiro preceding 
year. Tip* i\rmu;» nxt per rfTectlvo bi*d was £73 (U. OJcf., 
and tiro daily cost of In-paticnta 4*. I |d. 

Hospital or St. Joirx or Jerusalem,—^T lto 
following appointment* to the Order have Irorn made t— 
A* ofUtVM i I>r. K. F. Lund, Br. R. C. Rol«ert*on, Dr. I*. N. 
Kay Meur.bw. ^fejor K. J. C. Ifoldcn, Dr, JJ. R. BilliDgi, 
Dr. A. E. 1’nrtcr. Major W, IL F. Noble, Dr. A. B. McSlaster, 
Dr. A. K Macl-f-I. Jlajor P. R. Humphreys. Colonel A, JI, 
Tubby, Lieut.-Colhnel O. T. Homman, and Dr. E. Burnet, 
A* nerving JlmtlrorM i l)r, G. Skeen, Captain H. F. J. Norrio, 
Dr. J. C. Rrkltt. Major W. If. Borric. Dr. J. Graham. Dr. 
A. Tennysim-Nmlth. Dr, If. Mackmric, and Llvut.-Oolonc! 
G. K. Peacock. 

VNIVnt-^ITV ok Lmmi'OOL ANIMAIA 1 IT03rtTAIfc— 
On Jurro28th E*rd Howard do Walden Opened a now hospital 
at the IJ\erjNH 1 Vnlvcrslty Veterinary School. It la the 
llnrt. onlmnlV hospital to Iro conducted In this country by a 
university, an.l priiuariiy Intendc*! for research nnd tho 
tnitrurtlao ol n »»-riDftry students. Tiro haildlng funds have 
come fmtn -uierrilKT*. one of tiro chief contributors being 
I,ord Hov.anl do Walden, nnd from tiro Development 
Comml->lnni-rs. tluough tiro Ministry of Agriculture, who 
liarr offered £1 fi.OOft on a pound-for-pooml liasK In addition 
i an annual praot of £2S50 will be received. 


Rovat. Medical Benevolent Fund.—A t a recent 

meeting of tiro Cmnmlttce 33 grants wen* mode amounting 
to £013. Tiro following are note* on six of the cases helped 
by grant* and annuities t — 

Widow, aged Ti. of M.R.C.9., whose husband reeel red an 
annuity from fh<- Fund during the la*t year* of hi* life. On Mv 
d.-atti Id- wl.l.io bod only the old ace pemhm of «fi. Voted £30, 
Her totiillm *irr.c l-tlrorrforcoiUy£6t a year. Further aAdIstanco 
I* trotnc •onnld f"f tld« lady. 

Widow, mr-d ao. of Jl.lt.Cj. and I*.W.A. Tiro widow I* 
totally blind. She hn* nn Income ot £77 n year. Tiro Fund 
▼oted CJ*. nroklrw a total lnc*onje of £113, on which tbo widow 
and two daiicMtf- have to lire. Quo dauffhter bo* to rfvc bee 
full time t.> l.H.klnr after her mother owlntr to her Intlrudtie*. 
the other l- trdMt to Cnd work, but, a* sbo 1* 47 years of ago, 
bo* been unaM" «o pvt rmployment a* a clerk. 

Widow, fun-*l 7.’.. of Jt.lLUJ. and HS^A.. ha* an Income ot 
£72 a year. V-rted £20. 

Danahter, /oosl 70, of M.1LCJ., with a prlvotelnromoof £20 
and old rvgr pi n-hm of £Id. Voted an annofty of E30, maldag 
a total of £J 0 . 

Jlnnahtcr, no d it I, of JED. No prjvato Income, only the old 
age neo-Ion of t-d. Voted an annolty or £30, making a total 
income of £5*. This lady Urea with her nicer, a music teacher, 
who ha* to kn-n and maintain bee on tiro above. 

Danchtcr, seed 73, of M.ILGJ. Ila* only the old ago pension 
of £2C. Urantail an annuity ot £10, making her total Income £00. 


SulcurrlpHon* and donation* should be sent to the bon. 
treasurer of tbo Fund at 11, • Chnndos-otreet, Cavcndlsh- 
iquare, London, W. I. 


British Pharmaceutical Congress.— The BrlUslt 

Pliarmaceutical Society held lta annual eongro** last week In 
Dublin, with the cooperation of the Irish FlinrmaeeoUcal 
Society end tbo Piuirmacoutlcal Socloty of Northern Ireland. 
Onr Dublin correspondent write* : •* Tho weather was at 
Ita beet and all wIkj attended the congrea* li*d a pleasant 
week. Tiro congrera opened with a stimulating nddrcfl* 
from the President, Mr. R. It. Bennett, whoao tubiect was 
tbo Changing Foundation* of Materia Medico, He apoko 
of the transition from crude drags to standardised products, 
and of tlw gradual replacement of certain natural products by 
Identical *ub#tonce* synthetically produced. Among maqr 
other papers ono of more than special interest wo* read 
by Mr. II. V. Rorcent, of Nana, on tiro Natlvo Materia Medlcn 
or Ireland. Ho drew attention to the luxuriant wild growth 
In pari# of Ireland of medicinal planta such aa digitalis, 
male fern, broom, dandelion, and couch gra«, and bo 
suggested that tho collection of three plants could be made 
to pay from the commercial point of view. Th* social side 
of the coogresa was alto successful. The banquet, held in 
tho Mora I on House, was honoured by tho presence of His 
Kxeolleocry tho Gomruor-Gencra] of the Irish Free State. 
A pleasant garden party was given In tbo beautiful ground* 
of tho Royal Zoological Society of Ireland by the Directors 
of Mesers. Boileau and Boyd, Ltd., manufacturing chemists.” 
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NOTES ON CURRENT TOPICS. 

The New Parliament. 

The new Parliament was opened on Tuesday, July 2nd. 
Owing to the recent illness of His Majesty The King, it 
was not thought advisable to submit him to the strain 
of a State opening, and the ceremony was therefore performed 
by Royal Co mmiss ion. The Lords Commissioners were 
the Lord Chancellor, the Earl of Kin tore. Lord Southborough, 
Archbishop Lord Davidson, and Lord De nman . The King’s 
speech, which was read in the House of Lords by tbe Lord 
Chancellor, stated that while His Majesty regretted that 
it was not possible to address Parliament in person, he 
thanked Almighty God that he could look forward with 
confidence to that complete restoration of health for which 
the prayers of his people throughout the Em pire with 
a sympathy and affection which called forth his deepest 
gratitude were offered during the months of his long and 
serious illness. The Government, was at present considering 
the unanimous report of the independent financial experts 
appointed to draw up proposals for a complete and definitive 
settlement of the German reparation problem in preparation 
for a conference of representatives of the Governments 
concerned. A settlement of this problem would enable tho' 
occupying Powers to proceed with the evacuation of the 
Rhineland. It was the earnest hope of the Government, 
in cooperation with the Governments of the Dominions 
of India and of foreign Powers, to ensure an early reduction 
of nrmamonts throughout tho world. Consultations were 
taking place regarding tbe signing of tbe Optional Clause 
embodied in the statute of tbe Permanent Court of. Inter¬ 
national Justice. Tho question of the resumption of 
diplomatic relations with, the Soviet Government of Russia 
was also being examined. It would be the foremost endeavour 
of the Government to deal effectively with tho continuing 
evil of unemployment. Schemes were being prepared for 
the improvement of the means of transport, for the stimula¬ 
tion of the depressed export trades, for tbe economic 
development of the overseas Dependencies, for the improve¬ 
ment of the condition of agriculture, for the encouragement 
of the fishing industry, and for tho improvement of the 
facilities for the marketing of farm ana fishery outputs. 
Measures were being considered in cooperation with the | 
Dominion Governments to provide greater opportunities 
for overseas migration. Proposals would bo submitted 
to Parliament in due course dealing with the reorganisation 
of the coal industry, including hours and other factors 
and the ownership of minerals. Inquiries would be under¬ 
taken Immediately in order to discover means to cooperate 
with the iron and steel and cotton industries to improve 
their position in the markets of the world. Bills would be 
introduced lor amending and consolidating tbe existing 
factory legislation and for giving effect to the obligations 
entered into in Washington in 1019. Legislation would bo 
undertaken to promote an extensive policy of slum clearance 
and to make further provision for housing in urban and 
rural areas. Tbe Government had decided that a time had 
come to investigate the whole field of legislation relating 
to the salo and supply of intoxicating liquor and commis¬ 
sioners would be appointed for that purpose. A general 
survey was proceeding of the various National Insurance 
and Pension schemes. Meanwhile a Bill was being prepared 
to amend the Widows’, Orphans’, and Old Age Contributory 
‘Pensions Act, 1926, so as to modify the conditions applicable 
to certain pensions and to make some increase in the classes 
of persons entitled to them. A measure would be introduced 
to remedy the situation created by the Trade Disputes 
and Trade Unions Act, 1927. At the recent General Election 
an extended franchise placed in the hands of the whole 
of the people of adult years the grave responsibility for 
guarding the well-being of the nation os a constitutional 
democracy, and the Government proposed to institute an 
examination of the experiences of the election so that the 
.working of the law relating to Parliamentary elections 
might be brought into conformity with the new conditions. 


Manchester Babies’ Hospital.— The annual 
report shows that last year there were 881 admissions and 
316 discharges, and that the mortality was 14-69 per cent. 
Tho most numerous cases, amounting to practically one-third 
of the discharges, were those of chronic dyspepsia ; of rickets, 
which came next, there were 42. Prematurity accounted for 
the largest number of deaths (12). The number of premature 
children increases every year; in 1924 it was four, but in 
1928 it. had risen to 37. It has been decided to immunise 
against diphtheria ail infants whose parents are willing. 




University of Birmingham.—-A t a congregation 
held on Juno 29th tho following degrees and diplomas were 
conferred:— , 

MJD. —W. D. Bock and C. G. Payton. 

M.B. t Ch.B.-^* W. C. Smallwood, tE. G. Abdcl-Malck, F. A. 
d’Abreu, Adcle M. Frnnklnnd, 0. \V. Kldeon, F. G. Lewis* 
A. J. MofTott, E. H. Parkinson, H. R. Knlra, Ali Said* 
Christopher St. Johnston, F. R. Smith, Gcorgo Stcane* 
K. S. Thom, and Doris I. Wall. 

• First class honours. 4 Second class honours. 
Diploma in Denial Surpcri/.—L B. D. Britten. 

Application is invited for the Walter Myers travelling 
scholarship of £300 for research in pathology during the 
year 1929-30. Particulars will bo found in our advertise¬ 
ment columns. 

University of Durham.—A t a Convocation held 
on June ’27th tho following degrees and diplomas were 
conferred:— „ • 

M.D. 

Max Coll, O. C. Dobson, John ITaro/ A. H. Holmes, F. W* 
Marshall. P. M. Rlvaz, Gladys Stabloforth, A. J. Watson, 
and Reginald Wear. 

M.B., B.S. 

Sydney Adler, J. C. Arthur, W. F. Cross. Kenneth Daniels, 

C. E. Goldberg. H. W. T. Hall, Wilfred Hall, John Maddlson* 
H. D. Ord. A. R. D. Pattison, J. K. H. Scott, J. B. Tilley* 
and Nora Walklnshaw. 

B.Hv. and D.P.H. 

Katherino M. Cellnn-Joncs, O. O. Dobson, and A. J. Watson* 

University of Glasgow.—A t a ceremony of 
graduation on Juno 28th tho folllowing degrees were 
conferred :— 

HKD.—*J. S. Young, Moses Cohen, and J. C. H. Mackenrio. 

* With honours. 

Queen’s University, Belfast. •— At recent 

examinations the following candidates were successful :— 
MJ.X 

•Robert Armstrong, *W. H. Bclford. Robert Evans, H. E. 
Hall. tR. A. G. Hamilton, J. B. Lyle, W. J. M’Crackcn* 
W. A. Scott, and H. A. Wnrnock. 

• With commendation, t Gold medal. 

„ 0 „ JLC/h 

F. S. Carson. 

ZI.B.'B.Ch., B.A.O. r 

First Class Jlonours .—W. J. Hamilton, T. B. H. Haslitt. 
Second Class Honours. —J. S. Baxter, Hugh Caldwell, Joseph 
Gray, J. V. Hurford, C. J. Lord, James Montgomery, and 

D. A. C. Wilson. 

Pass. —D. R. Cairns, Mary T. Cox, J. O. Craig, O. T. Denny* 
Charles Dick, J. M’K. Dundee, Mabel G. Hall, D. B. L. 
Harris, Margnret L. Irvine, Wilson Johnston. Marcus Killen* 
J. K. M'Collum, W. C. MncFnul, G. J. M'Gournn, J. A. 
MaoHugh, James* MMaster, Eveline MMordlo, A. H. 
Montgomery, D. Jr. Quinn, L. F. Ragbir, J. G. Ryan* 
Thomas Scott, J. P, Thomson, H. B. C. M. Wallace, and 
Alexander Woods. • f tr 

University of Leeds.—A t a congregation held 
on July 1st tho degree of Doctor of Science, honoris causa* 
was conferred on Dr. Thomas Wardrop Griffith, Emeritus 
Professor of Medicine in tho Univorsity. 

Introducing Dr. Griffith, Prof. Vcalo spoke of his unbroken 
tmd close connexion with tho. Medical School for 40 years. 
Appointed professor of anatomy In 1883 at tho early ago of 20* 
he had at once brought tho School of Anatomy to the front 
rank, and had Identified himself with the interests and develop¬ 
ment of the Medical School in every direction. Tho present 
fln° premises were largely due to Tils efforts, and tho.Univorsity 
owed hlmya lasting dobfc of grntltudo for the careful planning 
ana sound construction of this building, which, though now 
being substantially enlarged, would bo d lasting memorial of 
hisj, e ? or ^‘ P 1 Dr. Griffith had become professor of 

medicine, ana as a clinical teacher ho had shown the same 
mastery of stylo as had distinguished him in anatomical science. 
As a physician he had added much to the prestige of tho 6chool 
ana to medical science. As an authority- on cardiology, and 
more particularly the difficult and recondite problems of cardiac 
arrhythmia, hie fame was surely established by accurate and 
extensivo clinical research. Throughout his career he had been 
distinguished^ by a personal integrity of tho highest order, and 
unswerving loyalty to tho most honourable traditions and 
ideals of his profession, and a devotion excelled by none to the 
school which his scientific attainments had done so mnch to 
adorn. 

The degree of Doctor of Medicine was conferred on G. R. 
Baxter. 

British Homceopathio Congress. —Prince George 

? n Mayor of London will welcome the delegates 

to this congress which is opening at the Connaught Rooms, 
P 011 ™ 11 ’ *o-aay, Friday, July 6th, under the presidency of 
Pen T homas Hacklln Dishington. It is stated that some 
260 Am erican medical men are attending tho congress. 
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$t. lUnmoijOMinvV Hospital and Coi.i.rniv— 

Tlx* OUl Ntodenta* annual dinner trill l*o field In the (Treat 
Hall of tbe hospital on Tu'**dhj* # Oft. 1st, with Sir Frederick 
Amlrewes In Ohs elialr. 

PllKAPNormiT IIo^MTAIm OltlTUXWldL—The Buko 
tltul Dth'br*.* of York Wltl open the JVvnfl|»rtrt. Patholojrlcnl 
Lalxwatoty and 0^ Devon port Nun*vs* Home at this hospital 
at 3 V.X. no Monday-. July Uith, 

I»n. Jiycir, Macoiu:o»h l’liizr in Medical 

JJcinjrcri.—Tl»'- trti*t*w* announce tl«* award of tM< prf/r, 
/or the triennial period 102luj||, to Mhi Hrtu M. ltu»v)l, 
F.UAtl'. Kdln., for lw*r record of work on malaria. in tlw 
VariHLI Vnltrjr, Macedonia, dtiring fP26. T7t*> wni 

■founded In 1M*K a* a memorial to tin* late Dr. Jnde Murlntvn 
Macgregor, of IMinbnrpli, and U of the value of £76, 

A Xnvr KucNHuirwn: Ho^ittau—S ince It h opening, 
right Veer* ago, tlw Kdeiilwidgc and District War Memorial 
Hospital lvxs lTon earth'd on In a converted |kiu**« which jut* 
become unsuitable owing to ila itrewture* and it* situation on 
% hol<y motor road. It U' tl**rrfom l*een decided to sre-et, 
at a nv>| ot £20,000, a new IndMlng of 20 bed* on a thn-e-aero 
alto prvN-atod by Mr. T. A. Ma-oru 

iJvrmniOL AMitruvNu; Service.—H itherto the 

Voluntary Km pita)* of lJrrri*ool hare porou^»rd Do ambu- 
lancr* ol lltelr own and Imve lrfx-n dependent upon tho*- 
belonging to Dm jxdtce, which am Intended only for 1 !»*? 
conveyance of *tre-i rasualtle*. Now, lirmcver,ati ambulance 
h\s Iwen irntthaaod for £1500 by tlw IJrrrixxil L’hlrrtrily 
-Guild of Undargnuloatt-* out of the proceed* of tlx* rere-ni 
** I'an to. Day." and I* about to be presented to the Mrrvyridr 
HrepltaD Council. 

1XTERN ATtONAI. CONfl!tl>«« 01* BnilMATOI/HlV AND 
brnitLmxxir.—Tho eighth meeting of till* rongren will 1-- 
held at Copenhagen from Augu*t Otli to t'th of nett year. 
The three princpal subject* of dl'U’nwdnn trill lx- tl«o 
.F.tlology and I’atliotn-nr-ilH of l^ctrma j Immunity. 
Krlnfmlnn, and 8ui«'rinfrrtlon In f^yplilHt: and TulH-r- 
colodi of Ums Skin and It* Tm at Will. Furlbrr nartlculam 
may !><< had from tlir Som fary-Ornrml, Ur. Mn od Lomholt, 
JlaadhuapladK-n 45, CoprnliaRm. 

J NTJDJN ATJ ONA L PO-T<ULtDUATi: CoUTWrS IN 
UcEUN.—ItcRnlar rourrm of po«t-Eniduatc *tudy am la id 
In Ih-rlib at aliort interval*, and In addition a numlx'r of 
erx-rtAl tourw* In tarimw aubjrot* lmra born armnRrd for 
October of thl* yrar and forMarrb. 1P30. l*artlcnUmof tho*o 
-may Ih? liad from thr Kol*orln FriodHrh-Ilau*. lAii<u n|i|atz 2. 
Mrriln, NAV.0, which nlm tmiTldra .Information alK»nt 
*“ cnwit-a^latantalili^ ” In the cllnlm. ljo^ldtnl*, and 
Saborotorio* ol tho city. 

TIovai. Socutty or Mkdicini:.—A t tin* ntinunl 
tnoetlnK of Frlkiw* of tlia Itoyal Soclrlr of Medicine on 
Jnly 2nd, with Lord I)_atr»on. the I'rmiucnt, In tlx* choir. 
It wm »tat«*d that llio National Fond for tlH» Arqnlidtion ol 
Itadlirm waa to bo admlnUteml under a Ttoyal Charter, 
.-which would jiroliably bo oncratlra In the autumn. It wa* 
-aho Bnnounetxl lluit jnrmtan of the Hoclctjr rmldmt In 
Sydney, New South Walea, with other medical men In tliat 
•city, had made tlflrat application to the Society to lx* 
•allowed to form a aectlon or branch. After tlw mertlnp a 
dcmonjilratlon wm siren of a photon tot with which tl* 
'library haa been equipped on the «ropRcidlon of Mr. Edwardt, 
iho aecretary. Thi* will make It Jw>**5ble to aend to aprdh 
cants in tho prorlncm or abroad exact rep rod net Ion* of 
-page* or art Idea of any hooka or periodical*, thus ful/Ullng 
tho circulating requirement* without cU1h*t depleting the 
..library or Interfering with llu primary function of reference 
library. The whole protean of reproduction occupied lew 
'tlian an Lour. 

• Royal Mnmco-PsYcnoLoaicAL iVwjociAnoK.—- 

. The eightv-clchth annual meeting of till* Association will 
'open on U odnmday, July 10th,at tho Weatminster City Ilall, 
Charing Groan-rood, London, W.Ck, and will continue on 
•ThuradaT and Friday at the house of,the Britldt iledlcal 
Arwoclation In Tavlriock-aquare. Prof. J. Shaw.llolUm will 
take the chair at i)» flr*t meeting, and In tho afternoon, 
after a civic welcome by tho Jfayor of Westminster, tho new 
President, Dn Nathan Haw, will be Inducted to tlio chair 
; and will deliver an addresa entitled Fear i A Sociological 
Study. The Goakell 3Iedal and Prixe for 1020 la to be 

S rwentcd on Thursday to Dr. Alexander Walk. Tho annual 
Inner will bo lield at the Hotel Metropolo. Northumberland- 
-aTcnoe, at 7.15 for 7.30 r.>L on tlm name day. The proceed¬ 
ing* on the two aabecquent days will Include a vWl to 
Springfield Mental Hoapitol on Tharedar aftonioon and a 
dtacuaelon on the report of the jrcntal Deficiency Committee 
• on Friday morning. 


Mr. Arthur Gp-**nwood, (ho Minister of IlenHh, 
ha-* apjxilnt.-d Mr. Jo*i*ph Compton. M.P., to lx? hi* Parlia¬ 
mentary ihivato SiTrotary. 

Somi Dnvos* and Kast Cornwall ITo^nTAr _ 

The firvt ecctlon of tlx* extension achrtne ot thh indltullon,' 
conshtlng uf a new children’s ward, has been oiK*ncd by 
the C’nunte.'e of Mount Kdgcumbo. 


Vi.sTni Hu^pital roit Women and Children.— 
Ix\«t year tlw mimber of wltnlaalons to tin? ward*, of out- 
patient-*, and out petfonta’ rlslt* constituted a n-cord, tho 
total rx'VHxlmg by more t lian 5000 the figures of the preceding 
year. Th- ATrmgn ci^t per effective lx*d was £70 d». 
and the dnd\ co*t of (n-patlrhta 4*. t(d. 

Ho-uttal up St. John ok Jerusalem.—T ho 
folhramg apiHiintiuents to the Order liave l>ern moilo t— 
As ofllreri: Dr. K. F. Lund, Dr. It. C. ltobrrison, Dr. F. X. 
Kay Menrirs, Mnjor H. J. C. Holden, I>r. Ji. It. Billing*, 
l)r. A. 1’. Porter, Major W. 11. K, Nohlr-, Dr. A. If. McMastor, 
Dr. A. I- Macl.txl. Major F. It, Humplm*)-x, Colonel A. H, 
Tubby. J.i«*ijt -CVihinel 0. T. Hamman, and Dr. Ih Duruet, 
As v-rrlng Jtrtdbm : Dr. O. Steen, Captain If. F. J. N'orrfo, 
Dr. J. V. Ikkitl. Major W. H. Borrie. Dr, J. Orabam. I>r. 
A Tennyrnn-Smith. Dr. K. Mackenzie, and Ucut.-Colonel 
Cl. i;. IVarork. 

X’Nivrn^n-v «»T l.iviini'oor, Animaj^’ Hospitau— 

On June 2Mh l^-rd Howard do Walden Ojx*m*d a nevr lwwjiltal 
at the ljVft|*M\) I'nlrcmlty Veterinary School. It la th« 
tlr-t animal*’ lr*»*pii.-\l to be conducted in thU country by a 
umver-dty, and ti primarily Intended for trfu-arcli and the 
Inrirurtlon of vt-t.-rlnary aludentx. Tiie building funds have 
rome from t-nlerriltfjsi. ono of 11h» ebkf contributors being 
Ixird llonoi.l *lo Walden, and from Uk> Development 
CotnmP*l**n'-r-,. ilvroiigh the Ministry of Agriculture, who 
luvvo offerr,i Clf .,000 on a pound-for-pound Ixl*U. In addition 
an annual gram of £2^W> will lx* received. 


Royal Miuhi al JIentwolent Fund.—A t a recent 
meeting of tlx- Commit too J0 grant* were made amounting 
to f012. Tlie folloaing arc notea on »Lx of tlio caeo* helped 
by grants and annuill..** s— 

\\ Ijuw, a pit 73. of M.lhC.S., whoM* hnsbomj received an 
annuity from tbf* l oad ilarlug the Uri years of his life. On ht* 
rt.nlh hi* *M'»w hod only tbe old age penrion of Ci 0. Voted CIO, 
Her total Itunnir D therefore only £03 a yror. Further assist anro 
Is Jxing eonght f«r this lady. , . „ . 

Widow, n'.iil Mi. ol M.ILCP. and L.S.A, The widow Is 
totally blind. She ba* nn Income of £77 a year. Tbe Fund 
voted £31'.. m.iking a total Ineotne nr £t|3, on vrhleh tho widow 
«n<l two ilauuhtcrx hare to lire. One daughter has tojrive her 
full tline to looking arter her mother owing to her inflrmitfea, 
the other I*, trrlr.g to Hd< 1 work. but. as she Is £7 year* of ag*. 
hn« Ixcn imabl- to get employment a« a chirk. 

Widow, aged T.*.. of li.H.CJ>. and L.S.A., has an Income of 
£72 a ymr. Voted 

Daughter, ar*il TO, of M.1LCN., with a prlTato Income of C"0 
ami old agr m uriem of £20. VotcxI an annuity of £30, making 
a total of £7fc. ... ... 

Daughter, need fil. of M.D. No prlvato Income, only the old 
ace pension of £-*«. Voted an annuity of £30, making a total 
Income of 1210 . This Udf lives with her nicer, a murio teacher, 
who ha* to kn-p anil rontutnln her on tho alwrc. 

Daughter, acvd 73, of M.lLCkfl. lias only the old age pension 
of £tc. Granted an annuity of £10, making her totnl Incmup £00. 


Pubscriptlons and donations aim aid be sent to the hon, 
trrnaurer of tho Fund at 11, 'Chan doe-street, Cavendish- 
square, lamdon, W. 1. 


RRmPir Pharmaceutical Conooewl—T bo Brit lab. 
Pharmacoatlcal Bocloty held Its annual congress lost week In 
Dublin, with the coApemtlon nf (!» Irish Pharmaceutical 


Society and tho Pliarmacoutleal Sodelvof Northern Ireland. 
Our IiubUn conuspondent writes j ' 7 Xlm weather waa at 


Its best and oh who attended tho congress had a pleasant ‘ 
week. Tho congres* opened with a stimulating addreas 
from tho President, Mr. JL It. Bennett, whose aabiect wa* 
tlio Changing Foundation* of Materia Medico, lie Ppoke 
of tlx* transition from crude drugs to itondurdlsed rnxlurta, 
and of tho gradual replacement of certain natural products by 
Identical substance* synthetically produced. Among many 
other papers ono of mom than special Interest wa* read 
bv Mr. M V Sarpnt, of Naoa, on the NaUre Materia Medlca 
of Ireland. Ho drew attention to tho luxuriant wild growth ’ 
in part* ot Ireland of mod I dual plant* euch os digit all* 

111010 » PVi “ r ?? rn « dandelion, and couch gmse, and he 
suggested that the coUeotlon of thrae planU could bo made 
to pay from the commercial point of view. The social side rt 

fj ^ Tb0 ^aact, held V 

*** honoured by the presence of Hi, :'7- 
a Gov *m°j:' 0 oAeral of tho Irish Free fli*t«- ’*Tt ‘ 

A r Plren In tho beautiful , 


of tho ItojTilZoologicAf Sorielr of Ireland by the Direct 

ofMcatra. Bofloauand5joyd,Ud. i taanuractStng el • ** 
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MEDICAL DIARY.—APPOINTMENTS.—VACANCIES. 


Association op Surgeons’ Scholarship.— The 
Association of Surgeons of Great Britain and Ireland invites 
applications for a surgical scholarship of £350 to be held 
for one vear while the holder pursues some definite line of 
research or study. Purthor particulars will he found in our 
advertisement columns. 

Boyal Dundee Institution for the Blind.— 
At the annual meeting of this Institution it was 
stated that the number of blind employees was now 108, 
compared with 87 in 1920. The blind workers could not 
produce enough to enable the directors to maho a profit, 
and therefore the increase in workers meant an increase in 
the anual deficit Although the increase in goods sold was 
£1100, there was a net loss on the industrial account of £735 
as compared with £100 last year. The general charity account 
showed n deficit of £2144 compared with last year’s £2245. 

Hospitals and Motorists. —Under this title the 
Manchester Guardian on June 29th published a selection of 
the results of a questionaire sent to voluntary hospital 
authorities for the purpose of discovering whother the 
problem of payment for treatment in motor accidonts is as 
acute ns some recent hospital reports have suggested. 
“ The answers show,’’ it is stated, •* that many institutions 
are suffering a heavy financial strain j that very few of the 
patients contribute anything to the cost of thoir treatment; 
and that most hospital authorities agree on the necessity 
for some plan whereby payment should be assured.” At 
the Manchester Boyal Infirmary 140 in-patients were 
received, who spent 2708 days in hospital at a cost to the 
infirmary of £1190, and the patients’ contributions amounted 
to £152. At Ancoats Hospital the cost to the hospital was 
£320 and £12 was received as patients’ contributions. At 
the Manchester Victoria Jewish Hospital the cost was 
estimated at £450 and the cash received in return at only £50. 
At Oldham Infirmary during 1028 187 patients were treated 
at a cost of approximately £SOO and “ the sum received in 
respect of these patients was negligible.” At the Boyal 
Infirmary, Bradford (Yorks), 137 in-pationts (who remained 
2020 days in hospital) and 229 out-patients were treated at 
a total cost of £1171 and about. £24 was recoived as contribu¬ 
tions from the in-pationts. At the Boyal Infirmary, Derby, 
100 victims of motor accidents were admitted during the 
year ended May 31st last, the average number of beds 
occupied during this period boing 14. In addition there 
were a large number of out-patients treated. The cost of 
treating the in-patients was £1700 and tho total contribu- 
Ltions received towards their maintenance was £84 8s. At 
[Warrington Infirmary £736 was expended in in-patient 
treatment alone last year and towards this tho patients 
contributed £S9. At Leeds General Infirmary 1136 motor 
accident cases were received. They cost the institution 
£1307 and towards that sum contributed £107. Much the 
same replies were received from hospitals at Blackpool, 
Sunderland, Bury, and other towns to the questionaire of 
tho Manchester Guardian. 


JKettkal iBtarg. 


Information to be included in this column should reach us 
in jrroper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES. 11, Chandos-street, Cavendish-square, W. 

Friday, July 12th.—8.30 P.»r,, Continuation of Discussion 
on Colonel L. W. Harrison’s Paper, Review of Experi¬ 
mental Work In Syphilis and its Possible Bearing on 
Man. 

SOCIETY FOR THE STUDY OF INEBRIETY, 10, Park- 
crescent, Portland-place, W. 

Tuesday, July 9th.—4 p.m., Mr. W. McAdnm Eccles: 
Some Gaps In the Study of Inebriety (Presidential 
Address), followed by a discussion on the Toxlo 
Effeots of Methylated Spirits and Impure Forms of 
Alcohol, to be opened hy Sir William WHIcox. 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

V ednesdat, July 10th.—(At tho Westminster City Hall, 
Charing Cross-road, W.C.), Annnal Sleeting. 

Thursday and FRruAT.—(At the BALA. House, Tavistock- 
square), Annual Meeting continued. 

ROYAL SANITARY INSTITUTE. 

SATunn at , July 13 th.—An n ual Congress opens at Sheffield. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-atreet, London, W. 
, Monday, July Sth, to Satubdat, July 13th.— Royal 
National Orthopiedio Hospital. 234. Gt. Portland- 
etreet, W. Mond. 1.30 to 2.30 p.m.. Demonstration by 


Hr. Laming Evans. 2.30 to 4 P.M.. in In-patients and 
Out-pationta Dopts. Nofoo.— London Look Hospital, 
91, Doan-strcot, Oxford-street, IV. Tues., 3 p.m., 
Clinical Demonstration by Major Corbett. No fee.— 
Hospital for Diseases ov tile Skin, Blackfrinrs-road, 
S.E. Afternoon course consisting of Instruction In 
Out-patient Dopt. Special case demonstrations on Tues. 
Further particulars from tho Feliowslilp of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE: 

Prince of Wales’s General Hospital, Tottenham, N. 

Monday, July 8th.— 2.30 to 5 r.M., Medical, Surgical and 
Gyntreological Clinics. Operations. 

Tuesday.— 2.30 to 5 p.m.. Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 6 r.M., Medical, Skin, and Eye 
Clinics. Operations. 

Thursday.—11.30 A.M., Dental Clinics. 2.30 to 6 p.m., 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FntDAT.—10.30 A.M., Throat, Noso and Ear Clinics. 2.30 
to 5 p.m.. Surgical, Medical, and Children's Diseases 
Clinics. Operations. 

EAST LONDON HOSPITAL FOR CHILDREN, Shndwcfi. E. 

Wednesday, July 10th.—4 p.m., Mr. K. J. Aoton-Davls: 
Tho Surgical Treatment of Rlckots, with Hlustratlvc 
Cases. 

ST. PAUL’S HOSPITAL, Endoll-streot, W.C. 

Thursday, July nth.-—1.30 p.m.. Mr. Claude Mills : Some 
Interesting Urological Cases with Demonstrations of 
Pathological Specimens and Radiograms of Snmo. 




Griffiths, J. I., M.B., B.S. Lond.. has boon nppolntod Third 
Asst. M.O. to tho Hnnimersmlth Board of Guardians. 
MacGlabson, J., M.B., Ch.B. Edln., Parochial Medical Ofilccr 
and Vaccinator. Canonblo. 

Thomson, O. P., M.D.. Ch.B. Glasg. D.P.H., Pnrt-ttmo Lecturer 
I n Public Health Administration In tho University of Belfast.. 
Certifying Surgeons undor tho Factory and Workshop Acts: 
Goodwin. A. C., M.B.. B.Ch. Oxf. (Newport , Isle of 
Wight): Nelson, H. P„ M.B.. B.S. Durb. (Brampton 
Cumberland); O’SHE.I, J. J. M.B.. B.Ch. R.U.I. (Chipping 
Norton): and Preston, F„ L.B.C.P. Lond., M.R.C.S. 
(Norwich). _ 


Uatatttks. 


For further information refer to the advertisement columns. 

Association of Surgeons of Great Britain and Ireland .—Surgical 
Scholarship. £350. 

Birmingham and Midland Ilomccormlhic Hospital and Dispensary, 
Easy-row .—H.S. £150. 

Birmingham, Scliy Oak Hospital .—Cns. O. At rate of £200. 

Birmingham dtp Mental Deficiency Institution, Coteshtlt Hall .— 
Med. Supt. £700. 

Birmingham University .—Walter Myers Travelling Studentship 
£300. 

Bombay Goculdas Tcjpal Hospital. —Hon. Surgeon. 

Brighton, Boyal Sussex County Hospital .— H.S. £150. 

Bristol Boyal Infirmary .—Sen. Res. M.O. £200. Also Res. HS.-V. 
to Special Departments. At rate of £G0. Res. Cns. H.S. 
and Dental H.S. At rate of £80 each. 

Burton-on-Trcnt General Infirmary. —H.S. £150. 

Buxton, Devonshire Hospital. —Asst. H.P. At. rnto of £150. 

Cardiff, Welsh National School of Medicine. —Jun. Asst.. In Med. 
Unit. £500. Jun. Asst. In Surg. Unit. £350. Also Asst. 
Leoturer In Pathology. £500. 

Cardiff Boyal Infirmary. —Four H.S'.’B and threo H.P.'S. Each 
at rate of £50. 

Chester Boyal Infirmary .—H.S. and Cas. 0. £120. 

City of London Hospital for Diseases of the Heart and Lungs . 

Victoria Park, E .—Asst. Laryngologist. 

Colne Borough^- M.O.H., tea. £800. 

'50 gns. 

■ - — —-- ....... uu.li..... —- — •-- At rate 

of £100. 

Exminster. Devon Mental Hospital .—Jun. Asst. M.O. £300. 

Glasgow, Hawkhcad Asylum .—Asst. M.O. £276. 

Gloucestershire Boyal Infirmary, dec. —Second H.S. At rate ol 

Great Yarmouth General Hospital .—Jun. H.S. £100. 

Hospital for Consumption, Sec., Brompton, S.W.- —H.P. At rate 
of £50. 

Hull Maternity Home and Infants' Hospital, Hedon-road .— 
Res. M.O. £450. 

Ilford Emergency Hospital .—Sen. and Jun. H.S.’s. £110 and £100 
respectively. 

Ipswich, East Suffolk and Ipswich Hospital.—H.S. At rate o[ 

Jewish Maternity Hospital, Underwood-street, E .—Res. M.O. At 
rate of £50. 

Liverpool Open-Air Hospital for Children, Leasmce. —Jun. Res. 
M.O. At rate of £200. 

Lowestoft and North Suffolk Hospital—H.S. £120. 

Macclesfield General Infirmary. —Res. H.S. £180. 

Maidstone. Tree* Kent General Hospital .—Hon. Anaesthetist. 

Manchesicf, Ancoats Hospital .—Res. M.O. £150. 
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Manchester, Si. Mmry't JlctpliaU .—Four ]|^>. Each »t rat® 
c.f £3Q. 

Jfarprftlrs. Quern dltjamira J/rtjufffol Jlo*pita I.—Um. M.O. 
At rate or rJSfl. 

J f Cd-lfca-ur C’owat* C'otiari?,—Tnbcrcukiris M.O. £730. 

\rrUcnusl Jlorrital. Qvrrn-rrv'tre, II'.LY—ralhol<<«rf>t. £200. 

,\t irrrtrtU • u p.m • T me , City II o* pi tat Jar Infectious JHscascs .-— 
Rr*. Med. Ap*U £3M). 

\lprrin. If ’tst Mrdiml —Pathologists. E*rb £J(K>. 

XtltinoAtm General 7ff\*pfht£.—Two IW.V for bprcla] I*ept*. 
Each at rate of A15**. 

OMrtsfry, NArvpiAIrr (MA-pitiPfr I/o*jn/flL—H.f*. £100. 

i’iaWov' /Vrrr llosfdtnl ,U‘t. M.O. £ 30 ®. 

J^rtMon and C'runtu of Ijmcottcr, Queen Virtcria Jlovnl 
infirmary .—HJ . 11*0, 

JYforr (fmeral llutpitol. TWhaAim. X\—Hun. Asst. I*. 

JYisrrs* fjyultx Kensynei’Xi Hospital /it CAi'Mits, .YoftA 

AYHrinc’b’u.—Huo. ItadlohvM. 

Jlhn*Mn VJK C. —A-M. M.O.II.. IT, f GOO. 

ftomffwil Isdatiun Ifaspitat. Suit, fterm. —Med. Fupt. £730. 

JtntArrAim J/n*p0.iI.—?+p. II.S. £200. 

7.'e><iI .Imp Motical Crept .—23 Cotmulsdnnf. 

ll'ahrhsi fforpUnt / r CAfUrr* rmi llcmoi. IF e'cr/isi-rHi/. 

ff.tJ. —Ca*. <,». CUO, 

M, AIM®*, A'opH'wry Jffsful //'''/iFMI,—Jun. A»»t, M.O. £l?3. 
St. Join's Itorpitat. Lrtri«Aerm. A.K.—Tno |l«. House A|«rt k . 

Each at nitr of jC I CH>. _ 

St. Leonertefs-rn ~Sc*i Huciauin /fpcp£/<77.~-I,ocnm ITrrcus JIA 1 . 
Al rtvlo of £250. 

SI. Marx's Hospital /•.*• II*on<rn and Chtldrm, Plrlitov, 7..~ 
ClltJml Atrt, 

.SAe/TeM CHUrm : s ff®splhd.~ Jnn. lfj». £100. 

AV£f/M Itirvnt Ophth. HA At rof® nf £ SO. 

NArfflcM J.Wrf /■Srevtrt'.—Hurg. Hep. 1500. Also A**t. tY*. O. 

HA, Ophth. ilA.RiuI Ar*t. Ophth, IIJ*. K-wb*! rnfcnf £<0. 
SUaford. Krsteren Jfxn/.-ii //cw/rihtt.-—Mtd. Rapt. £700. 

.SckiA .Africa. JU-amfcr^Jrin j/fu/dhil.—-PUtcr for X It*7" ®Tld 
Electrical Dept. £100. 

St^nord.StofJi’nS-hirr C'rvmt Int-rnary .—II J*. At rate of C2M. 
JS'foAe-o*-Treat, .Y.*ffA FfafT.mfrktrr Itopnl Ififlrtntmr. —It.K. 
Ctf.O. Al-> 1IJ<. t« Ol'littmlmfo aod Atiml Prpu. At 
mto of £130. 

Strm*fn JlorpAt.-rL —U.V. £130. 

7'**PjrWp*' IlYlLf nnd (Viun/iV* (! moral I In* pit at.- —II11C0. 
IfMf find fnr .\rm>u* I>i*mrrn. ithnrfrrfrr HtUf. Ilrponfs 

/‘ark, AMI*.-—Jna. If.I*. At ml** of Cl00. 

Ipfrt London ItorpiSaJ, Hcmr^rrrmUk, II.—Attt» 1 *nd Opbth, 
HJ*. *nd Urn. A*‘t, (iM. O. Attttcof £100. At -0 itr*. 
Atop*. At r»to of £100. _ fn 

Jl'f7I^»f<n General Ilorpitnt, AMI".—IlrfrufrUon AwDtrfnt, 50 co». 
U'incherter, Ji’cnHd UnmpOilrr County IlntpitaL .— Itr~. HA*. £130. 
Il’oofwfr* owf JH strict I ("or ^rmarinl llarnitat, fShooten-hiU, S.K. 

JU*. RCdUJi. 7Ucb *t r*to of 1113. , 

Tbo Chlrt Jn*p«*tor of unnoarK^w xR«»nci^ for 

CortlfTlap l »rtorr nl CallfDtton (Comir*ll| *mt 

:*t I>lls»tnyrr Irtoffnlk), 


^irfljs, ^tarriBgcs, attii deaths. 


BIRTHS. 

ItCTum.—On Jim* 23tb. to Ftowioa («/r JortUn), th® wlf* of 
Dr. 31. F. UotbT, of D^ckenham-roail, Drckenb*m. of * 
dfcncbtrr. 

IIillmak.—O n Juno ?ftb, at Dmtlnrk>«trprt. W.. tb« wife of 
O*cor Utankr Ilinra*n. 3!Ak, Wfl^jn-fTOTo, 

of a daoRhtcr. 

Biliw.—On Juno rind, at a narrlnr born® In London, tb® wlfo of 
Dr. F. 11. e. Hh*w, jI.It.,M.CY,Tn* Kburmatn, Iran, of »wn. 
Tnoxnox. —On Jon® ISth. at L*Tln#rt<m, Jbmwt, Herts, the 
wtfo of Dr. X. (Jmy Tbonwtra, of a daorbtw. 

ilARRIAGES. 

FnAKCE—OowcnxT.——On Jon* Iflth, at PL. Amru^tlne'*, London. 
Robert beoular Franc®, 3LH., Cb.il., («» Marjotw tlrltbn 
Coortetuiy, lUojrbtiT nf tbo Ut* Colowl AV. A. Corkcry, 
Indian MrdJcal » rrfoe, and of JJnt. Corkcrr, Arl-r-ltirn. 
McrtbjT Vai®, niatnorffnn- 

BEATDS. 

1ItSDmo3J.*-0n June 13rd, at AU*t®r Cottasr, Inrrrnw. 
Lient.-Colowl Grorjro llendcntom Jl.D^ J7L.8., F.ILO.l?.. 
lato I(H.EI.CJ.). In bL* fc3nl jYnr? 

LnanKOTTOi.—On Jtroo 2Stb, F-drrmrd Jodroll Lrardmjnt-11. 

M.D.,of Apil®y Onl«®, affed 80 roart. 

31oxiux.—On June 27th, at Aldhoroorb, Marco* Camplln 
Moxharo, JUl-CXP.. L.rLC.r., L JiJi. 

XJJ.—A fee nf Is. M. At ckargnl for fir in sort tern of Koticts of 
flirt is, Marriaffes, and JXuths. 


THE LAHOET: SUBSCRIPTION RATES. 

{ On* Tmr ,,£3 2 0 

Six Month* .. .. ..110 

Thro® Month* .. .. .. 0 10 0 

{ One Year .»■ .. .. 2 10 0 

Six Month* .16 0 

Thro* Month* .. > • 0 J1 8 


£io\tz, (Comments, anb Abstracts. 

DISEABES OF THE JEWS. 

Ix oi>®nlnR a fijnnpoalnm on Rome Ul*®a*n* of <Ikj Jewish 
Haro at the I^ndon Jewish lloapltnl Medical Society on 
June ISth, with Dr. A. Ooodmax Liat in the chair. Sir 
IltltnitiT ItoiJjprroy said (Jmt diseases Jisd Ikcen deserilicd 
rnrial dL*ra««-> of tlie Jews for no letter reason than 
tlist tlie* first neorded casra happened to liavo occurmi 
nmontr Jptts. Snrh was (Im rase with tli® condition known, 
as dystonia musculorum deformans, or Oppenhelni’s dl<ea«e. 
Hut there were dK-nss which if they did not appear 
exclusively amnne Jesra wero mid to occur more frequently 
irninnp r.p., thrombo-anjrillli obliterans. It had 

recently tx*cn Burursti-d tluit this dUense w*s on the decrease 
ninoiic Jews and on tlie Increase* amonp Oentlle*. ami It 
was |h vs*■ 1 b!e tlmt tlu* slmw laid In lb® past on the racial 
nature of tins affection lunl led to It* belnp; orerlookml when 
it iwcumsl amonc Clrntll»*s. Aceordlnn to Telford and 
Stopfnnl the all-ccd mdal character of thi* dlseaw* w»s tint 
r*-su!t of n ” toj^'pTtiphlrnl ” accident. It wws raid 1/y some 
tliat Ms rnur<o In Ji-w* earlier and more never® thnn In 
ficntlh-s, tiut the njipiidti* %iew luid aho 1.*ccn advanced. 
On th® qnrptinn of amanrotlc familial Idiocy It must h** 
polnti-d out OlM tliere was a aerie* of olllcil conditions of 
Which amnumtic familial Idiocy and retlnltl* plfmicntoso 
Wrn- the ottnniss. the Jlrat occurring mrly In Itfo onionfr 
Jews ami th® InM.-r comlnir on roueli later In the ca«o of 
l*otIi Jews and re.n Jews. Ibitb olieisltr and dials-te* weru 
relatively romue-n In Jews, and It had lieen supiw*tcd by 
Joslin tfial J*-ws pot diabetes because they were fat, and 
they wore let In-aiwo of dietetic exee**. But It must bo 
n-mem»**^e<l tliat tlaucltcr’a and Niemann’* dl'e»*ee, wldch 
Were dlstnrliani c-s of fat metnliollsni. wero pml>ably morei 
frequent nm-mp Jew*. Arroroopaly liad also Iwcn said to 
lie more cTUimion atnonp Jews, and anterior lob® nltuttarism 
as a feature of tl»> Jewish rnce was compallblo with Keith’* 
contention tint tie* sj-cfal effects of rftultary activity wero 
best sen in the Caucasian tv-p«*. Tliat Gauchcr’a diseaso 
was rcsanled as lx-lny *pctlat!r common arnone Jew* was 
probably doe 1o the accident (bat It had been oxtensirrly 
mre-tIcatisl at tlu* Mount fflnal IlospItaL Xlemannu 
di-easc, which was probably a more acTcro type of Gaucher a 
di«ea»e. seemed to bo ronro frequent nmonp Jews—If ono 
could arpu- from tho 10 casea reported. It probably 
exmipliflctl the rule »URffrwtcd hr the relationship of 
amaurotic familial Idiocy and retlnltl* plpmentosa—namely, 
tliat In the Jewish nee there was a constitutional factor 
which determined an earlier onset and a mom tevero form 
of certain On th® Incidence of cancer, tho recent 

work of Hourasky hail *hown that whilst the total cancer 
mortality amonK Jew* corresponded fairly with that of tlu? 
countries In which they resided, thorn wrro *omo differences In 
tl»e distrilmtioo of tluwe pixrwtlis, bet that these difTcrencefl 
were probably duo to tho raodo of life led by Jews rather 
than to a racial factor. There appeared to ho a definite 
resistance to tuberculous infection amonc Jews, wldch was 
perhaps to l*e <-rplained portly by the Infrequency of 
nlcolmllsm amonc them. . 

Jlr. A. II. IjtvT pointed out tliat It wai wrouR to reparu 
anuorollo familial idiocy na a *pec!flcally Jewish disease. 
Juvenile and adolescent rerebro-macular depeneratlon wero 
penerollT looked on as lxdnff allied to ainaurotlc lamlllal 
Idiocy, but In his opinion wero not At nil allied. Mr. Levy 
touched on tlie qurstlon of th« alleged preater frequency 
of claucomn *monR Jews, which lie could not substantiate 
from hi* oxiu rience. ami on th® Incidence of cataract, whJeu 
was probably not dLsapneorinR so rapidly amonff Jew* as it 
seemed to be doing: in tho pr nt,ral population. 

Cancer and Tubercle. 

Mr. M. SoniAsirr said that, th® fact which emerprd from 
a recent Invest! pat Ion was that Jews a* a race wero neither 
immune from cancer nor *pecially prone to JL Tho statistics 
of *lx European capitals with larpe Jewish populations had 
been acrnUnlsod, and In each of tliem the incidence of 
cancer among Jews followed closely that obtaining among 
tiielr neighbour*. On the whole there was a closer relation¬ 
ship between tlie Jews and non-Jew* of any particular dly 
than between tlie Jew* of different cltl®#. But apparently 
Jews bad a definitely - different Incidence of cancer of tho 
various organ* from that or tbclr neighbour*. 

Among Jews cancer of tho genera tire organs and of the 
month seemed to bo Ic*a common and that of th® gastro¬ 
intestinal tract more *o than among non-Jew*. There were, 
liowercr, establlalied seilologteal factor* operating in the 
Jewish community capable of explaining these difference* 
without assuming the Operation of a problematic mclal 
factor—immunity or pfcdiaposiUon, aa the e**e might bo. 
Thu* tbo wen-known association of cancer of tbo tongue with 
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chronic inflammation of this organ, which was bo often of 
syphilitic origin, adequately explained the low incidence of 
cancer of the tonguo in Jews, as syphilis was decidedly less 
co mm on—and was still less common in the past-—among 
them than among non-Jowe. Not a single case of penile 
cancer had been recorded for Jews, whilst the disease 
accounted for about 1 to 2 per cent, of all cancer deatlis among 
non-Jewlsh men. As for cancer of tho breast, the incidence 
in Jewish women varied in different cities, being sometimes 
lower, sometimes a little higher than that for the rest of the 
population. In London tho incidence among the poor Jews 
was lower than that among the wealthy. It was pointed 
out that among the richer Jews there were more unmarried 
women, tho marriages were later, and tho birth-rate was 
lower, all factors held to favour breast cancer. Tho remark¬ 
ably low incidence of uterine cancer (ono-tliird to one-ha If 
tho number occurring in the rest of the population) might 
be attributable to the observance of tho Mosaic system of 
hygieno, and it was of interest, to note that this form of 
cancer appeared to be increasing in tho Jewish community. 

Dr. J. Burnfokd remarked upon the extreme rarity of 
any specifically racial diseases, whether- of Jews or of other 
races. The topography of disease was not so much a 
question of racial predisposition and immunity as ono of 
environment. Theoretically speaking there was a better 
case for racial immunity than for predisposition, Natural 
selection was more likely to produce a group of people 
resistant to certain affections than ono which was specially 
prone to particular diseases, and racial diseases had a way 
of evaporating into thin air when they were carefully 
investigated. It was generally assumed that dinbetes was 
very common amongst Jews ; in the speaker's experience 
this had not been very noticeable. 

Dr. \V. M. Feijyaan said that the mortality-rate from 
tuberculosis was lower among Joavs than among Gentiles, 
which was to bo explained by tho fact that the disease avos 
less fatal among them. This could be seen from the greater 
number of Jews who responded favourably to treatment. 
In Dr, Feldman’s opinion the explanation avos probably 
that JeAvs acquired immunity from frequent exposure 
during childhood to mild doses of tuberculosis, being 
especially prone to this on account of the greater frequency 
of the disease among Jews, its milder character, and’ the 
greater degree of ovorcrowding. Tho greater care Jews 
bestowed on their infants and their greater sobriety probably 
also counted. The absence of drunkenness among Jews 
might be due to the fact that- Jews usually took some food 
with their drink (thus unintentionally delaying t he absorption 
of alcohol into tho blood) and by the 'deterrent effect of 
public opinion, which in Jewish communities ostracised the 
drunken. 

Eyesight, 

Mr. A. Soukasky said that in a rocent investigation 1040 
Jewish boys wore examined os regards eyesight in a group 
of Jewish evening schools in the East End of London, and 
000 non-Jewish boys in London County Council schools in 
the same districts The tests showed that tho percentage of \ 
Jewish boys with visual defect was 43*2 as against only 
21-7 of tho non-Jewish. Tho conclusion often draAvn from 
this, that the extra hours of evening study in JeAvish classes 
Were responsible for this grievous condition, was unjustified, 
children at tho age of 6 and 0 who had not yet reached 
school ago, and therefore could not be influenced by school- 
life, showed a similar amount of visual defect to that found 
at the school-leaving age, between 12 and 14. It was found 
on an investigation of defects seen among 610 JeAvish and 
892 non-JowiBh children that tho proportion of long-sighted 
and short-sighted was such as to suggest that among JeAvish 
children short sight was twice as frequent as among non- 
JeAvisk. At the same time the teste led to the detection of 
very striking differences in the kind of long-sight observed 
among Jewish children. One type, " low hypermetropia,” 
was found to he more common in Jewish children than the 
other fonns of long sight, and this was not the case with 
non-Jewish children. The predisposition to short sight in 
JeAvish children and the greater incidence among Jews 
would appear to be the concomitant of the fact that the 
anthropological characteristics of the eyes of Joavs were 
such ns to leave littlo margin between the normal and the 
myopic. Honce slight disturbances were more likely to 
result in myopia in Jewish children than in the non-JeAvish. 

Dr. J. Brander remarked on tho earlier onset of dementia 
pnccox among Jews. 

In the subsequent discussion Dr. F. Parkes AVeber. said 
that in his opinion tliromho-angiitis obliterans was a disease 
with an economic basis rathe 1 * than a racial ono. Dr. Bernard 
Myers hold that many Jewish characteristics could be 
explained on tho basis of enoberino disturbances. 

Dr. D. Nabarro and Dr. N. PrNBs spoke on arterio¬ 
sclerosis and Dr. H. Gain&boroVgh on tho infrequency of 
syphilis in tho older JeAvs. \ 

A vote of thanks to Sir Humphry Bolleston was moved 
by Dr. L. M and EL. V 


BOOKS ON CHILD CABE. 

The issue in all countries of numerous books on tho care 
of infants and children is an interesting sign that mothers, 
and not only educated mothors, nro abandoning tradition 
alone as a guido to nurture and nro seeking help from scionce. 
A manifestation of this spirit in this country is the popularitv 
of Baby Week, now being held in London for tho thirteenth 
BUcceWive year. Deports of conferences and lectures 
stimulate womon concerned with the rearing of children to 
seek further information and ndA'ico on choice of popular 
books is often Bought from the family doctor. Among those- 
produced recontly three Avritton by medical men deserve 
attention. “The Caro of tho Child,” by Dr. Alton 
Goldbloom (Now York : Longmans, Green and Co. Pp. 240. 
$1.60) is designed especially to act as a guido to perplexed 
mothers, and to provide them with Aip-to-dnto knowledgo 
on the feeding and management of small cliildren. In 
selecting tho points to ho discussed tho author lias been 
guided by the questions AA’hich have most frequently been 
put to him in tho pust. Tho normal limits of growth, 
development, rind activity nro well defined, and all tlmt 
adA’ice Avhich deals Avith nursing and general management is 
admirable. Tho section on artificial feeding is rather more 
open to criticism. The statement appears that ” tho group 
of dried milks, and unsweetened condensed milks, nro quite 
ns satisfactory as ordinary milk ” ; those who do not 
beliovo this to bo true would prefer that tho perplexed 
mother should not see it set out so dogmatically. Tho 
chapter on diets of older children is a particularly useful 
one, a cloar idea being gi\’on not only of the articles of food 
which are suitable, hut of tho quantities. “ Tho Essentials 
of Infant Feeding »• is tho title of an excellent little hook 
by Dr. E. A. Barton, of wliich a second edition has now 
appeared. (London: H. K. Lewis. Pp. 70. 3*. 0 ft.) 

Tills book provides an admirably clear introduction to the 
subject of infant feeding which Avould not-bo beyond tlio 
grasp of tho educated mother, though it is adequate for 
tho medical student. Tho teaching Is well up to date. In 
the second edition complementary replaces supplementary 
feeding as tho method of choice in mixed feeding, and 
recent views on vitamins have been included. “ The 
Child’s Diet ” (H. K. Lewis. 3s.) ifl also a book AA’hich may 
safely bo put in tho hands of parents. Tliis littlo hook was 
originally designed by Dr. J. Sadler Ourgonvcn for tho uso 
of his own patients and lias now reached its third edition. 
It deals with tho feeding of normal infants and children, 
and Avith diet in a few common nutritional disorders. It is 
Avritton simply, and conveys throughout the impression of 
tho Avritcr’s extensive practical experience. For tho 
artificial feeding of infants comparatively simplo dilutions 
are recommended ; tho actual details of preparation of tho 
mixtures nro not vorv riearly explained. The chapter on 
tho feeding of older children is perhaps tho host part of tho 
book, and tho closing chapter containing nursory recipes 
should also bo of great- assistance to mothers. 

Bather more elementary in treatment are two little books, 
by Mrs. J. Langton Hewer, which have achiovcd great 
popularity. Ono, which is hardly more than a pamphlet, 
“ The Baby of To-day ” (Bristol:• John "Wright and Sons. 
Pp. 32. 4rL) is intended for tlioso beginning to study'creolio 
work, girl guides, and tho like, and provides sound teaching 
in concise form on the essentials of baby management, 
mental and physical. Bather surprisingly, long clothes 
aro still recommended for tho Young baby, and tho sample 
tables of food suggest that a child of 18 months should have 
none hut minced moat, though the value of hard, crusty 
food is emphasised. Tho longer book, of 180 pages, entitled 
" 9ur Baby,” and issued at 2s. fld. by tho samo publishers, 
first appeared in 1801, and this year reached its nineteenth 
edition. It is addressed to mothers and nurses, and has for 
some ten years past served as tho standard text-book for 
students taking tlio advanced examinations of tlio National 
Association for tho Prevention of Infant Mortality. ” Our 
Baby” is essentially a toxt-book, its 180 pages covering 
the ground connected with pregnancy, and such varied aspects 
of infant hygiene and care as feeding (natural and artificial), 
clothing, exercise and sloop, nursery life, and mental and 
moral training. Further chapters give an outline of minor 
troubles and ailments, accidents, and illnesses to which the 
young child is prone, with a section on nursery remedies 
and a final chapter on ” Baby in tho Tropics.” Tho para¬ 
mount importance of fresh air in the nursery is emphasised 
throughout the book, and also the fact that draughts may 
often be abolished by opening tho window wider as easily 
as by shutting it. Dietitians Avill not all endorse the teaching 
that pasteurisation of milk does not kill disease germs ana 
Is not to bo recommended* The book contains an immense 
amount of sane instruction arid, Avith its 30 illustrations and 
numerous headings, presents an attractive appoarance. 
Finally wo may mention ‘‘ A Handbook for Mothers,” bv 
C. Phyllis Armit-age. (London: John Bale, Sons and 
Danielsspn. Pp. 124. 2s.). The first three sections of this 
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UU!o 1 >ooV, devoted respectively - to ** Pregnancy," "Tl*o 
Infant *’ And " Tlie CMM." arc cl»at*r1rrU«l by nptlmtan 
farm of common acme. Tho author is at pal in to impress 
upon tho wnllier the atrong probability that slve and Iter 
Itabr are normal, average pen|de, and that good health and 
Jimderatc proprena, tlrough Ira* interesting to 11 ho neighl<our* 
than sensational excursion*, am matter* for rrldr ami not 
/or regret. At the same time, individuality iuu*t hr 
allowed for. and a motl*or inu«t !*• prepared, on occasion, 
to supersede an ideal theory by an intelligent *rn*o of 
proportion, and not to»ufT<-r undue heart -burning* If tin* liaby 
next door slccjv* longer or gAln* weight more mpldly Ilian 
Ivor own. Tlx* l>ook U designed especially for it*e hr motlwr* 
wlm may be far from medical itclp, and I'art* IV, and V., 
dealing with ** Ailment* of Infancy anil Childhood " and 
" Infectious Di*co>e-j " include directions ns to tbo n*o of 
certain drttg* and form* of treatnwnl unusual In a volume 
of till* nature. A few of tlic*n Instructions tend tn |«o 
oomewlmt dogmatic. Jtut. on the whole. tho ndvln> offered 
la llKirouphly Miami. A short npjirndlx drerTtl*-* llw* 
u*u of some simple antiseptics and glvre direction* for 
llrat-ald and for the application of fimu-ntatloii* and enminfa. 
together with a few useful recipe*. The lisp til took fs to t*o 
commended. »« Dr. Quin l/-nnane, medical officer of health 
of Rnttervea, any* In Id* foreword, for It* " ronct'cne**, 
simplicity of language, and ovoblanra of teclmlcnl jinmen- 
eUture." 

A TriinnCI.K*FRHE HERD. 

Ani»nr?ssn<rta partv of visitors loti* Edinburgh Corpora- 
tbm dairy farm at L’ollnton Main*. Mr. A. flofton. Chief 
Veterinary OfTleer for Fdinbttrgh, lately pare a valuable 
Recount of lint ateps which have been taken tlx-re to H-curr 
that the cattle slinll 1>o five from tultorculosU. 

Ho explained tliat tlie herd which had Ik-cq formed undc-r 
Lla regulation at CoUnton Main* existed for one jnir]»o-e 
only—namely, to aupply milk or U*o heat quality to tl** 
children In tlie City Infection* Dbea*e llmjdtal, Up In o 
certain point the Corporation liad run the ln-rd on the usual 
atall-fed principle, and It took a great deal nf por*ua«lon 
before it was nltlmotr/y decided to embark on the policy of 
taberdr-frea herd, with all tli<» equipment necresary fori 
ptodmdnK milk of the heat quality. When tlx* dechirm to 
chan go over was tvarlwd two quretjnn* liad to he con«Wrred. 
The first wa* t lie provision of t he ba«nl *tork of t uh rcle-frec 
cow*, anil tl*e other wa* tlm alteration of the bufldlug* to 
• pet the abundance of llpht and fre*h olr necessary for 
malntalnlnp the lveallh of th- herd. At the change-over 
they reared to buy row* In 11m ordinary war In the open 
market. At tliat tlmo they liad 27 liead of cattle which ; 
were aubjeeted to the tuberculin teat, and of t!ie*e 18 were 
poultice and 0 nepatlve. The 18 were removed from tl»e 
herd and were disposed nf for slaughter a* toon a> ]>o**ll>Io. 
The remaJnlnp nine were put Into one byre, nnd the 
new purclL»«e* were put Into another byre, tbo nine 
non-reactor* Ixdng told wltcn they became dry. 

Tlx) etoek at the present time, ■aid Mr. Oofton, con*l*ted 
of 82 cow*, lieptnnlnp In tlie aprlng of la*t year titer Iwucht 
an far an tlmy routd from tubercle-free herd*. They then 
pot beifert wbkh lu\d been praxlng out In tlte open all their 
«layt, and norrr ljou*ed, and they had those wliich were 
^•locted totted. Tliat princlpki proved to be sound, le-eonne 
tiler had found on nubeequent teat* that thoee rounp helfera 
had itood up to tlte tent. In buIIdJnp up tl»elr lienl tlicy 
had to avoid tho Introduction of eontaMou* al»ortlon, and 
therefore, at a very eaHy atapn, Ihor anhjeeted *11 tlte row* 
to a blood test for evidence of thU Inf vet Ion. They found 
two, which were at once aeprepated, and were dlspo-ed of 
whore they would bo able to do no harm. Portlier tent* were 
now being made,and be woe hoptng to be ahto to eay that 
this troubJeeome dUeaae lifid now. hern eliminated. 

Tlielr aim had Iwen to c-taHl-ih an Ayrshire herd, and 
It wa* vital that tltey should breed their own stock nnd 
replenish tho herd by heifer* of thHr own brooding. They 
wem retaining onlv the Ayrshire calve*, and ulllm*tely 
three wonld take tho place of tl» few Krleslan. cro**, and 
shorthorn cowe that were In tho lord. The Ofi cows In milk 
In all stage* of lactation wero yielding 170 gallons of milk, 
-or an nveroRo of 2J per cow per day. OOlelal recording 
wn* begun In the beginning of tblw year and since then 
-to cows liad liocn ofnrlaJly recorded, giving an averago of 
A per cent, butter fat. TJieir output to tlm liospitaj wa* 
-almost 1G2 gallons per day, tho reminder of tlw total 
production of 170 gallons going to t!*i workers and for 
calf-feeding. 

Mr. Gorton's account of tills farm deserve* careful study, 
-for It fan Important t liat milk supplied to an Infectious disease 
hospital should l«t freo from tulwrculoua Infection, to which 
■children suffering from scarlot fever, measle*. nnd tho other 
cxanlllbm* are especially su*eeptlblo. Colin ton Hospital 
Include*-lied* ami slieHcr* for cases■ of-non-pulmonary 
,tubercuIo*i*. and It would obviously bo abrord to provide 
,llt«e with milk which was likely to bo InfectwL 


MENTAL HAKDICAl’S IN LITEUATUrtE, 

A hook purporting to deal with *ome of the medico- 
nsycholoplcal Intlucncc* vlUch tend to modify or liandlcap 
Inalyklttals In their literary effort* should find eager rendors. 
One of the well known Mental Handicap aerie*, 1 attractively 
written by Dr. K. Jl.’Cox.f* devoted to this subject, and will 
1 *' welcomed by those w!m> liavc a taste for Inquiry into the 
medical hlitorie* of girnt writer*. Tho book Is divided 
Into eight chapters, of which M many a* five arc devoted 
to lveredltv, alodiol *nd other narcotics, poverty and 
aHluenco, tne effect of epochal conditions, and toxarnic 
cr>ndltlon*. The*e heading* auggect physiological rather 
limn mental liandlcap*, though it Is obvkmaly true that 
•urh factor* ron*t Influence the minds of writers. Tho 
autlior clle* I’n* and Cliattcrton aa furnishing etriking 
example* nf the influence of heredity and environment on 
literary work and output, and It Is trun that both men 
camo of nenrntic stock. Dut it is at least probable that 
but for this stock neither might have lvritten anything 
above tbs level of mediocrity. Uf tlto opium-takers, Hholloy, 
(\jjeridge, Dc Qulnci’y, Frnncl* Tbomp.*on, and I*oo aro 
quoted a* liaving comumed narcotic*, mostly opium, with 
profound result* upon their works, both In quality and 
quantity. Coleridge died at tho ago of C2, and at one tlmo 
ho I* said to ltave consumed two quarts of laudanum a day. 
Dr. Cent ralM-* th* interesting question as to whether tho 
laudanum of th- parly nineteenth century liad as great an 
alkaloid content as [lint of tho present day. 

The diopter on tho effect of epochal condition* la ono 
of tho best in the l>ook. The author has some happy hits 
at the lilemry tendencies of the modemM school. . Iu 
them, he say*. ** we find vlolenco exploded to the limits 
of mental endurance, and. In what Is called poetry, we 
find eruJIty in expression, distortion In imagination, and 
often a distressing Ignorance of the real vatuo of words, 
tbdr origin*, tlielr significance, and thHr use.** Dr. Cox 
aecribm tlw-e t. ndcnclc* In part to the ten-year failure to 
control adol^srencv after 101-4, and l>elleve* that much of 
this violence will suUdde, and that a recognition of literary 
culture a* something more than a m«ro defiance of tradition 
must tako place. Of modem psychological views tliero is 
little to b* found In tlirso pap-s. Beyond a brief reference 
to the "Inferiority complex," and " neurasthenia," there 
l* no attempt to make more than a superficial analysis of 
mental luinalcaps. After all, tlio reasons for a man being 
a literary geniu* and an al col toll o may be tho same. Tha 
fierce repressive paternal influence In tlw> chlldliood of th® 
Hronlt 1 * had more to do with their gloomy brilliance than 
had any physiological factor. The author himself agrees that 
the presence of a neurotic strain in the character may Itself 
produce a special Intellectual development, and lay th* 
foundation of success In literary work. Thl* vlow promla** 
more psychology and Ire* physiology, & promise which 
1* not fulfilled ; but the little book Is likely to stimulate 
the Interest of o wide circle of read ere. 


BROWN r. WHITE BREAD. 


T > the editor of Tin: Lakctt. 

Kin.— In a recent Issue (Juno ICtli, p. 1201) yon dealt 
with tlw? report on tho Carbohydrato Valuo of Foods, tasued 
by tbo Jledlcal Research CounclL Till* report lnquiroe, 
" In tlmo of nec<I I* It a national economy to feed wholemeal 
bread instead of whito f . . . Tho answer donends on how 
cfliclcntiy tho milled off bran can bo utilised'—e.g., for 
animal nutrition. ... It depend* upon tho coarecnoss of 
the bran left with the meal and tlw amount of It." 

Tho proper answer to thii* Inquiry Is given In tho Keport 
of the Food (War) Committee of tho Royal Society on 
Digestibility of Ureod*. In respomo to a memorial from 
tbo Btvad and Food Reform League, tho Food (War) 
Committee of tho Royal. Society carried out Important 
investigation* at tlw unlrersltlre of Cambridge, Glasgow, 
and London bearing upon tho effect of raising tho scale of 
erf reef Ion of wheat to U0 por cent, nnd to obtain Information 
a* to how far the economical uso of tho national diet would 
bo affected by change* in tho milling standard. The 
researches made si row that bread made from meal ground 
so that it could ell paw through a 10-inch rooah wire alovo 
could lx* utilleed by almost everyone. Tho bread used 
was well made, wa* submitted to clerical and strenuous 
worker*, to women and children—and mot with general 
approval. Tbo Important Investigations undertaken by tho 
I*ood (War) Committee of tlw Royal Society proved, tlw 
Report states, that by Increasing tho extraction of wheat 
from 80 to WO pe r centiliter* would bn a gain of energy 
available for man ** equivalent to an increase of about 


•Mental Handicaps In Literature. By Edwin Marian cox, 
M.D. wrtu foreword by Thro. B. Il/slop, *M.D„ F.rLB.E. 
I^ndop: BolllWre. Tfndatl, nrnl Cox, IT- «. Ss. Cd; 
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1,700,000 calorics of energy on the wheat milled each year 
in this country before the war or enough to extend the 
cereal supply of energy for more than one month/’ There 
would also he a gain of protein “ equivalent to an Increase 
of about 90,000 tons of protein on the wheat milled each 
year in the country.” 

Calories are, however, a very inadequate' gauge of food 
and nutrition and apt to he misleading. This report from 
the Royal Society does not deal witli the fact that wheat 
contains essentia/vitamins and organised mineral substances 
extracted from wheat in the manufacture of white flour. 
Digestion experiments show that these phosphates can 
he assimilated when the meal is finely ground. White flour 
is an imperfect food deprived of elements necessary for the 
maintenance of life. Birds fed on it and water have died, 
whilst those fed on wholemeal and water remained strong 
and healthy. 

The report on Digestibility of Breads, however, enabled 
the Food (War) Committee to advise the Government to 
introduce a war bread of 90 per cont. extraction. It was 
often very badly made, bat the nation was thus saved from 
what the* late Mr. Bonnr Law stated was the greatest peril 
encountered during the war—namely, starvation from enemy 
submarines. 

I am, Sir, yours faithfully. 

May Tates, 

Founder and Hon. Secretary, The Bread and 
Food Reform League. 


Cyprus and Ireland, which seems to have tho couvade- 
custom as an underlying feature, and proceeds to collect- 
evidence that this custom is known in Europe, Africa, Asia^ 
tho Islands, and America,. The lost part- of tho book deals^ 
with the geographical distribution more fully. The author 
states that ” tho recorded localities in which couvado is, 
or has been, practised correspond to a remarkable degree- 
with those associated with mcgalithio monuments and with 
customs usually connected with what has conveniently been 
called tho heliolithic culturo-complex, a complex comprising- 
many curious customs and beliefs, amongst which may bo- 
specially mentioned sun-worship, mummification, car- 
piercing, tattooing, and cranial deformation.” Butler 
appears to havo been misled by a story of Marco Polo when, 
ho alluded to tho couvado in Hudibras :—“ For though- 
Chineses go to bed. and lio in, in their ladies’ stead ”—for 
the Chineso do not practise couvado, though it occurs in 
Japan. Incidentally, tho referonco to Hudibras given by 
Mr. Dawson (iiL, canto i, 70) does not correspond with tho 
lineation in our own copy of that work, whore the lines aro- 
707 and 708. Tho book is well got up, and there is a valuable 
bibliography ; the frontispiece, which curiously enough ia 
taken from a late Chineso manuscript on loan to the Victoria 
and Albert Museum, shows tho couvado. It would bo 
intoresting to learn whether tho subject was evor made 
the decorntivo theme on oriental china such as plates or 
| utensils. 

A HEALTH PR OPAG AND A. 


37, Essex-streot, London, W.C. 

MEDICINE IN WARTIME. 1 
The Fourth International Congress of Military Medicine 
and Pharmacy was held In Warsaw in 1927. A summary of 
the important conclusions reached, and an account of the 
hospitable entertainments arranged by the Polish hosts has 
been set out in a small book which reached us this summer, 
when the fifth Congress was held in London. The decisions 
of the Congress are reported at length. In 1027 evacuation 
of wounded by air took a prominent place in tho discussions, 
and as regarded evacuation generally the Congress decided 
that only if the high command had in advance fully 
acquainted the medical staff with its hopes and intentions 
could the best work be done for the wounded after a battle. 
As regards epidemic influenza, the best way of limiting an 
epidemic was thought to be in prompt diagnosis and imme¬ 
diate isolation ; staffs of hospitals should be masked. To 
lessen the serious sequela? of head wounds it was of first 
importance to secure that they should heal by first Intention. 
Damage after arsenobenzol injections was thought generally 
due to unwise selection of the particular drug employed ; 
only those thoroughly understood and approved, and with 
an arsenic content between 19 and 20 per cent., should be 
used. This matter was discussed by commissioned phar¬ 
macists of_ continental nations, no officers .of similar rank 
and experience being present from tho United States or 
Great_ Britain. The dental services took part for tho first 
time in the fourth Congress. This record of an important 
Congress is. in convenient form, and provides a readily 
available index to the extensive official reports that will ho 
found in the greater libraries. 

WOOD HALL SPA. 

The Alexandra Hospital is this year supplementing its 
31 beds for spa treatment by adding rooms lor PIombi£res 
douches and for electrical treatment, as well as increasing 
the accommodation for its nurses. The bathing establish¬ 
ment was kept open throughout last winter for the first 
time, and the number of patients resorting to its bromo-iodine 
water has necessitated the provision, adjacent to .the Bath 
Bouse, of a hostel for those more advanced cases who at 
first find difficulty in reaching the hydropathic and electric 
treatment rooms, or who require definite nursing care. 
The need for fuller investigation is being met by the 
equipment of a pathological department, able to deal with 
disorders of metabolism, diabetes and the like, for which 
in this area no means for special treatment exist. 


COUYADE.* 

The origin is unknown of tho curious old custom, known 
as couvane, which still survives in some parts of the 
world : there the father lies in after the birth of a child 
instead of the mother, undergoes dietetic treatment, and 
receives the congratulations of the family friends. Mr. 
Dawson sets out tho details of a religious rite practised in 


1 Report on the Fourth International Congress of Military 
Medicine and Pharmacy: Warsaw, Poland, 1927. By W. 8. 
BMnbrldge, Commanded, M.C.-F., U.S. Naval Reserve. The 
Collegiate Press, Men asha,'Wisconsin, U.S A. Pp. 248. 

* The Custom of Comrade, v, By Warren R. Dawson, F.R.S.E, 
Manchester University Press*. 1929. Pp. 118. 7e. Bd. 


AsroKO the good work which is being dono by tho Health- 
and Cleanliness Council is tho distribution of literature In 
cooperation with health societies, local authorities and 
other organisations, forming health propaganda. Last year 
the Council sent some 6,000,000 of its various booklets and 
leaflets to 2300 districts in England and Wales, whilo their 

E ublication, “ Health and Cleanliness ” is used ns a text-book 
y teachers in many schools. Tho latest publication of the 
Council is a fairy tale, ” On the Arch of the Rainbow,”" 
written by Mary Tyreman, its purpose being to inculcato 
in tbe minds of children tho health value of soap and 
water and tho need for smoko prevention. Tho book is 
attractively written and illustrated, and tho Health and 
Cleanliness Council is prepared to distribute from the 
office, 5, Tavistook-square, London, W.O., a number of 
copies without charge to tenchors, Girl Guido captains, and 
others interested in tho teaching of hygiene nmong- 
children. 

THE NATION AND ITS FOOD. 

The production and distribution of food of tho best 
quality at the very lowest possible price must benefit the 
community as a whole. People cannot he educated to 
cbooso tho best kinds of food on which to maintain them¬ 
selves and their families if such food is beyond their pur¬ 
chasing power. Tho nctual price paid by a consumer for his 
comestibles includes, of course, the costs of transportation 
and retailing, and in many foodstuffs these are appreciably 
greater than the total costs of production. Dr. Addison 
discusses in a pamphlet 1 recently issued various ways in 
which the price of food might ho reduced. Ho refuses to 
believo in the present system, under which we are told 
that it costs as much to retail a side of beef as it does to¬ 
re ar and feed the animal for tlirec years, and that tho 
expense of transporting and selling a cabbage is two or tlirec 
times as great as that of cultivating it- If the nation does 
not deliberately take steps to devise a more rational system 
of production and marketing, Dr. Addison forsees that our 
food-supplies will shortly he controlled by huge combines 
of first-rate business men operating for profit, who will 
be in a position to dictate tho price of nil our essential 
articles of food. Ho sees no reason why the nation, with 
its experience of food control during tbe Great War, should 
not establish a National Marketing Board which would bo 
furnished with a monopoly of the power of import and the- 
sole right of purchasing for import. One of its main func¬ 
tions would be to keep prices steady for reasonable periods,, 
as far as possible, with the object of encouraging produc¬ 
tion. It would trade as a responsible business organisation,, 
presenting audited balance sheets to Parliament, and would 
aim at operating without incurring loss or accumulating 
profits. The scheme sketched out represents the nationalisa¬ 
tion of our food-supplies, and even Dr. Addison suggests 
that It would bo necessary to introduce it gradually, while 
experience in working out the details is being obtained. 
Those opposed to any form of nationalisation will obviously 
disagree with all of the suggested proposals. Nevertheless 
.the fundamental principle of securing the ability of the 
poorer members of the community to purchase adequate 
quantities of such protective foods as are at present only 
too often beyond their means, cannot but be regarded with 
sympathy. 


urn Vina ri 1,8 *OOQ. try tne at. non. u. AddWu 
M.D., F.R.CXS. London: Ernest Benn, Ltd. 1929. Pp. 32. 


THE LANCET, July 13, 1020. 


^Crrturrs 

ON THK 

PHYSIOLOGY OP GLYCOGEN 

AND THK 

ItOUS OF INSULIN* AND KI’INF PI III INK IN 

caiujohydkati: metabolism. 

Delivered at Vie I.ondon Hospital 
JBv J. J. It. MACLEOD, M.It., LL.D. Afinno.. 
IXSc. (Hon.) Toiioxto, F.IU% 

ncaitM mormin or rnrstorear ire Tim p y tm srrr or 
AtirWlCCK. 


LECTOR E II,*—(Pajit I.) 

Thc ROlk or lNfrru.v and crrtinn IJmmoNrx j.v rnn 
CONTROti or CaHHOI!YP llATIi Min’AIIOUMf: 
Kxowlemh: Gained iiy Studying DrAiums. 

StNcn Insulin miiovcH nil tiro syraplonro of dlalM-tcs 
It might bo expected tlint an examination of tlio 
disturbances which cause tlrom would rovonl the 
nature of tlio notion of thin hormone. Lot m in the 
first place, therefore, see to what extent this rxpt>ctn- 
tlon ims boim renllwd. Tlio symptoms of diabetes ore 
so numerous tlint It is necessary for our purtww to 
decide which are fundamental, or primnry, ana which 
are merely recondary. nyperglycn'mia nnd glycosuria 
are certainly secondary And ketorurrala In nlso 
probably so, since it develops Into. Thin leaven: 
(11 Tho low It.Q, (respiratory quotient) and its 
failure to become raised when carbohydrate Is 
ingested { (2) the decrease of glycogen In the liver; 
and (3) excessive gluconoogenrsi*. ns the primnry 
symptoms. It 1ms been enstotnarv to regard the 
first of these, the low and stationary It.Q,, even during 
ingestion of carbohydrate, as evidence of a fnlluro 
on the port of the organism to oxidise this foodstuff. 
Indeed, this is consider'd by many ns the fundamental 
caviso of the otlirr symptoms, especially since, besides 
the Jow quotient, it has sometimes b<v>u poesiblo. 
citlicr on dogs rendered dlalrotic by complete removal 
of tiro pancreas or on tb«*so and other animals mani¬ 
festing nomo of the symptoms of this disease as a 
result of repeated injections of phJorhldxin, to recover 
Ingested glueoee completely In the urine, and to 
ot#*ervo a fixed daily ratio between the amovmto of 
glucose and of nitrogen excreted in fasting or In 
meat-fed animals. Decent work, however, has failed 
to show tlu\t those results are always obtained, and 
since this greatly lessens thplr val’ue as proofs we 
must examine them more fully, 

Ih Oxidation of Sunan DKitiEssno in Diauftths? 

When glucose is given to either depancreatised or 

f ddoriiidxincd dogs it causes an immcdlato increase 
n tiro amount excreted by the urine, and if wo could 
assume that no change f^ccurretl in tho endogenous 
metalrolism it would be legitimate to computo tlio 
amount of unused glucose excreted by subtracting, 
from tho total glucose oxcretfon following ingestion of 
tho sugar, that of a previous period of equal durat Ion. 
But tho nitrogen excretion usually declines decidedly 
as a result of the ingestion, so that, in order to allow 
for the lesser amount of glucoso which this Indicates 
matt- be coming from protein metabolism, tho sub¬ 
traction has to bo made from a vnltio wldcli is 
obtained by multiplying tho nitrogen excrotlon of tho 
ingestion period by the D/N ratio of tho previous 
period. Following the ingestion of moderate quantities 
•of clucoso both in dopancreatised and in phlorhidadn- 
poisoned dogs a tolemblo balance between the 
amounts ingested and excreted in oxcess la sometimes 
obtained under theso conditions, but this result cannot 
bo accepted as proof of tho inability of tiro tissues to 


• Lecture I, Bppe*rrd leit week and Part LL of Lecture IL 
’rrili appear In a cumins Jivuc. 


utilise tiro glucose, for if this were tho case then no 
change should nrcur In protein metabolism. Tho 
method of calculation nllows for (Ids change, and 
nevertheless the results are supposed to provo tlmt 
tho glucose is not utilised. But, quite apart from 
fids obvious fallncy, tho actual results often fall to 
show close correspondence, either when thov nro thus 
calculate or when they are taken as a simple balance 
between Intake of sugar and tho cxcosh which Is 
excreted. 

The SlyniJVaure of tho Jl.Q, in Tfiabelc*. 

Tills brings us to a consideration of tho significance 
of the supposed fixity of the Jl.Q. as evidence of tlio 
inability of the organism to oildiso carbohvdrato. 
In phlorhldrJned dogs it Is now known, through work 
emanating from Lusk',* laboratory, that fho ILQ. 
mav rise considerably when sugar la fed, oiqrochflly in 
divided ouontiths at intervals of an hour or two 
apart nnu, when allowance Is mndo for tho larger 
amount of carbohydrate which this hIiowb Is being 
metabolised, the excess crcretcd may Actually exceed 
tiro amount taken. It must bo remembered, however, 
tlint such animals are not truly diabetic, because thoy 
still can secrete insulin from tho intact pancreas, ana 
the variable elTect h which have been observed following 
the Ingi^tlon of ;-ngnr may depend on variations in tho 
internal secret ion oflnsulin. It is Important, therefore, 
fo considrr the ^•■eta of ingestion of sugar In depan- 
creatlsed dogs wlirob are truly diabetic, Inasmuch os 
there can lie no internal secretion of insulin. When 
moderate amounts (20—<0 g.) arc given to such 
animals at oiro tune there is seldom any effect on tho 
quotient and most of the sugar can bo recovered in 
the urine, but sumo preliminary experiments by 
do Foiirh r haw shown that administration of sugar In 
divided quant it ios may cause tho nuatient to become 
rais'd and a considerable proportion of tho amount 
ingested iuay fall of recovery in tiro urine. IUdon *• 
han also reported numerous oljscrvntlons in which 
the H.Q. In denancroAtised dogs rose considerably 
alrove tho “ ilinnetic ** level of 0*707 at Inter stages 
after tin* withdrawal of insulin. * 

Neither in plduriiidrin-polsoned animals nor In 
dcpanerenli<*d ones, therefore, does tho beliavlour of 
the It.Q., or the increoso In sugar excretion following 
I he Ingesti.-n **f sugar, justify the claim that tho 
organism has entirely lost tho power to oxidise 
carbohydrate. Tlroro is, moreover. ovidenco to show 
that the dlah tic organism can utilise the blood-sugar 
at a rate whi< h is not demdnstrnbly less than that in 
normal animals. Let me, very briefly, cite this 
evidence. When the abdominal viscera arc kimorod 
in an anesthetiz'd dog or a decapitate cat tho blood- 
sugar falls rapidly, and tiro speed at which It docs so 
is apparently the same in a diabetic (dopancreatised) 
animal as in a normal one (Mnclcod and Pearce, ,r 
Bum and Pah*. Ac.). Objection may bo taken to 
these experiments on the ground that tho fall in 
blood-sugar level in both normal and dlabetlo animals 
is somewhat iregular. This irregularity did not occur 
in the experiments of Markowifr, in which the liver 
alone was removed, in dogs, after making provision so 
that tho blood could get from the posterior parts of the 
body to tho heart independently of the Inferior vena 
cava and portal vein. During tho survival of the 
animal under these conditions tho blood-sugar 
steadily folia, and it does at about the somo rate in 
diabetic (depancreatised) as in normal animals, when 
allowance is mado for the initially higher Iovel .of 
blood-sugar In tho former 

But, although diabetes causes no significant change 
in tho rate at which sugar migrates from tlio blood 
Into tbo muscles, this docs not necessarily mean that 
tho sugar has been equally well oxidised in both cases. 
Wo must bo careful to distinguish between utilisation 
and oxidation. Indoed there fs evidence to show that 
tho diabetic tissues have lost something of their 
oxidative power. Thus, by measurement of tbo 
respiratory cxchongo from hour to hour, Markowits 
found that tho It.Q. behaved In the same manner 
immediately after hepatccfomy in diabetic as 
compared with normal animals, but that it showed 
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a difference later on. In both, no rmal and diabetic 
animals the quotient to start with stood at between 
0-85 and 0-90, but whereas intravenous injection of 
glucose, to compensate for the rapidly developing 
hypoglycemia, caused the quotient to rise to unity 
in the normal animal, it failed to affect it in the 
diabetic (Table VII.). There was also a difference in 



Table 

vn. 


Time and condition. 

Calories 
per kg', 
per hr. 

R.Q. 

Remarks. 

Kon-diaMlc. 




9.40 A.M . 

— 

— 

Wt. 7*8 kg. 

Hepatectomy com- 




pleted. 



Blood-sugnr 0*074 %. 

10.15-10.90 .. 

— 

— 

Recovered from 




anrestbetio; pnt 
in cabinet. 



Animal quiet. 

11-12 . 

o 

o 

C5 

9*869 

12.10 P.M . 

Removed. 

— 

— 

Hypoglyctemlo symp. 
Blood sugar, 0-052 %. 



Glnooee Injooted; 




prompt recovery. 

Animal replaced in 




cabinet. 

12.60-1.50 .. 

2-14 

0-990 


1.50-2.50 

2-25 

0*987 

1 Animal quiet. 

2.50-3.60 

2-43 

0-930 

i 

3.50-4.50 

2*32 

0*902 

Blood-sngnr 0*100%. 

0 . 


— 




Animal In pood con¬ 
dition. 

Diabetic. 




9-9.40. 

_ 

— 

Wt. 12 kg. Dopan- 

Hepatectomy com- 



creatised 2 days prev. 

pleted and pnt In 
cabinet. 




10-11 . 

2-65 

0-857 

| Very quiet. 

11-12 . 

2C3 

0-880 

12-1. 

2-28 

0*887 

1-2. 

206 

0*865 

Convulsions at end of 




period. 

2.6. 

— 

— 

Blood-sugar 0*054%. 

Removed. 

2.35-3.35 



Qlnooso Injooted; 
recovery. 

1-70 

0*831 

Quiet. 

3.36-4.36 

103 

0*851 

Unconscious part of 
time. 

6.80. 

I ~ 


Blood-sugar 0-042%. 


the behaviour of the calorie expenditure; in the 
normal animal this became markedly raised by giving 
sugar, but it was unaffected in the diabetic. We can 
suggest no cause for these differences unless it be 
related to the lingering presence of insulin in the 
tissues of the normal animals. In other words, the 
blood-sugar and muscle glycogen originally present 
in both conditions may be directly utilised by the 
muscles, but glucose from without be utilisable only 
in the presence of insulin still remaining in the normal 
tissues. 

Objection may be taken to all of these experiments 
on the ground that the gases of the blood were not 
measured at the same time as the respiratory exchange. 
This objeotion would seem to be justified in light of 
the experiments of Verzar, Murlin, and Kramer, and, 
more recently, of Kilboro, 10 who have shown that 
the GO, content and the CO,-combining power both 
decline markedly following evisceration, mainly 
because of relative over-ventilation of the blood in 
the. lungs and a consequent blowing-off of CO,. 
Indeed, the last-mentioned worker has shown that if 
precautions be taken to. prevent the fall in CO, 
content—by breathing air with about 2 per cent. 
CO,—the B.Q. does not become raised by evisceration. 
But it is unlikely that these results on eviscerated 
animals, which are either under anmsthesia or are 
decapitated, apply In the case of an animal in which 
the liver alone is removed, and the respiratory centre 
is intact. Moreover, there is a significant difference in 
the behaviour of the quotient in the two conditions, 
for it steadily rises from hour to hour after evisceration, 
whereas it falls after hepatectomy. There is therefore 
no reason to suppose that the rise in B.Q. following 
hepatectomy is due' to any other cause than a change 


in the type of metabolism. In intact animals the 
quotient is the algebraic sum of a very low quotient 
contributed by the liver, because gluconcogencsis 
occurs mainly here, and a high one contributed by tho 
muscles, where carbohydrate oxidation is tho pre¬ 
dominant process. That the quotient does not actually 
rise to unity after hepatectomy merely means that 
the muscles themselves possess some powers of 
gluconeogenesis. These become suppressed entirely 
when there is a plethora of carbohydrate in the 
presence of insulin. 

Muscular Exercise in Diabetes. 

To return to our main question—namely, is oxida¬ 
tion of carbohydrate seriously depressed in diabetes, 
there still remain two farther types of experimental 
evidence to he considered. Tho first relates to the 
behaviour of tho respiratory exchange following 
increased - muscular activity, in normal as compared 
with diabetic (depancreatised) animals. It was found 
by Chaikoff and Macleod, 51 who induced greater 
muscular activity by exposing the animals to cold, 
that there is no difference between normal and diabetic 
animals. Tho consumption of oxygen in both cases 
usually became more than doubled during the first 
hour following exposure to cold, and the B.Q. rose 
as decidedly in tlie diabetic as in the normal animals. 
The. r esul ts of these experiments are shown in 
Table VIII. 

Table VIII. 




Respiratory exchange. 






Shivering. 


h 

and weight 
In kg. 

Resting* 

First 

I hr. 

Second 
t hr. 

Second 
. hr. 

Third 

hr. 

fn — 
9a 

II 


0, c.cm 

. per honr and respiratory quotient. 

w 

16 (6*6) 

5,126 

(6*71) 

12,478 

(0*70) 

7,900 

(0-73) 

13,958 

(0*69) 

10,704 

(0-09) 

0*08 

17 (6*0) 



6,088 

(6*76) 


5,409 

(0-76) 

1-2 

17A (6*4) 



0,608 

(6*86) 

6,473 

(0*72) 

5,530 

(0*69) 

Ujjjj 

19 (11-5) 

m 

7,484 

(0*79) 

Dia 

8.708 

(0-71) 

bdic. 

0,048 

(0*07) 

8,726 

(0-73) 

0-97 

1> (4*0) 

8,683 

<6*691 

7,484 

(0*76) 

8,112 

(6*70) 

7,351 

(0*71) 

6,033 

(0-69) 

0-88 

1 * (4-9) 



8,784 

(6*72) 

7,722 

(0*71) 

7,859 
(0 09) 

0-83 

1 ' (5*6) 

4.202 
(0 68) 
2.391 
(6-70) 
2.053 
CO-68) 
3,957 
(0*68) 
4,851 
(0-70) 
4,057 
(0-69) 

11,028 

10,658 

8.649 

7,238 

0*76 

9 1 (4*0) 

(0-73) 

(0G7) 

(0*69) 

(0-69) 


4,094 

(0*85) 

4,144 

(6*83) 

3,931 

(0*84) 

3,004 

(0-83) 

Ujjj 

9 * (3*9) 

3,852 

8,844 

4,211 

4,173 

• — 

11 (8-0) 

(0*60) 

(6*72) 

(0*70) 

(0-70) 



— 

9,882 

(0*76) 

8,136 

(0*70) 

—■ 

14 (5*0) 

8,382 

0.688 

0,183 

0.270 

0-85 

18 1 (7*0) 

(0*77) 

(0*72) 

(0-71) 

(0-69) 


5,904 

(0*82) 

7.000 

(0-05) 

7,035 

(0*66) 

5,782 

(0*76) 

1-09 

18 ’ (7*0) 


0,338 

(0-73) 

5,788 

(6*72) 

5,945 

(0*09) 

6,663 

(0*70) 



• Average ot four hour observations. 11 boor observation. 
Note .—The weight of the dog and the respiratory quotient era 
shown in parenthesoe. 


Heart-lung Preparation. 

The second type of evidence is obtained from 
observations on the respiratory exchange in tho heart- 
lung preparation. Notwithstanding the considerable 
experimental difficulties which are encountered in 
experiments of this type it has been established that 
the B.Q. is about 0-86 for the heart of normal (fed) 
dogs, but is much lower (about 0-7) for diabetic ones, 
and that whereas the quotient becomes raised some¬ 
what (to 0-9) by adding glucose to the perfusion fluid 
in the case of normal hearts this does not occur when 
diabetic hearts are used. But these results do not 
furnish conclusive evidence that the diabetic heart 
had lost the power to oxidise carbohydrate because, 
as Starling and Evans ,J poult out, profound modifica- 
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lions In (Issue metabolism may serve (o rawk a 
mod cm to carbohydrate combustion. Moreover, It 
must be borno In mind that tlm heart la ft mechanism 
of ft uomowliat different typo from (ho skeletal muscles, 
as la evidenced by Its power of prolonged Ivcatlnfi when 
pcrfuBod with oxy^inabd artificial plasma, tlie 
formation of pi yeomen In It during starvation and in 
dlalgdos, and th© peculiar behaviour of 1/vctlc acid. 

Wo would ram up nil thin uvidrnco aa showing that 
the dialxdlc muKCulat ure at ill retains the power to 
oxidise carbohydrate, and if some of it may indicate 
an enfeeblement tills Is pn.hnbly secondary to some 
other metabolic disturbance which interferes cither 
with tho preparation of tin- carbohydrate for eombns* 
tion or with its derivation from otlrer foodstuffs, 
Wo cannot therefore explain the action of Insulin by 
stating that It directly stimulates tho oxidation of 
carbohydrate. 

Dr.cHKA.sKT> Livm Oi.vconnx n? Dlatuttk?, 
■\Vhat, then, !• the fundamental metabolic fault in 
diabetes? What, in othrr words, is It that insulin 
controls so aa to prevent tlda d If ease t Two other 
disturbance* remain to be discussed—groat reduction 
of tho amount or glvrogcn in tho liver and excessive 
ciuconcojyeneslfl. With regard to the former, although 
it Is a striking fact that only traces of glycogen can bo 
found In the liver of diabetic dogs, oven after feeding 
with sugar, yet It is, I think, most Important to 
remember that glycogen l* seldom if over entirely 
absent. We have always been able to detect its 
presence In thn liver even after there lias ln-cn total 
diabetes for several days, but it is possible tliat all 
traces might disappear if depancreatlsed nnlmals were 
kept until they were moribund, and it is Paid that there 
la complete alienee In phlorhlddn poisoning. TIki 
fact that some glycogen usually remains, however. 
Indicates that the glycogenic function is not abolished. 
The glycogen found after death merely represents whnt 
is left over ns tha result of the action during life of 
two opposing processes, one of which—glycognnolysis 
—proceeds in tho normal animal somewhat slower 
than tho other—glycogenosis, wlHrrea* In diabetes tho 
former process almost keeps paco willi tho latter, 
that only a trace of glycogen Is left over. 

IXCIXKABEP G l.V COKTOOKXKflIB IK DlABKTK*. 

Tho evidence for tho occurrence of cxcesslro 
glu con oogenesis In diabetes is that large quantities of 
sugar continue to be excreted by a fasting animal long 
alter all tho carbohydrate which was stored in the 
body before tho diabetes set in has been exhausted.' 
Thus between tho third and fifth days after the with¬ 
drawal of Insulin and food from a woll-nourished, 
dopaacroaUsod dog weighing 8-C kg., aa much as 52-7 g. 
of glucose were excreted. At this tlmo there is not 
more than 1*2 g. of glycogen in tho liver and possibly 
a total of 3*6 g. in the muscles, an amount which, in 
toto> Is insufficient to furnish tho energy required for 
living for more than an hour or so, let Mono tho sugar 
which Is ox ere ted. If, aa ia tbo present-day teaching, 
carbohydrate la tho foci which Mono can bo used by 
mosclo for tho production of energy, wo must conclude 
that In tho diabolic organism tho process of giuconoo- 
gonesis, by which protein and fat oro converted into 
glucose, is proceeding so actively that It provides an 
excess of carbohydrate which appears In the urino aa 
glucose. 

Gluconcogonesls Is no doubt mnbdy o function of tlia 
liver, but it may also occur In tho muscles themselves, 
aa la evidenced by tho fact that tho It.Q. of diabetic 
animals alter hepatectomy is well below unity (0-9). 
I have pointed this out in previous lectures,** and 
since thon Cori and Cori,'* basing their conclusions 
partly on work of their own and partly on that of 
Itrogh and Lindhnrd, have drawn a distinction between 
tbo hepatic and tho muscular processes of giuoonoo- 
geneata. They boliove that glucooo is a necessary 
product of the process in tho liver, but is not so in that 
occurring in the muscles, and thoy. assume that it is 
only the glucose produced In tho llvor which Ls 
excroted In dlabotos. If wo make tho farther assump¬ 


tion that the muscles cannot use tills sugar, such a 
view is compatible with tho known fact tliat. the 
amount of glucose excroted daily by a fasting diabetic 
animal is tolerably constant, amt it would explain 
why thn blood-sugar apparently falls after hepatec¬ 
tomy na aulckly In a dopancreatised an In n normal 
animal. At the same time it implies that tho muscles 
in dlaWtcs have lonl tholr power to oxidise tho sagar 
brought to them by tho blood, although thoy still 
rrfain tlmt of forming glycogen. There is much to 
bo said in favour of these views, and they are opposed 
to tliaL which supposes that tho uinbetio animal derives 
most of its energy by a direct oxidation of fatty acid 
and of protein. This is the ortlK>dox view, and it is 
bns^d on the *upi>oiv‘d constancy of tlm D/N ratio and 
the It.Q. In anlinnls under tho Influence of phlorbidxin. 
As wo have points! out elsewhere, neither of these 
values in actually fixed In dojuincreatieod animals. 

Hut for our present purpose tho important conclu¬ 
sion arrived at is tlmt glnconcogenesis is proceeding 
excessively in the liver, where, also, deposition of 
glycogen has become reduced to a very low lord. To 
what, extent three two processes arc linked together 
cannot be stab-d. It would bo simplest to imagine 
tlmt glycogen Is formed In the liver in nn Inverse ratio 
to gluccmcogenrem from protein and fat, the maximal 
deposition occurring when, In a normal animal, 
carhohydrnte is Iwdng absorbed from the Intestino and 
the least, in a diabetic ono in which, owing to the 
absence of insulin, glaconrotrencsls ia at its maximum. 
This view J* not JncomprfUblo with tho known fact 
that glycogen accumulates somcwliat in tho liver 
during starvation In normal animals, for here It may 
be derived from lactic acid coming from tho muscles, 
where It Is derived from glycogen produced there by 
glucon oogenesis. It is, however, difficult to rcconcifn 
this view with thn continued Inrgo deposition of 
glycogen and the exresslve gl aeon oogenesis caused by 
epinephrine. We will discuss this question further at 
a later stage. Meanwhile tho Important thing to 
remember Is tlmt administration of insulin to the 
dinbotlc animal Immediately causes glycogen to 
appear in the liver, not only when carbohydrate la also 
fed to thn animal, but also without It (Cori). Tho 
question is whether tho excessive gluco neogenes is is 
also checked. It is usually concluded that it is so 
since tho nitrogen excretion becomes lessened, but 
otherwise there is no direct ovidence to support this 
view. Tho behaviour of the It.Q. is often cited as 
further proof. Tills rises shortly after insulin la Riven. 
In a fasting, diabetic animal this cannot be dependent 
simply upon more carbohydrate boing burned since 
there is, as wo have seen, very little available carbo¬ 
hydrate and, as a matter of fact, more becomes 
deposited as a result of Insulin. Donee tho chango in 
the quotient must depend on rolntlvoly less oxygen 
being requirts I for gluconcogonesls, and slnco tho 
actual oxygon consumption does not fall It is usually 
assumed ilrnt, pari passu with tho lesser gluconeo- 
gonoais, there Is an Increased combustion of carbo¬ 
hydrate. Tho Interpretation of changes In It.Q. Is, 
however, very difficult, so many factors boing involved. 

Although tho rlrto in fi.Q. following insulin U 
compatible with tho view tlmt glaconeogencsls has 
become lessoned it is no proof that- this is actually the 
case. It is indeed Impossible to get direct evidence 
that insulin Inhibits gluconeogenosis. The most 
recent experiments oro those of Burn and Marks, 1 * 
who hnvo used tho artificially norfusod, excised liver. 
They found that tho total carbohydrato of liver and 
perfusion fluid become markedly increased os the 
perfusion proceeded, but was not attested by adding 
insulin to tho perfusion fluid. 

It Is Impossible In tiro light of present, knowledge to 
decide what really Is tlio primary motabollc fault in 
diabetes, and therefore to say how Insulin acts in 
preventing this disease. It certainly cannot do so 
merely because It Inhibits exoesslvo gtu con oogenesis 
in tbo liver, as was tho view put forward sover.il years 
ago by Lmifbcrgor.* 1 If such were tho coso then 
insulin should fall to lower the blood-sugar In hepatec- 
tomlsed and eviscerated animals, but it quickly lowers 
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ifc, as was first shown by Mann and Magath.' If 
gluconeogenesis also occurs in muscle Laufberger's 
view might hold. 

Striking as may be the effects of insulin on the 
metabolism of depancreatised animals their investiga¬ 
tion has taught ns really very little regarding the 
fundamental nature of its action, and the chief reason 
for this failure is the necessarily limited number of 
experiments that can be done, the dog being the only 
laboratory animal suitable for pancreatectomy. If 
more could be learned concerning .the quantitative 
behaviour of glycogen in the liver and muscles at 
various stages following administration of insulin to 
fasting, and to sugar-fed, diabetic animals, and the 
changes in glycogen formation compared with those in 
respiratory metabolism and in the relative concentra¬ 
tions of sugar and lactic acid in the blood entering and 
leaving the liver and muscles, great strides forward 
could, I am sure, be taken. On account of these 
difficulties the problem of how insulin acts has mainly 
been attacked by observations on the effects produced 
by injecting it into normal animals, especially rabbits, 
rats, and mica. 

Effect of Insulin qn Normal andials. 

In such experiments, however, it has at the outset 
to be recognised that we are dealing with a condition 
that is essentially different from that which is set up 
by giving insulin to diabetic animals. The insulin we 
inject in the latter case restores to normal a completely 
disorganised metabolism and any excess is probably 
quickly destroyed or excreted, whereas in normal 
animals it distorts the whole of metabolism by over- 
stimulating certain phases of it. The excess causes 
some parts of the metabolic machinery to go too 
quickly or too slowly for other parts upon which it 
has no influence. Such disorganisation may lead to 
the accumulation of intermediary products of meta¬ 
bolism having a detrimental influence on the working 
of the machine as a whole. It may be because of a 
mechanism of this type that those toxic products 
accumulate which are responsible for the symptoms of 
hypoglycfemia and here I may refer to the work of 
Hynd, who suggests that accumulation of a substance 
called “ glucosone ” is responsible. 

Increased Glycogen Eonnalion and Carbohydrate 
Cotnbustion. 

In the light of the results obtained by insulin on 
depancreatised dogs, it was natural to expect that 
increased glycogen formation and increased oxidation 
of carbohydrate would together account for the dis¬ 
appearance of blood-sugar following injection of this 
hormone into normal animals. But it was impossible 
to demonstrate that this occurred ; on the contrary, 
it was found that the glycogen of the muscles and of 
the liver actually diminished after insulin, and, 
although the respiratory quotient often changed so as 
to indicate a relatively increased combustion of 
carbohydrate, this did not always occur (in rabbits 
and dogs) until after the blood-sugar had completed 
its initial fall. In small animals, such as rats and 
mice, moreover, although the quotient might rise 
there was an absolute decline in carbohydrate meta¬ 
bolism and when glucose was given along with the 
insulin, it seemed impossible to account for the 
disappearing sugar by increased glycogen formation 
and increased carbohydrate utilisation. These results 
suggested the possibility that some hitherto unidenti¬ 
fied intermediary product of carbohydrate metabolism 
was accumulating, and attempts were made, by 
chemical examination of the muscles and liver, to 
reveal its presence. The plan adopted in these experi¬ 
ments was to compare the amounts of glycogen, lactic 
acid, free sugar and lactacidogen in the liver and 
muscles of normal rabbits and of rabbits previously 
injected with insulin and sugar. It was found that less 
rather than more of each of these substances was formed 
in the injected uVmals. This result in itself would not, 
however, be inconi-mant with the idea that some 
unknown substance had accumulated—for all of the 


bodies mentioned might have been used to form it— 
but if this were carbohydrate in nature, its presence 
should be revealed by an increase in the total sugar 
set free by hydrolysis, with acid, of the tissues (liver 
and muscles) of the insulin-treated animals. But the 
results of such experiments proved to bo entirely 
unsatisfactory, partly because of their irregularity 
and partly also because of lack of knowledge as to 
what really happens when extracts of tissues containing 
proteins, as well as various > extractives, are subjected 
to acid hydrolysis. When hydrolysis is performed with 
deproteinised tissue extracts the reducing power, 
originally small, is only slightly increased, and there 
is no difference between normal tissues and those 
removed from insulin-treated animals. 

This failure to demonstrate the formation of an 
intermediary substance revived consideration of the 
possibility that, after all, insulin acts on normal 
animals, either in the same way as on diabetic ones— 
namely, by causing more glycogen to bo formed, by 
increased carbohydrate combustion, and by suppress¬ 
ing the new formation of carbohydrates (Best, Bale, 
Hoet and Marks)—or, more simply, by merely stimu¬ 
lating glycogen formation and carbohydrate combus¬ 
tion (Lesser, Bissinger et al, and Cori and Cori). 
Each of these three groups of workers have performed 
experiments in which an endeavour has been made to 
compare, on the one hand, the amount of extra sugar 
disappearing as a result of insulin action, and, on the 
other, the increase in carbohydrate combustion—as 
calculated from tho respiratory exchange—and the 
increase in glycogen deposition—as found either by 
analysis of the entire animal or of a supposedly repre¬ 
sentative fraction of it. Although I consider these 
experiments a very great advance over those performed 
by myself and my various co-workers, especially 
since they open a new avenue of approach to tho 
investigation of the problems of carbohydrate meta¬ 
bolism, there are, nevertheless, several possible 
sources of inaccuracy in them, and I hope it will not 
be taken amiss if I take this opportunity to indicate 
Borne of these. 


hxpenmenis on Mice. 

The first researches were those commenced in 1023 
by the late E. J. Lesser, of Mannheim, and his col¬ 
laborators, Issekutz, Bissinger, MncQrath, &c. 5 * Mice 
were used, and in the first observations it was found 
that when insulin was injected along with sugar it 
caused more to disappear from the entire animal than 
when sugar alone was injected. In tho absence of 
sugar injections, it was also found that insulin caused 
■the total reducing substance (reckoned as glucose) 

S lus thei glycogen to become loss in the animal. Thus 
LacGratn found an average of 64 mg. glucose and 
63 mg. glycogen per_ 100 g. in untreated mice, and 
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20 mg. glucose and 67 mg. glycogen in others injected 
HU minutes previously with insulin. The chief reduc- 
i 11 therefore in the tissue glucose and in all 
only 34 mg. of carbohydrate had to be accounted for— 
an amount which was inadequate to raise the R.Q. 
beyond the limits of experimental error. This made 
it impossible, by respiratory nnalysis, to determine 
whether all of tho lost carbohydrate hod been 
’ 60 tbat the experiments were repeated with 
tne difference that glucose was injected along with 
tne insulin. The results showed a very close corre¬ 
spondence between the glucose which actually dis¬ 
appeared from the body and the amount which could 
l aC r < ?. U ^ i for ky respiratory analysis. It was noted 
. 80 that glycogen synthesis was only moderately 
mcreased by the insulin injections. The authors 
point out that estimation of the extractable reducing 
substance as glucose may be fallacious and that 
substances having a lower reducing power, such as 
hexose phosphate esters, might have been formed in 
their experiments. Lesser, nevertheless, concluded 
from his researches that insulin acts by accelerating 
the oxidation of glucose and its synthesis to glycogen, 
and taking mto consideration the work of others^ as 
well as his own, he further concluded that it 
is m the voluntary muscles that this acceleration 

occurs. 
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Experiment* on Kneemtletl Spinal Prepamtlrm . 

M> will next consider tlw evidence or Beat, Dale, 
Hoot, and Mnrk?. M Tills obtained from rxj>eri- 
ments on nn eviscerated spinal preparation (eat), In 
which the total lots of glucose was calculated from i 
(1) tho actual amount of glucose infused j (2) tho 
decrease fn blood-fmgar; (3) tho decrease in tho 
"free supnr” of the muscle* } and (1) tho sugar 
added to tho blood stream from tho liver—<ui found 
from thedocronse in the total carbohydrate (glvcogen 
and “ free sugar ") of this organ; nnd tho carbohydrate 
ulUierd from (1) the increase in the glycogen of the 
muscle?, and (2) tho lncren«e In oxygen consumption. 
An almost exact balance was obtained between sugar 
disappearing, on tho one hand, nnd that accountable 
for by increas'd oxygen consumption and glycogen 
formation, on the other hand, and tlve author* drew 
tho conclusion that “tho glucote which disappears 
from an eviscerated spinal preparation Tinder the 
action of Insulin In equal to tho sum of the glrcogen 
deposited In the muscles and tho glucoso-emiivalenl 
of tho oxygon absorbed/’ I do not think fhAt 
this conclusion should bo accepted as final because 
of tho following passible sources of error in tho 
experiments:— 

(1) The decrease fn the free sugar of the muscles was 
determined by measurement of tbo reducing power 
(Hngcdom-Jensen method) of a watery solution of the 
residue obtaine<l by evaporation of nn alcoholic 
extract of muscle, after treating it with colloidal Iron. 
The values found for different muscles of one leg 5f 
a spinal cat averaged 0-22 per cent, and no significant 
change occurred after leaving the preparation nt body 
temperature for five and a half hours. Tho authors 
express doubt ns to wind tar this is really " free 
sugar,” but tliey believe, since the experiments are 
comparative ones nnd glucose ” tlm only muscle 
constituent likely to vary significantly under the 
conditions of the experiment, that it is Justifiable 
to consider a change in reducing power as duo to 
" glucose. After Insulin they found Hint this free sugar 
declines Ln i>ercentngo nnd when Allowance Is mode for 
the mass of all tho muscles " a much larger contribu¬ 
tion fls mode) to the total of giucoso lost than doca 
tho larger fall tn tho blood-sugar percent ago ” 
(bracketed words mine). Thus, In a cat weiglilng 
3-725 kg. (M2 g. glucose was calculated as being lost 
from tho blood (tho percentage falling from 0-27 to 
0-088) and 1-44 g. from tbo muscles (the average 
percentage In four muscles falling from 0-202 to 0-182). 
Obviously, therefore, this is nn Important item on the 
credit slao of the account, nnd It amounts. In two 
other experiments tliat are recorded, to 0-fHW g. and 
0-200 g. (the glucose Infused being 3*250 g. nnd 4-80 g. 
respectively) And to 0-120 g. In another, in which the 
glucoeo Infused. 1-080 g., was Insufficient to prevent 
hypoglycrcmla from developing. Those figures si tow 
that the correction for free sugar varied greatly in 
the different observations nnd tliey raise tho question 
whether, even with tho reservations mado by tbo 
authors, tbo figures can bo tnlcon at their face value. 
While thoro is no pretence that tho reducing power 
gives a correct estimate of glucoso present In tho 
extract*, vet It is assumed, since the blood-sugar was 
being artificially maintained nt a high level (which, 
howover, was not tbo case In tbo tlilrd ox{>orlmcnt 
referred to above), tlwt tho change In reducing pqwor 
would represent a change in sugar to tbo same degree 
ns a simllAr change is tnkon to represent ono in blood- 
sugar percentage. Then again,.Simpson and Macleod 
and Cori and Cori, using somewhat similar met hods for 
estimating tho free sugar of musclo in tho rabbit and 
rat, hnvo not found tliat insulin docs lower tho 
ncroentogo of free sugar. With tlieso points in view 
tho risk involved In multiplying tlm octunl changes 
found by a largo factor are perhaps oven more con¬ 
siderable than tho authors imnglno. 

(2) The sugar added la the blood stream from the liver 
is allowed for by determination of Iho total of freo 
sugar and glycogen in samples of liver removed at 
different stages of the experiment. It was found In a 
control experiment without insulin that tho total loss 


of carbohydrate from the liver during a period of 
50 minutes plus tlm sugar injected almost corro- 
►(Hinded to the glucoso equivalent of tlm oxygen 
meanwhile used, without- there being any change in 
muscle glycogen. Tills result seems to’ justify tho 
correction, but it appears to mr doubtful whether tho 
percentage of onrboliydrnto in a small portion will 
invariably reprvaent that present, in the liver as a 
whole. Since t lien* was practically no circulation in the 
orgnn.U is not likelr that- the sugar In various portions 
of It would dram to an equal extent Into tho envn 
blood. 

Coming now (o the other sldo of the balnnco sheet 
tbo glycogen deposited in tlw entire musculature is 
computed bv mult iplylngtbenvorago percentage found 


iS* Fl °- *■ 



in four mu.Hcl.-H of tlm Idnd limb bv the estimated 
woight of all tlm muscles. Tho reliability oT tills 
method is fully discussed in a paper by Best, Hoot, 
and Marks •• nnd certain of its possible sources of 
inaccuracy nn* pointed out. But there are several 
curious properties of tho eviscerated preparation 
which s com to mo to ihdJcato that it does not behave 
like the muscle* of an intact animal. In tho first 
place, os I have pointed out elsewhere, it la difficult to 
reconcile the constancy in glycogen In tho muscles 
over several hours in preparations not Injected with 
insulin with the current hypothesis that tho Immediate 
fuel used for tho production of muscular energy Is 
glycogen. Tin* energy production In tlieso prepara¬ 
tions, which was at tho rate of about 2 calorics per kg. 
An hour, was apparently not dependent on glycogen, 
since this was tho samo at tho beginning ns nt tho end 
of tho experiment, or If it was dependent on glycogen 
then wo linvo to Imaglno that In each of tho muscles 
just as mucli glvcogen was bolng bulltup out of blood- 
sugAr as was disappearing during tho course of tho 
experiment. Tho other alternative is that the fuel 
used was blood-sugar itself. Tho amount of sugar 
which analysis showed to be disappearing from the 
blood itself was far from adequate to account for the 
energy produced, but, when tho sugar that was 
considered to bo leaking Into the systemic circula¬ 
tion from tho liver was added to this, a sufficient 
amount was found to bo provided In ono of tho experi¬ 
ments of Best, Dale, Boot, and Marks. In either 
case there is something mysterious about tho energy 
metabolism of the spinal preparation. 

Even were those sources or error overcome there 
remains a more sorioua ono, and this depends on the 
assumption that each 760 o.cm. of oxygon retained 
by the propamtion corresponds to the oxidation of 
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1 g. of glucose. This would be the glucose equivalent 
of oxygen if the respiratory quotient stood at 1;0, but 
it is not permissible, in the light of Kilbom’s experi¬ 
ments, to assume that this was so. Kilborn 30 in 
confirmation of earlier work by Ydrzar and others, 
found that the rise in the R.Q. which follows eviscera¬ 
tion is dependent partly on the appearance of lactic 
acid and partly on the relative over-ventilation of the 
preparation. This causes a blowing-off of 00, from the 
blood and tissues, nsevidenced by amarked fall in the 
OO, of the blood, thus making it unsafe to assume that 
because the quotient was unity carbohydrate combus¬ 
tion was alone occurringintheeviscerated preparations. 
Asamatterof fact Kilborn found that he could cause the 

R.Q. to return to about its original low level either by 
reducing the respiratory volume or by adding CO, 
to the inspired air as shown in Fig. 4. Of course, there 
is the possibility since there was a very high per¬ 
centage of blood-sugar in the preparations used by Bum 
and Dale and Best et al-—which was notthe case in those 
• used by Kilborn—that the metabolism may have been 
one exclusively of carbohydrate. In this connexion 
it is only fair to point out that Markowitz found in a 
dog from which the liver had been removed that 
whereas the R.Q. stood at about 0-9 to start with, it 
rose practically to unity when glucose was injected. 
There is no doubt that insulin sooner or later increases 
the rate of oxygen consumption, not only in decapitate, 
eviscerated preparations, but also in normal animals, 
and since the R.Q. rises somewhat in the latter it is 
doubtless correct to conclude that relatively more 
carbohydrate is being oxidised, but it is impossible to 
calculate the extent to which this is occurring without 
knowing in how far the R.Q. is being affected by a mere 
over-ventilation of the blood and tissues. 
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THE DEVELOPMENT OE PULMONARY 
TUBERCULOSIS, . . 

WITH SPECIAL REFERENCE TO “ EARLY INFILTRATION.” 

By H. V. MOBLOCK, M.C., H.D., M.B.O.P. Lond., 

ASSISTANT PHYS ICIAN TO TUB CHTY OF LONDON HOSPITAL FOB 
DISEASES BF THE HEART AND LUNGS, TO THE HAMPSTEAD 
GENERAL HOSPITAL, AND TO THE MILLER 
GENERAL H03FJTAL. 


In no disease is it more important to establish 
the diagnosis early than in pulmonary tuberculosis; 
to this end much literature has been’produced by many 
authors. The disease has usually been described as 
being of a slow insidious onset, the chief symptoms 
of which are cough (often most marked in the morn¬ 
ings), bromoptyBis, indefinite malaise, night-sweats, 
an intermittent low-grade pyrexia, and a progressive 
loss of weight. In the early stages the disease-process 
has been supposed to be confined to the apical region 
of the affected lung, the lesion at first being very 
small in size and in the course of time gradually 
spreading to involve more and more of the lung. 
The literature on the subject leads to the conclusion 
that physical signs in the early Btages are extremely 
variable and difficult to establish, and that they are 
to be found in the apical region of the affected lung. 
Various authors lay particular stress on some 
percussion or auscultatory finding which, in their 
opinion, is almost diagnostic. The radiological 
findings reported as early manifestations are almost 
as variable and elusive as the physical signs. Tne 
sputum in the earliest cases (closed cases) is said to 
be negative when examined for tubercle bacillus. 

During recent years, cn the Continent, particularly 
in France and Germany^ a great deal of evidence 


has been adduced to suggest that the old teaching 
that the development of pulmonary tuberculosis 
is a slow, insidious process is erroneous and that, 
as a matter of fact, the disease has a comparatively 
acute onset. Assmann, 1 • Bedecker,® Lydtin, 3 
Fassbender,* Braeuning, * Kayer-Petersen,* Ulrici, 7 
Gran, 8 Bistand Amenillo, • Frischbier and Beckmann 10 
have reported series of cases in which the disease 
has been characterised by the following phenomena. 

1. The onsot is definite and often acute. 

2. The lesion iB usually situated in tbo infraclavicular 
region, but may bo in the mid-zone or basal area. 

S. Tho skiagrams show a very definite, characteristic 
picture. 

To these cases Bedecker gave tbo name “ early 
infiltration.” (FzTihinfilfcrafc.) 

The following series of cases from tho City of 
London Hospital for Diseases of the Heart and Lungs 
are illustrations of “ early infiltration.” 

Case 1.—A man, aged 28, had been quite well until two 
weeks boforo admission, when ho noticed a cough, and 
a few days before admission ho had had a haemoptysis of 
half a drachm. Ho was woll nourished with a goo a colour. 
His temperature was 9D*4°F. The only physical sign was 
an occasional crepitation after coughing In tho loft second 
space. The family history was negativo. The sputum was 

T.B, positive. 

Case 2.—A youth, aged 18, had pain in tho loft axilla 
one month beforo admission, and cough started. After a 
few days the axillary pain disappeared, and cough continued. 
He was rather pale, but his gcnoral condition was good. 
There was alight impairment of note, and post-tussio 
crepitation In the loft axilla, the temperature auring the 
first two weeks in hospital not rising above 00-8*. Tho 
sputum was T.B. positive. The skiagram showed in tho 
left infraclavicular region an area of infiltration which 
had reached tho size of a largo orange. 

Case 3.—A man, aged 20, developed cough ono month 
before admission. Ono day before admission ho had a 
heemoptysis of two ounces. Ho was pale, but his gcnoral 
condition was good. Thoro was slight Impairment of 
percussion noto over the left second and third spaces and 
crepitation benoatli tho right clavicle. There was no- 
alteration in the breath sounds. Pyrexia was remittent 
JP to 101°. The sputum was T.B. positive. Tho patient 
had been in close contact with an open case. Skiagrams 
show a definite infiltration In the right axillary region. 

Case ^ three weeks before .* admission 

had “influenza”—Lc., cough, feverishness, and malaise. 
These symptoms continued until admission. She had 
been examined nino months before as a tuberculous contact, 
and no physical signs had been found. Two brothers were 
suffering from pulmonary tuberculosis. She was well 
nourished with a good colour. There was an impaired 
percussion note in the left axilla and left interscapular' 
region. Crepitations were heard. In theso regions. She 
showed intermittent pyrexia up to 100° during the first 
two weeks in hospital. The. sputum was T.B. positive. 
The skiagram shows an area of infiltration in the left 
axillary region. 

Case ^ man ’ ft ffed 28, had had “ influenza *' nine 
weeks before admission. Cough continued up to tho time 
or admission. The general condition was good. There 
was an impaired percussion note over the right apical 
region and crepitation in this region in front and behind, 
lhe sputum was T.B. positive, and there was intermittent 
pyrexia up to 100°. There was no family history. Skiagrams 
0 f°^T i a A , area of infiltration extending from tho 

clavicle to tho third intercostal space, 

, ^ Kiri, aged 14£ years, had an acuto cold in tho 

Read three months before admission. Cough and malaise 
developed later, and she lost a little weight. She was a 
pale ill-looking girl, but well nourished. There was an 
impaired percussion note and crepitations in tho right 
inf^clavicular region, and a temperature ranging up to 
09-8 . The sputum was T.B. positive. Skiagrams show an 
area of infiltration, which is proceeding to cavitation, 
in the right infraclavicular region. 

«< man > 23, 28 days before admission had 

. influenza. He was in hod for a few days and returned 
to business after 14 days. He was examined by the medical 
officer of his firm, who sent liim to hospital for investigation. 
Hie general condition was excellent, but tho percussion 
hhpaired, crepitations wore heard below tho 
right clavicle, and tho sputum was T.B. positive. There 
^tory of contact. Skiagrams show a large area of 
infiltration in the right infraclavicular region. 

Case 8.—A girl of 19, two months before admission 
imd a feverish cold.” She showed crepitation over tho 
right upper lobe m front and her sputum was T.B. positive. 
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iTbsrs ku do history of contact. Hr. 1 ilwrw* a largo arc* 
of inflltmtlon. 

The salient point* In these casesaro 

1. Tho onwt Is definite, often with nn acute febrile 
nines* which may bo mW(llngno*od as “ influenia." 
(Lydtln. Fa^sbcndor. and ilmcunlng stress the 

Ability of the confusion which mny ariae lrntwecn 
ucnra and these cn«>e*.) 

2. The physical *lgns are present below tho 
clavicle, usually In the second or thlnl apace, or 

no. i. 



Itndlocmphlo srpcanrocen In Coro 6 . 


in tho upper part of the axilla, tho only constant 
physical sign being crepitation*. 

. a. Tlio definite radiological appearance la of an 
area of Infiltration, which varies in sire from 2 to 
10 cin. or tnoro In diameter, tho area of Infiltration 
being situated in tho Infmclavlcnlar or axillary region. 

4. Tho general condition of moat of the patients 
is extremely good. 

It might bo suggested tluit tho lesion here described 
la tho acute broncho-pnoumonlc phthhis which 
lifts long been known as a clinical pfeturo, but that 
is not so. In tho first place, tho patient with ncute 
broncho-pnenmonic phthisis la oxtromely HI, while 
tho patient with " early infiltration ” la not. Tho 
akiagrem of “ early Infiltration ” in tho atago described 
Is very different from that of ncuto broncho-pneumonic 
phthisis, but if tho early ltUTUratlon lias advanced 
to evolve the greater portion of tho lobo, then the 
■klftgmms may bo similar. Lastly, acuto broncho- 
pneumonic phthisis Is usually fatal, whflo early 
infiltration is seldom fatal and often, when treated, 
Improves and heals (Asemann, Rodceker, Lydtln, 
-TJlricl). 

On tho other liand, it might bo suggested that 
“early Infiltrations "nroaparticulartypeoFpalmonary 
tuberculosis and have no bearing on the development 
of phthisis^ Cases of early infiltration liavo been 
observed over a period of time and many have been 
soon to progress to a plcturo which is Indistinguishable 
from phthisis fltodeckcr, Frfachblcr and Ucchmnnn, 
Moriock ll ). It Is not my Intention to deocribo tlio 
various courses which early infiltration is known to 
take (a full account is givon by Lydtln, Redccker.and 
Moriock), but to show tho importance of recognising 
this lesion as tho beginning of pulmonary tuberculosis. 

The question may bo asked : if “ early infiltration " 
Is really tho beginning of pulmonary tuberculosis, 
why Is It not seen more often P In tho first place, 


like every other clinical picture In medicine, until 
tho condlt Ion is known tt Is not looked for j but since 
the condition was first described by Assmann many 
series liave ln’on reported. Jn reviewing tho sldagramB 
of somo four hundred cosor which liavo been treated 
nt tlm City of Jxmdon Hospital In tbo past two 

f 'cars, I was able to find Just over fifty cases which 
»ad undouhtfMUy started, ns nn early infiltration. 
Secondly, it must bo remcmlKTcd Hint early infiltration 
is a transitory lesion. In a few weeks It may spread 
to involve tin* oplcnl region as well or it may heal 
In a few month* to leave only a sear. If it has spread 
to involve the apical region before tbo caso has come 
under olwrvntion, it is Impossible to say if tho 
lesion started In the apical region and spread down, 
or it It started ns nn infrnclavicular “early Infiltration “ 
and progr«^N.H| io tho apical region. 

Cash P.—A *-i>maa t aetd 25 yrar*. thrro months before 
admh*km, fdt.-r Um Mrlu of * child, had noticed ft cough 
•ad frit ill. lough anil maUUo continacd up to tho timo 
of ftdtnbskm. It- r general condition ttss fair. Thrro was 
an Impalrrd jwn t^iem note over tbo right apex In front 
nud behind th* nifrnrlsvlcuhir region. crrpltfttions in thoeo 
aprss, with flight intermittent pyrexia. Tliero waa no 
fatnllv hMorv. fig. 2 allows ft lesion Involving tho right 
aplcai and taiRwlnt u-ular region*. 

Wlirn n ra»- 1ms reached this stage. Is there any 
evidence to Miggvst which of tho two processes 
iiavo been nt work: fa) early infiltration with 
its rapid spr-.ol or (6) the slowly progressive 
lesion, spreading from tho apical region? If tho 
intter pror*^- »-> tho cause It would bo reasonable 
to expect th.it the patient would give a history of 
rough and malaise extending over a considerable 
time. Yet to the majority of cases of this extent 
the patient wily gives a short, history (8-12 weeks). 
The clinician, because he believes pulmonary tuber- 

Fio. 2. 



nadlocrsphlo appearance* In Caso 0. 


ctdosis to be a slowly progressive disease, discredits 
tho patient’s history and ante-dates the commence¬ 
ment of tlio infection, although it is well recognised 
that as largo an area of lung can bo involved in a 
broncho-pneumonic spread in. as short a period 
—e.g., the broncho-pneumonic spread in tho “ sound 
lung ” in caso treated with artificial pneumothorax 
(Landreth and Moriock **). Therefore, it seems reason¬ 
able to suggest that, in those cases which give a short 
history, tho Initial lesion may have been this rapldiv- 
spreadlng “ early infiltration ” which has spread to 
involve tho apical region. Over a period of seven years 
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Braeuning, Lydtin, Bedeoker and Walter, and 
Kayer-Petersen, followed up series of “ apical 
phthisis,” 6ome treated, others untreated. 


— 

1 Cases. 

Progressive. 

Per cent. 

Braeuninff 

165 

12 

| 7-2 

Lydtin.. 

450 

31 

7-0 

Redeoker and Walker 

144 

8 

| 7-0 

Kayer-Petersen 

679 

51 

7-0 

Total .. 

1438 

102 

7-0 


These figures show that only 7 per cent, of “ apical 
phthises ” became progressive pulmonary tuber¬ 
culosis. This suggests that the spread from the 
apical region is uncommon. So far there are no 
figures to show how often “ early infiltration ” 
spreads to involve the apical region, but the facts 
known—i.e., (l)that the early infiltration is a rapidly 
progressing lesion, and (2) that many cases of extensive 
unilateral pulmonary tuberculosis give a short history 
—suggest that these cases have started as an" early 
infiltration,” which is usually found in the infra- 
clavicular region. 

My best thanks are due to the honorary staff 
of the City of London Hospital for Diseases’ of-the 
Heart and Lungs, for their kind permission to use 
these notes and diagrams of their cases. 
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“EPIDEMIC HIOOUP.” 

By A. SALHSBtJBY MacNALTY, M.D. Oxf., 
M.B.O.P. Lond., 

A MEDICAL OFFICER OP THI'. MINISTRY OF HEALTH. 

The occurrence of a number of oases of epidemic 
hiccup in this country during the first two months 
of the present year may make the following com¬ 
munication of interest, inasmuch as the malady 
is of comparatively recent recognition and perplexing 
to those who encounter it for tho first time. 

Symptomatology .—On Jan. 31st, 1929, at the request 
of Dr. Orewdson Thomas, I saw A. B., aged 57, a 
retired Army officer. 

On Jan. 26th, after a journey to Liverpool, he contracted 
a cola and felt feverish and ill. He went t-o his office in the 
city on the 28th, but returned home at midday with a 
temperature of lOO-S 0 1". Hr. Thomas Baw him and ordered 
him to bed. On tho following day the patient began to 
hiccup. The hlocuping was almost Incessant; at intervals 
abort intermissions occurred in which the patient lay hack 
on his pillow In an exhausted condition. The attack lasted 
two and a half days and left the victim extremely weak. 
Ine pulso was slow, 66 ; the knee-jerks Blightly exaggerated, 
there were no other signs on physical examination, except 
thoso of nasopharyngeal catarrh which rapidly cleared. 

sf° tent ,^ or ? ne f me fhat he had suffered from a similar 
attack, but of slighter severity, seven years previously. 

This is a description of a fairly typical case of 
epidemic hiccup. The Illness begins with a mild 
feverish attack of nasopharyngeal catarrh which 
may simulate “ influenza ” or a “ cold in the head.” 
There is usually some elevation of temperature aud 
the pulse-rate is slowed. Prom 25 to 48 hours after 
tho onset the patient is suddenly seized with a 
persistent rhythmic hiccup which continues incessantly 
all day, interferes with talking and eating, occasionally 
causes vomiting, and ceases only when the patient 


succeeds- in obtaining sleep. Tho corcbro-spinal 
fluid is normal. The illness is usually mild although its 
subjects naturally suffer much inconvenience- and 
some mental nnxiety. The duration is usually from 
24 hours to two or three days ; the attack may last 
as long ns a week, and Economo has described an 
exceptional case which endured for a whole month, 
the patient having only a few hours’ respito each 
day. The nasopharyngeal catarrh Bubsidcs with the 
cessation of the characteristic attacks of hiccup. 
As a rule, there is complete recovery from the attack 
and an absence of complications or sequelie. Courtois 
Suffit, however, in 1020 had under observation 
a patient suffering solely from hiccup who died in 
48 hours. 

One mny fairly describo a case os one of “ epidemic 
hiccup ” from its clinical characters, just as one 
may diagnose a case of " epidemic encephalitis ” 
without necessarily having evidence, in tho particular 
instance, of a chain of infection, or oven of the 
incidence of other similar cases in the neighbourhood. 
The conception of epidemic hiccup, epidemiologicnlly, 
is similar to that of various epidemic diseases of 
the nervous system ; thus while associated groups 
of cases or definite epidemics sometimes come to 
light, the ordinary train of evidence is that only 
here and there does the widespread infecting agent 
find an individual who reaots with an unmistakable 
illness manifested by a characteristic syndrome. 
Alternatively, tho agent may infect the individual 
with such a massive dose, or in such a special manner, 
that tho characteristic illness is produced. In other 
words, for every definite: and characteristic case 
there is a largo and indeterminate number of people 
who receive and carry the infection without themselves 
suffering noticeably, or at all. 

This epidemiological concept results from the 
experience of previous appearances of epidemic 
hiccup, as well as of apparently “ sporadic ” cases. 

Previous Appearances of Epidemic Hiccup. —In 
the autumn of 1010 small outbreaks of illness occurred 
in Egypt, Austria, Italy, Germany, and Canada 
in which hiccup, sometimes associated with fover, 
wastho predominant symptom. An outbreak occurred 
m Vienna in January, 1020, and was described by 
Economo. 1 In the same month small epidemics 
were seen also in Prance* and in Switzerland. In 
December epidemic hiccup was common in Paris, 
and it was estimated that there were 6000 cases 
m the city. Railliet saw 130 cases in November 
and December in Bhelms, and an epidemic which 
is said to have affected 500 persons occurred in 
the Bernese Jura in December and January, 1021. 
-The disease was made notifiable in Switzerland, 
where 04 cases were notified. A few cases were 
reported m Canada, Australia, the United States, 
Denmark, and Norway. 

. December, 1020, tho diseaso was first noted 
London ' Birmingham, Maidenhead, 
Oxford, Abingdon, and elsewhere. On behalf of the 
Ministry of Health I inquired into a group of 12 
5r ccm l ed among the out-patients at 
Charing Cross Hospital.’ None of these cases returned 
for treatment which suggested that tho attack 
wm not one of long duration. 

• P?® attacks of epidemic hiccup have occurred 

m r t f n %Y mt f r months of the year. In the first quarter- 
ol IU24, when encephalitis lethargica was prevalent, 
epidemic hiccup was widespread, 
o £ e ?"—- No complete statistical figures are 

available, but clinical experience and published 
reports lead one to the belief that males over 40 years 

n E? t a F e usually the subjects of the malady. In 

r.iviH K leimS ould >reak it was definitely stated that 
children were not affected. 

Infcctivtiy .—Epidemic hiccup is an infectious 

Saif 86 Tn^Lr 11 ^ 1 + he de e ree of infectivity is not 
nigh. In two instances in Paris two bank clerks 

affpetJ^T^fL 81 ? 16 ? esk were almost simultaneously 
dn tbe Domlon outbreak of 1020 the casualty 
° f i, Cllarmg 01088 Hospital apparently 
contracted the disease from his patients. Several 
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flvo days before admission sbo bad bad an attack of shivering, 
felt out of sorts, and had some pain and tenderness in her 
** appendix region. 1 * She ^remained, in bed and the pain 
passed oH until the onset of the severe attack, which (im¬ 
pelled her to send for the family doctor, who diagnosed the 
condition as “appendix abscess.” For about -bIx years 
previously she had had occasional attacks of right-sided pain, 
accompanied by nausea and vomiting, and always relieved 
by lying down.' For os long as she could remember she had 
had frequency of micturition, but had never complained 
of it. 



Interior of the bladder with probes in tho urctcrio orifices. 

A —right ureter. 11 ■=> left ureter (blind). 

On admission her temperature was 103-8°F. t pulse-rate 
144, and respiration-rate 24. A large tumour was definitely 
palpable and tender to tho right of the umbilicus, and 
extended from about an inch above the umbilicus to almost 
the level of the anterior superior iliac spine. There was 
very great tenderness over McBuroey's point. Examination 
of urine showed a specific gravity of 1018, a neutral reaction, 
and the presence of distinct albumin, pus, and blood, The 
diagnosis of large appendix absceBS was questioned, but it 
was decided to do a laparotomy. The abdomen was opened 
through a right rectus incision, and the tumour was found 
to bo a largo distended right kidney sac. The left kidney 
was then sought.—a comparatively easy procedure through 
this incision—but to our great surprise could not be found. 
Its absence wae corroborated by tho assistant surgeon. 
Tho right renal pelvis was aspirated at two separate points 
but no purulent fluid was obtained. It was not deemed 
advisable to interfere farther, and the abdomen was closed. 

In tho succeeding 24 hours the patient passed 4 ox. of 
urine, and In the next day 6 ox. Forty-eight hours after 
operation Bho was catheterised, but no urine was obtained 
from the bladder, and there was complete anuria until 
death, which occurred 68 hours after operation. Two hours 
before death If ox. of pus was passed per urethram. Post¬ 
mortem, catheterisation failed to find urine in the bladder. 
The post-operation urine was examined bv the pathologist 
to the infirmary. Dr. M. B. Haunay, who also conducted the 
post-mortem examination. 

Report on urine.—Amber, very turbid, alkaline, speciflo 
gravity 1010. A very large amount of albumin (1-8 per 
cent.) is present. The cell deposit is very large in amount and 
consists of pus. Microscopically, in addition to pus, there are 
frequent rod blood cells and a few epithelial cells and micro¬ 
organisms. A Gram film shows numerous 1 coliform bacilli, 
and culture gives a growth of Bacillus coli. 

Post-mortem report .—The right kidney weighs 23 oz., and 
is displaced downwards. It measures 61 by 8 by 2? in., 
and is thus greatly enlarged (normal is about 4 by 2 $ by 
14 in.). It Is very soft, and shows areas of congestion. 
Tho renal pelvis is much dilated, to the sixe of a hen’s egg, 
and contains pus. The walliNare not noticeably thickened. 
The right ureter is thin-walled xmd dilated below. At the 
upper end, which is of the normal width, there is a kink 


NOTES. 


caused by the dropping of the enlarged kidney. There U 
no trace of the left kidnoy. Tho left ureter ends blindly, 
2J in. (0-3 cm.) from tho bladder. There is no scar in the 
left loin. Both adrenals are present and normal. ■ There 
are no genital dofocts. Tho cause of death is acuto cystitis 
and pyelonephritis. 

The photograph shows tho interior of tho bladder with 
probes in the ureteral orifices, the one on the left side passing 
up the Tight ureter, which has been cut across, and tho one 
on tho right side lying in the blindly ending rudimontary 
left uroter. 

Comment. 

The only 1 case found in the literature resembling 
this is that of Winter, s in which the pre-operative 
findings were “ sudden onset, largo right abdominal 
tumour, and no cystoscopy. Exploratory operation 
revealed a large cyBtic kidnoy, which was removed. 
Autopsy five days after operation revealed a loft 
ureter 8 cm. long", ending normally below, but blindly 
abovo. Tho left kidney was absent.” 

There are six instances in tho literature, quoted by 
Eisendrath,’ of congenital single kidney in which 
nephrectomy was performed on the solitary kidney, 
unwittingly, for tumour, severe renal infection, or 
tuberculosis. 

My case is a warning to all who contemplate any 
kind of surgical interference in renal disease without 
catheterisation of the ureters. The possibility of 
unilateral kidney should be kept in the forefront of a 
surgeon’s thoughts when called to perform a nephrec¬ 
tomy, especially when the loin incision is employed. 
It should be a rule never to remove a kidnoy without 
previously having made oertain of the presence of a 
second and, apart from opening the abdominal cavity, 
the only method is by pyelography. This is 
Galbrai til’s * view, and he adds that cystoscopy showing 
the normal excretion of indigo-carmine from a 
normally placed ureter may bo fallacious. Bussell 
Howard* states that if one kidnoy is absent the 
opening of tho ureter into the bladder is also absent, 
and the condition may be recognised on cystoscopic 
examination. This is erroneous, as 1 b the similar 
statement of Thomson and Miles 10 that congenital 
absence of one kidney presents, on cystoscopic 
examination, only one ureteral orifice. 

The appearance of two normally situated ureteral 
orifices on cystoscopy is not necessarily indicative 
of the presence of two kidneys, as my case of patent 
rudimentary ureter emphasises. 

I wish to thank Mr. Hugh Donald for permission 
to publish this case, and Dr. Mary B.' Hannay, to 
whom I am indebted for the pathological reports and 
photograph. 
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HYPOPYON ULCER OP THE CORNEA. 

A BRIEF BE VIEW OF ONE HUNDRED CONSECUTIVE 
CASES. 

By A. Christie Reid, M.D. Ajberd., 
bon. sunaEox to the Nottingham ete infirmary. 


The object of this article is threefold: (a) To 

impress on the practitioner that any corneal ulcer 
with pus in the anterior chamber is threatening an 
eye ; (6) to supply figures for comparison with new 
methods of treatment; and (c) to commend early 
opening of the anterior chamber by a special incision. 

These ulcers vary much in severity in different 
countries and in different parte of the same country. 
Of my cases 00 were miners working below ground - 




CI4HICAI. AND LADOJtATOHY NOTES. 
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(Jiwc represent n type generally severe, In only one 
cws.—ami h* cot a miner—was a foreign body 
prefect In tho ulcer. I have not known such an 
ulcer to follow ext met Jon of a foreign body Jn our 
casualty department where wn deni with,some 2800 
foreign bodies per annum. Nino cares were wtmien j 
only one tens a child, nged 2, which cleared Well with 
lotion ami atropine only. Sore ml cares presenting 
late or In debilitated or aged iwreonn were doomed 
from tho start, hut there have been Included, though 
for stnthttcnl purposes they am not of much value. 
The 100 cares ranpo over sir yearn and all were 
hospital care*. 

Method* of Treatment. 

Treatment ha* vnri**d somewhat, but tho following 
methods have boon tried oat and an* now morn or 
loss stereotyped as follows l (a) Best in bed, as flat 
on tho lurk as possible, for at leant G days and often 
for 15. Too early as-uimntion of the erect posture, 
and too prompt dHmhsaf from tJic ward, lias been 
too often followed by recurrence. (6) Atropine drops 
and frequent lustrations oven'to tlm Intensive bnlf* 
hourly method recently advocated. If tills ran 
carried out, (r) A renrah Is made for septic foci else¬ 
where—o.g., t*H*th and tear ane—nnd. If possible, 
these an* dealt with, (d) CnriwlisMlon with pun* 
catlKillr unites the cornea is deeply infiltrated. If 
the care is only seen after the fifth day this often 
does more harm than good. Actual cautery, even by 
clmufTage, J have found to produce a very ileus** hut 
soft scar; hut 1 confers to not having adopted the 
,ranlully graduated method of Mr. Edgar Stevenson, 
of Urrrpool. (r) Oenoral tonJc treatment, nnd mom 
recently sodium snlicvlut«< Intravenously. (/) Section. 
As It Is more csiH*cially this last I wish to advocate, 
I alinll briefly UererilK* my method. 

Under (Idcat'ame-dlu-tic) cocaine a small Lrmtoino 
Incision just inside the limbus is made in lower part 
of the cornea Into the anterior clmmbcr. A modlfiod 
Usher’s spatula is then Introduced, and on to it with 
a, upecinl reml-clrcular knife (like an old-fashioned 
vaccinntfon lancet) a vertical incision is made tlirougli 
tho comeal substance, thus completing an Inverted T. 
Both Instrument* a re made by Messrs. Down Bros.and 
Weiss and Son. The first incision is best done facing 
tho patient, tho second from behind. Thus tho lens 
is protected and complete control of the oyo obtained 
by the spatula. Tim second Incision may require 
two or three to nnd fro moveraentft of the knife, but 
may bo done by ono nweep from centre to periphery. 
Tho advantage of this Incision Is not only its com¬ 
pleteness Irat ila ncccsnfbfllty for mibseouent loppings 
if deemed necessary. Tlio point of the crossing is 
easily made but even weeks after, and I have with 
tho greatest ease broken Jn with a blunt iadrument 
12 tiny* after tho original inchdon. Evacuation of 
the pus la not essential i it sometimes flow* freely, 
«t others is sticky nnd thick. It should not perhaps 
bo left In tho wound ns it is thenllkoly to net os a 
wick to Introduce infection. One, two, or mom sub¬ 
sequent tappings at intervals of two or threo days 
may be indicated. 
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usually n trauma j (b) thore on the fifteenth day. or 
later. Of (a) 3 were lost, 11'had, C fair. 14 good, 
total 33. Of (6) 0 were lost, 12 bad, G fair, 7 good, 
total 30. Tlius 0 eyes out of (he 100 worn lost j but 
statistics of removal depend largely on the personal 
factor. I endeavour to retain an eye if it has only 
P.h. (perception of light) and Ls not painful. Unrdghtll- 
ncsH does not weigh heavily. 

The better results of tho early-sectioned ease* am 
enhanced by a closer study of tho failures, hut spnee 
does not allow of Hint here. In two of these latter 
the damage ff-vnietl to be done by a plastic iritis quite 
different from the simpler cyclitio hypopyon. All 
other mctluxla of treatment seem ineffectual In such 
cases, and rer-tlon Is tho only means I know of that 
lias In ono or two caused definite nrrest of tho proet?8H, 
oven when done late. 

But the time factor Is not everything. Some cases, 
for example, sh-»w very extensive or deep ulcer only 
three or four days after onset ; these are virulent, 
but many of tie re may bo saved by prompt section. 
On the other hand, a fair proportion of late ensit* 
that had run a mild but chronic course were sectioned 
after all other means had fnfiod, nnd this brought 
nbmit. definite nrrest with n good visual or scar 
result. 

Tin* terror >-f the Golhrie-Snemisch section with 
its adherent irb i- dono away with by this Innocuous 
yet efficient p»-< t ion. , An adherent iris is a rarity 
and usually the* to an error in technique nr the 
presence of a plastic Iritis that- would have blocked 
tho pupil in any case. In only five cases of the series 
illd lens oivnrify result. In two of those the patient 
jibbed Imdly, nnd It Is possible tlrnt with tbe dilated 
pupil of al repine the point of tho kerntomc may 
have touehed the lens. I think, however, that tho 
presence of semi-volfd pus lying for weeks, if may bo, 
on a segment of iris and lens, may in Itself, apart from 
any error in t<*chnlquc, cause somo localised lens 
opacity tlmt may later involve thc.wholo lens. 

Finally, I would urge that it- Is not on account of 
plus tension that section is undertaken, llcncwnl of 
aqueous is the vital necessity. A by-cfTect nmv bo 
tho lowered corneal tension allowing healing lymph 
to pass more freely through tho corneal ttasuo. 
Tho two flap- *<f the section have at times boon noted 
ns definite! > <edematous. Pius tension may occur, 
hut in my * M**rtenco is a late phenomenon. Two of 
my obstinnt.- care* had a definitely minus tension— 
one was sectioned, tho othpr not; both did well. 

Can one, th- n, lay down a deflnltollnoof treatment 
in hypopyon .ilccr r I am afraid not. Tho cases <jro 
polymorphic. -Spaco does not permit a closer analysis 
of types. N'< allusion lias been mado, for Instance, 
to tbe dlplnlmrilJnry typo to wldch two In my scries 
seemed to 1* long. Whether localised ultra-violet 
rays will replace present methods remains to bo seen. 
London and Toronto statist lea of hypopyon ulcer 
must be accepted with caution. A total of 48 
“ good " results in there 100 cases, of which 21 were 
sectioned nnd 27 not, may or may not bo regarded 
as sathfaetoiy. _ 


JtcsuUs of Early Section. 

llesults of t real ment may bo considered st at 1st ically, 
but If so, great reserves must be made as there nro 
many varying fact ora. 1 Thus 03 of my coses were 
sectioned, but I do not advocate section In every 
case, though I havo nover regretted an early section. 
And tho fact that of 87 cares not sectioned SO dfd 
well- : -reflnlt “ good ” or “ fair does not provo 
anything against section, bccaure most of these cases 
were of a mild typo. Of tho 87 non-eectloned cases 
27 were good, 3 wore fair, 7 were bod, and nono was 
“ lost.” Six of tho bad were cautery cares which 
perforated. 

My sectioned cases fall Into two groups—-(a) those 
dono before the fourteenth day from the.date of onset. 


* Result* from tbe rUntl and acarrim; point of view may be 
tabulated n* i “ jrood—5/8 to 8/18 or very *H*rht «nr; ** fair ** 
— 8/18 to fl /60 with denser mot ; M bad ”-lrae than 0/00 or 
very dettao aoar; and “ low of oyo ’* carM. 


an uncommon abdominal cyst in a 

YOUNG CHILD. 

By A. H. D. Surm, Af.C., M.B. Edin., 
no*. Briionv.v to the i-lawcllt arxrsii. nos err At. 


The comparative rarity of cysts of tho omentum 
encourages mo to record a caeo which has recently 
passed through my hands. The only dotailed account 
of omentnl cysts I have been able to And is in Keen’s 
“ Surgery ” (Vol. IV., pp. 032 and 033). Hero it- Is 
stated that cysts of tho omentum are moat frequently 
scon in cldJdren under 10 years of ago, 50 per cent, 
being under 10, and 0G per cent, under 20 years of ago j 
75 per cent, of cases occur in females. 


The patient wns a healthy boy of 4, who bad had an 
uneventful medical history. Hi* parent* were both healthy, 
and bo had been portoctly flt until a fortnight before I aaw 

b2 
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him Ufa mother had then observed a swelling of tho lower 
abdomen which had rapidly increased in sire, and she had 
called in Dr. Hugh John of Llangenneeh to see him. While 
attended by Dr. John, the boy had complained of vague 
abdominal discomfort. On one or two occasions there had 
been a rise of temperature to 100° I 1 ., and on one occasion a 
little blood had been passed in the urine. 

Dr. John asked me to see the boy ■with him on April 7th. 

I found a slightly-built, -well-nourished boy, who complained 
of slight abdominal discomfort. The abdomen vras much 
swollen In the lower part. The pulse and temperature were 
normal. A hard tumour was felt, filling the abdomen below 
the umbilicus. The bladder was emptv, and there was a 
distinct gap between the tumour ana the pubes. The 
tumour seemed to fill up the pelvis. There was no distension 
of the abdominal veins. In view of the rapid growth it was 
thought that the condition might be due to a malignant 
growth of the kidney (particularly in view of the history of 
hrematuria on one occasion). Encysted tuberculous ascites 
was also considered, as were retroperitoneal growth and 
various congenital cystic conditions. Laparotomy was 
advised and later performed under general ancesthesin. 

The abdomen was opened by a mid-line incision, extending 
from the umbilicus to the pubes. On opening the peritoneum 
a large mass was seen, adherent by very easily separated 
adhesions to the peritoneum of the anterior abdominal wall. 
After separating the adhesions, the tumour was found firmly 
adherent to the omentum. The attached, omentum was 
clamped and ligated, and the tumour found almost com¬ 
pletely to fill the pelvis. So slight were the adhesions to .the 
peritoneum of the pelvic floor that during the process of 
examining the posterior attachments of the growth the 
tumour separated away completely from them, leaving a 
few very email bleeding points, none of which needed 
ligation. The abdomen was closed and the wound healed 
by primary union, tho patient leaving hospital 12 days later. 

The tumour wns about the size of tho head of a six- 
months-old child. It was polycystic, and attached to it were 
several smaller cyBts. All the cyBts were opened and were 
fonnd to contain a clear substance, of tho consistency of 
jelly which had only partially set, and a certain amount of 
fluid like blood serum. There was no blood. Tho cyst wall 
was sent to Dr. S. C. Dyke, consulting pathologist, the 
Boyal Hospital, Wolverhampton, who has sent me the 
following report:—. 

“ The portion of cyst wall consists of fibrous tissuo only. 
This fibrous tissue is very dense in some parte ; in others 
the cells are vegetative in type and Bhow evidence of rapid 
recent growth. The fibrous tissue contains well-formed 
blood-vessels and some included groups of fat cells. Inflam¬ 
matory cells are present but not in very large numbers, 
certainly not in sufficiently largo numbers to suggest an 
inflammatory origin for the cyst. These cells are of all 
types: polymorphonuclear leucocytes, eosinophiles, and 
plasma cells. There are also a few collections of large mono¬ 
nuclear cells apparently derived from the lining of tho 
omentum. X think it is possible to say with certainty that 
this cyst is not neoplastic, and there appears to be no reason 
why it Bhould recur after having been completely removed. 
It- can only bo described as an omental cyst. Such cysts are 
rare hut they do occur. On preliminary examination of the 
specimen my first impression was that you had sent me the 
w an hydatid cyst. The specimen would pa-ss as the 
ectocyst, but there is no trace of endocyst. This lies under 
the ectocyst and iB translucent and gelatinous. I presume 
that I am justified in believing that no such endocyst existed. 
I tldnk you are justified in telling the relatives that it will 
not recur. Certainly it is not malignant.” 

The chief interest in this case lies in the fact that 
the condition is rare, and does not seem to attract the 
attention it should in the differential diagnosis of 
abdominal tumours in children. In the. case described 
there was no endocyst, and it will be interesting, in 
view of Dr. Dyke’s report, to follow the future medical 
history of this child. The condition can, I think, only 
be diagnosed definitely by laparotomy, but it seems 
to me one which must be thought of in the diagnosis 
of abdominal swellings in children. 


, BmtiNGHAM Hospital Saturday Fund.—D uring 
tho first half of the present year 4600 employees of 2S6 
contributing firms have joined the Fund, and £20,000 has 
been handed to the contributory scheme as against £16,000 
for the corresponding quarter last year. The convalescent 
home accommodation of the Fund is so seriously overtaxed 
that there is a waiting-list of 1140 cases. There is still a 
debt, of about £27,000 \upon the building fund of the 
Tyn-y-Coed Homo.and a liu^e number of firms are subscribing 
an additional penny per beaiX per week towards reducing it. 




PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting was lield in the new institute of 
pathology in Tennis Court-rond, Cambridge, on 
July 5th and Oth, with Prof. H. R. Dean, Master of 
Trinity Hall, in the chair. 

C. H. Wliittle (Cambridge) in the course of many 
tests of pneumococci on mice had found that about 
2 per cent, of the animals developed a pneumococcal 
otitiB media with rolary and other movements and 
might die from a secondary pneumococcal septir 
ciemia.—A. D. Gardner (Oxford) had watched the 
multiplication of the tubercle bacillus and found that 
it followed ordinary lines ; ho saw’ nothing suggestivo 
of a granule plinse or any complicated life-IiiBtory.-— 
F. W. Andrewes (London) noted that a few strains of 
hfcmolytic streptococci actively fermented starch and 
gave an elegant demonstration of the reaction.— 
T. J. Mackie, D. G. S. McLacldan, and E. J. N. 
Anderson (Edinburgh) had isolated tho tetanus 
bacillus from a specimen of catgut supposed to he 
implicated in an outbreak of post-operative totanus. 
Catgut artificially contaminated with spores infects 
guinea-pigs experimentally, the spores washed off it 
do not, nor do spores injected into tho neighbourhood 
of implanted catgut. Sublethal doses of B. tcclchix 
make tetanus spore 3 effective and exposure of 
animals to cold right weeks after inoculation of spores 
may determine a fatal tetanus.—C. H. Andrewes 
(London) showed that virus III. developed the 
characteristic ivlusion bodies in cultures of rabbit 
testis and wit! the same technique showed that the 
resistance of immunised animals depended on the 
blood plasma rather than tho tissuo cells.—S. F. 
Bedson (London) proved that it was possible to 
immunise guinea-pigs against herpes ana cause tho 
production of neutralising antibody in the blood by 
formalin-killed liras.—J. Craigie and W. J. Tulloch 
(Dundee) showed how specific and valuable wns tho 
flocculation test (rabbit immune serum and extracts 
of vesicles) in the differential diagnosis of small-pox 
and that it could not well be duo to contaminating 
bacteria as has been supposed.—U. R. Doan, N. E. 
Goldsworthy, and 0. TenBroeck (Cambridge) discussed 
the technical difficulties in measuring tho rate of 
disappearance of horse serum injected into tho blood 
of rabbits.—W. W. C. TopJey and G. S. Wilson 
(London) starting with Schiitze’s discovery that 
B. pseudoiubcrciilosis and B. aerlruckc had a common 
O heat-stable antigen failed to protect mico against 
aertryclce with pseudotubercle vaccines hut got 
passive protection with immune rabbit sera.— 
J. Craigie (Dundee) detailed his experiments on the 
flagella and somatic antigenB of the typhoid bacillus. 
—J. Gordon (Leeds) found that dyes of the congo-red 
group interfered with haemolysis and bacteriolysis.— 
E. G. D. Murray (Cambridge) dealt with the technique 
of standardising dysentery antitoxin.—0. H. Brown¬ 
ing and R. Gulbrausen (Glasgow) showed how the 
immunity developed by the stimulation of dead 
parasites was a factor in the curing of trypanosome 
infections by chemotherapeutic agents.—'W. T. Hillier 
(Birmingham) described the determination of red cell 
fragility and its application in the differential diagnosis 
of jaundices.—J. Davidson (Edinburgh) examined tho 
action of senecifoline (from ragwort) on the rat’s 
liver: it causes htemorrhage, acute ncorosis, prolifera¬ 
tion of kupffer cells, and Anally in surviving animals 
fibrosis and cirrhosis.—J. H. Diblo (Liverpool) showed 
that the amount of fat which accumulates in the liver 
during starvation depends on the abundance of 
storage fat in the body.—W. Cramer (London) 
detailed further experiments showing how the 
development of one tar cancer tends to inh ibit the 
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appearance of another.-—T. 11 arc {I»ndon) described 
n case of spondylitis deformans in a dog associated 
with rulvanccd general Arteriosclerosis and discussed 
the possibility of the prim nry periarticular h*slon* 
belli# due to arteriolar damage.—Xomli II. Schuster 
(London) dealt with the classification of lung tumour* 
especially with the possibility of recognising those 
arising in the alveoli.—11. I*. Sh eel urn (Manchester) 
dercrilicd a rnimrlsfthlt! cystic tumour of tlm liver in 
a child, including connective tissue, epithelial tube*, 
nnd striped muscle, and concluded tliat it was a 
motmblruitln lirmmtoma in which both inwnehyinu 
mid meant helium were rrprvsenUd.—J. Braxton 
IIIcVch (London) described a eong.-nltal detlclcncy of 
the a**ophngu* nnd a on«e In which more than HOO 
cyatlccrcus cyst* wore Poind In the brain.—Among 
the demonstration* were tlm following: It. II, 
Moricy, acute millarv tnl>erculo*is In an infant xd six 
week* with older lesion* in^ the liver aupgi-atlng 
Intm-utorine Infection ; A. >\ Drury (Cambridge), 
a substance Isolated from nonnal heart muscle which 
cause* experimental heart-block; E. W. Ilurat 
(London), lesion* of experimental poliomyelitis in 
monkey*; C. II. Whittle (Cambridge), cor bnvinum 
In n man ngoil 20; norllin Wheatley (I>>ori*), 
blastomycosis of plrum ; A, b. TnyJor and II. Roger* 
(lirsds). anUtary pla*uia-<x*ll myeloma of femur; 
A. I.. Taylor (Leeds), primary' sarcoma of spleen J 
general cnrclnomfttonls of boTies; 1!. fl. D. Murray 
(Cambridge), n useful typo of nnlnml cago; It. A. 
Webb (Cambridge), vital staining of blood and tissue 
colls; J. It. M. Innen (Cambridge), (1) changoa In 
hvxH'rvUaniltio^ia,(2) art ificlMdeclduomata, (3) ovarian 
abnormalities In rabbit*. 
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A BOXI'MIETAIXIXO CLAMP. 

Thk instrument. hero Illustrated is Intended for 
me in operations upon oblique fracture's of long 
bone*, especially tlie femur nnd the humerus. The 
fragments are manipulated into perfect coaptntlon 
In the usual wny, with long bono-holdlng forceps, 
and tho oudreling clnmp Is then applied. If the 
fracture be of the long, oblique variety, two can be 
used, and retention Is then perfect without (be need 



of any other Intervention by moan* of forceps, Ac. I 
The cLatnp lias been devised to overcome some of 
tho Olfflcultiea that are commonly met In tho uso 
of existing types- It is often found .that tho handle* ! 
of these clnmjHi arc very milch in tho way In tho 
wound J either they have to bo released in order 
to gat tho plate into position or, as they can only 
bo applied in ono plane, they are not auitablo for 
ubq in many case* of oblique fracture. The new 
clamp, tho handlo of which 1* detachable, occupies 
very Ultle space In the wound and It can bo applied 
at almost any angle, according to the direction 
of tho fracture. Even, when ono only can ho used, 
it so far steadies tho fragments that they can be 
held firmly Jn position by ono assistant with very 
little effort. 

Tho clamp .Is made of ulalnkfUJ stool, In two sires, 
by Messrs. Allen and JTnnburys, Lid., tVigmorc-stroct, 
Ijondon, W. 

Alak II, Todd, M.S. Lond., F.R.O.S. Eng. - 
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Tin' sixteenth annual meeting of this Congress was 
held at Oxford from July -itli to flth, with 3Tr. A. 
IlraiNAim OniniAND, the Master, presiding. It was 
very largely attended. 

On Thursday, after a abort address of welcomes by 
tho Master, a discussion on 

Di.<ra*r/t of the /jirrjpiuil ApjKxrattu 
wa<» Introduced by l > rof. Josmi Mf.llui, (Vienna). 
In fho course <»f bis paper he discussed the frequency 
with which nteiueu* led to eplnhora. Examination 
of a Inrge iimnlH-r of cadavers, lie said, showed that 
the lacrymal r.-uurtfculi wore normal In only SO per 
cent. It couhl Ik- stated tliat most lacrymal paHgngcfl 
wen* niiin’ «»r Ichk diseased, hut-without conjunctivitis. 
Mort of t he subjoin of dlt-cawd passages were women. 
X my* nfTi*rri»-d tho first mean* of satisfactorily 
keying the normal and pathological conditions of tho 
sne In the lixn.g person. Often, too, X rays would 
give an Indication of flu* kind of operation required. 
RndJuni apple d to a tuborcutou* condition o! the 
tear sac gave v.-rv Hiiecessful result*, so tluit operation 
Was rendered unnecessary. Many oplitlialmologist* 
mndotl>emistnL. of rr^rdlngcplpfiorn an synonymous 
with stenosis » f the lacrymnl duct. Slitting of the 
cannllculi tva*. n<>w les* often performed than for¬ 
merly; And in all macs tlm operator must, avoid 
slitting tlm canaliculus ns far as tlwi cnnlhus. For 
dilatation »t the teor-durt the permanent, probo 
tmntimmt *icm>*d to have licen abandoned. 

Turning to tin* local treatment of chronic 
durryocystlU* with more or less copious secretion 
iViif. Meller said the condition could occasionally bo 
favourahl)' Influenced, even cured, by medical means. 
Mllver nltmto in I per cent, solution, applied with tho 
syringe, s^-m-d best. Tincturo of iodine land been 
n'«ol for Ui«- purjKasc, but it caused considerable 
irritation of the conjunctiva. After a properly 
tw-rfomu-d rxfnq»atlon of Ole one, tho epiphora, 
which beforv the operation was copious, almost always 
Wainc *«» si’cht Hint tbo majority of the patlejits 
mnile no further complaint of It. If, however, a 
small pnrtii I. <>f mucous inembmuo was loft behind, 
lacryinatiim •. ntinued, and might be as severe ns 
befor** tlie ojh ration. Tliere lind been a goo<l deal 
of discussion u- to whether, after tho caimlicuH lind 
1hs*u slit in Ti.u'h opera!ion. the normal conveyance of 
team was or v\ a* n\»t n^stored. It was now recognised 
(lint Intact canaliculi wore not absolutely essential. 
Xolwithstonding *lit canallcnll. tho epiphora ceased 
completely after tlw operation, Kollor’s tmniy 
septal proccilun* hnd incrcascil tho-view of the flcJd 
of operation. *<* that overy step of It was carried out 
undor visual control. The operation was performed 
painlessly under local nrursthosln, and tho i^Ut 8 
wore excellent, even in oldcriy people. Prof. Meller 
ndvised ophllrnlmle surgeons, In cost** of dacryocystitis 
in which operative Interference was indicated, to 
extirpate the sac ; a good extirpation was, ho said, 
better than a poor dacryocystorhinostomy. 

Mr. J. 8. FnASnn (Edinburgh) treated tho subject 
from the standpoint of tho ridnologlBt, entitling hi b 
paper Intranasal Dncr>' f >ey® to toniy. His contribution 
was based upon BOpaticnts.fHlof whom Iuid a diseased 
condition on ono eldo only. Tlie total number of 
operations dono on tliem was 108. Most of tliem 
luid already been seen by an ophthalmlo surgeon 
boforc tlioy cAiuo to him. In 80 of tho cases ho was 

ahlo t-o keep track of the patients subsequently, and 
07 of them wore regarded as completely successful— 
I.e. there was no recurrence of swelling in the tear 
sac, no pan could bo squeezed out, and tho ^ye did 
not water. Tho patients’ only comment-wan that, 
occasionally when they, blew tholr nosce they -blow 
their eyes also. Tho most successful losmis were 
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obtained in cases in -which there -was a definite collec¬ 
tion of muco-purnlent fluid in the tear sac. If he had 
tried to get patients to undergo operation Wo or 
three times doubtless he would have obtained a better 
figure than 76 per cent, of cures. 

Mr. T. Harrison Butler (Birmingham) said he 
did not use a retractor when operating on those cases. 
He had had only four or five cases of troublesome 
epiphora after operating, and in most of them, on 
reopening the cavity, ho had found a relic of mucous 
membrane. On removing this, the epiphora ceased. 
A very serious possible complication was ulceration 
of the cornea from accidental injury during the 
operation. He related Wo such cases. 

Mr. E. D. D. Davis (London) gave a short review 
of the subject from the rhinological point of view, 
instancing cases in illustration, and demonstrating 
a series of slides. 

Dr. S. H. Browning (London) spoke as a bacterio¬ 
logist. He had a good word to say for optochin in 
pneumococcal infections, which were common in the 
lacrymal sac; this remedy must, however, be used 
freshly prepared and with discrimination. He 
referred to the frequency with which streptothris 
infections of the canalictdi existed and were missed. 
Patients who had these infections usually were found 
to have to do with horses, and the infection was 
probably derived from dried horse manure. 

Mr. D. Leighton Davies (Cardiff) said he did 
not regard a patient who had had West’s operation 
done on him as cured unless ho was well three months 
afterwards. Though it could bo guaranteed that 
every patient would go out of hospital cured a month 
or so later contraction of the scar might set in ; 
24 of 38 of his cases since 1912 had been permanently 
cured. There was a group of cases in which no 
complaint of epiphora was made afterwards, but in 
which fluid could not be got through into the nose. 
These he did not regard as complete cures, and he had 
not included them as such. Toti's operation was, 
he considered, best suited for young people; he had 
ceased to do it on patients aged 68 years and over, 
as they were liable to htemorrhages. 

Mr. A. Greene (Norwich) referred to the occur¬ 
rence of epiphora without ascertainable cause, and 
asked whether excision of the lacrymal gland was 
frequently suitable for these. He did not think 
the nose operation was satisfactory for a diseased 
lacrymal sac. 

On Friday the Doyne Memorial Lecture was 
delivered by Miss Ida Mann (London), under the 
title 

Some Observations on the Vascularisation of the 
Vertebrate Eye. 

The arrangement of the intra-ocular blood-vessels 
showed many remarkable variations, she said, in 
different species of vertebrates. If the subject was 
studied from the point of view of comparative 
embryology, it became possible, by investigating 
stages of development common to several dissimilar 
species, to arrive at a classification of adult typos 
based on their mode of production. This classification 
did not entirely correspond with the usual classifica¬ 
tion of the vertebrates. • Although in most animals 
one type of ocular vascularisation corresponded with 
pne class of vertebrates, yet there were many instances 
of overlapping (as when the lower reptiles showed 
amphibian characteristics) and of convergence, in 
which a similar structure was found in two entirely 
unrelated species, for example, in snakes and in 
rodents. So far as was known, these exceptions 
could not be correlated withsimilarity inotherrespects, 
except, possibly, with similarity of visual acuity. 
For the purposes of discussion, Miss Mann divided 
the ocular vessels into three sets : those of the choroid, 
of the retina, and of the iris. In- this lecture the 
choroidal vessels were not considered in detail. She 
showed that the variations in the retinal and iridic 
vessels depended, developmentally, upon modifica¬ 
tions of the proximal and of the distal end respectively 
"A 


of the hyaloid artery, which was present in all verte¬ 
brates at some embryonic stage. Its proximal end 
might undergo four possible modifications, and 
these produced the four main types of retinal 
vascularisation. (1) Complete atrophy of the vessel 
produced an avascular retina nourished entirely by 
the choroid. (2) Vascularisation of the epithelial 
cells on the optic disc produced a pecten, a structure 
typical of tho birds. (3) Branching of the hyaloid 
proximally in tho vitreous produced a membrana 
vasculosa retime. (4) Branching of the hyaloid 
proximally in tho retina produced the arteria contralis 
retime of the primates. 

It could bo shown that tho presence of a pupillary 
membrane during development had a marked influence 
on tho definitive iris pattern. Those mammals which 
possessed it showed, in adult life, two types of circu¬ 
lation in tho iris : a direct arterio-venous anastomosis 
in tho superficial layers, and a capillary circulation 
in the deeper parts. Animals not possessing a 
pupillary membrane showed only the capillary 
system, and in them, too, there was a much greater 
range of iris pattern. 

Slit-lamp appearances of tho iris in a variety of 
lower animals were shown. A very wide range of 
modification was possible, not only in pigmentation 
but also in the number and arrangement of the main 
arteries and veins, and in the width and richness of 
the capillary plexus. 

Dr. T. A. Poole (Washington) rend a paper on 
the Effects of Disease of tho Paranasal Sinuses upon 
the Fixation Point ; Mr. N. C. Bidley (Leicester) 
one on an Hnusunl Complication of Hodgkin’s Disease ; 
and Mr. E. N. Hughe* (Liverpool) one on the Structure 
of the Vitreous. Colonel H. Herbert (Brighton) 
contributed a paper on the Cement Substance of the 
Intra-ocular Musrles and Glnucomn. 

A discussion on 

Ocular Manifestations Found in Head Injuries 
was opened by Mr. Hugh Cairns (London). In the 
past, he said, undue attention had been paid to the 
fracture of the skull which often followed a blow on 
the head. It was true that certain of the ocular 
manifestations of head injury, such as damage to the 
optic and abducens nerves," were produced by the 
fracture, but, ns a general rule, the important clement 
of a head injury was not the fracture of the skull, 
but the injury' to the underlying brain. 

The greatest surgical problem was to know which 
cases would benefit by operation. Some patients 
would inevitably die soon after the injury—such cases 
being seen in greater numbers ns the speed at which 
people travelled increased. In other cases it was 
soon evident, after the concussion had passed off, 
that the injury wns comparatively mild, and that 
with suitable conservative treatment the patient 
would recover. There remained a third group, 
in which tho outcome was for a time uncertain. These 
comprised cases in which, after recovery from tho 
initial unconsciousness and concussion, there was 
either a relapse into coma or alternating periods of 
stupor and lucidity; and cases in which concussion 
did not occur, and unconsciousness only came on at 
an interval of hours or days after the accident. In 
this group the symptoms were usually due to a rise of 
intracranial pressure as a result of intracranial 
hremorrliage, or oedema of the injured biain, or 
disturbance of the circifiation of the cerebro-spinal 
fluid. It was often very difficult to decido which 
were the onset that would benefit by operation. In 
arriving at a decision about this the patient’s state 
of -unconsciousness was the most useful guido. A 
blow on the head tended to damage tho brain not 
only at the site of the impact, but also at other places, 
especially at the opposite side of the brain. 

Slight blurring of the discs, continued Mr. Cairns, 
could be. seen in many cases whioh at operation 
showed a large blood-clot, severe cerebral oedema, or 
a collection of cerebro-spinal fluid in the subdural 
space. In 80 cases of head injury which he had seen 
in civil life there were only seven of definite papill- 
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crdcnui, Another cause for tlw Aptwarnncc of panill- 
trdemn after Iwad Injury wan t 1 m* collection of cerennr- 
spinal fluid, often mixed with blood, In the sulxluml 
space. When pnptllo.ilemn was present tho patient 
should lrnvo operative treatment, even though at 
tho time ho might bo relatively free from symptom*. 
A well-planned decompression would giro tho patient 
a much better chaneo of avoiding tbo chronic ill- 
health which otherwise so often followed head Injury, 
lateral deviation of the head and eyes towards the 
injunnl aide wnswry important as Indicating the side 
of tho main lesion. Great reliance could also bo 

f tlaced on dilatation and fixity of one pupil as indirat- 
ng that the major cerebral lesion was on the same side 
of the body. This sign was particularly vnhuihlo 
when Oliver neurological evidence seemed to indicate 
that the lesion was on the opposite side. Tin- whole 
subject of papillary react lonn In head Injuries was very 
complicated, and wah worthy of close Investigation. 
Mydriatic* and morphia should never be.used in 
cases of head injury. 

Mr. Cairns went on to deal with Injuries to tho 
gcnienlo-CAlcnrino pathway, remarking tlmt- the 
occipital lobe was frcqwntly damaged in head 
injuries. Except III perforating injuries, however, 
the damage was superficial and tended to lw limit'd to 
the occipital polo and tho outer aspect of tlw occipital 
pole, tlm* sjmring tho greater pari of tho visual an a. 
Tills might, lm suggested, explain the fact that 
homonymous defects of the visual fields were only 
rarely observed in load injuries in civil practice. 
Inability to read word* and letters and to recognise 
objectt*,’though visual acuity wns good, was observed 
not infrequently in association with intracranial 
tumours, and In varoulnr disease and penetrating 
injuries of the brain. Injuries of the fibre-tracts mid 
nuclei which controlled movements of tlie eyes 
seemed to bo mre, at least In eases of Iwad Injury 
which recovered from the Immediate eHeels of tho 
Injury. 

. Finally, the speaker dealt with dlsturlvmce* of 
vision in persistent cerebral contusion. Some patients, I 
after a blow on tlw head. perhaps only of si Iglit degree, 
suffered from persistent liendncho and attacks of 
dizziness, these attacks being brought on or aggro- 
vat<*d by exertion. An nourologicql examination was 
negative, there was o tendency to regard (lie con¬ 
dition as functional, IJe sugg«r*ted. however, thnt 
tho basis was an unresolved cerobml contusion. 
Most, of these patients lwd subjective visual disturb¬ 
ance, with an eclve behind tho eyes, sometimes with 
photophobia. 

Mr. CttAttLES GouldRN dealt with tho subject from I 
tho ophthalmologicol nsjwct. lie begnn by referring 
to Mr. Dalho Bawling’* nuntorisn lectures of 1004 
on Fracture of tbo Skull, which shed vnluablo light, 
ho said, on several problems, and laid down principles 
of diagnosis whereby tlio probable course of fracture 
could lw predicted If the site of the blow was known. 
00 to 70 per cent, of cases of fracture of the base 
wore shown to bo due to direct violence applied to 
tho neighbourhood of tlio base of tho skull, whereas 
30 to 40 per cent, of basal fractures wore duo to 
' radiation from fractures of tho vault. Tlio path 
which ft fracture of tho base might toko was largely 
determined by tho various fissures and foramina of 
tho base. Howling had shown tlmt a fracture involv¬ 
ing tlm optic canal might occur In any fracture of tho 
skull. And such a fracture was more probable when 
. the Injury to tlio bond was In tho neighbourhood of 
tho orbit. In a certain number tho result was partial 
or total primary optic atrophy, the loslon being in 
nearly all cases unilateral. After a blow on tlio licnd, 
usually near tbo orbit—perhaps not sufficiently severe 
to cause unconsciousness—tho eye on the sido of tho 
Injury was blind. The pupil was dilated and Inactive, 
there was no Perception of light, and tho ophthal¬ 
moscope revealed no pathological signs. After an 
interval of two to six weeks the appearance of primary 
. optlo atrophy was found with normal blood-vessels. 
In fracture of tho middle fossa tliero might bo Injury 
to tho optic clilasma, duo to laceration by a fragment 
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of bone, crushing or compression, and the optic tracts 
Were nxposixl to some similar Injury. Such injuries 
Would lend to defects in tho visual Holds ; and case* 
had lwcn rej>ortod of bitemporal liejmlnnopln, 

f mvHumnblv duo to laceration of tho chiosma in its 
nner part. Tliero might bo total blindness in ono 
eye and temporal bemianopln In tlm other. 

Mr. Oonhh-n drew attention to tbo value of the 
pupillary react I«ms In cases of Injun' to tlio optic 
nerve in fracture of the skull. Reflux irldonjcgift Jmd 
Iv-en observed after injury to tbo skull. Tlm other 
nerves liable to injury in fracture of the base were the 
oculomotor, the troclilear. (ho trigeminal, the abdu- 
cens. nnd tie* facial. The nerve most commonly 
Involved was the abduccns, with consequent paralysis 
of tlw external rectus. The oculomotor nerve was 
only randy offiwtcd. In fractures involving tlio 
sphenoidal fissure tliero might be a comploto internal 
And external ophthalmoplegia, but In tlmt event tlwre 
wns nsunlly nn involvement of Uie other nerves which 
paswd along flw cavernous sinus and through the 
sphenoidal Assure. The fifth nervo was rarely nJTcctod 
In fracture* "f the base of tlw skull. Tlio facial was 
that mosMnvo|\. d in tbeso accidents : Boehm found 
It involved In ‘22 per cent, of case* of fractured base. 
Tlw Internal carotid artery was most liable to injury 
nt tbo point wh. tv it cross**! the line of fracture from 
one middle f«e->.i t-> the other. 

A numlHT «>f other paper* were rend during tho 
Congri'ss, and an i xliibltlon of opbtlmlrnic instruments 
and other exhibit* wn* lurid. 

MATKKNITV AND GUILD WELFARE. 
FIFTH ENG 1,1 SIT-SPEAKING CONFLUENCE.' 
LONDON. JULY 2 ND-iTir, 1029 . 


A cosnntKNri: organised on behalf of tbo National 
Council for Maternity and Child Welfare by the 
National A cm Nation for the Prevention of Jufnnt 
Mortality in robperotion with tho M. & C.W. 
Group of tlw Society of Medical Officers of Health 
was lurid Inst week at Friend* Bouse, Eualoh-road, 
Ix>ndon r NA' • Brief notice linn already l>ecn given 
tu tbo o/x'Dinv session which dealt with the welfare 
of the child I* tween 1 and 5 years. 

PllUSIDRXTXAL APDnRSS. 

In his encouraging and Inspiring presidential 
address, unft'"idab!y postponed nntll tho third day 
of tlw conference, the Minister of lloolth, Mr. Aimum 
Giifunwood, welcomed tlio overseas visitors and 
expressed his good wislies for tho success of Dame 
Janet CampIs-IFs forthcoming visit to Australia. 
IIo went on to refer to tho progress inado in tho 
reduction of infant mortality and to tho groat possi¬ 
bilities of further progress. There wore still black 
spots and wo did not get a hundred por cent, valuo 
from existing regulations. Wo must look backward to 
the motlwr and forwnrd to tho school-child. Maternal 
mortality was a most obstinate problem and for Its 
defeat a new holy war in a real crusading spirit was 
needed. Education would gradually overcomo reluct¬ 
ance to attend antenatal centre®. They must havo 
widespread vision nnd a long distance and compre¬ 
hensive programmo. It wns futffo to leavo tho child 
alone vlwn a lmlf-flnlshod product and, without 
being grandmotherly or gmndfathcriy, tlwy noeded 
to oxerclso constant watching care from birth to 
death to ensure the best citizenship. Most children 
wore bom normal, and tho problem was bow to koep 
them so. Ho hoped to bo able to do something to 
improve tho status of the midwife and to loavo Ids 
mark on the public health service. Ho had the 
highest regard for voluntary workers. There was not 
enough of such work. Enthusiasm was reborn at 
every such conference ns theirs. 
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maternity and child welfare conference. 


Maternal Morbidity. 

A whole day was devoted to the consideration o£ 
various aspects of this subject, the morning session 
being presided over by Prof. A, Louise McRroy, 
D.BJ3., and the afternoon by Surgeon J. S. Boggess, 
representing the U.S.A. Government. 

Maternity Nursing. 

This discussion brought out unanimity among the 
speakers and the auditors that every woman should 
be attended at her confinement by a well-trained 
midwife and that such midwives should have an 
improved status and a higher remuneration, so that 
better educated women may be attracted to the 
profession and that those who adopt it may be in a 
position to devote a greater knowledge and more 
time to each case. It follows that in many or most 
cases the midwives will have to he subsidised, or the 
maternity benefit will need to be increased and more 
carefully allocated; and that the handy woman 
will have to disappear as a midwifery attendant but 
may join the ranks of the home helpers. 

Several speakers referred to the higher status of 
midwives in Sweden, whore they have been recognised 
since 1700. In Sweden the maternal mortality is 
only half what it is in this country, and the Swedish 
midwives undergo a much more complete training, 
including a course in prediatrics. 

Dame Janet Campbell pointed out that only on 
adequately trained woman was able to note in the 
interests of both mother and child the slightest 
departure from the normal, and that the Visiting 
midwife can do much to avert disaster if she is able 
to devote more knowledge and time to her cases. 
The best way, she said, of getting rid of tbe handy 
woman is to make the services of a midwife easily 
obtainable by all patients needing maternity nursing. 
The problem was mainly an economic one. By 
encouraging the midwife we could get better nursing 
and relegate tbe untrained woman to ber proper 
function as a home help. 

Dr. J. S. Faibbairn agreed that nursing attendance 
on confinements should be restricted to certificated 
midwives and empliasised tbo points that the experi¬ 
enced midwife of the right type waB successful in 
obtaining a maximum of normal deliveries and normal 
lactations and in securing surgical cleanliness during 
the puerperium, and was in a position to make 
reliable reports to the doctor as to the progress of 
both mother and baby. Till every mother, Dr. 
Fairbaim concluded, had a certified midwife to 
nurse her and the handy woman and all inferiorly 
trained nurses were wiped out, puerperal morbidity 
would continue more rife than it should be. 

Miss E. Doubleday (College of' Nursing), in 
approaching the subject from the nursing point of 
view, was in entire agreement with tbe two previous 
speakers, and gave in some detail a description of tbe 
many functions and duties of a midwife which called 
for expert knowledge. The medical profession, she 
said, must insist that maternity nursing he only 
done by certified midwives. She concluded with a 
plea for the education of the public as to the need 
for unproved maternity nursing both for those who 
can and for those who cannot pay. 

Other points made in the discussion were—that at 
30«. a case a midwife cannot earn an adequate 
income, that hospital extern department® are reluctant 
to undertake the nursing of abortions, and that there 
is a real dauger to the patient if the midwifery 
attendants suffer from catarrhal symptoms, especially 
in times of epidemics. 

In replying on the discussion, Miss Doubleday 
said that the local authority had power to pav for 
the services of a maternity nurse aud she expressed 
hor opinion that extern cases should he nursed by 
the hospital Staff and that the payment of a separate 

fee for antenatal work would be a retrograde step._ 

Dame Janet agreed that the nursing of mis¬ 
carriages was neglected. She also stressed the point 


that the working-class woman cannot pay an adequate 
foe, and that greater facility for the provision of 
trained maternity nurses is a more effective method 
of getting rid of the handy woman than penalisation. 

Home Helps. 

In addition to doctor and midwife someone is 
needed to look after the domestic comfort of the 
household if tho mother is to enjoy the physical rest 
and peace of mind which she requires. MisB F. JE. 
■Wright, assistant superintendent of health visitors, 
described the Birmingham scheme for supplying 
home helps at chargos diminishing in proportion to 
the family income ; and at tho same time deplored 
the small use made of this service up to the present. 
Forty homo helps were employed m the city and 
attended 404 cases during 1028, whilst tho number of 
births was 17,222. The payment made to the homo 
helps was os. a day (from 8 A.M. to about C p.M.) 
and she is expected to provide her own food. 

Dr. S. G. Moore said that Huddersfield provided 
free home helps and Dr. Frank Robinson could 
not understand why they received so few applica¬ 
tions for home helps under their Cambridgeshire 
scheme. 

Mrs. Blake (Omvkeme) said her authority only 
contributed towards a homo help if a maternity : 
nurse had been engaged. 

The Question of Abortion. 

In this discussion thero was general recognition of 
the fact that criminal abortion is very largely on the 
increase in most lountries, and that it is a very 
common cause of fatal puorporal sepsis. There are 
no statistics ava h e in this country but appalling 
statistics are av h)e from Germany. As it is 
agreed that 6p a. oous abortion does not usually 
lead to sepsis a fatal result, and as therapeutic 
induced labour in skilled hands only exceptionally 
gives rise to fatalities, it may bo inferred that, 
practically Bpenking. every case of sepsis or death 
following abortion is due to criminal abortion. 

Dr. Comyns Berkeley, in opening tbo discussion, 
said there had been no improvement in the death-rate 
from childbirth or puerperal sepsis in tbolaBt20 years. 
Ho described the essentials for an improved medical 
service: better educated doctors and midwives; 
more hospital beds; antenatal centres linked up 
with a consulting antenatal centre preferably at a 
hospital, &c.; and be laid especial stress on tbe need 
for educating the public ns to tbe required remedies. 
Midwifery was tho worst paid profession in tbe 
world. He pointed out that legitimate induction 
of labour was not dangerous. Criminal abortion 
was greatly on the increase and a common cause of 
sepsis. 

Mies Susan Musson (general secretary. National 
Council for the Unmarried Mother and Her Child) 
spoke as to tlie widespread prevalence of the sale 
of drugs as abortifacients. Her Council could speak 
from tbe knowledge of nearly 8000 cases in tbe past 
ten years. Tbe death-rato from childbirth among 
unmarried mothers was twice as high as among 
married. In their case department they listened to 
astounding stories of tbe pills, powders, and potionB 
which had been advised and administered. Their 
most dangerous enemy was the retail shop which 
sold “ pills for Indies,” “ female pills,” or “ pills to 
remove irregularities.” Trade by correspondence 
was very common, though tbe Advertising Association 
bad recently persuaded tbe press to refuse such 
advertisements. Unfortunately, tbe firms which 
supplied abortifacients, or supposed abortifacients, 
also dealt largely in birth control accessories, and 
abortifacient drugs were supplied through advertise¬ 
ments which purported to deal only with birth 
control. There was a loophole in tbo law as to the 
sale of lead preparations, in that lead plaster made by 
machinery was excluded and she had been informed 
by a leading gynaecologist that a woman could buy 
for a penny enough diachylon plaster to poison herself, 
cause abortion, and leave her a mental and physical 
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wreck. The Homo Ofllo* should bo pr-caseil to dea 
with this matter. 'Miss Musstm'a conclusion wn# that 
publio opinion must l>o educated to deal less hardly 
with.the unmarried mother in order that sho may 
shun these so-called remedies, which endanger tho 
1 Ifo of herself and her child. 

Mr. K K. SettATC, F.H.Oj9.(M.O.ir., Hampstead), 
described the, scheme for a panel of consultant 
gyrurcologMs and obstetricians which wnn working 
satisfactorily In his lumiugli. 

Hr. Dorothy. It. Mns'nnsciiAU* (17.9. Children’* 
llurcftu) read o paper on maternal mortality In the 
U.S.A., and cave statistics as to the variations of 
tho mntomsl dent h-mt find ween oncStnteandanothcr 
ami amoug tho white and coloured populations. 
The latter were largely attended by untrained mid* 
wives. A study bv the Bureau extending over a 
two-venr period! not quite complete!. Indicated tlint 
deaths following abortion contributed largely to 
maternal mortality and particularly that from sepsis. 
In the discussion it was pointed out that the rvrent 
increase of criminal nlmrtiou was verr largely ittuong 
married women (one speoker referred to a wife who 
had jwrformed abortion on herself seven times), and 
tho advocates of birth control clnlnud thLs as a 
cogent reason for giving sound ndvice as to contra* 
ceptlve methods. 

Other points mode wore; tliftt women taking 
drug# will not attend antenatal centres; that there 
is no hospital treatment for alH>rtlons. and conse¬ 
quently no adequate* education of medical students 
in tlm treatment of abortion. 

SpfrUtl VS). CHnie*. 

A whole session was allotted to a discussion on 
the holding of special vrncrvnl disease clinics for 
women and children in connexion with maternity 
and child welfare departments. The main joints 
emerging were t the need for a bettor Unking up of 
nil the medical services for tho dlncorcry of venereal 
disease with a view to securing special treatment In 
weli-cqufppcd premises with no bl>e 1 nttnche<l to 
them, and particularly tho dovislng of methods 
whlrli make it rosy for the pregnant woman to Nsniro 
early treatment} and also tho need for contlmtfng 
the greatly exaggerated view held by both the 
medical profession and tho public ns to tho risk of 
contagion. 

In his Introductory remarks Mr. K. D. TunxKR. 
FJt.C.B. (Clutlnimn of th« Executive Committee, 
British 80 -cInl Hygiene Council), voiced the anxiety 
of his Council to boo nil mntemlty nml child welfare 
centres equipped with facilities and means for 
diagnosis, and the establishment of special clinics 
at unlabelled promises for tho treatment of married 
women. 

Hr. David Lee* (V.H. Medical Officer, Edinburgh) 
said that 00 per cent, of these diseases wore not 
acquired through Illicit sexdnl Intercourse. Tim 
amount of go non-hem. under treatment had increased 
but wo were not vet treating anything ]|ke nil of 
it. Gynecological hospitals, children's hospitals, 
maternity hospitals, and mntemlty and child, welfare 
centres wero not used as they might bo In their 
schemes. The last named should at least have the 
means of diagnosis. Tho totalling of discharges in 
pregnancy as venereal should he avoided. A 
ccntmlUed control of their schemes wan very import¬ 
ant. Health visitor* were not nt present educated 
for following up V.H. cases. With ordinary caro 
there was no danger from contagion or cross-JnJectlon 
in hospitals. In new general hospitals thoro should 
be first-class equipment and service for dealing with 
venereal diseases. Thero should bo no labelling and 
tho satno waiting-room should be used lor different 
purpose# at different hours. 

Hr. Violet Bussell (V.H. Medical Officer, Guy’s 
Hospital) favoured treatment for pregnant women at 
maternity centres. There should be proper facilities 
for diagnosis and a consultant avallnblo at all centres. 
Special difficulties arose from tho attempt to transfer 


pregnant women from tho centres to the V.H. centres 
for treatment, and, in order to socuro tho desired 
result, everything must be mad* easy and pleasant 
for tho pregnant woman. Children with congenital 
disease and their mothers, when not pregnant, could 
be treated nt the V.H. clinics. She lmd mot with 
caw-* of gonorthfeal vulvitis in girls spread by 
Hnliygtenic w.c. sent#, and advocated tho use of 
seats such as tlio*o lined on tin* Continent. A* tho 
result of five years’ experience at tho antenatal 
clinic, they bnd found 5 per cent, with a posilivo 
WnsM-mmnn reaction. Diagnosis was often difficult 
clinically and tliejmtient was frequently unaware of 
her complaint. Tho medical officer of the antenatal 
clinic should not wholly let his patient go hut should 
call in the V.H. officer to carry out tho special treat¬ 
ment. T^iet hi>HT>itnlfl should ta nbolbned. Their 
p-cat aim should f>o to secure the antenatal examina¬ 
tion of eveiy pregnant woman and Iho early treat¬ 
ment of even* syphilitic so found. 

Hr. Xon.iii 1. Watto: (Assistant V.H. Medical 
Oflkor, Glasgow 1 thought that antenatal supervision 
In Scotland was now extended to about GO per cent, 
of pregnant woneti. She alluded to tho difficulties 
in tho diagnosis of gonorrhem and advocated several 
examination*. Treatment wo# provided in Glasgow 
at tlm cenltvs but cases requiring daily treatment 
recrivid, such at (1m V.H. clinic, whliu stll) attending 
onre a week at tho centre. Tills compromise worked 

satisfactorily. 

Hr. NaYU»k Hatu.o\v (M.O.U., Wallasey) com- 
plained tlmt ilm Ministry lmd recently refused to 
give consent to tho establishment- of n find-class 
composite clinic, including V.H. in Wallasey. 

Dr. D. Bnr.iviin (M.O.H., Swindon) said that 
| fm-qx-c.ts should not be sent to tho Y.T>. clinics. 
Jlr would ifkcf to see tho special treatment carried 
out by speclnl officers At a general clinic ns proposed 
at Wallasey. 

Miss Muppox advocated tho troatntent of expectant 
mother* nt maternity hospitals. 

Ur. P. 9. Ili-AKnn (Dudley) slated that they had 
appointed n new V.D. officer to do antenatal and other 
work with facilities for Immediate diagnosis at tho 
centre*, tlm- linking up tlm V.D. with tlm M. & C.W. 
work. 

In reply, Ur. Lne* expressed hi# opinion tlmt 
gonorrhrrn was not a cause of puerperal scptlcrcmia 
but mlln-r <*t n snpmnnla arising about tho tenth 
to the fourii'-nth day. Antenatal work diminished 
tlm risk of Kptlcrcmin. Any child bom with a 
syphilitic rash in a maternity hospital was a reflection 
on our schemes and meant failure to securo antenatal 
supervision ami rnriy treatment. lTo spoko approv¬ 
ingly of tho gn-at increase of suspects at thoir clinics 
in Edinburgh. Unking up wcll-oqulppod premise* 
for tho work, nnd a luster appreciation of tho real 
risk of contagion were both very necessary. As these 
diseases were so frequently not acquired “ vcnoreaUy," 
ho preferred to eall a spado a spado and to talk about 
gonorrhoea and syphilis rathor than venereal disease. 


WoitK of Guy’* HoaPiTAL.—Tho annual report of 
this great Institution abowa that In 1028 11,000 in-patlenta 
and 120,000 out-natlcnU were treated at * cost of £180,000 j 
out-patient# made fi 17,000 attendance#, Tho Income from 
endowment* waa £Q0,M7, but tbe annual subscriptions 
amounted only to £0,000. The downward movement of 
tho rato of mortality which for threo year* had remained 
■(atlonary *t G C per coat., has been resumed, and last year 
was 0-2 per cent. Thoro haa been 4 remarkable growth of 
confldenco in the venereal disease* clinic. In 1024 ,ita first 
roar a# o whole tlmo clinic, the nt ton dance* numbered 
21,700 ; in 102S they were 01,148. The percentage of caaes 
discharged a# cured ahowa a marked upward curve. A new 
departure Is tho allotting of four bods to caaea requiring 
extensive or special type* ol dental treatment. In tho 
State examinations Guy* nureee wero notably ■ncceeaful, 
only four out of 78 falling in tho preliminary, and two out 
of 64 in tho final. At the clo*o of tho year tho total number 
of available bed a was 040, 
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A Text-book of Pulmonary Tuberculosis for 

Students. 

By B. C. Wingfield, MJJ. Oxl., F.R.C.P. Load., 

Medical Superintendent. Brompton Hospital Sana¬ 
torium, Frimley. London: Constable and Co., 

Ltd. 1929. Pp. 401. 31e. Od. 

This book is clearly written and full of information 
wliicb will be appreciated not only by the student but 
also by tuberculosis officers and others interested 
in consumption. The first few chapters deal with 
epidemiology and the effect of the tubercle bacillus 
on the tissues, and here we are in the realm of debate, 
but the author’s arguments are well expressed, and 
his summing up of the experimental work and viows 
of different authors is lucid and convincing. Ho 
emphasises the fact that tuberculosis in the adult is 
practically confined to a chronic disease of the lungs 
and cannot be compared to tuberculosis in the infant, 
where the manifestations of the infection are so 
different that they produce quite another type of 
disease. The decline in mortality is ascribed to 
urbanisation, which, though leading to a preliminary 
rise in the death-rate, is followed by a fall as the 
succeeding selected generation, immunised by the 
infantile infection, reaches adult, age. The adult is 
relatively immune, but if an old lesion (not of necessity 
in the lung) becomes active or reinfection takes place 
at a time when immunity happens to be at a low obb 
the bacilli may multiply and bo carried to the lungs 
in sufficient numbers to cause phthisis. 

There is a very full account of methods of physical 
examination, but the reader is warned that physical 
signs no longer hold the “ pride of place in the equip¬ 
ment of the chest specialist ” as in days gone by. The 
thorax is by no means built to pattern, and, therefore, 
even in health, sounds heard on auscultation or per¬ 
cussion will vary, and what is normal in one maybe 
abnormal in another. The importance of a careful and 
thorough physical examination is admitted, but in most 
cases symptoms and other means of examination point 
to a true diagnosis before the appearance of physical 
signs, and the old habit of giving a clean bill of health 
becauso no signs are detected is fortunately passing 
away. The author rightly emphasises the fact that 
it is not enough to say “ this patient is infected with 
tubercle bacilli," but one must also go on to say 
whether the symptoms are or are not due to that 
infection. In Chapter IX., which deals with classifi¬ 
cation and assessment, it is clearly explained that 
although pulmonary tuberculosis is one disease, yet 
it is a disease of many phases, each requiring different 
treatment. 

The last eight chapters are devoted to treatment, 
and it is most refreshing to find so much space given 
to such an important subject. Tho reader is warned 
to shun the extremist, and the author himself keeps 
an open mind. For example, he does not regard 
tuberculin as a really valuable method of treatment, 
yet he devotes a whole chapter to a fair discussion 
or its possibilities and limitations. The description 
of sanatorium treatment is of special interest for the 
purpose of the treatment is made clear, and one can 
therefore understand why certain patients are 
unsuitable and others obtain great benefit. The chief 
criticism of the sanatorium system is that it fails 
with advanced cases, but, after all, its main object is 
to prevent mild cases from becoming advanced. 
Many a life is thrown away by waiting for the patient 
to pass from the early and curable into the later and 
incurable stage before advising sanatorium treatment. 
We agree with the author that the physioian who 
bewails the results of sanatorium treatment among 
his patients is oftentimes but bewailing his own 
inefficiency. The technique of the simpler laboratory 
methods are described in a, brief appendix, and the 
book concludes with a usefukiudex. 


A text-book on tuberculosis was wanted. This ono 
can be thoroughly recommended to all interested in 
tuberculosis, not only as a text-book but also as a 
work of reference. 


Handbook of Clinical Chemical Pathology. 

By Frank Scott Fowweather, M.D., M.Sc., 
DiP.H., F.I.O., Lecturer in Chemical Pathology’, 
University of Leeds. With a foreword by Sir 
Berkeley Moynihan. London: J. and A. 
Churchill. 1929. Pp. 210. Si. Od. 

It is obvious that tho study, by means of chemical 
analyses, of tho fluctuations and alterations of the 
body’s functions has thrown considerable light on the 
mechanism of disease, and in tills field the subject of 
chemicnl pathology’ has surely sf ill more to give to us. 
Its chief interest to the medical profession appears to 
be on a somewhat lower plane, for tho demand for 
new and practical methods of diagnosis by means of 
what arc usually described as “ laboratory tesla ” is 
insatiable. In nn age when most, of us are afraid of- 
not being up to date these tests arc much in vogue ; 
and the author of this book, realising the inherent 
dangers of such a situation, has set out to desoribe 
how, when, and why they should bo carried out. It is 
not a laboratory manunl, and all details of tho actual 
methods of analyses hnvo therefore been avoided. 
The investigation of renal function, liver function, 
gastric function, and so on are dealt with on conven¬ 
tional lines in a simple manner which should bo useful 
to the student. Apart from tho description and 
discussion of diagnostic tests there are other chapters 
devoted to some of tho recent advances which have 
been made in medicine. In these are described the 
vitamins and deficiency diseases, basal metabolism, 
anoxremia, acid-base balance, and the toxaunlas of 
pregnancy. 

There is no information in the book wldcli is not 
already available elsewhere, for tho most part in tho 
series on Recent Advances issued by the same pub¬ 
lishers. But Dr. Powweather presents it clearly and 
concisely and has produced a useful guide to tho 
subject. The chief disappointment of the book is 
that the reader is left in considerable doubt ns to the 
value of some of the tests. We exclude from this 
criticism the chapters on the investigation of pancreatic 
and intestinal conditions where definite pronounce¬ 
ments are made on tho uselessness of many tests and 
on the value of others. The experience of the Leeds 
school, which has such a high reputation for surgery, 
on the value of chemical tests for. tho diagnosis 
of cancer and ulcer of the stomach, would have been 
interesting. Tests for occult blood in the froces nro 
highly esteemed in snmo places and negleoted else¬ 
where. For these very reasons, perhaps, the author 
has been content to describe some of the tests and to 
leave their assessment an open question. 


The Troubled Conscience and the Insane Mind. 
By Charles Blondel, Professor of Psychology 
in the University of Strasbourg. With on intro¬ 
duction by F. CL Crookshank, M.D., F.R.OJP. 
London : Kegan Paul, Trench, Trilbner and Co., 
Ltd. Pp. 91. 2s. Od. 

This little volume is one of the Psyche Miniature 
Series, and will prove of very genuino interest to 
psychiatrists, and to the general reader with a taste 
for philosophical study. It is not quite clear who is 
responsible for the admirable translation from 
French into English, hut Dr. Crookshank provides 
an introduction in which he gives a rdsume of the 
psychological conceptions behind Prof. Blondol’s 
essay. The translation is so good that the reader 
would forget that tho essay was originally written 
iu Ffe.uth hut. for the constant use of the term 
“delirium,” not only in the usual English sense of 
the word, but also as a synonym for “ psychosis.” 

The hook is an attempt to explain the irrational 
and dissociated behaviour and language of the insane. 
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Tho author points out tlmt tho speech of Insane 
Iversons ccnv* to bo language, since It folia to make 
their meaning clear, cither to other*, or to tliem- 
selves. This fact the writer attribute* to a funda¬ 
mental difference between tho exj>ericnco of tliu 
lasnne a* compared with (liy sane. Dr. Hlondcl 
Insists Hint full consciousness in the normal must 
conflict of two parts, and that for normal conscious¬ 
ness a certain separation takes place, similar to the 
pouring off of one liquid from anot her. Healthy ndnds 
Sided only tlto*e experiences which are Identified 
with collective experience and find ready. linguistic 
expression. Those sensations nnd feelings attributed 
to tho viscera nnd the nctiTitles of the vegetative 
nervous system (ccnesthesla) remain on tho fringe 
of consciousness, and have no place In language. 
Dr. Blondcl supposes that tho Inaatio mind, with Its 
foldings of d onersoli all sat ion and obvious disorder ' 
' of expression, is due to tho invasion of normal con¬ 
sciousness by ceuesthesia, with consequent failure 
on the part of the patient- to And adequate verbat 
expression for his experience. 

These brief sentences giv« but a meagre Idea of 
tbo puniose of the essay in which thr reader wilt 
find material help fn clarifying hts Ideas of the rela¬ 
tionships between IhmIv nnd ndnd. There Is but 
little reference to Freudian conceptions t In n sense 
the book, may be regarded as an attempt to place 
the conception of tho unconscious on nn organic 
basis. Tlio Influence of ccnrstlioflia in tha normal 
mind Is perhaps underrated by Dr. Monde!. It Is 
obvious thst tfie work owes much to tho writings of 
Derklieim and IVrgson. 


Ton ExcTTAtnuTT or Muscle. 

Ilandhurh der UiologUchcn Arbcfftmethodr/ i—- 
Methodeit turn 6'tudicn der Funetloncn rirr EinzHum 
Orynnc dr* Tirritrhm Ormnixmu*. Aid, V. IVIf 
CA, Heft H. Berlin : Urban and Schwnrrcnberg. 
1020. 

Tnie section of Alslerhalden's *' Ilsndbuch ” 
contafna a detailed account of Lanlcque’s mctlKxIs of 
measuring excitability, translated from the French 
of Henri I/uiglcr. Theoretical considerations arc 
discussed only in so far as they are needed to make 
tho applications of Hie methods Intelligible. Tho 
section includes also an essay on the measurement 
of tone, nnd ono on the methods used Jn tho Investiga¬ 
tions on plain muscle. Both tlieso give adequate 
descriptions of current-practice, but tbo bibliographies 
reveal a degree of “ Insularity ” which is commoner 
jwrbaps in continental than, in English writers. 
While this engenders a doubt as to the comprehensive¬ 
ness of the authors’ erudition, it hardly reduces the 
interest for readers in this country. 


CANCER. 

A Practical Jtftumf- of the Subject for General 
Praciitioncrt. By Q. JF-AKXttkev, Professor in ' 
the Faculty of Medicine, Surgeon to the Hospitals 
of Bordeaux. Translated by John Giiwon, M.C. y 
1U„ M.D.; and John H. Watson, MJL, B.S., 
F.Tt.C.8. Ixindon : TI. K. Louis and Co., Ltd. 1029. 
With XI Illustrations. Vp. ISO. 7s. Od. 

The object of this little book, as. stated In tho 
foreword, is to recall to tbo practitioner os shortly 
os possible tbo elements of tho diagnosis of enneer 
at its onset In order to ensure early treatment. 
Consideration la therefore given only to tbo cllnioil 
aspects of tho disease. Tho author says liiat ho has 
endeavoured “ to emphasise facts which will bo true 
in ton year*’ time—oxccpt In tho case of treatment— 
for clinical manifestations do not change.” IIo 
proceeds, however, to mako a statement which la not 
true to-day and will not bo truo ton years hcnco— 
namely, that there aro cancer houses and cancer 
villages. The discussion of tho pathology of the 
condition is Inadequate. Tho book consists mainly 
of a brief account of tho clinical symptoms of the 
disease in tho different organ* for. the purposo of 
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providing help In diagnosis. This is followed by a 
short nevount of treatment—surgical and radiological. 
In so far ns the carrying out of these forms of treat¬ 
ment is not within the province of tho practitioner,• 
this section might well have been curtailed to provide 
morn space for ono of tho most lUfilcuIl tasks which a 
practitioner has to fnee—tho medical treatment of 
cancer In Its final stages. This subject is dismissed - 
In two pagi's. Tim book doi*s not contain any infor¬ 
mation which might not bo found In any good text- 
lxxjk on mrgery. Tho translation Is Well done. 


Kn a emeu's Scientific and Applied Pharma- 

COONOSY. 

Third edition. By on Editorial Committee con¬ 
sisting of Editor-In-Chief, Edwin L. Nhwcomr, 
P.D., Fh.M.. Plinr.D., Secretary National ‘Whole¬ 
sale DnigiriKts' Association ; ' and Co-Editors, 
l^EAPunr. K. DARRAKKn, PJiar.D., Professor 
of Histological Pharmacognosy, University of 
Pittsburgh : Earl B. Fisoiier, B.S., Ihrofcssor of 
PliArmoc*nitlra! Botany nnd Pliaruiacognosy, 
University of Minnesota! Edmund N.*G a titer coal. 
Ph.G., Prof* ►•-or of riumuacoguosy. University of 
Illinois. Ixmdon: Clmpman and Hall, Ltd. 
Pp. 803. U7r. Od. 

Tf to tho nvdical man of to-day plionnftcognosy 
or the recognition of drugs and the study of crude 
materials is n subject of llttlo interest, it ifl because 
tho competition associated with tho commercial 
development of pharmacy lias led to on almost 
embarrassing supply of purified and standardised 
products from which ho can choose tho ono most 
suitable for hJs purpose. Tlio intensive study of 
crude drugs now lies moro in tlve domain of applied 
botany and chemistry Uian of medicine, but tbo 
doctor should be ablo to recognise soma of tbo more 
commonly employed preparations nnd to _know. 
somethlng of their properties. Ho will find these, as 
well as rare preparations, well described in this book, 
written by the late Henry Kraemer In 1010, which 
reached a second edition in 1020, nnd lias now, after 
the death of the author, boon revised for a third 
edition by an editorial committee, four of tlio best 
known plmrmaoognoscists in the United States. Tho 
general plan of tbo text lias boon retained, the 
statements tvlnt ing to morphology bnvo been chocked, 
and information concerning tbo constituents of drugs 
has been critically rod owed and revised In tho light 
of recent research. Tlio clmpters on commercial 
starches and «>n bacterial remedies have boon entirely 
rewritten, and numerous minor alterations have been 
mndo with a viuw to increasing tbo accuracy and 
vnluo of tho work. A now koy for tho analysis of 
powdered drugs by means of tho microscope lias been 
introduced. The book, we anticipate, will oontinue 
to bo of RTont assistance as a text-book for studsnta 
of pharmacy, nnd as a work of reference for botanist*, 
chemists, food and drug analysts, and pharmacolo¬ 
gists. Tho lay rondor should not occopt as strictly 
oecurato some of tho brief statements regarding thi 
general action and therapeutic uses of drugs, which 
the editorial board has introduced into this edition. 


Porunn_ Book* ox Food and Health. 

Food.' By ItonEirr McOarribon, OJJ3., MJD., 
DJSc., LL.D., F.B.O.P., Director of Nutritional 
Besearch, Pasteur Institute, Coonor, S. India. 
Mndms : Macmillan and Co., Ltd. 102-8. Pp. HG. 
Is. 

Good Health. By Iax S. Thomson, JLA., MJ)., 
D J\H. With a foreword by Sir Arthur Keith, 
MA),, LL.D., F.B.S. London: Longmans, 
Green nnd Co. 1020. Pp. 122. Ss. Od. 

The number of popular books on health is very 
largo, but tbo quality of most of them is poor. These 
two volumes, howover, show how much sound informa¬ 
tion can bo givon in slmplo language by on expert 
at exposition. Col. McCarrison’s book is intended as 
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fv primer for use in schools, colleges,* welfare centres, 
boy scout and girl guide organisations in India, 
-where nutrition is one of the most pressing problems 
of the day. If the young people can be taught what 
to eat and why to eat it, a great step will have been 
taken towards improving the health of the nation. 
The author makes his instruction interesting by 
supplving concrete details. He builds bis description 
of the component parts of food round a “ food star ” 
and takes the child by easy stages from air, sunlight, 
and water right through to vitamin D. He discusses 
the foodstuffs in common use and points out the 
faults of Indian diets and of Anglo-Indian and 
European diets in India and shows how these could all 
be rectified. The effect of diet on the teeth and 
the physiology of the gastro-intestinal tract are 
described, also the amount and balance of foodstuffs 
required in a perfect diet. There are just over a 
hundred pages In this little book, but the instruction 
is given in concentrated form without padding, 
and it can be recommended as a model of its kind. 

Dr. Thomson's book is extremely well written. 
The author is the son of Prof. J. Arthur Thomson 
whose popular writings have a wide and appreciative 
public and has evidently inherited the rare gift 
of presenting a diffi cult subject in a clear way without 
becoming sensational or sentimental. Moreover, 
he is free from fads and as far as possible presents 
facts in such a way that the reader may make his 
own judgments. There are 20 chapters in his 
book and none of them is dull. He begins with 
the infant, with a throw-hack to bring in antenatal 
influences, and then deals with such subjects as 
digestion, ductless glands, mental diseases in separate 
sections, arranged on no very definite plan. Dr. 
Thomson has included some useful chapters on 
subjects not generally discussed in hooks of this 
type, such as State medicine and patent medicines. 
The book is essentially a pleasant collection of essavs 
whfch-medical men as well as laymen will read with 
pleasure. _ 


The Organisation of an Operating Theatre. 

Organisation xmd Ordnungsgemasser Betrieb des 
Opcrationssaats. Yon Prof. Dr. Max Hat pis, 
Hanover. Leipzig: Georg Thicme. Pp. 119. 
M.4.8. 

This little volume gives an accurate and detailed 
description of all the technical requirements of the 
operating theatre, and should bo invaluable to 
those who have to orgauiso this highly specialised 
branch of technical surgery. Not only ia the equipment 
of a theatre fully described, hut moat precise details 
are given as to the best methods for the sterilising 
of all materials, the preparation of catgut, and of 
every solution that the surgeon can possibly require. 
No each elaborate handbook has been published 
in English, and we hope that Prof. Kappis will 
earn the gratitude of English surgeons by arranging 
for its translation. 


Tropical Nursing. 

A Handbook for Nurses and Others going Abroad. 

Bv A. L. Gregg, M.D., M.Ch., D.T.M. & H. Lond. 

with a foreword by the Hon. Sir Arthur Stanley. 

London: Cassell and Co.,Ltd. 1929. Pp. 199. 6s. 

This little hook does pioneer work in giving to the 
nurse trained at home and going abroad for the first 
time a guide which should enable her to keep her 
health and to cope with strange and new emergencies 
till medical help arrives. It deals first with personal 
hygiene, and next, in a section which fills most of its 

g ages, with a series of diseases which are important 
i different parts of the tropics. For example, in 
beri-beri great emphasis is laid on the need of extreme 
care to avoid all risk of blame for a sudden heart 
failure ; any relaxation of - the vigilance advised in 
the book should be allowed only by doctor’s orders. 
Blackwater, cholera, the dysenteries, malaria, sprue, 
yellow fever, and worm infections, to name a few only, 


are well considered. ■ But the anthelmintic dosage 
for intestinal infections is perhaps higher than 
seems wise in a hook destined for nurses, the 
author holding 1 drachm as the equivalent of 3 o.cm. 
of carbon tetrachloride, though a table of weights 
and measures at the end of the book supplies the 
proper ratio. This valuable section is followed by 
another on the techniques used for blood examination 
and transfusion, for bowel lavage and the test-meal, 
and for intramuscular and intravenous injections. 
There is also a note on the care of the eyes and a 
glossary of medical terms which will be particularly 
valuable for those laymen who, the author reasonably 
hopes, will find useful materia) in its pages. The 
nurse trained in the tropics, as so many now are, will 
also glean from it much to help and interest her. 


Dental Anatomy. 

Classroom and Laboratory Quit Compcnd. By W. 0. 
Stillson, D.D.S., Associate Professor of Dental 
Anatomy, 'Western Reserve University, Dental 
School. London and Philadelphia: W. B. 
Saunders Oompany, Ltd. 1929. Pp. 280. 10s. 

In America the coaching class is picturesquely 
called tho quiz class. But while the method of 
question and‘answer is well adapted to put the 
student on his mottle and enable tho teacher to assess 
his knowledge, we are doubtful whether the method 
when applied to revision or cram hooks is satisfactory 
even from the standpoint of holplng the student to 
pass his examination. This book^consiste of a large 
number of brief questions with brief answers, many 
of them so trivial nnd obvious that even the Btudent 
ridden with the obsession that every examiner iB out 
to trap him, could not hut know the correct reply. 
Dental anatomy if properly taught can he quite an 
interesting subject, but no one reading through this 
dreary compilation could possibly believe this. 


JOURNALS. 

The Indian Journal of Medical Research for 
April, 1929, Yol. XV., No. 4, contains some 29 contri¬ 
butions.—N. H. Fairley continues his studies on sprue 
with F. Jasudasnn, and shows that the complement 
reaction in sprue with Monilia jpsilosis vaccine is of 
no value.—B. N. Chatterjee and E. W. H. Crulckshank 
have studied the comparative histology of the spleen 
in various vertebrates and the effect of iron on the 
hremogenic organs.—L. E. Napier has two comparative 
papers on Urea Stibamine and Stibamine Glucoside.—- 

R. N. Chopra and S. G. Choudhury write on the 
causation of the fonnol-cel reaction in kala-azar and 
physical properties of different blood sera.—C. G. 
Pandit, S. R. Pandit, and Seotharama Iyer on the 
Adhesion Phenomenon in Filoriasis and on a new 
species of Pilaria Worm in Birds.—T. O. Boyd and 
A. 0. Roy describe some Biochemical Aspects of 
Ghyluria.—A. D. Stewart and S. O. Ghosal have 
investigated the germicidal action of tho activated 
sludge process.—S. Khan and M. N. Agarwal have 
studied the Duration of Life in the Vibrios in the 
Ganges and Jumna River Water.—S. D. S. Groval 
writes on the Kahn, Microkahn, and Wassermann 
Reactions in a study of 2060 cases.—V. T. Korko 
believes he has discovered Fiiaria malayi in India.— 
J. Cunningham describes a new Technique for Handling 
Infected Monkeys.—Clive Newcomb has a paper ou 
the Composition of Vesical Calculi in India.—P. J. 
Barraud continues his revision of the Oullcine 
Mosquitoes of India.—R. B. Lloyd, L. E. Napier, and 

S. N. Paul believe that the serological observations 
are useful in the control of the treatment of kala-azar. 
•—H. W. Mulligan has studied the reticulo-endothelial 
system in malaria.—R. Row has made observations on 
malarial parasites grown aerobically in simple cultures 
with special reference to the evolution and degenera¬ 
tion of crescents.—T, N. S. Raghavacharl and S. Y. 
Ganepati describe observations on the water of the 
Red Hffls Lake at Madras. 
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THE ORTHOP/EDIC CONGRESS. 

A Jtr.ci.ST feature in our science La* Iktu the 
'vclopmenl of ortbopadic surgery, arising out of 
o need for Increased knowledge fliul perfection of 
hnique felt when the war brought Into nil the 
•spitals of F.urofKi an inftur of mutilated men. 
very nation * then felt nliki* - tho rrsiKinribiUty 
.curred, and tbo Congress held last ■week fn London 
ben tbo Orthopaedic Association* of America nml 
da country oat in joint Marion, baa demonstrated 
io many, directions in which .orthopedics havo 
uvanced nml demonstrated also, alas l boor ranch 
emnins to be done if many crippling and painful 
onditions are to bo removed or mitigated. 

Tlitj programme of the Congress had this interesting 
ide—It revealed a preoccupation vritli common 
cston* which should encourage tbo family doctor. Tbo 
uhjectn discussed were of wide practical interest to 
he profession a* a whole, and nearly every iqtcakor 
bowed that without tbo cooperation of tbo general 
aractllioner tbo ciTorts to improve tho end-results 
♦f treatment would be fruitless. To secure J>ony 
anion in intrneapimlar fractures of tbo neck of tbo 
femur; to dlaguoso at tbo earliest legible moment 
?oDgenital dislocation of tho hip, wldch becomes 
jucli n serious deformity when neglected ; to shorten 
and simplify tho course of chronic sepsis fu bones ; 
to deal with those very common and tedious cases of 
low back jmin—all these aro problems which confront 
tho practitioner daily, and their solution depends 
largely on tho rules which the specialist is able to 
formulate for Ids guidance. Hut tho oithopiodio 
surgeons aro powerless to test now theories or to 
assess tho vnluo of practical measures based on 
mechanical principles witimut. enlisting tho prac¬ 
titioners’ intorest. Xotldng is more likely to ensure 
such cooperation than tho conviction that not only 
tho fractured femur and tbo victim of anterior 
.poliomyelitis, but tho man with an intractnblo pain 
in the lower part of bis hack is tho subject of scientific 
consideration. Tho communications submitted were 
of Idgh merit. Among tho most illuminating was the 
address on tho l«xsic principles involved in tho 
treatment of tho common spinal conditions as well 
as in tho functions of the Viscera, in which Dr. 
J. E. GoumrwAir demonstrated tho anatomical, 
physiological, and pathological data on wldch Is 
based tho wholo system of posture training for which 
his name is famous. Tho moat entertaining was the 
film, built up on tbe lines made familiar by tho antics 
of “Felix tlio Cat,”in width' Dr. Wnxis Cj^itbzle 
demonstrated Ids operation for foot-drop, leaving n 


most vivid impression of tbo essential stages of tbo 
operation. Tbo most depressing were tho group of 
rommunicntlons dealing with fracture of tho ucck 
of tho femur, since most surgeons using different 
methods gave statistics showing non-union in 30 per 
cent, of caws, somo confessing to a rate ns high or 
per cent. Dr. Rot.vi, "Whitman*, whoso claims to 
a much higher record of success arc well substantiated, 
admitted that bis patients aro specially selected. The 
treatment of njten septic wotinds after cleansing 
without suture by a light dressing of gauze soaked 
in paraffin, according to tho method of Dr. Wixuett 
Ouk, in likely to l*c tried by somo at least of tlioso 
who were obviously Impressed by tho results obtained. 
If the snuic nuMsuro of success Is nehioved In other 
linnds this renfereucc will l>o remembered for tbo 
initiation of a «-liaugo of great itnportanco in surgical 
methods. 

What nmj be called, In a wido grouping, 
orthopaedic •-.■w-*, while alike in tlielr main results, 
are so wideh *ep.irated iu their various origins that 
tho fandly >I ><tiir, the general surgeon, and the 
specialist bnv* m a great majority of instances their 
combined part-* to play. Xot only i« thoro no lino of 
demarcation l» i wren general and orthopaedic surgery, 
but any of tin- procedures adopted may depend for 
their correct n*and suitability of treatment upon 
tho knowledge and discrimination of tho family 
practitioner a-> displayed in cariy diagnosis and wise 
preventive can-. Orthojtfedic surgery must bo based 
on general surgery, and must recognise and practiso 
tho principles of treatment covering tho widest field 
of surgery ; thinking in terms of function mainly 
must not limit tho general view. And this was tho 
general message delivered at tbo sessions of tho 
Orthoprrdic Congress. 


PREVENTABLE BLINDNESS. 

At (lie pr. -«-nt time it it* Impossible to say with any 
exactitude v. fiat proportion of blindness is duo to 
causes which may fairly bo called preventable, but wo 
can point t<> .-ertain forms of blindness which would 
have been prevented If known precautions had been 
taken. In ;> recent Richard Middlcmoro lecture, 1 
Mr. 1Y. II. l'i trOKD Eales puts first and foremost 
cased duo t<- ophthalmia neonatorum. Statistics 
show that ratimr more than G per cent of tho totally 
blind owe tln ir blindness to this cause. Among 
children the proportion is, of course, far higher, as 
nouo of the causes of blindness that appear first in 
adult life affects them. Tho problem of prevention is 
threefold. A great raojority of tho sovoro cases of 
ophthalmia neonatorum have their origin In gonor- 
rhcca and infection of tho mother with tho gono¬ 
coccus is preventable. Secondly, tho responsibility 
lies with tho doctor or mldwifo, for It has been 
abundantly proved that whon effective precautions 
aro taken nt tho birth of tho infant'tho oyes are not 
Infected. Thirdly, tho public authority should pro- 
vido facilities for these necessary precautions, and 
ensure that they ore within tho roach of ail women 
at tho time of their confinement. Tho next cause of 
proventablo blindness discussed by Mr. Bales is 
phlyctenular disease. The incidence of what is tech¬ 
nically termed blindness from this cause is, it is truo, 
trifling. On tho other hand, tho number of those who 
sufTor throughout thoir lives from seriously .impaired 
vision resulriDg from pklyotenular keratitis Is by no 
moans inconsiderable. Since tlds disoaso hardly ever 
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reaches a very serious stage except among “the poorer 
classes, and is undoubtedly connected with bad feed¬ 
ing, absence of sunlight, and overcrowding, it may be 
said that tie main responsibility for this disease lies 
in the social conditions of our country, and especially 
of our large towns. Tot it would bo a mistake to 
attribute the wholo responsibility to social conditions. 
It has often been remarked that the Jews, even in the 
poorest quarters of London, aro remarkably freo from 
phlyctenular disease. There may be some racial 
immunity, but the probable reason is the more 
nutritious diet, especially in regard to fatty foods, 
usually enjoyed by Jewish children as compared with 
other "children of the hospital class. The third in 
order of Mr. E axes’s causes of preventable blindness 
—also mainly affecting children—is interstitial kera¬ 
titis, a disease due to congonital syphilis. Here, too, 
the primary responsibility belongs to the parent from 
whom the disease is transmitted, but the State also 
has assumed partial responsibility, and by means of 
its venereal clinics can do, and is doing, much to 
lessen the incidence of the disease. Mr. Eaxes quotes 
Mr. Lindsay Rea to show that the actual treatment 
of the infected children themselves by antisyphilitic 
injections can do far more to induce a cure than is 
sometimes assumed, so that here some of the respon¬ 
sibility lies with the ophthalmic surgeon. Since 
interstitial keratitis is only one of several syphilitic 
conditions which cause blindness, whether in ohildren 
or adults, it would perhaps be hotter to enumerate 
syphilis itself as one of the main causes of preventable 
blindness. The remaining three of Mr. E ales' s 
classes are of traumatic origin, whether it be the 
blindness directly due to injury, as in perforating 
wounds of the eyeball, sympathetic ophthalmia, or 
serpiginous ulcer of tho cornea. A considerable pro¬ 
portion of industrial injuries to the oye could no 
doubt be prevented if workmen at trades dangerous 
in this respect could be induced to wear efficient 
goggles. How difficult it is to got this carried out was 
shown by Mr. Bebnaed Ceddland in a paper 3 road at 
the recent Congress of the Ophthalmological Society. 
Of the cases attending hospital for treatment 
of minor eye injuries, in 70 per cent, he found that 
no protection had been provided; in 19 per cent, 
protection waB supplied, but not used ; and in 11 per 
■cent, protection, although used, was ineffective. 
Sympathetic ophthalmia is now extremely rare, but 
it must always be prominent in the mind of tho 
oplithalmio surgeon to whom the main responsibility 
belongs of diagnosing the condition, with or without 
tho aid of the slit lamp, and making tho momentous 
decision as to when it iB safe to allow a patient to 
retain an injured eye possessing sight and when it is 
necessary to recommend excision. Serpiginous ulcers 
also result from injuries to the cornea, often so slight 
ub to be deemed trivial by the patient. The danger 
lies in the infection of a simple abrasion by the 
pneumococcus which is apt to be present in the dis¬ 
charge from an infected lacrymal sac. Here the chief 
necessity is timely and correct treatment, for this 
form of ulcer, inefficiently treated, may quickly 
render tho whole cornea opaque. At present we are 
not able to look upon glaucoma and senile oataraot as 
preventable, though blindness from these causes may 
to a great extent be prevented by early diagnosis and 
treatment in the one case and timely operation in the 
other. There remain congonital defects and familiar 
diseases such as retinitis pigmentosa, and blindness 
duo to septic infection causing cyclitis. The last- 
named might also be classciuVis preventable. 


* Brit. Jour. Ophth., .. -> 1929, p.308.’ 


SANOCRYSIN. 

So many cures for pulmonary tuberculosis have 
been advocated, have had their day and have ceased 
to cure, that scepticism about tho value of any now 
remedy and pessimism about tbo possibility of tho 
discovery of any effective means for treating tho 
disease have become all too prevalent. Tuberculosis 
may itself bo a dying disease, but it still remains one 
of the commonest and in its results ono of the most 
tragic of all diseases. If our efforts to save the 
consumptive axe often doomed to failure we can still 
do something to alloviato suffering and to prolong lifo. 
It is now universally recognised that, when the disease 
is unilateral, treatment by artificial pneumothorax 
should always be considered and usually undertaken. 
If an effective collapse of the diseased lung can bo 
secured, hope of a complete recovery may bo enter¬ 
tained. Unfortunately adhesions prevent complete 
deflation in the majority of tho oases of unilateral 
disease. Further, bilateral .disease is frequently 
present when tho consumptive first presents liimself 
for treatment. Despite tho failures of the past we 
cannot lightly dismiss any now form of treatment 
wliich is applicable to cases of bilateral disease and 
which may therefore bo employed when collapso 
therapy is impossible. The claim for consideration is 
also strengthened if such treatment by diminishing 
disease in one lung may ennblo us to apply artificial 
pnoumothorax to the other. Both these merits have 
been claimed for the thiosulphate of gold and sodium 
introduced by Mollgaaed under the name of 
sanocrysin. 

Sanocrysin has now had an extensive trial at home 
and abrond. Its advocates have in tho main been 
cautious in their claims for its efficacy, but thero is a 
consensus of opinion that its action is often beneficial 
and sometimes strikingly successful. It Bliould also 
be noted that its chief successes have been obtained 
in cases of notivo disease of the so-called exudative 
type. And these are the forms which, if bilateral, 
are least influenced by any other form of thorapy. 
Sanocrysin thus differs from tuberculin, a remedy 
advocated principally in tho treatment of the chronic 
types of disease in which the natural defences of tho 
body often suffice to kcop the enomy at bay, whatever 
form of treatment is applied. L£on Bebnaed and 
Chables Mateb , 1 in a recently published article, 
give an account of their experience in the treatment 
of 142 cases of acute fobrilo disease. They claim 
favourable results in 43 per cent, of the cases ns shown 
by defervescence, gain in weight, improvement in 
general condition, and some diminution in physical 
signs. The clinical improvement was correlated with 
a change in the radiographic appearances, in some 
cases denser shadows proving the development of a 
benefioial sclerosis. In others there was noted a 
lessening of the extent of the diseased areas or even 
a diminution in the size of cavities. Tho improvement 
noted in patients treated with sanocrysin was far 
greater than that observed in comparable cases not so 
treated. In the latter spontaneous arrest of acute 
symptoms was obtained in less than 6 per cent, of tho 
cases treated in the Laiinncc Hospital, in contrast 
with the figure of 43 per cent, for the sanocrysin series. 
In many instances subsequent relapses occurred, and 
though permanent benefit was obtained in others, no 
claim is made for a definite cure. 

Used in conjunction with collapse therapy sanocrysin 
has something more to its credit. "When there is 
bilateral disease sanocrysin may, in the words of 
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Frcpkjsick lltAK* just " Inm Hi o balance from a bad 
to a favourable mult/' Thus L, fl. T. Bumuxl* 
was able to roiKirt improvement in five out of *ix ca*cn 
of acute dbca*e of this typo, tubercle bacilli being 
ftlKilbhcd from the sputum in four caw*. Tho 
experience of many other wotkera La* been rimilai to 
that of tluws quoted. The selection of cajh-s suitable 
for mmocryrin call* for nico dhrrimhmtlon, Ami the 
drug iim*t perhaps bo regarded as unsuitable for iwo 
in general practice. Apnrt from tbo minor difllcuKio* 
inseparable from intravenous therapy, toxic symptoms 
may arise ns tho Tcsolt of metallic fadsonlng and cloao 
observation of patients under treatment is essential. 
In the past sovrro dermatitis, nephritis, and gaM.ro- 
intestinal inflammation have been rnuN-d by too 
frequent Administration or too largo n dose. Wider 
cxj^crirnco has diminished tho iiutulHT of accidents of 
this kind, and with correct dorago complication* of 
any kind art) rare. 


THE BRITISH EMPIRE CANCER CAMPA1CN. 

Tur. sixth annual report of the British Empire 
Cancer Campaign 4 contains an account of the work 
being done in various institutions Aulvsidised by tho 
contra! organisation, ond also records the achieve¬ 
ments of committees in tho provinces and in the 
overseas doraiiuon* nflilinted to the campaign. .More¬ 
over, individual* In receipt of grants nrc given the 
opportunitv of detailing the HTortA made during the 
year, -whether or not tb<-*o have yet l*vcn recorded 
in sdentlflfe journal*. An editorinf snm*y (pp. 0 to 
18) of tho WT/Tk In progress is illuminating, nnd would 
be even inoro useful another year if it included pngo 
reference* to indicate where (ho work i* inoro fully 
described, especially riuco tho pl»c© wbero on© looks 
for an index of subjects and name* lins been allocated 
to a list of sulweriber* to tho Fund. 

The range of activities is vide, for nil possiblo 
avenues of approach to this most baflllng medical 
problem are being oxpiored tmder tho auspices of tho 
Campaign. In some institutions tbo field of inquiry 
is deliberately limited, tho whole of tbo grant avail- 1 
ablo from tho Campaign Linds being concentrated on 
ono branch of research. For example, at St. Bartho¬ 
lomew's Hospital, tho MariuXurio Hospltnl, nnd the 1 
Westminster Hospital scientific and statistical studies 1 
of radiam therapy nru being subsidised, at iH. 
Mark’s Hospital proconcmm* conditions in tho 
rectum. At other places, for example tho Middlesex 1 
Hospital, tho ftttack is moro general, throe depart¬ 
ments being drawn into tho battle. In tho patho¬ 
logical dopartmont attention has been dovotod to 
tlwrao culture; tho virus theory of cancer; tho 
artificial production of tumour* ; resistance to tumour 
growth, nnd tho problems of Immunity. In the ! 
biochomical department method* of soro-diagnosis 
of malignant disease have been tested (with negative ■ 
results); tho domination of thorapoutio substances 
has been undertaken ; and tho metabolism of tumour 
cell* has l>ccn studied, ositedally the abnormal 
carl>ohydrnto motabollsm which is a property' of 
malignant tissues. In tho radiological department 
tho threo main investigation* have been tho dif¬ 
ferential action of X and gamma rays, tho limiting 
intensities of radiation influencing tumour growths, 
and .tho general physiological reactions caused by 
penetrating radiation. 


•Tubercle, July. IDM, p.449. 
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4 Prwwctf*l at tbo annual moetlmr bold at tho Uou»o of 
l*ordi on July Sth, 


At tbo Cancer Hospital much atfontlou has been 
concentrated on the elaboration of now' carcinogenic 
ngents and on experimental tberapy. Sinco experi¬ 
ence ha* rthoArn that therapeutic result* obtained in 
transplanted tumours arc often inapplicable to 
spmiimirouR pro-wtbs, n strain of mico ha* l>een 
obtained whirh have a high incident*© of mamnmry 
cancer. Tlie sucres* rcjmrted last summer to the 
International Conferonco on Cancer organised by 
tbo Campaign (see Tnr Lancet, 102H, ii., 173) 
in tbo production of a elilcken sarcoma from 
injection of normal jmnereas could not bo repeated, 
and it is believed thnt similar failure has attended 
tbo elTnrt* of the other oxj>erinientcr* wlio pro¬ 
duced sarroma from virus-freo material. Tlie 
technique inrolvi d in work on tho Ron* sarcoma is 
so intricate that no conclusions can fairly bo drawn 
from isolated cxjH-riincnl*, nnd it will bo romcmlicrcd 
tluit neither I>r. A. Lr.iTcn nor Dr. J. B. MnuniT 
made nnv claim* when recording their curiou* results, 
Tim promaturo nnd embarrassing clamour .with 
vrhieh these were greeted is an indication of the 
intense) drsiro <d the public to hear now* of good 
l>rogTrss in '•niii i r research. ‘Organisation* formed to 
promote rcseari Ii are faecal with the dilemma that 
any hint of optimism i* exaggerated by this dean?, 
whilo when tl'»* cautiouH tone appropriate to rujmrtu 
of unconfinm-d work,howoverstimulating, Is adopted, 
tho public ih not impressed with tbo ncod for fund*. 
Tlie need i*. however, urgent. Tbe total amount 
of money sjHiit by the Campaign during tbo past year 
on research work is approximately £24,000. While 
tbe exjieudituro i* steadily increasing, tho income 
from donations nnd sulmcriptiow* is not. Strong local 
committees, such a* those established in Yorkshire, 
Lancashire, ('heshiro and North Wales, Xottinglmm- 
shiro and Birmingham are creating much interest, 
nnd are most valuable assets, but a largo proportion 
of the fund* ••oilectcd In any of these districts f* 
retained fur tho local research centres. Doctors are 
In a jiositinii to stimulate generous gifts by explain¬ 
ing tbe nerd for caution In presenting result* and by ; 
Interpreting »*> their Jay friends tho sober jot hopeful 
merges cout.tiued in this rc]K»rt. 


^.nnotations. 

Qrid nlmlt." 

THE KINO. 

Thf. King's departure for SandrlngJiara wos fixed 
for Monday lost, but. In tho morning Its postponement 
mi nnnounml nnd an explanatory 
isjmcd over the signature* of Sir Stanley Ilcwctr, 
I)r Ilenry llnr t yn, Sir llllRl. nifiby, nnd Lord Dawson. 
Viler Svinc tin- renssurlnR now, that Ills Majesty 
ira* not fntfcued by the ThnnkaRWIng Service on the 
3-lou.-. dny. nnd tlrnt his Roncrnl licnltl, wnaRood, 
fbCv stated that "the condition o! tho sinus In the 
nnhl side ot tho chest has not mrnlo sallslncton 
oSwres*," nnd that n further examination with X raj s 
n^Tmwseicd. Tlie Inst radlolORlcal tnvosttRntkm. 
Mdcrtnllen not quite four weeks ngo, reren ed 
ono or two minute sequostrn In the nbsccss an Itj 
which lind formed nt tlio site ot the rib-resrotlon 
performed in December. Fresh rndlopnuns have 
now b«n taken by Dr. Qralinm IIodRsomtmt It is 
not yet clear wliothor further local treatment -will 
nSvJ necessary, ond until tills doubt is resolved tho 
lilnE naturally prefers to remain within easy renoh 
o! hU medical advisors. In any caso there U fortu 
nately no reason for renewal of nnitoty. 
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THE FOURTH IMPERIAL SOCIAL HYGIENE 
CONGRESS. 

• This Congress, which was organised by the British 
Social Hvgiene Council, was formally opened on 
Monday in the Livingstone Hall, under the presidency 
of the Marquess of Linlithgow. The problem of 
venereal disease being international as well as national, 
it was fitting that such bodies as tho League of Red 
Cross Societies, the League of Nations, and— the 
International Labour Office should be represented, 
and the presence of representatives of tho Dominions 
and Colonies testified to the importance attached by 
them to the campaign against venereal disease. It 
became evident early in the Congress that tho British 
Social Hygiene Council has established an extra¬ 
ordinarily close liaison with even the most remote 
comers of the Empire, and the large number of 
delegates from India was plain evidence of the interest 
taken in venereal disease in that country. Inter¬ 
national and Imperial congresses are usually rather 
impersonal affairs; they suffer from an atmosphere 
of austerity which the efforts of the most human of 
chairmen seldom succeed in mitigating. On this 
occasion, however, the meeting seemed more like a 
gathering of a clan, whose members were already 
well known to each other, than a formal congress, 
and the discussions which followed the papers revealed 
—one might almost say betrayed—a frankness to be 
found more often in the bosom of a family than in the 
precincts of a public building. The chairman’s request 
to the press towards the end of tho first meeting that 
it should withdraw in order to encourage freedom of 
speech did not, when the Congress was left to itself, 
yield a crop of candid and lurid speeches. Not a bit of 
it. Evidently the time has passed when the men and 
women engaged in the campaign against venereal 
disease feel that they must maintain a genteel silence, 
“ yea even from good words,” and some of the ques¬ 
tions put to those who had read papers were as fearless 
as they were searching. Perhaps tho most interesting 
of these questions was raised by a woman who asked : 
“ What, in your opinion, is the effect of preventive 
outfits on the morals of the young men on whom they 
are bestowed ? ” It was not a question easy to 
answer offhand, and the person to whom it was 
addressed evidently thought that discretion was the 
better part of valour. But later in the same meeting 
the chairman, Mr. E. B. Turner, when summing up 
the main features of the discussion, took up the 
challenge of this question, answering it in unequi¬ 
vocal terms. To give point to his opinion he told the 
Congress of a young officer who had contracted 
syphilis and who believed the preventive outfit, giving 
him the thought that he was safe, had induced him 
to let himself go. At the meeting on Tuesday 
morning the discussion largely resolved itself into an 
advocacy, by speakers north of the Tweed, of com¬ 
pulsory measures in connexion with treatment. Some 
account of tho proceedings will be given in a later 
issue. 


THE CRESCENDO MURMUR OF MITRAL 
STENOSIS. 

The hypothesis that the crescendo murmur in 
mitral stenosiB is attributable to auricular systole has 
boon generally accepted since Mackenzie drew atten¬ 
tion to the characteristic alteration which takes place, 
in the physical signs when auricular fibrillation 
supervenes. Occasionally, however, even in tho 
presence of fibrillation, tho obstructive murmur 
appears to have a definitely orescendo character, 
llackenzie l iim solf referred to such cases, and put 
forward a tentative suggestion that in them the 
. murmur was produced in a different wav—namely, 
by slight regurgitation at the mitral orifice. This 
rnisatisfactory, and on reconsidering 
° J 'v? ole Question Eggleston 1 comes to the conclusion 
. v., - ynat the apparent crescendo character of the murmur 

* Eenloston, Cnrj-: Arner. Jour. Med. Sol., 1929, clxxvll., 153 . 


is an aural illusion, depending on the accentuation 
of tho first heart sound. As many previous workers 
have pointed out, when tho heart-rate is slow the 
obstructive murmur in fibrillation terminates before 
the end of diastole, and is then diminuendo in 
character. When, however, two heart cycles follow 
one another in rapid succession, the murmur fills the 
whole of diastole, and is continuous with tho first 
heart sound. It is only under these circumstances 
that it appears to have a crescendo character. 


DENTAL SURGEON’S LIABILITY FOR 
WATER-SUPPLY. 

It seems a little ridiculous that a dental surgeon 
should be liable to a special chargo for wator-supply 
in respeot of the water used at the chair in liis 
consulting-room. Tho Manchester Corporation has, 
however, recently succeeded in a claim of this kind. 
The legal position varies in different districts since 
water-supply is mostly governed by a special Act 
of local application. The undertakers are usually 
required to supply houses with domestic water 
at a charge depending on tho rateable vnluo of the 
premises, and are usually allowed to supply water 
for trade and non-domestic purposes on such terms 
and conditions ns they think fit—-normally by meter 
at special rates. In 1803 the Waterworks Clauses Act 
gathered up in one convenient codo a set of model 
clauses which are often incorporated in local legislation 
about water-supply. Section 12 of the 1803 Act 
explains that “domestic purposes” do not include 
water-supply for cattle or horses or wasliing carriages 
or horses where the carriages or horses aro kept, 
for sale or hire, or supply for any trade, manufacture, 
or bnsiness, or for watering gardens or for fountains 
or any omnmentnl purpose. But, ns already stated, 
the law in n particular town depends upon the local 
Acts which operate in that area, and, even when the 
Acts are studied, the principles are not too easy 
to apply. If tho courts aro nBkcd to distinguish' 
between water-supply for domestic purposes and water- 
supply for a trade, business or profession, what test 
are they to apply ? Even if a trade or business is 
enrried on in a house, tho persons in the house must 
be entitled to water for domestic purposes. It is not 
enough, said Lord Dunedin in Metropolitan Water 
Board v. Avery, to argue that a trade is carried on 
in the premises or that the people who use water 
on the premises only go there because a trade is 
carried on. The test is the purpose for which tho 
water is used, not the character of the premises. 
Lord Dunedin rejected tho alternative test, which 
would suggest that every use of water, however 
domestic in its nature, which appears as a step 
(however insignificant) in a trade operation, must 
be use of water for a trade and therefore not for. 
domestic purposes. In Avery’s case the Metropolitan 
Water Board admitted that they did not charge 
public-houses at more than the domestic rate, though 
the nature of the business must involve constant 
washing of mugs and glasses. It would be absurd, 
said Lord Dunedin, if a shopkeeper could not oven 
wet a sponge to clean dusty goods without being 
liable for water at a trade rate. The true tost, therefore, 
is not whether water is used in the course of the 
trade, but whether the use is in its nature domestic 
or not. 

In the recent Manchester case, the plaintiff 
corporation contended that the dental surgeon, 
using the water in the course of his practice, was 
carrying on a trade or business within the meaning 
of the local Acts applicable, alternatively that the 
water used at the dentist’s chair was used for other 
than domestic purposes. Mr. Justice Eve ruled 
against the corporation on the' Bocond of these 
alternatives, hut decided In favour of the corporation 
Upon the'construction of the language of the special 
Manchester Corporation Waterworks Acts because 
one of those Acts provided that the corporation 
need not supply any dwelling-house with water 
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themselves indications lor operation in tlie early stage 
of the disease ; and lie furthermore believes that, in 
spite of radical exenteration of the mastoid, early 
operation offers no guarantee against late complica- 
tions. On the other hand, Prof. Haymann regards 
the outlook as very different when the acute stage of 
the middle-ear in flamm ation has passed and there are 
symptoms pointing to localisation of suppuration in 
the mastoid. Here the prospect of recovery without 
operation is much less and the danger of endocranial 
complications very much greater. An exact time-limit 
is impossible to fix, but he considers that the period 
when mastoid symptoms acquire a serious aspect is 
somewhere after the second week from the onset of 
the acute middle-ear infl ammation. Again, the per¬ 
sistence of a profuse creamy purulent discharge, 
lasting, say, six weeks, is an indication for operation 
in the absence of all other symptoms. He draws 
attention to the group of oases in which all symptoms 
are absent except that the membrana tympani 
remains somewhat thickened and the d imin ution of 
hearing persists; in these cases, usually duo to 
infection by Streptococcus mucosus,. extensive bone 
disease is often found at operation, particularly where 
the patient is over 40 years of age. Prof. Haymann 
supports his conclusions by statistics of 791 cases of 
acute otitis treated on these principles. Among them 
there were 26 deaths attributable to disease of the 
ear, and of these 7 were in patients brought to hospital 
in an advanced stage of neglected disease. These 
results are so good that his contention deserves the 
careful consideration of otologists. 


THE HEALTH OF THE NAVY. 

As the Statistical Report of the Health of the 
Navy for 1927 has now appeared 1 it can be stated 
that the illness and mortality-rates per 1000 in the 
three Services in that year were as follows: Navy, 
cases 479 05, deaths 2-16; Army, cases 407-7, 
deaths 2-42; Air Force, cases 407-8, deaths 4-16. 
The Navy health report provides evidenco of con¬ 
siderable improvement, for it claims the lowest 
death-rate from all causes yet recorded, and a death- 
rate from disease (1-30) equal to the lowest, which 
was in 1926. The death-rate from injury (0-70) is 
notably low, being about a quarter of that of the 
British seamen in tluj merchant marine in the same 
year. There were in the Navy in 1927 92,230 men, 
and, as we have stated, the incidence of disease and 
injury per 1000 was 479-05. There were more 
numerous cases of infl uenza and respiratory diseases 
than in the previous year, but many fewer of the 
infectious fevers, and it is notable that there were 
30 fewer cases of tubercle of the lung (151 in all). 
Invaliding was less at 13-8 per 1000 (18-12 in 1920), 
the chief causes being errors of refraction 234, ear 
disease 199, and tubercle of the lung 169. For 
refusing surgical operations only 37 were this year 
invalided, 10 fewer than in. 1920, which shows the 
increasing confidence of the men in their medical 
officers. Deaths were also reduced to 2-15 (from 
3-18 in .1920), the chief causes of death being 
drowning 27, injuries 25, and tubercle 20. Enteric 
fever cases were slightly increased to 18 (2 deaths); 
one of the cases was that of a medical officer who 
contracted paratyphoid in a laboratory. Influenza 
(2502 cases with 1 death) attacked chiefly the Home 
Station, the incidence there being three times as 
great as in the fleets abroad. Pneumonia and 
rhoumatic fever slightly increased. Pulmonary 
tuberculosis again decreased, and especially at ages 
above 26. Under 25 the tuberculous cases invalided 
wero 02 this year as compared with 07 last year; 
0 , veT ' -'l they were 97 a3 against 114. Ages are 
C ' ass med tins year in live-year groups, as they 
should be m all such statistics if the figures are to be 
readily compared with those published by other 
organisations. But why are the “ cases" in 

1 H.M. Stationery Office. 1929, Pp. 147 . s». 


Table III. (p. 12) given as 143, and in Tables I. and II. 
as 151, as also on p. 72 ? last year they wero 187 
everywhere. Tubercle of the lung shows more cases 
in the “ service afloat ” (1-7) than on the Home 
Station (1-45); its incidence on ships’ cooks is 
remarkable (4-45). Cases of venereal disease have 
slightly decreased; local disinfection with calomel 
cream and mercuric iodide soap is always available, 
recreation is encouraged, and warnings are seriously 
given. The period of treatment for gonorrhoea has 
decreased by two days per case. More dental officers 
were available, so more teeth were conserved— 
03,716 against 58,627. We miss in these brief 
statistical reports the often interesting stories 
of medical officers about their experiences—so 
noticeable a feature in the past—-hut wo are this 
year given account of an outbreak of beri-beri in a 
sloop doing an extended tour in the Persian Gulf in 
summer. Four Europeans and four natives were 
affected. Fresh vegetables could not ho procured, 
there waslittle fruit, and much of the food came out 
of tins. Disinfection was carried out weekly, 
unpolished rice was issued, dried peas were soaked 
for 48 hours before cooking (it is not stated that 
they were allowed to germinate), and yeast was 
given. Only teetotallers were affected, and only the 
local beer is mentioned as having had a possibly 
curative influence on the disease. It will bo recalled 
by students of naval medicine that fresh vegetables 
and beer are supposed to have maintained the health 
of Lord Hawke’B fleet in 1759 before the Battle of 
Quiberon Bay Among the oases then spoken of as 
scurvy were there perhaps some that wero really 
unrecognised beri-beri ? Much research work was done 
in 1927 attlioBoyal Naval Medical School, Greenwich, 
on oxygen analysis, swimming-bath water, regenera¬ 
tion of air in submarines, and vaccines; also what is 
described as “ a lot of laborious ” experiments on the 
testing of disinfectants. The Marines at head¬ 
quarters are still excluded from the summary of the 
total force (pp. 13 and 72), hut their invalids are 
included on pp. 20-23. There is still no sanitary 
report on the cadets at Dartmouth, and we are sorry 
to see that the price of the Report has been raised. 


"WITHIN THE RANGE OF MEDICAL SERVICE.” 


An inquiry lias been held at Manchester upon 
the question whether treatment of varicose veins 
in the leg by intravenous injection of a sclerosing 
solution is within tho rango of medical service as 
set out in Article 43 of tho Medical Benefit Consolidated 
Regulations of 1928. This treatment was adminis¬ 
tered in May, 1928, to'a female insured person by 
her panel doctor of Manchester, nnd both tho local 
insurance committee and tho local medical committee 
were in agreement in holding the view that it was 
outside the range of medical' service. The matter 
being referred to the Minister of Health, Mr. E. H. 
Tindal Atkinson (Barrister-at-Law), Dr. E. Coliingwood 
Andrews, and Dr. Alexander Forbes were asked to 
inquire and report. For the purposes of this inquiry 
the treatment is thus briefly described. 


The vein is punctured by a hypodormio neodlo attached 
to a syringe and into the vein is injected a pro-determlnod 
quantity of sclerosing solution. Tho solution has tho effect 
of forming an adherent clot in tho vein which ultimately 
results in_ obliteration. A number of injections may ho 
necessary in accordance with the length of the vein requiring 
treatment Particular care has to bo exercised to avoid 
the entry of air into the vein and to ensure that the solution 
Bhall, pass only into tho vein and not round it or into the 
adjoining tissues. The most ordinary solutions in use aro 
sodium salicylate and urethane and quinine and urethane. 


No question was raised as to the possession by tho 
panel doctor of special skill qualifying him to 
a dmini ster the treatment and the referees assumed 
that he did in fact possess such special skill. On 
behalf of the. Minister it was contended: (1) That 
the operation is not difficult or dangerous. (2) That as 
compared with the taking of bio od for the \V assermann 
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teat tho operation can an certainly be regarded 
'a* within the range of medical service. (3) That 
knowledge of the technique can be acquired from 
text-books nnd requires no particular training cither 
in tho actual administration of tho treatment or 
in the judgment requisite t-o decide on the advisability 
of its use. (1) That the treatment, while admittedly 
modern, has become so well known that any ordinary 
practitioner should in a proper case bo prepared 
to adopt it. (6) That the risks of any adverse effects 
aro negligible in the light of statistical knowledge. 
On bohalf of tho insurance and panel committees 
it was contended : (1) That a considerable degree 
of skill is required at least equal to that necessary 
for tho Injection of sulvarsan ot its substitutes, 
particularly also whore ulceration is present . (2) That 
at the present time there lias not existed sufficient 
experience of tho treatment and Its results to justify 
its Inclusion in the range of medical service. (8) That 
there are many contra-indications against tho treat¬ 
ment—e^., it is dangerous in tho case of a pregnant 
woman or in certain cases where heart disease or 
high blood pressure is present or in the case of patients 
who have some idiosyncrasy to quinine or salicylate. 
(4) That the standard of skill in the Manchester 
locality is such that tho treatment may fairly bo 
regarded as special and not of such a character 
that-it should bo carried out by the ordinary Insurance 
doctor. (5) That statistical knowledge as to after¬ 
effects is not sufficiently established. 

Tho referees found for the Minister. Whilo admitting 
that injection treatment of varicose veins is 
modem, they note that it is now practised with 
success in a very large number of coses. The technique 
is not difficult and any pond doctor should be 
able to decide whether the patient is a fit subject 
for the treatment. There may be no substantial 
dlfforenco in the aotual technique of tho two injections, 
but tho referees thought the posslblo risks attendant 
upon salvarsan treatment to bo such as to render 
it not fairly comparable with injection for varicose 
veins. Two of the referees, however, felt that when the 
treatment was actually applied in Manchester In 
May, 1028, it might then have been regarded as In 
an experimental stage, although this wa* no longer 
true at tho time of tho inquiry. 


THE AMERICAN COLLEGE OF SURGEONS. 

The nineteenth annual Clinical Congress of the 
American College of Surgeons will be held in Chicago 
on Oot. 14th and tho four following days under tho 
presidency of Dr. Franklin Martin. Ail depart¬ 
ments of surgery—general surgery, gynaecology and 
obstetrics, and tho main special branches of surgical 
practice—are represented in the programme, and 
demonstrations will he given in the laboratories 
attached to tho hospitals and schools of the four 
great universities of tho city, the Northwestern 
University, the University of Chicago, the University 
of Illinois, and tho Loyola University. On the first 
day of tho session the President-elect, Dr. Merritlo 
Ireland, Surg.-Gcn. UJ3.M.O., will bo inducted Into 
office and deliver tho annual address, after which 
3Ir. D.P. D* WUkle will deliver tho Murphy Oration. 

An important feature of the meeting will be tho 
Ilospitnl Conference, in connexion with which great 
efforts luvvo been mado to present, short papers 
and practical demonstrations dealing with many 
questions of hospital efficiency, and it Is hoped 
that round-tablo discussion* on tho various prob¬ 
lems will bo of service not only to tho scientific 
staffs of the institutions, but to hospital trustee*, 
boards of management, and directorates. The 
Conference will open as soon os the College is in 
session, its proceedings taking place in tho grand 
ballroom ol the Stevens Hotel, where,,tlio general 
headquarters of the Congress will br oatabJMied. 

^Attendance at tho Congress :^T%a 0 a 

number that, can be comfortably. V:ri * n 

their groups at the various clinics, -Abo 


necessary for visitors to register in advance their 
intention to be present. The executive body in 
Chicago lias for chairman Dr. L. Kretscluncr, and 
secretary Dr. Loyal Davis. 


COMPOUND COMPOSITE ODONTQMES. 

The study of odontoma* I* one of the most fascinat¬ 
ing branches of dental pathology. Mr. A. T. Pitt s has 
recently described to tno Koyal Society of Medicine 1 
throe of tho bo rare types known as compound 
composite odontomes which, under Sir John Blnnd- 
Sntton’s cl ass iff cation, were called compound 
follicular odontomes. Tho first case occurred in a 
boy agod 15, and tho odontome was found in the 
region of tho right uppor canine and the adjoining 
premolara. It appeared as a hard irregular swolling 
about the size of a filbert nut. Clinical examination, 
oven with tho aid of a radiogram, did not enable 
Mr. Pitta to determine whether it was a complex or a 
compound composite odontome. At the operation, 
however, 18 separate denticles were discovered. No 
definite capsule could bo found surrounding the whole 
tumour; but Borne of the denticles appear to have had 
an investing membrane, whilst others were embedded 
in fibrous tissue. One of tho calcified mosses contained 
enamel, dentine, nnd cement. The dentino was well 
formed; but the enamel, as so often happens when 
it is found under pathological conditions, was granular. 
In another dent iclc, from which a section was obtained, 
no cement was found. Tho largest piece consisted of 
four or flvo denticle* fused together in an Irregular 
mass. In all of t he larger denticles radiograms showed 
evidence of tho presence of a pulp canal. The second 
case was that of a boy aged 3 years and 8 months, 
who presented a hard rounded swelling in the region 
of the right upper deciduous incisors which hnd 
failed to erupt. A mass of nine donticles could be 
seen in the radiogram ; and, in this case, n correct- 
diagnosis was mode before the operation. The missing 
deciduous central and lateral incisors wore in close 
relation to tho denticles which were enclosed within 
a capsule and the latter was continuous with tho 
tooth soc of the first deciduous incisor. Tho permanent 
incisors wore lying above tho swelling. Tho largest 
denticle consisted of a tritubercular crown with a 
single stunted root. Tho other denticles resembled 
conical teeth. The third case occurred in a boy aged 
14, and this presented six supernumerary tooth 
in the left upper first premolar region. Tho boy 
gave a history of having himself removed four 
supernumerary tooth from tho same region, previous 
to his visit to a dental surgeon for treatment. 

It is a moot point wliotlier tills last case should 
be classed with odontomes at all. Many pathologists 
would not have placed It here. But tho line or demar¬ 
cation between abnormally formed tooth and 
odontomes is by no means clearly defined. Long 
ago, Albrecht taught that tumours are malformations, 
and that it Is not always posslblo to distinguish 
new growth from development. Prof. G. W. Nicholson 
also regards tumours as aborted organs. Mr. Pitta 
himself puts forward *cveml suggestions. First, 
he raises tho question of the possibility of odontomes 
erupting like ordinary teeth. There seems to be no 
reason why tlioy should not do so, provided tho 
conditions ‘correspond with thoso which aro essential 
for the eruption of a tooth. Undoubtedly, many 
odontomes uo pass through this process; but others 
remain embedded within tho jaw, or only become 
exfoliated as ft result of suppuration and necrosis 
of the overlying bone. Whan the epithelial remnants 
of tho tooth band (which Mr. Warwick James lias 
described as the determining factor in directing 
the tooth to its final position in the Jaw) remain 
in their correct relationship, the odontome may 
erupt llko a tooth. But the aberration which l ead* u 
to the formation of n tooth tumour often r UiVhJft** 
these epithelial structures ; and then, If tho 
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becomes exposed to the surface ifc may be a process 
of exfoliation rather than one of eruption. Sir. Pitts 
also refers to the manner in whioh one type of 
odontome may blend with another type. Many 
pathologists who hare investigated these tumours 
recognise t his fact and it is this which makes the 
classification of some cases very difficult. In his 
first case four or five denticles were fused together in 
one mass, but so long as the minute structures of 
denticles are not inextricably mixed up with one 
another there is no reason for considering this mass 
to be a complex composite odontome. Some years 
ago Bland-Sutton described the case of a woman 
who “ spat out ” a mass, consisting of dental tissues 
fused together, which appeared to be a collection 
of independent denticles united by cement and might 
well be included under the group called compound 
composite odontomes, rather than under the complex 
composite odontomes. On the other hand, some of 
the individual denticles contained within a compound 
composite odontome may be of the complex composite 
variety. With regard to the third point which Hr. 
Pitts raises on these cases, it sterns evident that an 
odontome may arise from the original tooth band; 
or may be due to an aberration of the deciduous 
or the permanent tooth germ, or to that of a super¬ 
numerary tooth. Very few compound composite 
odontomes have been fully recorded, and all who 
are interested in the study of odontomes must fool 
grateful to Mr. Pitts for the very careful manner 
in which he has described these cases. 


XIIITH INTERNATIONAL OPHTHALMOLOGICAL 
CONGRESS. 

It will be timely to remind any who propose to 
attend this Congress, which will be hold at Amsterdam 
from Sept, 6th to Sept. 13th, that if they will send 
their subscriptions now it will greatly facilitate the 
work of the National Committee. We learn that 700 
members have already been enrolled and that 232 
communications, covering all branches of ophthal¬ 
mology, have been promised. Itiscortain, therefore, 
that those who find themselves unable to be at the 
meetings will find it extremely useful to possess the 
Transactions, whioh promise to form a compendium 
of recent work in ophthalmology. So those who 
cannot go to Amsterdam will reap a real advantage 
by becoming members of the Congress, when they 
will be supplied with a copy of tho Transactions as 
soon as they appear. The subscriptions (26 Dutch 
florins => £2 2s. English money) should be sent to 
Dr. H. M. R-oolofaz, Director of the Incassobank, 
Heerengracht 631, Amsterdam. 


On the recommendation of the Minister of Health, 
the King has been pleased to appoint Dr. Bedford 
Pierce to be a temporary Commissioner of the Board 
of Control. _ 

Bord Dawson has been re-elected President of tin 
Royal Society of Medicine for another year Th< 
non treasurers for tho year 1929-30 are Dr. A. M. H 
Cray and Mr. W. Girling Ball; the hon. secretaries 
Mr. E. K. Martin and Dr. George Riddoch; tin 
hon. librarians Dr. William Bulloch, F.R.8., and 
Mr. H. W . CaTson; and the hon. editors Dr. Hngl 
Thursfiold and Mr. J. Swift Joly. . 

Sir Albert Levy ba 3 set aside £250,000 to form.a 
lupa for the support of hospitals and other charitable 
The'Whole of this sum, .plus interest, will be 
distributed 'in 25 yearly instalments,” the total 
amounting to about £400,000, of which £100,000 has 
already been allocated for hospital purposes. A 
division of one twenty-fifth part of the capital and 
income will be mado on May 1st and Nov. 1st of each 
year, and communications may be addressed to tbe 
secretary of the Albert Levy Benevolent Fund at 
a, bt. Jamess-place, London, S.W.l. Sir Albert is 

' f £. e '^2? e Hospital, to which he has 

label} made two gifts of 160,000 each. 
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XXXVII. 

CHARTS OP FRACTIONAL TEST-MEALS. 

Part II.*— Abnormal Curves. 

Charts Showing High Acidity. 

In Fig. 3 and Fig. 4 are given examples of typical 
charts showing high acidity. It will be seen that in 
both ol them there are at least two readings of free HC1 
above 50. When this is encountered it is always true 
to say that the case is probably from a pathological 
subject, although, as was noted last week, Buck a 
chart is occasional!} encountered in a healthy person. 
Fig. 3 shows a rapidly rising curve of acidity with 
rapid emptying of the stomach, which is more fre¬ 
quently encountered in cases of duodenal or juxta- 
pyloric peptic ulcer than in any other condition. Ifc 
is, therefore, correct for tho pathologist to report 
that tho obart is suggestive of such a condition. It 
must bo emphasised that neither this nor any other 
type ol chart caD ever bo conclusive evidence,of the 
presence of an ulcer. 

Fig. 4 differs from the preceding one In that the 
curve of acid (both free ana total) rises slowly without 
perhaps reselling such a high concentration as in tho 
last condition. It is typical of what is sometimes 
called the “ climbing curve ”—i.e., there is no drop 
in the acid in the later stages, probably because 
spasm or obstruction of tho pylorus is preventing tho 
free regurgitation of alkali through the duodenum. 
Such a chart is characteristic of many cases of gastric 
and juxtopylorio ulcer, and suggests that without 
such a degree of irritability of tbe stomach as is 
presont in cases producing Fig. 3 there iB some 
impediment to the pyloric outlet. 

In Fig. 6 is shown a chart of tho “ Plateau ” type 
whioh is characteristic of pyloric obstruction. Such a 
chart would he prolonged for three hours or longer, 
depending on the pal Lnee of the subject and observer, 
and if the stomach is completely omptied at 2J 
hours, the amount of contents recovered at that 
moment will probably considerably exceed 100 c.cm. 
Such a chart is diagnostic of pyloric obstruction, and 
it will further be noted that in such cases,tbe concen¬ 
tration of HC1 is seldom so high as in the cases 
discussed previously, and that there is a greater 
disparity between the curves of free and total acidity 
owing to the presence of organic acids resulting from 
fermentation. 

Hoio Acid Charts. 

Fig. 0 is a typical example of complete achlorhydria 
0 “ benign " type. Thero is complete absence 

of HC1 ana total acidity is also low. Emptying is 
usually rapid and may bo very rapid. It would be 
beyond the scope of tho present article to discuss at 
length all the possible interpretations or causes of 
such a chart, but the following points must be 
emphasised :— 

1. Ifc occurs in about. 6 per confc. of normsJ healthy men. 

2. It is present in probably every case of pernicious 
an ffimi fL. 

3. Ifc is occasionally, but somowbat uncommonly, present 
in cases of cancor of the stomach. 

Apart from such cases of complete achlorhydria, 
cases are sometimes met with in which there is a 
trace of free HC1 at one or two readings only. Great 
hesitation must be observed before considering any 
such chart as indicative of a pathological condition. 
It is a very common finding in perfectly healthy 
people who are nervous or who have been, upset by 


* Fart I., on the Inteniretation of Charts of Fractional Twt- 
meals, appeared last weet. 
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the difficulty of swallowing the stomach-tube. In 
my opinion the most that can ever he said of such a 
chart is that it suggests some interference with the 
proper secretion of gastric juice. The laboratory 
worker is never justified in proceeding to give reasons 
for such an interference, which may he congenital, 
acquired, organic, or functional. Further, it may be 
said that such a result should be obtained on more 
than one examination before it is accepted as a 
constant finding in any subject. 

Charts Found in Cases of Gastric Carcinoma. 

Gastric analysis finds perhaps its most useful 
application in the diagnosis of cancer of the stomach. 
Reference to the text-hooks reveals a diversity of 
opinion as to what the findings are in cases of this 
disease. This is due to the fact that gastric cancer 
does not give a constant picture either to the clinician, 
the radiologist, or the laboratory worker, it being a 
disease the manifestations of which vary according 
to the nature and exact situation of the neoplasm, 
Small growths obstructing the pylorus will necessarily 
produce an entirely different picture' from diffuse 
growths of the body of the stomach, and the leather; 
bottle stomach, now generally accepted as malignant, 
will give a picture to the analyst entirely different 
from that seen with a growth which is discharging a 
profuse mucoid secretion. 

Controversy "with regard to the findings of gastric 
analysis of cases of carcinoma of the stomach usually 
centres round the question whether or not free HOI 
is found. It may be said at once that this criterion 
iB of little diagnostic value, as from 40-00 per cent, 
of cases of gastric carcinoma will show a certain 
amount of free HC1 if proper precautions are taken 
for demonstrating it. A second point which has 
occasioned much controversy is the significance of the 
presence of lactic acid. Nothing dogmatic can yet 
lie stated on the subject beyond the fact that lactic 
acid is not invariably present in cases of cancer of the 
stomach, and is occasionally present in cases without 
any malignant disease. 

To proceed from these facts to the assumption 
that gastric analysis is of no diagnostic value in 
cancer of the stomach is a profound mistake, gastric 
carcinoma being capable of detection by this method 
probably in as great a proportion of cases as when 
X ray examination alone is made. 

The following are, in my opinion, the most 
frequently occurring types of chart encountered in this 
condition:— 

1. The “ benign ” achylia described above and 
illustrated in Fig. 0. In cases of carcinoma of the 
stomach, this ohart will differ from that seen with 
pernicious auremia, owing to the fact that (a) blood 
tends to be present in the fasting juice and in later 
specimens, (6) a profuse secretion of mucus is often 
found, and (c) emptying is not, as a rule, as rapid as 
in cases of true benign achylia. 

2. Charts showing low or absent free HC1, but a 

considerable concentration of total acidity. An 
example of this type of chart is given in Fig. 7. The 
fasting stomach content in such cases is nearly always 
abundant, often foul, and frequently contains partly 
digested food. It can be made more obvious by 
giving the patient one or two charcoal biscuits to 
eat late in the evening prior to examination. Frag¬ 
ments of charcoal are then demonstrable when the 
stomach is emptied on the following morning. It is 
frequently almost impossible to empty the fasting 
stomach in these cases, and the high total acidity 
with absence of free HC1 in subsequent specimens is 
due to the fact that the meal has been swallowed 
into a stomach which still contains stagnant contents. 
It is owing to the fact that such contents have not 
been washed clear of the gastric mucosa that the test- 
meal fails to provoke a secretion of HOI after it is 
swallowed. Food, often partly digested, is frequently 
present in all specimens. The whole chart is really a 
picture of f^ross pyloric obstruction, a condition which 
is almost invariably the result of a new growth in 
' that region. v. ■ ■ 


3. Fig. 8 is taken from a case of cancer of the 
stomach in a young patient. It shows a free secretion 
of acid with rather rapid emptying, and by itself gives 
no clue to the diagnosis. It will, however, be 
observed that in the fasting stomach the contents 
show no free HOI, but a relatively high total acidity ; 
in actual fact 40 c.cm. of fluid containing much 
mucus, altered blood, and fragments of charcoal, 
and having a foul smell, constituted this fasting 
stomach specimen and enabled a diagnosis to bo mado 
with some certitude. Without constituting a charac¬ 
teristic group as regards tho shape of the curve, 
cases of this type are characteristic of an appreciable 
percentage of examples of cancer of tho stomach 
and illustrate the importance of warning the observer 
in advance of the diagnosis which it is sought to 
confirm, as only by this means may the necessary 
data he obtainable. 

General Conclusions. 

It is hoped that study of what has been written 
above will convince the reader that whilst fractional 
gastric analysis is by no means the short-cut to 
de fini te diagnosis which it has been imagined to bo 
in certain quarters, it is, if carefully carried out, 
an extremely valuable aid to tho diagnostician. It 
differs from the majority of laboratory procedures in 
that it is essentially an inexact method from which 
conclusions can only bo drawn by paying attention, 
not to chemical accuracy alone, but also to careful 
technique in the collection of the specimons and 
critical moderation in the interpretation of results. 
In my view, fractional gastric analysis should be a 
clinical more than a laboratory method of examina¬ 
tion. It involves the expenditure of a considerable 
amount of time by both the patient and the observer, 
and it is only when both parties are prepared to make 
thiB sacrifice that valuable results can be obtained 
with any frequency. 

T. Izon Bennett, M.D., F.R.C.P. Lond , 
Physician lo Out-patients, Middlesex Hospital. 


Jstobtas. 


JtOYAH NAVAL MEDICAL SERVICE. 

Comdr. F. G. Goblo is placed on the Retd. List 


Sarg. - 

with rank of Surg. CupL 


ROYAL ARMY MEDICAL CORPS. 

Lt.-CoL A. C. IL Gray to bo Bt.-Col. 

Mai. 0. M. Drew to l>c Bt. Lt.-Col. 
r if, N. Cantlie is placed on tho half-pay list on account 
of ill-health. 

akhy dental conrs. 

Capt. W. B. Wotton to ho Mnj. 

TEitnrroiuAL army. 

J- Ramsay to bo Lt.-Col. and to comd. 12th (2nd 
Western) Gen. Hosp. 


TtKRITOnrAL AKMY RESERVE OF OFFICERS. 

t ) O. Dougal from Aclivo List, to bo 

J_*u*uoi. (Jot. CoL). 

ROYAL AIR FORCE 

Group Capt. J. McIntyre to bo Air Commodore. 

Vvmg Comdr. J. MacGregor to bo Group Capt.- 
Squadron Leader P. M. Keane to bo Wing Comdr. 
i ^j te. J. K. R. Landella and E. D. I). Dickson to 

be {squadron Lenders. 

Flight Lt. E. E. Isaac to be Horn Squadron Leader. 

INDIAN MEDICAL SERVICE. 

Maj. Mohamed Abdur Rahman to bo Lt»-Ool. 

COLONIAL MEDICAL SERVICES. 

T 3 appointments have been made : Dr. C. J. 

Boyd Medical Officer, Federated Malay States; Dr. W. G. 
MacNaughton, District Medical Officer, Fiji; Dr. H. A. 

rvvi 0 ^ 1 ! 0 ?* Medic ^. OJRor, Kenya; and Mr. U L. Burton, 
Colonial Surgeon/St Helena. 





[JUlt 13, 1050 85 


THE LANCET,] 
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THE FUTURE OF MEDICAL PRACTICE. 

AN ADDRESS BY LORD DAWSON. 


In the course of an address delivered when dis¬ 
tributing prize* to studentB at the London Hospital 
Medical College on June 28th, Lord Lawson said:— 
It is onlv natural that you should be dazzled by 
the fascinating unfolding of all that radium is telling 
.us, following as it does upon the steady progress of 
discovery in biochemistry, in radiology ana other 
sciences ; but the very dazzle of this discovery has 
dangers, because I would remind you that you ore 
going to be men of action j you are going to come 
in contact with the sick, and all the results have to 
he judged by the criteria of the bedside. In order 
to learn disease as it affects mankind you must study 
mankind. Disease is not a standardised product; for, 
th ank heaven, man preserves his Individuality in 
sickness aa well ns in health; otherwise it would be 
an uncommonly dull world to live in. Therefore, if 
you are taking a history and are not. a little hored 
at the tedium, and inclined to say “ Why cannot the 
Lab. do this for us ? '* my urging to you Is “ Don’t.” 
Take the trouble. For every moment of, It you 
will be rewarded. There you are learning how symp¬ 
toms vary and what they stand for, not only in the 
abstract, but In that patient. You are gaining insight 
and perception and not only knowledge but under¬ 
standing, and you are thinking of life not in terms of 
remedies but in terms of healing. - - 

Now I come to what I think must interest you all 
most—namely, the future. That is the direction in 
which all eyes should look, for we live in an astonish¬ 
ingly interesting world which Is going to show groat 
changes. I would beg of you not to listen to the 
croakers who can be heard all around. The people 
who croak are those who are mistaking change lor 
decadence. The great need of England to-day, as I 
see it, is that young men and women should think, 
and, having thought, help to direct the course of the 
nation. That is true ol the profession of medicine 
as it is of other walks of life! Tbo teaching of medi¬ 
cine in Britain to-day is very well done, but we do 
not give the world a very good opportunity of seeing 
that it Is well done. If visitors camo they see, but 
we do not pat our goods much in tho shop window— 
perhaps not enough. For research wo ore rich in 
, brains, and increasingly rich in opportunity. All 
school* and universities are fully alive to the import¬ 
ance of the extension of knowledge j and I would 
like to say here that In the coordinating of effort and 
for encouragement wo owe a tribute to the Medical 
Boscarch Council. 

It is to tho field of general practice that wo need 
to pay attention, for it would he a sorry day for any 
country were gene ml practitioners to become weak 
in their work or their influence. This is now n danger 
. in certain countries of tho world. 

Tho practitioner is ono of our protectors against 
tho ** stunt ” specialist. Only tne other day an 
American lady said to mo, ** If I got an acute sore- 
tliront I have no one to tell me what to do with It. 
Three specialists come in one after the other; one 
with a laryngoscope, the next to tako my blood, and 
tho tldrd to tako a culture, and by tho tlmo they all 
report I am cither hotter or dead.” 

Again, It is to tho interests of tho community to 
Identify the practitioner with tho health of tbo people 
nnd to give dim this career. 

I will put certain questions to you. Is-it not a 
fact that practice is becoming grouped around 
occupations and social needs, and less located in the 
home ? The needs of tho expectant mother, care of 
tho child, tho treatment of tubercle, are all example* 


of the classification of practice round needs. The 
uprising of medical and welfare services in the hive* 
of industry Is a striking development which deserves 
the attention of all doctors who have their lives in 
front of them. Think what these places offer. They 
are provided with clinics, with hospitals, and even 
with laboratories. There they look at tho work¬ 
people, and test their fitness for this or tlmt Idnd of 
wort, thereby not only Bccuring belter output, but 
saving an unjust burden being put upon the backs 
of men whose physiquo Is unsulted to bear it. You 
have only to go through tho wards of this hospital, 
and time and time again you sec a poor man about 
40 or 60, nothing else wrong with him but this— 
and a grave wrong it is—that ho has been a black¬ 
smith or a lighterman when nature meant him to be 
a tailor. That fitting as regards employment—fitting 
the round peg into the round hole—is n duty that 
should come under tho mantle of tho medical 
profession. 

Further, is it not plain that more clinic and hospital 
provision is net-ded ? You cannot afford to allow 
this question to rest. By a recent Act of Parilnmcnt 
the local authorities throughout this land are taking 
on a new chapter in their work and responsibilities in 
regard to the sick. They have the power to found 
clinics and hospitals. I wish to put this before you : 
Clinics and hospitals must not only bo thought of in 
terms of great teaching institutions like this. They 
arc required everywhere—though varying in size 
and the simpllcitv nnd complexity of their functions— 
and to some n f them general practitioners should 
have access. Thus there would follow vrhat wo 
want to see : fnwer visits and better opportunities 
for good w<rk at each visit. . , 

I beg of you, therefore, to give these question* 
your careful attention, and to eeo to it that, in the 
shaping of the health policy of this country regard 
Is had to them. It Is said tlint the problem of general 
practice, in its reJatfon to hospital provision and the 

E roblem of how to treat patients of limited means, 
as been solved in Germany and the United States. 
I tell you it bas not been solved anywhere. It remains 
for this country to do so, but success in that direction 
wfil depend upon tlio vigour and the worth of the 
younger medical men who are coming to the fore. 
By the securing of better opportunif fee, by respon¬ 
sible contact with the health organisation of focal 
government. I think you will find that tho centre of 
gravity of your work will movo towards prevention 
nnd early diagnosis. nnd that you will rise up a* the 
interpreters of health to tho peoplo. 


Medical PnAcnnoxnnfl and Motorists.-—I n our 
ln*t {mqo (p. 50) we referred to tlw iTanchenlrr Guardian’t 
recent nuc*tion*ire on payment* to hospital* by rootoriat* 
Injured jn road accident*. Tbo same new*paper lias since 
published replies received from medical men practising in 
or near Manchester slKorlog “ that the skilled attention 
which the general practitioner gives to victims of motor 
accident* too often goes unrewarded and oven uuacknow. 
ledpxL” Ono writer report* haring treated t3 case* witlxrnt 
receiving any fee. Another sav* tlmt bo is *eldom paid by 
castal persons involved in motor or rnotor-evclo Occident*. 
Moreover, it i« not usually worth while to take action to 
compel payment, for it would cost as maeh ns the actual 
cost ot treatment. Another doctor find* that wlien tho 
patient is not ono of Ida own client* payment for rerrloos 
rendered b frequently very difficult to obtain, e*poda!lr 
from motor-cyclist*, who are often uninsured against 
accident. Tbo *am* experience npplles to all casual ftreet 
accidents, however cau-ed. Additional replies from lkO*plt*b« 
include ono from the Itoyal Infirmary, Glasgow, where during 
J92S the nnmW o! ln-patlent* treatsuffering from motor 
accident* was CO 1 and tbo average cost per pat lent Was Cl IGt. 
and out-patlnnl* treated manUwl 60S. No charge was 
made for three cases, and very little was contributed by 
any injured person voluntarily. The infirmary suffers from 
having to treat there accident* to t)^ amount of approxi¬ 
mately £1600 r>er annum. The number of motor accidents 
admitted to tho Cardiff Infirmary In 1028 was 223, and th* 
total number of day* Ln Itfwpltal was IIC Q . The amount 
contributed was only £138 and tlw total cost to the Infirmary 
calculated at 8s. a day was £1<WT. 
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THE BRITISH AID AMERICAN 
ORTHOPAEDIC .ASSOCIATION'S. 


The British and American Orthoptedic Associations 
held a joint meeting in London during the first week 
in July. 

The'meeting was largely attended, many notable 
orthopffidic surgeons contributing papers and taking 
part in the discussions. The proceedings in London 
opened on July 4th, when Prof. E. W. Hey Groves, 
President of the British Orthopfedic Association, took 
the chair and introduced Dr. Fred A t . B ee, who gave 
an address as President of the American Orthopaedic 
Association. He referred to high-speed tools in bone 
surgery and dealt at some length with the anatomical, 
physiological, and pathological principles on which 
their use is based. Tho Robert Jones Medal was 
presented to Mr. E. P. Brockman for an essay on 
Olub-foot, after which Prof. E. "W. Hey Groves 
(Bristol) resigned liis place to Dr. Albeo. while he 
himself opened the discussion on 

Treatment of Fractures of the Neck of the Femur. 
Prof. Hey Groves said that the most likely sources 
of error in treating these cases were : (1) to suppose 
that spontaneous impaction was adequate on the 
strength of X ray evidence alone, since this evidence 
is often fallacious ; (2) to attempt reduction in elderly 
patients before the initial shock had passed off ; (3) to 
lake it for granted that such fractures are uncommon 
in the young and do not carry the risk of non- uni on 
early in life ; (4) to think that it is not worth while 
reducing the fracture and splinting it adequately in 
old patients. He then asked those about to take part 
in the discussion to answer the two questions : What 
are the end-results erf the mothods in present use ; 
and what are the best methods, and if more than one, 
when is each most applicable ? 

Dr. Royal Whitman' (New York), tho originator 
of the abduction treatment which is now recognised 
all over the world as the best conservative method, 
followed Prof. Hey Groves and pointed out that 
his own cases are largely selected ones, so thot his 
statistics could not be regarded as typical. In 
answer to a question, he said he could only 
remember one case of non-union among all those 
he had treated, and hi6 cases included persons up 
to 86 years of age. He showed lautem slides 
illustrating his method and deprecated the 
modifications introduced by various surgeons, who 
have overlooked the importance of its details. He 
stressed particularly the need for traction on the limb, 
to draw it out to tbe same length as the sound one, 
before any abduction was attempted, and also of 
maintaining full internal rotation and of making the 
abduction exactly equal to the maximum obtainable 
on the sound side. This implied that tho limbs must 
he held symmetrical until the end of the application 
of the plaster. He insisted on the value of team-work 
and showed a photo of an old lady to whom he had 
applied the plaster-spica in 7} minutes under ethylene 
amesthesia. His routine was to keep the patients in 
bed for one month, with frequent changes to the prone 
position and attention to the skin of the back under 
tlie plaster. He then allowed them up on crutches in 
the plaster for another two months. At the end of 
three months from the application of the plaster, it 
was bivalved and two or three months careful 
physiotherapy was given with re-education of the 
muscles and mobilization of the joints in recum¬ 
bency ; finally, a walking-splint was used till the 
end of the first nine to twelve months from the 
nccident, under which time firm union could not be 
expected. 

Dr. _P. D. Wilson" (Boston) demonstrated a steel 
nail with cutting triangular shaft, which Dr. Smith- 
Beterson had designed and had used for several years 
to secure fixation of these fractures. He advocated 
early open operation in all cases in view of the high 


percentage of cases of non-union even with the host 
conservative methods, and ho stressed the danger of 
permanent stiffness of the knee after use of the long 
Whitman spica. 

Sir Robert Joxes (Liverpool), while recognising 
the excellent results obtained by those who advocated 
surgical, intervention, emphasised the importance' 
of standardising and popularising some conservative 
method which was applicable under the less favourable 
conditions met with by general practitioners and 
surgeons in country areas, for only so would the 
general level of results improve. 

Dr. Albee, Dr. Willis Campbell (Memphis), and 
Mr. Blundell Bankart (London) referred to 
the poor blood-supply of tho head of tho femur in 
producing non-union oven under the best treatment. 
Other speakers deprecated tho lack of any uniform 
Inn of treatment of these cases in our big general 
ospitals, where some cases arc splinted for a week 
or two only, which is obviously inadequate, while 
others are kept in plaster many months, with no 
attention to the condition of the muscles or joints 
and no supporting apparatus when the plaster is 
removed from the hinb. It emerged from the 
discussion and the statistics presented by a number of 
speakers that, even with the best methods known 
at present, non-union is to he expected in about 
30 per cent, of cases ; some speakers placed it as 
high as 45 per cent. AH those who advocated 
surgical intervention agreed that it was essential 
to expose the site of fracture and reduce the dis¬ 
placement before attempting to insert any fixation 
material. 

In summing up, Dr. Albee emphasised the 
advantages of his method of using nn accurately 
fitted screw of living, autogenous, vascular bone and 
quoted experiments which Bhowed that tho boiled 
beef-hone was not well tolerated. Prof. Hey Groves 
in reply said that the advocates of steel and 
live-hone-screws produced arguments which cancelled 
one another and he remained convinced of the virtues 
of his simple and speedy method with the beef-bone 
screw. 

In tho afternoon Prof. Y. Putti (Bologna) gave 
a short paper on tho 

Early Diagnosis and Treatment of Congenital Dislocation 
of the Hip. 

This paper was illustrated with radiograms of single 
and double dislocations in infants under one year, 
including one a day old,, and also illustrations 
of the abduction cushion, by which he- has gradu¬ 
ally secured reduction, in six to twelve montlis 
without any forcible manipulation. He dwelt parti¬ 
cularly on the chief points in the X ray diagnosis— 
i.e., shelving of the roof of tho acetabulum, absence, 
or poor development, of the bony nucleus of the 
femoral head, and increase of the distance between 
the upper end of tho femur and the floor of the 
acetabulum, even when the neck is not raised above 
Shelton’s line. As regards clinical diagnosis in infants 
under one year of age, he held that the medical 
practitioner ought to be at least ns observant as the 
mother, who often noticed inequality of the skin 
folds on tho i n ner side of tho thighs ; asymmetry 
of the outline of the hip regions on the two sides ; 
deepening of the groin hollow ; shortening of ono 
limb; and possibly undue mobility of one hip, 
or its limitation by tight adductors. The presence 
of any of these features demanded an X ray examina¬ 
tion. Prof. Putti remarked how satisfactory in 
bringing early cases to light had been the intensive 
propaganda undertaken in Italy among practitioners, 
nurses, and midwives, and the compulsory training 
of medical students in orthopaedics. 

Treatment of Common Spinal Conditions. 

Dr. J . E. Goldthwait (Boston) gave an address 
on the Basic Principles involved in the Treatment 
of Common Spinal Conditions as well as in the 
Function of the Viscera. In the short time allowed 
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him ho covered all the main features of the subject, 
Including the influence of bodily types on tho produc¬ 
tion of sprains and the significance of anatomical 
variations In relation to symptoms, these variations 
being Illustrated by radiograms as veil as drawings 
of many anatomical specimens. He also discussed 
the mechanics of tho circulation and respiration, 
which be illustrated by fluoroecoplo tracings of the 
movements of the diaphragm under different bodily 
conditions. He pleaded for a thorough examination 
of the whole patient stripped In cases with symptoms 
referred to tno spine or abdomen, and for thorough 
X ray examination of the chest, including heart 
and diaphragm, as well as vertebrae. 

. On July 5th a discussion on . 

Reconstructive Surgery in ParaZyffc Deformities 
'. of the Leg . 

opened with a paper by Dr. Melvin Henderson 
(Mayo Clinic), which was read In his absence by 
Dr. Bruce Geld (Philadelphia). Tho communi¬ 
cation supplied an interesting review of tho methods 
which have been successively used to, try to 
givo stability to a lower Hmb in which paralyBls 
of ono or more muscles has unset tho normal balance 
and led to poor function, with or without deformity. 
Dr. Henderson’s figures of tho varieties of operation 
and their results fn 103 ca^es during the four-year 
period 1021-28 showed tliat tho total percentage of 
operations was diminishing, as tho result of more 
efficient early treatment, while, the proportion of 
arthrodesis to other methods was stoodily rising. 
[Both these features were noticeable also In most 
of the other statistics presented.] . The essential 
messago of Dr. Melvin Henderson's experience was 
that if ohco the dolicatc muscle bAlanco of tho normal 
lowor limb Is permanently disturbed, it cannot bo 
restored by any rearrangement of the remaining 
muscles, nor can gravity bo resisted for long by slings 
of artificial material or even of. paralysed tendons; 
it Is necessary to resist tbo progress of deformity by 
fusing tho three main joints of the tarsus—Lo., the 
sfib-oatragalold, astrognlo-scaphold, and calcaneo¬ 
cuboid—while certain coses demand removal of the 
whole scaphoid and displacement of the lower part of 
tho foot backward on the astragalus, so as to shorten 
the part of its axis in front of the leg bones. Most of 
tho subsequent speakers agreed with 1dm that in 
Suitable cases tho transplantation of active tendons, 
or tho use of paralysed ones as slings are a valuable 
supplement to the arthrodesis operation. With 
judicious selection of caeca about 00 per cent, of good 
functioning feet can be obtained by the mothou. 

Mr. Laming Evans (London) gave on interesting 
review of tho progress of surgical treatment of para¬ 
lyses in the lowor limbs. Ho dwelt at some length 
on tho management of cases of complete, or almost 
complete, paralysis of tho quadriceps, stating that a 
tranBplanted bleeps, an antagonist of the quadriceps 
during movement, can nevor bo got to extend a flexed 
knee against gravity, whereas tho sortorlua, a synergic 
muscle, can do so. Subsequent speakers pointed out 
that the object of tho transplant was to steady the 
knee-joint during standing, in which function tho 
quadriceps and hamstrings normally contract simul¬ 
taneously and, therefore, tho transplant might very 
woll restore balnnco; Dr. Boynl Whitman, a staunch 
advoento of the transplanting operation, finds that it 
docs so in all properly selected cases. All apenkers 
condemned arihrodoals of the kneo for a flail knee in 
childhood, though It was agreed that tho operation 
might have Its use for. certain adults in special occu¬ 
pations. Mr. laming Evans also referred to tbo 
risks of gangrene and shock In attempts to correct 
completely by operation severe flexion deformities of 
tbo hip and kneo; these should be straightened 
gradually by apparatus after the operation. IIo 
found transplantation of tho too extensors into tho 
metatarsal heads for clawing a disappointing opera¬ 
tion, ns bnvo many other surgeons, and ho advised in 
preference astrogntoctomy by Whitman’s method, 
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which with care and a wiso selection of casco ho 
found to give excellent results.—Dr. Whitman him¬ 
self then spoke in support of his operation.—Dr. F. B. 
Ober (Boston) next emphasised soma points which 
mako for success in tendon transplantation operation*, 
and referred to the need for combining them with 
arthrodesis in many cases.—Dr. L. Mayer (New 
York) showed an ingenious cardboard model illus¬ 
trating all the stages of such an operation on a foot- 

Dr. Lb Mesukter (Toronto) gave some Interesting 
facts about his work with Galllo on tendon-slings, and 
pointed out that slipping of the tendon Is likely 
to occur if It h smooth surface Is not scraped away, 
and that union is best In cancellous bone. Ho said 
that the pioneers of the mothod have now abandoned 
it for drop-foot and valgus deformities, since tho 
sling is unable to resist gravity, but it is still found 
useful for some varus conditions, ns gravity helps 
to maintain their correction; it is also useful ns 
a temporary measure in young children, whose 
bones are not yot dovolopcd sufficiently for arthrodesis. 
Most speakers agreed that tho fusion operations 
gave tho benl results when dono late, though it wab 
mentioned that adults may complain of persistent 
pain after li e operation, whercAS this is practically 
unknown in children. , 

Dr. Wallace Cole (St. Paul, Minn.) gave some 
interesting statistics on a scries of 224 foot arthrodesis 
operations; only two had failed to secure bony 
union, wliilo only 11 had renuired further operation : 
80 per cent, hod given excellent results. Ho showed 
clear dingiaiua of the principles of the chief typos 
of operation In use and In his later cases was tending 
to favonr the tlireo-jointarthrodesis.—Mr. Nauohton 
Dunn (Birmingham), one of tho pioneers of this typo 
of operation, pointed out the danger of getting part 
of tho correction of tho cqulnus by downward 
angulation at tbo mid-tarsal joint, which gnvo a 
persistently painful foot. A number of speakers 
supported from their experience tho practlco of 
stabilising the foot by some type of bona operation 
before tackling the muscles themselves. 

Clinical demonstrations were given at St. Bartho¬ 
lomew’s, G’uyw, King’s College, and St. Tbomaa’a 
Hospitals, and a visit was paid to Alton. 

Tbo morning of July 0th was occupied by a series 
of short nap^ ra. each of which represented a great 
amount of careful clinical work and re sen roll. 

Disabilities from I/no Back Derangement. 

Dr. Elliott Brackett (Boston) read a paper 
on tho Treatment of Disabilities Besultlng from 
Low Back Derangement, illustrated by lantern 
slides. Dr. Bmckott pleaded for study and treatment 
of tbo lower part of tho back with Its threo critical 
joints of tho Bacro-llinc and lumbo-sacral junctions 
as ono mechanism, because it was impossible for 
a lesion of any ono of the threo to occur without 
altering tho strain on the other two. Ho asked for 
further study to olucldato the mechanism of the 
production of pain in tho region, which is by no 
means clear, and pointed out that , thoro are 
no absolutely clinractoristlo svmptoms for each 
different losion In this region ; pathological conditions 
may give tho samo clinical picture as strain. Ho 
also nsked for a careful study of tho systemic condition 
of each patient and for a critical estimation of the 
relative importance of various factors in different 
cases. Among the fnotors to be weighed were trauma 
(strain of subluxatlon); anatomical abnormalities 
of the spine, such as sacmllsation of tbo fl/fb lumbar 
vertebne, a horizontal position of the sacrum, or 
abnormalities of tins nrticulnr facets and of tin* 
iamlrnc and the presence of pathological processes such 
as tuberculosis or rheumatoid and osteo-arilirilfs. 
Finally the lesion in ono or all of the three joints 
had to be localised. As regards anatomical variations 
Dr. Brackett dismissed sacmllsation of tho fifth 
lumbar as of no clinical significance ; but he regarded 
a horizontal position of tbo sacrum ns a factor making 
for constant, abnormal strain onllgamcnts and muscles 
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and therefore of sorious import. He reminded his 
audience that normally nono of the joints in question 
allow much movement, hut that they act as shock* 
absorbers. Xn the normal attitude of good posture, 
such as Hr. Groldthwait had demonstrated to them 
two days before,the shocks were reduced to a minimum , 
whereas alterations in the mechanical balance at 
once increased the strain on structures, and as soon 
as it became more than they were' designed to meet 
symptoms arose. It was necessary to find out by 
careful X ray examination whether anatomical 
peculiarities were present, then to consider whether 
they had any effect in increasing the strain on the 
joints, and finally to treat this region,-and indeed 
the whole body balance, as one meclianism.—Dr. 
A. Steindler (Iowa) emphasised this point.—Dp. T. D. 
Adams (Boston) remarked that the anatomical 
abnormality had existed from birth, whereas the 
symptoms came on late, so that they were likely 
to be due to some superadded pathological condition. 
—Dr. Brackett, in reply, said that he considered that 
the patient with an abnormal bone condition was 
likely to be slower in recovering and more subject 
to relapse, because he started with a smaller margin 
of safe reserve. 

“ No Dressing ” Treatment. 

Dr. Winnett Orr (Lincoln, Is'ebr.) next gave an 
interesting paper on the details of his “ no dressing ” 
treatment of infections of bones and joints. He said 
that the method was based on the principles originally 
laid down by'the British pioneers, Hunter, Hilton and 
Lister, whereas modern surgery with its fomentations, 
irrigations, drainage-tubes, and frequent changes of 
dressings had got away from Lister’s original and 
valuable technique, as well as from the application 
of rest which was so necessary to healing tissues. 
He illustrated his paper by lantern slides of cases 
showing remarkable results from his method, in a 
case of neglected osteomyelitis of the upper end of 
the femur, a compound fracture of the ankle in a 
very heavy, flabby subject, and two compound 
fractures of the shaft of the femur, one of which was 
"septic and ununited after it had been plated at 
another hospital. In all these cases skiagrams 
were shown demonstrating good bony union and 
photographs of the patients proved the wounds 
healed or superficial and the general condition 
excellent. These and many others had been treated 
by the method of widely opening all septic cavities, 
cleaning them out with iodine and alcohol, and 
packing with gauze saturated in paraffin, which 
provided at once pressure and drainage ; firm dry 
dressings were then applied without any stitching of 
the wound, and finally a plaster hip spica in any 
lesion of the lower limb. If one hip was affected, 
both were included in the plaster, so as to give 
. absolute fixation of the joints in the affected region. 
Xo dressing was done under four weeks and often not 
till eight weeks, when the plaster and dressing were 
both changed under anaesthesia in the operating 
theatre. With this treatment, Dr. Orr said, the 
temperature falls, pain goes, and toxffimia diminishes 
. within a few days of the initial drainage and splinting. 
In his view the failures of our present methods of 
treating acute and chronic bone sepsis are due to: 
11) atl inadequate primary operation, by which he 
did not imply that one should open indiscriminately 
into healthy. bone areas when draining osteomyelitis ; 
(2) failure of subsequent immobilisation, both by 
’ inadequate splinting and frequent interference; 

, (o) secondary infection during repeated dressings under 
conditions not providing for absolute asepsis. 

Hey Groves', in closing the discussion, said that 
. • Orr s paper would have read like a fairy tale, so 
revolutionary, was his method, but his personality 
and lantern slides were so convincing that surgeons 
would feel bound to give hi’..method an extensive 
"-v : i He asked the protest, ion to differentiate 

: tRitwcen the two great groups of'bases, which led to 
- ao sep 3 !?T i-e- ' soiled compound fractures, 

which it. was well known could be disinfected by 


careful operative technique, and the group of late 
osteomyelitis, which was eeptica-mic in character 
and allowed of no primary sterilisation. 

It was evident from Dr. Ore’s paper and from the 
remarks of the surgeons who followed him and have 
used his method with increasing success, that, as with 
other innovations which have proved useful, attention 
to the minutest details is necessary in order to achieve 
results similar to those of the originator. 

An Operation to Check Drop-Foot. 

Dr. Willis Campbell (Memphis, Tenn.) next gave 
a cinematographic demonstration of his operation for 
forming a pyramidal bone spur at the back of the 
os calcis in order to check drop-foot, and also of 
patients walking well after the operation. Excellent 
radiograms were also shown. Dr. Campbell pointed 
out that most of the cases needed a three-joint 
arthrodesis of the foot combined with the spur, for 
which the necessary hone could be got from the slices 
taken from the tarsal bones. He found the results 
to be best when the spur was united both to astragalus 
and os calcis, and when it had a blunt apex winch 
would not fracture. 

Mr. B. Ollerenshaw (Manchester) showed radio¬ 
grams of a series of successful cases in which he had 
employed Dr. Campbell’s method. 

Dr. Steixdler next read a paper on the 
Compensation Treatment of Scoliosis, 
in which he pointed out that the methods used by 
him were not very different from those formerly used 
in the so-called cored ive treatment. His aims, how¬ 
ever, were very different, for it was his object to 
imitate nature in producing gradually a restoration 
of the body balance by compensatory curves placed 
close to the pathological curve, wliich, though it 
tended to be reduced by absorption in these secondary 
curves, could no! be abolished entirely in structural 
cases. Dr. Steindler showed an interesting series of 
results of treatment in which the severity of the lesion 
prevented nnv dramatic cure, but the patients were 
maintaining their c erected stance over periods of 
four years and more, with or without a brace. He 
pointed out that, although the fusion operation might 
be called for in certain paralytic cases, it should never 
be performed until the maximum possible compensa¬ 
tion had been attained, otherwise tho strain on the 
fused area would be excessive and fracture would 
occur. Dr, Steindler laid stress on tbe point that in 
scoliosis the bone lesion is secondary and the failure 
of muscle-balance primary, and therefore the aim of 
treatment should be re-etlucation of muscles under 
the most favourable conditions—e.g., recumbency or 
support from a brace. He objected to the traction 
methods because they gave the muscles no time for 
compensation. He considered that about 50 per cent, 
of the coses that came to a surgeon were suitable for 
this method, which takes about four years for its 
completion. The unsuitable cases inducted the very 
severe paralytic ones and also congenital and racliitic 
patients.—Dr. Brackett drew attention to the 
importance of educating the patient to know when ho 
is in the correct position, so that instinctive retention 
of this position might develop. 

Pre-hallux as a Cause of Flat-Foot. 

The final paper of the session was contributed by 
Dr. F. C. Kidner (Detroit) on the Pro-hallux as a 
cause of Plat-Foot. He showed skiagrams with 
this accessory scaphoid present in various stages 
of development, and described the cases in which 
flat-foot and an abnormal insertion with loss of 
power of the tibialis posticus accompanied the 
bone abnormality. His patients were cured by 
insertion of the tendon into the under surface of the 
scaphoid and retention in plaster for six weeks 
fully inverted. 

Dr. D. P. Willard (Philadelphia) reported some 
similar cases. 
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A Reception at the Royal College op Surgeons 
, of Enolanp. 

On the evening of July 4th, a reception was given 
at the Royal College of Surgeons of England, -when 
the President and Lady Moynlhan received a large 
company of guest* in the Museum Hall. Sir Arthur 
Keith, the Conservator of the Hunterian Museum, 
then gave a demonstration -with the epidiascope of 
museum specimens illustrating healing and disease In 
prehistoric times. In a deliberately colloquial manner 
he spoke of the primitive origins of surgery, pointing 
out that the oldest known pathological specimen in 
tho world was of an orthopwdio nature, inasmuch as 
the femur of the famous Java man exhibited excellent 
manifestations of myositis ossificans. But the main 
part of his amusing address oentred round thq 
wonderful specimens of early Egyptian osteology— 
specimens which were delved from tho cemeteries 
submerged during tho construction of the Assouan 
dam. And here he paid a warm tribute to Prof. Elliot 
Smith's studies of anthropology, directed alike to 
Egyptian relics, the art- of mummification, and the 
early history of civilisation. 

The introduction of mnslc formed an innovation 
In College receptions, for In the hall of the College 
tho Marguerite ' Wortham Orchestra rendered an 
excellent musical programme. Tho museum, the 
conservator’s offices, and tho Council room were 
thrown open for the exhibition to the visitors of 
the Hunterian rellos, and recently added preparations 
of special Interest to orthopaedic surgeons. The 
portrait* by Reynolds, Lawrence, Romney, Hogarth, 
and other masters provoked admiration in the 
Council room, while in tho library refreshments 
were served throughout the evening. 

Thb DINNER. 

. The members of the Joint mooting dined together 
at tho Cnfb Royal, London, on the evening July 6th, 
Sir Robert Jones presiding and a very large company 
being, present, including, by special invitation, 
King Manoel of Portugal. 

Tho Chairman, having given tho loyal toast* of 
His Majesty the King and the President of the United 
States, called upon Prof. E. W. Hey Groves to 
propose the toast of tho American Orthopfodlo 
Association. Prof. Hey Groves first rendered the 
tribute of British orthoprodlsts to American colleagues 
for an immense stimulus received In their work 
from America at the outbreak o! the war, a stimulus 
for which they still had remained grateful. Comparing 
to-day tho orthcrprt>dlc work'In tho two countries,- 
in regard to institutions, he said, whether special 
or attached to general hospitals, one main difference 
between the countries must be alluded to—apparently 
in America the workers had no' money problems 
whatever. Tho need for money being stated it 
arrived in America, but in this country voluntary 
institutions havo to beg for Cielr bread, whilo there 
are other difficulties than .pecuniary ones placed 
in the way of research, for example, the activities 
of quaclcs. Of these, tho speaker admitted, America 
also had their quota, indeed such was their supply 
that thov exported them. In. conclusion ho said 
that the links of union between America and England 
forged during the war would hold and the chain, 
would grow stronger. Ho coupled tho toast to 
which he was speaking especially with the name 
of .the President of the American Orthopaedic 
Association, Dr. Prod ATbce, whom he thought of 
ns " a contriver of jig-saw putties,” butlio wished to 
mention two other prominent orthopaedists whoso 
personal connexion with the joint meetings must 
have impressed overyone, namely, Hr. Royal'Whitman, 
whom he described as ” though no longer young In 
years, yet a storm centre ot debate and an admlrablo 
examinee," and Dr. J. E. Goldthwalt, who was a 
V wonderful crttnbinnt ion of wide knowledge and special 
technique.” 


Dr. Goldthwait interposed here by request and 
read a. telegram which In the daily stages of the war 
had been received In America from tho British 
authorities containing an urgent request for six 
base hospitals and 20 orthoprodjo surgeons. The 
material and the men were Immediately dispatched, 
said Dr. Goldthwalt, who pointed ont that, while 
it woa a special honour to orthopedic surgery that 
the first surgical service to be required was orthopaedic, 
tho circumstances of tho telegram established the 
American in-comers In an impregnable position 
from the very beginning, and in that position those 20 
orthopaedic surgeons, with tholr entourage, were 
maintained by two Governments. 

Dr. Albee, disclaiming any intention of making a 
long speech, echoed Prof. Hey Groves’s words as to 
th© stimulation which the orthopwdlc surgeons of each 
country had received from tho common direction of 
their interests and objects. In personal reference to 
the Chairman ho said {hat 21 years ago he had worked 
with Sir Robert Jones at Liverpool, and could testlfv 
to the wide Influence which he had exerclsod for good 
over orthopaedic surgery throughout the world, arid 
he considered that this Influence was much advanced 
by the able and sympathetic manner in which he hod 
always taught hie subject. Dr. AlbOa closed by 
alluding to the vahio of snoh international meetings 
ns they were now holding, and reflected-that, the long 
journeys wliieh had to bo undertaken might bo of 
considerable use. Despite the inevitable trials and 
fatigues of tbe journey from America to England, he 
said that the members of tho American Association 
had during its course acquired a valuable knowledge 
of each other and had thus added to their ability 
to derive benefit from a confrontation with their 
British colleagues. He then read the following 
resolution, which was passed at the Executive Session 
of the American Association on July 6th:— 

“ Tbe American Orthopaxflo Association, In Executive 
Session assembled, takes this opportunity of expressing to 
British Oriiioptwhc Association It* appreciation for it* 
gracious hospitality and It# lavish expression of good follow- 
Bhip. Ckieely bound by every kind of human tie to our 
British coileagms, wo express tbo hope that till* delightful 
meeting may bo tho forerunner or other almllar lmpny 
reunions, and that we may anticipate an early opportunity 
of erecting our British colleagues in a similar way In the 
United 8totc*. May tills resolution servo a* tba moons of 
carrying a truly fraternal message of gratlt-udo.” 

Sir Robert Jones proposed the hoalth of King 
Manoel, who was bo closely associated with the 
orthopaedic work undertaken during tho war at 
Shepherd’s Bush. King Manoel, he said, had not only 
been a valuable friond from practical and social 
points of vif*w, but In many ways tho idea of curative 
workshops might, bo attributed to his invention. He 
spoke of the cheery and unaffected friendship which 
King Manoel liAd displayed while at Sbophoro’s Bush 
with tho staff, working out the methods of treating 
the injured and mutilated. 

Kino JCanoel, in reply, thanked Sir Robert Jones, 
Dr. Goldthwalt and many of his friends in the room, 
both British and American, for their recollection of 
the humble worker who during tho period of tho war 
tried to do tho best- that circumstances permitted to 
M m for the mitigation of Buffcrers, Although, lie 
said, ho could no longer bo considered to have any 
direct or practical connexion with orthoptcdlc surgery* 
tho friendly bond between thb workers In tliat 
specialty nnd lilmsalf would always remain as a 
recollection and a solace. 

Sir Robert Jones then proposed tlio health of tho 
guests, coupling the toast with tho name of the 
Editor of The Lancet. 

Sir Squire Situgoe returned thanks briefiv, when 
Dr. Goldtuwait proposod the health of tbs Clininnnn 
In terms of whioh tho nudJenco ahowd their approval 
by drinking Sir Robert Jones’s health with musical 
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of diagnosis a radiogram was unnecessary. If sputum 
examination were negative a positive X-ray examina¬ 
tion" vronld confirm "the .diagnosis. (4) When 
symptoms and feigns were suggestive of tuberculosis 
but tlie Xray findings negative. It was possible for 
definite tuberculosis, proved • by more than . one 
positive sputum examination to exist without 
definite X ray changes, but such instances were very 
uncommon. Haemoptysis, pleural effusion, and 
spontaneous pneumothorax were presumably tuber¬ 
culous manifestations, but in a considerable percentage 
of these cases no radiological evidence of disease in 
the lungs was discoverable. He pointed out that in 
the n on-tuberculous chronic Interstitial fibrosis, the 
abnormal, physical signs wore usually very marked, 
whereas the radiogram frequently showed little or 
nothing wrong. This contrast in the signs and X ray 
picture he considered to be proof of the non-tuber¬ 
culous character of the lesion. In tuberculosis the 
radiogram provided very good evidence of the extent 
of the lesion. ■ As a rule tho disease was more extensive 
than the physical signs indicated. In regard to 
activity of the disease, radiological examination was 
not of much value. It was true that active lesions 
had certain characteristics, but these were often 
obscured when active and old foci were intermingled, 
and on the whole the question of activity was better 
decided on purely clinical grounds. Concerning the 
question of prognosis by means'of the radiogram, 
if the condition of the patient was good, he liked 
to. see well-developed mottling. On tho other hand, 
when symptoms, signs, and pyrexia wero prominent 
features but X ray ‘examination showed relatively 
little, he Inferred that the prognosis was bad. 

Tn summing up he made tho following points: 

(1) Tho clinician would derive most benefit from 
X ray examfnatfon fn the province of diagnosis. 

(2) It was often useful in excluding tuberculosis as 
well as for confirming clinical evidence which was not 
quite, strong enough to be conclusive. (8) It was 
essential in cases of Initial harraoptysis, after an 
idiopathic, pleural effusion, or spontaneous pneumo¬ 
thorax, in cases of probable laryngeal tuberculosis, 
and in some cases of non-pulmonary tuberculosis. 
(4) It was essentia] beforo artificial pneumothorax 
treatment was commenced and at intervals during 
the treatment. (5) It often,helped in other cases 
when, for instance, symptoms wero severe and the 
signs slight, or vice versa. (0) It was liable to be 
misleading when it showed a generalised lesion or 
Indefinite when a homogeneous opacity was present 
whioh might "be due either to flnia or consolidation. 
(7). Every ol ini dan should study the X my films of 
ids cases, because It ,wns only by experience that the 
significance of X ray findings be discovered and their 
help utilised to. the best advantage. 

- DUcustion. 

The Chairman agreed that while radiograms were 
useful, they wore not infallible., The clinician and the 
radiologist should work together. 

Dr. Ernest "Waud (Paignton) spoke of tho variations 
in tho ability of radiologists to take good chest films. 
Ho naked what was tho significance of pleural rings 
and cart-wlieel shadows. , 

Dr. George Jessel (Lancashire) said it was moat 
valuable to compare X ray findings and physical signs 
with autopsies, and in this respect the largo hospitals 
had a groat advantage over.the tuberculosis officer. 
Ho thought, that diagnosis had hot become more 
nccuroto in recent years but that there had been a 
great increase in interest and that treatment on the 
whole was bettor. Ho uttered a warning against 
depending too much on radiology and neglecting the 
symptoms and physical signs. 

fir. W. Stouie (Oxford) was of tho opinion that the 
Interpretation of the films should bo left to the 
clinician. Radiograms wero part and parcel of our 
diagnostic equipment, but he thought that all these 
questions about tho correlation of physical signs were 
highly speculative In the absence of autopsies. He 


maintained that it was impossible to make a prognosis 
from a radiogram. , , 

Hr. TV. Arjtott Dickson, Dr. W, H; Dickinson, 
and Dr. F. A. L. Hammond also took part. 

IV. Gas Poisoning and Gunshot "Wounds ov the 
Chest in Relation to Tuberculosis. 

Dr. F. W. Burton-Fanning (Norwich) being in the 
chair, 

Surgeon-Commander A. Fairlet (Chemical Warfare 
Research Department, Porton) spoke on the after¬ 
effects of war gassing in relation, to the incidence of 
tuberculosis, on which he said his mind was still open. 
The clinical aide came under the Ministry of Pensions. 
With much that had been published on the matter in 
other countries, his department found itself in general 
agreement. Owing to the fact that warfare gas was a 
surprise weapon introduced against modem rules of 
warfare, it bad received a vast amount "of unfavourable 
press attention throughout the world. As a result, 
goa was being blamed for more dire iniquities than 
had ever before been associated with any war weapon. 
It was credited for many ailments for which it was 
in no way responsible. This was borne out by the fact 
that in tho American Army there were only 70,662 
gas casualties, bnt the number of applications for 
compensation greatly exceeded that number. A 
Board of American medical officers had examined 
over two thousand cases olahning disability from 
gas poisoning. They concluded that gas victims, 
irrespective of the typo of gas used and the severity 
of attack sustained, showed no marked predisposition 
to active pulmonary tuberculosis, or to reactivation 
of a healed or quiescent pulmonary lesion. Further, 
gaa victims presented JJttlo evidence of material 
destruction of lung tissue. French, Gorman, and Swiss 
authorities had issued reports with similar conclusions 

In the differential diagnosis of pulmonary tuber¬ 
culosis from the late effect* of gaa poisoning, Hawes 
of Boston had stressed tliat a general appearance of 
robust health associated with marked symptoms was 
against tuberculosis, that the lung complications 
resulting from gas poisoning were usually basal and 
not apical, ana that, following gas poisoning there 
was apt to be a marked increase In norvous symptoms 
of every kind. In order to trace any connexion 
between war gassing and tuberculous or any other 
disability it was of fundamental importance that the 
record of war gassing should he unimpeachable. 

Dr. G. Basil Price (Ministry of Pensions) dealt 
with tho incidence of pulmonary tuberculosis both 
after gas poisoning and gunshot wounds of tho cheat, 
He was ablo to show that a marked contrast os to 
the incidence of tuberculosis existed between tho two 
types of case—vis., that whereas tuberculosis was a 
rare sequel of gas poisoning, in gunshot wounds Of 
the cheat it formed a .small but definite pcrcentago 
which was likely to Increase as time went on. During 
a detailed review of the literature he quoted Serpent's 
conclusions in 1026" that gassing by itaeir did 
not provoke tuberculosis j that' where. tuberculosis 
followed gassing, active or latent tuberculosis must 
have been present ; and that if at a later date gassing 
was followed by tuborculosis, the occurrence was 
acriden(nl. Dr. Price found in a series of 200 
coses in which there had been a definite history of 
gas poisoning only nine were diagnosed os pulmonary 
tuberculosis. Of those nine cases in only two was 
there a probability that tho condition was directly 
caueod by tlio gassing. In a series of 50 cases of 
wounds of tho chest he found pulmonary tuberculosis 
in 37 of them. Tlio tuberculosis was regarded as a 
direct sequel of tho trauma in 20 cases. Ho concluded 
that whereas gassing is unimportant in tlio Inter 
development oF pulmonary tuberculosis, in gunshot 
injuries of tlio chest (of all types, surface nnd pene¬ 
trating), tuberculosis develops later in a small 
but. appreciable percentage. He considered that 
surface injuries not involving the thoracic cage did 
not appear to be an tttlolngienl factor in the onset of 
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tuberculosis. When the pulmonary tissue bad been 
definitely injured, and especially 'when a foreign body 
was retained in or near the damaged area, activation 
of tubercle might occur even after a prolonged period. 


Discussion. 

Dr. A. SANDI 30 N (Ministry of Pensions) said that 
the mystery of tuberculosis had been increased. 
The results' quoted by Dr. Price were somewhat 
unexpected, as we now found that it was probably 
an advantage to have been gassed. The paper 
showed the value of continuity of records. He 
supposed that the Ministry of Pensions possessed the 
most complete health records of a section of the 
co mmuni ty than had elsewhere been collected. 
Statistics made from such records were certainly of 
great value. He pointed out that there was a great 
increase in the diagnosis of tuberculosis just after the 
war mainly on account of the possibility of a pension 
being obtained. 

Dr. Peabson gave some additional details about a 
case, to which Dr. Price had referred, of oesophageal 
stricture said to be a sequel to gas poisoning. 

Dr. Neville Cox (Brighton) asked what proportion 
of cases with foreign bodies in the lung had received a 
final award. He thought that it would be of great 
advantage if these cases could be sent to the 
tuberculosis officers for purposes of observation. 

Dr. Jessel said that in 1920 ho had been asked to 
work out the connexion between tuberculosis and 
gas poisoning. In 1281 pulmonary cases he found a 
small percentage, similar to that stated by Dr. Price, 
had developed tuberculosis following gas poisoning. 

Dr. W. Arnott Dickson (Gloucestershire) said 
that there now seemed to be three almost sure 
preventives of tuberculosis—viz., gassing, enlarged 
tonsils, and delicacy in childhood. 

Dr. T. Elliott (Shropshire), after quoting the work 
of the Henry Phipps’ Institute on the question of 
latent tuberculosis, asked whether or not it was 
possible that the trauma to the lung opened up a 
latent lesion instead of causing a fresh onset of the 
disease. 


The Chairman was interested in the question of 
laryngitis following gassing, and instanced a case of 
mustard gas poisoning, followed by aphonia and 
dyspnoea. A diagnosis of tuberculous laryngitis was 
made, and the patient was found later to have 
pulmonary tuberculosis. He gave some figures of 
patients in Helling Sanatorium with tuberculosis 
following gassing and wounds of the chest, and 
inquired whether it was a fact that the nature of the 
foreign body played a part, in the development of 
tuberculosis. It was possible that rounded smooth 
foreign bodies were less harmful than those consisting 
of roughened angular fragments. 


Replies. 

Commander Fairley thought that oesophageal 
stricture was an unlikely sequel to gas poisoning. 
In experimental work in animals fed on gas- 
impregnated water no lesion had been found in the 
oesophagus. A concentration of gas sufficient to 
cause ulceration of the stomach was quite without 
effect on the oesophagus. Ho did not think it was 
possible to have food impregnated with a concentration 
of gas sufficient to cause poisoning and in any case it 
would be extremely unpalatable. 

Dr. Price said that the men who had received a 
final award would come to the tuberculosis officer if 
they became worse. He had found few primary 
laryngeal complications following gassing, and in any 
case tuberculous laryngitis was usually associated 
with advanced pulmonary tuberculosis. 


^ Cancer Hospital for Manchester.— It i 
stated that a new Manchester hospital for the treatment ( 
aracer and for research ia to he provided bv uniting tl 
OhnatK, (Gancer) Hospital and the Radium Institute on tt 
site of Groombndge House, Withington. 


NATIONAL HEALTH ENSUEANOE. 

WORKING OP THE ACTS IN SCOTLAND. 


The tenth annual report of the Scottish Board 
of Health, which appeared recently, 1 contains a 
careful study of the working of the National Health 
Insurance system up to the end of the year 1928, when 
the Board was superseded by the new Department 
of Health for Scotland. The summary, which covers 
a period of ten years, deals with the work of the 
approved socioties, the insurance committees, the 
Board’s inspectors, and the district medical officers, 
who correspond to the regional medical staff in 
England and Wales. 

Approved Societies. 

A reduction in contribution income for 1028 
was due to the lowering of the insurable age limit 
on June 2nd from 70 to 05 years. The state of the 
several industries is reflected in the Bale of insurance 
stamps, which has dropped in varying degree 
according to the extent to which their members 
belonged to the depressed trades. Nevertheless, 
as in England and Wales, the expenditure on benefits 
was maintained at a high level. The actual cost 
of sickness and disablement benefits in Scotland 
increased from £1,293,000 in 1021 to a peak of 
£2,021,000 in 1027, falling to £1,760,000 in 1028, 
when the figure of 1028 would have been still lower 
had not the disablement benefit kept up, especially 
in the case of men, the rise in the cost of disablement 
pointing to an increase either in the number of 
claimants or in the average duration of the claims. 
The claims of women are in excess of those of men 
and there is a movement to separate the two funds 
for the purposes of valuation. 

Elimination of bad claiuiB is the duty of the district 
medical officers who advise and assist insurance 
practitioners in counteracting the effect of lax 
certification, and also help the societies in the selection 
of cases for reference. As in England and Wales, 
it has been found that some societies have adopted 
an arbitrary basis of selection which results in a 
clogging of the machinery. 

The special concession made to genuinely unem¬ 
ployed persons wherebv despite their inability 
to contribute they remain entitled to cash benefits 
at the minimum rate was continued during the 
year 1027-28. For this purpose societies received 
some of the unclaimed monev in the stamp sales 
account and the grants will tie more generous in 
future. In the terms of the nmending Act of 102S 
such arrears will be entirely excused and will involve 
no reduction whatever in the cash benefits provided 
the insured person is able to satisfy his society that 
he has really been available for employment of 
an insurable nature, hut unable to obtain it. The 
Ministry of Labour have now arranged to stamp 
the cards of such persons at the exchanges during 
each week of unemployment. 

Additional Benefits .—'The funds allocated to dental 
benefit were found inadequate to meet the demands, 
and in many societies the grants had to bo reduced 
from 100 to 76 per cent, of the cost of extractions 
and conservative treatment, while half the cost 
of dentures was reimbursed. The amount of money 
available was further curtailed by the fact that 
part of the 1928 moneys allocated had been used 
In the previous year. The amount of money spent 
on other forms of additional benefit was small. 
Certain benefits which ceased to operate at the end 
of the year included medical attendance on dependents 
and payment of disablement allowance to members 
not totally incapable of work. Power given by the 
1924 Act to expend money on such benefits without 
approval was repealed in'favour of new provisions 
which enable societies to expend moneys on bona-Jldo 
charitable objects, subject to, the approval of the 
Board. 


1 H.U. Stot. Office. Cmd. 3304. G«. 


THE LANCET,] 


NATIONAL HEALTH INSURANCE IN SCOTLAND. 


[JULY 13, 1929 03 


The increased, number of references to the district 
medical officers indicates-the increasing popularity 
of this servico. Just as these officers wore allowed 
to advise tho societies with regard to the kind of 
cases to he referred, so they wore employed to 
interview end advise practitioners on the question 
of certification. An addition to tholr numbers was 
under consideration at tho end of tho year. Of tho 
38,834 cases referred to them over 22,800 were 
examined and of these 8487 (or 87 per cent.) were 
found capable of work. Compared urtth the experi¬ 
ence in England and Wales this seems a high 
percentage. 

Of the total number of references only 1-3 per 
cent, came from practitioners themselves—regrettable 
enough.although a development in this practice 
would no doubt require an lncreaso in staff. 


, Insurance Co umi ttkeb. 

The administrative expenditure of these committees 
was estimated at £4.9,000. • Nine or ten committees 
required additional credits to balance their accounts. 
The index registers of the Scottish Committees 
were cleared in 1020. All known Inflation had been 
removed from thorn by Oct. 1st, 1027, but effect 
had still to be given to notifications then being 
received intimating loss of‘title-to medical benefit 
at the end of that year. Medical lists were not reduced 
until tho end of 1027. 

Special mileage to the amount of £326 was granted 
to practitioners whoso journeys were rendered more 
difficult by the closing for reconstruction of certain 
main roads. 

Daring the year 18 complaints were lodged by 
Insured persons or approved societies against Insurance 
practitioners. Six of these involved alleged breaches 
of tho certification rules, four were charges of alleged 
neglect, seven complaints involved charges of 
demanding fees from Insured persona, and one was a 
case of on irregularity In causing an Insured person 
to transfer to the practitioner’s list. . Fines of £5 
and £26 were imposed in two cases far irregularities 
in certification. In a third case In which a lay 
assistant had been allowed to givo certificates 
the practitioner’s list was reduced to 1209. For 
charging an insured person a. fee and raising an 
action in court to recover it one practitioner was 
fined £60. ■ For falling to provide proper surgery 
accommodation fines of £10, -£26, and £60 were 
imposed by insurance commit tecs; in two of the 
cases the. ponalty was reconsidered on appeal. Five 
practitioners were reported by district medical 
officers for failure to return to them the reports 
on insured persons referred for examination, penalties 
of £20, £10 and one guinea' being imposed. Two 
practitioners were fined-for failing to return medical 
cards to tholr committees. 

Drug Fund ;—Expenditure followed much tho same 
linos n,n In England and Wales; a peak was reached in 
1024, when the nmount expended averaged 2s. Id. per 
insured person In tho country. The amount has come 
down steadily since them to reach 1#. 10|d. last year. 
A central checking bureau in Glasgow keeps a control 
on prescribing. In the course of tho year panel 
committees in 10 areas recommended a surcharge 
in the cape of 40 practitioners, and a sum of £207 14s. 
was recovered from them and repaid to tho drug 
fund. In three case* the practitioners appealed, 
but the committee’s flndlnmi were upheld. A schemo 
has been instituted for tho testing of drugs and 
appliances, and insurance committees have been 
asked to famish a dotalled report of their results. 

A sum of £40,000 was allocated to the special 
mileage and necessitous districts fond, of which £3600 
was disbursed centrally for the improvement of the 
medical service In sparsely populated areas. The 
remainder went in subsidies to practitioners in 
isolated single-practico areas ’ for maintenance of 
telephones, outlying surgeries, provision of ambu¬ 
lance service and grants to attend post-graduate 
courses. 


New regulations were made, for exempt persons 
whereby their title to medical benefit was prolonged. 
This right is of considerable value because so Fong 
os an exempt person remains entitled to medical 
benefit he is deemed, to be Insured for widows’ and 
orphans’ pensions purposes. An arrangement was 
made during tho rear with the Ministry of Labour 
whereby 1100 claims were referred t-o the Scottish 
Board of Health for investigation. Under the 

f irevisions of the Unemployed Insurance Act, 1927, 
t is now possible for a person to claim exemption 
who is employed in a seasonal occupation which 
does not ordinarily last for more than 18 weeks 
in any year, and who is during the rest of tho year 
not ordinarily employed in an insurable occupation. 
This ground for exemption was a boon to seasonal 
flshworkors. 

Various provisions in tho -1928 Act necessitated 
new regulations. For example, shore fishermen 
required to be compulsorily insured from Jan. 1st, 
1920. A special order was mode excluding from 
insurance those shore fishermen engaged in ventures 
where tho catch is not sold, but is divided among 
them in kind. Tho order provided that tho cost 
of contributions payable may be deducted from the 
grosB earnings of the vessel before the share-out 
among the men lakes place. The 1928 Act also made 
provision for the compulsory insurance of persons 
who contract to perform work of a manual character 
for the purpose of the trade or business of another 
person, and special orders were made to provido 
for snob canes. v ' 

During the year Cl employers were prosecuted for 
non-payment of insurance and pensions contributions. 
Conviction followed in 40 cases. 


Insurance Inspectors. 

Unemployment due to trade depression did not 
loom so large in Scotland os in other parts of tho 
kingdom. The Increase in the Insured unemployed 
woe 1-38 per cent, os compared with 6*27 per cent, 
for the whole of Great Britain and Northern Ireland. 
The grave unemployment figures In tho heavy 
industries are not due only to tho war ; tho exhaustion 
of ironstone in Scotland has led to tho necessity 
of importing raw material and the output of tho iron 
and steel Indtiatry has been reduced. This reacted 
on coal mining, and in Lanarkshire during 1028 
78 pita employing 3218 ' men were permanently 
shut down. 

Emigration 1b responsible for the depletion in the 
ranks of skilled workmen. From 1021-20 the net 
emigration from Scotland wae 40,862, from England 
and "Wales 60,770 ; in 1913 tho figures were 8188 
for Scotland and 27,060 from England and Wales. 
The figure* ore serious becauso they represent the 
younger and more vigorous workmen. New industries 
are being doveloped such a* artificial silk, rubber 
tyre and paper manufacture, but these gains are 
small in comparison with tho losses. 

In Scotland the future is likoly to impose a rather 
severe strain upon the insurance scheme in regard 
to both contribution income and benefit expenditure. 
Bad trade increases the difficulties In collecting 
contributions and encourages evasion of payment- 
on the part- of employers. On the other hand, the 
advent of the contributory pensions scheme has 
effectively increased tho employer’s Interest in and 
readiness to par contributions. 

Tho special difficulties of investigation into trlslms 
ehow no sign of diminishing, nor Is It proving easier 
to determine tho applicant’s ago for pension purposes. 
One man stated that ho was 20 when he *• first played 
fitba’ for the Dibs another remembered that when 
ho was 9 years old ho suffered imprisonment for 
14 days for stoallng apples. But tho pensions schemo 
In conjunction with the Insumnco Act lias proved 
a very real boon j even to mentn poor-law institutions 
it- has been welcomed as a means of freedom. The 
substantial benefits of tho joint scheme are to-day 
firmly fixed in the public mind. 
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DISTRICT MEDICAL OFFICERS. 

The experiences of these officers are very similar 
to those of the regional medical officers in England 
and Wales. The number of references for women 
was disproportionate to that for men; 47 per cent. 
of men referred were found incapable and 53 capable 
of work, whereas in women referred 32 per cent, 
were found incapable and 63 capable. 

An analysis of 5000 consecutive cases (2378 men 
and 2622 women) referred in Glasgow was made with, 
a view to determining the female factor. Unemploy¬ 
ment figures did not affect the. numbers. The cases 
were grouped in age-periods. In the 10—36 group 
(by far the largest) married women comprised 40-5 
and single women 63-5 per cent. Of the married women 
73 and of the single women 71 per cent, were found 
capable of work. The three outstanding diseases given 
on the certificate were ansemia, pregnancy, and post- 
puerperal debility; the percentage found capable 
of work was S2, 40, and S9 respectively. In the 30-45 
group 71 per cent, of the married and 55 per cent, of 
the single women were found capable. 

Bronchitis in this period was one of the main 
causes of incapacity, but it was evident that the 
certifying practitioner’s opinion was based more 
on symptoms than on physical signs. The same 
applies to rheumatism. In the 40-50 group 00 per 
cent, of the married and 50 per cent, of the single 
women were found capable. Rheumatism and 
bronchitis formed 40 per cent, of the references. 
Of the cases certified as rheumatism 72 per cent, 
were found capable and again it seems that subjective 
symptoms were given undue weight. Few cases of 
cardiac disease were referred; they amounted 
only to 4 per cent, of the whole and were all found 
incapable. It was evident that, after middle age 
at least, the married woman is not a good proposition 
from the health insurance point of view. 

Attention is called in the report to the vague 
certification used by practitioner^. Based as it is 
on symptoms, it follows inevitably that insured 
patients arc fit for work when they declare themselves 
to be so and the recipients tend to control expenditure. 
Accurate certification, it is remarked, must be the 
foundation on which any medical insurance is 
based. 

An interesting series of investigations was made 
into cases of antemia and of albuminuria. In the 
former it was found advisable to use the Haldane 
method, 80 per cent, being taken as the standard 
for men and 75 per cent, for women. On this standard 
incapacity due to antemia was present in only 13 per 
cent. The results suggest the futility of trying 
to ascertain the presence of antemia without a 
htemoglobin examination. 

In the cases of albuminuria the efficiency of the 
kidney was estimated by the urea-concentration 
test. In tho absence of other abnormal signs, those 
with a concentration above 2 per cent, were 
regarded as capable of ordinary work. CEdema and 
high blood pressure were considered to incapacitate 
even though the concentration was above this level. 
Below 2 per cent, most of the cases were regarded 
as incapable. The test enabled the medical officers 
to certify 30 per cent, of the cases of albuminuria 
as fit for work. 

The problem of industrial rheumatism is touched 
on in the report and certain conclusions are" reached : 

1. That it is advisable to give wide publicity to tho 
necessity for prolonged rest treatment in rheumatic fever. 
. 2, That mitral stenosis should be treated in cardiac 

wards pending the establishment of compensation. 

8. That focal infection should be universally looked 
for and treated. 

4. That the presence of focal infection and ago-incidence 
form a convenient classification for the commencement 
of preventive measures in cases of industrial rheumatism. 

6. That convalescent homes should be not only places 
for rest , recreation, and general tonic treatment, but should 
administer the more specific tonic treatment of ultra-violet 
rays, massage, and radiant ft^at. 


The Croydon Inquests: Action by Vic High Court. • 
While tho time has not yot arrived for summarising 
the series of inquests in the Croydon arsenic cases, 
one step—the quashing of an inquest held on Mr. 
Edmund Creighton Duff in April of last year and the 
ordering of a fresh inquest-may be described. If 
the High Court of Justice interferes with a coroner’s 
jurisdiction, it is usually an indication of some default 
on the coroner’s part. Section 0 of the Coroners Act, 
1SS7, for instance, contemplates that tho High Court 
will order an inquest if n coroner refuses or neglects to 
hold an inquest wliich ought to be held. The same 
Section also authorises the High Court to order a 
fresh inquest if satisfied that such a course is necessary 
or desirable, because at tho original investigation 
there was fraud, rejection of evidence, irrogularity of 
proceedings, insufficiency of inquiry, or otherwise. 
The amending Act of 1020 explained Section 0 ns 
meaning that the High Court could also act whenever 
satisfied that, in the interests of justice, a fresh inquest 
was necessary or desirable " by reason of the dis¬ 
covery of new facts or evidence." As is made clear in 
the latest edition of Jervis on Coroners, the effect of 
the amendment is that an order by the High Court for 
a fresh inquest con now be invited by the coroner 
himself, and is not to be deemed ns stigmatising him 
for some default. The Attorney-General, in asking for 
a new inquest upon Mr. Duff, was careful to plnco on 
record the fact that ho was - not moving against tho 
wishes of the coroner, hut at his request. The verdict 
on June 1st, 1028, was that Mr. Duff died from 
natural causes. Dr. Elwell, who attended Mr. Duff, 
had been puzzled about the cause of death, and had 
brought the facts to the notice of the coroner, sug¬ 
gesting that the symptoms might indicate somo form 
of ptomaine poisoning. On analysis of certain organs, 
tho public analyst failed to ascertain the presence of 
poison. In the absence of cvidonce accounting for the 
death, Dr. Bronte expressed the view at the iuquest 
that death was due to myocarditis, though puzzled by 
the vomiting and other symptoms. After the verdict 
of death from natural causes in June of last year the 
following facts occurred. Miss Vera Sidney, Air. Duff’s 
sister-in-law, died in February last, and Mrs. Sidney, 
her mother, in March. Inquests in both cases pro¬ 
duced evidence of arsenical poisoning, and in May 
Mr. Duff’s body was exhumed on Home Office order 
with resultant indications of traces of arsenic. With¬ 
out entering into these facts, the Lord Chief Justice 
said sufficient evidence had come to light since the 
original inqncst to justify the order applied for. The 
Court, therefore, made absolute a rule for a writ of 
certiorari for removing the former inquest into the 
High Court; having by this ancient machinery got the 
inquest into its own hands, the Court- quashed it and 
ordered a new iuquest. Mrs. Duff, tho widow, wrote 
a letter to the press, published in the Times of July 2nd, 
expressing the natural feelings of a wife in 
regard to the body of her husband not only examined 
post mortem, but also subsequently exhumed for 
further examination. She wrote in consequence of 
reading an announcement that “ a second exhumation 
of Mr. E. 0. Duff is being considered ” ; she protested 
that the second examination should have been abso¬ 
lutely thorough, and that “ it should not bo possible 
in a Christian country that the body of a good and 
decent citizen should he treated in such a cruel and 
casual way because two or three Home Office experts 
disagree, presumably about the decimal quantities of 
the drugs found in him over n year after his death.” 
"Even savages,” she added, "respect their dead.” 
Later in the day on which the letter appeared, Scot¬ 
land Yard issued a brief official statement that there 
was no ground for the suggestion that any further 
exhumation of Mr. Duff’s remains would be’required 
by the police. The sympathy, which must always be 
felt for tbe relatives during inquiries of this nature, will 
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not "be withheld from Mr. Duff’s widow. Perhaps the 
most reassuring feature of the whole story hitherto 
has been tho fact that the action token by ilr. Duff’s 
medical attendant upon the doubtful symptoms which 
accompanied the final illness ensured (he opportunity 
for judicial Inquiry at the time. ' 

, ■ - The Prosecution of Col. Kynaston. 

The police-court proceedings against Lieut.-Colonel 
J. W. Kynaston have ended In a victory for him on 
ono point and a defeat (unaccompanied by serious 
consequences) on another. At. tho farther hearing 
of the summons against him at Mali borough-street 
police-court on July 2nd the ground was considerably 
cleared. The defendant-. It will be recalled, is charged 
with wilfully and falsely pretending to be a doctor of 
medicino, and wilfully and falsely using tha title of 
“ M.R.C.S. Eng." contrary to' the Medical Acts. 
Mr. G. D. Roberts, for the prosecution, explained that 
he was not saying a word against Ool. Kynaston’s 
honour. The prosecution did not impute fraud, and 
did not ask for a large penalty. The view of the 

S rosecution was that the General Modi cal Council, as 
ead of the medical profession, was the judge of the 
standards of professional honour, and. had statutory 
power to strike persons off the Medical Register if 
certain conduct was found proved. Rightly or 
wrongly, tho General Medical Council, in 1022,'found 
certain conduct by Col. Kynaston proved, and struck 
him off the Register. The use of the title " doctor," 
coupled with medical practice, must (said Mr. 
R oberts) amount to a representation that the defendant 
was a doctor of medicine. The Royal College of 
Surgeons had taken away his diploma ; consequently 
Col. Kynaston was not entitled to use the description 
“M.R.CLS." .. Col. Kynaston'a case, on the other 
hand, is that his name was illegally removed from the 
Register for reasons described in Tite Lancet lately 
(Juno 20th, p. 1370) In connexion with his application 
for a mandamus. If the law courts will not al|ow the 
merits or legality of that removal to bo reopened or 
questioned, then Ool. Kynaston maintains that no 
medical man is obliged to register, that he himself 
had never claimed to be on the Register, that he has 
been « doctor for 20 years, and tn tho common and 
popular sense of the word ho Is still a “ doctor," no 
matter though his name has been removed from the 
Register or though the Royal College of Surgeons has 
automatically (and, as ho maintains, unlawfully) 
deprived him of his" diploma upon such removal. Mr. 
Cancellor, them a gist rate, gavo his decision on July 0th. 
Do found—presumably as a question of faob—that the 
defendant did not wilfully and falsely protend to be 
,a doctor of medicine j tho summons on this point 
was therefore dismissed. Ho also found that the 
defendant did oommJt a breach of the statute by 
continuing to use the letters ‘‘M.R.0.8. but he 
dismissed tho summons under the Probation of 
Offenders Act with a serious caution and warning that 
persistence in publishing his advertisement would 
make tho defendant liable to serious penalties. The 
magistrate was for various' reasons reluctant to 
record a conviction against him. 

Dr. BdTe Acquittal. 

Tho re-trial of Dr. H. W. Bell, of Oakley-street, 
Chelsea, on the charge of manslaughter, and of liaving 
performed an illegal operation upon Miss Kathleen 
Kelly, ended on July 2nd, In a. verdict of “ Not 
Guilty," on both counts. The previous proceedings, 
when tho jury disagreed, were summarised In The 
Lancet of Juno 16th, p. 1273. In the courso of tho 
recent re-hoaring before Mr. Justice Swift, at the 
Central Criminal Court, Sir Henry Curtis Bennett, 
appearing for tho defence, emphasised Dr. Bell's 
high reputation. Dr. Bell, ho said, had mcrelv made 
an examination of tho young woman, which ]ho was 
perfectly ontitled to make, and which was perfectly 
lawful; ho advised that she should go Into a nursing 
homo, where she could be properly looked after. Dr. 
Bell gnve evidence after counsel’s opening speech for 
the defence, nnd tho jury returned their verdict of 
acquittal without leaving tho jury box. 


IRELAND. 

(From our own Correspondent.) 


A Proposed Milk Bill. . 

Dr. E. F. Stephenson, chief medical adviser of the 
Department of Local Government And Public Health, 
in a press interview a few days'ago, gavo information 
about a milk Bill which the Government Intends 
shortly to introduce. Early last year an inter¬ 
departmental committee furnished a report which 
contained several recommendations for the improve¬ 
ment of the milk-supply of the country. It is on these 
recommendations that th6 provisions of the Bill arc 
based. Dr. Stephenson states that the Bill aims at 
tho production of oiean milk —not the cleansing of 
dirty milk—by enforcing strict supervision of tho 
cow, the dairy, nnd the - distribution. To secure these 
ends a wider interpretation will bo given to the words 
** mdk ” and “ dairy," and the registration of all 
persons carrying on the trade of dairymen. In addition 
to the registration of premises j will be made mandatory. 
It has been shown that clean mfik can bo produced 
without any great capital expenditure In altering 
byree, and that method, rather than buildings, 
determines its hygienic properties. The production 
of clean milk is not difficult. Dr. Stephenson draws 
attention to the educative work that has been done 
by various voluntary organisations, and to the steps 
that liave been taken by his Department to persuade 
local sanitary authorities to enforce oils ting laws and 
regulations. He points out that the Dairies, Cowsheds 
and MllkBhops Order of 1903 is somewhat out of date. 
The Regulations under the new legislation will not 
alone deal with the lighting, ventilation, cleansing, 
drainage, and water-supply of the dairy, but will 
secure a more thorough supervision, inspection, and 
examination of dairy cows, the proper grooming of 
animals, personal cleanliness of milkers and 
distributors, tho cooling of milk, and ite conveyance 
and distribution in sterilised vessels and utensils. 
Furthermore, the grading of milk and the use of 
special designations will bo authorised, and misleading 
terms prohibited. The bacteriological examination 
of milk will be a guarantee to the purchaser of a high 
quality artiole, and a protection to the honest vendor 
against unfair competition. Drastic penalties against 
selling dirty milk will be enforced. The uso of 
preservatives in mDk was prohibited by an Order 
which came into operation In October last. 

Much has already been done, Dr. Stephenson 
remarks, to prevent the spread of the acute specific 
fovers through tho medium of milk, and the records 
of the Boors tat compare favourably now with those 
of other countries as regards mDk-bome infection. 
The Bill now to be introduced enables a medical officer 
of health to stop tho salo of mDk if there Is epidemio¬ 
logical or other evidence that it Is tho vcnfclo of 
infection. The safeguards relied on id tho Bill for the 
protection of tho public against bovino infection 
are: (1) inspection nnd examination, (2) tuberculin 
test, (S) bacteriological examination. Tho higher 
grade milk proposed under the BUI must be produced 
From cows which have passed the tuberculin teat and a 
clinical culm ination. 

Ho adds that the placing of the Bill amongst tho 
Statutes of the State is a matter of llttlo account In 
proportion to the spirit with which it is administered. 
The appointment or a county medical officer of health 
in every county is essential to attain the objects in 
view under tho present measure. “ Success can only 
be achiovod by steady, firm, and uniform administra¬ 
tion exorcised by a whole-time trained sanitarian. 
Tho necessity for these officers is now well recognised, 
and their appointment is being pressed." 


Mount Vernon Hospital : Staff Appointments. 
Mr Ore (Trey Koynra and Mr. Stanford Cado harp hern 
l^Eud ~ .nd Dr. Malcolm 

Donnld*on gyruecologW* to tbo hospital- 
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The following are 192S statistics of one borough 
and one urban district:— 
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Ilford. 

Dr. A. H. G. Burton says that the year 192S 
was characterised by a heavy incidence of infectious 
diseases. The attack rate for scarlet fever and 
diphtheria was the highest for the past five years. 
There was a small outbreak of paratyphoid fever 
and small-pox occurred on one occasion. There were 
25 cases of paratyphoid, 10 of which occurred in 
April. The cases continued cropping up at intervals 
until November. All possible sources of food infection 
were investigated with no result, and Dr. Burton 
had no reason to trace the cases to infected cream, 
which was considered to bo the cause of the.London 
epidemic. None of the cases proved fatal. There 
was one case of small-pox in an unvaccinated girl 
of 14 and another Hford resident developed small-pox 
outside the borough. Both cases were of the mild 
type and in neither case was the origin discovered. 
The much-needed cubicle wards at the isolation 
hospital have been completed. One Is a new block 
consisting of four wards on each side of the duty 
room with glass partitions and an operating theatre 
at one end. Another block of obsolete pattern has been 
converted so as to provide eight cubicles. 

The open-air school has been completed and Dr. 
Burton points out that in the majority of cases 
new schools cannot be built on open-air lines and 
that a further advantage of the open-air school 
is that delicate children unfitted for ordinary school 
life can be educated together and receive special 
care, observation, and treatment. Two needs of the 
school medical service are an increase of the dental 
staff and the provision of a complete orthopredic 
scheme. An immunisation scheme against diphtheria 
has been under consideration and the Ministry 
have pointed out that such a scheme would not be 
eligible for a grant under the maternity and child 
welfare regulations. Scarlet fever has been, on the 
whole, of a more severe type and has shown a tendency 
to Involve the mastoid bone. Nine per cent, of the 
cases. of scarlet fever developed middle-ear disease 
and six cases of mastoiditis occurred. Xn the previous 
year 6 per cent, of the scarlet fever cases developed 
middle-ear disease and there was no case of mastoiditis. 
Antenatal work makes progress. The number of 
first attendances at the clinics was 198 in 1921 and 
has gradually increased to 053 in 1928. The number 
of women admitted to the maternity home has 
increased from 139 in 1919 to 481 in 1928, and all 
the patients admitted, who are to be attended by 
a midwife, are examined at tbe antenatal clinic. 
c ,.P ur * n £ 192S all the new bouses built, numbering 
o m , were private enterprise subsidy bouses and tbe 
°my two notices served‘ for overcrowding were 
complied with. • ► 


Edmonton. 

Dr. H. W. Harding Bays that the housing problem 
in this urban district is not solved in spite of the 
efforts of the council. On the one hand are folk 
living under sordid conditions and quite contented. 
On the other there are families living under conditions 
of overcrowding which must sap tbe vitality of the 
strongest. Rents are high and so-called furnished 
rooms are let at an exorbitant figure. Tlio interior 
of overcrowded houses rapidly becomes dilapidated 
and the sanitary inspectors have difficulty in deciding 
as to which defeots the owner, of the house should 
be held responsible for. Of the 070 new houses 
ISC wero subsidy houses erected by the local authority 
and 24 were subsidy houses erected by private 
enterprise. An unusual occurrence was a plague of 
flying beetles, which began in one part of tho district 
early in May. The beetles (Harpahis ruficorius) 
swarmed in myriads against tbe baoks of neighbouring 
bouses from fields in which a good crop of potatoes 
was raised. The trouble lasted about two months 
and various disinfectants were tried without apparent 
benefit. On the advice of the Ministry, the farmer 
planted his land with wheat, which would stand 
heavy rolling, tbo idea being to crush any booties 
which remained in the ground. Up to April, 1029, 
there had been no signs of recurrence. It has been 
suggested that these beetles, which are carnivorous 
in habit, bad made a wholesale migration owing to 
the exhaustion of their natural food. 

The day nursery, which is at present run privately, 
has been offered to the council and Dr. Harding 
suggests that a new child welfare centre might he 
erected on tho site, as the present centre is inadequate. 
Early in 1027 an arrangement was made with tlio 
guardians for tho treatment of cases of rickets, 
marasmus, See., at the North Middlesex Hospital 
by ultra-violet rays at a charge of Is. per exposure. 
Dr. Harding complains that out of 128 patients 
Bent to the hospital for this special treatment during 
1928, 78 discontinued treatment contrary to medical 
advice. , 


INFECTIOUS DISEASE IN: ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUIsH) 20 th, 1020. 

Notifications .—The following cases of infectious 
diseases were notified during the-week:—Small-pox, 
160 (last week, 100); scarlet fever, 1830 ; diphtheria, 
005 ; enteric fever, 50 ; pneumonia, 850 ; puerperal 
fever, 37 ; puerperal pyrexia, 86 ; cerebro-spinal 
fever, 12; acute poliomyelitis, 2; encephalitis 
lethargica, 30 ; dysentery, 5; ophthalmia neonatorum, 
128. No case of cholora, plague, or typhus fever was 
notified during the week. 

The number of casos in the Infectious Hospitals of the 
Metropolitan Asylums Board on duly 2nd-8rd was ns 
follows :—Small-pox, 100 under treatment, 8 undor observa¬ 
tion (last week 230 and 3 respectively); scarlet fever, 1314 ; 
diphtheria, 1035 ; enteric fever, 10 ; moosles,211 ; whooping- 
cough, 470 ; puerperal fover, 28 (plus 0 babies) ; encephalitis 
icthargica, 121 ; “ other diseases,” 35. At St. Margaret’s 
Hospital there wero 10 babies with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) 
from enteric fever, 34 (7) from measles, 4 (1) from 
scarlet fever, 36 (13) from whooping-cough, 21 (3) 
from diphtheria, 89 (7) from diarrhcea and enteritis 
under two years, and 27 (2) from influenza. The 
figures in parentheses are those for London itself. 

Liverpool reported 0 deaths from measles ; no other great 
town moro than 2. Five deaths from whooping-cough wore 
reported from Leeds and 3 from Birmingham. Tho highest 
figures for diarrhoea were 4 deaths each from Liverpool 
ond Manchester, 8 from Birmingham. Four deaths from 
amah-pox are now reported for the month of May from areas 
outside tho great towns. These have been asslgnod as 
follows:—2 to Gravesend , (Kent), I each to Bentley- 
with-Arksey (Yorks W.Xt.), and Leigh (Lancs). 

The number of stillbirths reported during the week 
was 294 (corresponding to a rate of 42 per 1000 
total births), including 64 in London. 
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JOHN HITOHELL BRUCE, C.V.O., H.D. Loxn^ 

F.R.OH. Loro., LL.D. Abeiid., 


"We rcgrofc to announce the death of Dr. Mitchell 
Bruce, which occurred, at hla house In-Harloy-streat 
on Sunday, July 7th, in the eighty-fourth year of 

■ John Mitchell Bruce was bom at Keig, Inverurie, 
and was educated primarily at. the local grammar 
.school, whence ho proceeded to the University of 
Aberdeen, where he graduated. MaV. In his twenty-first 
year. Having decided t-o study medicine he joined 
' tho Middlesex 

Hospital in 
1800 with the 
intention of 
graduating in 
medicine at the 
University of 
London.. He 
was a highly 
successful stu- 
, dent both at 
the hospital and 
in the examina¬ 
tions for the 
medical degree 
of the Univer¬ 
sity, gaining 
honours, gold, 
medals, and 
. scholarships In 
eoveral sub¬ 
jects. He 
graduated in 
1870 and pro¬ 
ceeded two 
years later to 
the M.D. degree, 
In which year 
ho also obtained 
the M.R.O-P. 
Lond. He hod 
' in tho mean¬ 
time attended 
post - graduate 

olasses In special pathology at various centres 
abroad, especially . at Vienna, and on return 
to England ho continued, -these studies under 
Bordon-Sanderson and Klein. So that when in 
1871 he was appointed lecturer on physiology 
and pathology nttne Charing Cross Hospital medical 
school, after abriof period os resident at the Aberdeen 
Royal Infirmary, he was unusually well-equipped for 
his duties. With Charing Cross Hospital ho was 
connected for over fifty years, for in 1872 he was 
elected assistant physician j ten years later he became 
full physician and served with notable success as 
dean of the modlcal 'school j he held his active post 
until 1001, when he was elected consulting physician. 
Ho was for a time physician tq the East London 
Children’s Hospital, and for a longer period to the 
B romp ton Hospital for Consumption and Diseases of 
the Chest, and in the genoral and tho special hospitals 
he made a distinguished mark aa clinician and 
teacher. His classes at. Charing Cross Hospital were 
hold to turn out some of the beet trained students in 
the metropolis, whflo his demonstrations to the 
residents at Brompton and to occasional post¬ 
graduate workers, especially in tho out-patient depart¬ 
ment, were remarkable for their clearness and 
_ practical value. 

In particular reference to his educational work at 
Charing Cross Hospital ono closely associated with 
tho institution writes i “"At the close of the last 
century the medical teaching at Charing Cross Hospital 



nn. juraHEii bbuch. 


reached a very high level, and was considered equal 
to tho very best in London. This was duo to the 
energy and ability of T. H. Green and John Mitchell 
Bruce, whose lectures and clinics were attended by a 
crowd of students from other hospitals. Their 
teaching waa very dissimilar : Green seized on funda¬ 
mental points and impressed them on the students’ 
minds by constant reiteration; Bruce attracted the 
student by Illustrating his point with vivid descriptions 
of patients in the hospital. In other respects their 
methods were different. Green’s, chief weapon was 
sarcasm, and after ten minutes’ examination many a 
student has vowed never to enter his ward again, hub 
came again, finding the discipline salutary. Bruce’s 
weapon, on the other hand, was kindness. He seized 
on the student’s trifling knowledge, gave h i m praise, 
excused his mistakes, encouraged him to fresh efforts. 
And this came from Bruce’s kindness of heart, which 
was always evident. To be a student at Charing 
Cross Hospital was to have Bruce as a friend for life, 
for his kindness was always manifest. Further he 
spent infinite pains to give comfort to his patients, 
while he refused ever to be hurried in the discharge 
of his duties and would never undertake a consultation 
unless he was absolutely sure of having time to do 
his duty by his patient. His name will always be 
cherished at Charing Cross with deep affection os 
a wise administrator, a great teacher, and a good 
friend.” 

During a large period of his timo of office at Charing 
Cross ho lectured upon materia medica and thera¬ 
peutics and as a result he wrote his well-known work 
on the subject of which the ten editions have been 
appearing steadily since 1884, It being stated that 
70,000 copies havo been sold. Something the same 
large and merited popularity was achieved by 
Mitchell Bruoe’s well-known book on treatment, 
“ The Principles of Treatment and their Applications 
in Practical Medicine.” A treaty of this kind was 
exactly wanted at tlio date when it was Issued-— 
viz., 1GOO-—for much of the therapeutical teaching in 
the medical literature of the time was purely 
symptomatic or empirical, while bedsldo instruct ion on 
treatment was, with notable exceptions, brief, at 
any rato by comparison with the dissertations on 
morbid appearances. Mitchell Bruce assumed no 
therapeutical laws, but tried to find them in tho facts 
of tetiology, pathological anatomy, and clinical 
characters. These ho examined in order to obtain 
lines of treatment, and the sound logic of the method 
was immediately recognised by readers whose large 
numb or waa steadily maintained for subsequent 

e ^Dr° n Mitchell Bruce had a long„ and honourable 
connexion with the RoyaiOoUcgo of Physicians of 
London. He was olectcd a Fellow in 1878, served on 
the Council, and became Senior.Cons or in 1011. This 
year ho delivered the Lnmlclan Lectures of the College, 
taking as his subject cardiovascular degeneration. 
In .1013 he was Harvefan orator when in an 
able dissertation ho traced the influence of Harvey a 
work in the development of our ^mvledgo reancc ing 
infection and Immunity. The Lectures ana theOrotfon 
were published in The Lancet at thodato of theh 
delivery. Mitchell Brace was a post President of the 
nrwHral Socfetr of London, and later oi the Section 
^MMicIne of the Boyal Society of Medicine, He waa 
°LoTt differ®? tfmi editor of tho Pradll oner nod 

cMdltorofQMln's“DlctIonnrj-ot5IodJclnc, wheroho 
Wto tho sections upon certain form, of heart disease 
end upon acute and chronlo rhoumatlmn. A, an 
editor lie brought a clear and well-informed mind to 
bear upon all Ids work. It ™ natural flint he should 
bo in request, as an einmincr, and the universities of 
OamhrSdm, London, and Manchester, and tho Eng I»h 
ContointBonrd ad availed themselves of his serylccs 
In this capacity. Ilonoo nt tho summit of his career 
he was an oiceedlngly busy man, for alongside of Ms 
hoapKM, educational, and literary work he■ conducted 
for numv rears n largo consulting rractlco. The 
Univcreitv of Aberdeen mado him LhD,, tho Key 1 
Coll^? of Physicians of Ireland gave him their 



98 THE LANCET,] 


TIIROMBO-ANGIITIS OBLITERANS. 


[JULY 18, 1029 


honorary Fellowship, and in 1019 ho was created 
O.Y.O. 

Our portrait, by Messrs. Elliot and Fry, depicts 
him at the age of 60 and at a time when he was an 
accepted leader of British medicine as a general 
consultant. _ 


(Emmprmfotta. 

** Audi alteram partem. 1 ' 

THROMBO-ANGIITIS OBLITERANS. 

To the Editor of The Lancet. 

Sea,—In your account of the discussion on Diseases 
of the Jewish Race at the London Jewish Hospital 
Medical Society on June 13th (The Lancet, July 6tb, 
pp. 61, 62), I am reported as saying that in my 
opinion thrombo-angiitis obliterans was a disease with 
an economic basis rather than a racial one. May I be 
allowed to correct this misunderstanding and at the 
same time to make some remarks on the subject. 
I certainly did say that some of the Jewish patients 
had had hardships to pass through in their early life 
—imperfect nourishment perhaps, qualitatively or 
quantitatively, in some cases—and that the affected 
individuals were nearly all of the poorer classes, as 
were also the subjects of the disease in China and 
Japan. What, however, I chiefly urged was that 
there was a constitutional basis or some kind which 
favoured the development of the disease and which 
seemed not to be specially connected with the 
endocrine glands, though it was remarkable, I pointed 
out, how little evidence there was of any familial 
incidence. 

I would here suggest that the constitutional 
congenital-developmental factor in question may bo 
of the nature of a primary defect in the walls of the 
blood-vessels of the limbs, sometimes manifested by 
definite hypoplasia. Indeed, in cases of intermittent 
claudication in one or both legs, whether in Hebrew 
or other individuals of early middle age, a question 
sometimes arises as to whether the symptoms may 
not be the result of arterial hypoplasia without any 
actual thrombo-angiitis obliterans. 

The lower limbs may be chiefly affected because, 
as,a rule, they are subjected to more muscular strain 
than the upper ones; if nicotine is an exciting cause, 
it should be remembered that more nicotine must pass 
through the blood-vessels of the parts that are most 
functionally exercised. The immunity of females 
may bo partly explained by the abuse of nicotine 
having been as yet very rare amongst Hebrew women 
of the poorer classes and possibly by there having 
been less muscular exercise involving the lower 
limbs. But there may also be some other unknown 
factor to account for the sex-immunity, which 
appears to be almost as remarkable as in 
haemophilia.—I am, Sir, yours faithfully, 

London, W„ July 7th, 1829. F. PARSES WEBER. 


LOSS. OF APPETITE IN CHILDHOOD. 

To the Editor of The Lancet. 

Sir, —I was delighted with your annotation (p. 32) 
under the above heading, and I hope that Dr. Joseph 
Garland’s article may be reprinted in this country 
in extenso, for it is not easy to get hold of the New 
England, Journal of Medicine. Everything you quote 
needs saying, and saying vigorously, to eVery parent 
troubled with fickleness of their children’s appetites, 

■ -"JnW—: 9 ne thing to the statement, ‘‘Where 
K ir. '? 8 ' ■ • ” trn, a child’s resenting 
admitted, bjeast to bottle, from bottle to 
ldwife, are exammeUi,j from known to unknown] 
&? 11 tV I c “ntial to ensure firmness in 
^jyate enterpri 0 f mo (,p er an( j nurse, even 
served q days’ misery for all con- 
that the " two or three 


days’ misery” may result in a lifelong dislike of a 
food and that, necessary as it may he at tho time of 
weaning, it may ho avoided later by a little guile and 
common sense. 

Evory “ modem ” baby is brought up to take cod- 
liver oil and tomato or orange juice, and from nine 
months sieved greens. The flavours of these can bo 
used to get babies to take pretty well what, you will 
thereafter. Even a bread-and-butter pudding may 
he “ got down,” horribile diclu, with the help of cod- 
liver oil. Gradually the flavouring can he cut down, 
and the child will cat the now food with avidity. A 
now food and not a now dislike will have been added 
to tho child’s repertoire without the two or three days’ 
misery. 

I fear that tliis noto may he considered more 
fitting for a mothercraft journal than tho pagos of 
The Lanoet, for the point may appear trivial. But 
I make it because I have seen little in my study of 
diet and dietetics which loads me to believe that 
dietitians realise that our tastes in food may all he 
acquired tastes and have to bo learnt (and taught).' 
Pavlov has shown that oven so typical a carnivore 
as the dog has to be taught to eat meat. Stefdnsson 
had to teach his Eskimo dogs to eat game. Is it 
too great a jump to assume (when the assumption is 
backed by observation) that human beings have to 
learn to eat evory new food put before them ? “ Educa¬ 
tion” consists in superimposing first of all.a condi¬ 
tioned reflex upon an linconditioned reflex, and then 
conditioned reflex after conditioned reflex upon that. 1 
With foods tho final stage of education is that a now 
food should awakon- gustatory refloxes and not 
anorexia. 

The practical outcome is : lay your basis of acquired 
tastes early and anorexia of “ unknown origin ” is 
unlikely to trouble you. The tliooretical outcome is, 
alas, a scepticism extending to the wholo of modem 
dietetics.—I am, Sir, yours faithfully, 

Potters Bar, July Tth, 1020. V. H. MoTTRASI. 


SHEWRT f. MAYBURY: A JUROR'S 
REFLECTIONS. 

To iitc Editor of The Lanoet. 

Sir, — I have been sent a marked copy of The 
Lancet commenting on tho singular trial and verdict 
which will bo known to posterity as Shewry v. 
Maybury. Now that the trial is all over, I should like 
to call your attention to' a letter, which I copy from 
the Times of June 25th, and which, as a juror, I 
should like to endorse. I imagine it has the assent of 
most of the other jurors. Tho letter, which can only 
be a reference to the case, though it does not allude 
to it by name, is as follows:— 

Technical Evidence. 

"As one of the special jurors who have sftt during sovon 
days listening to tho evidence of a recent trial so fully 
reported in your columns, may I make a suggestion of public 
Import ? Of the handling of the case and the result naturally 
I Bay nothing. But if medical cases ore brought before juries, 
18 it right that a Judge and a special jury should, listen day 
after day to the evidence of oxports and hypor-oxperts, 
when much, or most of it contradicts tho rest P Gounsol 
were labouring among technical terms which they did not 
always understand or know how to pronounce. Would it 
not be right ono day to elect medical referees, to whom 
cases of disputed fees or alleged negligenco could be brought 
to bo settled In a friendly way if possible or, if brought into 
court, reduced first to nutshell form by impartial medical 
referees ? “ I am, Ac., 

“ Special Joaon,” 

Well, these are my sentiments, and further I can 
say in regard to your interesting article that I was 
one of the majority in the jury, who were unwilling 
that after eight years a case should he brought up 
against Dr. Maybury. Moreover, in spite of my 
sympathy for the mother in this case, I now suffer 
from a distinot feeling that Dr. Maybury did not get 
justice on the evidence. It is an uncomfortable feeling, 
and I am glad to get it off my conscience. Of the 
reasons why the jury disagreed I cannot say any- 
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University op Liverpool.: —At recent examina¬ 
tions tho following candidates were successful 
M.D. 

Holcn M. Duvall,'W. H. Evans, W. M. Frazer, L. S. Goldman, 
J. C. MoFnrlnnd, and F. Mnrgntroyd. 

JLB. and Oh.B. with Honoubs. 
iVem Regulations .—Class L : L. Findlay, T. N. A. JcfTconto* 
J. Libmnn, H. J. Partington. Class II.: D. A. Jones, 
and J. A. Martinez. _ 

Old Regulations .—-Class I.: It. K. Bowes. Class II.: AY. W. 
Gerrard, and J. M. Leggate. 

Final Examination fou M.B. and Cn.B. 

Pari B. (ATId Regulations)—A. H. Bnrzllny, H. J. Bonnett" 
Jones, A. T. Bolton, J. 6. H1U, G. A. O. Lynch, C. L. Pratt. 
O K. Sconce, E. B. Whittlnghnm, and J. P. Woodward- 
• Part III. (Old Regulations). —S. Alstead, R. J. Doyle, R.-A- 
Fnmlss, J. N. Partington, Muriel S. Roberts, N. AY. Roberts, 
J. L. A. Webster, and J. Williamson. 

Part A (N.R.) —L. G. Anderson, Marjorie E. Birch, A. 
Blumflold, O. G. Bnrgess, G. W. Causey, W.N. Chalmers, 
J. W. Cheethom, D. H. Collins, A. Curtis, P. P. Fox, D. 0. 
Hughes, V. S. IIughes-DavIcs, A. T. Jones, R. P. Kemp, 
F. R. Kltohin, E. W. Malcomson, J. L. Howton, AY. J. 
Poole, M. Solomon, Honorn J. Twomey, T. P. Twomoy, 
and R. Wright. 

Parti. ( O.R.) —E. H. Williams. 

Part II. (O.R.) —R. G. Walker and E. H. Wi ll i ams . 

Diploma in Public Health. 

Parti .—R. L. Co rlott, R. W. Eldrldge, A. B. Follows, Susan H. 
Gllohrist, nnd E. Hulme. 

Pari II. —Kathleen Edgecombe, R. R. Evans, Bridget M. O. 
Gordon, F. C. S. Hlnsbccck, J. S. Logan, and F. L. Smith. 

Diploma in Tbopioal Hvoiene. 

G. D. Drary, N. D. Fraser, J. A. L. Innos, and C. Rnmdoholl. 
Tho Ethel Boyce Fellowship In Gyntecology of tho 
University of Liverpool has been awarded to Dr. Gwynoth 
Griffith; the John W. Garrett International Fellowship In 
Bacteriology to Dr. Muriel Barton Hall; tho Robert Gee 
Fellowship in Human Anatomy to Dr. R. Doylo ; tho Holt 
Fellowship in Physiology to Dr. J. H. Follows ; the John¬ 
stone Colonial Fellowship in Biochemistry- to Dr. R. W. 
Brookfield ; the Lady Jones Research Fellowship in Ortho- 
piedio Surgery to Dr. B. L. McFarland ; tho John Ra nkin 
Fellowship in Anatomy to Dr. J. M. Loggnte ; and tho 
Thelwall Thomas Fellowship in Surgical Pathology to Dr. 
E. W. Jones. The Samuels Memorial Soliolarslups liavo 
been awarded as follows : Medicine, Dr. S. P. Meadows ; 
Surgery, Dr. J. 0. Ross; Obstetrics and Gyntecology, Dr. 
M. SI. Datnow. The University Graduate Scholar in Medi¬ 
cine is Honora J. Twomey. 

The Parliamentary Secretary to tlie Ministry of 
Health, Miss Susan Lawrenco, M.P., has appointed Sliss Ellen 
Wflldnson, SLP., to bo her Parliamentary Private Secretary, 

West London Medico-Cherurgical Society.— 
Tho forty-seventh annual dinner of tills society was held 
at the Trocadero Restaurant, London, on July 4th, Dr. 
Harold Sangulnetti, the President, being in the chair. The 
toast of “ The Society ” was proposed in a racy and amus¬ 
ing speech by Mr. Ivor Back, who indicated two kinds of 
useful meetings for such a society os the West London. 
One would be a discussion of a common topic about which 
everyone knew something; the other a discourse from 
someone who knew everything about an uncommon topic. 
In Ms reply, Dr. Sangulnetti related the story of the 
Society, one of whose aims when founded in 1882, was 
to promote friendly intercourse and good fcllowsMp 
among medical mon in the area. It was its practice 
to choose a president in rotation from among surgeons, 
physicians, and general praotitionera,- and this year 
ho was occupying the chair as a general practitioner. 
Their membership, which had reached 650 or more before 
tho war, was still not far short of that number. Even 
during the war tho meetings had been well attended, for 
their members had been deeply stirred by the marvellous 
successes of medicine and surgery on the field, and by the 
problems of maintaining the health of the civilian population 
at home. Women had since 1024 been admitted into 
membership. Dr. Julias Burnford proposed “ The Guests 
in a discourse wMch traced the origin of hospitality from the 
time of tho cave-man onwards. Sir Nigel Playfair, in reply, 
admitted that he was the son and grandson of medical men, 
adding, “ I am not quite so lay as I look,” and giving a 
telling example of inherited medical talent. Dr. F. G. 

. Orookshank, Bpooking as a secretary of 25 years ago, recalled 
the days when there were giants in the land, and warmly 
espoused the policy of stimulating the interest of general 
practitioners in clinical discussions. Dr. F. J. McOann 
proposed “ Kindred Medical Societies,” to wMch Dr. Walter 
Cott and Dr. Ernest Young replied. “ The Chairman ” 
was proposed by Dr. Arthur Saunders, who told how the 
life of a general practitioner might be combined with a real 
love of education and n flair for literary effort. Daring the 
evening Mr. Herhort (Pollings entertained the company most 
entertainingly. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —It is hoped that a courso in gastro¬ 
enterology will he held from July 22nd to 20th at tho 
Prince of Wales’s Hospital, Tottenham, in conjunction with 
the.North Middlesex Hospital. Those interested nro asked 
to communicate with tho Fellowship. From July 20th to 
August 24th there will be a course in urology at tho All 
Saints’ Hospital, Vauxhall Bridgo-road, occupying afternoons 
and evenings. A courso in diseases of children will bo held 
at tho Queen’s Hospital for Cliildren, Bethnal Greon, from 
August 12th to 24th, and an all-day intonsivo course in 
medicine and surgery at tho Queen Mary’s Hospital, 
Stratford, from August 20th to Sopt. 7th. A general courso 
of attendance at tho clinical practico of somo 40 London 
hospitals continues throughout tho year nnd may ho bogun 
at any time. Details of clinics nro provided nnd tho post¬ 
graduate is left freo to armngo his timo-tablo. Copies of 
syllabuses nnd further information may bo had from tbo 
Secretary of tho Fellowship, 1, Wimpolo-streot, London, W.l. 

London Hospital Medical College: Prize- 
giving. —Liout.-Colonel IV. M. Pryor, chairman of the 
College Board, presided on Juno 28th at tho presentation of 
prizes and certificates to students of tho collego nnd dental 
school by Lord Dawson of Penn, Extra Physician to tho 
hospital Prof. William Wright, tho Dean, Bnid ho thought 
tho past year would long ho famous In the annals of tho 
hospital nnd college for tho very largo number of honours 
which had fallen to them. In appreciation of services 
rendered during tho King’s illness, Lord Dawson hnd boon 
made a member of tho Privy Council, Sir Hugh Rigby had 
been created a baronet, Dr. Robert Stanton Woods lind been 
knighted, whilst Nureo Block and Nurse Davies hnd been 
admitted to Membership of .tho Order of tho British Empire 
and had been nwardod tho Royal Red Cross. Among other 
honours received by nclivo members of tho hospital, a 
knighthood had been conferred on Sir William Paulin, tlio 
treasurer, nnd tho Matron, Miss Beatrico Monk, had been 
created C.B.E. Of former members of the staff of tho 
college, Dr. Chalmers Mitchell, F.R.S., hnd been knighted : 
Dr. T. W. Twort lrnd been elected a Fellow of the Royal 
Society ; Prof. J. J. R. Macleod, F.R.S., hnd been appointed 
Regius Professor of Physiology at Aberdeen ; and Prof. F. 
Wood-Jones had been invited to occupy tho chair of nnntomy 
in tho University of Molboumo; whilst Dr. A. AV. Woo, a 
formor student, hnd been elected President of tho Chineso 
Medical Association. Three members of tho hospital staff 
had lately been admitted as Fellows of tho Royal Collego of 
Physicians, whoso Croonian nnd Goulstonlnn Lectureships 
had been ofTored to two of them, Prof. H. 31. Turnbull and 
Dr. Donald Hunter. Dr. Hunter nnd Dr. Lowis had been 
elected to Rockefeller Travelling Fellowships and Dr. L. J. 
Witte hnd boon appointed Assistant Physician to Guy’s 
Hospital. Of tho three distinctions open to undorgmduato 
students of tho University of London—namely, the Dimn 
Exhibition in Anatomy, tho Dunn Exhibition in Physiology, 
and the gold modal for tho highest marks in the final 
e xam ination, tho first nnd inst hod been gainod by London 
Hospital students—Mr. AY. Musldn nnd Mr. E. A. Hunter. 
In the first professional examination for tho L.D.S., out of 
65 separate encounters with the examiners, on no less than 
62 occasions were London Hospital studonts successful. 
After detailing theso and other favourable events, Prof. 
Wright said he thought this long list of distinctions was 
unsurpassed in the records of any of the colleges of the 
University. In conclusion, ho referred t-o tho urgent need 
for improved residential accommodation for studonts. 

Lord Dawson, in presenting the prizes, reforred to tho 
work of the Dean—•“ a man of vision and enthusiasm, and a 
friend whom no Londoner ovor forgets ”■—-and wont on to 
speak of tho multiplicity of qualities of head and heart 
which the medical profession called forth. Tho unfolding 
of science and the holp It could give to modlcino yoar by 
year was, he said, illustrated by recent developments with 
radium, which was going to bring out tho necessity for team 
work. Tho concluding part of Lord Dawson’s spooch will 
be found on p. 85. 

The Chairman proposed a vote of thanks, to which Lord 
Dawson briefly replied. 

Freedom Research Enlrance Scholarship. —This scholarship 
in pathology, of the valuo of £100, tenable at the London 
Hospital by students of the Universities of Oxford and 
Cambridge, has been awarded to Mr. J. F. Brock, of 
University College, Oxford. 

Donations and Bequests. —Tho lat-e Dr. Georgo 
Thompson Henderson left £6000 to Guy’s Hospital, tho" 
incomo to he used for the general purpose of tho hospital 
other than the medical school,—Mrs. Frances Helen Marin 
Jacobs, of Fairfield, Lower Shiplako, left £2000 each to tho 
Children s Convalescent Hospital, Beaconsfleld, the Medical 
Auxiliary and Church Society, and tho Royal United 
Beneficent Association, and £1000 to the • Wimbledon 
HospitaL 
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.Univ ers it y op St. Andrews. — Mr. Stanley 

Baldwin win bo installed aa Clift neell or of tho University on 
Nov. Oih and Sir Wilfred Grenfell a* Hector on the following 
day. 

Deaths by Gas Poironino.— The President of the 

Board of Trade liaa appointed a committee to consider the 
Increase during recent year* In tlio number of deaths ascribed 
to poboning by coal-gas erappUod for domestic purposes, 
and to mako recommondatlone.a* to any measures relating 
to tbe production and use of gas for domestic purposes 
which might bo taken with a view to dhninbhingthe number 
of such dent Its. Tbe committee consists of Sir Evelyn Cocdl 
(chairman), Sir John Itobortson, professor of publio health 
In the University of Birmingham, Mr. B. Y. . Wheeler, 
profweor of fuel technology In the University o! Sheffield, 

■ and 3Ir.-F. J. Wrottesloy, K.C.: with Mr. H. L. Spencer, 
of . tbe Board of Trade, Greet Gcorge-stroet, Westminster, 
na secretary. 

< Bromtton Hospital for Consumption.—A dinner 

toot place at tho Mansion House last week in auppoti of 
tho endeavour to rtvlao £100,000 to provide an adequate 
annual' income for the maintenance of tho work of tho 
hospital'and'money for essential bandings and ert-ensione 
and the re-equipmont of old words. Lord Beading stated 
that" tbe hospital lias tended a total of 117,000 in-potlenta 
and 5,000,000 out-patients. 

Kino George’s Hospital, Ilford.—T he "Lord 
• Mayor of London I ms issued on appeal for £50,000, tbe 
balance of tho amount urgently needed to cover tho cost of 
tbe ilrit stage of tho building operations which have already 
been begun, Tlie Iiospital will be » large extension of tho 
existing Institution at Ilford with 70 beds ; the new scheme 
provide* for 300 IkxIs. Bousing schemes havo in a short 
time added 75,000 pcoplo to the population of tho district. 

Memorial to tite late Lord Hambleden.—L ast 
week the Duke of Connaught ■unveiled a tablet to the 
memory of tlio late Lord Hambleden which luis been placid 
in the on trance-hall of King’* College Hospital, of wluch be 
was chairman for 20 yonrs. The tablet, which la opposito 
a memorial to Lord Hambledon’a father, the l&to Rt Hon. 
W. IL Smith, whose connexion with tho'hospital began In 
1840, is of granite with a bronie panel boaring an inscription 
recording hla “ aelfleea devotion ’’ to tho hospital, 

-,TnE Redutlding of 3Iiddlesex Hospital.—T he 
now west wing Is *o nearly approaching completion that It is 
hoped that it will be ready for the reception of patients in 
October. The building consists of a basement and seven 
floors. Four of the floors contain 37 beds each and the fifth 
is a gynecological unit of 24 beds with Its own operating 

■ theatre and adjuncts. Tbe walls of the theatre are lined with 
green-tinted platfeglasa. Tbo children's ward la on tho top 
Root and has a roof playground. Of tbe one million pounds 
which tbe complete rebuilding will cost over £800 J)00 has 
already been obtained. 


JKeiitcai Siatj. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

uET>TSTITYVO f medicine and POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolc-street, London, W. 

Monday, July icth, to Battjhdat, July 20th,—H ospital 
yon D»easxs or tot 8ex, BlacWrlars-roa<J, 8.E. 
Afternoon course in Derma to Logy- Dolly clinical 
demonstrations. Special demonstrations of interesttnff 
eases. Toes. Further particulars from the Secretary. 

NORTIT-EAST LONDON. POST-GRADUATE COLLEGE, 
Prince of Wfiks’s General Hospital, Tottenham, N. 

Monday, July 13tb.—2JO to 6 i\m., Medical, Surgical and 

„_GynacoloficaJ Clinic*. Operations. , . 

Tothdat.— 3.30 to 6 r.u., Medical, Surgical. Ear, No» and 

• - Throat Clinics. Operations. . 

tYrDJcvsuAT.—2.JO to 6 rjA, Medical, Skin. and Eye 
Clinics. Operations. 

TntmsDAT.—11.30 a. vi., Dental Clinics. 2.30 to 5 r*. 
Medi ca l, Surgical, Nose, Throat and Ear CUnlcs. 
Operations. 

Fiotay.—10,30 a.u., Throat, Nose end Ear Clinics. 2-30 
to 6 r.u.. Surgical, Mealool, and Children’s Diseases 
Clinics. Operations. 

UNIVERSITY COLLEGE HOSPITAL, Gowcr-strect, W.C. 

TtmaDAT, July 10th.—S rxr-i Btr Thomas Lewis, F.ILS.- 
Tho Mecbsnlnn of Baynsnd’s Disease (Victor JlorsJoy 
Memorial Lecture). 

ST. PAUL’S HOSPITAL, End ell-street, YT.C. 

TnDMDAT, July 18th.—4 JO r.w.. Mr. Frank Kidd : The 
Overflow Bladder. 


$BrIiatTOJTtRrg UntrlUgmrr. 


NOTES ON CURRENT TOPICS. 

Debate on the Address. 

On Friday, July 6th, tho debate on tho Address thanking 
His Mafesty for tho Gracious Spoech' to tho Throne was 
resumed. 

Ev piena on ATcreAanl Ship*. 

Ur. Vebnon Davies urged that an Inter-departmental 
Committee of 1 ho Board of Trade and tbo Ministry of Health 
should bo set up to inquire into tho accommodation on 
ships for seamen and to report to the House as to whether 
somo action could be taken. Tbe situation of the seamen 
and fishermen In tho mercantile marine, he sold, was not 

S uite bo good as it might bo. Tliofr charier, tho Merchant 
hipping Act. was passed 30 years ago, and since then tbo 
only alteration made for tbo Improvement of the conditions 
of our seamen was made in 1000 when tbe cubio'capacity was 
increased from 72 to 120 culrio feet. At the present time a 
•pace of 72 cubic feet was supposed to be sufficient for 
las care, hut for tbo ordinary sailor it was 120. During the 
war tiioro was an agreomcht betwoen tbo controller of 
ehlpning and the people interested in.shipping with regard 
to the conditions os to accommodation and standard ahlpe 
were built in wldch tho conditions were very greatly 
Improved. Tho seamen evon thought that a beginning of 
now time* was at hand. Unfortunately, however, slnco that 
timo tho some rate of progress had not boon maintained, but 
on the contrary there had been somo slight set-book. Tboy 
hod to recognise that there were a certain numlier of ship¬ 
owners who did not give that care and attention to tbo 
conditions of their men that tboy slwuld, and, as.in all 
legislation, it was nocoraary to legislate for the recalcitrant 
and tbo backward- Tho “ Regulations and Instructions for 
the Hnrvey of Ships ” issued by tbe Board of Trado, which 
was the guiding principle, hod the fault that it simply made 
suggestions ana was not compulsory. In Australia and also 
in Norway there were Acta of Parliament which mado these 
things compulsory and by that moans alone they were 
gradually but surely stealing ahead of this country In the 
accommodation provided for their seamen. In Australia 
there were medical men whoso duty It was to supervise tlio 
hygienic accommodation In ship*. There was nothing of tlw 
kind in this country, except In the Royal Navy, wl*re on 
the ntafl of the Director-General of Medical Services there 
was an officer who** duty It was to see that in our warships 
tbore were proper hygienic conditions for tlto men. 
A recently inspected 1U23 vessel, quite good In ordinary 
oquipment, l»ou*cd sailors and firemen in tbe forecastle and 
had only ono wash-basin and shower-bath for all tho Bailors 
and firemen—20 in numbor. • Another up-to-date vessel 
provided tbe sailors with a mess-room in addition to the 
sloeping room, but both wore in the forecastle. Again a 
vessel with a largo crew and a doctor had no hospital. It 
waa a remarkable thing that it was not compulsory to provide 
a hospital on three shins. Another thing which would 
astonish the House was that It was not necessary to provide 
sanitary accommodation on a ship unless tbe owner wislicd 
to count that spaco for a redaction of does for tonnage. 
Parliament bod done something for tho slams on shore, hut 
It never seemed to enter their beads that these men who 
brought food to this country should be provided with propor 
hygienic and sanitary accommodation. 


H0U8E OF COMMONS. 

Truusdat, July 4til . 

Pollen CaRt if into AntMvtteellon Merlin;;. 
jjp j) AY asked tlw Home Secretory whether hla attention 
had been drawn to the recent disturbance* at a meeting of 
tho British Union for tho Abolition of Vivisection at Caxton 
Hall Westminster j 1/ any request was made to tho Metro¬ 
politan police authorities to provide adequate police pro¬ 
tection on this occasion i and how many were specially 
detailed for this duty.—Mr. Cltots replied t Yes, bin In 
response to tbe original request for police assistance, 12 
pohco were sent and, subsequently, on receipt of a farther 

m Mr*^D otck 1 od tbe Home Secretary whether ho had 
received representations in regard (o tho disturbance* at 
the meeting referred to above, and the alleged refusal of 
the police officers present to turn oat tho organised disturber* 
of tho meeting unk** Lbo entire hall were emptied 5 whether 
any instructions were given to tho police officers In quortion 
br his department i and If he would consider taking somo 
■tops whereby public meetings called ’for lawful pnrpo*** 
should receive tbo necessary police protection to carry out 
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the purposes for which such meetings were convened.— 
Mr Clynes replied : The whole incident is under investiga¬ 
tion by the Commissioner of Police, and I should prefer 
to have liis report bofore saying auytliing forthor about It. 
If the hon. Member will repeat his question in a week's 
time I hope X may tbon bo in a position to reply more fully. 

Registrars and Vaccination Exemptions. 

Mr. James Gardner asked the Minister of Health whether 
he wiis aware that some of the registrars of births and deaths 
were refusing to accept statutory declarations from mothers 
claiming exemption from the vaccination of thoir children ; 
and if ho would take steps to place the mother in the sumo 
position os the father for tho purpose of tho "Vaccination 
jYcts.—Mr. Greenwood replied: Registrars of births und 
deaths do not deal with statutory declarations of conscien¬ 
tious objection to vaccination, this being the duty of tho 
vaccination officers appointed under tho Vaccination Acts. 

X am advised that the obligation to cause a child to bo 
vaccinated is placed on tho person having tho custody of 
tho child, and, consequently, a declaration mado by the 
mother, under the Vaccination Act, 1907, would not oxempt 
the father from liability if he has the legal custody of the 
child. As regards the last part of the question, any euch 
action would require fresh legislation, which I could not at 
present undertake to introduce. 

Refuse Euisancc at Ivor, Buckinghamshire. 

Sir Alfred Knox asked the Minister of Health whether 
his attention had been drawn to constant complaints from 
tho Ivor district of Buckinghamshire regarding the dumping 
of London refuse at Iver and Little Britain, in Middlesex; 
that Mr. Daws, the public cleansing Inspector of his depart¬ 
ment, reported last March that ho liad found theso complaints 
on local investigation to be well founded; and whether 
he would see Ms wny to take action to initigato the nuisance 
from smoke, smells, flies, and rots, pending tho report of the 
departmental committee recently appointed to recommend 
permanent measures.—Mr. Greenwood replied: I am 
ownro of these complaints. I understand that in one cose, 
where the district council have adopted special by-laws, 
conditions have improved. In the other case, tho local 
authority have not adopted similar by-laws. I hnvo no 
legal power myself to deal with particular cases of this kind : 
but where there is a nuisance or dangor to health tho local 
authority can move The general problem is now being 
considered by the committee to which tho hon. Member 
refers, nnd nny comprehensive measure must await their 
report. 

Grading of Milk. 

Brigadier-General Clifton Brown asked the Minister of 
Health whether, in view of tho frequent misleading of tho 
public by the present system of grading milk os L Certified, 
II. Gmdo A (tuberculin tested), HI. Grade A, And TV. 
Pasteurised, ho would alter these designations to Grades A, 
B, C, and D, so that tho purchaser might more easily recognise 
which was the teghest grade of milk.—Mr. Greenwood 
replied : I will bear the hon. Member’s suggestion in mind, 
but to give effect to it would involve tho introduction of 
legislation which X cannot contemplate during the present 
seesion. 

Panel Patients in Great Britain. 

Mr. Dat naked the Minister of Health the number of panel 
patients at the present time in Great Britain, and the number 
of doctors wbo had been removed from the panel; and if 
he could give particulars.—Mr. Greenwood replied: The 
number of insured persons entitled to medical benefit in 
1928 was about 14,800,090; 46 insurance practitioners 
have been removed from the medical list since 1913, when 
medical benetit came into operation. The figures relate to 
England and Wales. Questions relating to Scotland should 
be addressed to tho Secretary of State for Scotland. 

Deaths after Vaccination. 

Mr. Neil Maclean asked the Minister of Health whother 
his attention hod been called to the coroners’ inquests on 
deaths following upon vaccination; whether he was aware 
that since July, 1928, there had been 86 cases of sorious 
illness following vaccination, 32 of which proved fatal; 
and whether ho would consider the setting up of a committee 
of inquiry to go into tho whole question of vaccination, 
and have among the personnel of any such committee 
representatives of the public.—Mr. Greenwood replied: 
Tho answer to the first part of the question is in the affirma¬ 
tive. As regards the second part, 27 cases (and not 86) 
in wMch symptoms suggestive of disease of the central 
nervous Bystem following within a month of vaccination were 
reported to hare occurred during tne period from July 1st, 
1928, to June 30th, 1920. Of these cases 13 wore fatal. 
As regards the third part, tho whole question of vaccination 
been recently Can mined by an expert committee, a 
report by whom was published 'ost year and is now receiving 


my careful consideration. Investigations are still being 
mndo into certain questions by this committee, nnd I do not 
considor that nny useful purposo would bo served by tho 
appointment at tho present time of a furthor committee of 
inquiry. 

Small-pox in West Sam. 

Jlr. Groves asked tho Minister oi Health tho total number 
of cases of small-pox in the West Ham county area Binco 
January, 1020 ; whether tho diseaso had boon of a mild 
character i and what fees had boon paid to tho public 
vaccinators for their services from January, 1029, to tho 
end of May.—Mr. Greenwood replied : COO cases of small¬ 
pox wore notified in tho county borough of West Ham during 
the 20 weeks ended June 20th lost Theso figures are 
provisional The disease has, • generally, been of a mild 
degree. Tho amount of the fees paid to tho public vaccina¬ 
tors in respect of tho vaccination of persons resident in tho 
county borough during tho throo months ended March 81st 
last was approximately £ 01. Information as to tho fees 
paid in respect of the months of April and May is not yet 
available. 

Ratification of Washington Convention. 

Sir Asshrton Pownall asked tho Minister of Labour 
the terms o! the announcement mado at Genova with regard 
to the ratification of the WasMngton Convention, and to 
give details of tho precise nature of tho obligations wMch 
they had entered into. —Miss Bond field replied: The 
statement mado by the British Government ropresentativo 
at tho recent International Labour Conference was in the 
following terms: “ I am authorised to state that His 
Majesty’s Government in Great Britain propose to toko 
the necessary steps to ensure at tho oarllest po3slblo moment 
the ratification of the Washington Hours Convention. That, 
statement requires no further explanation nnd would only 
suffer at this moment by further elaboration. I should, 
however, add that I understand that in introducing tho 
hours legislation necessary His Majesty’s Government will 
take account both of tho WasMngton Convention nnd the 
London Agreement.” 1 hnvo nothing at present to add to 
t that statement. 


Monday, July 8t«. 

Vivisection of Dogs. 

Sir Robert Gower asked the Homo Secretary whether 
it was his intention to introduce legislation prohibiting tho 
vivisection of dogs.—Jlr. Clynes replied : This is a matter 
on wMch the Government must be guided by tbo best 
possible advice which it can command, and having regard 
particularly to tho carefully considered opinion on tho 
subjoct wMch was expressed in the memorandum of the 
Medical Research Council presented to Parliament in 1027. 
I am afraid that I cannot undertako to introduce legislation 
on this subject. 

Post-Vaccinal Encephalitis. 

Mr. Groves asked lue Minister of Health how many 
certificates had been received in which tho words vaccination 
or vaccinia or post-vaccinal encephalitis’ occurred os the 
cause of death slnco Jan. 1st this year ; In how many othor 
cases did death occur within ono month after vaccination ; 
the ages of tho persons to whom both sets of death certificates 
referred ; and in wMch cases were Inquests held.— Mr . 
Greenwood replied: Slnco Jan. let, 1020, ten death 
certificates have been receivod in which tbo words 41 vaccina¬ 
tion,” 44 vaccinia," or ” po3t-vacclnal encephalitis ” appeared 
in tho coroner’s certificate or tho medical certificate of tho 
cause of death. The ages of tho deceased wore respectively 
4 weeks, 4 months, 0 months, 0 months, 8 years, 0 years, 
10 years, 17 years, 28 years, and 31 years ; inquesie wore 
held on the persona aged 8 years, 10 years, 17 years, 28 years, 
and 31 years respectively. In addition I hnvo information 
of seven cases in which death occurred within ono month 
after vaccination. The ages of the docoased wore respectively 
0 years, 10 years, two of 18 years, 14 years, 61 years, nnd 
58 years ; Mqnests were held on the persons aged TO years, 
14 years, 68 years, and on one of tho persons aged 13 years. 


Major Grahah Pole askod the Secretary of State fo 
India whother he would inform tho House as to why th 
Report of the Committee on the Organisation of Modlcc 
Research in India has not l>eon published ; whother ho wa 
aware that tho All-India Medical Congress had urged it 
publication ; whothor any protests had been received agains 
the proposed location of the Central Modical Rescaro 
Institute at Dhera Dun ; and if the legislative assombl 
would be consulted before any decision was taken.-—Mi 
Wedgwood Benn replied I am.informed that tMs ropoi 
was published about five weeks , ago. Some proteste wei 
mado against the location of the .Central Medical Institut 
at Dohra Dun ; but the expenses for the scheme os propoBo 
were approved on Jan. 29th by tho Standing i’inanc 
Committee of the -Legislative Assembly. 
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Veterinary Training in London, 

Ueut.-Colonel Fremantle asked the Minister of Agri¬ 
culture whether bo bod yet received tho Report of the 
Committee appointed to consider the existing facilities for 
training veterinarians in Lbndon j whether this report would 
be published as a Parliamentary Paper $ and, If so, when.— 
Mr. Bdxton replied : No. air ; but I ubderstand that the 
Commit toe baa reached the stage of considering a draft 
report. When the report Is received it will bo planted and 
; published, and copies will be available for the use of 
members. 


Tuesday, July 0m 

Adoption of Children in Scotland. 

Sir Qixmar: Penxt asked tho Socretary of State for 
Scotland whether an Adoption of Children (Scotland) bill 
would be introduced on tho lines of the English Adoption of 
Children Acts—Mr. Adambon. replied i Tho question is 
receiving consideration, bat I am unable at present to give 
any undertaking os to legislation. 

TTnr Pensions Administration. 


. ‘ • ■ • i Health of Miner* in Rhodesia. 

Lieut,-Colonel Fremantle askod the Under Secretary of 
State for the Colonies, whether tho governor of Northern 
, Rhodesia had been askod to submit proposals for tho removal 
of the capital of that territory from Livingstone ;. whether, 
in view of the now mining developments in tho copper field 
In that country, any special arrangements were contemplated 
in regard to tho recruitment, supervision, health, and 
education of natives employed in connexion with the copper 
mines i and whether these matters would be under the direct 
control of tho government or let t to tho mining companies. — i 
Mr. Po?vROXBT 1 replied i—The reply to tho first part of the 
question is in tne affirmative. Education is controlled 
directly by the Government j recruitment, housing, and 
health are controlled by the mining com pan! oe under 
' Government regulation and Inspection. The Government 
already has amplo povrra* in connexion with these ma tiers* 

■ bat'the Secretary of State is not sat In fled with tho information 
.which he has -received with regard to the health of the 
'minors and ho lias called on the governor for further report 
and recommendations. Special arrangements for ©{location 
of tho native* at tiicse mining centres are under tho con¬ 
sideration of the Advisory Commit toe onKducation in tbo 
Colonies. I may add that a rervlsod mining Law is in course 
. of preparation. 

Veterinary Service* in Ik* Colonic*. 

Lieut.-Col on el Fremantle asked the Under Secretary of 
State for the Colonies what action was being taken to give 
effect to the recommendations of Lard Lovat’s Committee 
on the development of veterinary services in the Colonial 
Umpire, and, in particular, whether the scholarship scheme 
for recruiting and training veterinary officers for Colonial 
governments was being proceeded with j and wlietbor it 
would como into operation this year.—Mr. Ponsoxbt 
replied i A despat cl) was addressed to Colonial Governments 

• in April last dealing with the recommendatkma of thhj 
Committee and asking for their observations upon them. 
Replies to this despatch are now being received. In view 
of the present lack of qualified candidates tho Secretary of 
State hi of opinion that tho first step towards the further 
development of the Colonial Veterinary Service* should be the 
institution of the scholarship scheme which the Committee 
recommended, but he fears that It will not be possible to 
bring this scheme into operation thU year. 

Eydn-Tkerapeuilc Treatment far Insured Persons. 

Dr. llomna-JoNES asked the Minister of Health whether 
ho was aware that a scheme had been submitted by tbo 
British Spa Federation to provido hydro-therapeutic treat- 
msnt for insured persons suffering from chronic rheufnatiem 

• as an additional benefit under the National Health Insurance 
Act j and whether such scheme had received the sanction of 
the Ministry.— Mis* 8 dban Lawrence (Parliamentary 
Stxajetary to the Ministry of Health) replied t The answer 
to the first part of th© question is in the affirmative. Tbo 
proposed sebotne has received careful consideration, but has 
not yet been sanctioned. The present list of additional 
benefits already affords to approved societies a wido variety 
°y°n“ °* remedial treatment from amongst which they may 
•eject those to which tho limited funds available for the 

. purpose out of their disposable surpluses shall be allocated, 
before adding further benefits to that list my right bon. 
—ffi 1 -- WO Q ^ ftK J lL ^ re to be satisfied that there was a fairly 
widespread desire on tho part of soclotie* for such an 
. extension. 

Salary qf a School RenlUL 

Mr. Tbouxb asked tho President of the Board of Education 
whether his attention had been called to an advertisement 
inviting'applications for appointment as a school dentist 
to the West Ham oducation committee at a salary of £460 
11 yv* r . rising by annual increments of £26 to £600 j that 
the advertisement had been declined by throe professional 
publications on the ground of the salary being below scale ; 

\ and whether tho proposed salary was authorised by bis 
department.—Sir U. Trevelyan replied j I am aware that 
the West Ham Education Committeo propose to appoint an 
additional school dentist, but tlw circumstance* referred to 
by the bon. member liavo not previously been brought to 
my notice. The Board have not prescribed or authorised 
the salary of (his or any other school dentist. 


Mr. Kcvohujt Gnu-mu 1 asked tho Prime Minister 
whether it was proposed to obtain powers to remove th© 
pension grievance* of ex-Service men and their, dopondants 
as specified in tho proposals of tho British Legion, a n d In 

E articular with regard to tho operation of the seven-year 
mit.—Mr. F. O. Roberts (Minister of Pensions) replied : 
Representatives of tbo British Legion have submitted 
certain proposals to mo on various matters connected with 
the administration of war pensions, and these are having 
my immediate oousidoration. The point mentionod in tho 
question* Is certainly to be dealt with, but J cannot at this 
early date announce any definite decision. In tho meantime 
I may say that the necessary steps are being taken to ensure 
that no case shall bo rejected merely on the ground that lb 
is submitted beyond tho time-limit-. 

Protection again*1 Air Co* Attack. 
Brigadier-General Clifton Bbown asked the Prime 
J [inlet er whether tho committeo which has been considering 
plans for tho protection of the civil population from attack 
from the air by poison gas had.yet evolved a scheme, and,' 
if so, whether the British Bod Cross and local authorities 
were taking steps to operate it in case of necessity.—Mr. 
R amsa y MacDonald replied i In view of tho recent ratifica¬ 
tion of the Geneva Gas Protocol of 1025 by most of the 
important European State*, Including this country. I do 
not think this is a moment to proas the local authorities to 

develop plans for tho protection of tho civil population 

against gna attack. Much preparatory work had, however, 
been dons by the Committee of Imperial Defence upon this 
•problem prior to tbs ratification of the Protocol, and that 
work will not be thrown away If, unfortunately, a situation 
should hereafter arise requiring as a measure of prudence 
the development of plans for this purpose. 

Children la Slum Area*, 

Mr. Simon asked tho Minister of Health whether ho wax 
aware that there were actually more children living in 
slums to-day than ten years ago, and whether he was 
prepared to enablo their parent* to move thorn Into decent 
houses by some form or children's rent allowance.—Mr." 
Greenwood replied : I am aware of the unsatisfactory 
conditions under which many families are living. Tho 
provision of better accommodation for such families 1* one 
aapoct of tho general problem or the slums whkh Is engaging 
my attention i bat the hon. Member must not assume that 
I accept his view that the adoption of a system'of children's 
rent allowances is a solution of this problem. 


League of A'otitma and Radium Supplies. 

Commander Bbllairs asked the Minister of Health what 
steps bad been taken in regard to International action os to 
the supply price of radium i and whether the report of 
tho Radium Subcommittee of the Committee of G3vfl 
Research Lnd been brought to tlte notice of the League of 
Nations.—Mr. Greenwood replied t Tbe report of the 
Radium Subcommittee has been brought to tbo notica of 
the League of Nations Health Organisation. As refeards tho 
supply and price of radium there is for tbo time being 
nothing to add to the reply given on April 18 Ul 


Food Value of naif-Meal Cheese. 

Mr Remeb askod tho Minister of Agriculture if hit 
Attention had boon called to the Importation of large 
q uan tities of ehceso from Holland and elsewhere which was 
«>M at low prices aa cheese, but which was known in tbe 
trode as half-moat cbeeso, and, In view of tho low food 
valuo of this cheese. If bo would tako steps to aoo that this 
cheoee was labelled half-meat cbeeso.—Mr. Addison 
(P arliamentary Secretary to tho Ministry of Agriculture) 
replied: Tbe question of tbe sale of both home-made and 
imported half-meat cheese has been constantly before tbo 
Ministry for some time past. Local authorities under tlm 
Food and Drug* (Adulteration) Act, 1028, have power to 
deal with casea whore It is sold under a name which indicates 
that it is wbolo-mllk cboeee, and convictions have been 
obtained from time to time. In tho opinion of ray right 
bon. friend tho freeh legislation which tho 1 ■on. Member a 
proposal would involve could not at present bo J tunned. 
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Scottish Local Authorities ami Local Government Act. 

Mr. DeA'CAN Mhrar Asked the Secretary of State for 
Scotland the number of resolutions he had received from 
town councils, education authorities, parish councils, and 
other public bodies in Scotland, respectively, calling for the 
suspension of tho operation of the Local Government 
(Scotland) Act, 1920, until it had formed tho subject of 
further inquiry or for tho amendment of tho provisions of 
the Act.—Mr. Adamson replied: Tho numbers ara ns 
follows: town councils, 23; education authorities, 7; 
parish councils, DO; other public bodies (Including the 
Association of Education Authorities), 2. 


appoint ttmtts. 

WOOD* E. A., M.B., B.S. Loud,, lias been appointed House 
Burgeon to tho Swindon Victoria Hospital, 

Certlfrlng Surgeons under tho Factory and Workshop Acts: 
Hamilton - , A. B. f M.B.. Ch.B. Glasg., D.P.H. (Tipton 
District ot Stafford); HVTCHISOK, T. P.. M.B., Ch.B. 
Glasg. (Mnlrkirk District of Ayr ); and Moans, R. II., 
L.R.C.P. Land., M.R.C.S. (Hertford). 

City of London 3tatcrnity Hospital: Allan, W.B., M.B.. B.S 
Darh., Senior Resident Medical Officer; Tait, O. B. V.* 

L. R.C.P. Land., H.R.OA> Junior Resident Medical Officer] 
Glasgow Royal Maternity and Women's Hospital; Crockett! 

Margaret G.. M.B., ChJJ.GInpp., and Fulton, J. B., 
« M.B., Ch.B. Glasg., Indoor House Surgeons ; SDIP30N, 

X J* R*» M.B., Ch.B. GInsp., and Barrowman, Jean 31., 

M. B., Ch.B., Outdoor House Burpcons. 


ilarmtries. 

For further information refer to flic adrertlsemcnt column*. 

Aehton-umlcr-I.vne District Infirmary. —Arst. Radiologist. £500, 
Bethnal Green Hospital, E. —Asst, 5I.O. £350. - 
Birmingham and Midland Homanpathic Hospital and Dlsi>ensarv, 
Easy-nnc.- —H.S. £150. 

Birmingham City Mental Deficiency Institution, ColesWl Ball.— 
Med. Sapt- £700. 

Birmingham General Hospital.—Has. Sura. Reg. £100-£H0. 
Uirminohenn Oil irrriti/y.—Walter Myers Travelling Studentship 
£o0n. Also Lecturer tn Physiological Dept. £100. 

Ballon County Borough Education Committee .—Asst. School 
AL.U. uooo. 

Bootle Borough Hospital, Derby-road.—Sen. M.O. Also Two 
Jim. 51.0. < At rate of £130 and £125 respectively. 
Bournemouth, Royal rieforia and treat Hunts Hospital.—US. 
At rate ot £120. 

Bradford Rovnl Infirmary .—Two H.S.'s. Each £150. 

Erfob/O" Itoyal Si,esc* county Hospital. —H.S. £130. 

Brl8 '£‘ General Hospital.— H.P.’s and H.S.’s. Also Obstetric 
onicer. Each at rato of £00. Also Cns. H.S. At rate 
or AoU. 

Bristol Royal Infirmary. —Sen. Res.M.O. £200. Also Res. HS.’s. 
to Specinl Departments. At rato of £G0. Res. Cas. H.S. 
I^entnl H.S. At rate of £80 each. 

British Bed Crass Society's Clinic for Treatment of Rheumatic 
£600 Wf *' l (lr: ® aunre Lori. Regent's Park. —died. Supt. 

-on-Trent General Infirmary .—Second Eos. H.S. £150. 
£E lfoo’ lan Uu{rcrsit V— Prof. of Clinical Pathology. 

Cardiff Royal Infirmary.—n S.'s and H.P.’e to Special Dcpts. 
Each at rato of £50. 

Chester Royal Infirmary.—H.S. and Cas. O. £120. 

Dcrtim Derbyshire Hospital for TTomen.—Hon. Asst. S. Also 
H.S. At rate of £150. 

n~?L < i? u l , l ,ir rT Co ''!' c i , '-~- f ssst. School Dentist. £130. 

Hospital, Grecmrich. —Asst. Radiologist. 50 gns. 
Ri'UV" R°V a l Infirmary ,—Visiting 5t.O. 

^ ratcTof PnnecM Alice, Memorial Hospital.—3 xm. H.S. At 
i ' rC! ot a £V?o 85,! ' al /0r OM,drc "‘ Southwark, S. E.—H.S. At rate 
KzeU '{ £ 100 l ■ Dct0, ‘ and Feeder Hospital.—Asst. H.S. At rate 

ni7urei'Z' Hospital—J un. Asst. M.O. £300. 

At rnto°or £mo T lrc lt0Val Infirmnrv ' ^.—Second H.S. 

CwJJdSFrri!? 0en tr,? J Hospital.—Inn. H.S. £100. 

<™.d Sirth Asst. JLO.’s. Each £300. 
v Each. £305 rcnerca! -Diseases CZinic, S.E.—Three M.O.’s. 

HoJhon^and^Finsbwry Hospital, Archway-road, X .—First Asst. 

/Ml n'eKMA)! U £ {?o!' C aUd Infan,s ' hospital. Hedon-road— 
Ilford Emergency Hospital.— H-S.’s. 

plaMir’V— n Society’. Hospital. Balaam-sfreet, 

rfr^uw.7 n! ‘w . t0 Lar, Nose and Throat Dent 

:ea -TT Tutor i 

thetdsts. n.i,« emu ll.S. g. Algo Hon. Anres- 


.London Jewish Hospital, Stepney Green , 77.—Hon. M.0. for 
Actlno-Thcrnpcutio Dept. AJbo Out-Patient Astt. At 
rato of £50. 

Lowestoft and North Suffolk Hospital .—H.S. £120. 

Maidstone, West Kent General Hospital .—Hon. Amcsthctist. 
Malaj/an Medical Service —Asst. Med, Supts. for Mental 
Hospitals nt SInpnporc nnd Tanjonp Rambutan. Each £700. 
Manchester City.— Asst. Tuberculosis Officer. £050. 

Marseilles, Queen Alexandra Memorial Hospital .—Res. 3LO. 
At rato of £150. ' 

Middlesex Hospital, —Asst, to Ophthalmio Dopfc. £ 100 . 
A T accastle-upon’Tvnc, Education Committee .-—Asst. S.M.O, £C50. 
Nottingham General Hospital .—Two H.S/s for Special Dcpts. 
Each at rato of £150. 

Oldham, Royal In firman *•—H.P.'e nnd H.B. '& to Special Dcpts. 
Each at rnto of £175. 

Oswestry, Shropshire OrMopardic Hospital. —-H.S. £200. 

Plaistow Fcrcr Hospital. E. —Second Asst. M.O. £300. 
rreston and County of Ixm caster Queen Victoria Royal Infirmary , 
.H.P. Also H.S. Each at rnte of £150. 

Prince of Wales's General Hospital, Tottenham, iY. —Hon. Asst. P. 
Princess Louise. Kensington Hospital for Children, North 
Ken sin at on .-—Hon. Radiologist. 

PociiMicr, St, Bartholomew's Hospital. —H.P. At rate of £175. 
Rotherham Hospital .'—Sen. H.S. £200. 

Royal Army Medical Corps.-—25 Commissions. 

Royal London Ophthalmic Hospital, City-road, E.C .—Gifford 
Edmond's Prize in Ophthalmology. £100. 

Royal Waterloo Hospital for Children and If omen, TVatcrloo^road, 
S.E .—-Cas. O. £150. 

St. Albans, Napsbury Mental Hospital .—Jun. Asst. 3l.O. £-185. 
St. Andrew's Hospital, Dcvons-road, Bow, E, —Three AfSt. 
M.O.’s. Each £350. 

St. Mary's Hospital for Women and Children , Plaistow, E .— Res. 

nnd Asst. lies. M.O.>. At rnto of £175 and £120 respectively. 
St. Thomas s Hospital.- —Three Med. RegB. Each £250. 

South Africa . Bloemfontein Hospital. —Slater-for X Ray nnd 
Electrical Dept. £300. 

Stokcwn-Trcni, JYorfh Staffordshire Royal Infirmary. —H.S, £150 
Also H.S. to Ophtbnlmlo nnd Aural Dcpts. At rnto of £150 
S'jransea Hospital .—Cas. O. £150. 

Torquay, Torbay Hosjdtal .—Hon. Surgeon to Snrgical Out* 
4 patients. 

University College Hospital ,—First Hon. Asst, to Ear, Noso and 
Throat Dept. 

T Fcst End Hospital for Ncrrous Diseases, Gloucester Gate, Regent's 
„ Porfc, iV.ir.*—Jun. H.P. At rate of £100. 

IT cei London Hospital, Hammersmith, jr.—Aural and Ophth. 
H.S. nnd Res. Asst. Cas. O. At rato of £100. Also Res. 
Antes. At rate of £100. 

Willcsdcn General Ilosjdtal, N.JV .—Clin. Assts, to Special 
Dopts. 

Wind oThof nU Edward VIT ' Hospital.—Third II.S. At rato 

TTolrcrTmmp/on Royal Hospital .—Hon. Surgeons to Ear, Throat 
and Xoso Dopt. 

TFoohric/i and District TTor Manorial Hospital, Slioo'.crs-hill, S.E, 
H.P. end H.S. Each at rato of £125. 

Worcester County and City Menial Hospital, Poxcick.-— Jun. 
Asst. M.O. £350. 

Wrexham and East Denbighshire. TFor Jfemorfal Hospital.-^ 
Res. H.S. At rate of £150. 


Strife, Jftarriagts, mt& Bcaths. 


BIRTHS. 

Dtkt:. Dn July 8th, nt a nursing home, to Janet, wife of 
Dr. b. C, Dyke, of 9, Gcorge-strcot, \Yolvcrhnmpton—a son. 
Baxajtn.-~Ou Jnno 20th, at Llvcrpool-rond. Chester, the wife 
t n, T ..P* Lieut.-Colonel J. B. Hanafln, C.I.E.. I.M.S., of a daughter 
Lf.\vtus-~O n Jnno 30th, at Castle Hill, Ilfracombe, the wito of 
t r ’ S' r Lowers, of a daughter. 

Lowe.-—-O n June 2Dth, at Roy Bridge, Lacock, Wilts., the wife 
ot John Barman Iiowe, of a daughter. 

KEId. <)n Jidy Xth, at Rodncy-strcct, Liverpool, tho wife of 
Andrew MoKlo Reid, M.C., F.R.C.S., ot a eon. 

MARRIAGES. 

C.uin—-Boy aix.-—O n July 4th, at St. James’s Church, Abingcr, 
Dr. St-ephon Alan Carr to Irene, only dnughter of Mrs. 
R, BoxaU and tho lato Robert Boxail, M.D., of Inglcsfde, 
.Abinger Common. 

Rouse—^ luEmvy.—On July Cth, at tho Parish Church of 
St. James, Paddington, Dr. James Edward Colleton Rouso 
^ ftn ?y^iary Imuise* younger dnughter of Dr. and Mrs. 
Richard Galway Murray, of Sussex-gardens, W. 

DEATHS. 

Bnc L E ^c“ ‘I uly 7th - nt Hurley-street, John JUtcliell Bruco, 
in ms o3ra year. 

Fextox-.—O n July 4th, at Croft I.oilgo, Brocklcy, Jolm Samuel 
n. T JT CI, i? n ’T B ,' A -A? I - D - (T.C.D.), in his C8tb year. 

OAI.E.—Oil July fith, Arthur Knight Gale, JI.B.C.S., L.B.C.P., 
ngea 70 Movmt ' terrnco > 'i'ofk. Into of VooilecntF, ShclUeU, 

HA11 rsniD :r r, 2n , a ’ , llt Fredcrlcn-rtmil, Chlngford, 
ifged 5° JoU Fraai: Dardenbcrg, Jt.B.C.S,, L.ll.C.l'. bond.. 

X.B.—A fee of 1f.M. it charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Jtntcs, Comments, bh& Abstratts. and not only in Great Britain \>ut throughout the world,* 

. . ^ But I daro not begin to any more of this now. Of Foster 

, no Cambridge man can apeak without gratitude, and no pupil 

THOUGHTS ON UNIVERSITY COLLEGE. wWah'i 

„, _ share with so many others. 

.An Adam* dd i nrrd to Ota Aaicmhly of Faculitea of fAs 

■ Oolitic tm July dih, V Tic Omdntm of Lord Haldane. 

Hr Sm 'WitTEB FlfBTOHBE, E.B.E., HD., F.R.S., Tim Provost in giving his intsrooting resort of tho must 
eiraiEtiOT of THE hedioii msrtvncn cbretcn. ri <lht( r that till, Jtor has beta momentous 


centre* have come living 
their perennial fertility th 


though quite incalculable in extent, 
Britain hut throughout the worlth 


An Ad dm* dci lv tred to (ha Aatcmldu of FaeuUle* of tfia 

■ Oolitic tm Juli tih, V The Omdntm of Lord Haldane. 

Br Sm 'WitTEB FLETCireP-, E.B.E., HD., F.R.S., TIio Provost in giving hla intsroating resort ot tho post 

eromnuKT of the kedioh ramcii c6m<m- y re h ? t TwrI jm been momentous 

In the history of London Unlvorslty. The new constitution 
- of whloh this year has aeon the birth, trill bring frtwh unity 

SSSESSSHfeffiffiS 

t aiiit 77. , ... , ,, . t eervico—of service devoted from the first to all those ideals 

I think It a high and a quite Unmerited honour that I that rightly belong to University life and work In London, 

« H/\ V, 1H h.va iFmn n Il.oi-ioJ .rnnTu. So TTaranra- a, I *fs mi sUI mi - r. 1 s . - , — 


l.have dono on your bohnlf, the scholar*, mod ah lata, and event also within the past year, and joat recalled to us by 
priMToen of the year They have well shown by their the Provost. 1 mean the death of Lord Haldane, who 

> slitrrr»T11[mf« lisiFTT I! i-.lr- < • fhfi artlrjf nt .s^umn, h/ms .si ._i __j_i J _ , , .— V, . , ' , , 


now passing on to the next stage* of their chosen work wo 0 f tltoee groat purposes for wldch this Coll 


personal reasons, of which I hope you will allow mo to speak story of those long, intricate, and controversial labours lies 
briefly. I cannot help reflecting that more than 80 year* on record. To-day wo think of him as a past officer hero 
ago my own fatbor came here os a student. He was bom whoee life baa ended Just as the seal was being act upon what 
almost in the same week as that of tho foundation of tho it had so long boon his object to secure. 


*7 tha I am sura you will think it right that on thlr occasion, 

tapewd ofslgnlng the TMrtr-nlm, Article, cama to jhis „, a ta thla ot smlverslt^man, that we shonld bold 

55b 1 n T Z2’T^'n teaehem like UjrA Haldane In special mimtaae. It is .nreij- true 

f* 1 }™ {w? 1 5 n wni^e t ^bf* , ^!tri arw ' n J 1 * « h °' to “T ”» maq ■>' his ossn or any other generation 
m pL ?l _ J < ^lP l nMr l^/ t rr P T f - 0 ' lias done more to promote tho growth ot university education 

th? Il0T ? vf a 111 tk 1 * country. Ho *aw clearly that not only tJie soul bub 

6 the material welfare and even the safety of Greet Britain 

competent da Xorvm, wt „ befog ends ngered by our national niteef of nnlvnetty 

can h^o bad no equals even there jo tfio kind of inaplraflon education Throughout 'his long We he saw clearly and 

hT.Krfinn^, .°n^^^7;iefnrt^‘ i S a rhI?s' md . , ; 0 ,^H IC ‘ I taught strenuon.lv the true Ideals ot university life He 
instruction at all In either OHort or Cambria™ at that Ume. toUrf «esoleesly In hard labour by day and night through 
EiP, years lsler thst Prof. LlVeing, at Cam- r j i)ul j„ c f controversy, through hanks of npathy. and among 
bridge, began hi* first practical Clara In a small cottage hired intricate mores of political ind financial dlfflmlty nnifl be 
for thAt purjxiso. Ixod secured tl» foundation in enduring form of one part 


FamUy and Personal Indabtodne**. 

Ml you pardon mo if I recall tome of tbo memo He* on 
which my father wo* fond of dwelling P In his years boro, 
just at the mid-century, Univenrity College was not far 
from tl>e edge of tlie town, with many green fields between 
it and Hampstead. My father’s homo was then considered 
to be far In the country j It was among fields and gardens 
at the top of Denmark HilL Transport from Denmark Hfll 
was not then what it is now. though I may say that his 
elder brother, an engineer, had ainwwly made a steam road- 
car and had successfully driven it from Beading to Maiden- 
' head in 1848. For my father the daily Journey from Denmark 
' Hfll to College took too long. He hired rooms in Gower- 
. street, and used to come in on Monday mornings by a home 
omnibus from the bottom of Denmark Hill for the week at 
College. He did his light reeding in the Tras, and for that 
purpose he commonly used the monthly parts of " Dombey 
and Son ” and then of “ David CoppcEflcld," in their green 
paper covers, aa they wore written by Charle* Dickens in 
his houao at Doughty-street, half a mflq from here. One 
of my most prised pownwlons is tbq gold medal for chemistry 
my father gained here In 1881, re^dring it, I suppose, at 
some such ceremony aa this. My family piety Impels mo 
to boost tbat the runner-up for the modal on that occasion 
was Sir Henry Boscoe, whose friendship my father gained 
here and enjoyed for over sixty years. You will understand 
bow keenly I feci tho pleasure of being allowed to com a to 
this assembly of the faculties, and of being able thus to 
acknowledge here my father’s lifelong affection for this 
College, and his lasting gratitude for all ho owed to it. I 
owe so much to him that his,debt to you is mine. I can 
onlr attempt to repay it by the honour and respect I give 
to fhiw home of young lifo and friendship, this great botuo of 
learning and research. 

This family debt I owe to University College U by do means 
tho end of my debtor’s account. In my father’s time,.and 
for a quarter of n century longer, tliat inspiring teacher, 
AVfiUam Slinrpey, was Professor of Physiology and Anatomy 
here. Of his Jmmodlato pupils. Michael Foster passed from 
this College to found the school of physiology at Cambridge, 
and In large degroo Indeed to found the whole group of 
modem biological sciences them. Whllo Burdon Sanderson 
carried fire from tbo same torch to Oxford, and Schafer, 
happily with us, Ihdto it to Edinburgh. From tho*o 
mhsioDPTs of Sharpey and of University College at tboae three 


had secured tl» foundation in enduring form of one 
after another of our national university system. If we 
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tribute I have just quoted. He permitted himself to ,bo 
content at the time with paring him a secret evening call. 
But if the Cabinets Lord Haldane served and the Army he 
created have run the risk of losing the respect of posterity 
by their great sins of omission, we who belong to university 
lifo must not fail with them, and must openly declare our 
debt. Haldane’s future fame is aspired, for it stands on 
the rock of performance, and it will live when the lessor 
men who failed him will have been long forgotten. 

University College and University Ideals. t 
Here at University College arc surely both the conditions 
and the embodiment of the university ideals that Lord 
Haldane so strenuously upheld. Of those ideals, one of the 
chief is represented by the very fact that this red letter, 
or red gowned, occasion is called the Assembly of the 
Faculties. 1 take this as marking your attachment to the 
principle that all branches of knowledge should be brought 
in such close relation within a true university that there 
may be in each part a sympathetic understanding of the 
Work of all other parts, of their mutual relations, their 
possibilities and limitations. This College has not grown 
ns the modem universities of the country have In the main 
grown, by the successive grafting of now faculties on to 
schools of technical instruction. University College has 
been a complete University from the beginning, and was 
indeed for long the only complete University in the country, 
having a full Faculty of Arte, including Fine Arts and 
Architecture, From the beginning, too, your faculties have 
been in close association both in place and in spirit* Only 
so can the true function of a university he realised. Only 
by taking the whole realm of human thought and experience 
for its kingdom can it bring workers in all the divers fields 
into a full community, effectively impose Its distinctive 
influence upon them, and imbue them with one spirit and 
one aim. That spirit of the university must be the sense of 
a fundamental unity of purpose residing in every kind of 
creative work, whether in art, in letters, or in science. That 
single aim must he the conscious direction of all the powers 
that spring from knowledge or skill towards tho promotion 
of the highest ends. Here is the true religion, and this 
College has alwayB been faithful to it. We can afford to 
smile at the old nickname of the 11 godless Univorsity,” 
once given to it by a narrow and sectarian jealousy. 

The intercourse of different faculties, so vital if the 
university spirit is to he maintained, is actually endangered 
by the multiplication of human knowledge. As the boun¬ 
daries of the body of knowledge are extended by research, 
the individual workers at the points of growth find them¬ 
selves more widely separated along the advancing periphery. 
Yet growth at any point may cease unless it receives fresh 
impetus from some cross-contact with other parts, perhaps 
apparently distant parts, of the field of knowledge. This 
gives a practical reason of daily importance for the close 
contact of faculties which only reinforces the spiritual 
reasons that come first. The distinguishing character of 
university work depends upon this university spirit; it 
does not depend at all upon the mere complexity of the 
instruction given. Yet the university fails unless the students 
within it learn not only the value of truth but the difficulty 
of gaining it. I have sometimes passed through your 
main entrance hall and seen the students hurrying about 
tboix business, and upon the walls the silent witness of those 
members of the College who gave their lives In the war. 
More than once, as I have seen this, I have thought of those 
words of Bishop Hall, of Norwich, in tho seventeenth i 
century, “ God sells knowledge for sweat; as he doth 
honour for jeopardie.” Knowledge indeed comes only by 
effort, and a true university will always inspire those 
possessing it to use it and spend themselves freely in tho 
public service, not caring to count the risks. 

University College and Its Neighbours. 

If I may say one last word, it will he in reference to some 
benefactions within and near this place. Great new oppor¬ 
tunities of applying in practical directions the knowledge 
gained here in the primary sciences have come in recent years 
to the College. Grouped near your. • : ' of primary 

study are buildings for the appl 1 . of engineering, 

of technical chemistry,, and to : s&- 

alBO upon the literary side. - A 

cooperation with the Meil- 

the road, while close at hand / J 

School of Hygiene and T* _ - - 1 

nlready giving yo'ur 7j as^‘ *n. 
taken, I think carelessly,' : 
kinds are not trifle 

as such. I thhv'v. '* A 

reason. We ; - 
character to * 
d tho direct 1 
applied s* 
for the x- 


it la continually suggesting now problems for research ^vork 
of a fundamental kind. 

As In private duty bound, I would hero refer in particular 
to your new neighbour, tho London School of Hygieno 
and Tropfcal Medicine, which is to be opened within a few 
dayB. From my own relations to tho school I know how 
confidently it hopes for your continued cooperation, and how 
keenly it desires to join in servico with you to its fullest 
power. It offers work to post-graduate students in all tho 
wide and varied fields of knowledge that now servo preven¬ 
tive medicine. Tho School lias beon founded In order to 
bring all the resources of science to aid tho protection, right 
use, and development of human lifo at home and throughout 
the Empire. These great utilitarian needs can bo mot 
rightly only in tho light that scientific work begins. That 
work must have its roots in tho disinterested pursuit of 
primary learning. Its close association with this place will 
bring to it, I hope, much more than an oxchango of practical 
services. I pray thnt there may bo realised within tho now 
School, as within this Collcgo, the truo and inner meaning of 
university work. Tho satisfaction of material needs is not 
to be our first consideration. Within a university it should 
become instinctive for ns to seo that tho name of truth is 
hallowed before wo seek our daily brood. I would that tho 
School may learn that first lesson from youc example and 
from your long tradition. 


CLEAN MILK. 

On July Oth at the Express Hairy Company’s Farm at 
Finchley a demonstration was given of tho making and 
filling of a new milk container which has been namod tho 
“ Sealcone.” This container Is mode of thick soft paper 
which is sterilised and made impervious to fluid by hot 
wax. The paper is pasted through a forming machine, which 
makes tho cone ; tho cono Is then passed through a tank 
of hot wax, before being carried by machinery to tho filling 
and sealing stations. Hero on oporator works a tap in 
connection with tho milk supply, so that tho cono is filled 
with milk ; it then is placed under a machine by which it is 
hermetically sealed. Thus every pint of milk can be delivered 
as bofcween the dairy and tho consumer without risk of con¬ 
tamination. Tho milk can be kept sweet in the containing 
cone for such a considerable period ns a week, and the firm 
states that specially cooled milk shows no sign of deterioration 
in a month. The scaled cones can bo sold to the public from 
the counter without a money deposit upon thorn, as there 
is no need to return them. 

OVERHEARD AT THE SEASIDE. 

To the Editor of The Lancet. 

Sib,—T ho following was overheard on the pier at the 
seaside :— 

First female: "You should take my doctor’s advice ; 
he used to bo just a doctor, an ordinary common doctor, 
you know; hut now he’s dropped nil that; he’s an olive 
oil specialist; he says it’s the ono thing; if you’ve a pain 
you rub it on outside, and you drink glasses of ft.” 

Second female (much impressed): ” There now 1 And it’s 
in the Bible, too! ” 

I am, Sir, yours faithfully, 

0. Willett Ounnivoton. 

DoUIb -avenue. Church End, Finchley. July 4th, 1029. 

SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 

On Friday in last week Prince George opened anew wing, 
named after Colonel Sir Edward King Perkins in acknow¬ 
ledgment of his services to the institution. The wing, 
consists of two main wards namod respectively after Dr. 
N. E. Aldridge, formerly senior physician of tne hospital, 
and Mr. G. H. Cowen, senior surgeon, and six single bed wards 
named after benefactors. Tho extensions, which provide 
. 84 additional beds, have cost £30,000. In declaring the new 
wing open Prince George spoke of the " Hospital House 
Ballot ’ which had produced £6000. The house was built 
by Southampton trade-unionists in their spare time, with 
materials supplied by the master builders, both labour and 
materials being given as contributions to the hospital. 
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LECTURE H. (Part II).* 

EFFECT OF INSTLLIK OK CABBOHYDnATE RAIAKOE 
IK THB RAT. 

. Other researches bearing on our present problem are 
those of 0. F. and G. T. Oorl, in which an Attempt has 
been made to compare the fate of ingested glucose in 
white rats injected with insulin, with that in uninjected 
rata, by determining the amonnt of sugar absorbed 
and that oxidised and Btored as glycogen. When 
glucose ‘was givon, by stomach-tube, to rata pre¬ 
viously starved for 48 hours, it wae found that 
between 80 and 00 per cent, of the amount which 
disappeared from the gasfcro-lnteatinnl tract in a 
period of four hours could be accounted for, a similar 
total balance being obtained when Insulin was injected 
at the time of administering sugar.t Thero was a 
difference, however, in the manner of utilisation of the 
Hugar, as was ascertained bv comparing the relative 
amounts of glycogen formed and of glucose oxidised 
In the two case*. Relatively more carbohydrate was 
oxidised and leas deposited as glycogen under the 

Influence of liurulta. The »«o, glacSToiS^d 
changed from 1-88 in normal rats to 0-87 in those 
injected with insulin, and, since It was known that the 
liver glycogen becomes leas under these conditions, it 
was conoluded that the glycogen deposited elsewhere 
in the body either remains unchanged or increases 
somewhat. 

According to the Corf’s, therefbre, excess of insulin 
leads to an increased sugar oxidation and they claim 
that the results are of such a quantitative character 
as to disprove the hypothesis that some unknown 
carbohydrate is formed. I am doubtful as to whether 
this claim to strict quantitative accuracy Is 
justifiable. In the first placo, the method used for 
determining the quantity of sugar absorbed from the 
intestine does not take into consideration any possible 
loss through bacterial decomposition, or a slowing in 
the rate of absorption, due to reduction in strength of 
the sugar solution as less and less remains in the 
intestine to he absorbed. Tho authors state, however, 
that they have shown that neither of these possible 
errors was involved. But even 11 the income side of 
tho balance sheet could be vouched for, the dependa¬ 
bility of the items on the expenditure sido is question¬ 
able! For exsmplo, the calculation of the amount of 
carbohydrate oxidised is based solely on an avorage 
increase in R.Q. from 0*888 to 0*883, no change 3n 
oxygen consumption being observed. Consideration is 
not given to the possibility, tliat some change In the 
nlkallno reserve of tho blood and tissues, or a depression 
In tho process of gluconeogenesls, may have been 
factors accounting for the altered R.Q.' It is to be 
noted also that no allowance U made in tbo Insulin 
treated animals for reduction In tho freo eugnr of the 
blood or of the liver,which these workers themselves 
have demonstrated, or of the muscles which Dale, 
Best, Ac., say occurs. This would add somethlng-rfo 

* Tart I. appeared I»*t 

. t la later experiment* the rereenUca recovered wai 
Weber In the inmltn-trestetl sn lmtl t. 

6525 


the credit ride of the balance sheet In the case of the 
insulin-treated animals. 

Different Sugars not Affected Alike by Insulin: 

I have referred to the first of the series of papers by 
the Oori’e (192d),* # and .now let me eay something 
about two more recent ones (1028). In the first of these, 0 
comparison is made—in rata previous)y starred for 
24 (instead of 48) hours—of the rates of absorption 
of glucose, fructose, and dJbydroxymcetone, and of 
the balances between tho amounts of each of the*© 
sugars actually absorbed and those accountable for 
by oxidation and glycogen formation. 

It is stated that absorption is more rapid after 
24 hours’ starvation than after 48 hours, and 
that the manner of disposal of the absorbed 
glucose also differs. Both oxidation and glycogen 
formation were absolutely greater after the shorter 
period of starvation and relatively more glucose was 

oxldlud, a* evidenced by tie quotient, g]OT<ifa«lldEe 3 
being 1, as compared with 1*38 for the rats starved 
48 hours. The glycogen deposited in the liver, 
however, was the same for both, so that relatively 
mor© must have been formed in the muscles of the 
48-hour rate. These results show a moat remark¬ 
able change in the nature of the metabolic processes 
after different, periods of starvation. But our chief 
interest at present is concerned with the effect 
of insulin, and in this connexion w© must regard all 
three sugars. If the rate of absorption of glucose be 
taken as 100, that of fructose is 61 and dihydroxyace- 
tone 05. Insulin was found to have no Influence on 
these absorption ratios, and It produced littlo change 
on the percentage of the absorbed sugar which 
could be accounted for by Increased carbohydrato 
combustion plus glycogen deposition. What Insulin 
did do was t-o alter the proportion of tho 
absorbed sugar disposed of by each of the processes. 
This is shown in Table IN. which lias been compiled 

Table IX .—Disposal in the Body of Absorbed Sugars, 
mtheut Insulin. TVia Insulin. 
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from tho data in Corf’s paper. In the case of nil three 
sugars it is seen that insulin* caused less glycogen to 
be deposited in the liver and more in the muscles, tho 
extent of the decrease in the former being about 
proportional to that of tho increase in the latter in the 
cases of glucose and dihrdroxyaectone, whereas in 
that of fructose the lose in the liver was proportionately 
greater than the gain in the muscles. Consequently 
increased combustion of carbohydrate was pronounced 
only with fructose. This means that excess of insulin 
in the body causes glucose and dihydroxyncetono to bo 
locked up as glycogen In tho muscles and fructose to 
be oxidised ; leaving. In all three cases, practically no 
sugar available to be formed into glycogen in the fiver. 
Utilisation of sugar In tho muscles therefore runs ahead 
of glycogen formation In the fiver. Corf puts It thus; 
" Tho processes of sugar disposal that are accelerated 
l hi tho body by insulin are those mainly in the" peri- 
tissues and involve both g lycogen formation 

‘ do#e of Insulin wu 15 unit* per 100 g. of rat. 
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and sugar oxidation.” In so farasglucoseis concerned, 
the conclusion drawn in the earlier papers, that insulin 
increases the amount oxidised, is therefore contradicted 
in this one. 

In the light of these later results the fall in systemic 
blood-sugar following insulin injections is explained 
as due to increased utilisation in the muscles, by 
either glycogen formation or oxidation, running ahead 
of glycogen formation in the liver. But inasmuch as 
the gain in the one place practically balanced the loss 
in the other with glucose and dihydroxyacetone, it 
is difficult to see why any fall should occur in blood- 
sugar, unless we consider the lesser deposition of 
glycogen in the liver to be dependent upon Inhibition 
of a process of gluconeogenesis. According to this 
view, the sugar which is certainly produced by 
gluconeogenesis in the liver during fasting will be 
suddenly cut off when insulin is injected, and the 
sugar absorbed from the intestine, which under normal 
conditions would be retained by the. liver, is dealt 
with by the muscles, the blood-sugar falling because 
there jb now no new sugar being produced by the liver. 
This view regarding the part played by changes in 

f luconeogenesis has been championed by Best, Dale, 
loet, and Marks, and was originally suggested in a 
general way by Laufberger. 

In the last paper published by Corl and Cori 4: 
the effect of insulin was studied in the post-absorptive 
state, that is, after sugar absorption has been proceed¬ 
ing for fonr hours and the glycogen stores of the liver 
aro being used np. The conclusion is drawn that 
-insulin is a hormone that leads to a preferential 
utilisation of blood-sugar and, indirectly, of liver 
glycogen. The method used for calculating the amount 
of glycogen in liver and muscles at the beginning of 
the post-absorptive period is explained later on. The 
ourious result is recorded in this paper that, whereas 
in uninjected rats 7-5 per cent, more carbohydrate 
disappeared than could be accounted for by oxidation, 
in animals injected with insulin ISA per cent, more 
was oxidised than could be accounted for. This result 
is given as final evidence that no unknown inter¬ 
mediary of carbohydrate metabolism can be formed 
in excess as a result of insulin, for, it is pointed out, if 
such were the cose then the results should have gone 
in the opposite direction. But they prove too much. 
Indeed, so far as I can see, the results only show that 
comparisons between glycogen utilisation and carbo¬ 
hydrate combustion are not of sufficient accuracy to 
enable us to say whether or not some body, as yet 
unrecognised, is formed at some stage during the 
action of insulin. 

Notwithstanding these criticisms, I should like to 
take this opportunity to express my admiration for 
the work of the Buffalo investigators. It may not 
have accomplished all that its authors had hoped for, 
hut it has opened up new methods of approach and 
has demonstrated what many students of carbohydrate 
physiology have long suspected, that the rapid 
changes in glycogen content in the liver and the 
muscles are closely related. • 

Comparison of Different Vicics. 

We may sum up the conclusions of these different 
groups of workers by saying that Lesser and the 
Cori’s ascribe the entire effect of insulin to an 
increase in glycogen formation and carbohydrate 
combustion, whereas Best, Dale, &c., while considering 
that this explains the increased sugar loss in evis¬ 
cerated animals, believe that in intact ones there 
. comes into play another factor, which consists in an 
inhibition of gluconeogenesis in the liver. They point 
out that excessive gluconeogenesis and defective 
glycogen formation in the liver are the striking funda¬ 
mental defects in diabetes and that insulin immedi¬ 
ately rectifies these defects, its action on normal 
animals being merely an intensification of that on 
diabetic ones. T.h:s will therefore account for the 
raised R.Q., the subsequent depressed oxidation, the 
fall of temperature,Nmd the depletion of glycogen, 
. which are known to Occur after very large doses of 
.insulin, especially m small animals. 


It is not easy, however, to harmonise all of the 
results of these researches, and this is particularly the 
case when we compare those of Best, Dale, &c., and 
the Cori’s. When insulin was given, the former found 
that several grammes of glucose were utilised in the 
spinal preparation over and above tbo amount used 
without it, whereas the latter found in the white rat 
practically the same balances. Since some of the 
extra sugar which disappeared in the eviscerated 
spinal preparation was accounted for as coming from 
the liver, and since a shift of glycogen from liver to 
muscles occurred in the rats, this difference in results 
is partly accounted for, but by no meanB completely so. 

Production of Unknown Sugar Derivative Increased 
by Insulin 7 

Although the suggestion which I offered in 1923 to 
account for the immediate disappearance of glucose 
from the blood which follows the injection of insulin— 
namely, that some unknown carbohydrate derivative 
is formed in considerable amount—has not therefore 
been sustained, either by experiments in which there 
is a much closer approach to quantitative, accuracy 
than in those upon whioh I based the suggestion, or 
by direot chemical examination of the tissues, I am 
nevertheless disinclined to dismiss altogether the 
possibility that such a Buhstanco exists. It may not 
accumulate in sufficient amount to figuro appreciably 
in the final balance between glucose disappearance 
and glucoso utilisation, but it may he produced at an 
early stage of insulin action and then rapidly be 
transformed partly into glycogen and partly into some 
substance which is oxidised. That an unknown body 
related to carbohydrate must oxlst in mammalian 
muscle is suggested by tbo experiments of Fraser 
and myself, referred to in tbo first lecture, 
and it is possiblo that the substance which appears 
between glycogen and lactio acid when frozen 
muscle is pulverised and allowed to thaw is related to 
it. This intermediary substance mny bo of the naturo 
of a trisaccharide having a lower reducing power than 
glucoso and destructible , by 30- per cent, potash. 
It 1 b conceivable that, such a substance may bo 
responsible for the sugar which is excreted by depan- 
creatised animals over and above that which can be 
accounted for os coming from the known carbohydrate 
reserves and from protein, and if suoh should prove to 
he the case, then it would he unnecessary to supposo 
that fatty acid is a source of sugar in diabetes. It is 
significant in this connexion that the unaccountable 
extra sugar excretion in diabetes occurs at early stages 
after the removal of insulin. 

Respiratory Experiments on Rabbits. 

As my reasons for still clinging to what may be called 
a remnant of my original hypothesis I have, so for, only 
shown why I do not consider it disproved by the results 
of others, and now I would liko to dwell for a few 
moments on those of two researches done in my own 
laboratory which offor further reasons for my position. 
I will refer first of all to observations by Cbaikoff and 
myBelf 11 concerning tlie effect of insulin on the 
respiratory exchange of rabbits, cither whilo the 
animals were metabolising practically nothing but 
carbohydrate, or were deprived of this foodstuff. 
The former condition was provided for by feeding 
during several days with abundance of carrots and 
oats. The animal was then placed in a respiratory 
cabinet of the Benedict type, along with food, and the 
oxygen consumption and R.Q. measured from hour 
to hour during a period of six hours. Next day those 
observations were repeated with the difference that 
prior to placing the animal in tho cabinet, it was 
injected with a sufficient doso of insulin to cause tho 
blood-sugar to become deoidedly decreased without, 
however, reaching the level at which hypoglycaimic 
symptoms supervene. Under these feeding conditions 
the R.Q. was found to stand practically at unity, 
indicating according to accepted doctrines that carbo¬ 
hydrate was alone being oxidised. Evidently the 
protein metabolism that must have been going on at 
the time was insufficient to affect the quotient 
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measurably. Considering that the. animals* moved 
about to a varying extent while in the cabinet, the 
oxygen consumption was very steady from hour to 
hour, especially if we discount the first hour when a 
small error In measurement may have been Involved. 

It can be seen frofn the table of results that Insulin 
had practically no effect either on the R.Q. or on the 
average oxygon consumption during the six hours. 
In some of the experiments {Table X.) it would appear 


Table X. —Comparison of O t Consumption and R.Q. 
in Rabbit* With and Without Insulin. 
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that moro carbohydrate was used on the insulin day, 
but the reverie Is the case in others. These results 
wore interpreted as showing that neither an increase 
in the combustion of carbohydrate nor an inhibition 
In gluconeogenesis could have occurred as a result of 
injecting insulin, leaving therefore increased glycogen 
deposition in the muscles as the only known process 
by which the sugar which disappeared could be 
accounted for. But this did not seem likely considering 
that the muscles were presumably already fully 
charged with glycogen. I have to confess, however, 
that these results are not so convincing as Chalk off 
and I thought them to be at the'time they were 
obtained. As Oori and Oori have pointed out, we did 
not know how much sugar actually disappeared and 
It may be that all which has to be accounted for is 
that represented by the fall in the blood and tissue- 
sugar percentages. During the first hour the blood- 
sugar percentage was reduced by about 0-070, and if vre 
take the volume of the blood as 70 c.cm. per kg. and 
that of thetissuefluida as the same, then about 0 *lo0 less 
sugar was present, an amount which would have caused 
an Increase of 76 cxm. In oxygen consumption if all of 
It had been- burned. Now, if Instead of taking the 
averages of the O, consumption over the whole period 
of observation, we compare the consumption hour by 
hour for each animal {vide original paper), then, with 
the exception of one out of five experiments, the 
Increase during the first two hours In the insulin- 
injected rabbits is almost adequate to account for 
the disappearing sugar. 

In rabbits which were observed in the fasting 
condition, the results for O, consumption as well as 
R.Q., both when regarded as averages for the entire 
period of observation and when compared from hour 
to hour, show an undoubted Increased carbohydrate 
combustion after insulin, and It is possible that the 
less ovident effects observed in carbohydrate-fed 
animals Is dependent on the principle that the glucoso 
equivalent of Insulin becomes very low In the presence 
of excess of carbohydrate. 

Insulin and Glycogen Formation in Rats. 

The othor research has to do with the Influence of 
insulin on glycogen formation. Wo have seen that It 
has definitely been shown by Best, Hoet, and Marks 
that glycogen is deposited In t he muscles of eviscerated 
preparations whon excess of Insulin and of glucose Is 


present in the blood, and the question arises, whether 
any of the sugar which disappears when smaller doeeo 
of insulin are given U to be accounted for in this way. 
To teet this possibility, Barbour, ChalkofT, Macleoa, 
and Orr 10 used the standard white rat in which, as 
K or crag, Maoleod, and Orr had previously shown, the 
percentages of glycogen in liver and muscles are 
predictable within narrow limits. The results for 
previously fasted rats show definitely that ins ulin doss 
not at flret cause glycogen to be deposited ; indeed, 
on the contrary, it causes the glycogen to become less 
both in the liver and the muscles. . Since this result, In 
exaggerated form,1s that which is obtained when suffi¬ 
cient insulin is injected to bring on severe symptoms 
of hypoglycemia, it may be supposed that It was owing 
to the onset of these that the glycogen disappeared. 
All I can say is that no evidence of these symptoms 
could bo obtained by the closest scrutiny of the animals, 
nor did the blood-sugar fall to the level at which they 
are observed to occur. The results of these experi¬ 
ments were shown in the chart of Fig. 2 and from 
them another interesting fact come* to light—namely, 
that the glycogen percentage rises In the liver at a 
later stage of insulin action, before there is any return 
of blood-sugar and while the percentage in the 
muscles is still falling. This Is particularly mnrked 
when the dose of Insulin is relatively small and Is In 
confirmation of work by Frank, Hartmann, and 
Nothmann on fasted rabbits. 44 It indicates that 
although excess of insulin In the normal organism 
always causes already existing glycogen to disappear 
from’ the liver and, as wo shall see immediately, 
always retards its doporitdon while carbohydrate Is 
being absorbed from the alimentary canal, doses 
which are insufficient to lower seriously the blood-sugar 
havo tho ultimate effect of encouraging the deposition 
of glycogen formed by glacon eocenes is in tho liver. 
This effect Is a pronounced one m diabetes in which 
gluconeogenesis Is very active. 

It is certainly safe to conclude that excess of 
insulin In the blood ot fasting animals does not cause 
any of the sugar which immediately disappears from 
It to be deposited as glycogen, either In the muscles 
or in the liver. 

Turning now to rats given Insulin while maximal 
absorption of carbohydrate was proceeding (as the 
result of feeding previously fasted animals with all 
the starchy food thoy would take), we found that 
deposition of glycogen in the liver was Invariably 
retarded and that extra glycogen was deposited in the 
muscles only when the dose of insulin was a very largo 
one, or when the injection of smaller doses was 
repeated (Fig- 6). Bat even when this extra glycogen 
formation occurs in the muscle, it cannot probably be 
held responsible for any large part of tho sugar which 
disappears, since the amount which falls to be deposited 
In the liver corresponds closely to the excess formed 
in the muscles. No evidence can bo found in these 
reunite, which are sufficiently numerous to rule out 
errors of observation, to show that increased formation 
of glycogen in the muscles comes Into play as a factor 
causing reduction of the blood-sugar when insulin Is 
injected in moderate amounts. When the dose , of 
insulin was very excessive during Absorption of food 
more glycogen was deposited in the muscles, hut, 
since there was n corresponding deficit deposited in 
the liver, all that this Indicates Is that insulin in large 
excess may cause a shift in the distribution of glycogen 
In the body. It Is Interesting, as Cori has proved, 
that excess of epinephrine causes a shift In glycogen 
distribution in the opposite direction—namely, from 
the muscles to the liver. 

Present Status of Problem of Insulin Action. 

We shall return to these experiments on epinephrine 
shortly, but meanwhile lot me sum up the foregoing evi¬ 
dence with regard to the action of Insulin. Taking all 
the effects wnlch It produces, In diabetic as well as 
normal animals, we find that there Is no known stage 
In carbohydrato metabolism, up to that in which lactic 
acid is formed out of musclo glycogen, that this 
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Hormone does not affect. It inhibits gluconeogenesis 
and stimulates glycogen formation in the liver of 
diabetic animals, whereas it retards glycogen forma¬ 
tion yin this organ in normal ones, except as a late 
effect when the animal is fasting. It reduces, muscle 
glycogen when given in any dosage to fasting ani mal s— 
and there is no basis for saying that this is because of 
the onset of hypoglycfflmic symptoms—and has no 
effect on it when carbohydrate is being absorbed 
unless when on excessive dose is given. Under all 
conditions, both in normal and diabetic animals, it 
causes more carbohydrate to be oxidised, this being 
most marked in diabetic animals but so slight as to 
be “almost imperceptible in normal ones in which 


gluconeogenesis when no excess of absorbed glucose 
is present and in increased glycogen formation in 
the muscles when this is the case. 

Epinephrine. 

It has in general been assumed that the hyper- 
glycremia which quickly supervenes upon' the 
subcutaneous injection of epinephrine depends on 
a rapid glycogenolysis in the liver. A close scrutiny 
of the experimental evidence offers only feeble 
support for this assumption. Indeed, the majority 
of the experiments upon which it is based have 
obviously been imperfect in essential details, either 
in the methods used for determination of the glycogen 


Fig. 5. 




Comparison ot glycogen deposition In Uvor and 'musoles of rats Injooted with I nan! In with that of similarly fod 
control rate. One suboonvnlalve dose waa Injected at the beginning ot Graph a, and eoveral dosoa wore 
Injected In Graph 6, os Indicated by arrows. (Modified from Amor. Jour. Physiol.) 


absorption of carbohydrate from the alimentary canal 
is proceeding. The net effect of all these changes is to 
lower the percentage of sugar iu the blood, notwith¬ 
standing that some of them, such as retarded 
glycogen formation in the liver, would rather tend 
to raise it. 

It seems to me, therefore, that these changes, 
which may or may not follow the administration 
of insulin, are secondary to some other fundamental 
change, and since it is impossible to demonstrate 
any influence of insulin on the sugar of the blood 
in vitro, either in tho presence or absence of tissue 
extracts, we must assume that this hormone acts 
on some process that is dependent upon the structural 
integrity of the cells. Insulin must stimulate this 
process and lead, on the one hand, to a lowering 
of the tension of glucose in the cell—a glucatonia— 
so that sugar is removed from the blood, and on the 
other hand, to accumulation of some intermediary 
substance which, perhaps in association "with 
phosphate—since this decreases in the blood as 
markedly as sugar after insulin—is then either 
oxidised or polymerised to glycogen. 

I need not here refer to the several attempts 
which havo been made to show that the fundamental 
change which insulin causes is a sensitisation of 
glucose, dependent on some rearrangement in the 
internal structure of the molecule. This may be so, 
hut it has not been demonstrated, and so stands 
in muc h the same position as the hypothesis that some 
intermediary substance is formed. The possibility 
fchat one, or other or both of these hypotheses 
will be sustained by further researches, hut at present 
al we know are the end-results of insulin, which 
consist m more rapid oxidation and lessened 


or in the provision of controls. ’Whereas it is the 
case that the hyperglycnemia iB sometimes of slight 
degree when epinephrine is injected into rabbits 
from which the glycogen content of tho liver lias been 
reduced to the lowest possible level, by fasting and 
strychnine, yet it is also well established, as was 
first shown by Poliak, that glycogen reaccumulates 
in the liver when the injections are repeated under 
these conditions. Poliak’s results 1 * were confirmed 
by Kuriyama 13 and, more recently, by Markowitz, 1 * 
who used most drastic methods to rid the liver 
Of glycogen before injeoting the epinephrine. The 
injections wore then repeated several times a ’ day 
for periods varying from five to nine days and it 
was found that the blood-sugar was raised by the 
injection as greatly towards the end of the period 
as at the beginning, and that the liver, the muscles, 
and the heart still contained fairly large amounts 
of glycogen when the animals were finally killed. 
Thus, in a typical experiment in which the injections 
had been kept up for nine days following upon four 
days of fasting, a total of about 1 g. (l-0o per cent.) 

I of glycogen was found in the liver and, taking the 
[ muscles as 40 per cent, of the bodv-weigbt (approxi- 
| mately 2 kg.), over 2 g. (0-205'per cent.) in the 
muscles, giving a total of between 3 and 4 g. of 
carbohydrate in the entire animal. Assuming that 
these amounts of glycogen were present throughout 
the experiment and that the immediate fuel for 
muscle is. its glycogen, then it is obvious that 
gluconeogenesis must have been going on on a scale 
which was so large as to make it certain that fat 
as well as protein was being used for it. But the 
problem of the materials used in gluconeogenesis is 
not under discussion in these lectures. 
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The -Cauae of the Hyperglycccmia. 

There are two possible causes for the increase 
In blood-sugar-; a more rapid, breakdown of the 
performed glycogen in the llrcr, or a decrease in 
tho rate at which sugar is leaving the blood for the 
tissues* A third alternative—namely, that some 
of the increase depends on conversion of the glycogen 
of the muscles into augare—la definitely ruled out. 
Thus Mann and Magath 1 * and, more recently, Soekin, 41 
have shown that no effect is produced on the blood- 
sugar level by injecting epinephrine into animals 
deprived of the liver. In this latter condition alone, 
the blood-sugar steadily falls and it continues to 
do bo without any temporary delay following the 
injection of epinephrine. This, and other evidence, 
which I have referred to in another place, shows 
clearly that once sugar has passed from the blood 
into tho muscles to form glycogen, it cannot be 
directly returned to the blood as sugar, by a reversal 
of the process. But this Irreversibility does not 
necessarily mean that epinephrine is without 
Influence on the glycogen present in the muscles. 
It might stimulate its natural breakdown into lactic 
acid which could then be transported by the blood 
to the liver to be reformed Into glycogen there. 
As a matter of fact, Choi 11 found, by comparison of 
■corresponding muscles of the'two logs of the spinal 
cat, that continuous Injection of epinephrine (Intra¬ 
venously) often caused the glycogen to be diminished, 
but he also noted that this only occurred when the pre¬ 
paration become hypersensitive, and flbrill ary twitolling 
was evident in the muscles. Some of the preparations 
were ovlscerated and in these tho blood-sugar was 
not affected by the injections, but it rose in those 
in which there was no evisceration. The general 
conclusion was drawn that injections of epinephrine 
do not deplete the muscles of glycogen unless fibrilla¬ 
tion occurs, but it has not been sustained by the 
results of more recent experiments performed by 
Cori and Cori on white rata. 

Experiments on Farting Rata. 

According to Oori and Oori 44 decreased utilisation 
of sugar by the muscles, and not Increased hepatic 
glyoogenolysls is responsible for the hvperglycwinlA 
causod by epinephrine. On account of the originality 
and Ingenuity of these experiments, we will consider 
them in some detail. The procedure was along the 
fliuno lines as in the experiments on insulin, ana the 
first scries was on rats which had been deprived of 
food for 21 hours. The respiratory metabolism was 
then measured for three hours, when epinephrine 
(0-02 mg. per 100 g. body-weight) was injected 
subcutaneously and the .respiratory measurements 
continued for a forth or period of three hours, after 
which the animals were killed and the glycogen 
determined separately in the liver and the remainder 
of tho body. The K.Q. was the same following 
epinephrine as daring tho fore-period, but the 
consumption of O, rose by 17*8 per cent., indicating 
that the so-called color!genic action of epinephrine 
does not necessarily involve carbohydrate combustion. 
This confirms previous work In my' laboratory by 
Soekin. 47 Tho glycogen of the liver rose from an 
average of 0 mg. per 100 g. of rat to 42 mg n whereas 
that of tho remainder of the body fell from 128 mg. 
to 71 mg. In other words, tho glycogen of the Uver 
increased by 80 mg. and that of the rest of the body 
decreased by 67 mg. Tho authors conclude that 
epinephrine eauses a shift of glycogen from the muscles 
to the liver, and, since it Is now an established fact 
that the latter cannot be directly returned to tho 
blood as sugar, they have advanced tho hypothesis 
tliat tho glycogen must leave tho muscles os lactic scid 
which is then re-converted into glycogen in the 
liver. To justify this hypothesis, it was necessary 
to show, first, that lactate is converted into glvcogen 
In the liver and, secondly, that excess of lactlo acid 
appears in tho blood following the injection of 
epinephrine. The authors state that they have been 
able to fulfil both of theso requirements. With regard 
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to the former. It is true that Abramson, Eggletcm, 
and Eggleton, 4 * had failed to detect any increase 
in liver glycogen when r-sodium lactate, in quantities 
si mi la r to those which would be produced by severe 
muscular exercise, waa Injected intravenously into 
dogs under amytal anaesthesia, but Oori ana Cori 
state that this occurs when cither the racemic or 
the dextrorotatory acid, or their salts. Is fed to 
24-hour starving rat*. With regard to the second 
requirement, they had previously demonstrated 
a marked increase In the lactio acid of the blood in 
rabbits and cats following epinephrine, 44 but it may 
be r em arked that no evidence is given that this 
may not have been due to anoxremia or to shock. 

Experiments on Rata in the Poal-abaorptivc Stale. 

Cori and Cori are careful to point out that although 
the circumstantial evidence strongly favours the 
view that the extra glycogen which appears in the 
liver in these experiments on fasting rats come* 
from that meanwhile disappearing from the muscles, 
it is also possible that a more active process of 
gluconoogeneeis occurring In the liver might be the 
cause. They consider that this possibility is 
ruled out by tho results of a second series of observa¬ 
tions, 41 in which they injected epinephrine into rate 
In the post-absorptive state—that is, during the period 
following upon absorption of carbohydrate from 
the alimentary canal. The glycogen disappearance 
from the liver which would be occurring unaor these 
conditions was found to be changed by eptnephrino 
injections into glycogen accumulation, accompanied 
by loss of glycogen from the muscles. On tho assump¬ 
tion, which is probably Justified, that gluooneogone*is 
will be latent when glycogenolysis is active, thoy 
conclude that alteration in the speed of the forma- 
process can play no r&le in accounting for the increased 
deposition of glycogen. 

Tho procedure followed in theso experiments is 
ingenious. 

Rats previously starved for 24 hour* were fad by ■Urmsch- 
tube with 1-006 g. glucose per 100 g. of rat , which is tho 
amount which would be ahtcrrbod In four hour*, 41 During 
this period, measurement of the respiratory exchange 
showed bow much carbohydrate was bring oxidised and 
knowing, from previous experiments (1) that 80-6 per cent, 
of tho absorbed glucose e<5uld bo accounted for j (2) the 
proportion between the glycogen of tho liver and muscles t 
and (3) how much giyoOgen la present both in the liver and In 
the muscles of 21-hour starved rat*. It was possible, after 
making allowance for protein metabolism, to compute 
tho amounts which must have been present in these places 
after absorption waa complete. Tho injections were than 
made and tne respiratory measurements continued for three 
hours when the animals w er e killed and the glycogen 
determined. 

In four rate, in which anllno was injected instead 
of epinephrine, an average of 220 mg. glycogen pa 
100 g. of rat was calculated to be present in the liver and 
482 mg. in the rest of the body at the time of injection 
and these values were found (by analysis) to bo 0-171 
and 0-204 mg. threo hours after it showing, therefore, 
decrease* of 40 mg. and 108 mg. respectively. When 
epinephrine was injected in four other mts, glycogen 
increased in the liver to the extent of 20 mg. hot 
decreased in tho muscles to the extent of 208 mg. 
It may here bo noted, however, that the values recorded 
for individual rats are very divergent; for example, 
in the control group tho calculated values for tho 
liver glycogen per 100 g. of mt, prior to injection, 
varied between 100 and 254 mg. and In tho 
epinephrine group, between 178 and 257 mg., and 
at tho end of the post-absorptive period in the controls 
tho extrobepatlc glycogen ranged from 216 mg. 
to 346 mg. and In the crinephrino group from 113 mg. 
to 139 mg. Surely it la somewhat risky to average 
figures tirnt are so divergent when there nro only 
four or five Individual observations in each group. 
And when these loose overages are used, as the author* 
have used them, for balancing tho carbohydrate 
which disappeared from the bodr (changes In glycogen 
and blood-augnr) with the carbohydrate which waa 
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oxidised (determined from the respiratory exchange), 
too much weight cannot he given to all the conclusions 
drawn from them. But, inasmuch as comparisons 
of individual observations in the different groups 
always show more glycogen in the liver and less 
glycogen in the muscles after epinephrine, it is no 
doubt justifiable to draw the general conclusion, 
that epinephrine in the dosage given reduces glycogen 
in the muscles and increases it in the liver. One 
would like to know, however, in view of Choi's results 
on the spinal cat, -whether the muscles were hyper- 
excitable or were flbrillating. 

It is next shown that there is an increased expendi¬ 
ture of energy (from 0-76 to 0-86 calories per hour) 
in rats injected with epineplirine in the post-absorptive 
state, two-thirds of the extra calories being furnished 
by fat combustion, and a third by carbohydrate. 
In the starving rats of the previous research all 
of the extra energy set free by epinephrine was found 
to come from fat, and since there was no oxidation 
of carbohydrates there was no depletion of the 
glycogen stores. In the starving condition there 
is merely a shifting of glycogen from muscles to liver, 
and the authors account for the practical constancy in 
glycogen between the twenty-fourth and the forty- 
eighth hours of starvation alone as due to a similar 
carbohydrate cycle. 

Does Epinephrine Stimulate Qluconcogcnesis 1 

These facts appear to the authors to make unneces¬ 
sary the assumption that gluconeogenesls occurs 
as a process to maintain the glycogen stores, either 
during fasting or after epinephrine injections. They 
would have us believe that glycogen is a substance 
of no metabolic importance but which can be shifted 
about from muscles to liver according to the amount 
of epinephrine present in the blood. But it is difficult 
to harmonise such a revolutionary view with the 
known facts. Thus, it would mean that the 3 or 4 g. 
of carbohydrate (glycogen) which we have seen 
to he present in the bodv of a fasting rabbit which 
has been injected repeatedly with epinephrine for 
nearly two weeks is only some of that which was 
originally present, after having been shifted about 
between the muscles and the liver. The blood-sugar 
is merely the form as which the glycogen is shifted 
from liver to muscles and the blood lactic acid that 
as which it completes the cycle. No carbohydrate 
combustion therefore goes on under these conditions, I 
so that no process of gluconeogenesis is necessary. 
The bearing of this conception on that of the chemistry 
of muscular contraction is not discussed, but it seems 
to me impossible to reconcile the two, unless we are 
to assume that all of the glycogen which Is broken 
down during muscular contraction is carried as 
lactic acid to the liver and is there reconverted, 
through glycogen, into blood-sugar. In another paper 
the authors suggest the possibility, already made 
by me, that a process of conversion of fat and protein 
into carbohydrate may go on in the muscles, but 
in the present paper they point to the low R..Q. 
which Is observed during fasting, as well as its failure 
to rise, in this condition, after epinephrine, as evidence 
that no carbohydrate is being oxidised. 

It iB very difficult to understand from the paper 
what the authors consider to be the physiological 
function of the shift of glycogen. 

Another difficulty arises in explaining why it is 
that epinephrine always causes hyperglycmmia. 
One fact stands out prominently—namely, that 
increased glycogenolysis in the liver cannot account 
for it, even when there is a lot of glycogen in this 
organ. Thus, a hyperglyeaunia amounting to 0-174 
per cent, in three hours in rats following epinephrine 
injection would, as judged from sugar injection 
experiments, require the mobilisation of 760 mg. 
of liver glycogen (or an initial glycogen content of 
~0, per cent.). Which i3 impossible. The authors 
trunk, however. That some mobilisation of liver 
glycogen may occur but is masked by the glycogenesis 
from the blood lactlcNacid, so that the glycogen 
Percentage increases. \ 

\ 


“ Decreased utilisation of blood-sugar is one of the 
principal causes for epinephrine hyperglycmmia under 
post-absorptive conditions.” Even although hepatic 
glycogenolysis is only proceeding at its normal rate, 
the blood-sugar -will then rise. This decreased 
utilisation of blood-sugar does not mean decreased 
carbohydrate combustion, indeed, on the contrary, 
epinephrine increases oxidation of muscle glycogen 
and decreases blood-sugar utilisation. 

Comparative Effects of Insulin and Epinephrine. 

A very interesting comparison is made in this 
research of the effects of insulin and epinephrine 
on the behaviour of glycogen in the liver and muscles, 
and of the relative combustion of carbohydrate 
and fat, as calculated from the respiratory exchange. 
The following table gives a brief tabulation of the 
differences. 


Glycogen Disappeared. 



i 

I 

I Total. 

Per cent, derived ! 
front— 

Calorics and OHO 
oxidation compared 
^Ith controls. 


) ; 

1 

Liver, j 

j Muscles, j 

Calories, i 

CHO. 

Controls «. 
Epinephrine 
Insulin .. 

1 

! mg. , 
1 2TG 
| 298 
329 

. 

Increased 1 
43 

i 

77 ! 

All I 

57 J 

! 

+ 21% 
Samo 

+ 19-5% 

+ 97-3 % 


Insulin therefore causes an equicaloric replacement 
of carbohydrate oxidation for fat oxidation. It 
“ leads to a preferential utilisation of blood-sugar 
and indirectly of liver glycogen,” whereas epinephrine 
increases the oxidation of both types of oxidation 
but diminishes the utilisation of blood-sugar and 
mobilises the muscle glycogen. 

Experiments on Eats During Sugar Absorption. 

The influence of epinephrine in the utilisation 
of blood-sugar was further studied in rats while 
absorbing glucose (third paper),on advantage here, 
over observations made during the post-absoiptive 
stage, beihg that carbohydrate metabolism is carried 
on mainly at the expense of the sugar that is circulating 
in the blood. The same dose of epinephrine, as used 
in the other experiments, now caused glycosuria 
which persisted throughout the observations, 
practically the same quantities of sugar being 
excreted during each of the four hours, although 
the blood-sugar steadily declined after the first 
hour, when it was at its highest. The rate of absorption 
of glucose was the same as that previously found 
in normal rats during the first hour following the 
injection, but it fell ofl later. Notwithstanding this 
slower absorption, more glycogen was deposited 
in the liver than in control observations, except 
during the first hour when the amounts w-ere equal. 
This raises the question as to the cause of the 
glycosuria. Since it cannot depend on less sugar 
being retained by the liver, interference -with the 
processes of sugar disposal in the tissues must be 
responsible. (The rapidity of these processes in 
a rat is called attention to ; thus in a rat of 100 g. 
there are 7 mg. of glucose in the blood (blood-sugar 
0-1 per cent.) and 1005 mg. are absorbed in four 
hours. If the blood-sugar rose to 0-168 per cent, 
only 28 mg. i3 accounted for in tho blood.) By 
computation from the glycogen analyses and the 
respiratory metabolism, it was found that for every 
100 parts of glucose absorbed, 10 parts less body 
glycogen were deposited and 6 parts less oxidised 
than in control rats. Of these 15 parts winch failed 
to be utilised, 5 parts were stored in the liver /13 
glycogen, 6 parts were excreted in the urine, and 
3 parts retained in the body fluids. 

It is stated that “ after epinephrine injections, 
carbohydrate oxidation is earned on mainly at the 
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expense of muaclo glycogen " but, at the Mine time 
it la supposed that the utilisation of. blood-sugar 
(and therefore of liver glycogen whence it cornea) 
is - diminished and bo causes h vpergly crcmin. It is 
very difficult to reconcile these facta, and the authors 
finally surmount the difficulty by concluding that 
“ epinephrine has not a direct ocoelcrating influence 
on carnohydrate oxidation. . It merely mobilise* 
muacle glycogen and It depends on tbo metabolic 
Rtato of tho animal (presumably on the insulin content 
of the tisanes) to what extent the glycogen mobilised 
in the muscles is being oxidised/.’ 
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THYROID EOT 031T. 
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BEXIOR BUBQKOX TO OCT-PATHim», BT. TTlOiUJl'rf HOSPITAL. 


In March, 1922, I published in The Lancet the 
results of a consecutive series of 260 operations for 
exophthalmic goitre. At that time the surgical 
treatment of Graves’s disease was not as firmly 
established as it Is at present, or perhaps it would 
l>e more accurate to say that it was only just beginning 
to become firmly established. • it had been practised 
to a certain extent before this period, but it is only 
really since about 1016 that its mortality has been 
bo considerably reduced that it nan be confidently 
recommended to severe sufferers from the disease. 
Since that date I have operated on another 600 cases 
of which a fairly complete record has been kept, 
and the present seems a not unsuitable occasion 
to inquire into the results. 

Definition. 

In all scientific or semi-scientific discussions it 
is as well at tho commencement to endeavour to 
be quite euro what wo are talking about, for it ia 
obvious to All that between the fully developed case 
of Graves’s disease, with nil tbo symptoms well 
marked and extreme toxicity present, and the simple 
parenchymatous or adenomatous goitre, an infinity 
of different variations Is seen, depending on which 
symptoms are or are not present, on whether the 
greatest effect of tho disease falls upon the cardiac, 
nervous, or alimentary systems, and upon how marked 
tlw general toxicity is. We must therefore have a 


definition of Graves’s disease upon which we can 
work and to which we ,can adhere ; tho simpler this 
definition is tho better. I am, therefore, accustomed 
to apply this term only to those cases where in 
addition to tho signs and symptoms so well known 
to represent thyroid toxaemia—he., palpitation, 
rapidity of pulse, nervousness, excitability, tremor, 
shortness of breath, sleeplessness, damp warm ekin, 
Arc.—there are also definite enlargement of the heart 
and definite changes in the eyes. This definition 
will be seen to rule out the slmplo forms of toxio 
adenomata, and adenomatous or parenchymatous 
goitre In nervous women.' Naturally, the microscopic 
examination of a section of the thyroid gland is 
of the greatest uBe.and importance. In the majority 
of cases where eye signs and cardiac enlargement 
are present the pathologist's report is that the thyroid 
gland shows the changes characteristic of Graves’s 
disease. This is not, nowever. invariably the case, 
and even If the microscopic section resembles a simple 
parenchymatous or adenomatous goitre, if tho 
above clinical changes are present, I think the case 
is deserving of the title of Graves’s disease. One 
not infrequently sees patients in whom all tho above 
clinical symptoms are well marked, tho exophthalmos 
often being particulariy noticeable, in whom little 
or no enlargement of tho thyroid is present. Never-. 
theless, they should come within the scope of our 
definition, though as a matter of fact they are not 
necessarily cases which are particularly suitable 
for operation. 

This definition does not, of course, rule ou- the. 
so-called secondary Graves’s disease, for the distinction 
between secondary and primary Graves’s discaso 
is one of considerable Importance in use. Primary 
Graves’s disease denotes those cases where the first 
appoaranco of the goitre and of the toxic syndrome, 
roughly coincide, or at any rate where tho goitre 
does not appear long before the symptoms. Secondary 
Graves’s disease is the term applied to the quite 
common class of case where a parenchymatous 
goitre or more commonly an adenoma has boon 
present and freo from toxic symptoms for a long 
time, often many years, and it ia not until after a 
long Interval that the toxio symptoms appoar. The 
former class of case, the primary ones, are usually 
the most severe and intrnctablo, and it Ib in these 
that the tendency of tho disease Is specially to pick 
out the norvous system. In the secondary cases 
tho disease is less severe and even more amenable 
to surgical treatment than in the former class. There 
is also a marked tendency in these latter cases for 
auricular fibrillation to set in sooner or lator. Even 
when this occurs it is no bar to surgical treatment 
for, as will bo seen later, such cases with flbriflatlng 
hearts are frequently amongst the most successful 
results obtained after thyroidectomy. 


Operative Technique. 

Of tbo last 500 consecutive operation cases ten 
havo died as the result of tho operation, giving a 
mortality of 2 per cent. One hundred and five of 
them wore hospital cases, of which 05 wore females, 
of whom four died, and ten wore males, of whom 
none died. Tlireo hundred and nlncty-flvo wore 
private cases, of whom 376 were females, five dying, 
and 20 were males, one dying. The hospital mortality 
thus is 3-8 per cent*, the privato mortality 1-6 
per cent. Tho mortality among females also seems 
to bo considerably hlghor than that among males. 
I do not think wo need lay a stress on this differentia¬ 
tion in mortalities except to point out that tho larger 
number of bad cases occur among women and that 
possibly the private patients in many cases have 
better and more prolonged treatment before operation. 

I do not wish to dwell in detail on points In tho 
operative technique, though there are certain general 
principles which cannot bo too often or too strongly 
insisted upon. Of tho many operations which have 
been devised and practised the removal of largo 
portions of thyroid tissue seems to be the only one 
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that is likely to survive permanently, ligature of 
thyroid vessels being of very little practical use. 
In the cases which are so bad that it is the only thing 
which can be attempted, ligature is not likely to 
do much good, whereas in the milder cases it is 
certainly not the best thing that can be done. The 
amount of thyroid tissue that should be removed 
is very important. It is practically never sufficient 
to remove one lobe and the isthmus; though this 
will create an improvement it is not the least likely 
to be curative. A portion—varying in amount—of 
the other lobe should always bo removed as well. 
It should also be remembered that just as in such 
conditions as myxoedema it is not possible to specify 
straight away exactly what the proper dose of thyroid 
required will be, and different doses may have to 
be tried until the right one is found, so in removing 
thyroid tissue it may be very difficult to settle how 
much should be removed at the operation; the 
surgeon must therefore be prepared occasionally 
to find that he has not removed sufficient and 
that a further portion may have to be removed 
subsequently. This is naturally a thing to bo avoided 
if possible. The danger of causing myxoedema is 
apparently very small, for estimations of the basal 
metabolic reactions in many of these cases before 
and after operation have shown that it is very 
uncommon to find it reduced below normal after 
thyroidectomy. It looks as though the smallest 
amount of toxic thyroid tissue is enough to keep 
the normal metabolism of the body going. One’s 
aim, therefore, should really be to remove as much 
thyroid tissue as possible, stopping short, of course, 
of a complete thyroidectomy, but the limit is naturally 
set, and in the very bad cases very rigidly set, by 
how severe a procedure the patient’s strength is 
equal to. 

Another point in the operation to be avoided, 
if possible, is the leaving in the neck of small isolated 
portions of thyroid tissue, in such situations as upon 
the recurrent laryngeal nerve or around the superior 
thyroid artery. Though this procedure may.make 
the operation a little easier these isolated portions 
left behind are very liable to undergo hypertrophy 
later on, and then they may give rise to a recrudescence 
of symptoms. 

Anajutfiesia and Pre-medication. 

The choice of antesthetic is undoubtedly of the 
greatest importance. In the first series of cases 
published we made use very largely of local anaesthesia. 
The late Sir Hector Mackenzie was very strongly 
of tho opinion that this was of the greatest importance, 
and it certainly appeared as though this was largely 
responsible for the small mortality. Recently, however, 
we have been doiug more and more of these operations 
under open ether antesthesia with equal safety, thongh 
in the very had cases—i.e., those with very grossly 
dilated hearts and very rapid pulses—local anaesthesia 
is still employed. By its means no one can certainly 
undertake cases to which one would not venture 
to give a general anaesthetic. Ether given by the 
open method, and as little as possible of it, is what 
we now employ iu most of those cases. Patients are 
kept very light throughout so that a minimum 
quantity is required. A dose of morphia, or in many 
cases a large dose of paraldehyde in the rectum 
(a drachm for every stone of the patient’s weight), 
can usefully be given an hour or two before the 
operation. Rectal ether we have used on occasions, 
though It does not appear to present any particular 
advantages over ether given by inhalation; I do 
do not think intra-tracheal anaesthesia either necessary 
or advisable. It is not necessary, because it is very 
uncommon indeed to find any stridor or tracheal 
pressure or displacement in cases of Graves’s disease, 
for the goitre is usually too uniform, while the disad¬ 
vantages are due to the fact that it entails a very 
rablc de P th of anaesthesia at the commencement 

n.Tnrm!w Pa t Sa8e oa toeter and also a considerable 

amount of manipulation of the neck. 

‘ • \ 


It is only of recent years that it has been an almosff 
invariable routine to give all patients before operation 
a preliminary treatment with Lugol’s solution of 
iodine. Complete rest in bed on a full diet with 
Lugol’s solution, in doses of about 10 minims two or- 
three times a day almost invariably results in 
considerable general mprovement, especially of the- 
pulse-rate and cardiac instability. This improvement, 
however, is only of short duration, rarely lasting - 
for more than two or three weeks, hut it constitutes 
a very valuable form of preliminary preparation 
for operation. A few patients are encountered who- 
are made worse by Lugol's solution and in whomi 
therefore it cannot bo used. Some surgeons make it 
a practice to select the cases suitable for operation- 
and the best time at which the operation should be- 
done by reference to how long the patient has had 
the condition altogether, feeling that certain periods 
in the duration of the disease are moro suitable for 
operation than others. I have never been convinced 
that there is any really sure ground for this, aDd' 
in most of theso cases we have been guidod far more- 
hy the clinical condition of the patient, the basal 
motabolic reaction, Ac., than by the actual time- 
that tho disease has been in existence. It is a fact 
that Sucli patients tolerate hot weather badly, and' 
probably very hot weather is not the best time to- 
seleot for operating on them. At tho same time,, 
in London at any rate, thick foggy weather is- 
just as unsuitable for operations, and we have not 
therefore as a rule laid very groat stress on- 
those weather conditions. 

Selection-of Cnees. 

There are, of course, no fixed rules that can be¬ 
laid down for the selection of cases suitable for 
operation, but it may he remembered that In quite 
a number of cases tho condition is so slight or early 
that it may well be doubted if operation is really 
necessary, and that, on the other hand, there are a 
few oases (and only a few) which are so had that am 
operation cannot be advised. In almost all oases 
it is wise to try the Gffects of medical treatment 
first, for though this may not necessarily ho curative, 
it is an almost necessary preliminary to operation. 
The only features which can definitely bo said 
absolutely to contra-indicate operation are marked 
failure of the heart and myocarditis, as shown by 
oedema of the feet, Ac., and serious mental changes 
of the melancholic or maniacal typo. Naturally, 
the usual nervous and emotional instability whioh is 
one of the features of tho disease 1 b no contra¬ 
indication, nor is auricular fibrillation. As I have 
already said, certain cases with marked auricular 
fibrillation (especially cases of secondary Graves’s 
disease) do most remarkably well, the cardincr 
irregularity sometimes entirely disappearing within 
a few days of the operation, though one would prefer 
that they should he done, If possible, heloro had 
fibrillation sets in. 

There are certain cases which usually do not do- 
very well after operation and in whom, therefore, 
operation is rather to be avoided if possible. The 
first group of these are clfildron under 15. Fortunately, 
the disease is distinctly roro in children, though 
it is occasionally seen as young as 6 or 0 years old. 
Here the results of operation are usually disappointing. 
The second group of cases are those who, 
although they have marked signs and symptoms 
of Graves’s disease, have no enlargement of the 
thyroid, not a very uncommon class. One may well 
wonder what the true pathology of these cases is. 
Remembering that the other ductless glands, such 
as the pituitary, are all involved to a certain extent 
in this disease, it is possible that in this type of case- 
the influence of some other gland, again possibly 
the pituitary, is predominant, the thyroid only playing- 
a very secondary part. However this may be, these 
particular cases do not appear in practice to get as 
much improvement after a thyroidectomy as do the 
more ordinary ones. • 
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Ifc must bo remembered that Graves's disease 
ds not necessarily a fatal disease. It Is probable 
. -that quite half tho cases, If untreated or only 
inefficiently treated, will survive and live for a long 
time, though the majority of those Trill certainly 
pass Into chronic invalids unable in any -way to lead, 
-an ordinary life and only hanging on to life precari¬ 
ously, while they are liable to be carried off by any 
Intercurrent Infection. Those that get well 
. spontaneously will probably only do so after many 
years of D1-health. There Is little doubt that operation, 
-though not necessarily absolutely a life-saving 
•measure, is the quickest and most certain way of 

g etting these patient* well enough to lead a normal 
fe, and this question of saving time and Ill-health 
1 b one of the most Important influences which makes 
an operation desirable. The earlier the operation is 
’performed and the fitter tho patient is at the time, 
the quicker will this result be achieved. 

Results of Operation, 

Patients with Graves's disease as a class, both 
dn hospital and In private pmotlce, appear to be very 
-easy to keep 4 in touch with. They take a groat interest 
dn their own condition and are always pleased to 
report how they aro and to submit to examination 
if necessary. 

"With regard to tho results, one may say in general 
that it is the rarest thing in the world to see a patient 
- -who has had an adequate amount of thyroid tissue 
removed who la not very greatly improved. The 
-worse the patients are before the operation the 
moro marked the improvement Is and the more 
pleased they are with the results as a rule, and it 
Is a remarkable feature that the sense of well-being 
and the improvement in their subjective symptoms 
are generally oven more marked than the amelioration 
3tt their physical signs. Tims .most patients six months 
after tho operation are able to load a normal life, 
sleep and eat well, put on weight (In some instances 
too muoli), and express themselves as feeling perfectly 
•well. Nevertheless, on- examining them it is not 
uncommon to find that their pulse may still be a 
trifle quick—say. In the neighbourhood of 80 to 00—• 
and they may atm be somewhat jumpy and excJtable- 
The exophthalmos disappears less than the other 
features, and if marked before the operation, though 
It will improve, it is not likely to disappear completely. 
These physical signs, however, tend gradually and 
slowly to vanish in the course of the first year after 
the operation. The dilatation of the heart which 
nearly all these cases have also disappears. Mentally 
and emotionally they become more stable; It most 
be remembered, however, that many of them are by 
nature and family history excitable, emotional, and 
unstable, and wo can hardly hope by thyroidectomy 
to alter their constitutional tendencies, though we 
con well oxpoct to return them to the condition 
they were In before the Graves’s disease started. 

The first few months after the operation is a very 
important period and the patients should be under 
careful observation for at least six months, while 
ft ia os well to warn them before tho operation is 
performed that they must not expect to be well 
lor quite tbls period. During this time they must 
lead the quietest possible life, avoiding all excitement, 
staving in bed late In the morning, and going to bed 
•early at night; at tho end of this period they may 
gradually begin to lead normal lives again. Once they, 
navo recovered sufficiently to lead a normal life there 
need bo fow restrictions on what they do, though 
long periods of strain and anxiety should bo avoided 
if possible. The question of child-bearing is one 
which often arises, and once the pulso-rate has dropped 
persistently to below 00 and they feel and appear well 
'there seems to bo no objection to their going through 
pregnancies should they so desire. Many of those 
patients have had two or three children since 
operation. Tho risk of myxoodema following operation 
does not seem to be at all groat, on the whole less 
than after treatment with X rays. 


PSITTACOSIS, 

WITH AN ACCOUNT OF CASES OF HUMAN INFECTION. 
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Psittacosis Is an epldemlo disease of parrots, the 
chief symptoms of which are general debility, loss 
of appetite, and ohronio enteritis. Its mortality among 
Infected birds is veryihigh and It Is probably responsible 
for a large proportion of the deaths occurring among 
parrots Boon after their arrival In Europe. This 
mortality forms a serious problem for biro-fanoleru. 


History of U\* Disease. 

Boggs 1 states that the disease was first recognised 
in Germany by Bitter in 1870, but as I have been 
unable to consult the original paper I am not certain 
whether Bitter described the disease in man or only 
in parrots. Uowover that may be, it was not until. 
the years 1892-03 that psittacosis acquired serious 
clinical importance. At that time there occurred in 
Paris a large number of human cases of continued 
fever, one of the chief characteristics of which was 
pulmonary consolidation of unusual type. Accurate 
statistics cannot have been available but the epidemic 
was obviously a grave one, for contemporary physicians 
estimated the mortality at 46 per cent, of the patients 
attacked. 

In view of the fact that Paris-had but recently 
emerged from the great pandemio of 1880-00, it is 
not surprising to fed that this new epidemic was 
at first regarded os an unusual manife station of 
influenza, particularly oa it was clear that in tho great -- 
majority of cases abnormal physical signs were found 
in the lungs alone. According to Macalgno 1 It is to 
the French physician Dublef that credit is duo for 
first directing attention to tho fact that in the oaso of 
sufferers from this new and anomalous disease it was 
possible to trace close previous contact of the patients 
with sick parrots, which at that .time were popular 
and foehionablo pets in Paris. Shortly afterwards 
Nocard isolated a bad 11 os from the bone-marrow of 
affected parrots and established it as the cause of 
their disease j ho also provod the toxicity of the 
orcanism for a largo number of other birds and 
laboratory animals and showed that it could bo 
recovered from feathers shed on to the floors of cages 
and that its virulence was retained for many months. 
An organism indistinguishable from Nocard’s was 
first isolated from a human cose by Gilbert and 
Fournier in 1890. 

Since this Parisian epidemic of 1802 accounts have 
been published from time to time of similar outbreaks 
in different parts of Europe, particniariy In Italy, 
Germany, and Franco, but I can find only one reference 
to tho disease in the English jourrials and this is in 
the form of a short noto written by Prof. Gullond* In 
1024, which describes two typical cases of psittacosis 
in women, both of whom tended the same parrot. 

In GuIIand’s cases tbo diagnosis, though clinically 
certain, was not established baoteriologically and tho 
first of the short series that follows appears to afford 
the only Instance of tho recover}' of Bacterium 
psittacosis from a human coeo of infection In this 
country. In America, McClIntock* lias reported very 
fully a serious local epldemlo beginning In a department 
store which undertook tho solo of a consignment of 


parrots. 


Case Records. 


Qxsr. 1.—For Information on «ever»l points in connexion 
with this cam I am much Indebted to Dr. J. A. Knott of 
Warrick, who bad charge of her throughout. 

Tlio pettent, a lady of middle Ago, flirt became HI early 
In July, 1038. For some day* ibo suffered from I ndefl nito 
malalso, eomploto k« of appetlto. And frequent vomiting 
After meat*. Despite the*e *ymptouui rod tbo f*ct that «be 
discovered that her temperature wna raised, «uo did not go 
to bed. On July 0th ebe vras rery restlcr* And on irriUble 
cough developed j on the following day ebe became delirious 
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and was unable to get up and her temperature in the evening 
reached 103° F. Three days later she seemed a little better 
and her temperature had fallen to 09°. During this period 
there was no vomiting or diarrhoea j the cough rvas more 
troublesome and almost incessant, but there was no 
oxpectoration. Physical examination was entirely negative. 

On July 13th, when we saw her together In consultation, 
she was a little delirious hut could be roused to answer 
questions Sensibly. She complained of fairly severe headache 
and of a feeling of extreme illness. On examination some 
sharp crepitations were found at the apex of the left lung ; 
in addition there was slight tenderness in the hypogastrium 
and the urine contained a little pus, but nothing e&e could 
bo found to acoount for her condition. A Widal test gave a 
strongly positive roaction (1 in 1000 dilution paratyphoid B) 
and inasmuch as it was noticed that her pulse had remained 
slow (between 80 and 90) despite the fever, a diagnosis of 
typhoid infection was made. 

On July 14th she was moved into a nursing home and her 
temperature persisted with slight fluctuations between 
100* and 103* until the 23rd, when it fell by crisis to 
subnormal. During the whole of this period of ten days she 
was gravely ill with constant muttering delirium, Incessant 
cough without expectoration, and sharp .crepitant rales in 
the left upper lobe ; she nevertheless took fluid nourishment 
extremely well. 

At no time was the spleen palpable and never was there 
the slightest rash of any kind. Early on she was rather 
constipated and enemata were necessary, but towards the 
end of the febrile period there was slight diarrhoea. Pus 
was often present in the urine but it was known that she 
had had oyBtltis previously. On July 10th the right parotid 
gland became swollen ana painful, and on the 23rd a small 
quantity of blood-stained fluid Was aspirated from it and 
culturo media were inoculated. After the critical fall in 
temperature convalescence was very rapid and eventually, 
after three months, complete ; the swelling of the parotid 
gland disappeared In ten days. 

We should probably have been content, in view of 
the positive Widal reaction, with the diagnosis of an 
unusual type of typhoid infection, bad it not been for 
the fact that on discussing the matter with the family 
we were told that the patient’s niece had made the 
remark that, “ Auntie had what the parrot had had.” 
On inquiry we found that a West African parrot 
which had been purchased some weeks previously 
had sickened subsequently and died shortly before 
our patient became ill. On further investigation it 
was found that the parrot was one of a number that 
had been imported together, a large proportion of 
which had already succumbed to the “ paiTot disease ” 
and it Beemed probable that our patient, who had 
cared for the bird while it was sick, had become 
infected by it. The cultures from the parotid gland 
confirmed this supposition for the bacteriological 
report that follows, although it does not conform in 
every detail with some of the published accounts of 
B. psittacosis, nevertheless shows that it belongs to 
the same group of organisms, individual strains of 
which are known to vary considerably in their 
behaviour in the laboratory. 

There was slow growth on the usual solid media and on 
otato and slight hnmiolyBia on blood-agar ; in nutrient 
roth a small petal-like growth developed upon the surface 
of the medium; no liquefaction of gelatin occurred and 
there waa no anaerobic growth. The organism, which was 
In pure culture, was found to he a short bacillus with polar 
staining ends ; in the early stages it waa mainly Gram- 
positive, but otter 48 hours’ growth in vitro it became 
completely Gram-negative. The bacillus produced acid and 
a little gas with glucose and acid with monnite, hut there was 
no reaction with lactose, saccharose, or duloite. Litmus milk 
first became arid hut in 24 hours rapidly became alkaline. 
There was very slight agglutination with paratyphoid B 
serum, but nono with a serum of Bacillus cntcnlidis Gaertner. 
It was unfortunately impossible to obtain serum from the 
patient to test Its agglutinating power against the organism 
isolated. 


parrot which shortly afterwards bocame ill with vomiting 
and diarrhoea. A veterinary surgeon was called in consulta¬ 
tion and formed the opinion that, tho disease was not 
infectious to man and that no alarm need ho felt on that 
account. Mrs. A continued, therefore, to attend tho parrot, 
frequently nursed it in her hands, nnd to koop It warm 
allowed it sometimes to sleep under a woollen jacket against 
her breast. The parrot eventually become so ill that it had 
to he destroyed. While attending the parrot Mrs. A. had 
an attack of what seemed to bo simple bronchitis which 
kept her in bed for a fow days. Sho appeared to ho recovering, 
but a few dayB after getting up was seiied with severe pain 
in her back and had to return to bed. During the last two 
weeks of her life sho had a continuous temperature which 
varied between 100° and 106°F., with signs of diiluso broncho¬ 
pneumonia in both lungs. It was noticed that tho pulso-rato 
never exceeded 80 per minute to within about three days 
of her death in January, 1029, when It became vory rapid. 
At the onsot the bowels acted normally, hut in a few days 
became very relaxed and finally she had incontinence of 
fasces. In tho later stages ol her illness there was retention 
of urine and she had to ha cathcterised ; sweating was often 
profuse, abdominal distension was very marked throughout, 
and she vomited frequently after nourishment. 

Case 3.—A young woman of 27, by occupation personal 
maid to the proprietress of the nursing home (Case 2), 
assisted her mistress in the caro of tho sick parrot. On 
Jan. 17th, 1029, when her mistress was already gravely ill, 
she complained of severe headache and bnckncho nnd her 
temperature was found to ho 103°. At tho onset of her 
illness she vomited frequently. Doubtful signs were found 
in the lungs nnd a tontativo diagnosis of pneumonia was 
made, although there was no cough and respiration was'not 
markedly increased, Tho pulso-rate varied betweon-100 
and 110 ; sweating was profuse. During the next five days 
she had a high continuous temperature, between 103° and 
104°i the pulse, however, remained relatively slow, at about 
100 per minute. Sho was frequently delirious and had some 
diarrhoea. The diagnosis remained in doubt, hut on the 
22nd a rash was noticed nnd it was thought that she had 
scarlet fover, although she stated that b1ib had had It twice 
previously. On that day sho was sent to fho City Hospital 
under the care of Dr. E. H. B. Harries, to whom I am much 
indebted for details of her subsequent progress. 

On admission sho was found to he of trail physlquo nnd 
in poor general condition. There was a good deal of nasal 
catarrh but the fauces and tonsils were clean and showed 
neither exudate nor injection. Tho tongue was clean,red, 
and dry, and there was no enlargement of tho papillro. 
There was a large patch of facial herpes. Across tho abdomen 
and upon tho hack there was a punctate erythema, which 
Dr. Harries thought was probably a “ flannel rash ." ; the 
skin was generally moist; tho urino was normal. As there 
was no definite evidence of scarlet fever the patient was 
removed to an isolation ward nnd harrier-nursed throughout. 
A note made on her admission Btates that tho first sound at 
the apex was soft nnd indistinct and the percussion noto 
over the right lower lobe was Impaired ; in this area tho 
breath sounds were harsh but there were no adventitious 
sounds. 

On the following day she wns very delirious nnd constantly 
attempted to get out of bed ; Bho had an occasional cough. 
The abdomen was distended but no enlargement of the 
spleen could be mode out; the rash had faded and tubular 
breath sounds with moist rales were now apparent at the 
right hose. By Jan. 24th the rash had entirely disappeared, 
her respiration hnd become laboured, physical signs in tho 
right- lower lobe were more marked, nnd in tho left lung 
expiration wns noticed to he prolonged. Abdominal 
distension continued nnd she passod a good doal. of flatus. 
The tongue was dry, brown, and craoked, ond there was 
marked sordes. On Jan. 26th there was less distension hut 
tubular breath sounds were present in both lungs with a 
large number of crepitations. She diod on the following 
day ; no autopsy was allowed. 

During the whole of the four days that sho was in tho 
isolation hospital before her death the temperature was 
high and continuous and ranged between 106° and 102°. 
The pulse-rate reached 132 on tho day before her death, but 
.previously had averaged about 110 despite the high 
temperature. 


In March, 1929, while I was engaged in searching 
for further inf orrnation in connexion with this curions 
disease I happened to describe this case to my surgical 
colleaguo Mr. H. H. Sampson, and he-at once suggested 
that I should investigate the circumstances of several 
instances of mysterious'.illness that had occurred 
in a nursing home in Birmingham. My subsequent 
inquiries brought to light ithe following details :— 

„£f J5E . 2 -~yit r S' A, proprietress of a large nursing home, 
„«I about 60 years, in November, 1928, purchased a 


In a personal letter to me about the patient, Dr. 
Harries says: “There was no Evidence of scarlet 
fever ; death was certified as due to pneumonia. In 
the light of what you say about the parrot and from 
a compariso ’ tha of S. B.’s case with 

Macaigne’s 'h .-. " _ ' " seems highly 

probable t - condition/’ 

Case 4 ' , but it is 

worthy of - nursing 

home, wuo. 2 and 3 
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and also with the parrot. Buffered at the same time 
from an unusual and obstinate, form of bronchitis 
from which she eventually recovered completely. 
The three cases from the nursing home were all under 
the care of one of ray colleagues, with whom I have 
uince discussed the matter. He has told me that their 
course was a Tory unusual one, and that at the time 
he was not at all satisfied with the tentative diagnosis 
of broncho-pneumonia. Although the responsibility 
of the parrot for their infection was not suspected 
during their Illness or, indeed, until some months 
after the death of two of them, I think that the 
details that I have since been able to obtain leave 
practically no doubt of the true nature of their 
condition. 


Clinical Hanifcsiation of Ptiitacoeit Infection 
' in Man. 

The first three cases described correspond very well 
with the text-book descriptions of psittacosis in 
man j the fourth may havo boon a mild infection. 
Clinically, tbe patients present evidence of septicaemia 
• of the typhoid type complicated by unusual signs in 
the lungs suggestive of pneumonia. Vomiting at the 
onset is frequent and may persist; delirium is nearly 
always severe; .The spleen is at times said to be 
enlarged, though apparently it was never so in any 
of my cases, and rose spots occasionally occur. 
Positive agglutination reactions, with the typhoid 
group of organisms are sometimes met with but rarely 
io the marked degree found in my first case. An 
unusual symptom of diphtheroid stomatitis has been 
noticed in those who have practised what must be 
the difilcult art . of mouth-to-mouth feeding with 
parrots. The duration, of the fever varies from 16 to 
20 days and the total mortality is said to be extremely 
high, in the neighbourhood of 40 to 60 per cent., and 
, even more than this in elderly people.. It is a striking 
thing that while in parrots tho lesions are limited to 
the alimentary tract, in human beings it is the 
pulmonary complications that are the most con¬ 
spicuous features of the acpticrcmla. 

Tho chiof clinical point that emerges from this study 
is tliat anomalous coses of continued fever, in some 
Vaya suggestive of typhoid septicaemia with marked 
pulmonary involvement, should tnise the question of 
the.possibility of psittacosis infection. 


Incidence of Ptitle coeit. 

.The paucity of references in English journals to 
psittacosis and its scanty treatment in tho text-books 
show that in England it is a dlsedse but rarely 
recognised; that its occurrence is as rare as its 
recognition Is by no means certain. Ontbo contrary, 
several considerations warrant tho suspicion that this 
extremely serious condition may occur moro frequently 
tlura is believed. Firstly, It is known that a number 
of imported parrots die of it; secondly, the infecting 
organism ling been shown by many workers, par¬ 
ticularly by Perry,* to belong to the salmonella group 
and to havo close affinities with B. paralypnosus, 
B. eerirycke, and B. aileritidis Gaertuer; there is no 
confirmation of McCllnlock’s opinion that It 1 b 
pleomorphic. It is further established tbnt when 
removed from its host B. paitlacoelt can retain its 
virulence for a long period of time both In tho dejecta 
and on feathers, and opportunities for infection must 
therefore bo frequent, particularly among those who 
handle parrots. Thirdly, in human infection the 
symptoms are suoli that, unless they are fully aware 
of the existence of tho disease, competent observers 
may be led to be content with an erroneous diagnosis 
of some form of pneumonia or of typhoid fever, as 
indeed would have been my own fate had it not been 
for tho insistence of tho niece of my patient (Case 1) 
on tho correct diagnosis. 

It is of practical Importance to determine the 
manner In which parrots becomo Infected. It has 
been suggested tliat the insanitary conditions which 
prevail in their journey from the tropics to Europe 
arc responsible and, certainly, tho fact that psittacosis 
is most common in newly imported birds supports this 


view. If this, indeed, be true It would be well for the 
responsible authority to insist cm a period of quarantlno 
for imported parrots before they .nro set .free for sale. 
On the other liAnd, it may be that the sudden change, 
of climatic conditions and from freedom to close 
confinement so reduces the general resistance of tho 
birds that they fall a prey to Invasion bv an organism 
which they usually carry without ill-effect. If this 
view be. correct any parrot In captivity may be a 
source of danger. To^cloar up this point I should bo 

g lad to receive swabs from dejecta of parrots for 
ivestigatlon. Lastly, I feel that the attention of. 
veterinary surgeons should be directed to the extremely 
serious nature of psittacosis Infection In man and to 
the established fact that it is generally acquired 
directly from sick birds (oddly enoughj infection: 
between individual patients seems to bo rare though, 
of course, its possibility cannot properly be denied). 
The opinion expressed ’ by the veterinary surgeon 
called into consultation on the nursing homo parrot, 
the cause of infection of Cases 2, 3, and t, was to rue 
surprising, but I discovered tliat he may claim a 
certain amount of authority for it. , 

On turning to what appears to bo a standard work * 
published so recently as 1020, I found tliat , the- 
authors do not regard it as proved that the disease of 
psittacosis con l*o transmitted to man and quote 
Loichtenstein, who says that “Epidemiological, 
clinical, and especially bacteriological evidence Is not 
disclosed to prove that the infection of house 
epidemics of pneumonia, suspected of being psittacosis, 
did originate from sick parrots. Tho wimo house 
epidemics of pneumonia occurred not rarely without 
the intervention of parrots, and one may from tlda 
draw the conclusion that former psittacosis epidemic* 
were no tiling mure than atypical pneumonia in which 
the sick parrot, accidentally present in tho house, 
played no rctiulogical rOle.” . 

The recovery of the organism in Case 1 of my series . 
may, I hope, moke a revision of this opinion possible. 
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THE INTRATHECAL TREATMENT OF 
PARASYPHILITIO AFFECTION'S OF TUB 
NERVOUS SYSTEM. 


By Du. THEODORE BRUNNER, 

nrreictYX iw ciiabge or tut. kcuxacut sanatorium, tunica. 


Just os intravenous snlvarsan treatment has 
taken a number of years to attain universal rccognfi ion, 
so o long period will bo necessary before tlio Indicnt ion* 
and simple technique of tho endolumbar treatment of 
meningeal syphilis will become generally appreciated. 
Up to the present, views upon its suitnolUty are 
much divided. A constantly reiterated objection 
is that tlic same results can be obtained with ini ra¬ 
venous salvarean trentmcnt,both cllnicnlly and In tho 
effects upon tlio corohro-wploal fluid. If is quite 
certain, however, that in 20 to 40 per cent, of case* 
a pathological fluid cannot bo cleared up with 
Intravenous salvarsan treatment, tho figure varying 
with tho quality of the general treatment and tbo 
*ge of tho inf eel ion, and-becoming more and more 
unfavourable with advance In tho ago. No fluid 
has ever been permanently restored (o normal by 
intravenous salvnrsan treatment after the fifteenth 
year of infection. According to Oennerich, these 
conditions have been completely changed by tho 
endolumbar t rent men t. 

c2 




118 THE LANCET,] DR. T. BRUNNER : PARASTPHTLmC AFFECTIONS OF THE NERVOUS S YSTEM , [jULV 20, 192& 


The Technique and Us Purpose. 

As early as 1912 Wechselmann and Marinescu 
made Injections of salvarsan into the Jumbar sac 
and noticed signs of Irritation In the spinal cord, 
corresponding witn the site of injection, as the drug 
remained in the same spot. Swift and Ellis reported 
in 1913 on their new method with salvarsanised 
serum, and Fordyce and Lafora obtained very good 
success in all stages of meningeal syphilis, especially 
in the optic atrophy of tabes. Pordyce also had many 
remissions in general paralysis, but the permanent 
success was less satisfactory. The Swift-Ellis method 
has proved inefficient for older and deeper-lying 
parenchymatous processes in general paralysis and 
its preliminary stages in cerebral syphilis and in 
latent processes. The superficiality of the effect 
is easily explained by the very small quantity of 
salvarsan used in the Swift-Ellis method : less than 
i mg. The small dose of salvarsan also explains the 
absence of excltatatory effects from this method, 
even in cases of severe spinal ohange. 

In 1913 Gennerich began his treatment of syphilis 
of the central nervous system. He had ascertained, 
on the basis of many years’ study, that, even in 
recent cases, neither clinical improvement nor benefit 
to the fluid could be obtained, in spite of energetic 
salvarsan treatment. Often, indeed, the condition 
became worse. He therefore decided to attack the 
syphilitic process not only through the blood but 
also through the fluid. He did not, however, use 
a serum for this purpose, but mixed the fluid which 
he took from the lumbar sac in quantities of 60—90 
c.cm. with neosaivarsan and then let about two- 
thirds of this salvarsanised fluid run back again 
in the hope that, by this means, the salvarsan would 
reach the seat of the disease more effectively than 
it he left its distribution in the fluid to the existing 
limited circulation. The success of this treatment 
showed itself immediately. Whereas up to that time 
only 30 per cent, of cases of cerehro-spinal syphilis 
could be cured by intravenous treatment, Gennerich’s 
figure rose to 76 per cent. Encouraged by this, 
he proceeded to treat the metaluetic process, 
with the same good results. With intravenous 
salvarsan treatment he was able to produce normal 
fluid and freedom from symptoms in three cases 
of early general paralysis; in six cases he got an 
improvement In health without cure of the fluid, 
while ten cases remained uninfluenced or grew worse. 
The endolumbar treatment, on the other hand, 
showed that out of 26 cases of tabo-paralysis remission 
was attained In 20 cases and that 6 cases were able 
to practise a profession. 

Gennerich found that the success of the treatment 
depended upon the quantity of the dose. As it had 
been shown that the reliable maximum dose of 
salvarsan for a spinal cord suffering from pathological 
degeneration could only exercise an inadequate 
therapeutic influence on the brain, and that the 
brain could hear much higher doses without compli¬ 
cations, the problem was to find out a mean s by whioh 
mat P roce ^ se * could be treated simultaneously, 
•this Gennerich attained through his double-puncture 
treawnent. By this means it became possible to carry 
effective quantities of salvarsan into the cerebral 
fluid, while the sensitive spinal cord did not come Into 
contact with them for some time. For this purpose 
two punctures are made simultaneously, an upper 
ne in the region of the lower dorsal cord ana a 
lower one near the sacrum. From the upper five to 
w? 1 ' m e t ra ™ out fnto a measuring-glass ; from 
bndi wifudfi 0 t ? 5? c ' cm - or more, according to the 
- 7£ ght of the P a «ent. To the flnia obtained 
from the upper puncture is added a quantity of 
?, e l J ^ ! ™rsan varfing from 1 to 8 mg., according to 
InL.ff p r occBS t 0 / 56 treated. If there is coincident 
flnia fii t0 i “ g ' Eeosalvarsan are added to the 
?, el0TV - After a thorough mixing 
t A u PP cr and then the lower ari 

a l4 "PP er Part of the trunk 
kept low for 2i\hours afterwards. Only 


abont two-thirds of the lower fluid is reinjected, 
as there has been nn excess of pressure, and with¬ 
drawal has a very favourable effect. The highly 
salvarsanised fluid has never been known to 
pasB down into the caudal region of the lumbar sac 
and cause harm to the spinal cord. In the early 
stages of syphilis, in latent meningeal processes, 
in diffused syphilitic meningitis, and in the varied 
and more or less complicated symptoms such as ’ 
attacks of cramp or disorder in the region of one or ‘ 
more cranial nerves, the cure of the fluid is very ' 
simple indeed. Since the introduction of double 
.puncture it lias been carried out in a far shorter 
time and usually with half the number of treatments 
required with simple puncture. 

As soon as it is known what dose the degenerated; 
spinal cord can bear (it varies botween } and } mg.), 
the treatment can be carried out without any difficulty 
or complication. As the brain can bear more thnn 
five times as much ns the dose mentioned for the 
spine, it is obvious that double puncture treatment, 
should he used to the fullest extent if all cerebral 
disease processes are to be removed as rapidly ns 
possible. That this treatment has led to a considerable 
advance in results may bo seen from the following 
figures extracted from Gennerich: (1) cerebro¬ 

spinal syphilis was cured with the simple endolumbar 
treatment in 76 per cent, of the cases; with the 
double puncture treatment in 100 per cent. (2) For 
pwetabes and tabes the corresponding figures are 
73 per cent, and 100 per cent. (3) For optic atrophy 
in tabes the doublo puncture treatment showed 
an improvement or cessation of active disease in 
two-thirds of the cases. (4) In 31 cases of general 
paralysis and tabo-paresis professional capacity 
was restored or far-reaching remission attained in 
80 per cent, and the fluid was restored to normal 
in 66 per cent. 

In our own series 60 per cent, of the cases of general 
paralysis and tabo-parrsis were able to carry on their 
professions. Dementii,j cases of general paralysis arc 
the most suitable for v dolumbar treatment; the ex¬ 
pansive cases offer great rdiffioultiesforpurely technical 
reasons, on account ol the psycho-motor restlessness. 
The demented form" seem to Involve more superficial 
meningitic processes ; the expansive forms evidently 
go deeper into the parenchyma and for this reason 
do better under malarial therapy. If the symptoms 
of the illness have been manifest more than three to 
eight months before treatment is begun, there is little 
hope of success. As the case improves clinically so 
the fluid shows retrogression or disappearance of the 
positive Wassermann, albumin, and cells. If the treat¬ 
ment is broken off too early there is always a rapid 
deterioration. 

Duration of the Improvement. 

Gennerich reports cures lasting up to four years. 
We have a case of pronounced general paralysis 
that has been in complete remission for five years. 
Other patients can carry on their profession from 
six months to two years after treatment. Professional 
capacity could be attained in about half the cases 
and a far-reaching improvement in one-third of the 
remainder, so that no paralytic lias been detained 
in my sanatorium since t he introduction of endolumbar 
treatment. All patients treated by us live at home 
and come in at intervals of one to three months, 
or even longer, for two to four days’ treatment. 
.Simultaneously with the endolumbar treatment, 
the patient undergoes an intravenous salvarsan 
treatment alternating with bismuth and iodine. 

Whether or not a real cure of general paralysis 
can be attained with this treatment cannot be said 
with any certainty. Cure is anyhow only conceivable 
in quite recent cases, and, provided that the two 
methods, endolumbar and intravenous, cover the 
area of the disease. 

Disease of the Spinal Cord. 

The most difficult field of application for endolumbar 
treatment is, without doubt, spinal infection, where, 
owing to degenerative changes, the cord can only 
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bear -About a quarter of the endolumbar dose which 
haa been proved safe for a healthy spinal cord. In 
the presence of all metaluetio processes, tabes as 
well as myelitis, the salvaisanised fluid penetrates 
much more easily Into the nerves, and may therefore 
very easily injure them and thereby cause a cessa¬ 
tion of function which can only be set right with 
difficulty If at all. The greater the inflammatory 
changes in the fluid—he., a high oell count—the 
higher canbe theendolumbar dose, and the greater the 
diminution In the meningeal inflammation, the more 
urgent Is the restriction ot the eudolumbar dose within 
those limits which experience has proved to be safe j 
that Is to say, 0-5 mg. to 00 or 80 o.cm. of fluid, 
or still Idas if possible). Gcnnerich haa succeeded 
in proving the permeability of the pia in general 
paralysis, tabos and optio atrophy, and shown the 
essential importance of diffusion of the fluid in setting 
up metaluetio processes. In treating all late stages 
in the central nervous system, it Is essential to under¬ 
stand this diffusion, as it la othenviso impossible 
properly to estimate the dose for eudolumbar 
treatment. 

Indications for Eudolumbar Salvanan Trtaiment in 
Tabes. 

For all cases of stationary, tabes with normal 
fluid specific treatment and endolumbar treatment 
may be used. Wo treated a case experimentally 
with the endolumbar method and were able to 
convince ourselves that, when symptoms had existed 
for more than flvo years, neither an appreciable 
Improvement in the ataxia nor any considerable 
diminution in the attacks of pain oould be achieved. 
In all those cases, however, where there aro alight 
changes In the fluid, the process is progressing slightly 
or severe attacks of pafn occur, endolumbar treatment 
should be tried, as with careful administration It 
may lead to very far-reaching Improvement. 

In gastric tabes also early treatment may lead 
within a short time to a complete removal of the 
disorder and, finally, to a definite suspension. The 
effect of endolumbar treatment on older cases of 
gastric tabes is exceedingly varied. Isolated cases 
arc freed from disorder after one or two treatments, 
but the great majority prove uncommonly stubborn. 
Many react with very severe crises, so that they are 
no longer fit for treatment without special preparation. 
Gennerich gives them a preliminary paravertebral 
Inlection of antipyrin (16 per cent, alcoholic solution 
with novocain), which facilitates the subsequent 
endolumbar treatment. 

The treatment of degenerative optic atrophy is 
very gratifying and improvement may be expected 
in two-thirds of the cases. The dose must not exceed 
1 mg., os the degenerated optio nerve shows the same 
Irritability as the degenerated spinal cord. 

If In the course of tabes severe changes take place 
in the fluid [strongly positive Wasaermann, gold 
test, and mastlsol corvee, and largo albumin values), 
pointing to cerebral Involvement, double-puncture 
treatment Is Indicated. In simple cases of tabes the 
single puncture treatment suffices. 

It has been contended in Germany that endolumbar 
treatment is dangerous, but this is not correct. 
According to Gcnnerich, the mortality-rate is 0*2 
per cent, provided asepsis Is complete; complications 
can be excluded with oertainty if technical skill is 
attained. To secure this and to obtain the necessary 
knowledge of the most important question of dosage, 
any practitioner who wishes to use endolumbar 
treatment must undergo a thorough, practical 
introduction to the method. Temporary spinal 
Irritation only occurs as a complication in about 
3 to 6 per cent, and exercises no influence upon 
the final result of the treatment. Occasionally 
after tho first treatment the Herscholmer reaction 
appears os attacks of cramp or acute relapse, but 
this is never more than temporary. 

Still more Important th a n treating the manifest 
metalues Is preventing It. The premonitory symptoms 
of meningeal Inflammation are known to occur 


In the earliest stages of syphilis and to carry on the 
disease process—according to the proportion between 
virulence and resistance—while the patient goes his 
way for many years, suffering no inconvenience, 
unwarned and free of misgivings, towards on unhappy 
fate and chronic illness. By Investigating the fluid at 
the proper time the threat could be recognised, snd 
treatment given which would guarantee certain cure, 
of all latent meningeal processes. 


SELF - BET AIITIN G TUBES 
FOB THE OPERATIONS OF CLECOSTOMY 
AND 0YST0ST0MY. 

By F. WILSON ITABLOW, MJB. Durh., 
FJLOjS. Eng., 

runa row to thb awoio-ewira hospital, alexajtdbia, xqttt j 
latx araiDEXT suboioal otttceb to not botal 
XOBTHBBJT HOamiL, LOKDOK. 


The operation of csocostomy is undertaken, mor* 
often than not, under the most adverse surgical cir¬ 
cumstances as regards the general condition of the 
patient j or else It Is performed as an adjunct to a 
larger and often drastic) abdominal operation. Th* 
time factor Is therefore of peculiar importance. 
From my consideration of the results of others, and 
from my own experience, I observed that unless a 
fairly considerable time was taken for careful suturing 
of the emeum around the tube the result was unsatis¬ 
factory j both In the deflation of the large gut and 
lower Ileum in the early stages, and in the fistula 
produced after removal of the tube. 

I therefore endeavoured to devise a more rapid 
technique for my own use, and as a result the 
wecoetomy tube Illustrated was constructed. Briefly, 
it consists (Fig. 1) of a stout rubber tube a, 1 cm. 



Caooriamy tab®. 


in diameter, with a wall 0-8 cm. thlck.VAttached to 
one end is a bag b, of thinner rubber, like a 
miniature air ring In appearance and structure and 
0 cm. In diameter. A supply tube c Is connected 
to n, and runs alongside the main tube A; it Is 
of a calibre equal to that of tho nlftple of a record 
syringo. The technique of tho operation Is as follows i 

A 6 or 10 c.cm. *7111150 1 * filled with sterile wator and fitted 
by its nipple to the tube c. The bag or rubber flange 
b U now distended until quite hard and firm by driving 
borne the pIrion In the ryringe. The amount required to 
produce tab dirierakm b noted. The syringo U discon¬ 
nected, alter rucking back the fluid from the bag, and Its 
contents aro disc harped. The syringe and rubber cushion 
flange are thus completely emptied. _ 

puled with the required amount of rierflo water, the syringe 
b once again connected to the supply tube o, but the piston U 
not driven home. The collapsed cushion flange I* folded era 
Itself into lour layers and held In thb position by lightly* 
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clamped sponge-holding forceps or largo artery forceps. 
The actual operation is now commenced. The routing 
muscle-split incision ia made not more than three inches 
long, and the peritoneum is picked up and divided in the 
usual way. The cscnm is sought and a portion of its 
anterior wall brought out of the wound by the Angers, aided 
by mouse-toothed Porier’s forcops or line’s forceps. These 
forceps arc then attached to this protruded portion of the 
cmcum at either end of the wound so as to anchor it in 
position, and gauze is packed around to prevent Boiling of 
the wound edges. 

A purse-string suture is introduced Into the cmcum 
enclosing an area 2 cm. in diameter, which is then 
incised longitudinally for almost its full extent. The col¬ 
lapsed cushion flange of the tube, held folded in the forcops, 
la immediately inserted into the caecum.- The -forceps are 
then token off and the purse-Btring suture rapidly tied. 
The piston of the record syringe is driven, home, thus con¬ 
verting the collapsible rubber bag into a Arm Aango which 
effectually anchors the protruding portion of the caecum in 
position. The syringe is disconnected amd the supply tube 
doubled on itself and tied with amy available ligature 
material. The protecting gauze is then’removed and a silk¬ 
worm jpit suture introduced through adl the lavera of tho 
abdominal wall at either end of the incision, when these 
are tied, the abdominal wall fits snugly round tho pro¬ 
lapsed piece of tho caecum. Except for dressings and tho 



attachment of a tube by means of a glass connexion to the 
distal end of the ctecostomy tube, the operation Is now 
completed. 

The main tube a is either made curved at right 
angles 3 to 4 inches from the cushion flange, as 
shown in the illustration, or else quite straight. In 
the latter case it can be divided at a convenient 
distance from the wound, and a rectangular glass 
connexion fitted; personally I find this the more 
satisfactory method. 

The emcostomy tube can be removed when 
required by aspirating the water from the cushion 
flange-with a record syringe fixed to the supply tube. 
It will then bo found to slip out .quite readily. The 
larger size of the cushion flange when distended, in 
contrast to the glass flange of a Paul’s tube similarly 
used, holds open and from the first, prevents any 
possibility of occlusion of the fistula produced. ’ Also 
It will he found that a larger permanent fistula (lined 
by mucous membrane) eventually results after 
removal of tho ctecostomy tube. ■ 

Pig. 2 shows' a sectional view of the emcostomy 
tube in position at the end of the operation. 

This method of using the tube is only possible when 
the ctecurn is sufficiently mobile to allow a pouch to 
bo. brought through the abdominal incision. For 
descriptive purposes it has been labelled the first 
method of using the emcostomy tube. 

■When the caecum is fixed and immobile, and a 
pouch of its anterior wall cannot he bre ri 
the abdominal incision, an equally Batisfm; 


can be as rapidly produced by a slight variation of 
the technique. Tho modifications are as follows. 

A somewhat larger incision will, as a rale, be necessary.- 
A suitable portion of the anterior etc cal wall la then anchored, 
at the bottom of the wound by grasping either end of thr 
part exposed with Porior’a forceps.' These forcops are now- 
held by an assistant, and the genoral poritonoal cavity is 
protected from soiling by gauzo packing tucked under the 
wound edges. Tho Insertion of purso-string suture and 



emcostomy lubo is carried out ns before. Tho assistant now- 
removes tho Porier’a forceps and packing, and applies 
traction to tho emcostomy tube. Tho anterior cteenl wall, 
which has' been spread out over the upper surface of tho- 
distended cushion flange, is thus brought firmly against tho 
parietal peritoneum. Tho two silk-worm gut auturcs nre 
now Inserted nnd tied ; and one or two largo snfety-pins'nre 
fastened into tho main tube ono inch from tho wound, 
roughly' ono nnd a halt inches distal to tho cushion Aango. 
If two safoty-pins nre used they are plaocd at right angles 
to each other. Whilo the assistant still maintains traction 
on tho emcostomy tul>o, a roll of aterilo or iodoform gauze- 
is wound round tho tube botwoon tho abdominal wall and 
the safety-pins nnd fixod firmly In position by tying some 
ligature material around tho roll alter encircling it sovoral 
times. Tho safoty-pin constitutes an external flange, nnd 
tho roll of gauzo and layers, of tho abdominal wall a wnsher 
between it and tho internal cusldon flange. 

The anterior cracal wall is thus maintained in con- 
tact-with the parietal peritoneum, to which it forma 




Pig. 4. 
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adhesions around the opening for tho tube. To 
ensure continuous close contact between these layers 
of visceral and parietal peritoneum, the gauze washer 
should be supplemented at each dressing, while 
traction is exerted on tho emcostomy tube by a nurse- 
or assistant. The ctecostomy tube can he removed ns 
readily as in the previous coses, after removing tho 
water from the cushion flange, when tho adhesions 
are firmly established. An equally satisfactory fistula 
will result. It was in experimenting on these cases in 
the cad. that the advantages of a known volume 
an uncertain volume of air were dis- 
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covered, and water .la therefore now used in all 
cases instead of air. 

Fig. 8 Illustrates a sectional view of this method, 
called for descriptive purposes the second method of 
using the cawostomy tube. The tube, as illustrated 
and described, is the sire found most suitable for 
well-developed adults. It is especially useful when 
employed according to method ll. in the case of an 
obese patient with a thick abdominal wall. For 
emaciated and less well-developed patients It will be 
fou n d too largo and cumbersome, and for these cases 
a second site of tube has been constructed, smaller In 
all Its proportions. The tube A Is 0-75 cm. Instead 
of 1-0 cm. in diameter, and 0-2 cm. instead of 08 cm. 
In the thickness of its wall. The diameter of the 
cushion flange Is 4 cm. instead of 0 cm. 

A Netc Pattern Gytiotiorny Tvle. 

A cystostomy tube has also been produced on 
exactly the same principles. The diameter of the 
cushion flange b is 4 cm., the main tube a has 
a wall 0*3 cm. thick and a bore of 0’S cm. The 
supply tube c, which also runs alongside the 
main tube a la Identical with , that in the c©cos- 
tomy tubo—namely, just large enough to fit the 
nipple of a record syringe accurately. 

It U not'n*cw»ary to describe in detail the operation of 
cYBtostomy’and the Insertion of the tube. Before beginning 
the operation the collapsed cushion flange la folded on itself 
in four layer*, and held in tide podtion by a lightly-cl am pod 
pair of artery force pa. A rsoord syringe containing the 
known quantity of fluid required to distend completely the 
internal,flnngo is attached to the supply tube. The bladder 
is reached and opened In the routine way, and the folded 
cystostomy tube thrust in. The artery forceps are removed 
and tho ilangs distended by discharging tho water from the 
syringe down the supply tube into it. The oyringe Is removed 
and tho supply tubo doubled on Itself and tied off a* In the 
operation of ctecostomy. Tho operation is now completed 
by suturing the recti abdominal©* and sheath, together with 
catgut above and below tho tube, and similarly closing the 
■kin incision with silk-worm gut or clips. It Is probably 
safer to insert a small drain to the suprapub space, though 
lately I have been omitting this without any harmful results. 
Finally, whilst an assistant applies gentle traction to the 
tube, a safety-pin and gauxe roll are applied, exactly as 
dosodbed In the second method of pe r fo rm ing taecostomy 
(Fig. 4). The drainage of urine has been found to be 
more satisfactory than with the other type* of cystostomy 
tubes even when nb automatic aspirating apparatus was 
used. 

The collapsed, cushion flango, foldedas described, 
can be Inserted through an opening in the bladder of 
less than half its diameter in the distended condition. 
In consequence no sutures In the bladder wall are 
necessary to retain it firmly in position once It has 
been inserted, and urine doea not leak around it if the 
pin And gauze flange are properly flared. So far these 
cystostomy tubes have remained continuously in 
position and drained satisfactorily until it was decided 
to remove them. After aspirating tho water from 
tho cushion flange with a record syringe they come 
away easily and painlessly, only quite gontlo steady 
traction being required to effect their removal. 

Tho majority of surgeons will admit that all the 
usual types of cystostomy tubes can and do become 
displaced at times, however careful the nurses and 
patients may be. Cystostomy patients are very often 
mentally unable to assist at all In preventing this. 
Such minor catastrophes aro not only nlarmlng to the 
patients themselves but, as they often occur at the 
most inconvenient hours of tho day or night, they are 
also productive of much annoyance to the busy 
surgeon. There are,however, already so many forms 
of cystostomy tubes designed for the operation of 


k was only tho 
so for I havo never had to replace one of this 
particular vnriety that finally led mo to do so. 

All forms of the tubes described are ms do for me by 
Charles F. Thactray, Surgical Instrument Maker, 110, 
High nolborn, W.C.l, to whom I am Indebted for 
assistance In the experimental stages. 


(Elrtttral attir Hairoratorg Qatts. 

CRUCHETS «ENCfiPHALOJITfiLITE 
SUBAIGUfi DIFFUSE" 

AND EPIDEMIC ENCEPHALITIS LFITLABOIOA. 

By Constantin yon EcoNoaro, 


In the winter of 1910-17 I made observations on a 
small epidemic that occurred in Vienna. The Infection 
was one which had not been known previously. It 
is a matter of common knowledge that on April 17th, 
1917,1 delivered a public lecture and showed patients 
before the Psychological and Neurological Association 
of Vienna, entitling my address “Encephalitis 
Lethargica.” I gave the disease this name because 
the majority of the patients showed somnolence and 
disorder of the optic musculature, but I exhibited at 
the same demonstration patients with other symptoms 
and without drowsiness. I Identified the disease with 
the mysterious “ Nona ” of 1890. 1 I also produced 
specimens showing the pathological anatomy, from 
which I proved that, despite the varying clinical 
picture, the condition was a disease-entity character¬ 
ised by non-purulent non-hffimorriiagio inflammation 
of the grey matter: an inflammation consisting of 
a large number of small fod and involving tho whole 
nervous system though chiefly localised In the grey 
matter of tho mid-brain.; and one with no tendency 
to necrosis or softening. A few weeks later, working 
with Wiesner, I proved beyond controversy that the 
disease could be transmitted to monkeys and that 
it was therefore infectious. Since then epidemic 
encephalitis lethargioa has been universally recognised 
as a disease-entity, and is described by many authori¬ 
ties under the shorter name of epidemic encephalitis. 

A few months ago Oruchet published a short 
monograph entitled “ Enc^phallto ^plddmiquo—les 
04 premieres observations " 1 in which he clnimed to 
have been the first to discover the condition. Ho 
asserted that he had described the first forty' ensoa 
under tho name of “ enc^phalomy^llto subaiguC 
diffuse.’’ This paper appeared in tho Bulletin de la 
Socldt^ M<5dicftle des'Hflpitaui de Paris for April 27th, 
1017. Since In any case It was published ten days 
after mine, I have the priority of date. Cruchot, 
however, claims that his 'work was published on 
April 1st, since that was the day on which ho entrusted 
it to the post. This is against all custom, hut even 
if it stands I can place my date of publication before 
that of Crochet. 

There Is, therefore, no question about the priority 
of my paper. Moreover, I do not attach much 
importance to these dates, since I am satisfied that 
Dr. Crochet could have known nothing about my 
work at tho tlmo he wrote his. The point I consider 
to bo of far more Importance, however, and which 
will at once be plain to every reader who studies 
Orochot’e cases in detail, is that tkeTdo tor o tlicv show 
Is in many respects quite different from that of 
epidemic encephalitis lethsTgicrv. If we select from 
his 04 coses the 40 which ho saw before April, 1017, 
and discussed in his first paper, it is obvious that only 
a single one of them, to wit No. 45, represents a true 
encephalitis letharjdca. In two other coses only— 
Nos. 10 and 29—there 1* a certain possibility of a 
differential diagnosis of encephalitis lethargies. All 
the remaining 87—or 39 if these two bo included— 
show, by Cruchot’s own description, no symptoms of 
epidemic encephalitis lethargica at oil. They are oil 
war-time psychoses, epilepsies, hemiplegias, or cases 
of myelitis or neuritis. None of the fnmllUr symptom - 
complexes of encephalitis lethargica in its many forms 
plays a part In any of them and not one of them show* 


* JsbrbQcber l. rsyrirfstrie, ixiU., 202. 
■ Dotn ct do. Bari*. 
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any symptoms of the mid-brain. If these 37 or SO 
cases reauy manifest a disease-entity, as Cruchet says 
they do, it is a very different one from the encephalitis 
lethargies described by me. In the last-ferr years we 
have come to recognise a variety of nervous.diseases 
which are probably infectious, but are not encephalitis 
lethargica, such as Redlich’s encephalitis cerebelll et 
pontis, Albrecht’s encephalomyelitis migrans, Japanese 
encephalitis, and many varieties of acute multiple 
sclerosis. Sicard, the distinguished neurologist who 
died a short time ago, regarded epidemic singultus 
as distinct from encephalitis lethargica, and aptly 
suggested that these other varieties of encephalitis 
should be known by the name of para-encephalitls. 
If, therefore, Crnohet’s cases really display a disease- 
entity—a hypothesis for which he provides no proof 
in his last monograph—his “ encephalite suhaigue 
diffuse ” is at best one of these para-encephalitic 
conditions. It can hardly be assumed that 39 out of 
the 40 cases described by Cruchet as encephalitis 
lethargica showed quite an atypical form. 

Such anatomical details as Cruchet gives also make 
it quite obvious that his cases were not encephalitis 
lethargica at all. Only two of his cases were Investi¬ 
gated anatomically ; in one of these the examination 
was purely microscopical and revealed one or two 
large htemorrhagic foci in the cerebellum, and none 
of the non-haunorrhagic polio-encephalitis character¬ 
istic of my encephalitis lethargica. The other. 
No. 49, had presented throughout the clinical picture 
of Landry’s myelitis; microscopical examination 
revealed a single focus of inflammation, as large as 
a pea, with a necrotic centre, in the white and grey 
substance of the medulla oblongata in the region of 
the hypoglossal nerve. The isolation and size of this 
focus, and particularly the central softening, show 
that it was produced by some other myelitic process 
and not by encephalitis lethargica. Cruchet, moreover, 
mentions especially that the cases he quotes showed 
no epidemic character. 

It is clear, from all these considerations, that the 
question of priority does not arise ; not only because 
my paper appeared ten days earlier than Cruchet’s, 
but also because his enc6phaiomy61ifce subaigue diffuse, 
if it is a disease entity at all, is quite distinct both 
clinically and anatomically from epidemic encephalitis 
lethargica. 


A SIMPLE METHOD OF DEALING WITH 
CONGENITAL FISTULA. 


duct occasionally remains patent, but this condition 
passes unnoticed during life, as the secretion merely 
mixes with the saliva. 

The difficulty of eomplote removal of congenital 
fistulas is largely due to the inability to ascertain 
their precise extent. This fact was well illustrated 
in one case which came under my notice in which 
five attempts had been made to remove a thyroglossal 
fistulas. As a result the patient’s neck was disfigured 
by an ugly contracted scar, from the lower end of 
which mucus still escaped. Further dissection with 
the removal of the centre of the hyoid bone and a 
wedge of the tongue muscle resulted in cure. 

Attempts to inject opaque substances, with 
subsequent radiography, are not always successful, 
as the orifice of the fistula may bo almost capillary 
in calibre, and the outlying portions of tho fistula 
already contain mucus. Again, passage' of a probe 
is uncertain, as constrictions in tho fistula may hinder 
its progress. 

A simple procedure which greatly facilitates 
removal consists in encircling the orifice of the fistula 
with a flno pui-se-string suture of horse-hair. This 
is inserted as close to the orifice ns possible and 
tightened so ns to close the opening. In a few days 
continued secretion begins to distend the fistula, 
converting it into a cyst. When sufficiently tense, 
the limits of tho fistula are clearly definable, and 
accurate disseotion and complete removal with a 
minimum amount of trauma arc then comparatively 
easy. 

Oase 1.—Female, aged 22. ■ Branchial fistula, 1 inch 
above sternum along anterior border of right stemo-mastoid. 
Injection of bismuth paste and radiogram suggested that 
the fistula was about t inch in length and passed Inwards. 
A purse-string suture was inserted, and three weeks later 
a firm coid-liko swelling was easily palpable, passing 
inwards and downwards. Under local nmcstliesln this was 
dissected out, tho fistula being If Inches In length and 
passing downwards and Inwards under tho doep cervical 
fascia. Section showed columnar epithelium. 

Oase 2.—Female, aged 12. Thyroglossal fistula. Seven 
days alter purse-string closure, was distended, passing 
upwards and apparently attached to the hyoid hone. On 
dissection it. was found to ho attached to tho posterior 
aspect of the bone, reaching as high as Its upper border. 
Tho mid tile portion of the bone was removod. Section 
showed columnar cpith-v un with tho remains of cilia. 

Both wounds he; !. . by first intention and have 
remained healed after lapse of several months. 


By R. J. McNeill Love, M.B., M.S. Lond., 
F.R.C.S. Eno., 

ASSISTANT StJBOEON, METROPOLITAN HOSPITAL, LONDON 
LATE 8PRQ10AL FIRST ASSISTANT, LONDON HOSPITAL, 


Congenital flstul® in the neck, owing to continuous 
or intermittent discharge of glairy mucus, are a 
source of great annoyance to their possessors, 
particularly when adolescence is reached and a 
greater pride is taken in clothes and personal 
appearance. The two fistulee for which treatment is 
gloasnf 0mmon ' y 80U Sht are branchial and thyro- 

„ fistulte are due to the non-closure of 

crvical. cleft, and are most commonly seen along 
border of the atemo-mastoid muscle 

hio-b no^imTv.1t end ,'. Ti ‘, ey , ma Y extend upwards as 
^furcation of the common carotid artery. 
arc completely patent, the inner 
end opening in the supratonsillar fossa. 

o£'7l\ yr< iL^ al i bstulte are due to the non-obliteration 
£L the thyroglossal duct, which extends from the 

thvraid n XT m i th L t °J‘S Ue *<> the IsthWof the 

1 Sland. Authorities differ regard intr its 
^r^on^noint 1 ^^- 2£ e hy ,° id bouo. butfrom the 
that if tb* 01 r c^ti°nship is so intimate 

then ft bove the hyoid bone 

be resect ^ Ua ,^ r ° f at i in , ch of bone should 
resected. The upper part of ^ thyroglossal 


Centenary op Cheshire Mental Hospital.— 
The centenary of the Oheslilro County Mental Hospital at 
Upton, Cheshire*, tras celebrated on July 2nd. 

FELixweinp of Medicine and Post-Graduate 
medicai. Association, —Tho course in postro-cnterology, 
tentativeiy arranged for July 22nd to 20th, ha s been post- 
ponod and trill be held at tho Prince of Wales’s Hospital, 
Tottenham, from Sept. SOth to Oct. 4th There will be 
yuve, coaises in August: In urology, nt tho All Saints’ 
Hospital, Vauxhall Bridge-road, occupying oacb afternoon 
a tu August 24th; in dlsoases of children, 
Q uecn ® Hospital for Children, Bothnal Green, 
occupying most of each day from August 12th to 21st; 
ondin medloino, surgery, and the specialities at tho Queen 
Mary’s Hospital, Stratford, occupying the whole of each 
aay in demonstrations, operations, and lectures in the 
J®" 0 "® departments, from August 26th to Soph 7th. 
Subjects of courses in September Include diseases of tho 
at the Brompton Hospital, from Sept, 0th to 14th ; 
diseases of infants at tho Infante Hospital, from Sept. 0th 
to 21st; psychological medicino at the Bethlem Hospital, 
SQ i? rda 7 mornings, from Sept. 10th to 
^Tgory, and tho specialties at tho 
Westminster Hospital, from Sept. 10th to 28th. Tho 
tbo t 1 S°^ rs »,kavo been arranged In addition to 

ifp pt, published for the year: ovoning courso for the 
uvuwT' Tifaa’ Oct. I6th to Dec. 6th (Tuesdays and 
®b f-®® P -1L); and an all-day course In medicino, 
S ntt H* e specialties at the Metropolitan Hospital, 
Kteraland-road’ from Oct. 21st to Nov. 2nd. Syllabuses of 
^pumes, together with information about the general 
b ! bad from the Seerotary of the 
Fellowship of Medicine at 1, Wimpole-street, London, W. 1. 
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MEDICAL SOCIETY FOE THE STUDY 
OF VEHEREAL DISEASES. 


Tiie annual meeting of this Society was. held in 
London on Julv 12th, with Dr. J. H. Coutts, the 
President,. In tlio chair. After the transaction of 
"business, which Included the re-election of the Presi¬ 
dent- the discussion was resumed on Col. Harrison's 
paper, read at tlio last meeting, 1 on . 

Experhikntal Work dc SYnnus and Its Possible 
Bearing on Man. 

The President remarked-.that many of the con¬ 
clusion* which wore drawn from the experimental 
work on animals were disconcerting to those treating 
tho human being, and seemed contrary to precon¬ 
ceived ideas. 'The subject of immunity, both to 
tuberculosis and syphilis, was remarkably complex. 
It was hoped that this country would not be so 
behindhand aH in tho past In carrying out research 
on it. Tho United States were affording a valuable 
object-lesson In this respect, and to-nighf the Society 
was fortunate in the presence of Dr. Louise Pearce, of 
the Rockefeller Institute of Medical Research. 

Dr. Louise Pearce said she had read Ool. 
Harrison’s able review, and hod been Invited to give 
a short account of the work which had been carried 
out on syphilis by Dr. Wade Brown and herself, work¬ 
ing entirely with the rabbit, in which animal the 
disease was found to bo as characteristic os in tho 
'human. It was a chronic disease, and strains were 
used which were passed from rabbit to rabbit many 
times, being each time capablo of Imparting the 
disease. It was non-lethal and was self-limi ted, in 
that tho manifestations eventually disappeared. Tlio 
rabbit, however, remained infected as long as it lived, 
and the ipirbchsote could at all times be recovered 
from the lymph nodes. Two or three weeks after 
Intratestlcu 1 or Inoculation one found tlio first clinical 
manifestations of the disease. In the third week a 
primary orchitis developed. After two or three more 
weeks that lesion regressed and almost healed. The 
second latent period was tlio fifth week. After a 
variable period of time—usually seven weeks—if one 
testicle had been inoculated, there was a metastatic 
orchitis, and, shortly afterwards, secondary lesions 
wore found in tho bones; after a further |T6riod the 
skin and mucous membranes wore involved, and then 
the eyes. Alter three to four months the manifesta¬ 
tions of disease had all practically healed except the 
residual lesions of the tunics, the epididymos, and 
sometimes the testes. Tho animal thus recovering 
could be proved to be a carrier only by Inoculation of 
its tissue into another animal. The typical order or 
sequence of infection of tissues was i bone, skin, 
mucous membrane, eyes, though this was not invari¬ 
able, If five animals wore Inoculated in the testes 
with a given dose of inoculum, one would be found 
to linvo eovere syphilis, one very' mild syphilis, and 
three disease of intermediate severity. 

In work of thl* kind It was vory Important to u»o 
and have avallnble a large number of animals. At 
the Rockefeller Institute a round was made of tho 
patients every morning, Just as in tho human wards 
of a hospital. The strains of tpirochmte used must be 
virulent—i.c., they must be able to Induce manifesta¬ 
tions of tho disease; also there must be an appro¬ 
priate adaptation of the rabbit’s tissues; tho soil 
must be suitable; and tho dose must bo adequate. 
Tho routo of inoculation was likewise important. In 
the animals she used, tho inoculations were Intrft- 
testicular, scrotal and ocular. "When no primary lesion 
was supposed to have occurred after intravenous 
injection *he thought thore were multiple primary 


* See The Iukcxt, 1010,1.. 1115. 


lesions. So far- as the work had gone, tho character¬ 
istics of the host seemed to be relatively more 
important than the characteristics of the parasite, bo 
far as the eventual outcome of the disease was con¬ 
cerned. The “ host factor ” Included breed, sex, age, 
and general condition. The ordinary grey-brown' 
rabbit gave the best results. The Hew Zealand red 
rabbit proved to be very resistant t-o the disease. If 
the animal was in poor health, the results of the 
experiment were not satisfactory. Environmental 
conditions were also very Important; for instance, 
caging or a sedentary life had a marked influence on 
the manifestation. The animals were separately 
caged and fed on a standard diet-. If inoculation was 
carried ont within two or three days of the animal’s 
arrival, the usual result was to get a more severe 
disease than if the animal wore first kept- three or 
four weeks—he., after it had become adopted to 
the sedentary life. Also the experimentally induced 
disease was much more severe in spring and autumn 
than at any other time. • To further elucidate this 
point, sets of animal* were placed in three kinds of 
rooms: an ordinary animal room, lighted by two 
windows of ordinary lead gloss facing south ; a room 
Btrongly illuminated by electricity the whole time ; a 
room continuously dark. The animals were detained 
thore during the four months of the experiment. It was 
found that the disease manifestations—l.e., the efficacy 
of the reaction—increased with the amount of light 
and the constancy of exposure to it. Animals in 
the constantly dark room showed deterioration, 
particularly changes in the thyroid, Uiymtis ana 
parathyroid glands. In some of the rabbits a com¬ 
plete, in others a partial thyroidectomy was per¬ 
formed, and the Inoculation of the spirochxete which 
followed this gave such severe syphilis as the speaker 
hsd seldom seen. It seemed that the resistance to the 
disen bo was subjeot to the same influences ns those 
concerned in regulating growth and maintaining tho 
general metabolic activity. Dr. Pearce’s latest 
inquiry concerned the effects of dosage and the 
various rentes of inoculation. If one simply dropped 
a suspension of 0-2 o.cm. inoculum into the eye. It 
was diluted, and one did not know how many 
spirochietes remained adherent to the surface— 
probably very few. In some previous work she noted 
that when this rente was chosen the disease was very 
mild, especially in comparison with the following 
intratestlcular ’inoculation, the material in the latter 
cobo being forcibly Injected. Metastatic orchitis was. 
strictly speaking, a secondary lesion, but the con¬ 
ditions of growth were so different- that- she and her 
colleagues made a separate division for it.' Ail the 
fvnlm)dn experimented with developed generalised 
lesions, with intratestlcular InoculationR tho dose 
was enormous in comparison with the ordinary dost* 
received by the human beings, and so the primary 
lesion was an enormous one. The result of that-, pre¬ 
sumably, was a rise in immunity, or an increase in the 
efficiency of the immune reaction. If both testicles 
were Inoculated—i.o., if a double lesion wore pro¬ 
duced, the primary sypliilltic lesion was doubled, but 
there were not bo many secondary lesions. 

Another set of experiments, said Dr. Pearce, was 
also very instructive—namely, concerning donblo or 
concomitant- infections. By chance, she had found 
that an animal sent- from Europe supposed to contain 
certain Btroina of Spiroehaia pallida, also carried a 
vaccine virus- Injecting tho latter Into nn animal at 
tho same time as tho trpirochmto resulted In wlial 
could only l>e called malignant syphilis. If lntrn- 
teatlcular syphilis was inoculated into n vaccine- 
imm nnfl animal, tho syphilis was mUd. If into the 
same testicle vaccino virus and syphilis were Inocu¬ 
lated, agnin the syphilis was mild. The reason, pro¬ 
bably, was tliat the destruction of tissue had provided 
a poor medium for tho growth and distribution of the 
splrocluctes. Tlio influence of one infection on another, 
well recognised in connexion especially with children s 
diseases, sho did not think hod been sufficiently 
realised in this work. Blood examinations showed a 
tremendous Increase in mononuclear cells in tho 
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circulating blood at the time of the occurrence of the 
metastatic orchitis and the secondary lesions.; Similar 
changes were seen in association with virus disease, 
and also in malignant tumours of rabbits. 

In conclusion, Dr. Pearce said it was necessary to 
observe considerable caution in applying results 
obtained in animal work to the human being. The 
disease presented many points of similarity in the 
two cases, but also many differences. She also insisted 
that before results of ’work were given out to the 
world, considerable numbers of animals should have 
been used, to avoid all accidental error. 

The President spoke of the great value of the 
research carried on by Dr. Pearce, which required 
much patience, as weeks of observation were some¬ 
times needed in order to establish one apparently 
small fact. 

Mr. David Lees agreed with Dr. Pearce about the 
caution needed before applying to man the results of 
animal experiment on this subject. Some said that 
better results from the treatment of syphilis would be 
obtained by waiting until about the eightieth day 
after the infection was acquired before initiating 
aalvarsan therapy. 

Dr. H. M. Hanschell asked whether Dr. Pearce 
found, in these experiments, lesions in the walls of the 
arteries and other vessels. 

Dr. Pearce replied that practically no lesions 
of the vessels were to be found with the exception 
of those of the heart, and only very few there. Many 
more granulomatous lesions were found if the animals 
were killed at the beginning of tho secondary period. 
The lesions in the rabbit seemed to bo peripheral 
rather than central. 


SOCIETY EOR THE STUDY OF 
INEBRIETY. 

At a meeting of this Society held on July 0th, Mr. 
W, Me Ad mm Eccles took the chair and delivered liis 
presidential address, which was entitled 

Some Gaps in (he Scientific Study of Inebriety. 


used in art, commerce, and industry should not pay a 
tax, and for this reason methylated spirit, or ethyl- 
alcohol containing 10 per cent, of wood naphtha, hnd 
been introduced. During the war the authorities had 
found that people could drink this spirit, and a mixture 
wasproduced containing O’Gper cent, of wood naphtha, 
0-5 per cent, of pyridine, and 0'375 per cent, of paraffin, 
together with some colouring matter. The methy¬ 
lated Bplrit of to-day was poisonous both internally and 
externally. Its use in industry was hampered by the 
substances it contained, and another spirit had there¬ 
fore been introduced consisting of 00 per cent, of ethyl- 
alcohol mixed with 6 per cent, only of wood naphtha. 
This industrial spirit was sold under strict safeguards. 
Surgical spirit was industrial spirit to which had been 
added 2$ per cent, of castor oil and 1 per cent, of 
boric acid, to make it still more unpalatable. 

Many cases of illness due to methylated spirit drink¬ 
ing had been observed.^ In America 2000 deaths 
from this cause bad been recorded in 1020. The evil 
bad been prevalent in Scotland in 1022, and a con¬ 
vention of the Boynl Burghs bad met and passed 
stringent regulations to prevent it. Isolated cases 
bad occurred in this country, but the speaker bad 
never mot one in which the patient bad taken the 
spirit sold nowadays. Methylated spirit produced 
much the same symptoms as alcohol. The most 
dangerous of the effects of the methyl-alcohol, or wood 
naphtha, was blindness, but tho speaker did not know 
that any case hnd boon recorded in this country. In 
the great eye hospitals, however, about 6 per cent, of 
the cases of optic atrophy were due to undiscovered 
causes, and perhaps methyl-alcohol had not been 
sufficiently considered ns a possible factor. A depart¬ 
mental committee which had sat in 1020 hnd decided 
that it would not bo in the general interests of tho 
community to label methylated spirit ns poison. In 
the United States, however, every package containing 
less than five gallons was marked with a skull and 
cross-hones, and the inscription : 

“Completely denatured alcohol Is a violent poison. It 
cannot bo applied externally to human or animal tissues 
without serious injurious result. It cannot be takon inter¬ 
nally without inducing blindness and goneral physical decay, 
ultimately resulting in death.” 


Much, he said, remained to be discovered about" the 
■effect of varying percentages of circulating ethylic 
alcohol upon the cellular contents of the blood and 
upon the blood-plasma itself. Arteriosclerosis was 
now reported as one of the principal causes of death ; 
had alcohol any effect on the delicate cells of the 
•arterial walls, and was arteriosclerosis more common 
in immoderate than in moderate drinkers of alcohol ? 
Was the low expected mortality of the total abstainer 
due to freedom from arteriosclerosis ? Alcohol in large 
doses caused peripheral neuritis, and it might bo that 
much lower dilutions might affect the more delicate 
nerve mechanisms of the blood-vessels. This might 
perhaps he a cause of the stigmata seen on the cheeks 
of those who indulged freely in alcohol. Investigation 
was required to establish whether alcohol circulating 
in the blood affected tho muscular tissue of the heart 
as en docardium, and to discover the cause 
of fatty degeneration of tho heart, which occurred 
even in moderate drin k ers. Modem text-books gave 
no explanation of the nature of delirium tremens. If 
it were due to circulating ethylic alcohol, the practice 
ol tapermg alcohol in its treatment was illogical. The 
possibility that it might be due to another constituent 

i ^ 17 ® VQ f a S e ' pr to some toxin produced in the bodv, 
should be investigated. Work was also necessary on 
the effects of alcohol on urine excretion, and the length 
pi time taken by the alcohol from one glass of cham¬ 
pagne to appear in the urine and to disappear from it; 
,wu S “i’Shk be .useful in establishing tests for 
drunkenness in motorists. 

. Sir William Wriicoxthenopenedadiscussiononthe 

Toxic Effects of Methylated Spirits and Impure Forms 
of Alcohol. 

In 1858, he said, the Government had felt that alcohol 


This summed up the whole situation : it was the 
impure forma of alcohol which were dangerous to life 
and sight. 

Methyl-alcohol was slower than ethyl-alcohol in its 
action, and symptoms might not appear for several 
hours.* It produced gastric irritation, with abdominal 
pain and vomiting; intense headaohe ; drowsiness and 
coma, which might last for three or four days. The 
fatal dose was 1-2 ounces. It had a selective action 
on the optic nerve, so that tho patient who took a large 
dose, whether it made him drunk or not. usually 
became blind. Partial recovery might take place 
after a few days, but was succeeded by permanent loss 
of sight or a central scotoma. Methyl-alcohol was 
excreted very slowly ; the breath would smell of it 
for over a week, and oven after that time 50 per cent, 
of the poison would remain unoxydised in the body. 
Its oxidisation produced formic acid, which might be 
the cause of tile optic neuritis. Metliyl-alcobol bad 
been used in many countries as a substitute for ethyl- 
alcohol, and beverages containing it were most 
dangerous poisons, for they were taken in the samo 
quantities ns if they contained ethyl-alcohol. It was 
sometimes sold in America as Columbian, Coloninl, or 
Eagle spirit, and essences of ginger and peppermint, 
bay rum and bitters made witli it had caused numerous 
deaths some years ago. It hnd also been used to 
adulterate whisky, brandy, sherry, rum, and cider. 
Serious epidemics of poisoning bad resulted in Ger¬ 
many from brandy containing two-thirds of metliyl- 
to one-third of ethyl-olcobol; out of 113 men who hnd 
drank this mixture, 56 bad died and 12 bad become 
blind. Boumania bad also suffered recently from 
similar epidemics due to the use of industrial alcohol. 
These examples proved that the evil was not confined 
to countries where alcoholic beverages were prohibited. 
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Isopropyl alcohol, or 0,H 7 OH, had the same value 
as ethyl-alcohol in forming: the basis of tinctures. It 
Tras not taxed, because'it did not produce the pleasur¬ 
able effect of ethyl-alcohol. It was twice as poisonous 
and induced lethargy, headache,and epigastric pain. 
Tolerance was established, and the permanent effects 
were no more harmful than those of ethyl spirit. 
Allyl alcoboL or CJ,H n OH, had as its principal con¬ 
stituent, fusel oil, a late product of yeast distillation; 
it was five times as poisonous a * ethyl-alcohol. Con¬ 
trary to o widespread belief, however, it was not 
responsible for the effects of the Ingestion of bad 


ftdmfas ant £irfjrts of Unota. 

University College, London, 1820-1020. 

By H. Hale Bellot, .ALA., Reader in Modem 
History in the University of Manchester. London t - 
University of London Press, Ltd. 1020. With 
nine statistical charts. and other Illustrations, 
Pp. 404. 25s. 

It is always of interest and oft-times of importance 


sp&ts, as it was present only In minute quantities. Jo tone the way in which ^eat institutions come 
tfhe speaker enumerated some of the commoner ^to being. I* ™se« where the history is ancient, 
alcohols and described their formation from hydro- when we endearonr to follow it far bock wo do not 
carbon, by tho substitution of a hydroxyl for an e® 4 - behind the stage of firm establishment,. 

TTVf-n trrouo • . and we are able to learn little or nothing of the 

oxygen gro p- , . _. actual origins: but in institutions of more recent 

The President rernarked that some three un formation wo have an opportunity of learning the 
varieties of alcohol were ^own t^emista; all the mode q{ birth andVe can trace devekqSnent 

forms mentioned by the speaker wepMe.wd he b yoar the position which they occupy 

questioned his use of tho term Impure forms of {£dny Vreaohed. So it Is with the teaching body 
alcohol. ,, which we now call the University College, London, 

Dr. Courtenay Weeks stated that investigations and 1U the University of London itself, 

by the United States Government had proved that gir Thomaa Gresham’s foundation in the middle 
many of the deaths from spirit drinking were not due 0 f the sixteenth century introduced the Idea of a 
to methyl-alcohol, but to the effects of unusually large University of London 200 years before tho inception 
quantities of .ethylio alcohol. Whisky in America ^ the present University, but from one cause or 
might bo abovoproof—I.e.. contain more than 67 per „ nn frh,, r it had never borne fruit. It was not until 
cent, of ethyl spirit—and its consumers Uere liable to ^h c yp ar 1820 that a real beginning was made, when 
treat it as though It contained less than half that-pro- yhomas Campbell, the brilliant erratic poet, went' 
portion. Many deaths reported as due to methylated Bonn, and there was struck by the mutual tolerance 
spirit had occurred before prohibition, and victims of ^ University circles of protestants and catholics 

and by the liberal treatment accorded to the Jews ; 




„ . . . i . at once the desire for a University for London arose 

all kinds of Irritant substances indiscriminately jhe mind| ^hjch should admit to its privileges and 

quoted a case where one had tried to make a bovorage | opportunities all who wished to learn without distinc- 
in a saucepan with point scraped from a door, 


tion of creed. There can bo no doubt that it was 


middle-aged woman, who was olno a heavy drinker of Q f London. The older universities had done much 
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hide fr o m her husband j her sight was not affected. time. The enormous advances in physical science, 
MrsvM, 8. DALTON agreed that the cheapness of the changes in many branches of exact knowledge, 
methylated spirit was an attraction. and the development of new classes in society whoso 
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to other divisions o£ the Kingdom or abroad. More¬ 
over, though there was an enormous amount of clinical 
instruction available in London, all the systematic 
teaching was on the whole ill-organised; for the 
large number of medical students in London the 
need for a regular and complete course of medical 
teaching in London was urgent, and this, made 
obvious the great desirability of the establishment of 
a university medical faculty in the metropolis. To 
Campbell must be given the credit of bringing to 
a head the recognition of this need; the original 
idea was his, and credit is often given to others which, 
in part at least, belonged to him. But a large number 
of progressive and highly educated men resident in 
London soon came to take part in the attempt to 
form a metropolitan university, and Campbell was 
soon joined by, among others, Brougliam, Bbntham, 
Grote, Mill, Tooke, Macaulay, Birkbeck, and Gqldsmid, 
who may be taken as typical of those who shared in 
the work. Ultimately it was resolved to start a 
joint stock company, and under a deed of settlement 
it was arranged to raise a capital of not less than 
£150,000. Sufficient money was received, not without 
delays and disappointments, to justify the laying 
of the foundation-stone of University College under 
the title “ London University,” and this was done 
on April 30th, 1S27. 

Then came the task of appointing the professors. 
The new Council of the College wished to choose 
men of high standing, hut the fact that the emoluments 
of the professors had to depend mainly on the'fees 
of the students, while the students had not yet 
materialised, limited the number of applicants, and 
many difficulties arose. Of the professors appointed 
some in nearly every department resigned after 
a short tenure of office, and the lack of sufficient 
capital increased greatly the responsibilities of the 
Council. Of all the departments during the first 
few years of the life of University College, the most 
successful by far was that of medicine. In 
the first session there were 183 medical students, 
in 1831 there were 252, and [in 1834 the number 
had risen to 390, when the success of the new 
institution led naturally to imitation by other 
metropolitan medical schools and the rate of increase 
foil off. At first the medical students of University 
College had to seek their clinical knowledge where 
they could obtain it, but University College Hospital 
was opened in 1834, and this disability was removed. 
But- Mr. Hale Bellot brings out clearly in his hook 
•the anxious time which the College had before it 
for many years. The establishment of King’s College, 
London, detached many who would otherwise have 
•been students. The Law Society and the Inns of 
-Court established courses of lectures on the various 
•branches of legal study, and this reduced the number 


-of legal students) and the need of a charter to give 
power to confer degrees was a serious drawback. 
It was exactly this proposal on the part of the Council 
that was the cause of the greatest opposition; this 
.came particularly from Oxford and Cambridge 
and the Royal College of Surgeons of England, and 
it seems, from physicians and surgeons of the medical 
' schools of London other than the school of University 
-College Hospital. But towards the latter half of 
1836 the Government of the day took a hand. Two 
charters were drafted, by one of which the body 
hitherto called London University was incorporated 
as University College, London, while by the other 
• charter an entirely new body was created, to be 
styled the University of London with the full powers 
of a university. Thus the long struggle was ended 
in what was probably the best settlement, despite 
subsequent history. 

. It is certain that the stimulating influence of the 
drunkenness in'J University College nad an enormous 

1 Sir Wu.uaii bodi 'b 3 , London 

IK . wed them the need that existed 

Effects of Mctlnjlu the methods of Instruction. 
'J‘°l b 0 . of College warred against its own 

. 04 . °o Asaid, the Govfit example which it set led 
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-umber of its students, who. 


went to other educational bodies, wliicli were now 
granting increased facilities. It was not until the 
sixties that the fortunes of the College were placed 
upon a firm basis, but by that time it had bocome 
generally recognised that it bad achieved and Was 
achieving famous deeds in enlarging the sphere of 
learning, in removing obstacles which hindered the 
entry of promising Btndcnts, and in turning out 
graduates lit to hold great national positions. Since 
that time the progress has been continuous. In many 
departments of learning the College has been a 
leader, and from its walls many professors have gone 
out ns missionaries of learning to other seats of educa¬ 
tion. During the hundred years that have passed 
since its foundation it has done perhaps more than 
its famous founders expected, while it is entering on 
its second century stronger than it lias ever been. 

- Mr. Hale Bellot has written a clear and interesting 
account of the birth and growth of University College, 
London, and we congratulate him on a litornrv 
performance which must have called for an infinitude 
of labour, as the multiplicity of references and the 
elaborate statistical tables show, while proving the 
trouble ho has been at to secure accuracy. May 
we, from a personal point of view, mention one thing"? 
On page 395 it is stated that in 1888 ft house at 
Longcross was left to University College for use as 
a Convalescent home ; the house was bequeathed to 
the College in 1880 by James Wakley, the editor of 
The Lancet from 1S02 until his death in the’year of 
the bequest. __• 

The Physics of X Ray Therapy. 

By W. V. Mayneord, M.So. London : J. and A. 

Churchill. 1929. Pp. 177. 10s. 0d, 

The essential messages of tills book concern 
practical therapeutic X ray measurement, and arc 
-introduced by arguments drawn from physics which 
imply considerable mathematical proficiency; the 
methods of X ray measurements are discussed, and 
then tbo cliiof results of such measurements arc 
detailed with the ejects of varying conditions of 
irradiation In pro ice. The problem of the radio¬ 
logist, viewed fro.., the physical standpoint, is to 
deliver a certain dose of X rays at. a determined depth 
below.the surface, while observing, ns far as may be, 
the distribution of X-rndiatlon within a mass of 
tissue. -A clear resum 6 of the important factors 
affecting the choice of therapeutic conditions is given, 
and-the small book closes with an analysis of tho 
physical principles underlying tho construction of tho 
apparatus used in X ray therapy. The author 
acknowledges in the preface assistance from Kaye’s 
“ X Rays,” Grossmann’s “Physikalische unJ tech- 
nische Grundlftgen dcr Rfintgenthempie,” and Comp¬ 
ton’s "-X Rays and Electrons,” and to the first two 
authors he is indebted for permission to use data 
from their respective treatises. As an account of 
some of the physics of X ray tlicrapy the hook is of 
distinct value, and displays its author’s intimate 
knowledge of the subject. 

Tropical Diseases. ’ 

The Diagnosis and Treatment of Tropical diseases. 

Shfth edition. By E. R. Stitt, Pb.G., M.D., 

Rear-Admiral, Medical Corps, U.S. Navy; 

Graduate, London School of Tropical Medicine. 

London: H. K. Lewis . and Co., Ltd. 1929. 

Pp. 918. 31s. 0d. 

Those who have profited from the earilor editions 
of this comprehensive book will welcome its develop¬ 
ment into an imposing octavo volume, fully illus¬ 
trated with no less than 249 figures. It has now 
taken a high place amongst the standard works on 
this subject in any language containing an imnienso 
.amount of information on many subjects which' are 
not even mentioned in other text-hooks. The open¬ 
ing .ohaptors on-malaria are admirable; the sensible 
views expressed upon the subject of quinine prophy¬ 
laxis are backed by an array of facts and figures bf 
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great'me to the maloriologist. In the treatment of 
Bleeping (richness emphasis is laid upon the action of 
etharsanol and pro pore onol, two new arsenical deri¬ 
vative*! prepared by W-, K. 8 tratm an -Thomas and A. S. 
Loot enh art. Finality in nomenclature of typical 
parasit-es has not been attained, and we have not 
previously seen the generic term BorrtUa applied 
to the blood spiroch rates j XVuchtria banartfti replaces 
the time-honoured Filarla banerofli. It must he 
admitted that the frequent changes In the nomen¬ 
clature of parasites arc a source of confusion to the 
student'and of despair to the teacher, and we trust 
It will soon become standardised. 

In the treatment of relapsing lever the contra¬ 
indications for salvarsan therapy are emphasised ; 
these apply equally well to the treatment of syphilis. 
The discussion upon' the nature, ohomlatcy, and 
therapeutic utility of vitamins is on a broaa basis 
not confined to tropical diseases, and the same may 
be said of the excellent index of clinical diagnosis. 
The hygienist and epidemiologist will glean much 
information of value, not, as for as we are aware, 
obtainable olscwhere, on anatomical and physiological 
normals and cm the physiology of tropical residence. 

8o far very good, but the book is so packed with 
Bclentific data that practical points in treatment have 
suffered. This section Is not developed in sufficient 
detail. While most of the Illustrations are excellent, 
future editions would bo much enhanced by the 
inclusion of coloured platoe, especially in the section 

on malaria. _ 

Eteoiischt Krankheilen. >Ein Lehrimch fUr dU 
Praxit'. Second edition. By Prof. Dr. Martin 
MAtBB. (From the Inatitut fdr Sc biffs- und 
Troponkrankhelten.) Berlin: Julius Springer. 
1929. Pp. 308. M.80. 

Although some five yeara of fertile work havo 
elapsed since the publication of the first edition of 
this practical handbook, it has been found possible 
to incorporate the now information without adding 
largely to its bulk. Zoological and entomological 
data arc supplied with reference to each disease, and 
no attempt is made to deal with protozoology and 
helminthology as separate entities. A hrcmatolo- 
gical section forms a useful addition. The descrip¬ 
tions are adequate but very brief. The text illustra¬ 
tions, especially those In colour, deserve especial 
praise. This book Is likely ■ to be popular among 
students of tropical medicine who know Gorman, 
though the price Is high for a manual of this kind. 


The Practice of Periodontia. 

By Sidney Bormn, D.DE, and 8. 0. Miller, 

D.Dfi. New York t The Macmillan Company. 

Pp. 160. 16s. 

In the Introductory note by J. McCall and P. 
Stillman this book is stated to be " a milestone of 
progress in the control of periodontal disease by 
the dental profession.” So laudatory a statement 
raises hope* which are damped when we find that 
the book is an exposition of the thesis that pyorrhoea 
Ib chiefly caused by “ traumatic occlusion " and that 
the methods of treatment described are based through¬ 
out on the assumption that this hypothesis is correct. 
The chief protagonists of this particular theory 
are McCall and StUlman, and while ft is not unnatural 
for them to regard with special favour such enthusi¬ 
astic disciples ns Sorrin and Miller, more impartial 
testimony to the outstanding merits of the book Is 
still to seek. It is generally admitted that gross 
deviations' from what is usually termed normal 
occlusion put an excessive stress on tbo leeth which 
may so injure the supporting tissues that they 
become imablo to resist Infection. There Is much 
clinical observation to support this view, which 
Is by no means a new one. But tho advocates of 
traumatic occlusion as tho chief (etiological factor 
In -nyorrheca go far beyond this. They postulate 
n rigid standard of arrangement of tho teeth as 
the normal one and every deviation from this, however 


slight, as being essentially pathological. Furthermore, 
the existence of pyorrhoea in a mouth is regarded as 
an implication that the occlusion is traumatic and 
therefore must bo corrected by grinding the teeth 
or using some prosthetic or other forms of restoration 
to the ‘‘ normal.” In the chapter labelled physiology 
it is pointed out, no doubt correctly, that the grooves 
on the crowns of tooth act as spill-ways which deflect 
food from the septal tissues and protect the latter 
from Injury. Few would agree that the function of 
these grooves Is so vital that teeth worn flat 
by attrition should be artificially grooved. The 
difficulty of accepting their views is that occlusion 
so far from being fixed, varies throughout life in 
proportion to the normal wear of the teeth, which 
brings about a progressive series of modifications 
In the relationships of the upper and lower teeth. 
In prehistoric man, among primitive people*, and 
even in some individuals of the hi ghl y civilised 
races, attrition sufficient to obliterate the cusps and 
grooves Is a normal feature of adu\t life. It is a 
familiar fact that persons whose teeth show well- 
marked attrition have healthy mouths. Attrition 
Is evidence of rigorous mastication combined with 
the use of a coarse, detergent diet j and we fall 
to see any adequate reason forche artificial rejuvenation 
of the teeth here advocated. Much of-tho treatment 
recommended in the book is sound, for it embodies 
measures practised successfully by dentists all tho 
world over long before the theory of traumatic 
occlusion was propounded. Those who are prepared 
to winnow the grain from the chaff will find useful 
and interesting hints In this book, but Its valuo 
to the general medical reader la vitiated by its 
Insistence on developing a hypothesis which Is 
fantastic rather than scientific. 


Anatomy and the Problem of Behaviour. 

By G. E. CotnnLL, Wistor Institute of Anatomy 
and Biology, Philadelphia. Lectures delivered at 
University College, London. London : Cambridge 
University Press. 1929. Pp. 113. 7#. 0d. 

These lectures concern the study of the growth of 
behaviour in the light of the, development of tho 
nervous system. Tho work on which they are based 
was carried out almost exclusively on amblystoma, 
which afforded excellent material for this kind of 
study. While psychologists view the problem of 
behaviour from the more or lew philosophical angle, 
it is rather the objective attitude that baa prompted 
the line of research in this investigation. Dr. 
Cogbtll has observed the gradual unfolding of 
amblrstoma in order to follow tho changes In the 
structure of the nervous system part passu with the 
appearance and acquirement of full function of tho 
limbs. The study of the relation between movements 
of tho limbs and those of the trunk is essentially the 
study of one of the most important activities of the 
organism, that of locomotion. How far correspond¬ 
ence of behaviour to neural structure satisfies all the 
peculiarities of organic life is open to grave doubt, but 
there are good methodological reasons for supposing 
correspondence between neural event* or patterns 
and behaviour. The dieoovery of the Rohan Board 
cells linking up proprioceptive with exteroceptive 
mechanisms helps to explain that strange integrity of 
inner and outer events which make up the associations 
In the higher or psychic life of the organism. The 
demonstration of tho growth potentiality of this 
system does something to check the apparently 
victor I ops march of behaviourism Into neurological 
territory and tbence Into psychology. Tho conception 
of continued growth in this Rohan Beard system 
allows for the possibility “ that such a progressive 
differentiation of sensitivity may bo the essential 
constitution of the conditioning process." lienee 
the study of these growth potentials assigns ft lim it 
to crude behaviourism, and the Impulse of growth 
which Dr. CoghlllV researches havo led him to Invoke, 
becomes Inventor and operator to th© organism. 
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JOURNALS. 

American Review of Tuberculosis, Vol. XIX. 
<Nos. 4-<5).— April .—-Two studies on Pulmonary 
Acoustics are contributed by P. P. Metildi and 
R. S. Lyman, and R. R. Hannon and It. S. Lyman.— 
Stephen J. Maher illustrates an article on Some 
Sources of Acid-Past Bacilli with a series of coloured 
plates. Acid-fasts are forms of ordinary bacteria 
which have developed waxy capsules to resist an 
unfavourable environment. They frequently accom¬ 
pany cancerous growths. These are distinguished 
from tubercle bacilli by their action in curdling and 
reddening litmus milk.—Frederick L. Hoffman writes 
on Cancer of the Lungs. The increase in this form of 
malignant disease is real and is probably connected 
with atmospheric pollution due to modem development 
of road transport. Neither smoking, effects of gas 
poisoning nor the influenza pandemic appear to have 
influenced the spread of the disease nor has any direct 
connexion between pulmonary tuberculosis and 
malignant lung disease been established.—Everett K. 
Leer, P. P. Callahan, and D. Qrcth Gardiner describe 
their experience in the use of Iodised Oil in Pulmonary 
Tuberculosis. The supraglottic method is recom¬ 
mended in order to avoid trauma to mucous membrane 
in frequent contact with tubercle bacilli. Injections 
are of value in defining fistula traots, outlining 
tuberculous empyema cavities, determining the 
pulmonary condition when thoracoplasty is under 
consideration and in revealing slight degrees of 
bronchiectasis, as the source of unexplained 
hcemoptysis. 


May .—Edgar Sydenstrioker discusses the Trend of 
Tuberculosis Mortality in Rural and Urban Areas, 
That of the former was essentially identical with that 
of the latter during the period 1900-16, but since 
the world war the net effect of the interplay of various 
factors upon the tuberculosis death-rate has been to 
favour a somewhat greater decline in cities than in 
country districts.—Ralph R. Mellon and Elizabeth L. 
Jost describe experiments on the flltrability of the 
granular phase of the tubercle bacillus.—A. Levinson 
contributes a Study of Pulmonary Tuberculosis in 
Children. Cases may be classified as (1) generalised 
miliary tuberculosis, (2) acute tuberculous pneumonia, 
and (3) subacute or chronic pulmonary disease. 
While most of the cases in the last group are of the 
adult type, reference is also made to chronic tuber¬ 
culous broncho-pneumonia in infancy and to the 
so-called epituherculosis of ELiasberg and Neuland. 
The tuberculin test was negative in all cases of 
miliary tuberculosis.—Richard H. Miller and William 
M. Shedden deprecate the modem tendency to 
exclude operative measures from the treatment of 
tuberculous cervical adenitis. While recognising the 
value of hygiene, heliotherapy and X rays they 
consider that tuberculous lymph glands constitute 
foci from which disease may spread at any time and 
prove a source of grave danger. Radical surgical 
operation is the method of choice in a considerable 
number of cases in both adults and children. 


June.—A. Calmette and Harry Plotz contribute i 
leading article on Preventive Inoculation agains 
Tuberculosis with the Racillus Oalmette-Gu4rin ii 
which they vigorously controvert the opinion tha 
the B.O.G. vaccine is dangerous.—Adolph L. Gallan 
-describes the results of the treatment of syphilis h 
■tuberculous patients. A positive Wassennam 
reaction was obtained in 21 per cent, of hospita 
patients suffering from pulmonary tuberculosis 
Treatment of the syphilis resulted in market 
amelioration of the symptoms of tuberculosis, and i 
significant reduction in the death-rate of the treats 
cases. In the presence of tuberculosis the dose o 
arsemcals should be reduced to half or one-third o 
the usual dose.—Benjamin Goldberg gives an accoun 
■of the Chicago antituberculosis scheme. The mos 
noteworthy regulation is one which makes it illega 
tor a child to B hare the home of a consumptive.- 
xheses by J. Dwight Davis and..Maude L. Lindse’ 


are concerned with obliterative changes of the 
pulmonary lymph vessels in tuberculosis and reactions 
of the subcutaneous connective tissue to experimental 
tuberculosis in the guinea-pig. 


Jbto tomritmts. 


APPENDIX SHIELD. 

The details of technique in the removal of tho 
appendix, particularly the unperforated or “ clean ” 
appendix, vary considerably in the hands of different 
surgeons. The majority of surgeons prefer to insert 
the purse-string before dividing and removing tho 
appendix, thereby reducing the clinnco of contamina¬ 
tion. of the peritoneal 
cavity to a minimum. 

Others make a practice 
of removing the appen¬ 
dix before inserting the 
purse - string; this 
makes matters more 
simple since tho offend¬ 
ing organ has not to be 
held up out of the way, 
but it has the grave 
disadvantage that it is 
impossible to bo sure 
that the suture will 
not fall across the 
appendix stump and 
become contaminated. 

This danger can be 
obviated by fitting a 
shield or sheath over 
the blades of the Mavo- 
Oclisner forceps (see 
figure), grasping tho 
stump of tho appendix 
immediately the latter 
has been removed. 

Rowlands and Turner 
state that it iB unneces¬ 
sary to ligature tho 
stump of the appendix 
provided it be crushed 
by a strong forceps for 
some moments before 
being covered over by 
the purse-string. Tho 
steps of the operation 
would then he ns follows: The meso-appendix is 
ligatured and divided right down to tho base of the 
appendix. The appendix is then grasped at its base 
by a Mayo-Ochsner forceps which is closed tightly. 
A second forceps is placed on the distal side of the 
first and as near to it ns possible. The two forceps 
are then laid side by Bide on a piece of gauzo and tho 
appendix divided between them, close to the first 
forceps. The appendix is removed, the piece of gauze 
thrown away, and the stump of the appendix lightly 
touched with a swab which is thereupon thrown away. 
The appendix shield is now clipped over the blades 
of the Mayo-Ochsner forceps on the appendix Btump. 
The purse-string suture is inserted, the shield and 
forceps removed and laid aside, and the operation 
concluded in the usual way. If for any reason the 
base of the appendix is divided before the meso- 
Rppendix, two shields may he used. 

The shield is made by Messrs. Down Bros., Ltd., 
21 and 23, St. Thomas-street, London, S.E. 

Derby. A. Ernest Sawday, P.R.O.S. Edin. 



Rebuilding of St. Bartholomew’s Hospital.— 
Lord Stanmoro, the treasurer, states that the hospital can 
no longer meet the demands upon it, and that it must bo 
enlarged, modernised, and partly rebuilt. The present 
wards were built nearly 200 years ago, and it is intended to 
launch an appeal for money m the early autumn. 
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THE MENTALLY DEFECTIVE ADULT. 

The missing section of the report of tho Mental 
Deficiency Committee has now appeared. 2 It will be 
remembered tliat Part III. of the Special Committee’s 
xoport dealing with the adult defective was ready for 
publication when the rest of the report appeared in 
April,* but wo* hold over for. consideration by the 
Board of Control and the Ministry of. Health. 
Conjecture had it that the delayed section;of tho 
report was too strong meat for the populace on the 
•eve of a general election, or alternatively that it 
contained proposals for the sterilisation of the adult 
defective of a kind too drastic for promulgation, at 
such a time. As we had good reason to surmise,* 
neither conjecture is realised in the report before us. 
Far from providing an easy solution of the social 
problem of mental .defect, the Committee believe that 
the legal sanction of sterilisation would simply 
enhance tbo difficulty of 'bringing defectives within 
the scope of existing measures for control. We print 
on another page the fom well-considered remarks in 
which the Committee convey, this result of their 
investigation. The real thrill is contained .not in this 
part,of tho report, but in the survey made.by Dr. 
E. 0. Lewis and his assistants which appeared in 
April. This was the discovery that there are in this 
country some two and a half to three times as many 
defectives as are known to or being dealt with by the 
proper authorities. Their estimates were made by 
applying the figures of a looal survey, with appropriate 
corrections, to tho country as a whole. The resulting 
total was twice as high as that of the Royal Commission 
of 19CHJ, and no . doubt much of the exoesa is due to 
better ascertainment. There are now moro welfare 
agencies-of all.kinds than there were, and with the 
rising standard of living the defective becomes moro 
■obvious. . Mental defectives are finding more and 
more difficulty in > getting work owing to the 
enforcement of trndo-union standards, of workmen’s 
compensation, of ompLoyen’ liability, and of health 
insurance, obligations which make the employer more 
chary of taking on a.defective individual. Thrown 
■out of the labour market thoy come on the poor-law, 
and so into publio notice. 'What real increase there 
may be is more marked in the country areas; the 
better and more energetic stook forsake the isolated 
village*, leaving behind a poorer stook to breed from. 
Moro inquiry is desirable in order to ascertain whether 
this holds good generally. 

Having now answered to tho best of their ability 
the two questions : How many defective persons are 
there, and what is the best thing to do with them t 
the Committee propose ft third and very pertinent 
question i Are there any means of lessening the burden 

* Part in. Tbo Adult Defective. HX Stationery Office, 
Pp. 102. 1#. Go. ,, 

■ Bee The LiXtiET, 1W9. 030. - 
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of mental defect 1 For this purpose they distinguish 
between primary and secondary amentia. The latter 
presents the simpler problem. Secondary amentia la 
usually of a low grade and is distributed -with some 
uniformity throughout all social classes. Few 
secondary aments are likely to mate; girls, it is true, 
might he exposed to some danger if not cared for, 
but so far aa is known secondary amentia is non- 
heritable. Moreover with improved midwifery, with 
tho increase in antenatal and V.D. centres, and with 
the growth of infant welfare and school clinics most 
of tho causes of secondary amentia are beiDg dealt 
with. Primary amentia, on the other hand, occurs as 
a family and group problem ; it is unevenly distributed 
in tho population, the majority of the cases coming 
from tho lowest tenth in the social and cultural scale. 
Part of the incidence depends on the germinal 
variation which occurs in all classes, a variation which 
is os likelv to be in both directions as one only. 
Genius and defect may be found in tbo same family ; 
as is well known, the Jewish race provides both much 
genius and much defect. If this is so, sterilisation 
would be liable to remove the assets as well as the 
liabilities of the race. In the main, however, primary 
amentia is an end-product of continuous poor breeding 
and deterioration of stocks. Relatively few are tho 
children of certifiable defectives, many come from 
poor stocks in which there are all forms of social 
inofficients. In part It may be a cultural problem,' 
for as oulture rises, and with it the standard of living, 
fewer are willing to produce children for whom they 
can provide nothing. Cultural rise, moreover, seems 
to some extont to sublimate the sex instinot, and, as 
education penetrates, the birth-rate of the several 
classes will tend to approximate. 

In education, then, the Committoosee the obief hope 
of betterment. Of the effect of sterilisation on any 
particular gronp too little is yet known, whllo there 
is tho risk of diverting publio .opinion from providing 
the needful institutions, for sterilisation does not 
render its object stable, employable, or amenable. 
Many, too, would hesitate to notify or certify the 
defective if his not might lead to a maiming operation. 
The greatest thing of all is to catch the defective 
young, to train him manually and in character, and 
to introduce him gradually to the world under 
efficient supervision. Much relief is given to defectives 
under the poor-law, but many who ore now sent to 
institutions could remain at homo if some small 
additional support were available. Tho Committee 
would make it legal to pay sums for maintenance of 
defectives under supervision, and would simplify tho 
rules of guardianship which at present are so minatory 
as to frighten off the relatives. Though the distinction 
between mental deficiency and insanity may bo useful 
in administration, both have environmental stresses 
especially in early life which need study. Out-patient 
and guidanco ohnics may do much to check tho 
individual causes of degeneration. As all these things 
need correlating tho Committee suggest that tho time 
is coming, if it has not already como, to appoint a 
medical officer of mental health to survey all 
preventive measures from the mental standpoint as 
does tho medical officer of health from the physical. 
Whether ho should be attached to the hoalth service, 
or to a soparato mental service, is left open. Logically 
ho would stand to the superintendents of mental 
hospitals or certified Institutions in tho sarao relation 
as tho medical officer of health to tho superintendents 
of sanatoriums or fover hospitals—and under tho new 
regime of general hospitals. His task would be the 
even wider one of correlating all Influences for good 
mental health. , 
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CORPORA TRIVIALIA. 

Trrr appalling increase in motoring casualties lias 
consequences for the hospitals and the medical profes¬ 
sion -which call for immediate remedy. Etymolo¬ 
gically, it appears, those things are trivial which are 
met with at the cross-roads,—things common-place, 
ordinary and familiar. Trivial enough, in this sense 
only, are the trafflo accidents which happen either 
where three ways meet or elsewhere upon our roads 
to-day. A Homo Office return shows 160,024 porsons 
killed or injured hy road accidents in England and 
Wales during 1928 ; this total, representing an average 
of over 460 cases a day, is 12 per cent, higher than that 
of the previous year. This is not a trivial matter for 
the hospitals, some of wliioh report that the expense 
to which they are thereby put runs into thousands of 
pounds a year, with nothing but negligible contribu¬ 
tions from the injured persons to set against it. 

' Nor is it a trivial matter for the medical practitioner 
who gives skilled attention in some sudden emergency 
and too frequently receives neither payment nor 
even thanks. Recent discussions in the Manchester 
Guardian 1 have revealed that in one instance a prac¬ 
titioner attended as many ns 13 cases without 
receiving any kind of fee. The circumstances, of 
course, are unfavourable to the normal arrange¬ 
ments for charge and payment. There is a general 
atmosphere of sympathy ; the condition of the patient 
may prevent his making an offer of immediate 
remuneration, or a contract to pay ; he is often a 
stranger to the neighbourhood, and the casual helpers 
who accompany him can hardly he expected to emulate 
the Good Samaritan hy making an immediate financial 
deposit and promising further payment at their next 
visit. Liability' for the accident may bo hotly dis¬ 
puted ; insurance companies may be vaguely relied 
upon; perhaps most frequently of all, there is a 
general impression that treatment for accident injuries 
is a gratuitous public service-—something which it is 
the duty of the police or other authorities to provide. 
So the very mention of charges for professional 
service is invidious as well as ultimately unavailing. 
Persons who can afford their own motor-car manage 
to evade payment, and the motor-cyclist (as common 
experience slioW6) is often neither insured against 
accidents nor worth the cost of suing for the recovery 
of a fee. Meanwhile the practitioner may have given 
an hour of his time to dressing an awkward cut or 
setting a fracture ; there may bo anxious relatives to 
interview and ambulances to be arranged for; ban¬ 
dages and even drugs may have been furnished, and 
domestic servants will have extra work in cleaning up 
the mess. The practitioner gives no less care to the 
corpus Iriviale than to his other patients. If his 
surgery adjoins a high road, the routine of his Sundays 
—if not of his weekdays as well—is upset'by this new 
significance of the “ trivial round and common task.” 
Why, as a county court judge asked recently, should 
the doctor be expected to give his services for nothing 1 
The medical profession is not the only one to make 
sacrifices in service of the poor; the legal profession 
does the Bame. But it would possibly occasion some 
Surprise in legal circles if the sabbath quiet of a solici¬ 
tor s home were invaded by a procession of injured 
porsons requiring their dying declarations to be taken, 
or their last wills and testaments to be drawn up, 
without prospect of fee or even of any expression of 
.gratitude. 

The absence of an obvious remedy is no reason for 

quiescence in the present state of affairs. In one 

1 See The Lancet, pp. eo and 85. 


small way the police enn help by furnishing the doctor 
with tho name and address of the patient he has 
treated. Larger proposals havo two objects to acliieve. 
In the first place some comprehensive Bystem of first- 
aid ought to be evolved by tho official and unofficial 
bodies concemod, tho local authorities, the police and 
those associations which cooperate in tho managing 
of traffic while promoting the interests of the motorist. 
Tho Order of St. John of Jerusalem has already done 
splendid work in organising its home ambulnnce 
service for the transport of accident cases ; it is also 
engaged in preparing specifications for first-aid huts 
suitable for orection by the roadside, to bp equipped 
to minimis e the consequences of injuries. If the 
traffic casualties continue to increase, we may require 
the Royal Army Medical Corps to work out schemes 
of dressing stations and field hospitals. In the second 
place there is tho financial difficulty to bo tackled. 
Decent folk will bo ashamod to trade upon the gratui¬ 
tous services'of thehospitals and tho medical profession. 
Police authorities can incur expense in connexion 
with ambulance work ; it may be necessary to extend 
their powers. In any case tho treatment of traffic 
casualties is as much a part of tho traffic problem as 
the maintenance of road surfaces, tho planting of trees, 
or the removnl of blind comers. Tho Road Fund is 
rightly employed to minimise the riBk of accidents; 
why is it not also available to minimise the con¬ 
sequences of accidents t A fraction of its millions 
would go far to pay for tho care of tho victims. Pro¬ 
posals have been made in Parliament, that no one 
should be licensed to take a motor-car or motor-cycle 
upon tho roads unless ho first produces evidence that, 
he is adequately insured against third party risks. If 
present conditions continue, bucIi legislation is 
inevitable. The companies through which certain 
newspapers insure their subscribers must have 
obtained useful data and experience. Can they produce 
a comprehensive schemo, or must it be loft to the 
State to evolve from its imporfectly coordinated 
arrangements for workmen’s compensation, health 
and unemployment insurance, and old age and con¬ 
tributory pensions, a universal all-in system, which will 
cover accidents also T 


THE CHILDLESS. MARRIAGE. 

To gain more control over tho processes of 
reproduction so that he may provont the birth of the 
unwanted and secure that of tho desired child has 
long been the aim of civilised man. Towards the 
realisation of both of these objoots he has made great 
strides, but he has still far to go. Sterility, whotlier 
it be that of tho male or of tho female, is a condition 
that more often than not defies treatment, and as a. 
result we find that some 10 por cent, of marriages 
remain involuntarily ohildless As Miss F. M. Hijxlev 
makes clear in her article on the treatment of 
sterility in women (see p. 138) the treatment of 
childlessness, if it is to have any chance of success, 
must rest on an exact diagnosis, and it is in this- 
direction rather than in the discovery of any new 
therapeutic weapons that progress is at present being 
made. In the female the use of insufflation of the 
tubes or of lipiodol injections allows of a precision in 
diagnosis that was formerly unattainable. In the 
male a similar exactness has for many years been 
possible by ordinary urological methods of examina¬ 
tion. But even here progress has been made by the 
method of spermatozoon counts introduced by Dr. D. 
Maoombeb and Dr. M. B. Sanders. These observer® 
have found that healthy semen contains about one 
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hundred million; spermatozoa per cubio mHIimetro. 
This figure is remarkably constant for all normal men 
below the age of 40. Abovethat age the spermatozoon 
count tends to fall. In abnormal cases the figure may 
be reduced to anything from sixty million down to 
complete axoOspennla. An examination of a large 
series of cases revealed the fact that in only four 
instances had a pregnancy resulted when the count 
had been below sixty million, A spermatozoon count 
furnishes therefore useful information in diagnosis 
and prognosis as well as a guide , to the effect of 
treatment. 

• Another advance that has been made in recent 
years is the recognition of the part played by 
diminished fertility in childlessness. If one of the 
partners in a marriage be highly fertile a relative 
sterility of the other may be fully compensated. If, 
however, both be below par childlessness may result 
even although examination proves .neither t-o be 
sterile. . It is, indeed, probable that in a very large 
number of childless marriage* multiplo factors are at 
work, factors that offeot not one but both of the 
persons concerned. The problem is more complex 
than was formerly aupposea, and in order to discover 
an answer numerous causes of sterility must be 
considered, both local and constitutional. The local 
conditions that effect fertility, such as inflammation 
of the genital tract, have long been known ; the 
constitutional factors are only now being recognised. 
They, are summarised in the paper.read last year 
before the British Medical Association by Mr. 
Kenneth Walker and in the excellent article by 
Dr. S. R. Meaner published in the Journal of the 
American Medical Auociation (May 4th, 1920.) For 
the aako of convenience these constitutional factors 
in sterility may be divided into four groups—namely, 
those due to endocrine disorders, obronio intoxications, 
metabolic' faults of extrinsfo origin, and conditions 
of general debility. Of endocrine disorders that 
affeot fecundity the commonest ore those of the 
pituitary and thyroid. . As an instance of the 
sousitivehess of the gonads to chronio intoxications 
and especially to intoxications of microbial origin, 
may be cited K trie's statement to the effect that it 
is hardly possible to find a normal testicle in adults 
who have died of infective disease*. The r61e played 
by fault* in metabolism and by diet has been empha¬ 
sised by the'work of many different observers, 
amongst the first of whom were C. B. Paul, T. B. 
Osborne,’ and L. B. Mendel. These worker* found 
that rata brought up on a restricted diet that was 
sufficient to permit of • their normal development 
remained sterile. To'the unknown .vitamins in'which 
their diot was deficient they applied the letter E. 
Observations on the effect of food on fertility have 
also been made by veterinary surgeons, who have long 
recognised that dogs fed on cooked meat and. biscuit* 
become sterile., Amongst the state* of debility that 
carry with them a low fecundity may-be mentioned 
amemia and severe neurasthenia. 

' Some day our methods of examination-may become 
still more exact, bo that we shall 'be in a position to 
express the fertility of a marriage in figures. This 
fertility index will be arrived at by multiplying 
together those of the husband and of the wife. The 
estimation of the fecundity index of the male is almost 
within our reach,’ but that of the female presents 
difficulties that are at present insuperable. It is 
interesting to speculate on the way that the problem 
of the childless marriage will be treated in the future. 
Some indication is 1 given by the clinics already 
established on the other side of the Atlantic. At 
present these clinics are" concerned mainly with 
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diagnosis and prognosis, both partners in the childless 
marriage being subjected to a searching examination 
not only of the genital tract, but also of their general 
health, metabolism, endocrine balance, and mode of 
life. The factors responsible for the diminished 
fertility are diligently sought out, and as far as 
possible remedied. But as is so often the case 
diagnosis in sterility is ahead of treatment and too 
frequently conditions ore found for which no remedies 
are at present available. In the future it may be 
otherwise. The time may come when those who 
intend to procreate children will voluntarily embark 
upon a regime calculated to raise to its zenith their 
general physical and reproductive efficiency. The 
dictum of August Weishann,' that the germ cells 
remain unaffected by change* elsewhere in the body, 
may cease to be given the literal translation accorded 
to it to-day. It is not easy to believe that whilst the 
number of spermatozoa secreted is influenced by 
state* of health their quality is unaffected. Although 
we have no proof that such is the case, on theoretical 
grounds it would seem probable that , the death of a 
fertilised ovum is sometimes due to h fault in the male 
cell rather than in the female. If this he so, and if 
the cause of such a miscarriage is to he remedied, we 
shall be forced to increase the range of our treatment 
and to include within its scope the caro of the 
spermatozoon os well as that of the ovum. 


THE PLACE OF SURGERY IN 
EXOPHTHALMIC GOITRE. 

Bora physicians and surgeons achieve results in 
the treatment of Graves’* disease, but as the con¬ 
dition is further studied and the moss of reliable 
clinical records increase* it become* more and more 
clear that the patient’s prospects are improved by a 
close alliance between them. Cure would probably 
be commoner if treatment were based on an exact 
knowledge of the cause, but this is at present unknown. 
If, a* was once supposed, Graves’s disease were duo 
to a simple over-activity of tho thyroid gland the 
problem would be simpler, but it is now recognised 
that in this form of goitre the thyroid secretion is in 
somo way altered, and-mado toxic, as well'as being 
increased in amount. The primary mechanism of this 
alteration and increase of secretion is not understood, 
although R. J. Ludfobd and W. Chaicer 1 hare shown 
that there is a difference in tho mechanism of secretion 
in the normal gland and in that of exophthalmic goitre. 
C. TV. Chile* has lately brought forward ovidence in 
support of the theory that suprarenal over-activity 
is also an important factor, 1 and that the acute crisis 
of hyperthyroidism are related to over-activity of 
these glands. Meanwhile, lacking more information, 
we can recognise numerous predisposing causes of tho 
disease. Thus, acute infections, focal sepsis, shock 
or prolonged worry and heredity are factor* of 
importance in many case-histories, and the disease 
occurs ten times more frequently In tho female sex. 

The fact that the normal course of exophthalmic 
goitre is extremely variable leads to difficulty in 
estimating the value of different forms of treatment. 
Probably half tho pationts eventually get well with 
or without treatment after varying periods of chronic 
ill-health, while the remainder go intermittently down 
hill until after long periods of invalidism they nro 
carried off by intcrcurrent disease or cardiac failure, 

‘ Proo. Hor-see. a, 1B18, 38. CSoe Tut Lxxcrr, 1933, 

U ' ,71J,) » Bruxelles MM, Julr 7tb, p. 1003. 


132 the lancet,] 


THE KINO. 


[JULY 20, 1929 


•or die suddenly in tlio tliroes of thyroid crisis. But 
in spite of this difficulty almost everyone would agree 
rthnt treatment should begin with the eradication 
.of septic foci, and with the patient’s removal to 
-surroundings where mental and physical strain are 
reduced to a minimum, and rest can be obtained. 
Once these conditions are secured symptomatic 
•treatment would naturally he given ; a sufficiency of 
sleep would be maintained by sedative drugs such as 
•quinine hydrobromide, and the patient would receive 
a diet unlikely to stimulate the already raised meta¬ 
bolism, but sufficient to meet the increased energy 
requirement. So much is pretty generally accepted. 
Often, however, measures of this land are inadequate, 
and it. is then that the problem of surgical treatment 
arises. During the last ten years thyroid surgery has 
made rapid strides on both sides of the Atlantic. Its 
progress was assisted by the observation of D. 
Marine and Lenhajrt that small doses of iodine 
•or potassium iodide, previously taboo in hyporthyroid 
eonditions, produced an artificial remission of the 
•disease. H. S. Plummer and W. M. Bootiibt, working 
at the Mayo Clinic, then began to use iodine exten¬ 
sively in the form of Lugol’s solution as a means of 
preparing patients for operation,-and found that by 
so doing they were able to prevent the disastrous 
fhyroid crisis, which in the earlier days were the 
cause of so many deaths at, or shortly after operation. 
This discovery, coupled with a steady improvement 
in surgical technique, now makes it possible to review 
dhe results of many hundreds of scientifically 
recorded cases treated by partial thyroidectomy, and 
to consider the part which surgery should play in 
treatment. Crile, for instance, has recently reviewed 
over 10,000 cases of hyperthyroidism treated surgi¬ 
cally ; a week or two ago we published’ a summary of 
P. H. Lahey’s deductions from the 6tudy of the 
results of 6700 goitre operations, of which 4000 were 
for Graves’s disease or toxic adenoma ; whilst in our 
present issue appears a paper by Mr. IV. H. C. 
Romanis, in which he reviews his operative results in 
a smaller series of 500 consecutive cases. These three 
observers agree about the great value of surgical treat¬ 
ment. Romanis applies the term Graves’s disease to 
cases in which, besides the usual signs of thyroid 
toxtemia, there is definite enlargement of the heart 
and definite changes in the eyes. He divides his cases 
into primary and secondary, the latter being those 
in which a thyroid toxtemia supervenes on a paren¬ 
chymatous goitre or toxic adenoma of many years’ 
standing, in which type there is a particular liability 
to auricular , fibrillation. This type is the one referred 
to by most American authors as toxic adenoma. 
Crile, Lahey, and Romanis are at one about the 
importance of iodine medication before operation 
without distinction between the two types, although 
Lahey says that tho beneficial effects of iodine are 
less obvious in toxic adenoma. As regards the amount 
of tissue to bo removed at operation, all three writers 
admit a difficulty. They agree that it should usually 
be considerably more than half the gland and that 
occasionally a further portion may have to be taken 
away at a second operation. Crile and Lahey both 
record a mortality of less than 1 "per cent., and 
Romanis a mortality of 2 per cent. Lahet gives 
a separate quotation for a series of 200 oases of toxic 
adenomata with auricular fibrillation of which only 
three died. Romanis, though he does not quote 
separate figures, agrees with both other observers in 
emphasising the great value of partial thyroidectomy 
. an thyrotoxic fibrillation. All speak of rapidly bene- 

The Lancet, Julp Gth, p. 30. 


ficinl effects from surgery, both Crile and Romanis 
emphasising tho need for removal of enough thyroid 
tissue if the heBt Tesults are to be obtained. When 
this is done Romanis considers that most patients can 
return to a normal life within six months although, 
especially in long-Btanding cases, a pulBO-rate of 
80-90, and some exophthalmos, often persist. 

So striking a consensus of opinion from American and 
English sources cannot fail to impress thoso who are 
doubtful about the part surgery should play in tho 
trentmont of hyperthyroidism. Por what aTo the 
alternatives 1 Thore is the wait-and-see policy, which, 
from the nature of the disease, will often justify itself; 
and there is loonl treatment of tho gland with radium 
or X.rays. Both these methods yiold a high pro¬ 
portion of partial and comploto cures, but it is doubt¬ 
ful whether in primary Graves’s diseaso tho risks of 
theso more conservative measures are not greater 
than the risks of operation, whilst in the secondary 
type operation is certainly tho treatment of ohoico, 
and should be done before auricular fibrillation has 
had time to dovelop. In the absence of a true cure 
the objections to surgery, or to any other treatment 
which aims nt partially destroying tho thyroid gland, 
are mainly theoretical. Theso objections are that 
exophthalmic goitre is due to an unknown stimulus 
affecting tho wholo gland, so that however much is 
removed tho stimidns to the remaining portion 
remains, and a low-grado form of tho disease is likely 
to persist or recur; that there is no accurate way of 
estimating the amount, of gland which should bo 
resected in each case; and finally, that removal of the 
greater part of a gland so important ns the thyroid is 
unsound as a means of re-estahliBliing its normal 
physiological action. Tho problem, of course, is so 
much an individual one in every case that it is difficult 
to dogmatise. Prom a consideration of tho results of 
thyroid surgery f< res last few yonrs, it dobs, how¬ 
ever, seem that ...edicnl measures fail, partial and 
sufficient thyrMdei:. .my by experienced thyroid 
surgeonB offers the sufferer from Graves's diseaso her 
best chance of cor tain and speedy recovery to tho 
extent of being able to live a normal life. 


• -to" THE KING. 

The clear and detailed bulletins which have been 
issued during the week have alike informed and 
reassured the publio in regard to the health of tho 
King. It being known that there was a residual 
abscess communicoting with the surface by an 
oblique sinus increasingly difficult to keep patent, 
steps were taken to accurately localise tho abscess 
by a radiological examination after the injection 
o£ lipiodol. Stereoscopic pictures were taken at 
Buckingham Palace and these wero closely examined 
and their implications discussed by Sir Stanley Hewett, 
Sir Hugh Rigby, Mr. Wilfred Trotter, Mr. Martyn, 
and Lord Dawson on Tuesday, July 9th. After a 
further consultation the next day the nature of the 
operation was agreed upon. This operation was 
performed by Sir Hugh Rigby and Mr. Wilfred Trotter, 
after which the following bulletin was issued on 
July lSth. 

The operation on His Majesty the King has been performed. 

Portions of two ribs were removed, in order that the 
circumscribed abscess, 11 in. across, should be directly 
drained and treated. 

The condition of His Majesty is satisfactory. 

Stanley Hewett. Francis E. Shipway. 

Hugh H. Rigby. Dawson op Penn. 

Wilfred Trotter. 

D As His Majesty has now acquired a high degree of 
general immunity, there is, every prospect that tho 
abscess cavity will steadily progress towards healing. 
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SEAMEN'S HOSPITAL SOCIETY, 

The week lias seen another milestone passed in 
the adventurous career of the Seamen’s Hospital 
Society, for on Monday last the Duke and Duchess 
of York declared open the new pathological labora¬ 
tories built to tiio design of Sir Edwin Cooper, 
which ore to serve tho needs not only of the Seamen’s 
Hospital itself hut of the whole neighbourhood in 
which it lies. Another hull ding opened at the aaroe 
time was the nurses’ home, situated within the gardens 
of the Royal Hospital School, which is to provide a 
separate room for each of the 130 nurses who staff 
the “Dreadnought” itself and its local extensions. 
The capital oost of both buildings has been fully met 
out of the fund raised by Viscount Devonport, in 
1016 and after, as a lasting memorial to tho work of 
the mercantile marine, and there is a small balance 
for maintenance. Not as largo certainly as some of 
tho optimists on tho staff would like. Desponding at. 
the banquet to the toast of the laboratories proposed 
by Lord Devonport himself, tho dean, Mr. Perdvol 
Oole, spoke of their double function in supplying the 
known needs of the moment and in organising research 
to meet the unknown needs of the future J and 
Prof. XL T. Hewlett, who was in the chair, pictured 
the endowment of research scholarships ns the next 
objective in view. The Bcheme has in fact come to 
fruition at. an opportune time. Even in their previous 
domicile tho laboratories, under the joint direction of 
Prof. Hewlett and Dr. Arthur Davies, had served tho 
health departments of flvo London boroughs and the 
neighbouring poor-law hospitals. The now unit is 
lit to play an Integral part In any new organisation of 
a local health service if only for the remarkable 
faith shown by the promoters of ft great fund In 
allotting it to the development of pathology rather 
than to the provision of beds or clinics. Sir John 
Bose Bradford, in giving eloquent expression at the 
banquet to this feeling, was hut echoing what was no 
doubt In the minds of many of his listeners, And his 
remarks were endorsed by the Member of Parliament 
for Greenwich who, while disclaiming knowledge of 
pathology or of the sea, said he know something of 
human values at the Seamen’s Hospital. It must 
not be assumed by those who do not know all the 
facts that the “ Dreadnought ” Is now nothing more 
nor loss than a school of pathology. Since 1001 when, 
according to Prof. Howlett, the pabeolithlo period in 
the Society’s history came to an end, the hospitals 
for sick and Injured merchant seamen under the 
auspices of the Socfoty have Increased ro mark ably in 
sire and number j there are. now 627 beds in the 
seven establishments, Including the sanatorium at 
Bramshott and the hospital at Marseilles. Tho point 
is rather that pathological research has always been 
a tradition in the SocJofcy—wa* it not at Greenwich 
that one of the first coses of acromegaly was 
described F —and that this tradition is now assured 
full scope in its further development. 


RETROPHARYNGEAL ABSCESS IN INFANTS 
AND CHILDREN. 

Although retropharyngeal abscess Ifi not common, 
It« recognition Is important owing to the risks attend¬ 
ing spontaneous rupture. According to Greenwald 
And Messeloff 1 tho majority of cases occur during the 
first year of life, and it Is Just- at this tlmo that on 
adequate examination of the throat Is difficult. 
Inspiratory and expiratory stridor, aggravated by 
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the horizontal position, Is, of course, the outstanding 
symptom, but diagnosis should usually he possible 
before it becomes the presenting symptom. A 
previous history of acute nasopharyngitis is the rule, 
and in any case in which this is followed by restlessness- 
and unilateral enlargement of the cervical glands, 
the question of a retropharyngeal abscess should arise. 
Owing to difficulty in swallowing, muons collects in 
the throat and causes the rattling and. stertorous 
breathing so often heard in the later stages. A 
snoring, gurgling respiration during sleep is. In fact, 
one of the most constant symptoms. Further, the 
younger the patient and the more rapid the courso 
of events, the more pronounced are these findings. 
Torticollis is nearly always found, and Its presence 
should suggest retropharyngeal abscess before any¬ 
thing else. As Greenwald and Messeloff point out, 
the examiner must have a dear conception of a normal 
throat in infants and children In order to determine, 
from his brief glance, whether or not there are patho¬ 
logical changes. Even then inspection of the throat 
in Infanta is rarely conclusive, and should be followed 
in all suspicious cases by palpation with the finger. 
In older children, difficulty is encountered in the 
examination because of trismus. The pushing forward ’ 
of one faucial pillar is an outstanding sign found' oh 
inspection And one that may easily be overlooked. 
Slight oedema of the soft palate may also be seen in 
some cases. The mucosa covering the swelling Is at 
first red, and later, when there is suppuration, the 
redness fades and the pharyngeal wall becomes pale 
and somewhat veilowish, feeling elastic and boggy 
to the finger. Once an absooss has formed, surgical 
measures and evacuation of the pus are obviously 
indicated, but in the stage of lymphadenitis, before 
true suppuration, great harm may be done by Incision, 
because generalised sepsis may follow. In Greenwald 
and Messeloff's opinion, tho best results are obtained 
under light ether anresthesla, unless the child is 
desperately ill; the outlook as a rule is excellent. 


THE TRAFFIC IN DANGEROUS DRUGS. 

The third annual report made by the British 
Government to tho League of Nations respecting the 
traffic in opium and other dangerous drugs Ib Row 
available. It would appear that while the administra¬ 
tion of the Dangerous Drugs Acts, 1020 to 1026, 
oeems to have given effect to the principles implied 
In The Hague and Geneva Conventions, and to nave 
greatly restricted illicit procedures in Great Britain, 
there is abundant evidence of vigorous illicit commerce 
elsewhere. Deports of seizures have during 1928 
been received from the colonies and the Dominions, 
in particular India and Canada, from tho United 
States, ns well as (through the Secretariat of the 
League) from other countries, notably Egypt and 

The’ total amount of morpliino and Its salts 
manufactured in Great Britain, by tho two Edinburgh 
firms licensed for the purpose, was 60,021 ounces, a 
further reduction on the previous year. Likewise tho 
amount exported from Great- Britain, ■10,824 ounces, 
was greatly Jess than obtained only a few years ago. 
Of this exported morphine, 7068 ounces went, to- 
Aalatio Countries and 2t40 ounces found their war to 
Chinn, an increase of 1831 ounces over the previous 
year. The oxporis- of British morphine to Africa, 
America and Australasia also show an increase over 
tho figures for 1027, whllo tho consignments to 
European countries showed a considerable decrease. 
Of heroin (ilbicetyl morphine) 10,70* ounces were 
manufactured in Great Britain, of wlUcli 0038 ounces 
were exported. It is interesting to note that Indian 
opiiun is now almost entirely employed hi this country 
for pharmaceutical purposes to the exclusion oi 
Persian nnd Turkish opium, which latter were formerly 
regarded ns the more appropriate sources of the 
alkaloids. It is also to be noted that In addition to 
the import of ran- opium 0017 ounces of crude morphine 
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•were imported from India (presumably from the 
Government factory) and used for the production of 
the alkaloid or its salts. No less than 04,091 ounces 
of morphine were last year used for the making of 
codeine, an alkaloid not at present included within 
the provisions of the Hague or the Geneva Conventions. 
A novel departure has been made whereby 4934 ounces 
of cocaine were manufactured last year for the first 
time in this country by the one firm (May and Baker, 
Battersea) licensed for this purpose. The imports of 
cocaine (9353 ounces) were less by 0000 ounces than 
in .1927. On the other hand the exports of cocaine 
salts (3950 ounces) showed an increase on the previous 
.rear, such increased exports being chiefly to China 
and New Zealand. The exports of heroin (diacetyl- 
morphlne), generally speaking, show a similar 
tendency, while in the case of “ artificially dried 
opium ” there was a curiously large increase in the 
consignments to South Africa—viz., a total of 
195,000 lb. or an excess over the figures for 1927 of 
SS,42S lb. 

From press reports it would appear that in more 
than one case the diplomatic privilege which secures 
immunity from search to consignments of goods to 
embassies and legations has been abused by the 
inclusion of dangerous drugs. Meanwhile the 
Permanent Central Opium Board has held its second 
session at Geneva. The relation of that body to the 
Advisory Committee on Traffic in Opium remains 
somewhat indefinite, though close cooperation is 
naturally deemed to he essential. The Board 
nominated certain officers for the secretariat and 
these await the approval of the Council and the 
Secretary General of the League. After prescribing 
the forms of statistical returns of import and export 
of the scheduled drugs the Board adjourned till 
October. 


VARIOLA IN RABBITS. 


The variolous origin of vaccinia is now generally 
accepted as a fact and anyone familiar with the 
correct technique has no difficulty in producing a 
strain of vaccinia by passing the virus of small-pox 
through an appropriate series of animals. An impor¬ 
tant difference between small-pox and the disease 
produced by the virus thus modified consists of the 
inability of the latter to spread from one individual 
to another by any means other than actual inoculation 
of virulent material. So far as we are aware the 
disease in animals other than man has always shown 
this absence of infectivity, and If this characteristic 
can be taken as the distinction between variola 
and vaccinia an outbreak among laboratory rabbits 
described by S. Nicolau and L. Kopclowska 1 fully 
merits the name of variola. 


Tho epizootic occurred in April of this year among 
some 60 rabbits in a room where there h*ad been no 
animal infected with vaccinia since the previous 
September, Two animals undergoing autirahic 
immunisation developed simultaneously a peculiar 
form of acute coryza, with purulent nasal discharge, 
becoming sanguineous with the formation 
trusts round the nares. Respiration was 
difficult owing to the nasal obstruction and the 

vi'iLT,? S T.^ ,e n and eleventh days respec¬ 

tively. Each rabbit showed three or four small papules 
on a previously shaved area on the flank. Within 

illness.had appeared in 
34 other rabbits housed in cages in the same room, 
wbichmeasured approximately 26 feet by 60 feet. 
End ! 5 - ptomE var i ed and out of 23 which died six 
nannlM 1two ai -ute coryza and cutaneous 
^ coryza and conjunctivitis or kerato- 
oM tmV, ' °- ne °J. th , c 1 sc having orchitis in addition, 
tW sW^ ?, JUn d o V1 -V S n!one ’ three orchitis, and 
three ^finite eyxnptoms. Of these last 

o^thfl d,ssecfcloa found to have a pustule 
on the nasal mucous membrane, and several of those 


1 Comp. rend, de la Soc. de Biol., 1929, cl., 5S1-5S5. 


with coryza had. one or more pustules on the tongue. 
Orchitis did not occur among tho rabbits which 
recovered, hut otherwise their symptoms were 
similar. Post mortem all the dead animals .were 
found to have a greatly enlarged spleen. Purulent 
pneumonia was found among those which had shown 
coryza before death, and the meninges were frequently 
adherent, a condition typical of cerebral vaccinia. 
These adhesions were more marked, in tho rabbits 
which had shown no definite symptoms while alive, 
suggesting a special localisation of tho virus in tho 
brain in these cases. Tho skin papules were typical 
of the lesions of vaccinia. Out of 12 attempts the 
virus was successfully recovered every time from the 
tissues of rabbits which died in the opizobtic, nine 
times from the brain, twlco from cutaneous papules 
or pustules, and once from tho testis. This virus 
proved highly virulent for rabbits, killing with tho 
typical signs of vaccinia in four to six days when 
introduced into the testis or brain, and on skin 
inoculation producing a characteristic eruption 
intermediate between that of neurovaccino and 
dermovaccine. Cross-immunity experiments demon¬ 
strated the variolous or vaccinal nature of the 
virus. Animals immunised with ordinary vaccine 
were completely rcM'sfnnt to tho virUB from the 
epizootic both with cutaneous and subdural 
application. Likewise the animate which recovered 
were refractory to ordinary vaccine. Moreover, 
a number of rabbits which had been through the 
epizoStic without showing symptoms also proved 
to he immune to oidinnry vaccine. 

The authors of the paper have nothing definite 
to suggest as t& how the infection arose or was 
disseminated beyond vague speculations as to the 
possibility of its having been latent in tho dust of the 
room for seven months and been carried by air and 
dust. It is noticeable that no mention is made of 
tbe possibility of its importation and spread by the 
attendants of the animals. It is suggested that 
seasonal influences pi yed a part, mainly on tho 
grounds apparently I)«.. the outbreak coincided with 
the " recrudescence of the epidemic of human small¬ 
pox observed particularly in England ’’—a recrudes¬ 
cence which actually consisted of a comparatively 
small number of imported cases of a virulent type 
which achieved a disproportionate international 
prominence. 

The interest in the outbreak reported by Nicolau 
and his colleague seems to lie in the virulence 
and infectivity of an outbreak among rabbits. 
Vaccinia among rabbits and other animals is generally 
regarded as a mild and comparatively innocuous 
disease which can be relied on to breed true to type— 
a fact of which advantage is sometimes taken in the 
preparation of vaccine used for protective purposes. 


THE TAVISTOCK CLINIC. 

The_ problem of functional nervous disorder is 
becoming increasingly important. It is dealt with to 
a certain extent in consulting practice, hut many 
thousands of patients with limited means have no 
one to cater for them. The Tavistock-square Clinic 
is making heroic efforts to fill a gap many times 
larger than its utmost capacity. Its work lias 
increased by 30 per cent, in two and a half years, 
and the activities of the Children’s Department by 
no Jess than 57 per cent, in one year. Its services 
are m ever-increasing demand among hospitals, 
police-courts, and private patients who cannot afford 
a consultant. The Clinic has now, however, reached 
saturation point. Its work is carried on by 25 
regular physicians, and in only seven consulting 
rooms, and every part of the building is utilised to 
the utmost. The result is that the waiting list has 
twice bad to be closed in the last 18 months. 
These limitations have produced what Dr, H, 
Crichton Miller calls “ very active compensatory 
phantasies of extension,” The phantasies, however, 
are of a constructive kind, and are embodied in a 
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-well-developed scheme. Mental hygiene, as he points 
■out, can no longer be considered as the fad of ahand- 
luj of men and women. In all countries where it has 
been systematically practised It haa proved as neces¬ 
sary and valuable to the health of the community os 
■the work. of stamping out tuberculosis, cancer, or 
Infantile mortality. The extension scheme has been 
worked out in such a way that it'ean be realised step 
by step as the necessary funds arc subscribed. The 
first need Is for an institution where treatment, 
-teaching, and research can he conducted cm a scale 
more approaching the needs’of the country. Tho 
building will coat £60,000, and its endowment another 
£1100,000. Observation homes for mal-adjusted 
children will cost £20,000. The most urgent necessity, 
however, and one which is hampering tho work of the 
■Clinic at the moment, fa for a hostel for patients who 
cannot afford nursing homes, and are not well enough 
-to stay In cheap lodgings and hotels. The hostel 
proposed will house 20 patients, and will coot 
£13,000; when once established, It will be almost 
self-supporting. It may be noted,that the appoint¬ 
ment of a Deputy Director of the Clinic, Dr. J. D. 
Boos, at the beginning of the year, which was made 
possible by an anonymous donation* bns resulted in 
an immediate Improvement In the coordination of 
tho staff.. Now activities have been initiated in every 
branch of tho work, and especially a system of record¬ 
keeping which will facilitate treatment, administration, 
and research. The Clinic is, therefore, prepared for 
further expansion, and it remains for those who 
appreciate its importance to give it the financial 
assistance which It is well-adapted to transmute into 
mental efficiency and happiness. 


DENGUE IN ATHENS. 

The clinical aspects of the Athens epidemic of dengue 1 
were minutely studied, but no account of them lias 
hitherto been available. We therefore welcome a 
recent report* by phyBloians who hod Immediate 
access to over 100(5 cases. <In October, 1027, the 
disease suddenly made its appearance in the , city, 
but the outbreak was a small ono and was extinguished 
in November. In mid-June of 1028 a few sporadic 
cases were noted, and the infection spread so quickly 
that towards the end of September quite nine-tenths 
of the population were attacked. In the Piraeus, 
which has direct communication with Athens, denguo 
was disseminated more rapidly than elsewhere. 
The election of August 10th and the constant 
interchange of population between capital and 
provinces which this entailed durin g 1 the summer 
season all contributed towards its propagation. 
Amongst the prodromata of dengue slight headache 
and otherwise IncxplJoable fatigue are noted. In 
the invasion period the muscles of the eye ore 
implicated, the patient suffering especially on lateral 
movement. Tho joints are generally painful. Tho 
fever rises gradually, sometimes with a rigor; a 
temperature of 104* or 105* P. may be recorded. 
In the invasion • period tho pulse-temperature ratio 
is nor m a l . Pains in tho body become intense, so 
that every movement is accompanied by groat 
difficulty. In tho Athens epidemic the gastric 
phenomena were remarkable. Nausea usually 
accompanied the primary rise of fever, but the 
straining at vomit was so’tntense as often to rupture 
small arterioles In tho palate, pharynx, or tonsils, 
with effusion of blood Into tho vomit. The primary 
eruption was characterised by hypercemia of the face 
and nock, and suffusion of the conjunctiva. This 
reddening was sometimes so slight that it escaped 
detection and in 10 per cent, of tho cases no primary 


•Cltnkml Stady of the Donrae Epidemic In Athens during 
the Sommer o| 1028. By Aportolldce, du, Cbanioti*. N„ 
H»dJU*»r*nto*. D„ and FrmnkljuUXi#, U. Pari* MM., 
May 11th, m». 
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eruption was noted. The febrile Illness was occasionally 
over within four or. fire days, and though in certain 
caees fever lasted as Jong as 23 day*, in 85 per cent, 
it ended within six days by a typical crisis lasting 
3—0 hours. Intense, headache usually persisted 
for some 80 hours after the fall of temperature. 
As a rule there was a fall of temperature on the 
third day, accompanied by a sense of well-being, 
and this lull might last for 30 hours; afterwards, 
however, the temperature soon began to rise until 
it lmd reached its former maximum. The second 
crisis may take place on the fourth, fifth, seventh, 
or even the ninth day; or the fever may end by lysis. 
After the first drop of. temperature bradycardia 
becomes noticeable, and these observers say they have 
often recorded a pulse of 70 with a temperature of 
104® F. Not only is there ft great slowing of tho pulse, 
but also a fall in pulse tension. A secondary ortipticn 
was a pretty constant feature, usually appearing 
on the second <>r third day after the docline of fever. 
It might be ruseolar, morbilliform, scarfstfiliform, 
or even petechia). The exanthem Itself lasted 12-30 
hours and in disappearing was accompanied by 
furfuraceous desquamation. Examination of tho blood 
revealed a constant leucopenia; a count of 8000 
leuoooytea was common and occasionally It was only 
1500. The mononuclear element was Increased to 
30-60 percent, of the total. Convalescence was marked . 
by docility, emaciation, loss of appetite and taste, 
and relapses were rare (6.per cent.). In a relapso 
the exanthema tons oruption, pain and bradycardia 
are all repeated. Usually an attack of dengue provides 
an obsolnto immunity, but very rarely it may bo 
repeated two or even three times, as was especially 
noted in the cane of refugees from Asia Minor. 

Unfortunately the Athens epiaemic .has added 
little to our knowledge of treatment. The authors 
of this report are convinced that neither tho 
salicylates nor urotroplne, whetbor given by the 
mouth or intravenously, have any decided specific 
effect. In their protocols they record seven deaths, 
of which the direct cause is attributed to dengue, 
but post-mortem examination was not obtained. 


THE NEW PHARMACOLOGICAL LABORATORIES 
IN MANCHESTER. 

On Wednesday of last week, Mr, F. H. Carr, late 
President of the Society of Chemical Industry, 
opened the now laboratories which Messrs. Benger's 
Food, Ltd., havo presented to the Medical School of 
Manchester University. The new laboratories arc 
for the study of pharmacology, pharmaceutical 
ohemistry, and biochemistry In ft* relation to pharma¬ 
cology. They consist of a room suitably equipped 
for experimentation on animals and man, with a 
preparation room attached, a biochemical laboratory, 
a pharmaceutical laboratory with separate balance 
and furnace rooms, a demonstration theatre to 
accommodate some 60 students, privnto laboratories 
for the head of the department and a lecturer, and a 
room to be used as a library and secretary’s room. 
There are threo small rooms near by in which animals 
can be housed under ideal conditions. This extension 
has been rendered possible, firstly through the 
removal of tho department of pathology to York-place, 
whore it Is in more immediate contact with clinical 
work and tho related departments of bacteriology 
and public health, and secondly through the generous 
donation of £2000 In memory of Frederick Baden 
Benger. This was the Bcnger who cooperated with 
Sir 'William Roberts In tho eighties of last century In 
tho production of an efficient pancreatic extract. 
Roberts described It in his Lnmlefun lectures as " nn 
almost faultless pharmaceutical preparation with high 
dlaatatic and proteolytic properties of the gland Jn 
a highly concentrated degree." Other digestive 
products were subsequently put on tho market to 
meet Roberts’s wishes. Tho study of pharmaceutical 
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■described its successful use in a case of severe cardiac 
rheumatism which had proved completely resistant 
to salicylates. The patient was a woman of 24 who 
had suffered twice previously from acute articular 
rheumatism without any cardiac involvement-. Her 
third attack began with a sore-throat followed by 
-acutely painful swelling of the joints, and despite the 
■administration of about 00 grains of sodium salicylate 
daily by the mouth slie baa developed signs of gross 
■cardiac failure within ten weeks. Intravenous injections 
of sodium salicylate In glucose had little effect upon 
this condition, but some amelioration of symptoms 
was obtained by substituting intravenous injections 
of colloidal sulphur, the dose bfeing gradually worked 
up from 0-26 to 2 c.cm. daily. The patient’s condition 
became worse again, so sodium salioylAte was 
recommenced, this time, in conjunction with tho 
sulphur. From this moment improvement set in 
ami slowly but surely the patient' recovered, so 
that she was able to return to work nearly eight 
months after-the beginning .of her illness. The case 
is also recorded. of a boy of 17, who developed a 
severe.pericarditis in the course of his .first attack 
of acute articular rheumatism. Here again the malady 
was very resistant to medication by salicylates, 
fcmt the addition of colloidal sulphur intravenously 
quickly brought about a cessation of tho aento 
rheumatic manifestations. Leoper and . Vahrom, 
Who experimented with sulphur in acute articular 
rheumatism in 1916, are quoted as giving guarded 
■opinions about its employment when cardiac com¬ 
plications are present: the^.uttered a special warning 
■against injecting sulphur Into the veins in the course 
of a bout of acute ondocArdlfis. Marche! and Thiolst, 
liowover, believe that with care there is no danger 
in its use; It does not oven -cause the sclerosis of 
vplns which may lead to difficulty when intravenous 
salicylate-is given repealtedly. The exact action 
of the.sulphur is.still, of course, in dispute.; It baa 
bfeen held that It has a purely local action In the 
melghbourhocd - of joints where there is a veritable 
shortage of sulphur, but its. apparent success in 
-cardiac rheumatism, when employed with salicylates, 
^suggests that this hypothesis Is not a complete 
explanation. Mnrohal and his .collaborator hold 
. that It is upon the infective process that sulphur 
oxerts its. Influence, probably by producing some 
metabolic change. They, say that the action, of 
mercury and of bismuth may be accentuated and 
'that large doses may be given, without danger if 
sulphur , is employed at the , same time, and they 
think Impossible that sulphur play* the part of a 
■catalyst in promoting the action of salicylates on 

rheumatism. • __... 

■ MEDICO-LEGAL PROBLEMS. 

Lord Riddell, the newly elected President of the 
Medico-Legal Society, has usefully brought together 
.In ono volume 1 his papers rend before that body In 
recent years on such-topics as the legal responsibility 
of tho surgeon, tho othical, legal, and medical aspects 
of abortion, the law and ethics of medical confidences, 
Sind the question of sterilising the unfit. • -The stand¬ 
point Is tlint of an observer, liimself well acquainted 
With the medical as woll as the legal view, who sees 
.now problems created, by developments In surgery 
nnd. other sciences and by tho quickened popular 
interest In racial and social concerns. Prof. Gilbert 
Murray lately remarked. In an address to tho Hellenic 
Society, upon the shaking of the Intimate beliefs, 
philosophies, and standards of modem man, tho 
■rejection of Christianity by Russia and of Islam by 
Turkey, tho collapse of Victorian ethics and cosmology, 
nnd the developments hi physical science ana 
psychology. " Impulses hitherto deemed unspeakably 
.obscene or malignant have not only been recognised 
ns part of the human make-up but have- received a 
quite disproportionate welcome from the public.” 

‘ Medleo-Iecal Problems. London j H. K. Lcrdf and Co. 
aoi?.. pp.ioo. ,5*. 


.There is all the more need of a calm statement of 
modem professional practice and Its legal aspects in 
such matters ns the “ Medico-Legal Problems ” with 
which Lord Riddell deals. If the law requires to be 
changed to keep pace with present- conditions, the 
ublio must be educated. Lunacy and mental 
eflciency, says Lord Riddell, are unpleasant subjects 
which most people are loth to face or discuss; his 
chapter on sterilisation focuses attention on the 
results of shirking a well-considered policy; tho 
central and local authorities concentrate, he says, 
upon Individual treatment without due regard to the 
interests of the community. Abortion, hitherto a 
matter for masculine ecclesiastics, lawyers, and 
doctors, he regards as mainly a question for women, 
though he deprecates the view of some German 
writers that every woman, by virtue of her right over 
her own body, is entitled to decide whether tho feet us 
shall become an independent human • being. Of 
sterilisation as a means of birth control he expresses 
no ethical estimate, but desires to see the subject 
" ventilated and not left exclusively in the hands of 
the high priests of obstetrics and. gynaecology and 
their prompting and consenting pationta.’.’ Mr. 
Justice McCardie has lately been saying at Birmingham 
Assizes that the public must face the question, of 
sterilisation: it is terrible,'he says,'that we cannot 
prevent a woman bringing eight or ten ohildren 
into the world cursed with tho taint'of ihehtal 
deficiency. If people are to face these questions, a well- 
equipped observer can perform a great public service 
by setting forth the'facts and tendencies clearly and 
impartially. In this task Lord Riddell has achieved 
an unquestionable success. . - 


TRAINING IN HOSPiTAL DIETETICS. 

About flvo years ago the -managers of -tho Royal 
Infirmary of Edinburgh equipped and staffed a 
special department for dietoilc work. At first the 
work was confined to out-patients, but Inter assistance 
■was sought for patients in hospital, mainly in surgical 
wards and special departments. -More recently two 
small wards of six beds each have, been opened in 
connexion with the new clinical laboratory, in order 
that controlled metabolic observations may be 
possible. The dietetic staff closely cooperate In these 
Investigations. For the past two years special 
instruction and experience in dietetics has been 
offered to nurses who have finished theLr general 
training. In addition a six mouths’ courso for pupil 
dietitians has now been Instituted. , Candidates for 
this require to have had a preliminary training of two 
or three years in domestic economy and tho chemistry 
of foods in order to benefit from the course. Instruc¬ 
tion is given in dietetio work of ail kinds, including 
the calculation and construction of dietaries for all 
tvpes of metabolic disease and for research purposes. 
Experience In tho preparat ion of foods is also available. 
Tho oourso is thoroughly practical and those who 
havo taken it have readily found opportunity of 
making use of their special knowledge. 


THE SHORTAGE OF WATER. 

A xtemgrandum issued by the Ministry of Health 
to water authorities calls attention to the shortage 
arising from the abnormally low rainfall and dis¬ 
cusses tho provision of supplementary auppHes from 
neighbouring authorities where there is a local 
shortage. If existing supplies cannot readily be 
supplemented, all reasonable measures should be 
token early, even at some Inconvenience to the 
consumer, to conserve them. Tho need for drastic 
economy and for the detection and prevention of 
remediable wasto is urged. Intermlttenco of domestic 
supply is not recommended except in cases of actual 
noccssltv. There Is always some risk of contamination 
where pipes are not fully watertight or for oilier 
reasons the influx of impure wafer is possible. Jn 
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any sustained dry period the risk of pollution is 
enhanced, and must be kept under close observation. 
Wherever the purity of the water is threatened, 
special means of purification should be undertaken. 
The readiest of these is chlorination, which should 
be employed only under expert supervision. Properly 
chlorinated, water which ordinarily could not be 
used without some danger to health may be safely 
put into service, and some water authorities may 
have to resort to such supplies in order to meet 
the present emergency. Where general measures 
of purification are not practicable, if any serious 
danger of pollution is ascertained, the individual 
householders should be impressed with the need 
for boiling the water used by them. 

Where expense has to be incurred by a local 
authority in relieving water shortage in their district 
County Councils and Rural District Councils are 
empowered, under sections of the Local Government 
Act, 1929, to contribute to the expenditure. 


THE B.M.A. MEETING. 

The ninety-seventh annual meeting of the British 
Medical Association opens at Manchester to-day 
(Friday) with the first session of the Representative 
Body, which again meets under the chairmanship 
of Dr. 0. O. Hawthorne. A strenuous four days’ work 
is anticipated by the representatives, and the agenda 
contains subjects lending themselves to almost 
unlimited discussion, including a national maternity 
service, a specialist refraction service, the relation of 
the general practitioner to hospitals and the public 
health service, and such topical matters as the 
licensing of motor drivers before their accidents 
and the care of their injuries afterwards. At the 
annual general meeting, on Tuesday next, the new 
President, Prof. A. H. Burgess-of Manchester, will 
he invested with the badge of office and the President¬ 
elect for 1930, Prof. Harvey Smith of Winnipeg, will be 
introduced to the meeting. The scientific sessions 
begin their deliberations, as usual, on the Wednesday 
morning. A popular lecture on Frogs and Men will 
he given by Prof. A. V. Hill, F.R.S., on Friday, 
the 20th, and the following day -will betaken up by an 
excursion to ColwynBay. The annual exhibition will 
be on view from Monday afternoon until Friday. 


INDEX TO “ THE LANCET,” Vol. L, 1929. 

The Index and Title-page to Yol. I., 1929, which 
was completed with the issue of June 29th, is now 
in preparation. A copy will he sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1, Bedford-street, Strand, 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do bo now. 


Donations and Bequests.—D r. S. T. George, of 
Hampstead and Cardiff, left £1000 to St. Bartholomew’s 
Hospital and £100 to St, Dnnstan’s Hostel for the Blind.— 
Mr. Edwin Brough, of Hastings, left £1000 to the East 
Sussex Hospital. 


The Osler Club.—A meeting of the Osier Olul 
in the evening of July 12th to celebrate tb 
eightieth anniversary of Sir "William Osier's birthday. Si 
.Archibald Garrod delivered the OaleriAn Oration whic] 
markB theae annual occasions ; his subject was the Poiyg 
of Personality, as exemplified in the teaching and practic 
of medicine by Osier. A discussion followed, which wa 
opened by Dr. A G. Gibson, and joined in by Dr. G. Feine 
Prof. F. it. Fraser, and others. A selection of Osier’ 
writings on Medical Education was displayed, and man" 
message* were read which had been received from friend 
members of the Club abroad. Amonj 
WwL P S ?e ^ t S er ?- s,r Power, Sir William Hale 

rSrnt’ S w F --r£h, Ke, iZ? n ’ Dr - Andrew Balfour, Mr. Hug] 
TTrf’wfr Dr - Marshall Fulton, Mi 

J vTHomer, Mr. Mulrhead Little, Di 
J. I>. Roueston, and Mr. Paterson Ross. 


fitobem ffletbntqm ht fefdnmtt. 

A Scries of Special Articles, contributed by invitation r 
cm the Treatment of Medical and Surgical Conditions. 


COXOV.—THE TREATMENT OF STERILITY 
IN WOMEN. . 

Part I.— General Considerations . 1 

The questions of sterility on the one hand and that 
of over-fecundity on the other seriously affect the 
lives of women of all classes. The doctor is consulted 
with almost equal insistency on the problems of 
how to acquire the wished-for child, at almost any 
cost, and of how to avoid acquiring another child 
for a time at least. 

Diagnosis of the Cause of Sterility. 

In dealing with sterility, every effort must he made 
to diagnose with exactitude the underlying cause 
or causes before any treatment is initiated. Oases 
of “ functional ” sterility become fewer as methods 
of diagnosis improve. Treatment of a woman should 
not be. started, even when an obvious lesion exists, 
without proof that her partner is normal. Until 
comparatively recently the question of male sterility 
was not seriously considered. It is still usually the 
woman who seeks advice, though I notice a growing 
tendency among my patientB to come with a history 
that their husband has been examined and found 
normal. It is, generally speaking, easier to deal 
with the male side of sterility In private practice 
than among hospital patients. Clinical facilities 
for the necessary examinations and tests are not. 
groat in hospital, and under the conditions that do 
exist the patient has diffidence in voicing hi* 
requirements. 

Examination of the husband may he direct or 
indirect. Direct examination involves, as well as 
history-taking and examination for any physical 
disability which might interfere with fruitful inter¬ 
course, the microscopic examination of the semen 
for-aotive spermatozoa. Indirect knowledge of the 
husband's condition with complete knowledge of 
the wife’B reception can he obtained in positive 
cases by microscopic examination of specimens 
from the cervix uteri taken within two to three 
hours of normal coitus. If active spermatozoa are 
found, the Bearch for the cause or causes of sterility 
are much narrowed down. If Impotenco exists in the 
presence of living spermatozoa, artificial insemination 
can be tried (see below), but should not be undertaken 
until the woman has been examined and treated 
for any lesion which might prevent a successful issue. 

Investigation of the History. 

At a woman patient’s first visit, attention should, 
be paid to her general appearance, and guidance 
as to treatment may be gained, from a careful "history, 
the main points being—age ; general health, past and 
present; duration of married life;] whether the 
sterility is" primary or secondary (if secondary, 
details of previous confinements should bo givon) ; 
menstrual history, as regards age of onset, periodicity, 
and flow ; presence of any abdominal pain or vaginal 
discharge, or of dyspareunia. The incidence of 
coitus, its frequency and the position taken should 
be ascertained;" also details of any contraceptive 
measures used in the past. The family history may 
also be of interest. The reason for obtaining informa¬ 
tion on most of these points is obvious. Regarding the 
menses, although we know that pregnancy can 
and does occur without them, a poor menstrual 
history is often associated with poor development 
of the pelvio organs and, especially if thC-patient 
is comparatively young, good results can be obtained 
with treatment directed - towards - stimulating 


1 Part IL, on Local Measures, will appear next Meek. 
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■development. .With regard to dysparounia, often 
Associated with incomplete coitus, as a cause of 
sterility, it is surprising how long patients continue 
to suffer without seeking advice. Material help 
■can be given in some cases regarding the beat time 
for fruitful intercourse, which, in my experience. 
Is the first week after the period. R. Kurzrok recorded 
two caeca recently where Jewish women, .miatnter- 
preting the old Talmudio Law, waited consistently 
for a full fortnight after each period before inter¬ 
course took place. When, according to advice, 
, intercourse took place within a week of the onset of 
flow, both women conceived readily. 

It is also important that tho. wife should be in 
a positive phase of sexual excitability. Although 
it is very doubtful whether tho cervix actually 
gapes during orgasm, there can bo no doubt that 
receptivity is increased when, the emotion of both 
parties reaches its height simultaneously. - 

Hie use of contraceptives has frequently been 
cited os a cause of sterility. In view of the very 
powerful drugs we use in the treatment of cervicitis 
and infections of the lower part of the genital tract, 
and falling statistics, my view is that such 
contraceptives as quinine pessaries can hardly be 
so seriously culpable. Any device introduced and loft 
in tho uterine cavity, such a* the gold wish-bone 
pessary, or caps which fit tightly on to the cervix 
and hold up the normal secretions nre almost certain 
to produce Inflammatory cliangea and are much 
to bo deprecated. 

Position during and after Coitus. 

Conception takes place more readily when the 
cervix is directly inseminated. In its normal position 
in the posterior fornix this is best obtained by the 
4> normal ” position for coitus—the wife lies on her 
back with the knees flexed and separated. Free 
access is obtained, energy is in no way restricted, 
and there is tho further advantage that the semen 
can be retained in tho vagina. In patient* with 
lax vagina and mobile uterus there is a tendency 
for tho uterus to fall into the retro flexed position 
when the thighs and knees are flexed. Such patients 
after Intromission should straighten and adduct 
the logs. More important than the position during 
-coitus, when the.oervix is not well placed, is position 
after ooltus. Semen can be^ retained In the vagina 
by contraction of the sphincters and a change Into 
the semi-prone position. Muscular movement can 
then further aid insemination of the.cervix. It is 
in these cases that a saline or mildly alkaline douche 
before ooltus may further help by. retaining the 
vitality .of the spermatozoa, which is soon destroyed 
in the natural acid medium of the vagina. 

Aleihodt of Examination. 

This involvee a survey of the patient's general 
development, the condition of her thyroid, her 
pulse, and so forth, and a detailed local and bimanual 
examination. Added to these ore the methods 
Introduced in tho last few years of per uterine 
insufflation and injection of the Fallopian tubes— 
methods which have revolutionised our views on 
cases of Bterility. Before these methods of diagnosis 
were available, the presence of tubal lesions could be 
determined only by bimanual palpation or suspected 
from the history associated, with minor degrees of 
pelvic peritonitis. Now conditions of blockage are 
found when little suspected and their site defined 
with a view to treatment. In certain cases the method 
of diagnosis alone has worked a cure. 

Uterine Insufflation .—Itwaaln 1020 that Rubin read 
his first paper on insufflation and notlong afterwards S. 
Foradike and others were successful in obtaining good 
results from the injection Into the uterus and tubes of 
a eolation opaque to X rays. Now both methods 
are greatly improved and widely practised. Neither 
can be used in inflammatory conditions of tho tract, 
when uterine hoomorrhage exists, on account of tho 
risk of afr-embollsm, or in patients with cardiac 
•or other serious lesions. The Insufflation method 


can be practised without anxeathesia and Is indeed 
only complete under these conditions, because 
the patient’s sensations are of value in diagnosis, 
localised pain being felt at the site of blockage. 
The apparatus consists in a cannula that enters 
tho uterus, fitted with an “ acorn,” which pushes 
firmly into the external os. Air or gas Is driven 
through the uterus and tubes at a known pressure. 
Leakage can only be prevented by firm pressure 
of the acorn into the os, firm traction of the cervix 
downwards on to tho acorn or clamping tho cervix 
on to the cannula. Many patients do not bear 
this procedure well. If we use anaesthesia for Insuffla¬ 
tion, it is possible to say only whether the tubes are 
patent or impermeable. For the anaesthetised patient 
dilatation is performed and a cannula that fits tightly 
into the cervix is used. _ 

Injection .—IipJodol is the fluid of choice for the 
injection method. Since its presence in the pouch 
of Douglas has been found by experience to bo 
innocuous, the only disadvantage of this method 
is the obvious one that X ray apparatus must be 
available for it* practice. In other respects it I* 
essentially more satisfactory than insufflation, the 
apparatus being simple (a 10 c.cm. eerum syringe 
attached to a cannula with acorn, ns described 
above), leakage obvious, and the results to be seen, 
rather than to be interpreted. Injection can be done 
equal!v successfully with or without anfeethesla 
according to the requirements of the patient, and 
a permanent record can be kept of the results obtained. 

Frances M. Huxusy, M.D., ClnB. Munch./ 

Snrgeon to the Booth London Hospital 
lor Women. 


®Ij£ Shrbim. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Ca.pt. B. P. Pick to for Unit* Hospital 

Surg. Comdr*. L. W. Gemmed to Ganges, lor R.N. Sick 
Quarters, Shot ley : G. IL II a yea to Pembroke, for R.N. HoepL 
Gb Yarmouth; J. F. Have* to President, for Recruiting 
Headquarters; 11. F. Quinton to D*flance ; H- IL Ormeby 
to Vernon ; and J. IL McDowali to Pt^asut. 

Surg. Lb-Com dr. A. W. McRorle to Medic ay and (on 
comm*.), 

Surg. LL J. K. G. Way to Ark ItoyaU 

ROTAL NAVAL VOLtTXTCEP. RES Ell VE. 

Surg. Lb (D.) CL T. Pomeroy to Ffpfrf, for It.N. Barrack*, 
Devon port. 

ROYAL ARMY MEDICAL CORPS. 

Copts. P. A. Stewart (prov.) and W. 0. Maoklnnon to 
bo Majs. 

ARMY MEDICAL RESERVE OF OFFICERS. 

2nd Lb R. H. Bland, from Gen. U«t, Inf., to bo Lb 
mrauTORiAb army. 

CoL J. a Riddell (lato ILA.M.O., T.F., retd.) to bo Hon. 
Col. R.A.M.G. unite, 61*t (Highland) Dir., T.A. 

Capt. R. J. W. A. Goahing to be IfaJ. 

Q. R. Greeno to be Lb 

Supernumerary for service with O.T.O.: Lt. IL 9. Allen 
to be Cnpb 

territorial ARMY RESERVE OF OFFICERS. 

MaJ. H. 0. L. naync* from Active LUt, to bo Lt.-CoL 

Maj. Cl Webb-Johnson liaving attained tho age limit 
relinquUben his comma, and retains his mnk. . 

Lt, A. 8. Gough, from Active LUt- (Supem. for *crv. with 
Med.’ Unit, Univ. of Lend. Contgb, Sen. Div., O.T.C.), 
to bo Lb 

ROYAL AIR FORCE. 

AUXILIARY AIR FORCE.. 

Dying ODicer J. 9. Jerome. N. 00C (Co. of Warwick) 
(Bomber) Squadron, to 1* Flight Lt. . 

INDIAN MEDICAL SERVICE. 

Temp. Copt. 3Iangbamm Roe him m Lalranl relinquishes 
his temp, comma, and retains M? rent. 

The undermentioned relinquish tlnAr prob. *ppt*. : 
He. W. Walsh ond O. J. O’Connor. 
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FOURTH IMPERIAL SOCIAL . HYGIEUE 
CONGRESS. 


Tms Congress, which was organised by tho British 
Social Hygiene Council, was formally opened on July 
8th, at Livingstone Hall, Broadway, S.W. 1, by Lord 
Linlithgow, assisted bv Mr. Wedgwood Bean, Secre¬ 
tary of State for India, Hr. A. A. W. H. Ponsonby, for 
the Dominions Office, the Hon. Sir, Atul Chntterjee, 
High Commissioner for India. Dr. C. L. Part, repre¬ 
senting the High Commissioner for Australia, and Dr. 
Bernard Myers, representing tho High Commissioner 
for New Zealand. 

Tho League of Bed Cross Societies was represented 
by Dr. C. Lillingston, the Admiralty by Surgeon- 
Commander Rivas. and Surgeon-Captain T. B. 
Shaw, the Air Ministry by Squadron-Leader 
H. S. 0. Starkey, the Board of Education by Dr. R. 
H. Crowley, the Colonial Office by Dr. D. H. Owen, the 
Ministry of Health by Col. L. W. Harrison, the War 
Office by Major C. F. White, tho Department of Health 
for Scotland by Dr. T. F. Dewar, the Welsh Board of 
Health by Dr. T. W. Wade, the Government of 
Northern Ireland by Dr. N. C. Patrick, Australia, 
Canada, India (31 delegates), New Zealand, S. Africa, 
Barbados, British Guiana, British Honduras, Ceylon, 
Cyprus, Fiji, the Gold Coast, Malta", Mauritius, 
Northern Bhodesia, Seychelles, Southern Rhodesia, 
Straits Settlements, Tanganyika, Uganda and Zan¬ 
zibar, were all represented. Mr. N. W. Edson repre¬ 
sented the American Social Hygiene Association. 
Among the home organisations represented were, the 
British Medical Association (Dr. H. Guy Dnin and 
Mr. N. Bishop Harman), and the Central Council 
for Health Education (Prof. A. Bostock-Hiil and Dr. 
J. Robert Kaye). Many Universities and towns had 
sent their own representatives. 

Reviewing the work of tho League of Nations and 
of the Advisory committee in relation to prostitution, 
on July 8th, Dame Rachel Crowdy, Chief of tho 
Social Questions Section of the League of Nations, 
gave an account of the international situation with 
regard to the venereal diseases. Her conclusion was, 
the advocates of attacking the problem of prostitution 
from the old angle of control and regulation were 
losing ground every day. Certain countries arc in¬ 
troducing, through compulsory treatment, a new kind 
of regulation, while other countries are ensuring the 
complete freedom of treatment. It was for the public 
to choose between the two. The work of the League 
of Nations in connection with venereal disease was 
described by Sir George Buchanan and Col. L. W. 
Harrison, and the work of the International Labour 
Office in social hygiene by Mr. H. B. Butler. 

Venereal Disease in the Navy. 

At the afternoon session, Mr. E. B. Turner in 
the chair, Surgeon-Commander P. M. Rtvaz described 
the preventive measures taken against venereal 
disease In the Navy. Ho pointed out that, during 
recent years, there has been a considerable decline in 
the incidence of all forms of venereal disease, the North 
American, West Indian and African Stations being 
exceptions. Ho added that, as a rule, the further a 
sailor get from, home, the mo re ho is liable to contract 
venereal disease. Most countries visited by the British 
Navy have licensed brothels under medical supervision 
whioh is apt to he carried out in a perfunctory manner. 
There is very little disease contracted in Malta itself, 
in contradistinction to the relatively high rate of many 
other Mediterranean ports. With regard to control, 
he described the strictly confidential venereal case 
sheet which follows a man from ship to ship. On it 
full details as to progress ana. recommendations as to 
further treatment are noted. This enables medical 
officers to ensure that the syphilitic patient, who is 


half way through Iris course does nor get overlooked 
and that the man with a chronic discharge is properly- 
supervised. Men suffering from venereal disease can 
only bo drafted to ships canying a medical officer. 
He had been asked to produce some statistics hearing 
on the efficiency of prophylactic treatment In the- 
Navy, but, though ho did otter some figures, he was 
inclined to regard them as of very doubful value. 
However, lie believed t hem to show that early dis¬ 
infection is of value. One of the chief causes of the 
decline of venereal disease in the Navy was, in his 
opinion, the lowered alcohol’ consumption. He liad / ’ 
ascertninedlhat, at one large shore establishment, only 
28 per cent, of tho men drew their rum ration—nn 
indication of the temperance and sobriety of the 
present-day blue-jacket. 

Squadron-Leader H. 8. 0. StARKEY, representing 
the Air Ministry, made a brief statement with regard 
to venereal disease in the Air Force, and'Admiral Sin 
Reginald Topper gave a comprehensive survey of 
what has been and is being dono for the British Mer¬ 
chant Service nt home and abroad) Among those wlio- 
took part in the subsequent discussion was Fleet- 
Surgeon W. E. Home, whose remarks clearly showed 
how much there still remains to ho done for fclie- 
mercliant seamen. 

Administrative Control in- Scotland.. 

On July 0th. Prof. A. Bostock-Hill In the chair. 
Dr. T. F. Dewar, Medical Officer of the Scottish Board' 
of Health, read a paper on the administrative control 
of the venereal diseases in Scotland. He said' that, 
even to-day, only a relatively small proportion of the 
cases of venereal disease, whether syphilis or gonor¬ 
rhoea, receive early, efficient and adequate, or suffi¬ 
ciently prolonged treatment. Howasinclinedto throw- 
some of the blame for this state of affairs on the 
medical profession, and to overcome this evil, he said 
“ there seems no measure except to secure that every 
medical graduate shall havo had'adequate training in 
the diagnosis and treatment of the venereal diseases.’' 
He gavo the following statistics for the years ended 
May, 1022, and May, 1028, respectively : 

In 1021-22 the total number of patients attending 
tho various clinics in .Scotland was 22,808. The num¬ 
ber of new patients was 12,642, and'the total number- 
of attendances was 262,013. In 1027-28, the corre¬ 
sponding figures were. 27,260—10,032—and 442,807, 
respectively. 

Dr. Dewar alsr said that there is a general opinion- 
that tho incidence of syphilis, ns revealed by the 
attendance of cases alike in early and late stages, ban 
steadily tended to fall from the years 1018 or 1020 to 
about 1020. Since then it Is believed'that, for some 
unknown reason, there has been an increase in the 
revalence of this disease. Ophthalmia neonatorum 
as been so vigorously dealt with in Scotland that, in- - 
the last seven years, only ten children have lost alT 
useful -vision from this cause. Taking part- in the 
subsequent discussion, Dr. Dewar assuredIrislisteners 
that, wore Scotland to be given facilities for compul¬ 
sory measures, those who had to cany them out would 
take very good core that- they were not abused. 

The diagnosis and treatment of venereal diseaso in- 
Wales was the subject of a paper by Dr. T. W. Wade, 
Medical Officer of the Welsh Board of Health, and tlie- 
roblem of venereal disease in Australia was dealt with 
v Dr. C. L. Park. Chief Medical Officer, Australia- 
House. A summary of the venereal disease problem 
had also been prepared by the Australian Association 
for fighting venereal disease. 

Disinfectant Packets. 

In the course of the discussion some interesting 
figures were quoted by Mrs. 0. Neville Rolfe in- 
connexion with the suggestion that tho disinfectant 
packets served out to men in t-lie Army and Navy nre- 
of a certain value inpreventingvenerealdisease. Tbese- 
figures, which were compiled by Dr. Querat, and pub¬ 
lished in Bulletin dc la Societi Pranfaise dc Proyhylaxic- 
Sanitaire rt Morale for Julv, 1927, were quoted bv Mrs. 
Rolfe “for what they were worthy- The French 
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Army authorities Btarted a ma£s experiment in 1021, 
the men oT five Army Corps being provided with 
prophylactic 'padkots, while the men of five other 
Army Corps were mot thus equipped, the conditions 
feeing,- otherwise, approximately similar. In the Army 
Corps provided with packets, the Incidence of gonor¬ 
rhoea was reduced from 10'92 per thousand to 7'61—a 
redaction of 8"41. But-, in the case of the Army Corps 
not thus equipped, the incidence of gonorrhoea per 
■thousand was reduced from 18*70 to 10*30—a reduc¬ 
tion of 8*40. A similar difference in favour of the men 
•not provided with packets was observed In the case 
-of syphilis. 

Venereal Disease in British Guiana. 

. During the afternoon Session, Mr. L. S. Aheby, 
MJ\ in the Chair, a paper was read by Dr. B. N. V. 
Bailbty on venoreal disease in British Guiana. As a 
-result of his experience in this country, he was averse 
■from compulsory measures. Of the 13,000 in-patients 
treated lh the Georgetown Hospital during 1927, 916 
"were reported os suffering from one or other of the 
■venereal diseases, while, of 27,000 out-patients, over 
*2,000 were so diagnosed, or approximately 8 per cent, 
-of the total number of cases treated. Of, tbe in¬ 
patients at the Georgetown Hospital in 1027, as many 
ns 700 suffered from syphilis and only 42 from gonor- 
xhoaa. He commented on the remarkable infrequency 
•of organic nervous disease duo to syphilis, and he 
suggested that, in a country* where malaria is so pro¬ 
foundly endemic, this disease might have some 
Influence on the development of syphilis of the central 
•nervous system. 

Dr. R. E. Hofton gave an aooount of tho organlsa- 
*tlon of the anti-venereal disease campaign in Cyprus. 
He was sent there in 1927 os a venereal disease 
•specialist-, and - now lias the assistance of a fully 
■qualified English bacteriologist. i 


False Names and Addresses. 

During the morning session on July 10th, Mr- 
Sohkrvujle Hastings, M.P., in the Chair, Col. L. W. 
Harioson produced some statistics dealing with the 
frequency with wldoh the patients attending the male 
section of his department at Sts Thomas’s Hospital 
gave false names and addresses. . Of 4050 follow-up 
letters sent to patients on first default in the five-year 
• period, 1924-28. 1280, or between 26 per cent, and 20 
percent, wore returned through the Dead Letter Office. 
Except for 1024, when the percentage was 21, the 
proportions wore very constant, varying only between 
20 per cept. and 28 per cent. Tho percentage of the 
patients who resumed attendance as a result of this 
first letter was between 28 per cent, and 24 per cent, 
-and Just under 0 per cent, wrote and explained their 
absence. Of tbe large remainder of between 42 per 
cent, and 43 per cent, who did not reply or resume 
attendance at once, many eventually resumed attend¬ 
ance. In the female section of Ids department false 
names and addresses were given very rarely. Dis¬ 
cussing the oomparelivo merits of a venereal disease 
centre, InBide or outside of a general hospital, he was 
inollned to think tlmt this question was subordinate 
to that of tho personality of the staff of such a centre 
and ho remarked on the devastating efficiency with 
which an unsympathetic member of the staff could 
empty such a centre. He described in some detail the 
attractions which ho had encouraged in order to mnko 
patients less clinic-shy. In the discussion - which 
followed this paper, a speaker from Scotland tem¬ 
pered his praise of . Col. Harrison’s paper with tho 
suggestion that tho compulsory measures which many 
of the authorities in Scotland would like to seo intro¬ 
duced, wore, in the long run, likely to prove more 
effective than tho blandishments with which vonereal 
•disease workers in England were trving to keep their 
« patients trndor continuous medical supervision. 
Answering these and other criticisms, Col. Harrison 
apologised for having Introduced the subject of com- 

E alsorv versus free treatment, but he confessed to 
elng still an unrepentant advocate of gentle moral 
suasion, without draconic measures. 


Some Figures from India. 

In a paper on the venereal diseases in the United 
Provinces (India), Dr. A. B. Sousa said that Col. H. 
Stott had, for one year, carried out the Wassermann 
test on all the patients coming to the Kasaull Institute 
for treatment for dog-bite, and had found it positive 
in about 22 per cent. ■ The incidence of syphilis and 
gonorrhoea in the adult population of Lucknow was 
approximately 20 per cent., whereas it was uncommon 
in the rural areas. "While . the incidence per 
thousand of all forms of venereal disease in tho Indian 
troops in Lucknow had fallen from 99 in 1920 to 85 In 
1028, the corresponding figures for the British troops 
in tho same area were 100 and 00 respectively—a very 
much greater decline. 

Conclusion. 

This Congress has served many useful purposes. It 
has brought together many of the men who, during the 
last few years have taken out post-grad unto courses, 
formal or informal, and have carried out and sometimes 
modified, according to circumstances, in different 
parts of the world,Iho system which has been organ¬ 
ised at home under Col.. Harrison. Many tributes 
were paid to tho British system by those who havo 
attempted to follow Its main principles in othor lands. 
The question of the comparative merits of compulsion 
and freedom was in the air most of the time, and it is 
probable that many of the delegatee have left tho 
Congress with the impression that the choice between 
the two systems must largoly depend on geographical 
and ethnical factors. In defining the policy of the 
British Social Hygiene Council, Mrs. Neville Rolfe 
pointed out that it tries to give expression to the 
wishes of its constituents, vrithout imposing any 
arbitrary or oligarchical policy. 


THE NATIONAL INSTITUTE FOR THE 
DEAF. 


The fifth annual meeting of tbe National Institute 
for the Deaf was held at the Caxton Hall, West¬ 
minster, on July 11th, when Lord Chnmwood, the 
President, occupied the chair. He was supported 
by Mr. Somerville Hastings, M.P., and Sir Prank 
Benson. There was a large attendance. 

Before the report of the Committee and tho accounts 
for the year were submitted to the meeting for 
approval, Mr. A. J. Story, the secret-ary, summarised 
the history of the National Institute fot the Deaf. It 
commenced its activities, he said, four years ago, 
before which time, although there were a number of 
local organisations for promoting tho welfare of tho 
deaf, there was no central body whoso concern It was 
to watch over the interests of tho deaf and tho 
deafened. The Committee felt that the time had now 
arrived In the social history or the country to placa 
the caso of the deaf persons before tbe public, taking 
note of the intellectual, social, industrial, and religious 
questions which constituted a great problem. There 
were many indications, ho said, tluifc the national 
conscience was awakening to tho gravity of deafness, 
both as it affected those who suffered from.lt and 
the economic interests of tho country. The estimate 
had been mado that tho annual loss caused by deaf¬ 
ness In this country amounted to £7,000,000. An 
important feature of the report was a reference to the 
work of the Committee in devising methods for safe¬ 
guarding tho deafened against tho disappointment 
and loss Involved in dealing with firms whose only 
apparent concern for deafness was tho extent of their 
sales. It had been decided to maintain a register of 
firms and dealers who had ngreed to tbe conditions :— 

(1) That oach client will be advised on tho merits 
of his cas<j ns to whether nn electrical or mechanical or 
no instrument at all is likely to help * 

(2) That, In tho event of n client being dip satisfied 
with the performance of tho instrument supplied, the 
firm or dealer will refund the purchase money, less 
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10s. fid. to cover expenses, if the instrument is 
returned in good order and condition within four 
weeks and; 

(3) That no call will he made at the home of an 
inquirer unless at his request; 

A number of reliable firms and dealers who con¬ 
duct their business on those faif conditions had 
cooperated with the Committee, and no doubt others 
would be willing to add their names to the register. 
Deafened persons were strongly advised in their own 
interests to treat only with those firms and dealers 
who had agreed to the conditions, and lists would be 
sent to any inquirer on receipt of postage. 

Mr. W. G. Yates the hon. treasurer, submitted the 
report and accounts for the year 1928-29, stating 
that although the Committee were able to meet their 
expenditure during the year, there was only a small 
balance of £221, so that anxiety was felt regarding 
current income, which was entirely inadequate to the 
needB. [The document, which was in circulation in 
the room, dealt in detail with tlic'Work of the Institute 
and the national organisation of welfare work, 
reviewed the social and industrial position of the deaf 
and deafened, and emphasised the imperative need 
for Gover nm ent inquiry. A large portion of the report 
was devoted to the serious matter of the commencing 
as well as of the higher education of the deaf and the 
training of teachers of lip-reading. It can be 
obtained from the Office of the National Institute for 
the Deaf, 2, Bloomsbury-street, London, TY.C.] 

Lord Ohamwood then moved the adoption of the 
report and accounts, and referred to tho efforts 
which he had made in the House of Lords, supported 
by the Duke of Montrose and others, to induce the 
Government to set up a body for inquiry into the 
position of the deaf. Although the attitudo of the 
Government at that time was unsympathetic, he 
hoped that the future would be more promising. 

Sir. M. Birley, chairman of the Executive Com¬ 
mittee, seconded the adoption of the motion; which 
was unanimously carried. 

Mr. .Somerville Hastings, 3rd?., aural surgeon to 
the Middlesex Hospital, moved :— 

11 That having regard to the grave social and industrial 
hardships caused by deafness in the lives of large numbora 
of adolescent and adult persons who wore bom deaf or havo 
become so, and to the fact that no official inquiry into the 
results (in the terms of improved social and industrial well¬ 
being) of large public expenditures in their education has 
ever been held, this meeting is strongly of opinion that the 
time lias arrived when a complete investigation into the 
conditions and needs of these deaf and dumb and deafened 
persons should he made ; and, further, that this meeting 
urgently colls upon the Government to mate such an 
investigation by means of a Departmental Committee, or 
otherwise, at an early date.” 

He said that the inquiry into tie condition of the 
deaf was urgently needed and that the right and 
proper hody to make that inquiry was the Government 
of the country. The question was sometimes asked 
as to which was the most unfortunate individual, the 
wholly blind or wholly deaf. He would not attempt 
to make a decision, but he was quite sure that the 
person who was almost blind was much less to be 
pitied than the person who was almost deaf. The 
erson who was almost blind oould see just enough 
ght to get about without assistance, but the person 
who was almost deaf was shut oft from Iris friends. 
There was a peculiar psychology associated with deaf¬ 
ness which, apart from the deficiency of hearing, was 

E rovocative of much sympathy. .The sensation of 
earing was, perhaps, evolved by the necessity of the 
animal to protect itself against its enemies, and the 
person who lacked that sense lacked a primitive func¬ 
tion. There was therefore little surprise, granting 
the truth of that theory, that the deaf person was very 
liable to be introspective, to shun his fellows, to be 
shy and to be morose.' Knowing this, a good many 
of those who, like himself, had to deal with the deaf 
professionally, advised them to cultivate more than 
anything else “ cheek ”—-to be pushful. The deaf, 
particularly the industrial deaf, were handicapped 


by Jack of the qualities of self-assertion throughout 
their industrial lives. Tho employer was afraid that 
the deaf would be more liable to accidents, and he- 
instanced a case which had recently come before his 
notice in which a skilled engineer had been compelled: 
to take a job as a labourer by reason of becoming- 
deaf, and not only was his work affected, but his con¬ 
sequent moroseness had blighted the amenities of an 
otherwise happy homo. It should be remembered,; 
too, that no one was freo from tho possibility of 
becoming deaf. Therefore tho condition of the deaf 
man or woman was one that needed special care, and 
it was time that the State took notice of the matter, 
A large proportion of deafness among children was 
due to middle-ear disease, and, while a good deal of 
that could be prevented, the State was not doing all 
that it might do for those below school ago. Although 
the State did do something for tho congenitally deaf 
child, care started too late, as the early years of edu¬ 
cation were all important—this criticism, he said, 
did not apply to Scotland. He would like to see 
complete deafness in children made a notifiable 
disease, so that tho Stato could know exactly who- 
were the deaf and would bo able to deal with them 
sensibly. As for the adult deaf, tho State did nothing 
for them, and those who had tho matter at heart 
should demand the Government to make an 
investigation into the condition of the doaf generally, 
by means of a Departmental Committee or Otherwise- 

Sir Frank Benson, who seconded, made an earnest 
plea for sympathy and help for the deaf, a word 
which he said implied a tragedy. Everything that 
delayed action and communication of thought delayed- 
the progress of tho people and the welfare of tho 
State, and it was up to everybody to seo that no efforts 
suffered from slackness. 

The resolution was supported by 3Ir. Hugh 
Morrison nnd carried unanimously. 

On the motion of Lady Clinmwood, seconded by 
a member of the audience, the thanks of tho meeting 
were given to those who had served during the past 
year on the Executive Committee, and tho following 
were elected for the ensuing year: Rev. F. W. G. 
Giiby and Rev. A. Smith ; Sir Harry Stephen ; Col. 
H. S. Ravenhill, O.M.G.; Major F. J. Wegg Prosser; 
Dr. Chas. Heath nnd Dr. D. A. H. Moses ; Misses H;. 
Davids; 31. Hare, B. Nevile, and F. 3L Townsend ; 
The Hon. Mrs. John Tennant; Messrs. E. Ayliffe,- 
H. J. Gibbons, 3V. 3IcDougall, C. F. 3Iott, S. A. N.- 
Oxley, L. B. Phillips, 0. Shnw, and A. W. Taylor. 

A vote of thanks to the Chairman terminated the 
proceedings. 

MENTALLY DEFECTIVE ADULTS. 

TUE QUESTION OF 6TERILTS ATION. 


In the first instalment 1 of their report the Joint Com¬ 
mittee of tho Board of Education nnd the Bonrd of 
Control discussed briefly the extent to which sterilisa¬ 
tion of mentally defective adults in the present genera¬ 
tion would reduce the volume of mental deficiency in 
the next, and came to the conclusion that, even if 
this measure were rigidly applied to all tho mentally 
defective, the reduction would not bo great. Tho last 
instalment* considers a more cogent ground for advo¬ 
cating sterilisation, namely, that its application would 
ease the economic burden by enabling defectives who 
would otherwise have to he permanently segregated 
in institutions to return to the community with no 
risk of their becoming parents, and that a number of 
them could live happily and harmoniously outside 
institutions. If it could boproved, say the Committee, 
that sterilisation could safely and profitably he applied 
even to certain groups or categories of defectives, 
the question of its adoption would no doubt deserve * 
careful attention. 
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American Experience. 

The advocates of sterilisation maintain that the 
method, is successfully applied in Am erica. Sterilisa¬ 
tion laws have been passed In about twenty American 
States, and more recently in Alberta, Sweden, and 
Swilteriand ; but only in two American States have 
these laws been enforced on any considerable scale. 
The reasons generally given by those who have studied 
the problem in America for the failure to enforce these 
laws in those States in which they have been enacted, 
are that publio opinion has apparently disapproved of 
sterilisation on humanitarian grounds: that the 
question of doubt as to diagnosis and prognosis and 
tne difficulty of drawing the fine line of demarcation 
between those who should and those who should not 
be deprived or the power of propagation appear to 
have served os deterrents in making the decision on a 
concrete caso : that many well-informed persons have 
opposed sterilisation as tending towards the spread of 
immorality and venereal disease by giving liberty to 
the individual together with the assurance of immunity 
from pregnancy and its consequences; and that the 
general aspects of the relation of heredity to mental 
deficiency nave served to raise doubt as to how much 
may bo gained by sterilisation. ‘ 

. The evidence available in regard to the results 
achieved in California, where the first sterilisation 
law was passed in 1000, is far from conclusive. 6o far 
as it goes it tends.to show that sterilisation has only 
enabled a’small proportion df tlid defectives tobe dis¬ 
charged from institutions.. A failure of first efforts in 
this direction need not, however, surprise us, and 
further osmerfmenta should bo - sympathetically 
watched. The Committee are not prepared to deny 
that this measure might, under adequate safeguards 
prove of value in a very limited number of individual 
cases seleced from among the more stable type of 
’defective with no anti-social tendencies, though they 
cannot disguise from themselves tho serious difficulties 
that would arise in restricting sterilisation to this 
‘particular type of case- They feel, however, that 
there is not sufficient evidence at present to justify 
tho general adoption of sterilisation of defectives, and 
are convinced that, even if It were Adopted, no great 
alleviation of the burden of mental deficiency would 
follow. ' ■ ’ ' 1 ' 

• • Three Oroxnxds for Hesitation. 

In the first place, in the Committee’s view, sterilisa¬ 
tion would not reduce to any appreciable extent the 
numbers of defectives already In Institutions, since tho 
large majority of these luive been admitted and are 
retained because they are urgently in need of the care 
and protection which institutions alone can give. The 
sterilisation, of the mentally defective adult is advo¬ 
cated by some porsons ns on alternative to what they 
re gard, as tho tnoro expensive method of segregation’. 
Their, assumption Is that large numbers of mental 
defectives who are now retained in our Institutions 
would bo capable, if sterilised, of . maintaining them¬ 
selves economically, or at least of Uvmg harmoniously 
Outside tho institution. The consensus of opinion 
however amongst those who host know the practical 
capacities and the temperamental features of- tho 
patients who are at present ia colonies and instltuf ions, 
is that comparatively few of them would he fit to be 
restored permanently to live In the community. 
Sterilisation does not make defectives more stable, 
does riot enablo them to earn their living, docs not 
prevent them from getting into mischief, and does not 
enhance their social efficiency in any way ; It may. 
Indeed, increaso theirmorol danger, and prove injurious 
to the health of the community. 

In tjlie second place the sterilisation of a few indl- 
vldual cases, if legal sanction for this could bo obtained 
would not appreciably, if at, all, reduce, the urgent 
need for a large increase in Institutional accommoda- 
t Ion. The Committee regard with much apprehension 
tho tendency observed in some quarters to nllow the 
discussion of this question and tho hope of legislation 
on the subject, to retard the provlsfon of the institu¬ 
tional accommodation which is so lamentably In¬ 


sufficient in all parts of the country. The cases to 
which sterilisation could profitably be applied are not 
among those for whom this additional accommodation 
is-required, for It must be borne in mind that large 
numbers of defectives are not socially adjustable and 
should not bo left in the community in any circum¬ 
stances, while many of those who might ultimately be 
returned to the community would first require a long 
period of training and stabilisation to fit them for life 
outside an institution. Moreover, the view of many 
who have had wide experience of mental defectives In 
this country is that the freedom accompanying sterili¬ 
sation. though it might increase the happiness of some 
defectives, would be 'positively harmful to many 
others. 

In the third place the Committee believe that the 
legalisation of this measure, however carefully safe¬ 
guarded. would inevitable greatly enhance tho diffi¬ 
culties of bringing defectives within thfe scope of tbo 
Mental Deficiency Acts. The parent would be less 
likely to apply for the protection of the Acts to be 
extended to hia defective child, the certifying officer 
would be more reluctant to issue hie certificate, and 
the magistrate would be less willing to make an oi der, 
if it were known that such action bn the part of each of 
them might render tho defective liable to be sterilised- 

Personnel of the Committee . 

The names of those who have thus givon their con¬ 
sidered opinion on the merit of sterilisation as a practi¬ 
cal method of dealing with mental defects in the adult, 
are : Mr. Arthur H. Wood, late Assistant Secretary, 
Medical Branch, Board of Education [Chairman) ; 
Dr. Ralph H. frowley. Senior Medical Officer, Board 
of Education (Yiee-Chairmait); Mr. Cyril L. Burl, 
Psychologist, London County Council; Mr. Cecil Eaton 
Assistant Secretory, Medical Branch, Board of Educa¬ 
tion ; Miss Evelyn Fox, Hon. Secretary, Central 
Association for Mental Welfare ; Mrs. Hume Pinsent, 
CommiflBioncr, Board of Control; Riles Hilda Redfern, 
Head Mistress. Monyhull Colony School for Mentally 
Defective Children.; Dr. Frank .C. Shrubsall, Senior 
Medical Officer, London County Council; Dr. Alfred 
F. Tredgold, Lecturer in Mental Deficiency, London 
University: Dr. F. Douglas Turner. Medical 
Superintendent. Royal Eastern Counties Institution/ 
Colchester ; and Mr. N. D. Bosvorth Smith, Principal,. 
Medical Branch, Board of Education ( Secrdari/). 


PAY BEDS IK LOKDOK HOSPITALS. 


Tito number of pay beds at volantary hospitals 
in London is now 11M distributed over 88 hospitals. 
The charges nre usually about four to six guineas 
a week, exclusive of cortaln extras and of medical 
and surgical fees, though, at either end of tho scale,, 
there are a few beds for the wcll-to^do and some 
for tlioee in straitened circumstances. 

A complete list of the beds available at hospitals 
making returns to King Edward’s Hospital Fund 
has been prepared and ia obtainable for fld. from the 
offices of the Fund at 7, Wolbrook, London, E.O.4. 
For the convenience of our readers, we set out below 
a list of tbe hospitals which have pay beds, the number 
of beds and tho normal weekly charges. This charge 
does not include any medical or surgical fees tliat- 
may also be payable. In nearly every caao onQ or 
more of tho following epeclflo services, If required, 
are charged for aa extras, sometimes as an addition' 
to the hospital charge, sometimes ns part of the 
medical fee, viz.: AiuestheUst; exceptionally expen¬ 
sive drugs and/or dressings; electrical treatment! 
light treatment; massage; extra nurses ; operating 
theatre; pathological examinations ; radium ; X ray. 

For a description of the type of accommodation 
available (cubicles, wards with more than one l>ed, 
single rooms) and the number of beds allocated to 
either sex tiie list must be consulted. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
The following arc 1928 statistics of four boroughs:—• 
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I® a . preparatory note the Fund expresses approval 
•of tho insurance scheme for the middle and professional 
•classes outlined last year in the report of its Pay 
Reds Committee. 


Watford. 

Dr. W. J. Cox says that the two chief public 
health questions of his borough are housing and the 
provision of public baths. During 1028 436 subsidy 
houses were erected, 24 by the local authority apd 
411 by private enterprise. There is much over¬ 
crowding in tho smaller houses and the decision' 
of the council to build another 110 houses is well- 
timed. The closing and demolition of 139 houses 
during tho last four years has made tho slum question 
in Watford much less evident. There are 700 families 
on the waiting-list for houses and 30 now houses 
are needed to replace houses which ought to be 
demolished. Tho f..pen-vision of the watercress 
beds is being con tin,.: ,d, although none was closed 
in 1928 as comrsred with threo in 1927. Dr. Cox 
points out that the existence of watercress beds 
in thickly populated urban districts is not desirable, 
but that in a rural district it is a different matter, 
if the cress beds can be provided with a pure water- 
supply and are so situated that the general public 
has no access to them. Tho Red Cross orthopcodic 
centre did valuable work and a list is given describing 
the nature _of the 68 cases referred to tho clinic, 
which is conducted by Mr. S. L. Higgs, F.R.C.8. 

The isolation and small-pox hospitals serve a 
population of about 40,000 in the surrounding district 
in addition to the residents of Watford. Watford 
is growing rapidly and Dr. Cox thinks 100 bods 
are needed instead of the 00 at prosent provided. 
The small-pox hospital was opened twice. Between 
Feb. 3rd andFeb. 11th three" casuals ” were admitted 
from the workhouse, each of whom had contracted 
small-pox in quite different parts of the country. 
On May 29th another "casual " was admitted, 
by whom a Watford resident was infeoted. A proposal 
to pool the small-pox accommodation in the county 
did not.meet with the approval of the management 
of the joint hospitals, it being held that Watford 
might suffer if it nad to provide small-pox accommo¬ 
dation for a larger district than at present. 

Torquay. 

Dr. Thomas Dunlop says the opening of the Now 
Torbay hospital with its up-to-date maternity 
wards has met a much-felt want. The maternity 
ward has eight beds and arrangements have been 
made by the council for the admission of necessitous 
cases. A separate antenatal clinic is to be established 
at the hospital. The clearing of the Pimlico insanitary 
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are* haa reached ita final stage, but there are still 
certain properties on the area which are not Insanitary, 
but are essential to the scheme and which will have 
to be acquired by arbitration. The gathering ground 
' of the water-supply is being extended and it Is 
expected that the new source of supply will be available 
during the summer of the present year. The gathering 
ground is on tho borders of Dartmoor and the water, 
although soft, contains sufficient lime and magnesia 
to prevent any solvent action on lead. Housing 
remains a difficult problem and there are still a 
large number of applicants living under bad conditions. 
The new houses erected numbered 198, of which 
only 20 were subsidy houses, all municipal. A vita- 
glass eun lounge has been erected by the counoil 
as an adjunct to the medical baths. The record 
kept of the results of the acetone methylene-blue 
tests shows that Torquay is high up among the places 
keeping such records, and the hours of bright sunshine 
numbered 1845-0. 

Ttmbridpe Wellt. 

Dr. F. 0. Linton says that one patient was admitted 
to the small-pox hospital, which serves Tunbridge 
Wells and the surrounding districts, and made a 
good recovery. There is on increasing demand for 
tho beds at the maternity home, whloh Is a “ volun¬ 
tary " institution, serving the surrounding district. 
Ninety-four of the patients admitted were Tunbridge 
Wells residents, for nine of whom the corporation 
paid the fees according to agreement. The question 
of the extension of thohome is now under consideration. 
For half tho year Tunbridge Wells Is supplied with 
water from springe in the Tunbridge Wells sandstone. 
During tho remainder of the year this snpply is 
supplemented by artesian wells bored through the 
Wadhurst clay to tho Ashdown sand. Until the dry 
season of 1021 these two sources were adequate, 
but at the present time tho work for a further supply, 
by boring down to the Ashdown sand in another 
position, is in hand. The number of new houses 
erected was 94, of which 84 were municipal and nine 
private enterprise subsidy houses. The construction of 
anopen-airschoolwaatonavebeenbeguninthe autumn 
of 1028, but at the last moment the site was discarded 
and a search is being made for a new site with more 
advantages. In the meantime voluntary workers 
aro Tnnlvfn g provision for some of the delicale children 
who need an open-air school. The work of the aural 
clinic for the school-children, which is held at the 
Eye and Ear Hospital, shows a large Increase and on 
April 1st an ortnopoedio clinic was established at 
the General Hospital under the auspices of the 
education authority; The rainfall, about 84 inches, 
Exceeded the average, largely owing to . a fall of 
seven inchos in October. The 1810 hours 18 minutes 
of bright sunshine made Tunbridge Wells an easy 
first for sunshine amongst the inland health resorts. 

Chelmtford. 

Dr. Bichard H. Verco© reports that at the end of 
the year the scheme to obtain water from the river 
Chelmer was nearly completed. The treatment tanks 
are divided into nine compartments. Sulphate of 
alumina solution and lime-water are added at the 
point of entry and carbonic acid gas Is diffused in 
the water in tho penultimate compartment. After 
storage tho treated water Is pumped through Paterson 
pressure filters to the service reservoir, chlorine 
gas being added to tho water both, before and after 
filtration. There is a well-equipped laboratory, 
where constant tests will be made by a resident 
chemist. There are a largo number of houses In 
Chelmsford which are constantly in need of repairs 
to keep them fit for human habitation, and in some 
cases demolition is tho only satisfactory remedy. 
About 60 are only fit for demolition; and 300 more 
need regular repairs. On the municipal estate 02 
houses were completed during tho year and 60 are 
contracted for. An antenatal clinic was held monthly 
at the Chelmsford Hospital and attended by 34 
expectant mothers. The report of the veterinary 


inspector, Mr. W. Mulvoy, states that all tho cows* 
and cowsheds are inspected at least once in every* 
two months. The sheds number 11 and the cow* 
population is about 260. Twenty-two cows were 
removed from the cowsheds during the year and 20‘ 
cows tested with tuberculin.. . 


INFECTIOUS DI8EASE IN ENGLAND AND' 
WALES DURING THE WEEK ENDED 
JULY 0th, 1029. 

Notification *.—Tho following cases of infectious, 
disease were notified during the week : Small-pox, 153- 
(last week 100) j scarlet fever, 1898 ; diphtheria, 900 r 
enteric fever, 44; pneumonia, 909; puerperal fever, 
49; puerperal pyrexia, 08 ; cerobro-epinol fever, 12 ; 
acute poliomyelitis, 7 ; encephalitis lethargies, 22 g 
oontinued fever. 1 j dysentery, 14 ; ophthalmia neona¬ 
torum, 115. No case of cholera, plague or typlms fevor 
was notified during the week. . 

Tlio number of co*« in the Infection! Hospitals of the- 
Metropolitan Asylums Board on July Oth-lOth was as fol- , 
low* : Small-pox', 209 under treatment, 0 undar observation 
(last week 190 and 8 respectively) i acarlat fever, 1820 [ dlph- ' 
tUerio, 1000 ; enteric fov»r, 8 j measles, 231 j whooping-cough,. 
487 i puerperal fever, £S (plus 0 babies) t enoephaJlti* lethar¬ 
gies, 124 ; “ other diseases," 80. At St. Margaret's Hospital* 
there were 18 babies (plos 0 mother*) with ophthalmia 
neonatorum. 

Darths .—Iu the aggregate of great towns, Including* 
London, there was ono death from small-pox, 6 (1) 
from enteric fever, 42 (8) from measles, 6 (0) from 
scarlet fever, 30 (8 ) from whooping-cough, 10 (7) from 
dlphthoria, 48 (7) from dlarrhcea and enteritis under 
two years, and 25 (5) from inflaenrn. The figures In 
parentheses are thoso for London itself. 

Tho single death provisionally classified to small-pox was 
assigned to Stepney. Liverpool reported 12 death* from- 
meaalet, Wallasey. Salford and Leeds each 8. Three death* 
from whooping cough occurred at Sheffield. The hlgltest 
figure* for dUirrhcrft were Birmingham and Liverpool each 8,. 
Manchester 6, Nottingham, .Warrington and Salford each 8.. 

The number of stillbirths reportod during the week was 
270 (corresponding to a rate of ; 40 per 1000 births),, 
including 40 in London. 


RE8EABCH IN THE BREWING INDUSTRY. 


JIaitt Industrie* in this country hare boen carried on for- 
hundreds, or in some case* for thousands, of year* on purely 
empirical lines, and it 1* only since tha later decades of the- 
nineteenth century that science, with It* exact knowledge 
based upon deflntto facts, ha* Intervened to displace gradu- 
afiv the former universal rule-of-thumb method*. Even now 
them are business men who consider acionoe of little value 
apart from It* Immediate application to their own problem* 
andthe production of Increased profit* They do not reallao 
that “ Science move* but riowiy. slowly 
noint to point” But the Industrialist doe* appreciate the 
SSe of abound tmnvkdgc of fundamental prindnlar. and 
tho 1029 Memorandum of the Research Scheme 

Tirewinc is a good HI nitration of this fact Thti' 
of InvertlgAUnn. jnrtal 
out under tbo <rps ol tbs Iteswroh Committee, many ot them 
In collaboration with other bodioe. Tbo, Includo tho pnt- 
duSoHfno.- mrtetie. otbodoy „d hop., the attach, o 
ruta, agriculture conditlmu, cbendcato sad biologies! 
method, for the actuation ot bopa and method, ot delenco 
SSSrttiKr Odd pomades, «nd th, utUjsatloi. of the . be 

gfnou. oonrtJtuenta of wortJby yeMt. Tho magnitude of the 
undertaking may ho realised .then It ts considered that tho 
scholo oftba factors under inrertlgatJon, from the hreedtufT 
of the barlor and hops, must bo correlated singly ondin con- 
function with the qualities of tha finished boor. Tb* Bo- 
Larch Scheme is administered by a commlttcfl in conjunction 
with various advisory lubcommltlea. tbo tnomboni of 
which are representative of all branches of p 1 ® 
do*try, together trith botanists, chemists, bk.-c[>cmists and 
croWer* ol barley and hop*. Team work of thb kind *n*£ 
SSbave rosulta of valuo outside tho bP^dngt^c Jn wbicb- 
itu not forgotten that tho brilliant bacteriologie^rrfoar^c* 
of Pasteur, when applied by Lister, revolutionised tho prac¬ 
tice of enrgery. 
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" Anil alteram partem." 


THE DEVELOPMENT OE PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. „ 

Sir, —Dr. H. V. Morlock’s paper in your last issue 
Trill be welcomed by many as throwing considerable 
light on that somewhat “ elusive Pimpernel,” the early 
•case of pulmonary tuberculosis. The tuberculosis- 
officer, no doubt, sees, or should see, most of the cases 
in his district, but it is an unfortunate fact that the 
number of early cases examined are few and far 
between. I feel however that they do, if discovered, 
-conform to the description given by Morlocfc, and 
-quote the following two cases as examples. 

1. A. B., female, aged 20, was well until Christmas, 1928, 
when she had an attack of pyrexia with cough. On 
examination in January, 1929, her general condition was 
•good and no signs detected. Tlio cough continued with 
pyrexia and in April, at the onset of expectoration, her 
sputum waa positive, crepitations were beard below the 
left clavicle and at the left apex behind, and an X ray 
photograph showed a triangular opacity just below the left 
clavicle, with the base against the ribs and an appearance of 
•cavitation. 

2. 0. D., female, aged 18, had, as it happened, been under 
-close medical supervision. In July, 1928, her weight was 
.8 vt. 6j lbs., her general condition very good and sho' had 
no physical signs. In December, 1928, her weight had 
increased to 8 st. 71 lbs., her general condition was still good 
with no physical signs, but she complained of an irritable 
cough and her temperature was 99-2° F. In February, 1929, 
her weight hod fallen to 8 st. 2 J lbs. Crepitations were now 
heard below the right clavicle, but not behind. Her sputum, 
when examined at the onset of expectoration, was positive 
-on three consecutive days, and X rays showed an area of 
infiltration, proceeding to cavitation in the right sub- 
clavicular region. 

The above type of case, as already stated, is not 
•often seen, for in the majority of cases, the tuberculosis 
officer is called in at a later date, when the infiltration 
has already spread upwards and downwards into the 
■rest of the lung. I have myself been struck with the 
frequency with which patients state that they first- 
-consulted their doctor “ some months ago ” and were 
told that they were suffering with “ influenza.” This 
point is of great importance, and is brought out by 
Morlock iu his paper. When diagnosing a sudden 
febrile attack os influenza,” the general practitioner 
should bear in mind the possibility that the case may 
be one of early tubercle, and although there may be 
no physical signs, he is fully justified in sending such 
a case for further investigation to the tuberculosis 
•officer, who should have at his disposal complete 
facilities for X ray examination. 

The particulars of another case show tho disasters 
which may readily occur, if we do not orientate our 
minds to this new conception of phthisis with its acute 
-onset and rapid progress. 

3. H. F., female, aged 20, used to sleep In tho same room 
as her sister A. F., who died of advanced pulmonary 
tuberculosis at Christmas, 1927. E. F. was examined as a 
-contact- In January and June, 1028, and was found to be in 
good condition with no physical signs. She remained under 
t ho care of her doctor, and in November last was sent to the 
threat department of a London general hospital for a sore 
throat. She was kept there for out-patient treatment and 
in January referred to a physician of the hospital for an 
-opinion on her chest. No physical signs wero found and she 
was given a clean hill of health but was unfortunately not 
X rayed. In May her own doctor suspected pulmonary 
•tuberculosis, and she went away to a convalescent home. 
In Juno I was asked to see her and found an advanced case 
of tuberculosis with extensive signs in both lungs, any form 
of treatment being hopeless. The sputum was positive. 

We must consider, if wo intend to accept the views 
i * iurlock and of continental workers, where they 
A consideration of contact examination in 
the tuberculosis of infancy, together with the post¬ 
mortem findings of KQss, Ghon and Aschoff, and 
-Armanu-Delille and Lestocquoy, cannot but lead one 


to believe that in infancy tuberculosis is a true 
infectivo disease, spread directly from one person to 
another. It may be that the latest work on tho 
development of pulmonary tuberculosis in tho adult 
will load us in tho same direction, i.c., that in the adult 
the disease is spread in the same way. Sucli a theory 
will shatter many of the tenets of our forebears, but 
inasmuch as it may lead to a study of the disease on 
more scientific lines, and perhaps to a discovery of 
more early cases, it deserves our consideration. 

I am, Sir, yours faithfully, 

C. H. C. Toussaint, 

. . TnbcrculoBls Officer, Bermondsey. 

Grange-road, Bermondsey, S.E., July lGtb, 1929. 


LOSS OP APPETITE IN CHILDHOOD. 

To the Editor of The Lancet. 

Sir, —Your comments on Dr. Garland’s article 
and Prof. Mottrnm’s letter on the same topic prompt 
me to say a word regarding the importance of educat¬ 
ing the human palate from early years to appreciate 
and enjoy the right kind of food, and of not allowing 
natural healthy instincts to bo spoilt by indulgence 
in tasty luxurious foods. A child brought up in the 
country on simple healthy food, and having the 
run of a well-stocked kitchen garden, displays an 
instinctive delight, not. only in fruit-, but in such 
vegetable produco as young peas, carrots, onions, 
and lettuce. Why do we not take tills hint- and encour¬ 
age children from quite an early age to cultivate 
their natural taste for these healthy foods ? The 
wide range of adaptability of tho youthful palate 
is shown by the ready way in which children of 
every country take to the national diet. 

A word regarding sugar in the present connexion. 
Sugar is a good food from the point of view of nutri¬ 
ment, but unless given cautiously it is a bad food for 
children, in that it is apt to spoil tho palate for 
simple healthy food. It is not a necessary food 
in the pure form ; children can get all the sugar 
they need from starchy foods and fruit. Our ancestors 
reached tho full status of manhood. on a diet from 
which all pure sugar was excluded save that derived 
from occasional finds of honey. In Elizabethan times 
when beef cost three farthings a pound, the price 
of the same quantity of sugar was twenty shillings, 
the equivalent of much more of our present money, 
so that we may be sure the boy Shakespeare got 
along all right on a diet from which both cane and 
beet sugar wero conspicuously absent. 

We shall do well, in considering the value of sugar 
as a food for'children, .to beware of the harm it 
may do in spoiling the palate, and in causing dental 
caries. I personally am convinced that tile conversion 
of all the sweet-stuff shops in the Kingdom into 
fruit shops—assuming this wero practicable—would 
lead to a great improvement in tho health of our 
children. It would not be far from the truth to say 
that the near approach to practically all the elementary 
schools in London contain sweet-stuff traps, where 
the children spend their odd coppers. Now they 
enjoy an added service of ice-cream vendors. 

I am. Sir, yours faithfully, 

Harley-etrcct, W., July 35th, JP29- HARRY CAMPBELL. 


IMPLANTED RADIUM SEEDS. 

To the Editor of The Lancet. 

Shi,—D r. Joseph Muir, of New York city, in his 
article entitled Radium Treatment by the Implanta¬ 
tion of Screened Seeds (The Lancet, July 0th, p. 7), 
recommends for the radium treatment of bladder 
cancer the insertion of seeds through a cystoscope, 
and for prostalic cancer implantation into the gland 
only by tbe perineal route. Both methods, whether 
emanation or the element is used, I submit, are 
unsound from the pathological standpoint. On more 
than one occasion and recently by an article in the 
Cancer Review (July, 1929) I have drawn attention 
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to the necessity of thoroughly exploring the full 
extent of a bladder neoplasm before adopting radium 
treatment. With the aid of the cystoscope this Is 
impossible ; only digital exploration can ensure this 
knowledge. 

Again, in cancer of the prostate Dr. ■ Muir is 
advocating a method which I have described 1 and 
abandoned. Malignant disease of the prostate 
spreads along lymphatics situated in tho fibrous 
sheath sorroundlng the vesiculxo somlnnlcs. It is 
useless to attack the prostate only, either from the 
perineum or the bladder, as I have learnt from an 
experience extending over 15 vears. If any success 
is to be achieved in the radium treatment of this organ 
the seeds must'be implanted in tissues far beyond 
the frontiers of the prostate. 

1 am, Sir, yours faitlifully, 

A. Clifford Morbon. 

. Brook** freet, Grosrraor-wiuflrB, W„ Jnlr 11th, 1919. 


BHEWBY v. MAYBtJRY. 

-To the Editor of Tice Laxcett. 

• Sm ( —Tho letter from a juror in this case, in your 
. issue of July 18th, seems to call for comment on one 

• point—-namely, as to the contrast that was noticed 
. between the attitude of the medical witnesses on the 

• two sides. 

In this case, I was called to givo “ expert evidence " 
on a comparatively small point*;—Tit., the interpreta¬ 
tion of the Wossennann test—hut it so happened 
that I was present, in Court on and off daring almost 
the whole trial. I had not seen or tested the patient. 
One would liavo thought that the fact that two of the 
medical witnesses for Sir. Showry were present during 
the whole time and In constant'communication with 
counsel, whoreaa those for Dr. Maylrary did not adopt 
this practice, was in favour of the lattor. A medical 
witness is not an advocate. 

There is anothor point. The clinical witnesses for 
the defence were all of them on the active staff of 
teaching hospitals, and It they had stayed in 'Court 
throughout tho trial, which lasted over a week, they 
would have neglected their moat Important work of 
teaching students and ministering to the wants of 
their hospital patients. Those on the other side had 
no such obligation. 

With the rest of the letter I think most of us who 
have to givo expert evident* would agreo, and the 
. profession would surely welcome the trial of cases in 
which questions of clinical practice and pathology 
. play an Important part by judges with medical 
assessors rather than by jury. Even If the jury 
system had to be. retained, it would be well if the 
medical opinions in a technical case were presented 
■ to thorn after they had been contracted Into a coherent 
mass. It is the details that worry members of a Jury 
.-and ore apt to.lead to confusion, which often results 
in a prejudiced opinion in a certain type of mind. 
Even tho most lucid summing up by a judgo-^-and I 
have nover heard anything fairer or moro lucid than 
tlint of the Lord Chief Justice In this case—Is apt to 
fall on ears that have been rendered doaf by reiteration 
of technical terms. _ What some members of a jury 
do not seem to realise, however. Is that in adhering 
to prejudice thoy are false to the oath that they have 
tnkon.—I am. Sir, yours faithfully, 

A. Knyvett Gordon'. 

Bedford-iounre, 1V.C., Julr iMh. 1M0. 

To the Editor of The Lancet. 

Sir,—A JurorV Reflections describe iu concrete 
form tho Jack of method in submitting relevant 
technical medical evidence to a judge and Jury. 
- Four-fifths of tho medical opinion in this case would 
nover have been given to medical assessors. I was 
one of the ten medical witnesses l Judges decide on 


questions of law, juries on questions of fact. Expert 
opinion and expert evidence should be judged by 
assessors, on behalf of tho Court. Important 
statements as to the results of arsenic injections into 
the brain, and as to the value or possibility of skull 
percussion were made on tho one hand and denied on 
the other. No witness could state he had ever seen 
a solution of arsenic injected into the brain; one 
witness only had applied skull percussion to this case. 

I submit two things (X) that McEwen, Dr. Alexander 
.Robertson (Glasgow Hospital Reports, 1S98), Julies 
(Percussion du Crane) may be all wrong in the opinion 
of a particular witness, but to describe their writings 
and methods as “ magic, hot medicine,” could only 
be to influence tho jury, ah counsel for tho dcfonce, 
and is unworthy of our profession. (2) That the effect 
of injecting a solution of arsenic into tho brain could 
only bo judged by the condition it produces in the 
cellular tissue elsewhere. 

We can all agree that it is unfair to prosecute nine 
rears after on alleged act of negligence. There should 
bo a Statute of Limitations. And “ expert opinion ” 
given by well-kimwii men sbould.be governed by tho 
strict law of (*\idence, and not by their professional 
status. T sin. Sir, yours faithfully, 

OaUej-rtrect, 8.W.. July 14th,.1029. W. B. COSEXS. 


• Brit Mi Jour, of fiunr.. 1013.1L 302 t «nd 1P20. VUI..3U. 


To the Editor of TnE L\xcet. 

Sib,—I n your issue of July 18th "a Juror iu tho. 
Lord Chief Justice of England’s Court ” reproduced 
in full a letter from the Times on Technical Evidence. 
Common juries are credited with common sense, 
special juries with special sense, for which fees are 
paid commensurato with the supposed educational 
standard and common sense of the two classes of 
jurv members- Both classes of jury swear on oath 
or attest that they will listen to the evidence and 
upon the swum evidence of the witnesses called 
for the plaintiff and defence sliall on the law of evidence 
give their verdict. Sympathy is beyond their ken 
as a Jury and out of bounds. A jury is on a pedestal 
far above sentiment and sympathy. Each member 
has sworn to find his verdict on the evidence before 

^“Special Juror ” Is not quite correct in his letter 
to the Times. All trials of necessity must have 
witnesses ou on** side and witnesses on the other. 
The jury have to detonnino on which side Is the 
weight of evidence. The judge, whether it be a civil 
or criminal cose, analyses the evidencei and may. 
or may not direct the Jury. It Is admitted on all 
sides that, tfw summing up or the evidence in the 
of Shewry v. Moybury was wonderful—the 
^frewlon of a barrister The Lord Chief Justice 
emphasised Iu his summing up that the Jury had 
sworn to rive theirsvordlot ou the evidonee. It 
is not correct to say counsel were “ labouring among 
technical terms which they did not always know 
how to pronounce.” On ono occasion only did couuscl 
.ay wften reading from an authority: Then comes 
£u?o word, which I cannOt pronounce. 

" V Juror ” goes on to say i I was one or the 
mninrltv in the jury, who wore unwilling that after 
Xht vearea ease should be brought up -against Dr. 
Mavlmn” Sentiment Is here again ruling " A Juror.” 

Chief Justlco so clearly laid down tho law 
S b^roneneo to a minor, the law with reference 
rVL > c of limitations, and thclawwHh reference 
tC charts for criminal ofTcnces. Contrition has 
now cnTfred Into <hr soul of "A Juror, when ho 
v . “ T no w suffer from a distinct feeling that 
Dr jfavhury did not get Justice m, tte "-Mr"**. 
What all admission for a special juryman to make, 
trim with the oilier members of the jury has sworn 
in find a true verdict on the evidence before the 
r^urt “A Juror ” admits that, the jury lamentably 
failed to cnrrv out their sacred duty nfid were , ,n T nj 
bv Sut mcnt and prejudice. It must certainly bo 
n 5 vorv nncomfortobie feeling when one mj not 
acted up to and upon one’s oath. How a let tor to 
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Horder _ was 
approved, and has 
been executed 
by Mr. Vomer O. 
Rees in associa¬ 
tion with him. 


Having already . 
published a fall 
account 1 of tho 
structure, we need 
' now do no more 
than draw atten¬ 
tion to some of its 
principal features. 
The accompany¬ 
ing photograph 
(Fig. 1) gives on 
idea of the out¬ 
ward appearance. 
Tho walls of Port¬ 
land stone confer 
an air of perman¬ 
ence desirable in 
•public buildings, 

. and the work lias 
been carried out 
with Imagination 
as well as restraint 
Thus the roving 
eyo is at once 
edified by a frieze 
bearing the names 
of twenty - one 
pioneers of public 
health, and enter¬ 
tained by gilded 
Insects on 
the balconies— 


Fig. 1. 



surely the first 

official appearance of the louse as a decorative 
emblem ? * 

The pioneers whoso names are commemorated in 
tho frieze axe as follows :— 

EL'-XL-Blggi (1850-1025), Edwin—Chsdjdek (1800-90), 
AVmUni F*rr (1807-89), J. P. Frank (1745-1821), W r~dh 
Cargo* (1854-1920), Edward Jcnner (1740-1823), Robert 

•The XiAXorr, 1020, 1L',' 36. 

Fig. 2. 


Kocli (1843-1P1 1 *!. (’. L- A. La vonu i (1815-1023), William 
Lehhman {lMVC-littO), T. R,-Lewis (1841-80), Jsmoe-Iind] 
(1710-94). J‘^T h (1827-1012), Belriek—ilsnsotii 

(1844-1022). E, A. Psrkra (1810-70), LouUPasteur (1822-06),. 
Muz von PetUaJtofrr * 1818-1001), John Pringlo ]l707-83L 
Walter Rood (1851-1902). Lemuel Shattuck (1703-1850), 
John Simon (1810-1004), and Thomai Sydenham, 
(1624-89). 

On the left <*f Fie. 1 is Gower-streot, whilst on the- 
right 1* the K>ppcl-».lreel frontage and main entrance 
of the buildings 
The block looking 
out on Koppel- 



street is mainly 
devoted to the 
rooms requirodj 
for public use. 
Tho entrance hall 
affords direct 
access to a lecture- 
theatre sooting’ 
250 persons. On 
the first floor is 
a library (Fig. 2), 
33 feet wide and 
120 feet long,, 
apart from acces¬ 
sory rooms with 
which it com¬ 
municates. On 
tho third and 
fourth floors is 
the museum of 
hygiene, which 
has 15,000 
square feet of 
floor span* and 
will be open to 
the public. It ia 
divided Into threo 
sections—-namely, 
sanitary engineer¬ 
ing, hygiene in 


The Libra tT. 







150 THE LANCET,] PABLTAMENTAUY INTELLIGENCE. [JULY 20, 1929 


the general sense, aud tropical medicine—-and many 
of the exhibits will be furnished gratis by commercial 
firms and kept up to date by them. 

The rest of the buildingtakes the form of a letter H 
whose bases rest on the Keppel-streefc block, and the 
whole is thus built round two courtyai'ds, measuring 
100 X SO and 100 x 80 feet, in such a way that light 
and air are amply supplied to every part. The various 
wings and floors are divided into the territories of the 
various divisions and departments of the School, 
according to the description we have already given, 
and there are numerous large laboratories and lecture 
rooms admirably reflecting the intention of the 
architect and Director to make “ a workshop in which 
all the parts will be appropriate for their use, durable 
and lasting in construction, and in proportions 
exactly related to the whole." At first sight, this ideal 
and its achievement may seem far removed from the 
temple schools where medicine was first taught in 
Europe; yet the new building in Bloomsbury is 
nothing if not the modern concept of a temple to 
Hygeia. It is true that five-sixths of its space 
wiU be reserved for teaching in one form or another, 
and the post-graduate student will be asked to work 
rather than to pray. But these two functions are 
now regarded as largely interchangeable and the 
record of the staff is a guarantee that- prayerful 
research after truth will not be lacking in the proper 
places and that the sacred animals of this particular 
temple will not he sacrificed in vain. 

The organisation of the School, and its connexion 
with special institutions and branches of the public 
health service, have been made clear in a number of 
editorial articles in our columns, and a certain amount 
of information about them can be gained from the list 
of the principal members of the staff, which follows. 
There is, however, one aspect of tho work to which 
special attention may be drawn. In the words of 
Prof. Jameson “ it is earnestly desired that the School 
should become a centre to which all those interested in 
public health may look for assistance and advice. 
Members of the public health service will have a com¬ 
mon-room placed at their disposal, and will ho wel¬ 
comed at all times—not only at the lectures given by 
the staff of the School, but also at tho series of special 
afternoon lectures to be delivered by recognised 
experts on special public problems. We have no 
greater need at the present time,” he says, “ than for 
some sort of centre where our own public health 
workers can meet those from other lands, and discuss 
how best the experience of both may be made of 
service to the world at large. In this respect the 
London School of Hygiene and Tropical Medicine may 
be expected to play a not unimportant part.” 

The School was inaugurated as one of the con¬ 
stituents of the University of London in 1924, and the 
new building is intended to accommodate up to 250 
students (of all nationalities), of whom probably not 
more than 100 will be working at tropical medicine. 
The present staff includes the following :— 

Director —Dr. Andrew Balfour. 

Directors of Divisions —Public Health: Prof. W.W. Jameson. 
Bacteriology and Immunology ': Prof. -W. W. 0. Topley. 
Biochemistry and Chemistry: ProL Harold Pair-trick, 
D.Sc. Epidemiology and Vital Statistics: Prof. Major 
Greenwood, F.R.S. Tropical Medicine and Hygiene : Dr. 
Balfour. Medical Zoology: Prof. R. T. helper , F.R.S. 
tv 1 Depo-rtmcnix —Chemistry*: Prof. M. E. 

Delafleld. Helminthology: ProL Leiper. Protozoology: 
Hr. J, G. Thomson. Entomology: Hr. P. A. Buxton. 

Director of Institute of Animal Parasitology —Prof. Leiper. 

The Secretary of the School is Mr. R. W. Harris, the 
Curator of the Museum Dr. H. B. Newham, and the 
Director of Library Services, Dr. J. E. C. Haslam. 
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NOTES ON CURRENT TOPICS. 

Local Government (Scotland) Act. 

' In tho House of Commons on Wednesday, July 10th, tho 
debate was resumed on tho motion that an Address bo pre¬ 
sented to His Majesty, thanking him . for tho Gracious 
Speech from tho Throne. 

Mr. Macpilerson moved an amendment to tho Addross 
regretting that tho Gracious Speech contained no reference 
to tho demand for tho suspension of tho operation of tho 
Local Government (Scotland) Act, 1029, until further 
inquiry had been made os to its ollcct, and consultation had 
taken place with tho authorities concerned. He said that 
at tho General Election tbero was scarcely a platform in 
Scotland on which tho local government proposals of the lato 
Government were not described by the Labour Party os 
anti-democratic, retrograde and reactionary, and instead of 
the miserable allocation of tho now block grant whioh thoy 
were going to get under that Act, it wai suggested that thoy 
wero going to get huge schemes for Scotland as soon os tho 
Socialist Party wero in. office. This amendment gave tho 
Government an opportunity to respond to Scottish demo¬ 
cratic opinion. Trio Secretary for Scotland could not deny 
that there was a very strong and clamant opinion in 
Scotland against tbo Act, and too real question was whether 
the Government were prepared to give an opportunity for 
consultation with tho local authorities. Tho Royal and 
ancient burghs of Scotland had been tho pioneers of liberty, 
and it was no wonder tliat thoy resented the treatment 
given them under tliis Act. Thoy were being well-nigh 
obliterated, so far as real powers wero concerned. Tho 
individuality of tho Royal burghs had been tho saving 
grace of local government in Scotland, but under tliis Act 
tfaat individuality was to bo destroyed, and they were to 
become tho creatures and serfs of tho mushroom-growth 
County Councils. The parish councils, tho second body con¬ 
cerned, were a thorouglily democratic body and, as tho 
Prime Minister had suggested in his excellent vote-catching 
speech in Glasgow, there was no reason whatever why 
because boards of guardians wore being abolished in England 
tho equivalent bouy in Scotland, tho parish councils, should 
be abolished too. Education had always had a special sig¬ 
nificance in tho minds of tho people of Scotland, and thcro 
was great animosity against tho late Government for trying 
to wipe away tho 1018 Education Act. 

The Prime Minislcr's 'Pledge, 

Mr. Ramsay MacDonald, Prime ^linister, said that ho 
wished it were possible to suspend tho operations of the Act 
and consult authoritative Scottish representatives as to 
amendments and then pass them ns quickly as possible, but 
he did not know whether thnt was possible. If Labour had 
five years, not only of office, but of power, before tho end of 
that time, a Labour Govennent would consider the whole 
broad question of Scottish administration. This Act had 
been passed, and was in operation. Mr. Macphorson sug¬ 
gested that the Government should tako from tho Act ail, 
that it liked and suspend all that It did nob like. Was it: 
practical politics or commonsense to' brifig in a new BUI < 
that was not a suspensory BUI, but a suspensory BiU with a 
thousand and one exceptions? It would be full of com- 
plexitiea and would take moro timo than the original Bill. 
The Government had found that with a little adjustment 
they could separate education and suspend the education 
provisions of the Act. A Bill had been drafted and it would 
be introduced and printed so that the House could seo what 
it was, and find out if it would bo possible to get it through • 
j Da ^ e time. If that could he done with goodwill,! 
which did not amount to agreement, and with a helpful; 
discussion, the Government would find tho necessary time. • 
The pledgo which he gavo at Glasgow held. What was in^ 
his mmd was this : If they could save education thoy must 
PwJ^her parts of tho machine time to work, and aftor 
about twelve months of experience an inquiry would begin. 

^ ? n 9- u ^T would bo primarily into local administration 
though he would be very sorry if the larger question of 
Scottish self-government were excluded. 


BiimsH Institute of Radiology (incorporate 

with the Rontgen Society).—Tho following officers hav 
been elected for the coming vear-.—President: Mr. C 
Thurston Holland, E.R.O.8. ; Wee-Presidents : Sir W. E 
Bragg , F.R.S., Dr. L. A. Bowden, and Dr. O. E. S. Phillips 
Hon Treasurer: Dr. D. B. McGrigor; Hon. Secretaries 
Dr. Stanley Melville and Mr. G. Shearer, D.Sc. ; Hor 
Editors : Mr. G. W. O. Kaye, D.Sc., and Dr. R. J. Reynolds 


Sir JoiiN Gilmouii (who was Secretary of State for 
^ lata Government) said that one of the 
k 1 dealing with education in Scotland had been 
that more and more the education of tho children was being’ 
linked up with the health services of the country, and if 
they were to have even ad hoc education authority, separate 
tT, j SO authorities which had to deal with the health of 
the children, there must obviously be cases where there 
would be a lack of co-Ordination, an increased and unneces¬ 
sary expenditure, and a duplication of officials, which was 
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'unncctamry and undesirable. All bo cop Id bat at this 
*tege, spcaking-Jor the Conservative opposition, wn« that 
while, of course, tlwy would consider anv Bill wldch His 
Majesty'* Government might introduce, tboy stood by tbs 
Act a* it left that House. In lltelr view tbo proper pro¬ 
cedure, whatever, the Government might do at a later stage, 
wa* to let the Act come into operation. It was not fair to 
tlws local autlioritles or to the House of Commons to rescind 
an Act of a previous Government in u manner which loft 
great dubiety in the minds of those who had to administer 
these question*. 

Mr. T. Jonxf-Tox, Under Secretary' of State for Scotland, 
•aid that they were faced with this situation. The teachers' 
organisations In Scotland hod definitely taken a stand, for 
reasons which they considered to be valid, against ad hoe 
authorities. On the other hand,' practically tbo entire 
body of local administrators in Scotland, people of all 
sections and classes and political persuasions, had declared 
in favour of ad hoc authorities. The Prime Minister had 
suggested that the House would be well advised to accept 
not an amending Bill, not a repealing BQ1, but a mere 
measure of suspension so far a* the education clauses were 
concerned, and that forthwith there should be sot up an 
inquiry—whether a committee or a commissi on ho was 
not in a position to say—before which all sections of public 
opinion in Scotland could present tholr views, and tbe 
House of Commons at a very earlr date would then be in 
a position to givo a considered Judgment as to whether or 
not the ad boo system should be retained. Tho Govern¬ 
ment would use all their persuasive powers to induce the 
J oca 1 authorities, education and health, during tbe interregnum 
and the period of Inquiry to prevent overlapping, and to 
bee to It that the health of tlie children should bo properly 
looked after. 

Phytically Defecilc* Chfldrtn. 

Tbe Docltess of ATnOLL.sald that in previous debate* 
when the Act waa passing through the House relorcnco 1 
was made to tho overlapping that had occurred In regard 
to clinics under tbe ad hoc evstom, and also to the economy 
that would bo poasiblo in the provision of hospitals under 
the Act in general. There was soother respect in which 
coordination between the medical services of tho schools 
and of other authorities seemed to her vital to tbe welfare 
of tbo children of Scotland She referred to tho quasi Ion 
of defective children. Anyone who had studied tho question 
of physicallv-defective children knew that In tbo last few 
years a now hopo had arisen on tbe boriion for those children. 
They were tola on tbe highest surgical authority that there 
was real hope In tbe great majority of cases of preventing 
lasting crippledom provided tho children could get ortho- 
r*edic treatment at an early enough ago. In England and 
Wales fully half tho education authorities had schemea for 
tbo orthopedic treatment of children, every one of which 
had boon concerted jointly by tbo education committee of 
tbe Council and tho maternity and child welfare authority. 
Such concerted, act Ion had been very much facilitated by 
tbo fact that in many areas, notably in the county burghs, 
both these authorities were part and poreel of the’ main 
•'authority—namely, tbo borough council, As a result of 
this concerted action, if thoy visited ono of these hospital 
schools for orthopaxilo treatment, they found, If It had 
been in existence for some ttme, that the children In it were 
very young, almost in arms, or at any rate “ toddlers,” 
because the medical officers realised bow much more valu¬ 
able work could bo done if the children wore brought there 
long before school age. As a result of this treatment there 
was in some areas practical evidenoo of the decrease of 
crippledom. In Scotland thoy had so far very little ortho- 
{UodJo treatment for these children. They had a splendid 
educational system, but that was one of too ways In which 
There was room for Improvement. It was just as vital In 
Scotland as in England that any treatment of that kind 
sltould include children below school age, as well as those 
who were old enough to attend school. Was It not obvious 
that they would have a far better chance of coordinated 
concerted action in cases of this kind If the aduention 
authority was tbe town or county council which In Scotland 
under this Act would also be the authority for maternity 
and child welfare f Take again tbo case of the meutally- 
d elective children. There were many children of this typo 
who were not receiving proper care citlter in Scotland or 
in England. There were thoso who were described aa 
cducabie in regard to wliom tlx> responsibility fell on tbe 
education authority, while those who were regarded as turn¬ 
ed ucnble were at present under tho parish council and 
district board of control. Very often the*© children fell 
between two stoola and notliing was done for them. Sim 
had beard ol cases where parish officer* hod coma to tbo 
medical officer of tho school authority and Implored him 
to declare cducabie children previously declared non- 
oducablo bo that the parish council might bo relloved of 
tho responsibility of looking after three cldldren. Latelr 
-In England and Wales these children had been the subject 


of a long and exhouitirn Inquiry by a committee which 
had recently reported. Tho main purport of that report 
has boon to ask for much more flexibility In tho way of treat¬ 
ing these children, and many suggestions were modo for 
much cloeor cooperation between tbo authorities for the 
educablo and tho non-educable. Did not all that show tlm 
importanco of having machlnory In Scotland under which 
oducation would J>o one department of tbe county council 
and the care of thcao unhappy children who wore declared 
non-educable would be the responsibility of another; branoli 
of the samo body ? That would offer them a chance which 
had not yet been provided for them. 9ho was very pleased 
to think that many medical men and women were Included 
in the ranks of those newly returned to tbo House of Commons 
as represented lviw of the Labour party. She would ask 
them how thoy could find it In their heart* and conscience* 
to vote for tbo repeal of provisions which pave bo much 
greater opportunities for tho cato of mental!y-defoctive 
children than they had ever yet been able to enjoy ? • 

Mr. JAATE.’j Stewart said that he was strongly in favour 
of tbo uniilcotion ol tho health services. Ho believed that 
If they unified tbotvj services under one authority they would 

E remote efficiency in a most Important direction. But tho 
do Government jn their Act did not do that. They 
merely transferred from one authority to another the 
carrying out of the administration of the work of tbo parish 
council and of education. It would bo a good thing If tho 
Government would press on with tbo inquiry so that they 
might help to bring about tho reform In local government 
which ovoryom- in that House without regard to party was 
agreed was neo-nary. 

Major Elliot *mid let tho House end this Interminable 
grinding and re grinding of outworn problems and settle 
this problem here and now, and pass on to newer and 
fresher problems which urgently needed consideration. 
Tho Conservative party were against this Inquiry proposed 
by tho Prime Minister t they were against tho BUI which 
he proposed to print and drimlate, and would offer It tbe 
most definite and uncompromising resistance. They 
believed qulto tirmly that the proposals which they had 
brought forward were for tbo good of Scotland, and that 
four-fifths of them had commended tliemselve* to tho 
people of Scotland. It was not proposed to touch tliemi 
they were to be allowed to operate, although It was proposed 
to inquire Into thorn. With regard to the ad loo or ad omnia 
education authority opinion, medical opinion at any rste 
was agreed that tbo unification of the health service* should 
toko plncu ; and many were agreed that the control of 
finance by tho oeDtrsI financing bodv should tako place. 
Taka away tl»e coutrol of flnanoo and take away tho health 
services and what was left of this ad hoc authority which 
It was proposed to put under the authority of an ad omnia 
body P The decision hod been made, and tlx? inquiries 
had been lirUl : lot tlicm at any rate try what could bo 
done under tho new system. The Conservative party would 
vote with the Government on this occasion : they had no 
hesitation in \oiing down tbe suggestion for suspending 
tbo whole of live Art ; when tho proposal to take out some 
of its provisions camo forward they would meet it with tho 
same uncompromising opposition. 

Bepftf to the Debate. 

Mr. William Adambox, Secretary of State for Scotland, 
replying to tbo debate, said that a* to tho coordination of 
effort on health and relief services bo saw no reason why 
that should not bo secured, bv cooperation between tbo 
local authorities concerned a* it had been in tbo past. In 
fact, tbo threat to the life of the education authorities 
should bo a warning that such cooperation wa* vital If tholr 
independent existence was to bo Justified. 

The amendment to tho Address was negatived by 371 votes 
to Cl. 

The Funcliont of .Education Authorities. 

On Friday, July 12th, Mr. W. Adamson, Secretary of 
State for Scotland, presented * Bill to amend tho nroviriona 
of tbo Local Government (Scotland) Act, 1020, with regard 
to tho function* of education authorities. 

The Bill was read a first time. 

TnE noctfixo Subsidy. 

On Monday, July 15th, tho House of Commons want 
into Committee, 3Ir. Youxa In tbo chair, on tho following 
resolution:— 

That It 1* expedient that the provlsfoti«of tbo noa*iwr Act* 
(Rtrixlon ol Contribution*) Order. 18'JI*, relating to honae* 
subject to special condition* In the ooae of which contribution* 
ere to be provided under acetton two of the Uourintr (Kiuary~ial 
Froridoa*) Act. 1024. ohould ectw to have effect aud that 
the aaraoeontrUmtlon* should be payable and tbe wmo prorldnn* 
eppUcsblr In the care of any such bnure* completed after the 
thirtieth day of Heptvraber, nineteen hundred, mid twenty-nine, 
a* arc applicable In tbe awn ot nny trach boo w* completed on 
or before that date, and that all »nch additional amount* a* 
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may become pavable by virtue of this Resolution should be 
defrayed out of moneys provided by Parliament.” 

Mr. Greenwood, Minister of Health, in moving the 
resolution said, that he proposed, until September next 
vear, when the next revision was due, to maintain the 
subsidy under the 1024 Act, at its present level. The same 
policy had been adopted in the case of Scotland. As regards 
the subsidy under the Chamberlain Act lie proposed that 
that should bo allowed to fall, as the late Government 
dcslred-that it should fall. He had received an assurance 
from an important body representing the local authorities 
of this country, that if tho subsidy order was modified as 
the Government were now proposing, he could rely on the 
'local authorities continuing their building programmes with¬ 
out the hiatus which would otherwise inevitably follow. 
The resolutions, and the Bill which would follow, wore 
designed merely to bring a measure of stability and con¬ 
tinuity to the building of houses to let, while a larger and 
more comprehensive scheme was being prepared and being 
passed through Parliament. Ho hoped that with tho hearty 
cooperation of the building industry, and in the closest 
association with the local authorities, to secure within a 
relatively short time, the adoption of a reinvigorated and 
more determined housing and slum clearance policy. 

Mr. Neville Chamberlain said, that nobody would 
grudge the expenditure of very much larger sums on housing 
if he were satisfied that they were being usefully employed, 
but in this caso it was practically certain that the money 
would not benefit those who were crying for cheaper houses, 
hut would morely he distributed In somo way throughout 
the various branches of the building industry. The Govern¬ 
ment were entitled to put their ideas to tho test of practice, 
and having made his protest ho (Mr. Chamberlain) felt dis¬ 
posed to see whether hard experience would not bring the 
conviction which solid argument had failed at present to do. 

Lieu* .-Col. Fremantle said that lion. Members should 
think lor a moment of the gigantic amount pf money wldch 
was being spent upon subsidies and on housing. He would 
not object if thoy were getting their monoy's worth, but he 
was bound to say as a medical officer of health, that there 
were any number of practical health schemes being turned 
down becauso they would cost perhaps £1,000,000, £2,000,000 
or £500,000. Yet the Government were now proposing to 
Increase tho housing subsidy to the extent of £0,000,000 a 
year. All medical officers recognised the gravity of tho 
housing question, and that by improving tho housing of the 
working classes they could do more than in any other way, 
with the exception of education, to prevent ill-health in 
future generations. But they must consider the cost. 

Hr. Moroan said they had just listened to a speech from 
one who belonged to the samo profession ns himself, and 
the Committee would excuse him if he said at the outset 
that they had in politics two opposite views in the medical 
profession—the one reactionary, and the other progressive. 
Lieut,-CoL Fremantle : Which is which ? 

Dr. Morgan said ho had listened with great care to wliat 
Col. Fremantle had said, and he would excuse him if he said 
as another member of a profession in which they were 
accustomed to conciseness, definiteness, and order, that he 
was surprised at the vagueness, indoftiuteness, and almost 
incoherency of what he had just said. The bulk of wliat 
Col. Fremontlo had just said meant that the housing policy 
which was being proposed that day—a policy which was 
put into operation for a considerable time by the Govern¬ 
ment which Col. Fremantlo supported—was an extravagant 
one. Col. Fremantle said that the expenditure on housing 
now proposed was wrong. The late Minister of Health had 
asked tho question : “ Is the subsidy always to go on ? " 
The Labour Party’s answer was : “ Yes, as long as over¬ 

crowding goes on." The report of the Special Committee 
appointed by the National Housing and Town Planning 
Council, stated that the Glasgow slums were described in 
the annual report of the Scottish Board of Health for 1020. 
The Commission appointed to hold the local inquiry wrote, 
among other things, that it was impossible to draw any 
picture which could adequately describe the conditions 
under which they found human beings living in practically 
the wholo of the houses which they inspected. There were, 
it was true, differences in degree, but all were hopelessly 

unfit for habitation.Damp was present everywhere, 

tho walls and ceilings in a large number of houses being 
literally soaking. Everywhere they noticed on almost total 
lack of sanitation, conveniences being few, and for the most 
part out of repair, and in some cases leaking down the stairs 

and even into the houses.A very revolting feature 

of tho slums was that tho majority of the houses were 

infested with hugs.The Labour Party knew of 

these conditions, and that was why they wanted money 
spent on housing. The policy of the Government was not 
extravagant. They wanted the Minister of Health to 
increase the subsidy still further, and to see that more 
houses were built. 

The Resolution was agreed to. 


HOUSE OP COMMONS. 

Thursday, July 11th. 

Thefts of Dangerous Drugs. 

Mr. Georoe Oliver asked tho Homo Secretary whether 
his attention had been drawn to the number of thefts of 
drugs from motor cars belonging to doctors ; and wliother, 
in view of the increasing number of this class of theft anil 
tho consequent dangers arising tliorefrom, ho proposod to 
take any steps to prevont medicaT praotitionors leaving- 
dangerous drugs unattended or in other than some reason¬ 
ably safe place.—Mr. Clynes replied : Yes, Sir, tlioro liavo 
been a certain number of such thefts, but I am informed 
by the police that thoy are satisfied that these thefts are 
ordinary cases of petty larceny, and have no connexion with 
any form of traffic in dangerous tlrugB. It is a little difficult 
to see what action X could usofully tako in tho matter, hut 
it is desirable that medical practitioners and others who 
have these drum in tlioir possession should bo particularly 
careful to avoid any risk of tlioir being lost or stolen, and I 
hope the publicity which has been given to tho matter wilt 
lead to greater care being taken. 

Mr. Oliver : Is the right hon. gentloman nwaro that 
20 cases of this description imvo taken placo during the last 
twelve months ; that yesterday in Bolton, drugs of a similar 
character wore stolen, and that it is stated in tho press to he 
more than likely that a quantity aufficlent to kill 20 people 
has found its way into the hands of children ? 

Mr. Olynes : I am not aware of any ocourronco of that 
kind, but I think that tho publicity now given to the subject 
is likely to reduce the number. 

Mr. Oliver: Will tho right lion, gentloman suggest to 
the medical profession that if cases of this kind increase or 
continue at the same rate, somo method will have to he 
adopted of enforcing penalties; and is tho right hon. 
gentleman aware that criminal negligence on tho part of 
minors or railwaymen is invariably punished with 
imprisonment ? 

Sir. Clynes : 1 can only add, that if tho terms of my 
answer are not effect ivc, farther steps might bo taken. 

Education of Blind, Crippled, and Deaf Children. 

Sir. Foot asked tho President of tho Board of Education, 
tho number of blind and crippled children in England and 
Woles for whom no educational provision was being made.— 
Sir Charles Trevelyan replied : According to the returns 
famished by Local Education Authorities there were, on 
Dec. 31st, 1028, 602 blind, nnd C330 crippled children not 
attending any school, though it must not bo inferred that in 
all these cases Bomo provision bos not been mado for their 
education. 

Mr. Foot also asked for tlio number of deaf children of 
school age in England and Wales, and tho number of those 
who were being taught In specinl schools or special classes 
for the deaf.—Hir Charles Trevelyan replied : Returns 
furnished by local education authorities show that on Doc. 
31st, 1028, there Were 893G totally deaf children of school 
ago in England nnd Wnlca, and that of tlieso 8404 wore 
being taught in special schools. 

Friday, July 12th. 

Nursery Schools. 

Mr. Reginald Young asked tho President of tho Board 
of Education, if ho would, at an early date, give effective holp 
for the establishment of nursery schools and regard these 
schools as nn integral part of his educational policy.—Sir 
Charles Trevelyan replied: I nm anxious to Beo an 
expansion in the supply of nursery sobools, nnd I am con¬ 
sidering what steps I can most effectively take to oncourage 
their provision. 

Mr. Kelly asked for the number of nursery schools in. 
Lancashire, and tho numbor in England nnd Wales.-—Sir 
Charles Trevelyan replied: Tho number of nursery 
schools in Lancashire is four, and in England and Wales 28. 
In addition the Board have approved proposals for eight 
new nursery schools, one of which is In Lancashire, and 
proposals for at least five other schools, including two in, 
Lancashire, are in contemplation. 

Percentage Grants for Maternity and Child. Welfare. 

Mr. Simon asked the Minister of Health, whether ho was 
aware of the feeling among those interested in maternity 
and child-welfare work, that tho provisions of tho Local 
Government Act, 1020, will hamper the development of 
this work ; and if he proposed to tako tho necessary steps to- 
prevent this by restoring the percentage grant for these 
services.—Mr. Greenwood replied : I am aware that in. 
certain quarters there is an apprehension of this kind, hut 
I could not undertake at the present stage to introduce 
l legislation for tho continuance of percentage grants for 
maternity and ohlld-welfaro work. The effect of the new 
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syatem of grant* on tbo development of tha public health 
servicee mil bo carefully watched. 

Local Uorpilalt and tho National liadlum Fund. 

Sir Charles Oayehr asked the Prime Minister If he would 
•corridor tbe' dmlrabtlity, in connexion with the National 
Badium Fund, of allowing local hospital authorities to send 
earmarked contributions to the fund so that thcso might be 
doubled by tbo State grant, a« was tbo caeo in connexion 
-with the Miners' Distress Relief Fund.—Mr. Grhhxwood 
replied : I am afraid that I cannot undertake to adopt the 
bon. Baronet'# suggestion, since, as was atated in the House 
on April 10th, the contribution from public funds towards 
the purchase of further supplies of radium Is subject to a 
maximum limit of £100,000, and the equivalent of this ran 
has already been raised by private subscription. 

Sir 0. OATKfti In view of the fact that £100,000 has 
been or Trill be contributed to this fund by the general tax- 
-papers, doe* not the right Lap, gentleman think that pro¬ 
vincial hoard tals ha to a very strong claim to receive some 
-assistance from the central fund ? 

Mr. Qrehxwood : That matter is now being dealt with, 
-and a statement will shortly be made public as to the 
"manner In which the radium supply U to bs allocated. 

Dcalkt from Small-jxwr and after Vaccination, 

Mr. WlBXOGK asked the Minister of Health the number 
•of deaths that had occurred during the last twelve month* 
from amah-pox and from the after-effects of vaccination 
respectively.—Mr. Greenwood replied t During the 
twelve months ended Mav 81st last, 80 deaths occurred in 
-which small-pox appeared in the coroner’s certificate or the 
medical certificate as the cause or one of the causes of death. 
In the samo period tbero were 20 deaths which were 
returned as having boon associated with vaccination. 

Jlouro Worked by Mental HottpUal Attendant», 
Viscount Eiatlht askod the Minister of Health the 
number of hours worked weekly by tbo attendants at the 
Thorpo Mental Hospital j and wlvdher be had received any 
reports from Ids inspectors regarding this matter.—Mr. 
G UK EXWOOD replied i The weekly hours of duty amount 
to GO} hours actual working time spread over five day*. 
Tho attendants, however, are allowed two whole days con¬ 
secutively off duty each woek, and also 21 days' leave each 
year. These arrangements are in aoeordanoe with the 
recommendations of the Joint Conciliation Committee of 
tho Mental Hospital* Association and the National Asylum 
“Workers’ Union. Tho answer to the last part of the question 
Is In the negative. 

Slum Clearance Schema, 

Mr. ALpabs asked the Minister of Health, in view of tho 
dimensions of the problem of slum clearance and the urgency 
of dealing with the same, if he would stoto what step* be pro- 

r *ed to take to carry out that part of the policy announced 
the King's Speech.—Mr. Gbehxwood replied i It Is the 
intention of the Government to introduce legislation on tills 
subject at an early a date as practicable. 


Liquor AdceHUententi ih' Post Office*, 

YUcountes* Awron asked the Chancellor of tbo Exchequer 
U ho will state the revenue derived from advertising Intoxi¬ 
cants in the poet office* for each of the last two year* j and 
whether he will consider abolishing this revenue in the 
national interest.—Mr. H. B. Lew-Smith ■ (Poetmaster 
General) replied i Tbo Government .has decided that liquor 
advertisements should be excluded from post office build¬ 
ings and publications as soon as the proririon* of existing 
agrecmmit* permit Tho. revenue at present derived from 
these advertisements Is about £1000 per annum, 


Census and Oetmrourdinff Standard. 

Mr 0 bah am-White asked the Minister or Health if he 
would caoso a now standard of overcrowding to be used In 
the Census Reports of tlw Registrar-General. — Mr. 
GninncwooD replied I I propose to giro consideration to 
this among otbor matter* which will arise In connexion with 
tho preparation* for tho noxt census. 

Monday, July IGth. 

Ffrisreffon of Doqt. 

Sir Robert Go wen asked the Prime Minister whether he 
would grant facilities during.tbo present Parliament for the 
consideration of a Bill to make the vivisection of dogs 
Illegal.—Mr. ltAJlSAT MacDonald replied : I cannot 

undertake to give special facilities for a Bill of tho nature 
Indicated by tbo bon. Member. Private Members interested 
will no doubt uao, a* before, tbo facilities they have for 
testing tho opinion of tbo ITouao on the subject. 


Education of Defect/re Children. 

Dr. Horoan asked the President of the Board of Educa¬ 
tion tho comparativo cost of educating a normal child, a 


blind child, a deaf child, and a mentally defective child 
respectively j and whether part of this cost could be saved 
In future years by a Judicious hoelth expenditure in infant 
years by the development and extension of infant welfare 
wntwa.—S!r Chahleh Tbevkltan replied: Tho cost per 
child In an ordinary elementary *chool in 1027-23 was 
According to the latest a tails tics available, the 
cost (excluding loan chargee) of odncatlng a blind child 1* 
approximately £29 In a day school and £88 in a residential 
school, tho corresponding figures for tbo doaf being £48 and 
£82. and for the mentally defective £25 and £71. Tho second 
Member’s question raise* Issues which it hi 
difficult to deal with in the 1 finite of on answer to a question. 


Menially Deficient Children. 

Dr. Morgan asked the President of the Board of Education 
the total number of mentally deficient children in Great 
Britain now receiving education In special schools ; whether 
he was considering further developments of such institutions 
in the near future ; and whether the teachers were required 
to have spociai qualifications.—Sir Oharles Trevelyan 
replied : The number of mentally deficient children attend¬ 
ing oertifled special schools in England and Wale* for tho 
year ending Doc. 31st, 1028, was 15J330. As regards the 
second part of the question, the bon. Member will be aware 
that a Joint Committee of the Board of Education and the 
Board of Control have reocntly presented a report which is 
receiving my careful oomldomtlon, I am sending the bon. 
Member a copv of a memorandum Indicating tho require¬ 
ments in regard to teachers in school* for mentally defoctive 
children. 

Lunacy Law Reform. 

Mr. Hoee-BeliiHIa asked tho Homo Socretary whether it 
was the intention of tho Government to^put Into operation 
the recommendations of tho recont Royal Commie*!on 
regarding the reform of the existing lunacy law.—Mia* 
La whence replied : This matter 1s under consideration, but 
my right bon. friend is not at present In a position to Indicate 
wlnm it will be practicable to Introduce legislation on tho 
subject. 

ExperiinenU on Anlmalt. 

Mr. Bromley asked the Homo Secretary whether appli¬ 
cants for licences or certificates, under tho Cruelty to 
Animals Act of 1870, for the performance of experiments on 
animal* were required to state tbo number of animal* they 
proposed to use for such experiment# j whether tbo Home 
Office had any record aa to tbo number of animal# used, a* 
distinct from tho number of experiment* performed, under 
that Act in 1027 ; and whether tho Home Office had any 
record of the number of dog* and the number of cat* used 
for experiments In 1937, under Certificate B. plus EE.—• 
Mr. Short (Under Secretary to the Homo Office) replied : 
Tbo answer to each part or tbo question Is in tho negative. 
With regard to the last part, I may point out that Section 5 
of the Act, which governs OertiQcal* EE, doe* not distin¬ 
guish between cats and dogs. 


TUE8DAY, JULT 10TTL 

Operative Treatment of Phytically Defective Children. 

Duabees of Atholl asked the Secretary for Scotland tho 
number of education outboritle* having approved schemes 
for the orthopadlo treatmont of physlcoliy defective child¬ 
ren that included operative treatment where necessary and 
remedial after-care s and the number of such scheme* that 
were provided Jointly with tho authorities for maternity 
and child welfare.—Mr. Adamson replied i No education 
authority makes Independent provision for major operative 
treatment of physioally defective children, such treatmont 
bring ordinarily carried out by tho voluntary hospitals. 
Thirteen education authorities have appro red arrangements 
for tho treatment of deformities by massage and remedial 
exercise*, and twenty-one education authorities havo 
approved arrangement a for treatment by ortbopssdlo 
appliance*. In practice all education authorities supply 
splints, surgical boots, snd ouch Ifko appliance* whore 
necessary. As regard* the last part of tbo question, there I* 
no schome for orthopaedic treatment provided jointly by an 
education authority and a maternity service and child 
wolfaro authority, though tbero are a number of cased In 
which tbero is cooperation between tbo two authorities In 
tbo u*o of premises. 

Government and Local Goremmenl Act. 

Mr. Scunn asked tho Minister of Hcaltli, whether lw liad 
received representations from many Important public 
bodies asking for tho postponement of tlw coming fnto force 
of the Local Government Act j and, if so, whether ho could 
make any statement on tbo matter.—MLw Susan Lawrence, 
Parliamentary Secretary to the Ministry of Health, replied r 
My right bon. friend lia* recritvd a certain number of 
representations from local authorities; It Is not the Intention 
of the Government to postpone the coming Into forty of tho 
Act. 
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Toxcn Planning in Baili-up Areas. 

Mr. Senna asked the Minister of Health whethor.lt was 
his Intention to introduce legislation applying the principle 
of town planning to built-up areas.—Miss Lawrence replied : 
M^ right hon. friend hopes to introduce legislation on the 

Highlands and Islands Medical Fund. 

Sir Robert Hamilton asked the Seerotary for Scotland 
whether he could state the present condition of tho High¬ 
lands and Islands (Medical Services) Fund ; wliethor the 
beneficial services assisted by the fund wore being in nny 
way curtailed; and whether steps were being, taken to 
maintain the fund on a sound financial basis.—.Mr. 
Adamson replied: The war-time accumulations in the 
fund will be exhausted within the next few months, and the 
present statutory income of the fund will require to bo 
supplemented in order that the current year’s liabilities 
may bo met. While there has been no curtailment of estab¬ 
lished services assisted from the fund, and certain expansions 
have been sanctioned from year to year, othor desirable 
developments have been delayed pending reconstitution of 
the fund. X have the whole position undor consideration, 
and hope to be able to submit proposals to the House on on 
early (bite. 

Ophthalmic Clinic*. 

Sir. Day asked the Minister of Health whether ho would 
givo particulars of any experimental or ophthalmic clinics 
that had been set up under the provisions of the National 
Health Insurance Acts during tho last six months.—Mr. 
Greenwood replied: No regulations have yet been made 
under the National Health Insurance Acts governing tlio 
provision of ophthalmic and other forms of treatment of 
insured persons in clinics, and, consequently, no clinics have 
up to the present timo been set up under the provisions of 
the Act. A certain number of dental and ophthalmic clinics 
havo boen sot np by private enterprise, nnd soaio insured 
persons have elected to obtain through them treatment 
towards tho cost of which their approved societies have 
contributed by way of additional benoflt j but no official 
recognition has yet been given to any of such climes, and 
their continued use as agencies for tho provision of treat¬ 
ment to insured persons entitled to additional benoflts will 
ho conditional upon their complying with such requirements 
ns may, in due course, he laid down by regulations undor 
the Act. 


(Mttoarg. 


HAROLD ANDREW KIDD, O.B.E., M.R.C'.S. Exa. 

Dr. H. A. Kidd, who died suddenly at his home 
in London on July 12th, was the first medical 
superintendent of the West Sussex Mental Hospital, 
better known as Ciraylingwell, near Chichester, 
and held this post for 30 years. "When the hospital 
was opened in 1800. Dr. ltidd took personal charge 
not only of the clinical Bide, hut of the organisation 
as a whole, and worked out the details of administration 
with such success that for many years Grayliugwell 
was famous as one of the most efficiently run mental 
hospitals in the country. During the war, Graylingwell 
was converted into a military hospital, nnd Dr. Kidd 
was appointed officer commanding, with the rank 
of Lieut.-Colonel, R.AM.C. The patients in residence 
were removed to other mental hospitals, and nearly 
80,000 wounded or sick soldiers were treated at 
Graylingwell. Operating theatres were devised, 
wards were converted, apparatus was procured, 
and Dr. Kidd had all the responsibility connected 
with this great change, and afterwards the arduous 
task of re-conversion. He was given a" C.B.E. for 
his services, and received praise from all who inspected 
the ingenious temporary arrangements. 

Dr. Kidd received his medical education at St. 
Mary’s Hospital, which he entered with a science 
scholarship in 1883, qualifying in 1880. He turned 
at once to psychiatry, taking tho post of assistant 
medical officer at the London County Asylum at Cane 
Hill, which he held for seven years. As a student, 
and indeed throughout his life, he was a keen athlete, 
playing Rugby football in his youth and later cricket, 
tennis and golf, with more than average skill. For 
years a team from St. Mary’s Hospital went to 
Chichester for an annual cricket festival organised at 
Graylingwell and Dr. Kidd loved to welcome past 


and present students of the hospital to his delightful 
home. Dr. Kidd was a keen freemason and was Master 
of the Sancta Maria lodge in 1014, coining up to 
London regularly for its meetings. In this way he 
renewed old friendships nnd his connexion with St. 
Mary’s was further strengthened in recent years by 
the entry of his eldest son, who qualified from the 
hospital in 1027. 

Dr. Kidd was a genial nnd chnrming host and he 
delighted to show visitors ignorant of the routine of a 
large mental hospital how much liberty was compatible 
with the necessary discipline. He was keen to 
welcome nny suggestions for improving conditions 
nnd was convinced that the difficulties standing in 
the way of further progress were mainly economic. 
His constant aim was to cut down only such adminis¬ 
trative expenses as did not contribute to .the comfort 
of patients or staff and to make Graylingwell as far 
ns possible a self-supporting colony’ with a strong 
team spirit. He was rewarded by the trust, reposed 
in him by his committee nnd the affection with which 
he waB regarded alike by patients, colleagues, and 
nursing staff throughout his career. 


JUxiixral JUfos. 


University of Oxford.— The RndctifTe Scholar¬ 
ship in Pharmacology has boon awarded to .T. R. Braybrooks, 
Now Colleger, nnd G. S. Grist, Pombroke College, who are 
equal in merit. 

University of London : University College. — 
The following awards have been made in tho Faculty of 
Medical Sciences 

Entrance Scholarship: ,T. C. Thomas (Christ’s Hospital. 

Horsham). 

Bayll6s-StarllnK Memorial Scholarship in Physiology: F. Q 
Yomifr. 

Clug Memorial Prlrc (Annlomy, Physiology, Pharmacology, 
and Chemistry): E. A. Deveulsh. 

University of Sheffield. —At recent examina¬ 
tions the following candidates were successful 

M.D .—Jnnet Breaker. 

Final Exajiination for M.B.. Cn.B., wrm Honours. 

Class II .—Frank Ellis anil T. II. Pullnr. 

Final Examination for M.B., Cn.B. 

W. H. Carlisle, Iris II. Moody, and Isaac Slcsnlck. 

University of Liverpool.— Dr. W. J. Dilling has 

been appointed Dean of tlio Faculty of Medicine, nnd Prof. 
W. H. GUmonr Secretary of tho Dontal Board of Studies. 

Society of Apothecaries of London. —At recent 
examinations for the Society’s diploma of Master of Mid¬ 
wifery the following candidates wero successful: B. P. 
Baliga, F.R.F.P.S. GInsg., C. A Birch, M.D. Uverp., nnd 
W. V. V. Brothwood, M.B. Munch. 

Royal College of Surgeons of England.— 

A quarterly meeting of tho Council was held on July 11th, 
with Lord Moynihan, the President, in the chair. The 
President announced the ro-election to the Council of 
Sir Holburt "Waring, Mr. 0. H. Faggo, and Sir. W. Sampson 
Hnndloy, and the election of Prof. Graham Simpson. Tho 
newly elected members were introduced nnd took their 
seats in the Council. 

Lord Moynihan was re-elected President, and Mr. 0. H. 
Fagge and Mr. V. Warren Low wore elected Vice-Presidents 
for tho ensuing collegiate year. 

Mr. R. EL Bume. F.R.S. (Physiological Cnrator), Sir. 
0. F. Beadles (Pathological Curator), Sir Frank Oolyer 
(Honorary Curator of the Odontological Collection), and 
Mr. C. J. S. Thompson (Honorary Curator of tho Historical 
Section of tho Museum) were re-elected to their respective 
posts. Mr. W. It. Lo Fanu, Second Librarian to the HoJlenic 
Society, was appointed Assistant Librarian to tbo College. 

Mr. H. J. Burrows was appointed Boaverbrook Research 
Scholar of tho College for 1US0 and 1031. Until tho end of 
this year he will pursue tissue culture research at" the 
Research Hospital, Cambridge. The Hallott Priro was 
awarded to Mr. L. A. Riddell, M.B. New Zealand, lor the 
recent examination in Anatomy and Physiology for tho 
Fellowship. 

The Council elected tho following Professors and Lecturers 
for the ensuing year :— 

Hunterian Professors. —Sir John Rose Bradford, P.R.C.P., 
Mr. Victor Bonney, Mr. J. H. Fisher, Hr. G. E. Cask 





Tile iakckt,] ' 


3fEDTCAL DIAHV.—AITO.IXT3IEXTP.—VACANHE?. 


[JCI.T 20, 1029 155 


Mr. W. 8amp*on Handler, Sir Arthur Keith (six lecture*) 
a ini Mr, GoofTroy Keynes. 

Arrit and fksle Lecturer*.—Mr, IV. MeAdam Keclea, Mr. E. R. 

Flint, Mr. R. H. O. D* Robin«m._ 

Erast*** TFflao* Lecturer*.—Mr. C. E. Shattock and Jlr. 

O. P. O. Wake ley. „ ... 

Amoit jynnrmtiruior. —Sir Arthur Keith., 

!>r. John Eyre, bactfriologtat at Otry’a Hospital, waa 
appointed Examiner for Part I. of tbo Examination for the 
Diploma in Pnbllc HoeJtk—Lord Moynlhan presented to 
the Col lego a portrait-group of the Council in 1027-28, 
painted by Mr. irons** Ayonb.—It wax decided to have 
printed Pfarr’a “ Lives of tho Fellowa,” which have been 
edited by 81r D'Arcy Power, with tbe atalstanee of Mr. 
W. Q. Spencer and Prof. G. E. Gask j and a guide to the 
Historical Section of the ILvteum prepared by Mr. G. J. S. 
Thompson. 

Tbe Fellowship of the Coll ego wu conferred on IL L 
Almond, and tlio Membership on V. L. Misao and B. M. 
Sargent, who had pasted tho neoe**ary examinations and 

complied with the regulations. 

Lioence* in Dantal Surgery were granted to tbe following r 
N. L. Barber, S. W. Beale*, R. O. Boodle. D. S. Clogg, Moron* 
Coben. F. N. Corfe, F. L. Cromeri, J- T. Davies. W. F- 
Goddard, IV. Ii. Harris, H. T. Honey bourne, G. E. 8* 
Jeffery, 9. IL John*, It. E. L. Jone*, F. F. Kennedy. J- J. D. 
King, J. F. Lockwood, A. A. Mallet, R. H. Mnrtbewi, 
J. I. ilnthio*, C. E. B. Itajttrm. David Monk. 0. G. Moore, 
H. 0. Murray, A. B. Nielson, O. A. Bank, D. L. Parke*. 
William Feeble*. H. >3. Ffokering, J. K. D. PoUord, T. W. E. 
Ihich, J. C. Rood. L. G. Rorrc, L. A. Sewell, P. II. Shepherd, 
Bamnei Sldobothara. H. F, Strickland, W. L. 8utcllffe, 

. O. A.TLnn, and A. L. l \Vrniffht. 

The following diploma* wero granted Jointly with the 
Royal College of Phyaicians of London :— 

Diploma in PtyeXologitvl Medicine.— Leonard Berber, Flora 
H. ManD. Caldcr, Viola C. Cameron, Ituby T. Carr, 8. W. 
Davie*, J. H. Ewen, E, A. Haslam-Fox, J. E. 8. Lloyd, 
8. V. 8. Rao, and Kathleen M. Todd. 

Diploma in Inryngology und Otology.— B. R. Chandhri, 
Patrick Hlckny, G. J. Hutchison. IUJnaraln Kacker, 
W. A. Kerr, K. 8. May, It. F. Pateraon, O. L. Roaenflold, 
*Dd Goblnd VaUnnavi. 

• St. Thomab’8 Hospital.— An add reus and a sum 
of money from past and present students will be prosentod 
to Robert Hop kins , liodell of the Medical School of 
8L Thomas’s Hospital, at tho annual dinner on Oct. 4th, 

. to celebrate hla fiftieth year in the service of the School. 
Beit Memorial Fellowship for. Scientific and 
Medical BCTEJ.uar.—At tho last meeting of tbe Trustee* 
of this eatabltihmcnt tbe report of the bon. »eo,. Sir J. Kingston 
Fowler, alluded to the frequent resignation of tbe Fellowship 
a* a practical tribute to tho status of thoee who were selected 
for them, inasmuch u it meant the appointment of the 
Fellows to permanent posts. 

Tbe following were elected to Fourth Year Fellowship! r— 
Richard J. Lythgoe (Electric reactions In connexion with 
8pedal nerves) and Maurico W. Qoldblatt (carbohydrate 
metabolism). . 

Tho following election* bavo been made to Junior Fellow¬ 
ships, tho subjects of research being announced 
Robert Hill (from tbe D loch end col laboratory, Cambridge). 
fpicRVclty of hrerocglobLn*. 

Ann Bishop (from the itolteno Iwtituto for Parasitology, 
Cambridge), completion of atndle* on the morphology and 
development of Trichomonas of man and monkeys in culture. 

Cuthbert Lcsllo Cope (from' tho R&dcllffe Infirmary anvl 
Phyato logical and Biochemical Laboratories, Oxford), the 
diuretic weponsra of normal and pathological kidneys in man 
to tobule dlure>Uo*. e*pertaLty to Intravenous sodium sulphate. 

Leonard Ernest Davit** (from tho department of Physiology 
and BlochcmlstiT, university College, Loudon)., the meta¬ 
bolism of tho Isolated heart and kidney by mean* of tho heart- 
lung and heart-lnngdddnor preparation and the artificial 


Physiology Deportment 
Investigation* Into the 


•xrgenator of lloyllas Feo. and Ogden. 

Walter Phillip* Kennedy (from the 

and Royal Infirmary, Edinburgh), I____ _ _ 

function of tho Ovary, Including in rfro and in rilro action* of 
fCTtrln and the bormono of corro* Inteum. The research Is now 
in progTeeK. 

Frio Borland (from tbe Lister Institute), Investigation of 
the mecbanUm or carbohydrate metabolism. 

Edwin Martin Case (from tbe Sir William Dunn Instltuto of 
Blochemhtry, Cambridge), tho study of tho metabolism and 
thermodynamic* of nmscJc. This research U already In protrren. 

Kenneth A. C. Elliott (from tho Biochemical Laboratory, 
Cambridge), the study of biological oxidations. 

Margaret Honora - R<r*eoe (from tho Lister Institute), 
continuation of| tbo Investigation begun In conjunction with 
Dr. Aykroyd (Aykroyd. 1U2U) on tho distribution of tho antt- 
pe I In era vitamin B2 in natural foodstuffs and a comparison with 
the instrlbatlon of tho anti ncurltJc vitamin III. Tbe methods 
of vitamin army will be those described by Chick and Itoeroe 
• (1D28, 1920) using the growth of rats a* criterion. The distribu¬ 
tion of tbe aotlneoritie vitamin has hitherto only been stndlcd ln 
connexion with tbe prevention and cure of polyneuritis In bird* 
2. Investigation of posriblo synthesis of vitamin III and D2 
Jn tbo Intestine, as tho explanation of tbo phenomenon of 
refection dcarrtbed .by I'ridcrid* of Copenhagen ( 1026 ) and 
' Ro«coo (1D28). Study of the ant 1-pelJmrro vitamin B3 In 
( con dcx bill with tbo antlneuritfo vitamin UI. 


gtE&kitl Biarg. 


Information fn la it,eluded In Ihlt column thould reach vt 

in proper form on luetdayi and canned appear if it reacfict 

tin later Wan the frd post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NORTH-EAST LONDON rOST-ORADUATE COLLEGE, 

lMnco of Waifs’* General HoapitaJ, Tottenham, N. 

Monday, July 22nd.—2 JO to fi r.w.: Medical, Snrglcol and 
Gynivculoglml Clinic*. Operations. 

Tvesdav.— 2.iy to 5 rAl.: Medical, Surgical, Ear, Nose 
UDd Thrtnit Clinic*. Operation*. 

Wednesday.— 3.30 to 5 r.jt.: 3IedlcaJ, Skin, and Eye 
Clinic*. Operation*. 

Tucrfdat.— 11.R0 A.ir.: Dental Clinic*. 240 to 5 pji. j 
M odieul. Hurglral, Note, Throat, and Ear Clinic*. 
Operation-'. 

Fcidat.— 10.30 .\.m. : Throat, Noso end Ear Clinics. 2 JO 
to .1 p.m. : Snrglcnl, Medical, and Children’a I)beo*M 
Cllid*-*. npivatlon*. 

ST. PAUL'S HOSPITAL, Endell-street, W.C. 

Tmm-SDAY. J'llr 23th.—I JO P.M., 3Ir. Kenneth Walker 1 
Tho Enlai^ed Fm-tate. 


Appuntlintnts. 

BiKm DorL. M.P.. MJLO.PJ^nd., haa been appointed 
Aidant. PhTfleUn to tho Houth London Hotpltai for 

Cor^S^.^Mrfc^’bilL E^i/>rtlitliiff Burgeon under the 

6t. A. U.. B AL. B.0h. Oxf.. 

M rtC.P.Lond.. Deputy Director oi tho Slodlcul Unit; 
aronu£\V. E..M.B.,D.Chlr.Camb.,M.R.CU»Xond.,Flrat 
SSiSt ti th* Medical Unit; ioNM. B, IL, il.D., 
BA Load. M.R.O.P.Lond.. Rraldrot AwUtnnt Phyririan 
Tivonu Borough of: NPOECOMBE, K., U.D« Cb.B., DJIML 
Il^nu, BoroogU rtant Jlcdlcal Officer of Health: ond CnCrw, 
A. F, 31.U., Cb.B., L-D^., AaaUtant Dental Surgeon. 

Racnnrics. 


For further iiifiriuuilon refer to Ote edeerUmmenl column. 
JMon-under-Lu*e Dietriei Infirmary.— Ant. Kadiolotdrt. £300. 

fntffiL. W<* naU.- 

iT °- S«^nd 

Dipt. «00. 

Erdlnclon TJp^.-Ilc. A,,t. M.O. 

Uorplial, Derby.road.—Sen. M.O. Also Two 
L To ’s. At rate of £130 and £125 respectively. 

and Midland Eye llotnltal, ChurcX-drett.—Ee*. 
Ttto tldo orAl £110 respectively. 

01-tctrfo 

^OfflSr. Each ul rato of £00. Also Caa. H^. At rate 

Cron* Society’* CUnic. for Treatment of Rheumatic 
J DI>Si*.ran. Square East. ItegenV* Park.— Med: Sapt. 

-Trent General Infirmary. —2nd Res. II.8. £150. 

ssst’ spmr aiSSi of saw 

AS.I 

CrSydoZ Mental Ifonpital, Upper TTaTitnaham .—Second Asit. 
Derby* ,( ZHTby£drv Uornltal for TTomen. —Hon. Aflt. P. Al-*o 
JXT itoiSl ■’■‘—am. Hi.'.. At r.to 

Ocvda^nd DWritY Cknwllnllmani.—HJ!. ««• 

ijart Jfam Memorial Jforpilat. Shrevmbuntrood, t.—Kea. 

llorjllul %fcMhlrr*, SmMumt. SJ:.— Hi. At r.'« 
Erttf.nw I XXrt. Fitter "A At »t« 

Ei^lf^rxna MerM Ho./il/ol— Jun. AM. JI.O. «M. 
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Gloucester, Gloucestershire Royal Infirmary, dec. —Seoond.H.S; 
At rate of £100. 

Great Yarmouth General Hospital .*—Jun. H.9. £100. Also Son. 

H.S. £150. ^ 

Hull and Sculcoatcs LHspensaiy .—M.O. £500. 

Hull Royal Infirmary .—-Cas. H.S. At rate of £130. 

Indian Medical Service .—Commissions. 

Liverpool, St. Paul's Eye Ilosfrital, OMhaU-street .—H.S. £00. 
London Temperance Hospital, Hampafe-ad-road, N.W .—Cas. O. 
At rate of £120. 

London Hospital, Stoke-on-Trent .—H.S. £120. 

Lowestoft and North Suffolk Hospital .—H.S. £120. 

Macclesfield General Infirmary.— lies. H.S. £180. 

Manchester City .—Asst. Tuberculosis Officer. £G50. 

Manchester, Royal Eye Hospital. —Jtm. H.8. £120. 

Miller General Hospital, Grtenwich-road, S.E. —Hon. P. to Skin 
Dept. 

Nottingham City Education Committee.—Sen. Aest. School 
in O. £G00. 

Philadelphia, Hospital of the Woman's Medical College. —Hospital 
Resident. 

Plymouth , City and Port of. —Asst. M.O.H. . £000. 

Plymouth Poor-law Institution.— Res. Locum Tencns. 

Plymouth, Udal Torre Sanatorium, Yelvcrion. —Res. 1LO. £150. 
Prince of Wales's General Hospital, Tottenham , N .—Hon. Asst. P. 
Queen Mary's Hospital for the East End .—Hon. A^st. Radloloffist. 
Hadcliffc-on-Trcnf, Notts County Mental Hospital .—Sen. Asst. 
M.O., &o. £520. 

Rotherham Hospital.—8e n. H.S. £200. 

Royal Army Medical Corps .—25 Comm lesions. 

St. Mary's Hospital for Women and Children, Plaistow, E .—Res. 

nnd Asst. Res. M.O.'e. At rate of £175 and £120 respectively. 
Salisbury Municipality, S. Rhodesia .—M.O.H. £000. 

Sheffield Royal Infirmary .—Surg. Reg. £200. Also Asst. Cas. O. 

H.8., Ophth. H.S., and Asst. Ophth. H.S.Ench at rate of £80. 
Society of Apothecaries of London, Water-lane, Queen Yicloria- 
strcel, E.C. —Examiner In Bliduiferp. 

Souf/iampfon, Royal South Hants and Southampton Hospital .— 
Cas. O. At rate of £120. 

Stafford, Staffordshire General Infirmary.—HJ*. At rate of £200. 
Stockport Infirmary .—H.S. £175. 

Stoaneea Hospital .—Cas. O. £150. 
r Vest London Hospital, Hammersmith. IF.—Res. Antes. At rate 
of £ 100 , 

West Riding C.O., Yorkshire .—Temporary Pathologist. £750. 
Willesdtn General Hospital, N.W .—Two Clin. Assts. to Special 
Departments. Also Ophthalmic Surgeon. 

TFine/ics/er, Royal HampsMrc County Hospital .—-Res. H.S. £150, 
If'orceslcr County and City Mental Hospital, Powick .—Jan 
Asst. M.O. £350. 

Worthing Hosjdtal .—H.S. At rate of £160. 

The Chief Inspector of Factories announces the following vacant 
appointments for Certifying Factory Surgeons : Addlngham 
(York, W.R.) Uffculm (Devon), Haverhill (Suffolk), and 
Clwt-y-hont (Ctemarvonshire). 


IBtrtbs, JEamages, anti Deaths. 

BIRTHS. 

Calvert.— On July I2t.h, 1929, to Nancy (nee. Marsdon), wifo ot 
Dr. E. G. B. Calvert, 132, Harley 'Street, \V. — a eon. 
DucBkSXE.—On July 10th, at " Langton,” Swunage, Dorset, 
-* 'I. W. ' ■ -— — 


the wife of H. 


Dnohcane, L.D.S., R.C.S.Eng., of a son. 


Juntas, Comments:, anti Abstracts. 

FOUR MILLENNIUMS OF CBZNESB 
MEDICINE. 

Br K. 0. WONG. 


MARRIAGES. 

Martex—Moxteith. —On Jnly 0th, nt Christ Church, West- 
minster, Robert Humphrey Morten, M.D., of Adelaide, 
South Australia, and Artillery Mansions, S.W., to Mary 
Elizabeth, elder daughter of the late Charles Dickey 
Monteith and Mrs. Monteith, of Cnrlton-hlll, Exmouth. 

Reeve9-—Enoli8Ti. —On July 13tb, at St. Matthew’s, West- 
minster, Guy Kinchnm Reeves, L.R.C.P,Lond., M.R.C.S. 
Eng., of TnleeffillL S.W., to Audrey Malcolm. English, of 
Poynders-road, BAY. 

Russell—-Waters.- —On July 10th, at St. Mary Magdalene's 
^hu^ch, Wcsterflcld, Henry Stewart Russell, B.Se., M.B., 
Oh.B., to Betty Coyne Waters, B.A.Cnntah., M.B., B.S., 
elder daughter of Mr, and Mrs. H. E. Waters, Wcsterflcld, 
Suffolk. 

DEATHS. 

Bishop.—A t Bathurst-, Gambia, West Africa on 20th May, 1929, 
Thomas Bishop, L.R.C.P.E., &c., J.P. and Coroner, aged 61. 

—On July 10th, at Wooldown, Mnrhamchurch, 
Bude, Henry Bury Knight, M.R.O.S., L.R.C.P., nged 58. 

Crook. On July 11th at Dump ton Cottage, Park-avenue, 
Breadstairs Herbert Evelyn Crook, M.D.Lond., F.R.O.S. 
Eng., Barrlster-at-Law of tho Middle Temple, aged G4. 

IRvixa.—On July I2tb, at Bedford, Major Henry Conft Irving, 
nm/A d?’’ H.R.O.S., late of British Guiana Modlcal Service, 
aged 08 years. 

Kmn.p-On July 11th, suddenly at- Addison Court-gardens 
Qr ° ld ^ Andrew Kidd, O.B.E., late Medical Supcr- 
iSiSr IOTyllnjrwoll Mental Hospital, Chichester, and 
late Ueut.-Col. R.A.M.C., aged 06. 

M ' VL ™n;r?L T ?S' dnT ’ iV 17 ttt St. Monica’s. Mloheldovcr- 
g““; / 'iPri.-c Alan Moling, V.C.. M.A., M.B.. B.Oh. 

uion., aged 40 year*. Interment at Chlslehnrst Cemetery. 

2V.fi.—ri fee of 7s. 62. ischarged for the insertion of Notices of 
Girths, Marriages, ani Deaths. 


To tho uninformed tho term Chinoso medicine conveys 
either a dark picture of clmnns, incantations, and magic, 
or one of disgusting concoctions, painful manipulations, 
unsightly plasters, and worthless remedies. Everywhere, 
howevor, superstition and healing are so closely related that 
it may bo impossible to draw a lino between thorn, and while 
thore aro quacks in China jnst as in other countries, the 
Chinese regular practitioner trqnts diseases according to 
rules and standards and has a clear conception of the 
responsibilities of hiB calling. Erom a mass of folly and 
nonsense there has been produced a rational, seml-scientiflc, 
and dignified empirical practico, which Is based upon the 
accumulated knowledge of 40 centuries' nnd which 
represents the thoughts and experiences of many bright 
minds. Ohineso medicine ns it exists at the present time 
is comparable to the situation of mediclno in Europo during 
tho sixteenth century, and vlowod from tho historical 
standpoint, it was at least equal to, if not moro profound 
than, that of other countries nt the samo period. It cer¬ 
tainly merits deeper investigation than it lias heretofore 
received, when it will com greater appreciation. Many 
books and very many articles have been written on the 
superstitions of Chinese mediclno, hut Its moro scientific 
aspects have scarcely been touched upon. The present 
short sketch attempts to deal moro particularly with its 
proper position i n history, its valuo and defects, and its 
relation to scientific medicine. In this brief survoy no 
attempt will ho mado to glvo full references for tho con¬ 
clusions arrived at; only tho outlino of tho medical con¬ 
ception of the various dynasties will ho drawn. 

Fomt Erocns. 

Four distinct epocliB may ho distinguished : (I.) From the 
dawn of history to the end of tho Shang Dynasty, 1164 o.c., 
may ho formed tho legendary poriod. Thereafter the 
accounts were moro authentic nnd the Icgendnry developed 
into the historical. (II.) Beginning with the Chow nnd 
ending with the Tong Dynasty (1000 B.o. to a.d. 060) may 
he styled tho historical or classical period. Chang Chung¬ 
king, the Hippocrates of China, nnd Hun To, tho most 
celebrated surgeon, lived late In the ndddlo of this period— 
viz., a.d. 106. (III.) From tho cloventh to tho seventeenth 
century thoro was a marked ohnngo in Chinese medical 
thought. Instead of tho pedantic worship of tho ancients- 
tho publications of this period nro mostly controversial in 
character, old writings being attacked ns well as current- 
opinion. Four schools were recognised nnd subsequent 
writers all revolved round these different schools. This 
period may ho called tho mediaeval or controversial period. 
(TV.) With the introduction of Western medicine In A.D. 
1806 came tho modem or transitlonnl period. Tho most 
prominent feature of this period is the struggle for supremacy 
between tho old and the new. Tho latter, liowevor, is 
slowly and steadily gaining ground. Though It may take- 
some time the dawn of anothor golden era Is looming largo 
' on the medical horizon of China 

I. The Anclext on Legendary Period. 

There are many legends concerning the founders of Chinese 
medicine. Tho first was Sheng Nung, 2737 B.o,, tho 

originator of the Materia Medlcn, Like Mithridates, King 
of Pontus, who achlevod a reputation in tho art of taking 
poisons, he has said to have tasted 70 ditferent kinds or 
poison every day and established tho art of pharmacology. 
To him is usually ascribed the writing of the Pontasso or 
great Herbal which is supposed to be the earliest Chinese 
scientific work. Sheng Nung is venerated as tho Father 
of MecLioino. Another noted and nearly contemporary 
figure in Chinese healing art was Prince Hwang Ti, 2607 d.o. 
In conjunction with Chi Pok, ono of his Ministers, ho 
was said to have written the famous Nel Oiling or Onnon of 
Medioine. Bat historical researches provo that this import¬ 
ant medical classic was not composed by him hut .was a 
iator production written probably about 1000 B.o. What 
the Four Books are to tne Oonfucianlsts the Nel Citing is> 
to the native doctors. Uponitis hulltmost of the indigenous- 
medical literature of China, and so important is it considoreii 
by medical men that even at the present time, 3000 
years after it was written, that it is still regarded as the 
greatest authority, though it is the oldest Chinese treatise- 
on medicine proper extant. It has been- translated into- 
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French by Dabry. A third name to he mentioned in thle 
legendary period Is I Yin, the able -and faithful Prime 
Minister of Emperor Tang, founder of the Shang Dynasty, 
1783 me. Ha la credited with the discovery of making 
medicinal decoctions. 

A* with the early civilisations of other countries religion 
and astrology merged into healing, *o In China the medical 
profession was from the earliest time* under the sway of 
priestcraft and sorcery, and it was not until the Chow 
Dynasty, 114.0 n.c., that the functions -of these two pro¬ 
fession! were separated. An Interesting sidelight on this 
situation Is thrown by the formation -and development of 
■the ancient written character for doctor. It is composed of 
three parts ; at the lop and left comer .is a quiver, at the 
right corner a spear, and below ia the symbol common to 
sorcerer or priesh The significance Is that the priest 
•employs strong weapons to till or expel the demons of 
-disease. Eater this last symbol was changed to that for 
wine, signifying that the profession was no longer in the 
hands of the priests Imt had passed to the regular doctors 
who administered wines (elixirs) to tIteir patient*. A atudy 
of the archaic writing of 'Chinese characters will throw much 
light on the medical conditions of the various periods, 

JI. Ttte Historical on Or*a°ictL Pinion. 

Documented history does not extend further back than 
the middle of tho’Oliow Dynasty, 723 me., ooe of the moat 
glorious periods in 'Chinee© history, literature, art, philo¬ 
sophy, govrromsnt, •religion, and all that Is Included in the 
term civilisation ‘flourished and reached a high degree of 
development. X*otxu, Confucius, Mencius, and most of 
the famous philosophers lived daring this period, and these 
men speculated on All things, and their influence was so- 
•great that it was 7elt in every brunch -of literature. Bnt, 
as a result, we find medicine no longer an effective practical 
-although restricted -art 'baaed upon-observation and know¬ 
ledge. We see rather, masquerading -under ita name, 
pretentions systems -of booling carried to an absurdly 
■extravagant pitch ; we have elaborate systems of theoretical 
knowledge developing In complexity without gaining In 
meaning, tending to become lees and less effective in practice. 
The study of modteino was dominated by the scholastic 
-subtletiee of visionary phlloeophers, and reverence for 
authority became petrified formalism with a pedantic ex oess 
of detail. And these varied speculations -on the nature and 
causation of disease led to the evolution of two doctrines 
which formed tho'basis of the whole-of Chinese medicine. 

Tang and Tin. 

The first doctrine la that of tho two principles or primordial 
■elements called “Yang" and “Yin." Everything under 
the sun 1s supposed to originate from them. They are 
generally represented by a circle named the greet absolute 
-or infinite, void, which is divided Into two pear-shaped 
bodies by a curved line. Attendant upon these dlagrammstlo 
elements are eight symbols, each made up of a combination 
•of triple lines whole and broken, -arranged In such a manner 
not to repeat Itself. This Pah-kwn or eight trigrams 
4s supposed to date from Foh H»l, 2368 B.C.—the plan bo5ng 
revealed to him on the back of a supernatural animal called 
■a dragon horse, that rose from the waters of the Yellow 
TUtbt. Each of the eight trigrams has a special name with 
-symbolic and fanciful meaning, but no one has besn able 
to give a definite interpretation to them. Confucius waa 
greatly enamoured of thoso figures, and said that if be could 
devote 60 years to the study Of these lines ho might 
attain wisdom. The Yang and Yin principles represent tbo 
-male and female element. They etand for heaven and 
©artb, the sun and the moon, day and night, beat and cold, 
life and death, positive and negative, strong and weak, 
corresponding to uhrmtnod and Abriman of the Zoroostrians, 
Aairia and Isis of the Egyptians, the even and odd oi 
Pythagoras. 

The Fire Element*. 
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The second doctrine Is the Uto element* which at* metal, 
wood, water, fire, and earth. The human frame Is supposed 
to b# mads up of a harmonious mixture of these primordial 
substances, ■ ao long as the proportion! remain proper, 


health exists : but if tho balance is disturbed, disease follows. 
The five elements again Interact on one another, thus :— 

Metal generate* water ; destroys wood. 

Water „ wood; „ Are. 

Wood „ fire: ,, eertb. 

Fire „ earth; „ * metal. 

Earth „ metal; ,, water. (See figure.) 

Corresponding with the five elements aro tho flvo organa— 
spleen, liver, heart, lungs, and kldneya—which are further 
related In a complex system of arrangements to the planets, 
colour, t-ojrts, climate, Ac., according to tho following 
scheme i— 


8—South; E — East; G —Centre; W—Wsst; N —North. 

This reminds us of the humoral pathology of the Greeks, 
the Chinee® system, however, being more complicated. 

C7a#ric<tl Medicine. 

Turning to the more strictly medical aspects of the 
classical epoch, tho first authentic doctor who practised 
medicine and surgery appears to have been Pien Ohiao, who 
lived about 266 n.c. Bound him legends cluster. It Is 
said fh*t bo could see through the human body, all diseases 
of Internal organa being revealed—an anticipation of tho 
X rays. In the Eletas the following story is related. Cbtng 
Wu of Du and Tsl Ying of Chao were siek, and both asked 
Pien Ohiao to treat them. He gave them a narcotic wlno 
to drink which made them unconscious for threo days, ITe 
opened tbolr chests, exchanged their hearts, and when they 
awoke they felt aa before, and took Ieava and returned 
home. This la the earliest record of the uso of surest he tics 
in China. But Pien Chlao is also regarded as tho first 
exponent of taking the pulse which is considered Indis¬ 
pensable by native doctors in diagnosis. 

Matoagt has been practised in China from time Immemorial. 
Its value ia fully recognised, and in tho Tsng Dynasty it 
was elevated aa a science, formed one of the seven depart¬ 
ments of medicine, and at universities a special chair of 
massage was established with a professor In chargo.of it. 
But after the Sung Dynasty tiro prectiee degenerated till 
at the present day it is mostly in tho hands of tho barbers 
and tho blind. , 

Aetrptntrfvre Is a very old Chinese method. On tho body 
807 points of puncture are described, and more harm tlmn 
good is done by its practice as asepsis is unknown to native 
doctors. The uso of acupuncture spread early to Japan 
and, according to Pemusat, it was introduced into Europo by 
Ten-Bhyns, a Dutch surgeon, at (be end of the seventeenth 
century and was much extolled In France early In the nine¬ 
teenth century. The late Sir James Cantllo and others 
tried it on sprains of Joints and in chronic rheumatism and 
reportod very favourably on It, and with further Investigation 
it might prove a useful addition to our armamentarium. In 
the Imperial Academy of Modiolno at Pokin there ia atill 
to be found a copper model of tho human figure pierced with 
holes at tho proi*r places for puncturing. Tbo model la 
covered with paper and tbo student practises needling to 
discover a particular bole. _ 

Anatomy and Dieted ion .—Because of tho great reverence 
for the dead, human dlwctlon was seldom attempted; 
hence gross mistake* are found In the Chinese conceptions 
of anatomy and physiology. But direction was described 
in *097 b. 0. In tiro Lin Hhu it la stated that aflcr death 
tbe"hodv m*v bo dissected and observations made ns to the 
site of the organa, tb« capacity of the intestines, tho length 
of tbo blood-vessels, and so on. In tbo Han Dynasty 
Emperor Wang Hang captured a revolutionary snd ordered 
his physician to dlwcct Lie body. Measurements were made 
of tbs internal organs snd bamboo rods were Inserted into 
tho blood-ve*acle to eeo wlroto tlroy began and wlron they 
ended. Manv record* of thla nature ore in ancient literature, 
and about 20*00 Tears before ITarrey made his discovery of 
the circulation o*f the blood, tiro Chinete made s near guess 
at the storv For wo find tbo following significant passages 
in the Canon of Medicine : "All the blood is under ths 
iuriidlrikm of the heart. The 12 blood-vessels are deeply 
hidden between the muaclre and cannot bo *«*- 
those on the outer ankle* are vialblo becaure tlrore l* nothing 
to cover them In these place*. All other bkjod-vcseela 
In lhl7.rf.c- of tb- bndr «n • loh ' Pi 

harmful effects of wind and rain enter the system mat 
through tbo skin. It Is then conveyed to the eun Tcesets 
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(capillaries). When these are full it goes , to the 1 loh * 
vessels (veins), and these in turn empty into the big ' chin * 
(arteries). The blood current flows continuously in a 
circle and never stops." 

Examinations .—State medical examinations were held 
in China as early as the tenth century B.c. In the Chow 
rituals it is stated at the end of each year the work of the 
doctors was examined and the salary of each fixed according 
to the results shown. 

Eygicnct General and Personal .-—Sanitation was in a 
comparatively advanced slate throughout much of this 
period. Wine-drinking was prohibited. The law against 
ft was as stringent as the present prohibition laws arc in 
the United States of America. There were special doctors 
to look after food and drink, dietitians, physicians, surgeons, 
and veterinary surgeons being the four classes of doctors. 
Temperance in the broad sense of the word was strongly 
advocated. The value of exercise was recognised. From 
experience the medical profession learned many laws of 
eugenics, though their real meaning was imperfectly under¬ 
stood, Many very sensible rules were laid down for pre¬ 
natal care. 

Hospitals .—These were established more than 000 years 
before the celebrated Basilian monasteries, yet in spite 
of such a good start the Chinese were slow to push their 
investigations into disease further; on the contrary, they 
lost eight of many of the valuable discoveries left them 
by their predecessors. 

(To be continued.) 


NEW CATALOGUE OF LEWIS’S LIBRARY. 

The new. catalogue of Lewis’s medical and scientific 
circulating library (130, Gower-street, London, W.C.l), which 
has proved indispensable) to generations of students and 
modical men, has now been issued, revised to thp end of 
December, 1927. It is published in two parts, conveniently 
hound together, of which the first (408 pages) is devoted to 
authors and titles arranged alphabetically and the second 
(100 pages) is a classified index of subjects with the names 
and initials of those authors who have written on thorn. 
To meet a suggestion made by critics of the last edition of 
the catalogue, now more than ten years old, the publishers 
state in a note to Part IL that authors* initials have been 
added to facilitate reference to the body of the catalogue. 
Unfortunately these arc not uniformly supplied, and seem 
to be omitted in on undue proportion of foreign names 
where they are perhaps most needed. This is almost the 
only disappointment wo have had in examining a catalogue 
that will be welcomed not only by subscribers but by men 
of science throughout the empire. In medicine and Sts 
allied sciences at least, it provides a list of publications in 
each subieefc which includes all the important works published 
in the English language. A bi-monthly list of new books 
and new additions is issued, so that subscribers are kept 
up to date. It is worth remembering that surplus copies of 
books withdrawn from circulation ore offered ' at reduced 
prices. The catalogue is available to subscribers at 7«. 0d. 
and to non-subscribers at 15s. 


NEW PREPARATIONS. 

Oleooal : Dragees and Granulate (Messrs. Wilcox, 
Jbzeau and Go., Ltd., 16, Great 8t. Andrew-street, London, 
w *0.)—These two preparations of cod-liver oil in concen¬ 
trated and solidified form are claimed by the Lahoratolre 
dee Produite Scientia, Paris, to contain the vitamins A, JB, 
and D, salts of iron, and calcium and phosphorus. The 
great advantages of a form of supplying cod-liver oil which 
may be taken in all seasons and all climates with ready 
toleration need not be insisted upon. For adults the dose 
is 6 to 10 dragees, or 8 to 6 teaspoonfuls of the granulate 
each day in three doses with meals ; for. children the recom¬ 
mended dosage is 3 to 0 dragees according to age, or 1 to 3 
teaspoon! ill a of the granulate. The preparation may he 
broken up In the mouth or swallowed whole. 

Bakolyse. —This preparation Is distributed by the Anglo- 
French Drug Company, Ltd., 238a, Gray’s Inn-road, 
p°tjdon, W.O., and manufactured at the Sauvin laboratories 
in Paris, in accordance with the formula of Dr. Hervouet. 
It Is a solution of amino-acids and creatinin for injection 
and in the hands of French physicians appears to have met, 
with success. The ampoules are supplied In boxes of ten, 
wrnle the average dose is two ampoules weekly, the phy¬ 
sician, however, watching the method of administration. 
-Lhe preparation is designed for states of malnutrition, 
especially tuberculosis- ThtSformula seems to he a perfectly 
logical one, hut the information supplied with the samples 
is not impressive- V 


Arcolax:. —Messrs. Roberta and Co., 70, New Bond-street, 
London, W., call our attention to the properties of the seeds 
of psyllium plantago, which are sold by thorn undor the 
name of Arcolax. The plant is found in fcho native state in 
many parte of the Mediterranean littoral* and the shining 
inodorous and tasteless little psyllium seeds, when ingested, 
expand to approximately four times their original volume. 
A quantity of mucilago is poured out, while the oil of the 
seeds is emulsified and fitted for absorption. Tho claim is 
that as a result, and without any interference with normal 
action, the mucous membrane of the intestine is lubricated 
and defrecation facilitated. Caro has been takon that the 
seeds are sold in a clean state, and free from extraneous 
matter. The recommended doso for commencing a course 
of treatment for constipation is one teaspoonful, more orlws 
as found necessary, in two or three times that quantity of 
water at bed-time. Arcolax is sold in boxes containing 
sufficient eoeds to Inst a fortnight, if taken with tho above 
dosago, while a point of some value is that the dose can be 
gradually reduced, and tho times of administration spaced 
out until the preparation can bo dispensed with. 

Plasjiona. —This preparation, which is manufactured by 
Plasmon, Ltd., C0.\, Faningdon-streot, London, E.O., was 
analysed by us, and reported upon ns recently as Deo. 16tb 
ast year. It claims to bo a blood and nerve food containing 
tho anti-onn?mic principle of livor combined with lipoid 
compounds, together with tho vitamin factors A, B, D, and 
E. We are informed that by a new process of manufacture 
a pleasant flavour is now imparted to the preparation, while 
ite full strength in preserved. It may bo mixed with either 
cold or warm milk, but boiling liquids should not be usod 
.as they destroy tho efficacy of the preparation, which may 
bo taken in placo of tea, coffee, or cocoa. 

- Genozo Tooth Paste. — We have received from 
Gonatosan, Ltd., of Loughborough, Leicestershire, a speci¬ 
men of this tooth-paste, which is designed to bo antiseptic 
and therefore a preventive of pyorrhoea. The statement 
made by tho firm as to tho composition of a bacterial 
emulsion called Gonovax is os follows: Streptococci, 
16,000 millions per c.cm.; M. catarrhalis; 2000 millions per 
c.cm.; staphylococci, 2000 millions per c.cm.; B . proieus, 
1000 millions per c.cm.; nntiseptlc content phenol, 0-6 per 
i cent. Genovnx is tho 14 bacterial emulsion " alluded to in the 
formula for Genozo tooth-paste, which is given os glyceri- 
i num, 47*05 ; xnagnos. eillc. and calcll carb. prtcclp., 40*22 ; 
bacterial emulsion and phenol, 0*70; ol. limonis and ol. 
i menth. pip., 2*30 ; colouring, 0*01. The texture and flavour 
of the paste are very agreeable. 

Digepan ; Siccopan. —Thoso two preparations have 
reached us through the British agents, Messrs. Coates and 
Cooper, 41, Great Tower-street, London, E.O.^ For Digipan 
which is described 03 44 physiologically standardised digitalis 
glucosidea,” it is claimed that through uniformity of 
composition and koeping qualities tho drug can ho used in 
a safe manner when the familiar indications for its employ¬ 
ment are present. It is put up in solution, in ampoules, and 
in tablets by the manufacturers, the Temmler Chemical 
Works Berlin-Johannisthal, Germany, and is supplied to 
tho modical profession only. 

Siccopan is a nutritive food containing about 00 per cent, 
of dried haemoglobin, with the addition of lecithin albumin, 
calcium lactate, and soluble silicic acid. The preparation 
is put up by tho Slcco A.-G. Chemical Works, Berlin, which 
firm states that the slaughter-houses, whence the fresh blood 
is obtained, are in closo proximity to their works, 80 that 
the process of drying can be carried out at a low temperature 
and fermentation avoided. The preparation might well be 
valuable in cases of anaemia and in convalescence after 
severe long illness or operation. 


At a special meeting of the Members of the Section 
of Odontology of the Royal Society of Medicine, held on 
July 17th, a bust of the late J. Howard Mummery was 
unveiled in the presence of the American Ambassador. 
The bust is a gift to the North-Western University, Chicago, 
from its London Alumni, and was formally received by 
Mr. A. D. Black, Professor of Dental Pathology in the 
North-Western University. 

♦ 

Paying Beds at Newcastle. —It is intended to 

provide a large number of beds for paying patients at tho 
Royal Victoria Infirmary, Nowcastle-on-Tyno, For this 
purpose three pavilions of the adjoining orthopredic hospital, 
which was recently taken over from the Ministry of Pensions, 
will be utilised, and it is expected that they will afford 
room for between 80 and 100 beds. The suggested charge s 
will vary from 0s. per day upwards. At the moment the 
waiting-list of the Infirmary numbers 2000 persons. 
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[Aftkh referring to the changes In the medical 
profession and In the hospital arrangements since the 
Association’s visit to Manchester jn 1902, and to 
the work of the 2nd Western General. -Hospital 
during the Avar, Prof. Burgess discussed the sharp 
dividing lino between tho history of surgery before 
and after, the time of Uater. He explained how 
tills extension had been particularly notlcoablo in the 
development of .abdominal surgery. He gave a local 
illustration of this development by comparing the opera¬ 
tions performed at tho Manchester Royal Infirmary 
at tho beginning and at tho end of the first quarter 
of this century. During this period, the proportion 
of operations on the abdomen, had risen from 
11 per cent, to 57 per cent., tho annual number of 
operations for acute abdominal conditions from 82 to 
1241, while their total mortality had diminished 
from 86 to 8 per cent. Prof. Burgess continued :—■] 
This progress in surgery—which. I feel strongly, will 
compare favourably with that attained In any other 
branch of tho arte and sciences—baa not, nor could 
it havo been, achieved without the material assistance 
of the contemporary advances In. the allied sciences; 
It is. indeed, this which constitutes my main thesis 
to-night. Modem victories are rarely won s ingle- 
liandod, and the creator the number, the more efTecuvo 
the strength and the more vigorous the activities of 
tho allied forces whence assistance Is forthcoming, 
tho more confidently may we look forward to a 
victorious issuo. Prior to the time of John Hunter 
surgery was almost entirely an art—a glorified 
handicraft, taught and practised quite independently 
of all other arte and sciences, devoid of 'any physio¬ 
logical basis for Its methods, and essentially empirical 
In its attempts at progress. Hunter, deeply imbued 
with the scientific spirit, Introduced into surgery 
the method of careful observation, collection, and 
collation of facts; and their thorough testing by direct 
experimental Investigat ion, rather than that of trusting 
to theories founded on insufficient and unproved 
evidence. *' Don’t think—try ” was his favourite 
exhortation. He it was who first gave allies to surgery, 
urging that surgery should be regarded as a branch 
of natural science, to be studied In its appropriate 
relationship to all tho other branches, thus bringing 
It into close association with chemistry, physics, 
biology, comparative anatomy, physiology, and 
pathology. Had the microscope been available 
in Hunter’s day he would doubtless have -added 
to these bacteriology. 

Every important discovery in the natural sciences 
since Hunter’s time has exerted Its influence upon 
contemporary surgical thought and practice, and 
overwhelming Indeed would be surgery’s debt to 
its afifes were It not offset by a corresponding counter* 
debtuor the help rendered to them In return by tbc 
great advances that have been made in surgical 
Knowledge. 

Though the choice for consideration to-night 
of a few only of the numerous component factors 
of Oils debt of modem surgery to the ancillary sciences 
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must necessarily provo an arbitrary and rather an 
Invidious task, yet I feel that the concensus of surgical 
opinion will endorse my selection of physics and 
of physiology as the two sciences to which, in recent 
time*, surgery is most indebted; and further, that 
of the many useful applications in surgery of the 
results of researches in physics three have established 
a special claim upon our attention—X rays, radium, 
and light therapy. 

T humb Appuoxtiotcb of Physics. 

1. Radiology. 

The X rays, discovered by Wilhelm von Rhntgen 
of Wfirsburg In 1805, were early applied to the 
diagnosis of pathological states in the human being, 
and thus was founded the science of radiology, 
whose subsequent brilliant achievements not only 
constitnto one of the most Important chapters of 
progress in medical affairs during the present century, 
but also open up vistae of still greater possibilities 
for the future. 

The organs and tissues of the body vary In the 
degree of resistance they offer to the passage of the 
X rays, and it Is upon the relative opacity of an 
organ to that of tho tissues In lie immediate vicinity 
that the possibility of demonstrating its shadow 
upon the radiogmpnic plate or screen depends. The 
bones and teeth are very much more opaque than 
tho soft structures, and cost the deepest shadows; 
the lungs are the most translucent, so that the heart 
placed betweem them is relatively opaque, and 
casts a very definite pulsating shadow. The kidneys 
are seen only to a very limited degree, since they 
are surrounded by tissues of approximately the 
same density aa themselves ; were. they situated 
in the thorax tbojr visibility would equal Mint of tho 
heart. 

Foreign bodies are disnlayable in proportion to their 
density, those of amotalhc nature taking tho first place. 
Had wo not liad available during the Great War .tho 
assistance of the X rays in tho detection and accurate* 
localisation of the bullets, shell fragments, and other 
metallic particles lodged In tho tissues of so many of our 
wounded, war surgery would havo. luid a very much 
less successful tale to unfold. Calculi arc op»quo to 
the X raj's proportionately to the amount of llmo salts 
they contain, those of tho urinary tract being nowa¬ 
days displayod with suoh reliability Hiat operations for 
the removal of renal and ureteric atones are practically 
never undertaken unless .tho presence of tho calculus 
has been previously radiographically demonstrated. 
In the bladder, it 1 b true, stones are occasionally met- 
with com posed of uric acid only and quite translucent 
{*• radiolucent ”) to the X rayB; such may easily bo 
overlooked even if of largo site, but fortunately wo 
have in tho evstoseope, a certain means of their recog¬ 
nition. Calculi in the salivary and other glands are 
readily displayed, while, with improving tecliniquo, 
gall-stones are being shown in a standby increasing 
proportion of cases. 

The assistance of tho X.rays in tlio diagnosis and 
treatment of fractures and dislocations has proved 
invaluftblo.and tho advlcegivcn recently br tho council 
of the Medical Defence Union n a drcular letter to 
its members, to insist upon radiography in every case 
of suspected fracture, would appear to bo extremely 
sound from several points.of view other than the 
intended one of defence against a possible legal notion 
for malpraxis. Radiography soon taught us that In a 
larcc proportion of what were fonnoriv considered to 
be merely '‘sprains” of.joints some definite bony 
injury was present, tho overlooking and consequent 
failure to apply nppropriato treatment to which ex- 
pUlnr tho popular idea that, a sprain^urn 
ft break ” 3fany incomplete and impacted fracture*, 
and some of those wit}mut displacement,, cnnnot be 
detected by any otltcr means tlinn radiography, nnd or 
tbiMlio general public I. becoming nwnre. Tb" 
j. however, much too prone to estimate tlx> racOTH 
or failure of treatment of n fractured bone by Iho 
orient of tbc anatomical deformity displayed In tlm 
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radiogram, rather than by the functionalresult; to the 
popular mind the “ setting ” of a fractured bone seems 
to imply that the radiographic picture should show 
the perfect apposition of the broken surface—an ideal 
which, though frequently most eloquently stressed by 
counsel for the plaintiff in an action for malpraxis, is, 
as the medical profession knows only too well, rarely 
attainable apart from open surgical operation. 

X ray apparatus is now so efficient that the finest 
details of structure of the bones are easily shown, and 
'the slightest changes therein induced by early disease 
can be readily detected. Thus the earliest manifesta¬ 
tions of tubercle, of rickets, of syphilis, and of new 
growths as they affect bone are readily recognisable, 
and such knowledge conduces to earlier and more 
effective treatment. One of the commonest applica¬ 
tions of radiography of the present day is that to the 
sockets of the teeth, and many a local source of origin 
of “ local sepsis,” otherwise inexplicable, has been 
thereby disclosed. 

At an early stage of radiography its utility was 
vastly extended by the introduction of substances 
opaque to the X rays into parts of the body otherwise 
radiolucent, thus rendering them visible. The ramifica¬ 
tions of sinusos in the soft parts were demonstrated 
radiographically by previously injecting them with 
bismuth paste. The introduction of the bismuth, 
and, later, of the barium meal has been ihe out¬ 
standing advance in radiology, and has completely 
changed many of our former ideas regarding the 
anatomical position, the form, and the physio¬ 
logical movements of the different parts of the alimen¬ 
tary tract, while it lias added in a truly marvellous 
degree to our knowledge of their pathology. Radio¬ 
logy, to the infinitely greater safety of the patient, 
has entirely displaced the bougie in the diagnosis of 
oesophageal obstruction, and yields an accuracy of 
information as to the exact situation, oxtent, and 
nature of the cause of the obstruction previously quite 
unattainable. It thus differentiates readily between 
simple cicatricial stricture, malignant stricture, com¬ 
pression of the oesophagus by tumours from without, 
and the very imperfectly understood muscular 
obstruction at itslower end, to which the term “cardio¬ 
spasm ” is applied. The presence, situation, size, and 
shape of pharyngeal and oesophageal diverticula are 
demonstrated with certainty by means of the opaque 
meal, which has also taught us that diverticula of the 
alimentary canal, though most frequently met with in 
the pelvic colon, may occur also in the rest of the large 
intestine, in the appendix, the small intestine, the 
duodenum, and even in the stomach. The recognition 
of gastric and duodenal ulcers, of their complications, 
such as hour-glass contraction and pyloric stenosis; 
of gastric cancer, more particularly in its earlier stages; 
of obstructions of the intestines, especially that of 
carcinoma of the colon, by means of the opaque enema, 
either alone or in combination with the opaque meal; 
of displacements of the viscera such as are observed in 
diaphragmatic hernia or in visceroptosis, and the 
demonstration by Graham’s method of the outline of 
the gall-bladder some 10 to 12 hours after the 
administration of tetraiodo-phenolphthalein, owing 
to the power of this viscus to concentrate the bile, in 
wluch the drug is excreted, to such a degree as to prove 
opaque to the X rays—all these constitute veritable 
triumphs of radiology, and have enormously facilitated 
11 of abdominal conditions. 

Much the same may be said of the application of the 
opaque ureteral bougie and of the introduction of 
opaque media into some part of the genito-urinarv 
tract during radiography—pyelography, uretero¬ 
graphy, cystography, or urethrography, according to 
the portion of the tract concerned. Of these, pyalo- 
graphy has been most, employed, and has disclosed 
alterations in the size, shape, and position of the renal 
pelvis, calyces, and ureters which have proved of the 
highest possible value in the diagnosis of renal patho¬ 
logical states. 

Tlie introduction into the trachea of the opaque 
medium lipiodol—a combination of 40 per cent, iodine 
with oil of poppy seeds—renders the bronchi and their 


ramifications visible upon a radiogram taken very 
shortly afterwards, and has been found useful in deter¬ 
mining the relation of a foreign body in the lung to the 
nearest accessible bronchus, in demonstrating the out¬ 
lines of lung abscesses, the presence and extent of 
bronchiectasis, the existence of a broncho-pleural 
fistula, and the extent of malignant growths involving 
the bronchi. Lipiodol was originally' recommended 
by Sicnrd of Paris in 1921 for the localisation of the 
site of blockage of the subarachnoid space by spinal 
cord tumours. Introduced into the upper part of this 
space, as by' injection into the cistcma magna, the 
medium falls by gravity to the level of the upper limit 
of the obstruction, and can there be radiographically 
shown. By Injecting into the lumbar sac an “ ascend¬ 
ing ’’mixture of lipiodol and olive oil, of lighter specific 
gravity than the cerehro-spinal fluid, the lower extent 
of the subarachnoid block can bo defined. The 
method is not altogether devoid of danger, and lipiodol 
once introduced, appears to remain unabsorbed for a 
long period, even for years. The injection of lipiodol 
into the uterine cavity has been used to Indicate its 
size and shape, and any encroachment upon it as by' 
a growth, while tho failure of the medium to pass along 
one or both Fallopian tubes has been utilised in the 
diagnosis of their obstruction in cases of sterility. 

Another method of altering tho iclatlve densities to 
X rays of adjacent soft structures, and thus rendering 
their outlines visible, is tho introduction of a gaseous 
medium-—air, oxygen, or carbon dioxide—as into the 
perirenal tissues, thereby allowing the outline of the 
renal shadow to be readily discerned ; or into the peri¬ 
toneal cavity, when the liver, spleon, and kidneys are 
rendered visiblo. The withdrawal by puncture 
through a drill hole in tho skull of a small amount of 
fluid from one of tho lateral ventricles of tho brain and 
its replacement by air or oxygen has allowed the’out¬ 
lines of the ventricles to bo rendered visiblo upon tho 
radiographic plate; their increased size in internal 
hydrocephalus can thus be readily demonstrated, 
whilst the position relative to the ventricle of an other¬ 
wise obscure cerebral tumour can often be accurately 
ascertained. 

The growing importance of radiology is evidenced by 
the steadily increasing proportion of patients who 
pass through the X ray department of our hospitals 
either for diagnosis or treatment. At the Manchester 
Royal Infirmary this proportion has gradually risen 
from 1 in 100 in 1008, to 1 in 24 in 1912,1 in 11 in 1917, 
and 1 in 5 in 1928. 

2. Radium 

Radium was discovered in 1898 by Prof, and 
Madame Curie in a deposit of pitchblende from 
Joachimstal in Bohemia, and was at first a monopoly 
of the Austrian Government. This monopoly was 
transferred to tho American Government in 1013 
owing to the discovery in Colorado .and Utah of car- 
notite—a mineral which, although the proportion of 
radium it contained was as small as 1 gramme in 400 
tons, nevertheless proved profitable to work owing to 
the ease with which the radium could bo extracted. 
The finding of some very rich lodes of pitchblende in 
the Belgian Congo in 1921 has now placed tho mono¬ 
poly in tho hands of a Belgian syndicate, who, in their 
factory at Oolen, at present supply most of the world’s 
demand. It requires from 30 to 40 tons of ore 
to yield 1 gramme of radium, and its extraction 
necessitates spacious premises, much labour, and many 
highly skilled operatives, all these factors being 
reflected in the present market price of about £12,000 
per gramme. This monopoly seems likely to persist for 
some time, and only the discovery of a new source of 
really rich deposit can ameliorate the present situation. 

Radium emits rays of three varieties—alpha, beta, 
and gamma—the last, similar to the Rontgen.rays, 
and of high penetrative power, being those-mainly 
used in deep treatment. Upon both animal and 
vegetable life radium has a decidedly detrimental 
effect, which is not, however, exercised equally upon 
all tissue cells, and even upon normal tissues radium 
has a decidedly selective action. Thus the cells of 
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glandular structures, especially those of the ovary 
and testis, are much more susceptible than those of 
fibrous tissue, whilo muscle, cartilage, and nerve-cdls 
are the least sensitive. Actively dividing cells are 
the most vulnerable, and the cells of malignant growths, 
in which activity of cell division is a prominent 
feature, are more readily affected bv radium than the 
othor cells of the body. Upon this selective action 
the therapeutic value of radium in cancer depends, 
and our problem is to determine the exact dose that 
will exert , the maximal destructive effect upon the 
cells of the malignant growth with tbo minimal upon 
those of the othor tissues. There is a minim al dose 
below which no destructive action occurs, and many 
believe that theso weak irradiations can stimulate 
the growth of tumour cells, and even stir into activity 
colls actually quiescent. The total dosage of radium, 
calculated in milligramme hours, can be applied either 
as a largo amount of radium acting for a short time, 
or a small amount acting for a long time, and opinion 
is not yet decided upon the optimal dosage for oach 
type of growth. On tlio one hand, by prolonging the 
duration of exposure, a greater number of cells will be 
adversely influenced during the vulnerable stage of 
active cell division ; on the other hand, it has been 
shown experimentally that repeated subletbal doses 
may actually increase the resistance of the tumour 
cell to radium, and radiation treatment should, 
therefore, be concluded within a reasonably short 
time, and not indefinitely repeated. 

As a therapeutic agent radium 1ms been found of 
considerable value in non-mollgnant conditions— 
such as nmvus, kolold, lupUH and other skin diseases, 
exophthalmic goitre, and benign tumours—-but it la 
In the treatment of malignant disease (fnciudingrodent 
ulcer) that Its cldcf interest to us lies. Restricted 
at first entirely to cases too advanced for radical 
oporativo treatment, its scopo lias within the last few 
years been oxtendea, either alone or In combination 
■with surgery, to the treatment of operable cases. 
There has arisen a special branch of surgical technique 
—“ tho surgery of access ”—concerned with the 
planning of operativo procedures for the appropriate 
exposure of deeply seated malignant growths in order 
that radium tubes may be placed in correct relation 
thereto—as when a rectal carcinoma is exposed by 
removal of the coccyx and lower portion of the 
sacrum, an cesoplmgenl carcinoma through the 
posterior mediastinum after rib resection or across 
the pleural cavity by lateral thoracotomy, or an 
IntroJoryngeal growth through a "window” cut in 
the thyroid cartilage. Hodem methods of radium 
application have met with such considerable success 
In cancers of tbo skin, of tho cervix uteri, of the mouth 
and tongue, and of the larynx, that there is an 
Inorensiog tendency in theso coses to prefer radium 
to operative treatment, at any rote so far ns the 
primary growth is concerned. The comparatively 
slight disturbance of radium tube insertion, or of 
radium bomb treatment, their lesser risks, and tho 
absence of that mutilation necessarily associated with 
a radical surgical operation, and which, as in tlwj cose 
of tho tongue, may prove a considerable and permanent 
disadvantage, are factors favourable to radium, and 
should tenu to overcome the niatnral reluctance of the 
average patient to submit to early treatment. It is, 
however, upon the end-results that the question must 
be ultimately decided, and tliese are not yet sufficiently 
known in tbo case of radium for a conclusive judgment, 
although some promising scries of flvo-year statistics 
Irnvo been reported. In many cases the best results 
are obtained by.a combination of radium treatment 
with surgery, as when tho radical operation for cancer 
of tlie breast Is associated with the implantation of 
radium tubes or needles into the supraclavicular and 
anterior mediastinal regions. At the present moment 
cxj>ert opinion seems to favour reversion to the 
external application of radium, eithor alone or in 
combination with radium tube insertion and very 
short wave-length X ray irradiation. There are, 
liowovor, two most Important clmngcs from the 
surface applications as originally practised t (1) th; 


much laTger quantities of radium used—up to 4 g., 
and (2) the much greater distance from the skin—ns 
much ae 10 cm.—at which it is applied, thereby 
ensuring a more uniform dosage to all ports of the 
area irradiated, with lessening risk of cutaneous 
damage. This “ bomb " or “ cannon ” treatment— 
as at present carried out in Paris, Brussels, Stockholm, 
and on a smaller scalo at the Westminster Hospital, 
London—is considered by many likely to prove the 
method of choice in radium therapy, and it certainly 
deserves to bo tosted very thoroughly, should a 
sufficiency of radium be forthcoming. The still very 
high cost of radium In spite of the removal of the 
one-third ad valorem Government duty, and Sts 
restricted supply, ajo matters requiring urgent 
attention, ana every means must l>o taken not only 
to increase its production, but also to ensure that 
tho most eflloient aud most- economical uso is made 
of such supplv as is already availablo, having regard 
to the absolute necessity, in this connexion, of 
maintaining an intimate association botweon treatment 
and research. The technique of radium therapy is 
highly specialised, and such work should be centralised 
and restricted to the export, staffs of special Institu¬ 
tions established in a few of the large/t cities of a 
country. Until the supply of radium*becomes less 
inadequate to cop#' with the increasing demand It 
may be advisable to arrange for a " night ’’ an well 
as a " day ” staff of workers at theso institutions In 
order to minimis#' Hie number of hours ("radium- 
hours ") during which any of the radium Is unemployed 
In treatment. 


3 . AcihioUierapy. 

Heliotherapy —treatment by nvollght—}a probably 
as old as human history. Hippocrates (400 to 870 
B.C.), refers to the effect of sunlight In promoting 
health, and recommends sufferers from various 
ailments to walk about naked in tho sun ns much as 
possible—a simple remedy, which seems, howover, to 
nave been overlooked for many subsequent centuries. 
At the end of the last century a considerable propor¬ 
tion of tho beds in tho hospital wards of our large 
cities was occupied with cases of tuberculous disease 
of the bones, joints, and spine, and other forms of 
“ surgical " tuberculosis, for whkdi operations, often 
of a very extensive and mutilating nature, and fre¬ 
quently requiring repetition, were considered the only 
chanco of a cure. Hmv frequently thoy failed, and, 
even when successful in saving lire, tho unsightly, 
deformities and fearful defects of function that re¬ 
sulted are some of the unpleasant memories of those 
of us who practised at that time. No more beneficent 
chango has occurred In any department of treatment 
than iu that, of surgical tuberculosis during the pari 
quarter of a century. 

Thanks to the ph moer work of Bernhard and Rofibr¬ 
in Switzerland, and of Sir Henry Gauvnin and 
Robert Jones in this country, those mutilatinggurrrnl 
opemtionsarc tilings of the past. 8urgical tuberccji^! 
is nowadays treated by a general exposme cf 
body to sunlight, in the open air in summer,, xnl rr-. 
artificial sunlight in the winter or when ere r mtaru? 
sunlight is not available. Tills should be oerinetJ 
with local treatment so designed as to cnrvrevrrjihCi*- 
immobilisation of any active focus, the 
pressure or weight-bearing, tho correct k.e-i*' ixrxj 5*- 
possible, of any existing deformity, and LbeAntiftWJr 
care of any discharging sinuses. Active ju, 

limited almost entirely to the cvAayfk-c r.Z xzt 
abscesses tlwt may develop, flllhc nrf f-. 
spinal disc as o operations (AibeeV. 2HT r cV*' ire 
occasionally performed,not a-- a deve? ^ 

nffcctcd tissues, but to ensure htttrr 
of the morbid focus in the vprtehntiic«£I*s£T*-rT 
ankylosis of tho spinous percer-e* <£ toe 
vertebra) and of those imm» UvaZt 

bc^- Under this modem jdmed 

' 7 Nv assured in * roach , 

Jaf be bronted And 

' .-yerminllgtiUrrjte-,... 
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days, while the local focus of disease heals with the 
minimum of deformity and the maximum preservation 
of function. 

Treatment by ultra-violet radiation (actinotherapy) 
is now being extended to rickets and other general 
diseases, to most forms of skin disease, and to many 
disorders of the circulatory, respiratory, alimentary, 
nervous, and genito-urinary systems, as well as to 
those of the special senses. It has, in fact, assumed 
the dimensions of a “ boom ” treatment, and “ sun- 
ray ” centres are being established all over the country, 
not only as private ventures, often controlled by lay¬ 
men only, but also at the municipal bathing'establish¬ 
ments of many of our cities and towns, while there are 
sunbaths in many factories and at “ pitheads ” in 
several of our coal-mining districts. 

The ultra-violet rays are, however, far from being 
innocuous, and their correct dosage is a matter of 
great importance and of careful individualisation, 
since what is a safe dose for one may be dangerous to 
another. Over-exposure to their influence produces 
sleeplessness, restlessness, loss of weight, lassitude, and 
even sickness, while severe bums and serious forms of 
dermatitis may result in sensitive persons. Moreover, 
some ailments are adversely influenced by ultra-violet 
ray treatment—notably chronic nephritis, arterio¬ 
sclerosis, and quiescent tuberculosis, the last of which 
may easily be stirred into renewed, activity. It is 
therefore in the public interest that the prescription 
of ultra-violet rays be restricted to the medical 
profession, and that their application be undertaken 
only by those who have received a proper course of 
training for this special work. 

In view of the risks to the public involved in the use 
of electricity and radiation as methods of treatment 
by untrained and unqualified persons, the Representa¬ 
tive Body of the British Medical Association, at the 
last annual meeting, expressed the opinion that suit¬ 
able courses of training should bo organised under 
medical direction for persons wishing to admudster 
this form of treatment; that persons who have satis¬ 
factorily followed such a course should be entitled to 
have their names entered on an approved roll; that 
they should undertake to treat only patients sent to 
them by medical men, and that medical men should 
refer their patients only to those persons whose names 
are on the approved roll. Along these lines the Society 
of Apothecaries of London, acting in concert with the 
British Medical Association, has recently agreed to set 
up a standard to which persons practising physio¬ 
therapeutic treatment should attain, to institute a 
diploma, and to establish a register of those found 
qualified to serve as “ biophysical assistants,” such 
registration to entitle the appendage of the letters 
“ B.P.A.” to their names. The unqualified, unregis¬ 
tered chemist, dentist, and midwife are forbidden by 
law, and it seems only logical that the unqualified 
electrotherapist, who handles therapeutic measures 
equally potential of danger, should be placed under 
similar legal control. 

Physiology: The Essential Foundation of 
Modern Medicine and Surgery. 

Physiology has often been referred to in the past as 
the handmaiden of medicine, but such a description 
very inadequately represents its present status as a 
proud and independent branch of true science—the 
science of life itself. Rather must it be described as 
the essential foundation of modem medicine and sur¬ 
gery, as the means by which many of our former purely 
empirical methods of treatment have been placed upon 
a rational basis, and as the main factor by which the 
practice of medicine and surgery is daily becoming 
proportionately more of a science and less of an art. 
That the element of art must continue permanently to 
play a considerable part in surgery is self-evident when 
we remember how largely handicraft enters into its 
daily routine, but the merely artistic aspect of surgery 
has now, we may fairly claim, been brought to so 
high a decree of perfection that it is not so much upon 
outstanding advancements in surgical artistry that 
we must rely for future progress as upon a more 


thorough understanding of the physiological principles 
involved in our work, and their application to what is, 
after all, the great aim of surgery—the restoration of 
deranged function to the normal. The greater com¬ 
prehension the surgeon obtains of what constitutes 
normal function the better equipped is ho to achieve 
this aim, and to improve his methods by means which 
were not possible in the dayB when physiology was less 
advanced. The surgeon and the physiologist must 
tread the path of progress hand in hand, to the great 
advantage of each, since the debt between them is 
essentially a mutual one. For the success of Ills ex¬ 
periments upon animalsthephysiologisthnstodepend 
largely upon the methods of modem aseptic surgery, 
and has, therefore, a very vital interest in any improve¬ 
ments in surgical technique that may from time 
to time accruo. Moreover, though it is true that many 
discoveries mado by physiologists which have found 
valuable practical application m medicine and surgery 
have originated purely in the search after truth 
and without any thought of their possible clinical 
utility, yet, on the other hand, there are many in¬ 
stances where clinical observation has been the starting 
point of physiological researches which have ultimately 
proved of the greatest benefit in the treatment of 
human disease. Ono of the most impressive illus¬ 
trations of thiB is yielded by the development of our 
knowledge of the localisation of function in the cortex 
of the brain. 

[Prof. Burgess gave a historical survey of the pro¬ 
gress made in the localisation of cerebral function, and 
in our knowledge of the functions of the thyroid gland.] 

New Methods of Study. 

The progress of physiology during the present cen¬ 
tury has been characterised by many new methods of 
study, by the greater attention devoted to human 
physiology, and by the enormous strides mado in the 
physiology of nutrition. If we look back to the begin¬ 
ning of this century and compare the state of physio¬ 
logical knowledge then with that of the present day it 
is wonderful to contemplate the discoveries that have 
been mado. The use of X rays for the examination of 
the function of the stomach and small intestines, 
developed first r' all by Cannon for physiological 
purposes, bad just begun to be applied to the 
diagnosis of alimentary diseases. The rfilo of proteins 
in nutrition was imperfectly understood and their 
chemical constitution was only a conjecture. Vita¬ 
mins had not been heard of. Insulin was still a 
hypothetical substance. None of the active principles 
of the ductless glands had been synthesised and their 
mode of action was very incompletely known. Micro- 
methods for the biochemical examination of the blood 
and other body fluids were practically unknown. The 
buffering mechanisms of the blood were not dreamt 
of, and the dose interplay between normal physio¬ 
logical functions such as secretion and respiration, and 
their part in the regulation of body neutrality, was 
not known. The relation of the capillary circulation 
to the production of shock is also a relatively recent 
discovery. 

All these advances in knowledge, and many others 
that might be mentioned, have had their influence 
on surgery—directly, because they have improved 
methods of diagnosis and treatment, and indirectly 
on account of their influence on the attitude of the 
Burgeon to his subject. It is impossible to deal in 
detail with each particular advancement which surgery 
owes to physiology, but a few examples may be 
mentioned. 

[Prof. Burgess then outlined the pioneer work of 
Gowland Hopkins on vitamins, and of E. Mellanby 
on dietetic deficiencies leading to rickets, and traced 
the effects in medicine of the discovery of vitamin D 
in certain foodstuffs, and of its production by 
irradiation of orgosterol. He spoke of blood 
transfusion as one of the most useful of our 
emergency surgical therapeutic measures, which 
had been reintroduced on a sound physiological 
basis, when its dangers had been eliminated by the 
differentiation of the four now well-known blood 
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groups- Another triumph of physiological research, 
which was useful to tho surgeon as to the physician, 
was the isolation and standardisation of insulin. No 
patient was now refused any necessary operation 
because of diabetes, the mortality of operations upon 
diabetics had been reduced to that in cases without 
this complication, and it seemed likely that in the 
future, with a better knowledge of tho part played 
by insulin in carbohydrate metabolism, it might find 
other surgical uses. : 

Prof. Burgess then discussed at greater length 
the physiology of the Iddney as applied to Surgical 
problems:—j 

Assessment of Renal Function. 

■ It Is principally to tho painstaking and persevering 
work of tho American biochemist Folln that we owe 
, the modem micro-methods of blood analysis whereby,' 
using, only a few cubic centimetres of blood, all the 
important constituents can be accurately determined. 
These methods havo been particularly helpful in cases 
where prostatectomy is contemplated ana where it is 
essential to know to what extent tho excretory func¬ 
tions of the kidney b liave been already adversely 
affected by back-pros sure from the prostatic obstruc¬ 
tion, as indicated by the abnormal retention in tho 
blood of urea, uric add, creatinin, and other waste 
products to an extent varying directly with the degree 
of renal derangement. It cannot-, in fact, bo too 
strongly stressed that tho operative risks of prostatec¬ 
tomy are concerned infinitely more with the condition 
of the kidnoys than of tho prostate, and that by delay¬ 
ing the major operation until tho renal functions have 
been improved by tho relief from " back-prcssuro ” 
afforded by adequate preliminary drainage of the 
bladder—either by the Indwelling catheter or by 
suprapubic cystostomy—the dangers attending the 
removal of tho prostate can' bo very materially 
diminished. Biochemists, by means of their tests of 
ronalfunctionol capacity, have enabled surgeons to esti¬ 
mate the power of tho kidneys to withstand surgical 
intervention with a degree of accuracy that is truly 
remarkable.. Would that the same could be said of 
the liver, and that we could " siie-up ” tho functional 
state of that organ aa simply and os correctly as wo 
can that of tho kidneys. So manifold and varied, 
however, are the functions of the liver, and so diverse 
tho directions in which deranged hepatic function may 
.become clinically manifest, that any reliable estima¬ 
tion thereof must necessarily involve more extensive 
and more complicated procedures than in the case of 
the kidneys. 

Of other methods of applied physiology to which the 
surgeon is indebted, mention may be mode of the use 
of fractional gastric analysis for investigation of the 
activity, both digostlvo and motor, of the stomach; 
the duodenal tube for the collection and examination 
of bilo ; estimation of tlto basal metabolism as a guide 
to over- and under-activity of the thyroid and 
pituitary glands, and to tho nature of the operative 
procedures to be undertaken in connexion therewith; 
determination of tho carbon dioxide combining power 
of the blood and its relation to the diagnosis of those 
conditions of acidosis and alkalosis that occasionally 
complicate surgical procedures j and the examination 
of the red blood corpuscles for “fragility ” in cases 
of splenio enlargement, as in haemolytic Jaundice. 

In tho past a largo proportion of the discoveries of 
physiology has boon tho outcome of experiments upon 
animals, conducted in physiological laboratories, 
whlJo tho wide field for tho investigation of its pro¬ 
blem* offered by tho hospital words and operating 
theatres has been comparatively llttlo utilised. For 
tho elucidation of many points man himself possesses 
many advantages over tho lower animals as a subject 
of investigation, and a more active encouragement of 
clinical research in human physiology Is one of tho 
prominent needs of to-day. In Manchester the 
University professor of physiology has been placed 
along with nla colleagues in anatomy, physics., and 
pharma col rtgy, upon tbo consulting staff of the Royal 
Infirmary,' so that tho closest possible..connextern is 


maintained between these ancillary sciences and the 
clinical aspects of medicine and surgery. 

Application fo (he 'Human Machine. 

Preg n ant with promise, too, la the recent extension 
of physiological research to tho whole field of human 
activity. Laboratory investigations have , taught us 
much of the physical and chemical workings of the 
individual systems of the human body, and have 
supplied us with various measures by which these 
can be tested. But of the workings of the human 
machine as a whole under the varying conditions and 
stresses of industrial and other forms of activity 
comparatively littio was known. Early in tho war it 
was recognised that the methods of medical examin¬ 
ation of recruits then in vogue were far from satis¬ 
factory, and their inefficiency was frequently shown 
up on the parade ground and in the training camps. 
Especially was this so in the case of individuals in the 
Royal Air Forco. whore it was soon recognised that 
perfectly “sound" men, in the usually accepted 
medical sense, might nevertheless be quits unfitted to 
control an aeroplane. Now and more delicate tests 
were required of tho functional activity of the various 
systems, especially tho visual, circulatory, and 
nervous systems, and of their quickness of response 
to the constantly changing conditions met with in 
flying. The medical officers of the Royal Air Forco 
havo shown moat praiseworthy Ingenuity in do vising 
methods for the more efficient testing of the body 
functions, and have given a great impetus to tho 
study of the healthy human machine at work under 
conditions hitherto unknown. In the field of Industry 
it is becoming mom generally recognised tliat the teat 
of health is the capacity to perform effective work, 
and researches are constantly being mode Into the 
effects of environmental factors—for example, fatiguo, 
monotony, noise, high illumination—upon tho pro¬ 
ductive efficiency of tho industrial worker. It has 
been shown that the distribution of industrial acci¬ 
dents amongst workers exposed to similar conditions 
of risk is not a mere matter of chance, but that each 
has an individual proneness to accident which can be 
fairly oxactly estimated by testing the rapidity and 
accuracy with whloh he reacts to certain visual, 
auditory, and tactile stimuli. Though much still 
remains to be accomplished, tho valuable information 
thus acquired has already brought about vast improve¬ 
ments in working conditions in many of our Industries, 
and in the standard of health and tho productive 
capacity of those employed therein. 

Onmt Anciuaky Sciences. 

Of modem surgery’s debt to tho other ancillary 
ecienoes that to bacteriology is assuredly tho most 
fundamental, since it- was Pasteur’s discovery that 
fermentation and putrefaction were caused by minute 
living organisms and were, therefore, vital and not 
merely chomlcal processes, as hitherto believed, that 
led lister to his great conception of tbo antiseptic 
treatment of that putrefaction then found in almost 
all wounds—a conception which constitutes, os wo 
havo seen, the very starting-point of modem surgery. 
Time permits mo merely to mention other advances 
in bacteriology : tho detection of tho causalivo germs 
of almost alltho infoctivo diseases j tho elucidation 
of the great principles of immunity, both " active ", 
and “ passive ” ; the preparation of vaccines and of 
antitoxic scrums and their use bi tho prevention and 
treatment of bacterial infections { the therapy of 
systemic infections by tbo Intravenous introduction 
of chemical antiseptics resulting, among other notablo 
gains, in that brilliant conquest of tho former scourge 
of syphilis that has been achieved within the present 
centurv—all of which constitute milestones along the 
highway of bacteriology’s triumphal progress. 

Nor have I time to refer to tlio great help that 
modem surgery has received from research worker* 
In anatomy, pathology, and pharmacology, valuable 
as their contributions have been ; nor ret to more 
general sources of assistance surli as the proAtly 
lm proved means of rapid intercommunication ,(thc 
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telephone, the wireless) and of rapid transport (the 
motor-car, the aeroplane), factors which have so 
materially facilitated the prompt application of 
surgical relief in cases of emergency, whether on land 
or at sea. 

I trust, however, that enough has been said to 
indicate that modem surgery, with the aid of its 
allies, has made, and is still making, great progress 
towards that end we all so fervently desire—the 
prevention of those abnormal conditions, the late 
results of which to-day necessitate so much surgical 
attention of a destructive rather than a constructive 
character. Much yet remains to be done, and the 
natural sciences must continue to advance, each 
ready to assist and to accept assistance from its 
fellows, each along its own special path yet all in 
mutual friendly alliance working for the common 
good, all in zealons pursuit of that goal, unattainable 
though it must ever remain, that will-o’-the-wisp of 
perfect knowledge and complete understanding. In 
so doing they will but follow the precept and the 
spirit of that motto upon the crest of our beloved 
University, in whose venerable precincts this great 
Association willio-morrow enter upon its full scientific 
programme, and of which we in this city are all so 
intensely proud; "Arduus ad solem leaping 
upwards to the sunshine ”—“ ever striving towards 
the very highest-.” 


ON THE 

Clrttkal Clfisstftratkm 

OF 

CONGENITAL CARDIAC DISEASE.* 

By MAUDE E. .ABBOTT, M.D. McGux., 

ASSISTANT OTOFESSOR Or ItEDICAJ. RESEARCH, MCOI1.L 
UNI VERS IT V, MONTREAL. 


Clinicians do not always recognise the fact that 
congenital cardiac disease does not necessarily mean 

bine baby ” or morbus carulcus, with its familiar 
symptom-complex of cyanosis, dyspnoea, and clubbing, 
and its progressively downward course. This condition 
gives little scope for the physician’s skill, since the 
deficient oxygenation of the blood thus revealed is 
the result of unalterable structural changes in the 
heart- On the other hand, thero exists a larger and 
clinically a much more important group of congenital 
cardiac patients to whom the word “ acyanotic ” 
applies, for the reason that these patients do not, 
under otherwise normal conditions in the body, 
present any raised oxygen-unsaturation at all, so 
that they show either no cyanosis, or cyanosis only 
ns a transient or very “ late ” phenomenon. In this 
group are included those congenital lesions in wliich 
no abnormal communication between the trwo circu¬ 
lations exists, so that venous blood does not enter 
the arterial stream as a result of the anomaly— 
e.g., coarctation of the aorta—and alBO the localised 
cardiovascular septal defects, in which, in the absence 
of complications and under the physiological conditions 
of relatively higher pressure in the systemic circula¬ 
tion, blood passes from left to right through the defect. 
In these cases an arterial-venous shunt (Exists, which 
may, in the event of a pathological rise of pressure in 
the right, chambers, be temporarily converted into a 
venous-arterial shunt, with the appearance of transient 
or terminal cyanosis. 

Acyanotic Oases. - 

These so-called “ acjranotic ” cases are of great 
importance to the clinician, for such patients have 
a relatively good expectation of life, and may live to 
an advanced age without showing any sign of being 
hampered by their anomaly. On the other hand, 

Abridged from an address delivered at the New Sussex 
Hospital,Brighton, on July 20th, 1929. 


the defect is almost always the seat of strain, and 
this renders these subjects peculiarly liable to serious 
complications, especially infective endocarditis or 
endarteritis usually of tlio subacute bacterial form, 
which commonly involves the margins or neighbour¬ 
hood of the defect, and usually has a lethal termina¬ 
tion ; or, in another set of cases, the wall of the aorta 
may undergo spontaneous rupture, either from a 
concomitant congenital thinning of its coats, or from 
increased intra-arterial tension ; or the myocardium 
itself may fail, leading to cardiac insufficiency or 
to the conversion of an arterial venous into a venous- 
arterial shunt. The fact that these acyanotic con¬ 
genital lesions do present a fairly good prognosis in 
the absence of the grave complications which threaten 
them, makes their early recognition and the rigid 
preventive care of such patients imperative. The 
American Heart Association classifies patients with 
healed rheumatic lesions as “ potential cardiacs,” 
and prescribes for these the removal of foci of infection, 
proper rest, and careful supervision with a view to 
the avoidance of undue strain, and the elimination 
of unnecessary risks. It is surely desirable that 
acyanotic congenital cardiacs should be similarly 
classified, and as carefully safeguarded and watched. 

Diagnosis, 

A congenital cardiac lesion of tlie acyanotic group 
may usually be " picked up ” by detecting, in an 
otherwise apparently normal individual, tlie presence 
of pulsation murmur or thrill of unusual localisation 
and character in tlie cardiovascular area. Inci¬ 
dentally, these people often display the slender 
habitus characteristic of the hypoplasia of the aorta 
often associated with this congenital lesion. With the 
help of X rays a further differential diagnosis can 
often be made between such classic conditions as 
coarctation of the aorta, subaortic stenosis, and the 
various forms of cardiovascular septal defects 
(patent ductus, malndie de Boger, and so forth), 
in infants under one year, bowover, practically no 
differentiation into “cyanotic” or “acyanotic” 
types can be made with certainty because, excepting 
the most complex cases of extreme morbus cnu-uleus. 
cyanosis often does not manifest itself until after 
many months of postnatal life. So that one must 
here be content as a rule with tho mere recognition 
of the presence of n congenital lesion, until sufficient 
time has elapsed otter birth for the manifestation of 
cyanosis after no “threshold-value” of raised 
oxygen-unsaturation is reached. 

The Cyanotic Group. 

A word may bo added regarding the diagnosis of 
the cyanotic group, though this is of much less practical 
importance. Onco infancy is past; these subjects are 
readily recognised by their very striking symptoma¬ 
tology, especially the cyanotic hue, which deepens 
on exercise ; and when to these appearances are 
added atypical physical signs over the cardiac area 
the presence of a morbus cmrulens is readily estab¬ 
lished. Differentiation of the exact lesion present in 
such a cyanotic case can scarcely he determined with 
certainty, but only a few combinations survive into 
adult life (see classification below), and of these that 
most commonly met with in cyanotic patients reacliing 
early adult life is the “ tetralogy of Fallot ” (pul¬ 
monary stenosis, with associated ventricular septal 
defect and dextroposition of the aorta). These 
conditions exist in at least 75 per cent, of cyanotic 
young adults with congenital lesions. In cyanotic 
patients living beyond middle life one may suspect 
complete defect of the interventricular septum (cor- 
triloculare biatriatrium) or pulmonary stenosis with 
closed interventricular septum, since statistics show 
that the average duration of life in these cases is 
relatively long. 

Clintcax CLASStFrcATroN. 

Under the classification set out below, which I 
have elaborated in the section on Congenital Cardiac 
Disease in the third edition of Osier and Macrae’s 
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“Modern Medicine 41 (London, 1027), tho principal 
cardiac anomalies arc grouped in the order of their 
clinical Importance. , 

A. Op Cudtical Sromno.vxaK. 

L Non~eiranol(o Group. ■ 

1. Case* In which no abnormal communication exists, hot 

In which the defect may produce * mechanical interference 
with the circulation which become the seat of ■train. 
These are i pericardia! dofcct i ectopia cordis abdominal!* ; 
primary congenital hypertrophy j congenital heart-block ; 
anomalous aopta; pulmonary and tricuspid insufficiency; 
aortio and ‘ mitral stenoeis ; anomalie* of semilunar and 
anriculo-ventricular cusps ; coarctation and hypoplasia o! 
the aorta ; anomalies of tho aortio arch j anomalies of 
coronary arteries j congenital arteriovenous anourysm; | 
certain anomalie* of vans and anomalie* of pulmonary 
artery. I 

2. Oases of arierial-txnou* ehunt with pooaible terminal 
or transient reversal of flow [eganose tardive) t (o) Defect* 
o! the Intcrauricalar aeptum (persistent oetium prfmtnn; 
persistent ostium secundum j patent foramen ovale j 
multiple defocts ; oomplote defect (oor-bivontriculore 
triloculare), (6) Localbod defect* at the baso of tho inter¬ 
ventricular septum (Maladie de Roger; defects below j 
multiplo). (cl Patent ' ductus arteriosus and localised 
defects of aortic septum (communication just above tho 
aortic valve ; congenital aneurysm of the right aortic sinus 
of Valsalva). 

II. Cyanotic Group. {Morbve ccendeut.) 

1. Case* of crnoKs-arterfaZ *hunl (arranged In order of 
severity of shunt), (a) Made rale cyanosis : Dextroposition 


of aorta with defect at base of ventricular septum t 
complete absence of ventricular septum (cor Mat Hat Hum 
triloculare); pulmonary stenosis of Inflammatory type 
with closed ventricular septum and patent foramen ovale j 
tricuspid atresia with lnterauricular septal defect and trans¬ 
position of the great trunks. (&) Marked cyanosis .* pul¬ 
monary stenosis with dextroposition of aorta and inter¬ 
ventricular septal defect (tetralogy of Fallot) j pulmonary 
atrosia with ventricular Septal defect, dextroposition of tho 
aorta, and patent ductus; transposition of arterial trunks 
with ventricular septal defects and dextroposition of the 
aorta. (e) Extreme cyanosis: Complete absence of 
cardiac septa (cor bilocularo) | oompletc defect of aortio 
soptum (persistant truncus) j transposition of arterial trunks 
with patent foramen ovale and patent ductu* but clo*ed 
interrontrioular septum i pulmonary • atresia with closed 
ventricular septum, patent foramen ovale and patent 
dnetns j aortic snd mitral atresia with defect of inter¬ 
ventricular septum and npltuia of aorta. 

2. Cases of Raised Peripheral Pressure. Right-sided 
valrular lesions with closed aepta (pplmoaary and tricuspid 
steDoels). 

B. Cases of No Ounioal Sioxifjcxxce. 

Diverticnlum of pericardium t bllld- apox of heart; 
diverticulum of heart; acanlla, ectopia cordis pec to rails 
(non-viable) ; congenital rliabdomyoomj truo (mirror- 
picture) dextrocardia. 

[Dr. Abbott demonstrated with an epidiascope 
diagrams illustrating the course of tho circulation in 
tho different defects, and photographs of the corre¬ 
sponding pathological specimens.] 


THE BACTERIOLOGICAL DIAGNOSIS OF 
WHOOPING-COUGH. 

By n. SUGARS, M.D. Leeds, 

AND 

J. W. MoLEOD, M3. Glaso,, 

BBOTUEHTOK rHOJTBBOR OF BAOTEIUOI.OOT IX THE UMTEMITT 
OF LEEW*. 


. Since the original wort of Bordet and Gengou 
(1000), in -which they demonstrated tho existence 
of a bacillus morphologically similar to, but distinct 
from tho influenza bacillus, in tho sputum of patients 
Buffering from whooping-cough, there has been very 
little attempt, except In Denmark, to make a practical 
application of these findings. The medical profession 
has not resorted to the bacteriological diagnosis of 
doubtful whooping-cough. The reasons for this 
may be that a certain scepticism still prevails about 
the (etiological connexion of tho bacillus which 
theso observers described with this disease and that 
it lias not been realised tliat the differentiation of 
this bacillus from the influenza baoiUns is easily 
made. 

Observations suoh as those of WoIIstcin (1000) 
and Scholler (1012), who found dlfllaulty In repeating 
Bordet’s serological observations in tho disease, 
have probably contributed to this scepticism. And 
many of the statements in the text-books and else¬ 
where leavo the Impression that the differentiation 
betwoen B. influenza and B. pertussis rests on some 
relatively fine points—o.g., Andrcwes (1020), in 
discussing tho Influenza group of bacteria, says, 
“ Many bacteriologists would agree that we may be 
confounding under the common term, B. influenza, 
a number of closely related species. Bordet's 
* whooping-cough bacillus ’ would fall into such 
a group." 

It is one of the purposes of this paper to emphasise 
afresh the foots already Indicated by Bordet and more 
recently streesod by Bristensen M022) that although 
these bacilli arc probably related species there is 
llttlo ground beyond that of microscopic morphology 
for confusing them. In the examination of the thick 
whitish exudate expectorated In the early stages 
of tho disease, Bordet and Gengou demonstrated the 
presence of a small Gram-negative orold microbe, 
constant in size and appearance (1900). The medium 
used for successful cultivation was blood-ogar with 


a basis of glycvrtnated extract of potato (1907). 
Even on tlris special medium thoir organism grew 
remarkably slowly, two-three days elapsing before 
the colonies appeared. In the examination of 
specimens of sputum from patients who had been 
affoctod with whooping-cough for some time, Bordet 
and Gengou found in almost every case and apart 
from the B. pertussis, an organism Identical with 
or very similar to the bacillus found by PfeilTer in 
cases of Influenza. It was, however, smaller than 
B. pertussis and it showed a marked tendency to 
pleomorpldsm and to the development of immlutlon 
forms. Bordet and Gongou also showed that this 
organism was met quito frequently In other respiratory 
affections besides whooping-cough. In a scries of 
papers published subsemicntly Bordet elaborated 
and confirmed his original observations with Gengon 
on the morphological and cultural characters of 
the B. pertussis found by them in early 'cases of 
whooping-cough (1007, 1908, 1000 and 1012). 

KristeDsen (1022) has drawn attention lo two 
additional points of contrast between theso bacilli: 
(1) the capacity of B. pertussis to survivo for consider¬ 
able periods on suitable media at low temperature, 
n character lacking in B. influenza in his observat ions, 
and (2), more important still, the inability of 
B. pertussis to grow freely on tlie media best adapted 
for tho growth of B. influenza, such as Lovintnal’e, 
" chocolate agar,” <fcc. Convinced by these and other 
pointa of tho ease with which B . pertussis can be 
differentiated from B. influenza, the staff of the 
Danish State Serum Institute has been carrying on the 
bacteriological diagnosis of whooping-cough for several 
years for tho benefit of general practitioners and 

So far as we are aware no attempt has been made 
to corroborate or reject Bordet and Gcngou’s findings 
in this country. At all events, wo liavo boon unable 
to And any record of it. It is not clear from the 
published records whether Freeman’s work rein ten 
entirely to observations made with cultures obtained 
from Bordet or refers also to strains isolated by 
iilmself (1900). In view of this state of affairs it 
seemed desimblo to find how far tho results obtained 
in Belgium and Denmark could be corroborated 
in this country; and in case they should bo, to control 
tho observations by determining tho freuuency 
with which this bacillus could be detected Jn the 
trachea and broncld of children dying.from various 
causes other than whooping-cough. The last type 
of observations does not appear to hare been made 
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and has obviously an important bearing on tbe 
significance of the detection of the organism in cases 
of the disease. 

Technique of Culture. 

The medium of culture used for the isolation of the 
organism was the one in use at Copenhagen slightly 
modified. 

600 g. of sliced potato were boiled down In one 
litre of water with 40 c.cm. glycerine. Tho mass was 
filtered through a sieve, then through lint. To one part 
of tho liquid thus obtained, three parts 0-0 per cent, sodium 
chloride solution were added. The mixture was rendered 
slightly alkaline (pH 7-6), 4 per cent, agnr was then added, 
and the whole was then sterilised in the autoclave and 
tubed oil in 7 c.cm. portions. 

In preparing plates the tubes containing tbe potato- 
glycorino-ngar extract were liquefied and allowed to stand 
in a wator-bath at a temperature of 60° G., S-6 c.cm. of 
sterile doflbrinated rabbits’ blood previously warmed in 
a water-bath to a temperature of 40° 0. were then added 
to oacli, and the mixture poured into a sterile Petri dish 
and allowed to cool. Before pouring, the tube containing 
tho blood and agar mixtnro was gently rotated by hand to 
bring about a thorough admixture of the contents, with 
the result that tho plates appeared smooth, uniform, and 
of a bright red colour. 

Method of Obtaining Sputum. —A sterile Petri dish in a 
suitable box was left overnight at the house of the patient 
and kept in a cold place till ready for uso. The specimen 
of sputum wns obtained early in tho morning, so as to prevent 
any possible mixture of sputum with vomited food material. 
At the end of a paroxyBm of coughing tho child expectorated 
into the dish, which was again returned to the cold place 
until called for. Great emphasis was made on obtaining, 
if possible, thick, tenacious sputum expelled at the end 
of a paroxysm of coughing. On tho avorago there was a 
period of two hours between the collecting of sputum at 
the house of the patient and its removal to tho laboratory 
and inoculation on Bordet-Gengou medium. 

Method of Making Cultures. —A portion of tho thickest 
part of the expectoration was emulsified in 2-8 o.cm. sterile 
saline, and a very light inoculation of this was made by 
means of a platinum loop on to tho Bordet-Gengou medium 
and spread over the whole surfaco by a Blonder glass rod, 
the terminal portion of which was bent at a right angle. 
Another portion of sputum was spread, over the surface 
of a second plate without the preliminary dilution in saline. 
These two plates were then incubated at 37° 0. andoxaminod 
at the end of 24, 48, and 72 hours. 

Bacteriological Findings. 

After 72 hours’ incubation small, raised, pearl-like 
colonies made their appearance. These colonies 
were so characteristic that it was possible when 
they were numerous to conclude from examination 
of the plate with a lens alone whether the Bordet- 
Gengou bacillus was present or not. Microscopic 
examination of these colonies showed small, ovoid, 
Gram-negative bacilli uniform in size and subcultures 
made on “ chocolate agar ” and Bordet’s medium 
respectively fully confirmed Kristensen’s observations. 
The B. pertussis when recently isolated gave little 
or no growth on “ chocolate agar ”—a medium 
particularly well adapted to the growth of 
B. influenza:. 

Kristeusen’s other differential point between the 
two organisms was not so clearly confirmed, for 
although it was found that B. pertussis after a 
preliminary incubation of three days remained alive 
at least four or five weeks in tbe ice-chest at 4° 0., 
the behaviour of B. influenza: strains was variable. 
Some certainly died much more rapidly; hut three 
strains isolated during the 1929 Leeds epidemic 
were peculiarly resistant, although they aid not 
survive as long as the B. pertussis. 

A further differential point which has been observed 
independently in Japan is that the B. pertussis is 
one of the bacteria which give an exceptionally active 
catalase effect, whereaB B. influenza: gives a weak 
catalase effect. 

The Japanese worker, Nishibe (1920), maintains 
that B. pertussis is further distinguished from 
B. influenza^ by giving an oxidase reaction with a 
dimethyl p-phenvlene diamine and a-naphthol reagent. 
EUingworth, JfcLeod and Gordon (1929), however, 
using tetramethyl p-phenylene diamine, which is 
more sensitive to oxidation than the dimethyl com¬ 


pound, observed that both . B. pertussis and 
B. influenza: oxidised this compound, although tho 
former was more vigorous in its action. 

All these facts go to prove that the bacillus of 
Bordet and Gengou must bo recognised as a well- 
defined bacterial speoies distinct from the B. influenza:. 

Description of Cases. 

The sputum from 17 patients suffering from 
whooping-cough was investigated and tho Bordet- 
Gengou bacillus was successfully isolated in ten 
cases (see Table). With ono exception, J. D., they, 
were obtained from private medical practice. With 
the exception of patient H. P. ( tho spntum wns 
obtained in tbe post-catnrrlial stage of the disease. 
In general medical practice it is very difficult to 
obtain early cases because treatment is usually 
sought when tho characteristic paroxyms are already 
present. In Denmark, however, as the result of the. 
establishment of a diagnostic station connected 
with the State Sornm Institute at Copenhagen, 
the culture medium is sent ont in aluminium Petri 
dishes on tho demand of medical practitioners. 
In this way it is possible to examine a large number 
of specimen^ of sputum from patients affected with 
whooping-cough in all stages of tho disease and also 
from suspected cases. 


Table giving Summary of Results. 
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y. ■= years; m.-= months. P.-prcscnt. A.-absent. 


A second Bmnll serios of cases examined two years; 
later gave the following results:— 

Two cases examined in tho week in which the whoo]> 
developed—both positive. 

Two cases examined in the' third week of the disease— 
both negative. 

Two suspected cases which hod not dovolopod a whoop— 
one negative and ono positive. 

Post-mortem Observations. 

Fifty children under 10 years of age dying from 
various causes were examined post mortem to 
determine the incidence, if any, of the Bordet-Gengou 
bacillus in the upper respiratory tract. 

A similar technique was adopted throughout. 
The larynx, trachea, and lungs were removed intact. 
Surface sterilisation of each part wns effected by means 
of a heated spatula. A sterile pipette was introduced 
below the surfaco and then the point pushed out 
laterally beyond the heated area; tho material 
thus obtained was inoculated on to a “ chocolate 
agar ” plate and a plate of Bordet-Gengou medium,, 
one plate of each medium being used for each part 
of the respiratory tract examined. The “ chocolate 
agar ” plates were examined at the end .of 24—18 
hours’ incubation at 37° 0. and the Bordet-Gengou 
plates at the end of 72 hours’ incubation at 37° C. 
Any colonies of Gram-negative bacilli appearing 
on the “ chocolate agar ” plates were suhcnltured on to 
" chocolate agar ” and ordinary agar and incubated, 
for a further 24 hours. Gram-negative bacilli which 
grew freely on “ chocolate ” and failed to grown on. 
ordinary agar were accepted as B. influenza:. The 
result of these post-mortem investigations brought 
out the following facts: Percentage incidence of 
B. pertussis was nil, and that of B. influenza: was: 
26 per cent. 
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Discussion. 

-These. observations very definitely support the 
contention of Bordet and Gengou that the bacillus 
which they described is tho cause of whooping-cough. 
The practical question whether the Institution of 
a bacteriological diagnosis of whooping-cough would 
be of real value to the community should, in our 
opinion, be answered in the affirmative. ' For it 
seems to us that good use could be made of bacterio¬ 
logical diagnosis In the case- of patients clinically 
doubtful, wbo might be a serious source of 
contagion—e.g., school - children. Tho slowness 
with.whioh the colonies develop and therefore with 
which tho results are available is a drawback, but 
it is possible ‘ that a method of overcoming this 
will bo found. 

Summary and Condusions. 

(1) The Bordet-Gengou bacillus was successfully 
Isolated in 12 out of 21 cases of whooping-cough 
and in all of five cases examined within the first 
week of the disease. 

(2) The organism required for its successful growth 
a Bordet-Gengou medium freshly prepared and on 
this medium after three days’ incubation gave a 
highly characteristic small pearl-liko Colony. Micro¬ 
scopic examination of suen . colonies showed small, 
ovoid Gram-negative bacilli, uniform in else. 

(8) Tho bacillus of Bordet and Gengou and 
D. influenza j are two quite distinct bacterial species. 
Tho characters which distinguish them are tho 
following:—•' 

(1) B. Influenza grows quickly, B. pertutiln grown slowly. 

(2) The sppoarsneet of tho colonies on Bordet-Gengou 
medium Mo quite distinct; tbo*e of the B. pertussin being 
unlike tlioso of any other bacterium that 1 b commonly 
found In the sputum, and therefore the bacteriological 
dUgncwls can frequently be made by Inspection of the plate* 
alone. 

(8) B. perfuwt* can be preserved without subculture 
for periods of four to Are weeks at least at temperatures of 
10*-O* C. ; whereas many strains of B. Influenza are not 
easily kept without subculture for more than a fortnight 
under any conditions. 

(4) The media meet suitable for growth of B. influenza — 
lieated Wood agar. Ac.—oro quite unsuitable for the growth 
of recently Isolated strains of B. pertussis. 

(G) B. pertussis gives a very active catalase effect, 
B. influenza only gives a alight one. 

. (4) Secretions taken from the larynx, trachoa, 
bronclii, and lungs of 60 children under 10 years of 
age dying from diseases other than whooping-cough 
and cultured on Bordet-Gengou media were not 
found to contain B. pertussin, although B. influenzae 
was quite often detected in them. 

(6) The bacteriological diagnosis of whooping- 
cough If generally adopted would probably.be found 
to be easier and moro exact than that of diphtheria 
and could bo of practical bo twice to tho oommunity. 

We are lndobtcd to Dr. Angus Campbell, of St. 
James’s Hospital, Leeds, for help in obtaining some 
of the specimens of sputum examined, and to Prof. 
M.' J. Stewart, Leeds, for . access to tho material 
from autopsies. 
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THE MANAGEMENT OF THE 

PSYCHOSES OF MEDDLE. LIFE.' 

By IAK SKOTTOWE, 1LB., OhJB. Qlaso., 
D.P.M. Lord., 


It has been recognised for many years by those in 
mental hospital practice that mental symptoms of a 
severe type frequently make tholr appearance in 
norsons between the ages of.40 and 00 years. Recently 
however, with the growth of out-patient clinics for 
psychiatric coses, it has become clear that minor 
degrees of mental disturbance at this tjmo of life may 
exist for many months before tho patient is commit! ed 
to a mental hospital, and that thero were previously 
many such cases which never came under the cato of 
psychiatrists at nil. These cases appear to be a 
source of continued anxiety and distress to tho 
relatives and the family physician, and their manage¬ 
ment is therefore of general Interest. 

It is the object of this contributionto indicate the 
methods of clinical approach to such cases as a whole, 
and to formulate criteria on which prognosis and 
management may bo based. The title of this paper 
may nave suggi'stcd the concept of a condition 
designated “ involutional melancholia,” and associated 
in somo way with the menopause. Such a concept 
is misleading, for two reason s : in the first place, it 
is not in accordance with observed clinical fact. In 
many cases, the mental breakdown Is separated from 
the menopause by a number of years on eithor side ; 
and, furthermore, the symptoms of so-called involu¬ 
tional melancholia are often observed In men at tho 
prime of life. In tho second place, the name 
involutional melancholia implies the existence of a 
fixed symptomatology resultant upon some underlying 
fixed disease entity. The truth Is that thore are ninny 
clinical types of psychosis which may develop in the 
middle period of life. Some of them nro associated 
with gross organic disease, somo with functional 
physical changes, while in somo it Is not possible to 
demonstrate any physical change at all. The 
precipitating cause of a psychosis at this period of life 
may bo one of many. It may be organic disease of 
the brain, or of the somatio field; it may ho somo 
environmental disaster, such as financial ruin ; or It 
may be some inner difficulty of the patient’s, about 
whloh he is unwilling to t a l k, or of which, even, ho 
may be unaware, because such difficulties may have 
their true core in the subconscious. 

The precipitating cause has but llttlo effect on tho 
symptomatology, iof tho symptoms are coloured and 
conditioned by the personality of the individual 
himself. This is concisely expressed by saying that 
when an individual breaks down mentally, be does so 
along tho lines of bis personality. The psychosis is, 
as it wore, tho distorted reflection'of the individual 
aa ho was before ho becamo III. For this reason, tho 
family physician can be of great help to tho psychia¬ 
trist, and has, II he chooses to use it, a strong weapon 
of defence and prophylaxis against the psychoses. 
Ho knows the personalities of his patients. Tho 
psychiatrist knows what types of personality are 
lfablo to develop psychoses, and, further, of what 
nature these psychoses nro likely to be. 

Types of Psychoses Depend on Personality. 

I will not dwell on personality descriptions, for 
their name is legion j but we may, I think, tako two 
figures from lltomturo for purposes of Illustration. 
On the ono hand, Cassius, with his lean and hungry 
look, and his propensity for thinking too much, 
typifies a personality which Is prone to develop the 
malignant tvpo of psychosis. At the other end of the 
scalo is tho fat, boisterous, jovial FnlstofT, in whom a 
psychosis—if It occurred—would most probably be 
of the benign type* Between these extremes are 


■A psr*rre*«l before tbe Cardiff Medical Socirtf.JMi, Stfa, 1M9. 




168 THE lancet,] 


DR. IAN SKOTTOWB: FSVCHOSES OP MIDDLE LIFE. 


[July 27, 1929 


infinite gradations; and it lias been demonstrated 
clinically that the likelihood of recovery or otherwise 
corresponds closely to the position of the patient in 
the scale. Any attempt, therefore, to draw a composite 
clinical picture of the mental disorders of this period 
of life is unsatisfactory, because of their very nature. 
Clinical psychiatry is essentially the study of the 
individual patient. Psychotic symptoms, when they 
occur, are as variegated as the patients themselves ; 
and this is true even of general paralysis. No disease 
is more protean in its early manifestations. Sometimes 
it is the patient, sometimes tho relatives who seek 
advice ; perhaps more commonly the latter.- When 
this is so, there is a regrettable tendency on their part 
to embroil the medical man in some undignified 
subterfuge. One has heard, for example, of a 
p3ycluatrist being asked to call at the patient’s house 
in the guise of the man who comes to wind the clocks. 
Cases are not unknown where the medical man has 
condoned such methods, by inviting the patient to 
come for a drive in his car and then depositing him 
within the precincts of a mental hospital, the true 
nature of which is not revealed. Such methods 
cannot be too strongly condemned ; there is absolutely 
nothing to gain by them. Patients do not readily 
forget such deceitful practices, and they regard as an 
enemy not only their own physician, but possibly the 
profession as a whole, and thereby increase the 
difficulties of the case. 

Examination of the Patient. 

From every point of view it is desirable that the 
medical man should be open and frank. Let him tell 
the patient that his relatives believe him to bo ill, and 
that he has come, in the capacity of a physician, to 
examine him. If the patient is truly psychotic, 
nothing that he may do will hide Ms symptoms from 
one trained to elucidate them ; while, if he is not 
psychotic, there is no harm done. 

A routine physical examination is, of course, 
essential; but it is generally desirable, if the case is 
not obviously one of gross physical illness, to make 
the mental examination first. There is only one 
satisfactory way to do this. It is to write down what 
the patient actually says and does, and the setting in 
which he says and does it. These are matters of fact, 
anything else is a matter of opinion. To say that a 
person is deluded, hallucinated, confused or irrational 
is merely to express the opinion of the examiner ; but, 
if one writes down, for example, the question, “ Do 
yon seem to hear voices ? ” and the reply, “ YeB, like 
electricity in the head ” ; or the question, “ What 
year is this ? ’’ and the reply, " 1899,” when it is 
actually 1929, then one has a permanent record of 
fact, which may become incontrovertible documentary 
evidence should legal complications arise later. 

The special fields we want to investigate in the 
mental examination are three in number: (1) The 
emotional state or mood of the patient. (2) What the 
patient is thinking about; that is, the content of 
thought or mental trend. (3) The state of his purely 
intellectual functions. By “ intellectual functions ” 
one means memory, ability to retain simple facts, 
ability to do calculations, and to orientate ono's self 
in time and place. 

1. The mood. —The indications of the state of the 
mood are the patient’s facial expression, gesture and 
attitude, and his statement of how his feelings and 
spirits are. A psychosis may manifest itself in throe 
ways in this field. They are as follows:— 

(a) By exaggeration of the emotional atato, with or 
without apparent cause. For example, a patient becoming 
profoundly depressed after somo trivial financial loss, or for 
no apparent reason at all. 

(b) By the presonce ot apathv or a mood which is not in 
harmony with the patient’s thoughts. The commonest 
example of this is where the patient states that he is being 
annoyed or interfered with in some way and yet does not, 
in spite of superficial protestations, show any real resentment 
thereto. 

(e) By instability of the mood—where, in the course of a 
few minutes, the patient will laugh or weep without apparent 
cause, and will change from laughter to tears very quickly. 

The state of the patient’s mood gives us some clue 


to the questions we should ask in the investigation of 
the next field, viz.:— 

2. The content oj thought .—For example : “ Why 

are you unhappy i ” " What do you think is the 
cause of your depression ? “ Whnt are you afraid 

of ? ” When investigating the content of thought, 
we must find out whether tho patient’s experiences 
are real or imaginary, and whether his personal 
beliefs are generally accepted as correct or erroneous. 
In other words, are his thoughts made up in part of 
hallucinations and delusions ? This often involves 
the use of leading questions.. 

3. Investigation of the intellectual functions of 
memory, orientation and reasoning .—The proper mode 
of approach is to ask the patient about chronological 
events in his life, beginning with tho time he left school 
following it through such events as employment, 
marriage, children, deaths of parents, Ac., and public 
events, such as the war and tho general strike. Make 
him give as many dates ns possible; and when he 
tries to gloss over some period, go over it in particular 
detail, afterwards comparing notes witli the relatives. 
In tliis way, instances of amnesia or confabulation 
become apparent. Be particularly on the look-out 
for incongruities, instanced by a patient who said slic 
was employed as a nurse in 1921, and after that went 
to make munitions. 


Orientation is simply tested by asking the patient 
if his head feels clear, if lie knows the date, where he 
is, and identifies those about him correctly. 

Bcnsoning is most readily determined by asking 
the patient to do a few simple calculations. 

Having completed the mental examination in this 
way, we find in a psychotic case tliat, although there 
may be changes in all these fields (namely, the mood 
the content ot thought and tho intellectual function), 
the cliange in one of them usually overshadows the 
others and dominates tho clinical picture. Tims, wo 
have three broml typos of psychoses: (1) Those in 
which some profound emotional disturbance dominates 
the picture. We call these the affective disorders. 
(2) Those where there are hallucinations or delusions, 
without much emotional change. These are the 
paranoid psychoses, (3) Psychoses clinrocterised by 
impairment of th ; ~teliectual functions—the organic 
psychoses. _ 

The ffcchvc Disorders. 

In the affective disorders, tho prognosis is generally 
good. The more acute the onset, and the more 
dramatic the symptoms, the Booner will tho patient 
recover. Acute cases recover in from three to six 
months, while cases of gradual onset and less profound 
change take from five to seven, years to run their 
course. If, in addition to tho emotional change, such 
patients have definite delusions of unwortliiness, 
sinfulnesB, or fear of torture, then certification mu6t 
be resorted to. Many cases of affective disorders, 
however, do not present definite delusions, hut have 
mental trends of a seif-depreciatory kind ; they feel 
” no good,” or wretched ; the difference is only one 
of degree. In that event, the management of tho case 
depends on the financial status of the patient. If he 
can afford it, he should go to a registered hospital ns 
a voluntary patient; and the soonor he is in hospital 
the better. He will be in the hands of peoplo who 
understand his illness; cared for by nurses trained 
to deal with such cases ; in a placo pi-operly equipped 
for tho treatment, by physical, psychological and 
occupational means, of the illness from which he 
suffers. There should be no hedging about going to 
hospital. The situation must he faced and dealt with. 
It is the duty of the profession to kill the old. fatalistic 
attitude to mental hospitals. Tho patient and the 
relatives should be made clearly to understand that 
the sooner the patient is in hospital the better his 
chance of early recovery. One hears all sorts of 
arguments about the unfortunate effect upon the 
patient of placing him among n lot of “ lunatics.” 
There are two answers to this : one is that these cases 
are often worse at home than in hospital; and the 
other is that one has never seen or heard of a patient 
being definitely, unfavourably affected by being in 
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an environment of people suffering from a kind of 
illness similar to his own. Moreover, any psychiatrist 
can tell of Innumerable cases which' have become 
certifiable and have run a protracted course, when 
voluntary admission to hospital in the early stages 
, would have resulted in recovery long since. 

If the patient ia in straitened financial circumstances 
he cannot go as a voluntary pationt to the ordinary 
rate-aided hospital in England. Such patients must 
he treated at home, preferably with regular visits to 
some out-patient clinic for psychiatric cases. It is 
important that the sleep and weight be recorded 
carefully. To secure sleep and diminish agitation, 
veronal in 6 or 10 grain doses, thrice daily, Is effective. 
It should not he continued too long *, and, after a 
week or bo, bromido in 80 grain doses, t.i.d., may be 
substituted. The gospel of fatness has stood the test 
of time 5 and by meaus of gastric tonics, cod liver oil, 
arsenic and Icon, the weight should be built up. Drug 
therapy, however, only helps us in the alleviation of 
symptoms. The psychosis la a distortion of the 
individual as a whole. Wo all know how easily habits 
are developed. Now, psychotic behaviour ana modes 
of thinking are apt to become a habit with the patient, 
and so set up a vicious cirole. We should endeavour, 
therefore, to make the pationt dovelop habits of 
ordinary behaviour and ordinary thought. 

The two groat moans of doing this ore occupation 
and persuasion. Mako the patient do something—no 
matter how simple, be it sowing, reading, painting, 
carpentry; anything so long as ho is occupied, 
preferably with some oroatlve work; something he 
can look at and realise that he has done himself. In 
this way, nor only do we tend to keep the patient’s 
thoughts off himself, but we restore hie broken 
self-regard and feeling of usefulness. Occupation 
is not suitable for the more acute forms of these 
psychoses. It is a mistake to force the pace too much, 
but firmness is essential; and wo must be guided by 
the oonditlon of the patient. In any case, a patient 
who is suitable for home treatment Is, in all probability, 
suitablo for occupational therapy. Persuasion is 
more logical than crude suggestion, and less coldly 
Intellectual thou argument. It means not only 
pointing out to tho patient that ho is ill, that he must 
regard his distress as a symptom of Illness, and that 
he will got well; but we must stimulate him ; point 
out his duty to others ; fill him with hope, and reason 
out his little troubles one by one as they arise. Make 
him fool that wo understand him, and that we want 
to help him; give him some model on which to 
arrange his life-, give him a daily programme, and let 
hi m tako a pride in keeping to it; for discipline is of 
great help in restoring a feeling of self-regard in 
patients suffering from these psychoses. Finally, 
the possibility of a suicidal attempt In states of 
depression must never bo forgotten ; and the relatives 
should be warned not to lot tho patient be alone. 

The Paranoid Ptyehosca. 

Tho next group, the paranoid psychoses, with their 
lack of emotional disturbance, but profound change 
in the content of thought, are extremely unfavourable 
cases, usually of long and insidious onset, and 
eventually ending in a fixed delusional system. Early 
certification is desirable, not only from the point of 
view of the patient, but also from the social point of 
view, ilony of these patients get themselves into 
difficulties with neighbours, the police and other 
public bodies, because they think they are being 
watched or persecuted, or because they believe 
themselves to have somo great reformatory mission 
In llfo. As soon as one can write down some odd 
belief of tho patient’s, which, In non-technical teirns, 
clearly demonstrates his lack of Insight into hlB 
condition, ho should bo certified. Because of this 
lack of Insight It is usually Impossible to get tho 
patient to go voluntarily to hospital. On the subject 
of certification It may be said, In passing, that the 
writer of tho certificate, no matter now often ho has 
written ono. should bear in mind two things: (1 > to 
read carefully and obey to the letter the marginal 


notes and instructions on the certificate form ; ( 2 ) to 
put down only matters of fact—not opinion—and to 
avoid technical forms, remembering that his certificate 
has to convince a layman of the patient’s unfitness 
to manage himself or his affairs. 

The Organio Peyehoece. 

The last group are the organio psychoses, charac¬ 
terised by intellectual impairment. Now, Intellectual 
impairment is an almost infallible criterion of actual 
disease, injury or poisoning of the brain. We may, 
therefore, usefully recognise two sub-divisions of this 
group. They are : (a) psyebosos with organic brain 
disease. ( 6 ) Psychoses with other somatic disease. 
Both of these sub-divisions call for special physical 
investigation. Wo should, therefore, got tho patient 
into a nursing homo or general hospital—according 
to his financial status—in order to do the following : 
lumbar puncture ; fundus oculi examination ; blood 
pressure; microscopical urine examination and 
iddney-fanction tests ; complete blood count. Our 
lumbar puncture will settle the question of gtmprol 
paralysis, cerebral syphilis ft^d ft few othor organio 
nervous diseases. If we find evidence of general 
paralysis, then malarial treatment should be given if 
the cardiovascular condition is satisfactory. Many 
cases ore sufficiently well mentally to permit of this 
being done in a general hospital. If syphilis can be 
ruled out, we should seek carefully for evidence of 
Arteriosclerosis in the urine, blood pressure and 
f und us oculi. Many arteriosderotic patients have 
exacerbations of mental symptoms from time to time, 
and aometimos, in suoh exacerbations, they are 
certified. Unless excitement Is extreme, this Is not a 
justifiable course to take without first trying the 
effects of free purgation, by saline purgatives, 
diminution of protein intake and exhibition of Iodides. 
It is surprising how many patients, apparently with 
arteriosclerosis, show a great mental improvement 
under such treatment. If syphilis and arteriosclerosis 
can both bo ruled out, alcohol should next bo 
considered} and bore the history should help us. 
Tho prognosis for acute attacks in alcoholic psychoses 
is very good, and most of them may be treated at 
home i nut, of course, future attacks are extremely 
likely to occur, unless the patient Is willing to go to 
hospital for a prolonged period, lastly. If all these 
conditions can be ruled out, we must seek some gross 
infection. A leucocyte count should help us ; and, 
in addition to the usual places of focal Infection, the 
urine should be examined bacteriologlcally, becauso 
a B. coli infeotion of the urinary tract is not rarely 
tho focus, and one can recall at least ono miraculous 
cure of a psychosis by the exhibition of large doses 
of bicarbonate of soda. 

Summary. 

Three types of psychosis are seen in middle life. 
They arc : (1) The affective disorders, where exaggera¬ 
tion of the emotional stale is the cardinal symptom. 
(2) The paranoid psychoses, characterised by delusions 
and hallucinations, without much emotional change. 
( 8 ) The organic psychoses, characterised by Intellectual 

m £f the affective disorders, the prognosis is good In 
direct proportion to the acuteness of the symptoms. 
Certification, voluntary admission and home-treatment 
are appropriate to varying degrees of tho disorder. 
Tho paranoid psychoses are unfavourable, and call 
for certification. Tluj organio psychoses may bo 
associated with disease of tho brain, or with other 
somatic disease. The presence of syphilis, arterio¬ 
sclerosis, alcohol or gross infection should be 
determined by extonded physical examination. Many 
cases in this group—particularly those associated 
with arteriosclerosis, alcohol and gross infections— 
are copablo of being satisfactorily treated under homo 
conditions. 

A brief survey of a large clinical field is necessarily 
didactic. There are exceptions to the rules I have 
formulated, but I have endeavoured to present a 
largo Geld as a whole rather Ilian to side-track the 
issue by a wealth of minute detail. 

D2 
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THE MEINICKE MICRO-REACTION. 

By G. de M. Rudolf, M.R.C.S. Eno., D.P.H., D.P.M., 

SENIOR ASSISTANT MEDICAL OFFICER, LEAVESDEN MENTAL 
HOSWTAL ; LATE ASSISTANT MEDICAL OFFICER, 
CLATBURT MENTAL HOSPITAL. 


Many tests have been devised -with the object of 
obtaining some simple reaction for the detection of 
syphilis, bnt perhaps none is so simple as Meinicke’a 
micro-reaction. The blood may be obtained from a 
prick, and the apparatus consists of platinum loops, 
microscope slides and cover-slips, a microscope and 
an antigen which is stable and can be bought ready 
for use. Although the reading of the test requires 
some experience, the technique is simplicity itself. 
Pull details of the technique are sent with the antigen 
by Meinicke bnt will bo found in English in a paper 
by Prentice in this journal. 1 

At the suggestion of Dr. G. F. Barham, medical 
superintendent of Claybury Mental Hospital, a 
number of sera have been examined by this test. 
The Wassermann reactions (W.R.) were performed 
on the same sera at the central laboratory of the 
London County Mental Hospitals Service by !Mr. P. 
Partner under the direction of Dr. P. L. Golla, the 
director. 

The accompanying table shows the results obtained 
together with those of some other workers. Of a total 



W ■* 'Wassermnmi reaction ; M « ?tfelnlcke micro'reaction. 

A «• Anticomplemontary. 

+ “ Positive. — — Negative, 
t «• Doubtfully positive or doubtfully negative. 

of 2750 specimens examined 89-4 per cent, agreed 
with the results of the W.R. The percentage of 
agreements varied in the different series from 74A 
(Claybury) to 93-3 (Prentice 1 ). When it is recalled 
that all the workers used practically identical 
techniques for the Meinicke micro-reaction, but that 
different techniques would be employed for the W.B., 
the high percentage of 89-4 for the total series is 
striking. Rucker and Whitby 1 carried out two series 
of tests. Column 1 under their names in the table 
shows the results obtained with an antigen prepared 
by these authors similar to Meiuicke’s own extract 
hut without previous extraction of the horse-heart 
muscle with ether, whereas Column 2 shows the 
results obtained by these workers when Meinicke’s 
own extract was used. The agreements were 88-5 per 
cent, in Column 1 but 93 per cent, in Column 2. 

Rucker and Whitby point out that the chief 
difficulties in the reading of the tests occur in the sera 
from treated cases. Kovacs* believes that the test 
is definitely reliable in untreated cases and the 
statement has been made that the reaction is more 
sensitive than the W.R. Of 19 sera examined by 
Saunders* and giving negative W.R. with positive 
Meinicke micro-reactions, 11 came from patients who 
had had syphilis or had shown positive W.R. 
previously. Of 16 sera tested by the same author and 
giving positive W.R. with negative Meinicke micro- 
reactions 11 came from cases of general paralysis who 


had been given a course of two years’ treatment with 
tryparsamide and salvarsan continuing up to two 
weeks before the tests. 

In conclusion my thanks arc due to Mr. P. C. 
Radley, laboratory assistant, Claybury Mental Hos¬ 
pital. for assistance in the work, and to Dr. Barham 
and Dr. Golla for permission to publish the results. 
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A NEW METHOD OP MAKING A 

PERMANENT SUPRAPUBIC OPENING. 

By W. Cuthbert Morton, C.B.E., M.D. Edin., 

HON'ORART DEMONSTRATOR LV ANATOMT IN THE 
UNIVERSITY OF LEEDS. 


Prostatectomy leaves nothing to be desired when 
it succeeds ; too often it either cannot he done or else 
fails. If the operation is performed the general prac¬ 
titioner must be prepared to loso a life otherwise 
good ; if it is not performed, ho may have to tako part 
in the humiliating ritual of a painful catheterism or to 
stand by for a year while nature lines a suprapubic 
opening. 

Two most unfortunate cases led mo to wonder 
whether there might not ho scope for a permanent 
opening lined by a tubular graft of the prepuce. At 
a first operation the distnl margin of the protracted 
prepuce would ho incised circularly and the inner 
layer inserted through a freshly made suprapubic 
opening so that its distal margin could be sutured 
around the incision in the bladder wall, after which 
the distal margin of the outer layer would he sutured 
around tho cutaneous incision no raw Burfaco being 
left exposed. At a second operation, when tho graft 
should have taken, circumcision 



opening, and contraction of the linea alba might enable 
the urine to he held for gome hours. The aatheter, 
should it prove necessary, would cause little pain 
since the nerves to the graft would have been cut by 
the circumcision. 

Description of ihe Operation. 

Mr. L. R. Braithwaite, with whom tho question was 
discussed, at once arranged to try the method on the 
first suitable case. I am indebted to him for the 
following description of the operation and above all 
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for the Interest -which he haa taken in the method and 
for the successful Issue which means so much to my 
patient.-. 

'** The patient was a man 05 years of age, with a 
urethral stricture of such a kind that it was 
impossible to pass the finest’bougie through. A radio¬ 
gram of the injected tract through the stricture showod 
it to be not oniy an exceedingly narrow one but also 
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Mesial *octk>ru Oblique section. 

one of the ‘ corkscrew * variety, too extensive in its 
length for successful excision or incision. Cystitis of 
the foulest type had developed and the Condition of 
the patient was so low that a suprapubic drainage had 
become essential two months before the now operation 
was attempted. As a result of drainage and lavage | 
the degree of cystitis was much diminished. 

“ Provision must be made for temporary bladder 
drainage during the fixation of the peaicle graft. In 
this case, the usual Incision above and very close to 
the symphysis pubis had been already made and a 
self'retaining catheter was acting as a ' permanent ’ 
bladder dram. 

'* The catheter having been removed, the whole of 
the track from flkin to bladder wall was excised, the 
wound being lengthened at the same time so that It 
was about two inches long. With a finger through 
the wound an incision was made through the 
abdominal wall into the blndder, one and a hall inches 
above tho level of the upper edge of the lowor Incision. 
Into this upper wound tho temporary bladder drain 
waa placed (Pig* Th© prepuce, having been 

drawn out fairly tightly, was - encircled by on incision 
abont half-way along Its length, dividing the outer 
skin of the prepuce only (Fig. 1). The distal Cuff of 
skin was then drawn forwards (inverted) (Fig. 2), 
making a long tube, lined by skin on its inner side. 
This tube was to be mado to lie In tho substance of 
the abdominal wall from skin to mucous membmno of 
bladder. The ol on gated cuff of prepuce was now 
drawn through the prepared track and fixed by six 
flno catgut stitcher accurately to the bladder edge 
(Fig. 3). The old abdominal wound was now stitchod 


the .preputial graft remained swollen and oedematous, 
after that time it became normal and has shown very 
little, if any, signs of contraction. The skin-lined, 
track has certainly become much narrower but no 
more than is necessary to keep It watertight. The 
result has been very gratifying. It is of interest to 
quote from the patient’s letter to Dr. Morton, dated 
May 7th, 1020 

" I find it only necessary now to pats water about once 
in flvo or six bouts—never less than four hours— nripg a 
abort aUvor or plated catheter, No. 8, which of courts 
means getting a good night’s rest. No leakage occurs unless, 
through force of circumstances, I am obLigad to disregard 
the warning desire to relieve the bladder, and then a small 
quantity, aay about a tablespoonful, is passed through the 
urethra only. Believe me, my best thanks will always be 
due to yourself as the inventor of the operation, and to the 
surgeon who performed It at tho infirmary, and afterwards 
directed its treatment. 

“ Seen a few weeks ago the patient waa wearing no 
dressing of any kind over tho now opening, it waa per¬ 
fectly dry, ana showed no sign of Irritation. The new 
track was free from all pain or tenderness and the Intro¬ 
duction of the short straight tube was accomplished 
with the utmost eaao and celerity. There can be no 
doubt whatever that the operation has Its use though 
obviously limited by reason both of sox and sect.” 


HEPATIC AMCEBIA8IS SIMULATING 
CHOLECYSTITIS. 

DRAINAGE OX ABSCESS BY CUOLECYBTOSTOSIY : 

RECOVERY. 

By Ian Maodonald, M.D. Edik. 

In a valuable paper on hepatic amcoblasis, based 
on a surgical experience of 252 cases, Locate and 
Melnotte* emphaaise tho difficulties of its differential 
diagnosis. Confusion with cholecystitis and appen¬ 
dicitis is apparently not infrequent when the 
attacks are periodic and associated, with rigidity of 


margins of tho old suprapubic wound, drawing the 
gift ns fully up to tho abdomen. . 

" Some codema of the prepuce developed outside 
tho abdominal wall, but no evldcnco of impending 
gangrene. After 14 days a circumcision was performed 
and the penis allowed to fall back (Fig. 4). In three 
days the tube In the upper snprapuDlc wound was 
removed and another smaller tube placed nlong tho 
new track liow fully lined by preputial skin. In 
10 days the upper suprapubic wound was completely 
closed by natural means. For three or four weeks 


the right aide. In the case reported here, tho 
preoperative diagnosis was cholecystitis and appen¬ 
dicitis, thoagh the possibility of an amoebic abscess 
was not forgotten. Conservation of the gall-bladder 
fortunately allowed satisfactory drainago of tho 
abscess. 

Tho patient, a military man seed 80, wu admitted 
suffaring from acute pain m the right hypochondrium and 
right aide down to the Also loos, with irregular lever, whksh 
had reached 108* F., accompanied br sweating and chill*. 
Pain had been eo ©ever© that morphia had bscn neco**ary 
night and morning for a week. He had had ono previous 
attack of dysentery 18 yours before in Morocco. Ho bad 
suffered in ton yoars from three similar attacks of pula, 
which had been diagnosed as biliary lithlaaU. During the 
laat eight months the attacks had been more frequent, but 
In all the Intervals the patient had been quite welL He 
was a thin, sallow-looking man with a sublcterio tint. 
Palpation elicited great pain down the right side as far as 
Mo Barney’s point. Palpation for abscess laterally and 
posteriorly bstween the ribs was quite negative. Th* 
patient insisted cm tbs severity of his subcostal and 
right-sided pain. Percussion of the livor seemed to show 
enlargement, but sren light percussion was extremely 
painful «nd the right rectus muscle was continuously 
contracted. There were no urinary symptoms cor antecedent 
dyspepsia. In the attacks th© pain radiated upwards 
towards tho chest, shoulder, and back. On admission more 
morphia bod to bo given as the pain was so severe, but th© 
pulse-rate was only 80. ..... . , 

Operation .—Under etbsr anJostbosia th© abdomen was 
opened by a long K ocher incision with a short vertical 
prolongation upwards in th© middio line. A large liver was 
exposed, and on lifting Its anterior edge a very thin-vsDed, 
dilated gall-bladder prolapeod Into tho wound. The gall¬ 
bladder was about four tunes Its normal slxo and had the 
colon fixed along Its undersurface. This adhesion, however, 
proved to bo a fins Cattish fold j on cutting it tho neck of 
tho gall-bladder was easily reached. Palpation of the ducts 
revealed no atone* and it wu difficult to account for too 
obvious stasis in the gall-bladder. Palpation of tbe npper 
and lowor surfaces of tbs liver showed no definite abscoss, 
but needling was not employed. Tho gall-bladder waa next 


* Lecaxo, H„ and Metaotte, P.J RAt. do ChJr., IMS, IxrL. 
No. 10. 
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opened after emptying It ot fool-smelling, black bile -, it 
contained no calculi. In view o£ tbe poor condition of the 
patient, tbe obviously enlarged liver, and the uncertainty 
of tho nature of tbe cholecystitis, simple cbolecystostomy 
was selected as least likely to cause trauma to the liver. 
A ptoce of omentum eras toed between tho raw surfaces of 
the gall-bladder and colon and a large Feirer catheter was 
placed in the gall-bladder. The appendix was then removed, 
•without invagination of its stamp, through a small SIcBurnoy 
incision. It was obviously diseased, contained two 
stercoliths, and was acutely kinked about tbo centre. 

The immediate results of the operation were 
excellent. The acnte crises of pain at once ceased 
and a large amount of black, feetid bile was discharged 
by the tube. On the third day, however, the bile ! 
became turbid, and slimy pus, with pieces of necrotic 
material mixed with small blood-clots, was evacuated 
by the tube. Though a laboratory report of the pus 
and-faces was negative for amcBbiasis, the clinical 
diagnosis was now clear. Pour centigrammes of 
emetine were administered night and morning for 
twelve days, and 60 eg. of stovarsol were given daily 
by the mouth. The purulent discharge rapidly 
lessened and in ten days the bile was practically clear 
of pus. The tube was removed on the nineteenth 
day and the patient left, with the wound soundly 
healed, one month after admission, with instructions 
to continue the emetine treatment during a fortnight 
in each month. Three months later he was in 
excellent health. 

Huelva, Sputa,_ 


Infottiums. 


AN IMPROVED ARTERY FORCEPS. 

This is a modified dissecting forceps having jaws 
similar to the standard Spencer Wells's artery forceps, 
and is fitted with an improved spring catch which 
locks, when compressed, and unlocks with further 
compression. The forceps can he readily manipulated 



iu the band, there being no delay in inserting digits 
into rings as in ordinary forceps and they can be 
gently and easily removed with either hand, even 
by an unpractised assistant. 

These forceps have been made to my special design 
by Messrs. Allen and Hanburys, Ltd.., Wigmore-street, 

London, W. jj UGn Donovan, M.B., Oh.B. Birm., 
F.R.C.S. Eng. and Edin. 


A LABOUR SAVER IN THE EXAMINATION 
OF URINE. 

Disliking the task of filling test-tubes direct from a 
pot and having to wash up a greater number of pieces 
than necessary, I have had a battery hydrometer 


ROYAL SANITARY INSTITUTE. 

CONGRESS AT SHEFFIELD, JULY 13TH-20TH, 1029. 


The fortieth annual congress of the Institute was 
in some ways the most successful of the long series. 
Its keynote was cooperation. One notable event was 
that tho congress set its seal on tho inclusion of 
mental hygieno within the purview of public health. 
Tho delegates who visited Sheffield for the first time 
and had heard it described as “ a bit of hell dumped 
down, in heaven " would not wonder at the beauty 
of its environment, made accessible to them by 
many excursions and much hospitality, but they may 
have been agreeably surprised at the evidences 
everywhere of a progressive municipality. 

Amenities of Civio Life. 

Mr. TV. J. If ad field, the city surveyor, described the 
great increase in the number of asphalt roads. In 
1017 there were 1310 super, yards and iu 1029 just 
on a million. Mr. Hadfield claimed for them greater 
I cleanliness and silence nnd also durability and 
economy in construction, and recoived many congratu¬ 
lations from his engineering colleagues. Mr. War. 
Terry (general manager) described tho excellent 
municipal water-supply, and incidentally put in a 
plea for “ the effective control of both surface nnd 
underground watere by a properly constituted 
authority entrusted with the duty of husbanding tbe 
national sources of supply and allocating them to 
tbe best advantage." 

Councillor W. Asiu’ry, chairman of tho Sheffield 
Health Committee and of the Sheffield and Rotherham 
Joint Smoke Abatement Committee, presided over a 
good discussion on smoke abatement, and advocated 
that the whole country should lie mapped out into 
regional areas, each controlled by a joint committee 
with statutory pon «r When this had been done a 
central committee Id be formed to consider the 
best method of tackling the problem on a national 
scale and t-o conduct research work and arrive at a 
uniform standard. The Rogers Field medal, the prin¬ 
cipal award offered by tlie Institute, was won by Low 
Temperature Carbonisation, Ltd., for an exhibit of 
Coalite Radiant Smokeless Fuel. This medal has only 
been awarded twice previously during the past 25 years. 

During the discussion Mr. H. G. Clinch (chief 
sanitary inspector. West Ham) referred to a similar 
coke produced by t he Gas Light and Coko Company 
and sold under the name of Gloco. The delegates who 
saw the Conlite fire burning in tlie exhibition must 
have agreed with Mr. Clinch that when such a 
smokeless fuel is available generally at a reasonable 
price no hardship will ariBe from tho prohibition of the 
use of raw coal for domestic purposes nnd the domestic 
smoke problem will have been solved. 

Most of the delegates utilised tho efficient municipal 
tramway and motor-bus service, many visited the 
sewage disposal works to see a good illustration of the 
bio-aeration system, and the new municipal abattoirs 
received unqualified praise. 

The discussions held and the papers read at the 
12 sections and conferences were very numerous, and 
it is only possible to refer to a few of them in detail. 

Mental Hygiene, 



adapted for urine. This instrument, shown in the 
illustration, will pick up a specimen from any kind 
of vessel, give the specific gravity, and fill a test- 
tube without spill or mess. The usual cleansing of 
pipette urinometer and trial jar is reduced to the one 
simple operation of drawing in clean water nnd 
squirting it out again. 

The hydrometer may be obtained from Messrs. 
A. Cliarles King, Ltd., 34, Devonsbire-street, 
London, W. . Q r^sey Phillips, M.R.O.S. 


The first session of this discussion was devoted to 
the interests of the child and the second was from the 
point of view of the adult. Prof. Arthur. Hall, who 
presided, referred to the pioneer work of Wycliffe 
Wilson, who had always attached great importance to 
the moral and mental effect of the “ scattered homes ” 
for poor-law children, for the origination of which he 
would always be gratefully remembered. He went 
on to refer to the out-patient department of tlie 
South Yorkshire Mental Hospital, which waB 
endeavouring to get hold of early caseB, but also 
needed beds for sbort-stay cases. 

The Child. 

Dr. Ralph H. Crowley opened tbo discussion on 
mental hygiene for the child. This was, he said, an 
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extraordinarily difficult undertaking. The paps in 
our knowledge as to the prevention of undesirable and 
harmful mental states should warn us against undue , 
optimism. We needed to leam the significance of 
"behaviour problems in general and for any particular 
child. Only after much patient work should we leam 
what abnormalities in behaviour, were sigiUflcant, at 
what age and in what combinations j and what are 
probably the forerunners of delinquency, of crime, 
ot nervous disorder, of insanity. A public organisati on 
would be needed to secure the team work of psychia¬ 
trist, psychologist, welfare worker, nurse, teacher, 
parent, and child. The retarded children, who formed 
10 per cent, of tho school population, would claim 
special attention. A child who was a failure at school 
early lost heart and mado a had start for his adolescent 
life. The specially trained staff was the crux of the 
matter. ’Hitherto We had devoted ourselves too 
exclusively to the manifestations of the mind through 
the intellect and had neglected the manifestations of 
the mind through behaviour, and there was in conse- 
. quence much undeveloped creative activitv. Men and 
women were not making their full contribution to 
the common life. Mental hygiene must take its place 
as part of the publlo health service. Tho resources of 
the community must be brought to the service of tho 
individual at each stage of his life so as to give him 
the chance of tho fullest and highest development. 

Dr. Wm. Moodte [Child Guidance Council Clinic) 
referred to the anxieties of parenthood, which could 
ho greatly minimised if the parent wer© warned 
beforehand and given confidence to face potential 
troubles. “Parent teacher” associations, pro-natal 
clinics, and nursery Bcliools could do excellent work, 
for tho effective working of child guidance clinics it 
was essential to have specially trained social workers, 
because parents and relatives could not accurately 
and impartially describe their problems, wliioh had 
an effect on the child. 

Dr. Letitia Fairfield referred to the large amount 
of obscure talk about psychology. At present thoy 
only dealt with end-results; yet naughtiness was 
more important, though perhaps less interesting than 
criminology. They mast spread tho know lodge of 
psychology to all who had to care for children. 
Consultant clinics for difficult cases were needed. 
The period under five years was the moat important, 
but It would be ridiculous to have child guidance 
clinics for that age, and they'must work through the 
mothers and the teachers, through maternity and 
child welfare centres and nursery school b. There was 
not enough character training m the maternity and 
child welfare centres and there were not enough 
" McMillan ” nursery schools. At the ngo-period from 
5 to 16 the child only spent a fraction of his ILfe at 
school. In America they had endeavoured to fill this 
gap by appointing home-visiting teachers. An out¬ 
patient mental clinic could not work successfully 
without expert home visitors. In Canada tho work 
of ascertaining mental deficiency was being extended 
to conduct troubles and problems, and the school 
nurse was specially trained in mental hygiene. Child 
guidance clinics would be a great disappointment if 
thoy were not conducted by real experts. 

I>r. Evelyn For (Hon. Secretary, Child Guidance 
Council) stressed tho Importance of social workers 
being trained in this dangerous and difficult work. 
The medical profession did not yet appreciate what 
was meant by a mental hygiene social worker. They 
must create a demand for such workers, who would 
bo the paaaors-on of the skilled advice of the 
psychiatrist to tho family. 

Dr. G. A. Auden (school medical officer. Birming¬ 
ham) pointed out that nursery schools could not put 
right homo maladjustments. The parents of only 
children neodod Instruction that their child had to 
live Its own llfo and must loam to stand alone. The 
sense of inferiority in school work was often tho 
beginning of trouble. 

Dr. A. B. Xaisii agreed tiiat tho mental upbringing 
of children was neglected, but safd wc mu?t go slowly. 
Years of study were needed and menial hygiene would 


be an art and not a science for a long time. • At early 
ages wo must work through the mother. Unless we 
had good fas traction to give ft was better to gfve 
none at all. The child must be given Its own reasons 
for controlling its emotions. Councillor Olderahaw 
(chairman of the Health Committee, Jtnidenhead) 
said that in his experience as a crammor he had to 
deal with many “only child” and “step-mother” 
failures. He sounded a note of warning as to tho 
trouble caused by bad psycho-analysis. 

Dr. Harvey Sutton (New South Wales) said that 
it would be necessary for the child guidance team to 
keep an all-round view and not neglect the physical 
side. For example, deafness might lead to incorri 
gibllity. The school medical officer needed some 
training in peycliiatrio work. Dr. Colston Williams 
(Glamorganshire) asked how we were to make a 
beginning. j duIL 

Dr. E. Matotiter (superintendent, Maudsley 
Hospital) said that in a wide sense the aim of mental 
hygiene was the abolition of madness, badness, and 
sadness. Ho found that mental disorders only had Un 
organic origin in 26 per cent, of the total, and. that 
there was a distinct decline in the cases caused by 
alooholiam and syphilis. As regards functional mental 
disorder there was no true prophylaxis ns yet, only 
the possibility of early treatment. It was impossible 
to shelter the potential neurotic from injurious 
experience, and many of the world’s greatest achieve¬ 
ments had been mado by tho unstable facing the 
risks of a breakdown. Even from the neurotio’s own 
standpoint it paid better to live dangerously than to 
play pawky. Dreary second-rate lives were a more 
frequent cause of mental disorder than overwork or 
disaster and the Infliction of security through 
renunciation was the worst of services except’ on real 
proof of necessity. The pivot of the system of early 
treatment was the psychopathic clinic, and at present 
the only English examplo was tho Maudsley Hospital. 
In it-a first eix years this hospital treated 8000 In¬ 
patients and 7000 out-patients. Nonoof tboBO patients 
had ever been certified and lose than 1 in 8 had left 
against advice—-just because they were free to do so. 

Dr. W. Vincent (medical superintendent, Wadsley) 
said that overy public hospital should liave Its special 
department for incipient mental disease. There 
Bbould bo beds available as woll as an out-patient 
department, and specially trained home visitors on 
the Btaff.- Dr. It. W. Gilmouk (lecturerin psychiatry, 
Middlesex Hospital) hold a brief for tho minor mental 
and functional nervous disorders. Tlio alienist was 
more interested in tho individual and the physician or 
hygienist in the case, but they were all coming 
together gradually. Tho wrong mental interpretation 
of sensations was a great source of misery ana was not 
cured by saying “ Don’t bo silly 1 ” Early mental 
symptoms needed treatment just os much as early 
symptoms of physical disease. Mental defect duo to 
birth injury was not transmissible to tho children. 
Mach was said about tho Inferiority complex, but ho 
considered tho superiority delusion just as important. 

Mrs. C. B. 8 . IIodpox (the Eugenic Society) said 
there was a distressing Increase in mental disorder In 
many countries. She showed charts to Illustrate tho 
increase In this country from I860 to 11113, and tho 
fact tiiat the Increase was chiefly among pauper 
lunatics. She thought tho eugenlst should be linked 
up in the team and tiiat tho time would bo ripe for a 
real consideration of sterilisation at their next meet big. 
The eugenlsts did not aim at tho production of super¬ 
men, but rather wished to eliminate tlx* non- 
adaptable*, who could not Afford to live dangerously. 

Dr. G. Mould (physician, mental diseases. It oval 
Hospital, Sheffield) spoke from 30 years’ experience 
of a mental clfnic at a general hospital of tho value of 
such clinics. _ . ... 

Dr. A. GcnNEY ^ ates (Sheffield) said the time was 
ripe for dealing with early cases by an organised 
stiieme. Tho Jtoyul Infirmary had just started a 
mental clinfo. In tho treatment of early cases they 
would be able to study causation. 
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Prof. W. H. Frost (Johns Hopkins University, 
TJ.S.A.) was muck impressed with the fact that two 
sessions had been devoted to mental hygiene and that 
everv speaker had made concrete proposals. 

Councillor Williams (Sheffield) said we must have 
mental hospitals for mental breakdowns free from any 
slur or stigma. Other speaker's dwelt on the had 
effect of unemployment and a hopeless outlook, and 
that the public must be educated in the need for and 
use of mental hospitals. 

Dr. Mapother, in reply to a question as to the 
increase in mental disorders, pointed out that it was 
difficult to moke a fair comparison with former years 
because the standards for discharge were now higher 
and the death-rate among the patients was lower. 

Local Government Act, 1020. 

Dr. J. J. Bctchan (M.O.H., Bradford), in his 
presidential address to the Conference of Medical 
Officers of Health, which met on July 18th, dealt 
with the care of the sick under this new Act. 
He pointed out that Section 6, which exhorted 
councils to a certain course of action, was at 
present permissive in character. It enabled a 
council to declare in its scheme under the Act that any 
medical assistance shall not be of the nature of poor 
relief, but shall be provided under the Public Health 
Act of 1875. The mere change of ownership of hospitals 
from guardians to councils was of no moment, unless 
accompanied by detailed changes in working. Even 
the best poor-law infirmaries were seldom quite free 
from remnants of the old deterrent principle. Admis¬ 
sion to the new hospitals must bo made easy for 
persons that needed hospital treatment. The recovery 
of expenses must not be made in such a way as to deter 
sick persons from seeking hospital treatment. Hospital 
provision was an exceedingly onerous duty, and they 
must get what help they could from voluntary bodies. 

Dr. W. Allen Daley (M.O.H., Hull) detailed the 
advantages which would accrue to the maternity and 
child welfare and school medical services if the Act 
were properly worked. He referred to the “ penal ” 
clause, Section 104, which enabled the Minister to 
reduce the grant payable to any authority if satisfied 
that such authority had failed to achieve a reasonable 
standard of efficiency, and also gave a statutory right 
to voluntary bodies to make representations to the 
Minister if services in their area appeared to be 
neglected. Grants which had formerly been made 
direct to voluntary associations would now be made 
through the local authorities. In the case of rescue 
homes it was properly thought desirable to remove an 
unmarried expectant mother to a distance from her old 
surroundings. Such rescue homes should not lose 
their grant because they catered for persons from 
another district. The health committees ought to 
become the new public assistance committees. The 
health committees would run all institutions and have 
much responsibility for the provision of proper 
dietaries. They would also need to cooperate with 
the voluntary hospitals and be able to provide good 
hospital accommodation for tonsils and adenoids. 
Health visitors, who had hitherto acted as relief 
officers, without proper liaison with the poor-law 
officers, would now be relieved of the undesirable duty 
of making inquiry into the financial circumstances of 
the people they visited. Such inquiry for assessing 
relief must now be done scientifically by one body, and 
one register must be kept for the purpose of all kinds 
of assistance. 

Dr. W. M. Ash (M.O.H., Derbyshire) described a 
scheme for a complete maternity service within his 
county which had been already initiated. The scheme 
made use of existing institutions, and his survey had 
shown that there were hospitals in existence within, 
five miles of every home. He proposed that, in lieu of 
building new institutions, additional bed accommoda¬ 
tion for maternity cases should be provided at these 
existing hospitals. The staff of these hospitals would 
' d , midwives for intern and extern services and 
taff of nurses, separate from the midwives, who 
■Id do district work. An ambulance would be 


provided at each hospital and the services deserihed 
would be available by use of telephone and motors 
for domiciliary purposes within a radius of five miles. 
Homo helps would also bo sent out from the hospitals 
when needed, and sterilised outfits. Married midwives 
and home helps might live near the hospital and riot 
necessarily in it. Ail antiquated poor-law buildings 
riiust be discarded and the new medical services made 
attractive. They must endeavour to secure the full 
cooperation of nil voluntary Institutions and bodies 
such as the Bed Cross. 

Abortion. 

Mr. 0. J. Haworth (coroner for the West Riding) 
brought to the notice of the medical officers of honlth 
the increasing number of procured abortions, followed 
by illness if not death. Into one hospital in one year 
from a village with a population of 15,000 some 
07 women were admitted suffering from incomplete 
abortions. Hone of these died, but, following inquests 
on some deaths in a neighbouring village, the epidemic 
of abortions in the first village ceased. It was signifi¬ 
cant that when there had been a conviction there was 
a lull of miscarriages in the district where the offence 
had been committed. Miscarriages in his opinion 
should be made notifiable. It was the clear duty of 
any medical practitioner when he was called in to a 
case of criminal abortion to report the matter to the 
proper authority. 

Syphilis in Pregnant Women. 

Mr. John Adams, F.R.C.S., described his experience 
at Thavies Inn V.D. centre. All the patients admitted 
are pregnant women affected with syphilis. Mr. 
Adams quoted from a paper by Sir F. W. Mott in 1012 
and from the report of the Royal Commission on 
Venereal Disease, 1013, to illustrate the disastrous 
results of antenatal syphilis. The report stated that 
in the case of untreated syphilitic pregnancies, 50 per 
cent, of the foetuses were stillborn, 76 per cent, of the 
living children died Within the first year, mostly in the 
first week, nnd most of the remaining 25 per cent, died 
in early cliildhood. As a contrast Mr. Adams submitted 
a table showing the results obtained in ail the cases of 
syphilis treated at Tiuivies Inn from September, 1017, 
to June, 1029 :— 


Coses ! 
treated. 

Expected ! 
mortality 
of untreated 1 
cases* 

Babies | 
born 
alive. 1 

I 

Actual 

mortality. 

Foetuses 
born dead 
from 
syphilis. 

1 WB. 

207 

j 178 

| Pos. Ncp:. 
8G 15U 

1917-11119.. 41 J 
1928. .1 

ii 


* See Royal Commission, V.D. Report, 1D13. 
Wit. ■■ Wi; ivcnnnnn reaction. 


(Hie treatment of the syphilitic mother nnd of the 
living child bom to her should begin at the earliest 
possible moment. He often began the treatment of 
the child witliin half an hour after birth. If the treat¬ 
ment of syphilitic babies was begun at once and 
continued for a sufficiently long time they compared 
favourably with ordinary healthy children. (Mr. 
Adams showed photographs t-o illustrate the results 
obtained.) The procedure usually adopted to obtain 
blood from babies for the Wassermann test was diffi¬ 
cult, dangerous, and often unjustifiable. (Mr, Adams 
described his method which was quite easy, and showed 
the special needle with an arrow-shaped point which 
he used.) Of the syphilitic cases admitted to 
Thavies Inn from 1017 to 1020, 1 in 12 had gonor¬ 
rhoea in addition, but the gonococcus was found 
microscopically in less than 10 per cent, of the patients 
so suffering. Mr. Adams went on to describe the 
treatment adopted for gonorrhoea and for the preven¬ 
tion of ophthalmia in the baby. During ten years at 
ills centre there had not been a singlo case of gonor¬ 
rhoea ophthalmia. With our knowledge of this power 
of saving infant life, it was almost criminal that more 
was not done by the setting aside of institutional 
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accommodation for these cases, and arranging for 
teaching to medical students and practitioners the 
special measures needed. 

The Popular Lecture. 

“ Many Men, One Aim.” 

Prof. W. W. Jameson said that with some justice 
we spolio of ourselves as pioneers in public health, but 
that, with our record of past achievements, we were 
inclined to be last a little complacent,.and to give 
insufficient heed to the doings of other nations. By 
studying other peoples' methods we should be able 
either to improve our own, or to feel assured that we 
wore working on the best lines possible. Dr. Jameson 
went on to grve a most interesting account of the work 
of the public health sendees in Germany, in Poland, 
and in the UJ3.A., and concluded with a quotation 
from a speech of Dr. Vincent, the president of the 
Rockefeller Foundation, describing an ideal Inter¬ 
nationalism that can hardly be bettered, in which 

a generous national rivalry plays an oven larger 
part, without weakening truo patriotic feeling. To 
contribute to a common world fund of knowledge, 
skill, and Idealism becomes the ambition of each 
nation. Patriotism gains a nobler significance." 

LONDON SCHOOL OF HYGIENE. AND 
TBOPICAL MEDICINE. 

THE OPENING OF THE NEW BUILD IN Q. 

Tm? new building of the London School of Hygieno 
and Tropical Medicine was formally opened on 
Thursday, July 18th, by H.R.H. tho Prince of Wales. 
The building was fully described in The Lancet last 
week (July 20th, p. 149), with illustrations showing 
tho important facades on Qowor-streefc and Keppel- 
street, and the splendid library, and at the same time 
the origin of the school, tho part played by British 
workers in Its organisation, and the Immense debt 
incurred to the Bockefeller Foundation were recorded. 

The proceedings commenced with the reception of 
the Prince of WoleB at the main, or Kcppcl-stroct 
entrance, by lord Melchott, Chairman of the Board 
of Management, Sir Holburt Waring, Chairman of the 
Court of Governors, and Sir Gregory Foster, Vice- 
Chancellor of the University of London. The Director 
of the School, Dr. Andrew Balfour, was presented to his 
Boyol Highness, as were tho architects of the building, 
Mr. Morley Horder and Mr. Vemer O. Bees, who offered 
the Prince of Wales the key of the budding. 

The Address of Welcome. 

In the beautiful library a large and representative 
group of visitors were assembled to hear an address 
of welcome to tho Prince, offered by Lord Melchett. 
The speaker pointed out that those responsible for 
the management of the School had embarked upon 
an enterprise mado possible only by tho benefaction 
of tho trustees of the Rockefoller Foundation, which 
had realised that the cl aim s of London as a centre for 
the teaching of hygiene and tropical medicine were 
unparalleled, and that assistance to provide the 
. building of a central institute was therefore urgent. 
Lord Melchett reminded tho audlonoe that when 
three years ago tho foundation-stone of the building 
in which they stood was .laid by Mr. Neville 
Chamberlain, then Minister of Health, the American 
flog was flying sido by side with the Union Jack 
abovo their heads, and the same was occurring to-day 
as a fitting reminder of theJr debt lo .American 
generosity. The absence from the ceremony of any 
representative of tho Bockefeller Foundation was, ho 
said, characteristic of’the self-effacing policy of that 
establishment, while the Ambassador of tho United 
States unfortunately had another engagement which 
could not bo cancelled. Lord Molchett continued :— 
44 The gift oT tho Foundation followed Immediately 
upon, even if It was not tlie direct consequence of, tho 
recommendations of a committee which mot In 1021 
under tho presidency of a distinguished relative of 
your Royal Highness, the Enri of Atblone. The 


committee found the arrangements for teaching for 
the Diploma of Publlo Health in London scattered 
and inadequate. Tlie great post-graduate teaching 
centre which the Alhlone Committee visualised as a 
necessity at once became possible by the fact that tho 
trustees of the Rockefeller Foundation offered the 
munificent gift of 92,000,000 for ca r r yin g out the 
project which the Athlone Committee recommended. 
In this way It becamo possible'.that hygiene and 

f iublic health should have & university institution of 
ts own. And when further in the course of our 
deliberations the Seamen’s Hospital Society expressed 
their willingness that tho old School of Tropical 
Medicine should become merged in the Institution, wo 
felt indeed that these great twin subjects of hygieno 
and tropical medicine had at last their long-sought 
opportunity, and that a new epoch in the history of 
medicine and related sciences, and In hygiene, was 
about to be opened. 3Ir. Chamberlain at the founda¬ 
tion-stone laying, reminded us of the distinguished 
part which his father, Mr. Joseph Chamberlain, .had 
played in founding, at the Instance of Sir Patrick 
Ifanson, the School for'‘the study of disease* of tho 
tropics, and it is a pleasure again to recall this fact. 
We shall continue to be indebted to the Seamen’s 
Hospital Society for clinical and pathological 
facilities for tho study of these diseases, now that we 
have entered into our new home." The speaker went 
on to point out that to-day the presence at their 
gathering of Mr. Chamberlain, tho ox-Minlster, and 
Sir. A. Greenwood, the present Minister of Hoalth, 
waa evidence thnt tho School-whlch, in union with tho 
University of London, would be partly maintained by 
Parliamentary grants, and be open to all nations, 
would be in a position where party politics played no 
share, a position that was necessary for the establish¬ 
ment of the laws af health. It was, he concluded, the 
future duty of the British public and British Govern¬ 
ment to see that the School was adequately maintained. 

The Prince’s Speech. 

Tho Prince replied to the address of welcome by 
formally declaring the building open in the following 
words:— 

“ You have right to be proud of tlie mngnlflcent 
building in which we are, and lf tho museums and 
thoatre and laboratories mako good tho promise of 
thin library, you are to be congratulated upon s 
building that will be a notable addition to the homes 
of learning in London. While the part played by 
America has been described to you, the duty 
lies on both tlie British Government and tho British 
people to see that this School is wortliiiy endowed 
and maintained. The building Is a sign that post¬ 
graduate education in medians is about to come into 
its own. The establishment and endowment of this 
centre of teaching in preventive medicine is a signal 
oxamplo of the bond between the two great English- 
speaking races of the world. The clialrmnn has rightly 
said that there are no territorial frontiers in hygiene. 
The instruction in the class rooms and laboratories 
of this buflding will bo convoyed by medical practi¬ 
tioners of every nationality to the far corners of the 
earth. This research will find Its results wherever 
man lives and moves and has Ids being. 

“ Three periods in medical science are stamped 
definitely, each w[th its own characteristics. The 
first, from 1870 to 1000, was a period of sanitary 
reform. Tho next period was marked by growing 
concern for the protection of tho individual, which had 
been tho basis of recent legislation, ns evidenced by 
maternity and child welfare, tho treatment of tuber¬ 
culosis and National Health Insurance. Wc stand 
now in the early days of sn era of preventive medicine 
in which tho progress made in sanitation and care of 
tho Individual will bo developed, and fresh research 
will lead to the solution of problems not yet solved and 
to the prevention of much ill-health. Tlw establish¬ 
ment of this school is of special Importance to tho 
British Empifo, and It has undertaken great responsi¬ 
bilities, In my travels I have learned personally the 
appnllingloss of life and effort due to tropical diseases, 
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and I realised the great need for research in tropical 
medicine and hygiene. In the cause of hygiene 
generally the school will help and develop the growing 
work that has already been done. For these reasons 
I believe that the establishment of this school provides 
a great opportunity for this country and for the whole 
worid. 

“ If its work is properly conceived and carried out, 
there should follow a special development and interest, 
and a quickening of the public conscience, which will 
lead to a steady decrease in prcventible diseases, 
suffering and death. By its work in this connection 
the school will be judged.” 

The Addresses of Thanhs. 

A fanfare of trumpets sounded by the Coldstream 
Guards followed, when an address of thanks was 
presented by Sir Holburt Waring. Sir Holburt 
pointed out that throughout the erection of the build¬ 
ing, and in every stage of its rise, the notion of a work¬ 
shop had been kept clearly in view all the time. He 
said that the London School of Hygiene and Tropical 
Medicine was intended to be a centre of Imperial effort, 
and alluded to the pertinent fact that already the 
Court of Governors, ns part of a policy of future 
development, had taken over from tho Government 
of Southern Rhodesia the research station there. It 
would, he knew, he the policy of the School to estab¬ 
lish a chain of such research stations throughout the 
Empire as adequate funds wore forthcoming, and to 
send out expeditions from time to time to the tropics. 
As Chairman of the building committee he recalled 
that at the conception it had been decided that the 
first condition laid down for competing architects 
should he ” Bet there be Light,” and in the employ¬ 
ment of half a million sterling real concern he believed 
and hoped had been shown to make the expenditure 
wide and judicious. The Director of the School, the 

rofessors, and the depart mental heads had throughout 

een consulted in the const ruction of their laboratories 
and workshops, and it had not been found necessary, 
thanks to the generous measure of tho Rockefeller 
gift, to refuse a single request for any pieco of essential 
equipment. He associated the Director, professors, and 
staff with the governors and the board of management 
in thanking His Roval Highness for the encouragement 
and inspiration of Ids presence. 

Sir Gregory Foster, also, in thanking the Prince, 
said that the new School would rank as a part of the 
University of the metropolis—-the University of the 
capital city of the Empire—and that its work would 
be organised, not for London, and not even for the 
Empire, but for the world. In alluding to the many 
great men who had been educated at the University 
of London,'and who had gone forth to make the 
world a better and happier place, he said he would 
mention one name only, that of Dord Lister, who was 
a graduate of the University of London, and received 
Ids education in London. The Vice-Chancellor 
described in humorous terms the curiosity that had 
been aroused in the neighbourhood by the new build¬ 
ing, the reason for whose existence the local public 
had not yet grasped, while he was certain that the 
new School would increase the tradition of magnificent 
service in the cause of humanity which the University 
of London possessed, by sending back students, who 
had arrived from all parts of the world to be taught, 
as missionaries of health. 

His Royal Highness then visited the museum, the 
laboratories,and the lecture theatre, and before leaving 
the building met the workmen employed in its con¬ 
struction who were having their mid-day meal in a 
tent adjoining the premises. Here the health of the 
Royal visitor was drunk in beer with musical honours. 

A large number of those who were invited to he 
present at the op enin g ceremony remained to luncheon 
as the guests of Lord Melchett, and afterwards, under 
the supervision of the Director, professors end 
members of the stall were shown around, tho building, 
and were present at cinematograph displavs in the 
lecture theatre. 


fUbkfos anfr Jlottrea of IBooks. 


Enzyme Actions and Properties. 

By Ernst WAi.DscmnDT-LEiTZ, Institut ffir 
Biochcmie, Deutscho Technisolie Hdchschule, 
Prag. Translated and extonded by Rorert P. 
Walton, Department of Organic Chemistry, 
Columbia University. London : Chapman and 
Hall, Ltd. Xew York: John Wilov and Sons, 
Inc. 1020. Pp. 255. 20s. ' . 

There arc many hooks upon enzymes. Some of 
them arc almost entirely theoretical and physico¬ 
chemical ; others are laboratory handbooks giving 
methods for the preparation of active ferments from 
their natural sources ; others are largely catalogues 
of facts. This volume falls into none of these classes, 
hut sots out to describe enzymes and their actions 
from a definite point of view—that of tho Willatfitter 
school. Prof. E. Woldschmidt-Lcitz lias played a 
considerable part in llio brilliant series of researches 
on enzymes carried out during tho last ten years 
by Prof. WillstiUter and his associates at Munich, 
and his book lias the value to ho found only in the 
work of one who has himself had practical experience 
of the problems involved. In order to appmiso tho 
hook it is necessary to consider in wlmt respects the 
work of Willstfitler differs from that of his prede¬ 
cessors. In the ibd place, ho has set out to place 
tho preparation of 'iizcmes on a quantitative basis, 
such as is customary jn experiments in synthetic 
organic chemistry, for example, and he has considered 
in all cases the number of units of enzyme activity 
recovered after purilientjon ns well as the unit- 
weight of the en'/> rue preparation. Tins outlook 
led to a greatly increased efficiency in tho various 
steps used in nnrilical ion, Many of tho methods 
employed by WillstiUter are based on selective 
adsorption of the enzyme on to various substances 
such as alumina and kaolin, and subsequent removal 
(elution), usually hv alteration of the reaction of the 
medium. Such processes arc not new, hut in the 
hands of WillstiUter nnd his colleagues they have 
led to some remarkable results, such as tho separa¬ 
tion of enzymes Leu their closely associated con¬ 
taminants, from — Jivators, and from other enzymes. 
Willstatter consider that tho enzymes are composed 
of a colloidal hearer and a specific, active group, 
which enables them to he bound to the substrate, 
and the composition of the active group at the same 
time conditions tho colloidal nature of the entire 
complex. One of the most striking facts which have 
emerged from Willetlitter’6 researches is tliat the 
properties of the enzyme arc often profoundly modi¬ 
fied by their intensive purification. Thus the con¬ 
ventional viow regarding the higher protein fission 
products as the specific substrate of trypsin, which 
only hydrolyses those substances in the presenco of 
the activator onterokinnse, has received ft rude blow 
from some recent work of this school. Trypsin 
prepared by adsorptive methods did not attack 
ordinary peptides when activated by onterokinnse ; 
on tho other hand, certain basic proteins, such ns 
the protamines and also tho products of peptic 
digestion, are rapidly broken down even by the non- 
activated enzyme. In other respects tho conven¬ 
tional views receivo short shrift from Prof. Wald- 
schmidt-Ieitz. Most text-hooks, even quite modern 
ones, state unequivocally that the gastric proteolytic 
enzyme is secreted as an inactive zymogen known as 
pepsinogen or pro-pepsin, which is converted to the 
active form by tho action of tho hydrochloric acid 
in the stomach. This view is hosed on the observed 
effect of acid (which may more logicallv ho regarded 
as a pH effect), and the varying stability to alkali 
of the active and inaotivo forms. This variation of 
stability may, howover, he due to different amount 
of associated substances in tho enzyme solutions 
under comparison. In any case the evidence in 
favour of a zymogen precursor is very small. 
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The critical outlook of tills excellent boot will be 
clear from those examples. Ita contents are well 
arranged and are divided Into & general section, 
dealing briefly with the history of tho subject, with 
enzymes considered as colloids and as electrolytes, 
and with the kinetics of enzyme action. The other 
half of the book deala with the various enzymes 
individually. Their preparation and properties are 
well described, again from the WUlstStter standpoint. 

To those who wish to read in a connected form 
tho conclusions reached by this important body of 
scientific workers, this work can bo strongly recom¬ 
mended. Wo dissent from the view of the translator 
that, among others, students of medicine will find the 
volume of service. In our opinion It Is essentially 
a volume for the research worker, since though its 
pages show how unwarranted Is the dogmatism of 
tho ordinary text-books where enzymes are con¬ 
cerned, much of the teaching would hardly be well 
received by examiners at tho present time. 


Visits Diseases. 

Lea vUrtrtirva d les forme* fill ran lea dee microbes. 
By Dr. P. HauduBOY, Pr^paratewr h. la Vacuity 
do Miideclne de Paris. Paris: Masson et CIo. 
1020. Pp. 302. Ft. 40. 

This monograph, which Is the first on the 
virus diseases to reach us from France, starts badly, 
but improves as it goes on. The first part consists of a 
catalogue of tho diseases and a summary of the known 
properties of the fllterablo viruses to which they are 
attributed. The information Is neither happily selected 
nor critically presented. This part of the book, in 
fact, illustrates well the lack of system which hue 
characterised tho investigation of the agents of 
these diseases. Tho second. portion is better 
oompiled, and provides a comparative survey which 
is well worth reading. The author’s views os here 

S resented are on the whole orthodox. A serious 
elect is the absence of a bibliography. In the 
tliird portion of the book more rein Is given to the 
imagination, and a very Interesting thesis is developed. 
It is pointed out that many diseases of this type are 
definitely associated with certain micro-organisms 
which in our present stage of. knowledge aro not 
believed to be causal but co mmen s u al—In tho French 

J ihrase thoy aro ** microbes de sortie.” One would 
ns ton co Dio almost specific salmonella In hog-cholera, 
JB. bronchisrplicva in distemper and, perhaps, 
Pfeiffer’s bacillus in Influenza. Mauduroy holds, as 
a corollary to his belief In tho existence .of filterable 
forma of tho visible bacteria, with which the third 
part of this volume deals, that these are really the 
causal organisms of the diseases which are Initiated 
by tho filter-passing phase of the microbe's life- 
history. Tho belief In such phases for the larger 
bacteria baa obtained little adherence in this country, 
since It is held that no very convincing evidence 
of tholr existence has been produced. However, so 
long as we remember that the foundations of tho 
edifice erected by Dr. Haudaroy are inadequate for 
its superstructure, no harm can result from a cautious 
exploration of its features. 


Cox jug at. Life. 

Ideal Marriage. By Tn. H. Van de Velde. M.D. 
Translated by Stetja Bnowx. London i Hcine- 
rnann (Medical Books) Limited. 1028. Pp. 325. 
25». 

In view of tho increasing tendency to seek for an 
elucidation of nourotlc dlsordor in terms of dishar¬ 
mony of tho sexual life, a good book by a responsible 
medical authority, written for medical readers, upon 
tho physical aspects of marriage, should satisfy a 
need. Dr. Van do Voldo has for some vears been in 
charge of tho Gynaecological Clinic at tfaarlom, and 
tills book has been written as a result of tho experience 
gained in the days of his professional nctivity. This 
Is the first of a trilogy of books and purports to deal 
with the sexual basis of married life. The second 
book of tho trilogy will be called “Tho Prevention 


of Conjugal Aversion,” and tlie third, " Fertility 
and Sterility in Marriage.” “ This first volume,” It 
is stated in a preface, ‘meals with the physiology of 
conjugal life, because knowledge is the Indispensable 
basis, both theoretical and practical, for success in 
marriage " ; and its chief value rests in the frank 
and open way in which it discusses tho conduct of 
marital relations. 

It falls short of the ideal book for medical men in 
this, that whereas its sale Is restricted to the medical 
profession in this country. It was not originally written, 
in German, for the medical profession alone. This 
Is acknowledged in tho preface, wherein it is stated 
that the book ‘‘attempts to help such married 
couples as have not recourse to doctors, without their 
intermediary' advice.” .Aotually this book has 
enjoyed a very considerable sale In Germany, where 
it could at one time be bought on moat bookstalls. 
The result of this circumstance Is that it contains 
some elementary anatomical descriptions that are 
likely to prove Homo what wearisome to the medical 
reader. Another drawback Is that Die style is pitched 
on a plane of ideality which is somewhat exalted for 
purely medical purposes. Thus, into the text ore 
Intercalated wliot the author, or the translator, has 
called three “ intermezzos of Aphorisms.” These 
vary considerably in quality. They range from 
observations as excellent as “A husband’s interest 
and honour alike enjoin that bo should never permit 
himself n sexual gratification which he has not made 
his wifo’s desire os well,” to other less edifying pro¬ 
nouncements. 

In spite of these not very Important defects, how¬ 
ever, this book id to be recommended to those medical 
men who feel that disharmony in marriage is a source 
of mental stress of disorder to their patients, and who 
wish to equip themselves to give appropriate advice 
to remedy this disharmony, without having to read 
the ponderous volumes that are devoted to the study 

of sexology. -- 

The Hygiene of Marriage. Second edition. By 
Isabel Ejxslie Hutton, M.D. Same publishers. 
1029. Pp. 125. 5 a. 

THE first edition of this book was published in 1023, 
and an edition was also published In Dutch in 1025. 
To the practitioner who is asked by his patients for n 
work by a responsible author.setting forth tho facts 
of sexual physiology and psychology, this book is to 
be recommended. Tho anatomy and the physiology 
of the reproductive organs aro explained In as much 
detail as is necessary, and tho literary style is both 
slmplo and free from criticism. Despite Its title, the 
book deals with the reproductive functions of woman 
as a whole. There are useful chapters on tho onset of 
menstruation and the menopause which only very 
indirectly touch upon tho question of marriage. 
Perhaps the moat valuablo feature of Dr. Hutton's 
book is that she makes tlio fullest allowance.for tho 
wide variations in sexual needs that occur In different 
people. Her method Is to sot forth the problem, and 
to leavo the solution for the couple to reach in accord¬ 
ance with their personal cliaracteristics. There are 
no generalisations made from religions or sociological 
preconceptions. 

The book could offend no ono seriously aestring 
knowledge and, suitably recommended, is capnblo of 
giving valuablo help. 

The Biiytioif of Ltfe. 

By D. F. Fraser-HArjub, M.D.. DJ3c. London : 
George It out ledge and Sons, Ltd. 1020. Pp. 185. 
5a. 

Certatx of these essays may have already met the 
eye of the rosdor, for thoy hnvo appeared in vroll- 
known magazines and newspapers. They derth jn 
simple language, with such subjects—to select certain 
for cxnmplo—ns the eye as n camera, the comparative 
sensitiveness of the sexes, the analysis of tastes—he., 
of the true gustations, our debt to the microscope, 
nnd tbo cause of colour, the other themes being 
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similarly large in their relation, to life, and similarly 
likely to escape exact comprehension until attention 
is directed to their problems—scientific or social. 
The volume makes excellent reading, for in Bound but 
colloquial manner it deals with fundamental questions 
arising out of physiology, chemistry, and physics. 
Dogmatism is necessary in order to deliver the 
messages with appropriate brevity, but on the whole 
the teaching that the author lays down would find 
scientific support, although there are places where 
modem developments of particular branches of 
science have somewhat altered our views. Such essays 
ns that on the cause of colour and that on the analysis 
of tastes, as well as the opening chapter which gives 
a name to the book, have real educative value, sup¬ 
plying information where the imperfectly equipped 
are perpetually puzzled. 


Handbook op Anesthetics. 

Third edition. By J. Stuart Ross and H. P. 

Fairlie. Edinburgh: E. and S. Livingstone. 

1929. With 80 illustrations. Pp. 339. 8s. fid. 

This excellent little book has grown somewhat 
6inca it6 last edition and has now the advantage of 
Dr. H. P. Fairlie’s cooperation. He has added a 
chapter on ethylene and oxygen and lias brought 
other matters in the hook up to date. The character 
of this work, which stamped it from the first as a 
really valuable handbook, has not changed. It is 
distinguished by an enlightened insistence on a 
proper knowledge of the physiological changes 
involved as the true basis of competent anajsthetic 
work, rather than a mere familiarity with a collec¬ 
tion of apparatus. At the same time the essentially 
practical nature of the anffigthetist’s activities are not 
forgotten. There is no small book better calculated 
to guide an administrator on safe lines. 


The Growth op Reason. 

By Frank Lorijier. London: Kegan Paul, 

Trench, TrQbner and Co., Ltd. 1929. Pp. 218. 

10a. fid. 

This is the study of the r61e of verbal activity in the 
growth of the structure of the human mind, and is the 
most recent Volume in the International Library of 
Psychology, Philosophy and Scientific Method; it 
might well be road in connexion with an introduction 
to child psychology, contributed under the title of the 
Growth of the Mind, by Prof. Koffka to the same 
series. Mr. Lorimer, who is lecturer on “ social 
theory ” at Wellesley Psychological College, Mass., 
D.S.A., approaches the problem of the relation of 
thought and language through a study of verbal 
activity in children, acknowledging the inspiration 
derived from Prof. Dewey of Columbia University, 
while other authorities, whom he mentions by name, 
he credits with his ability to elucidate various technical 
and psychological difficulties with accuracy. 

After sketching the evolution of thought prior to 
the employment of active language, the author traces 
the growth of verbal activity in the life of the child. 
Vocal activity we know to be a conspicuous feature 
of the infant’s career, but. here we have voice under its 
physiological description of a form of modified 
breathing acting conspicuously—and nothing more. 
Sounds can only become words by virtue of a social 
process, and a valuable section of the book illustrates 
this process and leads up to the three following sections 
showing that verbal processes, spoken or silent, supply 
the dominant system of human intellectual life. 
This conclusion,says the author, involvesthree things : 

(1) The establishment of fixed “ symbolic relations ” 
between unitary phonetic patterns and patterns of 
situation and behaviour (which are lacking in the 
fluctual relations of the “ first words ”),so that words 
may function, as foci or substitutes for organic patterns 
in the processes of intellectual -experimentation; 

(2) the development of fixed relations of order and 
sequence in the verbal processes themselves (systems 


of reference and inference in systematic thinking); 
and (3) the capacity for more and more intricate 
correlation of intellectual processes, including explicit 
symbolic systems.” Sir. Lorimer’s expositions aro 
easy to follow, although his plan of work is not, and we 
have hero a valuable book in which the relation of 
social to organic factors in thought development is 
traced, the argument being furnished for the general 
theBis that while animals may live well by instinct, 
and primitive communities by culture patterns, 
civilisation can live well only by symbols and logic. 


Anthropology and Modern Life. 

By F. Boas. London : George Allen and Unwin. 

1929. Pp. 240. 10s. 

- Anthropology studies groups of human beings in 
relation to their social setting. Prof. Boas has had a 
long and distinguished career as an anthropologist 
and in this book be summarises bis views of the 
relation of his science to our life to-day. He denlB 
with race, nationalism, eugenics, criminology, educa¬ 
tion, culture, and related topics throughout in an 
interesting way. As befits the real Btudent, the 
author is evidently more impressed with the problems 
which remain to be solved than with what we have 
found out already, aud the reader will be Btruck with 
the absence of dogmatism and the open-mindednesB 
of the discussions. He has no quack remedies for 
our social evils and deficiencies; all we can do, ho 
says, is to watch what we do in the light of what 
we have learned and shape our steps accordingly. 


Disorders of Children in India. 

Birch’s Management and Medical Treatment of 
Children in India. Seventh edition. By V. B. 
Green-Absiytage. M.D., F.R.O.P., and E. H. 
VERB Hodge, M.D., M.R.C.P. Calcutta and 
Simla: Thacker, 8pink and Co. 1929. Pp. 482. 
Rs.10. 

The publication of this edition perpetuates a work, 
the continuity of which hnB been maintained for 
76 years. Originally written by H. H. Goodeve in 
1844, it was remodelled by Brigade-Surgeon Birch 
about fifty years ago, since when it has been revised 
from time to time. 7 v a present authors have intro¬ 
duced much new manorial, and liavo brought the 
book thoroughly up to date. 

The practicability of bringing up European children 
in India is the first question likely to he considered 
by those who have to decide whether to spend their 
married life in that country, and they are likely to 
seek advice first from their family doctor. It is thus 
not only medical men practising in India who may 
want to consult this work, the authors of which give 
clear information on the possibilities and limitations 
of family life in India. During the first year of life 
the child does not suffer injury; even up to the age 
of S or 6 the child’s health may ho perfectly satis¬ 
factory if special precautions aro observed; but 
after this age the climate of the plains conduces to 
physical and moral degeneration. Children brought 
up entirely in the hills are in no way inferior to thoBe. 
brought up at home. The book contains short 
accounts of the disorders of childhood, and Is not 
limited to purely tropical diseases. The chapter on 
rickets suggests that this disease is not as rare among 
any section of the Indian community as has some¬ 
times been alleged. Infective bowel complaints are 
dealt with in some detail, and emphasis is laid on 
the extreme rarity of amcebic dysentery in children 
as compared with bacillary infections. The chapter 
on malaria is a particularly valuable one, the practical 
details of the treatment and its numerous difficulties 
being fully discussed. The authors disapprove of the 
routine use of quinine as a prophylactic. 

This is a work for which there is likely to he a 
large demand, not only among practitioners hut 
among educated Europeans who are faced with the 
problem of rearing children in India. 
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AFRICA AND SCIENCE. 

Tde ninety-ninth meeting of the British Association 
for the Advancement of Science began in Cape Town 
on Monday; tho concluding assembly will bo held in 
Johannesburg on August 3rd, after which tho members 
■and visitors will dhrporeo to visit somo of tho wonder* 
of tho continent. The wholo affair will no doabt be 
a great success, and we can envy those who haro been 
lucky enough to get there. While wo wait their 
traveller’s tales,, wo can get somo idea of tho atmo¬ 
sphere in which thoy arc from the prints of the various 
addresses which are available. Nothing, perhaps, in 
theso is more remarkable than tho expression of tho 
feeling that, just as faoflitie* of travel have made a 
meeting in South Africa nn easy possibility, so it has 
]>ecomo tho proper business of natural science to 
concern itsolf directly with humanity and its welfare ; 
politics in tho widest sense is now one of its disciplines. 
In his presidential address bn the International 
Relationship of Minerals, Sir Thomas Holland, os 
might be expected from so practical a man, goes 
straight to the point, and shows how tho control of 
mineral products means tho oontrol of war and peaco 
as well as industry; it is a now departure to find tho 
Preridcnt’s discourso lending to tho conclusion that 
** tho only two nations that can fight for long on tlioir 
own natural resources are the British Empire and the 
United States i if they agree in refusing to export 
mineral products to those countries that infringe the 
Kollogg Pact, no war can last vory long.” 

Africa is full of tho varied problems raised by tbo 
intimate contaot of advanced and baokward peoples 
—by man’s passion for interfering with the order of 
nature—and it is natural that tho Association should 
pay a good deal of attention to those questions in tho 
sections of anthropology, economics, and elsewhere. 
Philologists, economists, and cellular oytologists are 
all involved, and if their combined efforts can do 
somothiog towards a happy issuo, the advantages of 
such organisations as tho British Association, which 
bring together workers and think or* of so many 
different complexions, will bo admirably illustrated. 
To consolidate the humanities of Africa into a coherent 
and harmonious civilisation will realise in tho best 
way tho doctrino of holism set oat by Goneral J. C. 
Shuts—-S outh African, botanist, philosopher, and 
statesman. The address of Vice-Chancellor J. H. 
HoriLEm, with which the proceeding* actually 
commenced, is perhaps of more local intorcst. Ho 
points out tho opportunities which ore available in 
Africa for opening up our knowledge of overy branch 
of human interest. Tho apparatus and equipment—• 
human and material—for tho pursuit of natural 
knowiedgo, havo been enormously increased since tho 
last visit of tho Association in lOOfi, and curiosity lias 
grown with tho chances of satisfying it; from tho more 
narrowly economic as well as tho wider scientific points 
of view, Africa is now at least as useful as any othor 


part of the world. In our own extensive field, our 
readers will hardly need to be reminded on tho one 
band of the magnificent institutes for voterinary and 
medical research and on the other of tho contribu- 
tion8 which the study of trypanosomiasis, sleeping 
sickness and other diseases have made to our goneral 
knowlodgo of infections. South Africa is now being 
Africanised, it is acquiring a culture and outlook of 
itB own, and in many ways it can and will help tho 
rest of the world. Of the more immediately biological 
addresses, we give an epitome of Prof. W. E. Devon's 
discourse on Physiology the Basis of Treatment on 
another page; Prof. A. C. Seward deals with fossil 
botany and tho correlation of African with more 
northern strata; in Zoology, Prof. D. JL S. Watson 
ints out that while tho fact of ovolution is now 
lieved in more firmly than ever, tho mechanism of 
it seems more and more obscure, and ho suggests that 
it is time to got nearer tho basis of adaptation by a 
more intensive study of comparative physiology. 
Dr. J. S. Haldane, General Shuts, Prof. D’Arot 
Tnowpso. and others will discuss tho Nature of Life, 
and may or may not succeed fn getting nearer to 
finding out whn t it is- 


GLYCOGEN. INSULIN. AND EPINEPHRINE. 

Great as is tho therapeutic and sdontiflo value 
of the discovery of insulin it lias not os yot simplified 
the physiology or pathology of diabetes. The causo of 
metabolic failure in dlaboies is still to seek and there 
are many other problems wldoh havo resisted solution 
in spito of the new knowlodgo. Insulin lias not 
roved to be a mnster koy, but it Los opened many 
oors and it has closed others by showing how slender 
is the evidence upon which certain orthodox ideas 
about carbohydrate motabolism ore based. 

In tbe lectures recently delivered by Prof. J. J. R. 
Maoleod at tho London Hospital, aud published in 
our columns, 1 tho results of recent work are set out in 
somo dotall. Tho fato of ingested soluble carbo¬ 
hydrate* is of particular interest and some remarkablo 
differences have recently been observed in tho rate of 
absorption of different sugars. When thege nre given 
by tho month absorption occurs very rapidly from 
the upper level of tho small intestine, and according 
toC. F. and G. T. Com tho amount absorbed por hour 
per 100 g. of body-weight has a definite valuo for each 
sugar. Peritoneal absorption, on the other hand, 
appears to depend merely on tho concentration of tho 
sugar solution. Tho effoct of ingested carbohydrate 
on tho blood-sugar is well known clinically from tho 
use of tho glucose tolcranco tost, aud tho ingestion 
of lrevuloso and gnloctoso has been studied in tests 
of liver efficiency. The fact that tho consumption of 
theso substances lias such a slight effect on the sugar 
content of the blood, if tho liver is working efficiently, 
is assumed to be duo to the rapid polymerisation of 
these sugars to form glycogon by tho action of the 
normal liver. But oven tho explanation of tho presenco 
of glycogen in tho liver is still unknown; is it a simplo 
storage of carbohydrate or is it, a* Claude Bernard 
thought, a typo of internal secretion, by which the 
glycogen is produced in tho liver cells from non- 
caVbohydrato sources 1 It is well known that now 
formation of glycogen, from protein or fat, or both, 
occurs in tho liver during starvation, but it hnR 
generally been thought that tho liver glycogen 
aisnppcars when tho fasting animal I* tnado to do 
muscular work. This result has not been confirmed 


i The Lancet, July Cth, 13th, and 20th. 
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by gome recent work discussed by Prof. Macleod. 
It iB also questionable whether in pathological 
conditions glycogen ever disappears completely. The 
storage hypothesis does not explain the action of 
epinephrine and insulin on the liver glycogen. 
Epinephrine causes deposition of glycogen in the 
fasting animal and the breakdown of glycogen in the 
liver rich in this substance. The mechanism by which 
insulin acts is not yet clear, though it is now seven 
years since its remarkable property of lowering blood- 
sugar was first used therapeutically with miraculous 
success. Diabetes has often been attributed to a 
failuro of the organism to oxidise carbohydrate. 
This is supposed to be shown by the low respiratory 
quotient, lack of ability to store glycogen in the liver, 
and excessive new formation of glycogen from 
non-carbohydrate sources. This view, based mainly 
on determinations of the dextrose-nitrogen ratio, 
has not in all respects been confirmed by recent 
work, and there are objections to somo of tho 
arguments brought forward in its favour. ' There 
is, moreover, some evidence that the diabetic 
animal is able to utilise the blood-sugar at approxi¬ 
mately the same rate as the normal animal, 
though perhaps not to oxidise it at the same rate. 
It is possible that much evidence based on measure¬ 
ment of the respiratory quotient is unsound in view 
of the over-ventilation of the blood in the lungs in 
the eviscerated preparations used. I. L. Chadkoff and 
Macleod have found that the respiratory quotient 
following increased musoular activity is the same in 
normal as in diabetic animals. Tho total ovidence 
available does not support the view that insulin 
merely aots by direct stimulation of the oxidation of 
carbohydrate. Nor is it possible as yet to say what 
is tho fundamental cause of the metabolic failure. 
One theory is that only the glucose produced in the 
liver is excreted in diabetes, and that the diabetic 
muscle is unable to oxidise this glucose, although it 
can use it for glycogen formation. This is, of course, 
contrary to the usual view that tho diabotic animal 
derives its energy from the combustion of fat and 
protein. At present all that is definitely known is 
that insulin given to diabetics causes glycogen to 
appear in the liver, whether or not carbohydrate is 
given to the animal 

In normal persons the muscle glycogen seems to be 
dependent in some way on the liver, while C. H. Best, 
J.P. Hoet, andH.P. Marks haveshown thatglycogen 
formation following the addition of glucose to the blood 
can occur in muscle in the presence of ins ulin . Insulin 
is not, however, essential to the process, since 
glycogen is formed in the muscles of depancreatised 
animals. Experimental evidence suggests that 
either glycogen formation in the liver or increased 
production of insulin from the pancreas may be an 
essential preliminary to the formation of glycogen in 
the muscles of normal warm-blooded animals. The 
breakdown of glycogen in muscle has long been 
associated with muscular exercise; in a spinal 
animal the glycogen content falls when the muscle 
iB stimulated. Macleod and F raser , however, 
have recently shown that in rats working steadily 
tho oxygen requirements of the muscle are ade¬ 
quately met and the glycogen need is sufficiently 
provided for. Only when the activity is so great 
that the oxidation of carbohydrate is defective does 
the glycogen content become appreciably lowered. 
These are only a few of the problems raised by 
the conflicting results of experiments devised to test 
theories of carbohydrate metabolism and to explain 
or confirm clinical findings. Luckily tho impetus 
given to .this study by Prof. Macleod, to whom the 


original researches of Banting and Best owe their 
initiation, shows no sign of slackening and it is 
unlikely that its force will ho spent until the pathology 
of diabetes is cleared up, even if tho exact bio¬ 
chemical changes involved cannot be repeated in tho 
laboratory. 


DROUGHT IN THE THAMES VALLEY. 

The effects of a dry summer following a dry winter 
are beginning to make themselves felt in tho Thames 
Valley, although not to the same extent as in some 
other parts of England. With tho recent memory of 
floods in tho mid-reaches of the Thames it is difficult 
to visualise the fact that the rainfall of tho past few 
months has been abnormally low, lower in fact than 
in any year since 1021, when the drought lasted until 
the end of August, to bo succeeded by a gush of water 
which might have imperilled the public health, 
although it did not. Very little water is passing 
over Teddington weir, and tho pool below consists 
practically of the same water which oscillates to and 
fro with the tide ; the whole watershed of tho Upper 
Thames is draining directly into the reservoirs which 
supply London with water; but even the immense 
new Littleton basin is not inexhaustible. We are 
assured that the Metropolitan area is not threatened 
with any immediate deficiency in supply, and although 
the Trafalgar Square fountains have stopped playing, 
as an object-lesson (they do not reallyuse up water), 
local authorities have hesitated to issue appeals for 
economy because they feared to create an atmosphere 
of panic. Wo have not, in fact, arrived at, the time 
when families must reduce their personal ablutions to 
a minimum, and use slop water for watering plants 
and garden, but tho time bus arrived when every 
patriotic householder will adopt altruistic principles 
in relation to public water-supplies, and avoid any 
unnecessary or luxurious use of tap water. To the 
majority of Londoners water only becomes attractive 
at the height of a heat-wave, and the consumption 
per head went up last week at least 25 per cent, over 
the average. Somo time we must try to reach a 
tangible conclusion as to wliat is a reasonable rate of 
consumption per head of population in summer and 
winter, for the increased storage could no doubt be 
provided at a price, although the price might be so 
colossal that some adjustment of tho personal water 
quota would be the thing to aim at.' The way in which 
water was economised in the summer of 1921 was 
little short of amazing, and there was no evidence 
that the health of tho community suffered in any way 
as a result of the drought, though their convenience 
and sense of well-being may well have been adversely 
affected by change of habits. Probably the restriction 
could have been carried much further than it was 
without serious harm. The violent outpourings of 
the last week-end should also remind the community 
of the risks of pollution when the dry period comes to 
an end, and the surface gathering grounds are sub¬ 
jected to sudden heavy rainfall. The value of chlorin¬ 
ation under such circumstances has now been proved 
up to the hilt; it is far more effective than any possible 
injunction to the public to boil water when there 

> Metropolitan Water Board. Twenty-third Annual Report 
on the Results of the Ohoinlcal and Bacteriological Examination 
of the London Waters for the twelve months onded Slst Deo., 
1928. By Sir Alexander Houston, Director of Wator Examina¬ 
tion. London: P. S. King and Son; 21s. 
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should be a doubt about Its purity, an injunction 
which 1 b sure to bo unobserved-just where the 
‘neoesfllty ia greatest. 

Compared with many rivers of the Continent , ot 
iEurope, to soy nothing of such streams as the Nile or 
the Amazon, the ThameA maybe an inconsiderable 
stream,-but Sir Alexander Houston 1 tells us tbat In 
Its course from Staines to Hampton the Metropolitan 
Water Board abstracts 162 million gallons of water a 
day, or, to. put It In pictorial form, more than enough 
water to supply at 85 gallons per head daily the needs 
of Bradford, Birmingham, Glasgow, Liverpool, 3tan, 
cheater, and Sheffield. River water, unfortunately f 
has to be filtered and disinfected, but It la gratifying 
"to know that the two million people who have been 
supplied with chlorinated Thames water since May, 
-1910, have not complained, about' the taste of 1L 
Treatment with liquid chlorine of the water on It* 
way from the Staines reservoirs to 8unbury, instead 
of the old plan of adding bleaching powder at Staines 
.Itself, has not only been affective in eliminating the 
colon bacillus, but has been economical In practice, 
since It increases the volume of water which can bo 
passed tlirougli a filter before it has to be cleaned, out. 
It' may be remarked in passing that it costs £40 to 
.clean an acre of filter-bed. But although chlorine has 
. thus 'come\to bo accepted by the London water 
drinker, there have been flavours and colours In tbe 
water which have troubled the Water Board. Several 
years ago the water from the Barnes works acquired, 
.a taste euphoniously described In tho labor*tones aa 
“ geranium-like,” but more pointedly by the con¬ 
sumers os resembling rotten fish or castor oil. This 
taste was completely removed by tbe addition of 
2 J to 6 pounds of potassium permanganate t-o every 
million'gallons of water, the faintly pink tinge of tho 
water soon disappearing, leaving behind only a alight 
brownish discoloration. Tho malefactor in this case 
was tho troublesome but harmless tabellaria. A few 
years previously another harmless growth, osc (Haris, 
developed to such an extent in the filter-beds that 
they looked as though they had been fouled with 
green paint; in this case a small dose of copper 
sulphate proved sufficient to eliminate the mischief. 

Chlorination has not, It appears, been such a success 
In the other sources of London water. In the New 
. River the colon boo ill ub, after its apparent removal at 
Crouch End, has reappeared by the time the water 
leaves the Stoke Newington tcservolr and the cause 
of its reappearance is not yet clear. Of bacterial con¬ 
tamination the presence or absence of tho typhoid 
bacillus Is of tho first importance, and it Is reassuring 
to find from a long scries of experiments with the 
glucose-blsmuth-sulphito-Iron • medium described by 
'Wilson and Blair, and later by Prof. Wilson at tho 
.Publlo Health Congress in 1928, that Sir Alexander 
.Houston is convinced not only of tho value of tho 
medium, but ot tho practical absence of this organism 
in 100 c.cm. of raw river .water, and by Inference in 
one thousand times that amount of purified water. 


THE KING. 

It Is satisfactory to leam that during tho week 
following Ilia operation on July 35th the King has 
made steady progress. The fact that purulent dis- 
* cl large from the abscess has already ceased show* 
tliat the measures taken to promote drainage were 
fully Justified and hare aoliiovcd speedy success. 
; The inconvenience and discomfort of tbe first few days 
following any operation ace not negligible, but the 
fact tliat the King was allowed to sit up for a short 
period as early as last Monday, and for some hours 
on Tuesday, shows how llttlo his general lioalth lias 
been disturbed. - We are entitled to hope tliat hia 
-complete-recovery Js. now .puly. a matter of time, 
and that no further Interference will lie required. 




"No quid nimfa.” 


THE ROCKEFELLER FOUNDATION: A NEW 
CHAPTER. 

In 1909 the Rockefeller Sanitary Commission was 
established for the control of hookworm disease in 
the United States, and In 1913 the Rockefellor 
Foundation came into existence, taking over the 
Sanitary Commission. After 10 years of Intense 
activity entailing the total expenditure of over 
144 mil l i on dollars the Foundation has opened a 
new chapter by certain steps of' extension and 
reorganisation. 

These changes arc recorded in a review for 1028 by 
the President of the Foundation, George E. Vincent, 
He describes bow during 1028 a conference committee 
of four Rockefeller boards—the General Education 
Board, the Rockefeller Foundation, tho Laura 
Spelman Rockefeller Memorial, and the International 
Education Board—sought ways of bringing tho work 
of these organisations Into close and more definitely 
cooperative relations. In the autumn tho committee 
made a report, embodying recommendations which 
were approved by all the groups, with tho understand¬ 
ing that tho new regime would take effect at the 
beginning of 1929. Among tbe essential features of 
the reorganisation is the merging of the Laura Spelman 
Rockefeller Memorial into tho Rockefeller Foundation, 
which Mill begin os a new corporation. This now 
Foundation will extend Its activities to include not 
only public health, but the advancement of knowledge 
in the medical scion cos. In the natural sciences (taking 
over the foreign programme of tho International 
Education Board), in the social sciences (previously 
administered by the Memorial), and In the humanities. 
The public health activities will bo administered in. 
future through an International Health Division with 
a group of seven scientific directors and a China 
Medical Board is to be Incorporated, with independent 
trustees, to which tho lands and buildings In Pekin, 
together with endowment funds and annual appropria¬ 
tions, will bo given. The detailsof this vastamalganm- 
tion and reorganisation of resources appear to be fully 
worked out, and if it Is possiblo to imagine a further 
extension of tho activities of the Rockefeller Founda¬ 
tion such an extension should now toko place. To 
anyone unacquainted with tho .work done by tho 
Foundation under the glorious motto of “ Tho well¬ 
being of mankind throughout the world ” a study of 
the review for 1928 will be Illuminating. In one 
almost breathless sentonco In which a full-stop does 
not occur for nearly two pages, It Is announced quite 
bluntly that tbe Foundation in 1928 expended over 
21 million dollars on some 20 different forms of 
activity. Each of tbe 20 headings covers large areas 
of country and large pieces of work. 

A sample of the methods and policy adopted Is 
given In a description of the Lyon Medical Centre. 
At Lyon tho municipal authorities have under 
construction a large new hospital; tho Foundation 
was asked to cooperate in providing on adequate 
medical centre for education and research. Tho first 
step was to invito the dean with two of his staff and 
the university architect to visit medical centres In 
various countries as guests of the Foundation. Tho 
commission returned to Lyon, worked out a plan, and 
as a result of this a medical school building is being 
erected Immediately across the street from tho now 
hosph^* whllo the project also Includes on Increase 
in the annual budget to improve teaching facilities 
and tho provision in the hdspltal of laboratories for 
“tho clInical subjects. Towards tbo cost of this project, 
to which tho Government, tho municipality, tho 
univorslty, and privntc - citizens contribute, the 
Rockefeller Foundation has appropriated or pledged 
43 million francs. 
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HEALTH INSURANCE IN THE IRISH FREE STATE. 

The test of the National Health Insurance Bill 
recently introduced to the Dail was published last 
iveek. ' The only proposal of any importance in the 
Bill, writes our Dublin correspondent, is that to 
abolish county insurance committees and to transfer 
their functions to the county councils, which will be 
provided with f unds to enable them to perform their 
increased duties. Certain other proposals tend to 
simplify the working of the Insurance Acts and to 
lessen the expense of their administration. The 
deposit contributors’ fund is to be abolished, and 
members of this fund are to join approved societies 
within a specified period. The difficulties which have 
hitherto existed regarding insurable married women 
are surmounted by giving an insured female a marriage 
benefit, and providing that if she desires to work after 
marriage she will be treated as if she had never been 
insured. The Bill appears to be based on the recom¬ 
mendations of the Committee of Inquiry on National 
Health Insurance and the Medical Services, but it 
only touches on a few of the less important of the 
reforms suggested by that Committee. 


AURAL DISEASE AND BATHING. 

The holiday season, which has now arrived, will 
doubtless be accompanied as usual by trouble—some 
minor and some serious, in the ears of bathers. 
Mammals such as the seal, which have reverted to an 
aquatic life, have a mechanism for closing the auditory 
meatus, and in some cases the nostrils also, when 
submerged ; but man is not an aquatic animal and 
does not possess this forai of protection. Water can 
reach the ear and cause damage to it either by way of 
the external auditory meatus or through the Eustachian 
tube. When water gets into the external ear it 
produces a disagreeable sensation, as every swimmer 
knows, but it runs out again quickly and does no 
harm in a healthy meatus. If, however, the ear 
contains much cerumen this imbibes the water, swells 
‘■up, and blocks the canal. The sensation of “ water 
in the ear,” persisting long enough for advice to be 
■ sought, is nearly always due to wax, and can be cured 
-by its removal. People with a tendency to excessive 
secretion of cerumen should have it removed before 
going to the seaside. This retention of moisture from 
the presence of wax readily sets up a dermatitis, and 
is the ursual cause of external otitis in bathers, but 
apart from this people with a tendency to eczema 
of the meatus are apt to suffer an exacerbation of their 
trouble from bathing. Unskilful diving may rupture 
the drum by compression of the air in the canal, but 
in general the occasional entry of water into the 
meatus is harmless, as is evident from the comparative 
rarity of:trouble among innumerable t>athers. The 
most important cause of serious ear di base resulting 
from bathing is the entrance of watch into an old, 
often quiescent, perforation of the drum ; this event 
is liable to cause a very severe suppurative otitis with 
all its attendant complications. Patients with a 
perforated drum should never bathe without ii really 
efficient means of preventing the entrylof water into 
the ear. Ordinary cotton-wool is useless for the 
urpose, and, by giving a false sensei of security, 
ecomes a danger; to occlude the meatus a cast of 
the patient’s concha specially made for each case can 
be obtained from instrument makers, but a plugging 
material made of a mixture of wool-fibre andvplasticine 
or wax is very satisfactory and is sold by various 
chemists; a rubber bathing cap to cover the ears 
should he worn over any plug. Patients with a 
tendency to aural eczema may with advantage put in 
at night a few drops of mercuric nitrate ointment, 
1 drm. to 1 oz. of equal parts of olive oil and liquid 
paraffin. 

Nevertheless, people witjj’T 
may develop acute otitis me' 1 
is caused by the entrance of 
through the Eustachian 


favoured by swallowing wliile under water and, 
especially, by violent blowing of the nose, while the 
passages are full of water. It is when virulent micro¬ 
organisms are carried into the tympanum with the 
water that otitis ensues; these organisms may bo 
present in the water, and it is obvious that the water 
of swimming pools and public baths is more likely to 
be heavily infected than that of rivers and the open sea. 
Much care has been devoted to the purification of the 
water of bathing places, but more attention has been 
paid, ns evidence of contamination, to the intestinal 
flora of the Bacillus coli group, than to the pyogenic 
organisms which more frequently attack tho ears; 
but it is probable that tho swimming hath may play 
nn important part in the spread of streptococcal 
infections when, for iustanceln a school, such diseases 
ns tonsillitis or rhinitis are prevalent. Groups of cases, 
or small epidemics, of infection of tho naBal sinuses 
have occurred .under similar circumstances, and 
probably from the same causation. But micro¬ 
organisms can he carried with the water into the ear 
even when the water of tho bathing place is perfectly 
clean ; this occurs when tho organisms are already 
present in the patient’s own nose or throat, and is 
liable to result from bathing during an attack of sore- 
i throat or coryza. 

To sum up: Harmful results from bathing are very 
rare in proportion to tho number of bathers ; it is 
necessary to plug the ears only when there is an open 
perforation of the drum or when the canal is readily 
irritated by the water ; ear complications are unlikely 
to occur from infection through the Eustachian tube 
if the bnther refrains from swallowing while in the 
water and particularly from blowing tho uoso on 
emerging, and does not bathe at all while suffering 
from an active cold or sore-throat. 


THE PROGRESS OF INDUSTRIAL PHARMACY. 

It would bo hard to exaggerate tho debt which 
modem medicine owes to the firms who manufacture 
the drugs and other preparations nowadays necessary 
for its practice. A century ago moBt clinicians 
and experimenters had to mix their own medicines 
and solutions; nowadays they can draw upon 
an arsenal of products compounded with the utmost 
care and standardised with extreme accuracy. 
If the activities of manufacturing pharmacists 
could he taken as a measure of tho advance of medical 
science in modem times, that advance can hardly 
have been surpassed by any other branch of human 
activity. The annual special issue of the Chemist and 
Druggist 1 aims at providing a survey of the industry 
from all its aspects year by year, and should not he 
missed by anyone with a sense of the importance' 
of this great auxiliary. Great pains have been taken 
with the reproduction of the many unique photographs. 
The chief articles in the industry of to-day deal with 
the manufacture of cotton-wool and lint at the mills 
of Messrs. Vernon and Co.; solid spirituous prepara¬ 
tions, and the cultivation and preparation of the 
soya bean, a seed of ever-increasing valuo as a source 
of vegetable oil, and as a foodstuff. The issue also 
contains three first-dosB historical essays. Dr. 
Charles Singer contributes the second part of his 
“ Sketches in the. History of English Medicine,” 
in which he describes the Anglo-Norman Period, 
and the advent of the learning of Salerno and the 
Arabs. This is illustrated with a large number of 
excellent contemporary pictures, including two 
splendid coloured plates. He gives an interesting 
quotation from the Prologue to Chaucer’s Canterbury 
Tales; one which perhaps marks the first mention 
in English of the manufacturing pharmacist: ‘‘Pull 
ready had he his apothecaries to send him drugs 
and his electuaries.” Another article describes the 
pharmacological history of Dublin, where this year’s 
British Pharmaceutical Conference was held, and 
the history of druggists’weights and measures through 
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the ages la sot out In an encyclopedic contribution 
Illustrated with. 84 photographs. Dr. Giovanni 
Carbonelli, of-the National Medico-Pharmacological 
Institute In Rome, describe* and illustrates the 
private pharmacy of Pope Alexander Til. The 
Editors are to be congratulated on an admirable 
production. ______ 

AN INDEX OF RENAL EFFICIENCY. 

TfSias loqg been recognised that in certain type* 
^admneed renal disease the ability of the kidney to 
exciFte inorganic phosphates Is impaired. In snch 
cases the fail in phosphate excretion i* accompanied 
by a com*ponding increase in the concentration of 

E hemp hate In the blood and more than one attempt 
as been made to devise a criterion of renal efficiency 
hawed on the rata oi elimination of injected phosphates. 
"Working with dogs, Bolliger 1 has given intravenous 
injections of sodium phosphate solutions, of varying 
pH, and has found that the normal animal is able to 
excrete from 80 to 100 per cent, of the amount 
injected within two hours. After destruction of the 
major portion of the renal tissue, by exposing one 
kidney t-o X rays and ligaturing the opposite ureter, 
the excretion tails as low as SI per cent. These 
results with dogs support the conclusions of R. T. 
Brain and H. I). Kay, 1 who have used intravenous 
injections of sodium glycerophosphate as an index of 
renal efficiency in human nephritis and claim that 
this test gives more valuablo information than either 
tho urea concentration or the phenol sulphonphthalein 
methods. Sodium glyoerophosphatehas the advantage 
over sodium phosphate of greater solubility and does 
not require adjustment of the pH. Since the acidosis 
which bo often accompanies uremia has been ascribed 
to tho retention of add phospliato, tho wisdom of 
injecting phosphate solutions in nephritis may bo 
called into question. Brain and Kay, however, find 
no ill-effects from glycerophosphate, while Bolliger 
finds that repeated injections of Inorganio phosphate 
actually have a consistently beneficial effect in 
“ nephritic ” dogs, and suggests that similar injections 
may be of value in human nephritis. An adequate 
explanation of this anomaly is at present lacking, but 
Haldane, Wiggles worth and Woodrow have shown 
that large quantities of phospliato buffers help the 
kidney to excrete acids. It seems that the prevalent 
view, that phosphate injections are harmful in 
nephritis, must be revised and, if clinical trial bears 
out Bolliger 'b experimental results, we may find a 
new therapeutlo weapon to delay tho progress of 
nephritis. _ 

THE LEPROUS REACTION. 

Tite acute phase of leprosy has been the particular 
study of Dr. Richard Green, who has been in charge 
of the inmates of tho Federal Leper Settlement at 
Kuala Lumpur, in tho Federated Malay States, during 
the last three yoars. In a paper communicated to 
the Royal Society of Tropical Medicine and 
Hygiene, and published in their transactions (1029, 
xxU M 807), he notes his conclusions. He finds 
tluit the leprous reaction, especially in the so-called 
second stage of Mnlr, leads to rapid progress of tho 
disease; rarely,the reaction may be of such severity 
as t-o lead to death. This acute phase of tho disease 
may recur from tlmo to time In both treated and 
untreated cases j it appears, however, to bo more 
frequent in patlonts undergoing treatment with the 
oils of hydnoearpus and their derivatives- During 
the past three years about 20 per cent, of the patients 
undergoing treatment in KoalA Lumpur liaro lind one 
or more reactions. The Kuala Lumpur Chinese leper 
patients appear to know and to fear the occurrence of 
tho reaction. Their recognition of tho phase Is 
suggested by their native term for It,which means “the 
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rising np of leprosy/’ Dr. Green has initiated experi¬ 
ments with intradermal tests, using B. lepra: obtained 
from freshly ground nodules under aseptic conditions, 
which appear to indicate tho presence of specific 
sensitiveness of the tissues towards B. lepra: in cases 
suffering from leprous lesions, with an absence of this 
phenomenon in quiescent cases. The evidence 
collected in the course of his investigations seems 
to show that the loprous reaction may have its 
origin as an acquired condition of allergy towards 
B. lepra: in the tissues. This supposition appears to bo 
strengthened by observations on the action of 
adrenalin, on the analogy of desensitatision in serum 
sickness and other allergic conditions. The continued 
administration of ephedrine seems t-o 1layo little effect 
on newly formed skin lesions, though a number of 
patients complaining of nerve plains were given single 
doseB of ephedrine hydrochloride gr. 1, with relief 
lasting twenty-four hours or more. In the absence 
of a specific for leprosy, any drug securing relief of 
plain, even for a short spell, is welcome, but 
continuous searrh is being mado for one which will 
give a more prolonged spell of amnesia. 


IN DEFENOE OF THE R.M.O. 

The lively attack upon the habits, manners, and 
accomplishment r of the resident medical officer, 
markedly in the special and medium-sized general 
hospitals, which appoars over tho signature of “ Juno ” 
in the current issue of tho Hospital Gazette would bo 
more wounding if it was plauaiblj* true to life, while 
the suggestion that tho average house surgeon 
discourteous and inconsiderate to tho extent that the 
reputation of the institution ho serves is liable to 
suffer is simply fantastic. The article will, howover, 
have served a useful purpose if it leads to a more 
sympathetic study of the problem of the young 
resident. The house surgeon—we Include under the 
term any resident in tho institution—by his training, 
his contact with suffering and the intimate human 
problems of sickness is usually vears in advance of 
fils pieere in other realms of activity. In tbe early 
twenties he is called upon to shoulder responsibilities 
and make vital decisions, the parallel of which It is 
difficult to find in other walks of life. Indeed they 
arc only to be discovered in such callings ns that of 
the young aimum pilot, but hero the judgments 
needed are those of rapidity of thought and action, 
the quick estimate of distance and movement; they 
are not tho decisions which como from long mental 
deliberation, and the careful siftiog of evidence, the 
true provlnco of the maturo intellect. Yot this is 
what wo call upon our youthful house surgeons to do, 
and any unbiased critic must admit that they acquit 
themselves with credit. In any body of men there 
must of necessity bo some who lack tho tact which is 
required in dealing with sick peraons nnd their dis¬ 
tracted relatives, whose sense of values Is often 
disturbed by the strain to which they ore JubiMted. 
Yot theavorflgo honae surgeon realises their disability, 
and adjusts his conduct to It, In a manner which olten 
fills his elders with admiration. Juno s criticism 
reflects not so much Indeed upon the character of the 
average house surgeon as upon the election committee 
ot the institution which is so uidiappy in its cholco 
__mntfl of applicants. oho complains of 


among the ranks of applicants. She complains of 
trouble that, lias nrisen through negligence or lack of 
knowledge ot the legal responsibilities of “ bouse 
surgeon, instancing tho notification of infections 
diseases nnd other aspects of medical law. and ndvo- 
cotcsa test of knowledge in regard to these matters 
before appointment. Now every doctor receivesisucb 
toirtetfon before qualification, fmt it would be simple 
fnr nnv Institution to call the attention of Its officers, 
£v‘by a^nnii ■printed pamphlet, to legal obligations, 
the neglect- of which Is Unhid to cause unnecessary 
work and perhaps friction with tho local authorities. 
LfbcmlUv in thought and action Is a natural and 
dSKbl?attribute of youth, but waste would 
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undoubtedly be diminished by soliciting the collabora¬ 
tion of hospital residents who do not, we feel sure, suffer 
from the instinctive lack of sympathy and the unhelp¬ 
ful attitude to the general working of the institution 
with which they are credited. No body of young men 
work under such circumstances of stress and strain, 
night and day, for very meagre immediate (or 
financial) reward, with such loyalty and devotion 
and efficiency as do the residents of a hospital. 
Owing to economic factors, and the voluntary 
system, much of the most responsible and onerous 
work of hospitals is carried out by newly qualified 
men and women on the threshold of life. Some of 
it could be done more tactfully, no doubt, by men of 
long experience and mature judgment, but such labour 
costs money, which hospital boards refuse to pay. 
They now get much of their skilled work done at an 
absurdly low cost, by an army of young and enthusias¬ 
tic men, who are learning to add to the knowledge 
acquired in their academic career the wisdom accu¬ 
mulated through daily contact with sick people, their 
relatives and attendants. This is the system which, as 
Mr. Percival Mills pointed out recently, 1 results in the 
general practitioner being the all-round man he is. It is 
typically British to give the house surgeon a degree of 
responsibility which, in a foreign clinic, would only 
bo held by a man of many years’ experience. In 
general, as Mr. Mills said, he responds to this trust 
extremely well. _ 


THE MEDICAL PROFESSION AND THE 
MINISTER OF HEALTH. 


The Minister of Health, Mr. Arthur Greenwood, 
informs us that he proposes to enlarge the very wide 
range of the various forms of consultation which 
already subsist between the Minister and the medical 
profession. This extension of contact between the 
Government and medical opinion takes shape in the 
appointment, in a purely personal capacity, of Sir 
John Rose Bradford, Lord Moynihan of Leeds, Lord 
Dawson of Penn, and Dr. H. B. Brackenbury, as a 
small informal committee to confer from time to time 
with Sir George Newman, the Chief Medical Officer 
of the Ministry of Health. The object of the con¬ 
ferences will be to give ample opportunity for the 
committee to place before the Minister their views on 
any current medical matters about which they desire 
him to be specially informed, and for the Mini ster to 
consult the committee with the same ease. 

Mr. Greenwood hopes to find in this arrangement 
a ready means of communication between the com¬ 
mittee and himself as occasion arises, believing that 
it will contribute to the close, continuous, and 
sympathetic association which he desires to see 
maintained between the medical profession and the 
Minister. 


THE LEGAL ASPECTS OF MEDICINE AND 
DENTISTRY. 


A thesis approved for the degree of doctor of laws 
in the D'niversity of London, recently published in 
book form,* combines considerable research into 
ancient history with a clear account of the statutes 
and case law, including the most recent decisions 
affecting the practice of medicine, dentistry, and 
veterinary surgery. Treating three cognate 
professions comparatively, Mr. Bullock is able to 
underline the differences in the latitude allowed by 
each to the unqualified practitioner. He does not 
hesitate to criticise the law which, while conferring 
a professional monopoly on the registered dental 
surgeon, allows any unqualified person to treat 
cancer, epilepsy, or paralysis, among other things. 
Considering the defects of the Medical Acts, he notices 
the weakness of the General Medical Council’s control 
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over the prospective medical student’s preliminary 
educational tests and over the examining bodies’ 
medical examinations; tho Council maintains a 
register of medical students hut cannot compel registra¬ 
tion. The conflicting decisions under Section 40 
of the Act of 1858 (recently invoked in tho proceedings 
against Lieut.-Colonel Kynaston) are discussed, and 
a chapter on the law of professional negligence ends 
in an excellent exposition of the unprotected state of 
medical practitioners called .upon to examine patients 
under the Lunacy Act machinery. Mr. Bullock 
is not concerned to deal specially with professional 
etiquette or to advise upon tho day-to-day difficulties 
encountered by genernl practitioners. He has 
approached the subject rather from the legal side, 
to which his thesis provides a sound and faithful 
guide. _ 


/ETIOLOGY OF WHOOPING-COUGH. 

The nrticlo by Dr. Sugare and Prof. McLeod 
which appears on p. 105 of our present issue is a 
timely reminder how little we know of the causative 
agent of a prevalent and often devastating disease. 
Since Bordet and Gengou announced the discovery of 
Bacitlus pertussis in 1000, opinion has fluctuated 
about the exact identity of the organism and Its 
precise relationship to the disease. Tho actual 
association with whooping-cough was demonstrated 
by its discoverers, but subsequent workers bave been 
unable to confirm this, neither have serological 
studies been of assistance, except, perhaps, to throw 
donbt on tho view that B. pertussis is the incitant of 
whooping-cough. Prof. Bordet’s contention is, we 
understand, that tho failure of other workers to 
confirm his work depends on their not using the 
correct medium, and that if they were to do so the 
isolation of B. pertussis would present no difficulties. 
This view is now confirmed by the work dono in tho 
Leeds laboratory, in which the bacilluB of Bordet and 
Gengou was isolated in 12 out of 21 cases. Moreover, 
Sugare and McLeod are nblo to show that B. pertussis 
is culturally different from B. influenzas, can survive 
cold much longer, and gives a strong oxidase reaction. 
Interesting and instructive ns these results are it 
remains to bo proved that there is more than an 
association between this organism and the disease ; 
and there is much to be done before Bordet’s views 
can be accepted. Recent work at MA.B. hospitals 
in London has shown n very small percentage of 
B. pertussis, and has failed to show any serological 
relationship of the organism to the disease. In 
Prance, however, Debrb, Mario, and Prdtet 1 have 
obtained cultures of B. pertussis by exposing plates 
of Bordet-Gengou medium, made with deflbrinated 
horse blood, in front of the mouth of a patient towards 
the end of a paroxysm of coughing, and appear to 
have had no difficulty in isolating the organism after 
two to three days incubation at 37° O. It was shown 
by Krumwiede, Mishulow, and Oldonbush in 1923 
that there were two types of tho organism; serum 
ma do ^ from type B ” only slightly agglutinated 
fype “ A," whereas typo “ A ” serum agglutinated 
both organisms equally well. But Debre and his 
colleagues failed to find any typo “ A ” organisms 
amongst their strains, whereas all their cultures of 
B. pertussis were agglutinated by type “ B ” serum. 
These results show that in Paris atjenst the strains 
of the Bordet-Gengou organism isolated from actual 
cases of whooping-cough were homologous. Leaving 
open the question of the exact role of B. pertussis in 
whooping-cough, we gather from the work here cited 
that (1) B. pertussis is found in a good proportion of 
whooping-cough cases; (2) that this organism is 
distinguishable biologically from B. influenzas; (3) 
that in Paris all strains isolated were homologous. 
These results, if meagre, should help to clarify our 
knowledge of the {etiology,of whooping-cough. 
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THE LONDON LOOK HOSPITAL. 

A question asked in tlie House of Commons on 
July 22nd elicited the definite statement that the 
Minister of Health does not propose to publish the 
reports of the committee of Inquiry Into the manage¬ 
ment, administration, and staffing at the London 
Look HospitaL Tho public Is asked to be content 
with the oosuranco that the drastic revision of the 
laws and rules of the institution which, according to 
the Majority Report signed by Sir John Eldon 
Bnnkes and Dr. John Fawcett, la imperatively 
needed, is being mado. The new laws passed by 
the govenors of the hospital on June Oth are not 
set out in detail in tho letter to the Min ister of 
Health from the Board of Management of the 
hospital, which is Included in the incomplete docu¬ 
ments now presented to Parliament. 1 The essential 
administrative changes made appear to bo the 
inclusion of a number of women (amounting to one- 
third) on an enlarged Board, and the appointment 
of House and Finance committees with definite 
duties. The-House committee will be responsible 
for the general supervision of the institution and 
for constant and regular visitation. The position of 
womon acting on the honorary staff is to be 
officially recognised, tho duties of. the registrars 
defined, and the matron is to have a proper status 
and free access to the Board. The recommendation 
that each ward should have a fully trained sister in 
charge, to bo relieved when off duty by a fully 
trained staff nurse, la met by the statement that 
each floor hoe a fully trained sister in charge, but 
that though the Board has tried continuously 
during the last low months to obtain tho services of 
fully trained nurses, it has not yet been possible to 
fill all tho posts. Meanwhile, the salaries of the 
nursing staff have been augmented by 10 per cent, 
and the hours off duty increased. The recommen¬ 
dations in the Minority Report, signed by Mrs. H. J. 
Tennant, suggest strongly that the amenities 
lilthorto offered to patients in the way of privacy, 
accommodation, and washing facilities are 
inadequate for modern requirements. Mrs. Tennant 
expresses the hope that the adoption of her proposals, 
whioh are quite explicit, would entitlo the hospital 
again to be recognised by tho London County 
.Council and tho Ministry of Health. It will bo 
remembered that the L.0.0. grant to the hospital 
ceased on March Slat, 1028, ao that whereas 
In 1026 the hospital received the sum of £12,000 
from this source, and In 1027 the sum of £10,000, In 
1928 the grant was onlv £2300, and this year ao far 
has been nil. The restoration of the grant would 
do much towards the rc-establishment of publio 
confidence, but the publication in full of both 
reports would, in our view, do even more. Mr. 
Neville Chamberlain held (see Tuf, Lancet, 1020, 
I., 053) that the stipulation of the Board for a private 
inquiry would In any coso preclude publication of 
tho oridonco taken ; but even this difficulty could 
bo surmounted by tho goodwill of all parties con¬ 
cerned. Names of individuals mentioned could be 
withhold, if this wore considered desirable. Since 
vigorous action has been takon to remedymany of the 
deicots in administration which havo been disclosed, 
tho decision to withhold the full story need not be 
criticised on grounds of public policy. But a 
voluntary hospital, compotlng with other institutions 
for support from the charitablo public, can only 
succeed against its rivnl claimants If enthusiasm 
can be kindled by reports of tlve work it Is doing 
and tho way it is doing it. Such enthusiasm is not 
damped by frank exposure of old-fashioned or 
inadequate organisation, but It is Incompatible with 
a state of uncertainty of tho degree to which an 
Institution has been found wanting. Tho shadow 
of distrust cast by reflections on internal and 
domostic management Is not cleared by assertions 
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that reforms are being Instituted. But in our view 
distrust would not long survivo tho publication in 
full of the reasons which moved the Board of Manage¬ 
ment to demand an inquiry and of the evidence on 
which the reports of an impartial committee were 
based, especially as tho documents already available 
give ample guarantee of the real with which a 
complete reorganisation is being pursued. 


Fncnr a field of 160 applicants Dr. J. A. Brincker, 
Dr. W. Bronder, and Dr. VP. A. Daley have been 
chosen to fill the three posts of principal medical officer 
of the divisions in which the public health department 
of the London Countv Council is being organised. 
Dr. Brincker, who will take charge of the division 
concerned with infectious diseases, is promoted alter 
many years’ service in the . department. Dr. 
Brander, formerly medioal superintendent of the 
hospital belonging to tho Hackney Guardians, will 
take charge of poor-law medical administration, while 
Dr. Allen Daley, medical officer of health and school 
medical officer of Kingeton-upon-IIull, comes south 
to take over general public health administration, 
including housing and school medical service. Ninety- 
three candidates applied for tho post of matron-in-chief 
to supervise the nursing staff Rt tho hospitals trans¬ 
ferred to the Council. From those Miss D. E. Bonnon, 
formerly matron of St. Mary’s Hospital, Paddington, 
has been selected. 


Public Draltlj J^nrbiccs. 

Deaths Following Vaccination. 

At the resumed Inquest at Stepney on a girl of five, 
who died on July 11th, It was stated bv the medioal 
officer of Mile End Hospital that the child was con¬ 
valescing from pneumonia when, two days before the 
time appointed lor discharge, another child in the samo 
ward came out with a small-pox rash and all the con¬ 
tacts were vaccinated, so far as the parents’ consent 
could be obtained. Vaccination was. done with 
Government lymph on June 25th ; on July Oth tho 
child’s temperature rose to 100* F., after being very 
excitable on the previous evening; drowsiness and 
headache followed, with increasing stupor ending 
fatally on the 11th. One other child was vaccinated 
with the same lymph. Dr. D. L. Thomas, medical 
officer of health for Stepney, said that this was tho 
first case of enoephalitis following vaccination reported 
In tho borough. During tho present rear 286 cases of 
am all-pox had been reported with two deaths, and 
10,000 vaccinations had been done by public vac¬ 
cinators. Mr. R. L. Guthrie, tho Coroner, recorded a 
verdict of death bv misadventure, adding that there 
was a certain risk from vaccinalfon which doctors did 
not recognise until recently. 

A boy of 12, whose falhor had objected to his 
vaccination in infancy, was vaccinated on July 3rd, 
since this was a condition of Ids participation in n 
holiday. His arm was in a satisfactory condition 
when examined a week later. On July 17tfi ho l>ccamo 
drowsy ; ho was taken to Poplar Hospital on July 18tli 
and did not recover consciousness before he died. 
The inquest opened by the East London coroner on 
July 22nd was adjourned until July 20th for further 
medical evidence. _ ~ 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JULY 13m, 1020. 

Kotifieation *.—Tho following coses of infectious 
diseases were notified during tho weekSmall-pox 
115 (last week 153); scarlet fever, 1071; diphtheria. 
1012 j enteric fover, 58 ; pneumonia, 012 ; pucmeml 
fever, 40 ; puerperal pyrexia, 80 ; cercbro-spinnl fever, 
13 j acute poliomyelitis, 8 ; acute polio-encephalitis, 2 ; 
encephalitis lethargies, 20 ; dysentery, 10 ; ophtlinlmin 
neonatorum, 145. No case of cholera, plague, or 
typhus fever was notified during the week. 
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The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on July lflth-17th was as 
followB :—Small-pox, 198 under treatment, 11 under 
observation (last week 209 and 0 respectively) ; scarlet fover, 
1301; diphtheria, 1662 ; enteric fever, 10 ; measles, 201 j 
Whooping-cough, 410 ; puerperal fever, 29 (plus 11 babies) ; 
encephalitis letliargica, 126 ; “ other diseases,” 30. At St. 
Margaret’s Hospital there were 18 babies (plus 11 mothers) 
with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there were 2 deaths from small-pox, 1 (0) 
from enteric fever, 37 (0) from measles, 4 (2) from 
scarlet fever, 27 (7) from whooping-cough, 22 (8) from 
diphtheria, 32 (S) from diarrhoea and enteritis under 
two years, and 27 (3) from influenza. The figures in 
parentheses are those for London itself. 

The two deaths provisionally classified to small-pox wore 
assigned to Stepney and WiUeaden. Liverpool reported 4 
deaths from measles; Bootle, Bradford, and Tynemontli 
each 3. Liverpool also reported 3 doaths from whooping- 
cough ; Bradford 3 from diphtheria. The highest figure for 
deaths from diarrhoea comes from Birmingham, 6 ; Liver¬ 
pool following with 4, and Leeds with 3. 

The number of stillbirths reported during the week 
was 281 (corresponding to a rate of 40 per thousand 
births), including 40 in London. 


Jltoiimt feljmqitB ht toatttmtf. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


OOXOYI.—THE TREATMENT OE STERILITY 
IN WOMEN. 

Part II.— Local Measures . 1 

The methods of examinat ion discussed last week 
may show some generalised condition of the pelvic 
tract, a general under-development or inflammation, 
or a gross lesion such as multiple fibroids with chronic 
inflammatory degeneration of the tubes and ovaries. 
One or more of the following conditions may call for 
treatment. 

Intact or rainful Bymen. 

Quite apart from vaginismus, tho amount of 
obstruction caused by the hymen is relative and has 
to he treated on this basis. Comfort and confidence 
must he assured to the patient. In dealing with 
minor trouble the passage of vaginal dilators may 
be sufficient, hut in my experience it is usually 
worth the patient’s while to undergo opera¬ 
tive measures under Anrosthesia. The hymen is 
incised to its base in the mid-line posteriorly 
and the tips of two fingers of the left hand 
introduced to stretch the orifice to the required 
extent, the musculature at the base of the hymen 
being nipped meanwhile until sufficient room is 
obtained. The remains of the hymen are then 
removed, and the diamond-shaped space produced 
by the incision is sutured from its upper to its lower 
limit. Sometimes a large vaginal dilator is left in 
situ for some hours. The patient need not be kept 
in bed for more than two or three days. At the end 
of a fortnight a very important part of the treatment 
is performed. A series of vaginal dilators is passed 
not so much to dilate the parts as to prove to the 
patient what can he achieved without pain. 

Vaginal causes of sterility are comparatively infre¬ 
quent.. Malformations and narrowings occur, and must 
he treated when they are considered to be factors 
in the prevention of conception. 

Malposition or Abnormality of the Cervix. 

The position and health of the cervix are of the 
first importance. If, as already Indicated, the 
Bpermatic fluid is deposited elsewhere than on the 
cervix, its rapid deterioration, due to the acid 
reaction of the vagina, is assured. Malposition of 

1 Part I. appeared last week. 


the cervix occurs most frequently in association 
with retroflexion, when its position is always forward. 
The condition of retroflexion of tho uterus may be 
directly associated with a further cause for sterility, 
kinking of the tubes, and tends to be associated 
with their further degeneration. Retroflexion is a 
frequent cause of secondary sterility. When a 
retroflexion appears to be the cause of sterility, 
if it is otherwise symptomloss and tho uterus and 
nppendages are free from any suspicion of adhesions, 
the simplest treatment, well worth while before 
operative measures are suggested, iB readjustment 
of tho position with a sound and tho insertion of a 
Hodge pessary. This can bo done in many cases 
without anfcsthesia. It is best to introduce the sound, 
with the help of speculum and volseUum, while 
the patient lies on her back, manipulate the uterus 
into its right position, and then turn the patient 
into tho knee-elbow position before removing the 
sound and introducing the pessary. Air prassuro 
maintains tho uterus in its new position until the 
Hodge is suitably placed. The pessary can remain 
in situ for throe to four months without douching, 
and must he retained for three to four months after 
pregnancy has occurred. I have no faith in tho method 
often practised of “ pushing up ” the uteruB or 
adjusting it bimanually without anaesthesia and 
without a pessary, as giving anything hut the most 
temporary relief,' I have, however, known the uterus 
to retain an improved position after such treatment 
long enough for pregnnhey to occur. 

If tho uterus is fixed in retroflexion (in which 
case there are adhesions also of tho tubes and 
ovaries), or persists in falling hack in spite of 
the support given by a Hodge pessary, abdominal 
operation must he resorted to. It is not always 
easy to he sure whether or not a uterus is 
fixed. If adhesions are of old standing thero may 
be no tenderness, though movement of the cervix 
from side to side usually elicits pain ; on the other 
hand, the rotroflexed body without adhesions may 
bo vory sensitive from congestion. 

Acute anteflexion also results in a had position of 
the cervix. It lies forward and points forward and 
is often poorly developed. Dilatation is indicated 
with the use of a uterine stom, wliich should allow 
of drainage, for a few days. These cases are less 
satisfactory to treat than are rctrofloxions. A long, 
pointed cervix may need dilatation and partial 
amputation. 

A normal' cervix with pin-liolo os may need 
dilatation. Apart from tliis, the operation of dilatation 
of the cervix with or without curettage, according 
to the condition of the uterine body, gives good results 
in many cases for no obvious reason. The opportunity 
should always bo taken to test the patency of the 
tubes under the same anrcsthetic. If curettage is 
considered necessary, it should be done after the 
insufflation. Further, the cervix may have been 
pushed completely out of place by pelvic tumours 
or dragged out. of place by scarring from old tears. 

Any lesion involving the health of the cervix 
must be dealt with. Cervicitis may ho present, 
following infection by gonococcus or other septic 
cocci, or lacerations may he associated with erosion. 
It is true that pregnancy may occur in spite 
of such lesions, but any lesion that interferes 
with the normal alkaline reaction of the cervical 
canal or alters the normal mucous secretion to pus 
is a definite obstacle to penetration of spermatozoa 
into the uterus. The fact that the methods of treat¬ 
ment advocated for cervicitis and erosions are so 
numerous is an index of the difficulty of curing 
these conditions. For success are needed patienco, 
persistence and variation of the methods adopted, 
rest if possible in the early stages of treatment, and 
security from risk of further infection. 

Uterine Body .—Inflammatory ohanges in tho mucosa 
and fibroids of the submucous type are potent 
causes of sterility. Given normal tubes, myomectomy 
may give positive results, sometimes even whon 
the uterus is considerably distorted by the operation. 
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Blockage of the Fallopian Tube*. 

Treatment of the tubes is of value, varying with the 
site of the lesion. If there is blockage of the fimbriated 
extremity, which can be released, the prognosis is 
good. Hence, from the point of view of sterility, 
in all acute inflammations of the tubes It is important 
to operate ns soon ae possible after the temperature 
has Anally settled at normal. Then one finds the 
tubes closed by adhesions, easily separable, to the 
back of the broad ligament or the pouch of Pouglas. 
One or both tubes can often be saved by separating 
them carefully, opening up the flmbrire, milking 
out the pus, and lifting the tubes with the uterus, 
which often needs suspension. I liave been astonished, 
at the number of patients who have become pregnant 
after such treatment. If an artificial opening must 
be made in a tube permanently blocked at the 
fimbriated extremity, It Is Important to evert the 
edges, exposing as little raw surface as possible, 

• and leaving a strand of catgut through tho now 
opening. There Is reasonable hone of pregnancy 
ensuing in these caaee. Where obstruction exists 
at the uterine end of the tube the prognosis is bad, 
though some surgeons have achieved success oven 
here. 

Orortmi Dysfunction. 

Ovarian function Is manifold and by no means 
completely understood. Wliero gross lesions exist, 
associated with Btcrility, their surgical treatment 
has sometimes resulted in pregnancy. When under¬ 
development Is suspected, from evidence of irregular, 
infrequent, and scanty menstruation or adiposity, 
gland products oontalnlng thyroid, anterior pituitary 
and ovarian substance are indicated, although It 
is vory doubtful whether the two last-named extracts 
have any action unless they are injected hypodermi¬ 
cally. Injections of the female sex horaiono, prepared 
commercially from the placenta and standardised 
as “ estrogen ” are under trial. The groat objection 
to this line of treatment is the number of intra¬ 
muscular injections which have to be given to produce 
results. Small doses of X rays to the ovaries have 
givon good results. Tho average dosage is 10 por cent, 
of the skin erythema dose, and is usually repeated 
two or throe times. Menstruation has appeared 
where amenorrheca existed, increased frequency 
and loss In cases of oligo-menorrhcca, each being 
followed by pregnancy after a short interval. 

Treatment by Artificial Insemination. 

This is only indicated or likely to give good results 
when there is impotence on the sldo of tho male 
partner, hii semen being hoalthy. and when the 
wife Is normal. It may also be tried with hope of 
success in those cases whore, the husband being 
normal, repeated poet-coital examination shows no 
living spermatoxoa on the cervix. It is important to 
choose tho time of greatest fertility, to obtain a 
con derm specimen under conditions as normal as 
poesiblo, to retain tho temperature of tho specimen, 
and to Inject aa goon after emission as possible. 
In cases of Impotence injection on to the cervix 
may ho sufficient; otherwise a low drops of semen 
should bo Injected at low pressure into the uterino 
cavity. In any case. It Is likely that repeated Injections 
will have to be made. 

Conclusion. 

There still remain numbers of sterile marriages, 
where no troatmont can be defined with confidence 
because the cause is so obscure. If a full Investigation 
has been mado, tho cervix has already been dilated in 
association with Insufflation. Attention slionld be 
paid to tho general health of both roan and wife, 
and advice given on change of scene, temporary 
abstinence, or any other detail suggested by the 
history of tho individual case. 

Francks M. Huxley, M.D., Ch.B. Monch., 
Strrgoon to th* South London Hospital 
for Women. 
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PHYSIOLOGY—THE BASIS OF 
TBEATHEHT.* 

By Prof. W. E. DIXON, F.R.S. 


The Omission of Treatment from Tcxid>ooI:8 
of Medicine. 

When the selencos of physiology and pathology 
a century ago passed from tho realms of natural 
history to deduction and experiment, they naturally 
attracted the more original and eagor minds in medi¬ 
cines, and the text of the'writings of the nineteenth 
century deals with changes in structure aud function. 
Treatment became neglected, the old shibboleths 
and rituals of treatment wlitch had held sway for 
centuries Were discarded, and there was nothing 
with which to replace them. 

In the middlo of tbo liufc century S. Skoda and 
K. Rokitansky (in Austria) perfected a system of physical 
diagnosis wliioh has Usd ft practical bearing on mmildno 
evor since. Skoda mado many experiments with drugs on 
tho patient without .my expectation of producing benefit ; 
the patients were not Improved and Skoda thought 
It mattered little Iww the patient was treated. It Is 
right to say, however, that theso experiments wero deficient 
in many respect » according to modern tIotfs. At this 
period the Vienna School held a prominent position In 
sdontiflo medicine nnd tho new doctrine rapidly spread. 
The physician studied disease in the patient i its beginnings, 
its progress, it* effects, and tho scars it loft, as shown at 
autopsy. Scientific) medicine looked askance at troatmont t 
text-books spent many pages in describing tha symptoms, 
diagnosis, and pathology of disease, but two or three linos 
dismissed tlu> treatment: and ovon in our timee the 
" scientific ’’physician is apt to bo a diagnostician rather than 
a hen lor. The study of disease ns an entity was the object 
aimed at, and a complete case was one which went to 
autopsy. That most admirable and popular text-book 
of medicine by the Into Sir William Osier was typical of tho 
tuxt-books of tho time. Dr. Simon Fiexnor once told me 
that Osier’s book, characterised by iU almost compicto 
lout of Indications for troatmont, was largely responsible 
for the Rockefeller millions given to medicine. The text¬ 
book* of the period told with considerable) precision what w as 
happening m tbo body during disease and what was likely 
to happen, but little or nothing on prevention. 

Tlila state of affairs was unavoidable j there was 
no speciflo treatment, there was no science of treat¬ 
ment, for such a w'Jonco could only come into existence 
when physiology and pAthology find reached some 
degree of precision. Diagnosis was then and is now 
far ahead of treatment; diagnosis la often accurate 
where there is no satisfactory treatment nnd yet 
diagnosis is only a rucana to the end. 

[Prof. Dixon explained that- tho sclenco of 
pharmacology wns comparatively now, hoing tho 
climax of physiology nnd pathology devised to 
subservo a practical end. Ho gave ins reasons for 
depreciating tho study of physiology only from tho 
aspect of chemistry and physics. Ife said t—] 

JTA« Deflection of Physiology from Medicine. 

I run by no means averso from the vast amount of 
academic research on these linos which is published 
annually, often by workers with littlo biological 
knowledge) or training, but It surely should not 
precodo the more immediate practical aspect* of the 
subject. Tho modem attltudo is expressed by a 
distinguished young biochemist- who, in reviewing 
n well-known book on ohemothompy In 1028, asks 
“ Slight not tho limo and resources spent on chemo- 
therapeutlo research bo diverted more proiRablv 
to the study of chemical nnd physical mechanism ? h 
The same nttltudo is reflected in the awards of Fellow¬ 
ships and Scholarships for Medical Research. 
Formerly all tho recipients were primarily biologists 

• Port ot the Prcddrotlsl Addrw delivered to tb* Section of 
Phjxlnlogr of tbo llrithh Anwdatlcra lor Uk> AdTonctrocDt of 
BcWocc at Capetown on July Sltb. 
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•with a medical training : now a medico-biological 
training is unusual. Physiology in the broad sense 
in which it was used by Claude Bernard and Huxley 
has given place to a new physiology of physico¬ 
chemical reactions : I might go beyond this and say 
that phvsiology is getting further and further from 
practical medicine, and this is the more regrettable 
as most of the Chairs in Physiology are connected 
with the Medical Schools and because the science of 
treatment is largely dependent on experimental 
physiology. Prof. J. S. Haldane clearly had this 
in mind in 1923 when he wrote: “ We may say without 
serious misrepresentation that the official present- 
day view of physiologists is that physiology . . . 
aims at investigating the physics and chemistry of 
life, and might properly be called biophysics and 
biochemistry.” 

[Prof. Dixon deplored the fact that biology had 
lost ground as an educational subject in the last 
twenty years, and urged that renewed attention should 
he paid to this science and also to pharmacology. 
He proceeded :—] 

The Neglect of Pharmacology. 

Mo branch of experimental biotogy has received 
less consideration in Great Britain than that of 
pharmacology; it is also the most neglected branch 
of medicine. And although the object of medicine is 
the healing of the sick, it is amazing that medical 
schools in Britain, often equipped with all other 
modem laboratories, lack departments of therapeutics. 
I was once asked at a meeting, by a leading medical 
man, what has pharmacology over dono ? The 
answer is, of course, that it has formulated and brought 
reason and knowledge into treatment of the sick ; 
so much did it impress that great pathologist, Ehrlich, 
that he left his sera and turned his attention to drugs, 
and with the unlimited resources at his disposal 
gave the world, amongst other drugs, salvarsan: 
so much did it impress the brilliant French chemist, 
Mr. Foumeau, that he has confined his studies to those 
of drugs, a study which has resulted in the synthesis 
of many valuable arsenical compounds and dyes. 
In America many centres, including tho Rockefeller 
Institute, have turned to the study of drugs ; and 
Italian pharmacology is doing the same. 

Stereotyped Prescriptions. 

I have heard it said by a leading official of our 
Ministry of Health, speaking to panel practitioners, 
that they, in the Ministry, do not want stereotyped 
prescribing in treatment. Surely there was never 
such nonsense. If there’is a best treatment, let us 
have it whether it is stereotyped or not. In this 
respect the British Medical Association has given 
the profession a lead and shown hy the experience of 
a great number of doctors that there is a best way 
of treating varicose ulcer in which the patient gets 
well quicker than hy other ways, an advantage both 
to the patient and to the community who have to 
keep him whilst he is unfit for work. 

Separate Physicians for Diagnosis and for Treatment. 

The British physician is a skilled diagnostician and 
is in the forefront in all that pertains to this subject. 
The literature is so extensive that it is impossible for 
the average clinician to do more than this. But how 
few of them do, or perhaps the more correct word is 
” can,” occupy the same time in the study of recent 
advances in general therapeutics ? The successful 
physician has, generally speaking, to be content with 
such references to treatment as are to be found in 
clinical reading. The general physician must always 
be a necessity for diagnosis ; but the details of treat¬ 
ment of patients will, I believe, in the future be handed 
over to those who have made a special study of the 
treatment of that particular group of diseases from 
one of which the patient is suffering. This is already 
the position in tuberculosis. 

Experimental Methods in Therapeutics. 

But the advent of institutions for experimental 
. therapeutics is upon ns, though Britain has taken little 


part in the movement. In this connexion we welcome 
the magnificent buildings of the University of Cape¬ 
town, and when tho new hospital with its medical 
school is completed I confidently anticipate that 
adequate accommodation will he provided for that 
important branch of applied physiology, pharmacology, 
and that this will include laboratories of physiology 
and organic chemistry, which must he in close and 
direct association with the wards. Tho enormous 
importance of one branch of treatment to Africa, 
chemotherapy, I will refer to later. From what has 
been said, it is not surprising that British pharmacology 
should be so much behind that of other countries 
in the production of new curative remedies; 
practically all come from abroad ; I may mention 
ephedrine for spasmodic asthma, liver extract for 
pernicious anrcmia, insulin, tho organic arsenicals, 
the dyes such ns 205, the new nnresthetics local and 
general, hypnotics, and many others. 

Faltacies in Experiments on Healthy Men. 

It has been often stated that the action of remedies 
may bo best determined by experimenting with them 
on healthy men. This is not true ; quinine is used to 
treat malaria, yet not ono of the subjective symptoms 
induced in man lias tho remotest connexion with its 
curative properties. Tho same is true of tho use of 
the iodides in syphilis and salicylates in rheumatism. 
The experiments of Joig and his pupils in 1825 
with camphor, digitalis, and other drugs on healthy 
men added nothing of value to pharmacology. 
Subjective sensations arc, it is true, produced which 
arc erroneously attributed to tho drug which has 
been taken. The late Dr. Rivers and myself were 
nearly the dupes of sucli an experiment which I will 
give in full because it illustrates the imaginary 
sensations and effects produced by S. Hahnemann 
and his pupils, hy Perkin with his retractors, and by 
more modem physicians with their mystic apparatus. 

Our experiments were imulo on healthy men under a 
regular rfgimo ns regarded Bleep, exercise, and diet. The 
men wero practised with tho use of tho ergogroph during 
several weeks at tho samo hour daily, until their output of 
work was constant. Wo found that tho administration 
of a dose of caileino dissolved in water ono honr before tho 
experiment greatly increased tho output of work for that 
day. This was repeated on Bovcral occasions, always with 
tho same result, and wo naturally regarded tho effect as 
due to the caffeine. This, however, was not tho case: 
the effect was due tl j ritual ot taking a drag ; tho drug 
day assumed an enhanced importance in the mind of tho 
operator and the mental effect sometimes referred to as 
suggestion was principally responsible. Wo had no difficulty 
in showing that water made bitter with a traco of quassia 
or other simple hitter had a similar effoct. 

Few, if any, experiments mode on man without tho 
most careful controls are of any real value. Properly 
controlled experiments have been made, however, 
with many substances. Precise experiments, for 
example, have been made both in Germany and 
America with bromides in epilepsy. In these experi¬ 
ments half the epileptics were given potassium chloride 
and the other half sodium bromide; after several 
weeks’ use the bromide had decreased the number 
of attacks, whilst the chloride had no distinct action. 

[Prof. Dixon discussed tho applications of chemo¬ 
therapy in parasitic diseases and described recent 
preparations of the ductless glands in disorders 
of the endocrine system. He then spoke of civilisation 
as leading to an exaggerated nervous sensibility, 
which was a much commoner feature in those engaged 
in a mental indoor life than in those engaged in an 
outdoor physical life. He drew attention to the effect 
of tobacco in diminishing nervous sensibility and to 
the circumstance that though beer was a soothing 
beverage, and caffeine was a stimulating one, it was 
the supersensitivo people who drunk caffeine and not 
beer in excess. It seemed to him not unlikely that 
this substitution of tea for beer was not wholly 
unconnected with the tendency of highly civilised 
nations to become supersensitive and neurotic, for 
this was the groundwork upon which drug addiotion 
was built. He concluded :—] 

I have endeavoured to show that all precise know- 
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ledge In therapeutics is based upon controlled 
experiments on animals orman, and tnat the elucida¬ 
tion of the action of medicaments by the methods and 
data of experimental physiology is one of the most 
important steps taken to place medicine on a scientific 
basis.. How important this is may be gauged from 
the fact that all fun dam ental advances in treatment 
in the last 80 years have originated directly or 
indirectly from experiments on animals. There can 
be no doubt then that tho future of therapeutics, and 
therefore of medicine as a whole, is, intimately 
connected with physiology { there can be no doubt 
that advance In the practice of medicine is.dependent' 
on those trained in the methods and fundamental 
truths of physiology, who devote themselves in the 
ward and biological laboratory to investigating how 
best t-o prevent or cure disease and so relieve suffering. 
Britain for 60 years haa every reason to be proud of 
her progress and achievements in physiology; it is 
acknowledged that she can show records second 
to none and that her "savants have included some of 
the world's greatest investigators. It remains for 
us to hope that in the future she may attain equal 
success In the associated sciences directly concerned 
with the relief of suffering and cure of disease. 


MENTAL HOSPITALS ASSOCIATION. 


Tire eleventh annual meeting of this Association 
was hold on July 17th, with Alderman Sir William 
Hodgson (Cheshire) in the chair. Tho Chairman, in 
the course of his addreas, referred to the difficulty of 
suggesting new legislation at a time of political crisis, 
but declared that the problems of lunacy and mental 
defloienoy were above party and truly national. 
Some of the suggestions of the Royal Commission 
might bo taken ae euro of general acceptance and 
would supply urgent needs. He referred to the 
paramount importance of treatment for incipient 
mental disorder without certification, and suggested 
that a conference of local authorities should be called 
to consider the greatly overdue Lunacy.Bill, which 
would meet with general support if formed on 
enabling rather than compulsory lines. It was moat 
desirable that the Government should realise that 
the spirit of local government must bo protected from 
excessive arbitrary interference by central officials. 
The Association’s advance in strength and influence 
had been based upon steady insistence on efforts to 

S fhor information and on tbs absence of any 
terferenco with the absolute autonomy of visiting 
committees. Organisation for mutual helpfulness 
was the keynote of their work, which was too 
humanitarian for Isolation or personal or political 
preference. 

Tho first business on tho agenda was an expression 
of regret that anothor year had passed without legis¬ 
lation to reform the lunacy laws. The Committee 
hoped to see a Bill introduced very soon, and the 
meeting cordially endorsed this hope. 

The Committee drew attention to the serious 
shortago of accommodation and the prohibitive cost 
of building. Councillor W. M. Clark (Durham) said 
that Durham had saved £3000 on an outside estimate 
by utilising material and labour available within tho 
institution, but Councillor Hopktk (Nottingham) 
pointed out tho objections which the trades-unions 
would raise if this plan were widely followed. Ho 
thought there was no hope of obtaining tho required 
accommodation in reconstituted poor-law hospitals, 
because tho institutions were needed for old age 

f onsioners unable to livo at home on their pensions. 

f they could bo helped to live outside, the beds they 
occupied might becotno availablo for mental coses. 
Alderman E. H. Mole (Glamorgan) pointed out tliat 
this might be truo In industrial areas, but agreed with 
Alderman H. Bhuford that tho problem of accom¬ 
modation in othor areas would solve itself when, one 
authority wns responsible both for poor-law and 
mental hospital woTk. 


The Menial Nurses’ Examination. 

This vexed problem again came up for considera¬ 
tion, and an acuta difference of opinion became 
ma nif est. For thirty years tho examination and 
certification of mental nurses was in the hands of the 
Medico-Psychological Association, and the syllabus 
was drawn up by medical superintendents with 
reference to the special needs of the work they 
control. With the incorporation of the General 
Nursing Council a difficult situation arose. As Dr. 
G. H. Grills expressed it in proposing a motion, the 
G.N.C. did not want the advice of medical super¬ 
intendents, and would not have it, and in his opinion 
most medical superintendents found the syllabus 
proposed by the Council quite impracticable. His 
motion was:— 

That this meeting views with some apprehension tho 
existing unsatisfactory conditions regarding the national 
registration of mental nurses, and urges the General Nursing 
Council for England and Wales to provide that the possession 
of the certificate of proficiency in mental nursing awarded 
by the Royal Medico-Psychological Association shall entitle 
the holder thereof to be registered, on payment of the foes, 
in the mental section of the register of nurses of tbe General 
Nursing Council. 

He pleaded strongly the difficulty of sparing nurses 
from a mental hospital to go to a distant centre for 
examination, and of their finding the money for fares 
and lodgings, aa well ae tho five-guinea fee, and 
declared that a first-year' probationer trained on 
M.P.A. lines was more use in a mental hospital than 
a fully registered general nurse. She must acquire 
in her first year an elementary knowledge of mental 
nursing and of first-aid, or she was useless in the 
wards j the G.N.C. syllabus postponed these subjects 
to the final examination. It wns impossible, l*e 
thought, to have a single portal of entry- for every 
kind of special nurse. Not more than two mental 
hospitals in England and Wales made the G.N.C. 
examination compulsory, and soon there would not 
bo a single registered nurse in the mental hospital 
service, which would be a serious situation. 

On the other hand, Dr. J. I. Russell (N. Riding, 
Yorks.) and Dr. J. F. Francis (Leicester), supported 
by Dr. D. Rice (Norwich) and Dr. R. Eaokr (Devon), 
took the attitude thflt the position must bo accepted 
and some compromise found by the medical super¬ 
intendents. The General Nursing Council, thoy 
argued, was a statutory body, and Its formation had 
undoubtedly been a forward stop. It had now- 
decided finally that it would not delegate its powers 
to any voluntary body, and that it regarded control 
of examinations as a part of Its duties. This being 
so, its examination was the legal ono and must bo 
accepted sooner or lator, and the medical superin¬ 
tendents were, in a sense, deceiving tholr proba¬ 
tioners by encouraging them to take anothor diploma 
and dismissing them if thoy did not. Dr. Francis 
said his committee had recognised the inevitability 
of tho situation, and had given up training for tho 
JLP.A. certificate. The examination foe was repaid 
by the bonus given to the nurses who had passed tho 
examination. He had found no insuperable difficulty 
in teaching tho requisite special subjects during the 
first year while training probationers for the G.N.C. 
examination, or in sending the nurses to the examin¬ 
ation centre. Ho suggested that the JUi. might 
organise a higher special examination, to be taken 
by mental nurses after registration. ' Finally, it 
was decided to refor tho matter to tho executive 
Committee for consideration and report. 

Other matters briefly discussed Included tho degree 
of control of mental hospital finance which should bo 
exercised by tho local authority; the degree of con¬ 
trol that should be exercised over minor Items in Gkj 
uniform dress of members of mental hospitals’ staffs : 
the facilitation of removal of patients to mental 
hospitals near their homes or relatives j and tho 
redaction of railway fares for relatives visiting 
patients in mental hospitals. Alderman R. BnurORi> 
(Somerset and Bath) was elected chairman, and 
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Alderman AY. E. Lovsey (Birmingham) vice- 
chairman, and Alderman C. Hornby (Lancs) was 
reappointed lion, treasurer for the ensuing year. 
The Committee was re-elected, with the addition of 
the retiring chairman, of Miss Briscoe of Fulham, 
and of Councillor George Hunt of Leicester. 

The Salaries of Medical Officers. 

During the morning the meeting went into com¬ 
mittee to discuss a memorandum on the salaries of 
whole-time medical officers, which was accepted and 
confirmed. This scale of salaries was the outcome of 
a conference held at the Ministry of Health between 
representatives of the County Councils Association, 
the Association of Municipal Corporations, the Urban 
District Councils Association, the Rural District 
Councils Association, the London County Council, 
the Association of Education Committees, the Mental 
Hospitals Association, the Metropolitan Boroughs 
standing joint committee, and the British Medical 
Association. Briefly, the annual salaries agreed upon 
are as follows :— 


Officer 


Minimum 

commencing 

salary 


Annnnl 

Increment 


Mail- Emoln- 
mtun meats 


Resident medical 
officers and assist¬ 
ant M.O.'p. In 
mental hospitals 


£350 


£25 


£450 


I Board, 
lodging, 
lanndrj-, 
and 

attendance 


Medical officers with 
at least 3 years’ 
post-graduate 
experience 
Senior modloal 
officers — l.e., 
those In charge of 
services or de¬ 
partments 
Medical superin¬ 
tendents (ox- 
olnding mental 
hospitals)—l.e.. 
Institutions with 
more than 100 
bods 

Medical officers of 
health* 


£500 


£750-£U00t 


( 


£T50-£1100t ' 
£800—£1800II 


£25 


£700 


£1100 


£50 

every I 
2nd | 
year 


£1100 


Inclndod 
In salary 


* Assistant M.O.H.’a 00 per cent of this scale, 
t According to responsibility and scope. % An additional £50 
for each 100 beds over 200. H According to population. 

After an office has been held at the maximum 
salary for four years, the employing authority is to 
consider whether the officer’s remuneration should 
be increased beyond the maximum. The scale is not 
to apply to posts limited to a term of one year, or to 
officers without previous professional experience. 
There is to be no differentiation of salary on account 
of sex, and any intention to dismiss on marriage 
should be specifically stated in the advertisement. 
The memorandum mentions the desirability of pro¬ 
viding married quarters for assistant medical officers 
in mental hospitals, and of allowing at least four 
weeks’ annual leave. An additional £50 per annum is 
recommended for officers who hold the Diploma in 
Psychological Medicine. Only the first annual incre¬ 
ment is to he allowed to officers who, in the opinion 
of their medical superintendent, do not take advant¬ 
age of the opportunities offered them for obtaining 
the diploma. Temporary medical officers should not 
ordinarily he employed, the conference advised, for 
more than twelve months, and clinical assistants 
should not be appointed to undertake the duties of 
junior medical officers. An advisory committee is to 
be constituted to deal with any difficulties arising 
out of the wor kin g of this agreement, which is to 
come into force on April lBt, 1930, and to remain in 
force for five years, and thereafter from year to year, 
subject to one year’s notice from any of the contract- 
ing parties. These recommendations meet, in 
practically every respect, the requirements of the 
British Medical Association, out of which the con¬ 
ference arose in the first place. 


MEDICINE AJTD THE LAW. 


Shcwry v. Maybury. 

The lengthy litigation in tho case of Shewry r. 
Maybury has ended in a manner satisfactory neither 
to plaintiff nor defendant, and presumably satisfactory 
neither to judge nor jury. The special jury, it trill be 
remembered, after a trial lasting n week, failed to 
agree on the question whether the condition of tho 
infant (Leslie Shewry) was caused by Dr. Maybury’s 
treatment. The jury had agreed in its answers to a 
string of other questions already summarised in these 
columns, 1 and on July 0th Dr. Maybury’s counsel 
asked that judgment might bo entered for him since 
the plaintiff had failed to establish his case. The 
point at this stage for the Lord Chief Justice to decide 
was not how he would himself have answered tho 
question on which the jury disagreed. Had that been 
his duty, Lord Hewart would, he said, have answered 
in Dr. Maybury’s favour. The point ho had to decido 
was whether or not there had been evidence to go to 
the jury upon which the jury might.lmvo answered the 
question in the opposite way. Lord Hewart, there¬ 
fore, reserved judgment in order to give himself the 
opportunity of carefully re-reading the whole of the 
evidence; eventually (on July 10th) he gave his con¬ 
sidered decision. Ho decided that, notwithstanding 
his own personal view, he would not have been entitled 
at the original trial to rule that there was ho case to go 
to the jury. Ho would not have been ontitled to 
direct the jury to find a verdict for the defendant. 
“ Tliere was, I think, some evidence, including some 
medical ovidence, which, if the jury were prevailed on 
to accept it, was sufficient to entitle them to answer 
affirmatively the question ‘ was the condition of this 
infant caused by the treatment administered by tho 
defendant ? ’ . . . It may well bo that, in view of 
the intrinsic nature of that evidence, and of tho con¬ 
trast between it and tho cogent evidence adduced on 
behalf of the defendant, such nn answer would have 
excited legitimate surprise. But all such considera¬ 
tions appear to mo to ho quite irrelevant if, in-fact, 
there was a conflict of evidence for the jury to deter¬ 
mine. Here, I think, there was such a conflict, and 
the jury having disagreed, it is not possible for mo to 
enter judgment.” 

The result is (hat. notwithstanding that the Lord 
Chief Justice has now on two occasions made known 
his opinion that on tho merits of the evidence the 
verdict should he in favour of Dr. Maybury, tho dis¬ 
agreement of the jury upon a fundamental question 
vitiates the patient trial before Lord Hewart and 
leaves the plaintiff at liberty to start his action afresh. 
If this latter course is taken, twelve laymen will once 
more be selected to decide a technical issue ; plaintiff’s 
counsel will once more seek to inflomo their natural 
sympathies by a terrible story of a healthy baby sub¬ 
jected soon niter birth to unnecessary and improper 
treatment resulting in incurable mental deficiency and 
epilepsy ; expert witnesses will once more come for¬ 
ward to say that whatever a medical practitioner 
decided to do nine years ago was wrong though he saw 
the patient at tho time and they did not; “ cogent ” 
evidence will he given again on Dr. Maybury’s behalf 
that he was right, and finally tho jury will be expected 
to reach the mediaeval standard of unanimity in the 
face of a puzzling series of questions framed hv tho 
judge with an eye to possible legal arguments in the 
Court of Appeal. The death of the child is the only 
new faot to he considered upon a-re-hearing, and, 
unless there is a post-mortem examination, this fact 
may be without significance. Nothing, it is agreed on 
all sides, could have been more lucid or impartial than 
the Lord Chief Justice’s s umming up. But, as he lias 
himself explained in his judgment, a judge cannot he 
placed in the position of a jury ; unless he found him¬ 
self able to declare that a verdiot by the jury against 
Dr. Maybury was impossible he cannot supply the 
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deficiency- which the jury’s disagreement has. caused. 
Comparison between the judicial faculties of judge and 
jury is otiose—cm the ono side ft man expert in the 
knowledge and application of the law, familiar with 
previous actions depending upon allegations of negli¬ 
gence, and trained to weigh evidence and exclude 
irrelovancles : on the other sldo twelve casually chosen 
laymen who have none of snch gif to. The Lord Chief 
Justice/it must be reiterated, has twice declared that, 
had he had the power, he would have decided in Dr. 
Jlaybury’e favour j tho jury has not been ablo to 
docido unanimously against Dr. ifaybury. No recent 
cose has so flagrantly exhibited the occasional dis¬ 
crepancy between a judge’s and a jury’s view of 
identical facte, or the disadvantage of leaving tech¬ 
nical Issues (affecting ft defendant’s professional 
reputation and livelihood) to ft jury of laymen. It 
will stimulate and Justify Ibo demand for some other 
form of tribunal. The use of medical assessors would 
at least abbreviate the length of such a trial. In any 
case it would seem reasonable that there should bo 
some form of protectlon for a medical practitioner 
against chargee of negligence relating to treatment 
green as much as eight years ago. 


SCOTLAND. 

(Fnoir otTR own Correspondent.) 


The Medical Curriculum. 

On Thursday, July 18tli, tho graduation proceedings 
took place in.connexion with Edinburgh University ; 
the ceremonios were held in the M'Ewan Hall, and 
Prof. J. T. ilaclde, Professor of Bacteriology In tho 
University, delivered an address to the new graduates 
in which ho outlined the dofnulta of the system, of which 
they were the most recent victims. Once again tho 
curriculum was indicted as over-loaded—in Prof. 
Mockie’s eyes it " resembled b building originally 
compact, extended in.the course of time by new storeys 
and annexes, always commodious, hut tending to 
become somewhat rambling, and—worse still—top- 
heavy on its foundations.” Accordingly he concludes 
that ” the time has perlmps come when it should be 
rated to tho ground, and rebuilt on a new plan.” 
He followed this expression of polioy, which must 
bo regarded as summary when applied to the outcome 
of (say) seventy-five years of developments, by stating 
that, while the study of medicine might be regarded 
ns that of a great branch of biology, so that medical 
workers might be expected to furnish the world with 
supreme biologists, tho graduated approach between 
biological studies and the minutiro of anatomy and 
physiology .was wanting in the curriculum, which, in 
this place therefore was Irrational. Is this a woaknesa 
In tho curriculum which can be met by extension of 
tlmo? Orcan It bo met by an alteration of the examina¬ 
tional system, by which certain subjects, or the develop¬ 
ments of certain subjects,are relegated topost-graduato I 

work ? Or, without altering the time of the medical 1 
course proper, can pre-medical studies bo framed so 
as to lighten subsequent studies, while boing available 
for the mass of students ? Prof. Hackle, In his i 
comprehensive survey of medical education, did notask 
precisely those questions, but they are the questions 
which havo to he faced, and towards a reply he made 
tho suggestion that, on the analogy of tho honours 
degrees in other Faculties, Uw University graduate 
in medicine might bo ablo to take a pass or an honours 
degree. 

Cotcan Mouse, Edinbxtrgh. 

A further £20,000 has been presented to tho 
University of Edinburgh by Mr. Thomas Cowan 
primarily for scholarships to promote the entry of 
students of email means as resident* into Cowan 
House. This House, which Is now nearing completion, 
is designed to bh a social centre for male students 
of British extraction, and to attract as residents 
young men who, In respect of Intellectual force or 


other personal characteristics, are likely to have 
a useful Infiucnco on their fellow-students and to 
become a credit to the University. 

Since It Is difficult to foresee how fnr tho provision 
of scholarships may be necessary or desirable. 
Dr. Cowan Is leaving tho University full powers to 
apply the fund in any other way that will develop 
the usefulness of Cowan House. 

Housing Condition» in Edinburgh. 

Since tho inauguration 30 years ago of a Sanitary 
Department in Edinburgh over 6000 unlnliabitablo 
houses have been closed. The housing policy of tho 
Corporation is now making good progress in tho 
abolition of the slums by means of improvement 
schemes and the re-housing of the occupier* in more* 
congenial and hygienicaurroun dings. At the end of 1028, 
1034 houses had been inspected under the Housing 
Regulation* (Scotland) 1028, aud'of that number 071 
were considered to be in a state eo dangerous or 
injurious to health aatobo unfit for human habitation. 
In connexion with 67 houses closing orders were 
made. A reduction in overcrowding was reported. 
In the Iaet thn*e years the number of cases of over¬ 
crowding brought, to the notice of the Department 
has fallen from 1010 In 1020 to 1542k. in 1027, and 
1323 in 1928. In 140 cases tho overcrowding was 
due to or aggmvat-nl by.the keeping of lodgers or ilw 
sub-lotting of ro^ms. In the ono-apartment over¬ 
crowded houses as many as 8 to 11 persons wore 
found in residence, ;uid In the two-and three-apartment 
houses as many as 10, and In ono case 19, persons 
were found. 

Animal Diseases. 

At tho annual meeting of tho Animal Diseases 
Research Association of Scotland, hold at the 
Moredun Institute. GUmerton, a vear of progressive 
work was reported. The Association now possess a 
well-equipped Institute with facilities for all kinds of 
research, but tho lack of trained observers is still 
felt; there is, for example, urgent need for a clinician 
on tho staff of the Association. A* lamb dysentery 
can now bo controlled, Its general nature being under¬ 
stood, It bas been possiblo to cease intensive work 
on it and take up loupjng-ill and the bmxy-llkc 
diseases of sheep. Grass sickness In horses is the 
outstanding unsolved problem . in front of tho 
Association j information concerning the disease 
lias been collected and distributed to the numerous 
collaborators. A scheme for tho investigation of 
bovine abortion disease is under the consideration 
of the Empire Marketing Board. Transmission 
experiments with scrapie are in hand, and Calmette 
and Gudrin’fl tuberculosis vaccine is being used, 
although with due reserve about its value. 

Tuberculosis in Fife. 

Dr. Pmtt Yule stAtcs that t!je mortality-rate from 
tuberculosis in tho County of Fife in 1028 was less 
thnn half wliat it was in 1014, the present rate being 
0-70 per 1000. Various factors ore responsible for 
the lessening grip of tuberculosis on the community, 
but Dr. Yule regards as most important the steady 
campaign that lias been waged against tho disease 
since 1912. Tlw File scheme differs from that usually 
accepted as necessary for tho control of tuberculoid*. 
Hitherto, dispensaries had not been established in the 
county, tho patient being visited, examined, and 
supervised in his home. The mortality-rates compare 
favourably with those of other Scottish counties of 
like Industrial characteristic*. 

JYetr Scientific Institutions In dhmfccn. 

The notable additions during the post year to the 
medical and scientific resources of Aberdeen were 
recorded by Sir George Adam Smith, Principal 
of tho University, on Gmduotion Day. Tho new 
Hospital for Sick Children lias been completed and 
opened. An Imperial Bureau is being founded in 
close connexion with tho Rowctt Institute for Research 
in Animal Nutrition, which Is to be the centre for 
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recording and classifying researches in progress on 
animal nutrition throughout the British Empire, 
The National Department of Scientific and 
Industrial Research is to open another laboratory in 
close connexion with the University departments of 
physiology and bacteriology, and the Scottish Depart¬ 
ment of Agriculture had arranged for the establishment 
in Aberdeen of an Institute of Soil Research to be 
named the MacAulny Research Institute. This 
Institute will be run by a committee of 11, 
representative of the University, of the three Scottish 
Colleges of Agriculture aud of the Scottish Department 
of Agriculture. The capital expenditure will be met 
by Mr. MacAulay, an Aberdonian now resident in 
Canada, up to a maximum of £10,000. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. H. M. Langdolo is placed on Retd. List 
with the rank of Surg. Copt. 

The following appointments are notified:—Surg. Lt.- 
Comdr. N. B. do M. Greenstreet to President Surg. Lt.- 
Comdre. (D.) It, F. Hopson to Rodney ; and W. E. A. 
Sampson to Vivid, for R.N. Barracks, Dcvonport; J. L. 
Jean to Vernon ; E. C. Bevis to Victory, for Ell. Infirmary, 
Portsmouth; H. J. Luck to Victory, for R.N. Barracks, 
Portsmouth ; L. M. Hughes to Pembroke, for R.N. Barracks, 
Chatham; and F. IV. Watt to Victory, tor R.N. Barracks, 
Portsmouth; Surg. Lt. A. J. Burden to Coekehafer. 
Sure. Lts. D. Duncan to Cambrian ; and H. N. V. Barnes 
to Fttdd, for R.N. Barraoks, Devonport. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Prob. Surg. Snb-Lt. V. 8. Hughes-Dnvles to ho Surg. 
Sub-Lt. 

Prob. Surg. Lt. A. L- Gunn to ho Sure. Lt. 

The following appointments are notified:—Surg. Lta. 
T. 0. Stevenson and G. A. 0. White (D.) to Victory, for 
R.N. Hospital, Haslnr, for training; Prob. Sure. Sub-Lt. 
F. W. Ohippindale to Victory, for R.N. Hospital, Hoslor, 
for training. 

ROYAL ARMY MEDICAL CORPS. 

Capt. 1. F. MacKenzie, late K.AAI.C. Spec. Res., to be 
temp. Oapt., and tempororilv relinquishes the rank of Capt. 

Lt. (on prob.) R. R. Leaning, from the seed, list, is restd. 
to the eatabt. 

Lt. D. A'Brook is seed, under the provisions of Art. 205, 
Royal Warrant for Pay and Promotion. 

TKBRTrOEIAL ARMY. 

Lt.-Col. J. 8. Y. Rogers having attained the age limit 
retires and retains his rank, with permission to wear the 
prescribed uniform. 

Lts. F. W. Bury and A. Barr to be Capts. 

Hon. 2nd Lt. B. Reid (late KA.P.) to bo Lt. 

ROYAL AIR FOROE. 

H. C. S. Pimblett is granted a short service commission 
as a Flying Officer for three years on the active list. 

Flying Officer 0. Crowley ceases to be seconded to the 
Manor House Hospital, Goldens Green. 

Flight Lt. J. Twohill ib transferred to the Reserve, Class 
D ii. 

DEATHS IN THE SERVICES. 

Deputy Inspector-General Charles William Buchanon- 
Hamllton, R.N., retired, who died on July 13th, entered 
the Royal Navy aa surgeon in 1S78 and reached the rank of 
Fleet Surgeon in 1304. Ho served throughout the Egyptian 
War, 1882, ns surgeon to tho Beacon, and was present at 
the bombardment of Alexandria, the seizure of the Suez 
Canal, the occupation of Port Said, Suez, and Ismailia, 
and at the surrender of the Aboukir, Damictta, and Qhimileh 
Forts (Egyptian Medal, Alex. Clasp, Khedive’s Bronze 
Star). He also served as surgeon with the Royal Marine 
Battalion in the 8oodan Expedition of 1884, and was surgeon 
of the Royal Victoria Hospital, and of H.M. Sphinx, at 
Sualdn, until tho close of the campaign (Suakin Clasp). 
He was surgeon of the Naval Brigade in tho Burmese War, 
18£E, and was attached to tho Burma Field Force in the 
advance to Upper Burma, and in the Indian Marine Bhip, 
Tigris. He also took part in the occupation of Mandalay 
and deposition of King Thcebaw, and in subsequent opera¬ 
tions (India Medal, Burma, 1885-87, Clasp). Previous to 
his retirement with tho rank of Deputy General of Hospitals 
and Fleets in 1007 he was fleet surgeon of Sheemess Gunnery 
School and Dockyard. 


BRITISH MEDICAL ASSOCIATION.. 

ANNUAL, MEETING IN MANCHESTER. 

PROCEEDINGS OP THE REPRESENTATIVE BODY. 


The annual Representative Meeting of tho British 
Medical Association opened in Manchester on July 
I9th with Dr. 0. O. Hawthorne in the chair. Tho 
President-elect, Prof. A. H. Burgess, introduced 
tho President-designate for 1030-31, Prof. W. Harvey 
Smith, of Winnipeg, and a short address of welcome. 
to Manchester was read by the Lord Mayor. 

Part-pnymeni by Hospital Patients. 

Much of the first day was devoted to considering 
the Association’s hospital policy, which the Cliairman 
said would bo for some years' tho most important 
business of the Representative Body. 

In 1027 tho Council was invited to prepare a special 
“ middle-class hospital policy,” hut it has preferred 
the alternative of suggesting amendments calculated 
to bring the present “ voluntary hospital policy ” 
into lino with the new requirements of the public. 
These amendments involve, first of all, a change in 
the classification of the patients, who havo iiitherto 
been placed in three groups: (I) thoso unablo to 
contribute in any way; (2) “ private patients " 

who pay for special accommodation and who arrange 
for treatment fees independently of the hospital; 
and (3) an intermediate group of “ tariff patients ” 
who directly or indirectly pay part or all the tariff 
charges of the hospital.' On’behnlf of the Council, 
Sir Richard Li c e Proposed that a distinct group 
of "aided patient;” should ho recognised. It was 
to be hoped, he said, that there would be a steady 
growth of the class who did not want charity and who 
paid tho full cost of their keep in hospital, including 
fees for medical attendance. This class, to which it 
was suggested that the term " tariff patients ” 
should henceforth be confined, inoluded those for whom 
payment was made by public authorities, approved 
societies, employers of labour, insurance companies, 
or under contributory schemes. Meanwhile, howover, 
there was undoubtedly a large body of people who 
were able to pay only part of the cost of maintenance 
and treatment’ nnil tho Council held that these 
should be placed in a definite category. Pecs for 
medical attendance on such patients would he paid 
to the visiting staff according to what proportion of 
the full tariff was received by the hospital from tho 
patient or on his behalf. 

The proposal to recognise an “ aided " class of this 
kind was vigorously opposed. Sir Robert Bolam, 
for Newoastle-on-Tyne, argued that some SO per cent, 
of the industrial population could pay 2d. or 3d. 
a week to contributory schemes and thus pay the full 
tariff scale. But they would never he brought to do 
so ii they were given a chance of paying a little 
as and when they thought fit. To admit that this 
large proportion of the public could never bo expected 
to pay its way was to vitiate the whole position from 
the start. Small contributions should certainly be 
accepted, but it should never be suggested that they 
were adequate.—Mr. BisHor Harman did not approve 
of making categories or policies cover exceptions which 
were disadvantageous. It was better to have an 
ideal than to accept the present conditions under 
which perhaps the majority of patients would fall 
into the “ aided ” class.—Dr. J. 0. Matthews feared 
that this amendment of tho hospital policy would lend 
colour to the theory that hospital staffs ought only 
to get fees for patients who wore paying full tariff 
charges, and Dr. Peter Macdonald said it would 
certainly put an obstacle in the way of arranging full 
contributory schemes at York. 

Among othor speakers some support was found 
for the proposal, and Sir Richard Luce argued 
to the effect that it provided a stepping-stono 
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between tlioso who were purely objects of charity 
anti those who paid for themselves. But the meeting, 
by a large majority, decided to send this part of the 
new policy back to the Council for further 
consideration. 

Private Patients. 

The Councfl’s new suggestions about private 
patients were accepted with but little alteration. 
The Association's policy tentatively sets out a scale 
of incomes, rising- to £300 & year, over which no one 
should be admitted to hospital on a tariff basis. 
"Where special accommodation Is available at a 
voluntary hospital, persons earning more than £300 
may be admitted os private patients, but as in the 
case of tariff patients this is not to be done (excopt 
in emergency) without the recommendation of a 
practitioner. The policy now approved provides that 
when the special accommodation takes the form of 
private wards in a hospital which has both public 
and private wards in ono building then i— 

(а) If the hospital has * resident xnodfcal officer or officers 
and also a viritlng ■taff which is ordinarily responsible for 
the care of all patients In tho publio wards, the patient 
should be under the responsible cars of a member of tho 
visiting staff in association with his own private practitioner. 
The latter should liavc free access to th© patient and should 
hare such share of responsibility and treatment as may be 
agreed upon between him and tike member of the visiting 
•faff concerned. This does nut apply where the governing 
body baa made npecUI arrangements . permitting practi¬ 
tioners not on tho etaff to haro responsible coro of their 
own patients. 

(б) If tho hospital has not such resident officers and/or 
visiting staff tho patient alionld bo • admitted under the 
responsible care of a private practitioner and should be 
allowed, if necessary, to call in any consultant of his choice. 

(o) Tho foes payable by tho patient may bo determined 
either by a scale agreed between the medical staff and the 
board of management, or by private agreement between tho 
medical attendant and the patient. 

When, on the other hand, there la In connexion 
with a voluntary hospital a separate home or annexe 
exclusively for private patients, then the patient 
should bo allowed to select any available medical 
practitioner as'his attendant, though the latter may 
be required to show ovidonco of special knowledge or 
experience if these are likely to bo needed. In tho 
case of cottage hospitals it Is recommended, that 
membership or tho medical staff should be open to 
all praotitioners in the district and that the patient 
should have the right to be attended by his usual 
medical adviser, to whom he would be responsible 
for fees in the usual way. 

Discussion of these proposals failed to reveal any 
significant cleft of opinion, though on one point, 
Dr. E. It. PoniEnoiLL persuaded tho mooting to take 
legal advice. Wlint would bo tho position, he asked 
tho Association’s solicitor, if the governors of a hospital 
wero sued because they allowed a doctor to maltreat 
a patient on their premises without previously 
satisfying themselves of his competence P Would 
thoy not be liablo for damages ?—The fact that the 
Jloprcflcntativo Body has come to tako a wry prido 
in Dr. Fothcrgill’s pertinacity did not prevent It 
from enjoying Sir. OmvALii. Hemtson’b forensic 
reply that in the particular circumstances under 
discussion tho patient had himself assumed f ull 
responsibility when ho called In the dootor. 

Services of the Radiologist. 

After accepting cortaln recommendations by tho 
Council concerning tho representation of tho medical 
profession on tho governing bodies of “ sepamto 
hospitals or institutions for paying patients not 
connected with voluntary hospitals,” tho meeting 
settled down to consider a memorandum on radio¬ 
logical sendees. This has. boon prepared at tho 
instance of tho British Institute of Radiology and in 
the form now approved by tho Representative Meeting 
is likely to bo adopted as tho policy of the Institute 
also. It provides, inter altn, that an agreed share 
or fees received by a hospital for radiological services, 
or nn agreed honorarium, shall bo placed at tho 
disposal of the medical staff. i 


A hospital may, on the.advioo of the visiting radioIogUt, 
arrange a scbednlo of modi fled charges for radiological 
services within a specified scale of incomo limits, and based 
upon an average or ono hall the fees commonly charred for 
similar private wort In the district; but tho schedule so 
arranged Is not to be published or exhibited publicly. 

A hospital In a district where medical practitioners or* 
privately practising radiology should not provide radio¬ 
logical services for patients able to pay private fees. Whore 
there la no such practitioner tho radiologist to the hospital 
may bo showed to see prirato patients at the hospital, 
receiving not lees than two-thirds of tho fees paid by them. 

“ The normal approach to the radiologist,’' say* tho 
memorandum, " is through tho medical officers of other 
departments of the hospital, but in exceptional droum- 
stance* cases may be referred direct to the radiologist by 
private practitioners . . . Fees for aorvieee to patients in 
pay beds should be paid to the visiting radiologist in each 
individual case according to tho service rendered, Its* an 
agreed proportion to tho hospital to meet costs.” 

The suggestion that in exceptional circumstances 
the private praotltioner may send hfs cases direct to 
the radiologist did not pass unchallenged, and 
Dr. Macdonald said It would be unwelcome to most 
members of tho visiting staffs of hospitals.—Sir 
Richard Luce explained that radiologists set great 
store by it, and it was aaccpted after Dr. II. B. 
Bbaceenttuey had emphasised the exceptional 
nature of the circumstances to which It was intended 
to apply. 

Hospitals and Private Practice. 

A farther appendix to the Council’s report* 
consisting of a “ model contributory scheme for 
hospital benefit ” was also agreed to with minor 
emendations. Brighton argued that such schemes 
were being worked out for the benefit of hospitals 
to the detriment of specialist practice; because a 
private practitioner could not give the services 
required It did not necessarily mean that the patient 
should go straight to a hospital. But Dr. 31, G. 
Dain, whilst admitting that the whole profession 
would sympathise with this opinion, behoved that 
arrangement-s for payment of private practitioners 
could not be embodied in a model contributory 
scheme for hospitals. And this view carried the day. 

Another aspect of the hospital’s encroachment 
on private practice was illustrated in a picturesque 
speech by air. F. O. Pybub on industrial accident 
cases. After pointing out that the apparently 
generous contributions of industrial firms were not 
always as handsome as they seemed, in view of the 
services rendered, ho remarked that those cases 
constituted an abuse of the medical staff as well as 
of the hospital funds. He had recently saved a firm 
£500 by restoring a patient who was about to be 
compensated to that extent. Why should such 
work be done for the many firms who dumped their 
accidents at the hospital doors, paying amounts 
which barely covered their keep, ana leaving the rest 
to he made up, perhaps, by pulpit appeals f Why 
should not such cases be admitted to privato wards so 
that the very expensive labour put- into some of them 
could be recognised by suitable fees ? “ Going homo 
footsore and weary from my hospital aftor having 
saved a fow lives nnd a few limbs, 1 ' said Mr. Pybus, 

“ i contrasted my position with that of tho officer of 
tho law whom tho city provides with a State coach 
and a fanfnre of trumpets, going to tho courts to 
award possibly £1000 to ono of thoso persons who 
had been damaged.” 

A resolution was passed to the effect that there are 
two ways by which industrial accidents need not 
be a charge on volunfnry hospitals or on the services 
of tho medical staff: (1) making a chnrgo on industry, 
which would require legislation j and (2) tho develop¬ 
ment of contributory schemes in connexion with 
which the services of thu staff arc recognised In 
accordance with tin? policy of the Association. 

Pap Bede and the Improvement of British Hospitals. 

Dr. CimiflHXE Mruncu* for Kensington, moved i 

Tbst the annual represent stive meeting, on Iwlialf of 
the British Jledlcel Asportation, wpibr* to empLuui^e tho 
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conviction that pay bed accommodation is wanted not only 
for those patients who require operative or specialist treat¬ 
ment, hut also for those whose need for such accommodation 
is duo to the fact that they cannot receive suitable nursing 
and domestic attention in their own homes, so that thoy 
may receive the attention they require whilst still remaining 
under the medical care of their own private practitioner. 

Supporting this resolution Mr. H. S. So uttar 
said that everyone was now asking for hospital 
treatment and it ought to be made available to the 
whole community. The next few years would see 
an enormous development; the poor-law hospitals 
were to he taken over and brought up to date. Before 
a recent visit to Sweden he had thought he knew what 
an up-to-date hospital was, but he had discovered 
there that his ideas were 30 years behind the times. 
The hospitals of Sweden were as fine as they could 
he made ; everybody had access to them, and general 
practitioners could use them for their own patients. 
We too should have first-class hospitals open ever- 
where to the public and to medical men, but this 
would be impossible without help from public sources. 
Hewas certain there was no X ray apparatus in this 
country as good as what he had seen in Sweden. 
The reason was simple. To keep such apparatus up 
to date it had to be scrapped every five years and no 
voluntary hospital could afford that. 

Mr. W. Me Ad AM Eccles spoke of the need for 
peripheral hospitals in addition to the great centres 
of education and specialist treatment. A hospital 
charging six guineas a week would need 160 beds 
to pay its way. 

The motion by Kensington was approved. 

Salaries in the Public Health Services. 

Sir Robert Bolam reported that since the 
beginning of this year the scale of salaries in the 
public health services has been under consideration 
by a conference composed of representatives of the 
profession and of local authorities and that a 
provisional agreement had been reached for presenta¬ 
tion to the Beprcsentative Body and the various 
associations of local authorities. 

The more important recommendations agreed to at 
conferences between representatives of local authorities 
and the British Medical Association on the salaries of 
whole-time public health medical officers are as 
follows :— 

1. —Resident Medical Officers. £360, rising by £26 a year 
to £460, with emoluments to include board, lodging, laundry, 
and attendance. 

2. —Medical Officers employed In Departments (three 
years' professional experience).' £600 rising by £26 a yoar 
to £700. 

5. —Senior Medical Officers (not being M.O.H.) in charge 
of services—e.g., school medical officer. £760 rising to 
£ 1100 * 

4.—Medical Superintendents of Institutions other than 
Mental Hospitals. £760 (not exceeding 160 beds) to £1100 
(oyer 760 beds), these salaries to include housing accommo¬ 
dation and board.* 

6. —Deputy or Chief Assistant Medical Officers of Health. 
Sixty per cent, of the appropriate minimum commencing 
salary of the scale for M. O. II. * 

0.—Medical Officers of Health. Population not exceeding 
60,000, £800. Population exceeding 760,000, £1000 (County 
Councils and certain rural and urban districts), £1800 
(County Boroughs and Metropolitan Boroughs and certain 
urban districts).* 

7. —Salaries for combined posts, £800. 

8. —Ass slant Medical Officers to Mental Hospitals. £360, 
rising by £26 a year to £460, with emoluments to inolude 
boarel, lodging, laundry, and attendance. Suitable pro¬ 
vision for married assistant medical officers should be made. 
An additional £60 per annum to those with a diploma in 
psychological medicine. 

0.—General Conditions applying to all appointments. 
These include provision that travelling and other reasonable 
expenses incurred in the performance of duties shall he paid ; 
the operation of this scale shall not result in reduoing the 
salary of any medical officer; If the right to terminate a 


* In classes 3 and 4 an Increment of £50 to the salary every 
two years to 75 per cent, of'commencing salary, provided that 
no salaries iu these classes shall exceed £1100. In classes 
o and. 6 it 1 s understood that suitable increases for capability 
and length of service will be given. 


medical appointment on marriage is desired, a speciflo 
statement to this effect should bo inserted in the advertise¬ 
ment of tho appointment; no differentiation of salary shall 
be made on account of sox. 

10. —jin Advisory Committee, consisting of eight repre¬ 
sentatives of various associations of local authorities, eight 
representatives of tho B.M.A., and a chairman appointed by 
the Ministry of Health, to consider the morits of any caso of 
proposed departure from this ngrooment, or of difficulty in 
its application.' 

11. —Duration of Agreement. From April 1st, 1G30, for 
five years, and thereafter from year to year. 

This scale, while it is more inclusive, does not differ 
substantially from that Bet out on p. 169 of the 
Annual Handbook ot the British Medical Association. 
The commencing salary in Section 2 (Medical Officers 
employed in Departments, who have had three years’ 
experience subsequent to qualification) is agreed at 
£600 (formerly £000). Ho scale for tho medical super¬ 
intendents of mental hospitals is set out. 

Sir Bobert recommended that tliis agreement, set 
out above, bo accepted as a basis of any . further 
negotiations. It was a compromise, and he would 
not pretend that ho was altogether satisfied with it. 
In some wayB the profession might do better with the 
present system under which constant watchfulness 
could enforce the offer of salaries attractive to certain 
sections of medical men. It seemed desirable, 
however, especially in view of the forthcoming 
changes in local government, to meet the local 
authorities in a conciliatory spirit, and it was hoped 
that the proposed agreement would give the country 
for the next five years the type of public health service 
it ought to have. It would mako it possible to say 
to a young man that tho question of entering this 
service was worth careful consideration. 

Air. E. W. G. Master> IAN criticised details of the 
agreement but said that the general feeling must be 
one of great gratitude to Sir Bobert Bolam for doing so 
much to negotiate it.—Ilr. Middleton Martin thought 
itmarvellons that any conference should have achieved 
such a document.-—Dr. J. T. D’Ewart said it would 
greatly improve the position of junior members of 
the public health services, but wished that more could 
have been done for older men.—Dr. H. TV. Pooler 
and Dr. H. Kerr drew attention to certain anomalies 
in the payment of medicnl officers; Dr. Eustace 
Hill snid that the Society of Medical Officers of 
Health was not entirely satisfied with the agreement 
but regarded it as a great advance ; and in the course 
of further discussion, Dr. Fothergill said ho had 
observed a great improvement during recent years 
in relations between private practitioners nnd medical 
officers of health. 

The draft agreement was accepted by the meeting. 

Motor Accidents. 

Dr. J. AV. Bone (chairman of the Medico-Political 
Committee) said it had become a misfortune for a 
medical man to livo near one of the great roads of 
this country. He had to work by day and by night 
with very little chance of payment nnd his lot was all 
the worse if he happened to be on the staff of tho 
local hospital. All the same the Council felt that 
it was not the function of a body of doctors to initiate 
a solution of this problem. He therefore moved : 

That the Representative Body is ol opinion that failing 
the creation of a central fund by somo extra tax on motorists 
or some system of compulsory insurance, including a priority 
for charges for medical attendance on any claims modo, 
either of which methods would require legislation, probably 
highly contentious in nature, no satisfactory solution can 
be devised of tho difficulty experienced by doctors in 
recovering the amount of their charges for treatment 
rendered to patients meeting with accidents on tho road ; 
further the Representative Body is of opinion that no 
greater case can he made out for dealing specially with tho 
non-payment of fees incurred by persons involved in rood 
accidents, than for those incurred in tho treatment of tho 
victims of any other form of accident. 

Dr. C. Forbes, for Aberdeen, produced arguments 
against nearly all these contentions and proposed that 
the question should he sent back for reconsideration. 
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This opinion got spirited support tram Dr. J. B. 
MJIXKH, who said that Lanarkshire were astounded at 
tho Council’s recommendation—in so far as they could 
understand It. He thought the Council was 1 ' shelving 
the matter in an avalanche of words,” and he drew 
a pathetic picture of the medical man summoned 
urgently to a motor accident—as often as not to find 
the smiling face of tho countryside unchanged when 
he got there. Sometimes the patient removed 
himself; sometimes he was removed by another 
car; and In any case no doctor would think of attend¬ 
ing accidents except from a sense of duty. At 
the end of the proceedings a constable would often 
emerge from cover, tho reason for his previous 
modesty being that if he had sent for medical help 
himself the police would have been liable for a foe. 
Most .motorists wore insured against third-party 
risks. Why, then, should not the mirunmce company 
ay the doctor direct, lust as (ho understood) flre- 
rigs-dea were paid direct for their salvage ? 

Dr. It. M. MANWAaiNO-W hite said he knew 
that In some areas the police had definite Instructions 
not to send for a doctor so that they should not be 
liable lor a fee ; their custom was to ask Tom, Dick, 
or Harry in the crowd to send for help. 

After a brisk discussion, Dr. Bone said ho was now 
oonvioced that the question was worthy of the 
Oouncfl’s further attention, and agreed that it 
might be desirable to get the views of the big motoring 
organisations. The resolution was therefore referred 
for reconsideration'—a fate which also ervortook the 
next of tlio Council's recommendations, namely j 

Th*fc although it I* unsstUfactory that fltneas for driving 
a mechanically propelled vehlolo should, a* at present It i», 
ho ignored entirely In the fronting ol a driving licence, the 
practical dliflcnltle* In regnrd to tho position, including 
that of obtaining a consensus of opinion a> to what tho 
disabliKfee ■hould be, are each that it ii Inadvisable for the 
Association at present to mnk» a pronouncement in tbe 
matter; further, that .no iclicme fin thl* respect so for 
proposed is free from great practical difflcuUka. 

In trying to got the meeting to accept this motion 
Dr. Bone lucidly set out tho practical difficulties 
with which, ho said, the subject bristled, but 
Dr. Forbes remarked that these had been surmounted 
In other countries and Dr. Dain thought the Associa¬ 
tion should bo prepared for future legislation. 
Mr. Bibtiop Harman suggested that an ad hoc com¬ 
mittee should bo set Up to consider what, if any, 
standards of fitness for driving were desirable, and 
•the meeting as a whole clearly favoured this course. 

The Noise Nuisance. * 

An instance or tho general desire to set many things 
right wns provided by "West Suffolk, who proposed 
that the Council be instructed to “ take steps to secure 
legislation for the abatement of unnecessary noise.” 
Dr. Orach Griffith admitted that West Suffolk 
was tlio quietest place on earth, but explained that Its 
rural peace only served to emplmslse the nervo- 
slvattcring noise now made by mechanical pig-feeders 
and simitar devices. Why, she asked, were moving 
motors obliged to have silencers, whilst stationary 
oil-engines, from which there was no escape, could be 
as noisy as they liked? Could not offensive and 
unnecessary noise at least be scheduled as a nuisance 
under tho Public Health Act ? To which Dr. Bone 
replied that thoy had tried to do this Inst year, but 
Mr. Xcvillo Chamberlain had astutely insisted on 
knowing Just why noise was bad for health, and had 
eventually referred them to tho Minister of Transport 
ns a more appropriate authority. As for fresh legis¬ 
lation, said Dr. Bone, tho Bopresentatlve Body 
seemed to think its promotion was very easv; but 
reafiy it won nothing of the kind. This time fils plea 
wns successful, and the meeting passed on to tho noxt 
item on (he agenda, which was the CouncQ’s new 
maternity scheme. 

A National Maternity Service. 

• Tills scheme is intended to reduce maternal 
mortality and morbidity by ensuring ndequate 
supervision bofore, during, and after confinement. 


It is based on the view that not more than 5 per cent, 
of women require admission to an institution on 
medical grounds, and it therefore provides for child¬ 
birth at home in all save complicated cases, and those 
needed at hospital for teaching students and midwives. 

Tho midwife wifi be engaged early -in pregnancy, 
and will thereafter koep the patient under observation. 
Not later than the thirty-sixth week she will arrange 
for one or more examinations by the doctor (chosen 
by the patient), who is to supervise the cane, and if 
any abnormality arises before or daring confinement 
she will call him in at once. The Council holds that 
the usual routine work of the antenatal centres can 
be done quite as well at the doctor's consulting room 
or in the patient’s home—an arrangement which 
secures a continuity of supervision and treatment 
not at present obtained. 

An essential part of the scheme is that medical 
men should be able to get their patienta into institu¬ 
tions and ” should, where possible, be allowed to treat 
those of them so admitted.” Such institutions are to 
bo paid for accommodation and nursing of theso 
abnormal cases admitted on tho practitioner’s 
certificate, the cost to tho service being estimated at 
£3 per bod for an average of three weeks for 6 per cent. 
of the total number of women delivered. 

Arrangements are further outlined for a postnatal 
consultation in every case by the doctor, and for the 
fce« of anaesthetists and consultants where those are 
called in. The proportion of patients who are likely to 
need the doctor’s nervices during confinement is given 
as one in ten, payment bolng at tho scale rate of 
5s. per case now paid bv local authorities. For each 
case the practitioner will further receive an average 
of 11s. Crf. for antenatal and 6s. for postnatal examina¬ 
tion, whilst the midwife will probably got about 
£2 10s. for her services. The “handy woman” lmn 
no place in the proposals, but a “ homo help ” will 
still be reauired and will usually bo paid for out of 
maternity benefit under the Insurance Acts. 

Tlio scheme is Intended to apply to *13 women now- 
entitled to tills benefit—he., insured women and tho wives 
of Insured men—together with other women of similar 
economic status. The estimated cost on an awwmption of 
600,000 deliveries per annum l* about £2,022,000, which 
would bo offset by 1 ho saving of tlio foe* at prevent paid by 
the paflent* or on their behalf. It l* augffcited that tbo 
servico should bo provided on an Insurance basis ria tbo 
National Health Insurance macldnery. and It Ij stated tliat 
an additional contribution on behalf of employer and 
worker together of CMrt. per week for each insured person, 
with 0-Id. per week from the Stato, would provido all tho 
money needed. For participant* out*!do National Health 
Inauranco tbo necessary premium* would be otherwise 
arranged. 

A Brisk Discussion. 

Dr. DaiN deacriln-d the proposals os an attempt to 
reproduce throughout tho country tho essential 
feature# of maternity services which had shown 
excellent results in practico. Modern teaching 
favoured confinement in an institution, but the 
figures supplied by some of these services showed that 
lahour could be conducted equally safely in the Itousc* 
of tho poor. The scheme permitted free choice of 
doctor and midwife ; it provided that one medical 
man should see the patient through from start to 
finish; and It was cheap in the sense of being 
offlojent and economical. It would improve the status 
of the midwife and encourage a better class of woman 
to take up tills work, and itompliafllscd tho importance 
i of antenatal examination, to whloh some proclltloncre 
were not vet fully olive. 

Dr. B. H. Pain, for Tunbridge Wells, objected 
I strongly to a note in the scheme which says that any 
! xcomazx who wants a doctor to attend her Sn normal 
labour must engago hhti nt her own expense, Xo 
national scheme, ho anfd, should prevent a woman 
I luivkig her own chador in attendance. Moreover, (lie 
! delegation of nil noinml childbirth to midwives meant 
I that medical men could never acquire the experience 
| necessary for the proper conduct of difficult caiws. 

I Tim proposals were sjmply proposals for endowing 
| mldwive* and they would not attract a single medical 



[JtJI* 


27, 1029. 




THE LANCET,] ' 


THE SCOPE OF CANCER INQUIRY. 


[mr 27. 1029 19 7 


of how. tjiey wero to be protected from psycho¬ 
analysts who were not properly trained, whether 
or no the best practitioners of psycho-analysis were 
nrvfe, there were people going about under the same 
flag who were undoubtedly a public danger here and 
now, quite apart from questions of posterity. A 
cognate view was taken by Dr. 0. E. Douglas, who 
objected to the widespread assumption that Freud 
had discovered the psychological influence of ser and 
had invented the subconscious mind. The difference 
between schools of thought on the subconscious was, 
he said, that James separated it from tho conscious 
by a threshold whioh was clean, whereas the threshold 
recognised by Freud was covered with muddy foot- 
marts. Dr. Douglas vigorously disapproved of 
certain aspects of the report, and this and other critical 
opposition to it might have carried the day but for 
opinions expressed py three of thoso who bod served 
on the committee. Dr. Peter Macdonald said that 
he was doar, at any rate, on. two points: First that 
. psycho-analysts (in the true and proper sense) were 
hot charlatans, and secondly that •“ proof of the 
dangers of psycho-analysis appears to’disappear when 
probed." After sitting on trie committee for three 
years he did not know whether tho .method was 
dangerous to children and adolescents, but he was 
stiro that the representatives ought to be in the s am e 
position and he begged them not’ to commit them- 
scl vos to what Dr. D. Clow called a pontifical announce¬ 
ment when they did not know, and thoy knew 
that tlioy did • not know. Dr. Lanodon-Down 
admitted that there must bo dangers in any 
form , of exploratory mental therapy, but thought 
that none had done more than the psycho¬ 
analysts themselves to point out these risks and guard 
against them. Lastly X>r. E. K. lb Fleming, In giving 
further approbation to the report, wondered why no 
case of damn go done could be produced If they were 
indeed so common. 

It will be Been that woven among strong feelings 
about a practical problem there was in this discussion 
a very general desire to keep an open mind. After 
serving on the investigating committee Dr. le Fleming 
summarised his' feelings in tho quotation,' *' Oh what 
a dusty answer gets tho bouI, hotfoot for certainty in 
this our life ” ; but this was a negative attitude 
compared with that of Dr. J. 8. Man-son .and several 
other representative* who obviously .(like Matilda’s 
aunt) kept a strict regard for truth. With so many 
adorning the tale it fell, perhaps,. to Dr. L. W. 
Batten to point tho moral of greatest practical 
importance. Tho meeting was very nearly being asked, 
be said, to declare that nothing so unpleasant as 
psycho-analysis could possibly be true, and this was 
ah attitude of mind concealing. dreadful dangers. 
Peoplo who thought experiments on animals particu¬ 
larly unpleasant were apt to any that such experiments 
were therefore wrong, and that deductions from them 
must be unsound. Henco came the necessity to argue 
that staphylococci did not cause boils, or tubercle 
baollll tuberculosis. "We mustnot do things like that," 
baI d Dr. Batten ; and perhaps because they saw this 
hideous abyss in front of them tho representatives by 
a largo majority throw'out Dr. Parry's resolution 
calling attention to the danger* of psycho-analysis. 
The Psycho-analysis Committee were thanked for 
their services without comment on tho nature of 
report. . 

Election of Chairman and Yice-Chabman. 

Dr. Hawthorne was re-elected chairman of the 
Representative Body for tho coming, year, and 
Dr. Arnold Lyndon Wee-chairman. 

[To be crmdudrd.) 


Rating of Sunderland Hospitals.—U nder the 
new *cbemo for the unification of rating, the nweeament 
of Sunderland Royal Infirmary waa inereoaed to £700, 
whflo that or tl»* Aped Seamen '1 and "Widow*’ Homes mt 
Idahopwearmouth waa raised to a point which threatened 
their closure. The local assessment committee has now 
decided to rate the Infirmary and the Children’* Ilorpital 
st tbo nominal figure* of £16 and £6 respectively, with 
*tmIUr Urge reduction* for tbo other Institution*. 


©mmpmtlrme. 

u Audi alteram partem.” 

THE SCOPE OF GANGER INQUIRY. 

To the Editor of The . Lancet. 

Sir,—T he report of the British Empire Cap car 
Campaign (summarised In yotir issue of July'IS th) is, 
as usual, an admirable record bf excellent work, but, 
If I may be allowed a criticism, it seems to mo that 
progress in the investigation of the causation of cancer 
might be more rapid II tho tacit assumption that 
cancer and sarcoma are different from all other kinds 
of tumcmr were dropped, and the scope of tho inquiry 
were enlarged to embrace the mode of origin of all 
tumours. 

Tumours start either from a single cell or from a 
group of cells which have the same origin, serve the 
same function, and live under the same conditions. 
For some reason as ret unknown, these cells at different 
stages of thoir development suddenly cease to do any 
work or to develop any farther, and instead devote 
the whole of their energy to indiscriminate multipli¬ 
cation. The cause is tbo sudden assertion of the 
power of asexual reproduction which is inherent in 
every cell, more or less in virtue of its descent, but 
whicb is kept under control, unable to exert itself so 
long as tbo ooll continues to expend its energy in doing 
its own special work. Tho result is the formation of a 
growth with a life of Its own, distinct from that of the 
parent that gave it birth, though absolutely dependent 
on it, drawing all the nourishment it requires from the 
parent, and doing nothing for it in return, capable of 
growing and thriving while the parent starves, and 
only dying when the supply of nourishment is cut off 
by some local cause, or by the death of tho parent—in 
other words, wliat may bo regarded ns a parasite. 

Thegerm cell, whether of the race or of tho individual 
(which, in the course of its development, recapitulates 
the evolution of the race), possesses tho power of 
growth and reproduction in its fullest measure. It 
can divide Into two and each half can form a separate 
and perfect individual. Or the separation may be 
incomplete, or the division may be unequal, when 
some monstrosity will result. Every part of it 
xwsseflsca this power, and tho earliest cells into which 
It divides inherit it, and can behave almost as indepen¬ 
dent organisms, capablo of moving from ono part to 
another. But as tbo cells continue to multiply, and 
the organism to increase in size, this stage of *cmi- 
indopendence conies to an end. Cortain groups of 
cells become marked off by their position or relation 
to the rest as specially adapted to carry on certain 
kinds of work, and organs with definlto functions begin 
to make their appearance. One of the earliest of 
these groups to bo marked off in this way Is that to 
whioh is assigned tho function of reproduction and tho 

preservation of tho race. _ . . . 

At once tho organism becomes divided Into two 
ports very unequal in sire. One, the smaller of the 
two, is concerned solely with the function ol repro¬ 
duction and tho preservation of tho rare. It does 
nothing olsc. It bas no other kind of work, and as it 
is restricted to this ono function, it becomes more and 
more efficient, until bisexual reproduction Is evolved, 
and ultimately the sexes become separate. The 
tumours that grow from there cells are imperfect 
representations of organs or tissues, arranged, sofar as 
circumstances permit, in a more or less orderly manner. 
Many of them arc capable of n certain degree of develop¬ 
ment, and same can carry on « useless kind or work. 
Tho reproductive energy of tho cells lias been released 
in some wav from the control tliat held it In check, and 
they are free and unfettered to develop as far as tho 
influence of surrounding structures allows them. 

The other, by far tlio larger of tho two, has nothing 
t o do Trith tlm jwwcryat Ion ot the »«. 
altogether to the maintenance of tho individual. Tho 
cell* of which It Is composed undertake everything 
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that is necessary for this purpose. The work is of the 
most varied character, and their structural develop¬ 
ment, which is determined hy the character of their 
work, is naturally equally varied. Little hy little, as 
they become more and more higldy specialised, the 
reproductive power which they originally possessed 
in common with their fellows grows less and less. 
Traces' of it may be seen in larval forms, especially of 
aquatic animals in which the reproduction of limbs is 
still possible, and in a much more rudimentary form, 
even in mammalian embryos, but so far as the higher 
animals are concerned reproduction is limited to the 
formation of simple tissues, and even in these to those 
that are not too highly specialised. Structures such 
as the elements of the organs of the special senses or 
of the nervous system have lost all power of reproduc¬ 
tion, and tumours formed from them are almost 
unknown. 

As the reproductive power is limited in this way, the 
only tumours that can be formed by these tissues are 
composed of simple elements, without order, arrange¬ 
ment, or shape, other than is imposed upon them by 
surrounding structures. Their clinical character 
depends upon the stago of growth reached by the 
parent cell before its development came to an end. If 
it had reached, or almost reached, its final adult form, 
as for example in the case of fibrous tissue, the tumour 
is formed of similar adult tissue, and increases slowly 
in size, pushing surrounding structures to ono side. 
But if on the other hand it was still in the embryonic 
stage, with all its primitive powers of multiplication 
and migration unimpaired (and myriads of such cells 
are constantly being produced throughout life), the 
tumour is composed of similar rapidly growing cells, 
capable of invading surrounding tissues and of being 
carried, partly actively, partly passively, to other 
regions of the body, where they can grow into tumours 
like the original ono. As development is a continuous 
process without break or interruption from tho very 
earliest age up to the perfection of specialisation, and 
this sudden arrest can apparently take place at any 
stage, the tumours that grow from these cells neces¬ 
sarily shade imperceptibly into each other, and no line 
of separation can be drawn between them, no matter 
how much they may differ from each other clinically. 
Characteristic types can be, and must be, described, 
around which the majority of these growths can be 
ranged, but in between these there are numberless 
gradations of which no one can say whether they 
belong to one or the other, or whether they may not 
belong at one time to the one and at another to the 
other. The distinction is a clinical one. 

The simultaneous occurrence of these three pheno¬ 
mena which appear to be essential to the growth of 
tumours—viz., the cessation of all functional activity, 
the arrest of development at whatever stage tho parent 
cell may have reaohed, and the output of all the repro¬ 
ductive energy it still retains, must be associated with, 
if not caused by, a profound change in the metabolism 
of the cell. But the agent that-can bring about this 
change is still unknown. Mechanical irritation 
undoubtedly plays a part, for tumours develop 
most frequently in places exposed to irritation, but it 
is open to question whether it is sufficient by itself. 
Information is more definite about ohemical substances 
such as. soot, some forms of tar, and mineral oils, 
especially when their action is long-continued and 
associated with irritation. There is no doubt as to 
what they can do. Very possibly the occurrence of 
tumours of the bladder in those engaged in aniline dye 
works, and the development of epitheliomas in oases 
of unrelieved congenital phimosis are instances of 
purely chemical action. X rays, which can kill cancer 
cells and are at the same time the most certain agent 
for producing cancer known, must act by influencing 
tho metabolism of the cells exposed to them. The 
first change is an interference with the function of the 
skin. It becomes dry and harsh. Then the develop¬ 
ment of the epidermic cells becomes imperfect. Little 
irregularities appear upon the surface. Definite 
warts and papillomata follow, and if exposure is 
continued epithelioma is certain. That these and 


certain chemical substances are capable of effecting 
changes in cell metabolism cannot be denied, but as 
yet too little iB known to allow even speculation upon 
the nature of these changes. Hope seems to point in 
the direction of tissue culture, and it is not impossible 
that the problem of tho causation of enneer will 
ultimately be solved by tbe study of the conditions 
that influence tho function of reproduction. 

I am, Sir, yours faithfully, 

O. Mansell Moulltn, C.B.E., M.D., F.R.O.S. 

Jnlr 21st, 1329._ 

THE DEVELOPMENT OF PULMONARY 
TUBERCULOSIS. . 

To the Editor of The Lancet. 

Sir, —Dr. Moriock’s valuable paper, in your issuo 
of July 13th and Dr. TouBsaint’s letter in the following 
issuo draw attention to the simulation of influenza 
by incipient phthisis. Radiology has, indeed, placed 
beyond dispute tho statement that tho onset of 
pulmonary tubci-culosiS, especially in young persons, 
is usually an acute process. It is therefore not 
surprising that the earliest manifestations of the 
disease are often lightly dismissed by tho patient and 
occasionally by tho doctor as the effects of an 
“ influenzal cold ” or “ chill.” Mistakes of this kind 
are indeed inevitable unless tho possibility of tuber¬ 
culosis is kept constantly in mind. The results may 
be disastrous alike to the doctor’s reputation and to 
the patient’s chances of recovery. 

Inquiries ns to the first symptons of disease in a 
series of GO adolescent and young adult female 
consumptives who came under my observation in 
tho period 1027-28 gave t he following results : Cough 
(accompanied by lassitude in nearly half the cases) 
6-1 per cent.; haemoptysis, 18 per cent.; influenza, 
chill, 12 per cent. During the winter rush it is 
impossible for many practitioners to examine care¬ 
fully overy patient complaining of cough. I think, 
however, that mistakes in diagnosis might be reduced 
to a minimum in tho busiest urban practice if the 
following points were remembered :— 

1. Cougli in a young person, especially in ono of the 
femolo sex, should always bo regarded as a possiblo danger 
signal. If persisting for moro than a week tho spit should 
bo tested for tubercle bnoilll. If tho result is negative and 
symptoms continue tho test should bo repeated on at least 
two further occasions. 

2. A lunmoptyals of ono toaspoonful or more should he 
regarded as evidence of tuberculosis unless other cause 
can be demonstir-L-d. The only other common enuso of 
pulmonary hrcmorrhnvo in young persons is broncldectasis. 
A bffimoptysis which the patient seeks to minimise is almost 
always of sinister import, ono that a patient delights to 
describe is seldom of any great significance. 

8. In physical examination auscultation is more 
important than percussion—despite the text-books. Moist 
rifles in the upper half of tho lung should bo regarded as 
presumptive evidence of tuberclo. Dry crackles or super¬ 
ficial rustles Bhould bo disregarded. A crepitation is n 
Bound heard not a sound imagined. Tho common sito of 
early infiltration, as Dr. Morlock has emphnslsod, is below tiro 
clavicle, where in a typical case tho skiagram shows a roughly 
triangular shadow with its base outwards towards the axilla. 
The mfradavicuhvr and axillary Tcgions Blrould thoroforo be 
auscultated with special care, as also tho region Internal to 
the vertebral border of the scapula which includes tho 
zone d’aiarmc. If tho patient Is Instructed to givo a short 
cough and take a breath overy time the stethoscope is 
applied the whole ohest can bo auscultated in a oouplo of 
minutes. 

The average practitioner cannot command radio¬ 
grams of tbe fine quality necessary for obest. work, nnd 
though a skiagram is always valuable and sometimes 
essential for correct diagnosis, a poor film is worse than 
useless. Temperature, pulse, and weight records 
are obviously desirable but not always obtainable. 
If, however, due regard were always paid to tbe 
criteria indicated above, very few cases of incipient 
tuberculosis should be missed. A history of possible 
exposure to infection is not likely to be ignored by a 
family doctor.—I am, Sir, yours faithfully, 

W. Burton Wood. 
Park-BQUare West, N.W., July 21st, 1920. 
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' THE MEDICAL DIRECTORY, 

To the Editor of The Lancet. 

Sir,- —The annual circular has been posted to each 
member of, tbe medical profession. If tho form boa 
not been received, a dbplicato will bo sent on request. 
lYo aliall be grateful for the return of tho forms by nn 
eariv post.—Wo are. Sir, yours faithfully, 

J. and A. CHuncmLL. 

4.0, Glou«*t«r-p"lacc, W\l, July 18th, 1059. 
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NOTES ON CURRENT TOPICS. 

Local Government (Scotland) Act Amendment Bill 
Betlttno to Mr. Baldwin (Leader of tho Opposition) 
In tho Botwo of Commons on Wednesday, Jnly 17lh, 

Hr. MacDonald, Prime Minister, talc! that the Local 
Government (Scotland) Act Amendment BUI -was circulated 
for the information erf tho Homo so that they might ten 
what was best' to he done in tbo eireum stances, and lie had 
mnde it dear that unless them was acme.chance of getting 
tto Bill through Parliament. within a reasonable time ft 
would to quite Impossible to proceed with tbs mcaauro. 
He wished to have an opportunity to pursue Ids lnvostign- 
tlona further in order to see whether |t would bo posaiblo to 
proceed with tho BUI, and ho promised to make a final 
statement an to its fate on the following day. 

On Thursday, July ISth, In reply to Sir Archibald 
Sinclair, . 

Mr. MacDonald aald that, ho had made fort Iter Inquiries 
about tho chances of tto BUI in relation to tbe business 
which must be finished this month, He luvd also had 
representations of both sides of Scottish opinion. With 
rery much regret to *aw no pm*poet of this BD1 passing all 
its stage* In this House and in the House of Lords In time to 
to effective, and, therefore, he did not propose to ask the 
Hornw to discuss tto measure further. 

Jills* Lke asked If there was any insurmountable reason 
wiry tto Houso should not- sit a little longer to consider this 
BI1L Profound disappointment, and indeed Indignation, 
would to caused in Scotland if it wns dropped et this stage, 

, especially as many members on the Labour benches felt 
that they bad a full assurance) In that House that this matter 
would, above all other*, to given consideration before tbe 
summer recess, 

Mr. Duncan Jin jar : Is ft not- tto caastlmt on Wednesday 
last tbe Prime Minister gave thla House an undertaking 
that to was going to save tto education portion of tto Bill, 
and is tto right hem. gentleman aware that his action will 
cause great disappointment to tto authorities and tto people 
in Scotland who were relying on what tto right bon. gontlo- 
man had said f 

Mr. MacDonald said that tto description of what bo had 
said Jn the previous week was most inaccurate. Ho said 
exactly tto opposite. What the Government tod to fsco 
wns whether the Bill oould to got through In time. 

Mr. Mactuctsok j Are wo to understand from ray right 
bon. friend that there will to no further inquiry into Sottish 
local self-government, or Into Scottish local government ? 

Mr. MacDonald i That part of my statement (which was 
a definite statement) remains. 

81r A. Sinclair j If tbe inquiry .is going to take place in 
October, surely It will to a post mortem ? 

Mr. MaoDonald i In any event, four-fifths will to. 

Mr. Hardie j Is tto Primo Minister aware that tltis was a 
major subject nt tto Ocneral Election f 

Mr. MacDonald said that at tto General Election to tod 
stated ttot ttoro was o possibility of education being 
separated from tto rest, of tto Act, but ttot lie was not sure 
end would look Into it, and if anything could be dono a 
Labour Government would do it. He had mode it clear 
thnt, as far as tto Act Itself was concerned, it could not 
bo annulled or changed, but as regarded tto whole of tto 
altered Beottbdi local government machinery tho labour 
Party, if it bad tto enjoyment of power during a full 
ParlLsment, would certalolv before going to tto country 
complete tto inquiries on the subject and toko action. 

31 r. MAcmimsoN asked leave to move the adjournment 
of tto noose for tbo purpose pf discussing a definite matter 
of urgent public importance—namely, “ tto failure of the 
Government to suspend tho operation of tto Local Govern¬ 
ment {Scotland) Aft, 1029, or to proceed with its Bill to 
■ mend tto said Act.” 

Fewer tton tto rcquldto 40 member* intimated their 
support of Mr. Maeptoreon's request, and tto linnse therefore 
proceeded to tto Tsusluee* of the Day. 


Colonial Development Bill 
O n "Wednesday, July 17th, Mr. LUXN, Under Socrotary 
for tbe Colonies, m moving the second reading of tbo Colonial 
Development Bill (a measure to enable tto State to grant 
financial assistance to schemes of development overseas with 
a view to helping employment in this countin'), sold that 
when tto financial resolution on which tho Bill was based 
waa being discussed several speakers tod raised tho question 
of medical services, and had urged ttot tboy should be 
considered in any scJteme of colonial development. There 
had been many srlitmies undertaken not only In tlds country 
but by other coon tries In recent years on wliich that matter 
tod been considered very seriously, and taken In hand, and 
tlioy had proved llw wisdom of giving attention to the health 
conditions of thooo who laboured in those great enterprises. 
It was equally important that health conditions should to 
considered oven in cm slier enterprises. Ho could assure 
the Houso ttot In any schemes of colonial development tho 
medical services nnd medical research for tto Improvement 
of health conditions would find a very Important plactx 
Lord Eustace Pee err said that tho Lord Privy Seal 
and the Under Secretory for tto Colonies had both laid 
stress on tho grants for Itealth purposes. Those grants, 
if they were to to permisslbld under tto BD1, would to to 
under the words “ any other means ” in Section 1. If they 
mentioned "any ottor means” and specifiod ono of those 
other meant. ** including eurvoys,’' they ran great risks of 
finding ttot tooltb would to excluded. That was n Com¬ 
mittee point, bid W would ask tto Government to give their 
attention to it. 

Sir Oswald Chancellor of tho Duchy of Lancaster, 

said that quite ctoarlv under tto wording of tbe Bill animal 
health was included, because anything relating to agriculture 
conoemcd arums 1 toulth, and therefore animals were within 
tbo purviow of the measure. He ttought thnt Lord Eustace 
Percy, however, tod referred to human dlscaso*. He (Sir 
O. Jiosloy) wni odvtood that within the framework of the 
BUI it was possible to Include diseases affecting those engaged 
In industry and whir.li Impaired their efficiency. Certainly 
such diseases as hookworm, which notably Impaired the 
efficiency of those engaged In industry, could to dealt with 
under the BflL In fact, whenever they camo to tto con¬ 
sideration of Industrial efficiency they must at onco bo led 
to the physical condition of those engaged In tto industry, 
and it would to a very narrow and very mistaken rending 
of tbe purt** 1 * of tto BUI If tho great human elomeut upon 
•wiileh. after all. all industrial efficiency rested in tho first 
degree, was excluded from lts purviow. 

Dr. Veikon Davies i Why not Include It specifically ? 
Sir O. Mo«let raid that to had been trying to eiplaln 
ttot It was included. , ,, , 

Dr. "Vernon Davies i With great respect to the ton. 
baronet, I do not ogreo with 1dm. 

Sir O. Moslev said that after the explanation be tod 

f tven to could only assure Dr. Davies that his fears were not 
ust filed. .. 

Tto Bill was reed a second time. 

On Thursday, July 18th, tto House went Into Committee 
i (to Colonial Development BUI, Mr. Ik Youno In tbe 
chair. 

Toircr to Male Adraixet for tie J’urpoiej of Colonial 
Development. 

On Clause 1. Dr. Mono an moved an amendment to make it 
clear ttot scheme* for benefiting toalth or labour conditions 
were included under tto clause, no said that on (ho second 
reading debate Sir O. Mosley tod stated ttot ho ttought. 
tlmt. iKMlIh rn.lC.-r. rrero tnclndnl ta 11 k- DHL ’Hra word 
•> Jrtftlth ” was not mentioned In tto whole of tho IfilL 
Health wss a very important subject in tto Crown Colonics, 
and especially in tto West Indian Islands. Tho only possible 
reference in tto* DU1 which could bo Included under Jronllh 
was tto question of tto drainage of land1 and swamps for 
tto removal of malarial conditions. Tiro disposal ol sewage 
lu many of tto*e idands was very priraltlro at rrwent. and 
to wanted to make it possible for sewage scheme* to to 
brought within the scope of them nature, as such setorays 
affected tourUt traffic, trodo, and tto general health of the 
community. Ho alto want oil to make sum ttot if a com¬ 
pany started a new Industry, or to develop an old one, such 
fxnnpony should provide proper touring and working 
condition* for tto pcoplo engaged In tto industry- . , . 

qj r O M os let said ttot since tto second reading debate 
to‘tod'looked closely into tbo question of wtof tor this 
matter was covered by tto BilL Tto impre^Iou which to 
tod already stated to tto House was confirmed, and to 
was satisfied that toalth was included. He was quite 
prepared, however, LT bon. Member* desired it, to consider 
tto inclusion o! specific words at a later stage to cover this 

^Dr.’ Jlono ax wittorew bU amendment. 

i Later Sir O. Mo«tJTT moved to hi clods tto word* tto 
promotion of public toalth" In tto clause. Ho ssld ttot 
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Indigenous inhabitants would be covered by tho words of 
his amendmen t, as well as all forms of settlers, and he 
hoped that hon. Members on both sides of the House would 
be satisfied that it definitely established the principle of 
public health. 

The amendment was agreed to. . 

The Committee stage of tho Bill was concluded. 

The Housing Subsidy. 

The Housing (Revision of Contributions) Bill was read a 
second time. 

On Monday, July 22nd, Mr. A. Gbeenwood, Minister of 
Health, in moving the third reading of tne Housing (Revision 
of Contributions) Bill said that it was a modest measuro 
which proposed merely to continue for the present the 
existing housing suhsidv under tho 1024 Act and to 
discontinue, as the late Government suggested, the subsidy 
under the Act of 1923. He said that ho had been criticised 
by Sir Kingsley Wood for not having done more. Ho had 
not done more because he was primarily concerned to avoid 
discontinuity of building and to give tho Government time 
to produce a Bill of a much larger kind. The prolongation 
of the subsidy under tho 1924 Act did not prejudice in any 
way what might happen in the future. If he could get 
local authorities, as he understood he could, to continue 
their building pending a larger measure, then he would 
consider this Bill had been amply justified. 

Mr. T. Snowden said ho took exception to the speech of 
Lieut-.-Colonel Fremantle in which ho said that medical 
officers of health urged as strongly as. they could that 
the Treasury should reduce the vast sums which were spent 
by the late Government on housing in order to provide 
more money for other important health services which wore 
calling out for treatments He (Mr. Snowden) regretted to 
hear that speech, because if tho subsidy would encourage 
housing—and he believed it would—it would remove evils 
caused by bad houses and in consequence reduce possible 
expenditure on the other matters to which Colonel Fremantle 
had referred, 

LieuL-Colonel Fremantle : I only said that it was an 
extremely extravagant way of doing it. 

Mr. Snowden said that it was rank waste to have to 
spend so much money on evils which were caused directly 
by had housing. It was better to spend money on housing 
than have to spend It on building hospitals. 

Ueut.-Colonel Fremantle : The whole point is waste. So 
far as It goes to Improving housing wo are all in favour 
of it. 

Mr. Snowden said he differed from Colonel Fremantle 
and he would like to think that tho hon. Member did not 
represent the views of other medical officers of health, or 
even of the medical profession. 

Miss Rathbone urged that after the lapse of ten years 
a Select Committee was needed to consider tho housing 
problem from the tenancy side, to seo how far thoy could 
erect enough houses and to see that those houses passed 
into the hands of those whose housing needs wore the 
sorest. At present the housing policy of this country might 
he compared to our having built at vast cost a reservoir 
intended to relieve the thirst of people who were dying of 
thirst and then allowing the first call on the water to go to 
those who wanted water only for the watering of their 
roses. The problem of incapacity to pay an economic rent 
was a personal problem and could never be solved, what¬ 
ever the subsidy might be, by so mechanical a device as a 
flat-rate arithmetical equal reduction of rent by the amount 
of the subsidy upon the houses built by the local authorities. 

Dr. Vernon Davies said that Mr. Chamberlain, the late 
Minister of Health, as a result of his prolonged experience, 
came to the conclusion that a subsidy had a distinct effect 
on the cost of houses ; that if the subsidy was raised there 
was a tendency for the cost to rise, and, on the other hand, 
if tho subsidy was reduced there was a tendency for tho 
cost of houses to he reduced. The present Minister of 
Health took exactly the opposite view. Although the 
Minister would not deny that subsidies might have Romo 
effect upon prices he was not concerned so much with the 
matter of prices as with the building of houses as quickly 
as possible. That helped the building of houses, but it 
did not help to let them at an economic rent which people 
could afford to pay. He (Dr. Davies) would suggest that 
‘the Minister of Health had a sufficient amount of informa¬ 
tion to enable the Honse to come to a considered opinion 
on the subject, and when the scheme which was germinating 
in Sir. Greenwood's brain came before the House next 
session it might be well if a White Paper was laid before 
Parliament giving the whole arguments for and against a 
subsidy, what it had done in the past, and what it was 
expected to do in the future. If the Minister of Health 
was right in his theory it would he to his great advantage 
and to the advantage of the country. If, on the other 
hand, the argument pointed in the other direction he was 
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sure that BIr. Greenwood was a big enough man to acknow¬ 
ledge it. His (Dr. Davies’s) belief up to the present timo 
was that Sir.' Chamberlain was right in his theory, and that 
tho Government were making a grave mistake. 

The Bill was road tho third time and passed. 


• HOUSE OP LORDS. 

Tuesday, July 23rd. 

Tho Problem of TSlum Clearance. 

Lord Arnold, Paymaster-General, moved the second 
reading of the Housing (Revision of Contributions) BilL 
He said tlmt it was a temporary measure. TJio whole 
question of housing and slum clearance was receiving the 
constant and earnest attention of tho Government. In 
duo course their plans would bo made known. 

The Earl of Onslow said that tho Bill was a mischievous 
and retrograde measure. 

The Bishop of Southwark said that tho problem of slum 
clearance had novor really been tackled. It never would 
bo tackled until a largo number of now houses, at low rents, 
wore built within reach of their occupants’ work. If the 
problem was to be solved thoy would bo driven back on 
the policy of giving social children’s allowances for rent. 
Any scheme for dealing with the slums would cost largo 
sums of monoy* but when the conditions under which the 
people lived were realised it would bo felt tlmt almost any 
expenditure was worth while. A recent survey of housing 
conditions in Southwark, by compotont and experienced 
investigators, showed tlmt tho condition of affairs was 
horrible. In street after street they found pcoplo living 
under conditions of darkness, dampness, and overcrowding. 
Sometimes a man, his wjfo and his children would be found 
living in a basement wliicli bad long slnco been condemned 
as unfit for human habitation. Tno investigators quoted 
the fact that tho Medical Officer of Health for Southwark 
had stated that in one year there wore 10,000 houses in 
Southwark which worn not in a reasonably fit state in all 
respects for human habitation. The matter, tho Bishop of 
Southwark continued, was far too largo for any borough or 
Medical Officer of Health or any individual to deal with ; 
it must be tackled by the nation as a wholo. Ho was glad 
tlmt tho Government had decided not to reduce tho present 
subsidy. The present Bill would give tho Government 
timo to prepare their plans for a measure dealing with the 
slums which, ho hoped, would bo comprehensive and 
courageous. 

The Bill was read a second time. 

HOFSE OP COMMONS. 

Wednesday, July 17th. 

Medical Service -in Tristan da Cmiha . 

Mr. Sourr asked tho Under Secretary for tho Colonies 
how often tho island of Tristan da Ounlm was visited officially; 
what arrangements wero mado to meet any emergency 
medical or other call from tho inhabitants ; and if there was 
a wireless station on tho island.—Mr. Lunn replied : There 
is no regular programme of visits to Tristan da Ounha. 
His Majesty’s Government, howovor, liavo endeavoured to 
arrange that at least ono steamer carrying supplies, Ac., 
calls at tho island each year. On loarning in April last of a 
threatened food shortage^ His Majesty’s Govemmont provided 
tho funds necessary to ensure the call at Tristan of a vessel 
carrying relief stores. I understand that a wireless apparatus, 
capable of receiving messages from England, Buenos Ayres, 
ana Now York, was installed on the island last February. 

Prohibition of Night Baking. 

Mr. Mander asked tho Homo Secretary whether it was tho 
intention of the Government to includo in tho forthcoming 
Factories Act a clause prohibiting night baking.—Mr. 
Clynes replied ; This question will bo considered by the 
Government in connexion with the Factories Bill, but I 
am not at present in a position to make any statement. 

Private Mental Hospitals. 

Mr. Sorensen asked tbe Minister of Health how many 
private lunatic asylums and mental hospitals existed in 
England and Wales; tho number of patients therein, and 
the number of discharges therefrom during last year.—Miss 
Susan Lawrence (Parliamentary Secretary to the Ministry 
of Health) ropliod : On Jan. 1st, 1029, there wero 09 private 
institutions undorthe Lunacy Act, and 4040 pationts therein. 
There wore 742 discharges during 1028. 

Use of White Lead Paint 

Mr. Mander asked the Home Secretary if the Government 
were prepared to ratify the International Labour Office 
Convention, 1021, concerning the use of white load in paint¬ 
ing.—Mr. Clynes replied: Ratification would have to ho 
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preceded by legislation for the amendment, of tho present 
| aW| and all I can ut on the subject at the present moment 
is that it -will be considered with other question* in connexion 
with the proposed Factories BilL 

. Thursday, July 10th. 

Petitions Medical Officer*. 

‘ Dr. Mono A F ashed the Minister of Pensions the total 
number of medical practitioners now employed by the 
Ministry on a sessional bast*, and how many of thoeo ware 
specialist*.—Mr. Roberts replied i Tbe number of medical 
officer* employed by tbe Ministry cm a sessional basis was, 
during the latest period lor which information Is available, 
on an average 383, of whom approximately two-thirds were 
specialists. 

TmifmerU rillmcancea In Tubamdeals Casa. 

Mr. fiaaioNS sated tho Minister of Pensions whether ho 
would reverse the. present practice regarding tuberculosis 
case*,' whereby ex-Service men wbo were knocked off work 
by the pensions doctor were not granted treatment allow¬ 
ance* until they entered an institution, by ordering that the 
payment of such allowance* should date from tho day of 
relinquishing work under tho advice of a pensions doctor.— 
Mr . Robhets replied : liy hoc. friand is, I think, under a 
misapprehension.- In any case whore the 2> tin Is try’s medical 
adviser considers it desirable, In the Interesta of treatment 
which has been recommended, that a man should abstain 
from work pending admission to an Institution, It haa 
always been the practice to pay treatment allowance* in tho 
Interval, subject to tho usual eonditiooa 

Petitions Final Atrards. 

Dr. Honour asked tho Minister of Pensions tho total 
number of final awards made in tho half-year ending Juno 
38th l»at i the total number of pensioners now receiving 
final award pensions j the number of such case* who had 
appealed for re-assessment In the last two year* 1 and 
whether he would consider application for review If such 
eases were now submlttod to him.—Mr. Roberts replied t 
Tho total number of final awards mo<Jo in tho six months 
ending June 30th last was 24,077. Tha number of pensioners 
now receiving final swards of life pension la al>oiit 880,000. 
During tbe past two year* 7620 appeals hare been mado to 
the As*ee*m ent Appeal Tribunals. The arrangement* which 
I was enabled to make five years ago for tho correction of 
r serious er r or s of final sword are still in operation. 

Unqualified Nurse* fn Menial Hospitals. 

Mr. Atleb asked tho Minister of Pensions the number o! 
unqualified nurse* at present employed In the mental 
hospitals under his control; and whether be would take 
an early opportunity to eeo that only certificated male 
nurses were employed In State Institutions.—Mr. Robihtb 
replied i The maJo uniting stall employed In institutions 
dealing with case* of mental and severe nervous disorder Is 
required, to tbo utmost extent possible, to bo qualified by 
experience in the handling of such case*, and 26 out of tbo 
02 male nurses employed In nursing certified case* have the 
additional qualification of a certificate. With regard to tbe 
second part of tbe question, I understand that the Board of 
Control have not found it practicable or detirablo to adriso 
in public mental hospitals the standard suggested by my hoa. 
friend. . „ 

Asylum TVorl-en Superannuation. 

Mr. ItAVsncmiAii asked tbo Minister of Health whether. 
In view of tho need for tbe coordination of superannuation 
of official* both in asylums and mental deficiency Institutions 
as wdl as In tho mental wards of poor-law institutions, and 
as these would In the mo In in future come under the same 
control, be would consider tbo detirabUItv of ensuring that 
no superannuation provisions should milltato against freo 
interchange of qualified mental nurs es between one typo of 
institution and another.—Mr. G max wood replied i 1 will 
consider tho question raised by the bon. Member In connexion 
with eny proposed legislation amending tbo relevant Super¬ 
annuation Acts. _ • „ > • - 

, . Menial Defedicts. 

Mr. Sorensen asked tbo Minister of Health to state tbo 
ascertained number of mental defective* under *nd nbovo 
10 years of age, respectively. In England and Wale*, and 
tho number of each category In suitable Institutions j and 
whether he proposed to take step* to ensure the provision 
of adequate accommodation . for tb**o person*.—Mr. 
Greenwood replied i The total number of mental defectives 
ascertained by local authorities wa» 88,468 on Jan. 1st 
last. Of these 19,188 were maintained in Institutions. I 
regret that tbo available statistics do not enable me to 
differentiate between those under and tbo** over 10 vear* 
of age, but tbe total given doe* not Inclndo feeble-mindod 
children for whom tho local education authorities aro 
responsible. The problem of rwring tbe provision of 
adequate accommodation is receiving constant attention. 


TFafcr Shortage. 

Mr. IvOXOnoTTOit asked tho Minister of Health If hi* 
attention had been called to tho aorious shortage In water- 
supplies [ and what step* ho proposed to take to tem¬ 
porarily- amend tho regulations regarding compensation 
water to riparian owner* so that local authorities might bo 
helped to overcome their difficulties during this time erf 
emergency.—Mr. Gbeexwood replied i My attention has 
been drawn to this matter. In the memorandum on water 
shortage which I have issued this week, I have advised that, 
whero shortage exist* or is threatened, and compensation 
water ia supplied, tho water under taker* should enter Into 
immediate negotiations with the riparian Interests with tbo 
object of securing agreement for tho temporary reduction 
or Intermission of discharge* of compensation water. I trust 
that all interests will reoognlso that In the present excep¬ 
tional emergency, essential'domestic needs must hare the 
first consideration, and that reasonable concession* Imme¬ 
diately may bo the only way to avoid a very serious situation 
within a short time. 

Sireti .Votics and PuHlo HeoliA. 

Mr. Freeh an asked the Minister of Health whether he 
was aware of tho Increase of street noise*, particularly in 
London, caused mainly by traffic, inflicting comidernblo 
suffering, and being a general menace to health; and what 
step*, if any, he proposed to take to abate the nuisance.— 
Mr. Morrison (Minister of Transport) replied t This matter 
was considered by a conference convened by my predecessor 
In October, 1028, and as a result of tbo recommendations 
contained In their report, the Motor Gar (Excretive Notio) 
Regulations wore made on. June 3rd, ana will oome into 
operation on August 1st. 

League Maicmlly Convention. 

Mr. R. S. Young aukod the Secretary of State for Foreign 
Affairs If he would, at an early date, ratify the League of 
Nations maternity convention, which bad already been 
ratified by nine European nations.—Miss Rond viced 
(M inister of Labour) replied t I have boon asked to reply. 
As regards this and other International Labour Convention* 
which have not been ratified, It Is proposed to ekamine each 
of them in tho light of tho existing law and practice In this 
country, and It is not possible as yet for mo to say what 
action may be decided upon In any particular case. 

Depoeii Contributor* and Insurance Benefit*. 

Sir Httaru^ Catter asked tho Minister of Health whether 
his attention had been called to tbe petition of deposit 
contributors to the national hoalth lnsuranoc, and to tbo 
fact that three contributor* could not receive dental or 
optical treatment, while In the cases of tlioae who hod been 
rejected by an approved society through no fault of their 
own, and often as a result of war service, they needed such 
assistance more than the ordinary members of tho com¬ 
munity i and whether ho proposed to consider tho general 
Improvement of their condition.—Mr. Greenwood replied i 
Tbe potitlon of deposit contributors as regards tltio to 
benefits under the National Health Insurance Acts Is ss 
stated by tbe bon. Member. Deposit contributors who can 
show that they were unable by reason of iU-health to secure 
admission to an approved society are now, Imwever, entitled 
to receive tbo ordinary benoflta without limitation to the 
amount etanding to their Individual credit, and I consider 
tSTthe guaranteeing of lb«e ben efits is tbe bc*t method 
of meeting tho needs of this class of insured persons out of tbe 
limited funds amilable. Men discharged fn ill-health from 
the force* of the Crown can bo admitted tothe ^ a 'Ty^. rm j >'' 
and Air Force Insurance Fund, and become entitled, In 
addition to the ordinary benefits, to dental and ophthalmic 
benefits free of cost. 

Small-pox Hospitals. 

Mr Bexotoot .abed tbo Miobtn ol Hcwlth IM» would 
rtata la which countlc tlcro wwM amall-poxt *«p lt<dM 
what nrovijion -u made for dcwllnff with .ui.ll-poiaut- 
brStain counties which had ro.nch hospital. I and whether 
It™ tho poller Of tho MluBtJT to ontouraco rounty amall- 
por bcapital. «a the b»t and moat rcOTOmlcal mcUmd of 
SmIIdc rritb outbrcaiw—Mr. OsmrwoOD trpllrd l Small¬ 
pox hcwpltal accommodation haa beep prorldrd In cvrr> 
wf‘>> 1118 exception of two In England and on«fn 
WalM. In three three counties arrancementa bare hern 
made for tbo treatment of such care of amall-por aajnaf 


s may 

With 


modern means of transport there are undoubted nd ranis pen 
In providing small-pox hcapitals to serve wide areas, and for 
this purpose It Is ollen convenient that the accommodation 
should be provided ly tbe county council. 

Venereal Disease Clinics. 

Dr. MORGAN asked the Minister of Health the Ititi number 
of venerea! dl^ares dinlcs at present In Greet Britain and 
the number administered by municipalities j (be total 
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n urn hw of new cases since Jon. iBtlust-, nnd tbe total number 
of attendances; and whether he was considering an exten¬ 
sion and more adequate facilities for such treatment in the 
near future.—3lr. Greenwood replied : The total number 
of venereal diseases clinics approved by my department in 
England and Wales is now 188, of which 00 are administered 
directly by local authorities. No information ia at present 
available in regard to tbe second port of the question, but 
during the year 1028 the total number of new cases dealt 
with at these clinics was S5,908, of whom 27,607 were found 
not to he suffering from venereal disease, and the total 
number of attendances of patients was 2,422,749. A 
number of proposals for the provision of now clinics, or for 
the extension and improvement of the present facilities 
for treatment, have been approved or are now under 
consideration. 

Panel Practitioners Prescriptions. 

Mr. Remer asked the Minister of Health if hifl attention 
had been- called to the prescribing of Dr. Tomlinson, of 
Dukinfleld, and Dr. Cooper, of Altrincha m ; if ho was aware 
that the Cheshire insurance committee, representing 200,000 
insured people, were unanimously of tbe opinion, that tbe 
penalties imposed by the Ministry were harsh and punitive, 
and likely to result in a lowering of the standard of medical 
benefit of insured persons ; and would ho state the reasons 
for overriding the decision of the Cheshire insurance com¬ 
mittee.—Mr. Greenwood replied : I am aware of the facte 
in these cases, which were decided in December last, and of 
the views of the insurance committee on the decisions. The 
decisions, which rest with the Minister and not with tlio 
committee, were taken because he was satisfied that tho 
doctors had imposed charges upon tho available funds in 
excess of what was reasonably necessary for adequate 
treatment. 

Phototherapy and Light Treatment. 

Sir. Harris asked the Minister of Health whether his 
department had had any inquiry into the subject of photo¬ 
therapy ; whether he had any information ns to the proof 
of actual phvsical benefits in curing to the recipient of 
artificial light treatment as administered by the ultra¬ 
violet lamp ; And whether he would consider holding an 
inquiry into the efficacy of light treatment generally, 
especially in welfare centres.—Mr. Greenwood replied: 
Special inquiries have been mado during recent years by 
medical officers of my department into tbe application of 
phototherapy (including artificial light) to tho treatment of 
disease, and the results have been published In the annual 
reports of the chief medical officer. These observations 
are being continued, and I do not see any necessity for a 
further inquiry. As regards tho second part of the question, 
I am advised that the best results of tins form of treatment 
appear to have been obtained in cases o! rickets and of certain 
forms of Don-pulmonary tuberculosis. 

Health of IVomen Teachers. 

Commander Southby asked tbe President of the Board of 
Education whether he was aware that the number of women 
teachers who broke down in health every year between the 
ages of 65 and 00 was increasing ; and It be would consider 
the introduction of a scheme whereby women teachers 
could be granted optional retirement to bogin at the age 
of 65.—-Sir Charles Trevelyan replied : The figures in my 
possession do not suggest that there is any substantial 
increase in tho number of women teachers who break down 
in health between the ages of 65 and GO. Provision for such 
cases is already made in the Teachers (Superannuation) 
Act, 1025, and I cannot undertake to initiate legislation to 
provide for optional retirement on pension nt on age less 
than 00. 

Disturbances at A7itivlviscclion Meeting. 

Mr. Day asked the Home Secretary whether he had now 
received the report from the Commissioner of Folico upon 
the incidents which happened with regard to the disturbances 
at the meeting of the British Union for the Abolition of 
Vivisection at Caxton Hall on June 20th; whether he had 
- considered this report; and could he now make & statement 
upon it.—-Mr. Clynes replied : I have now received a report 
from the Commissioner of Police regarding the meeting In 
question. The duty of police who may bo present at public 
meetings is to prevent bo far as possible any breach of the 
peace, and no special instructions were required or given 
on this occasion. It must be recognised that Abe task of the 
officer in charge in such cases 1 b often a difficult one, as 
precipitate action is just as likely to provoke complaint as 
undue delay. The Commissioner of Police is satisfied, 
however, after considering a large number of statements 
made by persons wbo were present, that the officer in charge 
of the* detachments sent to this meeting committed an 
error of judgment in not acting sooner. The Commissioner 
has taken appropriate nctidn in. respect to the officer con¬ 
cerned, and has communicated fullv with the Union named 
In the question. Xi 


Industrial Diseases. 

Mr. Morley asked the Home Secretary if his attention 
had been called to cases of chronic fibrosis of the lungs 
contracted through inhaling coal dust whilst working in 
ships* bunkers ; and if be would consider the desirability of 
placing this complaint on tho schedule of diseases coming 
within tho ecopo of tho 'Workmen’s Compensation Act.— 
Air. Clynes replied : No such cases have ns yot been brought 
to my notice, hut if any cases have come to the knowledge 
of the bon. Member ana ha will furnish mo with particulars 
of them, I shall be glad to hnvo the matter investigated. 

3rr. Philip Oliver asked tho Homo Secretary whether he 
would consider tho making of an order extending tbe pro¬ 
visions of the Workmen’s Compensation Acts dealing with 
industrial disoases to tho disease of cancer of tho bladder 
as niTocting workers in aniline factories.-— jMt. Clynes 
replied: An order con only bo made in respect of a disease 
which is due to the naturo of tlio employment, and I am 
advised that it has not yot been definitely established that 
cancer of tho bladder is caused by employment in aniline 
works. The matter la at present the subject of a research 
by tbe London Cancer Hospital, and I will consider whether 
any steps can bo taken by my department to facilitate this 
investigation. 

Friday, July 10th. 

Artificial Silk Factories and Public Health. 

Mr. Kelly asked the Minister of Health what complaints 
had been received by his department as to Injury to the 
health of people residing in the neighbourhood of artificial 
silk factories.—3lr. Greenwood replied: I have received 
a number of complaints. I would refer my bon. friend to 
tho report by tho chief alkali inspector of my department 
on tho emission of fumes from artificial silk works which 
was published in January last. 

Conservation of National Watcr-mtpplics. 

Mr. Ayles asked the Minister of Health whether, in view 
of the growing shortage of water and the need for con¬ 
serving the national water supplies, ho would have a survey 
made of tho actual and potential supplies of the country 
as a whole, with a view to their effective organisation nnd 
use.—Mr. Greenwood replied: A survey of potential 
supplies would involve a great amount of detailed investiga¬ 
tion and would by itself bo of doubtful valuo. The most 
prnctical course in the formation of more advisory regional 
water committees on the lines advocated in the booklet 
issued by ray department last October. By means of 
these committees not only tho available supplies, but also 
the needs, of all the districts in tho region can bo ascertained 
and a definite policy recommended for meeting requirements 
over a long period. T ’ho findings of those committees can 
then bo coordinated i« the general interests, and a national 
policy formulated. 

Monday, July 22nd. 

Methyl Chloride in Refrigerators. 

Commander Bellairs asked tho Minister of Health 
whether ho was aware that refrigerators were in use in this 
country using mothyl chloride ; nnd, in view of the danger 
to life, if any action was to bo tnkon to prevent its use.— 
Mr. Short, Under-Secrctnrv to tbe Home Office, replied : 
I am aware tbat methyl chloride is used in a number of 
these machines, but I hnvo no evidence at present in my 
possession which would justify interference with its use. I 
understand that it is the practice of the makers to issue 
instructions with these machines, and so for ns I have been 
able to ascertain theso Instructions lrnvo proved sufficient. 
If, however, the lion, and gallant Member has any informa¬ 
tion to the contrary, my right hon. friend will be glad to 
consider it. 

Accommodation of Civil Service Staffs. 

Mr. William Brown asked the First Commissioner of 
\\ whether lie was aware that certain staffs in the Office 
of \\ oik* and tho Ministry of Health were obliged to work 
m sub-basemonts and basemonts mucb below ground level 
and nt in the main by artificial light; tbat it was now pro- 
posed also to put Board of Trade staffs In these basements, 
and that the chief medical.officer of the Ministry of Health 
had reported adversely on the use of these basemonts for 
this purpose ; and whether ho would provide alternative 
accommodation and so Avoid tho employment of the staff 
under these conditions.—Mr. Lanbbury replied : A small 
number of the staff work, during part of the day only. In 
the sub-basement, which is fit by artificial light. Other 
staffs work in tho basement courts which enjoy good natural 
bght, audit is proposed to utilise other similar courts for 
Board of Trade staffs. I am informed that the chief medical 
officer of the Ministry of Health has not reported adversely 
on the use of the basement, hut, on tho contrary, this 
officer and an officer of the Medical Research dounci], 
reported that, subject to the execution of certain works, 
the basement courts were quite suitable for occupation by 
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University of London.—P rof. H. H. Woollard, 
M.D., B.S. (Melbourne), lias boon appointed from Sept. 1st, 
1020, to the University Clinir of Anatomy tenable at St. 
Bartholomew’s Hospital Medical College. Ho was educated 
at the University of Melbourao and at University College, 
London. He served during the war, being mentioned in 
despatches, and awarded the Croix do Guerre aveo palmo 
for his services, and from 1010-23 was senior demonstrator 
and from 1923-27 assistant professor of anatomy at Univer¬ 
sity College, London. He has held a Fellowship under the 
Rockefeller Foundation, and has obtained tho Symington 
prize for anatomical research. Since 1027 ho has been 
professor of anatomy in tho University of Adelaide. 

The University Studentship fn Physiology for 1029-30 
(valne £100) has been awarded to Miss Margaret Hill, B.Sc, 

Dr. E. Graham Little has been eloctod chairman of tho 
Counoil for External Students. 

At recent examinations the following candidates were 
successful:— 

M.S. Examination. 

Branch I., Surgery. —Ralph Brooke, Guy’s Hosp.; H. I. 
Doltch, Middlesex Hosp.; and J. R. M. Wblghnm, St. Mary's 
Hosp. 

Branch IV., Olo-Bhino-Larynoolocv- —S. A. Beards, London 
Hosp.: and Mildred Wardo (University Medal), London 
(R.F.H.) Sch. ot Med. for Women. 

M.D. Examination. 

Branch I., Medicine. —A. R. Balmain, Unlv. of Birmingham 
and Middlesex Hosp.: Samuel Berman, Guy's Hosp.; 
M. H. O. Dyson and L. I. Henicll, Unlv. Coll Hosp. ; 
J. C. Hoyle (University Modal), Unlv. of Manchester; 

R. H. Knight, St. Bnrt. s Hosp.; Lncy II. T. Mnstcrman, 
London (R.F.H.) Sch. of Med. for Women and St. Mary's 
Hosp.; S. K. Montgomery. Unlv. Coll. Hosp.; Thomas 
Robson, 8t. Thomas’s Hosp. K. 8. Smith, Middlesex 
Hosp.: R. G. R. West, St. Bark's Hosp.: ana Katharine 
G. L. WUliams. London (R.F.H.) Soh. of Med. for Women. 

Branch IT.. Midicifery and Diseases of. Women. —Elaine 
CEnono H. Earcngey, Unlv. Coll. Hosp.: Phyllss V. L. 
Epps, and Dorothy E. Stewart, London (R.F.H.) Sch. ot 
Med. for Women. 

Branch V., Stale Medicine. —W. E. Snoll, Unlv. Coll. Hosp. 

Branch VI., Tropical Medicine. —J. A. Carmen, London Hosp. 
and London Sch. of Hyg. nnd Trop. Mod. 

Diploma rx PsrcnOLOOT. 

Winifred C. P. Abraham, Bedford Coll.; Doris I. Huhand, 
King’s Coll.; Dorothy M. Lemerfe, Unlv. Coll.; Norah K. 
Satow, King's ColL; Ethel K. Taylor Bedford Coll. ; 

S. E. W. Taylor, London School ot Economics; Clara P. 
Thomson and EUon M. Wolford, King's Coll.; and IT. It. 
Watson, Unlv. Coll. 

Diploma in Bacterioloot. 

Robert HcC. Bnrnle. R. D. Mackenzie, R. S. Marshall, and 
A. E. B. Standfast, London Sch. ot Hyg. and Trop. Med. 

University of Manchester.—T he following 
awards bare been made: Sheridan Dcl4pino Fellowship 
in Preventive Medicine: Lois Stent. Robert Platfc 
Physiological Scholarship : Eli Davis. Dr. Boberfc Angus 
Smith Scholarship in Sanitary Science: Rupert Lyth. 
Prof. Tom Jones Exhibition in Anatomy: J. F. Heslop. 
Entrance Scholarship in Medicine: G. fsraQs and W. 5. 
Barber. Sidney Eenshaw Prise in Physiology: 0. IL 
Gray. Turner Medical Prize : Donal Sheehan. Dumville 
Surgical Prize: Donal Sheehan. Wild Prize in Pharma¬ 
cology : E. D. Portmon. 


University of Edinburgh.—A t a graduation 
ceremonial on July 17th the following degrees and diplomas 
were conferred:— 


Mjy. —*G. G. Allan, *H. M. Anderson, t J. M. Bassett (la 
absentia), iG. I. Boyd, E. H. Brindle,tW. R. D. Fairbalrn, 
*G. B. Flint, Alice J. Gray, J. W. Hunter. fG. F. W. 
Illingworth, *J. B. King, ohona Macvlcar (in absentia), 
R. J. MatthewB, W. J. F. Hayne r *K. T. Moir, J. R. Murdoch, 
A. M. W. Rae, JC. AL Seward, Alice B. S. Smith, and 
Florence L. Toiler. 

m Commended for thesis, t Highly commended for thesis. 
t Awarded gold modal for thesis. 


M.B., Gh.B.— R. ILAJtken, Deborah M. Alcock (in absentia). 
D, M. Alston, L. W. Banks, R. F. Barbour, H, S. A. Bishop, 
NT. P. Bhss, W. J. Brandon, K. M. Brower. J. A. Burgess, 
J. A. P. Cameron, A. F. K. Clarkson, E. A. Gormack, 
Mary E. Crowloy, Timothy Crowley, J. A. Cuthbert, W. s. 
Dolgetty, J. M. Davidson, S. O. M. Downing, E. F. J. 
Dunlop, T. J. Eason, M. A. B. Fenton, John Fletcher, 
J. M. Fosbrooko, D. A. Fowler, Donald Fraser, J. A. 
Go mm el, UW, H. Gillespie, Kamel Girgia, RE. L. Godfrey, 
George Graham-Cummlng, G. M. Grelg, Alexander Haddow, 
Robert Hardy, ORobert Harknesa, David Harlor, B. A. K. 
Harper. Up. P. Hoy, Winnifred N. Henderson, Emma L. 

Hdwio, Jean M. Huggins. William Irvine, 
So™ *r J - L La w, L. R. Levy, D. K. L. Lindsay, 

t?/?? i L A ister ! Srrincr Llrlngstono, G. A. Mncarthur, 
D T ’Ar ,, tocaulay. kv o. Macdonald, J. F. M’Gibbon, 
^hrbnM£ E ^, 0 ' tlfeivct B. M‘Laron, DUeas Maclean, 
jV^2iS" Id T AI geml!lan, foba K. Macpherson, A. G. G. 
ALsTj%T>,Vr B .’ Ji Ictt wAV A- Miller, Jean M. MUno, 
a. ot- j, Moffat, Clement Mniiri J- M. Muir, William Murray, 


Holen R. Neve, W.E. Orchard, D. S. Patton, J. H. H. Peat, 
Samuel Plnklnsky, L. T. Pollard, J. R. M. Read, A. I. 
Rosenthal, R. A, T. Rouse, R. M, Saleh, flAgnos Y. Savage, 
Walter Schlapp. V, V. Schooman, J. M. Scott, Agnes D. 
Sloan, D. A. Smith, W. H. M. Smith, Richard do Soldenhoff, 
Bcrnnvd Stein, W. A. R. Thomson (in absentia). A. 1. L, 
Turnbnll, A. B. Wallace, E. J. G. Wallace, H. J. Weir, 
Mary M. A. Whit tot, J. L. WllUo, W. E. Willis, Jessie R. 
Wilson, nnd J. F. A. Wood. 

0 Honours. 

Diploma in Ttadtoloau. — O. O. Flold, A. J. G. Mnckay 
. M. J. S. Plllal, Sher Singh, Ellsaboth Thompson ( all in 
absentia). 

Tho following awards of fellowships, scholarships, and 
prizes have been made:— 

Tho Cameron Prise In Practical Therapeutics has been awnrded 
to Lieut.-Colonel Sir Leonard Robots, F.R.S., In recognition 
of the discoveries he has mado In tho treatment of ecvoral 
tropical diseases, nnd in partlonlar In tho treatment of 
Cholera, Ararobio Dysentery nnd Leprosy. 

Thesis Gold McdnlUsts: Dr. G. 1. Boyd, Dr. C. F. W. 
Illingworth, nnd Dr. C. M. Sownrd. Ettlcs Scholarship and 
Leslio Gold Medal: Dr. James Laurie. Gunning Victoria 
Jublleo Prize in ChemlstiT: Mr. R. W. Armour, Ph.D. 
Allan Fellowship in Clinical Medicine nnd Clinical Surgery : 
Dr. O. P. Hay, Murchison Memorial Scholarship in Clinical 
Medicine: Dr. I. O. W. 1 1 111 . M’Cosh Graduate's and 
Medical Bursaries : Dr. R. M’K. Honoy. Mount Scholarship 
In tho Practice of Physio : Dr. Robort Darkness. Buchanan 
Scholarship In MjrUvUcrv nnd Gyniecology: Dr. James 
Laurie. James Scott Scholarship In Midwifery: Dr. E. L. 
Godfrey. Bcanoy Prize In Anntomy nnd Surgery; Dr. E. L. 
Godfrey. Conan Doyle Prizo: Dr. R. D. Altkon.Annnndole 
Gold Medal In Clinical Surgery: Dr. H. F. Barbour. 
Murdock Brown Silver Modal In Clinical Modlclno: Dr. C. P. 
Hay. Royal Victoria Hospital Tuberculosis Trust Gold 
Medal: Dr. A. O. G. Molvillo. ScotUsb Association for 
Medical Education ot Women Prizo: Dr. Agnes V. Savage. 
Dorothy GllBUnn Memorial Prizo: Dr. Agnes Y. Savage. 
WIgbtman Prize In Clinical Mediclno: Dr. It. D. Aitkon. 
Pflttlson Prizo In Clinical Surgery: Dr. J. A. P. Cameron 
and Dr. R. A. T. Ronso (equal). Cunningham Memorial 
Mednl nnd Prize In Anatomy: C. A. Groon. Whltcsldo 
Bruce Bursary : Mr. Alexander Brown. 


ft oval College of Physicians of Edinburgh.— 
A quarterly mooting was held on July 3Ctb, the President, 
Dr. Robert A* Fleming, buinp in tho chair. Dr. G. S. Brook, 
Dr. F. W. Woolral>c, Dr. A. Rao Gjlclirist, nnd 
Dr. Rutherford Dow w<*ro introduced nnd took their Beats 
ns FellowB of the College. Dr. F. T. Bowerbank nnd 
Dr. W. T. Munm were elected Fellows of tho College. 
Dr. S. A. Kinnior A\’Uson had been appointed Morison 
Lecturer for 1030. 


Royal College of Surgeons of Edinburgh.— 
The following candidates have passed tho final professional 
examination for tho diploma of L.D.S. :— 

W C. CroJ?. H T. ,.r a .,'ar f A. A. NoNlsb, J. D. Johnstone and 
J. A. K. Olark^kr). 

Pathology, Medicine, and Surgery- —W. P. Nellson. 

Denial Subjects. —W. a. E. Danean and G. M. S, MoGibboo. 

Donations and Bequests.—A mong other bequests 
tho late Mr. John Hughes, of Tho Lachc, Clifton Park, 
Birkenhead, loft £1000 to tho Birkenhead nnd Wlrral 
6 ^ os P^J f° r a John Stanley Hughes Cot Fund : 

Birkenhead and Borough Hospital, of which 
tho income is to be applied for tho maintenance of the 
hospltal.~-The late Mrs. Caroline Tromlctt, of Highlands, 
Exeter, left £600 each to the Royal Devon and Exeter 
Hospital, the Convalescent Homo, Exmouth, and the 
Institution for the Blind, St, Davids HH], Exeter, as woll as 
other charitable bequests. 


British Social Hygiene Council.— The Summer 
School, the fourth of its kind, which is in session at West- 
minster College, Cambridge, remains open until Thursday, 
August 1st. Social problems affecting standards of sex 
conduct are being considered in relation to tho biological 
sciences; on tho proventivo side the protective education 
of voung people in industry and tho special problem of the 
adolescent unemployed, tho corporation between parent 
and teachor in the training of ohildron, come under dis¬ 
cussion. Dr. F. A. E. Crow, professor of animal genetics 
at the University of Edinburgh, Is giving a course of six 
lectures on Biology and Human Affaire, and Coh P. a 
Leleen, professor of public health at the same University, 
a course on Public Health and Social Hygiene. Evening 
meetings to be followed by discussion will be addressed by 
AIira D. Swaisland, ILSc., Sir Brill 
Blackett, Mrs. 0. Nevfllo Rolfo, and Mr. P. Gv Cam ray, 
director of Messrs. Stanley Jay, Ltd. A course in evolu¬ 
tionary biology, with special reference to work in school 
classes, with practical work, will bo given under tho super- 
vision of Dr. E. Watfcin at tho West Riding of Torkshiro 
Education Committee's Summer School at Binglov from 

July 31st to August 14tb. ' v 
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Naval Medical Compassionate Fund.—A t the 

quarterly meeting of tbo director*, held cm 3rd July, 
aurgeon Vlce-Adjntral Arthur Qaakcll, O.B., Medical Director 
General of tbe Navy, In the chair, the §010 of £40 was distri¬ 
buted to the only applicant. 

New Wind to Httcjhn Hospital.— On Saturday 

last tbe Dnchoaa of York opened a new win# of tbe North 
Hertfordshire and South Bedfordihiro Hospital at Hit chin. 
Since the war £06,000 has been spent on the enlargement 
and the development of the Institution, and the new wing 
haa cost £7000. 

East Sussex: HosrrTAL.—-A new children’s ward in 
tbe 11 oval East Sussex Hospital at Hooting* has been 
opened by Lord Bothermero, who m arked tbe oecaaicm by 
a gift of 2000 guineas. Tbe Ward is the gift of Mrs. White- 
foord, of Battle, in memory of her sera, Esmond. 

London .Foot Hospital.—'T hla institution has 

just moved into new quart ere in Filxxoy-aquaxe, and an 
appeal is being made for £12,800 to free it from debt. Last 
year free treatment was given to over 12,000 patients, and 
Sir A Henry McMahon, tho chairman, states that tbo 
number could bo doubled this year if more money were 
available. 

POST-GRADUATE COURSE IN OltTIIOPAIDIO 
Subottky..—A special two weeks’ course will be held 
at the Royal National Orthopedic Hospital from Nor. 18th 
to SOth. Lectures and demonstrations will be given and 
tlioso taking the course will have access to operations and 
tlte practice of tho hospitaL Application should be 
made to tbe Secretary of the hospital, or to the Secre¬ 
tary, Fellowship of Medicine, 1, Wimpole-street, London, 


Medical Tour in Ozecho-Sloyakia.—A t-our ot 

the principal towns of Cxoclio-Slovakia has been arranged 
between Sept. 8th and Sept. 17th, 1929. The party will 
meet at Eger on Sept 8th and will proceed to Franrsnsbad, 
Marlenbcd, Carlsbad, Jacbymov, and Plague, where a stay 
of two day* will be made. Macocha and P&tlany will than be 
visited and the party will reach Vienna on Sept. 17th. 
Further particulars and a detailed programme can be 
obtained from, tbo organisers of tbe tour, Mon Voyage 
Soclttd de Voyages Interneticmaux, 0, Rue da la MIchodifro, 
Paris, 2*. 

Metropolitan Asylums Board.—D r. E. W. Todd, 
DJblX., has boon appointed bacteriologist at tho antitoxin 
establ ishmen t of the Board at. the Belmont laboratories, 
Button, Surrey, of which Dr. R. G. White Is the director. 
Dr. Todd Is at present research assistant in the inoculation 
department, St. Mary’s Hospital, a position which he has 
held since Janukry, 1024, and baa had eight years' 
experience in pathological work, including a Rockefeller 
Medical PHlcrwVhlp held at the Rockefeller Institute In 
1017-28. 

Enlargement op Stornoway Hospital.—M rs. 

Macaulay, of Montreal. Canada, recently opened a new wing 
of the Lewis Hospital, Btomoway. Tbe wing, which consists 
of two maternity wards, with accommodation for nurses, 
haa been given by bor husband, Mr. T. B. Macaulay, 
1’resident of the Bun life Assurance Oa. of Cn nadiv, who 
has endowed tho hospital with tbe sum of £16,000, Tbe 
endowment fund has just been Increased by a gift of £3000 
from Mr. John Rain, of Chicago, a brother of tbo Proroet 
of Stornoway. 

Birmingham Hospitals’ Contributory 

BcHEMH.—The remarkable success of thla scheme grows 
progressively. Since it came Into operation In January, 
1028, it has paid £106,000 to tho Birmingham Ik* pi tala, 
nursing aocWira, and kindred i'natJtutkma ; there are 
270,000 members employed by 4400 limn, 2600 of which 
add 26 per cent, to the amounts contributed at their 
work*. 

A “ Sunshine ” Convalescent Home.—R ecently 

Prince George opened the first wtnir of a new Children’s 
‘"Sunshine ’’Convalescent Home at Bhooburynoas. 

Motoring and Excessive Noise.—T bo regulation® 
prohibiting cx erf* I re no Iso in tbo u*e of motor cars, of which 
notice wa# given by tbe Minister of Transport on Juno 3rd, 
ere to coma into force next Thursday, Aug. 1st. Three 
regulations make It an offence for any person to use, or 
permit to be used, a motor car, or a trailer drawn by a motor 
. car. wliich catnwa any exccwdvo noise as a result of any defect 
In design or construction, or Jack of repair or faulty adjust¬ 
ment. It is also an offence under tbe regulations to use a 
vehkdo or trailer which make* an excessive noise duo to the 
faulty pecking or adjustment of tho load. 


i&tlliral Siarg. 


Information to (p in eluded ia this column should reach v* 
In proper form on Tuesday, and cannoi appear if it reaekes 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 
All Salvtb’ Hospital, Vauxhall Bridge-read, SAY, 
Stecial Cociwe IK Uroloot, Afternoons and 
Evening*, duration of course one month from July 79th. 
Further Information from the Fellow*hip of Medicine. 


NORTH-EAST LONDON POST-ORADUATE COLLEGE. 

Prtnoo of Wale*'* General Hospital, Tottenham, N. 

Monday, July ;uth.—3.30 to 6 rji.: Medical, SurcieoJ and 
Gynrecological CUnios. Operation*. 

Tuesday.— 2.30 to 6 i\jl : Medical, Surgical, Ear, Nome 
a n d Throat Ulnio*. Operation*. 

Wednesday.— 7.30 to fi rat.: Medical, Skin, »nd Eyo 
Cllnlos. Operation*. 

TnuiWDAY, August lit.—11 JO ajt. : Dental Clinic*. 
3.30 to i r.u.: Medical, Surgical, Note, Tliroat, and 
Ear Clinic*. Operations. 

Friday.—10.30 a.u. : Throat, Noao and Ear Clinic*. 2.30 
to 5 p.u. t Surgical. Medical, and Children’* Disease* 
Clinic*. Operation*. 


Appmttlnmds. 


Ft mm leu. T., M.B.. Ch.U. Glasar., ha* been appointed Surgeon 
under the Factory and V orkabop Act* for Klrkcorrnn, 
Wigtown. 


Uanntrirs. 

For further information refer to the advertisement columns. 
Aberdeen. County of, BJI. Drpt. —Jim. A«t. M.OJI. £500. 
Barnsley, Beatetl Hospital and Dispensary. —JiulIIJ. £140. 
Birkenhead General HospitaL —Cas. S. £100. 

Birmingham and Midland Eye Hospital, Church-street .—Rea. 

Sour. O. Al*o Two Hi/*- £150 and £110 respectively. 
Birmingham Children's HospitaL — Res. M.O., £176, 

Bradford Children’s HospitaL —HA Also H.P. Each £130. 
Brinhlon, Royal Sussex County Hospital. —n.8. £160. 

Cairo, Eatrplian University. —Prof, of Clinical Pathology. 
£E.1500. 

Colonial Medical Services.— Vacancies, 

Coventry and irartriekshiro HospitaL —Res. HjS. £136. 

Croydon Mental Hospital, Upper Warilnpham .—Beooud A**t. ' 
M.O. £360- 

Exeter. Royal Devon and Exeter HospitaL —Asat. 11.9. At rate 
of£100. 

GlatposcRoyal Cancer HospitaL —Pathologist, £100—£600. 

Oral rormosfA Genrml Hospital. —Ben. HU. £150. 

Hertfordshire County Council .—Two School Dentist*. Each £500. 
Huddersfield Royal Infirmary. —Jon. n.8., at rate ot £130. 

Halt Royal Infirmary.—Cat. HA At rate or £130. 

Ilford Emergency HospitaL —Sen. and Jan. JUB.’s. 

Indian Medical Service. —Commission*. 

Infants Hospital. Vincent-squart, WesiminAer, fi.H\— : H.F. at 
rate of £73. 

Ipsvfich, East Suffolk and IpsvHch Hospital .—H.S. At rate of 
£130. 

Liverpool, Alder Hry Children’s Hospital, West Derby.—lit*. 
Awrt-M.O. £300. 

Lieetpool and Di Ariel Hospital for Diseases of the Henri.—II. P. 
At rato of 50 guinea*. 

Liverpool County Borough. —Jan. A*rt. School M.O. £000. 
Liverpool Open Air Hospital Jar Children, LeasoVt. —Jun. Re*. 
>LO. At rate of £300. , 

Ijondon Female Lock Hospital, 3S3, Tlamna-roeid, IT.—II.H. At 
rate of £150. 

London Temperance Hospital. Hamprtrad-rvad, H.W. —C*». O. 
At rato of £120. . 

Lonaton Hospital, Sloke-on-T^rnt, — US. £120. 

Lencestoft and A'ovfA Suffolk Hospital. —IIN. £130. 

Manchester, Ancoats Hospital .—-Orthopirdlo 11.9. Al-o If.P. 

Each at rato of £100. ..... 

Manchester Royal Infirmary. —Jun. Atrtt. M.O. for Hadlolocicm 
Dept., £360. Also Jan. llN. CUM). 

Millrr (tenemt Hospital, Green rich - road. BJf. —Hun. P. to Skin 
Dept. Abo Css. O. At rate of £160. , 

.Volt in oh am CUy FAucation Cornm Hite. —Pen. A**t. School 
M.O. £C00. ' . 

Oldham Royal Infirmary .—Three ILfl.’a. Each at rate of fi.S, 
f 'JHIodripMn, Hospital of the- Jl'owm'a Jfeifcot College. —Ilo-pltal 
Resident. 
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Plymouth, City and Port of. —Aast. M.O.H. £GG0. 

Plymouth, Udal Torrt Sanatorium* Yclccrion .—Res. M.O. £450. 
Preston and County of Lancaster, Queen Victoria Royal Infirmary. 

H.S. £150. _ , 

Queen■ Mary's Hospital fo* the Kart End. —Hon. Asst. Radiologist, 
Radcliffc-on-Trent, Xotts County Mental Hospital. —Sen. Asst. 
M.O., &c. £520. 

Rotherham , County Borough of .—Deputy M.O.H.» &o. £050. 

St. John’s Hospital, Lewi shorn, S.tl. —Res. House Appointment, 
£ 100 . _ „ ^ 

Salisbury General Infirmary Bes. H.P. £150. 

Salisbury Municipality, S. Jthufksia. —M.O.H. £000. 

Sheffield Royal Hospital —-Ophthalmic H.S. At mtc of £80. 
Sheffield Royal Infirmary. —Sun:. Reg. £200. Also Asst. Cos. O. 

H.S., Onhth. H.S., aud As^r. Ophth. H.S. Each at rate of £80.. 
Vnirersity College Hospital, op,/err-street, IF.C. —Asst. Radio¬ 
logist. £ 200 . 

Warrington In firmary and Oisjn neary. —3rd Resident. At rate of 
£150. 

iroohririi and Distrirt Wur Memorial Hospital, Shooters Hill, 
S.B.~~3nn. H.S. At rate of £125. 

Worcester General Hospital. —Sen. and Juu. Bes. M.O.'s. £180 
and £120. respectively. 


The Chid Inspector of Factories announces vacancies far Certi¬ 
fying Factory Surgeons nt Banchory (Kincardineshlro), 
Chipping Sodhury (Ulmiccfderbhirc), nt Hnrlow (Essex), and 
at Colrryn Bay (Denbighshire). 


IBirtijs, JHamaps, attii Itaths. 


BIRTHS. 

EN'XIO.v,—O u July 16tli, at Harlech House, BunvelJ, tho wlfe of 
Dr. E. A. R. Ennion, of « daughter. 

Feanklix.—O n Jalj- 15tb, at Banlrarr-rond, Oxford, tho wife 
of Dr. K. J. Franklin, of a '.laughter. 

Hajiyey-Kelly.—O n July 17th. ot Clonlmgh, Co. Westmeath, 
to Sybil Hnrvoy-Kcllj-, M.H.. H.S., D.P.H., tvlfe of Ueut,- 
Colonel Oharles Harvey-Kelly, D.9.O.—o daughter. 

Kitcat.—O n July IGth, the nife of Dr. C. do Winton Kitcat' 
St. Leonards-on-Sea, of a -urn. 

Reynolds.—O n July 18th. .it Aldershot, tho ulfo of Major 
W. h. E. Reynolds, M.C. H.A.M.C.. of a daughter. 

Wallace.—O n July IGth. at Murmyfiold, Horsham, Sussex, 

* tho irtfc of John Hugh I\ allaee, L.D.S., of a son. 


MARRIAGES. 

Abbot-Andkmon— 1’oitTf.it.—Ou July 17th, at tho Parish 
Oharch, St, Michael the Archangel, Lyme Regis, Dorset, 
William Maurice Ahhot-Aoderson, O.V.O., M.B., B.S., to 
Muriel Violet, only daugh(or of the late Mr. Percy Charles 
Porter and Mrs. Porter, of Ahercorn-plaec, N.W. 

Bovtots—Bakee.—O n July IGth, nt Holy Trinity Churoh, 
Brorauton, Captain George Pcror Farmar Honors, IAI.S., 
to Winsome Mary Bassett. Toungor danghter of tho Into 
Mr. and Mrs. Frank Edwin Baker, of Northampton. 

OSBontfE—H all.—O n July 17th, nt St. Nicolas and St. Faith, 
Salt-ash, Snrgeon-Dieutenant L. B. Osborne. R.N., of 
Bcshlll, to Marie Kenley Hall, of Saltaeh, Cornwall. 


DEATHS. 

Beale.—O n July 12th, nt Roman Tower, Brondstono, Dorset, 
Hnnway Richard Boale, M.D. (Bond.), M.B., M.R.C.S., 
D.R.O.P., D.P.H. (Sheffield), of Brldgegato House, Retford, 
Notts. 

Johnson.—O n July 17th. nt Churoh-rond, Boro. Sydnoy 
Perrins Johnson, L.D.S., R.O.S., Ireland, In his 74th year. 

Pabkeil—O n July 15th, at Thames Vlow Cottage, FlnckwcU 
Heath, BuckR, George Dlucs Parker, M.R.O.8., L.R.C.P., 
M.B. Lond., aged 04. 

Wimrox.—On Friday, Jnly loth, nt a nursing home, Aberdeen’ 
Dr. Alfred Bell Whttton, Towio House, TorrllT, and late of 
Aherohlrder. 

X.lj.—A fee of 7». Gd. fa charnci for the insertion of Notices of 
Births, Marriages, anil Deaths. 
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( One Tear .. .. .,£220 

Inland I Six Months .110 

(Three Months .. .. .. 0 10 S 

(One Year .. .. .. 2 10 0 

Abboad I Six Months .16 0 

(Three Mouths .. .. -. 0 12 fl 


Itotes, (kommtnts, anfr JUisfratts. 


FOUR MILLENNIUMS OF CHINESE 
.MEDICINE. 

By K. C. WOK G. 


Paht'II.—The ilr^TomoAL on Classical Peiuod 
(audmued). 

Thru (Jreal Pioneers . 

Chinese medicine lo gins properly in ilie Han Dynasty 
and its scientific ndvniu • ment centres In (lie figures of Tseng 
Kung, Cluing Chung King, and Hun To—three of the 
greatest Chinese docl*>r.s of Chinn. Tsang Kung, who lived 
about 170 rc„ was tic first to record personal observations 
ot clinical cases; a il< tailed list 1 b extant of a group of his 
case-histories, revealing the medical philosophy of the 
time Of the 20 ensrs h»> has ]cft on record—almost the ODly 
record of its kind f*»r th,* nett 1000 years—ten are reported 
ns fatal. Tseng Kung was modest, for he admitted that his 
prognosis was not uIumik accurate and that ho could not 
cure anv disease iml>^ I i««‘ pulse indications were favourable. 
He kept his case-nob > K r a double purpose—to estimate the 
percentage of failure - and successes and to guide him in 
future predictions. Thr case-histories are not to bo com¬ 
pared with those of Hippocrates—indeed, they arc not of 
much scientific vnhii*, ami aftor Tsang Jtung this practice 
of taking clinical ruv.. histories died out untU tho Sung 
Dynasty, when it we I'-sumod Xervently, and, of course, 
Continues to be the n» M««ut of tho present time. 

Chang Chung-King, ll,y greatest of tho trio, was also a 
doctor of literature, kit fie is known of his life except that 
about a.d. 3P5 he t»> flavor of Changsha for sonio time, 
but ho is often spi.»h' n of as the Chinese Hippocrates and is 
venerated as a sag--. His famo rests chiefly on his work 
upon typhoid lever, which la one of the medical classics, 
ranking with Huau TiV Canon of Medicine in importance. 
It was the first book of the kind in Chinese, but does not, 
as the title implies, dr.d with typhoid only, but with other 
foversaswell. Init »r. found 113prescriptions,scientifically 
written, and containing only a few poient drugs, instead of 
being the “ shot gnu " formula? of later practice, containing 
perhaps a dozen in< H ingredients. Chang Chung-JCing was 
perhaps the first to employ enema to evneunto the bowels, 
and his antipyretic (o-Minent of fover by cold batlis ante¬ 
dates James Currie’s ? thod by 1700 years. Treatment 
which was chiefly r, r< *d to acupuncture, moxa, nifissnge, 
and the administr: of draught* and medical writings 

which wero entireb pimosophicak underwent chango with 
the advent of Chan<, . ng-feing. A new ora was inaugur¬ 
ated and diseases < uudied from a clinical standpoint, 
emphasis being la? 1 on tho physical signs, the symptoms, 
and the courso of an illness ; the methods of treatment and 
the action of drugs were studied rather than the theories of 
disease. Chang Chung-King stands above tho crowd not 
only on account of his keen powers of observation but also 
because of his lofty ideals. Ho gave to tho profession of 
medicine a high conception of its dignity and mission. 
But. after his death scientific medlcino degenerated again 
into dogmatic formalism, and no writings of any value or 
originality appeared until tho Sung Dynasty, a gap of 
nearly one thousand years. 

The last of the trio, and a contemporary of Chang Chung- 
King, was Hua To, the most famous surgeon of China. To 
him is usually attributed the discovery of nnrcsfchofclcs, 
though Plen Chino Je credited with having employed it 
about four hundred years before him. It is said that, ho 
administered to his patients an offervesclng povrdor in wine 
which produced complete unconsciousness, and that ho 
performed all sort* of operations ranging from venesection 
ana acupuncture to laparotomy, excision of tho spleen, 
and various operations on the intestines and liver. A 
pioneer of hydrotherapy, he was also an exponent of system- 
atic exerciBc and invented a system called tho “ frolics of 
the five animals.*' Moat of tho nobles of that period wore 
his patients. Among them was Kwang Kung, a famous 
general, now deified as the god of war, on whom lie operated 
without an anaesthetic for a poisoned arrow wound of the 
n I? n ' ^* so ^ fio TVQB another of his patrons. Hua To 

offered to euro tho King's headaches by opening the skull 
under hashish. Accordingly ho was arrested, thrown into 
prison, and later was executed. Just before hi* death he 
offered his manuscript* to a warder, who dared not take 
them, when Hua To burnt them. Legend, however, has it 
that a few leaves of his written work were recovered from tho 
ashes, and that those described the method of castration, 
which Is the only operation still known to the Chinese. The 
books extant bearing his name are two—viz., "Inner 
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Reflection Diagrams,” and “The Internal -Organ*,” and 
In th% latter i* ft prescription ’which matka the earliest 
occurrence of the Internal use of mercury in therapeutic*. 

. The Four Method « of Diapnorlt, 

A. prominent feutur* In thl* ago of aclenco was the Intro¬ 
duction of tbo four methods of diagnosis—namely, obcerva- 
tlon, auscultation. Interrogation, and palpation, but In 
course of time the first three methods fell into disuse, entire 
reliance being placed on palpation. The greatest Importance 
mu attached to this procedure, and it come to be believed 
that thy Internal diseases can bo rore*leil by feeling the 
pulse alone. The supposed sympathy that exists between 
the different points and the pulse and the interna] organa 
are set down fn ths following tabler— 


Inch when lightly pressed 


CC/I u 

I /small 

gg; .SR? 
srissiM 


call-bladder. 

Drer. 

urinary 

bladder. 

.kidneys. 


m m heart! y „ / (kidneys. I gotec * life. 

The lost two are Imaginary organs. 

Atehemj/, 

Buddhism wfts introduced into China. by Ming Tl in 
X.D. 00 with unfortunato results for science. At first making 


Tao-Ltng, popularly known to foreigners as the Taoist pope, 
Invented charms and incantations for tha curing of diseases 
and, seeing the lucrative incomo broaaht In by these devices, 
the Buddhist monks Invented their system of charms, 
with the result that the people were steeped In superstition. 

As In Europe 1200 Tears later, the search for the philoso¬ 
pher’s atone and the elixir of life reached their height during 
the Tang Dynasty, an ego of superstition. Magicians, 
doctors, and alchemists were found everywhere experi¬ 
menting with herbs and minerals fn an attempt to discover 
a subetance which could confer on the person drinking 
It overlasting beauty or life. Of S3 rulers of this period 
seven experimented with these elixirs and died from the 
effects, and in these vain pursuits the time, the health, and 
the fortunes of thousand* Were waited. Chief among tho 
alchemists was Keli Hung, A.D. £81-800, who wrote tho 
famous “ Handbook of Emergencies.” This book contains 
ha authentic description of small-pox—the first in the world 
—Ithnros’ account, which Is regarded ss the earliest record, 
being between A.D. 880-052. Another famous doctor was 
Tao Hong-chiDg, the author ol “Formulai of Famous 
Physicians,” which in a work on medical plants. The 
previous materia medlca contained only 8GB kinds of 
herbs j Too included In his treatise 80G additional drugs, 
exactly doubling tbe original number. 

TMt Literature fn ih* Tang Period, 

The most Important works on medicine in the Tang 
Dynasty were the “ Thousand Gold Remedies ” (A.D. 052) 
and the “ Medical Bacrot* of an Official.” The former is a 
book of 00 volumes by Sun Su-moh, a doctor of literature, 
who is immortalised as one of the genii.' There Is a supple¬ 
ment or 80 volumes, containing a fall collection of Incanta¬ 
tions. The latter was compiled by Wang Oho, wImj was 
not a doctor by profession. Many formula for demoniacal 
possessions and other peculiar diseases ore found scattered 
am<mg its page*. It consists of 40 volumes. Those two 
wwkg sum op the teachings end discoveries up to that time. 
Treatment forms the chief feature ol thcee hooka, fn fact, 
tber juv collections of prescriptions and remedies corre¬ 
sponding to the Tnodom system of treatment. 

Tho fame of Chinese medicine during the Han and Tang 
, Dynasties spread far and wide. It Is recorded that In a.o. GCtO 
Japan sent Dr. Fayiwolyi and others to study medicine 
In Chinn, where they stayed for 1G years. 

While Nelatoo, In Paris, Invented the catheter in I860, In 
China tho Instrument vras known In the seventh century 
AD- In tbo ** Thousand Gold Remedtea ’■ the hollow leaves 
of Jllfum jUtulo*um or* recommended to be Inserted into 
tbe urethra to a depth of three Inches, when air is then 
blown into them. Ono doctor mentioned In another treatise, 
tbe “ PrsckrtM 3f/rmr of DrrWpcn r ' nww< «n »nn4v nit-** 


Organs,” and sixth century. Even psychotherapeutic*, so much In vogue 
a the earliest nowadays, was practised sa early a* the second century B.r. 
her*peutic*. In the form of cixntiai and Incantations. 

' . III. Tire JlrDLjrvAi, or CojcrnovEnsiAi. Pebiod, - 

was the Intro- 

nely, obeerva- The Chinese have a great rovrrence for authority. What 
Uion, but In the ancient auiborif Je* assert Is regarded ae atway* right 5 
disuse, entire the accuracy of their statements la unquestioned, end this 
at Importance veneration of the snclente amounts utmost to a worship 
to be believed and is the chief rouse of tho scarcity of original writings and 
7 y feeling the the petrified fixedness of Chiz>e»e medicine, 
xists between LUerahrre .—In the beginnings of tbo Sung Dynasty a 

tterna] organa marked change is noticed. Monographs on particular 
diseases began to appsar. The number and variety of' 
x> , publications in this dynasty exceed that of all the previous 

trruf. dynasties put together t many of them are quite original, 
-d selected fist of the most Important works ta given below. 

in tee tinea. 

lungs. 1. Tung Keh : Treatment of Beri-bcri. t vols. Tbe first 

stomach. end only monograph on this subject. 

spleen. 3. Shen Cbi : Care of tbe Aged. Tbe earliest treatise on 

tbreo hygiene with »pec I si reference 10 the care of feeding of old 

passagee. people. 

gate of life. 8. Chon Chi-illoff : Tcit-bookof Women'* Diseases. t4 vols. 

A spedsl work on disease* peculiar to women. The first of tts 
kina In thl a broach of medicine. 

4. Obstetric*. 2 vols. Author unknown. This la ths 
earliest monograph on thl* Important subject, 
r Ming TI In 6. Chen YLn: Three Cause* of Dlse**os. 18 vols. A 

Lt first making standard work on pathology. 

rvithnM whm fl. Tbe Fontcnele. 1 role. Anonymous. It Is said that the 
-li uT suocte# of CbJen Vueh, the greatest doctor on children's diseases, 
e and. wishing wag to a thuioDgh knowledge of this book, which Is ths 
ctlvo. Chang earliest special trestle on diseases of Infants. 

« Taoist pope, T. The Copper Model. 1 vols. Also anonymous. The first 

na of disease* practical handbook on acupuncture. 

these device* 8 - ^ Shun : Ou Carbuncle. 1 vol. An Interesting mono- 

u of charms, Infirmary Model Essays. Orols. Author unknown, 

Q superstition. it j a * collection of examlnatlan papers. 
n> the philoso- io. Chang Kuo : Mediool Miscellany. 10 vols. Contains 
helcht during much thst la of Interest. Useful for reference, 
n. Magicians. 11. Imperial Cyclopaidla of Medicine. 200 vols. Compiled 
*rr«rj! under imperial order* by a staff of medical men. A remarkable 
vf work, but unfortunately most of the Volumes have been lost. 


soon fell info disuse. The idea of vaccina therapy seems to 
ha to been promulgated, and an Instance U recorded In which 
the patient’s own pus was taken and Inject od under th* 
skin around fhe original acre. Organotherapy, formerly 
much ridiculed and now hailed sa a valuable modern dis¬ 
covery, was known to every Chinese housewife. The use of 
sheep thyroid for cretinism, goitre, Ac-, Is mentioned In tho 


work, but unfortunately most of the Volumes have bean lost. 

The distinct feature* of this dynasty are the Inoculation 
against small-pox which was discovered In 1022, the estsb- . 
llihment of medical school*, and the holding of Btate medical 
examinations In 10G8. Gradually tbo schools declined and 
then ceased to ext fit until 1280 when they were revived by 
Imperial decrees. State examination* were also discontinued 
for some time but relntroducad in 1817. 

In tbe filing Dynasty another change Is noticed. The 
publications became controversial, attacking old writing* 
as well as contemporary literature. Four distinct schools 
may be recognised. Liu Sbou-Cheng propounded the theory 
that diseases were caused byexoeaslvo beat In the body and 
advocated tho use of cooling medicine*. Chang Txu-Ho 
was famous for his ” attacking ” pollcv. He compared 
diseases to a foreign substance In the system which should 
be attacked and driven out by drastic drugs such as purga* 
(ire*, emetics, and diaphorefica. Id Tung-yoaa emphasised 
the Importance of tbe spleen and stomach, and put down 
the cause* of all diseases as due to derangement* of tho 
digestive tract. Oho Tan-chi thought that malnutrition 
was the root of all troubles j hence be extolled tho value 
of tonic*. Tbeae famous man are called the “ Four Great 
Doctors of the Kin Toon Period-” Later writers, like 8ih 
Lth-cha, Chan Hein-yuan, Chang Chlng-yo, and other* only 
revolved round the different schools. 

Literature .—An Important contribution to medical soicnca 
In the filing dynasty was the publication of the ** I’m Tsao 
K«n r Muh or Synopsis of Ancient Ilrrbals.” Tbl* I* a 
standard work:, compiled by LI 8b}-cben, * district magis¬ 
trate, who was born at El-chon, a town in the east of tha 
province of Hupeh. It consUte of 62 books and took the 
author 90 veara to complete. AH known work* on materia 
medico, to the number of 41, were consulted, wbi Jo refci enevs 
to SCO medical treatise* and B01 other arlenUOe and historical 
works were freely made. Them w*ro 71,000 formula* given 
in this work and’ the snbriances enumerated numbered 1802 
H rH «, These are arranged in 00 great claaao* under 10 orders. 
This treatise Is ono of tbo most popular and import ant books 
in Chinese medical literature and merit* tlto praise accorded 
to It by doctors as well as iavmcn. The “Synopsis of 
Ancient Herbal ” waa published In 1BP0. Another valuable 
book Is fiVu YIu-Ko's ** On Plague," which is a special 
treat Ire on fever* and epidemic disease*. It contain* many 
original observations and auggertltm*. • . ‘ 

FypMlfs.—In some quarter* 11 It declared that ayphUU 
originated from China, but thl* Is not supported by fact. 
Moat Chinese writer* of this period maintained that it waa 
unheard of In China till the mlddlo of the sixteenth century 
and that it waa introduced into Canton hr Portuguese from 
India. Tbeae statementa, though not strictly true, a* there 
are other reference* recording its pretence earlier tlun this 
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date, show that syphilis was prevalent in the Ming Dynasty, 
Indeed, the descriptions of this disease were very accurate 
and illuminating, and in one interesting monograph written 
in 1831 the various manifestations and the hereditary 
transmission of syphilis are mentioned in full detail. 

(To be concluded.) 


THE LITERATURE OF FOOD INVESTIGATION. 

A NEW INDEX. 

The problem of food storago is for older than human 
civilisation, and was successfully tackled by plants and 
animals before man appeared on this earth. The density of 
modern industrial populations lias created, however, diffi¬ 
culties in respect of the storage and transport of food which 
ore being overcome only by the application of scientific 
studies covering wide fields in the domains of chemistry, 
physics, biology, and engineering. The value. of such 
scientific studies becomes clear when we realise that they 
alone have marde it possible for us in Great Britain to 
purchase at a reasonable price all the year round a variety 
of fruits and vegetables, abundance of meat, fish, and 
dairy produce, including dried and condensed milks, as well 
as eggs and butter. But the facilities created by such 
investigations not only enable the urban populations of the 
home country to enjoy a more varied, and, in certain seasons 
of the year, more wholesomo diet, hut thcyliolp to create a 
vast field of enterprise in food-producing countries abroad, 
and are therefore of fundamental importance to us as an 
empire which theoretically should bo capablo of producing 
and distributing all the food its enormous populations 
require. 

The practical importance of investigations connected even 
remotely with the principles and methods of food transport 
and storage was discussed at the Imperial Agricultural 
Research Conference held In 1027 and it was then decided 
that a list of publications dealing with such matters should 
be issued at regular intervals,-so that those engaged in any 
particular branch of the work might ho enabled quickly to 
become acquainted with what has already been accomplished 
in that sphere. The first of these lists has just been issued 
under the title of “ Index to the Literature of Food Investiga¬ 
tion,” and it is proposed to continue their publication 
bi-annually; they are compiled by the Low Temperature 
Research Station of the Department of Scientific and 
Industrial Research at Cambridge.' The preface to tho 
present number contains a brief account of the development 
of modem.know]edge concerning cold storage, and illustrates 
thd necessity of detailed investigations of a vast number of 
points in connexion with every variety of food products 
For example, egg-yolk frozen without any particular regard 
to the temperature conditions may undergo on irreversible 
change which causes it to turn into an unpalatable pasty 
mass; this change does not take place* at temperatures 
above —8° O., which is therefore to be regarded as a 
critical temperature for egg-yolk. Critical temperatures 
have been found for other food substances and are of obvious 
commercial importance since they dofine the limits -within 
which foods can be chilled. Again, it lias become clear.that 
fruits under storago conditions must be regarded os living 
tissues which are continuously respiring and therefore 
altering the percentages of oxygen and carbon dioxide in 
the enclosed space which they occupy;. the latter factors, 
in conjunction with the temperature, in turn influence their 
rate of ripening and their liability to disease. Theso two 
examples may help to illustrate the complexity of tho 
problems that have to be studied to ensure tho delivery to 
the customer of food in first-class condition. This issue of 
the index contains references to some 700 papers, most of 
which have appeared during the lost two years, and a brief 
outline of the scope of each paper is appended below the 
title. One of the largest sections into which the subject- 
matter is divided is concerned with dairy produce, and some 
idea of the comprehensiveness of the investigations reviewed 
may be obtained, by noting the^pubjects included under this 
heading—namely, heat treatment and cold storage, dehydra¬ 
tion and canning, the bacteriology of putrefaction, and 
methods of analysis, with subsections dealing, with patent 
specifications.. Cheese-making and butter-making ore 
considered from various aspects which include modern 
.methods of manufacture and studies of the conditions 
affecting the qualities of the final products. 

It is clear that a periodical of this kind will prove of value, 
not only to those engaged in the production, transport, and 
storage of food, hut also to those interested in the study 
of human and Rnimal nutrition, whether from the practical 
or from the scientific standpoint. Copies of the index (the 
price of wh\ch is two shillings) may be obtained from the 
usual agents of ELM, Stationery Office ; special arrangements 
have been made for its sale in the United States at the 
British Library of Information, French Buildings, 6, East 
46tL-street, New York. 


OCCUPATIONAL GANGER IN COTTON "WORKERS. 

An address on cancer In relation to occupation was given- 
to a conference of Trade Union Approved Societies in Man¬ 
chester, on July 10th, by Dr. S. A. Henry. Ho pointed out 
that certain classes of skin epithelioma may now be regarded 
definitely as occupational in origin. So far as it affected 
mule-spinners, the spray of mineral oil reaching tho clothing 
of the worker was tho cause in tho majority of cases. Tliu 
Factory Department of the Home Office had now record of 
809 cases “of epithelioma of tho skin in cotton mulo spinners; 
714 (82*2 per cent.) in those who were employed as spinners 
when tho disease was recognised, 33 (3*8 per cent.) in those 
who had retired from work from ono to sixteen years pre¬ 
viously, and 122 (14*0 per cent.) in ex-spinners* who had 
passed into other occupations for periods varying from a few 
months to thirty years. Cotton mule spinning was sixth in 
tho list of tho occupations with tho highest comparative mor¬ 
tality figure from all forms of cancer. The earliest nge at which 
tho disease had been recognised was 22, and the latest 77. Of 
tho persons affected, only 1 per cent, were under 30 years of 
n£ 0 , and 4*2 per cent were under 35 years of ago. The 
diseaso did not usually occur until the person afflicted had 
been employed in the mule room for some considerable time. 
In 1011, deaths from scrotal epithelioma in mule spinners 
made up 0 per ccn(. of tho number of deaths from this 
cause In England nnd Wales, in 3024 they mode up 
40*3 per cent. Dr. Henry also dealt with ’ the use of 
various types of mineral oil, and cited Dr. Twort’s recent 
experiments in Manchester, which showed that of all sampled 
of oil he had examined, shale was tho most likely to produce 
cancer. Further research into occupational cancer of the 
skin was urgently needed. 

OBJECTIONABLE ANAEROBIOSIS. 

Many experiments on micro-organisms arc conducted 
under anaerobic conditions, or, at least, conditions wliicb 
are believed to be suclu The essential sought is complete 
absence of oxygen, and, incidentally, of all active gases. 
As a counsel of perfection tho uso of argon might well bo 
advised, hut this docs not seem to be done. In the current 
issue of the Biochemical Journal Mr. H. Nicol calls attention 
to a well-known hut little heodod objection to the uso of 
alkaline pyrognllol ns a means of removing oxygen. Tho 
evolution of carbon monoxido when oxygen is absorbed by 
this reagent juis long been known to occur, although the 
proportion formed can he kept down to amounts which are 
negligible for purposes of gas analysis by proper prccauti ms. t 
In bacteriological work it is not easy to observe these 
precautions, and in any enso small traces of carbon monoxide 
may have a toxic effect on tho organisms experimented 
with or possibly may serve as a source of oxygen. It is not 
of course difficult to free nitrogen from carbon monoxide; 
but this means tho introduction of tho gas into tho apparatus 
containing the culture, and Is more troubicsomo than tho 
usual plan of absorption in situ. Tho uso of oil on tho 
surface of a liquid medium is not effective, for offs absorb 
oxygen from tlio air and allow it to pass downward to the 
liquid boncath. 

A NEW POCKET ELECTRIC AURISCOPE. 

AN auriscopo wliich carries its own illumination and 
is suitable for tlio waistcoat pocket has been put on the 
market by Messrs. John Smith and Son, of Glasgow, at 
82s. 0 d., who claim that it is British made tliroughout. 
Tho design is that of a email “fountain-pen” type of 
electric torch, with a dry battery in tho handle ; the usual 
bulb and reflector are removed, and a special adapter fitted, 
into which tho auriscopo plugs. This Is provided with a 
detachable speculum, different sizes of which con bo supplied 
and would be necessary in practice. Tho lens is removable* 
to permit of working through the speculum, and there is 
a second smaller lens on a swinging arm which can be brought 
into position without interfering with tlio use of a" probe' 
or paracentesis knife. Tho apparatus 1 b well made and 
convenient for uso at the bedside. It lias a fault which is 
common to many of theso instruments. The lenses focus 
an object at the tip of the.spoculnm and give good defini¬ 
tion at this level; but when the patient Is being examined 
tho membrann tympani lies about half an inch beyond the 
tip of the speculum and is decidedly out of focus. This 
defect should bo remedied by on alteration of the focal 
length of both lenses. 

INDEX TO '* THE LANCET,” Vol. I., 1020. 

The Index and Title-page to Vol. I., 1020, which: 
was completed with tho issne of June 20th, ia 
now ready. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the . 
Manager of The Lancet, 1, Bedford-street, Strand. 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published, 
should do so now. - • 
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Those who decided that the Malcolm Morris 
Memorial Lectures (of which this is tho third) should 
be concerned alternately with dermatology and public 
health made a very wise and far-seeing dec is! on. The 
subjects are closely interwoven, and to both of them 
Morris gave of hia best. 

I propose to sketch the progress of dermatology 
during the last 60 years, during most of which Malcolm 
Morris was an aotivo force. When, after qualifying 
as a Member of the Royal College of Surgeons of 
England in 1870, and after a period of study in Vienna, 
Morris commenced practice in Goole, I question 
whether there were many Inhabitante of the East 
Riding who had over hoard tlje word dermatology. 
Skin diseases were, at that period, commonly attri¬ 
buted to dirt (and my native country had an unenvi¬ 
able reputation in that respect), to some mysterious 
humours which no one could satisfactorily explain, 
or to gout, which, being a fashionable complaint of 
the better olasBes, was itself sufficient for the climbers 
Of those days. It is so nearly 60 years since I com¬ 
menced the study of medicine that I make no excuses 
for using that as another reason for the round figure. 
Nor, I think, do I need to make any when I begin 
these reflections with special reference to Edinburgh. 

Dermatology in Edinburgh. 

In 1880, dermatology In Edinburgh was in a state 
of hibernation. In the middle of the nineteenth 
century It had had quite on active period. Hughes 
Bennett, whose name is best known as a physiologist 
and as a physician, and to whom belongs the credit 
of 1 laving been the first to introduce the use of the 
microscope into the teaching of clinical medicine In 
Edinburgh, took an activo Interest In dermatology, 
and his writings on many dermatological subjects arc 
still well worthy of perusal by even the youngest of 
our craft. He was not alone in his interest, lor his 
colleague, Laycock, the Professor of Medicine, was 
also, to use tho quaint wording of the Anatomy Act, 
“ addicted ” to dermatology. In those days, every 
professor in the Faculty of Medicine had tho right to a 
"hare in tho medical words of the Royal Infirmary, 

* I* Purpose of giving clinical Instruction to his 
students. But as there wero not enough wards to go 
round thcro was an In-and-out arrangement, under 
which each took charge for periods of throo months. 
Chance brought it about that the charge of the wards 
allocated to the diseases of the skin alternated between 
Laycock and Hughes Bennott, and I have heard 
from many old friends, now passed to their rest, of 
tho enjoyment of tho students who had the oppor¬ 
tunity of going round with each when ho toot over 
charge from tho other, and of hearing very candid 
accounts of the blunders in diagnosis and the 
inadequate treatment which had occurred during his 
absence. They had no direct followers and when I 
began mcdicino In 1880 there were no akin wards in 
our new Royal Infirmary. - There was, however, one 
ward in which there were usually some skin cases. 
I alluded a few minutes ago to tho fact that any 
professor in tho faculty could claim opportunities for 
teaching clinical medicine, and that In the past these 
opportunities had been exercised by occupants of 
the choirs of botany, chemistry, anatomy, pathology, 
materia medico, physiology, nnd medical- Juris¬ 
prudence. In the days I speak of the last of these 


chairs was occupied by Sir Douglas Maclagon, a 
member of a famous Scottish family which supplied 
southerners with an Archbishop of York. Sir Douglas, 
before he wae appointed professor, had served his 
time as an ordinary surgeon to the infirmary hut, 
curiously, the privileges granted to the physicians 
were not extended to the surgeons. In his youth, 
Maclagen had spent a good deal of time In post¬ 
graduate study In Paris, then the Mecca of derma¬ 
tology and, on his return to active duty ns a physician 
in the infirmary, he filled many of his beds with skin 
cases, and when his turn came round to give a clinical 
lecture he usually selected Ills subject from some of 
them. Several of the ordinary physicians and surgeons 
took some interest in skin diseases and it was my good 
fortune to oermmenco clinical work—as Chairman 
of the Examination Committee of the General Medical 
Council I should almost blush to confess it—in my 
very first year under one whose personality is known 
the whole world over, thanks to Sir Arthur Conan 
Doyle, as Sherlock Holmes. Dr. Joseph Bell was 
the last of a long line of Bells, surgeons In Edinburgh. 
To his out-patient clinics came patients with all 
sorts of diseases, not a few of them dermatological, 
and no ono would have appreciated more intelli¬ 
gently tho detective skill - which Joe Bell showed in 
investigating these coses than Malcolm Morris. It 
wae from Bell that I first learned to distinguish 
between lupus and rodent ulcer, a distinction not 
made and not regarded as seriously Important by some 
of his colleagues. A happy inspiration led mo to ask 
the clerk of the Royal College of Surgeons of Edinburgh 
to search the minut-os of the College, and I learnt with 
great interest- that Malcolm Morris was proposed for 
the Fellowship of the College in 1882 by Sir Joseph 
Fayrer and seconded by Dr. Joseph Bell. Morris 
often used jokingly to refer to tho fact that a pari, 
of hia success was to be attributed to the fact that; 
owing t-o his Christian name and to the fact that he 
WS b a Fellow of the Royal College of Surgeons of 
Edinburgh, some people assumed that he must be a 
Scotsman and therefore capable. 

When Morris commenced practice In London the 
dominant personalities were Erasmus Wilson, Jonathan 

Hutchinson, and Tilbury Fox. In . many hospitals 
the skin appointment—If there was one—was held 
by some member of the stall—usually tho junior 

B t Q fj_i n addition to hia ordinary duties, and ho had 

to make his own opportunities for investigation. I 
have a vivid recollection of a day spent with my old 
friend, Colcott- Fox j we lunched at the National 
Liberal Club, went to Westminster Hospital at 2 
o’clock, and from then until nearly 7 he saw ft constant 
stream of patients and I know that, long before tho 
end, my mental capacity was exhausted! Two or 
three students looked in at various periods during the 
afternoon and. no doubt, picked up some;crumbs 
from Fox’s sage comments. While much yet remains 
to be done, the contrast In tho present day Is very 
remarkable. It no longer remains a chance whether 
tho person whom circumstances put in charge of the 
skin department was Interested or whether ho reganled 
it as a duty to be discharged in order to got back to 
his own job. Almost every teaching school in tho 
country is now supplied with a well-trained derma¬ 
tologist, and the students of to-day got regular, careful, 
systematic Instruction. 

My own Immediate chief in Edinburgh was Allan 
Jamieson. He had ft career Interestingly like that of 
his friend Morris, for they met at Hobro/s feet-in 
Vienna and lit Iholr torches nt hie altar. Thoy each 
*nent some useful years in general practice In a seaport 

tJrvvn_as a residence, I should place Berwick-on- 

Twecd before Goole—and each, having spent some 
time in study abroad, settled as a goncml prnetltfoner 
in tho town whero ho was educated. In these larger 
fields they found more scone for their special Interests. 
Their experience nnd thoir influence grew, and each 
nlayed a notablo part- in forwarding tho art of derma- 
tologv. Jamieson had at first one—later ext ended to 
two—^out-patient days in the week nnd his 
cllnfcs wero often attended by as many ns 300 
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just as orchid fanciers do 1 There did not seem to 
he muoh practical value to come out of it, and the 
essl mia ts and the cynics said many cutting things, 
ut it directed attention to the subject and was one 
of the many to which Sir Malcolm devoted his energies. 
His booh, ‘ 1 Ringworm in the Light of Recent Research i 
Pathology, Treatment, Prophylaxis,” published in 
1808, was an important contribution. But the most 
zealous organiser had a hard row to hoe i The disease 
was regarded as a nuisance but, as it did small 
harm to health, was but little considered. I heard 
from my mother that, when she was 10 years old, 
87 years ago, she was discovered to have ringworm. 
She was removed from the better-class school which 
she was then attending, but attended, for over a 
year, without any difficulty being raised, what she 
described as the “ Keelies' " school in Stockbridge 1 
I think we owe the immense change which has come 
over the situation mainly to two things : the inspec¬ 
tion of school-children, and an action of the Russian 
government which sent Jews and favus from Russia 
to London many years ago. We were painfully 
familiar with favus in Edinburgh, but it was the 
Russian immigrants who opened your eyes to its 
seriousness in London. The problem was almost at 
once realised, and the organised arrangements made 
at the London Hospital have restored favus in London 
to its old place of a curosity. One can look back 
from the now universal and universally approved 
inspection of school-children to the attitude with which 
it was received when it was introduced in the first 
defade of this century. Some of the older inspectors 
can still amuse us with stories of the crowds of angry 
mothers who waited outside the doors of the school 
to see the inspector. An immense amount of feeling 
was aroused; once, breaking a journey between 
London and Edinburgh to spend a night with an old 
assistant in the Midlands, I was invited to attend a 
public meeting, which was to be held that evening, 
with the vicar in the chair, to protest against this 
interference with the liberty of the subject. Some of 
ou may he familiar with the local patriotism of our 
order towns; the spirit of competition between 
them affects everything, and when tho inspector 
reported that tho percentage of “ dirty heads " in 
the schools in Burgh A was 64, local feeling was 
aroused, not at the figures, but at the fact that the 
same inspector reported that in Burgh B it was 
only 48 I 

After a good deal of persuasion the Edinburgh 
School Board established, in 1912, a special school 
for children affected with ringworm and favus. I 
remember very vividly the storm which its opening 
aroused. The columns of our evening papers were 
filled with letters of protest. It so happened that for 
convenience the school was established close to the 
Royal Infirmary and accidentally it happened to be 
near two of our largest public schools for hoys. The 
correspondents drew attention to the risks that the 
pupils of these schools would run, and, with that 
tendency of newspaper correspondents to follow the 
mentality of the auction room, higher and higher 
objections were raised until one imaginative person 
warned the university that the risk to the students 
attending the infirmary would be so great that parents 
in the colonies would no longer send their sons to 
Edinburgh. "When the schools was opened in January, 
1912, about 60 pupils were admitted, most of whom 
had been absent from sohool for periods varying 
from a few months to four years ; several had never 
been to sohool, [amongst them two boys 12 years 
old. The increasing number of cases—I draw 
attention to this—necessitated enlargement of the 
school, and three years later the next-door house was 
acquired and accommodation provided for 160 pupils. 
Xn the session 1920—21 290 pupils were discharged 
cured ; the greatest number in any one session. In 
1924 the numbers began to decrease rapidly and in 
1026 the staff was reduced to its original number of 
three teachers, eight having been at one time 
necessary.' Over 2300 children have passed through 
the school and now the majority of those attending 


are under school age. The detailed figures are 
instructive : 1912, 07 ; 1913, 97 ; 1914, 88 ; 1016, 
143 ; 1916, 260 ; 1917, 262 ; 1918, 347 ; 1919, 381 ; 
1920, 430 ; 1921, 402 ; 1922, 361 ; 1923, 344; 
1924, 205; 1925, 214; 1020, 143; 1027, 117 ; 
1928, 109. To-day there are only 20 pupils in 
the school. I have given details of this, firstly because 
it was under my own direct supervision, and secondly 
because it points the useful lesson that organised 
attention directed to such a disease invariably, at 
first, seems to increase the number of cases. What it 
does is to bring them to light; then a level is reached, 
and then the number begins to decline. It is of 
interest to know that the educational level attained 
was higher than the average in the schools under the 
authority, probably owing to tho fact that the children 
got their dinner in the Bchool and that the clnsses 
were smaller. 

More striking still is the school’s record of favus, a 
disease whiohused to provide from 20 to 40 new cases 
annually in the infirmary skin department; many of 
these, of course, were adults and “ incurable.” A year 
or two ago I asked our Central Education Authority 
to give me what information they could about the 
existence of the disease in Scotland and, after careful 
inquiry through their official channels, they reported 
to me that in the whole of Scotland there were 
16 cases and none of them in Edinburgh. This success 
could not have been attainod had it not been for the 
discovery tliat in X rays we bad a remedy which, 
properly used, could bo trusted to remove all the 
hairs from the affected scalp—diseased as well os 
healthy. I do not remember who was actually the 
first to use the rays in ringworm, hut it is undoubtedly 
to Sabouraud that / the general adoption of the 
method was due. Here, again, we owe an advance to 
the combination of laboratory and clinical methods. 
It was through scientific study of the fungus that tho 
way lay to the cure of the disease. When ono reflects 
that in the past, even in well-organised institutions, 
the average time required to euro the disease was over 
three years, and that it is now reduced to less than 
three months, the dermatologists need no longer smart 
under the gibes of their critics but may point to tho 
thousands of years of education that have been saved 
in a little over 20 years. 

It looks as if the X ray treatment, of ringworm might, 
in its turn, have to give way to the thallium method. 
The history of thallium ns a remedy is interesting. It* 
has long been known that its administration was 
followed by alopecia, hut it did not occur to anyone 
that it might possess such selective powers ns to confine 
its action to definite areas, and it is indeed a very 
remarkable fact that it does so. Attempts were made 
to utilise its depilatory action in tho treatment of 
ringworm quite early in this century, but were 
discontinued on account of tho severe toxic symp¬ 
toms produced. It was only in 1918 that Cicero 
published tho results of his successful use of it in a 
Beries of cases. Sinco that, date it has been quite 
extensively employed, and there are now records of 
over 3000 cases in which it has been proved efficacious. 
In tho ringworm school in Edinburgh it has proved 
very satisfactory in shortening and simplifying 
treatment. The method has met with an unfortunate 
set-back on account of a recent calamity. Tho moral 
I draw from that is that it is unfortunate that the 
metric system used in the British Pharmacopoeia of 
1914 and long in use in all the scientific branches of 
medicine is so slow in spreading into practice. 

While we have been prevailing in our strugglo with 
ringworm of the scalp, another form of ringworm has 
made great strides in this country. I allude to the 
fungus infection of the skin long known in the East 
as dhobi itch—epidermophytosis. Many people think 
that the prevalence of this is a sequel of the war and, 
indeed, many brought home the infection with them 
from the East. But it had made considerable progress 
before the war, particularly wherever collections of 
young men were gathered together. The very slight 
symptoms which it produces are largely responsible 
for its spread. A little irritation of the skin of the 
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hands or between the toes does not always send the 
patient to a doctor for advice j It Is only when the 
symptoms are more severe that advice Is sought. 
Keyerthelefifl; the condition is aH the while infectious, 
and I am sure that cases arc becoming increasingly 
numerous. In a certain proportion of cases the nails 
become infected and I know of no fungus infection 
which one approaches with more respect than fungus 
infection of the nails. We have gone a long way to 
conquering ringworm of tho scalp by organisation. 
I plead for its application to this condition I If an 
hour were set apart for a clinic for this malady alone 
I should look for the same measure of success as has 
been achieved in lupus, in ringworm of the scalp, in 
fnvus, and in diabetes. I think the most promising 
feature of the campaign against asthma is that cases 
are to be collected in clinics and studied in groups. 

Scabies, Lvmmao, and Pediculosis. 

Tho teacher of dermatology may, from time to 
time, regret the diminution of his opportunities for 
■ teaching students to become familiar with what used 
to be very common diseases. This is.particularly true 
of the commonest diseases, and there 18 no doubt that 
the teacher of to-day docs not have the same super¬ 
abundant opportunities of demonstrating cases of 
scabies, impetigo, and pediculosis as his predecessors 
had. In my own days it was almost always possible 
to demonstrate to students the close relationship 
between impetigo and pediculosis capitis. Thanks to 
school Inspection, all these diseases have markedly 
diminished. They are still numerous, but I venture 
to prophesy tho advent of a time when the teacher of 
dermatology will wolcomo the appearance of a really 
good example of impetigo to demonstrate to his 
students. , < v . 

Urticaria , 1 Erythema, Dermatitis, and Eczema. 

With ono exception, all the diseases 1 have dealt 
with fall obviously into the preventable category, 
for In all of them the cause is recognisable and deter¬ 
minable. But there remains a great mass of disease 
whore the progress recorded, marked. though it be, 
is not so .dramatically presentable as in those already 
dealt with. To only two groups of these disease* 
have I time to refer. The first comprises the con¬ 
ditions known as urticaria (nettlcrash), and erythema 
(redness), while the second includes tho vast number 
of a flections of the skin which, according to our fancy, 
we label " dermatitis ” (inflammation of the skin), 
or “ eexetna,*.’ which Ls the Greek word for an eruption. 
It must be conceded that the labelling of a patient’s 
ailment with ono or other name does not greatly help, 
and it lias become more and more evident that it Is 
tlio cause that is important, and not the name. The 
one group, speaking generally, has characteristics 
which suggest that tt arises from some internal cause, 
and tho other, also speaking generally, rather suggests 
oxteraol irritation. It is along tho lines of concen¬ 
tration on the possible cause, rather than on tho 
appearance of the eruption, t|iat marked progress 
has been made in theso GO years. It had long been 
known that tho ingestion of certain foods—I merely 
instance oysters, lobsters, strawberries, and cherries— 
was followed in certain individuals by an outbreak 
of nottlcrash. Some of tho older authorities, in their 
condemnation of all fish and of all fruits, rather 
obscured the truth, but nevertheless there is evidence 
" in some of their writings, and perhaps most of all in 
tho works which, like Morris’s, went tlirough several 
editions, of something instinctively suspected but 
beyond their ken, a spirttllko that of the old Athenians^ 
who erected an altar to tho "Unknown God. '* One 
man’s meat is another man’a poison ” is an old proverb, 
and It is in the application of this that advance has 
been made. Even tho oyster, perhaps the most 
notorious sinner, only affects a small percentage of 
humanity, and as ono goes down the list-the percentage 
decreases. But tho list of substances to which some 
people react is being dally lengthened, and now that 
outbreaks of urticaria have been traced even to milk; 
It is obvious that tho mnttcr is Ohe of importance. 


It 1s quite often possible, by starving a patient for a 
few days and then adding one article of diet after 
another, to alight on the cause, but this.is often a 
very slow process. The hunt for the peccant articlo 
has been made much simpler by the introduction of 
tho cutaneous tests. By their means, the sensitive¬ 
ness of a particular individual to a particular substance 
can be at least suggested, and much time thereby 
saved. Some people, In my judgment, have adopted 
these tests too enthusiastically and expect that it will 
be possible to relate every case of urticaria to its cause 
if one only perseveres long enough. The relation¬ 
ship between urticaria and asthma, long p remarked 
but little understood and not Infrequently scoffed at, 
has been clarified by the demonstration that certain 
substances may produce one or other type of reaction. 
I do not wish to be thought to belittle the enthusiastic 
cutaneous tester ; It is worth many hours of work if 
one can free a patient from a very troublesome 
symptom bwsimply advising him to avoid, in future, 
Findon liaadock, some particular variety of cheese, 
tomatoes, chestnuts, or damson jam. There are 
other causes of urticaria than foods, and these must 
be sought with the same diligence. 

I next come to that conglomerate assemblago of 
reactions of the skin whloh goes by the name of 
eczema. For two or three centuries authors have 
sought for a satisfactory definition. Tho fact is that 
it Is impossible to deflno a condition which may be 
due to any one of hundreds of causes. It is rather 
remarkable that so runny who sat at Hebra's feet 
did not carry further his researches into external 
causes I Their search was too often directed to aomo 
other organ of the body ; eczema, it was held, had its 
manifestation b on the skin, bnt the attitude was to 
seek for its cause anywhere; rather than in tho skin 
itself. It is to some extfent unfortunate that Hobra 
devoted so much attention to the reaction produced 
on the slrin by ono or two irritants (notably croton 
oil) and assumed that all irritants would produco 
tho same reaction. It is to tho recognition of the fact- 
that different irritants may produce apparently 
similar reactions in some persons, and that tho name 
irritant may produce different reaction* in others— 
In short, to a wider appreciation of the importance of 
idiosyncrasy—that weowomostof ourrecent advances. 
The skin and the stomach are wonderfully alike In 
this respect: there are a few persona who boast that 
they can cat anything, bnt most of us are awnro that 
there are some things which agree with us better than 
others. So it is with the skin. . There are very few 
who bavo a skin that nothing will Irritate, and very 
few chemicals, using tho worn in a wide sense, which 
will not irritate some skin If brought Into contact 
with it. Fifty years ago bakers’ itch, bricklayers’ 
itch, and washerwomans’ itch wore familiar. The 
work of my friend. Dr. Prosser White, on the industrial 
diseases of the skin shows an Imposing list of over a 
hundred varieties, and we discover now ones every 
year. I agree with Hart tel I when he says : " Many, 
if not most, of the cases of so-called acute eczema are, 
in fact, duo to some plant, dye or drug with which tho 
patient comos in contact-” Tho search for tho cause 
in a suspected caso is an enUiralllng pursuit. I 
learned recently from Sir Harold tbnt his father and I 
shared a common zest for those casco that required 
something of the detoctivo Inst I net of Sherlock Holmes. 
Perhaps tho most intriguing cases one lias to deal with 
are those connected with tho vegetable kingdom. 
The most familiar vegetable poison In this countiy 
is the Chinese primrose. It may be familiar, but It 
ia astonishing how many coses one sees in enthusiastic 
floriculturists who nro entirely Ignorant of its Irritant, 
effects. No treatment, howevor skilfully directed, 
is of much use when the patient is innocently and 
Ignorantly exposing himself to o noxious Irritant. 

Equipment. 

The dennalologlBt of to-day has a vast armoury 
compared with that- of hi» predecessor 60 years ago. 
He has scores of new weapons j some of them are 
very potent, and many are double-edged, Chemical 




214 THE LANCET,] 


Dili MOTH CRAWFORD f RENAL GLYCOSURIA. 


[ADOUBT 3, 1929 


and bacteriological warfare is waged against the 
germs which infest the skin. New remedies are 
showered upon us with bewildering frequency, and, 
if many of them hare but a short career, the good 
ones remain. The use (and no less the abuse) of 
vaccines is of great importance, but they require 
judgment and experience in their administration and 
their value is best tested and estimated by those whose 
knowledge and practice is not limited to these now 
remedies. I would counsel the younger generation 
not altogether to neglect old remedies and the 
principles which lie behind tholr use ; to clean the 
skin, to keep it at rest, and to let nature do the cure, 
is as important as ever it was. I would not give up 
the use of the starch poultice (which Allan Jamieson 
learned to use in Paris and spent all his aotive life 
in advocating) for any dozen vaccines. 

It is recorded of Hughes Bennett, whose name I 
mentioned earlier, that he treated all his acute cases 
•with weak alkaline soaks and nil Us chronic ones, as 
Noah did the ark, with pitch within and without. 
It takes years of experience to understand exactly 
when and how to use tar, but it and its derivatives 
remain among the most useful of applications. 

The older dermatologists perhaps took human 
nature more into consideration than do some of their 
successors. Possibly I am speaking from the maturer 
mind, and human nature lias changed as well as 
remedies. I have often followed, with benefit to the 
patient, the spirit of a bit of advice Malcolm^ Morris 
once gave me ; we were discussing tbe advantages and 
the rather manifest disadvantages of chrysarobin in 
the treatment of alopecia areata and the importance 
of interesting the patient in the treatment to be used. 
Morris said : “ Instead of the conventional ointment 
or lotion I sometimes find it helpful in this condition 
to advise patients to cut a lemon in two, to sprinkle 
the [cut surface with Goa powder and rub the part. 
If I am anxious to make the patient specially attentive 
to the treatment I advise him that limes are even 
better than lemons.” 

II I were to endeavour to find an explanation for 
the advance I would put it on four grounds :— 

1. The improvement in school education ; we get 
better-trained students than our predecessor did. 
I do not refer to the geniuses of the past or present, 
but to the average level. 

2. Tbe marked improvement in medical education 
and, not least, the introduction to what our American 
friends call the fundamental subjects. The students 
of to-day are far better grounded in chemistry, physics, 
biology, physiology, pathology, bacteriology, and 
pharmacology than we were, and are a more receptive 
soil lor sowing the seed of the advances in medicine 
and surgery and their branches. 

3. Next I would put research ; everyone recognises 
the importance of research in every branch ; in every 
laboratory and in every large hospital it is constantly 
going on, either as some speoial research or as an 
integral part of properly done routine work. Not the 
least important factor in the advance is the increasing 
combination between the clinician and the 
laboratory worker. I have no sympathy with and 
little belief in the assertion that these are two rival 
camps. Here and there it may be true that a narrow¬ 
minded individualist in a laboratory regards all other 
than laboratory workers as mere children at play, and 
here and there clinicians are still prepared bo hack their 
” clinical instinct" against any laboratory finding. 
But these are exceptions, and hi all active centres 
throughout the world there is closer and closer 
combination between the two branches and, as the 
results continue to show the advantages of coopera¬ 
tion , it may be prophesied that the exceptions will 
get fewer and fewer. 

4. Then there is cooperation. Special departments 
no longer work in little water-tight compartments. 
They touch, on the one side, their medical colleagues 
on the staff, and on the other those public authorities 
who are responsible for the health of the community. 
I have not, 1 think, stinted my expression of apprecia¬ 
tion of what the community owes to the inspection of 


school-children. School-cliildren are not the only 
class who would benefit from closer codperation and 
organisation. Not long ago I had the pleasure and 
satisfaction of participating in an organised inquiry 
into a disease of the skin which had been known for 
ovor half a century to attack certain workers in the 
shale oil industry. The combination of the Home 
Office, an exceedingly capable local doctor, and an 
exrpert, was able to suggest a method which, in a few 
months, practically abolished a condition which meant 
suffering to many and death to some. In tho 
reorganisation of local government, now in train, 
there is much hope that, such methods will spread. 

The dermatologist ol the future 1ms a wide Hold 
before him. He must come to it well equipped. Some 
used to argue that be should approach it through ten 
years of general practice, as Malcolm Morris and: 
Allan Jamieson did. Here is a description of his 
qualifications from America : “ He must of necessity 
be an internist (physician) and pathologist—if such a 
thing is possible, a better-trained internist than tho 
internist himself. He must be a bacteriologist, a 
physiologist, an embryologist, and a physicist.” 
That is the .American ideal. Translated into our more 
practical form, it means that ho must be thoroughly 
trained in all these subjects, and be capable of 
appreciating tbe work done by the experts in each and 
of applying such of it as is applicable to his own 
special work. 

I close, in the spirit of what I have tried to mako the 
theme of this lecture, with a quotation which I believo 
would have been appreciated by tbe man whoso memory 
wo recall to-dav. As befits the son of a Scottish 
manse, I take it from the Bible and I think you will 
agree not inappropriately, from tho Book of Job. 
There, in verses 1 •> and 10 ol the twenty-ninth chapter, 
you will find these words : " I was eyes to the blind, 
and feet I was to the lame. I was a father to tho 
poor, nnd Vic cause I Icixcxc not I searched out." 
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When a reducing substance is found in the urine 
two questions naturally arise: (1) Is the reducing 
substance glucose ? (2) Is tho patient affeoted with 
true diabetes mellitus ? To the first question a 
satisfactory answer can usually be given by carrying 
out the phenylhydrazine nnd fermentation tests 
for glucose. To the second question on affirmative 
answer may bo given when the history and symptom¬ 
atology are sufficiently characteristic; a negativo 
answer, on the other hand, can only he given after 
careful investigation. 

Glycosuria is eaid to be relatively uncommon 
and although its incidence may possibly vary in 
different classes of society, there can he little doubt 
that the excretion of glucose in the urine is more 
common than is generally supposed. This may be 
partly due to the not uncommon practice of requesting 
or accepting for routine examination a morning 
specimen ol urine—that is, one passed after several f 
hours’ fast. It is obvious, therefore, that the accidental 
discovery of glucose in the urine ol a patient who 
has no definite diabetic symptoms demands a careful 
investigation of the cause of the abnormality, since 
it Is well known that a certain proportion of glycosuric 
patients are not true diabetics. 

Of the conditions included in the group of non¬ 
diabetic glycosurias an important one is renal 
glycosuria,, now recognised as a distinct clinical 
entity. A considerable amount of literature has 
already appeared on the subject, and various other 
names have been applied to this interesting anomaly, 
names suoh as “ diabetes ianocens,” “ glycosuria 
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TdthoEthyperglycccmia,’’ and “negligible glycosuria,” 
Jill of which may be regarded aa Hynonymous. 

Joslln 1 defines renal glycosuria a* “ a persistent 
-glycosuria ■which Is relatively independent of the 
diet, and in which there is absence of hyperglycemia 
jvs well as of the symptoms of diabetes.’' Graham,* 
in 1010, described two types j the common one, 
’in which less than 10 g. of sugar were excreted doily, 
and another type in wnioh 10 to 80 g. were excreted.. 
In 1023 he described another type* in which no 
sugar is detected in the urine when the patient 
abstains from food for a short time, hut sugar, is 
excreted when carbohydrates are eaten. This type 
lie regarded as a link between normal people and 
•patients with a typical renal glycosuria. Many 
other coses, of varying type and severity, have 
been published. Leyton* records 18 cases of which 
7 brut histories of glycosuria averaging 18 years. 
•G a trod, 1 MacLcan, ‘ and Graham,* 1 record numerous 
cnees, and several papers have appeared, chiefly 
in American journals, describing .cases in which 
. glycosuria only appeared after a meal (Goto,* 
Stronse,* Mnrlin and Niles,* Lot brow, 1 * Jdhn, 11 
Goto and Kuno 11 ). 

Normally the kidney does not oxcreto glucose so 
long as the concentration of blood-sugar remains 
below 0-18 per cent, and this figure is generally 
.accepted as tho normal renal threshold for glucose. 
In renal glycosuria tho threshold for glucoso is lowered; 
It may bo slightly, moderately, or greatly below 
the - normal, and tho kidney continues to excrete 
-glucose bo long as tho blood-sugar concentration 
remains' . above the threshold level. Persistent 
•glycosuria Is not, therefore, a sine qua non in tho 
diagnosis of rennl glycosuria j and furthermore, 
In a certain number of cases the glycosuria is not 
. -relatively independent of the diet, but is, in reality, 
-dependent upon It. Joslin’s definition, therefore, is 
. only applicable to certain cases. An important 
• -question thus arises, whether the different types 
-of renal glycosuria are merely varying degrees of 


figure* being i syutolic 160. diastolic 86. Tho Woasarmaun 
reaction wu negative. Tbe urine, however, contained * 
fair amount of glucose. Further investigation showed 
tbe moraine urlno (fasting) to be sugar-free, whflo tho 
urine passed an boar and a half after a mixed meal contained 
a fair amount of glucose. A glucose tokranoo test (50 c. 
of glucose) ah owed tho blood-sugar curvo to be not only 
vrell within normal limits, but abnormally low (FJg. 1). Ah 
the beginning of the teat (fasting) the urino was sugar-free, 
wfallo at the end of tbe test there wa* a moderate glycosuria. 

Cash 2.—Male, aged 25, oomplalned of general weakness, 
irritable temper, and headaches of four-months' duration. 
A general physical examination proved negative. The 
urine, however, was found to contain glaoose. A glucose 
tolerance test (60 g. of glucose) showed the blood-sugar 
curve to be well within normal limit* (Fig. 2). At the 
beg i n n ing of the teat (fasting) tbs urine contained a trace 
of glucose, while at the end of the test it contained 2 per cent. 

Cake 8.—Female, aged 30, complained of attack* of 
tinnitus and giddiness accompanied at time* by nausea. 
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•one typo of abnormality, the variation depending 
upon tho degree to which the kidney leak-point 
is removed from tho normal, or whothcr they represent 
-abnormal state* differing in nature and retioiogy. 

It is generally stated that renal glycosuria is more 
or less harmless and require* no troatmont. The 
study of the condition, however, brings to light 
cortnin. problems which demand further elucidation. 
These problems have occurred to me tn the course 
-of n personal investigation and will bo discussed 
after a brief description of sir cases. 

Clinical Hieioriee. 

Case 1.—Hale, aged 39, complained of feeling “ orer- 
.*trunp] ’ and nervous, duo In hi* opinion to overwork. 
A geutral physical examination proved negative, with 
db* exception of a slightly -Increased blood prow ore, tbe 


and vomiting. 8be had been examlnod by an auriat, who 
formed the opinion that tbe symptom* were Dot duo to 
any aural disease. The symptom* first appeared after 
a long period of harassing work and mental strain. The 
patisnt wa* debilitated and neurasthenic) and her urine 
was found to contain a small quantity of gluooso. Further 
investigation showed tbe morning urine (fasting) to bo 
sugar-free, while the urine passed an hour and a half after 
a mixed meal contained a moderate amount of glocoea. 


of glucose. In tki* patient tho troublesome symptom* 
disappeared after a prolongsd holiday and it was than 
noted that a carbohydrate meal foiled to produce glyctaoria. 

Case 4 . —Male, aged 48, complained of headache, Insomnia, 
weakness, and loss of weight. Ho was much engrossed la 
business and believed ■ hia symptoms to be due to worry. 
Examination showed a moderate degree of arterio-ecleroil*. 
■Tbe systolic blood preeaure was 148; the dlastolio 00. 
The waoeermaun reaction was negative. The urine was 
found to contain a moderate amount of glucose. Farther 
Investigation showed tbe morning urino (fasting) to be 
sugar-free, while tbe urino passed two hours after a 
carbohydrate meal contained 1-3 per cent, of glucose. 
A glaoose tolerance test (60 g, of glucose) showed a normal 
curve (Fig. 4). At the boginning or tbe test (fasting) the 
urine wma sugar-free. Half on hour after tlw administration 
of tbo glncoeo tbe blood-sugar hod risen to 0-16 por cent, 
and the urine eon to! nod 0-33 per cent, of giucoee. At one 
hour, when tbe blood-sugar bad risen to 0-181 per cent., 
tbe urine contained 1*18 per cent-, of glucose. At two hours 
tbe blood-sugar had dropped to tho starting level of 0-1 
psr p-nf- and the urine then contained only a trace of glucose. 

Case 6.—Hals, aged 61, was rejected at a life Iruurancs 
examina tion on account of glyconuria, the urino bolng 


found to contain 0-9 percent, of glucose. He w** a well- 
developod, healthy looking man and felt In excellent bcaltlL 
A morning specimen of urino (resting) was found to be 
sugar-free, while tbe urine naased two boors after a mixed 
meal contained a definite bat small quantity of glucose, 
A* glucose tolernnco tost (60 g. of glucoee) showed a normal 






216 THE LANCET,] 


DR. JITTIR CBAWORD : RENAL GLYCOSURIA. 


[august 3 , 1020 


curve (Fig. 5), but one hour after the administration of 
the glucose, when tho blood-sugar had reached a level 
oi 0-188 per cent., the urine contained 1-26 per cent, glucose. 

Cask 8.—Male, aged 40, was rejected at a life examination 
on account of glycosuria. He appeared to be in perfect 
health. A glucose tolerance test (00 g, of glucose) showed 
a curve suggestive of early diabetes, but with a definitely 
lowered renal threshold (fig. 0). At the beginning of tho 



test (fasting) the urine was sugar-free. Half an hour after 
the administration pf tho glucose tho urine contained 
0-9 per cent, glucose although tho blood-sugar had only 
reached 0-187 per cent. The highest level of blood-sugar 
obtained during the test was 0-182 per cent, at one honr, 
yet the urine at one and a half hours contained 0-8 per cent, 
of glucose. 

In these six it will be noted that in one case (Case 2) 
the morning urine contained a trace of glucose, 
■while in the other five the morning mine was sugar- 
free. They would all appear, therefore, to belong to 
that type of renal glycosuria in which the glycosuria 
only appears when carbohydrates are eaten. 

Cause of ihe Lowering of the Renal Threshold m Certain 
Individuals. 

MacLean 1 * in 1923 stated that the exact condition 
of the kidney which caused renal glycosuria was 
obscure, and recently he has expressed the opinion 
that the problem i3 still unsolved. There are, however, 
certain interesting observations of other investigators 
which are worthy of note. Hamburger and B rinkma n, 1 * 
experimenting on dogs, found that the kidney 
threshold for glucose could be altered by varying 
the amounts of calcium and potassium in the perfusing 
fluid, an observation which raises the question 
whether the lowering of tberenal threshold Is 
dependent upon abnormalities in the composition 
or physical characters of the blood. This interesting 
hypothesis has been studied by Gammidge ana 
Howard, 1 ’ whose observations tend to confirm this 
view, and they accordingly define renal glycosuria 
as “ a condition in which there is excretion of sugar 
in the urine that is relatively independent of the 
diet and occurs in an apparently healthy person 
whose blood is found to contain a subnormal or 
normal percentage of sugar no matter when it is 
examined, and shows an absolute and not merely 
a relative reduction in the proportion of calcium,'' 
In their experiments they found that the condition 
could he controlled, for some time at least, by the 
daily administration of calcium and parathyroid. 
In Case 1 of my series no special treatment was 
adopted when the abnormality was discovered. 
Seven months later the urine, passed two hours after a 
mixed meal, was found to contain 2 per cent, of glucose. 
The patient was then advised to take each day 
gre. 22i of calcium sodium lactate and gr. 1/10 of 
parathyroid. Three weeks later there was no reduction 
in the glycosuria and after five weeks the urine 


still contained 1*1 per cent, of glucose two hours 
after a test-meal. In Case 4 the administration of 
calcium lactate and parathyroid appeared to bring 
about a reduction in the amount of glucose excreted. 
The effect, however, was only temporary, as the 
glycosuria increased when tho drugs were discontinued. 

Possible Relationship to Disturbances of ihe Vegetative 
Nervous System. 

The possible relationship between renal glycosuria 
and disturbances of tho vegetative nervous system 
has been studied experimentally by several Continental 
workers, who have approached the subject 'by 
investigating tho nature of phloridzin glycosuria. 
It is well known that the administration of phloridzin 
(a glucoside), orally or by injection, results in the 
oxcretion of glucose by the kidneys. The glycosuria 
thus produced is nt least considerable and may 
be enormous. The interesting point is that it is 
associated with a hypoglycmmin, so that the glucose 
is excreted with a lowered renal threshold. In that 
respect it is analogous to ordinary renal glycosuria. 
But the full explanation of tho action of phloridzin 
is as yet unknown, since the glycosuria produced 
by it continues on a carbohydrate-free diet and when 
the liver is empty of glycogen. One view is that the 
kidney simpiv splits off and excretes sugar from 
the glucoside phloridzin, which re-combines with 
the blood-sugar, thus forming a cycle. On tho other 
hand, it is held by some authorities that phloridzin 
acts by antagonizing tho influence of insulin. 

Zuntz 1 * demonstrated many years ago that the 
injection of phloridzin into the’ renal artery of a 
dog resulted in the immediate elimination of sugar 
from tho injected kidney, while tho other kidney 
did not exorete sugar until a definite interval had 
elapsed, and then only in much smaller quantity. 
Prom this he concluded that pliloridzin glycosuria 
was of purely renal origin. Later investigators, 
however, have raised the question of whether 
phloridzin acts directly on the renal cells or through 
the medium of the nervous system. It now appears 
to be definitely established, from the experiments 
of a great nurr 1 - of observers, that Individuals 
with an incrcr .a irritability of tho vegetative 
nervous system show an increased sensitiveness 
to phloridzin. Caro 1ms demonstrated this in Graves’s 
disease, and Grote” likewise has pointed out that 
individuals suffering from abnormalities of the 
vegetative nervous system, and above all from 
so-called sympathelicotonia, show an increased sensi¬ 
tiveness to phloridzin. Dinner and Mecklinberg 1 * 
have also demonstrated that the parasympathetic 
exercises an influence on phloridzin glycosuria. 
They show that the parasympathetic depressors, 
calcium and atropine, have a restraining influence 
on phloridzin glycosuria, while the parasympathetic 
stimulators, potassium and pilocarpine, have the 
opposite effect. Goldberg 1 * has studied the influence 
of sympathetic and parasympathetic depressors 
on phloridzin glycosuria and finds that the sub¬ 
cutaneous injection of. ergotamine (a sympathetic 
depressor) or of atropine (a parasympathetic 
depressor) controls the glycosuria following phloridzin 
administration. When both drugs are injected 
together tho controlling influence is more marked. 
Goldberg concludes, as a result of these experiments, 
that phloridzin glycosuria depends upon vagal and 
sympathetic stimulation, and that, since phloridzin 
glycosuria is a representative of the renal glycosurias, 
the dependence of ordinary renal glycosuria on 
similar disturbances of the vegetative nervous 
system is established. ■ 

The hypothesis thus formulated is interesting 
and attractive and mav be the probable explanation 
of a certain number of cases. Four of my patients 
sought advice on account of nervous symptoms 
which might reasonably be attributed to disturbances 
of the vegetative nervous system. If increased 
irritability of the vegetative nervous system can 
influence the level of the renal threshold for glucose 
we may find herein an explanation of the view that 
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renal giycomrics have a deficiency of blood calcium. 
<JUari and FrOmon** have shown that the excitability 
of the vegetative nervous system is markedly 
augmented by diminishing the calcium content 
of the body. It is probable, therefore, that the 
therapeutic administration of calcium to a renal 
glycosuric may produce a beneficial effect, not 
merely by altering the chemical and physical characters 
of, the blood, hut by diminishing the excitability 
■of (the vegetative nervous system. 

In the present state of our knowledge It is not 
possible to state definitely what is the actual cause 
of the lowering of the renal threshold. There may 
be more than one cause, but it will be readily admitted 
"that the hypothesis of disturbances of the vegetative 
•nervous system marks a distinct advance In the study 
-of a difficult problem. 

JSymptoms due to or Associated tenth Renal Glycosuria. 

Ctmmldgo and Howard have found that the subjects 
-of renal glycosuria are easily tired and are incapable 
•of prolonged exertion, probably owing to the low 
proportion of circulating sugar. Other writers 
•describe various symptoms bucK as nervousness and 
debility. Four of my patients sought advice on account 
of definite symptoms of Ill-health, symptoms mainly 
-of the nature of functional disturbances of the nervous 
system. On the other hand, It Is well known that 
renal glycosuria is frequently discovered in individuals 
who are apparently in excellent health. 

Generally speaking the condition Is regarded 
as permanent and canoe have been recorded in which 
the glycosuria has persisted for many years with 
no apparent effect on the general health. In Case 3 
of my series the patient was debilitated and suffered 
from various nervous symptoms. After a prolonged 
holiday the general health Improved greatly, tho 
nervous symptoms disappeared, and it was then 
found that a meal containing a good proportion 
of carbohydrate failed to produce glycosuria. In 
Caso 0 also, in which the kidney leak-point for glucose 
•was found to be below 0-138 per cent, in November, 
1624, the blood-sugar curve suggested that the 
patient might be a potential diabetic. Recently, 
no we vex, his family doctor reported to mo that the 
patient was in good health and that a meal containing 
bread and sugar had failed to produce glycosuria. 
It la possible, therefore, as has been suggested by 
others, that there may be cases of renal glycosuria 
which are of a temporary nature. 

Renal Glycosuria and True Diabetes. 

Some writers sound a warning note regarding 
these cases, and suggest that they may develop 
true diabetes mellitus. It Is not clear on what grounds 
this assumption is made. Renal glycosuricn are 
probably just as likely to develop true diabetes 
ns normal people are, but there is no evidence that 
they are more liable. A few cases of diabetes mellitus 
"have been recorded In which the renal threshold 
was low. Shapland* 1 reports ono case In which 
the diabetes was complicated by gall-stones. 
■Cholecystectomy produced a remarkable Improvement 
in the diabetic condition, but had no apparent 
effect on the level of the renal threshold. Voigt 11 
reports ono case in which a fractional gastric analysis 
revealed a total absonco of free hydrochloric acid. 
In his patient, tho administration of dilute 
hydrochloric acid with meals, begun after three 
weeks of active anti-diabetic treatment, hod no 
•effect on tho glycosuria. Lawrence,” in a recent 
paper In which ho describes eight cases of diabetes 
•mellitus with renal leak-points lying between 0-08 
and 0*1 G per cent., expresses tho view that " there 
seems no reason to think that the combination of 
■diabetes mellitus with a lowered renal threshold 
is not a mere coincidence." So far, then, as our present 
knowledge goes, there is no known relationship 
hetween renal glycosuria and diabetes mellitus. 
Renal glycosuria has been known to persist for 
many years without any apparent . deterioration 
In health. Whether tho condition is liable to variations 


or fluctuations, or can be in any way influenced 
by disturbances in the general health, are questions 
which can only be answered by the repeated 
examination of a large number of cases over a 
prolonged period. 
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SELECTIVE ACTION OF X RATS ON THE 
BLOOD CELLS OF THE OAT. 

By BAAISON WRIGHT, JUX, M.R.CU?. Lond., 

AND 

H. A. BUI A IAN. iLR.OJS. Eno., DJP.H. Lond. 

(From the Barn ato-Joel and Physiological Laboratories, 
Middlesex Hospital.) 


The changes in tho cells of tho blood which follow 
exposure to heavy doses of penetrating X rays have 
been studied in the cat. The entire body of tho animal 
was irradiated at 67 cm. distance for varying periods, 
the spark gap being 10 cm. between spheres 6 cm. in 
diameter, 1 mm. of alu m i ni u m being tho filter. In our 
experience if the duration of the irradiation is 76 
min utes or over, death invariably results within 6 to 
12 days; with exposures of 00 minute* a proportion 
of the animals survivo ; if the period is less than CO 
minutes practically all tho animals survive. In the 
experience of this laboratory, it takes 160 minutes' 
exposure to X rays of this type to kill, in vitro, tho 
cells of Jensen’s rat sarcoma (i.e., this dose equals 

1 rad -)- nf WhUe CM Count. 

White counts made on a series of over SO animals 
brought into the laboratory showed a wide range of 
variation, from 0000 to 36,000 per c.mm.; the usual 
range was from 0000 to 20,000. Considerable day to 
day fluctuations may occur In tho some animal (sec 
Figs. 1 and 2); large variations occur during the 
course of each day, commonly less than 6000, but 
sometimes os muon ns 0000. The differentia] count 
usually shows that the polymorph cell* exceed 
60 per cent., bat sometimes the lymphocytes may 

^ T ^ffeds of Irradiation. —(1) The total white count 
may show a transient increase during tho period 
of irradiation, but the figures obtained may be within 
the normal range of variation for the animal. Tho 
count then falls, os o rule steadily, sometimes with a 
■light transient recovery. On the third to the fifth 
day the white cells may have completely disappeared 
from the circulating blood or may be reduced to a few 
hundreds per c.mm. Following exposures of 76 or 00 
minutes' duration this Intense loueopenin persists till 
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it waa very ill f blood culture was positive showing 
Bacillus coll communis , bat the platelet count on that 
day was about 1-5 million (Fig. 1). Cat 53 died on the 
tenth day with a platelet count of 0*76 mil l i on (see 
protocol) ] post-mortem examination showed pus in 
the pleura and multiple abscesses of the lungs. This is 
contrary to the experiences .of Cramer, Drew, and 
Mottram 1 with the rat, who found a marked decrease 
in the platelet count following gamma-radiation In 
animals that died of intcrcurrent Infection. 

(2) In animals that survive, the platelet count 
generally follows the same course as tho red count. 
For tho first 12 days irregular fluctuations occur; 
a definite decline is then noted (Fig. 2), which continues 
for a number of days. The count remains at' a 
comparatively low level for some weeks and then 
recovery sets In. • 

Protocop. —Cat S3, 


a,: 7,1 




b. 


7Ul| 

'8th. 


OtU. 

10 th. 

Uth. 

14th. 

15th, 


10th. 

17thJ 


18th. 

19th, 


II 


14.100 1*8 0-005 


7-0 112.0001 M 0-003 
Iimdloto whole oulmal for 
minutes. 


Coagulation time 7-5 min. 
Wt. 2360 f. 


10-2 

60 


7,000 

1,200 

•00 

800 


0-05 I — 
1-2 0-625 

— ,0*020 

0-9 0-020 

003 0-010 

1*1 0-025 I 

| I 

i-3 ; o-oto; 

| » 

0-70 — 


Coaffuldtloh time 2-5 min. 


PolklloortoeU anrt anUocy- 
tosl*. Manx ■mull red 
eorpusclo*. 

Red cell* Terr orennted and 
mnptr-looklna. Very many 
minute rod cell*.t 
Cretmtitm and poiklloortodt 
km. Small red cell* no 
longer present. . 

Animal very Ul. 

Dead. 


• ar. NaCl per 100 oem. t Krldeoea In oomitlnc chamber of 
frattmentatlon of red eella. 


Tho white coant showed the usual decline j no white cells 
were visible from tbo eighth day onwards. Tho riso in the 
red count to 10 million on the eighth day was associated with 
Intense poUdloeytosla and anisocytoah and the appearanoe of 
numerous very small erythrocyte*. The Platelet* showed 
Irregular fluctuations and numberod 0-76 million before 
death. 

Tlw plasma chlorides (as NaCl) fell from an initial value of 
0*60G g. per 100 tan. to 0-616 g. 1 

Poet-mart em examination.—Plearal cavities contained 
much pus \ multiple abscesses of both lung*. The endo¬ 
cardium and pericardium wero turbid ; there was a lucmor- 
rhsglc eflusion into tho porfcardlal sac. Minute hmtnorrhage* 
In | cortex of kidney, In the spleen, and In tho mucous 
membrane and musculature of the small and large Intestine. 

■ Summary. 

Tills i>aper illustrates tho selective action of X roys 
on the blood colls of tho cat. Tho doses of irradiation 
employed wew definitely less tlwin tljo lethal dose for 
Jensen’s mt sarcoma cells, approximately rad. or 
under. 

Tho following Is a summary of the more Important 
changes observed. 

(1) The lymphocytes arc decreased early nod 
’ markedly. 

(2) Tho polymorphonuclear leucocytes after an 
Inconstant Initial Increase, decrease more slowly and 
sometimes to a smallor extent. 

(3) Marked changes In the red coll count occur Inter 
still j (n) In fatal cases, an ncuto anrcrala develops In 
the final stages associated with evidence of hnmolysis 
or live presence of widespread hrcmorrhnges ; (6) in 
non-fatal cases the an/emla develops very slowly and 
recovery Is similarly gradual. 


„ 1 Cramer, W„ Drear, A. JI., and ilottram, J. O.; Proc. Roy, 
Soc. 1922, xrlll.. 449. 


(4) The blood platelets are apparently unaffected in 
the cases that have ended fatally within a short time 
of Irradiation, even when there la evidence of Infection. 
In cases that survive the platelot count declines 
parallel with the fall In the rod count, and then shows 
a gradual recovery. 

These results form part of a more extenfiivo research 
which will be published more fully elsewhere. Wo arc 
deeply indobted to Prof. Sidney Russ for his advice 
and help throughout this work. 


ffilhtual ant lEaboratog Jiofes. 

THE COLORIMETRIC ESTIMATION 
OF VITAMIN A. ' 

By TnoiiAB Moore, D.Sc. - 

[From Ike JUedlcat L'anurM CouneiCt Ntfirillottal Laboratory , 
Cambridge. ) 


The original Mjggeatlon of Rosenheim and Drum¬ 
mond 1 that the well-known colour reaction of cod- 
liver oil with sulphurio acid was attributable to the 
presence of vitamin A. has been approved with 
increasing confidence during the past eight years. 
More delicate reactions, notably vnth the antimony 
triohloride reagent , 1 liave since been evolved, and by 
the use of a specially adopted form of tho Lovibond 
tintometer* this reaction lias been mode the basis 
of a very convenient method of titration. The report 
of tho Accessory Food Factors Committee published 
in The Lancet 4 stated that in so far as concerns tho 
grading of cod-livor oils the colorimetric method 
afforded information consistent with that derived 
from biological tests carried out in several indepen¬ 
dent laboratories. Drummond and Baker * have 
gone so for a* to suggost that tho vitamin may be 
assayed more accurately by colorimetric than by 
biological methods. 

In other quarters, however, the specificity of tho 
colour reactions has been questioned. On tbe ono 
side 8teudel and Pelser • have stated that tho “ vita¬ 
min ” reaction Is given by inactive crude cholesterol, 
while In the opposite direction Steudol 7 has also 
encountered a substance which although active in 
doses of 10 g., produced no colour reaction. These 
criticisms, although Indicating certain difficulties 
which might arise In tho application of tlie colori¬ 
metric technique, can bo readily answered on theore¬ 
tical grounds. For in the first instance chromogens 
derived from cholcatorol may usually be readily 
distinguished from tlie vitamin chroinogcn by their 
inability to produce colorations when dissolved In 
natural oils ; in tlte other direction very weak sources 
of tho vitamin may produce colorations so faint- 
as to escape observation unless tho test is carried out 
on the unsnponifiablo fraction rather tlurn on tbe 
whole oil. Further criticism of the specificity of the 
reaction lias been put forward by Tlawk,* who has 
claimed that the chromogenio valuo of cod-liver oil 
nmy actually Increase in samples exposed to climatic 
conditions calculated to cause destruction of the 
vitamin. Jones, Briad, A rr.oomau bn, and Christ ion son* 
liave also reached a similar conclusion, Imvlng found 
that In certain samples of cod-liver oil llto colori¬ 
metric assny might exceed the biological assay by as 
much as COO per cent. ' 

Recently Euler and bis co-workers, 1 *" 1 * who in a 
series of papers have claimed tlrnt vitamin A activity 
Is not tho property of a single substance, but may l>e 
possessed by several carotlnoids or “ polyenes,” IrnVe 
indicated certain other objections to tho general 
application of the colorimetric method of estimation. 
Different ‘‘polyenes” have been found to giye 
colour reactions with varying intensity and simile, 
and no correlation lias been found between the 
k2 
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intensities of tlie colorations produced and the activity 
of the various polyenes. Certain polyenes—xantho- 
phyll, Iycopin, a crocetin, bixin and capsanthin— 
have, in fact, been found to produce colorations, 
although biologically inactive. Colorimetric data can 
therefore only be used as a basis of comparison when 
they are given by the same “ polyene,” or by a 
mixture of “ polyenes ” in constant proportions. 

Preliminary experiments by the writer in con¬ 
firmation of the claim that recrystalllsed carotin may 
possess intense vitamin A activity have already been 
mentioned in The Lancet. 1 ’ In view of the work 
of Duliere, Morton, and Drummond, 1 * who have found 
after very thorough purification the pigment (M.P. 
1S4’9°) becomes mucli less active, the main question 
of a possible relation of vitamin A to carotin must 
for the time being present a very open aspect. Never¬ 
theless, the chromogenic properties of such samples 
of carotin (M.P. 174°) as have been found in my 
experiments to be consistently active, and also of the 
colourless inactive products which may he derived 
from them by mild oxidation, must be of immediate 
practical interest in illustrating certain difficulties 
which stand in the path of a universal application of 
the colorimetric technique. 

It will be recalled that the well-known reaction of 
cod-liver oil with antimony trichloride is characterised 
by an absorption band at about 010 gp, and until 
the discovery of the activity of carotin samples it 
seemed probable that the danger of the simulation 
of the test by casual inactive bodies could be ruled 
out by a spectroscopic confirmation of the position 
of the absorption bands. With highly active samples 
of carotin, however, the shade of colour produced is 
noticeably duller and more green, and is characterised 
by the appearance of an absorption band at 690 pp. 
Any trace of the 010 pp band, if present, is too weak 
to bo detected, although judging by the biological 
activity well marked adsorption at this position 
would bo expected. Vitamin A activity cannot 
therefore ho restricted to materials producing adsorp¬ 
tion at a specific position. Is the production of a 
blue coloration of any shade a sign of vitamin A 
activity ? 

In addition to the findings of Euler, experiments 
by the writer on the oxidation of carotin prove that, 
this is not the case. When carotin in cldoroform 
solution was treated in the cold with benzoyl per¬ 
oxide 18 an almost complete bleaching was effected, 
which was accompanied by disappearance of physio¬ 
logical activity. Nevertheless it was found that the 
chromogenic value remained unaltered, and in 
common with vitamin A a transient blue coloration 
was still given even after dissolving the reaction 
products in arachis oil. In this case, therefore, a 
colorimetric assay of vitamin activity by the ■ tinto¬ 
meter method would have furnished a completely 
deceptive result. Subsequent spectroscopic examina¬ 
tion disclosed that tho absorption band attributable 
to the original carotin was no longer in evidenco. 
Selective absorption was much less clearly defined 
but appeared to be mainly at about 640 pp. 

The above results lend force to the suggestion of 
the Accessory Pood Factors Committee that before 
a conclusion can be drawn as to the general validity 
of the colorimetric method of assay, tests should be 
made on substances other than cod-liver oil which 
contain vitamin A, such as butter, palm oil, cereal 
oils, &c. While the colour reactions of cod-liver oils, 
confirmed by rigid spectroscopic tests, probably 
provide a reliable means of estimation, the colour 
reactions of vegetable extracts and of some less 
familiar animal sources remain an almost unexplored 
field. "Who would care to predict on purely colori- 
motrfc data whether cayenne pepper or an extract 
of boiled lobster shells (both rich in carotinoids) 
would prove effective as a source of vitamin A ? 

. For the present Vt seems safe to assume that 
materials which give UP blue coloration with antimony 
trichloride, even after, the removal of saponifiable 
matter, must be devoid of vitamin A activity. 
Materials of liver oil origin giving colour reactions 


characterised by absorption at 010 pp may be con¬ 
sidered active. But, on tho other hand, materials 
which give colour reactions characterised by absorp¬ 
tion at other positions may be cither active or inactive, 
or mixtures of inactive and active chromogeus, and 
the biological technique still remains the only satis¬ 
factory method of assay. 
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AN UNUSUAL CASE OF URINARY FISTULA. 
By Alfred C. Turner, M.B. Belf., 

HON. eUJtOEON. .Ure.ru CAN HOSPITAL, TEHERAN, PERSIA. 


Modern methods of diagnosis arc so reliable that 
the end-resuits of neglect are rarely seen, and therefore 
the following case is interesting. 

In February, 1020.ntribesronn.aged 30, was roTorred to me 
on account of a discharging sinus in the upper part of his left 


FlO. 1. 



Calculi In tho lo't kidney. 


thigh. He gave a history of an attack of pain in the left 
illao fossa four years previously; this had occurred ©very 
spring. Hine months earlier a swelling had appeared in the 
upper part of the thigh, and this had been incised by his 
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doctor and a discharging 111101 bad resulted. Periodically* 
lie had noticed ft thick deposit in his urine, bat no blood was 
orer present. 

The discharging sinus was situated in Sqsrpa’s triangle, 
Immediately below the centre of Poupart's ligament, and had 


FlO. 2. 



Opaque cmulskra in the fistula. Catheter In tbe left ureter. 


an orifice large enough to admit a No. 10 catheter. A probe 
passed without meeting any obstruction, running upwards 
■and backward* for a distance of C Inches. The vertebral 
column and hlp-jolnt appeared normal. In the region of the 
left kidney, although the organ .was not tender, there was a 
alight fullness which drew attention to it. Tho urine contained 
large quantities of pus. X ray and cyatoeeopio examina¬ 
tions were made,'and tho accompanying figure* illustrate the 
condition. Fig. 1 show* tho presence of renal calculi in the 
left kidney, rig. 2 shows a ureteric catheter in the left 
ureter, arrested at tho brim-of the pelvis. An opaque 
Injection has been made into tbe fistula and, having reached 
the kidney. U descending tho ureter to a point a short distance 
proximal to tlie tip or tho catheter, but in a more medial 
plane. A further radiogram showed a later condition In 
which tlm opaque emuUion, having traversed' tbo "3” 
. shaped courw taken by the ureter was running down the 
ureter alongside tbo catheter. 

The left kidney waa explored by ll w usual approach. It 
was found fibnxed, half tbe normal site, and densely adherent 
to the surrounding structures. . Nmuermw enbttiil could be 
felt. . OwlDg to the adhesions to peritoneum and viscera, a 
nephrectomy was impossible.. As decapaolatlon also proved 
, ummccesslul, tin- Hdnoy was spilt from pole to pole, and six 
calculi removed. A thick fibrous cord was felt joining the 
pelvis of tho kidney at tbe junction of the Inferior enlyx, and 
on removal of a calculus from this calyx a largo quantity of 
pus welled up. No normal tissue could be demonstrated in 
tlielddney, which wna left open and drained. Two months 
after operation tbe sinus had closed, the nephrotomy wmmd 
healed, and when the patient was discharged ho'had no 
symptoms and had gained weight. 

My explanation of tlie sequence of ovents which led 
to the condition found nl operation b» that, owing to 
delayed diagnosis, the chronic inflammation enuaed 
aitch dense mlhosion* that an abscess formed wifhfn 
the prmns sheath and tracked down to Scarpa’s 
triangle. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MELTING IN MANCHESTER. 

PROCEEDINGS OP THE REPRESENTATIVE BOOT. 
(Concluded /row p. 197.) 


Heroin: An “ Oppressive Restriction.'' 

The Dangerous Drugs Acts, and especially the 
now regulations about heroin, produced a crop of 
protesting resolutions, and Dr. J. W. Bone took the 
opportunity to explain how the situation hod arisen. 
The Act of 1020, no said, under which the profession 
had worked quite happily, required that practitioners 
should keep a reoord when prescribing drugs containing 
more than 01 per cent, of morpmno or heroin, or 
0*2 per cent, of cocaine or opium. In 1025 Great 
Britain pledged herself at Genova to apply the 
Dangerous Drugs regulations to all preparations of 
heroin, of whatever strength, and tins provision of 
the 1026 Act came into force on Jan. 1st of the 
present year. The Association had actively objected 
to it in 1026 and was still in correspondence with the 
Home Office. Hir Malcolm Delevingne’s principal 
argument now seemed to bo that nothing could be 
done in face of the international agreement, but in 
point of fact the Convention stipulated that tho 
requirement to outer tho quantities distributed need 
not necessarily apply to supplies dispensed by medical 
practitioners or to sales by duly authorised chemists. 
Unfortunately, the-Act of 1026 which applied the 
Convention to this country contained no such proviso 
and said definitely that on v strength of heroin must be 
recordod. Dr. Bone had always thought this on 
oppressive and unnecessary restriction on medical 
practice and at lost ho was finding wide support for 
his viows. He thought the meeting might well 
suggest that legislation to amend tho Act in this' 
sense should be encouraged. It was commonly said, 
he added, that Great Britain was the only country 
which had honourably tried to carry out the terms of 
the Convention and that the United States had taken 
no steps to ratify it. America was, however, in a 
fair way towards cutting heroin out of tho pharma¬ 
copoeia of every doctor j and with good reason, for in 
the States heroin addiction was undoubtedly a serious 
problem and justified measures which ho saw no 
reason to enforce In this country. 

Dr. R. M. Max war in o-ffn tte spoke of the great 
value of heroin In such-conditions as dry Irritable 
cough, and suggested that Its uao might be diminishing 
under tho present exacting restrictions. Ho under¬ 
stood that there wore practically no heroin addicts in 
this country. 

Dr. Jonx Stevens held tliat thoro was no reason 
for extending tho restrictions to this valunblo drug 
for which there was no really adequate substitute— 
and proposed for Edinburgh and Lcitli a motion which 
strongly supported the Council “ In its effort to 
obtain "amendment of Section 3 of tho 1925 Act.” 
and recommended that ” horoln and Its salts should 
come under tho samo conditions as morphine and its 
salts.” This motion was passed by tho Representative 
Body, with the following addition mode at the 
instance of Dr. F. Temius Grey t— 

Also that tbo Council should on all pocrfblo occasions urgo 
tbo Government not to enter Into international conventions 
involving medical questions until tho opinion of the medical 
profession has been ascertained. , 

Dangerous Drugs and Itceord-lxeping. 

Dr. Stevens got llttlo support for Ids complaint 
that itis impossible for n practltloncrto have his stock 
of dangerous drugs under lock and key and nt the same 
lime liaro them available forlnspcctlon in Ida abvnro, 
hut a discussion arose on the third proposition which 
he brought forward for his Division. 

Tho Regulations say that no record need bo kept 
when n drug or preparation is administered by. or 
under the direct supervision and in tlm presence of, 
n doctor. Dr. Stevens suggested that a similar 
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exception might bo made when it was administered 
“ under his authority given to a nurse or other 
responsible person.”—Mr. David Lees supported this 
proposal on the ground that it provided an alternative 
to the present system under which a medical man 
might prescribe 50 or 100 tablets and send them to a 
nursing home where they could be used ad lib. by the 
patient.—Dr. F. Radcliffe said he understood that if 
nurses in a home administered doses of morphia and 
entered these doses in a book, kept at the home, this 
would cover what the doctor had ordered by lots of 
50 or 100.—Dr. Bone, in reply, described the practice 
mentioned by Mr. Lees n9 quite irregular, and made it 
clear that a record must certainly be kept if a dose is 
given in the absence of a doctor. In the case of a 
hospital or nursing home a book must bo provided for 
the [impose by the institution; where, on the other 
hand, the drug is given by a nurse to a patient in a 
private house, the practitioner who has supplied it 
must enter the doses on his own register. 

The amendment proposing an alteration in this.rule 
was lost by a large majority. 

Relation of Vie Private Practitioner to the 
Public Health Services. 

Last year the Representative Body viewed with 
concern ‘‘ the insidious inroads continually being made 
on private medical practice under the auspices of the 
State, voluntary bodies, and others,” and recorded its 
opinion that “ the increasing tendency to transfer the 
treatment of many diseases and conditions to whole¬ 
time medical officers ” is detrimental to the public 
health. Dr. Alfred Cox, the Medical Secretary, has 
since reported personal investigations into the 
working of maternity and child welfare centres and 
school clinics, and the Council has prepared an 
elaborate report whose conclusions and recommenda¬ 
tions were presented to the meeting by Dr. Bone. 

After stating that the main sphere of the private 
practitioner is the giving of medical advice and treat¬ 
ment to individuals, whereas the main sphere of the 
public health officer is the promotion of healthy 
conditions for the community, the Council goes on to 
point out that there is no definite line of demarcation 
between these spheres and that in both there is need 
and opportunity for clinical and preventive work. So 
far as possible the private practitioner and the medical 
officer should associate themselves, and be interested 
in, each other’s work j nevertheless “ the general 
direction of services established by or under the 
auspices of the local authority should be entirely 
within the province of the public health medical 
officer ; and equally no clinical work should be under¬ 
taken by public health medical officers wliich can, 
with due regard to administration, be done as well by 
private practitioners.” The profession, says the 
Council, recognises the propriety of central depart¬ 
ments and lociil authorities making provision for 
medical advice and treatment, but public centres and 
clinics should not be developed in such a way as to 
militate against or interfere with suitable develop¬ 
ments of a contributory National Health Insurance 
scheme for the appropriate sections of the population. 

" The work of such clinics should therefore be primarily 
directed to education in the general rules of healtti and of 
hygiene ; medical or surgical advice or treatment for the 
individual should be confined (a) to such treatment as can 
be actually given therein, and should not include any treat¬ 
ment that mates domiciliary attendance advisablo or 
involves a stay of more than 48-hours at any clinic where 
beds are provided; and (b) to those patients who are unnljlo 
for some reason to obtain treatment from a private doctor 
and thoso who, as a result of supervisory medical work 
undertaken by the local authority, are discovered to be 
ailing, and for whose ailments treatment would not be 
sought unless it were provided by the local authority.” 

The question of the existence of a family doctor, or 
of the possibility of securing one, should be raised, 
the Council maintains, in respect of every case attend¬ 
ing a clinic, and such officers as health visitors and 
midwives should be actively discouraged from sending 
direct to a clinic any eases which can be dealt with 
privately. The question how far private practitioners 


can undertake tlio work of the clinics should be 
seriously considered in each locality in conference with 
local practitioners, and wherever practicable “ all 
medical advice and treatment at local clinics should 
be given on a part-time basis by private practitioners, 
whether it is within the sphere of general practice or 
whether it is of a specialist character.” Those who 
accept such service must, it is emphasised, be genuinely 
interested in the work they undertake to do and must 
look on it as tho first call on their time. 

Dr. Eustace Hill, supporting these recommenda¬ 
tions, cited instances in which maternity and child 
welfare work was very well done by private practi¬ 
tioners on a part-time basis, but pointed out that 
some medical men did not like sending their patients 
to clinics run by other doctors practising in the same 
district.. Tho work of a welfare centre was seriously 
interrupted if a practitioner failed to attend because 
he was looking nfter his own affairs, and it could not 
be conducted on this basis. Despite undoubted 
administrative difficulties Dr. Hill felt that pnrt-time 
work had many advantages.—Dr. E. It. Fotiiergill 
spoke of tho revolutionary changes in medical work 
since the beginning of the century, and said that the 
Council was hoping to present to the next Representa¬ 
tive Meeting an ideal scheme for medical servico in 
this country, showing the lines further changes ought 
to take. 

A number of details arising out of the report were 
referred to the Council for consideration, but the 
conclusions and recommendations outlined above were 
accepted without much discussion. 

Dr. C. Forbes, for Aberdeen, proposed “ That the 
functions of the health visitor and district nurse 
could with advantage be fulfilled by one and the same 
person or public nurse ; and that this public nurse, 
for purposes of domiciliary health education and 
propaganda, should be under the immediate direction 
of the family doctor, where such exists.” This plan, 
he said, had been successfully tried in Aberdeenshire. 
But it did not commend itself to the Representative 
Body, and Dr. Eustace Hill described it as an 
encroachment on the sphere of preventive medicine 
which would certainly not be acceptable to local 
authorities in England. ' 

Reform of the Poor-law. 

Dr. Brackenbury reminded the meeting that 
under the new Local Government Act the councils of 
counties and coun-.y boroughs were now preparing 
schemes for carrying out the functions which would 
be transferred to them next year. If they liked to do 
so these councils could go a long away towards 
getting unified public health sen-ices. On the other 
hand, they need not. The Association was anxious to 
get them to break up the poor-law so far ns they were 
able and use their other legislative powers instead. 
It also felt that the work would not be done as 
efficiently as possible unless medical men and 
ex-guardians were coopted ns members of the new 
poor-law committtecs. The Council of the B.M.A. 
was therefore scrutinising -the schemes ns they 
appearedi There was a very unfortunate circumstance, 
however, which made one section of tho Act almost, a 
farce. It was laid down that the schemes had to be 
submitted by Sept. 27th, and as most of the councils 
did not meet in August, or September the result was 
that many had already been published, whilst, many 
others would appear shortly. The schemes were open 
to criticism for only four weeks after publication, and 
the effect of submitting them at this time of year was 
to prevent their consideration by local district councils 
or by central bodies such ns the B.M.A. This had 
certainly not been the intent ion of Parliament, and he 
appealed to local authorit ies to defer the actual submis¬ 
sion of their schemes until the last possible day. 

Dr. Brackenbury also referred.to Section 13 of the 
Act, which says that before making any additional 
hospital provision, or anv different use of transferred 
hospitals, local authorities must consult any body 

I which they regard as representing the voluntary 
hospitals of their area—including both the medical 
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staffs and the governing bodies. * It was highly 
Important that in every area there should bo such a 
body and the Council earnestly asked members of 
the profession to take immediate steps to promote the 
formation of tbeso consultative committees. If there 
were cottage hospitals In the district they too should 
be represented. 

Representation of Profession on Local Authorities. 
Speaking on another section of the Council’s report 
Dr. Brackhnbury pointed out that more and more 
members of the medical profession M'ere being drawn 
into contractual relation with the work of tho local 
authorities. This meant that more and more were 
being legally deprived of the right to take part in 

? ublTc health work aa members of those authorities. 

'ho Local Government Act would greatly swell tho 
numbers of those whose medical experience could not 
be placed at the disposal of tho community, and the 
Ministry of Health realised that this was not in tho 
public into rest. It was interesting to note that 
teachers were not debarred from belonging to educa¬ 
tion authorities, and were Indeed obliged to send 
representatives.—-In the course of a brief discussion on 
this topic a representative said that he had two 
partners, one of whom did part-timo work at a public 
clinic. Because of this Appointment all three members 
of the firm were prevented from taking any part in the 
government of their town. 

Representation of Profession tn Parliament. 

So much non-controverslal talk proved a little 
enervating, and everyone brightened up noticeably 
when asked to destroy the Association’s Parliamentary 
Elections Fund. The Cn airman and the meeting 
amiably accepted an assurance from representatives 
of tho press that they would observe their usual j 
discretion in suppressing names And details, after 
which Dr. E. K. Le Filming entered on on account 
of tho Fund’s reoent history. It liad proved impossible 
he said, to support any Labour candidate at the 
general election principally because the Labour Party 
still Jiold by nationalisation or munlcipallsation of all 
hospitals and the ultimate establishment of a whole- 
tlmo salaried State medical service. As stated in the j 

C * llshed report of tho Council, approval and support 
been given to the candidature of two members of 
enoh of the other parties—namely. Dr. J. U. Morris- 
Jones (Lib.), Dr. A. Vernon Davies (Cons.), Dr. J. 
Vincent Shaw (Lib.), and Dr. L. Hodcn Guest (Cons.), 
all of whom orpressed themselves os in favour of tlve 
Assodati on’s policy. The two former had been elected. 
Tho Fund, said Dr. Le Fleming,- had not been too 
well supported, but after much thought he had come 
to tho conclusion tliat it sowed a useful purpose. 
It was vnhuiblo to have In the Hoiiso medical men 
who could accurately represent tho 7 views of the 
profession as set out In the policy of tho B.3LA. 

Dr. Fothehoux, proposing for Brighton that the 
Fund, having fall oil of its purpose, should be wound up 
and that the money should bo used for cognate 
purposes, said that legislation was now dono In 
Whitehall, not at Westminster. An MJVs duty was 
first to his party, then to his constituents, and then to 
hls profession.. Some would put conscience first; in 
a few Instances tills might be so. At any mtc, tho 
Association was already in a position to approach the 
central authorities at Whitehall And tho local authori¬ 
ties elsewhere, and it could best gain its ends in this 
way.— Mr. Bishop 11 An jr ax also wanted, to kill what 
ho described ns “ this untimely child,” and the 
proposal got further support from Dr. Peter 
Macdonald, despite (ho said) tlw arguinonls advanced 
in its favour. 

.Sir BicnARD Luce said ho had always boon opposed 
to the Fund and had never boon ready to take 
anything from It. After a man’s duty lmd boon done 
by conscience, constituents, and party—In that order, 
lie thought—what then was loft r A MemWr of the 
House who was paid to represent some outside body 
—that was what it came to—was linkin' to the 
taunt that ho went tliere to represent spools! Interests. 


To be In such a position was unpleasant, especially to 
a professional man. Anyono familiar with medical 
work would be listened to in.Parliament with respect 
and attention, but lie would havo nothing like the 
■same influence if It was recognised that ho was there 
to support tho interests of Ills profession. Sir Richard 
did not bolieve. moreover, that the Fund had over 
got a man in who would not have been elected without 
its help. 

Dr. D. F. Todd spoke of the educative effect of 
having medical men in the Houso. They went not 
to represent the profession directly, but to represent 
tho community.—Dr. 8. Morton Mackenzie wanted 
to let the Fond go on, and so did Mr. McAdam Eccles. 
—Dr. Bracken Brit v said it lind failed financially, but 
In a more modest form was an essential part of the 
machinery; Dr. Temple Grey pleaded for its 
abolition; Dr. Le Fleming replied in its defence; 
and eventually L>r. FomEnorLL’fl resolution to wind It 
up waa put to the meeting and defeated. 

A Medical Ophthalmic Service. 

As there is little likelihood of any draft regulations 
about ophthalmic l>encflt boing issued in tho near 
future tbo Council has agreed that tho National 
Ophthalmic Treatment Board shall put into operation 
a scheme for an npbthalmlo service approved by the 
Representative Body last year. 

By arrangement under this adietne, It la stated, Insured 
persona and their dependents may have tbelr eyes examined 
2 ‘ by an ophthalmic) medical practitioner at hls privato con¬ 
sulting room.” and obtain spectacles, at an Inclusive) fee of 
18*. Arrangements hare also been mads whereby non- 
inaured persons a ho cannot afford tho ordinary fee and 
whose family Income does not exceed £260 o year, may toko 
advanlago of tb«o facilities. Tho epoetacJos will be supplied 
by members of the Association of Dispensing Optician 1 !, 
who praclfajo no sight-testing. The scheme will bo adminis¬ 
tered by a National Ophthalmia Treatment Board comprising 
reprwntatires of this association and of tho B.3LA. j the 
Minister of Health, and Approved societies are also being 
invited to sond nominees. Particulars mar bo had from tho 
general secretary of the Board at 1, HJglwrtreot, Morylobono, 
London, W. 1. 

Dr. R. Wallace Henry (ohalrmau of the Oph¬ 
thalmic Committee) said bo believed the scheme would 
be found quite workable, and Mr. Bieuor Harman 
described it ns a really valid attempt to cater for one 
of tho great needs of civilisation, lie believed It would 
bo adopted by public authorities and other organiea- 
tlons to tho great advantage of tbo public. 

Vaccination. . 

Newcastle tabled a resolution demanding that 
“ Government lymph should be available for all practi¬ 
tioners and that every general practitioner should be 
able to vaccinate hls own patients In tho same way 
oa publio vaocinators, and obtain similar remunera¬ 
tion from tbo Government.” Bntli wanted tho meet¬ 
ing to pass a atatemont tliat— 

Tho Represent at iro Body views with concern the spread 
of small-pox In tlris coontry and the dlfDoulty of ensuring 
adequnto vacdaatlon of tins public | that one of tlw reasons 
for this inndoquocy of protection is tlic uncertainty of 
certain preparations of vaccina lymph j tliat sometimes 
tltese fall to produce renctkmj and vaccinated persons 
acquire small-pox. at other times tbo reaction U no severe 
that the health of the patient Is seriously affected ; that 
experience shows that th»*a objections no not npply to 
Government lymph, but this Is not available for other than 

f iublic vaccinators, and In the care of Immediate contacts 
or medical olTIcen of health ; and tliat the Representative 
Body urges the Council to represent to tho competent, 
authorities that vaccination cannot be profwrly promoted 
unlaw they aro prepared to provide Government lymph 
to privato practitioners (If Decenary on payment) or to 
givo a Government guarantee of cDlciervcy to supplies of 
lymph prepared by prirate firms. 

In 1023 tho Minister of Health told the Association 
Hint ho understood there won no difficulty In obtain¬ 
ing supplies of glycvritmlod calf lymph from reputable 
firms, that the Government Lymph Establishment 
waa rstabllalicd to provide lymph for tho primary • 
vaccination of infanta by Government- vaccinator*, 
and that the supply of such lymph to doctor* would 
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involve a large and. costly extension of the present 
supply for which he saw no need. 

This statement, which has since been repeated 
several times, was criticised for Bath by Dr. R. G. 
Gordon. It was time, he said, that everyone woke. 
up to the fact that the incidence of small-pox was 
becoming serious. The lymph obtainable from 
reputable firms was sometimes ineffective and some- 
tunes drastic in its action. He would say nothing 
about post-vaccinal encephalitis, because our present 
knowledge did not justify dogmatic statements 
about it. It was recognised, however, that on the 
whole Government lymph gave relatively constant 
results, and at a time when small-pox and the disuse 
of vaccination were both increasing it was surely 
not too much to ask that a supply of such lymph 
should be available.—Dr. Middleton Martin thought 
that the grave difficulties in the way of getting the 
public to appreciate the importance of vaccination 
should be combated by encouraging practitioners to 
use their influence in the home. He hoped that 
further facilities would be provided. 

In the subsequent discussion a public vaccinator 
was quoted as saying he had never had a failure 
with Government lymph in 21 years—whereas lymph 
from a private firm might give as few as 25 per cent, 
of “takes”—and Dr. W. N. West-Watson said he 
had been struck by the small proportion of successful 
results with the lymph he had been using recently.— 
Dr. B. H. Pain said that when somo years ago he 
proposed in the Times that every medical man 
should vaccinate his patients at the cost of the public 
an inspector from the Ministry informed him that 
this would be expensive and would involve placing 
ractitioners under supervision. Accurate records 
ad to be kept so that if anything went wrong the 
lymph could be traced to its origin. 

Dr. Brackenbury recommended caution, if only 
because there were members of the Association whose 
livelihood depended on the private manufacture of 
lymph. When vaccine proved ineffective complaint 
should be made to the Therapeutic Substances Act 
Advisory Committee.—The Chairman (Dr. Haw¬ 
thorne), as a member of that committee, said that 
there were inspectors under this Act just as under 
the Food and Drugs Act. Though these inspectors 
examined samples of lymph as part of their duties, 
their procedure would doubtless be hastened by 
specific complaints.—Dr. C. E. S. Flemming main¬ 
tained that if this Act controlled the preparation of 
lymph, then its control was inadequate. A number 
of people in his district had been made seriously ill 
by vaccination, and this had naturally affected 
public opinion adversely. 

Dr. j. B. Miller said that the general practitioner, 
who had to take the responsibility of advocating 
vaccination, ought to be able to feel confident in the 
lymph used for the purpose. Dr. Mil ler did not 
regard official supervision as a hardship ; but Dr. E. 
Letwys-Lloyd (Chairman of the Public Health Com¬ 
mittee) remarked that if anyone was under the 
impression that the record-keeping and inspection of 
public vaccinators were nominal, he was making a 
mistake. In Dr. Lewys-IJoyd’s opinion the Therapeutic 
Substances Act did give a guarantee, and if any 
sample of lymph was inefficient the machinery of 
this Act should be set in motion. 

Ultimately the proposed resolutions were referred 
to the Council for consideration. 

A Stale Medical Service : Possible Unsoundness 
of the Young. 

Bearing the arms of Kensington Mr. E. B. Turner 
entered the lists with a motion condemning the 
project of a whole-time salaried State medical service 
and calling on the Association to educate and 
organise its members to resist any legislative attempt 
to Bet. one up. The proposal would either have to be 
fought or allowed to go by default; and he was all 
for fighting. If the profession felt about it as he did, 
then steps should be taken to form opinion. There was 
a large body of youngeX men whose outlook was 


largely bounded by contract practice, and who would 
easily he lured into a State medical service. “ Si vis 
pacem, para helium,” said Mr. Turner—apparently 
unaware that the sentiment iB out of fashion. 

Dr. Brackenbury was almost scornful. The 
motion had an air of panic. If one thing was certain 
it was that the whole medical profession was fully 
decided that it would not work a whole-time medical 
service.—And did Dr. Brackenbury remember, asked 
Mr. Turner, how sound and solid the profession had 
been about national insurance ? How 27,000 practi¬ 
tioners had said they would not go on the panel till 
the B.M.A. took away its embargo, and how they 
flocked to do so before that embargo was removed ? 
Would it not ha Vo been better then not to have 
passed quite so many unanimous resolutions at 
crowded meetings, but rather to have considered and 
discussed the views of the silent minority ? 

Dr. H. S. BEADLE3 did not bolieve the profession 
was “solid” at all. He thought many young men 
would willingly join a whole-timo service, though 
they would not bo wise to do so.—The same view 
was taken by other representatives, one of whom spoke 
of an “ enormous number ” of men who wanted such 
a service.—Mr. Bishop Harman said this was absurd ; 
90 men out of 100 had spunk enough not to prefer 
whole-time salaried work to the adventure of practice. 
—Dr. C. E. S. Flemming suggested that tho best way 
to meet this talk about, a State medical service was to 
formulate a comprehensive scheme in its place, ns the 
Council hoped to bo able to do next year.—Finally a 
member who rashly compared the advantages of 
private practice and public work was eliminated by 
Dr. Brackenbury, who said that such comparison 
had nothing to do with the caso. What the Association 
had always set its face. against was not the public 
health service, but rather the stereotyping of ordinary 
family practice into the form of a State medical 
service. In favour of this, lie repented, there was no 
considerable body of medical opinion. 

Not much more was said on this subject- Rejecting 
Mr. Turner’s motion for mobilisation, the meeting 
contented itself with reaffirming its former convictions 
on the subject of a State medical service. 

Need of Superannuation Schemes for Medical 
Officers. 

Arising out of the oaso of tho late tuberculosis 
officer for Gateshead, who is believed to have con¬ 
tracted encephalitis lethargica from a patient in the 
course of his duty and on losing office received no 
compensation in spite of steady pressure on.the local 
authority concerned, Dr. R. Forbes for Gateshead 
proposed :— 

That - . . it bo on instruction to the Council: (a) to toko 
each action as it deoms necessary to urge local authorities to 
adopt superannuation schemes under which Dio medical 
officers and their staffs would benefit. (6) To make strong 
representation to nil local authorities that where a medical 
officer is disabled permanently or with fatal results, through 
contact with infectious diseases, and whore his disability 
is direotly traceable to his work in tliis respect tho dependents 
of the practitioner should be suitably compensated for the 
loss involved. 

Describing tho caso as one of great hardship. Dr. 
Forbes said that a medical officer who was required 
to stand between the community and infections 
disease ran a rather special risk, and it was not too 
much to ask that the community should compensate 
him or his dependents.—The motion was carried. 

Remuneration of Poor-late Medical Officers. 

Attention was drawn by the North of England 
Branch to the deplorable conditions of service under 
which poor-law medical officers are at present working 
in areas where unemployment is rife.—Dr. R. 
Forbes said that the question was national rather 
than local, hut Dr. Brackenbury replied that the 
Council, while fully aware of the misfortunes of these 
officers ou Tyneside must also take into account tho 
fact that in many parts of England medical men 
would be sorry to have the term's of their servico 
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reviewed. The following motion-by Gateshead was 
approved:— _ ' • 

' That the Representative Body, recognising that poor-law. 
medical practitioners will shortly become the servant* of a 
new authority, etmsldera that the timo la now opportuno to 
explore the status and reraunoration of the*© officers, and 
instruct* the Council to examine the whole matter and take 
such rteps aa are necessary to secure equitable terms of. 
service and adequate remuneration for the work involved. 

Other Subject* Discussed. 

The meeting Agreed to the ■ two following 
proposals of the Council:— 

That tba Representative Body' reaffirms the opinion it 
expreesed In lOri that the General Medical Council and the 
profession generally have aoqulcseed In the custom, now of 
long standing, of advertising In the lay press, nursing home*, 
sanatoria, and hydropathic Institutions, and feds that, In any 
policy formulated by tho Association, regard must be had to 
this custom | and farther that the IuB. taken no exoeption 
to the association of registered medical practitioner* with 
an institution for tho treatment of patient* by physio¬ 
therapeutic) and electrical methods, provided the follorrlDg 
essential conditions are strictly conformed to z (a) That the 
institution la not in any way advertised to the lay publio j 
(6) that the. treatment of all patients is under the direct 
control of a registered medical practitioner who accepts full 
responsibility for their treatment j (cl that the relation 
Itttwoen the medical officer of the Institution and prirata 
practitioner* conform* to the usual ethical procedure 
between consultant and private practitioner. 

That the following Clause 1 (l) of the Preservation of 
Infant life Bill (a* sent from the House of Lord* to the 
House of Commons) be approved i—I.-—(1) Subject os 
hereinafter In this suheection provided, any person who, 
with intent to destroy the llfo of a child capable of being 
bom alive, by any wilful act <aua« a child to die before it 
lias an existence independent of Its mother, shall be guilty 
of felony, to wit, of child destruction, and shall be liable on 
conviction thereof on Indictment to penal servitude for Ute t 
provided that no person shall bo guilty of an offence under 
tTds section unless It is proved that the act which caused the 
death of the child was not done in good faith lor the purpoee 
only of preserving the life of the mother. 

Dr. Eleanor Lowry, for Marylebone, proposed a 
motion (which was carried) deploring “ tho Insufficient 
provision which exists for the Administration of the 
beneficent provisions of tho Mental Deficiency Acte ” 
nnd assuring the Minister of Health of the support of 
tho 33 .M.A. In urging the local authorities to meet tho 
grave need for institutional care.—Dr. H. 0.33 riStowe 
spoke strongly of the extent of this need, and Dr. A. 
IIAwktard mentioned that unfortunately attempts 
to get defoctivoe into institutions were often hampered 
by members of the medical profession whoso only 
object sometimes scorned to bo to get their patients 
off. There was very little knowledge of the Acts 
among practitioners. 

Dr. Temple Giiey proposed for Marylebone that 
“ communications bo tween doctor and patient, unless 
they concern fraud or crime or otherwise the publio 
interest, ought to bo privileged from disclosure in 
courts of law." The extreme view of tho sanctity of 
medical privilego was, ho said, not tho modi cal but 
the social view. The publio would demand medical 
privilego as soon as they realised that it was their 
secrets which were being given away.—The motion was 
referred to tho Council. 

On tho report of tho Organisation Oommittco Dr. 
Morton Mackenzie said that whereas there were only 
1852 women medical practitioners in this country In 
1022, the number In July of . this year was 4250, of 
whom about two-thirds were members of tho 
Association. 

The Council’s negotiations towards tho establish¬ 
ment of an international medical sea code were 
approved. Dr. Bonk said that tho Board of Trade 
hoped to bo ablo to make good use of the code 
. proposed. 

The General Medical Council. 

It was announced that at tho forthcoming election of 
Direct Representatives of tho profession cm tho 
.General Medical Council tho candidature of Dr. IT. B. 
Bmckenbury and of Mr. N. Bishop Harman would bo 
supported by the Association. . 


Tho Cha i rm a n and others referred in very warm 
terms to the work of Sir Jenner VerraU, who is 
resigning from the G.M.O. after over 18 years’ 
membership. A resolution of deep appreciation of 
his services was placed on record. 

The Annual General Meeting. 

On July 23rd the retiring President, Sir Ewen- 
Maclean, invested Prof, A. H. Burgess with Ids badge 
of office, after wliich the Chairman of Council, Dr. 
Bracken bury, invested Sir Ewen with the now past- 

S resident’s badge. In reporting that tho Roprescnta- 
ve Body had elected Dr. W. Harvey Smith, professor 
of ophthalmology in the Manitoba Medical College, as 
President for 1930-81, Prof. Burgess said that the 
last meeting of the Association held abroad was at 
Toronto in 1907. and that the noxt would be at 
Winnipeg in 1930 under Prof. Harvey Smith’s 
presidency. Tho treasurer, Mr. Bishop Hannan, 
formally presented the new symbolic stnJT which he 
has given to the Association. . 

At the adjourned annual general meeting later in 
the same day tlie President delivered the address 
which we published last week. Ho presented tho Sir 
Charles Hastings clinical prize to Dr. Arthur Crook, 
of Norwich, the Hempson prize to Dr. A 0. T. Perkins, 
of Bury St. Edmunds, and the Middlcmore prize to 
Mr. W. 8. Duke-Elder. 

Tile Religious Service. 

Tho Bishop of Manchester, the Lord Mayor of 
Manchester, tho Mayor of Salford, the Chancellor and 
Vice-Chancellor of the Victoria tTniveralty, and officials 
of the Association attended tho service in the Cathedral 
ontho23rd. The Archbishop of York was tho preacher. 
In the course of his sermon Dr. Temple suggested that 
the advance of ecience was liable to creato a sense of 
insignificance in mankind and thereby might operate 
against the sense of responsibility which was one 
necessary part of the religious man’s existence. Yet 
it was part of all religions that every moral choice 
made by human beings mattered more than tbe course 
of tho stars to God who made them all. All new 
knowledge of the world was and had to be new 
knowledge of God. 

Social and other Functions. 

The annual dinner of tho 'Association was hold in 
the Free Trade Hall on July 26th, Prof. A. H. Burgess 
presiding. Covers were laid for 000 guests, and more 
would have attended had it boon possible. After tho 
loyal toast (“The Duko of Lancaster”), Dr. W. J. 
Mayo proposed “ Tho Cities of Manchester and 
Salford,” recalling tho fact that his father was a 
student in Manchester under John Dalton, and that 
the Guardian was quoted all over tho United States 
as a sound, logical, honest, and foarioss paper. Alder¬ 
man Davy and Councillor Collins, In reply, both 
claimed Dalton, and mode play of tho administrative 
problems of two communities situated at each others’ 
doors. Dr. A T. Bazin, President of the Canadian 
Medical Association, invited the company to toast the 
sister Association, and Dr. H. B. Brackenburv, in 
responding, took the chance of setting out wliat the 
BATA, was and what It was not. The toast of “ Our 
Guests ” was proposed with infinite humour by Sir 
StClair Thomson, and responded to in the same vein 
by Judgo T. B. Loigh. Lord ifoynilian, proposing 
“ The President,” spoko of him ns an ** artist "in his 
craft. Prof. Burgess thanked n II who had contributed 
to a successful meeting (not excepting tho “ Clerk 
of the Weather ”), and especially tho local general 
secretaries. Dr. K. Bosdin I^cccn and Dr. R. G. 
McGowan. ' , , 

Honorary degrees were conferred upon a number oi 
distinguished visitors at a congregation of Manchester 
University, held In tho "Whitworth Hnll on July 24th, 
the Eati of Crawford and Balcnrrcs presiding. Tho 
degree of Doctor of Lays was conferred on Dr. O. II. 
Mayo, Dr. W. J. Mayo, and Lord Dawson of Penn : 
thn’t. of Doctor of Science on Dr. C. O. ITnwthorne nnd 
Sir Ewen Maclean. In replying for tho recipients, 
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including those whom he described as the “ Heavenly 
Twins in Surgery,” Lord Dawson said that theJPublic 
Orator, Prof. S.'Alexander, had referred to Rochester 
as the Mecca to which all were drawn. To Britons, 
it was, he thought, more than that; it had played no 
mean part in strengthening the sense of unity between 
the free peoples on the two sides of the Atlantic. 
Among the problems to be faced by medical, faculties 
was, he said, one of real importance at the present 
time ; that was to try to bring about closer contact 
between the universities and the health services, not 
least to secure for the officers and workers in those 
services academic guidance and recognition. 

On July 25th the Bishop of Manchester dedicated 
in the Eccles Parish Church a stained glass window, 
giv en by the Mayo brothers in memory of their father, 
William Worrall Mayo, who was bom at Eccles in 
May, 1819, and died at Rochester, Minn., in March, 
1911. In the inscription he was described as a 
pioneer, physician, citizen, a man of hope, vision, and 
achievement. 

The Annual Exhibition. 

An exhibition of surgical instruments and appli¬ 
ances, drugs, foods, books and the like, hold in the 
City Exhibition Hall, Deansgate, from July 22nd- 
20th, was well arranged and attended. Some account 
of it will appear later. 


COMBUSTED SECTIOXS OP SURGERY, 
PHYSIOLOGY, AMD BIOC H EMISTRY. 

Abdominal Pain. 

Opening Addresses. 

Prof. E. D. Telford (Manchester) being in the 
chair, Dr. C. H. Mayo (Rochester, U.S.A.) opened the 
discussion by remarking that to-day the prize-fighter 
was not alone in his appreciation of the importance 
of the solar plexus. Abdominal pain, it was now 
generally agreed, was not merely a question of 
referred pain or of viscero-sensory reflexes. The 
structures in the abdomen were themselves sensitive 
to such stimuli as pulling—-to undue contraction or 
distension. Even the solid organs, such ns the liver 
and ovary, had proved themselves sensitive in 
operations performed uuder local anrosthesia, and it 
was well known that thepuncture of an artery could 
be exquisitely painful. The parietal peritoneum was, 
of course, very susceptible to stimuli because of its 
rich innervation from the intercostal nerves, but the 
visceral peritoneum was also sensitive because of the 
white medullated fibres described by Langley in the 
splanchnic nerves. Dr. Mayo dealt at some length 
with the types of pain met with in gastric crises, their 
varying incidence, location, and duration, agreeing 
with Ryle that a more careful analysis of pain was 
necessary. He admired the contributions of the 
physiologists, and found Adrian’s “ Basis of Sensation” 
wholly delightful and extremely illuminating, never¬ 
theless, he concluded, “ I think I have said enough to 
convince you that when the character and site of an 
abdominal pain tells something to the surgeon it does 
so not because he knows much about the underlying 
anatomy and physiology, but because he has 
encountered that particular pain many tfmes before, 
and he remembers what he found when ho opened 
the abdomen.” 

Sir Farquhar Buzzard (Oxford) spoke on a more 
general and philosophic plane. He reminded his 
hearer3 tliat pain was, to the moralist, a corrective, to 
the physiologist, a protective mechanism, to the 
clinician, it played its part in healing, but we were not 
primarily concerned here with the question of the 
usefulness or uselessness of human, suffering. As 
regards the abdomen, he regarded the territory of the 
sympathetic nervous system as presenting problems 
fundamentally different from the ordinary reflex 
phenomena of skeletal muscle. It was Ross of 
Manchester who clearly separated somatic from 
visceral sensation. However great were our difficulties, 
we should not hide our ignorance behind a diagnosis 


such aB psychnlgia or functional pain, and lie hoped 
for the abandonment of such loose terms as rheumatic, 
neuritic and nouralgic. Sir Farquhar also dealt with 
the problems of gastric crises, and thought we might 
come-to a diagnosis in such cases “without the 
necessity of worrying the patellar tendons.” He 
quoted Hilton, “ Every pain has its distinct and 
pregnant significance, if we will but carefully search 
for it.” 

Discussion. 

Mr. John Morley (Manchester) dealt with the 
views of Sir James Mackenzie on referred pain. He 
described some of the experiments he hod made with 
Dr. Twining in which it was clear that the position of 
deep and sliarply localised tenderness varied quite 
materially with posture, and again how referred pain 
could be proved to be referred, not from the viscus, 
but from the pnrietal peritoneum—c.g., from the 
diaphragmatic surface along the phrenics and to the 
shoulder. Dealing with the work of Weiss and Davis, 
in which the effect of local anrosthesia on tho areas of 
referred pain had been investigated, he had repeated 
their experiments and in the main confirmed their 
findings. Their support of the Mackenzie view which 
they thence argued was, however, wrong, for in cases 
in wliich tho abdomen was opened under spinal 
anaesthesia, n swab inserted under the diaphragm on 
one side caused referred pain in the corresponding 
shoulder, which could be abolished with local novocaine. 
If the swab were now transferred to the other side of 
the diaphragm there was extreme pain in the other 
shoulder, proving, since the.spinal patlis were blocked, 
that the impulses were spreading from the diaphragm¬ 
atic peritoneum via the phrenic nerves. Ho regarded 
the application of analogies from tho cardiovascular 
and genlto-urinnry systems to the intmporitonenl 
organs as most unfortunate, and maintained that 
Mackenzie’s viscero-sensory and viscero-motor reflexes 
were twin phantoms, whose abolition would make 
diagnosis simpler and more accurate. 

Dr. E. P. Poulton (London) thought that a renson- 
ablephysiologicnl interpretation couid be formulntedto 
cover the facts of abdominal pain ns at present known. 
He Bhowed how, in a hollow organ, we should regard 
tonus rings simply ns points where the tension is lower 
than elsewhere. Describing his experiments on the 
cnsophagus, in which v arious arrangements of bags can 
be swallowed and bold at different levels and, the 
pressures within them recorded, ho pointed out that 
pain was associated not with contraction but with 
relaxation. When and where the peristalsis was held 
up there was extreme pain, and the most severe type 
of colic was associated with such a liold-up of the 
peristaltic waves. He indicated how useful information 
about pain in the chest might he got by noting its 
relation to swallowing. If felt after swallowing the 
sourceof the pain was oesophageal. Other types of pain 
might be stopped entirely by swallowing, or made 
infinitely worse as in certain dyspepsias. 

Dr. A. F. Hurst (New Lodge Clinic) thought it 
unwise to underestimate' tlio importance of reflexes, 
and said that is was evident from what we knew of 
the gall-bladder and appendix that visceral pain was 
mainly due to distension. Localisation in space of the 
members of the body was mainly due to the impulses 
arising in muscles, bones, and joints, but thero was no 
similar rigid fixation amongst the viscera. Where 
an organ was fixed, the localisation of pain was very 
accurate and informative, but not so in movable 
organs. In his experience the localisation of pain 
did not vary with the changes in position of the organ. 
Pain from the appendix was usually sharply and 
constantly localised. From tho terminal ileum it 
was referred to the umbilicus, but from the pelvic 
colon it was merely felt vaguely above the umbilicus 
in the mid-line. Directly the distension passed from 
the pelvic colon to the rectum, the pain moved to the 
perineum, as in the normal call to defrecation. Ho was 
not convinced that referred pain in the Mackenzie 
sense did not exist, and thought that the better study 
of abdominal pain should do much to improve diagnosis. 
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Resumed Discussion* 

Alter a 'brief interval the discussion was resumed 
under the chairmanship of Prof. JU. S. Paper 
(M anchester). 

Dr. J. A. Ryle (London) said, that he/had not a 
groat deal o! confidence in the evidence got with 
balloons and the other devices of the experimental 
physiologist, The piecing together of the wealth of 
information afforded by clinical observations was 
more important, but this very wealth was bewildering, 
and it was seldom that Nature produced a clean 
experiment. Taking ns a type of abdominal pain that 
associated with spastic constipation, he showed how it 
might, be systematically investigated by ten questions 
dealing with its character and degree, its spatial 
relationships, its temporal relationships—duration, 
frequency, and special times of Incidence—and the 
factors, if any, which were to be regarded as aggra¬ 
vating or relieving its severity’. His thesis, from his 
observations on colonic pain, was that the pain of 
disease affecting a hollow viscua was in that viscus and 
was a function of its musculature, that visceral pain 
may be localised with considerable accuracy, but that 
when inflammation or severe mechanical stress ye re 
lacking referred somatic signs and symptoms were 
generally absent. He considered .that the pain of 
organic visceral disease was itself evidence - of n 
functional disturbance, and might- be closely simulated 
by tho pain of a functional disturbance, without 
organic disease. Ho did not suggest that an abnormal 
degree of t-onio shortening or hardening wqb tho sole or 
even the usual causo of pain in the hollow organs of tho 
abdomen, for there were stresses, not considered here, 
wliereby tension in plain muscle-fibres might be 
exaggerated with resultant pain. 

Air. V. Zachary Cope (London) said that he had 
cast asldo his five pages of typescript, as thdr matter 
)md already been covered. He had three points he 
would like to emphasise • (1) Pain from some areas 
was very accurately referred. Tims the pain referred 
from the dlapliragm should not l>e loosely described 
as " shoulder ” pain—it was subolavicuiar, acromial, 
or supra-splnous according as the focus was anterior, 
medial, or posterior on tho dlapliragm. with symp¬ 
toms due to tho stomaoh, tho spleen or Ilvor, or tho 
duodenum or .enlarged glands.. (2) Localisation by 
means of the parietes might bo impossible. Tims ho 
lind himself experienced acute hypogastric (testicular) 
pain from an appondioular abscess, and had met the 
same reference of the pain in. others. Huuger-patna, 
associated with the pylorus, might be due to a focus, 
God knows whore I (3) He would remind us how 
much pariotal sensibility varies in different areas. 
Thus pelvic poritonltis was much less painful and 
slower in developing pain Mum the upper abdominal 
type—tho two areas might bo regarded os “ silent ” 
and “demonstrative” respectively. Ho agreed witli 
Mr. Moriov llmt the vlsccro-motor reflex was a myth, 
tho symptom being due to direct irritation of the 
parietal peritoneum. He had & feeling built on clinical 
observations tlmt tho viscera had a very much larger 
representation in the Icjl aide of the brain than in the 
right—he even estimated the proportion as ten to ono 1 
Ho felt tlmt In the discussion tho speakers had not 
sufficiently differentiated spontaneous pain from that 
elicited by pressure. In appendicitis, for exampte, the 
former was a general hypersensitivoness in the right 
iliac fossa, whilst the latter could be sluu-ply localised 
hut varied with posture and tho like. 

Ihdf. A. W. Siieen (Cardiff) thought tliat- pain was 
tho lost guide for a surgeon to use, and regarded 
tenderness ns a much greater help. He felt very 
enthusiastic about sympathectomy, as introduced by 
Lcricho for inoperable tumours. In answer to the 
really important question t Is a surgeon to operate 
for abdominal pain ? ho had followed up a large 
number of non-ope rated and noh-d lagnosed cases, and 
all but one—an obscure case of gastric crisis—were 
well and working. JTo referred to severe abdominal 
pain in erythema muUifotine. and said that ona of his 
most popular lectures dealt with 30 causes of 
abdominal pnin in which tlie surgeon should by no 


means interfere. It would bo a good thing if ono 
could have in hospitals a border-line ward, in width 
surgeon and physician could go round together. 

Hr. A. P. Oawadias (London) said that in a con¬ 
sideration of abdominal pain there were three elements 
to remember—the visceral, the nervous transmission, 
and tho cortical perception, and that often the neuro¬ 
logical and psychological points of view were ns 
important or more important than the purely gastro¬ 
enterological. Too little stress was laid on the neuritis 
of the splanchnic nerve, which might- be dne to an 
acute infection such as dysentery or to a toxic factor 
such as alcohol or nicotine. The control perception 
element could be treated by" local novocalne, or by 
counter-irritation of any kind to inhibit the pain, or 
by shock therapy. Ho would plead for a broader 
conception of abdominal pain, neurological and 
psychological as well as surgical. 

Air. A. R. Flint (Leeds) briofly described a case in 
which, after total gastrectomy, there were incessant 
hunger-pains. (Dr. Poulton explained that Ihore 
were contractions sud relaxations in the jejunum ns 
in the stomach and (esophagus.) 

Replies. 

In his reply, Dr. AIayo said that ho had been struck 
by tho wonderfully gentlo way in which the speakers 
had treated each other, even where they lind serious 
points of disagreement. It was the general view 
to-day that surgery was too much tho surgery’ of 
sacrifice—sacrifices which would havo been saved had 
patienta, appreciating tho significance of pain, gono 
earlier to tneir physicians. Medical discussions were 
still too much concerned with gross disease—too often 
treatment was expectant until .there was something to 
sacrifice. Clearly food was implicated ns a factor in 
the retiology of most of. these cases, and in tho Alavo 
Clinic much attention yas now being devoted to the 
allorgics and food peculiarities. Referring to tho * 
Lorlche operation, even this might only bo successful 
for some months, and cases should be treated before 
such grave indications arose. “ I do dislike tho acute 
abdomen—laparotomy after laparotomy ” were his 
closing words. 

Sir Farquhar Buzzard thought that in tho case 
referred to by Air. Flint he might be donJing with a 
form of “ pliantom stomach.” IIo had been particu¬ 
larly pleased with Dr. Pyle’s contribution to tho dis¬ 
cussion, but- was shocked by Prof. Sheen. For himself 
he believed Mint we could Jcam far more liy listening 
longer to our patients, and ho would cmphaslso tho 
danger of stressing the indications afforded by 
tenderness, since this wns a symptom vitiated by fear. 


SECTION OF RADIOLOGY AND RADIO- 
THERAPEUTICS. 

Early Diagnosis op Cancer of ttik Stomach. 

Pro/. Tlaudck'* Address. 

Dr. AV. J. S. Bythell (.Manchester) being in tho chair, 
prof. Martin Haodrk (Wilhelmlnenspltal, Vienna) 
rpened a discussion on tho value of X rays in tho 
lingnosis of early gastric carcinoma. During tho last 
lecadcs there had been in Gcrmnny, said Dr. Hnudek, 
m increase in t he average Jurat Ion of life from 38 to 67 
years. From mlddlolifo onwards, cancer, next to canlio- 
roscular dlscaecs. was tho commonest- fatal disease, 
rn 35 to 10 percent, of deaths from cancer tho stomach 
ivns the site of the growth, and early recognition of 
mstric carcinoma was a most promising line of attack 
iipon cancer. Now that X rays had been nvallablo In 
tho diagnosis of ennror for 20‘yenrs, to omit their use 
In diseases attended by gnstric symptoms was n 
professional emir. Many thousands of cases of psstric 
wvrdnonm had been diagnosed by tho aid of X rays, 
(xnd the number of laparotomies at which Incurublo 
aanecr was found Imd decreased (73*8 per 5*7“’ 
luring 1001-14 ; 02-1 per cent, during 1015-25, 
Rivlsberg, Vienna). Unnecessary and merely explor¬ 
atory laparotomies hnd also d«-crea«d in number, 
especially the latter. To the use of X my# al#o 
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belonged some of the credit for the increase in the 
number of resections for carcinoma—from 22-40 per 
cent, between 1008 and 1024. Bat 00 per cent, of 
operations were still undertaken too late. Any 
estimate of the possibility of further progress—con¬ 
cerning which he was himself hopeful—must involve 
a consideration of present causes of failure. 

There were, he said, three main causes of delayed 
radiological diagnosis of gastric carcinoma. (1) The 
latent period, during which the disease presented no 
symptoms. (2) Delayed X ray examination, due to 
latency and to non-recognition of the gravity of the 
local symptoms by doctor and patient alike. (3) 
Faulty X ray examination. At one time the diffi¬ 
culties of radiology were underestimated. Too much 
importance was still attached to apparatus, and too 
little to the operator by laymen, and unfortunately, 
by many doctors. X ray examination was sometimes 
undertaken by men with only a little technical train¬ 
ing. The result, of an examination depended far more 
on the skill of the investigator than on the quality of 
the apparatus. The X ray specialist should have a 
thorough basic knowledge of pathological anatomy 
and internal medicine. Similarly, physicians and 
surgeons who carried out their own X ray examina¬ 
tions must be familiar with general radiology, and if 
not certain of their findings must consult a radiologist 
of experience. X ray consultations were far too 
seldom requested. Screen examination without radio¬ 
graphy was another fault in technique, especially in 
the diagnosis of carcinoma, where a study of the 
“ relief pattern ” of the mucosa (as seen in good X ray 
films) was essential. For each examination about 
half an hour was required, and no more than six to 
eight consecutive examinations should bo undertaken. 
The investigation may require to be completed the 
following day. Superficiality and fatigue were inevit¬ 
able if oven an experienced radiologist was required 
'to undertake 20 or 30 examinations in a few 
hours, as in some hospitals. The results might be 
only 10 per cent, worse, but what patient would like 
to be among the 10 per cent, in whom a cancer of the 
stomach was recognised too late ? 

Technique.—There was, said Dr. Haudek, no 
standard technique in gastric investigation. He 
commenced himself by taking an accurate history of 
the illness, as a frame into which the X ray findings 
fib. Before the abdomen was examined the chest was 
screened, The cause of symptoms hitherto attributed 
to tbe stomach might be thus Bhown to ho aneurysm, 
pulmonary tuberculosis, malignant pleurisy, pulmon¬ 
ary metastases, or bronchial carcinoma. With the 
patient standing on a low footstool, the abdomen was 
palpated for increased tension of the recti, localised 
tenderness, or resistance. Four hours earlier the 
patient has taken for the motility test a meal of thick 
gruel containing 70 g. of barium sulphate. Apart 
from the largo residues significant of pyloric stenosis, 
a small remnant might be visible as a “ surface film ” 
of an ulcerated carcinoma. The second meal con¬ 
sisted of about 300 c.cm. of a mixture just fluid 
enough to swallow, containing 120. g. of barium. The 
patient first drank one large mouthful, 20-30 c.cm., 
which was followed down the oesophagus. If there 
was any delay or dysphagia he gave a small gelatin 
capsule, containing one gramme of barium. If this, 
followed by a drink of water, passed undelayed 
through the cardia, malignant stenosis could bo 
excluded, but the arrest of tbe capsule was of great 
service in tbe diagnosis of cancer of the cardia, 
whether originating there or in the stomach. When 
it reached the stomach the first mouthful of 30 c.cm. 
of suspension was dispersed by compression with 
Holzknecht’s “ distinctor ” or a pad. The folds of 
mucosa were thrown into relief by a thin film of 
barium, and thus the whole stomach wall could be 
examined, unless retained secretion interfered (by 
dilution of the paste) with this study of the “ relief 
pattern.” Central shadow defects, or furrows between 
tbe lobes of a medld'ory carcinoma, led to a definite 
diagnosis of tumylAh&e borders of benign growths 
were circuliv''' iu °ur. viifefined. The stomach was 
and well 


then filled with the remainder of tho suspension, and 
screened at different angles, tho contour, the flexibility 
of the walls, and the peristaltic movements, being 
studied. If in atonic, dilated stomaclis the crescentic 
barium shadow did not reach tho lesser curvature in 
spite of pressure, the patient was laid upon a coucli 
on his right side for a few minutes and ro-examined. 
He attached great importance to examination in tho 
prone position for the study of peristalsis along the 
lesser curvature. A flat infiltrating growth on the 
lesser curvature might causo no disturbance of peri¬ 
stalsis along the great rr curvature which alone could 
be studied m the creel position. In his opinion the 
examination of peii-talsis on the lesser curvature 
(with the patient prone) rendered superfluous tlio 
expensive apparatus required for FrEnkel’s cinemato¬ 
graphy. 

In tho majorit y of rases Dr. Haudek found a single 
X ray examination to tie sufficient, but if the motility 
test had shown reteiit i< -n of food or secretion, a second 
examination was required on the following day. 
Having taken only liquid food on the evening of the 
first examination tie- patient returned next day in a 
fasting condition, and before examination lay upon 
his right side for at f ast two hours, with tho pelvis 
raised. Tho pyloru-. thus became the lowest point, and 
the stagnant coni. nf -■ were evacunted more completely 
than with a stonin' ■!, -tube. About 60 c.cm. of very thick 
barium cream w<rr (hm introduced into tho empty 
stomach, and the • x.aminatlon of tho relief pattern 
made as describe!; finally tho gastric contour was 
examined with the full drink. If tho method described 
failed, there was eit li.-r pyloric Btenosis, duo to cancer 
or ulcer (which could bo ascertained), or there was 
high-grade hyper.-eerct ion duo to ulcer. To distribute 
the contrast sub-lance Holzknccht’s distinctor, or 
one or both hands w m employed. The speaker did 
not use lead rubber gloves, relying on the thickness 
of tho patient’s limlj as a protective medium. 

The number of very small growths discovered in 
the earliest stage v.m -.mail. A much larger number 
of operable turn v. ’ vl been sent to operation, but 
most numerous '-.ad been those in which inoperability 
has had to be reported. He Bhowed on the screen a 
dish-shaped tumour which, with tho stomach com¬ 
pletely filled, might easily bo confused with an ulcer 
niche. In the relief pattern, however, tho folds of 
mucosa terminated abruptly before they reached the 
carcinomatous crater, whereas they converged upon 
an ulcer niche. Another slide showed an operable 
growth at the pylorus. Tho radiologist’s interpreta¬ 
tion and the histological report were in agreement 
that the lesion was a carcinoma, though at tho macro¬ 
scopic examination it had been assumed tbat an ulcer 
was present. Circumscribed scirrlius almost always 
originated on the lesser curvature just proximal to 
the pylorus, and the greater curvature was drawn 
towards the lesser ns a “spigot” formation. In 
prepyloric ulcer and benign thickenings the lesser 
curvature was flattened, and tho convexity of the 
greater curvature is maintained. Medullary carci¬ 
noma, eve n w hen near the cardia, was tho most 
favourable type of tumour, both in case of diagnosis 
and operability. Characteristically it showed a cen¬ 
tral filling defect like a benign tumour, but the latter 
might sometimes be differentiated by its well-shaped 
edge, or pedunculation. Tho radiologist should never 
assume the responsibility of delaying operation because, 
he considered a tumour as probably non-mnlignant. 
Another slide showed a commencing adenocarcinoma 
high up in the body of tho stomach, clearly visible in 
the partly filled stomach, but impossible to demon¬ 
strate with the stomach completely filled. In no 
single clinically suspicious case in which he had 
excluded carcinoma during tho post-war period had 
the disease, Baid Dr. Haudek, been later shown to 
exist. Erroneous diagnosis of cancer was most fre¬ 
quent in the pars pylorica, and the differentiation of 
ulcer and cancer was most difficult there because 
ulcers of the pars rarely show niches, and were often 
accompanied by considerable submucous codema, 
which caused irregularity, and by spasm. Thirty 
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per cent, of prepyloric ulcere underwent malignant 
degeneration compared with 3 per cent, in the pars 
media. He referred t-o Investigations upon the signi¬ 
ficance of gastritis In early diagnosis of cancer 
(Orator). If It became possible anatomically to 
distinguish precancerous gastritis, from that asso¬ 
ciated with ulcer, resection of precancerous gastritis 
would represent the early operation for carcinoma 
(Konjetmy). 

Disctis&ion. 

Dr. A. E. Barclat (Cambridge) acknowledged the 
deep indebtedness of radiologists to Prof. Haudek, 
whoso pioneer work had guided him from the outset 
of his radiological career. He recalled some early 
failures and early successes in gastric diagnosis, and 
emphasised that then, as now, he had learned to take 
nothing for granted—not even the correctness of an 
adverse operation report. Definite loslons shown in 
.the radiogram can bo overlooked at operation. He 
agreed with the opener In stressing the importance of 
critical study of the mncosal/olds, and of the valuo of 
the sign of disappearance of the folds in carcinoma In 
contrast to their convergence In ulcer. Ho had not 
used the opaque capsule lor diagnosing growth at the 
cardie, bnt nBod a bismuth bolus. Ho askod Dr. 
Haudek whether he could give an explanation of the 
rapid emptying often noted in early carcinoma 
wherever situated In the stomach. He felt strongly 
that re-examination by the radiologist in suspicious 
cases should bo conceded far more willingly by both 
patient and doctor than was the case at present. A 
single examination, however painstaking, might 
sometimes leave a doubt, which re-examination would 
definitely confirm or dispel. Ho deprecated over¬ 
loading the radiologist, especially in hospitals 
and clinics. Early diagnosis depended flrat, foremost, 
and all the time on the knowledge and skill of the 
Investigator. 

Dr. j. 0. Bull (London) commented on the highly 
significant faot that in the post-war period the 
Opener had not had a singlo negative carcinoma 
diagnosis disproved by operation. He then showed 
slides illustrating spasmodic contractures simulating 
earliest carcinomata; in these cases operation or 
subsequent course had established their innocent 
nature. He had found belladonna, so strongly advo¬ 
cated by Gorman, disappointing in abolishing these 
spasms. The speaker emphasised, from his own 
experience as a clinician practising radiology, that no 
slngio mothod was so valuable as the radiological in 
diagnosing gastric cancer. 

l)r. Gilbert Scott (London) sold ho regarded 
Prof. Haudek as the patron saint of tho direct mothod 
in opaque meal work j his technique should be 
standard for all routine work, not only for carcinoma. 
Dr. 8cott himself had always advocated systematic 
^mdioscopic palpation with the small “ white-wash ” 
meal. Immediate complete filling was a common 
•source of error. The rugae must be oxamlncd in 
detail. 'With regard to tho surface film often retained 
on the carcinomatous surface, research should bo 
• directed to finding tho most suitable consistency of 
meal to cause such a deposit; watery solutions often 
failed to give it. He deprecated taking a preliminary 
history, which was bound to bias tho report. He 
examined first and took tho history afterwards. He 
referred to the difficulty in distinguishing largo 
chronic ulcers from carcinomatous ulcers; it was not 
his habit to mnko a diagnosis of carcinoma, but to 
reiHjrt on organic lesion. Pyloric carcinoma with 
dilatation of tho stomach showing paradoxical feature 
of ready passage of pylorus , by. contents indicated 
old chronic pylorio ulceration on which malignant 
disease had been subsequently grafted. Tho ulceration 
resulted in obstruction with dilatation, but when 
carcinoma converted the pylorus into a rigid tube 
obstruction was relieved. lie thought tho chief reason 
for delayed diagnosis was the latent period. Ho dis¬ 
carded. Indirect evidence, such ns local tenderness, 
rigidity, and rate of-emptying,,if (his were tho sole 
evidence obtainable, and relied entirely on direct 
evidence. He hoped Prof, naudek’s paper would not 


lead, the inexperienced worker to subject patients to 
unnecessary laparotomy on tho strength of minute, 
imperfectly understood, variations of tho normal 
contours. Ho askod what value he attached, in 
differentiating simple from malignant lesions, to tho 
occurrence of peraistalls right up to tho edge of tho 
visible lesion. As regards operability, it was Dr. 
Scott’s habit to conflno himseli to a statement of tho 
extent of the loslon, leaving the question of operability 
to the surgeon; the operative findings were supplied 
him in every case. 

Dr. W. H. Bowden (Leeds) said he found half an 
hour too little for an examination. Ho used a tech¬ 
nique similar to Prof. Haudek’s, and also Insisted on 
tho prone examination. He had found it a help to 
bring the tube close up under tho patient In watching 
peristalsis in this position, since this exaggerated the 
sire of the peristaltic wave. In taking serial pyloric 
radiographs the interval should bo a minute or longer. 
Normal radiograms at such intervals novor gave two 
exactly similar pictures, bnt serials at shorter intervals 
might do so even in a normal case. Liko the opener, 
ho had found an Increase in the numbor of Actual 
resections, indicating an improvement in early 
diagnosis. As regards mioric obstruction, one point 
was of value in differentiating simple from malignant 
obstruction; obvious pyloric obstruction at the 
cancer age with a small stomach was invariably duo 
to malignant involvement, with a large stomach it 
was almost invariably non-malign ant. 

Tho President had felt for some time that a 
definite diagnosis of malignant disease of the stomach 
ought to be obtained more frequently than in nnv 
other condition examined by an opaque meal. With 
careful examination and improved teclinlque it should 
soon be possible to put the early diagnosis of gastric 
carcinoma on a very sure basis. He referred to tho 
difficulties duo to extrinsic tumours, particularly of 
tho head of the pancreas, and instanced two such 
cases simulating gastric carcinoma. 

Reply. 

In reply, Dr. Haudek said the double meal method 
will oh ho had introduced 20 years ago, with a six-hour 
normal emptying limit, had boen an improvement on 
previous methods, but ho had now come to roly upon 
direct signs. Alterations of emptying rate were of 
secondary importance, often purely functional. 
Rapid emptying, for example, could occur in many 
conditions, and could not be rolled on for establishing 
early diagnosis of carcinoma. The rapid emptying 
seen in carcinoma, to which Dr. Barclay hsd alluded, 
he ascribed to rigidity of an Infiltrated pyloric end, In 
which, though the lumen was reduced in calibre, there 
was a failure of the pvlorus to close. Six-hour residues 
were commoner in ulcer than In cancer, and usually 
larger. He warned against over-estimating tho 
importance of rapid emptying and delay. Dilated 
stomach was common in ulcer, rare in cancer. 
Hyperpcrfstalsis, a common functional disorder, was 
of little valuo in diagnosis, but anti-peristalsis usually 
signified an organic lesion. Most important was tho 
interpretation of normal Peristalsis. For tbl* the 
prono position was essential, and ho thought it- a 
fallacy in Frftnkel’s cine mat ©graphic method that 
tho standing position was used by that worker. 
Tills position failed to show tho highly important 
lesscrcurvature peristalsis. He agreed with Dr. 
Bytboll Hint extrinsic tumours might cause difficulties, 
but tho examination of the mucosal relief nnd 
tho pliability of tho gastric walls generally excluded 
such conditions. Dr. Bowden was in error in thinking 
20 minutes to half nn hour was all ho required for n 
gastric examination. This was an average figure; 
many carcinomas were diagnosed In the find, few 
seconds. In a difficult case unlimited time was 
allowed. As regards o case history, ho often Jiad to 
do without It owing to language difficulties In a mixed 
population ; its importance lay in suggesting some 
further examination when tho stomach was negative. 
The X ray examination only made an anatomical 
diagnosis. For tho fall diagnosis tho Jdstory was 
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asbestos, their presence in any numbers was patho¬ 
gnomonic of pulmonary asbeatosis. 

Dr. A. C. Uaddow (Leeds) described the clinical 
aspects of asbestosls, and quoted a .case in which the 
curious bodies were found in a man who was not. 
employed in the Industry, but who lived noxt door 
to on asbestos factory. This result was confirmed by 
Prof. J. M. Stewart (Leeds).—Pr. W. Burton Wood 
(London) showed X my photographs of cases of 
pulmonary asbestosis and compared the picture with 
that of silicosis.—Sir TflOitAS Oliver (Newcastle) 
also spoke on the clinical aspects of the disease.— 
Sir Thomas Legge (formerly lUI. Medical Inspector 
of Factories) said there could be no doubt of the 
seriousness of asbestos poisoning among the workers 
la that, material. Tlie idea tliat. nothing but free 
silica dust would set up fibrous changes in tho lungs 
had had a very bad effect, and the foregoing papers 
showed how important it was not to underrate other 
kinds of dost suoh ab asbestos. He hoped to see 
asbestos is added to the list of diseases for which 
compensation could be obtained. 


Hebtctos nitb Notices of Soaks. 


Cardiology. 

The Heart in Modern Pmctloe. Second edition. 

By William Duncan Reid, A.B., M.D., Assistant 

Professor of Cardiology .Boston University. London: 

J. B. Lippincott Company. 1029. Pp. 400. 25s. 

The pecond edition of this text-book differs from 
tte predecessor principally in<tl» addition of nlno new 
chapters dealing with tho cardiac arrhythmias. This 
is hardly on Improvement, for, as the author admits,j 
it completely alters tho balanco of the book, which I 
was Its chief merits. One of the greatest difficulties 
of a student is to get n good sense of proportion and 
to see the various facta of medicine In their true 
perspective. For many years heart murmurs were 
the centre of attraction, more recently they have 
been superseded by tho arrhythmias ; but now that 
these are beginning to fade into the background and 
find their true level, It is no longer dcsirablo to give 
thorn such a prominent place. Among the many 
minor alterations nr© the sections dealing with circus 
movement and coronary infarction, which constitute 
■valuable additions. Tho electrocardiograms used ns 
Illustrations are dear and well reproduced, though 
we prefor actual polygraphlo and sphygmogrophto 
tracings to diagrammatic ones. Tho numerous 
references to recent original papers will be appreciated 
by those who wish to study each subject more 
deeply j but compared with the more modest first 
edition this volume is on tho whole disappointing. 


The Pressure Pulses til the Cardiovascular System. 
By Oarl Wiooera, SLD., Professor of Physiology, 
Western Resorvo University, Cleveland, Oliio. 
London: Longmans, Green and Co. 1028. 
Pp. 200. 14s. 

In cardiovascular mechanics the history of the 
development of the instrumental mot hod of 
investigation provides frequent examples of erroneous 
conclusions resulting from the failure of workers to 
recognise mechanical artefacts. As one Instrument 
supersedes nnothor, now feature a make their Appear¬ 
ance in the records. Often these havo been attributed 
to the fundamental processes under investIgation, 
when in reality they havo been produced by the 
physical properties of tho apparatus. In recent years 
It has been tho aim of experimentalists to devise 
instruments In which inertia is reduced to a minimum. 
Dr. C. Wingers, being a pupil of Otto Frank, has 
nntumlly devoted his attention especially to optical 
methods of registration, and lias collected In this 


monograph his own observations on this subject and 
those of other workers. The two opening cliapters 
are devoted to a critical review of the instrumental 
artefacts which vitiate or modify tho form of the 
records obtained. There follows a series of chapters 
dealing with the pressure changes and sequence of 
events within the heart, arteries, and veins, and a 
consideration of the various faotors such as heart-rate,' 
venous filling, and aortic resistance which may 
modify tho norma! sequence of events. Tho author 
points out that ventricular as woll os auricular 
systole is a fractionate process, and. considers the 
bearing of this fact on. the Interpretation of the 
intraventricular pressure curves. In the final chapter 
he deals with the way In which tho commoner types 
of arrhythmia may modify the mocliauics of von tri collar 
systole. To the clinician who lacks a thorough 
grounding in physics it may provo stiff reading, 
but it should bo read not only by the physiologist, 
but by all those who. are especially interested in 
the study of heart, disease, since so many of tho 
problems considered Lave a direct bearing on tho 
practice of medicine. 

This book forms one of the Monographs on 
Physiology, formerly edited by tho late Prof. Ernest 
Starling, which are intended to review tho present 
position of our knowledge In those departments whioh 
nave advanced most in recent years. 


Heart Disease in Childhood . By H. B. ItUftfTELL, 
M.D., M.R.O.P., and C. K. T. Hamilton, B.M., 
M.R.C.P. London : Co ns tab! o and Co., Ltd. 
1920, Pp. 104. 7s. Cd. 

Heart Disease in Childhood is such an attractive 
title that it is a pity the authors hove not kept 
more closely to their Subject. Such descriptions as 
that of tho electrocardiographic mothod, for example, 
cannot, by any stretch of the imagination, be 
legitimately included; tho book suggests nn 
elementary treatise on general cardlolotn' which has 
been modLfied in order to render it applicable to the 
cardlao affections of childhood. Khoumatlo heart 
disease is discussed In considerable detail, but the 
enbject of congenital lesions Is dismissed in eight 
pages. It is surprising that the old hypothesis of 
" back pressure ” should still find a place in one of a 
series or Modem Medical Monographs. On tho whole 
It is our impression that tho authors have inserted 
quite a lot- of irrelevant matter, while thoy have 
failed to make the most of their material. 


What you should know about Heart Disease. By 
HanoLD E. B. Pardee, M.D., Assistant Professor 
of Clinical Medicine, Cornell University. 
Philadelphia: Lea and Feblgcr. 1028. Pp. 120. 
61.50. 

IT fa ttt diseaso to the lay mind is apt to bo associated 
with the idea of suddon death and It is often difficult 
for pooplo to renlieo tliat In Its milder Iorms it is not 
necessarily progressive, and may, in fact, be compatible 
with a fairly activo life. Tho object, of Dr. Pardee’s 
little book is to elaborate this Uresis in language 
Intelligible to tho general public, to explain the nature 
of heart, diseaso and the reasons lor tbo various 
thernpoutio measures employed. By so doing the 
author hopes to achieve a more Intelligent cooperation 
between patient and doctor and so to enable them to 
work togethor to tbo best advantage. There Is an 
admirable chapter on exercise and rest "ud tho 
question of diet is fully discussed. Dr. Pardee gives 
perhaps too optimistic- an impression of prognosis, 
but thnt is excusable, for lie is deliberately out 
to counteract undue pessimism. Ills book will 
undoubtedly be of real value to many sufferers from 
heart disease, for while avoiding technical terms ho 
has succeeded hi giving an accurate, up-to-date 
and well-balanced account of Its more Important 
aspects. 
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Qu’EST OE QUE IA MftDICINE ? 

By E. Bust. Paris : Masson efc Oie. 1929. Pp. 235. 

Fr. 25. 

This is a thoroughly interesting book of essays, 
displaying a wide range of goneral and special know¬ 
ledge, while its pages are full of the love of history and 
the appreciation of art. The essay on the Hippocratic 
oath is one of the best sermons on the sanctity of 
medical confidence we have read, and the accompany¬ 
ing essay on the moral responsibilities of the doctor is 
a direct development of the old Greek’s words. The 
essay on the diagnosis of the diseases of the chest 
before the methods of percussion and auscultation 
were applied—the dates of these two classic methods 
of exploration being 1701 (Auenbrugger) and 1819 
(Lagnnec)—is a sound study, while Les D6buts de la 
Percussion is a development of this essay and leads 
up to a general chapter on the progress of our science. 
Here iB a serious lecturer at his best—wise, but 
not didactic, not flippant, but never dull. 


Madness in Shakes peri an Tragedy. 

By H. Somerville. With a preface by Wyndh.au 

Lewis. London : The Bichards Press, Ltd. 1929. 

Pp. 207. Os. 

ilr. Somerville, in a series of interesting essays 
presenting modem as well as accepted views, deals 
with the old subject of madness as represented in 
Shakesperian tragedy, stating his conclusions well 
and justifying them, where he can, by references to the 
text. The characters selected for comment are, save 
perhaps one, familiar to the whole world—their words 
and their deeds may be said to form a part of 
universal education. Such characters are Hamlet 
and Ophelia, Macbeth and Lady Macbeth, Lear and 
Goneru, Othello, Brutus and Constance, the last 
being the only one of whom many things cannot be 
immediately recalled save after a recent reading of 
“ King John.” She is best remembered by the terrific 
words in which she courts death, words which, as 
Mr. Somerville points out, could not have been used 
by a person so mentally destroyed. But even though 
there may be a difficulty in reconciling the coherency 
of language with the disorganisation of mind, the 
picture of a battered mentality is vividly presented ; 
and here the author points out that quite early in his 
creative activity Shakespeare realised the value of 
insanity as a means for the exhibition of the excessive 
emotion necessary to the violence of his tragedy. 
He might have added that in Elizabethan days the 
insane lived largely with the sano, and were, therefore, 
more easy subjects for study than they became when 
segregation was the rule. Constance is selected for 
particular comment because the rising tide of insanity 
can be watched throughout a story, at the commence¬ 
ment of which she is perfectly sane ; thus wo have 
a fine exhibition of the early growth and develop¬ 
ment of acute mania. To Hamlet’s madness be 
thinks the type manic depressive most nearly cor¬ 
responds; Macbeth he labels a paranoiac; Lear, a 
victim of attacks of acute mama, who, if he had 
lived, would have been a hopeless dement; Ophelia 
has the temporary mental overthrow of the girl 
madly in love; Timon is a sound typification of 
megalomania; while Brutus’s mental breakdown is 
found convincingly to have many features common 
with that of Macbeth. Goneril is described as a 
mental monstrosity, the words implying that anyone 
so foully wicked could be nothing but mad, while 
Lady Macbeth more or less escapes analysis—her 
rosponse to horrible circumstances is a lapse into mad 
criminality. 

The various views in the essays may be exactly 
regarded, in the author’s words, as “ attempts to 
explain some of the difficulties occurring in the 
speeohes, as well as those arising out of the strange 
and puzzling behaviour of the principal characters 
during their attacks of insanity." The explanations 
are for the most part satisfying ; they could not 
be expected to cover the field. 


The Modern Dance of Death. . 

The Linacre Lecture for 1920. By Peyton 
Bods. London : Cambridge University Press. 
1029. Pp. 61. 2s. 0 3, ' 

A modest little hook which is worth careful study 
and a good deal of reflection. It should bo widely 
read by the hygienist on the one hand and the 
experimental pathologist on the other. "We flatter 
ourselves that medical science has enormously reduced 
the incidence and fatality of most diseases and we 
are apt to forget that the body is just where it was ; 
It has now just the same potentialities and limitations 
as it had, when infectious diseases left a much smaller 
porportion of the population to realise that there was 
a natural end. we dance with death now as wo did, 
hut less reluctantly—for it is towards the end of the 
evening and we are getting tired. Such in brief is 
the tenour of Dr. Bous’s sermon. As he gave it, it is a 
brilliant commentary on life and individuality, full of 
shrewd discourse about the herd facts of experimental 
medicine to which he has himself made such notable 
contributions. Those who do not care for the 
philosophy will find the pathology of the best. 


Stones, Hilltops, and the Sea. 

By Bum Alexander. London': Alston Bivers. 

1929. Pp. 272. 12s. Otl. 

Tms is a record of a month’s travel enjoyed by the 
author in company with some twenty other people. 
The party toured the Eastern half of Yugoslavia in 
two motor chnr-h-bnncs, and met -with many small 
adventures and many large opportunities of learning 
what life is like in n very unfamiliar part of Europe, 
opportunities which have been well used in this book. 
The journey covered Slavonia, Croatia, Bosnia, and 
Herzegovina, still replete with the signs of Turkish 
rule, Montenegro, and Dalmatia, with its Italian 
enclave, and Miss Alexander has noted with dis¬ 
criminating enthusiasm and humour the extremes of 
fertility and barrenness manifested by the landscapes 
and the variety of religious tongues, and clothes 
offered by the populated centres. This is a gay 
account of a jaunt which, it can bo gathered, was 
thoroughly successful in the event though often trying 
in its experiences. Some of the many picturesque 
scenes are reproduced from photographs supplied by 
two of the author’s fellow-voyagers, Dr. G. A. 
Grierson and Dr. V. G. Ward. 


An Outline of Endocrinology. 

Second edition. By W. M. Orofton, B.A., M.D., 
Lecturer of SpeciarPatliology, University College, 
Dublin; Pathologist, Dr. Steevens’ Hospital, 
Dublin. Edinburgh: E. and S. Livingstone. 
1929. Pp. 163. 8s. 0d. 

Tms iB the second edition of Dr. Crofton’s handbook 
of endocrinology, originally published in 1924. There 
are several additions to the text, notably a chapter 
on the liver chiefly dealing with pernicious anaemia 
(which, in spite of Minot and Murphy’s valunblo 
work on liver treatment, should surely not call for 
comment in a handbook devoted to endocrinology), 
and a chapter on recent advances. Many of the 
views expressed in this chapter are drawn from the 
author’s own experiences, which appear to bo so 
divergent from current medical opinion that they 
cannot be accepted without reserve. Nevertheless, 
there is much which is of interest in this book, 
though flights of fancy such as the following (p. 140) 
are scarcely to be commended to a serious student of 
medicine: “There is apparently no gland yet 
developed that will enable man to grow wings. 
Must we wait for the millennium until suoh a gland 
of internal secretion develops ? ” Perusal of this 
book leaveB the impression that this happy state 
can hardly bo long delayed. In the meanwhile the 
medical student interested in endocrinology would 
be well advised to follow the teaching of more generally 
accepted text-books of medicine. 
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MILDER VACCINATION. 

Wiietukr post-vaccinal encephalitis is directly 
due to vaccination or whether it con be ascribed to 
a concomitant infection must be considered unsettled, 
though it might be argued that the evidcnco in favour 
of vaccinal encephalitis is at loflst as strong as that 
which is regarded ns establishing the ictiology of somo 
other diseases.' The fact remains, however, that the 
number of cases of encephalitis following vaccination 
appears to be increasing, and recent inquests on such 
cases have caused a good deal of concern among the 
public. The increase is perhaps only apparent It 
may bo that in tho past mild cases were not recognised 
for what thoy wero, dnd that tho association of fatal 
cases with vaccination wns disregarded ; but - this 
doos not alter the situation for the layman who sees 
in vaccination sinister posidbflities which ho had 
never before contemplated, and who is troubled by 
a suspicion that .the knowledge of these dangers has 
been withheld from him. The'suspicion is void of- 
foundation, for it Is only within the last six or sovfcn 
years that tho norvous complications of vaccinia 
have been recognised in medical circles; within 
that time, moreover, the Jllnistry of Health has 
appointed two distinct committees to consider various 
aspects of vaccination, and tholr reports were pub¬ 
lished together a year ago. The final recommenda¬ 
tion of tho Itolleston report (which we endorsed 
warmly at tho time x ) was that steps should bo taicn 
to impress upon tho public mind tho nature and 
purpose of vaccination, for which the report nfTorda 
a body of accurate and unbiased information. Unfor¬ 
tunately this recommendation of tho Committee has 
lieen ignored. Ko real attempt has been made -to 
instruct tho public on tho nature of vaccination ; to 
explain its advantages ; to acknowledge it* complica¬ 
tions ; and to discuss whether, on the whole, it is 
to be recommended. 

The layman of to-day is too much interested in 
medical matters and ton much alivo to their import¬ 
ance to be impressed by mere dogmatic statements. 
Simply to assort that universal vaccination is neces¬ 
sary in the iutcrests of the public health, and that 
tho direst results are likely to follow its discontinuance. 
Is not to convince him. He requires a reasoned argu¬ 
ment and will not be satisfied with anything leas. 
The situation is not rendered any easier by the fact 
that ftlnstrim has been evident in this country for 
the last dccado and has by its mildness done ranch 
to rob the'name of small-pox of its terrors. It is 
trno that from time to timo there are outbreaks of 
virulent small-pox with a high proportion of fatal 
cases, but energetic action by tho health authorities 
has hitherto kept them in control and they havo 
scarcely served to remind the public what a dreadful 
scourge tho disease wns in this country not so many 
year# ago. On the other liand, iomn hundreds of 
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eases of abistrim arc notified as small-pox over}' 
year, most of which are no more severe than simple 
chicken-pox. It is perfectly reasonable that the 
layman should say r why, if this is all that small¬ 
pox means, should I worry about vaccination, which 
apparently is itself more dangerous than the disease 
from which it is supposed to protect met It is no 
good answering that this mild type of small-pox may 
at any moment change to the virulent form, for this 
is probably not true; American observations seem 
to show that for 20 years nlnstrim has bred true and 
has remained relatively innocuous. The right reply 
is that for all practical purposes alastrim differs so 
much from classical small-pox as to bo a distinct 
disease, and that its mildness does not justify us in 
neglecting to take propor precautions against the 
more malignant form of small-pox. 

We are left then with tho question what pre¬ 
cautions tho profession should advocate in the circum¬ 
stances of to-day. There can bo no doubt that in an 
epidemio of severe small-pox the public wonld accept 
vaccination without much opposition, hut as wo 
pointed out two and half h years ago * there is enough 
sense in the average man’s objections—whon supple¬ 
mented by tho nonsense of tbo antivacciniats—“ to 
make universal and full vaccination of infante (ns 
theoretically enforced by Parliament) impracticable 
in this country at the present timo.” The first alter¬ 
native to universal protection, we said, was to let 
small-pox take its course, offering vaccination to 
those who preferred it The second was to modify 
onr mothods of vaccination so that eensiblo people 
would havo no reason to foar and dislike them. Tho 
third was to abandon universal vaccination altogether 
in favour of tho offectivo treatment of contacts in 
face of an epidoinio. Criticism might bo lessened, 
we pointed ont, ‘‘if such vaccination aimed at con¬ 
ferring only brief and temporary immunity, and it is 
theoretically possible to check the progress of an 
epidemic using an antigen producing symptoms 
so far ncghgiblo that popular projudico would soon 
fade away.” In the same article wo quoted a inothod 
suggested by Dr. Pablane Kinxocii for milder 
vaccination in infancy, and a few months lator we 
published an account of American views and practice s 
which included a description of means whorehy the 
least possible “ tako ” may bo secured. Meanwhile 
the Polleston Committee has mado its definite recom¬ 
mendation that a trial should be mndo of vaccination 
(or revaccination) in ouo insertion with a minimum of 
trauma. 

In tho B.M.A. discussion reported on p. 223 con¬ 
siderable dissatisfaction wns expressed with the 
quality of tho lymph available for tho use of private 
practitioners, and from moro than one quarter the 
demand was expressed for tho. universal supply of 
Government lymph. It was claimed tlrnt the lymph 
of privato firms wns unequal in its action, at some 
times failing to produce reactions, and this is probably 
true. But tho statement in one of tbo proposed 
resolutions that in some vaccinations tho health of 
tho patient is soriously affected Is surely far morn 
significant than tho complaint that certain lymph* 
aro ineffective. As tho Vaccination Committco 
pointed out, unsuccessful vaccination is very often 
due to faulty technique ; but an excessive renction 
imggests that tho virus is too intent or the dose 
administered too great. It is probable enough that 
the mothod of four insertions officially adrocated in 
this country gives the most efficient protection against 


* rbttu is;;, u ns. 
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small-pox, but we have ample ovidenco that its use 
is occasionally associated with severe local and gonoral 
reactions, and we have the dofinito opinion of the 
Rolleston Committee that a different procedure should 
be tried. American and Canadian results suggest 
that vaccination and rovaccination in one insertion 
is efficient, and though the actual duration of the 
immunity conferred is, of course, still imcortain, the 
Committee had excellent grounds for bolioving that 
satisfactory results would be obtained by primary 
vaccination in infancy, with revaocination on entering 
and leaving school. The infantile vaccination is 
undoubtedly of paramount importance. When carried 
out by the modified method its immediate effects aro 
negligible, whereas all the evidence goes to show that 
if vaccination is postponed till the school ago or later 
its dangers are definitely increased. The local 
reaction is greater and it is noteworthy that an 
overwhelming proportion of recorded cases of post¬ 
vaccinal encephalitis have occurred aftor infancy. 

Another important recommendation of tho 
Rolleston Committee was that experiments should bo 
made to determine if it is f easiblo to roduco the potency 
of the lymph without impairing its efficacy. We now 
realise that vaccinia is not only a local disease ; the 
virus is disseminated throughout the body, and tho 
question of the dose inserted obviously requires close 
study. It is probable that the lymph now in use is 
considerably stronger than necessary, and possibly 
the occasional serious sequelae of vaccination would 
disappear altogether were a weaker lymph employed. 
Repeated but less energetic application of a more 
dilute lymph is likely to bo tho method of vaccina¬ 
tion in the future. It offers adoquato protection whilo 
at the same time it minimises risk. Vaccination can 
never be popularised whilo accidents aro common 
enough to cause complaint in medical circles. Without 
doubt the public should be widely instructed in the 
necessity for adopting universal prophylnxis against 
small-pox, but at the same time we must ensure that 
vacoination itself is robbed of its terrors. 


THE REPORTS OF MEDICAL REFEREES. 

It has been often remarked that a disproportionate 
amount of workmen's compensation law is made or 
declared in cases which originate in Scotland. An 
instance is furnished by tho recent decision in the 
House of Lords in the case of Burrows v. Wilsons 
and Clyde Coal Company, in relation to the 
reports of medical referees. The judgment of the 
Lords firmly upholds the finality status of these 
reports, and at the same time the decision contains 
useful hints for doctors who may be called upon to 
act as referees. 

In the case referred to the moving parties wore the 
employers, and their object was to have the compensa¬ 
tion ended by a declaration that tho man had made a 
complete recovery. Their efforts wore made on three 
separate occasions with substantial intervals of time, 
suggesting that the referee was proceeding in a strictly 
judicial spirit and was exercising a severely impartial 
judgment, as indeed might fairly have been assumed. 
At the first and the second attempts the employers 
failed, but after the third examination the medical 
referee reported that in his opinion the workman had 
completely recovered from the accident,' and that 
his condition was such that he was fit for his ordinary 
work. Now the Act says that the report shall be 
conclusive—things must have an ending, and a 
county court judge is not qualified, nor probably has 
he the time, to sit in order to review the technical 
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opinion of a medical export, and to uphold or reject 
it on tho balance, in his mind, of medical ovidenee 
from both Bides. And anyhow Buch procedure 
might scorn to justify appeals to higher courts on 
purely medical issues, wliich in most cases would 
ho regrettable. But wliat happened was that the 
workman tabled in the county court at Hamilton 
a specific allegation of lator symptoms, said not to bo 
observable on such an examination as had been mado 
by the medical referee, and which, it was alleged, 
pointed to a distinct risk of the disease recurring 
from the effects of the same accident. The 
workman did not. indeed, ask tho county court 
judge to hear evidence on tho subject, but ho did 
present alternative suggestions. Those wore that 
either tho report should bo sent back to tho reloree 
for reconsideration, or that tho order to bo mado 
should he one only suspending payment of com¬ 
pensation^ Tho employers, on tho other hand, stood 
upon the finality quality of the existing report, and 
claimed an order ending compensation, Tho county 
court judgo took tho employers’ view and onde'd 
compensation. Then the workman apponled to tho 
High Court in Scotland, and that court practically 
took the workman's view. Tho President of tho 
court regretted that the man had not moved the 
county court judge liimBelf to inquire into tho 
allegations of risk of recurrence, and the court decided 
to send tho cn 60 back to tho county court judgo for 
that purpose. No such stop has over before boon 
taken, nud in view of its general importance tho 
employers took the case to tho House of Lords. The 
result has been to restore the county court docision 
•and to declare compensation ended. Lord Dunedin 
censured tho step proposed to bo taken by the High 
Court in Scotland os a gravo disturbance of the 
administration code of workmen’s compensation. 
Of that code two essential features aro that a medical 
referee is final on medical facts, and tho county 
court judge, ns arbitrator, is final on nil otbor facts. 

No doubt it iB a matter of tomporament whether a 
medical man will or will not wclcomo tho view that 
from his report ns medical reforeo tboro can bo no 
appeal, and that no cavilling at or contradiction of 
the report is oven to bo listened to. This latest 


deoision in tho Lords makes clear that, when tho 
Act says that the report is conclusive, it moans 
exactly what it sayB. ThiB docision, then,, convoys 
a lesson not to bo forgotten. Tho quality of finality 
attaches only to an unambiguous report. Tliis 
matter has bcTon previously donlt with in these 
columns at length (vido The Lancet, 1929, i., 402), 
the occasion being tho observation of Lord Sands in 
a judgment delivered in the Scottish Court of Appeal 
in a ease similar somewhat to that under discussion. 
Tho report of the referee is no plnco for recording tho 
considerations, reservations, and pros or cons 
on which tho medioal opinion has been arrived at. 
The problem may bo difficult but an unambiguous 
solution must be put forward. A now foaturo was 
introduced by Lord Dunedin’s speoch. Before this 
case we should have said that the report must he 
unqualified, and as a gonoral matter wo say that still. 
But it is clearly contemplated that it is permissible 
for, and may be tho duty of, a medical referee to 
report a complete recovery combined with—or 
ought we to say qualified by ?—a risk of recurrence 
of tho disease or of tho offocts of the injury. Is this 
another case whore lawyors and doctors seo things 
differently? A modicnl man would probably say 
that either there is compL e recovery or there is not 
and that if■ ‘he in-1 r • - . the accident has 
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of tho condition, tlion there is not complete recovery. 
■What- appears to he really in view is whether tho 
workman is again fit for the full exercise of his former 
trade functions. There will prohahly ho agreement 
that that stage might be reached, and yet a modical 
man might soe the prospect of a recurrence of the 
injured condition. Lord Dunedin clearly holds 
that a report of complete recovery with that quali¬ 
fication is a competent form of report, and that the 
consequence (with which, however, tho medical man 
has no concern) is that compensation will he suspended 
and not ended. In this way this latest case may 
open a new chapter of difficulties.' Obviously, a 
mere surmise or general suspicion that the existing 
state of matters may issue in recurrence will not 
bo a proper exorciso of responsibility. The attitude 
must be much more definito than that. Tet the 
medical referee is neither bound nor entitled to seek 
relief by stating detailed medical data, thus in effect 
throwing on tho county court judge tlio responsibility 
of decision. Further, there might be a class of case 
in which, while tho man is able to work os hard as 
ever, tho faot of his doing so will bring into operation 
or accentuate the factors tending to recurrence. 
In such a case could it be reported that there was 
complete recovery at all t This class wo have imagined, 
hut it assuredly* exists and introduces issues of real 
importance. , If complete recovery bo reported, with 
n rider added upon risk of recurrence, tho best that 
the man can hope for is that compensation will bo 
suspended; that is to soy, he will in the meantimo, 
and until recurrence, receive no more compensation. 
Whereas, if the truo view is that In such a case it is 
not proper to report any form of complote recovery, 
. thon the man will continue to draw compensation, 
full or partial, as the case may be. 


THE CORRELATION OF CANCER STATISTICS. 

The radiological treatment of cancer boa been 
accorded greater publicity than any other modern 
therapeutic method. The community has been 
Invited to subscribe—and has subscribed—immense 
sums for the purchase of radium and for research into 
tho application of radiological methods to cancer. 
Tho lay press has assured its readers that this line of 
wort oilers the most promising hope of a successful 
attack on tho most dreaded dlseaso.. Experts have 
adduced satisfactory results in different clinics 
all over the world, and have shown that these results 
n certain regions of tho body compare favourably with 
thoso obtained by surgeons. An effort is now being 
urn do on international linos to exploit this new weapon 
to the full and to prevent Its abuse. Tho Cancer Com¬ 
mission of the League of Nations, realising tho world¬ 
wide significance of the development in radiotherapy, 
appointed a sub commissi on to gather and collate 
information on mothods and results. Unfortunately j 
for tlds purpose tho practice of radium thorapy—the 
quantity of radium salt used, the shapo of the Appli¬ 
cators, the method of application, and tho period during 
which tho exposure Is all owed—varies in different 
clinics, quite independently of tho adjustment necessary 
to 'adapt general rules to a particular lesion In a 
particular patient. 

The region of the human body first selected for 
Investigation was naturally tho genital tract of women, 
since tho results after a period of years from all clinics 
are impressive. The subcommisslon entrusted to an 
executive committee, consisting of Dr. J. Hey JEAN of 
Stockholm, Dr. A. Lacafaaoxe of Paris, and Prof. F. 
Volts of Munich, tho task of collecting detailed case 


records from the three large clinics with which they 
are respectively connected, in the hope that these 
might be correlated. The report- of tho sub- 
cominlaaion, which has just been published, forms a 
document 1 of great Interest. Its most outstanding 
feature la, paradoxically, its failure to achieve its 
object. The subcommisslon had intended, from a 
study of results combined from these three centres, to 
draw up statistical data which would form a guide 
to radio-therapeutic treatment. Dr. Janet Lane- 
Claypon spent much time and labour on an attempt 
to produce this analysis, but was forced to the con¬ 
clusion that tho methods employed in the three clinics 
and the classifications of stage of disease differed in 
such essential particulars, and that the data of after- 
history were set out so inconsistently that any attempt 
to correlate the three seta of figures could only cause 
misunderstanding. It is not yet possible, in fact-, for on 
unbiased statistician, from the material provided, to 
express in figures an opinion on the exact valuo of 
radium in treatment, or on tho best technique for 
applying it. But it is clear that if radiological mothods 
are to be explored and improved the experience of the 
big clinics must be avnflablo for smaller and younger 
foundations, and tho subcommisslon have, therefore, 
taken steps to clarify the position. They have drawn 
up, with great care, a set of rules for tho classification 
of tho different varieties of ntero-vaginal cancer, for 
tho grouping of growths Into different stages, ana for 
tho easenllsd statistical data and the motnod of cal¬ 
culating results, and have elaborated a scheme for 
describing tlio details of tcclinique. They have also 
designed a standard international case-record with a 
diagram for marking extent of growth, which has 
already been adopted by the throo clinics at Stock¬ 
holm, Paris, and Munloh, and which will, It is hoped, 
bo adopted by all other Institutions using radio¬ 
logical methods. Fire years hence, therefore, there 
should bo a body of strictly comparable statistics from 
all parts of the world. From these It should bo possible 
to aecido with reasonable accuracy which mothods are 
giving tho most satisfactory results. 

Though the achievement of tho main object of tho 
Bubcoramisslon has had to be postponed, tho illus¬ 
trated accounts supplied by tho tJiroo members of the 
oxoculivo committee, which form the bulk of the 
report, will certainly encourage thoeo who look to 
radium and X ray treatment as the hope of tho future 
In gynaecology. Tlio results obtained show a steady 
improvement- rear by year. It Is, howevor, obvious 
that, tho details of dosago and method of application 
must be most carefully considered and adjusted 
if the end-result b are to be satisfactory. The 
increasing use of radium by practitioners who are not 
fully instructed in its technique offors a serious threat 
of abuse. Tlio inexperienced doctor may rest content 
with transitory improvement- in cases which ho ought 
to cure, or may apply an inadequate or oxcesslvo dose 
by a method which has been discarded os unsatis¬ 
factory. No ono who Is unable to spare timo to nttend 
such practical courses as those offered by St. Bartholo¬ 
mew's or the ‘Westminster Hospitals, or to work for 
a period at. radlnm clinics, should attempt to treat 
patients himself- Tho fact that an International 
effort to frame, if not. a code of rules, at least an 
indication of preferences, has failed, Is not a warrant 
for daring experimentation by individuals oven more 
Ignorant of tho physical and physiological forces thus 
harnessed than are tho experts. Tim danger of the 
widespread advertisement of radium In the treatment- 
of cancer is undoubtedly Its casual adoption In prlvnte 
practice by men who would not try to poriorm an 
Jntrlcnto surgical operation. With tho establishment 
In all countries of convenient treatment centres in 
connexion with hospitals this danger should cease. 
It Is probable that this study of records oomnlliHl on a 
comparable basis'rill lead to a standardised technique, 
but it is unlikely that this will ever be adapted for the 
use of those without special training._ 


‘ Lrtvno of Nations Publications. III! H«ltb. 
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METROPOLITAN ASYLUMS BOARD. 

The annual report 1 of the Metropolitan Asylums 
Board, which has just come into our hands, reviews 
the work of the Board for the year which ended on 
May 31st last. The Board was established in 1807, 
to combine the unions and parishos of the metropolis, 
for the purpose of establisliing “ asylums ” for the 
reception and relief of the sick, insane and infirm, and 
the present is the thirty-first report which sets out tlio 
discharge of these functions. It will be tho last 
review of a complete twolvemonth report to be issued 
by the Board, for on April 1st next the whole of its 
functions will be transferred to the London County 
Council, and more in sorrow than in anger, the story 
of this transfer is told (pp. 27-29). Tho transfer is, 
of course, only a part of the comprehensive measure 
for the revision of local government, whiclr received 
the Royal Assent on March 27th, and it may be sur¬ 
mised that, had “ asylums for the sick, insane and 
infirm ” been imbued elsewhere with the spirit and 
ideals of the Metropolitan Asylums Board, no occasion 
would have arisen for such drastic ciiange. In a 
previous report the Board made clear to the Minister 
of Health the value which it has set upon its work, a 
value which there will be few to question. Since its 
inauguration in 1807 the Board has enlisted the 
services of men and women who have dovoted them¬ 
selves to the work of providing, maintaining, and 
extending where necessary the public hospitals 
required by London for infectious diseases and tuber¬ 
culosis, mental hospitals, ambulance and transport 
services, a training-ship, and other lessor services. 
The whole of the debt of nearly £7,000,000, raised to 
meet capital expenditure on the erection, acquisition, 
and equipment of these hospitals has been paid off, 
with the exception of a sum of about £300,000, 
representing expenditure on grant-aided sendees of 
which the Government is responsible for one-half. 
The Board now has under its control 25,000 hospital 
beds, and in times of pressure employs a staff of 
10,000 persons. Its duties have steadily increased, 
and only last year Parliament imposed fresh respon¬ 
sibilities in connexion with the Metropolitan Common 
Poor Fund. It has been especially galling to the 
group of 73 member’s—33 elected by metropolitan 
boards of guardians and 18 nominated by the Ministry of 
Health—that they are now to be superseded by virtue 
of a guillotine resolution which provided no oppor¬ 
tunity in the House of Commons for the discussion of 
the provisions of the Bill as they related to London, the 
whole of these being passed en bloc in a few minutes, 
so that no reference was possible in the House to the 
work of the Board. In other years we have taken 
the opportunity afforded by the annual report to call 
attention to one or other of the far-reaching avenues 
of reparative and restorative work for which the 
Board is responsible. The present report is the 
largest which has yet been issued, and after the usual 
summaries —- administrative, general, medical— 
nearly 200 pages are allotted to a series of papers 
contributed by medical officers of the infectious 
hospitals, mental hospitals, tuberculosis, sick children, 
and dental services. To some of these we shall recur. 
Had the Board always presented its report in a form 
so attractive and well illustrated as the present, its 
work would have been even more widely known 
among the rank and file of the medical profession than 
it is at present. With one aspect of the work we 
have kept our readers closely in touch for long past, 
by recording the weekly bulletin of cases in the 
infectious hospitals. Many developments may be 
deduced from a careful study of this list-—the increasing 
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hospital care of measles and whooping-cough, the 
allotment of more than a hundred beds for thc.study 
of the results of encephalitis letbnrgicn, the provision 
of bods for mothers to accompany their infants with 
ophthalmia neonatorum, the segregation of cases of 
puerperal fever for concerted study—to name but a 
few of the directions in which tho work of tho Board 
lias led the rest of the country in tile effective treat¬ 
ment of infectious disease. 


REPRESENTATIVE MEETING OF THE B.M.A. 

Manchester was much impressed, if a little 
mystified, by the proceedings of the Representative 
Body of the British Medical Association which con¬ 
cluded four strenuous days’ business there last 
week. The newspapers were astonished to find that 
delegates working daily from 0.30 A.M. till 0.30 r.sr. 
could easily bo reconciled to the prospect of a further 
evening session, but this, of course, will not surprise 
those who know their medical profession from the 
inside. What was far more remarkable was tho spirit 
in which tho representatives tackled the programme 
set before them—a programme making continuous 
demands on altruism as well as understanding, neither 
of which was lacking. Dr. E. R. Eoihcrgill bad some 
justification when he described the meeting as epoch- 
making, for it included far-reaching decisions on the 
working of voluntary hospitals, the future relations of 
public and private medical service, and the practice 
of midwifery. In all these matters the profession hns 
a hard task to keep up with the march of events which 
are largely beyond its control, but tho schemes pro¬ 
posed and approved at Manchester are at tho very 
least, a laudable attempt to divert progress into paths 
which lend in an approved direction. Some idea of 
their nature and their reception mnv be gained from 
the brief report of the meeting which wo conclude on 
another page of this issue. 


PELVIC IRRADIATION IN THE PREGNANT 
WOMAN. 

The use of radium and X rays in gyniBcologv is 
increasing every year. It is therefore becoming more 
and more important to know what effect, ll any. 
irradiation exerts upon the ovary and the embryo, and 
whether it is likely to prejudice the health of subse¬ 
quent children. Tho question is difficult to investigate, 
for it is almost impossible to assess the numerous 
other factors capable of causing ill-health.or defect in 
the offspring. Very little is known of the effects of 
heredity and environment upon tho mother and the 
unborn child, or the extent to which disease in the 
mother, either local or general, may influence tho 
feetns. This is particularly important sinco the pelvis 
is only irradiated for some kind of pathological con¬ 
dition. All the defects of structure and function that, 
have been observed in tho children of irradiated women 
have also been observed in tho children of others, and 
no condition has so far been recognised ns pathogno¬ 
monic of iirodiation. It is nevertheless possible to 
draw certain general conclusions from a careful study 
of a scries of cases. Dr. Dougins P. Murphy, of the 
University of Pennsylvania, has recently published nn 
analysis of 320 pregnancies from the literature, 1 and of 
another 283 of which data were supplied by anumber of 
radiologists and gynaecologists in answer to a ques¬ 
tionable.* The 320 cases in the literature included 53 
women who had undorgono irradiation after concep¬ 
tion ; 44 of them carried their children to term; 
27 of the children presented some disturbance of 
health or defect in development during tho period 
over which they were observed. Out of 108 lull-term 
pregnancies which followed preconception irradiation, 
only 10, or 6 per cent, of .the children were not 
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perfectly healthy when under observation. Although 
no account 1 b taken of other detrimental factors, it 
appears, as would have been anticipated, that irradia¬ 
tion Is much more likely to prejudice the health of the 
child if performed, after conception than if performed 
before. The children of the women who were treated 
after conception presented, on tbo wholo, the more 
serious lesions, . 

Tho material provided by tbo quest ionn ire was, of 
course, much more fully documented. It did not 
appear tliat irradiation before pregnancy increased 
the probability of abortion. The abortion rate was 
21 per cent, only, compared with the 33 per cent, 
suggested by various statistics as the rate for the 
population at large. In the group irradiated during 
pregnanoy tho rate was, however, iB'd per cent. Of 
the 63 women who were irradiated when pregnant, 23 
aborted while 12 of the remainder bore children who 
woie olosflfied ns unhealthy according to the definition 
laid down for the purposes of the investigation. The 
children suffered from under-weight at oirth, micro¬ 
cephaly, hydrocephaly, blindness, Mongolian idiocy , 
and other gross defects of structure and function, 
mostly Involving tho central nervous system. Dr. 
Murphy considers that m<«st of these disturbances 
inay therefore be fairly attributed to tho irradiation. ; 
Ills supposition is supported by animal experiments.* 
He regards the damage as duo, perhaps, entirely to 
tho direct Irradiation of tire embryo, and hardly at all 
to the effect of tho rays upon the Internal secretion of 
the ovaries. Tho unhealthy chfldrembom by the 230 
women who had received irradiation before concep¬ 
tion only numbered 16 per cent, of the total. Many 
. of their disturbances were not serious, and none of 
the children showed microcephaly; moreover, all the 
lesions wore of kinds which also appear among the 
children of mothers who have not been irradiated. 
Tho infantile mortality-rate was leaver among the 
chDdron in this group under Investigation than among 
tho general population. Tho conclusions which Dr. 
Murphy suggests are, first, that no pregnant woman 
should receive pelvic irradiation if tho child Is to be 
allowed to go to term, for according to bis figures, 
thoro is risk that it will suffer from a serious defect; 
secondly, that, before a woman is Irradiated, It should 
he definitely ascertained that alio Is not pregnant. 


SYNTHETIC PERFUMES. 

To throw a perfume on tho violet. Is, we learn on 
Idgh poetic authority, to be guilty of ridiculous excess; 
but wc have, It seems, approached that absurdity. In 
Science Progress for July, Mr. H. Stanley liedgrove 
discusses the present state of synthetic perfumery. 
The general conclusion wo may draw from his article 
is tlmt nature may be imitated very oloscly but tlwt 
in most cases delicate noses wDI prefer her products to 
those produced in the laboratory, although these have 
their uses. Pure substances are rarely found in 
nature. So far as tho organisms which yield perfumes 
are concerned, their main rdlo Is not to produce pure 
chemicals, but to carry on their own life and to con¬ 
tinue it in their progeny. The odoriferous substances 
which they secrete are incidental to this and In most 
cases the odour which lias caused them to be esteemed 
is duo not only to a main product but to others 
associated with It. In tho course of investigations on 
organic chemistry mam* odoriferous products have 
been separated, somo identical with, other* only 
smelling lito the main const ituents of natural perfume. 
The least attractive example of a substitute perfume 
in the use, now confined (and oven then with danger) 
to cleansing and polishing preparations, of nitro- 
lrenreno for bitter almonds, of Wlilch the odoriferous 
principle is bonxnJdchyde. A more subtle case of 

E tinl Identity quoted by Mr. Iiedgrovo la that of 
nine. Tho natural perfume consists mainly of 
tyl acetate, an easily synthesised substance, but 
not.a very satisfactory substitute alone, as otto of 
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jasmine contains also bemsyl alcohol, Iinalol, Ilnalyl 
acetate, methyl anthranflato, indole, and a ketonic 
body jaamone. Not all of theso substances are 
pleasant smelling alone and in quantity. Many 
artificial “ musks ” baro been used, since, In 1838, 
Baur accidentally discovered one. Tbo best seems to 
be trinitrobutylmctacresol-metbylether, and other 
nitre bodies are used. Musk Itself appears to be a 
methyl cyclopenta-decanone, containing neither 
nitro group nor indeed nitrogen in any form. Syn¬ 
thetic vanillin appears satisfactorily to replace the 
product of the bean. lonone.ls used now in most 
preparations of *• violets.” The main use of synthetic 
perfumes seems to be when blended with the more 
complex products of nature. Possibly a more deter¬ 
mined effort in the direction of better culture of 
perfume yielding plants might enable the natural 
products to bold tneir own. Whilo the industry is 
not exactly of fundamental importance to medicine, 
there are occasions on which the injunction cur a 
juexmde requires perfumes. 


CLINICAL TRAINING AT THE SYDNEY MEDICAL 
SCHOOL. 

Though there is a close association In this country 
botween the medical schools and the hospitals to 
whloh they are attached the hospitals were mostly 
incorporated long before they were used as tr ainin g 
places for students, and moreover in very large 
centres not one but many hospitals are needed to give 
the clinical facilities required for tho education of one 
year's batch of university students. The election of 
university protestor* who are to undertake hospital 
duties is usually mode by a joint committee consisting 
of representatives of the hospital and of the university, 
assisted by experts, but the ordinary staff appoint¬ 
ments are generally made Independently or the 
university, which is then Invited to recognise the 
erson appointed as an official teacher. This custom 
as not led to friction, though in the early years of a 
medical school tho attempts to impose academic 
Ideas on an institution already staffed have not always 
met with success. According to our Australian corre¬ 
spondent the conditions In which the students of the 
Sydney Medical School rcceivo their clinical training 
aro Ideal, for not only is the Itoyal Princo Alfred 
Hospital, Sydney, one of the most progressive in 
Australia, but the Aot of incorporation provides that 
the Senate of tbo University of Sydney controls the 
conditions under which tho medical students receive 
their training. Tho result Is that all the professors 
and lecturers of the University medical school are 
members of tbo staff of tho hospital and all medical 
appointments to tho hospital are made by a conjoint 
board consisting of the members of tho University 
Senate, togother with the directors of tho hospital. 
Much of tho present-day efficiency of the hospital is 
due to tbo sound foundations laid early Jn this century 
bv tho late Sir Thomas Anderson Stuart, tho professor 
of physiology, and who was Dean of tho Faculty of 
Medicine at the University for nearly 40 years. The 
board of directors of the hospital consists of ton repre¬ 
sentatives of the subscribers and governors of the 
hospital, ten representative* of tlie Government, and 
two ex-officio members of tbo University Senate. 
Including the Chancellor and Dean of tlie Faculty of 
Medicine. There is no specific provision for a repre¬ 
sentative of the medical profession, other- tlum t ho Dean 
of tho Facultr of Medicine, but the board has always 
endeavoured fo secure the election or appointment of 
men who represented the branches of tlie medical 
profession necessary to the efficient administration of 
the hospital. Under the by-laws of the bo* nit a! 
the honorary medical staff foim a medical board, to 
which in referred any subject of medical importance 
for opinion and report. Arrangements are mnde 
periodically for tho members of the permanent 
administrative staff of tho hospital to visit Great 
Britain and tho United States of America in order to 
maintain tho hospital in accordance with modem 
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developments. The specialties appear to be particu¬ 
larly veil served. The professor of psychiatry (Dr. 
R. W. Dawson) and his assistants now carry out their 
work as part of the daily routine of the hospital. 
The attendance at the venereal diseases clinic, first 
established in 1917, has latterly become so great that 
it has been found necessary to limit the number of 
patients on any particular day. The department of 
urology was developed as a result of the generosity of 
Dr. Gordon Craig, who contributed £20,000 towards 
the establishment of an urological department at the 
university, -while the committee controlling the 
£140,000 collected for a cancer research institute in 
connexion with the University of Sydney and the 
Bupply of radium made available by the Commonwealth 
Government has provided facilities for colloidal lead 
treatment at the hospital and has also installed a deep 
31 ray therapy plant. Every cancerpatient is reviewed 
by a conference of experts, and a decision is made 
whether operative surgery, radium, or deep X ray 
therapy or lead will be utilised. Since the establish¬ 
ment of the clinic there has been a marked influx of 
patients from New South Wales and the adjoining 
States. The students should also benefit from the 
establishment of a social service department, since 
they are apt to neglect during their hospital years 
those problems of environment and economic condi¬ 
tion, the adjustment of which forms such a large part 
of their duties in private practice. 


MAN AS A CARNIVORE. 

It is widely believed by medical men that the con 
sumption of large quantities of meat causes a strain 
on the cardiovascular and excretory systems which 
may be at least partly responsible for the production 
of arberlo-8clerosis and nephritis. Moreover, a section 
of the profession is at the present time engaged in 
preaching the doctrine that meat is a dangerous form 
of food for human consumption on account of the risk 
of auto-intoxication following tho absorption of 
putrefactive products formed from it in -the large 
intestine. Nerther of these beliefs or theories rests on 
any very solid foundation of established evidence, 
though it is-possible that they aro of real practical 
value to the clinician as a guiding principle. Any 
direct evidence that promises to shed even a gleam of 
light on the vexed problem of the harmful or beneficial 
effects of meat diets on mankind will always be 
welcome. An experiment has been recently carried 
out in the United States to test, as thoroughly as 
modem clinical and laboratory investigations will 
allow it to be done, the effect on man of an exclusive 
meat diet lasting for one year. The subjects of the 
experiment were the arctic explorer Stefansson (who 
had previously lived in the arctic regions for seven 
years on a similar diet) and his colleague Andersen. 
The exhaustive metabolic, bacteriological, and 
chemical investigations carried out during the year 
have not yet been reported in full, but a brief sum¬ 
mary of some of the main results has been published 
by Dr. C. W. Lieb, 1 who took part in the work. No 
decrease in physical or mental vigour was observed 
either subjectively or objectively in either of tho men, 
although sedentary lives were led by both. They 
endured the hot weather of a New York summer just 
as well as in former years, and at the end of the test 
period had a very good colour. Andersen noted tbat 
his hair stopped falling out shortly after the meat diet 
was started. Stefansson maintained a blood pressure 
of 105 systolic and 70 diastolic throughout the whole 
period, m spite of the fact that he had lived on an 
exclusive meat diet for seven years before the present 
test was begun. Andersen’s blood pressure was 140 
systolic and 80 diastolic at the beginning of the test, 
and 120 systolic and 80 diastolic at the end of the 
year. The average protein intake was not really 
excessive, amounting to 100 to 140 grammes a day. 
The bulk of the diet in each case was composed of fat. 
Most of the meat eaten consisted of boiled or stewed 


1 Jour. Amer. Med. Assoc., July 6th, p. 20. 


cold storage meat. Stefansson occasionally took eggs 
when he could not get meat; Andersen took no food 
but meat the whole time. In spite of the fact tbat 
this diet contained hut very small amounts of calcium, 
no evidence -was obtained by radiography tbat there 
had been any absorption of calcium from the long 
bones. At no time were there any signs in cither 
subject of disturbance of the renal functions, and 
chemical analyses of the blood revealed no significant 
alterations apart, from a.temporary' liptemia after very 
large amounts of fat had been eaten. In the case of 
Andersen, a sugar-tolerance test carried out at the 
end of tho meat-eating period produced a typical 
diabetic curve. It was noted that the stools of both 
subjects remained inoffensive, very few putrefactive 
spore-bearing organisms ever being found. The 
intestinal flora were in both cases simplified as regards 
both types and total numbers of bacteria. For the 
first few days of the test period Stefansson was given 
nothing but lean meat, and lie predicted that he would 
soon feel ill. After two days ho developed nausea and 
diarrhcea with lethargy and general weakness. The 
addition to his diet of suitable quantities of fat was 
followed in two days by complete recovery, and for 
the remainder of the year no further trouble of the 
kind occurred. At the end of his test period Andersen 
had an attack of lobar pneumonia. He made nn 
uninterrupted recovery, and it was noticed tbat lie 
showed few of the toxic symptoms of other patients 
in the hospital with tho same type II. pneumonia. 
While the results of these observations are not 
intended to be regarded as a piece of propaganda in 
favour of the consumption of largo quantities of 
butcher’s meat, they are of very great interest ns a 
demonstration of the apparent lmrmlessness of a meat 
diet to healthy white men living in a temperate 
climate. 


A CASE OF GENERALISED BLASTOMYCOSIS. 

Generalised blastomycosis is not common, and 
a case from the clinic of Prof. Kerl, in Vienna, recently 
demonstrated by Dr. E. Urbach, presents unusual 
features. A patient, aged 30 years, who has been 
under observation at the clinic for ten months, gave 
the history that two years ago a swelling appeared 
on his gums, with ulcers, and that this was followed, 
after six months, by swellings on the thigh, the 
abdomen, the neck, and face. Surgical treatment was 
tried, as well ns X rays applied to the gums. When 
the patient was 6cen first by Dr. Urhacli, a thin, 
purulent socretion was oozing from tho lanced tumours 
on the neck, thigh, and abdomen. Syphilis was 
excluded, and all examinations of the blood, sputum, 
and cerebro-spinal fluid gave negative results. A. 
mycotic disease was suspected, and microscopic 
examination showed tho presence of a yeast in pure 
culture in all secretions ; the yeast was found also in 
sections of the swellings included in giant cells. The 
patient gave a distinct allergic reaction on intra- 
cutaneous injection of blastomycin, and tho organism 
was lethal to experimental animals (mice and rats). 
The patient suffered from chronic bronchitis. Yeast 
fungi were found in the sputum and cultivated, both 
from the urine and from the cerebro-spinal fluid. 
Treatment of the generalised infection with auto¬ 
genous vaccine, with X rays, with intravenous 
injections of iodine, in large doses, had some tem¬ 
porary effect, but tho patient soon relapsed. Recently 
he has had a high temperature, with rapid extension 
of the disease in the mucous membranes. Tho meninges 
are now affected, and the prognosis is regarded ns 
had. The newly instituted laboratory for mycotic 
diseases, attached to the Vienna dermatological 
clinic, has lately been able to establish the mycotic 
origin of many rare affections of the skin, and of 
certain cases of chronic bronchitis and bronchiectasis. 
It is possible that the yeasts are responsible when 
“ oidium albicans ” is frequent in the mouth, the 
oesophagus can easily be affected. Hitherto, blasto¬ 
mycosis has not often been reported in Austria, but 
now we must be on the lookout for-it. 
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THE CLINICAL SIGNIFICANCE OF LACTIC ACID. 

Recent research Into the metabolism of carbo¬ 
hydrates in the human body has led clinicians t-o study 
more closely the products of this metabolism in many 
pathological conditions. The brilliant work of A, V. 
Hill and others has shown that lactic acid is an 
important product of normal muscular activity, being 
formed in the process of contraction without the 
intervention of oxygen. It is only In the phase of 
recovery after contraction that a portion of this lactic 
acid is . in fact oxidised, whereby sufficient energy 
Is liberated to enable re-synthesis of approximately 
four-fifths of that originally formed into some complex 
precursor body. Prof. J. J. Macleod in his exhaustive 
account of the physiology of glycogen, lately published 
in our columns, 1 could not identify such on unknown 
porcOTSor with either the glycogen of muscle or Its 
tree sugar. His experiments snowed that it was 
only when oxygon supplies failed to keep pace with 
demands that any slmilicant lowering of muscle 
glycogen occurred, ana that lactic acid continued 
to accumulate In muscle after death, even after all the 
glycogen present had disappeared. It la therefore 
probable that some substance is formed between 
glycogen and lactic acid, though the. nature of snch 
an Intermediary body is at present unknown. What¬ 
ever may bo the exact part played by lactic acid in 
muscular activity, its non-rempvnl plncfcs,the body 
in a condition, of ao-callod oxygen-debt, whereby 
it is ensured that tho over-production may 
bo gradually compensated for ' by an increased 
oxygen-intake after the acute period of excessive 
formation lias ended. Extreme and violent 
periods of exercise may thus lead to on enormous 
accumulation of lactic acid in tho muscles and blood ; 
on the other hand even slight exertion may similarly 
lead to accumulation, If the processes of oxidation 
and removal are themselves deficient. Increase In 
lactic acid may thus result from over-production 
oi from non-removal, or from a combination of 
both. ' • * 

The normal quantity of lactic add In the blood is 
reported by various workers to He bo tween 9 and 
30 mg. per 100 o.cm. of blood, being subject to 
relAtlvoIy wide variations and grootiyincrejied by 
muscular exercise. Its subsequent fall Is effected 
both by the prolonged Increased oxygen absorption 
after the exertion, when the oxygen-debt is made 
good, end by Its excretion unaltered via the kidneys 
and skin. Analysis of tho urino and of the jerseys 
worn by the players alter a violent game of football 
bare shown the relatively enormous quantities of 
this add that may be excreted through these channels. 
In some pathological 'conditions it is probable that a 
defect in one or all of these mechanisms is at fault. 
In hyperthyroidism, for oxample, a relatively small 
amount of physical effort Is sufficient to lead to an 
abnormally largo oxygen-debt, and Zondek lias shown 
that the oxygen dissociation curro of the blood in 
this condition resembles tliat found during muscular 
work In nommllndlvidtialB; It Is suggested^ that many 
cases of Graves's dlseoso are In fact the result of 
abnormal metabolism In the muscles, to which the 
thyroid hypersecretion is secondary and compensatory. 
In cardiac failure the highly add urino may contain 
largo amounts of lactic acid, and tho return, to 
alkalinity under treatment offers a valuable and 
Important guide to prognosis t in this case tho 
defect Is both one of Impaired oxidation remiltlng 
from the limited pulmonary ventilation with 
partial asphyxia, and one of lessened excretion 
by I bo kidneys and akfn. A maximum efficiency of 
lungs and circulation is associated with rapid dis¬ 
appearance of lactic aoid from tho muscles, and what 
is known as training is probably at least in part a 
process of Increasing this rate of removal. It is 
suggested that tho stiffness and cramp so frequent In 
tho unfit after bodily activity la n result of such 


' Tnn Lavctt, July 6th, p. 1; July 13th, p. M ; and July 
SOth, p, 107. 


non-removal. Bergmann and Dresel* have brought 
evidence to show that on excess of lactic acid is 
a cause of the muscular exhaustion occurring In 
myasthenia gravis, and Aral* in a review of Inter¬ 
mediary metabolism quotes the.Increase found after 
injection of adrenalin or administration of thyroid 
extracts. Further investigation Into tha relationship 
of lactic acid to pathological states of exhaustion will 
no doubt contmue to throw lfghfc upon these 
fascinating and difficult problems. 

There are, however, other significant facts In 
connexion with this subject. Warburg lias shown 
the importance of lactic acid in the growth of malignant 
tumours, and the presence of this substance In the 
cancerous stomach is well known. Craven Jfoore and 
Roberts 1 have gone so far as to state that Its presence 
in a test-meal is pathognomonic of gssirio carcinoma, 
and according to others a part at least of this acid 
is produced directly by tho tumour r there is, ft 
seems, an increase in blood lactic acid In patients 
suffering from carcinoma whenever this is associated 
with metaatoeofl in the liver, and It is conceivable 
that traces may be excreted into tho stomach though 
there may be no growth actually in this organ Itself. 
It Is certain that disordered hepatic function may 
lead to high lactic acid values In the blood, and tho 
change In tho blood after, a dose of this substance 
boa been used as a test of liver efficiency. In diabetes 
a marked rise of blood lftctio acid occurs after the 
Ingestion of sugar, which can be Immediately reduced 
by the Injection of Insulin. Tanaka* and others have 
shown a similar occurrence in experimental lack of 
vitamin B, and also in beri-berl In man. Aral makes 
the interesting suggestion that the peripheral neuritis 
occurring in both may be due to an intoxication by 
some product of pathological motabolism. It is a 
suggestion that deserves further consideration. 


THE STORAGE OF X RAY FILM8. 

The disaster at the Cleveland (Ohio) Cl inlo continues 
to havo its repercussion in all countries where celluloid 
film is extensively used in medical practice. Sympathy 
has gone out. to Dr. G. W. Crtle for the unkind Irony of 
fate which singled out a man who has dons so much 
to relieve the suffering of humanity and who bus 
contributed bo much to tho safety and comfort of 
patients In hospitals. Particularly distressing for him 
has been the widespread Impression that the disaster 
occurred in a hospital when, as a matter of fact. It 
happened in a building specially contracted for 

S ostio and laboratory work. Such a separated 
building was a further attempt to protect the 
hospital patient confined to bed. Wo loam from the 
Bulletin of tho Cleveland Academy of Mcdlolno, which 
has analysed the pathological findings, tJiat some of 
tho earlier deaths were due to carbon monoxide 
poisoning, while other more delayed rcactione resulted 
from nitrogen dioxide. Tlie reaction for cyanides was 
questionable. In a report- mado by tho State Depart¬ 
ment of Industrial Relations to tlie Governor of Ohio, 
tho immediate cause of tho disaster Is described or 
follows:— 

3 . x ray Alois In basement atorago room decomposed 
slowly ic tbelr cablneta because of tlw heat from cither a 
Ipaty steam pipe in ti» room, or from electric light bulbs 
hanip’DB on ordinary cotton insulated wirw. 

3. Oases generated by tho decomposition aooped into tlie 
room and tbenco into a plpo tonne! which dreiea tbo base¬ 
ment and tbenco Into plpo ch*«« which led to all pari* of 
tbe bnlldlng. 

3, The first orploalon occurred near a awficb-board In 
tho basement when tho circulating gases came In contort 
with cold air entering tho basement through an open window. 
4, Tho second explosion probably occurred In tbe walla 


* Bertrmann, O.. and Dftscl, E.J 2tlt f. Ivlin. MtL lJMi 

criSt.. ISO. ,, , 

■Aral. M.x be m^tahoJUrao InG-rmMtslre cn mMerine. 
Verhandb d. Jap. Oe*eIUrh. f. Inn. Med.. 1»J«. x*r- 21. 

•Moore. Craven, and Roberta, V. JI.: Quart. Jour. Med.. 
192d. nJ). lIVoc* Asa. rhra.L 

* Tanaia, K.: Cectralbh /. die gas. Inn. Med., 19J3, liiL, JIJ. 
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XXXV III. 

INTERPRETATION OF THE SCHICK TEST. 

The Schick test has now become a well-established 
clinical aid to diagnosis ; it ia, therefore. Important 
to havo a clear idea of wliat we oak it to tell us under 
any given circumstances and to what extent we 
can rely upon the answer. 

,The tost consists in tho introdermal inoculation 
of a minute amount of diphtheria'toxin accurately 
measured; in susceptible persons a characteristic 
red circular swelling appears. In such persons the 
injection of antitoxin will produce immediately 
passive immunity which will last about three weeks, 
whereas by giving prophylocticaJly toxin rendered 
non-poisonous by the action of chemical and physical 
agents—i.o,, " toxoid,” with or without the addition 
or antitoxin, in three doses a week or more apart, 
active immunity of Indefinite duration can be produced. 

Technique of Test and Reading of Results. 

The technique is simple; the prescribed dose of 
toxin—with English products, 0-2 cm, with American 
and continental mostly 01 c.cm.—is Injected intra¬ 
de email y. It Is advisable to use the special sliarp 
rustless steel needles, much smaller tlmn the ordinary 
hypodermic site, sold for tho purpose ; the plunger 
of the syringe must fit so tightly that liquid cannot 
readily be forced post it by any finger pressure. 
If tho needle be held nearly parallel to the skin it Is 
easy to Inject Intrevdermally and produce the desired 
small circular swelling. Even if the operator feels 
that he lias gone too deeply, the proper reaotlon 
will probably bo obtained, but ft is easy to repeat 
tho Injection an inch away' in the forearm. It is wise 
always to assign the samo : forearm—preferably 
the left—as the one for tho toxin injection, 
and the other , for tho control fluid. Clear descrip¬ 
tions of the various reactions to .be looked for are 
usually supplied with the various products on the 
market. 

Tho negative reaction, whon there is no local red 
reaction on olthcr arm, and tho negalivt-and-pseudo, 
with equal reactions on the two arms usually fading 
in a few days, indicate that tho patient lias a high 
degree of immunity against ; diphtheria; he Is 
considered an ” immune against the disease. 

Tiro positive reaotlon shows a red flush from half 
on inch to two inches wide. This usually appears 
within 24 hours, but may’ be delayed until tho second 
day and in unusual instances 'to even tho third or 
fourth day. It is wire to make a final reading on 
tho seventh day. Tiro redness gradually disappears, 
a fine scaling may occur, and the resultant brown 
stain fades slowly, daring the next, few weeks. (It 
is well to offer women patients tho option of being 
tested just above tho knee, for a circular brown 
stain on the forearm, which in patients with sensitive 
skins may last for some weeks, may be resented.) 
Tho right arm into which the control fluid is injected 
may show a red reaction, while tho loft arm shows 
a much larger and probably more intense reaction. 
Tills positivc-and-pseudo, and tlie simple positive 
reactions indicato that tiro patfonts have citlror 
minimal or no immunity against tho disease; they 
ore M susceptible.” 

Clinical Use of the Test. 

Wo may use tho tost (a) in considering whether 
a given patient lias diphtheria, (6) we may ask is 
a given subject immune when vro are attempting 
to control an epidemic, or (e) when merely seeking 


the susceptibles in a non-epidemic period In order to 
immunise them. 

(а) If we Schick-test patients with sore-throat, 
we must consider the result first in its relation to 
treatment, secondly an a help In administration. 
It is true that practically every patient admitted 
to an Isolation hospital suffering from diphtheria is 
Schick-positive (unless, of course, antitoxin has 
already been given). But for the average patient 
treatment should not await tho application of. or 
result of, the Schick test. AU experienced authors 
agree that the practitioner responsible for treating 
a patient complaining of a sore-throat, with some 
me mb ratio present, which ho thinks is probably due 
to diphtheria, most givo antitoxin at once without 
awaiting the results of swab or of Schick test. The 
records of every' large Isolation hospital show that 
deaths and instances of prolonged convalescence 
with paralysis or cardiac weakness occur due to 
failure to give antitoxin when the patient is first 
seen and the suspicion of diphtheria first arises in 
the practitioner’s mind. , From the adininistrative 
point of view, on tiro other hand, the test may give 
great help. The injection of the Schick dose of toxin 
will give a correct reading,even If antitoxin bo given 
four or more hours later. In some hospitals nil 
patients with a ‘ mild ” attack are 8chick-tested 
and either given antitoxin four or five hours later 
—or the physiehm, guided by long experience of 
diphtheria, may decide that tho patient requires 
no antitoxin. But this is not a derision for which 
the wise general practitioner, who has not the patient 
under observation from hour to hour, will ever wish 
to take responsibility. If a , patient suspected to he 
suffering from diphtheria gives a negative response 
to tho Schick test, itis very unlikely that tho disease 
ia diphtheria. To most Useful medical rules there are 
exceptions. Rare instances are recorded in which 
" mild diphtheria ” has been seen in patients known 
to be negative to the Schick tesb—o.g„ so re-throat 
with a alight amount of membrane, temperature 
probably never reaching 100*F. and a very slight 
disturbance of health, with absence of complications 
during convalescence. 

To sum up, the Schick tost used with discretion 
may aid in treatment, but it cannot always give us 
decisive information tliat will relieve ns of tho duty' 
of giving antitoxin whore diphtheria Is suspected ; 
it may be of groat service in deriding whether tho 
case should bo treated from the public health point 
of view as one of diphtheria. 

(б) When attempting to control an epidemic 
in a school or institution, tho test will aid us much. 
Tho method lias been often described. The wholo 
population is Schick-tested and divided Into positive 
and negativo groups. In. tho latter no diphtheria 
will occur; only amongst the positive reactors will 
cases appear. Tho two groups are swabbed in tho 
search for “ virulent carriers ’* amongst tho negativo 
reactors, and to detect, in tho stage of incubation, 
any diphtheria amongst tho positive reactors. (If 
tho outbreak bo a violent one, it can be stopped 
entirely by giving antitoxin at once to the positive 
reactors. Some three weeks later active immunisa¬ 
tion may be begun.) Where possible, however, it. 
is hotter to employ nctlvo rather than passive 
immunisation. 

(c) Wien wo begin to immunise a group of people 
as a prophylactic measure, the test Is tho basis of 
tho whole procedure. With tho knowledge and 
experience gained during the past deeado by testing 
on tho largo scalo, wc can say whether, os a compro¬ 
mise, it Is permissible to immunise without testing. 
Since most children of early school ago are positive 
to the test, the tendency of public health authorities 
is to Immunise all children up to tho ago of 0 or even 
10, without preliminary Schick-testing. Sonic public 
health authorities do not test as a routine after 
immunisation. This eaves time and money, tho 
obvious disadvantage being that cooes of dlphtlrorio 
may occur amongst the Inevitable amnJJ residuum 
of children who do not become Echfck-negutive 
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after one course of any of the diphtheria prophylactics 
available, and this may discredit the whole procedure. 

Reservations. 

Error may conceivably arise from faulty technique, 
readings, or the conclusions drawn. Reliable 
“ buffered ” diluted toxin of sufficient stability 
is now available and the teelmique of the test is 
simple. The reading of the reaction can be made in 
the great majority of instances readily and with 
confidence. A pale red coloration 5 mm. in diameter 
is clearly a negative reaction, a violent red one of 
20 to 30 mm. clearly positivo. A small number of 
reactions may make one pause; pale reactions 
from about 6 to 10 mm. in diameter are difficult to 
read as either positive or negative; the reading on the 
seventh day, however, will clear up most difficulties. 
The wise practitioner will not, m such instances 
waste time. He will leave the conclusion to any 
expert available or will make whatever decision 
■will be least dangerous to the individual tested. 
If the symptoms of the patient suggest diphtheria, 
but the Schick test is returned as “negative,” the 
doctor will bo well advised to conclude that a mistake 
has been made in the test and to bo guided by his 
clinical observation ; he will, therefore, give antitoxin. 
If the reaction be a “ doubtful ” one, he will conclude 
that it is really positive and will give antitoxin. In 
testing with a view to immunisation, or retesting after 
immunisation, he will give prophylactic treatment 
to all with “ doubtful ” reactions. 

R. A. O’Brien, C.B.E., M.D., D.P.H., 

Wellcome Physiological Research Laboratories, 
Beckenham. Kent. 
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ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Lte. (D) to be Sorg. Lt.-Comdra. (D): R. M, 
Finlayeon, 0. G. Cruickshank, T. Hunt, L. B. Osborne, 
R. J. Me. A. Andrews, A. W. Wallace, L. 3L Hughes, 
and O. J.’ Finnlgan. 


HCTAL ARMY MEDICAL CORPS. 

The undermentioned Capts. to be Majs.: J. O. Collins. 
(prov.), and remains seed.; W. L FitxG. Powell, and remains 
seed. G. W. B. Shaw. 

Lt. (on prob.) N. J. Nicholson resigns bis comma. 

ARMY RESERVE OP OFFICERS. 

Lt.-Ook 0. A. J. A. Balck Poo to having attained the age 
limit of liability to recall ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Cob J. S.'Riddell Gate R.A.M.O., T.F.,ret.) to bo Hon. Col. 
R.A.M.G. units, Gist (Highland) Div., T.A. 

Lt. J. Coot to be Oapt. 

Supernumerary for service with O.T.O.: A. J. Parer to 
be Lt., supern. for serv. with Med. Unit, Univ. of Lond. 
Contgt., Sen. Div., O.T.O. 


INDIAN MEDIOAL SERVICE. 

Col. J. W. D. Megaw to be Maj.-Gen. 

. Lt.-CoL H. M. Mackenine to he OoL 
Maj. G. R. Lynn to be Lt.-Col. 

Capts. G. M. Moffat, L. G. Pearson, and Pirojeha 
Merwanji Antia to bo Majs. 


DEATHS IN THE SERVICES. 

Surg.-Commander Devonshire Penrose Hawkes Pearson, 
R.N., who died on July 22nd, entered the Navy ae a surgeon 
in 19IS, and was appointed to the cruiser Antrim. Ho 
served in tho Grand Fleet during the early part of the War. 
In 1910 he was nominated for special duty in the Mediterra¬ 
nean, and in 1918 becaine P.M.O. of the new cruiser Dance, 
with the acting rank of jeurgeon lieut.-commander. He was 
confirmed in this rank id 1919, and was promoted to surg.- 
commander in 1925. He'* retired from the service last year. 


special ^tittles. 


MODERN HOSPITALS EST SWEDEN AND 
DENMARK. 

By II. S. SOUTTAH,. F.lt.C.S. Eng., 

BURGEON TO THE LONDON JI03PIT.VL. 


It is probablo that tbo next low years will see a 
general reconstruction both of our hospital system 
and of our hospitals themselves, more especially in 
tho provision of a hospital service for private patients 
of every class. I therefore welcomed the request of 
my. colleagues on the staff of the London Clinic and 
Nursing Home, a large private hospital which is at 
present being erected in London, to visit the clinics 
of Sweden and Denmark and to gather such informa¬ 
tion as might be of use to us in equipping this new 
hospital on tho most modem lines. Our party was 
formed of the managing director, the architect, 
the domestic bursar, and, myself, so that we were in a 
position to criticise and appreciate all wo saw from 
every point of view. 

Nothing could have exceeded the kindness with 
which we were everywhere received, and ever} - possible 
facility was placed at our disposal. In tho course of 
ten days we travelled nearly 3000 miles nnd went 
over 17 hospitals from the cellars to the attics. We 
were very greatly impressed by all that we saw and 
by the immense strides made in medical service 
throughout Scandinavia. It has become a national 
service in the best sense of tho term, supported by tho 
resources of tho State, organised and controlled by a 
progressive medical profession, and quite obviously 
used nnd welcomed by the public, both ns a privilege 
and as a right. 

The position of these hospitals must he understood 
if their significance is to be appreciated. The organisa¬ 
tion differs greatly from that familiar to us. Sweden 
is divided into a number of administrative counties 
and each of these is responsible for the care of its own 
sick. In a central town a large hospital which serves 
the whole county is erected and maintained by the 
county authorities, who have a considerable measure of 
autonomy. In only a few large towns, such as Stock¬ 
holm itself, are these special hospitals maintained by 
the municipal authorities, nnd here also are a few 
independent endowed institutions, such as tho 
Diakoniss Hospital in Stockholm. 

Payment According to Accommodation. 

In every one of these hospitals, even in those which 
correspond to our poor-law infirmaries, the patient 
has to pay according to accommodation. It is true 
that with the working class these payments arc met 
from insurance societies, membership of which is 
universal, whilst the charges themselves aro 
exceedingly moderate, varying from 3s. to 21s. a day 
with the accommodation. It is, however, a perfectly 
definite payment for services rendered, nnd although 
it is backed by the State, or in n few enses by 
endowment, there is quite obviously no question of 
charity in the transaction. 

As to the accommodation provided, it is every¬ 
where of a very high order. There is a general 
tendency towards the abolition of large wards and the 
limitation of the beds to six or eight at the most. 
The majority of the beds are in rooms taking one, two, 
or three patients, and as a result tho patients have a 
degree of privacy impossible on the older system. 
This might at first appear to involve additional 
work for the nursing staff, hut the arrangements are 
so convenient that this does not result. In every 
hospital ample provision is made for private patients, 
but the accommodation differs only in small refine¬ 
ments from that in the rest of the hospital, for, indeed, 
the latter can hardly be improved upon. 
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A Medical Director. 

In all the public hospitals visited by us the 
professional work is under the control of a medical 
director, who mostly has a large degree of executive 
control, and a number of assistant* working entirely 
under ids authority. The system is the usual one 
maintaining on tbo Continent and differs funda¬ 
mentally from that customary in this country. 
It cannot be denied that it leads to a degree of 
coordination which must be of advantage both, in the 
progress of medical science and in the treatment of 
the individual. It necessarily involves, however, the 
concentration of all the more important work in the 
hands of a few individuals, and the effect of this is 
accentuated by the fact that practically the whole 
surgical work of the country, both public and private, 
is carried out in the hospitals. It Is true that In 
Stockholm and Gothenburg there are large private 
hospitals, open to all practitioners, but, in general, 
surgical practice is only carried on within the walls 
ana by tho staff of the local hospital. 

Spacious Buddings. 

The buildings themselves give an impression of 
spaciousness and of coherent design which is very 
impressive. The Academic Hospital, at Upsola, 
with accommodation for 677 patients, is situated in 
grounds 26 acres in extent, yet tho buildings are so 
arranged that access from one to another is easy. 
Even In the great County Hospital of Copenhagen, 
which is designed for an ultimate capacity of 1000, 
contact between the various departments and sections 
of the hospital Is easily maintained by largo under¬ 
ground tunnels. Spaciousness and accessibility have 
been combined with extraordinary'*1111. 

Tho foaling of space Is maintained by the large 
airy corridors upon which all the modem hospitals 
are based. With the use of separate rooms for the 
patients the pavilion system, in the ordinary form, 
ceased to liavo any advantage, so that some modifica¬ 
tion of the corridor plan Is universal. The corridors 
have been kept clear of every encumbrance, oven the 
doors lying flush in their walls, and to look down one 
6f these long corridors, spent and empty, to a window 
In the far distance Is Improsaivo. Silence Indeed is 
one of the most remarkable features of these hospitals, 
for the floors ate covered with rubber or cork, the 
doors are hollow and packed with'wool, and there are 
no bells. Every now and then a light appears in a 
little bulb over one of the doors, to Indicate that a 
patient require* tho nurse, and its silent call adds 
still farther to the Impression of quiet. 

The Patients* Booms. 

The patients’ rooms ore of adequate, site, much 
larger than tlvoso in many of our nursing homes, and 
tho fittings are simple nnd well designed. Tho fact 
tlrnt box-spring mattresses are almost universal 
shows the standard of comfort supplied. Central 
heating is everywhere in use, and tho double windows, 
necessitated by a Scandinavian winter, are so arranged 
as to allow of full ventilation without a draught. 
The excellence or tlio ventilation of all the hospitals 
wo visited was a surprise to thoso of us who are 
familiar with Continental custom. In tho private 
rooms hot and cold water is always laid on, and in the 
private Red Cross Hospital in Stockholm each room 
has 1 (h own lavatory attached. . 

The Bath's. 

As one would expect in Sweden and Denmark, the 
Imth departments are constructed on a magnificent 
scalo, and one would liavo to go to Rath or to Buxton 
to find their rival In this countrv. Every conceivable 
form of bath is supplied, nnd nil are in constant- use. 
It appears that rheumatism is a serious problem, 
and almost-every hospital has a separate rheumatio 
section, specially supported by tho State. It take* 
the form of a boarding-house to which patients can 
bo sent from any part of tho county served bv the 
hoqfital and where they can live comfortably at 


very low rates, usually mot by Insurance, during their 
treatment. The whole organisation seems admirable, 
and it might well be adopted in this country. 

X Bay Equipment: Operating Theatres. 

The X ray equipment was everywhere of the highest 
order and few hospitals In this country could approach 
what appears to he an almost- standard installation. 
The diagnostic and therapeutic departments are in 
every hospital entirely distinct, with entirely 
separate generators and equipment. The diagnostic 
department is generally equipped with the convenient 
apparatus designed by Prof. G. Fora sell, nnd the gene¬ 
rators have usually a capacity of 120,000 volts. In the 
newer hospitals Stnblllvolt generators by Siemens and 
Halske are instailcd, with a capacity of 220,000 volts, 
for purposes of treatment. - ffjie finest of all is the 
eauipmont at the County, Hospital of Copenhagen, 
where the new “ cannon ’’ apparatus is tho last word 
in radiotherapy; this whole department, controlled 
by Dr. Leif Arnxten, stands by itself as an example of 
su pe rb equipment and design. 

The operating theatres are everywhere designed 
on a lavish soalo and are arranged in self-contained 
suites of theatre, anaesthetic room, sterilising room, 
surgeons' room. One of the finest is at Vis terns, 
where the central section of the top floor la given up 
entirely to theatres. A large sterilising, room with 
completely duplicated equipment is placed between 
two large theatres. Behind theae a very largo corridor 
give® direct access to all three and forms an ante-room. 
From this opens on the other aide, dressing rooms, 
sisters’ stores, a special X ray room for pyelograms 
and othor special work, and a writing room for the 
surgeons. It is truo that modem theatres in this 
country arc arranged in a similar way, but rarely with 
such convenience and never with so much space and 
light. 

Unlimited Space and Light. 

One accustomed to working in a hospital in London 
Is perhaps most impressed by tho unlimited space 
ana light available. Tho wide airy corridors, the largo 
balconies on to which beds can so oasfly be wheeled, 
the ample space provided for tho operating suite*, and 
the obvious consideration for tho comfort and 
convenience of all those who have to work In tho 
hospitals, are evidenco of sound organisation and 
thorough efficiency. 

In the hope that It may bo of assistance to thoso 
wbo are anxious to seo for themselves the hospitals 
of Sweden and Denmark, a list is appended of those 
which appeared best adapted to tho requirements of 
this country. 


— 

Beds. 

Stockholm. 

Sophlahemmct 

85 

Red Crow Hospital 

Co 

Ursau. 

Unfrerti tr Hospital 

577 

Vjlsteius. 

Central Loxairtt .. 

235 

NoiuiKflrixo. 

Laiarett 

550 

CoreVTUOEX. 

Kobcnhavn* Amt* 

"'"'"BSli 

500* 

aoot 

. 


Private botpltal with train- 
Inc school for mtrvos. 
Private boipltal. 


Director: Dr.Weaterborn. 


Director : Dr. Norrlln ; A»vt. 
Director: Dr. Ucrwr. 


Director: Dr. Baser. 


Sturlcol Director: Dr. 

lessen. 

Medical Director: Dr. Jor- 
ceobcn i Bonrfeal Director j 
l)r. Delated ; Hecretarr l 
Inspector Knnd Warm!nr. 


• To bo Increased to 1800. t To bo Inert-a*ed to 10CG. 

It must not be imagined tlrnt- thoso hospitals arc 
a new departure in pollcv ; they ore rather pari of a 
steady evolution, the evidence of a verj* remarkable 
appreciation In Sweden and Denmark or the value of 
modem medicine and surgery, and of a determination 
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to give them every material assistance that is possible. 
They are State hospitals in the sense that they are 
built-, equipped, and subsidised bytho public authorities, 
bub it is very evident that they are no product of a 
bureaucratic system but of a wholehearted coopera¬ 
tion between the medical profession and the State. 
In the very best sense of the word they are National 
hospitals, and we who visited them are convinced 
that only on the basis of National funds can such 
services be supplied. 

The Defects of the Voluntary System. 

Voluntary effort has dono magnificent work for 
the hospitals of this country, but the problem has 
entirely changed and has passed beyond its powers. 
On the one hand, owing to the extraordinary advances 
in medicine and surgery during the Inst 20 years, it 
is impossible for private charity to cope with their 
demands. On the other hand, the sick poor for whom 
our hospitals were founded have disappeared, and in 
their place a class is demanding, nnd in my opinion 
rightly demanding, admission to our hospitals, who 
would resent the suggestion that they are the objocts 
of charity. The care of the health of the nation is 
now recognised to be a function of the State, and it is 
impossible to dissociate our health from our hospitals. 
Unless our hospitals are maintained at the lughest 
level of modem efficiency, we are bound ns a nation 
to fall behind. 

Far from our hospitals being as they once were 
the envy of other nations, tlio great majority arc 
years behind the times, and lack of funds compels the 
hospitals of our metropolis to carry on their work in 
the heart of London with an equipment and in 
surroundings which would not bo tolerated in a small 
provincial town in Sweden. Most of them arc in 
financial difficulties and some are virtually bankrupt, 
so that it is inconceivable that they should bo able 
to bring themselves up to date, whilst their mere 
maintenance makes quite unfair demands upon those 
who have liitherto so generously home the responsi¬ 
bility upon their shoulders. They have made a 
gallant fight against social and economic clianges which 
have altered entirely the clientele which they serve 
and removed the old sources of their income, whilst 
they are faced with financial 'demands such as 
voluntary effort can never be expected to meet. 

The Future. 

Is it not time that wo recognised these facts and 
faced boldly a complete reconstruction of our whole 
hospital system ? All of us who have grown up under 
the old system, where the charity of our nurses, of 
our doctors, and of the public worked hand in hand to 
relieve suffering and to help the poor, will view its 
departure with regret. Yet I feel confident that the 
future will hold far greater opportunities than the 
past, and I have returned from my visit to Sweden 
and Denmark not so much depressed by the backward 
condition of our hospitals as stimulated by the prospect 
of the possibilities which lie before us. For I am 
convinced that we shall set our house in order and 
regain our lead. 

In conclusion, I can only express our gratitude to 
our friends who placed at our disposal so generously 
their time and the resources of their hospitals, and 
most of all to Prof. Viggo Christiansen, of Copenhagen, 
and Dr. John Hellstrom, of Stockholm, who organised 
our visit and to whom we owe its success. 


Rebuilding of Middlesex Hospital. —At a 
meeting of the Court of Governors Inst weok Prince Arthur 
of Connaught, the Chairman, gave an account of the progress 
and finance of the scheme of rebuilding. Tho work in hand 
and provided for includes the new west wing, a new nurses’ 
home (an anonymous gift), a new residents’ house, a block for 
paying patients (the gift of Lord Woolnvinglon), an annexo 
ready to bo converted into an out-patient department, and a 
great central power house, in addition to Mr. S. A. Conrtauld’s 
gift of tho Institute of Biochemistry. The amount still 
required to complete the building is £380,000 and there is a 
gap of about £10,000 a year between receipts and expenditure. 
A sum of £16,000 is required immediately on current account. 


MEDI0INE AHD THE LAW. 


Colonel Kynaslon and the General Medical Council. 

The failure of Lieut-.-Colonol J. W. Kynnston’s 
action against tho General Medical Council blocks 
one possiblo avenue by which a medical practitioner, 
aggrieved at tho removal of his name from tho 
Register in consequence of chni'ges of unprofessional 
conduct, might conceivably succeed in reopening 
the merits ot the disciplinary issue. Nothing is 
more certain in the legal view of such issues than the 
fact that, if tho General Medical Council hns properly 
conducted its inquiry into tho conduct of a practitioner 
charged under Section 20 of the Medical Act with 
“ infamous conduct in any professional respect,” the 
law courts will flatly refuse to interfere with the 
Council’s finding or to rehear tho matter by way of 
appeal. Colonel Kvnast-on, therefore, could not 
possibly succeed in his recent attempt to have tho 
record of his removal deleted unless.lie could show 
that tho Council hud acted without jurisdiction, or 
with bias, or in some other fashion contrary to natural 
justice. His attempt was based on three grounds. 
One of them was a definite allegation of bias. Tho 
conduct in respect of which his name was removed 
from tho Register some seven years ago was, he 
contended, in part a criticism of Sir George Newman's 
administration ns Chief Medical Officer of the Ministry 
of Health: Sir Georgo Newman was, he complained, 
a member of tie- committee which decided the 
disciplinary issue; ergo, the tribunal was biased 
and prejudiced. When a party enters upon litigation 
his legal advisers will, of course, expect him to use 
every possible weapon ; Colonel Kynnston, in making 
what the Lord Oh iet Justice called a “ faint suggestion ' 
of bias in the circumstances stated, may have been 
relying rather upon a technical than n substantial 
foundation. The King’s Bench Division mndo short 
work of his allegation. Lord Ilewart remarked 
cnustically that t here were only two answers to it: 
firstly, that there was not a tittle of evidence of bias, 
and secondly, tha' dir George Newman did not take 
part in the dcci.-, 

The other t.v grounds of Colonel Kynaston’s 
application were less invidious. Ho maintained that 
the book and letters in respect of which he was 
accused of unprofessional conduct amounted to the 
adoption and advocacy of a theory of medicine and 
surgery, and was, therefore, privileged under Section 2S 
of the Act; disciplinary action taken in these circum¬ 
stances was, he argued, illegal. Further, he claimed 
that he had'applied to have his name removed at his 
own request before the charges formulated against 
him were tried ; tho examination of the charges 
thereafter was, he contended, improper. On this 
latter point tho judges of tho King’s Bench Division 
made it clear that a practitioner, if minded to do acts 
which would clearly invite disciplinary proceedings, 
cannot claim to have his name removed from the 
Register, nnd afterwards, when those acts have been 
completed, claim to have his name restored again. 
Mr. Justice Avory pointed out t-lint the statutory 
decimation required from a practitioner who seeks to 
have bis nnmo removed from the Register at his own 
request contains a statement that lie is not aware of 
any proceedings, or of any reason for proceedings, for 
tho removal of his name penally. Mr. Justice Branson 
remarked that oven on such voluntary application 
the Council is to remove tho name “ if it thinks fit,” 
so that there still remains a discretionary power in the 
Council. Looked at generally, as the Lord Chief 
Justice observed, no small part of Colonel Kynaston’s 
case was an invitation to tho King’s Bench Division 
to review the decision reached by the Council seven 
years ago. “ It is well settled,” said Lord Howart-, 
“ that the Court hns no such power : the Council did 
the very thing which the law empowers them to dp.” 
The matter, ho added, which was seven years old, 
had been stirred, not because any human being could 
seriously consider that there was any ground for 
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tion of tho posacsaor’B merit, learning, and skill as a 
physician or as giving 1 lira any of tho privileges of a 
registered medical man.” On the other hand, in 
Carpenter r. Hamilton (1877) the accused had held him¬ 
self out to he “ Dr. John Hamilton, Doctor of Medicine 
of the Metropolitan Medical Collego of New York,” 
and it was never proved tliat he did not possess this 
crualiflcation. 44 How Is it possible,” aakod Baron 
Oleaeby in the Exchequer Division, 14 to make out a 
charge of falsely pretending to he something, when 
the only evidence is that tho man pretends to bo what 
he really is ? ” Baron Martin’s exposition of 44 wilfully 
and falsely ” in Andrews r. Styrap is still relied upon. 
If It is applied to Col. Kynaaton’s case, it may be easy 
to sav that the defondant used the letters 44 M.It.CJ3. 
Eng.” wilfully “ because he did it on purpose ” ; it 
Is not so easy to say that ho did It 44 falsely ” because 
his original possession of tho diploma was justly 
foUndea on established grounds of 44 merit, loaming, 
and skill.” The cancellation of tho diploma was not 
due to any reflection upon his “ learning and skill.” 
The law may be clearer when Col. Kynaaton’s 
litigation is oomplete. 

BERLIN. 

(Fnon oun own Correspondent.) • 

Murder by Strophaiithin. 

A medical man. Dr. X., was recently tried for 
murder In Bonn, in curious circumstances. He had 
an entanglement with a woman, Mrs. Y., who hod 
been a nurse, which was inoonvenlent In view of his 
desire to marry someono else. One evening when 
Mrs. Y. was in the doctor’s house, sho was heard to 
cry out that sho had boon poisoned, and that she 
wished to be examined at once at the university 
hospital. Dr. X. himself carried her to the hospital 
whore he declared to a medical officer that she was very 
hysterical, but that as she complained of heavy pains 
In the rectum, a rectal wash-out might ho Indicated. 
Tho woman continued to cry that something had been 
introduced into her rectum, and as she was very 
excited, sho was at once taken to tho clinic for nervous 
diseases, where sho died an hour later. At tho 
autopsy, 8trophantbln woe found In the rectum, 
whereupon Dr. X., whose behaviour had aroused 
suspicion, was arrested, and tried for murder. At 
tho trial a chemist gave evidence that somo days 
before Dr. X. had presented a prescription for 
strophanthin in crystalUno form. On being informed 
that strophanthin was in stock only in solution, ho had 
induced tho chemist to procure it in crystalline form. 
In handing over tho drug to the defendant, tho 
chemist warned him that it was a strong poison. 
Defendant replied that ho wished to use it for cauter¬ 
ising the noae of a patient. Medical witnesses gave 
contradictory ovidonco i a professor of pharmacology 
stated that, though strophanthin might bo used for 
that purpose It was on uncommon technique. A 
professor of riiinology dcclnrcd tliat hobad never heard 
of etrophanthin belngused forenut erisatkm. Defendant 
said that tho woman linrl complained of pain in the 
rectum, and that lio had therefore performed a recta] 
examination. Being very hysterical phe might have 
takon tho drug from his table and introduced it int o the 
rectnm herself for sulcldn I purposes. Ho admit ted,how¬ 
ever that the dead woman lind been his mistress. After 
a trial last tng four days, which caused a great senwit ion 
throughout Germany, Dr. X. was sentenced to death 
for murder. The case is unique, sinco murder hy 
strophanthin has never before been recorded. The 
plea of Insanity made by the defendant's counsel 
was not accepted by the Court. • 

Jjegal Slate of Pharmnrice. 

Dr. 1-AJntIp, a government medical ofTIeer. recently 
road a pa per before the Berlin Society for J*ubllc Health, 
on tho.Iegnl position of pharmacies, which is Vcrv 
variable. Cert n in pliarmacies possess rights connect* <1 
with certain prvmries, which may date track some 
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railways and that of the old streams. In order, 
however, to regard the railways as a third factor 
producing an indirect association between rats and 
acute rheumatism, it is necessary to assume that 
dampness and acute rheumatism are related. The 
report mentions, however, another fact which suggests 
that rats and rheumatism are related, whether causally 
or not. Both occur most frequently in defective 
houses, where rats can gnaw their way into the spaces 
below the floor-boards iu the basement and ground- 
floors. Bats, moreover, are attracted by untidy yards 
and kitchens. As we remarked in our previous 
comment, the work of other investigators has shown 
that acute rheumatism is very commonin needy house¬ 
holds, but is rare among the very poor. Social 
workers know well that the inhabitants of the class of 
premises which are infested by rats tend to be untidy 
and wasteful in their manner of life, while persons on 
the verge of destitution, to whom every scrap of food 
is important will presumably offer rats little or no 
hospitality. The Kensington report also shows a 
close correspondence between acute rheumatism 
and density of population, another factor favourable 
to infestation by rats. 

These data prove nothing conclusively, but suggest 
a great deal, and must provoke other workers to make 
investigations on the same lines. The next report 
from Kensington, which will show whether the 
correspondence is confirmed or diminished when tho 
number of notified cases is larger will be awaited with 
interest. 


Health 


THE HEALTH OF LONDON IN 1928. 

Statistics. 

Estimated population. 1,408,200. Birth-rate, 10-2. 
Death-rates per 1000 of tin* population, nil causes, 12-1 ; 
pulmonary tuberculosis, i) 80 j non-pulmonarr tuber¬ 
culosis, 0-14; cancer. 152: pneumonia, 0-03 ; bronchitis 
0-60. Bates per toon births: Intnnt mortality, 07 ; 
maternal from childbirth, 3-50. 

Among the 28 metropolitan boroughs tho following 
are some of the highest and lowest rates. The three 
highest birth-rates were : Shoreditch 20-7, Finsbury 
20-4, Poplar 19-9 ; the three lowest Westminster 10-4, 
Hampstead 110, Holbom 12-0. The three lowest 
death-rates were : Iewishom 10-0, Wandsworth 10 0, 
Woolwich 110 ; the three highest were Shoreditch 
13 0, Holbom and Chelsea each 13-5. The throe 
lowest infant mortality-rates were: ChelBea 48, 
Wandsworth and Woolwich each 50; the three 
highest were Paddington and Kensington, each 85, 
Finsbury 84. Tho three lowest phthisis rates were: 
Hampstead 0-45, Kensington 0 00, and Wandsworth 
0-71 ; the three highest were Finsbury 1-20, 
Bermondsey 1-28, Shoreditch 1-10. The three lowest 
rates for maternal mortality from childbirth per 
1000 births were: Bethnal Green 1-40, Stepney 
200; Holbom 2-11 ; the highest were West¬ 
minster 13 00, St. Marylehone 0-82, Stoke Newington 
0-46. 

Dr. F. N, Kay Menzies points out that, as would be 
expected in an ageing population, there was an 
increase in recorded deaths from diseases of the heart 
and circulator}- system and from old age. Fatal street 
accidents caused 747 deaths, as compared with 009 in 
1927, but these fatal accidents to children caused the 
same number of deaths in both years—viz., 149. 
The increase in infant mortality from 69 to 07 was 
largely due to diarrhoea and measles. The death-rate 
among children under two years from diarrhoea and 
enteritis was 10-32 per 1000 births, as compared with 
7-69 in 1927. During 1928 London was attacked by 
small-pox of the mild type. The infection was 
brought to the south of England by a tramp who 
reached a Sussex casual ward in a collapsed condition 
in December, 1927, but the nature of his illness was 


not suspected until secondary cases occurred a 
fortnight later, the diagnosis being then confirmed by 
the council’s small-pox consultant. By. this time 
vagrants infected in this casual ward bad spread the 
diseaso over the countryside. In all there' were 
285 confirmed cases, with one death in Southwark. 
The London experience showed that vaccination 
protects equally against the mild and the more 
virulent forms of small-pox. 

The deaths from measloB totalled 1358, the highest 
number sineo 1022. Measles was prevalent in London 
both in 1917 and 1918, and sineo then has been 
epidemic in alternate years. It is due again next 
winter and likely to be accompanied by n prevalence 
of whooping-cough above the average. " 

Maternal Mortality. 

Dr. Menzies devotes much consideration to the 
statistics relating to maternal mortality and puerperal 
fever. In tho first place he poinlB out that the fertility 
of married women of the “ better ” class is lower than 
that of the poorer elnss owing to the higher age at 
marriage, but that, only a relatively small proportion 
of the difference in tho extremes of social class is 
attributable to difference in the actual nge of the 
mothers. In the census for 1011 the social grouping is 
faulty, but appears to indicate that tho fertility in the 
lower groups is on.- and a lialf times that of the liigher 
groups. Dr. Menzi-•>. on the other hand, gives figures 
which indicate that tho fertility of the mothers of 
elementary school-children is 3-0 times that of other 
mothers in the fount}’ of London. He stresses the 
point that much i n..re accurate data for social grouping 
should he obtained in tho forthcoming census of 1031. 
The metropolitan boroughs wliicli lind a low maternal 
mortality in 1920-27 were Finsbury, Shoreditch, 
Grecnwiph, and Stepnoy, and in alf of them the 
proportion of illegitimate births was low, wliilst. in 
Chelsea, St. Alai ylebonc, AYestminster, and Stoke 
Newington, where the highest maternal mortality 
occurred, the percentage of illegitimate births was 
generally high. 1- ing 1901 to 1910 there was a 
considerable d< - o in maternal mortality attribut¬ 
able probably (r provision of better-trained mid¬ 
wives. Since this period the decline has been much less. 
In order to define and direct measures for the Improve¬ 
ment of maternal health is is essential that greater 
attention should in- given to records bearing upon 
maternal conditions, and one detail needed is a record 
of the age of the m< .f lier when each birth is registered. 
This point was especially emphasised by Dr. T. H. C. 
Stevenson in his evidence before the National Birth-rate 
Commission in December, 1014, but no action lias yet 
been taken. Dr. Menzies gives figures to show that 
maternal risk in eliildbirth is lowest at ages under 
25 years and increases rapidly with ago after the 
thirtieth year, and that in such a comparison allowance 
has to he made for the double risk at a first 
confinement. 

Another point brought out by tho figures is the 
inverse relation of maternal mortality and fertility. 
A woman marrying at IS and having three children 
before the nge of 25 has a death risk of 2-07 per 1000 
cliildren born, whilst a woman marrying at 33 and 
having three children before tho nge of 40 has a 
death risk of 5-80 per 1000 births. Figures from New 
South A Vales show that the maternal mortality-rate 
would be at a minimum if eocli married woman hnd 
four children. After the fourth child the risk increases. 
Other points are that a smaller family increases the 
maternal mortality by exaggerating tbe effect of first 
confinements and that the decrease in eliildbirth 
mortality among women under 30 is prater than tho 
decrease in other causes of death, which recalls the fact 
that there has been lately noted in London an 
increased mortality among single women from 
phthisis. 

Puerperal Sepsis. 

Dr. Menzies questions tho deductions made in the 
Aberdeen report on puerperal sepsis, issued by the 
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Scottish Board of Health in 1028, and gives his 
rchaona for bo doing. He goes on to produce evidence 
that. the resistance to puerperal fever diminishes 
markedly with age, and to show fluctuations in the 
annual puerperal sepsis rates, which indicate a close 
interdependence of movements in the mortality from 
erysipelas, puerperal fever, and scarlet fever, an inter¬ 
dependence which Was pointed out 60 years ago by 
Dr. G. B, Longstaffe in a paper read before the 
Epidemiological Society. There -are no reliable 
figures available ha to tho percentage of sterile women, 

f ind the operations of birth control In reducing 
ertility is an unknown factor. Economic stress by 
increasing the proportion of unwilling mothers may 
prejudice the normal risk and excessive spacing of 
confinements may also increase the risk by bringing 
about conditions approximating to those of first 
confinements. The conclusion drawn from this 
, statistical analysis is that the sustained rate of 
maternal mortality, in spite of improvements in the 
maternity service, is in general terms the result of tho 
repression of natural fertility brought about by 
economic conditions, but the tentative character of 
the statistics is stressed and the need for more detailed 
records relating to the maternal state. 

Disease Incidence. 

Tho notifications of entcrie showed an increase from 
822 In .1027 to 680 in 1038, largely owing to the 
outbreak of paratyphoid B attributed to infected 
cream. There were 41 conflrnied cases of poliomyelitis, 
of which 9 ended fatally. There were five more fatal 
unnottfled cases of this disease. There were 83 
confirmed cases of encephalitis leiharglca of which 27. 
or 32 per cent., were fatal. There were 22 Additional 
deaths from this disease amongst unnotified cases, In 
mnny of whom the post-encetmalitfo symptoms were 
not observed until years after the mild primary Illness. 
The MA. JB. has now provided 60 beds for persons over 
tho ages of 10 Buffering from post-encephalitic symp¬ 
toms. Influenza caused 690 deaths as compared with 
1816 in 1927, but during the last weeks of 1028 there 
were signs of an epidemic In the north wldoh later 
became general, and In the first quarter of 1020 there 
were more deaths from influenza than In any first 
'quarter since the great epidemic of 1010. ’Acute 
rheumatism under 10 is now notifiable in Holbom 
as well ns In Kensington and Paddington. A com¬ 
parison of the mortality from acuto rheumatism In 
various groups of boroughs lends no support to the 
effect of social conditions in the causation of this 
•disease. . 

, ’ Tuberculosis. 

There has been practically no decrease in the 
.mortality from pulmonary tuberculosis In London 
duringthepastthree years. Tho experimental scheme, 
begun in 1920, by which tho'tuberculosis dispensaries 
could obtain artificial light treatment at certain 
hospitals and centres, was very little used by the 
tuberculosis officers of the 10 boroughs concerned, and 
further experience confirms the Wow expressed In last 
year’s report that tho best results are obtained when 
light treatment is given as an addition to the fresh air, 
good food, and regular rvglmo provided in a residential 
institution In the country. The present scheme is 
therefore to be dropped. The scheme for boarding 
'out children who are contacts with advanced pul- 
.monary tuberculosis hna been .continued* 140 
children were accepted and 62 were being boarded out 
rat the end of tho year. 

Underground Dooms. 

Existing legislation for the control of underground 
• rooms has been directed almost exclusively to the 
regulation of such ns sleeping-places, but Hr. Monties 
points out tliat the use ot basement dwellings ns 
living rooms Is particularly Injurious to tho health of 
Who women arm children, who. mainly occupy them 
during the daytime and that there Is no statutory 
j power to close only part of n house. The council Is 
' therefore considering the promotion of further legis¬ 


lation to deal with the whole problem of underground 
rooms. 

Milk. •• 

During 1028 the biological examination of 1005- 
samplcs of milk from 40 counties was completed and 
148, or 8-0 per cent., were found to be tuberculous. 
As the remit of following up,by various county 
medical officers of health 00 tuberculous cows were 
found and slaughtered under the Order. Tho difficulty 
of tracing is greatly increased by the hulking of the 
milk at country depdt* prior to despatch and this is 
more than over the case since tho introduction of 
glass-lined tanks. For example, on a of theeo con¬ 
tainers may hold 3000 gallons of milk, which may have 
come from 200 farms. On the ono hand, tho introduc¬ 
tion of a single infected milk Infects the whole of the 
tank ; on the other hand, a massive dose of tubercle- 
bacilli is diluted. Tho attention of the Ministry of 
Health has been drawn to this matter. Another point 
that has arisen out of milk examinations is that the 
guinea-pigs frequently die from an acuto Intercurrent 
infection. Such cases have been reported to the 
authorities responsible for supervising the fauns and 
have been found useful as a lever for the removal of 
insanitary conditions on the farm. In 1888 there wen* 
738 licensed cowhouses in the county. In December, 
1928, thero wero only- 66, chiefly in the rural districts 
of Woolwich and in Stepney and Bothnal Green, whero- 
tbe considerable Jewish population, from religious 
motives, are always anxious to obtain fresh raw milk. 
In the case of the imported znfik for tho rear ended 
June 30th, 1028. 7-0 of the samples were tuberculous- 
and 16-0 per cent, of the guinea-pigs died from inter- 
curront infection, whilst in. the case of the milk 
produced In London 0*7 per cent, of tho milk samples 
were tuberculous and 7*5 per cent, of the guinea-pigs’’ 
died from intercurrent infection, so that, tho com¬ 
parison is In favour 6f tho London-produced milk 
The description of the powers wielded under the 
various Milk Acts by the L.C.O. and tho borouglis 
respectively appears to bo dual responsibility nt its 
worst. . 

Venereal Diseases. 

Tho number of attendances under the V.D. schemcr 
per new V.D. case shows anothor great Increase, and 
the number of non-venereal cases attending tho 
clinics has increased from 2800 in 1017 to 10,104 in 
1027, and 0595 in 1928. 

A Weir Hospital. 

Dr. Menxies mentions that the rapid growth of 
the population on the Becontreo Estate has created 
a need for hospital accommodation and that the 
trustees of King Edward’s Hospital Fund and the 
Ministry of Health have each agreod to contribute- 
£10,000 towards tho capital cost if an equal amount U 
subscribed from other sources and tho details of the 

scheme are satisfactory. 

MENTAL HOSPITAL ItEPOBTS. 

The 110th annual report of tho Royal Edinburgh 
Hospital, Momingside, is illustrated by two line 
drawings of the Jordan bum Nerve Hoimital nnd the 
out-patient department, and opens with a historical 
retrosPMt Mid »urvej- ol ravcliology in »od») life. 

Tho Jordanbum Hospital Is an entirely new venture 
under tho now Charter, and Is a voluntary institution 
for pationts suffering from nil that is comprised by tlie 
term “ nerves." Its out-patient clinic is held every 
morning and provides facilities for every, modem 
Twvchological investigation and'treatment, including 
a child guidance clinic, social service department, 
mental deficiency section, and neurological depart¬ 
ment The scheme will bo completed later with the 
erection of laboratories in connexion with the magni¬ 
ficent lecture theatre. In tho six nursing homos 
associated with- Momingside and situated in the 
suburbs of Edinburgh, there were 03 patients at the 
end of 1928. These are specially equipped for nerre 
patients, and each lias Its own peculiar features, so 
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■that a change from one to another can often he made 
with benefit. The number of admissions, from all 
parts of Great Britain, is steadily increasing. At the 
.main institution there were at the end of the year 
165 voluntary and 705 certified patients. During 
1928 applications for admission were received from 
114 voluntary patients, and 98 certified. The medical 
.superintendent discusses again the lamentably small 
number of poor voluntary patients received into the 
mental hospitals of the country. The usual details 
and tables are not supplied with this report. 

The 128th report of the Aberdeen Royal Mental 
Hospital for 1928 records that there were 810 patients 
at the end of the year ; 21-8 per cent, of the private 
admissions were on a voluntary basis, but only two 
irate-aided voluntary boarders were admitted. Seventy- 
six of 181 admissions were suffering from some bodily 
illness, and 12 from epilepsy. One general paralytic 
was discharged as cured without having had any 
special treatment, and five were able to return to 
work after malarial inoculation. The total recovery- 
rate was 25-96 per cent., and the death-rate 8-3 per 
cent. Sis cases of paratyphoid occurred on the female 
side, and there were two cases of scarlet fever. T. A.B. 
vaccine and scarlatinal antistreptococcus serum were 
used respectively to immunise the contacts. The 
•dentist examined over two hundred patients, of whom 
170 required treatment. Eighty-two patients received 
ultra-violet radiation, most of them on account of 
physical conditions ; antemia was benefited and sleep, 
-appetite, and weight improved. No lasting mental 
improvement was observed. Nearly a hundred cases 
were X rayed during the year. Rather more than a 
hundred patients were employed in the occupational 
therapy department on very varied crafts, and many 
•discharged patients continue the work in their own 
homes. Research work is being carried on in the 
laboratory in addition to a large number of routine 
investigations. A cinematograph with non-inflam¬ 
mable films has been bought for the branch institution 
at Daviot, and has given much pleasure; one 
■unfortunate patient had never seen a moving 
picture before, and was greatly alarmed at the first 
-entertainment I 

The Glasgow Royal Asylum publishes for 1928 
its 116th annual report, illustrated as usual by 
•a number of photographs. There were 636 patients 
resident at the end of the year, and 08 of the 
135 patients admitted were voluntary boarders. 
Eorty-flve patients were discharged recovered and 34 
•greatly improved. The death-rate was 4-7 per cent, 
in redecorating the building attention has been paid 
■to the influence of colour schemes on mental health. 
'The kitchen has been centralised and reorganised, 
•and much labour saved thereby.' The seaside homo at 
Skelmorlie and the nursing home at Dowanhill con¬ 
tinue to render valuable service. The visiting dentist 
■reports that he saw 204 patients, and practically none 
■of them objected to treatment. The occupational 
therapy officer describes a very successful year in her 
■department. Many patients on parole spend their 
■day there, and some of them take away material to 
work at in their rooms. Every now and then a handi¬ 
craft is dropped altogether so that it can be taken up 
later with a feeling of novelty. Nurses and attendants 
jvork among the patients and help the atmosphere of 
industry and life in the department. The amount 
•realised from sales has more than defrayed the cost of 
•materials. Pour nurses and five attendants passed the 
■senior examination of the General Nursing Council. 
The medical superintendent emphasises again the 
■need for a psychiatric clinic, and discusses the popular 
•attitude to mental illness. 


llNPECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JULY 20th, 1929. 

Notifications .—The following cases of infectious 
■disease were notified during the week : Small-pox, 144 
•(last week 116); scarlet fever, 1804 ; diphtheria, 949 ; 


enteric fever, 50; pneumonia, 935; puerpoml 
fever, 40; puerperal pyrexia, 87; cerebro-spinal 
fever, 12; acute poliomyelitis, 9 j acute polio¬ 
encephalitis, 1 ; encophalitis lethargica, 28 ; continued 
fever, 2; dysentery, 11 j ophthalmia neonatorum, 
129. No case of cholera, plague, or typhus fever was 
notified during the week. 

Tlio number of coses in tho Infectious Hospitals of the 
Metropolitan Asylums Board on July 23rd-24tli was as 
follows : Small-pox, 173 undor treatment, 3 under observa¬ 
tion (last week, 198 and 11 respectively) t scarlot fovor, 
1406 ; diphtheria, 1046 ; cntoric fovor, 11; measles, 298; 
whooping-cough, 373 ; puerperal fever, 31 (plus 11 babies); 
encephalitis lethargica, 124; “ other diseases ” 24. At 

St, Margaret’s Hospital there were 10 babies (plusJO mothers) 
with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (1) 
from enteric fever, 38 (8) from measles, 1 (0) from 
scarlet fever, 25 (8) from whooping-cough, 10 (4) 
from diphtheria, C5 (13) from diarrhoea and enteritis 
under two years, and 27 (2) from influenza. The 
figures in parentheses are those for London itself. 

Birmingham and Liverpool each reported 0 deaths from 
measles, Leeds 4, and Bradford 3. Whooping-cough claimed 
3 victims in Birmingham. Dlarrliceal deaths were at their 
maximum in Liverpool 8, Birmingham 7, and Wolver¬ 
hampton 3. 

The number of stillbirths reported during the week 
was 291 (corresponding to a rate of 42 per 1000 
births), including 50 in London. 

Death from Small-pox. 

The fatal case reported Inst week from Stepney 
was that of a female infant, aged 3 days, whose 
certificate was filled up thus: 1. (a) Small-pox. 
(b) Unvncoinated, bom with a rash, mother suffering 
from smali-pox : 2. Prematurity. Dr. D. L. Thomas, 
medical officer of health, tells us that tho infant’s 
mother, having had a rash for about a week, was 
taken with labour pains on June 29th and removed to 
tho Mile End Hospital where she gave birth a couple 
of hours afterwa-d i. The baby, it seems, showed 
no rash for the fir . 12 hours, hut when seen on July 1st 
had a profuse ei option. The case is an interesting 
one, inasmuch as the baby contracted the diseaso in 
utero. 


Rousseau’s Retreat as Tuberculosis Hospital. 
The Stoke-on-Trent City Connell has obtnlnod an option for 
the purchase of Wootton Hall as a tuberculosis hospital. 
Wootton Hall, which is romantically situated on the Stafford-' 
shire bank of tho Dove, was from March, 1700, to May, 1707, 
the home of J. J. Kousseau, who thoro wroto the early part 
of his •• Confessions,” The village of Ellastono in wldoh it 
stands is tho HAyelope of “ Adam Bedo,” and Wootton Hall 
is the Donni thorn o Chose of that book. 

Village Settlements and Centres.—L ast week 
the Hake and Duchess of York paid their second visit within 
five years to the Papworth (Cambridgeshire) Village Settle¬ 
ment for Consumptives. Tho Settlement, which camo into 
existence 12 years ago, with two shelters in a gardon, is 
now a community of 700 persons who are ablo to support 
themselves by various handicrafts. Tho ox-patlonts livo 
in cottages amid perfect sanitary conditions, and although 
100 children have been bom of parents ono of whom is 
tuberoalons, no traco of tho disoaso has been found in any 
of them. The Papworth Industries havo increased their 
turnover from a few hundred pounds in 1918 to £54,000 in 
1928, and men and women who would normally ho un¬ 
employable havo received £112,000 In wages.—At the 
annual meeting last week of tho Village Centres, Curativo 
Treatment and Training Council, Incorporated, Field- 
Marshal Lord Plumer, who presided, reported that tho 
Income had fallen off. No appeals for money were made 
during tho lost two years, for fear of conflicting with those 
for tho Haig Momoriol Homos, nor had there bcon any 
appeals on Armistice Day, yet only £10,600 had been 
received from the British Lemon. The factory is working 
efficiently, hut it was stated that an incomo from donations 
and subscription of at least £7000 per annum is required; 
last year there was a loss of £400. 




THE LANCET,} 


PAUI/AMENTATtV INTELLIGENCE, 


[ruatrarr 3 , 1920 251 


IJarUEmteitfarg IttfriHgmte. 


NOTES ON CURRENT TOPICS. 

Adjoubiticent von Sumtcri Recess. 

. Uart.t iirFTTT adjourned on Friday, July 20th, for the 
summer races*. Both House* will reassemble on Tuesday, 
Oct. 29th. The Royal Assent wai Riven by Commission 
to tbe following Acts t—Colonial Development Act and the 
Housing (Revision of Contribution*) Act.. 

Pooh-iaw AEiuxurmATTOK. 

In the House of Co mm ons on Tuesday, July 2Srd, Sir. 
Ke telb Chamberlain moved that a humble address be 
presented to TTta Majesty praying that certain Orders made 
by the Ministry of Health, dated June 27th. 1029, in 
reference to the Bedwelty, C boater-lo-Street, and West Ham 
Unions, In which appointed guardians are functioning under 
the Guardians (Default) Act., should bs annulled. He said 
that tbe Orders purported to extend the period of office of 
tbo present appointed guardians until August 2nd, but he 
understood that the Minister of Health intended to dismiss 
them on that dato and by a new Order to substitute other 
appointed guardians who would function until April 1st 
next. Since the appointed guardians had been at work all 
further borrowing dy tbo unions concerned had ceased and 
tbe financial position had improved. In addition, the 
West Ham appointed guardians had increased the efficiency 
of the medical and nursing service at the hospital by appoint¬ 
ing four consultants—a gynecologist, an ortbopvdlo surgeon, 
an ophthalmic surgeon, and a neurologist. They had 
appointed a dentist anu an anaesthetist, they had addod 
one medical officer to the staff, and had substituted 14 staff 
nurses for a oorroeponding number of probationers. In 
tiro children’* home* they had provided a new and more 
varlod diet at sun additional cost, and had changed the 
clothing of tbo children, which was heavy and nxumitable, 
for lighter and healthier garment*. Thoy had encouraged 
games and outdoor exorcises for tiie children, and had also 
encouraged thorn to Join the local groups of boy scouts 
and gin guides. In place of part-time district medical 
officers fnli-Omo medical officer* had been appointed, and 
tbo number of district nurse* bad boon Increased. The 
report on thrdr work showed that not only was tbo admini¬ 
stration of tho old guardians extravagant but also grossly 
inefficient, and the hard-hearted, eailoufl bureaucrats, as 
they were described by Ivon. Member* who did nob approve 
of anything that the Into Government did, had really 
effected a revolution in tbe efficiency of tbo aervioe as well 
a* in the financial position. Now these people were to be 
swept away as if they had done something to bo ashamed 
of Instead of pulling West Ham out of chaos into order, 
sind in their place were to be put people who would bo 
nominated by the local authority, in view of statement* 
which had been mode by member* of tho Labour party In 
the West Ham area, and the fact that under the Local 
Government Act something like £250,000 of public money 
was to bo handed over from tho Exchequer to bo distri¬ 
buted In that area toward* the local rotes, he thought 
there was danger in tbo couroo which the Minister of Hearth 
proposed to take. Ho hoped that Mr. Greenwood would 
lndfc&ta that ho stood up for the best principle* of poor-law 
administration, and that be we* not prepared to commit 
himself to practices such a* thoee which led to the passing 
of tho Guardians (Default) Act. 

Mr. Grctgvwood, Minister of Heoltli, said that bo wished 
to sec boards of guardians doing their honest daty in an 
enlightened and humane way, 'without extravnganc© and 
without placing an enormous burden on the other people 
who were paying tbo rate* and who in many cases be realised 
were very llttlo better off. Ho had no reason to believe 
that thoy would not Ret wiso and fair administration from 
tlvo newly appointed boards of guardians when they took 
office. All or moat of them were persons of considerable 
experience j thoy wore being given a trial trip and they 
would bo able ultimately to Introduce tbe county councils 
and tbo county borough council* In tlvoee areas to tho real 
problems whlah tboy hod to face. Ho could think of no 
otlKT way of dealing with the question than tho one be 
Jiad adopted. Ho could not barn squared It with his 
conscience to leave tbo three appointed guardians there for 
another eight months. 

After farther debato, 

TAe ContdMfonal I true. 

Miss ScBJkX Lawrence, Parliamentary Secretary to the 
Ministry of Health, aald that there was a serious consti¬ 
tutional Ivmo Involved. Tbe late Minister of Health took 
power to himself to appoint three pereona or any number 
tlvat ho liked oa guardians. He fixed tbelr salaries and be 
could appoint than for a given lime. For the act* of 


these persons the Minister was not accountable to Parlia¬ 
ment. It might bo sold that there were precedents. Mr. 
Chamberlain had tried to cover himself with the name or 
Mr. Gladstone by pointing out that tbo great Act of 1870 
allowed of the supersession of a school board and tbe appoint¬ 
ment by the Min la ter of substitutes. But in that ease the 
Minister had to certify the expenses of tho displaced school 
board, which brought them under full Parliamentary control. 
So In later Acts, such as the Publlo Health Act of 1876, tbo 
power was taken to place the Minister—that was Parlia¬ 
ment—In tbe room or local author!ties, but there was not 
a single other Act which allowed tho Minister to have at 
his disposal persons for whom be could not answer to- 
Pariiament, It would be a real danger If such a class of 
persons were allowed to- grow up, particularly In local 
government. They saw abroad toe degradation of local 
government by these quad-executive ambiguous offloera 
like burgomdsters and prvfets, persons clothed with the 
authority of tho executive and charged from headquarters' 
with keening tbo local authorities In their places. What¬ 
ever might have been wrong - the remedy put- forward by 
tbe Guardians (Default) Act was tbo wrong remedy. 

Mr. Chamberlain : Will tbo hon. lady explain bow she 
has met that cotatitut-lonaT point In tho change which is- 
proposed to be mado by theoo Orders F 

Miss Lawrbhcb : Unless aome Order of this kind was 
made there could be no board of guardians. We could 
not hare an election without legislation and wo could not- 
allow all poor-law relief to lapse. Wo therefore mado what 
I call a gesture snd handed over fri effect the nomination 
of the*© persons to tho elected authorities who will deal 
with them now. 

The motion for on address was negatived by 281 vote* 
to 154. 

Tub Housing Scnroyy. 

Tbo Housing (Revision of Contributions) Bill passed 
through Commvttoo and was read tbo third time and passed. 


The National RADrtnr Tntrsr. 

On Wednesday, July 24th, tbe IIouso wont Into Com¬ 
mittee on a supplementary, vote of £100,000 as a grant-in- 
aid of tho National Radium Trust. Mr. Dcwxico, Doputy 
Ohairman of Committees, won In tho Chair. 

Mr. Greenwood. Minister of Health, said that ho did 
not. imagine that there would be much controversy about 
this vote. It was an inheritance which had come to hltr» 
from the late Government, and Its purposo was to provider 
for a grant-In-aid of tbe National Radium Trust, subject 
to a maximum of £100,000, based on £1 for every £1 of 
voluntary subscriptions; for augmenting tbo supply of 
radium lor use In tbo treatment of the nick, and for the 
advance of knowledge of the beet method of rendering 
radiological treatment. The mono)’ would bo expended 
by tho mist under th© terms of a Royid Chart or Incorporating 
body. The recommendations of the Radium Sub¬ 
committee of the Civil Research Committee, published in 
a report early this year, wore accepted In prindplo by the 
I nto Government subject to further consideration on matter* 
of detail. Since that time a consultation had taken plsco- 
with tbo 1 endow of th© various branches of the modleal 

S rafession, and certain minor changes had boen made In 
ie proposals of the subcommittee. It was finally thought 
to be expedient to appoint tbe Radium Trust and tbo 
Radium Commission through the Instrumentality of a 
Royal Charter, and a Royal Charter had now been received 
from the King empowering tbe establishment of the Trust 
and tho Commission. The Trust would bold tho money 
and would bo responsible for tho actual ownership of tbo 
radium. Tho Commission would be the body responsible 
for it* custody, care, and utilisation. The Radium Trust 
■would consist of tbo Lord Preeidont of tho Council, who 
would be chairman, tho Minister of Health, the Secretary 
of State for Scotland, tho President of tbo Royal Society, 
tho President of tbo Royal College of Physicians of London, 
tbe 'President of tbe Royal College of Surgeon* of Ragland; 
tbo chairman of tbe Central Liaison Committee for Voluntary 
TTnsnltal* In Scotland, tbe President of the Royal Society 
of Medicine, and tbo President, of tbo British Mcdlcat 
Association. The Trust were also required to codpt two 
medical member* of tho Commission and might eofipt not 
more than three other pereona That matter w«- coir 
under consideration, and It would bo tho function of that 
bodv to accept and to bold the funds which had been 
subscribed and to parch*so the radium. Tho Radium 
Commission, which would be responsible for the custody, 
dlst ributkrn^md use of tbe radium .would consist of a chairman 
to bo appointed by tbo Trust j four members nominated 
hr theMinister of Health, tbe Secretary of Slate for Scot¬ 
land. tbe Medical Research Council, and tbe Department of 
Scientific and Industrial Research j and six member* 
having spocial knowledge and experience of tbo application 
of radium In the treatment of tbo *kk Tltese rlx person* 
were to be appointed by the trustee* from a panel of 1-- 
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'absorbed. In the latter event a biochemical problem 
arose, which, 11 not adjusted, led to dysfunction of 
Some part of the nervous system. Neuro-toxins 
seemed to have a degree of selectivity of action, 
different toxins selecting different functional zones. 

Other Subjects Discussed. 

Dr. Gordon Petrus (Epsom) read a paper on 
•Charcot’s Joints in Taboparesis. He related three 
cases of general paralysis of the insane who were 
-also afflicted with Charcot’s disease of the spine. 
■On© remarkable cose wna that of a woman of 29, 
the subject of congenital tabes who had oofferen 
from Charcot’s spine from an early age. 

The morning of July 12th was taken up with a 
consideration of tho Report of the Mental Deficiency 
Committee (1929), the discussion being introduced 
by Dr. A. F. Teedoold. 

In the afternoon Dr. Lord spoke on a Modem 
Approach to the Problem of the Admission of Mental 
Patients to In-pationt Treatment. The points he 
•dealt with specifically ware : (1) the ncm-intervention 
at any point of a judicial authority ; (2) the adminis¬ 
trative recognition of the non-volitional case ; (8) the 
power of local authorities to deal with (and retain 
as necessary) occurring mental disorder an lines 
as far aa possible parallel with those practised 
in regard to infectious and other physical diseases; 
(4) notification of all non-volitional and involuntary 
cases to the local authority, and tho latter also to a 
central authority; (5) certification to bo abolished 
and replaced by a system of confirmation or con¬ 
tinuation of the initial action taken by the local 
authority, or by a panel specially nominated by the 
local authority; (0) all Institutions receiving volun¬ 
tary coses who are retained voluntarily and non- 
volition al cases to be registered and subject to 
visitation by the local authority j (7) active prophy¬ 
laxis by tho psychlatrisation of public assistance work. 

A discussion followed. 

On Wednesday the Association dined together, 
with the President in tho chair, and the guests 
included lord Riddell, the Mayor of Westminster, 
Dr. Pameijor, Sir Arthur Robinson, And several 
■foreign delegates. On Thursday afternoon a recep¬ 
tion and garden party took place at Springfield 
Mental Hospital. 


to Ms unfailing promptness in answering every call, 
night and day, and to his equanimity and urbanity. 
The students who passed through the hospital during 
this time were indented to him for coaching at uncon¬ 
ventional hours, and mnny owe their examination 
success to his conscientious efforts and good-humoured 
ragging, His services to the hospital were recognised 
by the award of the 033. 

Though Mr. Lees always retained a great liking 
for general surgery, circumstances led him to specialise 
in diseases of the nose, throat, and ear; he was 
appointed to the staff of St. Mary's in 1010, and 
later to other hospitals. Including the Queen's 
Hospital for Children, Hackney. His interest in tills 
branch of work increased every year, and his wide 
surgical experience gave him from the outset a mature 
outlook on all aspects of a caso which many specialists 
only acquire late in life. 

Outside his work Sir. Lees had many Interests. He 
enjoyed golf, and his car meant more to him than just 
a means of easy transport. Ho was a keen Mason 
and he was Worshipful Master of his hospital Lodge 
at the timo liis fatal illness manifested itself. Kenneth 
Lees was retiring in disposition, but in congenial 
company he showed a whimsical humour and keen 
appreciation of wit in others. He married, a fow 
years ago, a niece of the late Dr. William HIH. 


THOMAS EAGLESON GORDON, M3., B.Ch., 


The death occurred on July 27th, at his residence 
in Dublin, of Prof. T. E. Gordon, President of tho 
Royal Oollege of Surgeons in Ireland, in the sixty-third 
year of his age. Ho nad been in bad health for several 
months past, and had 


KENNETH ARTHUR LEES, 033., M3., 
B.Chir. Oajtb., F3.C.S. Eno., 

ASenTANT SUTtOEON FOR DISEASES Or THE THROAT, NOSE AND 
EAR, ST. UART’d HOSPITAL, FADDniQTOlT. 

Kenneth Leos, who died following an operation 
lor cerebral tumour on July 23rd at the age of 48, 
was the son of the famous physician David Lees, and 
■early decided to follow his fathor In the stndv of 
medicine. Ho passed from school to King’s College, 
Cambridge, gaining a first-class in the Natural Science 
Tripos in 1003. In 1906 ho elected to join St. Mary’s 
Hospital, where his fathor, originallv a Guy's man, was 
giving clinical toachlng to crowds of appreciative 
students. Though his untiring energy and keen 
enthusiasm, when he was working under his father’s 
Inspiration, were apparent, Konnoth Lees showed 
n great inclination towards surgery. Ho qualified 
1LR.03., L3.03. in 1907, took his Cambridge 
degree in 1009, and became F.R.C.S. Eng. in 10l2. 
Ho held a succession of resident posts at St. Mary’s 
Hospital, and in 1014 was promoted to be surgical 
-registrar. During the war years this post was a 
strenuous one. It Involved full afternoons in tho 
theatres and emergency operations, as woll as 
much of the teaching in wards and out-patient 
department normally undertaken by members of 
the honorary staff. All those who worked with 
Mr. Lees during thoso trying times, when the staff 
•was seriously deplcted^as tho result of the war, testify 


rnor. t. n. ooru>ox. 
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Thomas Engloson F 
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City of Dublin Hospital, but resigned this post to ret urn 
to the Adelaido Hospital. His professional career was 
bound up with this institution, for ho remained 
in active work there for 35 Team, and was senior sur¬ 
geon from 1016, until Di-health forced Ills retirement n 
few months ago. In 1910 he was appointed to the chair 
of surgery in Trinity College in succession to tho late 
Mr. E. IL Taylor, and during the war was attached 
to the 83rd(Dublin) Hospital, B.E.F., with tho rank of 
lieutenant-colonel. 

Prof. Gordon was an attractive and accom¬ 
plished teacher, both In hospital and In Ids professorial 
work, whflo he was particularly interested In his 
duties as curator of the pathological museum in 
Trinity College, and did much to mnke the splendid 
collection of Robert Smith and Edward Bennett more 
readily avaDnble for toachlng purposes. He wns a 
man of wide culture, well read In history and archxco- 
logy. Ho was elected President of t lie* Royal College 
of Surgeons in Ireland Inst yenr. and in June of this 
year was elected for a second year. Hts death Is 
greatly regretted by Ms professional brethren. 
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JOHN BROWN, M.D.Manoh., D.P.H. 

Fob many years medical officer of health for Bacup, 
Dr. John Brown died on July 20th at Blackpool, 
■where he had been living in retirement. He was born 
at Callington. in Cornwall, in 1840, and attended 
school there before going up to University College, 
London. He started the study of medicine at Charing 
Cross Hospital, and gained a number of scholarships 
and prizes in that school. On qualifying as L.R.O.P. 
and L.S.jU Lond. in 1S77 he was appointed house 
surgeon to the Western Ophthalmic Hospital, ,and 
late' in the same year medical officer of health for 
Bacup. As a post-graduate student of Owen’s College 
he became M.B. in the Victoria University of Man¬ 
chester in 1SS8, when he also took the diploma in 
sanitary science. Dr. Brown was a prolific writer, and 
belonged to numerous medical societies in Manchester 
and elsewhere. His experience in the public health 
service was considerable, for he undertook many 
branches of the work of his district. During the 
15 years of retirement, which he spent in Black¬ 
pool, he devoted a good deal of attention to the 
subject of cancer. He leaves a widow and five sons, 
two of whom. Dr. J. P. Brown of Bacup, and Dr. 
G. B. Brown of Manchester, are members of the medical 
profession. 


Cijrmijmttoittt. 


“Audi alteram partem.'' 


AURAL DISEASE AND BATHING. 

To the Editor of The Lancet. 

Snt,—Though it lias long been known that fre¬ 
quenters of swimming baths, especially deep divers, 
run some risk of infection of their noses, throats, and 
ears, the marine bathing pool, to my knowledge, has 
not yet been impugned. Last summer on my holiday 
I had the opportunity of daily observation of one such 
pool, which enabled me to draw certain deductions. 
This swimmiug pool had been made bv enclosing a 
portion of the foreshore with a sea wall, the summit 
of which was completely submerged at every high 
tide. This arrangement ensured a certain amount of 
change in the supernatant layer or layers of water, but 
the bed of the pool necessarily remained undisturbed, 
and consequently pollutions must have slowly 
deposited by sedimentation, and would consist of the 
usual dead organic material found in swimming batlis, 
such as human hair, material from the noses, tliroats, 
months, intestines, and skins of former bathers, also 
the remains of dead fish, Crustacea, &c. To cleanse 
such a pool seemed to me to bo an impossibility, as the 
bottom of the deeper portion of the pool was covered 
with rocks and boulders which had been enclosed 
when the encompassing sea wall was erected. There 
was one sea gate or sluice which could be opened, but. 
thi3 only extended to half the depth of the wall, and 
was consequently useless from the point of dew of 
draining the floor of the pool. 

Bathers would be wise to content themselves with 
the open seashore, and avoid such types of pools, 
though the keen swimmer would miss thereby the 
many gadgets, such as diving boards and slides, which 
render the pools so seductive. 

Two cases of infected noses and accessory sinuses 
came under my notice from this pool, and prompted 
me to write this letter, as I feel that the hygienic side 
of such pools has often been, and may again, be 
overlooked in their construction. 

I am, Sir, yours faithfully, 

Beaumont H. Comebpord, M.D., D.P.H. 

Che«ter-B(iaar«, S.W., July 30th, 1029. 


To the Editor of The Lancet. 

Sm,—Your annotation on this subject last week, 
(p. 182} has interested me, although its meritorious 
aloofness rather irritates me at tho moment when one 
of my own children, as a sequel to bathing in n public 
swimming bath, is recovering from a mastoid opera¬ 
tion, in spite of a prompt paracentoslB of the interven¬ 
ing acuta oar. Nor is mv irritation lessened by the- 
fact that my kind specialist colleagues seem to have- 
no doubt of the frequency of these disasters, even in 
children who havo perfectly healthy throats. 

If your suggestion Is true that in the purification of 
bathing places “ more attention lias been paid, n3 
evidence of contamination, to the intestimal flora of 
tho Bacillua coli group, than to tho pyogenic organisms 
which more frequently attack tho cars, it would seem 
that tho supervision of theso places is conducted on 
lines tan years out of date, and that It is nocessnry 
to impress the public health authorities with tho great 
importance of the post-war streptococcus. Further, 
it would be interesting to know if any special measures 
are undertaken to prevent excessive contamination, 
of swimming baths in times of great heat and shortage- 
of wntar. 

I am, Sir, yours faithfully, 

August 28lh. 1929. F.R.O.P. 


AN INHERITED TENDENCY TO 
SUPERNUMERARY DIGITS. 

To the Editor of The Lancet. 

Sir, —The following example of heredity in the- 
appearance of supernumerary digits seems to be of 
interest. 

My wife, who has perfectly normal hands and. 
feet (as also havo 1), gavo birth three months ago 
to a female child which had an oxtra thumb on each 
hand and an oxtra great toe, wobbed with the normal 
on the left foot. Mv wife’s sister wns bom with an 
extra thumb on h right hand. One other brother 
and a sister had normal hands. My father-in-law, 
his brother and Ids sister all had a normal number 
of digits, but tho thumbs in all cases were long and 
tapering, look more like index-fingers and have not 
the full range of movement of tlio normal thumb. 
His mother and her brothers and sistors all, so my 
information goes, had precisely the same abnormally 
shaped thumbs, but had no “ oxtras.” Going back, 
one further generation, my wife’s great-grandmother 
had extra thumbs on both hands. I do not know if 
she had any abnormality of the feet. 

Apparently, therefore, tho inherited tendency 
passed over two generations, only showing itself 
os a slight deviation in all cases from the normal in 
the shape of the thumbs; affected the next in one 
individual only ; and wns passed down to yet another 
in an indirect fashion. 

I should be glad to have tho comments of an expert 
in Mendelism on this sequenco and for a forecast as 
to the prospects of future individuals exhibiting the- 
characteristic. 

For obvious reasons I prefer to sign myself 

Yours faithfully, 

July 29tb, 1929. Phalanx. 


Victoria Infirmary, Newcastle-on-Tyne.—T he 
report lor 1028 shows tlmt 14,400 in-patients, whose- 
ayeragostay was 16-1 days, were treated. The accident cases 
totalled 20,067, of which 1301 were motor casualties p 
438 of them were admitted to tho wards. The number of 
bods available, including SO at the Innes Hopkin’s Memorial 
Homo at Ityton, is 672. but overy day in the year the normal 
number of beds has been oxooeded bv 2S, and on some 
occasions 80 more beds hove been occupied than tho number- 
for whloh tho wards were planned. The nurses’ home is to bo 
extended by 160 bedrooms, 100 nurses being at present 
housed elsewhere. Tho medical staff are pressing for tho 
establishment of a number of paying beds In tho mflrmary- 
extenslon vacated by the Ministry of Pensions. 
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JlfaMral |Uhis. 


Royal Colleoe of Physicians of London.—A t 

-an ordinary meeting of the College, held on July 26tb, 
with tllr John Roee Bradford, tho President, in tbo chair, 
■the following ofDcers of tho College and members of com¬ 
mittees were elected for the ensuing year i— 

Cen#or*: Dr. Robert Hutchison, Dr. Jnmc* Collier, Dr. 
It. A. Young, and Dr. Cecil Boaanqoct. Trcatvrcr: Dr. 
tj. P. Phillips. IlryiMnrr : Dr. Raymond Crawfnrd, liar - 
nr (as Librarian : Dr. Arnold Chaplin. A uirtem t Pcyistrar : 
Dr. R. O. Moon. Library Committee : Dr. H. R. Spencer, 
• Dr. It, T. Wililamaon, Dr. Hector Cameron, and Dr. C. J. 
Singer. Curator* of the Muncum .* Dr. H. ft- Spencer, Dr. 
C. E. Lokin, Dr. Hn B h ThnraOcld, and Dr. O. F. T. East. 
Finance Committee: Dr. H. Motley Fletcher, Sir Johu 
Broadbent, and Dr. L. S. T, Burrell, 

The following were appointed oxaminet* t— 

CAefltfsfrv;iIr.H.W.Cremer cmd 3Ir.W. D.Tuok. D.£o. I'bytirt: 
3lr. J. H. Brtnkworth and Mr. D. Orson "Wood, Practical 
pharmacy : Dr. 3\\ J. Adi®, ITof. 3V. E. Dixon, Dr. Philip 
Hamlll, Dr. Newman Nclld, and Dr. Y. J. tVooDer. PAtMfo- 
lofftt: ITof. B. J. Colliogwood and I’rof. 8wnto Vincent. 
pinholocry : Wr Frederick Androwct snd Dr. Char Lea Bolton. 
Anatomy: Prof. Duncan Blnlr. J/edfral Anatomy and 
Principle* and /Vartfee of Medicine : Sir Ferdval Hartley, 
Dr. \\\ J. Fenton, Dr. A. E. Russell, Dr. Cecil Wall, Prof. 
. Frederick Langmead, Dr. E. A. Cockarno, Dr. E- P. 
Poulton, Dr. D. H. de Sousa, Dr. Albert Hamibottoin, Dr. 
A. O. D. Firth, Dr. F. M. It. WaUhe, and Dr. E. Bellingham 
Smith. Midwifery cmd Disrate* peculiar to 1 romen : Dr. 
Eardley Holland, Dr. J. B. Bannitter, Dr. Carlton OldOcld, 
'Dr. Malcolm Donaldaon, and Mr. A.C. Palmer. Public 
Health: (Part I.) Dr. Itocho Lynch and (Part n.) Dr. 
Charles Porter. Tropical Medicine: Prof. J. C. G. Ledlng- 
ham and Dr. Harold Scott. OpAfAaimfc MedlciH* and 
Aurffery : Dr. Grainger St owart. Ptycholoaieal Medicine : 
(Part JL) Dr. Edward Mo pother. (Part IL) Dr. Porter 
Phillip* and Dr. Gordon Holmoa. I^tryn oology and Otdopv : 
Dr. Donald Rose Patoson. Murchtron Hchoiarthip (1010): 
Dr. Gordon Holmes and Dr. Lctbeby Tidy. 

Dr. .Lctlieby Tidy wm elected repreoentntlvo of the 
College on the General Medical Council in sneoension to Sir 
Faronhar Bui sard, and Sir Ewen Maclean a representative 
on the Advisory Medical Board of tho University of Wales. 

The Baly medal for distinction in the acienco of physio¬ 
logy was awarded to Dr. K. D. Adrian, F.ILS.. and the 
B&iet-Hawkln* medal for advancing sanitary science and 
irabUo health to Prof. Edward MdJanby, F.TLS. The 
Jlurchiaon Scholarship was awarded to Ian O, W. Hill, 
JLB., of Edinburgh University, rrof. J, B. Lentbea, 
F.RA, waa appointed to deliver the Harrelan oration, and 
Frol. \Y. E. flume the Bradshaw lecture In 1030. Sir 
Maurice Craig waa appointed a delegate to tbo Conference 
■of the National Council of Mental Hygiene to be held In 
October, and Dr. Maurice Davidson a delegate to tho 
Fifteenth Annual Conference of the National Association 
for tbo Prevention of Tnberculods at Nowcastle-upon-Tyne 
In October. 

Tbo following further appointments were announced i 
Dr. Andrew Balfour as FitxPatrick lecturer for 1080 j Dr. 
Carey Coomb* as Lumldan lecturer for 1030 j Dr. Donald 
Hunter aa Gonlrionlan lecturer for 1030 ; Prof. J. J.- R- 
Madeod, F.R.8., an O)Ivor-Shorpey lecturer for 1030; 
Dr. L. 8. T. Burrell na 3ntohcD lecturer for 1030 : and Prof. 
Matthew J. Stewart sa Croonlan lecturer for 1031. 

The tlianks of the Col logo were voted to Sir Wllmot 
Herringtiam and Dr. John Fawcett lor their valuable and 
lengthy aorvice* n» reprcenntatires of tho College on the 
Scnato of tlto University of London. 

The President nominated a committee for the preparation 
of a new edition of tho official " Nomenclature of DUeaoeo.” 

Having satisfied the Censor’s Board the following wore 
Admitted Members i— 

William W. Barrednugh, Richard A. Brews, James K- 
Camerem, Geoffrey P. Chandler, Albert Coleman, Frederick 
M. it Kyton-Jones. Kenneth A. GUchrlst, Frederick C. 


Robertson, Rnghunatb Saran, Cedrio 3V. Shaw, Gordon M. 
Tallent, ond Geoffrey T. Todd. 

At the same meeting of the Comttla, licences to 
yroetUe were granted to HO candidates (133 men and 18 
•women) who have passed the final examination of the 
■Conjoint Board In Medicine, Surgery, and Midwifery, and 
have complied with the by-laa# 0 f the College. Tbo 
following arc the name* and medical acl*ooU of the 
*uccr«ful Candid airs j— 

C. Abraham, Unlr. Coll.; F. AnuaswnmJ, 3Iadra<i ; 31. A. E. 
Anou*. Cairo and King's Coll.; 8. \v, K. Arundell, 3IMdle- 
*ex ; Nancy 31. Badeley, Uoyal Free; C. 1’. Bailey, *• 


bridge and 8t % George’* ; E. F. Barnardo. Cardiff and 
London ; D. W. Bnwtrec, Cambridge ami Bt. Thomas’s ; 
D. R. BeUrtty, Calcutta and Middlesex ; 31. J. Benoett- 
Jonee, Liverpool ; H. J. 3V. Bcrgh, St. George’s; YV. R. 
Bett. St. Bart.'e: P. M. F, Bishop. Oxford and Gay’s; 
R- 31. Bolara, Cmubrldge and Dnrbam: J. J. 13anile. 
London; J. H. Boultbec, Liverpool; K. J. Box, St. 
Thomns’i: Bertha A. Briant, Royal Free :. C. E. Brierley, 
Cardiff and Bristol; H. P. Brody, Sheffield ; E. A. Butter- 
worth, Ft. Mary’s; 3’. I. C. Caaognn, Univ. Coll.; E. H. 
Capel, 3Uddie«rr * F. 8. Cliff, Unlr. CoU.; F. T. Clive, 
Ft. Thomas’s; C. 1*. Col Una, Cambridge and St. Gcorgo’* ; 
P. A. Cooper, Unlv. Coll.; 3V. J. Cotton, Oxford cad 
Guy’*: J. F. Crabtree. Manchester: 8. T. Crowtber, 
Cardiff ; P. Dalrrll, 8t. Bart.’a : A. C. Dawes, King’s CbU.; 
Catherine Day, Royal Free : Jctsie E. Dodds. Fhcffleid ; 

C. E. Dolman, 8t. Mary** ; 3V. J. L. Downing. Middlesex; 
G. Duckworth, Ft. Grace’* ; T. F. H. DnffeU. Birmingham ; 

D. H. A. Edmondson, Liverpool: L. 31. Edward*, Cardiff 

nnd 8t. Bert.’*: J. L. Esran, King’* CoU.: Cordelia H. 
England, Cambridge and King’s Coll.; I. Q. Evan*. Cardiff 
and Ft. Bart.’s: M. D. A. Emus, Cardiff and Unlv. Coil.; 
R. G. P, Evan#, Sliddleeex ; D. Eieklel. ChariDC Crt>** ; 
R. B. H. FnJcbney, Liverpool ; 31. Farid, Blnnluglmm ; 
3V. J. Fergn , on, Guy 1 *; J. A. Fcrnandex, Unlv. Coll.; 
K. 8. Fltcn. Ouy’e; 8. K. Foster, Leeda ; 3V. 3V. Fox, 
31 an cheater ; A- 3V. Frankllii, 8t. Bart.’s ; A. FreitAg, 
Cracow and Charing Cross ; R. L, Fro*t, Gay’* ; Hath C. 
Gnlletly, Royal Free: 8. Oasson, 8t. Bart.’#; N. D. 
Ocrrlrii and J. J- J. Glraldi, Briwtol ■ ElIxabeth L. Hodm, 
Unlv. Coll.: DafUnddin, Agra and Charing Cro«s ; Nellie 
31. E. Halil nan, Charing Cron: Margaret L. Horn burger. 
Royal Free : A. G. J. Harrla, Cambridge and 8t. Bart.’a ; 
B. L. R. Hhrtis, 8t. ; F. llowking, Oxford nnd Bt. 

Bort.’s ; Dorn M. HUi, Ctuuinr Cross : R. E. Holmes, 
London ; I. 1\ G. Howell*, Cardiff and 9t. 3Iary'« ; W. 3’. 
Howells, Camlddge and London ; J. 31. Hnlett, Gny 1 * ; 
Lnurn F. Hntton, Charing Cross ; D. E. Hyman, llan- 
chcstcr nnd Chafing Crore ; K. G. W. Jobk:#, King’s Coll.; 
8. K. Jatar, Bombay and London ; A. X. Jones, Guy’* : 
D. 8. Jones. 8t. Bart.*« ; H. H. Kenshole. Cardiff and 
Gny’a ; T. II. Khan, Calcutta and King’s Coll.; C. W. 
Kidbon. Blnidngham ; 8. Knight, Unlv. CoU.; 31. Koklo, 
Westnilii*ter : M. Kremer, Middlesex ; J. Ubmnn, Xdvrr* 
i>ool; F. J. G. Liahjnan, Unlr. CoU: M. Lnckeenaroln, 
Unlv. Coll.; 3. D- McClean. Guy'* ; \V. H. McMenemer. 
Oxford cmd Ft. Bnrt.’s ; A. H. M. Mc3Iullan, Birmingham : 
R. G. Jiaycr. Brlriol j R. B. 3Iayflehl. Cambrlilgo and 
Ft. Thomas’*; D- A. Metcalf, Cambridge ond London; 
\ r . L. 3U«*o, King’* OolL; 8. N. 3H»tri. Bombay and 
London; W. J. Moffat. Cambridge and ft. Thomas’s 5 

A. B. Moffatt. Manoheater; G. B. 3Iob!le, Bombay 
and Guy’* ; R. D- Morgan. Careilff and 3Uddlesox ; (j. 8t. L. 
Myle*. Oxford «nd 8t. Thomas’s ; T. XolUlnathnn, 
I’eylon ond l : niv. Coll.; R. A. Nash, Oar's; E. J. NeiU. 
Ht. Bart.’a : P. L. Mrula, Punjab : F. E Norris. Londoa ; 
8. W. K. Narrl*, Birmingham ; L. J. O'LoughUn, 3Ian* 
cheater ; H. J- Partington, Liverpool: lVnelope A. Peach, 
Royal Free ; \V. IVart*. Lced* ; A. L. Pereira. St. Georgo*a ; 
R. B. Pringle, Cambridge and 8t. Thomas* ; G. E. A. 
Prlnv. Cotrutta and 8t. 3Iory’*t C. B. J*rowso and W. 
RadcUffe, Cambrldgo and 8L. Bart.’s ; B. Ralt-b'mitb, 
at. Hart.'*; Florence llara, Fltelflfld and Cambridge; 

B. V. P. Reddy, Bombay and London; W. II. RoyDolda, 
Cardiff: P. J- RKharda, Cambridge and BL Bart,'# I 
K. M. Robertson. Ft. Tbomoa’a : J, A. Rob*ou, Ft. Bart.’S ; 
Irene H. Roger*. King** Coll.; II. L. Itogeraon, 8t. Bart.’* ; 
J. A. Habri. Cairo and Bt. Bart.’i : It. 31. Sargent. Untv. 
CoU.; C. K. Soonco. UveTpool; J. 31. Fcott, Ht. Bart,*# j 
It. p. w. Shaokieton, Cambridge and 8U Georpj’# • ErereU 
3L Hbiphom. lto/al Freo i 8. Hlmon, Lied* ; A. It. Fmltb. 
Ht. Thomas's; W- n. B. Bpoort Camlnidgr and Briitol; 

L Btlrlfng, London; A. 0. C. Taylor, Ft. Tbomos'# f 
e’ 3V. Thompson, iranebeater: D. J. Turnbull, London; 
j’ O. B. ran Langcnbcm, Coylon and 31Iddlreex ; 3f. H. 
\Vnce, Ht. George’*; J. V. Walker, Birmingham ; R. 


P ^Voj’marko, Manitoba and Mlddtreox ; and D, J, Young, 
Middlesex. 

Tho undermentioned diplomat were conferred (jointly 
•with the Royal College of Sargcona) upon tin* folk»winc 
candidate* i— 

THolonta in Public Health. —K. P. Ankle-aria, It. P. Uhargava 
f> L. Brorm, II. A. Bulrnan. Helen Bam*tead, K. Cat hi* 
rareln. K. B. Chakravarti, A. N. Clrntterjl, 31. Das, A. W. II. 
Donaldson. D- C. Farnuharson, Lovwlay H. Farqubareon, 
J W. F'islteT. L, F’cmrie, Hilda 31. Gsrilek, I). Hughes, 
a’ T. Jon«, Margaret M. MeDowaU, .Uleeu I- McMahon, 
A* Maemilhm, II. H. Mahmood, A. J. Jlhntiv, 8. Moromder, 
Joan Nixon. J. D* Holiertson. A. F. Flmn.-in. G. Flngh, 
W. B. Slater. J. 11. Strltch, IL 3Vat*on, IMltn H. VVIIIlnm*on» 
•nil Frances 31. Yule. 

D/dWo in OiAthalmCc Medicine and Surgery. —Acn^s L- 
Adam. B. Alexander, P. K. BanerK-o, W. A. Nrttnp*. It. 1>. V- • 
llotkT, 8. N. Cooper, 3. A- 1*. Octobortle, T« Edmund*. 
Julia 31. Flcmlnr. A. A. Gibbons 8. L. Ootrln., I. C, 
PrajKT, J. It. MeClean. N. 3Ians<m, H. 8. JUryn. 
31. D. Nannn. P. 1’attnbhlramalya, A. M. lYmnambolam,’ 
(* 8. V. Rnmnnan. K. Fen. L. B. FomervIUe’I^anre. 
jj. IL Tandan. 31. Tree. T. K. Uttam ffingh. I>. G. 3ya*. 
and O. 11. White- ^ . , 

jH.dama in Ptyc^^V^ Medicine .—Leopard Pert er. Flora 
II. 3I.i<3#ldrr, VJoU < - '’.nt^roi^ ltuby T. (.urr. >. 
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DnTlcs, J. H. Ewen. E. A. Hnslnm-Fox, J. E. S. Lloyd, 
SeriDErnpatjim Y* S. lino, and Kathleen M. Todd. 


Diploma in Lart/nnolomi nnd CWoJoow.—Bodh Bel. Chaudhri, 
Pntrlck Hickey, Q. J. Hutchison, Rnlnaraln Keeker, W. A. 
Kerr, K. S. May, R. F. Paterson, C. L. Rosenfleld, nnd 
Gohlnd Ynlshnavl. 


Royal Co lle ge of Surgeons of Edinburgh.— 

At a meeting of tho College on July 23rd, with Hr. Alexander 
Miles, the President, in the chair, the following 27 successful 
candidates (out of 81 entered) who passod the roqutslto 
examinations between March 21st and 28th were admitted 
Fellows:— 

George Brown, Eva Taylor Cairns, John Campbell, Kcwal Ram 
Chnndhrl, Douglas Banncrman Crate, Ross Alfred Grant, 
Guthrlo Yoohlec Graves, Thomas Paterson Gill, David 
Hardle, Arthur Taylor Henry, Reginald Stuart Jones, 
Ganosh Das Kapur, John Kerr Ritohlo Lnndells, Donald 
Percy McDonald, Goorgo Henry Mohony, Ha Yin Hay, 
Andrew Patrick, William Valentine Semple, William Stownrt 
Shearer, Bnlwunt Singh, Namln Singh, William Collls 
Spackman, Robert Scott Stevenson, George M nn ro Sturrock, 
Alan Bonrdman Taylor, Maxwell KldffcrTuokcr.nnd George 
Sydney Thompson 

Dr. Hari Prakasb Lai obtained the diploma of Licontiate 
of the College. 

The Ivison Macadam Memorial Prize has been awarded 
after a competitive examination in Organic Chemistry to 
Hr. C. D. Campbell. 

University of Glasgow.—I t is announced that 
Sir Donald HacAlistcr will retire in Octobor from tho offices 
of Principal nnd Vice-Chancellor of the University. 

University of Leeds.— On July 23rd the honorary 
degree of D.Sc. was conferred on Dr. C. H. Mayo of Rooliester, 
Minnesota. 

St. Mary’s Hospital.—L ord Ivcngh lias promised 
to givo £20,000 towards tho extension of tho St. Mary's 
Hospital Therapeutic Inoculation Department which is 
under tho direction of Sir Almroth Wright, F.R.S. This 
sum will ho paid in seven annual instalments nnd tho 
hospital will thus be able to claim incomo tax and surtax 
so (lint over £30,000 will he available for tho building of a 
pathological institute beside the hospital. 

Wallingford District Hospital.— The Morrell 

Memorial Hospital, so named after Miss Mary Morrell, tho 
founder In 1879 of Wallingford Cottage Hospital, a nurse who 
died from septic poisoning contracted in her work, was lost 
week superseded by n new District Hospital. Tbe building 
contains IS beds in three wards, and two private wards, and 
is equipped with modem appliances. 


Dr. Arthur Edward Giles, consulting surgeon to the 
Chelsea Hospital for Women and gynecologist to the Prince 
of Wales General Hospital, Tottenham, has been elected 
Master of the Drapers Company. He is tbe first member of 
tho medical profession to fill the office of Master of this 
Company, whose records go back to tbe fourteenth century. 


Donations and Bequests.—' The late Mr. Frederick 
Dempster-Smith, of London and Bournemouth left £25,000 
to the Governors of St. Bartholomew’s Hospital for tho 
endowment of a ward in memory of his late friend William 
James Marriage (“ Sol ”), a corporal-major in tho Household 
Battalion, who was killed in France, to be called the Sol 
Memorial Word.—Mr. George Turner of Edgbaston, Birming¬ 
ham, left £1,230 to tho Birmingham General Hospital, and 
£1,000 each to the West Bromwich District Hospital, Royal 
Midland Counties Hospital for Incurables, Leamington, and 
the Quest Hospital, Dudley.—Mr. Elias Sumner .Berry" of 
Southport left £1000 to the Preston and County of Lancaster 
Queen Victoria Royal Infirmary to name an “ Oswald William 
Berry Bed " In memory of bis son who was killed in action in 
France,—Mr. Alfred Thomas Johnson Ward ■ ' „oon, 

Bristol, left £600 each to Bristol Boyal T !.' >1 

General Hospital, Bristol Eye Hospital, su,' . '. A 

of Industry lor the Bund, Westbu. 

(Elizabeth Ann Pliippen) Esme Gordon' 

London, left £400 to St. George’s Hospit ■ I. ■ 

Infirmary, £260 eaoh to the London " y' : 

Hospital.Roehampton.S.W., St. Dunstan’ 

Sailors and Soldiers, National,Society 1 
of Cruelty to Children, jyy ' Dumb 3. 

Aftor legacies to servnnF o 

rcsiduo of her property/! . s 

Hospital, St. The-.... V 

Cancer Hospital, F" ; %_ z : 

Children, Gt. Ormond , ■ 

Blind, and the Dlst. ’ >' 

Mr. Alfred Norman 1.)’ ., 

■building extension f'> 


Charing Cross Hospital Nurses’ Hostel.— 
St. Mary’s Convent, Hnvcrstock Hill, has boon purchased by- 
Charing Cross Hospital as tho site of a now nurses’ hostel. 
The spot is easy ol access from tho hospital by the Hampstead 
Tube. 

London Hospital Sunday' Fund.—T he Council of 
this Fund roports that tho amount received in. the past year 
was £78,130, being £3300 less than In tho previous year. 
Of this Bum £77,040 is to bo distributed among 166 hospitals, 
82 dispensaries, and 36 nursing associations. 

East Ham War Memorial Hospital. — On 
Wednesday in last week tho Queen opened thiB general 
hospital, whioh is a memorial to 2000 local men who fell in 
tho war. Its genesis was tho East Ham Cottage Hospital, 
founded in 1002 with 26 bods, which has now been converted 
into children’s wards. Tho now building contains 100 beds 
and has cost £76,000. 

Hospital of St. John- and St. Elizabeth.—T his 
hospital in Grovo End-road, St. John’s Wood, which wan 
founded in 1S60 hv four of the Sisters of Mercy who had been 
working villi Miss Florence Nightingale, last year treated 
1542 in-patients—an Increase of 177 over tlie preceding year 
—of whom 321 wero private patlonts. Thoro wore 1131 
operations, tho X ray department has been enlarged, and 
tho rebuilding ol tho first portion ol tho nurses’ homo is 
approaching completion. The Becond portion is urgently 
needed, the old building boing in bad structural condition, 
Tho hospital contains six wards and thore are 18 rooms for 
private patients, including two for persons of smnU means, 
for which tho chargo is £2 10s. per week. Eight rooms, 
moreover, arc reserved for priests and nuns of tho Roman 
Catholic dloceso of Westminster, but tho hospital is entirely 
undenominational. Tho total weekly cost per patient is 
£4 0s. nnd of the £26,620 spent during tho yenr only £2836 
was derived from Investments. There are 134 beds and the 
hospital is a training school for radiographers and for 
Roman Catholic nurses. 

National Association for the Prevention of 
Tuberculosis. —At tho annual meeting Inst wcok tho Council 
reported that the specinl appeal for £100,000 had produced 
£110,041. From tins money grants have been mndo to tho 
Burrow Hill Sanatorium Colony, nt Frimley, and towards 
tho establishment of workshops for tuberculous patients. 
Tho Burrow Hill Colony is nn experimental schemo for 
providing treatment nnd technical education for tuberculous 
boys from 14 to 10 years old under medical nnd scholastic 
supervision (see The Lancet, 1920, 1., 673). It contains 
80 beds, 00 of which nro provided for nrrosted cases ; tho 
other 20 arc in a separate block for patients in tho earlier 
stages of tho disease. Tho Institution is primarily intended 
for youths sufloring from pulmonary tuberculosis in whom 
permanent arrest of tho disease Is ultimately likely to be 
scoured, and who arc in need of, nnd temperamentally fitted 
for, technical education, which consists of gardening nnd 
clerical work. For t he rest, four medical men havo beon 
engaged ns Medical and Assistant -Medical Commissioners 
who, in addition to general propaganda work, act as lecturers. 
Three motor vans, with Interesting exhibits, including films, 
have been equipped, and illustrated lectures liuvo been given 
in many pnrtB of England nnd Scotland. The educational 
work is organised by Dr. William Brand, tbo Modical 
Commissioner. 

Chadwick Trust Scholarships.— In view of the 

quality and number of tho applications rocoived for tho .two 
Chadwick travelling scholarships in sanitary scicnwy-. and 
municipal engineering, tho trustees have decided tr.. fjiako 
three instead of two appointmonts. y 

Tho scholarships ore of £100, tenable for one year,. . tho 
successful candidates aro : Francis Bach. M.D. On Out- 
Patient Medical Offlcor of tho National Heart Hoepv . , to 
whom a scholarship is granted " for tho purposo or h “>sti- 
■ the environmental and other causes of rboumntio 
'•nit their Influence in producing dlsensos ol tho 
Edmund A. Elsby, B.So., of Liverpool University, 

; ; lujy and collect data respecting the removal of 

F . from the atmosphere in factories ; and John B. 

' ■ "- ’ , Glasgow University, who will study sowage 

■ with special regard to trade waste. 

Gift Scholarship of £100, to enable tho 
*’e r ■*- 1 study and present a Bchomo 

os , and efficient system of heating 

to a hall seating about 1000 
Fed and a sot of residential 
j is offered for competition. 

1 “<sh subjects, should apply in 

jib and Sept. 30th to the 
at 204, Abbey House,West- 
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Jinks, Cmtrarotfs, mb JJhtmfca. 

EOUK MILLENNIUMS OF CHINESE 
MEDICINE. 

Bt k. gwoxg. 

(Concluded from p. SOS.) 


TV. The Modern or Transitional Period. 
Transitional is a fitting term for tho Tslng Dynasty, for 
during this period Chinese medicine showed a gradual and 
perceptible decline until 1S0C, when it recolvod a fresh shock 
by tho introduction of Western Medicine. Struggling 
under the yoke of an alien race naturally, the scientific 
advancements made could not be compared with those made 
in other Dynasties. Emperor Klen Lung, however, was a 
great patron of literature, and as an outcome of his encourage¬ 
ment the “ Golden Mirror of Medicino ” was produced. This 
is a sort of encyclopedia of medicino and surgery compiled 
by a committe of doctors at the order of tho Emperor. It 
summarises the corrections and revisions of many ancient 
works and epitomises all the recent methods and discoveries. 
The “ Golden Mirror ” Is recognised as a standard work. 

An interesting figure of this time was Wang Hsun-skan, 
who is sometimes 6tyled the reformer of Chinese medicine. 
He was tho author of “ Correction of Medical Errors,” a 
remarkable littlo work which contains many ingonlous 
opinions concerning anatomy and pathology, based on 42 
years medical experience, and the observations of 30 
decapitated human bodies. Unfortunately the corrections 
are erroneous. Tho book, though of not much scientific 
value, is full of original ideas, the opinions on the causation 
of hemiplegia, and on tho brain ns the organ of thought, 
being especially Interesting. 

Vaccination. —The Western method of vaccination was 
introduced into China in May, 1800. It was brought 
over from tho Philippines to Macao, whonco it spread to 
Canton and other places. It is rcmarkablo that a century 
before Tenner’s epoch-making discovery tho Chinese seem 
to have had an idea of vaccination, for in the ‘‘Synopsis of 
Ancient Herbals ’’ tho uso of fleas from tho cow for tho pre¬ 
vention of small-pox is mentioned—is It wholly Impossible 
that the fleas of a cow affected with variola, when taken by 
tho mouth, might have an effect analogous to that of vaccina¬ 
tion ? That this treatment was once popular suggest* that 
there may be some efficacy in it; if so, and if there had been 
a Chinese Jenner to follow up the clues millions of lives might 
have been saved. 

Western Mediotce. 

In 1806 Dr. Hobson, an Englishman, came to Canton to 
be followed later by Drs. Parker. Kerr, and others. Silently 
and steadily these pioneers of Western medicine worked 
their way, and In spite of the proverbial conservatism of the 
people It has now gained a firm foothold. Only a few 
historical landmarks will be given. 

The first Chinese who studied foreign medicine abroad was 
Wong Oheuk Hing. A native of Canton he was horn in 1882, 
and obtained hla English education in Macao and Hong- 
Kong. In 1840 he followed a Mr. Brown to America for 
further studies where he stayed for four years. After his 
graduation in literature ho went over to Edinburgh to study 
medicine, receiving his degree in 18(56. Two years Inter be 
returned to China and worked in tho various hospitals in 
Hong-Kong and Canton until his death in 1878. With the 
return of a number of graduates from Japan in 1800 a new 
situation was created. Hitherto oil Western medical work 
was entirely in the hands of European and American doctors. 
Through the writings and influence of this new body of men, 
Japanese medicine, and especially Japanese medical terms, 
became popular. They founded schools and hospitals and 
gradually developed into a new forco in Chinese medical 
matters. Many of them are now holding important posi¬ 
tions in the Government. 

The new era in modem preventive medicine may he said 
to have dated from 1911. The great pneumonic plague in 
Manchuria demonstrated to the people the superiority of 
Western science as compared with the old native methods 
for the suppression of plague. Since that time many laws 
governing the notification of infections diseases, the standard¬ 
isation of medical education, the dissection of dead bodies, 
the registration of medical practitioners, the sale of narcotic 
drugs, &c., have been passed. In 1914 the National Medical 
Association of China, which has for its members the most 
prominent graduates from European, American, Japanese, 
and Chinese Colleges, was founded. Prior to this teachers 
and authors had great difficulty in their work because of the 
lack of uniform scientific terms. In 1916 a Terminology 
Committee was appointed, consisting of representatives of 


the Ministry of Education, National Medical Association, 
Medical and Pharmaceutical Society, Medical Missionary- 
Association, and Kinngsu Educational Association, to 
detcrmlno tho terms to be used throughout Oliina. In order to 
promote public health and sanitation among the masses a 
joint Council of Public Health Education was formed in 
1910 consisting of representatives from the National Medical 
Association, Medical Missionary Association, Y.M.O.A., 
Y.W.O.A., and China Christian Educational Association. 
All these organisations are doing splendid work towards the 
medical progress of China. 

Tho formal opening of tho Union Medical College and 
Hospital at Pekin on Sept. 16th, 1921, adds another 1 
chapter to tho annnls of medicine in this country. The 
whole plnnt covers an area of about. 10 English acres and 
costs approximately five million dollars gold. It is tho first 
.medical school In the Orient, not only in the magnificence of 
its architecture, but also in the completeness of Its outfit. 
Great things are oxpectcd of this Institution. 

The Mlssionnry ‘Doctors. 

In conclusion, the highest tribute must be paid to the 
missionary doctors who were tho earliest to found hospitals 
organise schools, and promote public health and hygiene. Ac. 
They have brought a new light and a new hope to the teeming 
millions of suffering liumauity. Though handicapped by 
insufflcient funds, lack of proper equipment, and other 
adverse conditions, these men laboured with incessant 7-cal, 
gradually gaining ground until Western medicine attained its 
present position. Tho institutions they founded arc scat¬ 
tered throughout the country. They nro not only centres 
of heallDg hut are also factories of learning, whence, every 
year, a small army of trained men are sent out to join those 
In the field to fight the demons of Ignorance and disease. 
Inspired by the noble efforts of theso pioneers, the Govern¬ 
ment and other public bodies have started to establish 
hospitals and schools of their own. Some of theso are well 
organised and fully equipped. In tho years to come f lie work 
of the missionary doctors may bo eclipsed and eliminated. 
But their great contribution to medical advancement and 
to human progress In China will for over remain. 

Conclusion. 

Such is a brief epitome of medicine as it has existed and 
been practises! in China. While tho Chinese anticipated 
many discoveries, collected n great variety of fncis,invented 
somo valuable methods and brought a few to a high degree- 
of excellence, yet t.J., / have never pursued a single subject 
in a way calculat ,i i u lend them to final success. Tho cir¬ 
culation of blood, amcsthctics, X rayB, vaccine therapy 
massage, catheters, hypnotism, hydrotherapy, hygiene, 
organotherapy, fee., hnd nil been hinted at, hut remained 
barren of results until centuries later Western science stopped 
in and secured 1 ho prize. The field of Chlneso medicine is 
still a veritable virgin soil. There are golden opportunities 
for research workers to break open tho hidden wealth of 
treasures. The day will como when Chinese medicine will 
pass through this stage of transition to emergo once more, 
purified and strengthened, and lead again tho medical 
thoughts of the world. 


HATING OF BRIGHTON HOSPITALS, 

As the result of action through the Soolal Service Centro 
at Brighton, an agreement 1ms just been reached in regard to 
tho assessment or charitable institutions in the town. Strong 
representations had been made of tho great- hardships 
which would be inflicted upon tho hospitals if the figures 
arrived at by the Corporation valuer, whon the town was re¬ 
assessed under the Hating and Valuation Act, 1026, were- 
allowed to stand. As tho result of the representations, the 
Corporation valuer (Mr. H. P. Nye),in conjunction with Mr. 
Gerald Eve, have thorougljy reviewed tho position. They 
took into consideration tho 'assured income of tho hospitals 
as against voluntary contributions, and those institutions 
which depended mostly on voluntary contributions were 
valued at a proportionately lower ilgnro than those which 
derived on assured incomo from grants from State or muni¬ 
cipal funds, or from payments by beneficiaries. Tho result- 
has. been as follows, tho figures In parenthesis denoting the 
original assessment, while the other figures show’tho -new 
assessment as proposed under the Bating and Valuation 
Act, and those which now stand as the final settlement-. :— 


Now, 

.£ 

Boyal Sussex County Hospital (£176) .. 4,103 

Hoyol Alexandra Hospital for Sick Children 

(£48) .. ,. .. 1,290 

New Sussex Hospital (£80) . .. .. 000 

Sussex Eyo Hospital (£21) ,, ., ..' 300 

Sussex Maternity Hospital (£121) .. .. 036 

Sussex Throat and Ear Hospital (£28) .. 450 

Brighton, Hove and Preston Dispensary (£47) 200 

Dental Hospital (£24) .. ,. ., .. 00 


Final. 

£ 

2,040 

G85 
304 
- 102 " 
304 
200 - 
122 - 
6S 
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EXPERIMENTS ON FROGS AND MEN. 

Ddlvtrtd before the British Medical Association at 
Manchester on July 26th f 1929, 

By A, V. HILL, F.R.S., 

FCTCXIHTON KESRAJBCH PBOFTBSOR OF TOE ROYAL SOCIETY. 


Han 1b an Inveterate experimenter. Those of ns 
who have been happy enough to Bee small boys at 
work, who have been email lioye ourselves, or indeed 
are still small boya, will know what joy is found in 
taking an old alarm clook to bits or a bioycle to 
pieces, In seeing how faat we can run a hundred yards, 
In breeding rabbits, pigeons, or canaries, in firi ng 
wireless apparatus together, or, when we are older, 
in trying a new kind of oil or petrol or even a new 
kind of medicine. Boys and men, however—by 
which I mean also girls and women—are not the only 
experimenters to ho found In nature, as any who 
have watched a kitten or a parrot will know; and 
experiments made by monkoys have been scientifically 
studied. Mon, however, is the chief experimental 
.animal, both as experimenter and 11 experimentee.” 
Indeed, in many of man's most Joyful adventures 
he acts in both capacities; he makes experiments 
upon himself, often to hie own groat danger or 
discomfort. 

Man ttttc Experimenter. 

To run in a Marathon race or to try to swim the 
Channel, to see how far one can ride a bicycle in 24 
hours, to climb to 20.000 feet-, to set out to walk (or to 
fly) to the South Pole, to make a height record in an 
aeroplane, to dive under the soa, all these involve 
trials and experiments upon oneself; which is one 
reason why bo many apparently useless feats are 
performed. Every new adventure on which man haa 
embarked throughout tho ages, every change in his 
and economic and political condition, has meant 
experiments upon his bodily frame and organisation, 
experiments sometimes successful but often followed 
by disaster. 

In learning , the use,’ treatment, and preservation 

if fftjvl V. ~ . . J,t 1.. _ tL mnrfn 


TOm. jl 5' unpleasant, many . . ——- 

vvitnont tbceo experiments, however, the present 
order ot civilisation, depending as it does upon a 
regular supply 0 f food, would have been impossibte. 
When ho set out to Journey on tho sea ho experi¬ 
mented on eea-slcknesx, and later on, as his journeys 
lengthened, on scurvy and tho need of vitamins. 
When he- deserted a natural diet and fathered 
together in dtloa ho experimented on nutrition and 
the phrsloloKicsi eiTects of radiation (or its absence), 
with.rickets as a curious remit. When he began to 
“5v d '? p i^ mn • 1, ’ or to wort in diving bells or diring 
suite, ho discovered that considerations of the phyricai 
solubility of gases in his blood nnd tissues may affect 
Ms u-oll-bolng. and bo invented caisson dlsoase. When 
climbed high mountains, or went up in baboons, 
ne flUcoverod mountain sickness, and acclimatisation 
to It. When he took to rapid manceuvres In aero- 
■ Planes he found out that the human factor is a 
limiting one, that violent acceleration—“ centrifugal 
force —may play havoo with his' circulation and 
render him suddenly unconscious. Labouring in hot 
mines, in extremes of climate, with excess or deficiency 
of sunlight j living on sterilised, preserved, or purified 
tood: breathing quartz dust or carbon monoxide; 
working with materials which exert a chronic Irritation 
on tho skin, or with ultra-violet light, or with X rays 
*nd radium j in all such experiments ho found 
limitations to his independence of his external 
environment; ho made experiments upon himself 
mid others, experiments involving ill-health, disaster, 
and death to rrumv. Even apart from disease, from 
3528 > . 


the experiments which Naturo wantonly insists upon 
ma king on us, we cannot avoid making experiments 
on ourselves if we arc to do ainythlng new j and, oven 
if we do nothing now, wo shall probably find we must 
make experiments still to discover how to remain just 
as wb are. 

Nature the Expek tm enter. 

I am speaking this evening to those, and the friends 
and relations of those, who spend their lives in 
mitigating the results of the experiments which Naturo 
makes upon suffering mankind. Some of these 
experiments Involvo bacterial infection and, therefore, 
are, or will be, to some degree avoidable. Others 
have no known cause, though some day their character 
too will be revealed. Others are due to, functional 
disturbances in the mechanism—he., in the bio¬ 
chemistry and biophysics ot the living cells of the 
body. Some are <lne to gross lesions which can be 
seen. Every imaginable ill, great or small, every 
conceivable torture, physical or mental, you rvro 
called upon to witness, and to attempt to alleviate. 
Some of this suffering is unquestionably due to human 
folly j some to man’s Insistence—no doubt for per¬ 
fectly good reasons—upon living in a civilised 
industrial state; some to what we call accident— 
which usually means insufficient skill, or a disregard 
for human safety. Much sickness is avoidable, and 
t covlfL bo avoided if only questions of public health 
and infant welfare were taken seriously enough. 
Many diseases, however, and their consequences, 
cannot be prevented altogether, until at any rato wo 
know much more than we do to-day.. You can predict 
the course of the dlsordor when crnco it Is apparent ; 
you can mitigate its evil consequences} sometimes 
even you can euro It; but at present you cannot 
toll us how to avoid it altogether.. 

Now each of vour patients represents an experiment 
performed by Nature, often apparently a cruel and 
ruthless experiment, and you—her laboratory assist¬ 
ants—are given a variety of them to witness and to 
try to leam something from. Nature, however, is an 
extremely bad experimenter; she Is, in fact, tho 
imaginary vivisector of anti vivi section! st literature, 
whose experiments are made without mercy and 
without apparent cause. So badly and so casually 
performed are they, so ill-controlled, tliat it is often 
impossible for you to reason accurately from them at 
idJ. Small wonder that for thousands of years 
medical knowledge advanced so relatively slowly, when 
It had to be based only on experiments such ns those 
which Nature provides. For, as all who bavo tried 
to reason from experiments have found, these may be 
good or they may be bad j so well mode on the ono 
hand, so carefully thought out and prepared before 
the evont, that one may draw sure and detfsivo 
conclusions from them: or, on tho other hand, so 
ill-conditioned, so casually performed, that no certain 
deduction is possible. In most of Naturo s experiments 
the variables involved are ail confused with one 
another ; the factors at work cannot- bo disentangled i 
half a dozen functions have been Interfered with at 
one and the samo time ; the results are not clear cut, 
and an extraordinary degreo of Judgment and experi¬ 
ence is required before you can reason from them ot 

^ This cannot indcod bo otherwise. To your individual 
patient* you liavo a duly to perform which in greater 
than your duty to the rest of mankind. The only 
way In wlilch tho confusion may bo avoided is by 
comparing the results of Nature’s casual, random, and 
complex experiments on human beings with those of 
simple, properly controlled experiments on living 
nnJraa]«. Such a comparison is tho means by which 
In the last few hundred years, and especially in the 
last seventy-five, medical science has mode such 
startling progress. You can observe, within certain 
narrow limit a prescribed by ethical considerations you 
con experiment on, man; tho Idea of tho m 
criminals for dangerous experiments, common In the 
past, is repulslvo to-day. In nny cnee, lortunaloty. 
the supply of criminals would bo inadequate. To 
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acquire a real knowledge of the factors at work, these 
observations, these limited experiments possible on 
your patients or yourselves, must be compared with 
the results of simpler experiments on animals, in 
which it is a matter of little moral importance if the 
patient dies. 

The Example of Claude Bernard. 

Many of you will have read with pleasure and 
instruction “ An Introduction to the Study of Experi¬ 
mental Medicine,” by Claude Bernard. As Lawrence 
Henderson says in the introduction to the English 
translation : “ The discoverer of natural knowledge 
stands apart in the modem world an obscure and 
slightly mysterious figure.” To some lie is a magician ; 
to others he is a sort of stage professor, with blue 
spectacles and a long beard, forgetful and untidy; 
to a number (including Mr. Bernard Shaw) ho is a 
criminal or a fool; to the majority he is almost 
entirely negligible, until the newspapers make some 
preposterous stunt about him, when he receives 
unwanted attention for a few weeks. “ Whoever 
fails to understand tho great investigator can never 
know what science really is. . . . Not the least merit 
of Bernard’s book is that wo have here an honest 
and successful analysis of himself at work by one 
of the most intelligent of modem scientists.” 

I cannot do better than quote what Bemnrd says 
about the experimental method: ** Man is meta¬ 
physical and proud. He has gone ao far as to think 
that the Idealistic creations of his mind, which 
correspond to his feeling3, also represent reality. 
Hence it follows that the experimental method ” 
(by which of course Bernard means not merely the 
making of experiments, which is easy, but the art and 
science of experimentation, which is difficult) “is 
by no means natural to man, and that only after 
lengthy wanderings in theology and scholasticism 
has he recognised at last the sterility of such efforts.. . . 
The human mind has at different periods of its evolu¬ 
tion passed successively through feeling , reason, and 
experiment. First, feeling alone, imposing itself on 
reason, created the truths of faith or theology. Reason 
or philosophy, the mind’s next mistress, brought to 
birth scholasticism. At last, experiment, or the study 
of natural phenomena, taught man that the truths 
of the outer world are to be found ready formulated, 
neither in feeling nor in reason. These are indis¬ 
pensable merely as guides: but to attain external 
truths we must of necessity go down into the 
objective reality. ... In the search for truth by the 
experimental method, feeling always takes the lead: 
it begets the a priori idea or intuition : reason or 
reasoning develops the idea and deduces its logical 
consequences. But if feeling must be clarified by the 
light of reason, reason in turn must be guided by 
experiment.” 

In these words lies the philosophy of the great 
experimental physiologist, whose work and outlook 
are bearing at last such rich fruit in experi¬ 
mental medicine. It may seem curious that the 
bearing of that fruit has been so long delayed. 
Henderson is probably right in seeing in the growth of 
bacteriology, following on the discoveries of Pasteur, 
the cause which drew men’s attention away for a 
time from the more fundamental study. The 
magnificent edifice of bacteriology is not yet complete, 
but one’s mind’s eye can grasp already, what its 
dimensions, its plan, its proportions, its significance 
are to be. Thought is returning to Bernard’s concep¬ 
tion of medicine as an experimental biological science, 
of which, as he rightly said, zoological vivisection is, 
and is likely to remain, an Integral part. 

Let me take an example from Bernard’s own work 
to illustrate how a few controlled experiments on 
living animals may shed light on the countless 
uncontrolled experiments of Nature on living mam 
The existence of vasomotor nerves, the control of 
blood-vessels by the innervation of the muscle-fibres 
that lie around them, are matters of ultimate 
importance, not only in our understanding of bodily 
functions, but in dealing with the phenomena of 


disease. In 1851 Bomard made his first communica¬ 
tion on the effect of dividing, the cervical sympathetic 
nerve in the neck of a living animal. The ensuing 
rise of temperature on the affected side, a surprising 
and quite unexpected phenomenon, led by a long 
series of researches directly to our knowledge of tlio 
vasomotor system. It is almost impossible, as 
Michael Foster says, to exaggerate the importance 
of the result, tho influence whioh it “ has exerted, 
is exerting and in widening measure will continue to 
exert, on nil our physiological and ' pathological 
conceptions, on medical prnctlco, and on the conduct 
of human life. Whatever part of physiology we touch, 
be it tho work done by muscle, bo it the various kinds 
of secretion, be it tho insurance of the brain’s well¬ 
being in the midst of the hydrostatic vicissitudes to 
which tho changes of daily life subject it, be it that 
maintenance of bodily temperature which is a condi¬ 
tion of the body’s activity : in nil these, as in many 
other tlu'ngs, we find vasomotor factors intervening.” 
In inflammation and in fever, in shock, in any of the 
disordered physiological functions which constitute 
disease, whatever be the tissue, vasomotor influences 
have to be taken into account. 

All this dominant knowledge has como from 
Bernard’s initial experiment in cutting tho cervical 
sympathetic nervo. A simple experiment on a living 
animal suddenly brought a great light into a field 
where men had been groping in vain with the help- 
only of clinical observation. Tho result of the 
experiment was the first clear light which broke upon 
tho subject: and it was tho following up of the teach¬ 
ing of tho experiment which supplied tho interpreta¬ 
tion of the hitherto obscure clinical facts. 

As Foster rightly claims, wo must insist that tho 
experiment in question was what is called, as though 
It were a term of abuse, a yivisectional experiment: 
an experiment which many would prevent ua from 
performing to-day, willing though they bo, when they 
go to tho doctor, to profit by similar experiments 
fn the past. Such experiments are sometimes declared 
to be needless, since tho knowledge gained by them 
might be arrived at in other wax's. It is true that in 
the course • time, experiments made by Nature, 
or by accidcu.. on human beings, might have suggested 
to some quick mind that nerve-fibres do act on blood¬ 
vessels, and how they act. Tho unbiased inquirer 
wifi admit this, but lie will also acknowledge that up 
to the day of Bernard’s experiments all the experi¬ 
ments which a seemingly oruel Nature had carried 
out year after year, and day after day, on millions of 
suffering men and suffering animals, passed before the 
eyes of eager observers without suggesting anything 
more than the dimmest idea of such an action of nerve- 
fibre on blood-vessel. And he will also admit that a 
single stroke of Bernard’s knife—a stroke bringing 
pain which shrinks into insignificance compared with 
the pain which it has been tho means to spare— 
laid bare a truth which all Nature’s cruel experiments 
on myriads of men and animals for hnlf a million 
years had not, in fnct, succeeded in bringing to light. 

All this our unbiased inquirer will admit. What- 
ever antivivisoctionists may say about the might- 
have-beens, about the way in which some super¬ 
human intelligence should have been able to see the 
truth without the aid of experiment, there remains 
the plain, simple historical fact that this discovery, 
with all its bearing on health and disease, had its 
origin in Bernard’s initial experiment on a living- 
animal. I have recalled, almost without paraphrase, 
what Foster wrote in 1899. It is no less true in 1929. 
Would anyono dare to-day, had he the power, to 
give the pain which Bernard’s discovery abolished, 
in order to save the pain by which the discovery was 
made ? If so, he may call himself a friend of animals, 
but he is an enemy of mankind. 


The Value of Animal Experimentation : 
Harvest and Bernard. 

We hear so much ' 'on raised to-day to the use 
of living animat: ■ -to designed to solve 

the problems w£, e and physiology supply, 




THE LANCET,] 


PROF..A. V.-HILL: EXPERIMENTS Otf FROGS AND MEN. [AUOU8T 10, 1020 263 


that one must continue to Insist that nearly all 
fundamental knowledge In the medical science* 
has, In fact, arisen from such .experiments. In the 
dedicatory epistle of " 3>e Motu Cordis,” addressed 
to that " most excellent and moat-ornate man,” 
the President of the College of Physicians In London, 
William Harvey, speaking of the experiments on 
living animals by which he. had for many years 
demonstrated the fact of the circulation of the blood, 
remarked: ” Neither do Philosophers suffer themselves 
to be addicted to the slavery of any man’s precepts, 
hut that they give credit to their own eyes ; nor do 
they swear allegiance t-o Mis trees Antiquity, as openly 
to leave their friend Truth. For as they think them 
credulous and idle people, who at first sight do receive 
and believe all things, so do they take them for stupid 
and senseless that will not see th in gs manifest to the 
sense, nor acknowledge the light at midday. . . . 
Likewise all studious, good and honest men do never 
suffer their minds so to he o'rwhelmed with the 
paasIonB of indignation and envy, but that they 
will patiently hear what shall be spoken in behalf of 
the truth, or understand anything which Is truly 
demonstrated to them ; nor do they think It base t-o 
chango their opinion, if truth and open demonstration 
so persuade them." If only the precept of these 
words could be heeded by those who object to the 
experiments of Harvey and his successors ! - 

When Harvey, as ho said, " first applied his mind 
to observation from the many-diaaeirtJons of living 
creatures as they came to hand " to find out the nature 
of tho motion of the heart, he " stralghtways found it 
a hard thing to bo attained, so that he could almost 
believe that the motion of the heart Is known to God 
alone." At last, however, " using daily more search 
and diligence, by often looking info many and several 
sorts of creatures, I did believe I bad hit tho nail 
on the head.and thought I had .gained both the 
motion and use of the heart, which I did so much 
desire." 

And eo, by the vivisection as he says of " toads, 
serpents, frogs, house-snails, shrimps, crevissas, and 
all manner of little fishes,” together with eels, dogs, 
swine, doves, chicken embryoe, crabs, wasps, hornets, 
gnats, bees, geese, rats, sheep, adders, lice, swallows, 
partridges,-hens and swans, modem physiology and 
modem experimental medicine were bom. For those 
who, in Harvey’s words, are not “ stupid and sense- 
lets,” who are ready to “ acknowledge the light at 
midday,” we have here one of the greatest discoveries 
of all time } a discovery greater even than that of I 
the circulation of the blood j the discovery that by 
comparative experiments on " many and several sorts " 
of living creatures we may reveal tho nature and 
working of man’s body, wo may Increase his power 
and happiness and wisdom, and euro and protect 
him from suffering and disease. 

This lecture has been entitled “ Experiments on 
Frogs and Men." The physiologist’s little friend the 
frog has been chosen as the general type of the 
experimental animal, and I have Just road you a 
list of all Its colleagues which William Harvey 
employed in his discovery of tho circulation of the 
blood. In using these various animals ho assumed, 
unconsciously, what we now know to be a fact, tho 
fact (I do not call It tho theory) of evolution. He 
realised, being a ecnsfblo person, that tho hearts of 
snakes or crabs, of snails or fishes, do not differ so 
much from those of the higher animals and man, 
that an investigation of tho former would throw no 
light upon the latter. There art differences of course ; 
no reasonable man supposes that by studying tho 
circulation, or, indeed, any function, In the frog or 
oven in the dog alone, we shall learn enough to make 
u* competent physicians. Tho differences, however, 
are often more apparent than real i the fundamental 
properties of the ultimate living units—that is, of the 
single cells wldch build bp the various organs—are 
surprisingly alike. By tbo methods of comparative 
physiology, or of experimental biology, by the choice 
of a suitable organ, tissue or process, in lome animal 
far removed In evolution, we may often throw con¬ 


siderable light upon some function or process in the 
higher animals, or in man. 

The Further Range of Discovery : Deficiency 
Diseases. 

I have spoken of two discoveries of tho more distant 
past, those of Harvey and Bernard, which were made 
uy the aid of experiment* on animals, discoveries 
on which the practice of medicine to-day is based. 
Whero would you be if you did not know or would not 
acknowledge the circulation. of the blood P How 
would your patients fare had you never heard of the 
control of blood-vessels by nerves ? To refer to other 
discoveries, how safe would surgery be to-day had the 
researches of Pasteur on animals and their applica¬ 
tions by Lister on men never been made P When 
you take a blood pressure, do you or your patients 

ve full credit to the Rev. Stephen Hales, who laid 

La basis of that particular science, by experiments 
on living animals performed in the parsonage at 
Teddington P Do those whom, by a miracle of skilful 
surgery, you save from the misery of hyperthyroidism 
and restore to normal health realise that our knowledge 
of the thyroid gland and the possibility of this 
particular operation are due alike to the so-called 
vivisection of animals and men P Brain surgery, 
renal surgery, the surgery of the nerves, the spleen, 
the pancreas, the stomaoh, the ligature and suture of 
arteries, the use of artificial respiration, the treatment 
of anthrax, rabies, diphtheria, tetanus,- and syphilis 
to name only a few); the researches which led to all 
dieae were intimately bound up, from first to last, 
with experiments on, with the vivisection of animals, 
as well as men. This is a matter—os Foster said 
about Bernard—of plain historical fact, which those 
who wish may verily. No manner of abuse or ml s- 
interpretation will get over a plain historical fact. 
Is there a fool so great, or a criminal so wicked, that 
he would be willing now to cause the suffering to men 
and women which these advances in medical and 
surgical knowledge have already saved—and will 
save in the next 60 million years—In order to prevent 
the suffering to animals, sudh as It was, by which, 
once and for all, tboy wore achieved ? 

In 1880 Mering and Minkowski found that complete 
removal of the pancreas In animals Is followed by 
severe and fatal diabetes, and a long series of experi¬ 
ments led to the conviction that some chemical 
substance, prepared by certain patches of cells, tho 
so-called islets of Linger liana, existing In that organ 
are essential to the normal utilisation of sugar by tho 
body. So certain did this seem that—although all 
attempts to isolnte It had failed—the name " Insulin ’’ 
was given to this hypothetical substance by de Meyer, 
in lfl09, and Independently by Schafer, in 1010. 
I need not tell you how tbo Toronto workers in 1022— 
only seven years ago—succeeded In Isolating this 
substance, and how effoctive It has proved In the 
treatment of human diabetes. Tho*o of us with 
friends and relations who are maintained In practically 
normal health by the daily administration of insulin, 
and who—in all human certainty—would die in a 
few months were the supply of insulin prevented, 
can appreciate wbst experiments on animals have 
done. Not only did tho discovery of insulin rest 
absolutely upon experiments on dogs, rabbits, and 
other animals, hut even its supply cannot bo 
maintained at present, until scientific knowledge of 
its nature Is advanced much further, without 
continual experiments on mlco and rabbits, for its 
standardisation. This again is plain historical fact. 
There are peoplo who assort, and affect to believe, 
that insulin lias no effect on diabetes, or that. In fnct, 
it does barm ; they base their assertion on tlic crude 
handling of statistics. There are still people who 
believe that the earth is flat, and that spirits can 
make Images on photographic plates. Have those 
who protest against insulin ever seen a patient, 
sick unto death in diabetic coma,pulled os by a miracle 
out of his sickness and restored to health ? Wo:dd 
they dare to condemn to death a healthy happy man, 
In active work, a man such a* many of us know. 
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but a complete diabetic, by refusing liim his daily 
dose of insulin because it has to be tested and 
standardised on rabbits or mice ? The question 
really needs no answer; ultimately these are humane 
people, though they have bees in their bonnets. 

It is only three years since the experiments'of 
Whipple on the regeneration of blood corpuscles 
by dogs, bled and then fed on liver, led to the discovery 
that pernicious antemia can be averted, if not cured, 
by feeding human patients with the same substance, 
or by treating them with liver extract. It is healthy, 
I know, to have a certain mistrust of “ experts,” 
but it is healthier still to have a mistrust of fools. 
Those who are qualified to judge, and have seen the 
evidence, are convinced of the efficacy of this treat¬ 
ment ; they have no shadow of doubt about it, and 
it is plain historical fact again that it was led to 
by experiments on animals. Unfortunate, maybe, 
but true I Yet a medical man I once met, a valued 
member of an antivivisectionist society, asserted in 
my hearing that the liver treatment of pernicious 
anremia is a delusion, since in fact there is no such 
disease at all; according to him it is really cancer of 
the bone-marrow—-whatever that means (and he 
himself has a cure for cancer). Whoso opinion should 
the public accept in this matter, which after all is not 
altogether unimportant since it involves quite a 
number of human lives ? 

We hear a great deal in these days about vitamins : 
the public enjoys the word, especially in America. 
I once had the privilege of sitting at dinner between 
two distinguished members of the advertising pro¬ 
fession. One, I believe, was an arch bill-poster, the 
other I found later was concerned with the advertise¬ 
ment of patent foods. Neither knew who I was. 
The first began : “ When I sit down next to a stranger 
I generally open the conversation by asking him, 
‘ Do you know my distinguished cousin ? ’ ”— 
naming one of the greatest of living investigators. 
I did, and conversationprogrcssed favourably, finally 
leading to vitamins. When I turned to my second 
neighbour I told him how conversation had opened 
on my other side, and how, of course, it had turned 
to vitamins. He replied that vitamins were the curse 
of his existence, that he wished they had never been 
discovered, that their discoverer was a criminal and 
ought to be locked up, and so on. He seemed in 
other respects a reasonable and healthy man, so I 
made further inquiries. It appeared that in every 
patent food vitamins have to bo present—at any rate 
in the advertisement—and it gives him sleepless 
nights wondering how the word (not necessarily the 
substance) can bo introduced. It is true, alas, that 
any new knowledge can be abased and exploited for 
commercial purposes, yet it remains a fact that many 
children and many adults in Great Britain are suffering 
from vitamin lack. Walk through the poor streets 
of many a great city—I will not say Manchester—at 
an hour when the children are notin school, and see 
how many you can spot who are suffering from obvious 
rickets. Now rickets can be cured—cod-liver oil or 
radiated ergosterol will cure it—at infinitesimal 
expense compared with the end to be gained. There isno 
excuse for rickets any more in a civilised community. 

Other deficiency diseases are known—beri-beri, 
scurvy, Ac.—but apart from definite disease, it is 
probable that many defects or weaknesses, not 
amounting to definite disease, are due to vitamin 
lack. We still do not know what most of these 
substances are, but a means of testing and controlling 
their activity is available In the feeding of animnls. 
The discovery of vitamins was made by experiments 
.on animals—though I admit that scurvy was dis¬ 
covered inadvertently, and a cure for it invented, 
by experiments on sailors. My friend, Prof. Elliott, 
once said to me that to Hopkins, for his work on 
nutrition and accessory food factors, medicine would 
owe more than to anyone, since Pasteur. I at any 
rate can testify that Gowland Hopkins’s researches 
involved experiments on animals—did I not work for 
several years in a coal-cellar at Cambridge, in the 
.company pf several hundred of his rats ? I never saw 


him maltreat them—in fact, I have good reason to 
believe him to he the most kind-hearted of men— 
but this is “vivisection,” to give it its legal title, 
and Hopkins’s discoveries were made by “ vivisection ” 
in a coal-collar. I am happy to have lived among the 
rats of such a “ vivisector, and to have Been such a 
discovery emerge. 

These matters are not unimportant. Human lives 
and human happiness are involved. Look up the 
history, recent or remote, of medical knowledge and 
treatment, explore the story of any medical discovery, 
and you will find experiments on men and experiments 
on animnls inseparately mingled. It cannot, and it 
should not, be otherwise. Anti-vivisedion, in fad, is 
anti-scicniific medicine; and thoso who work in 
laboratories need a fearless recognition of the fact 
by those who work on patients. Your rewards, social 
and . financial, are not usually less than theirs ; it is 
you who have the ears of our rulers, whether in cottage 
or in mansion; they remain, to the public, obscure 
and somewhat mysterious people ; it is you, in fact, 
and not they, who can stop, if anyone can, the crime 
of hindering or preventingmedical progress by means 
of scientific experiment. The object of our opponents 
is frankly to put an end to medical research, in so far 
as" animals are used, instead of men, for experiment. 
They say so openly. You reply that this is incon¬ 
ceivable. It is not inconceivable ; it might very well 
happen. There are States in America whero even 
the teaching of evolution is forbidden. Do not let 
England become the laughing stock of the world, like 
Tennessee 1 

Tire Physiology op Sensation. 


But enough oi these unpleasant and futile contro¬ 
versial matters ; let us turn for a moment to some¬ 
thing of more interest. You have probably all 
wondered how it is that some things provoke you 
more than others, how you recognise things as hotter, 
colder, heavier, lighter, darker, more or less painful. 
The fact that you can distinguish pain from cold, 
or light from sound, is simple to explain—each has a 
specific kind of receptor, each sends in its messages 
to the nervou ystem nlong a different line. All the 
evidence, h. .er, as garnered from innumerable 
experiments , m the nerves of frogs, tends to show 
that a nervo-flbre transmits its messages in an all or 
none way. Nervous activity consists of discontinuous 
waves, just as the pressure of a gas is due ultimately 
to bombardment by its separate particles. Now tliese 
waves cannot be varied in degree by varying the 
stimulus—a stronger stimulus does not produce a 
greater wave in the nerve, provided it produces one 
at all. How do we recognise a stronger stimulus, ns 
we certainly do ? Wo have indeed the finest appre¬ 
ciation of changes in our environment and in ourselves. 
The physiology of sensntion, and of reflex and volun¬ 
tary muscular response, together with our theories of 
the pathology of the nervous system, depend vitally 
upon an answer to the question-—how are we aware of 
variations of intensity in a stimulus applied to a 
sensory end-organ ?—and. until a very few years ago 
no response was forthcoming. All our philosophy of 
the sensory relations of tho human body to its 
environment depends upon the answer. 

The physiology of the frog’s nerve, most carefully 
and fully studied, seemed inadequate to explain this 
most obvious characteristic of the human nervous 
system. What an opportunity for scorn for those 
who expect research to be instantly followed by 
practical application 1 And yet, lying in tbis mass of 
exact data obtained on the isolated nerve of the frog, 
and on the generalisation built upon it, lay the means, 
as soon as the modem amplifying valvo was applied 
to the action current, to open up a new field of physio¬ 
logy of great practical importance and of intense 
theoretical interest. 

The nerve impulse had long been known to bo 
accompanied by an electric change in the fibre in 
which it travels ; this impulse lasts for approximately 
a thousandth of a second at any spot; it is of the order 
of size of a few milli-volts, but in a fibre embedded 
in a nerve trunk it is largely short-circuited, and the 
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external effect to be recorded la Terr small Indeed. 
Without amplification it la difficult enough to record 
a single wave in a whole nerve trunk with any accuracy, 
to record it In a single fibre is utterly beyond the 
reach of any available instrument. With the aid, 
hdwever. of the tools which wireless engineers have pro¬ 
vided, single nerve waves in single nerve-fibres can 
be amplified and recorded, and a whole new world of 
hurrying, scurrying activity is opened up to analysis. 

The opening up of this new world is chiefly the work 
of Prof. Adrian and his pupils, and the answer to our 
question Is at once apparent. The sensory end-organ 
records a greater strength of etimulaB hy a greater 
frequency ot response. A heavier pressure on the skin 
sets up a greater number of nerve messages per second 
In the fibres rtumlng Into the nervous system; a 
brighter light, a greater tension in a muscle, a hotter 
body, a stronger pinch or prick, are registered hy a 
greater frequency of the impulses evoked by It. The 
experiments, conducted with splendid simplicity and 
skill, have left no doubt of the quantitative nature of 
sensory response. Not only can the separate waves 
In an afferent nerve-fibre be registered photographi¬ 
cally, but they can even be transformed int-o sound 
and beard In a loud speaker. The physiology of sensa¬ 
tion has taken a new jump forward, and nobody with 
a particle of scientific imagination can doubt that this 
new knowledge will have important bearings upon the 
pathology of nerve affections. 

This work, however, has developed not only on 
the afferent or sensory, but also on the efferent or 
motor side of the nervous system. For a quarter of a 
century it has been believed that the only way in 
which the strength of a muscular response can ho 
graduated Is by a graduation of the number ot muscle- 
fibres involved in It. All skilled movements, all fine 
work, the economy and precision which are. rightly so 
much esteemed in the trained performer, which are 
lost in various disorders of the nervous system, all 
depend upon this precise grading of muscular effort-. 
It seems now from Adrian’s work that variation of the 
number of fibres Involved in a muscular response is 
only the coarse adjustment; the fine adjustment Is 
duo to a graduation of the frequency with which the 
muscle-fibres are excited by their nerves. : Hero, 
again, In its bearings upon our theory of the working 
of the nervous system, we have a very fu n damental 
fact. Such facte have been established by experiments 
on frogs, eels, rabbits, and cste—by “ vivisection," 
that is to say, to give it its official title—though I 
am sure that no pain, worthy of the name, has Been 
caused by them. They have been confirmed by 
experiments on men. At a meeting of the Physio¬ 
logical Society, Prof. Bronk, a collaborator of Prof. 
Adrian, hod a fine electrode thrust into an arm 
musclo, and tbo resulting action currents were led off 
to an amplifying system and thence to a loud speaker. 
As he varied the force exerted by his musclo, the pitch 
of the sound emitted by the loud speaker waxed and 
waned; at first a rattle like a machine gun, and finally 
a musical note; one A rani a single human muscle- 
fibre varying the strength of itscontraction. No doubt 
the result might have been attained by a superhuman 
intelligence, without preli m i n ary experiments on 
animals ; it is a matter, however, of simple historical 
fact that it was not so attained, but that experiments 
on frogs and tortoises and eels, on dogs and cats and 
rabbits, were the actual path by which the result 
was reached. If Anyone dares to assert that it Is 
unimportant, tho history of all scientific thought Is 
against him. Indeed, If tho understanding of anything 
at all in man’s universe Is Important—which, of course, 
some people deny—It Is of his own central nervous 
system. 

Tire Cestral Nervous System. 

Let me illustrate the matter further by a recent 
experience of my own. It is known tliat tho oxtremcly 
complex functions of the central nervous system 
depend upon on adequate supply of oxygen, that 
without oxygen they rapidly fail. It is known that 
central nervous activity is readily modified by 
fatigue. Now in trying to discover the fundamental 


nature of the activity of the nervous system we need 
something simple to wort with j the central organ 
itself is so utterly ont of reach of direct experiment, 
so hopelessly changed by Isolation or interference, 
that we can do little but fire messages in, in various 
ways, and observe what comes out again. The study 
of the spinal cord and brain has become, in fact, the 
study of reflexes, whether automatic or conditioned, 
a study which in the skilful hands of Sherrington, 
Magnus, Pavlov, and many others, has opened new 
vistas of research and knowledge arid promised— 
or indeed begun provide—a rich harvest to the 
neurologist. The magnitude of their achievement I 
should be the last to under-estimate, but they would 
be the first themselves to recognise that their methods 
alone cannot solve the whole problem. What are tho 
individual cells and fibres doing during activity P 
What are the physico-chemical changes involved in 
excitation, inhibition, and facilitation in the central 
organ ? What is the central excitatory state revealed 
bv Sherrington’s experiments ? Can we give somo 
picture of the central nervous system based upon tho 
elementary properties of the Isolated nerve ? A very 
difficult problem, which many people have tried ana 
are trying to solve. 

Let us consider an analogy. For centuries the move¬ 
ments and properties of the heavenly bodies have been 
studied. Astronomical discovery is perhaps the 
noblest monument to the human intellect. To-day, 
however, the flood of light which is being poured 
afresh upon the dimensions and time-relations, tho 
history and evolution of the universe lias resulted, 
not chiefly from astronomical observation os such, 
but from the labours of physicists in their studies of 
radio-activity, of spectra, And of the conduction of 
electricity through gases, and of mathematicians in 
their theories of the interchanges of radiation and 
matter. In 1020 the picture which science gives us 
of the universe is based upon tho properties of atoms, 
electrons, energy, and radiation. So it must bo with 
the central nervous system. In the solution a 
necessary step la to learn In greater detail the properties 
of the central nervous cells and of the fibres which 
project from them ; wo need to know them not only 
by their works at a distance, but by near and per¬ 
sonal acquaintance. Keith Lucas made a first attempt 
to explain the fundamental characteristics of tbo 
oentrol nervous system on tho basis of those of tho 
medullated nerve-fibre of the frog, an experimental 
object whose cl oar-cut functions wo can Investigate 
methodically in the laboratory by rigorous physical 
method*. Lucas’s attempt has not been wholly 
successful; although patches of light have been 
thrown upon central nervous function by work upon 
the isolated medullated nerve of the frog, there is 
still much that remains obscure. 

It may be that a further llttlo step, In this type of 
analysis, Is possible. It happened by good fortune 
some three years ago. at tho Marino Biological 
Laboratory at Plymouth, that I examined tho limb 
norvea of Mala, tho spider crab. Other people, of 
course, have done this before, but they did not chance 
to have a galvanomotcr at hand. The activity of this 
tissue can readily be measured by recording it* 
electric response to stimulation. To our astonishment 
the nerve was found to be obviously and highly 
fatlguable. It Is almost lmpo*slble, as you know, 
to fatigue a medullated nerve. Students make experi¬ 
ments to show that it cannot be done. The researches 
of my colleagues, Lovin and Furusawn, havo shown 
this non-meduDated norve of Mala to possess somo 
most interesting propcrtlee—propertles which one 
would like to see examined ns tho possible material for 
an analysis of tbo central nervous system. Tlio 
nerve can bo fatigued, almost to complete exhaustion, 
by stimulation for a few minutes. Fatfguo at the point 
of stimulation Is greater than at a distance from it. 
In tho presence of oxygen it recovers ; in the absence 
of oxygon it does not. At 10 4 O., 25 minutes are 
required for complete recovery, from six seconds only 
of stimulation. Only 2 per cent, of tho energy Involved 
In activity In liberated during tho passage of tire 
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impulses produced bp excitation, nearly 98 per cent, 
in the succeeding 25 minutes of .recovery. The normal 
resting state of the nerve is accompanied by an 
electrical potential difference across its surface. The 
potential difference is diminished or -abolished by 
stimulation or by oxygen-want; here is an obvious 
and lasting effect of activity, which was not known 
at all in medullated nerve. In the presence of oxygen 
the potential difference is slowly restored, just as 
though it were due to a little accumulator which has 
to be recharged by a dynamo when it is run down. 
The energy used is many times as great as in the case 
of the medullated nerves previously examined. 
Hence perhaps the rapid onset of fatigue. There 
is evidence that the maximum frequency at which 
the nerve transmits its impulses rapidly decreases as 
activity continues. 

Now the central nervous system consists largely of 
grey matter—that is, of nerve cells and of non- 
medullated nerve processes ; only to' a minor degree 
can its properties depend upon its medullated fibres. 
In the fatiguability, in the large amount of energy 
used, in the dependence ou oxygen, in the varying 
degree of electric polarisation of its surface, may we. 
not see in the crab’s non-medullated nerve, more faith¬ 
fully reproduced, the properties of the central nervous 
cells, than in the simple medullated nerve of the frog ? 

I realiso that I am only guessing. Investigation 
ns yet has not bad time to enable us to do more. 
I am showing you, so to speak, Bernard’s process of 
feeling at work. Nothing may come of it after all; 
feeling is often wrong. Only future research will 
show whether the comparison will prove fruitful, and 
I do not claim that any particular problem has been 
solved. I give you the comparison merely to illustrate 
a very early stage in scientific procedure.' If, however, 
the guess proves to be right, wo have here an example 
taken straight, so to speak, from the factory, of the 
principle which Harvey’s work so fully emphasised 
of the advantage of trying your experiments “ on 
many and several sorts of creatures,’* on any living 
animal on which you can lay your hands. The most 
unexpected creatiuo in the world—even the spider 
crab crawling about at 20 fathoms—may help you 
to solve a riddle which would prove quite insoluble 
so long as your only experimental animal is man. 


Experiment the only .Way. 

Is it indeed conceivable that we can find out about 
life without examining life? The whole history of 
human knowledge and progress tells us the danger 
and folly of scholasticism and unverified hypothesis, 
the advantage of unbiased experiment and observa¬ 
tion. If you wish to find out about the stars you 
must observe the stars, you must experiment with 
the materials which you suspect the stars to contain, 
you must try to reproduce, and to experiment under, 
the conditions which obtain in the stars ; you must 
study spectra, electrons, radiation, gravitation ; you 
will not be content merely with pictures of the sky at 
night. If you want to solve the problems of flight you 
mu$t experiment on flight; you vrill never solve them 
merely by examining dead birds or fossil birds, or even 
living birds in cages. If you want to understand the 
properties of matter you must make experiments with 
-matter, and apply mathematical calculations to your 
results as necessary ; it is not sufficient to read what 
.the Greek philosophers said about matter. If you 
want to know how living things evolved you, must 
examine the strata of the earth, in which you can 
And them in their various stages of evolution ready to 
look at. You must not be content with the first 
chapter of Genesis. If you want even to play te nni s 
you must, experiment in playing tennis—all the books 
in the world will teach you nothing without the 

S ractical experience. So, if you want to understand. 

fe and the problems involved in life, if you want to 
acquire' the power which an understanding of living 
processes will bring you, you must observe lixingthings, 
you must take them to pieces to see how they work, 
•you must become familiar by long experience with 
the way they behave. \ 


Living processes, as Bernard upheld, are subject 
to the same determinism as the phenomena of the 
inorganic world. Cause and effect are related in the 
same way. There are no spooks, no spirits, no magic, 
no supernatural agency, no lack of causal relationship 
to hinder us from applying the same kind of exact 
quantitative experimental analysis as men aro 
accustomed to apply to the facts of physics, chemistry, 
engineering, or astronomy. The only difference is 
that the problems of physiology, taken in its widest 
sense, are far more difficult and complex that those 
of the so-eallcd exact sciences. The problems of 
biology require greater and not less experimental 
skill, more patience and not less, more time to unravel, 
more judgment and more understanding for their 
solution. Biology is not a soft job,,-for people with 
second-best brains; though physicists and chemists 
sometimes affect to think so. There is no evidence, 
however, that its problems are not ultimately soluble. 
We may not solve, as tho newspapers would say, 
the “ mystery of the origin of Life ” ; any more than 
astronomers can tell us how the universe of matter, 
energy, and radiation came into being in the beginning. 
Probably there tens no origin and there tens no 
beginning ; at least there is no evidence at all on the 
subject. The real difficulties in biology are great, 
but they are experimental difficulties, not philo¬ 
sophical ones. If we wish to understand life we must 
experiment with if, not talk about it. Our experi¬ 
mentation, of course, must be led to by hvpothesis, 
for random experimenting is as useless, ns dangerous, 
as unveriflahle hypothesis; but when once we have 
appealed to Nature to judge between our theories, we 
must accept her decision, without bias of hypothesis, 
or philosophy, or religion. Wo must trust absolutely 
to experience, guided by reason. TFc must admit no 
challenge to the arbitration of experiment, except better 
and better and still better experiment. The Held of 
biology is vast, much of it is still quite unexplored, 
but we have n few landmarks to guide us. The fnct 
of evolution is certain, the fact of determinism, the 
fnct that the laws of the inorganic world apply In 
biology with the same precision ns elsewhere. The 
field is not ripe yet for much more theory—exact 
quantitative experiment on living creatures and tissues 
is the present need, and will remain so for many years 
to come. 

How, then, shall wo proceed ? By experiments on 
man ? Surely, for man is the only experimental 
animal who will cooperate fully with the experimenter, 
and most important results have been obtained in 
recent years by controlled experiments on man. 
Besides, the habit of experimenting on man, on them¬ 
selves and their friends, is a valuable lesson to learn 
for all those whose lives are to be devoted later to 
medicine; and no less important Bhould it prove 
in connexion with the scientific study of industrial 
and social welfare. Let lis, however, insist and 
continue to insist that human physiology and 
medicine are branches of biology as a whole. Man 
has a kinship, through evolution, with all the .plants 
of the earth, tho beasts of the field, the birds of the 
air, the creatures of the sen. Fifty years ago this 
conclusion was opposed by all the resources of senti¬ 
ment and of organised religion. Even .to-day there 
is widespread objection among the uneducated to the 
teaching of evolution, hut none on the part of those 
who have studied the evidence. Wo are akin to the 
other creatures, and a frank acknowledgment of the 
fact need not, in fact does not, diminish our apprecia¬ 
tion of the nobility of human nature or of tho sanctity 
of human life. One objection to the use of animals 
in experimental medicine is undoubtedly the same old 
anti-evolutionary prejudice. To-day, however, the 
conclusion cannot seriously be contested, Bernard is 
admitted "to be right, medicine and human physiology 
arc branches of experimental biology. We must make 
them so in fact as well as in theory, in hospital and 
laboratory as well as in lecture room. 

Let us advance, therefore, by experiment, hopefully 
and - without fear. Harvey, by his experiments 
“ using daily more search and diligence, by often 
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looting into many and several'aorta of creatures, 1 
‘did finally “ hit the nail on the head " nnd flO laid the 
baeid of modem scientific medicine. To-day there arc 
unlimited opportunities for experimental biologists, 
adequately schooled and disciplined In hard reasoning 
and exact methods, in its border sciences. From frogs 
to elephants upwards, from frogs to flltrahle viruses 
downwards we may take our choice, according to the 
demands Of the experiment; and the end of It is man. 
Puny, fearful, unreasonable, selfish he may sometimes 
be; yet possessing always elements of nobility, 
courago, kindness, and devotion such as no other 
animals possess, which make him, as was said 1900 
years ago, “ of more value than many sparrows.” 
On his behalf, for his health, his happiness and his 
wisdom, for his freedom from suffering, .superstition, 
and ignorance, experimental biology ana experimental 
mediolne should be ready to sacrifice, If needs be, 
many sparrows and many frogs. 


TREATMENT OF CHOREA BY NTRVANOL. 

By F. JOHN BOYNTON, M.D., F.R.O.P. Bond., 
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A new method of treating chorea with a preparation 
called nlrvanbl has recently, had a fairly wide trial in 
Germany. In most clinics where the method has been 
used it has met with such constant success that it 
continues to be employed in severe and obstinate cases. 
Up to the present, knowledgo of this form of therapy 
has failed to reach the shores of England or America, 
and wo have been unable to find any reference to 
nirvanol in tbo literature of either of these countries. 

During the last few months we have used the method 
in, six cases of chorea, and have been sufficiently 
Impressed with its favourable results to think it worth 
wmlo to bring* this now form of treatment to the 
notice of the English medical profession, so that It 
may receive more general trial in this country. 

Nirvanol is composed of yy-phenylethylhydantoln 
and has the following formula t— 

0|H» ^ '^NH.CO 

It 1# formed by the combination of urea and glyool, 
and was originally used as a hypnotic for sleeplessness 
and as a sedative in epilepsy and various types of 
psychosis. In chorea, relatively smaller doses are 
used, and successful results are not due to any hypnotic 
effect, but to a specific reaction which occurs after 
several days’ oral administration. This reaction, on 
which the whole .treatment depends, Is akin-to serum 
disease, or a mild anaphylactic shook, and Is so 
distinct that it has been named nirvanol disease. • 

Method of Treatment. 

The drug is administered by the mouth in dally 
doses of 0-3 g. for a child of 9 to 14 years of age. 
In most cases 8 to 14 days after beginning the treat¬ 
ment a well marked morbilliform rash appears usually 
accompanied by pyrexia, Tbe drug is stopped directly 
this reaction occurs. The rash Is at first composed of 
tiny red macules which, In the course of a day or so, 
enlarge and become slightly raised. The distribution 
varies, but usually tho eruption Is first noticed on the 
chest, abdomen, and elbows. From hero it spreads to 
other parts of tl>o limbfl, the extremities being par¬ 
ticularly affected, and spots ore nearly always visible 
on tho dorsum and soles of the foet, and sometimes on 
tho palms of the hands. Tho bock may bo involved, 
but the face generally escapes. After about four or 


five days tho rash gradually disapp'ears, hardly having 
reached a definitely papular stage, and rarely becom¬ 
ing confluent exoept on the elbows. In our cases the 
rash always had this morbilliform character, but 
other observers‘have noted urticarial and scar! at fili¬ 
form eruptions. There are few subjective symptoms, 
but conjunctivitis, pharyngitis, cervical adenitis, and 
slight oedema of the eyelids and face are apt to occur. 
Vomiting is uncommon, but there may be slight 
headache and drowsiness. •. The nirvanol rash does 
not usually irritate and, accompanied by these other 
slight manifestations, is strikingly like rubella. Its 
tinge, however, is not the typical pink of this Infection, 
and more closely resembles a mild attack of measles, 
although tho absence of true Koplik’s opots is a 
valuable differentiating sign. In fact, this peculiar 
rash is best described as falling between these two 
exanthemata, not quite resembling either in some of 
the most important details. 

The continental writers state that the temperature 
may bo considerable for several days, rising as high as 
104* F. in some cases, but in our patients thlsbigh 
pyrexia did not occur, and two remained afebrile 
throughout, although the rash was well marked. In 
any case the reaction Is over by the third to fifth day, 
and it has been noticed that the earlier it is evoked 
in the course of treatment, the more severe Is tho rash, 
and the longer tho duration of the temperature 
(Lelchtentritt, Lcngsfeld, and SUberberg). 1 Just 
before tbe onset of the fever the choreic manifesta¬ 
tions seem to bo aggravated, but with tho disappear¬ 
ance of tbe rash thoy improve with dramatic sudden¬ 
ness, and are generally completely arrested within a 
week or ten days. In oertoln cases the reaction is 
delayed until the 24th day, and in others a curious 
secondary reaction may arise, similar to tho primary 
one, 17 to 30 days after starting treatment 
(Lelchtentritt et a!) 1 . This occurs as long as 12 days 
after tho drug has bean stopped, and may occasionally 
be very severe (Keller).* Heart lesions, present at tbo 
time, are apporcntly unaffected and certainly not 
made worse, but in the German reports, details of tbe 
cardiac condition in the cases treated are meagre. 
In:one of our cases tho chorea was complicated by 
early cardltlB with dilatation. We had the impression 
that this was favourably influenced, and the heart 
had. certainly resumed its normal size with tho arrest 
of tho chorea, although an apical systolic murmur 
persisted. The treatment has not been long enough 
In practice for us to form any opinion as to the 
ultimate prognosis. One or two cases havo been 
described in which a relapse occurred many months 
after tho first successful nirvanol treatment. In 
these children, nirvanol arrested the chorea again 
without producing the typical reaction on the second 
occasion (Keller,* Huber).* A fow successful cures 
havo also been reported In cases treated'for the first 
time, which have shown littlo or no reaction (Schmal). 4 
But in both Instances tho effect of the drug, on tho 
blood-picture is generally well marked despite the 

absenco of rash or fevor.' * * : * ’ •* 

The most constant change in tho blood Is a truo 
eosinophil la, which reaches its maximum just before 
the appearance of tho rash. In addition, during tho 
administration of the drug there Is generally aleuco- 
penia with a decrease of tho polymorphonuclear cells 
and, at tho same time, a relotlvo lymphocytosis 
and monocytosis. With the subsidence of tho general 
reaction tho blood-picture gradually resumes tho 
normal. These changes were mostly present In fire 
out of our six cases, and have been tabulated on 
the accompanying charts. Eosinophilla appears to 
bo one of the prominent features of nirvanol disease 
and, as already indicated, may occasionally be the 
only evidence of a reaction. 

For tbe treatment to bo successful one must aim st 
producing nirvanol disease, and with this In view a 
sufficiently large doso of the drug must bo given, but 
there Is ns yet no means of regulating tho severity of 
the reaction. It Is wire never to exceed a dally do*e 
of 0-3 g. of nlrranoL The drug must be Stopped 
immediately the typical reaction (rash, fevor, and so 










268 THE LANCET,] DBS. F. J. BOYNTON AND B. BCRLESINGER : NIBYANOL IN CI10HEA. [AUGUST 10, 1020 


forth) appears, and if this has not occurred by the 
fourteenth day it is useless and even dangerous to 
proceed with the treatment (Huber).* 

Pathology. 

de Rudder* likens the reaction of nirvanol to that 
of serum disease, in which an alteration of the acid- 
base equilibrium of the blood has been found. He 
states that there is at first an alkalosis approaching a 
pro-anaphylactic tetany. The peripheral nerves share 
in the general stimulation, and this no doubt accounts 
for the temporary aggravation of the choreic move¬ 
ments. At the moment of the eruption the alkalosis 
is changed into an acidosis, and it is this sudden 
alteration presumably, which he claims, has such a 
marked effeot on the central nervous system. Dr. 
W.W. Payne haB investigated this point on two of our 
cases (Cases 3 and 4), and bv measuring the blood 
plasma bicarbonate has been able definitely to confirm 
a tendency towards alkalosis during the administra¬ 
tion of the drug, but was unable to establish any 
sudden swing over to acidosis. His estimations are 
tabulated in the Figs. 1 and 2. It will be noticed 
that, taking Blackfan and Bengt Hamilton’s* figures, 
0-022 to 0-027 molar as the normal, the plasma 
bicarbonate in Oases 3 and 4 was increased after a few 
days administration of the drug, but it never dropped 
below normal during the course of treatment. Thus 
there appears to be a tendency towards alkalosis, but 
not to an acidosis. 

The usual effect of nirvanol appears to be absent in 
certain patients, and it is interesting to note that they 
are also resistant to the var ious sera, which in norma 
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people would produce anaphylactic phenomena. This 
may possibly be taken as substantiating evidence 
that nirvanol disease and serum sickness are 
analogous. The exact manner in which the drug 
produces such a remarkable effect ou chorea is not 
really known. It is certainly not due to a mere pro¬ 
duction of fever as, for instance, occurs in the malaria 
treatment of dementia paralytica, for the drug is just 
as efficacious when there has been no rise in tempera¬ 
ture (see Cases 5 and 6). The eosinophilia can only 
be an integral part of the reaction, and seems hardly 
likely by itself to be the effective agent. If it were, 
other substances provoking eosinophilia might pre¬ 
sumably have a beneficial action on chorea similar to 
nirvanol. We can hardly believe the explanation is 
that of protein shock. 


Extensive animal experiments have been per¬ 
formed by Loichtentritt, Lengsfeld and Silberherg. 1 
They produced shock in rabbits by injecting them 
intravenously with serum of patients previously 
treated with nirvanol, but there was no eosinophilia. 
Oral administration of the drug to these animals caused 
a marked leucopenia with relative lymphocytosis. 
When this was continued long enough the bone-marrow 
became seriously affected and an uleukmmla was pro- 

Fig. 2. 
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duccd, closely ; i-mbling that occurring In benzol 
or salvnrsan poisoning, and after an excessive use of 
X rays and radium. 

Dangers. 

Although the six cases we have treated ran a mild 
and favourable course, these experimental results 
sorve as a warning that nirvanol iB not a harmless 
drug, and that its exhibition, if not closely watched, 
is liable to be dangerous. It should nover ho given 
unless the doctor m charge is conversant with it3 
action, and the patient must be under constant 
medical supervision. The possibility of a deleterious 
effect on tho bone marrow must bo kept in mind in the 
present stage of our knowledge of this treatment, and 
a watch kept on the leucocyte fall. Even with the 
most careful administration, alarming Tesults have 
been reported on raro occasions. For example, 
Keller describes the following case. After a typical 
reaction occurring on tho sixth day of nirvanol 
treatment, followed by a striking arrest of the 
choreic movements, the drug was stopped immedi¬ 
ately and the patient appeared to ho cured. Eleven 
days later, however, a severe secondory reaction Bet 
in with high fever, headache, and a second scarlatini- 
form rash, tonsillitis, gingivitis, stomatitis, nephritis, 
enlargement of the liver and spleen with jaundice, 
blood-stained diarrhoea, swelling of the face and 
cedematoue ulceration of the npper lip. A protracted 
recovery eventually ensued, and was complicated by 
troublesome furunculosis. There was some reason to 
believe that the formidable secondary reaction in this 
case was brought on by accidental exposure to sun¬ 
light. This may have been a coincidence, but since 
another severe secondary reaction has been reported 
after giving artificial s unl ight to a patient who had 
juBt finished his course of nirvanol, it appears wise to 
guard against such rays for two or three weeks after 
this form of therapy. 

The rash may very occasionally extend to the 
bronchial mucous membrane as in measles, and give 
rise to broncho-pneumonia (Pile). 7 ... . > ; 
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Results. 

' Good reports of nirvanol have come from various 
■ Gertnsn clmioa. Roeder* in Gottingen, Rfotschcl,* and 
Heater 10 in Wurtburg, Hualer 11 in Munich, Matzdorff 1 * 
in Breslau, Huber 3 and Sclimal 4 in Berlin, Keller 0 in 
Karlsruhe, all subscribe to the effectiveness of the' 
drug. Two other independent observers, however,' 
Bendlx’* and Buttner, are not so enthusiastic, and 
find no ad van (ago in nirvanol over any other form of 
treatment of chorea. 

Judging from the following case a treated by this 
method, we have been impressed by tbo beneficial 
effect of the drug on chorea, and tho disappearance of 
the movements has certainly seemed to ns to be more 
rapid and complete with this form of treatment than 
with any we have employed hitherto. 

Cash 1,—A girl, agnd 11, had been suffering for three 
weeks from severe scute chorea, which had probably been 
precipitated by overworking for ft musical scholarship, 8ho 
bad suffered from pains in the limbs six months previously. 

March 28th, 1020 j On admission, movements were 
Incessant, and tho child wss very restless with speech 
affected.: heart normal; April 8rd : Nirvanol started, 0-3 g. 
dally, oth i Bore throat; rastlnunoss ' increased. 6th : 
Blight headache t temperature 101-4* j tachycardia, 140. 
7th i Temperature subsided ; puiso-mto 100. 8th : llild 
conjunctivitis t no change In chorea. 13th : Rash appeared 
first on both elbow* ; scattered papule* on hand*, wrists and 
. *olee of feet i nirvanol stopped, loth : llaah moro extensive 
and irritating. lOUi : Bonn still developing and confluent 
in certain area*. 17th: Hash fading; chorea Improving. 
20 th i No chorea. 

Blood Counts (Cass 1). 


Dsto in 

Leuc. 

Pn. oells. 

Lym. 

LkMn.cells. 

Eoa. 

10*9 

per c-nim. 

per cent. 

percent. 

per cent, percent. 

2/4 . 

10,000 

. 65 

. 38 . 

0 

1 

3/4 . 

18,6 

too 

. 42-3 

. 40 

4-5 .. 

4 

»/4 . 

14.C 

Hio 

, 47-5 

48 

4 

0-5 

12(4 . 

16.000 

45 

. 50 . 

4 

0-5 

10/4 . 

eo.ooo 

. 58 

. 38 . 

3 

1 

23/1 . 

13,000 

. ‘ 63 

37 . 

4-5 .. 

3-5 


Leuc.—leucocyte*. Pn. — polymorphonuclear. Lym. —lympho¬ 
cyte*. L-JIn.-largo mononuclear. Eos.-eo*fnophlle*. 

CUsh 2.—A boy, aged 10 years, had boen suffering from 
mild but persistent chorea for throe months, which had not 
Improved under treatment at home. There was no previous 
history of rheumatism. 

Fob. 10th, 1010 i On admission, mild chorea present; 
heart showed some enlargement to the left with systolic 
murmur at the apex j normal temperature. 10th to 28th: 
Rest In bed without, drugs produced no Improvement. 
March 1stNirvanol started, 0-3 g. daily, uth i Slight 
puffiness of the eyelids ; heart resumed a normal sixo, but 
■Tstolio murmur persisted. Dili: Temperature 00-0* ; no 
alteration in pulse-rote. 10th t Rash appeared, morbilliform 
In charset or; face flushed, macular rain all over the body, 
conjunctivitis, Infected fauces and a few small white spots 
on tlm buccal mucoa*; axillary glands polpablo i sore 
throat, but no other symptoms; temperature 00-4* i nir¬ 
vanol stopped. 11th : Temperature subsided. 12th t Rash 
faded; movements leas. 21st i No chorea.. 


Doto in Leuc. 

1050.’ per c Jnm 
2B/2 .. 15,000 
5/3 .. 9,000 

6/3 .. £,000 

10/3 .. 0,000 

5/1 10,000 


Blood Countt (Case 2). 


l*n. oolls. 
per cent. 
.. IS. . 


Lym. . L.Mn, oells Eoa. 
Percent, percent, percent. 
3-5 

3 

4 


62 

49 


c-5 


. 15 


5/1 ., 10,000 .. 40 .. 49 ..is ..8-5 

Leuc. — leucocytes. Pd. —polymorphonuclear. Lym, —lympho¬ 
cytes. LAlD.-lerxe mononuclear. Eoa.- cosine phlles. 

Case 3.—A girl, d 81, had boen suffering from chorea 
for tlirco weeks. 8ho Jiad had repeated severe attacks of 
, chorea daring the last two years, associated with headaches 
and bouts oi vomiting. No history of any other rheumatic 
manifestations. 

Blood Counts ( Cate J). 

Date In Leuc. 'Pn. cells. Lym, Ufa,cells Eos. 
1020. per c.mm. per cent, percent, percent, percent. 
25/5 .. 9,500 .. Cl .. 32 .. 4 .. 0 

23/2 .. 8,500 .. 48 .. 48 .. 8 .. 6 

28/2 .. 5,200 .. 59 .. 27 .. 3 .. 15 

Leue. — leucocytes. Pn. —polymorphonuclear. Lym. — lympho¬ 
cyte*. L.Mju —large mono nuclear. Eos. — eo^lnophDes. 

Fob. ICtb, 1020 ; On admission tbero was moderate cltorea 
with considerable hypotonia which showed no improvement 
with rest in bed ; heart normal- .21st i Nirvanol started } 


0-25 a. dally. 25th: Temperature 100*; nirvanol omlt-tod 
for 34 hours. 26th: Nirvanol recommenced, 0-25 g. daily: 
temperature normal. 28th : Morbilliform rash ; nirvanol 
stopped. March 13th : No chorea. _ ' 

Cask 4.—A boy, aged 10, had hod throe mastoid opera¬ 
tions, and following the last one, chorea had developed two 
weeks before read mission to hospital. At tho same Urn a 
there was a history of pains In fbo limbo. 

Jan. 14th, 1020 j On admisalcm chorea wa* of moderate 
severity and movements woro oven present during sleep. 
No definite evidence of cardiac involvement. Treated with 
bromides and anemic, hut without improvement. 24th t 
Chorea still well marked. Feb. L2tb : Movomonts not 
to evident. 25th: Relapse of chorea. March 4th: Bro¬ 
mides and orsenio stopped; tolysin treatment started. 
11th : Chorea still present, 25th : Nirvanol started, 0-35 g. 
daily. April 1st: Temperature 09-8* lor one day. 4th: 
Rash appeared first on the wrists, morbilliform in character } 
nirvanol stopped. 6th i Rash spreading. Oth s Rash 
disappeared ; chores absent. May 23rd : Report from con¬ 
valescent home stating that'there h«s boen no return of 
symptoms. 

Blood Counts (Case 4). 


Date in 

Leuc. 

Pn. cells. 

Lym. 

Eos. 

1929. 

per c.mm. 

per cent. 

per cent. 

per cent. 

23/3 

.. 11,000 

49 

41 

1 

87/3 

.. 10,000 

.. 53 

42 

1 

30/3 

3,000 

20 

.. 70 

5 

2/1 

.. 11.000 

54 

.. 31 

.5 

3/4 

.. 10.000 

50 

.. 35 

6 

»/l 

.. 18,000 

70 

23 

3 


Lena.—leu oocytes. Pre¬ 
dict, 


u — polymorphonuclear. Lym, 
Eos. —eosinophiles. 


— lympho- 


Oasx C.—A girl, aged 13, had boen suffering from chorea 
for two months. Five years previously she had had a similar 
attack lasting three months, which was treated In turn with 
chloretono, bromide and arsenlo. The present attack dated 
from an iniluenaal infection, and was at first treated by reet 
in bed at homo together with salicylates, but without 
improvement. Heart normal. 

April 26th, 1020 i On admission to hospital tho chorea 
was moderate, and affected tho tongue and the right aide of 
the body more than tho left. May 4th t No improvement 
from rest la bod and aspirin j nirvanol 0*3 g. daily started. 
5th t Slight drowsiness. 0th : 81]ght locreaso in chorea; 
drowsy. 7th to 11th: No change. 18th: Rash appeared, 
starting on the elbow* and spreading themee to the chest, 
abdomen, sole* of tho feet and palms of tbo hands | a few 
spot# on the mucous membrano of the lower Up ; nirvanol 
stopped. Uth i Rash moro clearly defined : a few papular 
spots and erythematous patches moat marked on tbo olbowe, 
fading easily on pressure i slight enlargement of the occipital 
glands. 16th : Kojh fadtojj j moremonta less. 21st: Rash 
has disappeared. 22nd : No chorea; there was no appre¬ 
ciable alteration in temperature throughout tho treatment. 

Blood Counts [Case J). 

Date Ery. Leoc. Pn. cells. Lym. L^treeeUs. Eoa. 

In per per por per per per 

1059. cjnm. c.mm. cent. cent. cent. cent. 

2/5 .. 4,flGO,000 .. 4.600 .. 40 ..40 ..3 ..2 

7/5 .. 5,300.000 .. 4.500 .. 41 .. 55 .. 3 .. 3-5 

13/5 .. 5,000,000 .. 6.000 .. 40 .. 38-5 .. 0-5 .. 7*5 

15/5 .. 6JOU.OOO .. 0,000 .. 33-5 ..51 ..5 ..8-5 

11/3 .. 5,600,000 .. 4.100 .. 48 .. 43*5 .. 1*3 .. 2-3 

Ery.—erythrocytes. Lauo. — leucocytes. Pn. —polymorpho¬ 

nuclear. Lym.—lymphocytes. L-Mn,— large mononuclear. 

Eos. -cosinophilea. 

Case 0.—A girl, aged 12 J, hod boon suffering from oborea 
for five weeks with involvement of tbo ■pooch. The onset 
of chorea was accompanied by Joint pains which lasted for 
a few day*. No previous history of chorea or other rho nm a t ie 
manifestations. 

Blood Counlw (Case 5). 

Date Err. Lone. rn. cells. Lym, Eos. 

In per per per per per per 

1959 , cornu. c.tnm. cent. cent. cent. cent. 

4/3 .. 4A20.000 .. 4.600 .. 48 .. 40.3 10 .. 1-6 

«/< — .. 3,000 .. 14-8 .. 42-4 .. 7*2 .. 1-0 

l°/5 .. 9.006.000 .. 4,800 .. 50 .. 43 .. 0 .. 1 

15/5 .. 5,300,000 .. 6,500 .. 45 .. 45-3 ..0 ..3 

17/5 .. 5,300.600 .. 4,800 .. 48-3 .. 43 .. 4 -• 0-5 

21/3 .. 5,300,000 .. 7,300 .. 30 .. 30 .. 3-5 .. I 

Ery.—erythrocytes. Leuc.—Icurocrtrn. Pn.— polymorpho¬ 

nuclear. Lym.—lymphocytes, kiln.-large mononuclear. 

Eos. — eoeinophUe*. 

May 2nd, 1P20 i On admission there were well-marked 
movement* affecting the face, body and limbs, tlw left arm 
being very hypotonic; speech was had | heart normal. 
4th : Nirvanol, 0-16 g. Cthj Nlrranoi, 0-46 £. ; slight head¬ 
ache. Ctb t Nirvanol, 0-3 g., width was then repeated daily j 
drowsy at times i no change In chorea. 7th to 12th i No 
change. 13th t Rash appeared ; macules on elbows, chest, 
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abdomen, forearms and palms of tho hands ; one red spot 
on mucous membrane of the lower Up ; nirvanol stopped ; 
no change in movements. 14th : Bash more marked, mor¬ 
billiform in character over neck, face, and trunk; a few 
papules on dorsum of tho feet. 18th : Rash fading ; chorea 
improving. 18th: Rash has disappeared ; great improve¬ 
ment of chorea during last three days ; there was no appre¬ 
ciable alteration in temperature throughout the treatment. 

Tho effect of nirvanol on the blood was fairly con¬ 
stant in the first five cases, and followed pretty 
closely the changes referred to in the text. Oases 2 
and 4 are such typical examples that they have been 
graphically represented (Figs. 3 .and 4). There was 
no appreciable alteration in the blood cotint of the 
sixth case, and it is interesting to note that, unlike 
the others, this boy, although greatly improved, 
could not be counted completely cured. 

Conclusion. 

Other attempts have been made to treat chorea 
along similar lines. The method of Duzar in which 
.adrenalin is injected intravenously, while at the. same 
time alkalosis is produced by large doses, of sodium 
bicarbonate by the mouth, has perhaps received the 
greatest attention, but it appears to lie cumbersome 
and unreliable. 

Judging from the many accounts from various 
independent sources, since Boeder's original -com¬ 
munication in 1910, nirvanol certainly doeB seem to 
be a potent drug, which is effective in the treatment 
of chorea, and has the advantage of oral administra- 


Fig. 3. 
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R1nvww.015g.bts die. . . , 

, Blood counts, temperature, ’ and pulse-cbarts of Case 2. 

tion. Against this is the fact that there is, a small 
element of risk in the treatment, and for this reason 
it may be considered unjustifiable to take such heroic 
measures to comhat a self-curable disease. On the 
other hand it seems unwise to dismiss nirvanol 
Bummarily on this plea alone. We have all seen the 
severest cases of chorea recover with only the most 
trifling symptomatic treatment, but we have also 
seen these cases develop permanent : heart disease 


NmvANOL.o-i25g.bis die. 

Blood counts, tompomturo, and pulso-otiarts of Case 4. 

necessary before these points can be decided. Should 
the ultimate prognosis of chorea after nirvanol prove 
more favourable than it is with our present modes of 
treatment, then tho drug indeed would have been a 
valuable discovery. Finally, we might add that in 
two further cases, under our care, rheumatic.nodules 
of long standing disappeared rapidly after a course of 
nirvanol. 

We are greatly indebted to Dr. P. O. Ellison, Dr. 
Alan ifoncrieff, and Dr. G. W. Goodhart for the blood 
counts of our cases, and for the interost they have 
taken in this new form of treatment. 
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Asthma and hay-fever are mfld forma of shock 
affecting the respiratory system, and their nature 
<loe« not. differ from that of shock occurring elsewhere 
in the body. Shock depends generally upon two 
factors: (1) a precipitation of colloid protein particles 
in the vessels or the organ involved, and (2) ft loss 
to the organ of oxygenated blood. In tho respiratory 
tract shock is caused bv a precipitation of colloid 
protein particles in the lymphatic spaces nnd capil¬ 
laries, and to a lesser extent in the narrowed arterioles 
and arteries. The particles becomo precipitated when 
they Increase in sire, absorb water, and undergo 
agglutination. This change Is termed hydration, and 
is brought about by any agent which will lower thoir 
surface tension to a minimum, such as histamine, 
niootine, urecoline, coniine, insulin, unprotected 
colloid, nnd aluminium or ferric hydroxide. The 
removal from the tissues of the corpuscular com¬ 
ponents of the blood causes an immediate reduction 
in the activity of the tissues. This results in a relaxa¬ 
tion. of the peribronchial muscular tissue, so that the 
bronchioles aro not constricted. In opposition to 
current views, I maintain that constriction of the 
bronchioles does not occur in tho most severe form of 
pulmonary shock, the* important feature of the 
condition being tho relaxation of the muscles. The 
vagus plays little or no part in the actual causation 
of asthma and hay-fever. Less severe hydration 
causes the corpusclor dements to collect in the 
branches of the pulmonary artery, where the cells and 
tissues nre stimulated and deprived of oxygenated 
blood. The venous congestion attracts polymor- 
phonudear leucocytes, which break up the hydrated 
partloles Into smaller particles. This inflammation, 
though it relieves the condition of asthma, may lead, 
to broncho-pneumonia or any kind of infection of 
the respiratory system. Palliative -drugs disperse 
the symptoms by breaking up the protein particles 
into particles bearing an adequate negative charge. 
If an excessive number of the particles resulting from 
dispersion bear a diminished negative charge, throm¬ 
bosis occurs, but usually most of the partides leave the 
colloid state to go into true solution. This change is 
termed, dehydration, and the increased flow of blood 
in the vessels changes the dyspnoea to the inspiratory 

^Ithe action of adrenalin on asthma is not to stimulate 
tho sympathetic nervous system, but to disperse the 
hydrated partides, through its negatively charged 
aliphatic methyl group and Its .negatively charged 
phenolic hydroxyl group. It Is harmful If used over 
a long period because of tho interstitial changes which 
it brings about in tho mcscnchymotous tissue, which 
in the end cause hydration of tho protdn particles 
in tho plasma as a cyclical change. Much better 
Jesuits, without these harmful effects, are obtained 
from strontium aspartate, calcium oleate, camphor, 
.acetyl-cholino, and choline, which are conductors } 
and oxygen, which is a dehydrator. Atropine, 
hecaose of tho largo size of its nucleus, exerts an initial 
hydmtor effect on the protein partides. and dehydra¬ 
tion only occurs later by reason of its negatively 
-charged active . groups. It therefore aggravates 
-certain cases of asthma. This property has escaped 
general recognition, doubtless because atropine is 
wrongly thought to havo A direct action upon the 
vagus. 

The Cause of fte Attack. 

Any hydra tor may precipitate an attack of asthma 
-and bay-fever, especially in persons whose protein 
particles have already been partly hydrated. Tho 
precipitating factor, tho foreign protein, may Increase 
xho hypersenaitiveness, but to remove it docs not get 
rid of tho primary causo of the hydration. This 
explains why cutaneous tests are valueless, and the 
removal of feathers and other sources of foreign 


protein from the surroundings only a palliative. An 
Important hydrating factor is a combination of the 
sun’s rays and muscular exercise; this is why hay- 
fever Is most common in.summer, and why asthma 
is so apt to occur in September. The prime cause of 
hydration Is, however, inherited chronic Intestinal 
Intoxication, to which focal sepsis of all kinds is 
secondary. The iaittol hydration or state of hyper- 
sensitivenesB is caused by the entrance into the blood 
stream of poisonous products of digestion. These are 
manufactured by mutation forms of tho normal 
Bacillus coli communis,, and consist of foodstuffs 
altered physically rather than, chemically. The 
hydrated protein particles collect in the walls of the 
large intestine, to aggravate tho condition first by 
stimulating and then by paralysing tho nerve-endings . 
of the vagus in Auerbach’s plexus. This produces a 
hyper-activity, and later a hypo-activity, of the 
centre of the vagus in tho brain, and Anally of tho 
cerebral cortex. Incoordination Is- produced, and 
Intestinal stasis is aggravated, so that the result Is 
a vicious circle. Hydration can be transmitted by 
both parents, and asthma and hay-fover aro therefore 
symptoms of hereditary disease., 

Treatment. 

Asthma and hay-fever cannot be cured until 
Inherited disease is eliminated. Tho treatment 
resolves itself into removing, as for os possible, tho 
chronic intestinal intoxication, in coordinating tho 
individual, and in correcting the abnormal chemlco- 
phyaicaJ state of the protein particle*. 

Removal of the chronic Intestinal Intoxication is 
best achieved bv washing out the colon as far hack 
as the ileoceecal valve by the syphon method, by 
having the bowels opened two or tlirco times a day 
ever afterwards, by avoiding nnimfll food ns far as 
possible, and in particular butcher's meat, eggs, aDd 
milk In largo quant It ice, and by immunising the patient 
against the pathogenic micro-organisms found In tho 
excreta. While the ascending colon and caxrum are 
being washed out, drugs may be incorporated In the 
fluid, as absorption readily takes place through this 
part of the largo intestine. The best aperients to us* 
aro taxol, and some preparation of liquid paraffin. 
The manner in which the food Is cooked forms 
60 per cent, of the problem of diet. 

The actual treatment of an attack of asthma 
depends in the main upon whether the attacks recur 
at long or short intervals and upon whether they ar* 
taken at their inception or later. Patients who have 
continuous asthma and signs of interstitial pneumonia 
do best with iodine, thyroid, and Ichthyol or thlol- 
amino-methyl-glyoxaline, prescribed internally, and 
with small and repeated doses of tho carbon di-sulphlao 
product of dl-ethyl-amlne (contra mine) Injected 
Intramuscularly. Patients who get an attack now 
and again should receive two intramuscular Injections 
either of sup. 30 (0'01 g.) or of B.N. 
paro - amino - bcnioyl - S-0-8-hydroxy-naphthyUmfaiQ i 
5-005-0-01 g.), on two successive days. This Is the 
beat treatment in cases of hay-fovor, because both 
as thma and hay-fever are most frequently occasioned 
by tho hydration undergone by certain protein 
particles in tho plasma through tho dohydratfon of 
other protein particles. Both the compounds function 
as conductors; they correct the dehydration and 
cause dispersion of the recently hydrated protein 
particles. Provided an attack of asthma is treated 
at Its inception nnd a caso of hay-fever at the beginning 
of tho season, the attack may bo cut short nnd the 
next warded off for months, in some cases for Tram, 
while hay fever can be checked for the season and one 
or more ensuing seasons. I have had several cases 
each of asthma ami hay-fever where the timely use 
of rup. 86 or B.N. 308 checked'the attack Instan¬ 
taneously and prevented ita recurrence, while tlwi 
treatment of the primary cause was being carried oat. 
When tho hydration Is well advanced pu™ conductors 
are useless for causing dispersion, and only simple 
dehydrators and conductors with a dehvdrator action 
can bo employed. Dehydrators need to bo use<l 
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with caution, because the ultimate result of using 
too large or too many injections is itself hydration, 
the state responsible for the attack. Therefore I 
use dehydrators having the minimum hydrator effect 
and those which possess a conductor action as well. 
Choline and acetyl-choline are useful at first, but they 
usually fail when re-employed. Strontium aspartate 
in 0-01 g. doses, injected intramuscularly every day 
or every other day, is a most useful drug in the less 
severe attacks, and is to be preferred to adrenalin. 
In some of the more severe cases, even when combined 
with oxygen subcutaneously, the drug may fail to 
cause dispersion of the hydrated particles. In some 
cases no known drug is able to correct the abnormal 
chemico-physical changes, and the attack has to run 
its course until the hydrated protein particles undergo 
the cyclical change of dispersion. Peptone, advocated 
by Auld, a 4 acts by causing dispersion of the hydrated 
protein particles and, being a derivative of protein, 
its action is essentially homoeopathic. It must bo 
used with caution, because a reaction (hydration) 
causes a serious aggravation of the trouble. Peptone 
does not cure asthma and hay-fever and, although 
its initial use may check an attack, it often fails to 
act a second time. Heroin is the most efficacious 
hypnotic in asthma, because the two acetyl groups 
cause dispersion of the hydrated protein particles. 
The greatest caution is necessary, because of all the 
condensed nuclei of benzene its vehiclo phenanthrene 
is the one which causes the maximum degree of protein 
hydration. These methods have proved successful 
in a large number of cases, tho end-result varying 
chiefly with the stage to which the chronic hydration 
had procrressed and with the condition of the pntient. 

Illustrative Cases. 

Case 1.— A boy, aged 7,fhadlbad asthma ovory night for 
six months. Tho attacks woro aggravated by active 
exercise. Tho mother and fathor had boon operated upon 
for appendicitis and tho mother’s brother la Case 4. Tho 
pntient had cyclical vomiting os an infant, hoy-fever overy 
ear, and nocturnal enuresis occasionally. Tho tooth wore 
ad and tho hands were covered with warts. Tho urine 
gave an intense reaction with tho hydrochloride of di-methyl- 
para-ammo-benzaldehyde. Blood examination was as 
follows:— 

Suspension stability of tho red blood 


corpuscles .. .. .. .. .. 0-1 c.cm. 

Refractive index of tho Bornm .. .. 1-3473 

Percentage of blood-sugar .. .. .. 0-137 g. 

Percentage of blood-urea .. .. .. 10 mg. 


Ultra-mlcroscoplo pioture: Many partioles moving with 
many large and retractile giant partioles, ringed particles, and 
giant particled dumps precipitated. 

Bacteriological examination of tho excreta : 10 per cent, 
atypical Bacillus jrroteus hydrophihts. 

Treatment —Patient was dieted, mode to have tho bowels 
open two to three times a day, was given a oourse of treacle 
enemas till colon was clear, and had injections of the faecal 
vaccine in dosos of 120,000. The patient recovered com¬ 
pletely ; two injections of sup. 30 (0-006 g.) stopped the 
asthma at once. 

Case 2.-—A girl, aged 9, had Buffered from asthma since 
birth. Maternal grandfather and grandmother died of 
cancer; father suffered from hay-fever and his mother 
and brother were chronlo asthmatics. Patient had one 
brother and two sisters ; the brother suffered from asthma 
and the sisters from urticaria and epilepsy respectively. 
Blood examination was as follows :— 

Suspension stability of tho rod blood 


corpuscles .. .. .. ... 0-7 c.om. 

Refractive Index of the serum - .. 1-3489 

Percentage of blood-sugar .. .. .. 0-112 g. 

Percentage of blood-urea .. .. .. 41 mg. 


■Ultra-microscopic pioture : Many rartloles moving with a 
fair number of giant partioles, all of which had a halo around 
and were very retractile. The other particles movod very 
actively around the giant particles. There were some dumps 
and agglutinations precipitated. 

Bacteriological examination of the excreta: 20 per cent. 
Bacillus Jcecalis atkatiyencs. 

Treatment ■—-Patient was dieted, made to have the bowels 
open two to three times a day, was given a course of treacle 
ene ma s till colon was dean, and baa injections of the fee cal 
vaccine in doses of 260,000. The patient recovered 
’ completely. 

-Case 3 .—A woman, aged 28, who used to suffer from 
asthma and chronic hrenchitii as a child, sought advice for 


constant abdominal pain. The patient had had attacks of 
rheumotio fever and was supposed to have iiad typhoid 
fever and paratyphoid. She had suffered from aeborrheeft 
and acno vulgaris, and hod once been jaundiced. The patient 
was always depressed ; she suffered severely from dysmonor- 
rhcea, and was in every way n typical examplo of familial 
chronic intestinal intoxication. Blood examination was as 
follows :— 

Suspension stability of tho rod blood 

corpuscles .. .. ... .. .. 0-3 c.cm. 

Refrnotivo index of the sorum .. .. 1-3502 

Percentage of blood-sugar .. .. .. 0-118 g. 

Percentage of blood-urea .. .. .. 18 mg. 

Ultra-ralcroscopio picture : Fair number of particles moving,, 
with some vory rcfmctilo giant particles and ringed partioles. 
Thorc wore many giant partioles, dumps, and agglutlnatlona 
precipitated, with somo precipitated on masse. 

Bacteriological examination of tho excreta: 00 per oont. 
Morgan baduu8. 

Treatment .—Patient was treated in tho routine way and 
recovered completdy. This case shows that in spite of the 
asthma and bronchitis disappearing other signs and 
symptoms, tho result of protein hydration, presented 
themselves. 

Case 4.—A man, aged 33, hod bad asthma for 14 yoars ; 
eating oggs and having anything to do with rabbits brought 
on an attaok immediately and the smell of petrol frequently 
precipitated an attack. Tho patient was tho uncle of Coso 1. 
Tho patient suffered from chronic bronchitis as a child, 
had had two attacks of rheumatic fovor, and had been 
afflicted with acne vulgaris for many years. The optic 
discs were mal-dovdoped, tho cars woro prominont, the 
elbows wore wide-angled and hypcrcxtended, and the 
patient could not stand with his feet and knoes together. 
All the molars had been stepped' or removed; tho tongue 
was furred and tho pntiont had ooro-osphyxia. Tho pulse 
was 80 and tho blood pressures registered 106 and 70 mm. Hg 
respectively. An examination of the abdomon revealed 
tenderness in both hypochondria and both illao fossro. 
Tho urino gavo an intense reaction with tho hydrochloride 
of dl-methyl-pnrn-nmlno-bonxaldohyde. Blood examina¬ 
tion was as follows :— 

Suspension stability of tho red blood 
corpuscles .. .. .... .. 1-2 o.cm. 

Rotmotlve index of tho scrum .. .. 1-3487 

Percentage of blood-sugar. 0-002 g. 

Percentage of blood-urea .. 39 mg. 

Ultra-microsooplo picture: Few partioles moving with some 
giant particles and ringed particles. There were more partioles 
precipitated ns giant particles, ringed particles,, nnd clumps. 
The precipitation amounted almost to precipitation en masse. 

Bnoterlologlcal examination of tho excreta: 20 per cent. ‘ 
Bacillus jrroteus valcriei. 

Treatment. —Butcher's meat, eggs, and milk wore oxcluded 
from the diet; the colon wa3 washed out; the attaok which 
the patient hod at the time of examination was checked 
with two injections of B.N. 308 (0-005 g.), nnd later four 
injections of the fffical vaccine were prescribed, in two- 
courses of two in a half nnd one million respectively. The 
patient had had a course of peptouo injections -without 
benefit. Ho recovered completely nnd was ablo to resume 
his occupation as a motor mechanic. 

Summary. 

Asthma and hay-fever are symptoms of inherited 
disease caused by tho precipitation -of hydrated, 
protein particles and by tho lack of oxygenated blood 
in the respiratory tract. The chief signs and symp¬ 
toms of inherited disease are mal-coordination and a. 
chronic intestinal intoxication. Asthma and hay- 
fever can usually bo prevented by correcting the- 
mol-coordination and removing the ohronio intestinal 
intoxication. 

Asthma and hay-fever are not diseasos. Asthma 
is not caused by a stimulation of the vagus occasioning, 
a constriction of the bronchioles. When adrenalin, 
palliates an attack it does so by causing the hydrated, 
protein particles to disperse, riot by stimulating the- 
sympathetio nervous system. ‘ 

Asthma and hay-fever can usually be overcome with 
drugs able to cause dispersion of the hydrated protein 
particles. These measures are really no more than 
palliative, and a “ cure ” can result only in the 
prevention of inherited disease. 

Bibliography. 

1. MoDonagh (1924): The Nature of Disease. W. Helnemann, 

2. MoDonagh (1927): Ibid. 

3. Auld: Brit. Med. Jour., 1924, ii., 676. 

4. Auld: Ibid., 1626, 1., 448. 








THE LAXCET,] 


DH. A. COMPTON I .THE AJTTIDY8EXTEHT J3ACTERIOPHAOE. [AUGUST 10,. 1929 273 


ANTrDTSBTTTEEY BAOTEBIOPHAGE ES 
THE TREATMENT OF BACILLARY 

.dybenteby. 

A RECORD OF HmT-flK CASES TREATED, WITH 
IKFEHKR CES.. ... 

By ABTHUB COMPTON, D-Sc., M.T3. N.U.I., 

DIRECTOR, MUXICHPAL PtTHLIO H EALTH LABORATORIES, 
ALEXANDRIA, BO TFT. . 


Dysentery Is one of the three moat fatal infectious 
diseases of the urban population of Egypt, The 
official figures for Alexandria for 1927 and 1028 ahow 
on a mean population of 570,485 a death-rate from 
tuberculosis of 1, from diphtheria of 0-8, and from 
dysentery of 0-2 per thousand ; but for the five years 
1024-28, in an average population of 600,218, the 
total deaths registered from these three diseases were: 
tuberculosis 8532, dysentery 844, and diphtheria 572. 
This gives over the longer period a mean yearly 
dysentery death-rate of 0-8 per thousand. Of these 
deaths the majority must be put down to bacillary 
dysentery j first, because, judging by the laboratory 
diagnosis of specimens, this is far the moro prevalent 
form of the disease,* and secondly boeause more 

yatren) have hitherto^een available for tho treatment 
of amcoblo cases. 

When I took up my duties in Alexandria in 1020 
I found that the serum treatment of bacillary 
dysentery had largely fallen Into disuse as inefficacious 
and that many cases of bacillary dysentery were, 
in my opinion, being erroneously diagnosed and 
treated as amoebic. This meant that before 1927 many, 
perhaps most, bacillary dysentery cases in the district, 
received no specific treatment whatever. Can the 
impressive fall in death-rate for the years 1927 and 
10z8 be accounted for by the institution of a relative 
amount of specific treatment, or must It be paased 
over as something incalculable, although It represents 
an economy of close upon 100 lives per year? I 
believe that It is related to the use during those 
two years of antidysentery bacteriophage lor the 
treatment of a certain proportion of the bacillary 
dysentery cases in the district. Towards tho middle of 
1927 I began preparing and distributing gratuitously 
antidysentery bacteriophage for therapeutic use 
to doctors in the city who were willing t-o cooperate 
in an endeavour to obtain Information on the value 
of this treatment. The distribution was limited 
to cases which hnd been diagnosed cytologically In 
these laboratories as bacillary dysentery. Opinion 
then was, and to a large extent still is, divided as to 
the thempeutio merits of bacteriophage. 

d’Hcrolle (1020*). guided by tbs bacteriolytic property of 
bacteriophage which do bad established In vitro, inaugurated 
this treatment in 1021 on Are cam of Shiga dysentery. 
The results were excellent t tbe bloody stools ceased within 
24 boon in each case and the patients entered upon Imme¬ 
diate convalescence. Enthusiasm, Iwarever, shortly after¬ 
wards waned. Otto and Munter (1021) In Germany, 
Davidson (1923) in America, and Floteher and Kanagaravw 
(1028) in tho Malay States recorded essentially negative 
results. Against this Da Costa Crus (1021) In Rio de 
Janeiro, after an Initial aerie* of poor results, Anally 
established uniform success, and thereby confirmed 
d’Hordls’s original observations. This was tho situation 
when the present investigation was begun and throughout 
its progress. 

Phage Employed : Its Preparation and Distribution. 

Tho therapeutic phage distributed was of multiple 
origiQ and polyvalent quality. It consisted initially 
of lour phoge-etrains : one passed to me by d'Herelle 
and three others isolated by mo in Egypt* The 


• Our statistics Indicate that 00-00 per cent, of oil dyscnterlce 
In Alexandria are bodUary. Tbs records of tbe Public Health 
Laboratories, Cairo, Indicate a similar state of affair*. ISee 
Perry and Benstead, ISfS.) 


mixture was put up against 10-hour broth-cultures 
of some 12 local strains of dysentery bacilli: two 
Shiga, three Flexner, six Hiss (including one Sonne), 
ana one Gay. Hiss type constitute the predominating 
organism jba the Alexa ndria region.' Complete lysis 
of the cultures occurred after a few hours in 
the incubator at 37*C. After 24 hours 1 incuba¬ 
tion the lysates were mixed and filtered through 
a filter impregnated with infusorial earth, and later 
through a L3 Chamber!and filter. The filtrate con¬ 
stituted the therapeutic phage. It was transferred 
to sterile ampoules In quantities of approximately 
2 cxm. Three ampoules were, as a rule, distributed 
to each patient undergoing treatment, with a circular 
instructing the patient on the use of the phage 
and a questionairo to the doctor, to be filled up and 
returned to the laboratory later. Nearly 200 cases 
received treatment, about 50 in 1027 and 150 In 1928, 
and circulars were returned from 02 cases. Of these, 
only 00 were full enough to use. > 

The remaining cases from whom no returns were 
received have, I consider, to he reckoned for the most 
part as “ cures,” since had they been “ failures ° 
they would have reported again at the consulting- 
rooms of their medical attendants. As they were 
mostly poor and left no addresses, they could 
not be satisfactorily followed up. But providing 
them with phage probably meant to a certain extent 
the dissemination of antldyaentery phngo in their 
surroundings, a factor to which dTIerelle has 
attached some importance, since he holds that 
" immunity by phage, like the disease itself, is 
infections.” 

Clinical Results. 

For simplicity of interpretation and ease of reference, 
the results arrived at are classified in a general way, 
as follows :— 

*f + + - Very good -Stool* reduced to J-l per day by th# 
2nd day (oountlng tba Initial day a* 0), 
In conjunction with Improvement In th* 
ceneml oondltion of th* patient. 

/"Stool* reduced to 3-4 per ) 

, , J day by tbc Ird day, or l with Improved gen- 

+ + uood — -| g too ij rfiinood to X per day f era! condition. 

^ by tbe <th dar > 

+ — Moderately good —Stool* reduced to 4-5 per day by 5th day. 
(+)— Partial failure — Llttioorno change In the Dumber of itooli 
or In the g e ne r al condition within 4 day*, 
trot ultimate recovery- 

— —Failure —Death, or no chance within 1 week of oommtndnf 
treatment. 

When anti-serum treatment was first being 
tried two factors were mainly relied upon os 
criteria of cure: (1) lowering of mortality, and 
(2) diminution in the duration of tho disease, 
compared with the recognised slowness of cure 
when drug treatment only was available. Thus, 
Kolle and Hotsch (1018) record that tho nervous 
symptoms diminished, tho patient’s strength returned, 
the colic and tenesmus ceased, whilo blood 
and mucus gradually disappeared from tho 
stools, which in 2-6 days regained their normal 
composition. In many cases, however, progress 
was not so rapid. D op ter and Saquep^e (1921) observe 
that the num ber of stools becamo lowered to 8-10 
in 24 hours, to remain stationary at this level for 
many days. All authors have noted that when 
serum-therapy was Instituted lato It seemed to 
have no effect. This applies to a certain extent 
also to phage-thorapy, as a badly eroded Intestine 
naturally cannot return all of a sudden to its status 
quo ante. 

The result of phage was “ very good ” In 35 of 
our 00 cases, ” good ” in 10, ” moderately good ” 
in 0, a ” partial failure ” In 6, and a " faflnra ” In 10. 
Two cases, however, had been 111 a fortnight 
and were practically dying at tho moment of the 
phage intervention. This was presumably true 
also In a third fatal case In which tho date of 
onset was unknown. One patient was Ill about 
two months before the phage was given, and naturally 
an Immediate cure was out of the question. In view 
of the Intestinal lesions present. El imin ating theeo 
four cases, the failures oro reduced to six. On 
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the severest possible analysis, grouping these 6 
“ failures,” the 6 “ partial failures,” and the 6 
“ moderately good ” results together ns failures, 
we have in all 17 failures and 45 successes on a total 
of 62 cases. This represents a minimum percentage 
success for the treatment of 72-6. Of the failures, 
three had been ill for a week—maybe more—before 
the phage treatment was begun ; two of them were 
children less than one year old. Both early inter¬ 
vention and the age of the patient play an important 
rftle in the success of the treatment. 

In five cases anti-serum treatment was employed 
in addition—an unintentional experiment, since 
it was no part of my idea that serum should be used— 
it was administered independently by the treating 
physician. Three of these figure as failures and two 
as successes. Of the three failures, one had the 
serum before and two after the phage, while the 
two successes had the anti-serum before the phage. 
If any conclusion' is justified by these cases it is, 
I think, that there is no contra-indication to phage 
when the patient has already had serum. The two 
successes are interpreted rightly or. wrongly, os 
solely due to the pliage. This interpretation is, I 
think, justified by the clinical notes. Moreover, 
all authorities are agreed that for antidysentery 
serum to be of any use it must he given in large 
doses, and not in the 10 c.cm. doses generally used here. 

It is well known that certain cases of bacillary 
dysentery do well on saline treatment alone, or 
even on emetine, but this does not invalidate the 
successes attributed to phage, because it is a well- 
established fact that many patients develop phage 
spontaneously. One case is particularly interesting. 

A specimen of faces, collected on the fourth day of illness, 
just before the administration of tho first doso of therapeutic 
phage, was found to bo rich in a phage with the following 
actiTltiea: Shiga + + +, Flexncr ++, Hiss •+ + + , 
Paracolon No. 2 + + +. Yet clinical improvement only 
dated from tho administration of the therapeutic phage. 
The particular therapeutic pliage used in this coso possessed 
activities which were slightly different—he., Shiga + + + , 
nexner+ + +. Hiss ++, Paracolon No. 2—. 


Those numbers are represented diagrammatically in 
Fig. 1. 

Table I. 


Age. 

Number 

of 

cases. 

Percontago. 

Succwscs. 

Failures. 

Under 1 year 

c 

10-7 

83-3 

Between 1 and 2 years .. 

16 

53*3 

40-7 

„ 2 and 4 ,, 

0 

60-7 . 

33*3 

„ 4 and 10 „ 

9. 

7'-8 

°?*? 1 

From 10 years upwards .. 

23 

- 

100-0 

0 


The phage treatment was least successful with, 
children under 1 year old. It was three times as 
successful with children between 1 and 2, four times, 
better -with children between 2 and 4, and still mom 
successful with children between 4 and 10, to reach, 
complete success with adults. 

Table II. sets out the arrangement in time-periods 
of the 02 cases in which definite information was- 
obtained of the number of days of illness before- 
phage treatment. 

These numbers, represented diagrammatically, give 
Fig. 2. 


Fig. 2. 



This is obviously a patient who would eventually 
have recovered of his own accord. The therapeutic 
phage by mouth merely accelerated the cure and 
constituted the " reinforcements " necessary to ensure 
a rapid phage “ victory ” in tho pliage-bacterial 
engagement already going on in tho patient's intes¬ 
tines. From this and other considerations I have 
not the slightest doubt that the spontaneous develop¬ 
ment of phage will explain most of the bacillary 
dysentery “ cures ” due to emetine and simple 
saline treatment. 


Fig. 1. 



Age of Patient InYears. 


Showing tho percentage of successes and failures, under the 
- Influence of phage treatment In 62 cases of various age-periods. 


Causea of Failure of Phage Therapy. 

Three factors exert an influence on the success 
or failure of the treatment: the age of the patient, 
the number of days’ illness before the phage 
Intervention, and the bacterial flora. The 62 cases 
arrange themselves in terms of success and failure 
as set out in Table I. 


Showing the porcontago of successes nnd failures of phage- 
thompy in dysentery. In terms of tho numbor of dayB patient; 
was III boforo tho Intervention with phagn. 


Table II. 


Days HI. 

Cases. 

• 

Percentage. 

Successes. 

Failures. 

1-3 

13-5 

87*1 

12*0 

3-7 

27 

G4*8 

36-2 

7-14 

13*5 

55*5 

44*4 

14-21 

3 

60 

50 - 

2H0 

3 

00-7 

33-3 


The success of treatment varies inversely as the- 
nurnber of days the patient was ill before it was 
commenced. Thus, if the patient had been ill for- 
three days or less about 90 per cent, success was 
obtained, wliile when treatment was delayed until- 
the fourth to seventh day the success was about 
05 per cent. When treatment was commenced one- 
to two weeks after onset, a succoss of 55 per ccnt- 
only was reached; when it was delayed for throe 
weeks, a fifty-fifty result was obtained. Beyond, 
three weeks, and up to two months, the diagram 
records a certain improvement in tho percentage 
of successes. The need for early intervention- 
therefore is established. It might be better not to- 
wait for a preliminary purging but to administer the 
phage at once and to give salines afterwards. There 
is one instructive case in the series which was- 
treated very successfully in this way. 

If the microbes causing the intestinal lesions- 
are not attacked by the phage, obviously no good 
can be expected from its a dminis tration. Cultural 
studies were made of the majority of the cases, 
but only in six was the flora completely determined 
before and after phage administration. Two were- 
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successful phage-therapy cases, two were immediate 
fail ares, and two were complete failures. They are 
summarised in Table III. ■ 

Table III .—Bacterial Flora Before and After Phage 
In Six Cases. 



Bacterial flora <aa Isolated on 
Endo'a medium). 


.1 18/12 
25, 21 


IT 1 3 
33 1 


t 7” 

| 4 

Jsu)* 

I 1 

j 3 {!)• 

I 


Colltorm Two atypical B. dpt. 

_ only. (Oar) type*. 

B-prof nit B. prvim* No. I. B.pro- 

Ho.l. tev* No. i,B. pamcokm 

No.l, and a Bxnda-dp*. 
(unknown). 

B.profevt L B.OJ^A. No. t or 5, 
No. 2. B.ladls aavoenes, 

LB. dirt. (Sonne) B. lortit anevene*. and 
B. paraeeiem ’ an tmfaKnvn bacJllna 

No.l. ol tha dysentery 

scroop (a). , i 

B. jnxrfeui B, rnorgan No. \,B.1aciiM\ 

No. 2, ctrootnet. an atypical 

1 B. dy». (Gay), and a B. 

t neta-dp*. (unknown), 
B. dpi. (Hiu), Co llform only. 


+ t + 


The cun wtre sifter and brother respecttrely. 

(a) Fermenting sltieote, maltoae, and saccharoao. but not 
mannlto or dolclte. 

The two cases (Nos. 88 and 40) which did well on 
phage-therapy hod classical B. dytentericc (Sonne 
and Hiss respectively) present in the stools before 
the administration of phage, while, after phage 
administration, these organisms could not be recovered 
on culture Irom the stools 3 in the one esse 80 hoars 
after commencing the treatment, and in the other 
on the fourth day. B . proteus No. 2 is practically 
oonstont in the failure casoa. This Is very striking. 
Its absence, before and after, in'tho' successful 
cases is equally noteworthy. It suggests. I 
think, the need for the revision, of crar ideas 
concerning the rfilo of proteus organisms in the 
summer diarrhoeas of children and, the bacillary 
dysenteries. of adults. Most authors consider them 
rather as concomitants. I suggest that the presence 
of proteus organisms, more especially B. proteus 
No. 2, constitutes an tetlologlcal factor or considerable 
Importance in bacillary dysentery, particularly in 
children. This organism only differs from B, morgani 
No. 1, so frequently found In summer diarrhoea, 
by liquefaction of gelatin and by failure to produoe 
IndoL It is, I think, chiefly because of its presence 
that the results of phage-therapy were so disappointing 
in the cases under two years old. To combat pretexts 
organisms by phago-therapy Is fraught with difficulty, 
because the proln.it group of bacteria is not homo¬ 
geneous, as is tho dysentery group, in Its susceptibility 
to phage action ; and because proleus organisms arc 
rich in spec iff c endotoxins, allied to botulinus toxin 
though less powerful. There Is, therefore, no guarantee 
that a phage aclivo against a B. proteut causing trouble 
in one intestinal tract* will bo active against the 
B. preievs of another case. Moreover, lysis In vitro 
of the bacterial bodies of pretext* organisms, by 
liberating their contained toxins which pass into 
the filtrate, may rendor such a liquid too toxic for 
immediate therapeutic use. 

d’Horelle (1020*) records having Isolated two races of 
bacteriophage which, at the moment of their isolation 
from the stools of two infants who had died of infantile 
cholera, were very virulent for B. proteus vulgaris , 
yot of 12 strains of B. proleus only three were found 
susceptible, and they were tbo samo for each of the 
two races. Again, bo found the flV. ’• boctcrio- 

phaged suspension of U. prut”' ^ ’ ' '' l7 cNftremely 
toxic for rabbits immediately. V-’-Vdutlon 

of the bacilli fO-5 c.cm. 7: nosing 

death vrithln a low hours). W* Arever. 

for 10 days the toxicity had . ■'1%'abbit 

then surviving the intravenous * w'&l 


Summary. 

.The general result of phage treatment for bacillary 
dysentery appears very much In its favour i 70 
per cent, of the cases showed a well-defined response 
and rapid improvement, Tho good effect was the 
more marked the earlier tho treatment was begun; 
it was relatively less favourable the younger the patients 
It was particularly successful in patients aged 10 years 
and upwards. Cases with protein group organisms 
—especially B. proteus No. 2—in the Intestinal 
flora did not do so well. 

Incidentally, during the progress of the treatment 
and side by side with it, a noteworthy lowering in 
death-rates from dysentery was recorded. Whether chi* 
is a simple coincidence, or affords evidence of a cause' 
and-effect relationship, it is not, at present possible 
to affirm. During the investigation there undoubtedly 
occurred a oertain dissemination of theliving ultra-virus. 
Protobios bacteriophagua dysenleriax in the surroundings 
of tho patients, with a probable dissemination of. 
natural protection. Distribution of phage to patients 
in a region means an Increased proportion of ;phspe 
"carriers” among the population, with, in Ml, 
probability, a correspondingly Increased distribution 
of phage to food and drink. Here doubtless the .fly—, 
the great distributor of dysentery bacteria in hatmt. 
—may reasonably be assumed to play a idle. 

My beat thanks are due to the many colleague?— 
repreaent-.itivea of the Air Forces, the Army, aed tte? . 
civil practitioners In Alexandria, too nunieroar te' , 
individual mention—who kindly collaborated 
me In this investigation. . ■ • . 
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“ halos ” can be made to meet, overlap, or separate. 
The distance at which contact is made between a 
selected pair of corresponding rings is directly 
proportional to the diameter of the red blood cor- 


Fig. 1. 



puscles. The coloured ring which is easiest to use is 
the red fringe of the innermost complete spectrum 
(Spectrum of first order). 

The patient’s blood-film is examined at the position 
of contact for the normal. Any difference in the size 
of the “ halos ” is shown by overlapping or separation of 
the selected diffraction rings (see Fig. 2). For example, 
in pernicious antemia the “ halos ” are obviously 
smaller, and it is necessary to step hack a distance 


Fig. 2. 




TwinVspeotra of (1) aoholurio jaundice, (2) normal, and (3) 
l -pernicious anramia blood-films at position ot contact for the 
normal. 

which is proportional to the increase in the size of the 
red corpuscles. If the method is adopted as a routine 
the floor may be calibrated with chalk lines, so that 
one foot corresponds to 1 p. This is done by adjusting 
the distance between the lamps so that, frith normal 
blood-films, apparent contact is made at a distance of 
• 7 feet. They will then be about 2 feet 4 inches apart. 


This method requires no special apparatus, is quite 
sufficient for diagnostic purposes, and could easily be 
used bv the general practitioner in his ordinary 
consulting room. 

Second Method. 

This method, devised by Thomas Young (1773- 
1820) and described in text-books of physics under the 
heading of Young’s eriometer, * is admirably suited 
to the present purpose. The apparatus required, 
which is easily constructed, consists of : (A) A source 
of light (sodium flame or electric lamp). (B) Optical 
bench with rider for carrying blood-film, (c) Metal 
plate with a central aperture 1-2 mm. in diameter, 
surrounded by a ring of 2 cm. radius, of pin-point holes. 
(The measurements are, of course, arbitrary.) 



A dark room is necessary when using sodium light, 
but is not essential for white light. On looking 
through the blood-film, diffraction rings are seen 
around the central aperture in c, whilst the ring of 
holes appears ns a circle of luminous points. The 
film is moved about until npparent coincidence is 
obtained between the circle of luminous points and a 
selected diffraction ring (say the yellow of the spectrum 
of the first order). The distance of the film from the 
metal plate at which this takes place varies directly 
as the diameter of the red corpuscles. Since the 
diameter of the normal corpuscles is known, that of 
the patient’s corpuscles can be calculated by simple 
proportion. With sodium light, concentric yellow 
rings are seen instead of spectra. Headings aro taken 
for both borders of a selected ring (say the first). The 
difference and the mean correspond with the anisocy- 
tosis and average size respectively. 

My thanks aro duo to Dr. Wilfrid Nowcomb and 
Mr. Leslie Paton for their kind and valuable advice. 


—(D Riper, Adrianas : The Lanoet, 19S1.11., 
36T ._ (3 ) Pijper, Adrianas : Brit. Med. Jour., 1929. 1., 636. 
(8) The Lancet, 1920, 1261. (4) Preston, T.: Theorr of 

Light, 4th ed., p. 234. 


A CASE OF 

LOBAR PNEUMONIA IN A CHILD. 
By Kenneth MoFadyean, M.B.O.S. Eng. 


The following case seems to be worth recording 
because it illustrates some of the difficulties of 
diagnosing pneumonia in children :— 

A girl, aged 5J years, complained of earacho on Dec. 6th. 
On tno 6th, in the early afternoon, she said eho felt cold, 
and was put to bed with a temperature of 100° F. She was 
first seen by me at 8 l'.M. on that day, when a diagnosis of 
lohar pneumonia was made.' There were definite alterations 
in the breath sounds and some crepitations over the lower 
left lobe, and a few fine crepitations scattered over a small 
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are* Inside the right acapnia. The right tympanum -mi* 
inflamed, hut tHi waa not conaiderod aeriou*. During the 
night of the 6th-7th there was a small quantity of blood 
and straw-cokmrad discharge from the right ear. 

On Dec. 7th a consulting physician saw the child at 
9 A. ic, and was satisfied that th er e was nothing abnormal 
in the chest, hut was of the opinion that there waa mastoid 
inflammation. At noon an aural surgeon saw the Casa. In 
his opinion the mastoiditis was acute, and was the cause of 
the child’s general condition. He advised surgical interference 
nnlsss the general condition improved in 24 hour*. At 
0 pjl a second consul ting physician saw the child and was 
satisfied that Ids examination of the chest was negative. 
Hs advised surgical treatment of the aural condition. 
At 10 pal a second aural surgeon expressed the opinion 
that the mastoiditis was slight, and that the cos* should 
he watched. 

On Dao. 8th the Inflammation In the right gar was 
definitely subsiding. Thsre was very little swelling in the 
mratal floor, the tympanum was pink, there was no aural 
discharge, and no perforation waa seen. There was no 
longer tanderne* over the mastoid. In the evening the 
patient complained of occasional sever* stabbing pains In 
the cheat over tbs lower left ribs in the axillary line. 

On'Dec. 9th a consulting pathologist found a leucocytosis 
of 22,400 per c.mm., with 77 per cent, polymorphonuclear 
Joucocytes, and exprosaed the opinion that this 14 Indicate* 
the preaenco of pus under tension." All sign* of inflammation 
in tho ear had subaidod. In the afternoon ths patient's 



condition seemed serious. Tho signs In ths left lower Iobo 
Ttol^ooTOnlt-uiUcmrMx-nniiiias 
the patient t cheat, expressed the opinion that possibly tho 
patient had a mil i ar y tuberculosis. Albumin waa present 
to the u ri ne. Subsequent examination showed that the 
degree of albuminuria varied considerably, and was very 
severe when the-temperature was between 106* and 106 , 
‘ md ?£,* U? 1 " '"'boo ti” child TO drtnitag conUdcstilo 
quantities of albumin water. 

tho cuo TO tm« of pnetmonl* ™ 
instituted at the outset and continued. On Dec. 13th the 
crisis set in, with definite signs over the left lower lobe. In 
24 hours tho temperature dropped from 104* to to)*, pulsa 
from 170 to 108. respiration from 38 to 20. The patient 
made an uneventful recovery. 


All these features of the case are adequately dealt 
with by Dr. G. F. Still In his “ Common Disorders and 
Diseases of Childhood." 

London, S.E. 


A CASE OF 

HYPERTHYROIDISM WITH MANTA 

RELIE VED DT OPERATION. 

By J. Murray Black, M3., FOULS. Eden., 

BOX. SUHOEOX TO THE nC V r l ' Ri rf Jx t: iXD TTT3TT TTTB nOSTtTSL. 

In his selection of cases for operation Mr. TV. H. 0. 
Romanis 1 holds that “ In serious mental changes of 
the melancholic or maniacal type ” operation Is 
absolutely contra-indicated. The following case, 
however, suggests that maniacal . symptoms can 
sometimes be relieved by operation. 

Mr*. A B., aged 42, who*© husband was abroad, waa 
brought to consult me in February. 1929. 

In 1919 her relations noticed that. her ©yes wore pro* 
trading and »h© was taken to Edinburgh Royal Infirmary 
where she was adviaed to have an operation on her thyroid, 
but refused. Since then she has had gradually increasing 
ill-health, palpitation, headaches. Insomnia, tremor, ana 
marked low of flash. In 1921 tho was taken to consult 
a doctor and because of her maniacal symptoms she was 
oortlfled insane and spent six months in an asylum. Stnco 
then, though her general health had improved, sbo continued 
to show symptoms of cerebral derangement, writing letters 
of abuse to nor relations, locking herself in her house, and 
on one occasion trying to set fire to boraelf. Her family 
history is negative as regards Insanity. 

In February, 1929, against her will but with tho per¬ 
mission of her relatives, she was admitted to the Dunferm¬ 
line and West Fife Hospital under my chaxgo. On admis¬ 
sion eits waa quite Irrational and her behaviour waa that of 
a maniac. She was under the delusion that her relatives 
had employed me to get rid of her. There was marked 
exophthalmos and tremor. The pulse-rate was 120 per 
minute. The thyroid was symmetrically enlarged with 
distended ond pulse ting veins over tho front of tho gland. 
Her teeth were in very bad oondltkm but she refused to 
havo them touched. She refused enemata and hypodermic 
Infections, bat was persuaded to take Logoi'* solution 
minims x. t-td. and luminal at night. 

After 15 days In hospital her mental condition was not 
improved though her pulso-rate had fallen to 84. On tho 
sixteenth day she was token to the theatre and under open 
ether a subtotal thyroidectomy waa performed. Forty- 
eight hours after operation sbo was quito rational. Twenty- 
two days otter operation slio was discharged, her condition 
mentally having undergono a complete alteration. Her 
pulse-rote was 60 por minute and nee tremor had dis- - 

^Jn^JuIy, 1929, sbo reported having had tor teeth extracted. 
She is living now in poaoe with her relations who state that 
her mental condition is normal. Her exophthalmos and 
other physical signs arc now gone.and sbo appears to bo a 
sane woman again. 

According to Dr. Jolin Eason, those symptoms of 
mania may bo duo to: 1. The action of tho toxrcmla 1 
of hyperthyroldlam on the corobml colls {this is not 
proved). 2. The effect of various cardiovascular 
disorders characteristic of exophtlialmlc goitre upon 
tho cerebral circulation. 3. Coincident focal Infec¬ 
tions causing toxirmin. 

If the menial symptoms nro due to cither (1) or (2) 
then, ns In the present case, operation for the removal 
of tho toxJc thyroid gland appears to mo to bo the 
proper line of treatment. 


Tho case presents some striking features, of which 
one or more Is frequently to bo found in cases of 
infantile lobar pneumonia. These are, firstly, the 
liability of an error in diagnosis when an acute otitis 
!■ present In tho early stages; secondly, the 
tj* of making a correct dtamosis when relying 
■olely upon one examination of tho cheat, made at a 
particular moment during the Illness j thirdly, the 
possibility of attaching unduo weight to the presence 
of albuminuria in this condition; and lastly, the 
of regarding a high leucocytosis as necessarily 
indicative of put. One other unusual feature, rarely 
acen, waa the persistent vomiting. 


* Tni Lancet, July Nth, p. 113. 


West Kent Joint Isolation Hospital.—L ord 

Cornwalli*, Chairman of tho Kent County Council, lad- 
week opened a new administrative bonding and nurses’ 
basted at tho West Kent Joint Isolation Hospital at Bromley 
Common, an Institution which aerrtw the borough and rural 
district of Bromlov, and tho urban district* of Beckenham, 
Chtnleharst, and oldenp, with an estimated population of 
ISO,000. Each of the 40 names ha* a separate room, and tho 
administrative offices are extensive enough to provide for 
the needs of the hospital for many year* to come. 
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(Conllnwd from p. 2S1.) 


SECTION OP MEDICINE. 

Treatment of Pleuritic Effusions. 

Opening Addresses. 

Prof. G. R. Murray (Manchester) took the chair 
at a discussion on this subject opened by Sir Thomas 
Horder. The factors to be considered, he said, were 
the cause of the infection, the nature and size of the 
effusion, the stage of the disease, the associated con¬ 
dition of the lung, the degree of illness of the patient, 
and the contribution made by the effusion, as such, 
to the illness at the time. The traditional division of 
effusion into serous and purulent was, he thought, 
justified. Serous or s'ero-llbrinous effusions might be 
tuberculous (primary), rheumatic, influenzal, lymph- 
adenomatous, or neoplastic. They might also perhaps 
be caused by some other infections besides those 
mentioned. Purulent effusions (i.e., empyema) might 
be pneumococcal, streptococcal, staphylococcal, and 
Influenzal (mixed infections), and occasionally gono¬ 
coccal, coliform, or a result of streptothrix' infection. 
The stage of disease was very important. To remove 
all effusions on sight was bad practice, whether they 
were serous or purulent. The associated condition of 
the lung must be assessed as carefully as possible. 
Cteteris paribus, active and acute disease of the lung 
contra-indicated removal of the fluid, since the fluid 
kept the lung at rest. It was important to decide how 
far the patient was handicapped by the fluid— 
whether in toxic or mechanical fashion—and how far 
he was ill by virtue of his general infection. The more 
the illness was the result of the general disease, the 
more carefully and slowly should the effusion he 
removed. 

Most serous effusions, continued Sir Thomas, were 
tuberculous. If very large, they should be tapped as 
soon os diagnosed ; they should also he tapped if 
associated with cardiac or respiratory distress. The 
remainder were tapped if they showed no further 
signs of absorption after fourteen days from their 
discovery. Too early interference was meddlesome; 
too late interference might lead to permanent collapse 
of lung with chest deformity. The possibility' of latent 
tubercle in the lung must always be borne in mind, 
and until the case had been properly studied its 
existence must be assumed. If disease of the lung 
was established, a conservative policy as regards the 
effusion was imperative; otherwise there was fear of 
renewed activity or even pyopneumothorax. Oxygen 
replacement might be undertaken. Throughout, and 
afterwards, the patient with no manifest signs of 
pulmonary disease was treated as though this was 
present in its early stages. General treatment was 
instituted; iodine' and calcium might be given 
internally; the arm should be immobilised and the 
chest strapped on the affected side. In removing 
:serous effusion slow aspiration wag probably preferable 
to syphonage. Injecting drugs into the pleural cavity 
-was of doubtful' value, and autoserotherapy had at 
present too little to its credit to justify more extensive 
Trial. Recurrent effusion might call for the trial of 
adrenalin or paraffin, i Exhaustion by Potain’s 
.aspirator must be done carefully and slowly, the last 
few ounces need not be considered, for they would be 
rapidly absorbed. A cigarette for the doctor, said 
:Sir Thomas, would give improved results. Local 
aruesthesia should he effective, and a nick with a 
sharp scalpel was of considerable value. The ritual 
of major operations was uncalled for. The volume 
of fluid removed might require judgment. After-care 
should be controlled by the tuberculous nature of the 
disease, and the patient should not return to active 
life within three months. 

Rheumatic effusions were part of an acute and 
general rheumatic inflammation, carditis being present. 
.Tapping the effusion was rarely necessary. In 


influenza the effusion was either present with pneu¬ 
monia—when it should bo dealt with palliativelv—or 
followed the acute stage of the disease, when it should 
give rise to suspicion of tuberculosis. 

In empyema, Sir Thomas Horder continued, the 
surgical maxim, " Evacuate pus as soon ns diagnosed,” 
should not bo departed from. The time fnctor wns of 
great importance. The more ill the patient and the more 
active and extensive the disease in the lung,the more was 
aspiration indicated and the less wns an open method, 
of drainage indicated. One or two aspirations might 
be all that was necessary, not only in pneumococcal, 
but also streptococcal disease. When the patient 
remained very ill, and/or the lung actively diseased, 
and freer drainage than that given by repented 
aspiration nevertheless seemed desirable, trial might 
be made of incision without resection. As soon as 
might be, however, the ideal method should be 
employed—viz., incision with resection of portion of 
a rib or ribs. Treatment by incision (with or without, 
resection), irrigation, and closure of wound, was 
successful in some pneumococcal cases, but too often 
entailed recourse to the open method later to bo 
recommended. It should never be relied upon in 
streptococcal or staphylococcal cases. Digital explora¬ 
tion at resection operations was of great, importance ; 
it broke down adhesions and gave useful information. 
The question of irrigation of the empyema cavity 
frequently recurred. Pleural shock might, in the 
main, be disregarded, but experience scarcely war¬ 
ranted even t.lu's risk or the added pain suffered by 
the patient . Before employing the method coexistent 
pulmonary abscess sliould he excluded. The fact that 
the number of substances used for this purpose was 
very largo suggested that the method Inched adequate 
justification by results. Of greater importance wns 
the mode of drainage. Pcrlinps the best—though 
difficult in children—was to use a closely fitting tube, 
of considerable length, ending in an air-tight bottle. 
Such a device allowed of slow drainage and avoided a 
pneumothorax. 

It must never be forgotten, Sir Thomas concluded, 
that the patient wns suffering from a septic disease 
and also from a respiratory disease. Hence the 
general measures appropriate to both of these should 
never be omitted—e.g., rcrothernpy, heliotherapy, 
actinotherapv. and immunotherapy. Residual 
sinuses should be treated by X rays and sunlight. 
Failure of the lung to expand would necessitate 
decortication or Estlnnder’s operation. 

Dr. L. S. T. Burrell (London) directed attention 
at the outset to two factors—the nature of fluid and 
the cause of its effusion. Fluid due to heart failure 
should be removed at once. Of the clear fluids he 
recognised only tubercle ns a cause; the reported 
rheumatic and other effusions were probably at origin 
also tuberculous. For treatment the primary question 
was always whether to aspirate or leave alone. He 
thought that in all cases the first thing to do wns to 
remove 6 c.cm. for examination. Clear fluid was to be 
left severely alone, except (a) to relieve pressure by 
removal in part, (b) to convert effusion into pneumo¬ 
thorax, (c) to allow a lung to expand wlion its opposite 
fellow was extensively diseased, or (d) to treat a 
chronio or recurrent effusion. Removal of large 
volumes of fluid was not without danger ; it might 
cause dyspnoea, or more commonly it might start an 
acute flare-up of a tuberculous process. Dr. Burrell 
stated the rule that fluid volumes over 60 ounces 
should be replaced bv gas, selecting air for prolonged 
action, and oxygen for temporary effect. Fever, he 
said, was responsible for the degree of illness and the 
effusion of the fluid, and both would settle down if 
left alone. Early intervention caused exacerbation in 
most cases. 

In the very chronio cases, among which neo¬ 
plasm was so common, the treatment he recom¬ 
mended was removal of the fluid, lavage with 
Carrel-Dakin solution, and filling of the cavity with 
oxygen to a pressure of minus 6. 

After-treatment was of the greatest importance, for 
over 46 per cent, of cases ultimately developed activo 
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pulmonary Involvement, and prolonged sanatorium 
treatment, with Its graduated exercises and education 
in personal hygiene, was essential. 

In purulent exudates a clear difference between 
pyothorax and no pleural adhesion on the one hand, 
and empyema with its localisation by adhesions, was 
tho lay to treatment. In pneumococcal enrpyema the 
lesion appeared when the primary Illness was over, 
and the pus was localised as an empyema. Operation 
was' then successful and no pneumothorax was 
created. In acute Influenzal pneumonia a pyothorax 
arose in the course of the illness; the fluid was thin 
and milky. Operation then caused complete pneumo¬ 
thorax, the flexible mediastinum allowing the pressure 
in the opposite long to fall also, and death resulted. 
The presence or absence of pleural adhesion was the 
key to the treatment; the healing of cavities closed 
by adhesions could he hastened by Dakin irrigation, 
which promoted both sterilisation and healing. 
Thoracoplasty was still sometimes necessary, but 
should ho regarded by tho physician as a sign of the 
failure of his treatment; much might often be done 
by pleural lavage to avoid It, 

Prof. A. Raubbottoji (Manchester) referred to the 
frequency with which pyrexia in these cases lasted for 
three weeks, daring which time of active disease the 
fluid could best be left, no damage to the lung resulting. 
Its removal during the pyrexial stage often led to 
Its reaccmnulation, and, provided it was not purulent 
nor tho signs of positive pressure very marked, the 
fluid was best left alone. Tbo problem of removal of 
email effusions during the nctfvc jneriod of influenzal 
pneumonia was a dim cult one. His practice was to 
wait until the end of the fourth week, for many effusions 
resolved within that time; bub if the chest wall was 
tender to pressure over the fluid, then removal at once 
was indicated. The damage done, by removal of 
ploural fluid was said to be exaggerated, and pleural 
shock was never seen if it was removed at the rate of 
ten minutes to tho pint. i 

I) isolation. 

Dr. Willard Stone (California) recounted his 
experience of empyema in a base hospital, during sn 
' epidemio of haemolytic streptococcal infection. In which | 
25 per cent, of the residents were found to be 
carriers. An outbreak of measles was followed by a 
large number of empyemas, most of them bilateral. 
Early diagnosis was followed by early operation, the 
formation of an open pneumothorax and a mortality 
of 04 per cent. Treatment by repeated aspiration 
witbPotoin’saspiratorwaastartedtorcplace operation 
until after tho fourteenth day. This measure reduced 
tho mortality to 8 per cent. Dr. Stone referred to tho 
use of novocaineas a local anioathetlc, and to tho use 
, or Brewer’s tube, when drainage was required, to 
form a closed thorax and permit Irrigation with Dakin’s 
fluid. The four complications found in the empyema 
cases were purulent, pericarditis (26 per cent.), 
purulent peritonitis, septic nephritis, and meningitis. 
Tho best time to operate on these pyothorax case* 
seemed to be the 12tli-14th day, and tho use of 
nnt{streptococcal serum appeared to give no help. 

The Chadwax thought that when fluid exudates 
reached tho level of the fourth rib, they should be 
removed at tho rato of ten minutes to tho pint. Tho 
operation should be rendered painless, and he 
suggested h>cnl freezing and tho use of a trocar. Tho 
Potain aspirator should not be violently oxliausted 
from time to time, but partly exhausted, tho negative 
pressure Indng maintained by gentle strokes of the 
pump as required. Full pulmonary expansion after 
larger effusions was best obtained at high alpine 
nltitudes. 

Dr. THwelj. objected strongly to • the great 
interference • with working life, and the mental agony 
inflicted by n tuberculoas outlook in these cases. 
Treatment by ordinary means was quite satisfactory. 
A large proportion of autunsle* showed tuberculous 
lesions ; therefore prolonged and expensive arrange¬ 
ment*, ns required by tho sanatorium, were unneces¬ 
sary.—Dr. Aston Key spoke of tho frequency with 
which empyomn was overlooked in small children, and 


Dr. Astley Olajkke referred to the use of the boracic 
immersion bath, and the frequency of sudden death 
In babies suffering from empyema.—Dr, J. Speareb 
mentioned the difficulty of treating chronio sinuses 
alter empyema operation. Breathing exercises as 
practised in Vienna were valuable. 


SECTION OF PATHOLOGY AND 
BACTERIOLOGY. 

Bacterial Food Poisoning. 

Pfof. J. Shaw (Manchester) Dunn presided over 
this Section. 

Prof. J. Qnui oks hank (Aberdeen) opened a discussion 
on the Distribution and Characteristics of Bacterial 
Food Poisoning. Tho sporadic? nature of outbreaks, the 
dramatic onset of symptoms and frequent difficulty 
in tracing tho cause, he said, excite interest in all the 
medical mon, but tho unexpectedness of tho outbreaks 
both in time and locality hinder systematic investi¬ 
gation. The characteristic symptoms are sudden 
onset of nausea vomiting, severe diarrhcoa, abdo¬ 
minal pain, and pyrexia. The interval between the 
taking of infected food and tho bnsot of symptoms is 
short, varying from 2-80 hours. In tho majority of 
cases severe symptoms persist only for a ahort tune, 
and within 24 hours tbo patient suffers only from 
exhaustion. Pyrexia is of short duration, and may 
be absent. Blood and mucus are rarely found In the 
stools—a distinguishing feature from dysentery. The 
extremely short incubation period in some cases has 
suggested that symptoms result from preformed toxins, 
and in certain outbreaks there is clear evidence 
that tho suspected food lias been subjected to such 
exposure of heat as would ensure death of all vege¬ 
tative forms of bacteria. 

8lnce tho discovery' of Gaertner’s bacillus In 1888 ft 
largo number of urjmnlsms closely allied in morpho¬ 
logical and biochemical reactions have boon described 
as the cause of food poisoning in man, or severe 
enteritis In animals. These organisms are closely 
allied to S. paratyphoid B. The organism most fre¬ 
quently found is B. acrlrydn!. Tills and closely allied 
organisms liflvo been demonstrated in tho intestines 
of animals. With extension of bacteriological methods 
the list of food poisoning organisms constantly 
being lengthened, and in many ways has ms do tho 
problem more difficult, especially for tbo routine 
oacteriologiBt. 

An important feature in most outbreaks is that 
the food is not obviously unsound; this 
affects investigation, since it all tho food has been 
eaten the cause may remain obscure, unless an 
organism of the salmonella group can be Isolated from 
tho patient's vomit or stools. However, there may be 
indirect evidence, auch as Wood agglutination. A 
puzzling feature in somo outbreaks Is tho small 
number of Individuals affected, although the infected 
material lias been widely distributed. Individual 
susceptibility, or partial infection of the material, mnv 
be tho explanation. According to W. G. Savage, 
human carriers are not to be regarded as playing an 
Important part In infection, but tho possibility cannot 
be excluded. , , , , , , „ ... 

Among the foodstuffs which havo been found to bo 
associated with food poisoning tinned meats ate 
especially Important. The possibility of infection 
from eggs lias been raised in a recent case, and it lias 
been shown tiiat severe diarrhoea in chickens mid 
ducksmav result from Infection with B.acrirycke. Milk 
offer* suitable conditions for growth of the organisms, 
and where tills food Is tbo vehiclo outbreaks are wide¬ 
spread and severe. When fresh meat is Incriminated, 
tho animal from which the Joint- U cut may lmvo been 
tho subject of salmonella infection. The way In 
whlcii tlnned foods become infected is not clear. It Is 
necessary’ to suppose tiiat Individual tins arc infected 
from *n unknown source, and that conMdrraU.e 
growth of the organism has occurred with the develop¬ 
ment of “toxins” which are heat resisting. Prof. 
Cruickshonk observed tiiat he had great difficulty in 
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accepting the explanation attributing outbreaks to 
toxins. It would be necessary to postulate a time 
interval for the development of toxins, and in many 
outbreaks there is no evidence that these conditions 
were present. It was inconceivable to him that a few 
dead organisms could be held responsible for the 
pronounced symptoms of food poisoning. 

With regard to infection from meat of animals, he 
continued, it is believed that thesource of infectionarises 
from the soiling of meat with intestinal contents. If 
the view of Savage be accepted, that heat stable 
poisons are the cause of these outbreaks, we must 
suppose that the organisms have developed in large 
numbers between the death of the animal and cooking. 
The infrequency of B. Qartner and B. suipeslifci in 
these outbreaks is important, since these types appear 
to be the most frequent exciting agents of disease in 
cows and pigs. The occurence of B. aertrycke in the 
diseases of food animals is extremely uncommon, yet 
B. aertryckc is the most common finding in human out¬ 
breaks. The view strongly advocated by Savage that 
salmonella infections account for all food poisonings 
except those definitely chemical has led to the concen¬ 
tration of investigation upon the discovery of this 
group of organism with the result that other possible 
bacterial causes may be missed. A great extension of 
the bacteriological methods used in attempts to solve 
the problem of food poisoning is desirable. Evidence 
of invasion of the blood stream by organisms is rarely 
obtained, but the development of agglutinins to 
salmonella organisms occurs frequently. The difficulty 
of producing agglutinins in experimental animals by 
administration ofthe organisms t hrough the alimentary 
tract makes their occurrence in food poisoning cases all 
the more remarkable, since their production in the blood 
is a common phenomenon after parenteral injection of 
living or dead bacteria. The presence of antibodies 
in the blood suggest that a living organism is respon¬ 
sible rather than preformed toxins. Savage and 
Bruce White record the development of agglutinins in 
rabbits as a result of feeding boiled cultures of 
B. aertrycke, and Geiger and Meyer after feeding to 
mice and a monkey. The development of agglutinins 
in rabbits after repeated injections of extracts of sus¬ 
pected meats shown by Savage and White is of little 
value since the titres obtained are very low. 

Much interest lies in the question of the production 
■of heat resistant poisons by salmonella organisms. 
Savage and White have supported the view that such 
toxins give rise to food poisoning, but the enormous 
number of organisms used by them produced only 
slight lesions; it is impossible to believe that any 
portion of meat producing poisoning in man could 
contain such numbers. Unless man is extremely 
susceptible, these experiments fail to convince. Several 
workers have obtained negative results by admin¬ 
istration of toxin and killed organisms by mouth. 
On the other hand, Geiger and Meyer claim to have 
produced definite lesions with a heat resistant toxin 
derived from B. aertrycke. The animals used were 
mice. Babbits, guinea-pigs, and cats usually presented 
very transitory symptoms, and it is remarkable that 
such difficulty should be encountered in producing 
toxio manifestations in animals which are frequently 
the subjects of natural infection. Further experiments 
on monkeys may prove of value. As a result of a 
survey of epidemics of paratyphoid fever, Savage and 
"White have come to the conclusion that symptoms of 
food poisoning are absent in these outbreaks. In some 
cases, however, the symptoms of food poisoning defin¬ 
itely occur; it is doubtful whether a rigid separation of 
food poisoning from paratyphoid fever is justifiable 
on clinical grounds. On the other hand, organisms of 
the B. suipcstifer group may produce symptoms 
resembling typhoid fever. The outbreak of food 
poisoning due to B. aertrycke in our troops in France, 
recorded by Perry and Tidy, suggests that a chronic 
carrier was the cause of initiation of the outbreak. In 
civil life the outbreaks are rarely examined so minutely. 
The work of Bruce White on the salmonella group is 
of great importance, especially in showing that the 
organism isolated in the majority of oases of food 


poisoning is B. aertrycke. The problem of the source 
of infection still remains obscure. 

Discussion. 

Dr. W. G. Savage (Weston-super-Mare) said that he 
did not consider that all cases of food poisoning were 
duo to salmonella organisms, nor that human carriers 
could be completely oxcluded as possiblo source of 
infection. Dr. Savage dealt at some length with the 
possibilities of the occurrence of preformed toxins. He 
considered that the evidence justified the claim that 
such toxins can be formed by salmonella organisms; 
from Ins investigation of the canning process in 
America, lie found that a time interval was often 
present between obtaining the meat and canning it. 
The food was undoubtedly sterile when eaten, and the 
time incidence of occurrence. of symptoms greatly 
supported his view. Tlio apparent lack of support 
obtained in animal experiments he considered to he due 
to the comparative greater susceptibility of man to 
these toxins. 

Mr. P. BnrcE White (London) dealt with the 
classification of organisms of the food poisoning group. 
Several genera were believed to ho implicated, and 
dysentery and salmonella groups were definitely 
associated with the disease. A very large number of 
species had been described; many of wliich were not 
separate types, but the introduction of agglutination 
tests had lea to systematic classification. The speaker 
described the specific and non-specific antigen 
character of members of the group. 

Dr. W. Scott (London) described interesting and 
important evidence to show that eggs may be respon¬ 
sible for certain ruses of food poisoning. He described 
several outbreaks of food poisoning in which all 
possible infection, other than eggs, had been excluded, 
and although there was no absolute proof, circum¬ 
stantial evidence tended to show that eggs were 
responsible. Duck’s eggs appeared to bo far more 
dangerous in this respect than hen’s eggs. An epl- 
zobtic among ducklings was described, in which 
B. aertrycke had beenlsolated. There was some doubt 
as to the way t l et. eggs become infected. It had been 
suggested thn' introduction of foreign material into 
the oviducts tin.tag copulation might infect the whito 
of the egg. Eggs pieced in a fluid culture of 
B. acrlryacc might become infected, but negative 
results had been obtained with dry cultures. Ducks 
fed with B. aertrycke passed large numbers of these 
organisms in their excreta. The dry surroundings 
that hens chose for egg-laying might account for tbo 
Bmaller liability to infection of their eggs. The great 
importance of recognising that eggs might he a source 
of infection lay in the fact that mnny of the single 
sporadic cases of food poisoning which occurred might 
be explained in this way, since eggs were probably the . 
most common unshared dish consumed in this country. 

Dr. D. Nababro (London) discussed the relation 
of food poisoning to dysentery. He pointed out that 
dysentery is not uncommon in children in this country, 
and that the possibility of this infection should be 
always kept in mind in suspected cases of food 
poisoning. 

Bacillus Abortus Infection in Man. 

Dr. W. D. Chahpneys (London) rend a paper on 
Bacillus abortus Infection in Man, He showed that 
the number of cases of this disease recorded in Euro¬ 
pean countries was steadily increasing now that it is 
recognised that an undulant fever can be produced by 
an organism which belongs to the same (brucella) 
group as Micrococcus meUtcnsis and occurs In cow’s 
milk. In addition to tboso who might acquire 
infection from drinking milk, persons handling living 
and dead cattle might be subjects of infection. The 
organism responsible, B. abortus, was killed by 
asteurisation. This organism had been injected into 
uman beings by some workers without the produc¬ 
tion of harmful effects. The symptoms of the infection 
were almost identical with those of Mediterranean 
fever, and accurate diagnosis could only be made by 
hfomoculture and agglutinin tests. Injection of sus¬ 
pected blood in guinea-pigs was an excellent method of 
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investigation. Tho speaker believed that if systematic 
examination for brucella infection was made in cases 
of pyrexia of obscure origin, the number of cases of 
this infection would probably be found to be much 
greater than was suggested by the present statistics. . 

Prof. Meter {California} communicated a paper 
which was reed in his absence. He bad investigated 
various strains of the brucella group, and described 
variation in virulence of various strains In monkeys. 
He pointed out that many individual animals possess 
n. natural imm unity for such infections. Cultures 
kept for long periods tended to lose their virulence. 

Dr. G. Boss (Rhodesia) described the occurrence in 
Africa of cases or undulant fever due to B . abortus. 
Ho had made systematic examination of cases of 
pyrexia, which had been diagnosed as such conditions 
as phthisis and influenza, and found them to bo 
brucella infections. If attempt ■ at hramoculture 
was made, patience was necessary, since the organism 
rarely appeared in the first six days, and might require 
10-14 ojvya. Tho treatment lie considered very 
unsatisfactory; vaccines were not recommended in 
the pyrexial stage. 

Dr. W. Parry Morgan (Cardiff) described four 
caaes of brucella infection which ho had inveetigated, 
the first occurring in 1012, and two within the last 
year. He hod examined 40 samples of blood sub¬ 
mitted for Widal reaction, and found that two of 
them gave positive agglutination with B. abortus. A 
number of samples of milk had also been examined by 
injection into guinea-pigs, and 26 per cent, of these 
developed agglutinins. The B. abortus was Isolated 
from some of these cases, but only when it was culti¬ 
vated in an atmosphere of CO,. He emphasised the 
importance of recognising the marked Inhibition tone 
in tho scrum agglutination. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Oitronic Cervicitis (Leukorrhcea). 

Prof. Fletcher SrtAy (Manchester), the President, 
was in the oholr whon 

Mr. J. Harris (London) read a paper on tho 
AEtloIogy and Symptoms of Chronio Cervicitis. He 
defined this as an inflammatory affection, involving 
the mucous membrane of the cervical canal and os 
uteri externum, characterised by leukorrhem, erosion, 
and microscopic signs of inflammation. Alter describ¬ 
ing tho anatomy and development of the generative 
tract with especial reference to the changes in the 
epithelial lining, - the speaker Bald that bacteria were 
not normally found above tho external os. In chronic 
cervicitis, however, bacteriological investigation 
revealed tho presence of pathogenic organisms. The 
invasion might he tho result of direct Infection, or of 
•indirect infection following injuries to the cervix. 
Mr. Harris showed figures to illustrate that the con¬ 
dition was most common In the cliild-bcaring period. 
A consideration of the complications of bhronlc cer¬ 
vicitis mado evident Its Importance. Sir. Harris 
described tho cervix ns the tonsil of the pelvis, and 
stressed the fact that it may act as a focus of infection. 
In conclusion, ho referred to K.V. Haney’s work on tho 
basic cause of cervical cancer and its relationship to 
chronio cervicitis. 

Sir. G. I. 8 TRACT! AX (Cardiff) spoke on the patho¬ 
logy of chronic cervicitis, explaining that tho anatomi¬ 
cal relations of tho cervix were important In this 
connexion. Tho essential lesion in cervicitis, lie said, 
is irritation produced by pyogenic Infection, most 
usually brought about by the lacerations consequent 
on childbirth. There is axioms of the sub-epithelial 
stroma with outpouring of lymphocytes and plasma 
cells, especially round the blood-vessels and glands, 
and under tho surface epithelium. The blood-vessels 
dilate, the surface columnar and glandular epithelium 
bcoome irritated, so that glandular hypertrophy with 
distension occurs, and tho cervical secretion becomes 
lncrcnt*od in amount and of a muco-jrarulcnt appear¬ 
ance. Some of the squamous epithelium surrounding 
the external os becomes separated and cast off in tho 
discharge, and the columnar epithelium is stimulated 


and grows down to cover the raw area, carrying with 
it in its outgrowth cervical racemose glands giving 
rise to the appearance described by Eden and Lockyer 
as paeudoadenoma. In discussing the late results of 
cervicitis, Mr. Stracban said that- tho parametrium 
was frequently affected by lymphatic extension from 
the cervix, so that in the eariyatagea infiltration and 
later fibrosis was produced. The paramotrial exten¬ 
sions were tho most common causes of backache or 
chronic pelvic pain in women. Absorption of toxins 
from the chronically inflamed cervical surface led, in 
some coses, to general ill-health, shown clinically by 
muscular rheumatism and osteoarthritis. Sir. Stmchan 
pointed out that whfie severe puerperal sepsis accom- 
anied by pyrexia occurred in about four cases per 
000, puerperal sepsis in a minor degree occurred in a 
large proportion of all parturient women. Often no 
symptoms were manifest at the time, but the results 
of the infection lasted for many years, and carried 
with them a risk of carcinoma formation. 

Dr. B. 8. Statham (Bristol) spoke on treatment, 
expressing his personal views. He thought that 
chronic endoccrviritis was one of the commonest 
causes of sterility and perhaps even more often of the 
one-child marriage. Mild thickening and inflamma¬ 
tion of the polvic cellular tissues gave rise to pressure 
on the ureter, with chronic backache and renal pain. 
This process had been described by Gny Hunner, and 
had stimulated Dr. Statham to pass ureteric bougies 
in certain cases of baokacho associated with cervical 
erosion, much benefit having ensued. There wore two 
factors to be treated : (1) the Jeukorrhcea, and (2) the 
deep infection. Cervical lacerations should be repaired 
at the time of confinement. In venereal clinics Dr. 
Statham bad observed typical erosions developing in 
cases of gonorrhoea, as well as In patients complaining 
of leukorrhcca and corvioltis in whom gonococci were 
found on further Investigation. When gonococci were 
found Dr. Statham thought that the best treatment 
was dally douching with boric acid lotion, and when 
the discharge had been wiped away, thorough swab- 
ing of tho cervix and vagina with 1 per cent, 
morcurochrome. In the cases whore there was lacera¬ 
tion of the cervix with thickening and tenderness of 
the bases of the broad ligaments—a mild grade 
cellulitis—the best results were obtained by pro¬ 
longed hot douching by a skilled person j in private 
practice treatment could bo carried out while the 
patient lay in a hot bath. Excellent results were 
obtained with tho diathermy current In certain cases. 
When no response to treatment was observed, either 
repair operations or amputations or panhyiterectomy 
should do undertaken according to the Indications 
for tho particular case. The speaker did not advise 
amputation of tho cervix in roung patients since It 

f jredisposed to abortion, and in ono of hLs cases had 
ed to cicatrisation, causing much troublo In labour. 
In elderly patients, especially in tho preoenoo of the 
so-called “ fibrosis uteri," tho operation of election 
was panhysterectomy combined with perineal repair 
when necessary. If true ulceration was found upon 
tlie cervix it was essential to removo a portion for 
histological oxnmination. Finally, Dr. Statham 
advocated inspecting tho cervix after delivery, nnd 
suturing any lacerations immediately. 

General Discussion. 

Dr. J. Young (Edinburgh) cropliaslsod the Import¬ 
ance of erooion os a cause of chronic Ill-health such as 
arthritis, rheumatism, and chronic heart disease. He 
thought that a good deal of abdominal pain could 
follow cervicitis. Dr. Young considered the best 
treatment to be a free opening up of the cervix by 
means of tho surgical cautery. Ho had not encountered 
ureteral stricture In cases of cervicitis. 

Prof. T. Ccixex (Baltimore) said that the cylin¬ 
drical epithelium or tho cervical canal sometime* 
extended over the vaginal portion of tho cervix, whilst 
lie liad seen tho squamous epithelium reaching almost 
up to tho Internal os. Ho thought tliat irrigation 
wo* going to prove tho most efficacious treatment. 
Referring to operative treatment, he thought that it 
was sufficient to repair one skle only. Prof. Cullen.' 
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■never removed the uterus for prolapse in old women, 
since it was the keystone of the pelvis. He praised 
Hunner’s work on ureteral stricture. 

Mr. L. C. Rivett (London) said that he hnd closely 
questioned many patients suffering- from cervical 
cancer, and could not illicit any history of leukorrhcna 
to suggest preceding erosion ; he hnd not encountered 
any patients with leukorrhaea who had developed 
carcinoma. 

Dr. B. Solomons (Dublin) advised a modified 
Schroder operation under general or local anresthesia 
for erosion, and did not think that either mercuro- 
chrome or any of tho other local applications produced 
permanent benefit. Many women could be cured by 
means of constitutional treatment. Hysterectomy 
should be left to the very last, and only be undertaken 
after very careful consideration. Dr. Solomons con¬ 
sidered it very dangerous to teach students to examine 
and repair all cervices immediately after labour; in 
his view the right procedure was to examino the 
patients six weeks after tho birth of the child, and 
then carry out any plastic operation necessary. 

Dr. C. Forbes (Aberdeen) thought that the pro¬ 
ducts of split protein might be the cause of erosion 
and leukorrhoea. 

Prof .0. G. LowRY(Belfast) referred to tho importance 
of the cervix as a focus of infection, and mentioned an 
investigation which they had been carrying out on 
cases of rheumatism, with a view to finding out 
whether the cervix was the source of infection. He 
ointed out the difficulty of finding gonococci and in 
eciding how many cases were attributable to this 
organism. He did not agree with those who said 
leukorrhoea caused sterility in all cases. 

Dr. K. V. Bailey (Manchester) was chiefly interested 
in the pathology, and pointed out that the connexion 
of chronic cervicitis and cancer can bo traced histo¬ 
logically. Cancer was tho result of a constant contact 
with chronic irritative exudates of specific types. 

Dr. J. Biddell (Plymouth) thought that tho term 
erosion should be dropped entirely for cervicitis. He 
considered that there ought to be a time-limit for 
medicinal treatment, and suggested that surgical 
procedures should be resorted to at the end of six 
months. He deprecated the adoption of vaginal 
hysterectomy, and said that the abdominal operation 
should be chosen in order that a more adequate 
investigation might be mado. 

Dr. F. Murray (Newcastle) said that a thorough 
investigation should be carried out before any treat¬ 
ment was undertaken. He bad found that there was 
•often an infected urine which should be treated at the 
■same time. In cases where there had been extensive 
3acerations of the cervix, reparative operations might 
be dangerous owing to the close proximity of the large 
venous plexus nnd the ureters. He had bad excellent 
results from instilling into the vagina, whilst the 
patient lay on her back, about two ounces of a mixture 
of one part of tincture of iodine and two parts of 
glycerine. 

Dr. K. Foster (Worcester) held that tho cause of 
erosion was injury at birth ; proper antenatal care 
would prevent the need for deliveries by forceps, and 
•would therefore diminish the incidence of erosions. 

Prof. I. P. Maxwell (Pekin) said that he hnd been 
n the habit of taking a soction for microscopical 
examination from the cervix of every patient whose 
symptoms did not clear up rapidly under skilled 
douching (which he had been employing for some con¬ 
siderable time), with the result that he had succeeded 
in discovering a number of early carcinomata. 

Prof. D. Dougal (Manchester) thought that curet¬ 
tage and amputation of the cervix would cure a 
certain number of cases.— Tho President did not 
think enough hod been said about cauterisation as a 
method of treatment. He considered that douching 
tended to keep up a chronic discharge. Leukorrhoea 
began to worry the patient as her general health 
deteriorated, and with improvement of the constitu¬ 
tional condition the discliarge produced no discomfort. 

. Dr. Statham, Mr. Strachan, and Mr. Barms 
replied. 


SECTION' OF OCCUPATIONAL DISEASES. 

The Present Position op Silicosis in Britain. 

The discussion was opened by Dr. B. L. Middleton, 
H.M. Medical Inspector of Factories, who dealt with 
(1) the occurrence of the disease in the various indus¬ 
tries throughout this country ; (2) the manifestations 
of the disease as it presented itself to medical practi¬ 
tioners ; and (3) the legislation which had been 
brought into being within recent years. In a brief 
review of the wtiology, symptomatology-, and patho¬ 
logy of tho disease Dr. Middleton remarked that 
silicosis was produced by the inhalation of particles 
of silica, and in silicosis, properly so-cnlied, the silica 
was in the form of free dioxide of silicon (Si0 3 )—e.g., 
uartz or flint. Tho particles, to produce the 
isease, must be inhaled into the ultimate pulmonary' 
tissue, and must therefore be of a degree of minute¬ 
ness which would permit of tbeir free passage in tho 
mid-current of the air through tho upper respiratory 
passages and the finest bronchia) tubes. The particles 
were phagocyted nnd the lymphatic channels, peri¬ 
vascular and peribronchial, contained deposits of 
these cells which produced a reaction in the surround¬ 
ing tissue. Fibroblasts were produced, changing 
ultimately into fibrous tissue which underwent 
condensation and contraction resulting in distortion 
with loss of function of the remaining lung tissue. 
Foci of tuberculosis were commonly found embedded 
in the dense fibrous tissue. In some cases no massive 
fibrotic areas were found, but in both lungs nodules 
varying in size from 0-1 to 1-0 cm. in diameter wore 
present in large numbers. Sections of the lung 
showed the nodules to be formed in a characteristically 
whorled arrangement of fibrous tissue, nnd often 
particles which (if ou in diameter) could be demon¬ 
strated by polarised light. 

The inhalation of silica dust was not usually accom¬ 
panied by evidences of irritation. When free from 
other dusts of an irritating kind silica might bo 
inhaled by work,. - without any suspicion that they 
were exposed to dangerous dust. Herein lay the 
perils of indifference on tho part of tho worker and 
absence of suspicion on tho part of the employer. 
Dyspnoea was usually tho first symptom, and in its 
production two characters,of silicosis were important. 
The first was the cumulative action of silica and the 
second the latent period for anatomical changes to 
take place in the lung. Symptoms might follow 
exposure to silica dust at any time from 2 to 40 years. 
One of the problems to bo solved was: Is the disease 
recognisable at a stage when removal from exposure 
to silica dust will not ho followed by disablement? 
In diagnosis, said Dr. Middleton, the employment 
history should be exhaustively studied, while a careful 
clinical examination, and a radiological examination 
by an expert were essential. Prognosis depended on 
(1) the amount of dust inhaled; (2) tho period of 
time over which this acted ; (3) the occurrence of 
infectivo processes, tuberculous or non-tuberculous. 
If the diagnosis could be made at such an early stago 
in the disease that sufficient silica had not been 
inhaled to produce irreparable damage, nnd so much 
damage lias not been done as to produce disability, 
then it seemed that the disease could bo arrested. 

Dr. Middleton went on to discuss the industries in 
which silicosis occurred. Tho Refractories Industry 
employed 2000 to 3000 persons and was concerned 
with the manufacture of ganister and silica bricks. 
These bricks contained considerably over 00 per cent, 
of silica. A specialist medical board carried out 
periodical medical examination of a 11 the persons 
employed. The Sandstone Industry represented the 
most widespread of all silicosis-producing industries, 
but the incidence of the disease was diminishing 
owing to the application of water and mechanical 
methods of dust suppression. The granite industry 
was allied to sandstone quarrying and dressing, but 
the subject was complicated because of tbe varying ■ 
proportions of quartz, felspar, and mica present in 
the rock. As the result of an inquiry into the State 
Industry there appeared to be some "evidence of the 
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production of fibrosis of the lunge, but the occurrence 
of actual disability within the ordinary Working life- 
dime of workers was not clearly shown. In the 
Grinding of Metals silicosis, and especially the com¬ 
bined disease of silicosis with tuberculosis, were at 
one time extremely prevalent. The sandstone wheel 
was being largely replaced by wheels of abrasives 
Buch as carborundum. Allied, to the grinding of metals 
was the process of Sand-blasting of metals and the 
etching of glass. This consisted in playing a Jet of 
aand under high pressure against a metal or glass 
surface to produce certain, effects. The process was 
becoming more extensively used, and it was a matter 
for serious consideration whether a substitute such 
as Iron or steel grit could not be used to replace the 
siliceous grit as the abrading material. In Pottery 
Manufacture, both in the manufacture of earthenware 
and or china, Dr. Middleton suggested that “ potter’s 
asthma ” was due to dost containing ground flint. 
<1 round silica was used in many industries; In the 
crushing and grinding of silica and in the Industries 
In which ground silica was used silicosis sometimes 
-of an acute type occurred. The evolution of dust in 
these industries was controlled by the use of mechanical 
methods of handling, enclosure of machinery, and 
t3ie use of localised exhaust draught. Tin Mining hi 
-Cornwall had a high mortality-rate from tuberculosis, 
and it was shown that this was associated with 
sflioosl*. Drilling of the highly siliceous rock In which 
the tin ore occurred was now done through hollow 
stool with a water feed. SUlcosis also occurred in 
■Coal-miner* employed on hard headings. It would 
appear that once enough silica Ixad been inhaled to 
produce the nucleus of fibrosis, the resulting inhala¬ 
tion of coal dust into a lung In which the lymphatic 
■drainage had been disorganised increased the fibrosis 
and produced disability. 

Dr. Middleton concluded by describing the methods ' 
for determining the concentration of dust in the 
atmosphere by the gravimetrlo method and the 
numerical or counting method, but pointed out that 
there was no criterion of air dustiness which could 
safely bo regarded as Indicating freedom from risk 
■of producing the disease. 

Dr. P. Heffernan (Tuberculosis Officer, Derby¬ 
shire) read a paper on the biophysics of silica and the 
aetiology of silicosis. Silicosis, ho concluded, was the 
result of tho local action of hydrated silica upon the 
pulmonary tissue. This action was of a physico¬ 
chemical nature, and tho speed of ita development 
depended upon tho rapklity with which fresh silica 
hydrosol was brought into contact with pulmonary 
tissues. Substances such as alkalis which favoured 
the formation. of silica hydrosol from silica when 
■addod to silica dust-accelerated the development of 
silicosis. Substances such as carbon, coal dust, or clays 
which retarded or prevented the formation of hydrosol 
from silica, or which coagulated the hydrosol when 
formed, retarded or prevented silicosis. Silica was 
a normal constituoht of plant and animal cells and 
bad a place In therapeutics comparable to that of 
lime. 

Dr. WATKDffl PrrcuFOED (South Africa) spoko on 
siliceous dust in gold mining and uttered a warning 
about wot operations; .siliceous mud, be said, was 
potonttallv siliceous dust. The noxiousness of sili¬ 
ceous dust was due to blocking of tho lympfy channels 
of tho long which allowed tuberculosis to develop. 

Dr. It. E. Dane (Manchester) read a paper on tho 
load dust hazard. He showed that an Industrial 

f irncUce by for the most important portal of entry 
or load was the respiratory tract. lie spoko of the 
storage battery industry and of tho types of lead 
dust mot with in that industry. Ho emphasised tbe 
fact that normal healthy people both excreted lead 
in tho urino in measurable quantities and showed 
minor degrees of punctate basophilia. In a research 
carried out on groups of lead worker* in various 
departments bo had found a deflnito relationship 
l>ctwecn the Pb. in the atmosphere, the Pb. excreted 
In tho urino, and tho punctate basophilia count; the 
basophilia could ho used In estimating the danger 


arising from a lead process. He supported the find¬ 
ings of Sellars that all lead workers have a normal 
punctate basophilia, and that its mere presence 
cannot be taken as a proof of lead poisoning. It 
was, however, a delicate index of the degree of 
absorption, and ns such of great value In anticipating 
trouble. 

Industrial Tumours of the Bladder. 

Dr. T. H. Wiqnall (Manchester) opened a discus¬ 
sion on the incidence of disease of the bladder In 
workers In certain chemicals. Certain chemical 
agents, ho said, wero known to cans© forms of acute 
dermatitis and conjunctivitis, or bronchial and nasal 
troubles ; others (for example, aniline) by absorption, 
ingestion, or inhalation, produced pigmentation, 
visible on face, hands, and ears, as well as general 
bodily weakness, dyspnoea, nnd possibly blood in 
the urine, owing to tho production of motUremoglobin 
in the blood. Such cases, seen early and treated, 
recovered health, and he had not heard of any sub¬ 
sequent growths from acute illnesses of this* typo. 
Men worldng on n-naphtbylamine for some years 
reported a frequent desire to micturate with strangury 
and blood in the urine. Cyatosooplc examination 
revealed a neoplasm at the ureteric orifice In the 
bladder. 

Air. J. B. Macalpixe (Manchester) showed lantern 
slides and pathological specimens of carcinoma and 
papilloma of the bladder in aniline workers, many of 
whom were sent to him by Dr. Wignall. Tho growth 
in these workers would appear to be more malignant 
than similar growth in the general population. 

Dr. Archibald Leitch (London) spoke on ox peri - 
; mental wort with aniline dye-products. He had had 
i no neoplastic response to any particular substance 
1 In mioe, and suggested that tho final carcinogenic 
agent was an end-product actually produced in tho 
bladder Itoelf. 

Prof. J. M. Stewart (Leeds) suggested that 
inhalation of aniline dust rather than Ingestion was 
the cause of the urinary troubles. 

Dr. Vernon Davtes, M.P., asked if anyono could 

ve a definite opinion as to whether eynthetio dyes 

d cause carcinoma of tho urinary tract. 

The President said that without doubt those 
tumours were far more prevalent among synthetio 
dyo workers than in tho general population, but no 
particular substance at the present moment could bo 
blamed. 

Dr. Donald Campbell (St. nelons) read a paper 
on the siliootlc lung, in which he discussed the early 
diagnosis and differential diagnosis of the various 
fibroses of the lung, tho Importance of finding silica 
in the sputum, and of radiograms taken by an oxpert. 

Dr. L. Cabozxi (Genova) spoke on the human 
aspect of Industrial diseases and accidents, and the 
need of utilising to the full the. result- of scientific 
Investigation in other field* : physiology, pathologv, 
and biochemistry- Ho dealt with Jdlosvncmries in 
absorption nnd elimination in certain Industrial *kin 
diseases and Industrial cancer, and stressed the 
necessity of constant medical examination of all 
workers, not only the sick but those In good health. 

Hr. L. "Ward (Engineering Inspector of Factories) 
gave a lantern demonstration o l methods of preven¬ 
tion oMnduatrial dusts. 

The President Illustrated tho various processes 
of tho cotton industry bv lantern slides, and pointed 
out the dangers to health daring each process. 

Dr. E. S. Burt Hamilton (Manchester) read a 
paper dealing with skin and mucous membrane 
lesions in chrome and arsenic workers. 

In tho pathological museum there was n largo 
display of specimens, photographs, and charts con¬ 
tributed by Sir Thom ns Leggc, Prof. Stewart, Dr. 
Hcffeman, Dr. Lane, Dr. S. A. Henry, Dr. C. C. 
Twort, Dr. Middleton, Dr. Cooke* and I)r. H. 
Prosser White. 
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SECTION OF ORTHOPEDICS. 

Scoliosis. 

Opening Address.' 

Sir Robert Jones presiding, a discussion on 
scoliosis was opened by Mr. D. McCrae Aitken 
(London), who introduced a cinematograph film 
illustrating his methods and results. Ho pointed out 
that scoliosis was one of the earliest, as it was still 
one of the most difficult, problems of orthopaedic 
surgery, and said that the observations of the early 
writers were as accurate and practically as valuable 
as those of to-day. It was the principles, not the 
details of treatment that mattered. He traced 
briefly the evolution of Ids own methods of treatment, 
wherein he had tried to apply to the spinal joints the 
principles laid down by Sir Robert Jones for other 
joints—i.e., continuous retention of the correct 
position while recovery of muscular function was 
taking place. His conception of these principles had 
been somewhat modified by the experiments of 
Sherrington and Magnus, which showed the importance 
of the inhibitory reflex, and that contractures, such as 
those of scoliosis, were often duo ns much to active 
shortening of muscle as to fibrosis. The postural 
reflex was largely a new name for the phenomenon 
long known to psychologists as the “ automatic 
reflex," which played a large part in the training of 
athletes. Huglund, in using his short plaster jacket 
to tilt the lumbar region, had been one of the first 
to harness the postural reflexes to correction of the 
deformity. Mr. Aitken had found a modification of 
the Abbott type of jacket the most effective, because 
of its flexion of tlio spine to correct what he called the 
“ squint lordosis,” its pressure on the prominent ribs 
altering their habitual excursion into a more favourable 
one, and its power to deviate the patient’s weight on 
to the leg opposite to the one he habitually used. 
This last point was important, and the speaker 
demonstrated that the side of the chest on the same 
side as the leg taking most weight was the one which 
expanded most, both with quiot and forced 
respiration—a phenomenon used by rowers for turning 
a boat, to do which they merely pressed harder on one 
foot. 

An admirable film, produced by the Stoll Co., 
illustrated the points referred to by Mr. Aitken, 
especially the unequal breathing on the two sides of 
the cheat. It also demonstrated each stage in his 
application of the modified Abbott jacket, and showed 
the patients standing and walking after the treatment. 
Without the previous photographs it would luive been 
hard to believe how severe the initial deformity had 
been. With good team work, Mr. Aitken stated 
he could apply one of these jackets in half an hour. 
Correction was best maintained, he Baid, if the patients 
were taught only simple exercises for use in their own 
homes, not being allowed to depend on the atmosphere 
of the gymnasium. Besides the important exercise 
of sitting with pressure on the foot of the suitable 
side and standing on that leg,, he strongly recom¬ 
mended the recumbent breathing and posture exercises 
of Goldthwait, of Boston, of which Miss Forrester- 
Brown had been the chief exponent in this country. 

Discussion. 

- Mr. A. Blundell Bankart (London), while 
congratulating Mr. Aitken on his results, expressed 
the conviction that even better ones would ultimately 
be attained if research continued. He thought 
Scoliosis was essentially a contracture of a compound 
joint And that correction of the mechanical defect 
should precede education of the muscles. For 
this purpose he still advocated traction, for he did 
not behove effective pressure could be brought to bear 
on the spine through the ribs. Abbott’s method only 
achieved a high degree of compensation, not actual 
correction of the defect, and this was disappointing. 
Scoliosis was a growth defect, comparable to club¬ 
foot and equally difficult to correct permanently. 
He suggested that there might be possibilities in 
skeletal traction. . 

\ 


Miss M. Forrester-Brown (Bath) analysed tho 
treatment of 05 cases, most of which were old, neglected 
ones coming too late for correction but still amenable 
to great improvement in the general body balance and 
health. Only five hnd had correction in plaster 
jncketB, and this had been applied by a modification 
of Galeazzi’s method with tlie patient standing with 
tho spine flexed. The shoulders and pelvis were 
included in independent parts and then joined 
together, while an attempt was made,to correct 
the rotation deformity. A number of cases had got 
considerable gradual correction by sleeping for years 
on a plaster bed of Jansen’s type. More than half 
the cases had required braces to support the spine, 
and in tho manufacture of these the speaker emphasised 
tho necessity of having the plaster mould made by an 
expert, while the positive model on which tho jacket 
was to be built must, be modified by, or under tho eyes 
of, the surgeon. To hand the patient over to an 
instrument-maker without further surgical guidance 
was very unsatisfactory. In regard to tho upper 
thoracic and cervical curves, which Mr. Aitken 
regarded as desperate, Miss Forrester-Brown hnd 
found that improvement of balance resulted from 
Elmslie’s method of keeping the head a little suspended 
when the patient was seated during lessons. This 
helped tho postural re-education. Although one might 
hope to prevent the majority of these severe cases 
by early diagnosis and treatment, some of the rickety 
and paralytic ones developed very insidiously, and 
parents were cxtraordinnrilyunobscrvant. Congenital 
cases were tedious to treat and the condition was apt 
to occur in poor homes, whero they would be neglected. 

Mr. P. B. Rotii (London) disagreed with 
Mr. Aitken's assumptions, saying that scoliosis was 
primarily a bone discaso with no muscle defect, 
and that wedge-shaped vertebrae could not be 
straightened ngnin with intermittent pressure from 
bent ribs. He thought that the best results were got 
from muscle-training in a gymnasium. 

Mr. Aitken, in his reply, said that nobody claimed to 
undo tho wedgim; of the vertebrae, hut only to mask 
it by improved body balance. He added that his 
plaster jackets did not interfere with school life, and 
the children played hockey in them. 

0 

Torticollis. 

Mr. Whitchurch Howell (London) then read a. 
paper on the treatment of torticollis. He advised 
subcutaneous tenotomy, done with very special 
precautions and followed by immediate fixation in 
the over-corrected position in plaster-of-Pnris, which 
must include the whole chest and bear well on the 
mastoids and lower jaw. He quoted 20 successful 
cases out of 21 and showed slides of two excellent 
results. 

A discussion followed in which the speakers 
were: Mr. R. Ollerenshaw (Manchester), Mr. Roth, 
Dr. White (Norwich), Mr. Aitken, and Miss G. 
Herzfeld (Edinburgh). Most of these, oxcopt 
Sir. Roth, deprocatedthe subcutaneous method ns 
dangerous, except in the hnnds of someone of special 
experience such as the render of the paper. They 
•also considered it likely to he ineffective, because the 
fibrosis was seldom restricted to the stemo-mnstoid 
muscle, usually involving not only its shenth hut all 
the layers of deop fascia, often the arterial sheath 
itself, so that radical cure demanded a wide and 
careful dissection. They did not regard plaster 
fixation as necessary after the thorough operation, 
nor did they find a carefully placed skin scar to be 
conspicuous or troublesome. 


Cheltenham General Hospital. —This institu¬ 
tion has been enlarged by the addition of 28 beds, n new 
out-patients’ department, and an extension of tho nurses’' 
home. The work has cost £32,000. 

Enlargement op Wa kefi eld Clanton Hospital. 
Mr. S. Canning Childs, of Camdon, Now Jersey, TJ.S.A., 
who last year gave a new out-patients' department to this 
hospital, Is now presenting it with a new women’s ward, 
whioh will havo 48 beds; and Will cost £30,000.' 
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STONE AND CALCULOUS DISEASE OF THE URINARY 

Organs. 

By T. Swift Joly, F.K .C.8. , Surgeon fco 8t. Peter’s 

Hospital, London: William Helnemann, Ltd. 

• ' 1020. Pp. 60S. 45e. 

The author has presented ua with a work that will 
sorely be found on bookshelves abroad as well as at 
.home, for great changes have taken place in this speclil 
br an ch of surgery during 20 Years. Geni to-urinary 
surgery, and particularly that branch which concerns 
the treatment of stone, has been revolutionised by 
the Introduction of radiography and cystosoopv. The 
era of the exploratory operation for calculus has 
passed, the surgeon of to-day. possessing a fairly 
exact knowledge of what he will find before he makes 
his preliminary inolsion. But, as Air. Swift Joly 
points out In his preface, there ©xl«ta yet another 
reason for bringing our knowledge of llthlasls up to 
date. Methods of diagnosis and treatment have 
changed, but so also has the disease Itself. In certain 
areas of Great Britain, such as Norfolk and the Fen 
district, vesical calculus was formerly common j now 
it Is comparatively rare. Tills Is true to a less degree 
of other localities, for throughout the country vesical 
calculi are becoming less common, whilst the 
frequency of renal iithlaais remains about tho same. 
The ago and cbms incidence of the disease have also 
altered, so tlutf, It is no longer a disease of childhood 
found amongst the poorer classes, but of middle and 
of old age, occurring without discrimination of class. 
Tho reasons for these change* are discussed by the 
author at length in his second chapter. Stone forma¬ 
tion, he points out, is due to a failure of the urinary 
colloids to hold the more lnsolublo urinary salts in 
solution; Tho change in its incidence witnessed in 
the. last 60 years may perhaps be correlated with a 
general improvement m our dietary. . There are 
reasons for believing that the excretion of an 
excessive quantity of urio acid U part of a deficiency 
disease, whilst oral aria is often associated with 
intestinal fermentation. The more rational and 
yaried dietary of modem • times has the effect of 
•diminishing both of these , predisposing causes of 
stone formation. 

Chapter III. deals with the diagnosis and treat ment 
of renal calculus. In discussing its surgery.the author 
shows a marked preference for the L-shaped Incision 
recommended by Mayo, which commences over tho 
last rib at the outer border of tho erector spinas and 
then passes outwards parallel t-o and about 1 Inch above 
the iliac crest. If additional room la required, he 
advocates dislocating the last rib upwards over the 
eleventh rather than excising it, Pyelotomy, in his 
opinion, should always be followed by suturing the 
pelvis. Leakage of urine favours Infection of the 
kidney, and this in clean cases Is a disastrous sequel. 
When subcapsular nephrectomy is undertaken, 
Mr. Joly urges that every effort should bo made to 
remove the whole of tho renal pelvis. This la best 
achieved by Albarran’s method of exposing the renal 
pedicle through a vertical incision in the lower 
portion of the stripped back capeull. If this Is not 
done a very thick pediolo Is tied off containing the 
whole of the renal pelvis. As these cases are Invariably- 
infected a persistent sinus almostinevitably follows. 

Mr. Joly holds the view that, generally speaking, 
surgeons err on the side of being too conservative in 
tholr surgical attack on stone. In many cases In 
which a pyelotomy or nephrolithotomy has been 
performed much future trouble would havo been 
avoided if nephrectomy had been substituted. The 
aim should be to deal in tho most efficient way -with 
sepsis, and a prompt nephrectomy or nephro-ureterec¬ 
tomy, by totally eradicating tho diseased area, may 
•are the opposite side from subsequent trouble. In 
dealing with impacted ureteric calculi non-operative 
measures should only be attempted when the atone 


is lodged in the lower portion of the ureter. Even 
then the surgeon should be prepared to do on open 
operation after one failure- to obtain expulsion by 
other means. The work concludes with adequate 
chapters on calculous anuria, vesical, proatatic, and 
urethral calculi. At the end of each chapter a 
table of references gives an indication of the author’s 
extensive acquaintance with the literature of calculus, 
and at the beginning of the book Is an entertaining 
historical sketch which takes the reader from 7000 b.c. 
up to A.D. 1024. Although illustrated with lesj 
profusion than most of tho works that come from the 
other side of the Atlantic, the plates and diagrams 
are adequate and of good quality. Tho text through¬ 
out is dear, and the treatment of tho subject 
practicable. Mr. Joly may enjoy the satisfaction 
that comes from knowing that ho has written a 
standard work on tho subject he has made his own. 
and we predict that Joly on Stone will be as well 
known to urologists of the present generation as was 
Jacobson on Surgery to surgeons of the last. 


Pharmacy. 

Pharmacsutioal Formulas . Vol. I. Tenth edition, 

entirely revised and rewritten by 8. W. Woolley 

and G. P. Forrester. London : The Chemist and 

Druggist. 1029. Pp. 1140. 16#. 

This is the tenth oditlon of a valuable book of 
reference which has appeared at steady intervals for 
the last 80 years. The original design of the book 
remains—that is to say, that we have here a collection 
of formulas for old as well os now preparations, which 
not only pharmacists and others in tho drug and 
allied trades roquire, but which a great many medical 
practitioners will find of practical value. The present 
edition lias been entirely revised and rewritten by 
Mr. 8. W. Woo Hoy, a former editor of the Chemisl and 
Druggist, and Mr. G. P. Forrester, who now oocuples 
that post; and their emendations havo been directed 
towards the satisfaction otfresh demands, and record¬ 
ing progross in the art of compounding. As tho 
authors point out in their preface, groat advances havo 
been made throughout the domains of pharmacy 
withinrooont years, coincident in many directions with 
advances in medicine, consequently many therapoutio 
agents have boon added to materia medico, and 
improvements as well as Innovations introduced in 
tho manufacture of pharmaceutical preparations. 

Tho volume Ib made up of selected formulas from 
the British, United States, and other pharmacopoeias, 
together with non-official formulas from various 
sources, including numerous descriptions of practical 
methods employed in the manufacture of pharma¬ 
ceutical preparations and other information of uso 
to pharmacists and drug-producing Arms, and of 
increasing interest to doctors. The pages comprise 
also a selection of formulas for “ known admitted and 
approved remedlos " from former editions and from 
the Chemisl and Druggist diaries. Tho practical 
nature of tho book Is reflected in tho fact that its 
contents in many instances represent inquiries 
received by tho editor of the Chemist and Druggist from 
chemists and manufacturers at home and abroad, 
and soeking particulars regarding recent medica¬ 
ments, and preparations included in hospital or 
foreign pbarmocopcelos. Alany of these questions 
have had reference to formulas designated by tho 
name of their authors or originators, and, as wo can 
quite understand, the editor of our contemporary has 
had great difficulty In some instances in rendering 
correct replies. The employment of such titles for a 
prescription as “ Stokes 1 Expectorant.” *' Franklin's 
Formula,” " Griffith’s Green Alixturty’ ” Heberden’s 
Ink,” and so forth, la of historic interest, but from a 
scientific point of view the sooner these nicknames 

disappear tho better. • 

A second volume, now in course of preparation, will 
contain formulas which cannot properly be classed as 
pharmaceutical, such ns recipes and processes for the 
preparation of a wide range of articles which contribute 
to the Interests of modem life. This promise# to be 
very Interesting, and, judging from the analogy of 
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“ Cooley,”, of high practical value. Forit is a little 
astonishing to find how many articles of daily use are 
mysteries, as far as tlieir composition is concerned, 
to those who are familiar with their frequent 
application. _ 

• Phygics for Students of Pharmacy. By C. J. 

Smith, Ph.D. London : Edward Arnold and Co. 
: 1029. Pp.287. 0s. 

. .There are to-day so many books, small, middle- 
sized, and large, compiled to meet the needs of the 
commencing science student, that a first 'impression 
on seeing yet another elementary text-hook of physics 
necessarily is that there can hardly be room for it. 
Dr. Smith, however, has arguments to the contrary. 
He has thought -that the syllabus of the Pharma¬ 
ceutical Society of Great Britain invited a manual to 
meet the needs of those who would comply with the 
professional tests, and he has accordingly furnished 
some excellently clear instruction, in which the 
brevity of the first sections is accounted for by the 
fact that lie has expected liis readers to have done a 
course of matriculation physics at some previous 
period. Epitomising has been the author’s aim, but 
always with the endeavour to make definitions clear, 
and his objects are accomplished. The section on 
light is done in more detail than is usually the case in 
books of this range, and in the section on magnetism 
and electricity there are many paragraphs which 
clear up difficulties in a manner which should appeal 
to the often puzzled student. For example, the 
chapter on mag, .tic measurements and that on 
electrical resistance will be really useful to many 
reading physics with whatever aim, for undoubtedly 
the phenomena described are, even when laboratory 
work goes hand in hand with reading, obscure to the 
early worker. This is a good little text-book. 


Special Cytology. 

Edited by Edmund V. Cowdry, Ph.D., the 
Rockefeller Institute for Medical Research. New 
York: Paul B. Hoeber; London: Humphrey 
' Milford, Oxford University Press. 1928. 2 vols. 

Pp. 1348. 093 illustrations. 94s. Od. 

\ Handbook of Microscopical Technique. Edited by 
' 0.-E. McClung, Ph.D., Professor of Zoology and 

Director of Zoological Laboratory, University of 
Pennsylvania. Same publishers. 1929. Pp. 495. 
308. 

■ The work on Special Oytologv is supplementary to 
the earlier volume on General Cytology published 
under the same editorship by the University of 
Chicago Press in 1924, and the series, is completed by 
the volume on technique under the general editorship 
of Prof. C. E. McClung. The custom of cooperative 
publications is more and more coming into fashion, 
and it is one for which wo have nothing but praise. 
It is still possible for a single individual to write a 
biological or medical text book of a general or ele¬ 
mentary nature, but a more ambitious work on any 
particular subject demands a breadth of knowledge, 
and a grip of detail such as few men possess. A book 
written by many authors may lack cohesion and 
unity, and that imprint of personality which made 
many of the older text books really great. But it 
has the overwhelming advantage that each section 
is written by a specialist who has a first-hand know¬ 
ledge of his subject, and is content to deal with that 
subject only. 

No lesB tlian thirty-five authors contribute to the 
two volumes on Special Cytology, and differentiation 
iB carried to such length that, for example, in the 
chapters dealing with the nervous system one con¬ 
tributor is responsible for the internal architecture of 
the nerve cell, another for the general relation of his¬ 
tological character to function m mammalian neurons, 
another for the sympathetic nerve cell, another for 
the neuroglia and microglia, and another for the 
cytology of the cerebro spinal pathway. Under these 
circumstances a single reviewer may be excused if he 
refrains from any attempt at detailed criticism and 
restricts himself to a general survey'. 
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These volumes should be invaluable, not only to 
cytologjsts, but to workers on biology and medicine' 
It is all the more to be regretted, therefore, that it is 
necessary to publish them at a price which must be 
prohibitive to many laboratory workers. There are, 
it is true, a large number of Illustrations, but many 
of them are copied from other works, and there are 
only two coloured plates. And while most of the 
illustrations are good, some are quite unworthy. 
For example, the 41 figures of the myeloblast, follow¬ 
ing p. 390, are of little or no value, though no doubt 
the authors’ original coloured drawings, of which 
they are photographs, adequately fulfilled their pur 
pose. Figs. 92 and 03 stand out as glaringly bad and 
old-fashioned, nnd somo of the figures illustrating the 
chapter on the thyroid are unpardonable in a work 
of this class. 

Perhaps the most striking impression the book 
makes iB that cytology is a really vital and progressive- 
science ; it rests, of course, on an anatomical basis, 
but its trend is essentially physiological. Then, again, 
the breadth and ramifications of cytology are 
revealed in such a manner as to mako it abundantly 
clear that it is very far from being, as many believe, 

’ a narrow and academic subject; and this, in spite of 
the restrictions which considerations of space made 
necessary. Attention is directed chiefly to those cells 
which moke up tho human body; animal forms 
below the mammalia arc not specifically dealt with. 
Again, the work contains but little embryology, but 
on the other band pathology is freely drawn upon 
when it throws light, ns it so often docs, on the normal. 
And each chapter contains an abundant bibliography, 
the better for being selected. 

While not designed primarily for the medical 
worker, Prof. McClung’s .contribution to the Beries 
should prove valuable to those engaged in histo¬ 
logical research. It differs from most hand¬ 
books of its kind in thnt attention is given to 
the principles underlying tho making of micro¬ 
scopical preparations.* Tho sections devoted to 
the examination of fresh material and to micro- 
diBsection and injection are admirable, and the 
selection of typical Btaining methods judicious. 
Dr. Robert Chambers here deals with a subject which 
he has made peculiarlv his own, and supplies excellent 
figures to illustrate* the technique employed. In- 
certain respects the work is not so profound and. 
detailed as might have been.expected. The section 
on fixation and fixatives is elementary nnd not 
particularly helpful ; and in the troublesome subject 
of .decalcification, the pathological histologist will find 
little assistance. A relatively large amount of space 
is devoted to the histological study of the blood, nnd. 
in this section arc included procedures, such as 
methods of determining hremoglobin percentage, 
which scarcely come into the scope of a manual of 
microscopic technique. On the whole, however, 
this is one of the most valuable hooks of its kind 
to he published for many years ; it should run into 
many editions. As a worker in lflstology grows 
more experienced, he will find thnt by following 
the principles set out in this handbook he will obtain 
such a grasp of microscopical technique that he can 
adapt it to his special needs, instead of planning his 
work on conventional lineB. 


Nervous and Mental Diseases for Nurses. 

By Irving J. Sands, M.D., Associate in Neurology, 
Columbia University, New York. London and 
Philadelphia: W. B. Saunders Company, Ltd. 
Pp. 239. Illustrated. 8*. - - . 

This small hook is well-planned and readable, 
and though intended for nurses will he found useful 
by students and those starting on mental hospital 
work as junior medical officers. The chapter on 
medical psychology is particularly good, though 
one may question whether manipulative and play 
instincts should he considered as instincts or more 
correctly as.elaborations of instincts. The description 
of conditioned reflexes and conditioned emotional 
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reactions and their relative Importance In training and 
In the prevention of Illness is informative. The account 
of the neurotic personality Is hardly adequate, the 
hysteric type alone being described.-, The description 
bf encephalitis lethargies and its after-effect * is 
good, but It Is not made clear that the anti-social 
reactions occur moot commonly when the acute 
disease attacks children and adolescents. The author 
is unduly optimistic as to the prevention of general 
paralysis of the Insane by early treatment of syphilis. 

Dementia praecox is here classed among psychogenic 
disorders, the .alleged endocrine and neurological 
changes being Ignored. Among the excellent sugges¬ 
tions for treatment is one of ** beauty parlours ” 
to train patients in care of their.personal appearanoe, 
though we hardlv - expect to see these Instituted 
in our own hospitals. More space might usefully 
be given to general paralysis, while the sections 
on other organic psychoses could be curtailed, 
and also the elaboration of differently caused toxic 
psychoeee. Drug addiction may be regarded as an 
expression of compulsion neurosis .In many cases, 
but this is not suggested in the otherwise adequate 
acoonut given of this. If the book Is to be widely 
used In England a section as to our recognised means 
of mechanical restraint, whloh differ from those 
described, and the' legal precautions in using them 
and seclusion, should be added; and modes of 
certification and limitations in treatment of patients 
as voluntary boarders nlao deserve some space, 
though, perhaps, not much. 

For nurses, the chapter on special nursing procedures 
at the end should bo supplemented by another on 
generiil nursing for mental and nervous patients, 
giving information about emergencies such as suicidal 
attempts, poisoning, and special precautions as to 
windows and fires. At present these instructions 
and also directions about feeding, prevention of 
bedsores, and care of the bladder are scattered 
amidst tho descriptions of special typers of Illness 
and unnecessarily repeated. More emphasis 
should be laid on care os to feeding in general 
paralysis, and the Importance in epilepsy of observing 
carefully- not only the actual fits but prodromal 
signs and epileptic equivalents. 

The book, however, gives a sound survey of the 
essential features of menial disorders and of the efforts 
being made to relieve and restore the afflicted to 
health. - __ • • ~ ' 

Some Principles of Mixon Suboery. 

By Zachary Cope, M.S., M.D. Lond., F.R.O.S. 

Eng.-, 8urgeon to St. Mary’s Hospital and to 

the Bolingbroke Hospital. London : Humphrey 

Milford, Oxford University Press. 1020. Pp. ISO. 

10s. (W. 

The author docs not attempt to cover tho wide field 
of mi nor surgery as a whole, but limits himself to certain 
fundamental principles, which while elementary are 
vet of everyday Importance.' In the first chapter on 
the use and abuse of antiseptics, the lessons of the war 
are well summarised. In the consideration given to 
Dakin’s solution, however, we could find no mention of 
its all-important property of dissolving dead protein 
material, although the value of clearing a wound of nil 
dead material as a means of sterilising It Is fully reco¬ 
gnised. Maggots, those admirable scavengers to whom 
many wounded soldiers owe their lives, havo a similar 
action. In tho chapter on tlio treatment of acute 
inflammation, admirable on the whole, the author 
shows undue optimism about the benefit to be expected 
from vaccines. , We find no mention of mercurochrome 
in this section. Tho superposed pictures in tho 
chapter on infections in the Jiand make the text easy 
to follow. Much industrial disability follows such 
infections, and is far too . often increased by 111- 
concelved treatment; this chapter Is thus of great 
value _ to tho practitioner. In the section on 
common sprains -more stress might bo put on the 
place of manipulation in treatment. The teaching of 
minor surgery to medical student* is too often left In 
very junior hands, and the practitioner may never 


have had tho opportunity of studying the principles 
on which routine procedures are based. These 
Mr. Cope has presented In a concise and practical form. 


Le Syndrome EpitJvPSie. . 

By O. Crouton, M6decln tie la SalpStri&re. Paris r 
Gaston Doin et Cie. 1929. Pp. 204. Fr.56. 

Dr. Crouton’s volume on epDepsy is erudite and 
comprehensive, yet ita perusal leaves a alight sens© of 
disappointment. Filled with an amazing number of 
facts of observation culled from all kinds of sources, 
ancient and modern, it seems to fail in the personal 
element j tho reader is neither provided with critical 
summaries by tho author nor apparently with 
any expression of his own views, based on what must 
be a wide clinical experience. Tho ground covered 
includes everything from the epileptic aura to the 
social reactions of the patient j tho arrangement 
of material and lucidity of description leave nothing- 
to be desired. But through this literary 'labyrinth 
we need guidance i we want the salient features 
emphasised and tho non-essentials put on ono side, 
and we are left to do this for ourselves. A minor 
not© of remonstrance is called for; while numerous 
references are given a locus in Journal or society 
proceedings, very many more are restricted to the 
writer’s name, and some of these are dearly of 
importance. _ t v l|i ' 1 . 

L’Enc^pbalitb Kfid£mique : ses'origines j 

Lea 64 prtmitre* observations connues. By Dr. R£nft 
Cruchct, Professor In the Faculty of Medicine of 
Bordeaux. Paris: Gaston Doin et Cie. 1020. 
Pp. 133. Fr.lo. 

In the spring of 1017 Dr. R&iA Cruchet 
communicated to the Medical Society of the Paris 
Hospitals a paper describing some 40 cases of sub¬ 
acute encephalomyelitis which had been under his 
observation from towards the end of 1915 to the earlier 
months of 1910, almost entirely among military 
subjects, and again later In 1010-17 in another region. 
This little volume contains a detailed account of the 
cases and a reasoned claim that they belong to the 
class now commonly termed epidemic or lethargic 
encephalitis; the argument Is perhaps supported bv the 
fact that one of them, seen in December, 1910, later 
developed tho bmdyldnetic oyndromo and Is declared 
to be one of parkinsonism. The remarkable clinical 
variety and hoterogeneousness of tho pictures presented 
by these cases are well illustrated ; the author saw 
the condition ovolvo in mental, meningeal, convulsive, 
choreic, hemiplegia, cerebellar, pontine, spinal, and 
polyneuritic form. Handicapped a* be was by the 
circumstances of the time, It is remarkable that ho 
was able to make as careful an investigation as ho did, 
even If details of a confirmatory kind are sometimes 
lacking. 

Whether this encephalomyelitis of 1015-10-17 was 
and Is a " new ** disease Is another question. 


Sinus Timo mbo rirLEBms. 

By Alfred BnAUN, M.D., Attending Otolaryngo¬ 
logist, Hospital for. Joint Diseases, Now York. 
With 111 illustrations. London: Humphrey Milford, 
Oxford University Press. 1020. Pp.269. £2I2#.0d. 

A beautifully Illustrated monograph on the 
inflammatory affections of the venous sinuses In the 
dura has for Us central thesis tho traoing of general 
sepsis of otitic origin. Sometimes glaringly obvious, 
at others slight, hidden and eluslvo, otitis Is, mainly for 
anatomical reasons, a sinister cranial mischief-maker 
out of proportion to Its degree or extent. Accordingly, 
the reader is Introduced, In a section occupying rather 
less than ono half of the book, to a complete anatomical 
description of vascular mechanisms In connexion with 
the ear and their immediate and distant relationships. 
The book Is essentially an atlas, for the drawings and 
diagrams are on a generous scale and the text docs 
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little more than co mm ent on their significant features. 
The physiology of the (Jural venous sinuses, and the 
way in which the venous blood-flow is protected 
from the aspiratory effects of inspiration is elucidated. 
Next in order are treated the etiology and pathology 
of sinus phlebitis, and its semiology and diagnosis ; 
an excellent resume of the most modem therapeutic 
technique is furnished in a final chapter of some 
■00 pages. Among useful practical matter is the 
-description of the Queckenstedt phenomenon as 
Adopted for diagnosis of unilateral sinus thrombosis; 
the account of the neural complications of the condi¬ 
tion is in some respects inadequate (for instance, 
that of the syndrome of the superior longitudinal 
sinus), and the data (clinical and spinal fluid) for 
differentiation from meningitis. The bibliographical 
references are largely confined to German and 
American sources. 


Trial of Jean Pierre Vaquter. 

Edited by B. H, Blundell and R. E. Seaton, 
Barristers-at-law. Notable British Trials. Edin¬ 
burgh and London: Wm. Hodge and Co. 1929. 
Pp. 208. 10s. Od. 

The evidence upon a charge of poisoning, “ of all 
■forms of death the most detestable,” is usually 
•circumstantial, not direct. In Vaquier’s case it was 
-overwhelming. He became intimate with an English¬ 
woman, Mrs. Jones, who came to Biarritz for a holiday 
•early in 1924. He followed her home to the Blue 
Anchor Hotel, Byfleet, which sho managed with her 
Tiusband. Mr. Jones used to take hromo salts.(kept in 


a bottle on the bar-parlour mantelpiece) on the morn¬ 
ing after his carouses. One Saturday morning he took 
his usual dose, complained' of its bitter taste, went 
into convulsions, and died. His medical attendant, 
Dr. F. 0. Oarle, diagnosed recent strychnine poisoning, 
and with great promptness took possession of the 
bottle of salts, glass and spoon used by the dead man ; 
he also discovered some spilt crystals on the bar- 
parlour floor. All these articles were eventually found 
to contain traces of strychnine, and the evidence of 
Sir Bernard Spilshury and Mr. John Webster left no 
doubt of the cause of death. Vaquler, who had been 
early in the bar-parlour that day, had bought strych¬ 
nine in London "for wireless experiments”; while 
in prison ho revealed the hiding-place of a further 
supply of the poison in a toolshed in the hotel garden. 
He tried to implicate a mysterious third party, and 
the main feature of his defence was a vigorous attack 
on the credibility of Mrs. JoneB; hut there was no 
doubt of tho verdict, and ho was hanged in August, 
only a few months after he first met her. 

The editors’ introduction is workmanlike and 
wholly satisfactory; thero is no straining after 
dramatic effect. The main medico-legal interest lies 
in the comparison of the knowledge, confidence, and 
precision of modem experts with that of the scientific 
witnesses in a case of strychnine poisoning suoh as the 
Rugeley trial some 70 yoars earlier. Fitzjames 
Stephen, who was present during most of tho latter 
trial, gave a contemporary exposition of the effect of 
the expert evidence against Palmorin his " General 
View of the Criminal Law of England,” a hook still 
well worth studying. 




ETHER INHALER. 

The ether inhaler here illustrated has for its basis 
-the principle of a vapour space wliich is obtained by 
superimposing an outer wire gauze cage on a Schimmel- 
busch face-piece. The gauze is perforated at short 
intervals, and when in use is covered with one or two 
■layers of lint held in position by a spring. The outer 



cage when dipped down holds the face-piece lint in 
position, and ether is introduced by a small funnel 
through the perforations in the gauze. A feed pipe 
is fixed near one end of the face-pieoe through which 
oxygen or oxygen and ether vapour can he introduced 
under the mask. The cage is so constructed that it 
cau bo completely removed, and the mask used as an 
ordinary 8 chimmelbusch by fixing a wire retaining- 
riug in its place. When in use anaesthesia can be 
maintained either by blowing a slow stream of oxygen 
through ether into the mask through the feed pipe, 
the_ proportions of ether and oxygen being ideally 
maintained by such an apparatus as Meunell’s bottle 
and by-pass, or by gently dripping ether through 
(the gauze by the funnel. In all cases it is advan¬ 


tageous to use oxygen while maintaining anrosthesia. 
By adding an extra layer of lint to the cage or by 
covering with a layer of gnmgee the arucstbesm can 
be deepened at will. 

Among the advantages of this inhaler are ease and 
uniformity of anrosthesia, clear view of the face during 
anrosthesia, and economy in use. 

I would liko to thank Dr. Z. JMennell, senior visiting 
anresthetist, and Dr. G. Edwards, senior resident 
anrosthetist, of St. Thomas’s Hospital, for testing the 
inhaler and for their very helpful suggestions. The 
mask is made hy Messrs. Down Bros., Ltd., St. 
Thomas’s-street, London, S.E. 

Bedford. G. A. METCALFE, MJB., B.Ch. 


SKIN FORCEPS. 

The approximating forcep3 for tho skin designed 
hy the late Mr. O. P Ohilde, of Portsmouth, L of great 
assistance in avoiding tho in-turning of skin edges 
during suture when completing an 
operation, hut needs the use of one 
hand in holding tho ends together 
while the stitch is tied. In 
order to free this hand and so 
make for Increased 
rapidity in suturing, 
this foreepshasbeen 
modified hy revers¬ 



rm Sill Cho 


ing the spring action so 
that when the finger 
grip is released the ends 
remain in apposition. 
A certain amount of 
practice is necessary to 
get accustomed to the 
reversed action of the spring, but it will be found that 
the modified instrument does help in producing a neat 
and therefore quick-healing scar. 

The instrument has been made for me by Messrs. 
Allen and Hanburys, of Wigmore-street, London. 

A.'W. Holthuben, M.B., B.S.Lond. 
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THE BACTERIOPHAGE AND THE CURE OF 
DYSENTERY^ 

Ever since the dawn of the bacteriological era it 
lias been tho therapeutic ideal of all who hnve accepted 
the germ theory of disease to acquire some means 
whereby the specific micro-organisms might be 
■destroyed or disarmed and the healthy tissues left 
unaffected. Innumerable agents have been on their 
trial, from tho crude antiseptics of early days, through 
the biological antibodies of a later period, to the 
modern chemotherapeutio stage. All along this 
steady course of trial and progress may ho seen land¬ 
marks which indicato certain notable measures of 
success; some clear and towering, rising erect 
against the winds of controversy and tho corroding 
influence of time—such as diphtheria antitoxin, the 
vaccine vims, and solvar&an; others more inchoate, 
denoting on area whoso limits are not yet demarcated— 
such aa tho benzidine group of dyes to which the 
modem trypanosoznfcidal drugs beJoDg. One agent 
stands unique amongst these varied bactericidal 
substances—tlie bacteriophage described by Twoar 
and d'Herelix. It is unique because so littlo is 
known of its nature, whilst its effect in the body as a 
therapeutic agent is still disputed. 

Tho view of this substanco, which at our present sta^e 
■of knowledge seems most rational, is to regard it os akin 
to the filterable viruses, and os such its study may well 
lead to important advances in our knowledge of the 
latter, since it is an agent oaslly detected and handled 
and readily submittea to all forms of experimentation. 
The actively destructive offcct of the bacteriopkago 
upon sensitive bacteria is Indubitable, and can be 
readily observed both with the naked eye in mass 
cultures and under the microscope upon the individual 
■organism. It would therefore seem, upon ft priori 
grounds, that it should constitute an ideal agont 
Tor an attack upon micro-organisms in the body, and 
-especially upon those which act upon tho surface of 
the intestine and pullolato in tho intestinal canal. 
In one respect only are inherent difficulties apparent. 
These Ho in the circumstance that when eomploto 
■destruction of tho organisms is not effected, resistant 
strains of bacteria may dovclop, which present an 
interesting analogy to tho dreg-fast strains of 
protozoa which havo been such a constant source of 
■difficulty in the ebemothernpenris of pretozoal 
infections. What iz tho exact factor determining 
tho resistance which bacteria may dovelop against a 
given phage is at present unknown. It has been 
widely assumed, and with a good deal of supporting 
-evidence, that it represents a variation in tho nntigenlo 
constitution of the organisms. In the technical 
language of tho bacteriologist a variation in tho 
“rough " direction. This variation can be brought about 
by other environmental conditions and may in this 
instance be produced by tho bactoriophago. This 


is the viow adopted in general by Hadlet. 1 However, 
L. M. Burnett* in a recent paper, bos adduced 
evidence that in the acquisition of. resistance no 
observable serological changes in constitution may 
take place, tho only notable effect being the loss of 
the resistant bacteria of the ability to adsorb tho 
specific phage in question. 

With regard to tho clinical problems, which ore of 
more general interest, we pnblish on p. 573 a contribu¬ 
tion by Dr. A. Comttox to the study of the therapeutic 
value of the bacteriophogo in bacillary dysentery. 
About this value conflicting reports have been issued, 
many of which have been noticed in our columns from 
time to time. Of all diseases those of tho intestinal 
group should be most amonnblo to treatment by tliis 
means, and it may be recalled that it was in connexion 
with dysentery that d’ Herelle made his initial claims 
for tho practical therapeutic uso of tho bacteriophage. 
In general, these claims have been not confirmed, 
although in a recent communication* d’Heselle 
announces that “ the method has been applied in tons 
of thousands of cases of bacillary dysentery and 
recovery alwnyn took place in 24 hours.'’ We 
are not aware that tho collected details of such cases 
have over been published. Dr. Compton bases his 
report upon 60 ense* of Egyptian dysentery which 
had been diagnosed “ cytologically ” os of bacillary 
origin. The type of infection is stated to have been 
predominantly of the Hiss variety, and the bacterio- 
phage in use a polyvalent strain including ono variety 
of p'Herelle’3 own isolation and apparently of 
high potency. The cases wore not observed directly, 
but were under the control of outsido doctors. If wo 
examine the reported results initially, wo find a maxi¬ 
mum beneficial effect to havo been obtained in 35 out of 
66—i.e., just over 50 per cent. The criterion adopted 
is the diminution in tho number of stools, which fell 
to 2 to 3 per day on the second day of treatment, and 
(presumably) uninterrupted recovery thereafter. Tho 
ordinary saline treatment was carried on coincidcntly 
with tho specific measures. Snoh a result, taken at its 
face value, appears to be excellent, but it is a constantly 
recurring lesson in medicine that face valuo results 
are not always safo guides to tho vaiuo of mcdicamonts. 
Only rigidly controlled parallel series of treated and 
non-treated cases will give Information of real and 
lasting valno. Dysentery is by no means always a 
serious and progressive malady. Anyone who has 
had experience of a considerable epidemic of it knows 
that in many eases the infection may bo self-limiting 
and recovery may occur without any specific treat¬ 
ment. It is not snggosted that s large proportion 
of Dr. Compton’s treated cases are likely to havo been in 
this category, hut tho posribiHty represents an interfer¬ 
ing factor, whoso extent it is not easy to estimate. Tho 
treatmont did not appear to affect tho well-known 
influence of ago as a prognostic factor in this disease. 
Phago or no phage, tbo vonngcr the patient tho greater 
tho mortality. There Is still lacking a sufficiont and 
clearly cut investigation of this important question 
which will onoblo ns to judge of tho value of the 
bacteriophage in dysentery. Tho usual criticism of 
negatiro results, that tho strain of phage was not of 
maximum viral once, is a weighty ono which cannot 
bo disregarded. Since tbo evidence of the valno 
of this treatment is anyhow not so convincing ns to 
make it inhuman to withhold It from any sufferer, 
it would bo a real service to therapeutics if those who, 
liko Dr. Compton, have access to nn unlimited num?>cr 
of case* of bacillary dysentery would treat altcranto 

»lUdlar: Jour. Infect. I>1»- IBIS. xllL, St 3. 

• Barnett I Jour. Put L- and JUct.. 193*. xxxlL, 319 . 

1 d'HcrtJlo: New Png . Jour, of MctL, Feb. 21ft, 1029. 
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cases with the hacteriophnge and the others by any 
one of the approval methods, giving in each case a 
detailed bacteriological examination before and during 
treatment and chronicalling the clinical course. Only 
hy such an investigation can the question ho solved 
which ten years of scattered observations and un¬ 
controlled reports, suggestive though they may he, 
have still left unanswered. 


THE EPIDEMIOLOGY OF MEASLES. 

Since cholera, small-pox, and virulent scarlet fovor 
became negligible factors of exanthematic child 
mortality, measles has been a prime object of concern 
to the health departments, sharing precedence with 
whooping-cough and diphtheria. The epidemiologist 
has been preoccnpiod by its curious manifestations 
for even longer. When a locality is hit by 
one of the periodical waves of measles the child 
population is always extensively involved, and 
the evolution of each outbreak is not influenced 
by any counter measures which have hitherto been 
tried. Tho illuminating studies of mass infection and 
immunity which have resulted from bacteriological 
and immunological discoveries in diphtheria and 
scarlet fever have left the epidemiology of measles 
no further advanced. Almost tho only method of 
investigation open to us in measles is tho statistical 
one which, though it can achieve little unaided, can 
he invoked to confirm or refute laws framed on other 
evidence. We welcome, therefore, an attempt to 
explain the well-known phenomena of tho opidomicity 
of measles by the theories of “ latent opidomisation ” 
and “latent immunisation ,,:l made in a rocent study 
hy Dr. Percy Stocks and Miss Mart Earn . 1 To this 
end a most elaborate procedure has been adopted. The 
detailed records of all cases of measles notified in tho 
metropolitan borough of St. Pancras during three 
years from March, i924, to March, 1927, have been 
studied, aB well as the statistics of doaths and notifi¬ 
cations since 1910. The Living population at oach age 
under 12 in St. Pancras at tho boginning of the three 
years’ period was estimated by applying the ascer¬ 
tained births and doaths to the consus data, and the 
number of children at each age under 10 who could 
be regarded as definitely immune from recognised 
measles was ascertained from the statistics of notifi¬ 
cations from 1916 to 1924. By laborious adjustment 
it was possible to estimate at any one time during 
the three years’ period the separate numbers in two 
groups—viz., those who had already been familially 
exposed to measles during tho period (the selected 
population), and those who had not (the residual 
population)—and to divide tho former into those 
who manifested immunity after the lapse of varying 
periods of time and those who did not. Investigation 
of the true infectivity of the virus, as distinct from its 
apparent infecting power, and also the relation of 
this quality to different meteorological conditions, 
were attempted. 

The conclusions arrived at are as follows: (1) Tho 
epidemic phenomena of measles are inexplicable if 
experience of an attack of recognisable measles is the 
only way of acquiring immunity ; (2) a study of the 
incidence of measles at different times in the selected 
population, as compared with the residual population, 
shows that individuals in the former group acquire, 
without manifest sickness, a degree of immunity in 


1 See The Lancet, 1028, II., 233j 

°f, Epidemiology of Measles. Annals 
Eugenics. voL 111:, Parte lii. and lv., Ootobor, 1028, . 


excess of that exhibited in tho latter and tending 
to diminish with the lapse of time—probably vanishing 
in mOBt eases within two years; (3) this accounts 
for the observed fact that many children assumed 
to have no acquired immunity go through an epidemic 
without sickening, and' it mny oxplain the biennial 
periodicity of the diseaso; (4) tho retardation of 
sprend from'the lator foci of an outbreak, ns compared 
with those- at tho onset, may nlso ho explained hy 
latent immunisation ; (G) tho apparent infectionsness- 
of measles varies from a maximum at tho onset of an 
epidemic, falling throughout its evolution to a 
minimum at tho end, gradually increasing again in 
the course- of' tho non-epidemic interval; (0) “ all 
the- changes noted in apparent infcctiouBness are 
explicable hy immunity changes nlone, excepting the 
sudden fluctuations, which must ho attributed to 
changes in facility of transmission,” such sudden- 
fluctuations occurring mostly at tho commencement 
of large-epidomics ; (7) tho curve of tho epidemic can 
ho almost completely explained “ hy tho concept of 
an active plus latent immunisation of the child 
population on the one hand, and changes in facility 
of transmission of'tbo virus hy droplot infection from 
cases or carriers to other persons coming in contact 
with them on the other,” tho latter phenomenon 
being possibly related to certain atmospheric states. 

It will ho seen that Dr.. Stocks and his collaborator 
have succeeded in applying to the bohaviour of monBlee 
the laws for which bacteriological and immunological 
support can ho adduced' in- other communicable 
diseases. Confirmation of tho investigation is not 
likely to bo forthcoming at any near date because of 
the Inbour involved, the statistical skill required, and 
the paucity of data available. Incidentally it mny ho 
noted that an inquiry of this kind' might have been 
oven more fruitful in n more Bpnrsely populated area, 
such ns Itenfreweaire, whore moneles was notifiable 
and carefully carded for more than 20 years, and 
where extra-domicilinry infection was proved to he 
much rarer in villages than in towns, A test that may 
be appliod immediately, however, is the experience 
of practical workers in tho field of tho communicable 
diseases. Is there even circumstantial evidence of 
the carrier state or of anomalous forms of measles, 
comparable with that which con ho adduced to support 
the theory of latent opidomisation and immunisation 
in other zymotics, whether of known or unknown 
origin ? It must bo confessed that there is vory little. 
When inquiries are pressed’ they rarely fail to trace 
measles to anothor recognisable, if unrecognised, case. 
Only very occasionally does one sco tho crossing of a 
ward, for instance, hy a child with coryza, Koplik’e 
spots, and no more than a slight blotchiness behind the 
ears or down the side of tho neck, in, contrast with the 
experience in relation to diphthoria and scarlet fovor. 
It is, of course, possible to argue that tho signs of 
anomalous measles resemble so closely those of 
catarrh of any other origin that the infection is 
likely to escape diagnosis until a spociflc test is 
devised, hut if this were so measles slnjuld he much 
less easily traceable than, it is. If, then, latent 
infection occurs, it is without domonstmblo association 
with modified forms of tho diseaso. On tho other hand, 
tho general behaviour of epidemics of moasles, noted 
by tho late Dr. John Brownlee fits well with the 
new hypothesis, as does tho phenomenon of apparent 
non-infectiouBnosB in hospitnL ward's during inter¬ 
epidemic periods mentioned’ by the same observer. 
Dr. Stocks and Miss Earn have produced what is in 
many respeots tho most valuable contribution to the 
study of measles which haB-appoared since Brownlee’s 
ingenious, if rather fanciful, work on.tho.periodogram. 
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THE CORONER’S DISCRETION. . 

When Parliament three year* ago enacted that 
■every coroner should be paid by salary Instead of by 
fees, it was hinted that the fee system had been a 

? oasIble inducement t-o coroners to multiply inquests. 

n Introducing the Bill which effected the cha n ge, 
xiord Cave expressed the opinion that the suggestion 
-was unfounded. In any case the change in the law 
wan welcome. The Chalmers Ooinmittee’B heport, 
issued In 1910, observed thRt a coroner had often more 
-trouble over holding a preliminary inquiry than over 
the actual inquest; if he satisfied lximself that there 
-was no public 1 ground for holding an inquest and 
thereby saved unnecessary pain and distress to relations 
of the deceased and expenao to the community, it 
was rather unfair that lie should, so to sprat, be 
fined for his good conduct; /,* it Is not right/’ added 
the report, “ to put a coroner (and still less hia officer) 
4n the position of having a pecuniary motive for 
holding unnecessary inquests." Tho desired reform— 
in the Coroners (Amendment) Act of 1920—gave tho 
coroner a statutory encouragement and authority 
to dispense with inquests. Already the critics are 
asking whether inquests are not now too few. 

Statistics am here more than usually inconclusive. 
Thp latest available from the Homo Office deal with 
ilie year 1927 and so cover only a few months of the 
operation of the Act of 1020. • In 1927 there were 
<10,611 deaths reported to the coroner; 12,108 of these 
were deaths of lunntios and 1 mental defeotJvoe in 
ns ti tut ions. In only 846 of these institution cases 
was an'inquest held, but, in view of the medicai 
Information no. doubt available as to the condition 
<jf the patients, the small proportion of inquests Is 
easily understood. Against the total or 00,611 
<1 eat Its reported to the coroner in 1027 wo have the 
figure of 32,430 inquests held. For what the com¬ 
parison may be worth, wo can look back at the 
figures a few years ago. For 1924, for example, the 
■corresponding totals of deaths reported and inquesta 
held were 58,062 and 81,705. In the past few years, 
4t seems, the number of inquests has remained fairly 
stationary while the number of deaths reported has 
considerably increased. It would be most unsafe to 
■dogmatise upon such material ] local variations are 
dao to accident and to the varying exercise of the 
Individual coroner’s discretion. 'Die 1027 tables 
show that in-one Jurisdiction a coroner happened to 
"hold on inquest in every case of death reported to 
him, while, in the same period, a coroner in another 
jurisdiction was content to hold only one Inquest for 
©very five such deaths. These differences are 
inevitable. They worn noted by the Chalmers Oam- 
mittco in 1910 when It was found that In one part of 
Xondon the percentage of Inquests to deaths reported 
wns 60 while In another it was 81. It has probably 
Jn'cn tho experience of many general practitioners 
that on occasions when thoy regarded an inquest as 
unnecessary an .inquest was nevertheless held; 
conversely, when, so far as is within their power, they 
linvo Indicated tho desirability of clearing up some 
puxxling or suspldioua symptom, the coroner lias dis¬ 
pensed with a formal Inquisition. The coroner’s 
decision not to hold an inquest is an act of cxecutlvo 
rather than judidial discretion; the exercise of such 
discretion, conducted In private rather than In public, 
army find critics ; It can at least be "hoped that there 
will be the maximum of agreement between the coroner 
nrul the medical practitioner. The 1020 Act and the 
1027 Regulations, -wldch the late Sir George Green¬ 
wood and his supporters thought so Inadequate a 

E rotection against either foul play or premature 
urial, vastly improved the old method of reporting 
auspicious coses to tho coroner. The new system, 
dnvolving perfect- confidence between coroner and 
practitioner, is on Its trial. The public, puxrled by 
ncent exhumations of bodies and reopenings of 
inquests for which neither coroner nor practitioner is 
In any way to blame, roar feel vague misgivings as 
to tho mtxlem working of an ancient tribunal. If 
-at any time It were disclosed in some sensational case 


that the coroner had neglected or undervalued the 
practitioner’s warning, Parliament might be pressed 
to limit the discretion which it conceded in 1920. 


^rawtatirms. 

"Ns quid mmii ." 

THE EXPERIMENTAL METHOD IN PSYCHOLOGY. 

It is the fate of any science which has one hand on 
tho human heart, and the other on the laboratory 
instrument to promise more than It can give in respect 
to the problem of mind. The extraordinary achieve¬ 
ments of the scientific mothod in tho field of physics 
and chemistry promised equally glittering prizes 
to those who entered tho lists of psychology with 
stout hearts and sharp instruments. With the aid 
of physiology, psychology has now definitely emanci¬ 
pated iteeli from metaphysics, a nd has sought to 
adopt methods comparable to those used in the study 
of physiology of the special senses, where a local 
problem can be, to somo extent, isolated. Where the 
reactions of the whole organism are involved, however, 
dealing with a problem in a circumscribed or local 
way becomes impossible. It is to this difficulty in 
experimental psychology that ilr. F. C. Harriot t 
devoted his Presidential address, delivered in 
Oape Town on July 20th to tho Psychological Section 
of the British Association. He has endeavoured in 
a historical survey to show that such idols in the temple 
of psychology as G. T. FechnerandH. Ebbtnghnus have 
in reality not served their science too well in stressing 
the great importance of the stimulus In the reactivity 
of the organism. In the study of pure sensory 
experience, if such experience can bo divorced from 
all others, tho relationship of stimulus, howover 
simple to response, can be studied with the hopo of 
realising simple dogmatic laws. But no sooner do 
the processes studied loave the field of simple 
sensibility and begin to involve more complex func¬ 
tions and the attitudes of the organism as a whole, 
than the qualifications limiting, results grow alarm¬ 
ingly and the mothod exhibits its shortcomings. 
In each complex “ sots ” the stimulus doesnot enlJreJy 
govern the response, but. merely acts as a trigger 
mechanism Betting free propensities and activating 
large psychological systems or attitudes. The fault 
lies in the attempt on the part of the experimental 
method to study the organism too much away from 
the context of ordinary biological situations. The 
nonsense syllable method for tho study of memory 
and retontivenese is a convenient example. In most, 
if not In ail Uviug situations, the stimulus is but 
a fraction of a total system of vectors. Mr. Bartlett 
notes that tho physiologist “ rightly lays the chief 
emphasis upon tho local response mechanism, and 
for obvious reasons shrinks from speculations about 
tho central processes until ho knows a* much as can 
bo learnt about tho peripheral functions and their 
mode of operation.” But since It Js these central 
processes that are the primary concern of the 
psychologist, the latter can learn little by tho 
study of tho peripheral eventa and can safely leave 
tliem to tho nouiologiat. 

Strangely enough, as Mr. Bartlett acutely observe*, 
tho very protagonists of the experimental method 
are the persons most prone to commit- the error of 
what may bo called unbridled ** a priorism ” in claiming 
more for the method than it con with its limitations 
produce. The theory of Gestalten, the Spcammn 
theory of two factors, Jaensch’s deductions on 
character from his experiments on ” Eidetic Images/’ 
and lastly the easy acceptance of the conditioned 
reflex as the new panacea, are examples of the 
dangers of attempting to stretch the experimental 
methbd to cover the whole field of the nients! life. 
Behaviourism, and the conditioned reflex which has 
become the'irreducible unit or this valuable experi¬ 
mental approach to behaviour, are Jlhislmtiop* of the 
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dangerous consequence of the absence of logical 
scrutiny at all stages in the development of a new 
approach. So far has the enthusiasm for the 
conditioned reflex gone that Pavlov himself speaks of 
“ search reflexes. ” Could the mixture of logical 
categories go further ? 

Psychology must concern itself with the highest 
reactions of the organism as a whole, and must in 
consequence take account not merely of the stimulus 
and the final response, but the whole of an organism 
historically determined, and at all times and at all 
points saturated with affect and governed by those 
complex methods of adjustment and growth which we 
term the instincts. In short, if psychology is to 
retain the respect of the humanist, it must pursue 
to some extent the clinical method. Much therefore 
can be added to academic psychology if it allies itself 
to psychopathology. It is in this field that the 
processes of fragmentation are best studied, since 
they come into being in response to some strange 
biological necessity. The molecular method can 
be pursued by those who prefer the artificial atmo¬ 
sphere of the laboratory, but for psychological workers. 
Nature provides suitable material nearer at hand. 


THE PATHOLOGY OF GASTRITIS. 

. Conceptions of gastritis have altered a great deal 
in the last few years. The older pathologists recog¬ 
nised the gross lesions caused by corrosives like 
carbolic acid and irritant poisons like alcohol, but the 
finer forms were lost in the changes produced by post¬ 
mortem degeneration and self-digestion of the stomach. 
In their study of pathology in the living, surgeons 
found ulcers and growths aSeotitig the stomach, but 
gastritis as such was unsought for, and thus passed out 
of practical consideration. Further examination of 
the material obtained by resection of the stomach has, 
however, revealed changes in areas other than those 
invaded by growth or eroded by ulcer. The newer 
methods of investigation, especially histological 
observations on portions of the stomach fixed at body 
temperature, immediately after removal at operation, 
have thrown a new light on conditions of chronic 
gastritis. Konjetzny 1 found in such material that 
gastritis was present in every case of gastric ulcer 
examined, whilst in every case of duodenal ulcer there 
was gastritis as well as duodenitis. In 00 per cent, of 
stomachs resected for gross carcinoma he found 
evidences of gastritis in other parts of the stomach. 
Although Konjetzny believes that the gastritis is the 
cause of ulcer and of carcinoma, most workers 
see in these results at most the frequent association of 
gastritis with ulcer and cancer, and leave open the 
question whether the gastritis is primary or secondary. 
The great difficulty is that both gastritis and early 
carcinoma may be latent, and give no clinical evidence 
of their presence, so that microscopy is required to 
settle the question definitely. X rays may sometimes 
indicate gastritis by showing alterations in the contour 
of the mucous folds outlined by barium, hut a negative 
result does not disprove its presence. It has long been 
recognised that inflammation of the lining of the 
stomach and duodenum may occur after severe burns 
on the skin, and lately F. Ka’uffmann 1 has investigated 
more exactly the importance of products of degenera¬ 
ted tissues in causing endogenous gastritis. In experi¬ 
ments on dogs he produced a dermatitis by sunlight 
treatment, and in other instances a sterile abscess by 
subcutaneous injection of turpentine. The sterile 
abscess or inflammation of the skin served as a source 
of tho toxins derived from breaking down of proteins. 
Tlie results observed were, besides degeneration in 
other organs (liver, kidney, and heart muscle), fatty 
degeneration of the gastric mucous membrane, 
especially in the pyloric region. A secondary inflam¬ 
mation in the submucosa was often found as well. All 


’ Konletxny, G. E.: Handbuoh d. spez. Pathol. Anatomic n. 
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forms of degeneration were observed, from a simple 
fatty change or mucous catarrh to a severe erosive 
gastritis, implicating also the muscularis mucosas and 
connective tissues of the submucosa. These inflam¬ 
matory changes are brought about by the toxic 
products derived from protein degeneration in other 
arts of the body. Toxic or endogenous gastritis, he 
olds, may thus arise during infectious disease, or 
from the presence of inflammation in organs far 
removed from tho stomach. A degenerating car¬ 
cinoma in one part of tho stomach may give rise to 
gastritis elsewhere in tho organ. Bacterial toxins, 
which have hilhorto been regarded as the essential 
causes of these lesions, may bo found to play a less, 
though by no means negligible, part. 


THE AFTER-HISTORY OF ATHLETES 

" It Is not perhaps too confldont a statement that a 
properly trained person, man or boy, need novor fear cardiac 
strain,” (Allbutt.) 

This sentence expressed concisely the attitude of a 
large section of the medical profession in 1000 to the 
question of possible injury to health resulting from 
severe physical exercise. Since that time no facts 
have come to light which would render the statement 
invalid ; on the contrary, such evidence as thoro is— 
part of it was discussed in our columns last month— 
all tends to confirm the belief expressed twenty years 
ago by Sir Clifford All butt. In view of the increasing 
number of persons of all ages who regularly take part 
in athletics, the subjeot will continue to arouse 
interest. Investigations aro still being put in 
hand all over the world, and carried out mostly 
upon groups of men who have specially prepared 
themselves for some special (and short) period of 
exertion—for example, a University Boat Kace or 
Olympic Games—and have been limited to an oxamina- 
tion of the subjects shortly after the end of the contest. 
In the American Journal of Medical Sciences (July, 
1029) an account is given by Dr. Burgess Gordon anil 
tho late Dr. J. C. Baker of some observations on n 
trans-continental foot-race. Such a race provides 
unusual opportunities for studying the reactions of 
the body to severe effort continued for a long time. 
It also provided in this case an opportunity for the 
study of the effects of daily severe effort upon tho 
comparatively untrained as well as upon the trained 
subject. The entries numbered 109, the eldest 
being 04, the youngest 17. Examination before 
the race showed that about 60 per cent, were 
physically under-developed, 3 per cent, suffered 
from rospiratory infections, 4} per cent, showed 
gastro-intestinal symptoms, 8 per cent, showed 
albuminuria. During the raco only 7 competitors 
dropped out on account of exhaustion; theso were 
unfit at the start and were untrained. Only 67 
finished the full distance. Those who retired did so 
for a variety of reasons. “ Shin splints ”—a form of 
myositis with periostitis in the anterior tibial region— 
together with financial difficulties accounted for most 
of the withdraw.-is. The total mileage was 3484, and 
the daily averagj 44'2 miles. At tho finish onlv 14 
showed signs of f itigue; all tho others were in excellent 
health. A careful physical examination carried out 
three days after the race showed no cardiovascular 
abnormalities. A striking fact is that 06 per cent, of 
those examined suffered from tonsillitis. Twelve 
months after the finish of .the race inquiries were made 
as to the condition of the competitors; all the replies 
indicated that so far from being injured, they felt 
themselves to have benefited from tho race. It is, of 
course, too early to judge of the effects of such a 
sustained severe effort on the health of the competitors, 
and it is to be hoped that careful records will be kept 
of the later history of those who took part in the race 
to add to those now available. We have already 
referred to the study by Morgan of the lives of 
University oarsmen ’ (1829-09), and to Ms con¬ 
clusion that the deaths definitely due to cardio¬ 
vascular causes were In exactly the same proportion 
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as In the general population. Meylan, who Investi¬ 
gated the history of Harvard oarsmen, came to 
similar conclusions. K. W. Mlchelf of Cambridge, who 
■examined 1200 rowing men and 410 players ofKugby 
football, found cardiac dilatation which persisted after 
-exercise only In men with a history of either 
-diphtheria or rheumatic fever, who had ta k e n strenuous 
-exercise while untrained. It Is clear that on physical 
grounds no objection can be made to a habit of life 
which involves strenuous exercise, provided the 
individual is physically sound and properly trained. 
"The available evidence is almost entirely co nfi ned to 
men, but there is no reason to dcrubt that It would be 
confirmed by Investigations of the after life of women 
athletes. The various federated aasoclatidns con¬ 
cerned with promoting sporting ovents for women In 
Pranoe have instituted a medical service and propose 
to Insist on a certificate of fitness before candidates 
-are allowed to enter for any event j this precaution, if 
followed up, might well form the basis of valuable 
statistical information. The efforts made to collect 
■evidence to prove that exercise docs no physically 
observable harm is a sign of the conviction, alfflcult to 
prove, but widely held, that a condition of. trained 
physical efficiency not only leads to happiness and 
well-being, but goes hand in hand with general and 
■especially mental efficiency. 


OPTOCHIN IN OPHTHALMOLOGY. 

Cup reuse is on alkaloid which occurs with quinine 
in cuprea bark, and the important property of ethyl- 
hydrocuprcino is that it destroys pneumococci. It has 
been used medicinally in pneumonia, but it la mainly 
employed as the hydrochloride salt (optochln) 
in a one or two per cent, solution in eye affections, 
■especially in pneumococcal ulcer of the cornea. 
Unfortunately its employment in this disease is 
attended by mnch pain. Dr. 8. H. Browning, 
at the recent Oxford Ophthalmological Congress, 
suggested that it should not be applied direct to the 
■cornea after it has becomo infected with the pneumo¬ 
coccus, but that the parasite should be attacked 
while it is still in the lacrymal sac, before the cornea 
has becomo infected. The popularity of optochln 
among ophthalmologists has suffered from its chemical 
nsmo, f or It is generally supposed that it is a derivative 
■of copper and is therefore a dangerous substance to 
use on the eye. In fact copper does not enter Into 
its composition at all, and the patient may be assured 
that the pain caused by ita application does not 
indicate damage to delicate tissues. 


RENAL EXTRACTS IN THE TREATMENT 
OF NEPHRITIS. 

Titb outlook In chronic nephritis is, as a rule, so 
bad that anything which offers hope demands every 
■consideration. Tlio possibility of a new therapeutic 
approach was mentioned in an annotation In our 
columns not long ago, 1 when it was suggested that 
injections of phosphate may peri taps be found useful. 
We observo that another line of possible treatment is 
being explored by Prof. Stejskal of Vienna, who has 
published* ft small series of cases of advanced renal 
•disease In which injections of fresh extract of kidney 
were given. Organotherapy has been abusod so often 
that attempts of this kina are naturally received with 
reserve { but Stojakal’s Idea is neither altogether new 
nor devoid of foundation. A similar experiment was 
made as long ago as 1802, by Dleubitoy, and the 
theory of an internal secretion of the kidneys dates 
back to Brown-S&iuard. It has often been suggested 
that in contracted kidney brokru-denrn renal paren¬ 
chyma is absorbed Into the blood, and that such 
products are responsible for the high blood pressure 
and other changes found In this condition j and Investi- 
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gation has in some respects confirmed this hypothesis. 
Goldxiehcr* and others, injecting emulsions of kidney 
substance subcutaneously Into rabbits, produced 
albuminuria and casts in the urino, and sometimes 
death. At the same time the adrenal bodies were 
found to bo markedly enlarged with an exce.'udve 
hyperplasia of the medulla. These and other experi¬ 
ments led him to the view that resorption of diseased 
kidney tissue caused an over activity of the adrenal 
medulla which was an important factor in the rise of 
blood pressure In cases oi contracted kidney. Much 
may be said for this opinion ; thus we know thnt if 
serum from a nephritic patient is added to a solution 
of adre nal i n the pressor effect of the latter is con¬ 
siderably increased. Again, it is possible to have a 
very high blood pressure without obvious nitrogen- 
retention. which is evidence against the alternative 
hypothesis that such retention is alone responsible for 
the hypertension. Possibly both factors arc con¬ 
cerned in producing so-called interstitial nepluitls ; 
thus primary impairment of the function of tho 
kidney may lead to resorption of diseased renal tissue, 
which increase* the liberation of adrenalin, whilst- 
tho subsequent acvumulatlon of nitrogenous waste 
products in th*- blood may cause stimulation of the 
sympathetic, which acts ngain upon the adrenal 
medulla. At all events, whatever may be tho con¬ 
nexion between renal damage and liyperplesis, 
Stojskal is able t«> record a remarkable reduction in 
blood pressure following injection of extracts of 
kidnoy. He us*-d n aterile watery extract, containing 
os far ns possible the unchanged renal lipoid bodies, 
but almost practically free from protein. Tills was 
injected Ju quantities of 2 to 5 c.cm. intradermally 
(so that absorption should be grndual) once or more 
into ten patients suffering from advanced contracted 
kidney, sotno in the late stages of urremia itself. 
Injection was always followed by n fall in blood 
pressure, which was gradual and progressive, and In 
some oases this wos persistent. This fall was not 
seen after injection of other tissue extracts and only 
occurred in cases of renal hypertension—that- is to 
say, the renal extract appearal to be truly “organ- 
specific.’' Tlie falls observed In the cases recorded were 
of 80, 40, 70, 120. 120, 00, 180, 00, 80; and 120 mm. 
of mercury—an averngo of approximately 100 mm. 
All were cases with very high values before tho 
injection and obvious signs of terminal nephritis. 
Symptoms other than hypertension were not con¬ 
sistently affected, nor did the outcome of tho disease 
eeemtobemucli influenced, but the figures are certainly 
noteworthv. The theory is advanced that the fall 
mar be duo to some effect on the blood-vessels, 
perhaps of some liormono in the extract, which 
relaxes their powerful tonic contraction. 


the industrial health researoh board 


The change of titlo announced in Its ninth annual 
report 1 by tho Industrial'Fatigue Research Board 
indicates that in future its object will bo to study 
not merely the negative or pathological aspect of 
industrial activity, but also its positive side of pro¬ 
moting and maintaining good health. This stop is in 
accord with tho trend of modom medicine, for the 
doctor attempts to teach tho patient- how to be well 
and keep well, rather than to seek for cure of ills 
earned by wrong living. The body to bo known 
as the Industrial Health Research Board camo into 
existence to follow up war-time research into the 
evil effects of long hours and heavy work, but has 
now as its primary aim the acquisition of knowledge 
about conditions and methods of work most favour¬ 
able to the workers. A glance at the variety of 
Inquiries recently completed or In progress displays 
the wido scope of tho Board’s activities. Hours of 
work, the heating and ventilation of factories, vision 
and lighting In relation to output, the effects of noise 


■ Goldxieber, XL : The Adraul*. London, 182S, Ji. 123 ct Ate. 
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and vibration, accident causation, labour turnover, 
repetitive work, vocational guidance and selection, 
sickness prevalence among printers, cardroom opera¬ 
tives and miners, humidity in mines, weight carrying, 
the physiology of exercise, the transfer of acquired 
skill, and the relation of age to the acquisition of 
dexterity, are all included among the subjects receiv¬ 
ing consideration. Some activities concern problems 
of wide industrial importance; for others the 
material has been submitted by Government depart¬ 
ments and industrial associations, whilo yet others 
are experimental researches carried out in laboratories. 
Knowledge is being gained ; it remains to bring it to 
the attention of industry for practical application, 
for it should bring with it not only increase in health 
for the great working population, but increase in 
productive activity and wealth for the nation. 

A notable example of the type of information made 
available by the publications of the Board is the 
report just published, dealing with monotony in work. 6 
The investigation was made on workers employed on 
such repetitive processes as filament winding, soap 
wrapping, chocolate packing, and tobacco weighing. 
Boredom was found to be a fairly general experience ; 
only about one quarter of the workers escaping it. 
Boredom was held to be responsible for reducing the 
rate of work by from 5 to 10 per cent., and was more 
prevalent when operatives were paid on a time-basis 
than on piece-rates. It caused irregularity in rate of 
work, and affected particularly workers of superior 
intelligence whose productive efficiency was above the 
average. Workers doing entirely automatic work did 
not suBer much from boredom, for their thoughts 
could safely be detached from work and directed to 
more interesting subjects; it will bo remembered 
that Auguste Comte claimed that chances for 
philosophic thought lay in such occupations, and 
looked to find pupils among such operatives. Bore¬ 
dom occurred most in semi-automatic processes which 
require enough attention to prevent mind-wandering, 
but not enough for the complete absorption of mental 
activity. Continued exposure to monotonous work 
causes adaptation, so that what is initially tedious 
and unpleasant may finally be tolerated or even 
mildly enjoyed. The suggestion made in this 
report that, by completing the mechanisation of the 
task, boredom is avoided and thought stimulated is 
decidedly unexpected. On this assumption mass 
production, by repetitive work, when carried to a fine 
art, would cure the very trouble it has always been 
accused of causing. Here is a problem, elusive and 
difficult of approach, wherein progress must neces¬ 
sarily be slow ; but the theories now put forward are 
ready for practical trial. 


THE EVOLUTION AND PURPOSE OF THE 
LARYNX. 

Some years ago Mr. V. E. Negus set himself the 
task of tracing the reasons for the existence of the 
larynx and the steps of its evolution in response to 
the many demands made upon it. He started upon 
his researches without preconceived ideas, and 
allowed them to follow the directions which seemed 
to be indicated by his attempts to correlate structure 
and function of this organ throughout the range of 
animal life. He has examined the anatomy and 
physiology 0 f the larynx, with its associated organs, 
from its earliest inception in the lung-fishes, and on 
this study has founded theories which he expounds 
withgood argument in a recent publication. 8 The 
superficial idea that the larynx is “ the organ of the 
voice ” is obviously untenable from the evolutionary 
point of view. The primitive larynx is a valve placed 
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on the floor of the pharynx at the top of the pul¬ 
monary outgrowth to prevent water and food from 
entering the lung sne ; in the most primitive forms it 
is surrounded by a muscular sphincter only, hut In 
some lung-fishes dilator fibres are also present, and 
in the axolotl lateral cartilages have appeared with 
the function of keeping the valve open when air is 
enterirlg the sac. From this point Sir. Xegus traces 
the evolution of the larynx with a wealth of detail 
which is of absorbing interest. The noso is primarily 
intended for olfaction ; in fish, with few exceptions, 
it. does not 'communicate with the mouth, hut in air- 
breathing animals it is necessary for olfaction that air 
should pass through the noso. In order to retain this 
passage f 6f air while the mouth is open during eating 
the epiglottis has been developed, nnd nil keen- 
scented animals have a big epiglottis lying normally 
in contact with a long soft palate. As a secondary 
function in many rapidly running animals the long 
epiglottis reaching into the nasopharynx is valnahlo 
for maintaining a straight and open air-way to the 
lungs. In many lowly animals the larynx is of n 
domed shape, a configuration which prevents the 
entrance of nir except when muscular action provides- 
an opening. Some of the higher animals possess 
secondary valvular folds formed by specialisation of 
the thyro-arytenoid muscle; these prevent the 
entrance of air with the minimum expenditure of 
muscular energy, and the best Instances are to be 
found in arboreal animals, particularly actively 
climbing monkeys, nnd in the higher apes and man. 
Mr. Negus believes that, the primary function of these 
valves is to hold the thorax rigid," and so to give a. 
fixed point of origin to the pectoral muscles. These 
valvular folds, which are the vocal cords of man, we 
owe to our arboreal ancestry ; they have been further 
developed by the specialised use of our fore-limbs, 
and their employment for speech is a secondary 
function. These theories nnd other matters relating 
to the forms and functions of the larynx throughout 
the animal kingdom are supported by careful 
observations minutely recorded. The hook gives 
evidence of much specialised knowledge ns well 
ns of original thought, nnd will he of interest to 
biologists ns well ns medical men. 


RETINAL ADAPTATION AND FLICKER. 

The fact that the sensation produced by n visual 
stimulus persists after the stimulus itself hns come to 
an end has long been recognised. In 1705 D’Arcy 
made the first recorded attempt, to measure the-. 
Persistence of nn image by the rate at which a burning 
stick had to he whirled before it would give nn impres¬ 
sion of a continuous circle of light. The modem 
method is to fix a rotating disk, with one or more 
sectors cut out, in front of a source of light and 
increase the speed of its revolution until the flickering 
impression gives way to ft sensation of continuous 
light. A recent report to the Medical Research 
Council shows that appreciation of rapid stimuli 
varies in difierent regions of the retina and is dependent 
on the condition of adaptation of the eye. To 
produce the sensation of flicker the subject being 
experimented on is seated in a cubical box with a 
minute window through which he can view a test 
patch, either directlv (fovenl vision) or at nn angle 
(peripheral vision); the sectored disk is then made to 
rotate in front of a gas-filled lamp. The number of 
interruptions per second necessary to do away with 
flicker is known as its “ critical frequency ” and 
this varies accordihg to the state of adaptation of 
the eye, according to tho region of the retina on which 
the light falls, and accordihg to the illumination of 
the test patch and its surroundings. During dark 
adaptation with high illumihation of the test patch 
the critical frequency falls With low illumination of 
the test patch for the peripheral retina the critical 

1 Privy Council: Medical Research Council, Special Report 
Series No.l3<. RoportB of the Committee on the Physiology of 
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frequency during dart adaptation rises. In the 
first case the cone® are functioning, lathe second case 
-the rods. The brightness of the area surrounding 
dho t«t patch ia the moat Important- factor In 
determining whether the critical frequency la of the 
rod or cone type. The outcome of Investigations 
pursued by this method 1 b to confirm what ia already 
known in connexion with tho phenomena of flicker. 
The " duplicity theory ” of a double mechanism 
depending on, the rods and conea respectively is 
-assumed, and receives support from the results 
obtained. A novel suggestion based on the critical 
frequency of the retinal periphery in bright light 
la that the peripheral conea are funotionally not 
identical with the foveal conea. If this ia confirmed 
It will he in accordance with the known anatomical 
differences of the oonea in the two regions. 


AVERTIN FOR TETANUS. 

, The first instance, so far as we are aware, of the 
■employment of avertin to control the spasms of 
tetanus, ia related by Prof. Frits ATomburg and Dr. E. 
Jlottliausd The drug appcara to have been of the 
greatest possible service. The history of the case la 
briefly as follows j On July 21st, 1028, a girl of 7 
fell down and got a small wound in the left patella. 
On July 28th, after an incubation period of only 
seven days, convulsions and stiffness of the limbs 
began. On the 29th severe trismus, opisthotonos, 
and rigidity of limbs supervened. Under avertin 
narcosis (0*17 g. per kilo] the wound was excised. 
Tetanus antitoxin was given intramuscularly, intra¬ 
venously, and lntratheoally to the extent of 20,000 
unite. During the next six day* another 30,000 units 
were injected. During the 12 days following the 
■operation the child was put under the influence of 
avertin 20 times. On two of the days she was made 
■narcotie with avertin no les* than three times. The 
dosage ranged between 0-1 g. and 0*18 g. per kilo of 
, body-weight, and altogether abe received flS-8 g. The 
worst days were the sixth to eighth, and the most. 
distressing symptom was the terrible diaphragmatic 
cramp. For control of this, chloroform, and oxygen 1 
.were employed, and several times respiration ceased 
entirely. From the fourteenth day onward there 
were no convulsions, and the trismus diminished. 
On the forty-ninth day the child was discharged well. 
Tho authors are of opinion that the relief afforded 
by avertin during the acute stages of the Illness ( 
, was greater than any they had ever witnessed from 
other sedatives in similar conditions. 


ANTENATAL CLINICS. 

Alt official memorandum* outlining the organisation 
of a modem antenatal clinic, and, the minimum scope 
of its activities, Is likely to be scrutinized with Jealous 
-care, for this welfare scheme lias not been accepted so 
-cordially by doctors, midwives or, indeed, by patients, 
.as bavo tho Infant clinics. In fact, the exhaustive 
scheme accepted by the Representative Meeting of 
the British Medical Association lost- month mentioned 
the existence of antenatal centre* only to express 
.firmly tho opinion that the usual routine work done 
there could do done quite as well at tho consulting 
room of tho doctor or at - the home of tho patient. 
23lnce, however, -a national schemo which might 
render antenatal centre* superfluous is aa yet only in 
the stage of a resolution of the Representative 
-Body, the views of the ^Ministry of Health on 
the organisation and duties of .these. centres are 
-welcome, 

No encroachment on professional Interests Is 
threatened by the memorandum; on the contrary. 
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emphasis is laid on the advisory nature of the clmiCs, 
and on the desirability of restricting their work rigidly 
to the supervision of normal pregnancies. It is 
reasonable to demand that supervision must he 
adequate, since a false sense of security may do even 
more harm than neglect- A distinction made by the 
Ministry of Health between consulting clinics, staffed 
by expert obstetricians, for which no rules are laid 
down, and examination clinics, such as those sub¬ 
sidised bv voluntary organisations or municipalities. 
The medical officer of one of these examination 
clinics, whether giving whole or part time 
service, should be trained and experienced both 
in obstetrics and antenatal work, and should 
have held a resident appointment in a maternity 
hospital or at least three months’ post-graduate 
instruction at a recognised school. His first duty Is to 
advise patients coming independently or sent bv 
health visitors to book their confinements with 
doctor or midwife forthwith. When midwives send 
cares they are to bo encouraged themselves to attend, 
and to make the necessary examinations under super¬ 
vision, bo os to avoid duplication, but every patient 
should be examined by a doctor at least twice during 
pregnancy. The auggestion is made that on booking 
a case the midwife should ascertain the name of the 
doctor the patient would wish to employ In case of 
need during labour, and should inform him of this 
possibility, and of the antenatal condition. Doctors 
may not altogether welcome a form of contingent 
booking which morally hinds them to be available If 
difficulties occur, but on tho other hand an unexpected 
summons to an unknown case may be even more 
unsatisfactory. Whatever the outcome of tho labour, 
the midwife ia to be asked to report to the clinic on its 
course, the local authority being advised to oiler a small 
fee for a courtesy which is indispensable to the collec¬ 
tion of reliable statistics. When a doctor lias been 
hooked for the confinement, and his patiept attends 
the clinic, no examination should be made without his 
consent; he also is to be asked to report to the medical 
officer on the labour, no fee be in g mentioned hi this 
connexion. Sinco. however, it Is laid down that a 
doctor wishing to transfer the whole or part- of the 
antenatal care of a patient to a clinic should be able to 
do so, he stands to gain so much from the facilities 
to be offered, which include reports on abnormal cases, 
that he Is not likely to grudge information in 

The' reservation of beds in hospitals for abnormal 
maternity cases referred by cllnica as well as by doctors 
ia recommended in the memorandum: reciprocal 
advantage is an arrangement for patients living 
far from t he hospitals where they intend to be confined 
to attend the nearest clinic during the whole or pari 
of their pregnanev. One brief sentence implies the 
desirability of the'extension of tho maternity service 
throughout the country on lines already followed by 
the Hampstead local authority—the provision of 
obstetric consultants. The minimum number of 
routine examinations, according to the schedule, 
works out to nine or ten in normal oases, between the 
first examination at the sixteenth week and the 
confinement. This number may seem excessive, but 
most of tho examinations need involve no more tlian 
measurement of uterine height and girth, auscul¬ 
tation of foetal heart, tests of urine, and Inquiries «* 
to general health, and can bo conducted bv the mid¬ 
wife. At the thirty-second and thirty-sixth week the 
medical officer should endeavour to ascertain the 
presentation of the foetus and the relation of heed to 

P£ Tho disadvantages of any system under which the 
doctor who examines a woman during pregnancy does 
not conduct her labour are obvious. But antenatal 
centres staffed by medical officers, to which practising 
midwives are welcomed with their patients, are a 
compromise which succeeds In providing for medical 
supervirion in cases deemed to be normal, and for the 
diagnosis of abnormal ones, who are refereed to the 
doctor concerned. In the present transitional stog<* 
of our maternity sendees iCi# not easy to .suggest a 
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■better antenatal scheme than the one which would be 
available if all the welfare centres were raised to the 
standard indicated in this memorandum. 


ANIMAL EXPERIMENTS. 

By a coincidence, the annual return 1 from the Homo 
Office relating to experiments on living animals is 
issued this week, when the general arguments justify¬ 
ing vivisection are set out so eloquently in our columns 
by Prof. A. V. Hill. We need do no more than 
summarise the details of the return. 

The names of 1310 persons who held licences for 
experiments on living animals during any part of the 
year 1928, and of the 250 registered places where such 
experiments can legally be performed, are set out. The 
number of experiments performed was 315,891, and 
these are classified according to their nature. Some 
15,000 were performed under anaesthesia ; this group 
includes all operations more severe than subcutaneous 
venesection. The rest, amounting to over 300,000, 
were mainly inoculations, but feeding experiments, 
the administration of substances by the mouth, by 
inhalation, or by external application, and the abstrac¬ 
tion of blood by puncture or simple venesection, also 
come into this category. 

It is often wrongly assumed that most of the opera¬ 
tions are done in the hope of directly acquiring new 
knowledge ; the truth is that the large majority are 
not experiments in this sense, but are biological tests 
necessary for the production or standardisation of 
drugs, serums or vaccines, or inoculations to confirm 
diagnosis. One licensee did over 09,000 experiments 
jointly with others, for the purpose of standardising 
drugs, and nearly all those who record large numbers 
of experiments performed under certificate A alone 
(that is, without amestheties, on animals other than 
dogs or chts, horses, asses or mules) were working for 
public health authorities, or in connexion with 
standardisation. The only reason for emphasising 
this distinction in purpose’ is to show how rigid is the 
supervision over even the most trivial routine animal 
inoculations, and how strict are.the rules governing 
the issue of licenses. Registered places are con¬ 
stantly being visited by inspectors, mostly without 
previous notice, and the annuals have been found 
suitably lodged and well eared for. The three 
irregularities reported during the year were obviously 
inadvertent and unimportant. 


The National Radium Trust have appointed Mr. 
P. Barter, of the Ministry of Health, Whitehall, to be 
Secretary of the Trust, and Mr. Niven P. McNicoLl, of 
the Department of Health for Scotland, to be 
Assistant Secretary. 


1 HAL Stationery Office, 1029, pp. CS, Is. 3d. 


Pure Rtvehs Society.—A t a recent meeting of 
riiis society, whose address is. I, Lincoln's Inn-fields, 
London, W.C.2, resolutions were forwarded to tho heads of 
Government Departments concerned with rivers pollution. 
The Minister of Transport is urged to mate it a condition of 
grants to local authorities for road-making that they shall 
not use on roads any poisonous Bubstance which may affect 
rivers. The Minister of Agriculture and Fisheries is invited 
to arrange that subsidies to beet-sugar or other industries 
should only he granted on condition that adequate pro¬ 
vision Is made against pollution. The Minister of Health is 
asked to obtain power to set up Rjver Boards ou his own 
initiative without, os at present, having to wait for applica¬ 
tions by the local authorities. It is also urged that a central 
authority on the lines of the Railway Commissioners should 
he set up to. deal with river pollution, and a resolution ask¬ 
ing for an amendment of the law relating to prosecutions for 
pollution has been .sent to the Prime Minister 


%\it (ftihtkal liteprtfatimt of 
to diagnosis. 

A Series of Special Articles contributed bp Invitation . 


XXXIX. 

THE DICK AND SCHHLTZ-CHARLTON TESTS. 

The Dick test closely resembles tbe Schick 1 test. 
People who are susceptible to scarlet fever and have 
no scarlet fever antitoxin in the blood, show a red 
flush on the forearm when 0-2 c.cm. of an appropriate 
dilution (about- 1 in 1000 to 2000) of scarlet fever 
toxin is injected intrncutaneously. This toxin is the 
filtrate of a broth culture of the streptococcus 
associated with scarlet fever. By th« injection 
of about 5 c.cm. of a good concentrated scarlet 
fever serum, immediate protection, lasting from 
two to throe weeks, can be conferred on such 
people or they may be given prolonged immunity 
by active immunisation with three or four graded 
doses of the toxin. The same general conclusions apply. 
mutntis mutandis , ns in tho Schick test, though tlio 
concordance between a negative reaction and degree 
of immunity is less close. Tims, whereas practically 
all patients suffering from diphtheria ■ arc Schick- 
positive, from 5 per cent, to 20 per cent, of those 
with scarlet fever when first seen may be negative 
to the Dick test. It is possible that the average 
Dick-negative pnllent does not possess quite as high 
an immunity lo scnrlot fever ns the Schick-negative 
reactor does to diphtheria. 

Heading of Hesulls. 

-The rending is usually made overnight, though 
a positive reaction in some patients may bo easily 
read ns early ns four to eight hours after the injection. 
The red flush usually fades 48 to 72 hours later. 
When the control toxin lias been sufficiently heated, 
“ pseudo ” reactions are so rare that “ control ” 
injections, after n little experience of their use in 
a given group of people, may often be dispensed with. 

Treatment and the Test. 

Tlie Dick test may help in deciding on the treatment 
and disposal of a patient with a rash possibly due 
to scarlet fever. A positive Dick reaction will bfe 
consistent, witli tho diagnosis of scarlet fever; 
unfortunately, a negative response will not exclude 
scarlet fever, for in a given series of patients with 
Bcarlet fever perhaps 1 in 10 might bo Dick¬ 
negative. It is curious that tho swab and direct 
smear from patients with rash is not more widely 
employed in diagnosis. The smear from the typical 
scarlet fever patient shows numerous diplococci 
or short chains of cocci. Swabs in almost every 
instance yield large numbers of colonies of haemolytic 
streptococci on a blood plate after overnight growth 
in the incubator; tbe zone of limmolysis is easily 
seen with tbe naked eye. From patients with rashes 
due to measles, rubella, drugs, or enemat-a, this blood 
plate with almost pure culture of hrcmolytic 
streptococci is rarely obtained, though a close 
examination may yield a few colonies in perhaps 
5 to 20 per cent, of the patients tested, ns in any 
sample of the general population. The examination 
of swabs from convalescent patients has already 
been discussed in this series by Dr. J. G. MacCartney 
(The IiANCEt, 1928, ii., 605).’ Several writers have 
recently brought forward some evidence suggesting 
that the convalescent whose swab still yielded 
hfemolytio streptococci on discharge was more apt 
to cause “return cases” of scarlet fever than the 
convalescent with a negative swab, and in Germany 
the necessity of a negative swab before discharge 
has been officially discussed. Since at present probably 


The Schick test was discussed In this scries last week. 
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from one-third to one-half of the convalescents 
discharged after scarlet fever still have htemolytio 
streptococci in throat or nose, a new addition to the 
perplexities of the medical officer of health appears 
to be threatened. 

Contacts. 


The tests aids us In dealing with those who have 
been or are exposed to the risk of infection. Though 
some authors have reported instances of scarlet 
fever In' people who have given a negative Dick 
reaction, these are rare. Fifty patients, under Dr. 
Sage Sutherland's care in Manchester became exposed 
to Infection ; of 87 negative reactors, none suffered 
from scarlet, fever, while of 18 positive reactors, 
six became infected. Of 188 Dick-positive reactors 
under Dr. W. T. Benson's observation in Edinburgh, 
30 contracted scarlet fever, while of 07 negative 
reactors none was stacked. Nursing staffs naturally 
Dick-negative, or made negative by immunisation, 
in Edinburgh, Birmingham, Aberdeen, Cardiff, and 
other large isolation hospitals, remain free from the 
disease. It is thus reasonable to act on the assumption 
that a contact who is negative to the test, either 
naturally, after actlvo Immunisation, or after receiving' 
a prophylactio dose of antitoxin, trill not develop 
the disease (though in the last instance the protection 
is but temporary). A dose of G c.cm. is successful 
when used as ft routine in hospitals to control ward 
outbreaks; in this way the' necessity for closure 
of wards is reduced or wholly avoided. 


The Schultc-Charlton Test. 

If the scrum erf a patient convalescent after scarlet 
fever (whioh contains the specific antitoxin), or 
the serum of an immunised horse, be injected 
Intmdermally into an area of sldn showing an early 
scarlet fever rash, a blanching of the rash an inch 
or more wide will be found next day, perhaps 
persisting until the rash fades. This result is apparently 
completely apeclflo ; a rash whioh shows the blanching 
must be due to a scarlet fover streptococcus. 
"Unfortunately, It is in testing characteristic vivid 
rashes (where no confirmatory test ie called for) 
that the blanching ie most definite, whQe In some 
atypical rashes In scarlet fever the blanching may 
not occur, nor does it appear If the scarlet fever 
rash be moro than three days old. 


Active Immunisation. 

When active Immunisation is contemplated the 
Dick test may bo. used to find those susceptible 
to scarlet fever, though children are to-day Injected 
by some ' authorities without preliminary testing. 
There is no reason why the Schick and Dick test— 
and the later immunisation where needed—should 
not be done simultaneously; tho Dick control 
Injection may be omitted without much risk of error. 

Reservations. 

The test 'has been used on a large scale In clinical 
work and its utility clearly demonstrated, but there 
are a number of points and exceptions to tho usual 
rules not at present understood. Thus, a few patients 
on admission with undoubted scarlet fever are negative 
to the ordinary Dick test; a number of patients 
on recovery,. oven though untreated with scrum, 
remain positive to tho test; the young baby, even 
though bom of a Dick-positive mother, is often 
negative to the test and may be left to suckle from 
a mother suffering from scarlet fever without risk 
that it will develop the dJseoaoj adult rabbits will 
die from Intmvenous injection of scarlot fever culture 
or toxin while young rabbits may escape. These 
discrepancies ore not met with in connexion with 
tho Schick test. One suggested explanation, put 
forward mostly by American and German workers, 
If Dick-positive response represents an 

allergy, ’ a sensitiveness to the protom or other 
constituent of the scarlet, fever streptococcus. .For 
a full discussion of these conceptions (which at present 
concern the research worker more than the practising 
physician) the original papers must be consulted. 


It iB possible that the truth lies halfway and that 
as In the tuberculin reaction, both a specific. toxin 
and a specifio sensitising body, protein or carbo¬ 
hydrate, play a part. 

Summary. 

The typical patient suffering from scarlet fever is 
positive to the Dick and Bchultx-Chariton tests, 
and a blood-agar plate shows almost pure culture 
of haemolytio streptococci. These three teste, used 
with a recognition of their limitations, are of aid 
in tho diagnosis and prevention of scarlet fever. 

R. A. O’Brien, C.B.E., M.D., D.P.H., 

Wellcome Physiological Research Laboratories, 
Beckenham, Kent. 
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TEE CHROMOSOME IMBALANCE THEORY 
OP CARCINOGENESIS. '. 

By J. A. MURRAY, M.D., Il.Sc. Enix., F.R.S., 

DIE EC TCH OF THE DirETUJLL CAN cm KESKAncit FUND. 


Boveri’s essay, " Zur Frage der Entstehung 
maligner Tumoien,” was published in 1014. The 
stem preoccupation of the war and Boveri's death 
prevented any widespread discussion of his views. 
Recently both in Germany and In America renewed 
interest has been evinced in tho theory he propounded 
and on admirable and faithful translation into English 
has been made by Mr*. Boveri. 1 Prof. II. N. Metoalf, 
who providos a sympathetic introduction to the 
translation, has, in another place, deplored that ns 
the only pupil of Boveri engaged in cancer research, 
I have not explored the possibilities opened up by 
Boveri's theory. This fact, and the Intrinsic interest 
of the theory, lead me to take this opportunity to give 
a summary of it and tho reasons for my own attitude. 


The Theory Summarised. 

The theory may be summarised as follows. The 
cancer problem is a cell problem. Tho cancer cell Is 
essentially a defective cell, and the defect is in the 
nature of an Inherent permanent change imposed on 
it and all its progeny, At the time it arises from a 
previously non-cancerous ordinary coll of tho body. 
One of tho most clearly demonstrated ways In which a 
permanent transmissible, defect can bo produced in a 
cell is by the elimination of a chromosome or chromo¬ 
somes from tho nucleus, os occurs in multipolar 
mltotio division. As chromosomes each divide into 
two in mitosis, it Is clear that the presence of more 
than two centrosomes in tho mitotic figure must lead 
to an unequal distribution of tho daughter chromo¬ 
somes to the resulting daughter colls. Boveri's analysis 
of the consequences of a primary multipolar division 
of the dlaperm fertilised sea-urchin egg showed that 
tho Larvtn which dovelop are pathological when all the 
chromosomes take part in a single distorted equatorial 
plate surrounded by four attraction systems (tetraster). 
The four quadrants of the resulting blastula are patho¬ 
logical to different degrees and In different ways. 
Two of those pathological pictures are extraordinarily 
suggestive and impressive. In one, the cells leave the 
blastula wall and migroto Into the blastnla cavity, 
forming an Irregular heap of rounded or polygonal 
cells. In tho othor tho colls senarato from each other 
and from- the remainder of tuo blastula, and float, 
away as free elements in tho surrounding sea water. 
Ono seems to bavo In dlagrammalia simplified form 
loss of differentiation, the breaking upof physiological 
union, and metastasis formation. This observation 
undoubtedly .was tho germ of tho theory in Boveri’s 


»Tb* Orlcin ot Alnlbmant Tumour*. Hr Tbcodor Bo T erJ. 
rotulated by MsrcriL* Ilereri. London : lUUlJ^rr, Tlnd*!I and 
1919. Pp. 119. 11*. W. 
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mind. In the first instance, and in its simplest form, 
the cancer cell arises singly as one of the products 
of multipolar mitosis, in which the fortuitous distri¬ 
bution of the half-chromosomes has resulted in a 
nucleus, capable of continued existence, but defective 
in chromosome-individuals necessary for the ordered 
growth and metabolism of the normal cells. 

Certain Objections. 

When Boveri came to write up this idea in the 
form of a connected theory many further observations 
and analogies were drawn upon, and the discussion 
of objections, to which a separate chapter is devoted, 
is a fascinating example of subtlety, erudition, and 
scientific humility. He at once realised that the 
uniformity of the tumours which arise when the 
stroma of a transplantable mouse carcinoma undergoes 
sarcomatous transformation .and, still more, the 
uniformity of the filterable tumours of the fowl, were 
fatal to the hypothesis which, in its original simple 
form, depended on the fortuitous result of multipolar 
mitosis. To meet this difficulty it was assumed that 
cell-poisons acting specifically on single chromosomes, 
inhibiting or enhancing their action, might intervene 
in the process. The analogy of certain hybridisation 
experiments with sea-urchin eggs was cited in support 
of this assumption. Baltzer, in fact, had shown that 
in some crosses only a few of the male chromosomes 
entered the fertilisation spindle and took part in the 
formation of the embryonic nuclei. The others 
remained inert and were handed on passively to one 
■or other daughter cell till they degenerated. The 
theory of chromosome imbalance thus acquired a 
considerable increase of strength having, like the 
Incalculable Kai Lung, a tale to fit any possible 
concatenation of circumstances. 

Conclusion. 

It is idlo to speculate how the intensely practical 
•experimental mind of Boveri. would have reacted to 
the great acquisition of knowledge of carcinogenesis 
In the last ten or twelve years. A theory or hypothesis 
which could not lead to the planning of decisive 
■experiments had little permanent appeal for him, 
and he candidly reports the complete unsuccess of the 
large number of experiments he himself carried out to 
test his views. On sending mo a copy of the original 
paper in 1914 he wrote : “ I expect you will smile 
at it, but one must do what one can.” In spite of the 
most serious consideration of the theory, and an 
affectionate admiration for the author, I have never 
been able to acquiesce in the fundamental conceptions 
of cancer which underlie it. Loss of differentiation, 
loss of physiological control, are the negative side of 
ttho cancer cell. Its independence and greater adapta¬ 
bility to external conditions seem to me rather to 
Indicate an acquisition of new properties, not defects. 
The recent attempt of Bauer still further to fortify 
the hypothesis by substituting destruction or inhibi¬ 
tion (or conversely over-activation) of single genes 
only has the effect of withdrawing still further the 
theory from experimental proof or disproof and 
thereby lessening its utility. It is now many years 
since I relinquished the attempt, after laborious 
trials, to find constant significant alterations in 
■chromosome numbers, nuclear size, or nucleus-proto¬ 
plasm ratio in cancer cells. The facts, so far as they 
went, did not harmonise with Boveri’s theory. The 
subsequent modifications, while they may diminish 
"the weight of this negative evidence, do not furnish 
compensating advantages in devising more conclusive 
"tests of life validity. 


A Redcah Hospital.—T he Yorkshire borough of 
"Rehear, which lias a population estimated at 22,000, and 
-receiveB many thousands of visitors every year, has hitherto 
"been without a hospital. The need has now been supplied by 
•the presentation to the town by Mr. Arnold Stead of his 
residence, Everdon, as a memorial to his father. The. 
"building, which has been adapted to hospital purposes, oon- 
■tains seven beds, and has been fitted with apparatus for 
flunllght treatment, was last' week opened by the Dowager 
Marchioness of Zetland. 


SCOTLAND. 

(From our own Correspondent.) 


Edinburgh University: Address to Graduates in 
Medicine. 


The Professor of Bacteriology, Dr. T. .T. Mackle, 
was charged with the duty of addressing hew graduates 
in medicine of Edinburgh University lost month. He 
reviewed the present system of medical education, 
which needed drastic revision. The outstanding 
faults of the educational system now in force were the 
products of its growth and evolution. Medicine was 
once entirely art; it was now mainly science, and 
was one of the groat divisions of biology. The medical 
worker might well be tho supremo biologist, and it was 
all-important that at the very tlvrcshold of university 
study there should be a rational introduction to general 
biology—not botany, zoology, or anatomy as such, 
but the science of life in its broadest aspects—leading 
up to the more specialised study of the biology of the 
human Species, with whose vital problems the doctor 
had to grapplo throughout his career. Tho physical 
sciences lay at tho very foundation of biology and 
medicine. Some medical sohools had attempted to 
relieve the pressure of their curricula by separating 
off such basic studies in tho first of a six years' course, 
leaving five years for purely medical subjects. The 
addition of a year to tho curriculum seemed at first 
sight the obvious solution of a difficult educational 
problem, but it might still bo possible to maintain the 
original quinquennium by a closer coordination of 
these preliminary studies, one with another, and with 
that of anatomy and physiology during the first and 
second years. The latter subjects constituted an 
integral part of the fundamental biological training 
and with biology, physics, and chemistry* mode up 
the complete basic structure of tlioir educational 
edifice. From tho study of normal biological pheno¬ 
mena, the student turned to tho abnormalities, 
accidents, and infirmities from which humanity 


sought protection and relief. From biology as a pure 
science ho passed to tho applied biology of practical 
medicine. The question arose whether the existing 
system of examinations in subjects might be replaced 
by yearly examinations, corresponding to annual units 
of instruction. As to tho clinical part of the curri¬ 
culum, it was sometimes claimed that the scientific 
attitude was incompatible with practical work as a 
doctor, and that the so-called medical art should be 
inculcated by bedside training according to thoroughly 
practical tenets, leaving scientific medicine ns a thing 
apart in the research laboratories. If medical training 
were stripped of its scientific instruction, however, it 
would hardly justify a University degree, and would be 
degraded back to a mere apprenticeship. The practice 
of medicine was becoming more and more of an applied 
science, and necessitated a training in fundamental 
principles. Tho practitioner was constantly con¬ 
fronted with problems that were only to be elucidated 
by scientific method. It must also bo remembered 
that scientific applications and laboratory methods 
had in modem times proved their value in medicine 
to such an extent that the hospital ward was no longer 
the centre of gravity of medical enterprise. The 
laboratories were serving humanity in the cure and 
especially in the prevention of physical suffering, as 
much as were the clinics. Lastly, a medical education 
would serve our civilisation poorly if it did not kindle 
fires of research among those pupils of originality and 
initiative who were responsive to tho inspiration of 
scientific teaching. Our present system of training 
did not provide sufficient opportunities for those who 
might wish a more complete soience training. On the 
analogy of the honours degrees in other faculties 
there might be instituted an Honours Degree in 
Medicine, connoting special and advanced study of 
one or more branches of medical science ip addition 
to the general curriculum. 
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world in the work of the Port Sanitary Authorities 
of .the other nations—formerly discussed with bo 
much suspicion—has increased in the last 30 years. 


Port op Liverpool. 

Ik his report for 1928 to the Liverpool Port Sanitary 
Authority Dr. A. A. Mussen mentions 5110 visits of 
inspection paid to ships, of which 033 (048 last year) 
had nuisances on board; there were 3131 (3297) 
dirty forecastles, and 303 (409) fold w.c.’s. Ho 
explains that it is when men are leaving ships they 
permit their forecastles to become nuisances. Com¬ 
plaints are rare when crews are still attached to the 
ships, and this may be why dirty forecastles are less 
often noted on foreign ships, for only British ships 
discharge their crews at Liverpool. 

Of 39 cases of enteric fever mentioned as occur¬ 
ring during voyages that brought ships to Liver¬ 
pool, 23 were among the crews ; the same 
was true of 28 of the 52 varicella cases. Sixty 
cases of tubercle were landed, their origin 
being unstated. No cases of cholera, plague, 
or yellow fever were brought ashore, but 12 rats 
were found to be infected with plague, none of which, 
however, was caught ashore. In 1928 plague was 
prevalent in Aden, Lagos, Rangoon, and Bombay : 
cholera in Calcutta and Shanghai; and yellow fover 
in South America and West Africa. Of anthrax, 
8 cases appeared in or near Liverpool and one died. 

On ships 29,189 (31,367) rats were found, and in the 
port 2260 (2382)—a decrease in spite of increased 
activity in the search. The city yielded 10,084 
<17,071). This is the third year in which the total 
found in Liverpool has decreased, the figures being 
-55,012 in 1920, 61,410 in 1927, and 48,103 in 1928. 
Rats arc decreasing on Liverpool ships, probably 
because the ships are being better rat-proofed. 
■On 46 “ rat-proofed ” ships fumigation killed 3T rats 
per ship ; on 08 ships, not rat-proofed, fumigation 
killed 26-6 per ship. On 10 ships of two unnamed 
companies which rat-proof their ships and keenly 
trap rats, no rats were found at all; 31 ships of other 
companies averaged 14 rats per ship. Rats are to be 
reduced. Dr. Mussen tliinks, by careful supervision 
when loading abroad, by rat-proofing to prevent them 
from straying round the ship in search of water or 
mesting places, by trapping, and by periodic fumigation. 
Cats on board ship are too well fed to bo any safe¬ 
guard. Since October all foreign-going ships of the 
-world have been examined for rats; if found free 
they get a deratisation exemption certificate, valid for 
six months ; if rats are found fumigation is done and a 
•deratisation certificate, also valid for six months, 
is issued under the sanction of the International 
Sanitary Convention. This Convention, signed at 
Paris in 1926, is set out at length in the valuable 
Appendix to the report. 

The Seamen's Dispensary dealt with 2043 (1843) 
cases of venereal disease. In every 100 cases there 
were 33-6 of syphilis (a quarter of them not yet 
Wassennann-positive), 4-5 of soft chancre, and 02 of 
gonorrhoea. These are cases, not first infections. 
-Of 101,725 male attendances in all the Liverpool 
treatment centres, 1679 were for soft chancre ; but 
■of 16,205 female attendances, only 4. Of 20,088 
aliens who arrived at the port 9 were certified—6 
for mental deficiency, 2 for venereal disease, 1 for 
■hyperthyroidism, and 1 for epilepsy. Of 110,083 
•emigrants, 10 were rejected for infectious diseases. 
The arrangements for food inspection are given in 
•detail; the amount condemned and supervised was 
1967 (2021) tons ; in this section of the report is an 
interesting discussion of the methods of preparation 
of currants in Greece. The Port Sanitary Authority 
gives certificates of disinfection before the export of 
rags, Ac., and of the whole3omeness and cleanliness 
-of preparation of exported foods. 

This year’s report contains much useful 
information, and the general provisions of the 
International Convention set out in the Appendix 
wiaka it clear how greatly the confidence of the 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some 1928 statistics of two large 
east coast seaport cities:— 
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• These figures aro not strictly comparable owing to the 
different mothods of classification adopted by the English and 
Scottish negistrars-Gcncrnl. The figures for puerperal sepsis 
alone are Edinburgh 2-7, Hull 2-1 ; and tho Hull figure for 
childbirth becomes 4-0 If three deaths associated with pregnanoy 
and chlld-benrlnfLbo included. 


Edinburgh. 

Dr. W. Robertson describes a death-rate of 13-7 
as a satisfactory figure, hut points out that the 
congested areas sully tho vital statistics. Tlius the 
death-rates for St. Giles, St. Leonnrds, St. Andrews 
and North Leith wards were 18-6, 10-2, 15-7 and 17-2 
respectively. The infant mortality-rate is the lowest 
ever recorded for the city. Tho scheme for providing 
cookery lessons for the mothers, -with elementary 
appliances, such as aro available in tho poorest homes, 
has proved a great success. Illustrations are given 
of the lessons in progress, and of safe playgrounds for 
the children while the mothers are so engaged. A 
great point is made of using simple and often neglected 
valuable foods. One aim of tho cookery lessons is to 
stimulate tho housewives to desire a house in which 
the meals can be prepared with far greater ease. Tho 
various housing schemes have already demonstrated 
their value in the improved health of tho children, 
and it is further hoped that the almost magical 
effect of a sojourn in a convalescent or holiday home 
on slum children should result in much more accom¬ 
modation of this kind being provided. Recently 
four improvement schemes have been initiated 
involving nearly 2000 houses. Further progress 
depends upon the rate of building. Reconditioning 
is not likely to he of much service in the congested 
areas of large Scottish towns, in which the ola-typo 
of tenement with its long dark passages, gloomy 
ill-ventilated lobbies and centrally placed stairways 
prevails. The architect finds that it is cheaper to' 
build new houses than to gut and recondition such 
old properties. R-econditioning, if it can he done 
cheaply, may occasionally ho of some service for old 
couples, single persons and childless folk. For growing 
children the out-lying areas are the places for housing 
schemes. The worst statistics are recorded in those 
wards where ono and two-roomed houses are most 
numerous. Thus St. Giles has 1142 single-roomed 
dwellings and 094 of two rooms, whilst St. Leonnrds 
ward has 1200 single-roomed and 2484 two-roomed 
houses. Many citizens have gladly seized the chance 
to change over into well-equipped municipal houses. 
The slum-dweller must now have his turn, says 
Dr. Robertson, and those who can afford to pay 
economic rents should not look to corporations 
to provide houses for them, hilt get into touch with 
building societies, <fcc. Schemes for providing well; 
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conducted hostels for men and /women are taking 
•definite shape. ■ 

Turning to Infectious diseases. Dr. -Robertson 
.points out that ecomomies have been effected by 
treating more of the scarlet fever cases in their 
.homes. Immunisation against diphtheria among 
school-children can only proceed slowly with the 
present staff. The hospital experience during the 
-year showed that immunisation by toxoid-antitoxin 
injections did not ensure absolute protection among 
the nurece. There were two cases of diphtheria in 
nurses, who had ' apparently been successfully 
• immunised, but in. each case the attack was mild 
and recovery, rapid. On the other hand, there were 
no cases of . scarlet fever among the Immunised 
•nursing staff. Dr. David Lees, the V.D. medical 
officer,, brings out several interesting points. A much 
.larger number of patients now come to the clinics 
to have their . condition investigated, who, after 
searching tests^show no evidence of venereal infection. 
Thus the non-venereal cases attending the clinic 
have increased year by year from 727 in 1024 to 
2802 In 1928. ‘Repeated examinations are neoessary 
to discover evidence of the gonococcal Infection In 
.ophthalmia cases, if a silver preparation has been 
used before attendance at the clinic. Vulvo-vaginitis 
in children, usually the result of sleeping with injected 
parents, requires- long periods of hospitalisation 
for its cure. In-patient treatment is much more 
valuable in female infections and increased bed 
accommodation, especially for married women, is 
an urgent necessity. Intensive in-patient treatment 
for a lew weeks often saves much time and suffering. 
The number of defaulters, who discontinued treatment 
before being cured wns 863 and the report of the 
nurses, who follow up these defaulters and endeavour 
' to got them t-o resume attendance, shows how hopeless 
this work .frequently is, and Justifies the proposals 
for some form of compulsion. . . 

The death-rate from pulmonary tuberculosis was 
the lowest, ever recorded and there is a satisfactory 
decline in non-pulmonary tuberculosis. During the 

S ear 10 patients were admitted to the Pol ton Farm 
olony and 11 discharged. The expenses for the 
upkeep of the colony amounted to.£8097, and the 
receipts from the sale of pigs, poultry, eggs and other 
produce were £1667—a not expenditure of £1640. 

• The testing of the Victoria .Hospital tubercle-free 
herd revealed only one reactor, which had a small 
• lesion in the mediastinal glands. The municipal 
• farm lias been reconditioned and during the spring 
and summer a herd of about 89 tubercle-frce cattle 
was purchased, amongst which at the November 
retesting those was one doubtful reactor. All the 
municipal hospitals are now supplied with mfik 
from this farm. The city cow. population is 8421. 
and amongst these 48 -tuberculous cows were found 
during the year and eliminated from the herds. 
The incidence of tuberculosis in the city and district 
as revealed by post-mortem statistics at the abattoirs, 
says Mr. A.'Gofton, the chief veterinary inspector, 
shows no material cliange as compared with former 
■years. Of 110 bulk samples of country milk 0 or 6 per 
oent.. wore found to be tuberculous—a smaller per¬ 
centage than the average of recent years. Of the 
187 samples of milk taken under the Sale and Food 
and Drugs Acts tho city analyst reported 42 as 
adulterated. The average mfik fat of all these statutory 
samples was only 3*48 per cent., which may be 
compared with the average composition of similar 
statutory samples, also including the adulterated 
samples, in tho report of the Lancashire public 
analyst for 1027. It Is there shown (p. 7) that the 
aggregate samples, numbering 87,081, taken in 
• eight districts in tho North of England over a period of 
renre the average fat was 3-04 per oent., whilst tho 
lowest average among the eight districts (IJverpool) 

g vo an averago of 3-00 per cent. One dealer In 
llnburgh with two previous convictions against 
him wns fined £35 for selling milk 30 per cent, deficient 
in fat and containing 38 per cent, of added water. 
There la said to l>e room for more antenatal work 


in Edinburgh, especially in the outlying parts of the 
city. Dr. T. Y. Finlay fM. & C.WJtf.O.) points out 
that this wOTk should be in close association with 
a maternity hospital and that, to be really effective, 
it should be in the charge of obstetric specialists, 
or expert doctors, who are In daily contact with 
midwifery practice. The fact that tho health visitor 
is seldom In direct touch with the -antenatal clinic 
also detract* greatly from the real usefulness of her 
visit. 

The chief sanitary Inspector, Mr. A. W. Ritchie, 
draws attention to the failure of householders to 
see that their water cisterns are cleaned every six 
months. This raises the point that no householder 
ought to use Edinburgh’s excellent water for drinking 
purposes after it has passed through a cistern, even 
If it Is cleaned out every day and that each’house 
should be supplied with.at least one tap direct from 
the main for drinking and culinary purposes. Liverpool 
have special powers to enforce this. 

HuU. 

Dr. W. Allen Daley {whose appointment as divi¬ 
sional medical officer to the London'County Council 
has recently been announced) reports that the year 
baa been a busy one, In planning for the unification of 
the medical eervicee" of Klngston-upon-Huli, and 
preparing for important developments with respect 
to the establishment of the new isolation hospital, 
the extension of the dty’a boundaries, and the 
taking over of tho medical work now done by the 
Guardians. Tho intern vail ab Hi ty of the clinics has 
worked successfully. Thus there were 11,816 attend¬ 
ances of pre-school children and expectant and nursing 
mothers at the Education Committee’s clinics, and 735 
of school ohildren, and 1090 of tuberculosis cases at 
the M. &. O.W. light clinic.' The East Hull clinic 
Is to be erected on the site adjoining the East 
Tuberculosis Dispensary and will provide for East 
Dull all clinics and treatment supplied by the 
M, «& O.W. and school medical departments. Tho 
various authorities have also adopted a scheme 
for the Inter-change of their medical staff. Thus 
medical officers can he taken from routine work 
and turned on to emergency work. Again, during 
holidays, school medical offioers can be given work 
in other departments. Assistance when needed 
will be furnished to the port medical officer, who 
on his side, will take part In administrative work. 
The new scheme, In fact, provides for the siuno doctors 
to work In the M. & C.W., school medical, tuber¬ 
culosis, and other departments, and this will not only 
be good for the patients, but will save the officers 
from getting Into watertight compartments and from 
having a limited outlook. Four of the senior staff 
-will bo primarily each In change of a department, 
while available for work in other departments 
These four seniors meet the medical officer of health 
once a month to discuss administrative) matters, 
whilst evening meetings are held from time to 
time of tho whole of the medical staff, numbering 
26, for the reading of papers, discussions, fee. Tho 
new isolation hospital has inn do progress. The 
first four pavilions are Completed and it will probably 
be opened about August, 1020, after which the 
existing hospital will be adapted for use as a maternity 
home and infanta’hospital to Accommodate 81 patients 
It is intended to make this new maternity home 
a model of efficiency. At tho end of tho year the 
privy conversion scheme was nearly completed, 
§8,050 out of 40,060 conversions having been 
completed and 014 unnecessary privies and rail- 
closets removed. The 1880 remaining privies and 
pail-closets are mostly In property which has to be 
demolished or In unsewered areas. 

Tho municipal houses erected numbered 1008 
in the suburbs and 12 tenements In tbe New Gcorge- 
■trect area, where further demolitions havo been 
effected and another block of eight tenements and 
four lock-up shops is being erected. Two further 
improvement schemes will shortly bo undertaken. 
Central heating on the Cookonhcat system has been 
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EXHEBmON 

OF 

DRUGS, SURGICAL INSTRUMENTS, FOODS, 

AND APPLIANCES AT THE BRITISH 
MEDIOAL ASSOCIATION MEETING. 

The exhibition In the City Exhibition Hall, 
Manchester, whioh was open from July 22nd to 20th, 
wa s unusually complete and welT arranged and gave 
practitloners attending the annual meeting of the 
BALA, an opportunity of refreshing their memory of 
products and appliances new and old. Ample space 
was provided for the exhibits and in every case the 
attendants were ready with expert advice. It is 
impossible to do more than indicate somo of the 
products which attracted attention. . 

Diujgs and Pharmaceutical Prepahations. 

I. General Drug Exhibits. 

[12] and [35] Opponhelmer, Son and Co., Ltd. 
(179, Queen Victoria-street, E.O. 4), showed a series 
of preparations with the hall-mark “ OB. *fc Oo.," 
including Roboleine and Vitad, the latter being the 
uneaponifinble fraotdon of cod-liver oil containing a 
high concentration of vitamin* A and D, a palatinoid 
being equivalent to one-half or a whole teaspoonful 
of cod-liver oil.—423] Bayer Products, Ltd. (10, 
St. Dimstan's-hfll, E.O. 8), drew attention to a range 
of well-tested synthetic remedies including A da lln, 
Helmitol, Ijutnlnal, Phanodorm, and especially 
Avertin, a basal anawthetio administered per rectum 
with advantages alike for surgeon, patient, and 
aweathetist; also the Iso-double ampoule of Neo- 
salvnrsnn.—488] The Saccharin Corporation, Ltd. 
(72, Oxford-street, W. 1), showed among their 
specialties Novocain, Glaucoenn, Tri valin, and 
Caustlcln.—[801 Boots Pure Drug Co., Ltd. (Notting¬ 
ham), had a large exhibit of fine chemicals and 
packed specialties including Sulphostab and Stabl- 
larsan, an improved “ 914 ,r for Intramuscular Injec¬ 
tion, approved by the Mini*try of Health. Biamostab 
contains a high concentration of metallic bismuth in 
isotonic glucose. Among other preparations Hcxyl- 
resorclnol and Acriflavino were shown as well as 
Ephedrlne and Insulin, at a present price to the 
patient of Is. 8d . p er 5 c.cm. ampoule of 100 units.— 
[48] Burroughs Welloome and Co. (Snow Hill Build¬ 
ing*, E.O. 1) exhibited products resulting from recent 
scientific research and other preparations of out¬ 
standing importance In various branches of medicine, 
Including micro-organism displays of scarlet fever, 
diphtheria, syphilis, influent*, pneumonia, leprosy, 
tuberculosis, and malaria. A number of plants 
selected from their Dartford farm reminded visitors 
that certain alkaloid-yielding plants can be cultivated 
to perfection in England.—440] Sandos Chemical 
Works (6, Wlgmore-street, W. 1) had on view a new 
method of administering allium sativum and examples 
of Calclum-Sandot, Sandoptal, Felamine, Femergin, 
Lobcllno, and Scillaren.—460] Sobering, Ltd. (8, 
Lloyd's-avenue, E.0.8), called attention to Veramon 
as a safe and successful analgesic, Atophan, a popular 
uric acid ellminant, and Solganal, a new gold product 
of low toxicity for Intravenous Injection In tubercu¬ 
losis and leprosy.—[01] and [02] Crookes Collosols 
(22, Chenies-street, W.0.1) were showipg original 
colloidal preparations for medicinal use with especial 
emphasis on Collosol Calcium, as employed in osteo¬ 
malacia, tuberculosis, urticaria, and menorrhagia.— 
[07] Hoffmnnn-La, Roclio Chemical Works, Ltd. 
(61, Bowes-road, N. 13), over and above the well- 
known Omnqpon total opium alkaloids, Sedobrol 
sedative bouillon, exhibited a tasteless non-toxio 
aperient known as Isacen with tho composition 
diacetyl-dl-hydroxy-phenyl-Isatin. They also supply 
Thyroxin.—[70] Reynolds and Branson, Ltd. (Lceos), 
had on view a large scries of elixirs, liquors, syrups, 
and tablet a along with a vaccine for rheumatoid 
arthritis.—[71] May and Baker, Ltd. (Battersea, 
SAY. 11), commenced an exhibit with Novarseno- 


bfllon, Metarsenoblllon, Metarseno-argenticom, run¬ 
ning on through Stovarsol, Tryparsamide, and 
Stovaine to a series of vaccines and other remedies.-— 
[78] Allen and Hanburys, Ltd. (48, Wlgmore-street, 
W. 1), in addition to the various Allenburys foods 
and the “ Byno ” series of tonics, showed a number 
of “ Polyglandin ” preparations, as well as Insulin, 
Chrismol, liver products, and a selection of sera and 
vaccines prepared by the Lister Institute.—[70] Evans, 
Sons, Lescher, and Webb, Ltd. (60; Bartholomew- 
close, E.C. 1), demonstrated specialties manufac¬ 
tured at Liverpool and Runcorn. The biological 

f )roducts Included Hepatex, a convenient form of 
Ira extract for oral administration, Htemex, and 
Infundfbulin ; among pharmaceutical specialties was 
Bi-drox, a stable form of hydrogen peroxide.— 
[85] Parke, Davis and Co. (60, Beak-street, W. 1) 
had on view many preparations manufactured at their 
Hounslow laboratories. Including Metatone, Alophen 
pill, and Cos cars evacuant. Their standardised cod- 
liver oil contains In each fluid ounce at least 18,600 
units of vitamin A and 3000 units of vitamin D. 
Gland preparations Included Estrogen, an extract of 
reproductive gland tissue, standardised in terms of 
rat units; also Pituitrin, Pitocln, Pjtressin, and a 
preparation known as Thio-Blamol for intramuscular 
injection which being water- and tissue-fluid soluble 
is painless.—[01] Hough, Hoseaaon and Co., Ltd. 
(Bndge-street, Manchester), showed pharmaceutical 
specialties including elixirs of Formaaal, Uralia, 
Lecltone, and Caxdiotone.—[07] 0. J. Hewlett and 
Son, Ltd. (86, Chariotte-street, E.C. 2), had a large 
exhibit of original preparations including Antiseptic 
cream, Liquor sant-al. Mist, pepsinro co., Mist, damlnnro 
co- and Hormonlgen.—[09] British Drug Houses, 
Ltd. (City-road, N. 1), illustrated their pioneer work 
in the synthesis of vitamin D and the manufacture 
from natural sources of vitamins A and B, with an 
exhibit of Radiostol, Itadlostoleum, and Radio-Malt. 
Other products shown were Acetylcholine, liver 
Extract, Ephedrine, and Thyroxine.-—[108] Lambert 
Pharmacol Oo. (St. Louis, Mo. Agents: S. Maw, 
Son and Sons, 7-12, Aldersgate-streot, E.O. 1) 
exhibited Lteterine Brand antiseptic and demon¬ 
strated its germicidal action on various bacteriological 
cultures. 


2. Special Drug Exhibits. 

[11] Heed and Camrick (Jersey City, UJ3.A. 
Agents: Coates and Cooper, 41, Great Tower- 
street, E.0.8) offered samples of such glandular 
preparations as Peptenzyme, Nephritic, Protonuclein, 
PanerobUln, and Trophonlne.—[80] Bristol-Myers Co. 
(112, Cheapside, E.O. 2) offered Sal Hcpatlca, Ipona 
tootli-paste, and Ziratol, a non-toxio hannostatic 
antiseptic.—[81] J. F. Macfarlon and Co. (82, Bethnal 
Green-road, E. 1) exhibited • Opoidine, a British 
preparation of alkaloids of opium, and catgut ligatures 
fn glass tubes in American style, prepared according 
to Lister’s and other fonnulce.—[32] Anglo-American 
Oil Company, Ltd. (Camden Town, N.W. 1), had on 
view three well-established preparations i Nujol, an 
intestinal lubricant., Mlstol, a combination of menthol, 
camphor eucalyptol, and chlorbutol for use in an 
atomiser, and Flit, a liquid insectlde in spray form.-— 
[68] Bcmax Sales, Ltd. (7, St. James’e-strect, S.W. 1), 
called attention to a natural vitamin food and tonic 
in highly concentrated form. A month’s supply of 
Bemax for an adult costs 2s. 0 d. —[64] Bassett and 
Johnson, Ltd. (80, Clerkenwell-road, E.C. 1), besides 
Angler’s Emulsion, Bemax, and Californian Syrup of 
Figs, showed a large range of Senbury and Johnson’s 
plasters.—[68] Eaylcno, Ltd. (7, Mnndoville-placc, 
\V. 1), offered a colloidally reversible hydro ted silicate 
of alumina of great purity and other combinations of 
Kayleno, as well as Colonol Liquid Paraffin.—[00] 
Scott and Turner, Ltd. (Gallowpate, Newcastle-on- 
Tyno), showed Andrews Liver Salt, a pleasant saline 
aperient with brisk effervescence, leaving a clear 
solution.—[01] and [06] Deshell laboratories. Ltd. 
(Bravdon-road, N. 10), offered the Petrolagar Brand 
Emulsion, for tho treatment of Intestinal stasis, con¬ 
taining 05 per cent, of pure medicinal paraffin 
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atomised by hydraulic pressure and held by an 
emulsion of agar-agar. Pour different formulas are 
available.—[77] and [78] Armour and Co., Ltd. 
(St. Martin’s-le-Grand, E.C. 1), bad an exliibit of 
preserved glands in natural colours and offered 
Glanoid medicinal products of animal origin with a 
special demonstration of liver products.—[SO] 0. R. 
Barker, Stagg and Morgan, Ltd. (London, E. 1), 
offered their entirely British Petrolox, an emulsion 
containing 05 per cent, pure liquid paraffin of high 
viscosity, combined with agar-agar and free from 
starchy' matter.—[05] Virol, Ltd. (Hanger-lane, 
Ealing, W, 5), besides their special combination of 
marrow fat, malt extract, eggs, lemon sprup, salts of 
lime and iron, showed also Virolax, a liquid paraffin 
containing 40 per cent, of virol, recommended for 
use in intestinai toxmmia and the disorders arising 
therefrom.—4101] The Regulin Syndicate, Ltd. 
(W. Bredt, 41, Great Tower-street, E.C. 3), offered 
Regulin (Helfenberg) for the regulation of intestinal 
function, consisting of agar-agar with 8} per cent, 
extract of cascara; also Blutan, Pneumarol, and 
Vatolin. 

3. Toilet Preparations. 

[57] Kolynos Inc. (Chenies-streot, W.C. 1) presented 
their dental cream, containing antisoptic properties 
without grit, as well as a denture powder and a skin 
soap.—[88] The Pepsodent Co. (8, India-styeet, 
E.C. 3) offered a dentxfrico with on acid reaction, due 
to the presence of fruit acids, and a polisidng agent 
composed of tricalcium phosphate and calcium 
sulphate. 

Food and Drink. 

[5] H.A.G. Coffee Co., Ltd. (40, Theobalds-road, 
W.C. 1), demonstrated o caffein-free coffee, cleansed 
also of impurities such as wax, without affecting the 
flavour or aroma.—[0] Stower’s (Alex. Riddle and 
Co., Ltd., Bancroft-road, E. 1) showed a lime-juice 
cordial, first introduced in 1802, with the newer 
concentrated unsweetened juice, as woll as lemon- 
and orange-squashes.—-[20] Montgomerie and Co., 
Ltd. (Ibrox, Glasgow), showed Berlna foods for 
infante and invalids, and Bermaline bread.—[21] 
SaorstAt Eireann (15, Regent-street, S.W. 1) had 
excellent samples of creamery butter, dried and con¬ 
densed milk, honey, and eggs' from, the Irish Free 
State.—[25] Cow and Gate, Ltd. (Guildford), added 
to their usual display Lacidac, a lactic acid milk 
powder, and Hemolac, a milk food for tlio treatment 
of nutritional a uremia in infancy.—[27] Sister Laura's 
Infantjand Invalid Food Co., Ltd. (Bishopbriggs, near 
Glasgow), invited the medical profession to sample 
a food to be used with fresh undiluted cow’s milk. 
—[37] and [40] Nestis and Anglo-Swiss Condensed 
Milk Co. (0, Eastcheap, E.C. 3), besides their standard 
milk, milk food, and pure thick cream, displayed 
Lactogen, a dried milk modified by the addition 
of lactose and made on modem principles.—[39] 
Ingram and Royle, Ltd. (45, Belvedere-road, S.E. 1), 
brought forward numerous imported mineral waters, 
including Vichy-Celestins, Contrexeville " Pavilion,” 
Evian Cachat, Carlsbad, and Hunyadi Jiinos.— 
[51] Oxo, Ltd. (Thames House, Queen Street-place, 
E.C. 4), showed Oxo, Oxo Cubes, Hospital Oxo, and 
Lemco, along with three organio extracts Oxoid, 
Liveroid, and Splenoid.—[50] Maison Aokerman- 
Laurance (St. Hifaire-street, Florent, near Saumur, 

' France) gave special prominence to their exhibit of 
sparkling Saumurs. whilst on the same stand Messrs. 
Francesco Cinzano (Turin) exhibited their Italian 
vermouth.—[59] Energen Foods Co., Ltd. (Willesden, 
N.W. 10), showed the Energen bread and other 
foods, originally prepared for diabetic patients, now 
designed for the dietary of other metabolic disorders ; 
also a series of Energen cereals.—[70] Vitelia, Ltd. 
(I7a, Boniface-street, Westminster Bridge-road, 
S.E. 1), colled attention to a meat juice prepared by 
a cold process which retains the natural vitamins 
and organic salts. —[90] Benger’s Food had its usual 
display jars, showing the special features of tho food, 
along with other products such as Liquor panpreaticus, 


Liquor pcpticus, and Liquor thyroidin.—[92] Plasmon, 
Ltd. (00 a, Farringdon-street, E.C. 4), called attention 
to an analysis of Plasmona, a concentrated and 
easily assimilable food preparation containing lipoid, 
liver, and protein components; also to.Splenex, a 
pure extract from the spleen of the calf.—[94] 
Cadbqry Brothers, Ltd. (Bournville), gave free sample 
cups of Bournville cocoa and showed other interesting 
products of the chocolate industry.—[102] novis. 
Ltd. (Macclesfield), demonstrated the processes used 
in manufacturing their well-known flour and offered 
samples for tasting.—[105] Frank Cooper, Ltd. 
(Victoria Buildings, Oxford), described tho manufac¬ 
ture of “ Oxford ” marmalade and fresh fruit 

E rves.—[107] JowBbury and Brown, Ltd., exhi- 
thoir Citoda water, a special soda water for 
medical purposes. They supply non-alcoholic wines 
and cordials.—[113] William Gaymer and Son, Ltd. 
(Attleborough and London), had their usual exhibit 
of dry cyder mado from English apples. 

SL’ROICAE IXSTBtmENTS, " , 

[0] Cliarles F. Tliackray (Park-street, Leeds) had 
a compendious exhibit of Instruments for abdominal 
and general surgery, with equipment of modem 
design for operating units.—[17] London Surgical 
Supply Co. (45. Church-road, N. 1) displayed a fine 
series of cystoscopes, sigmoidoscopes, urethroscopes, 
and bronchoscopes with a special collection of genito¬ 
urinary inst ruments, a large proportion of them being 
of stainlessstecl.—[22] Albert Browne, Ltd. (Chancery- 
street, Leicester), demonstrated Freund’s new hystero- 
scope for detecting placental remains, and ZcisB’s 
Evacuator for removal of fragments of stone under 
optical vision.—[24] Arnold and Sons (John Bell 
and Crovden, 50, Wigmore-street, W. 1) had on view 
every form of surgical equipment including their 
pedestal operation table on an oil-pump base, elec¬ 
trical instrument sterilisers, French’s venesection 
apparatus, sp< rial syringes for varicose vein injection, 
and a series of ligatures and sutures subjected to strict 
bacteriologie s tests in their own laboratories.— 
[20] John Weiss and Son, Ltd. (2S7, Oxford-street, 
W. 1), displayed several new additions to their range 
of ophthalmic instruments and appliances, ns well os 
equipment for the general surgeon, such'as Robert 
Jones’s bone instruments, Harrison’s urethroscope, 
Putti’s tourniquet, and Wilfred Harris’s needles for 
trigeminal Injection.—[28]. [29], and [45] Mayer and 
Phelps (50, New Cavendish-street, W. 1) had a large 
selection of instruments and apparatus of original 
design for general and regional surgery, many in 
stainless steel. Popper’s hromostntic guillotine, an 
ingenious device crushing with 200 lb. pressure, 
and Lambert Rogers’s skull plough with protective 
guard for tho dura deserve special mention.—[41] 
F. C. Rein and Son (30, Charing Cross-road, W.C. 2) 
displayed their Diatonic Audiometer and an advanced 
type of hearing device known ns the Viteron Com¬ 
pensator Model.—[47] Down Brothers, Ltd. (21, 
St. Thomas’s-street, S.E. 1), lmd an exhibit, covering 
the wholo field of general and special snrgerv including 
Souttar’s craniotomy instruments, Sinclair’s instru¬ 
ments for fractures, Lane Joynt’s skin-grafting 
instruments, ReaveU Moseley electric suction 
apparatus, and much else.—[CO] General Acoustics, 
Ltd. (77, Wigmore-street. W. 1), displayed Acousticon 
aids for the deaf with 50 different electrical types, 
each of which can bo regulated in 110 degrees of 
volume.—[08] J. Gardner and Son (22, Tevlot-place. 
Edinburgh) included in a comprehensive selection of 
instruments Fraser’s laminotomy forceps, Wilkie’s 
abduction splint, Douglas Guthrie’s retractor and 
tongue forceps, and many others.—[72] Allen and 
Hanburys, Ltd. (48, Wigmore-street, W. 1), had on 
view the St. Bartholomew’s Hospital Intest model 
operation table with self-locking device and head 
clamp, instrument cabinets and tables In non- 
corrodible metal, and instruments for tbe introduction 
of radium needles and radon seeds.—[75] The Holborn 
Surgical Instrument Co., Ltd, (20, Thaviea .Inn, 
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E.C. 1), allowed cliromoplated surgical instrument a 
of all descriptions with electric diagnostic outfits 
and other devices.—{84] Billings and Sons, Ltd. 
(305, Oxford-road, Manchester), offered a number of 
improvements in surgical instruments and appliances 
such as Eve’s Hnlomoter, Wrigloy’s tonsil guillotine, 
Sonkcy's warm ether vapour apparatus, and Sca n ners 
now apparatus for whole blood transfusion.—[00] 
B. H. Dent (800, Oxford-street, W. 1) displayed the 
latest models of the Ardento range of hearing aids.— 
[100] The . Genlto-Urinary Manufacturing Co., Ltd. 
(28 a, Devonshire-street, W. 1), showed a range of 
special instruments, cystoscopes, llthotrites, and 
Instruments for the application of radium.—[114] 
James Woolley, Sons and Co., Ltd. (Manchester), 
besides’ a large exhibit of galenicals, also showed 
surgeons' bags, stainless steel surgical instruments, 
blood transfusion apparatus, sterilisers, and syringes. 

• Surgical Aids i Hospital and Laboratory 
Equipment. 

[2] The Dowsing Radiant Heat Co., Ltd. (01, Baker- 
street, W. 1), illustrated many medical applications of 
heat including tho Ultradescent Luminous Heat Bay 
Appliance with vita-gloss bull). Their Subaqueous 
Bath fittings permit of airtight and watertight 
colonic Irrigation free of smell.—[4] Restiform 
Specialities, Ltd. (Pembroke-place, Liverpool), demon¬ 
strated a hospital bed so constructed that the patient 
merely by Ids own movement can at will adjust tho 
unglo at which he is lying through seven positions. 
—[SI Whitfield’s Bedsteads, Ltd. (109,. Watery-lane, 
Bordeeley, Birmingham), had a selection of ** LawBon 
Talt” bedsteads and a special bed-lifter.—[14] Cam- 
polrette. Ltd. (252, Regent-street, W. 1), showed the 
Camp Physiological Supports for abdominal treat¬ 
ment.—[15] Antiphlogistlno was displayed as the 
best-known method for the continuous application of 
moist heat. By osmosis and cutaneous stimulation 
it maintains the circulation and aids In eliminating 
toxins.—[10] Short and Mason, Ltd. (Macdonald- 
rood, Walthamstow, E. 17), exhibited a series of 
accurately calibrated " Tyoos ” instruments—sphyg¬ 
momanometer, thermograph, micro-barograph—ns 
well as urinalysis glosswaro.—[34] Holopbane, Ltd. 
(Elverlon-street, 87W. 1), demonstrated the trans¬ 
mission by ultra-violet rays of Holvigiass, which is 
colourless, permanent, and stronger than ordinary 
glass.— [42] Bonut, Ltd. fPortslnde, Subbox, and 
10, South Molton-street, W. 1), showed their floor 
polish and preservative stain, together with weighted 
polishing brushes suitable for hospitals.—[43] Cam¬ 
bridge Instrument Co., IAd,. (46, Groovenor-plnce, 
S.W. 1), laid emphasis on their Portable Electro¬ 
cardiograph which weighs in all 1101b. and has 
most of the virtues of tho standard pattern.— 
[40] CJhas. Hears cm and Co., Ltd. {24, Fenchurch- 
street, E.C. 3), had. a display of Research Apparatus, 
pathological, biological, bacteriological, and bio¬ 
chemical, and a good selection of well-known makes 
of- microscope, and were demonstrating Venules.— 
[62] Tho Inhaling Drug and Apparatus Co., Ltd. 
(Windsor House, Victoria-street, S.W. 1), showed the 
Spless-Dmgcr apparatus for tiobulteing various medica¬ 
ments In a current of oxygen, the diameter .of the 
particle* being in the neighbourhood of 10 p.— 
[03] H. E. Curtis and Son, Ltd. (7, Mandevillo-place, 
Wlgmore-street, W. 1), exhibited their devices for 
securing tho support of ptosod organs and various 
forms of hernia.—[74] J. Nesblt-Evans and Oo. 
(Wcdnesbury, Staffs.) showed many kinds of bedstead, 
including tho “ Anti-accidont” children’s oot and tho 
‘TIoy-G roves “ Special ortboptedic bedstead.—[81] and 
[82] The " Vita ” Glass Marketing Board (Aldwych 
House, W.C. 2), describing their product as the only 
British window glass admitting the natural health¬ 
giving rays of sunlight, announced that already over 
100 schools and nearly 200 hospitals have been 
fitted with it.—[08] Spencer Corsets, Ltd. (Banbury, 
Oxon., and 90, Regent-street,-W. 1), had a variety of 
surgical supports-and garments Including .a corset 


for the treatment of sacro-Ilinc strain.—[108] The 
Condensed Gas Co., Ltd; (171 a, Oxford-road, Man¬ 
chester), showed their, movel “ Titan-Ese ” control 
valve for gas tfyiinders which is designed to eliminate 
ail need for olaborato gas stands incorporating fine- 
adjustment devices. They offered facilities for making 
apparatus to tho purchaser’s design.—{112] Theodore 
Hamblin, Ltd. (16, Wigmore-stroet, W. I), set out a 
large number of ophthalmological instruments and 
aids—among them the New Lister Morton ophthalmo¬ 
scope, a convenient Harrison Butler hand slit-lamp, 
and a tubular resistance for using ophtlialmoseopes 
from the main current. They also showed Speclettes, 
which are folding spectacles for the pocket.—[116] 
Kodak, Ltd. (Kingsway, W.C. 2), exhibited X-ray 
negatives on “ Dnpll-tised" X ray film, together 
with dental film negatives and cinematographic 
apparatus and accessories for clinical photography.— 
[117] Philips Lamps, Ltd. (146, Charing Cross-road, 
W.C. 2), showed their “ Metallx-Portable “ X ray 
apparatus, which can be worked from any electric 
light socket. Among X ray tubes on view Was a deep 
therapy tube, Type F, for operation at 220,000 volts 
and a miniature tube for skin therapy by the Bucky 
method.—[118] Messrs. Sc ho ll and Son, Ltd. (75, New 
Cavendish-street, W. 1). displayed a selection of tho 
X ray and electro-medical apparatus which in their 
experience is most popular for oot tape hospitals and 
general practice. Their Diathermy, Special Surgical 
Model supplies a cutting current and is designed for 
tho use of surgeons employing the electro-surgical 
technique described by Harvey Cushing and Wyeth. 
——£1X0j Hoskins and Sewell, Ltd. (Bordesloy, Birming¬ 
ham), drew attention to devices by which their 
hospital bedsteads have lately been improved. Thov 
showed a wheeling ward screen and a “Luxor** 
adjustable bedstead which can be used in seven 
different positions. - 

Miscellaneous. 

[1] The Medical Insurance Agency (BALA. House, 
Tavistock-square, W.C. 11 offered evidence of its 
expanding work and of the benefits obtainable by 
insuring persons or property undor its auspices. 
Grants made to medical and other charities now 
amount to £22,080.—[44] The. Food Education 
Societv (20, Gordon-square,' W.C. 1) described its 
work in arranging lectures and cookery demonstra¬ 
tions, and exhibited useful publications on dietetics 
and hygiene.—[55] The British Medical Bureau 
(12, Stratford-place, W. 1) set out advantageous terms 
on which it assists in tho transference of practices and 
mokes arrangements for locum tenents, resident 
patients, and accountancy.—[09] The Medical Sick¬ 
ness, Annuity and Life Assurance. Society, Ltd. 
(300, High Holbom, W.O. 1), dre^v attention to their 
liberal sickness, accident, life, educational, , and 
partnership assurance policies. The Society is now 
prepared to lend money for house purchase.— 
[83] The Hot Springs of Bath had an exhibit illustrat¬ 
ing their manifold amenities, and [100] Harrogate 
called special attention to the systematic training of 
the staff of its bathing establishments. 

Many of tho principal medical publishers displayed 
copies of their new books and new editions. 


Hospital Coordination at Bristol.—T he 
Bristol Hospitals Itepreaentatlon Committer, which Iiaa 
been considering the brat mt*ni of coordinating the work 
of iha city 1 * hospitals and medical Institution*,-ha* recom¬ 
mended the creation of * hospital* council. - It In suggested 
that tho functions of this body should be to collect and 
publish information as to the hospital m-rds of tho arm, tlx, 
■tdgdency of bed* and finance, to prevent overlapping, to * 
consider and criticise proposed exten*Ion* of existing and 
the erection of now hospital*, and to propose and adroe&to 
aocli extension* and erections. The *cherae ha* !>eon 
endorsed by the council of the Lord Mayor’s Hospital Com¬ 
mittee at a meeting at which Dr. IL A. Asklns, the medical 
officer of health, stated that-the Bristol hospitals were In 
some respects overlapping, and In other* competing or not' 
meeting the public demand. 
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AURAL DISEASE AND BATHING. 

To ihc Editor of The Lancet. 

Sib,— In answer to the inquiry by “ F.R.C.P.” as 
to the “ special measures to prevent excessive con¬ 
tamination of swimming baths,” it may be stated 
that the system of continuous filtration, disinfection, 
and aeration provided by the various types of special 
plant installed for that purpose in a largo number of 
the public baths in London and the provinces has gone 
far to meet the need for counteracting their pollution, 
as well as the call for economising the water-supply. 
Additional precautions, including the direct super¬ 
vision of bathers before entering Ah® bath, and. 
attention to details of their personal cleanliness, such 
as are reported to be stringently applied in the United 
States, though affording further safeguard against risk 
of contamination, are probably considered too exact¬ 
ing for application in this country and likely to bo 
strongly resented by the British bathing public. It 
is true that evidence as to the presence or absence of 
the B. coli group is regarded as supplying a con¬ 
venient standard of baoterial pollution, in addition to 
the enumeration of the total organisms per c.cm. The 
standard recommended by the American Public 
Health Association is that they should not yield more 
than 1000 organisms per c.cm. after 24 hours’incubation 
at 37° O. in over 10 per cent, of samples of swimming 
bath water, with no single count of more than 5000 
per c.cm., and the presence of B. coli in not more than 
two out of five samples of 10 c.cm. of water taken on 
the same day. Unless special investigations are 
required, particular attention is not usually paid to 
streptococcal contamination as a routine, although 
there is little doubt that its presence can bo detected 
without difficulty in subculture tests from the primary 
plate cultures. As an example may bo quoted a 
qualitative analysis, 1 made some years ago, of water 
from a small covered swimming bath, detailing the 
various organisms identified in an approximate count of 
4000 colonies per c.cm. Subcultures from n number of 
scattered col onies showed that over 50 per cent.belonged 
to the proteus and B. coli groups, 12 per cent, were 
Staphylococcus pyogenes aureus, and 4 per cent. Slrejy- 
lococcus fcccalis, in addition to a similar proportion of 
a Gram-negative diplococcus (possibly Micrococcus 
caiarrhalis), Staphylococcus albus, and Sarcina lutca. 
Chemical analysis also is helpful in affording evidence 
of degrees of pollution, and, especially when chlorina¬ 
tion is used for disinfection, the estimation of the 
amount of available free chlorine, on account of its 
bactericidal action, can and should* be regularly 
carried out by simple test, or by the use of the 
chloroscope, to ascertain that the necessary 0'2 parts 
per million free Cl is maintained. 

The question of the prevention of pollution of 
swimming baths formed the subject of a detailed 
discussion at a meeting of the Medical Officers of 
Schools Association 5 in May, 1027, and was fully 
reported in the Association’s annual report for that 
year. It is significant that, as compared with the 
attention paid to the safeguarding of the general 
public, precautions to ensure the hygienic condition 
of swimming baths in the great majority of our private 
and public schools leave much to be desired. 

I am, Sir, yours faithfully, 

Avgust 3rd. 1029. T. GRAHAM FohBES. 


Pollution of Swimming Baths, School Hygiene, 1912, 
•See The Lancet, 1927, i., 1143; 
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ROYAL NAVAL MEDICAL 8ERYI0E. 

Surg. Comdr. A. B. Cox is placed on the Retd. Llat with 
rank of Surg. Copt. ’ 

ItOYAL NAVAL VOLUNTEER RESERVE. 

Surg. Sub.-Lt, E. H. Parkinson.to bo Surg. Lieut. 

Proby. Surg. Lt. (D) W. R. Young to bo Surg. Lt. (D). 

The King has approved of tho award of the Royal Naval 
Volunteer Hcservo Officers’ Decoration to Surg. Lt.-Oomdr. 
J. Lorimer. 

ROYAL ARMY MEDICAL CORPS. 

Maj. W. B. Laird retires, receiving a gratuity. 

Maj. T. PL Dickson retires on ret. pay. 

Lts. G. Anderfon, It. J. G. Hyde, and R. Y. Franklin to 
bo Capts. 

ARMY DENTAL CORPS. 

Capt. A. V. Mllues to bo Maj. 

ARMY RESERVE OP OFFICERS. 

Army Denial Corps; H. Wade, Into Capt., IntL Army, 
to bo Capt. 

TERRITORIAL ARMY. 

Lt. G. W. Robinson to bo Capt. 

S. Newsom to bo Lt. 

Capt. G. F. Wilson, liaving attained tho age limit, relin¬ 
quishes Ids commn. 

Capt. Alexander Grnlmm Bryce (lato R.A.M.O.) to be 
Capt. 

Capt. D. Stewart, from T.A. Res. of Off. (4th/Gth Bn. B. 
Scots), to be Lt. 

Lt. R. E. Rees (late Gtli Bn. R.W. Fus.) to bo Lt, 

Supernumerary for service with O.T.C.—A. J. Parer to bo 
Lt., Bupem. for serv. with Med. Unit, Univ. of London 
Oontgt., Sen. Div., O.T.C. 

TERRITORY' i. ARMY RESERVE OF OFFICERS. 

Lt, E. L Hone from the Active List, to bo Lt. 

RESER '■ . OF AIR FORGE OFFICERS. 

E. J. Mockler resigns ids permanent commn. in tho Royal 
Air Forco and is granted a commission as a Flight Lt., Class 

INDIAN MEDICAL SERVICE. 

Lt. Mohan Lai Abuja lo bo Capt, 

Lt. (on prob.) F. \V. EL Caughey to bo Capt. (prov.) (on 
prob.). 


parliament or# Snteilijetta. 


HOUSE OF COMMONS. 

"Wednesday, July 24th. 

. Grinding Wheel Closed at Sheffield, 

Mr. _ Hoffman asked tho Home Secretary 'whether hlw 
attention had been drawn to the closing of the Corporation- 
street grinding wheel in Sheffield, whicn had thrown out of 
employment 40 to 00 men ; and what was the reason for 
this Btep taken by the factory inspector.—Mr. Clynes 
replied : It is reported to mo that the conditions at these 

f remises have been very unsatisfactory, and in particular 
hat some of the most important provisions of the Regula¬ 
tions for the grinding of >cutlery and edge tools are not 
complied with. This Code of Regulations was made as 
long ago as 1926 to protect the workpeople from the grave 
danger of silicosis of the lungs ; a period of three years 
was allowed before some of the Regulations became op era - 
tlve, so as to give owners and occupiers of premises an 
opportunity of making any necessary alterations in the 
ventilating and other arrangements, out notwithstanding 
this and repeated warnings from the factory inspector 
since January last, tho owners of the property have not 
found themselves able to bring it into compliance with the 
law. In these circumstances the inspector came to the 
conclusion, which I think was fully justified, that he could 
not acquiesce in work being, continued under these unsatis¬ 
factory conditions until the premises were put in order. 
I am glad to Bay, however, that the hon. Member would 
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appear to Imre been misinformed u to the number of pertain 
likely to be thrown out of employment) the inspector 
report# not only that the number working tberq, has been 
much ■ mailer than 40, hut that inott of these are obtaining, 
or have obtained, plaeee eltowhore. and that to far a# he 
can judge only three or four are «tul peeking places. 


Thursday, July 26th. 

Kuncry Schocit. 

lady CrsnriA Moslht naked the President of the Board 
of Education whether be oould stata plan* for the more 
general ex tent Ion of nureery schools j and whether ha 
proposed to uk for power* to require local author!tie# to 
eatabllih nursery school* In their area*.—Sir Charles 
Trevelyan replied : I am contidering tbo beat way of 
securing an extension of nursery school*, but I cannot 
make any definite atatement before the House rises for the 
ram 

Contaglou* Abortion and Malta Fcnr. 

Hr. Guinness atked the Minister of Agriculture whether 
hi* attention had been drawn to evidence recently pub¬ 
lished connecting outbreak* of undoiant or Halt* fever In 
human beings with the consumption of mlDc from cattle 
suffering from contagious abortion t and whether he would 
take any action to clear this matter up, either by veterinary 
research or in conjunction with too Medical Research 
Council.—Mr. BirxTON replied i. I understand that the 
Ministry of Health will shortly i*sue a report containing 
the evidence, mainly obtained abroad, on which la bason 
the theory that a form of undulant fever la caused by the 
bacillus which produces abortion in animal*. The pub* 
11 cation of this comprehensive report will attract the atten¬ 
tion. of medical ana. veterinary practitioners and research 
worker* to the atudy of this question on which so far a* 
tlii* country i* oonoorDtd there i# at present very little 
Information. 

Hospital* and Motor Accident*. 

Hr. Louib Sirrm asked the Minister of Transport whethar, 
In view of the accumulation of accidents directly or indirectly 
due to motor traino which had to he treated in the hospital* 
of the country, often to the exclusion of local patients, he 
would investigate the possibility of legislation aimed at 
permitting auch hospital* to recover expenses a* In the 
anal*gone case provided by Suction 10 of the local Govern¬ 
ment Act, 1020, or by some earmarked addition for the 
benefit of the hospital* to the statutory motor licence or 
driver’s licence.—Mr. Herbert Morrison replied : I am 
advised that Section 16 of the Locai Oovornment Act, 1020, 
applies to hospitals maintained by local authorities, I do 
not think that It would be practicable to apply similar 
Provision* to other hospital* or to. Impose an additional 
statutory, charge for drlvurs’ licence* with a view to dividing 
the proceed* among them. 

Ilanufaetur* of Vacting Lymph. 

Mr. Grove* asked the Minister of Health If be would 
•apply particulars of the various change* which had been 
made In the manufacture of vaccine lymph Issued by hi* 
department since the system of puhllo arm-to-arm vaccina¬ 
tion wa* abandoned.—Mr. GnRmrwooD replied i My horn 
friend will find a full statement on the technique and pro¬ 
cedure adopted in the preparation of vaccine lymph In ths 
Report of the Vaccination Committee, 1028, pp. 16-17. 


of the question, the desirability of dispensing with the use 
of mhhit* ha# been considered, but It was not deemed 
neocssary to recommend any change in the present practice. 

Pollution of fh* Hirer Lea. . 

Major Church asked the Minister of Health whether he 
wa* aware that the River Loa from Tottenham Jock down¬ 
ward* through tbo districts of Hackney and Homerton was, 
and had, for many year* been, In a foul condition \ and 
whether, as this stretch of tho river was a menace to the 
health of resident# near its bank*, he would take steps to 
ensure that the river was restored to a reasonable standard 
of purity.—Mr. Greenwood replied : Several large schemes 
of eewerago and *ewage disposal havo been carried out at 
heavy cost in recent years by local authorities with a view 
to improving the condition of the river. I am arranging 
for a vldt of Inspection in the near future. 

Report on Hirer Pollution. 

Rear-Admiral Bnnaan asked ths Minister of Agriculture 
whether- the report of tbo Standing Committee on River 
Pollution, which tbo Ministry undertook to iasuS after a 
decision reached in February, 2028, could now be issued.—- 
Mr. Buxton replied i The preparation of this report involves 
an analysis of a large number of river survey*. I anticipate 
that the draft report will be ready for the consideration of 
the Standing Committoe in the autumn, and the review of 
river surveys will Include those carried out In 1028. 

Water Supplies. 

Sir Williah Davison asked tho Minister of Health 
whether, In view of the menace to the health of London 
through an Impending shortage of water in London, ho 
would make an inquiry as to the amount of water avail¬ 
able ; and what, If any, restrictions In the use of water 
were immediately required or contemplated.—Hr. Green¬ 
wood replied : I am assured that no serious shortage of 
water in London is to be expected, because of tbo large 
storage capacity which has been provided by the Metro¬ 
politan Water Board. The restrictions now in force hare 
been imposed because of the very largo Increase In con¬ 
sumption and to prevent possible difficulties of distribution 
In certain area*. 1 understand that no farther restrictions 
are contemplated. 

Bemoral of Panel Practitioner*. 

Mr. Dat asked the Minirtor of Health whether he could 
give the reasons for the removal of the 40 Insurance practi¬ 
tioners who had been removed from the medical list since 
1018.—Mr. Greenwood replied t The reason In each case 
was that the Minister was satisfied after the prescribed 
Inquiry that the continued Inclusion of the practitioner in 
the medical list would be prejudicial to the efficiency of 
the medical service of the insured. 

TFor Pensioner* and Tuberculosis. 

Mr. Dat asked the Minister of Pensions the number of 
war pensioners suffering from tuberculosis who wsre at 
present receiving treatment In sanatoria, and the number 
of such eosee that were in sanatoria attached to a village 
settlement.—Mr. F. O. Robert* replied i The total number 
of pensioners at present receiving treatment In sanatoria 
is 1044, of wlwm, so far as con be ascertained, 68 are in 
sanatoria attached to vilUgo •ettlamonta. 


FoccfnaHon. 

Mr. Broad asked the Minister 0 f Health whether he wa# 
prepared to guarantoe that any child or person vaccinated 
with Government lymph would not bo seriously injured 
by the operation t and, if It was not possible, whether he 
would consider the desirability of introducing legislation 
to secure that compensation should be given In such cira 
to the parents or dependents, as the case might be.—Mr. 
Greenwood replied r It la Impoeeible to give an absolute 
guarantee that no person voocinat^d with Government, or 
any other, lymph will suffer injury, but I may point out that 
the lymph produced by tho Government Lymph Eatabllsh- 
Tnent complies In all respects with the standards laid down 
In the regulations mado under the Therapeutic Substance* 
Act, A* regards tho / socond part of the question, as 
at present advised, I could not undertake to introduce 
legislation on this subject. 

Mr. Bboad asked tho Minister of Hoalth when rabbits 
first began to be used in tho production of Government 
lymph supplies t whothcr any case* of po«t-vacclnal encepha¬ 
litis wore reported in this country prior to such Introduction 
of rabbits t and whether his medical advisers had considered 
the desirability of dispensing with ths use or rabbits for the 
purpose In question.—Mr. Greenwood replied t Babbit* 
bare been systematically used for this purpose since 1002. 
Ko case of poet-vaccinal encephalitis was reported In this 
country until December, 102X. As regards the last part 


Food Council and Milk Prices. 
jf r , WiBB asked the President of tho Board of Trad* what 
Was the view of the Food Council concerning tho 80 per cent, 
to 100 per cent, margin over the farmers' price* to be 
charged by tho milk combine and other distributors under 
the scheme now under consideration t and what he proposed 
to do.—Mr. W. Graham replied i Tbo scheme under con¬ 
sideration Is a complicated one, designed to apply to the 
milk trade throughout both England and Wale*. The 
Food Council consider It necessary to consult the associa¬ 
tions of milk distributors in order to liavo the details more 
clearly before them, and the matter will accordingly be 
discussed with thoso associations ns soon as practicable. 
The sohemo, if approved, would not in any case come Into 
force until Oct. 1st. 


AU-India Medical Council. 

Major Graham Pole asked tbo Secretary of State for 
India if the Government of India had made any progress 
towards tbo establishment of on All-India Medical Council j 
and why do steps had been taken to appoint a government 
commkwioner of medical qua] Went ions and standards 
despite the fact that this apiwlntment was provided for m 
tho existing law and hod been approved In jirinriple by the 
eentrat and provincial government*.—Mr. Bnxx replied r 
Tho Government of India recently convened a conference 
of rvprajentatlres of provincial governments to consider 
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the proposal to create an All-India Uodical Council. 1 1 have 
not yet received a report of tho conference. I hope to he 
able shortly to mate an announcement regarding the 
appointment of a Commissioner of Medical Qualifications 
and Standards. 

Removal of Trade Refuse. 

Sir Geokqe Hamilton asked the Minister of Health 
whether, in view of the divergence of opinion as to the 
correct definition of trado refuse, he would consider the 
question of amending Section 42 of the Public Health Act, 
1876, and Section 48 of tho Public Health Acts (Amend¬ 
ment) Act, 1907, to permit a local authority to treat refuse 
from shops under the same heading as house refuse and to 
collect it without charge, thus altering tho present situation 
whereby the refuse from one shop was house refuse and from 
another shop trade refuse.—Mr. Greenwood replied : This 
matter has already been noted for consideration when an 
opportunity occurs to amend the Public Health Acts. 

Eyesight Injuries in Engineering Wortehops. 

Mr. James Wilson asked the Home Secretary whether 
he was aware of the injury caused to the eyesight of 
employees In engineering workshops through the lodgment 
of foreign matter in the eye ; and whether he would make 
arrangements for the appointment of an eye specialist in 
engineering towns, at which such employees could receive 
treatment on production of their modlcal card.—Mr. Clynes 
replied : X am aware of the liability to eye injuries in many 
engineering processes, and the first-aid arrangements which 
aro required to be made at every factory provide for the 
first-aid treatment of these injuries. Arrangements, how¬ 
ever, for the provision of any specialist treatment which 
may be necessary subsequently are outside the scope of 
the Factory Acts, and all I can ofTor is to bring the hon. 
Member’s suggestion to the notice of my right hon. friend, 
the Minister of Health. 

Health of Metropolitan Police Constables. 

Lieuh-Colonel Heneaoe asked tho Home Secretary 
the hours of employment of police constables of the Metro¬ 
politan polico on traffic duty ; and tho number of cases of 
illness or overstrain which liad resulted from these hours.— 
Mr. Olyxes replied : Tho duty period is eight hours with a 
break of half an hour for refreslimcnts. I am Informed 
that there is no evidence of cases of illness or overstrain 
resulting from the length of the duty period. 

Miners and Anlhracosis. 

Mr. Hopkin asked the Secretary for Mines if he would 
assure miners who suffered from anthracosls that they would 
have compensation at least to the samo extent ns those who 
suffered from silicosis and under tho same conditions.—Mr. 
Clynes replied: By nnthrncosis I understand tho hon. 
Member to mean the blackoned condition of the lungs 
which is sometimes caused by inhalation, over a considerable 
period, of coal dust. I have at present no evidence that 
this condition disables tho workman, but an inquiry is 
in progress under the direction of tho Health Advisory 
Committee of tho Mines Department, and the matter wifi 
be further considered when the results of this inquiry are 
available. 


THE LATE DR. STANLEY BOTT. 

We have already recorded the death of Dr. Stanley 
Bott, at the age of 60, after a long period of 
indifferent health. He was a student of the London 
Hospital, which he entered in 1900. Qualifying as 
M.It.C.S. five years later he visited Australia as a 
ship’s surgeon, and then undertook a series of house 
appointments at Dorchester, Reading, and finally at 
the Westminster Hospital, where he was resident 
obstetric officer. With this experience behind him he 
took over a practice at Caistor in Lincolnshire, in a 
scattered agricultural district. He had few interests 
outside his work, on which he was extremely keen, 
and though a somewhat reserved nature prevented 
his making many friends, his services were deeply 
appreciated by patients; whilst his knowledge and 
solid virtues were appreciated by his colleagues. In 
1021, Dr. Bott took the M.D. degree of Durham 
University. During the war, however, he had been 
over-burdened by extra duties, and in 1923 he had a 
serious breakdown in health, and was obliged to give 
up his professional activities. For the past year or 
two he had been living at Broadstairs. He leaves a 
widow. 




Royal College of Physicians of London and 
Surgeons of England.—A s tho result of tho Final Examina¬ 
tion, held from July 1st to 24th, the following candidates 
were approved in tho undermentioned subjects, but aro not 
eligible for tho diplomas of tho Colleges — 


Medicine. —S. Ahmnd, Punjab and London ; H. S. Atkinson, 
London : G. O. Barber, CnmbrJdgo and St.Alary's ; J. E. L. 
Bon dor-Samuel, London; J. H. Bentley, Univ. Coll.; 

J. G. Bowen, London; G. G. Cameron, GuyV; A. Caplnn, 
St. Bart.'s ; G. J. Clarko. Guy's; H. O. Clarke,. Dublin ; 
H. W. Davies, King’s Coll.; L. Farris, Liverpool and 
Charing Cross ; Doreen P. Ffnnfn, Cambridge and West¬ 
minster ; J. F. Fisher. St. Bart.'s ; A. M. Fratel. Ncwcastlc- 
on-Tyno; H* S. H. GUmcr, St. George's ; R. McN. Glover, 
Westminster; P. E. Glynn, Leeds; 31. B. W. Gray, 
London; A. Gulrdhom, Oxford and CbnrJng Cross; Verna 
Hackctt, Westminster; Kathleen M. L. Ball, Royal Free; 
Cicely L. Kingston. St. Mary's • Mary A. Hughes, Charing 
Cross ; Eugenic C. Illingworth, Leeds ; K. S. ICcoIc, Guy's ; 
N. F. Kendall, St. Bart.’s ; Mary L. IL Kennard, St. Mary’s ; 
E. J. Kerr. Birmingham ; A. H. London, Adelaide: A. 
Lister, London ; W. D. Lovelock-Jones, Cardiff and Univ, 
Coll. • H. S. A. Malik, St. Thomas's; F. N. Marshall, 
Manchester; P. II. Merlin, Birmingham; Ruth MJIno, 
Royal Frco ; C. W. Morloy, Cambridge and St. Mary’s; 

J. N. O’Reilly, Middlesex; I. E. Phelps, St. Bart.’s; 
N. L. Price, Bristol; D. S. Rnju, Guy’s; C. R. Salkeld, 
St. Thomas’s ; L. Snvronsky, London ; S. Sober, Univ. Coll.; 

K. M. Seedat, Bombay nnd Charing Cross ; Violot R. Sharp, 
Royal Freo ; G. C. Sheldon, King 1 ^ Coll.; C, H. Sherwood, 
Birmingham; T. Singh, Punjab and Charing Cross; 

L. A. H. Snowball, King’s Coll.; H. J. Stmecy, 
St. Thomas's : J. M. Thomns, Cardiff and Univ. Coll.: 
V. Thornc-Thornc. Cambridge and St. Bart.’s; and 
Eileen A. L. Webb, Royal Free. . . 

Surgery. —S. G. Allen, London ; G. H. Bateman, King’s Coll.; 
T. S. Belcher, .1. E. L. Bcndor-Samuel, nnd J. G. Bowen, 
London ; W. D. Brown, Cambridge and London: P. C. 
Chnkrnvorty, Middlesex ; Rosa E. Chnmings, Royal Free; 
J. L. Clnphmn, St. Thomas’s ; A. U. Clegg, Leeds ; S. C. S. 
Cooke, Middlesex : H. D. Cronyn, St. Mary's; T. Davies, 
St. Bnrt.’s; N. R. Donald. Liverpool; A. X. Dnggnl, 
Lahore; R. M. Ealand, Bristol; A. Eckford, Guy’/?; 
L. Gnbbt, Cape nnd Gny’s ; R. 31. Glover, Cambridge nnd 
Westminster; P. E. Glynn, Leeds; M. B. W. Gray, 
London; A. H. Gurnoy. Cambridge and St. Bnrt.’s; 
Y. A. A. Hnramoudn, Cairo and St. George's; R. D. 
Harding, King’u Coil.; C. C. Harvey, Cardiff and Univ. Coll.; 

E. Han ey, Middlesex : Coluraba M. D. Heatbcote, Charing 
Ctobs ; C. F. Hcckcr, Adelaide nnd London ; L. Hcrshflcld, 
Middlesex ; P. Y. Hicks. St. Thomas’s; H. B. Jackson, 
Middlesex; W. D. G. James, Cardiff nnd St. Mary’s; 
J. L. Jckyll, Cambridge nnd London; H. V. Khwnja, 
London ; AH. London, Adelaide ; E. L. LAttlor and R, \V. 
McConnel, King’s Coll.; G. K. McKee, St. Bart.'s; E. J. 
Mnnn, Birmingham ; E. Marks, St. Mary's; Eileen M. 
Mnssoy, King’s Coll.; E. C. W. MaxwcN, St. Thomas’s; 

F. C. Mayo, King’s Coll.; P. H. Merlin, Birmingham ; 

L. B. Neel. St. Ucorgo's; J. E. Newton, Bristol; J. N. 
O’Reilly, Middlesex: A. P. M. Pago. St. Bart.’s: B. W. 
Pnlno, Univ. Coll.; L. H. Poirls, Ceylon and King’s Coll.; 

J. Petro, St. George’s; J. R. F. Popplewell, Guy’s: N. L. 
Price, Bristol; H. Ramsay nnd J. Richardson. Middlesex ; 
N. D. Snno and L. Snvronsky, London : J. G. Scudding, 
Middlesex : S. Sober. Cape and Univ. Coll.: D. P. Scttnn, 
London; T. M. Spilhaus, St. Thomas's; H. H. L. Spitz, 
Leipzig and Middlesex ; It. Stanley, N. Stevens, nnd H. J. 
Strnccy, St. Thomas's; A. Taylor, Manchester; D. M. 
Thomas, Cardiff nnd Middlesex ; E. G. Thomas, Univ. Coll.; 

K. S. Thompson, London ; T. F. Tierney, St. Bart.’s; 
C. R all, London : E. M. Ward, St. Bart/e : V. W. L. Welts, 
Guy’s: L, H. Wharton, Bristol; A. J. White, Middlesex; 
E. R. Willis and B. Yulll, London. 

Adder, Manchester; A. M. M. M. All, 
3IiddJesex; J. E. G. Bnkcr, London; J. C. Bnnerjcn, 
Calcutta ; A. Barber, St. Bart.’s ; G. O. Barber, Cambridge 
n ? d J?, t - :alQr T ,e » J -H. Bartlett, St.Mary’s ; F. Bartholomew, 
St. Thomas s ; A. K. Bnsu and J. H. Bentlor, Univ. Coll.:. 

M. V. Bhnjeknr, Middlesex; I. Blllig, St. Thomas’s: 
S. Bochcnck, St. Bart.’s ; C. C. Bryson, Cambridge nnd 
Middlesex ; D. R. Buchan, Birmingham ; A. Burkhnrdt, 
TJniv. Coll.; C. L. Carter, St. Bart.’s ; H. M. Chnppcl, 
Univ. Coll.; F. W. Chipplndnlo, Guy’s; L. P. Clarke, 
St. George’s: A. F. H. Coko, St. Mnry’s : H, Coorlnnd, 
St. Bnrt/s; W. H. Croft, Birmingham; T. Davies ana 
A. F. Davy, St. Bnrt.'e: A. L. Dovi, Royal Free ; A. N. 
Duggal, Lahore: M. P. Ellis, Uriiv. Coll.; E. H. Evans, 
Univ. Coll.; R. E. M. Fawcett, St. Bart.’s ; O. L. Ferguson, 
Lpudon ; Catherine F. Forrest, Roynl Free ; R. H. Franklin 
St. Thomas's; A. 31. Fratel, Bombay and Durham; 
J. D. J. Freeman nnd A. J. Gibbs, St. Tnomas’fl ; R. T. 8. 
Goodoblld, London ; D. R. Goodfellow, 3Innchestor ; C. G. 
Gordon-Wllson, and R. it. Goynl, London; A. H. Groce, 
St. Bart.’s; P. R. Graves, St. Thomas’s; Charlotte Gray, 
Unjy.. Coll.; Verna Hackett. Westminster, R, H. Hndley, 
Melbourne ; B. Halfpenny, Middlesex ; C. J. K. Hamilton, 
Liverpool: O. C. Hnrvoy, Univ. Coll.; E. Harvey, 3llddlesex ; 
Rowonn M. Hickman. Bristol; dcoley L. Hingston, 
St. Mary’s ; F. K. S.-Hlrscbfeld, Melbourne and London 1 ; 
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B. Horwitz, Cape and London ; E. K. Jenkin«m, St. Bart.'s; 

G. L. Johnson, Columbia Oniv. ; E. K. Jones, London; 

H. J. Knight, Bt. Mftrr*fl; L. J. Lannnman, 8t. Bart.'s; 
P. Laurel, Miadleaex: * J, B. Lloyd, London ; S, McDonald, 
Durham ; J. S. JtaovlM, Bt. Bart.**: llargerx L. Maltby, 
RoynlFree; I. W. H. Mansfield, Middlesex ; F. N. Mam hail, 
Moncbeeier; F. C. Mayo, jtiuc 1 * Coil.; B. R. Medlycott, 
Guy's; C. W. ilorloy, 8t. M nry*»; I. B. Morrio, Goy*« ; 
P. D. Mottot, TJnlv. Coll.; F. JIurray, London; J. E. 
Ken-ton, Bristol • T. TL Pahwn, Glasgow • O. H. Pauli, 
Bristol: D. D. Pnyne, St. Thomas's; W. FhlUlna, Unlv. 
Coll.; J. 0. Poynt on .Charing Crow: L. D. Pringle and 
D. 8. Raja, Gtry’a ; H. Ramsay and O. E. Ranawuko, 
Middlesex ; P. Y. Reeding, Guy*! ; J. H. Ree*e, Bt. Mary'* ; 
J. I. Rcrrle. 8t. Bart.’a; Colleen Rice, Charing Croaa; 
J. HI chard wn, Middlesex ; J. F. Ric h e*. Bt. Thcrmas’fl ; 
A. H. T. RobD-Smith, St. Bart.’a ; T. G. Robineon and 

L. EL .Robeon, Guy's; K. H. Roes, 8t. Hart.'*; J. G. 
Scaddlng. lUddlewi; 8. Bebenkman and A. Sober, London ; 

M. SchlnfT,St- Bnrt.V ; J. M. Boarle.London ; II. Bliverrteln, 
fit. Bart.’a ; C- Skinner, Gny’a ; Edith 11. P. Smith, Ctmrlng 
Crow ; B. T. Squire*, Guy's: J. E. 8. Stephen*. Bt. Bart.*a ; 
A. E. Stevens, London ; F. H, Stevenson, Guy's : T. B. 
Btone, London : G. L. Stroud. Bt; Mary’a ; R. F. Taaffe- 
Flnn, 8t. Bart, a ; K. T. Taskar, Loudon : R. 8. Taylor, 
Middlesex : E. O. Tbomna, Unlr. Coll,; W. E. Thomaa, 
Chnllff and Bristol : T. F. Tlrmey, 8t. Bart-’fl ; CL Wall, 
London ; Mary J. Weetall, Royal Free : A. J. WMtaker, 
Unlr. Coll.; V. JL White, London ; T. II. K. Whitehurst, 
St. Bart.’a ; E. G. Wilkins, Middlesex ; D. A. William*. 
Cardiff and Unlr. Coll.; R~ C. Williams, St- Thomas'*; 
Rene E. Williams, Royal Free; and T. n. Wilson, 
Bt. Thomas**. 


Fnfliofnpir.—E. F. Adam*. Manchester; J. E. G. Baker, 
London; F. Bartholomew, Bt. Thoma*’« ;• A. Burkhardt, 
Unlr. Coll,; F. W. Chlpplndale, Guy'*; A. F. H. Coke, 
Bt. Mary's ; P. Fmnkeuberg, Bt. Bart.*«; E. J. Goldsmith, 
St- ThcrraaB 1 * ; R. T. 8. Goodehlld, I<ondon ; P. R. Grave* 
and P. Y. HIok*, St. Thomaa'a ; B. W. Holmes, St. Mary** ; 
O. Ire, Onr*a • K. K. Jones, London; H. J. Knight, 
Bt. Mary’a ; F. P, L. Ixunder, Middlesex ; L. J. ijriTumnn, 
Bt. Bart.'s ; P. A. T. Lowden, Bt. Thotna#** ; J. 8. MacVino, 
Bt. Bart- 1 *; J. H. G. Mason. Middlesex ; I. W. klatbeson, 
Bt. Part.*#; J. E. L. Morris, Urerpool; P. D. Mottet, 
Unlr. Coll. ; J. M. Reese, St. Mary's: D. Y. Richardson, 
Dnrhnm ; H. BUverstcin, St. BarL's ; T. B. Stone, London; 
Marjorie Y. N. 8udds, Rornl Free: W. E. Wbaite. Man¬ 
chester ; A. J. Whitaker. Unlr. Coll.; *nd T. EL Wilson. 
Bt. Tbomas’ij 


The Royal College of Physicians of London will 
Be cloaed for the summer vacation from Ancrmt 12th to 
Sept, 14th, inclusive. 


Royal Colleoe of Surokonb of England.—A n 

ordinary meeting of the Council was held on August 1st, 
with Lord Moynllmn, the President, In the chair. 

Dr. Aly Ibrahim, Dean of the Faculty of Medicine, Cairo, 
who waa elected an Honorary Fellow In November last, 
attended and signed the Roll of Honorary Fellow*. 

On the recommendation of the Museum Committee, it 
wa» decided to establish a research ■eholarmhlp of £600 per 
annum; payable out of ^bo ganeral fund* ol the College, 
tenable from year to year, for a period not exceeding seven 
years. 


Membership of the College was conferred on 141 of thoae 
whose namee appeared on p. 267 of Tttk Lancet last 
week, and upon Marjorie E. Roberta, Royal Froo HospltaL 
Diplomas wero granted jointly with the Royal College of 
Piryalcians, according to the list published on the tamo 
page. 

Tho King of Egypt paid a visit to the College on Aug. 2nd, 
and was made an Honorary Fellow. Lord Moynihan, tho Presi¬ 
dent, on presenting the Diploma, referred to tho College’s 
clwe connexion with the Egyptian School of Medicine. 
Fellows and Member* of the College had been teacher* in the 
School, and until recently the post of Dean had boon held by 
an English Follow. Tbo present Dean, Dr. Aly Ibrahim, had 
not long ago been made an Honorary Fellow, and within 
raecnt year* nine Egyptians, trained In tho Sclmcl at- Cairo, 
had liecorne Fellow* by examination. He also referred to 
tbo great persona! interest taken by Ills Majesty In the 
Faculty of Medicine at Cairo, and tho Kaar-el-Alnl Hospital 
King Fuad, haring signed tlie Roll of Honorary Fellows, 
Inspected Dm Museum and other parts of the building. 


A Memorial Xurbes* IIojie.—P rinowia Mary laat 

week opened a new nurses’ Irfrnio at the Royal West Sussex 
Hospital. Chichester, which has been built as a memorial to 
tbo-late Dr. David Ewart, who was for many years asso¬ 
ciated with this Institution as surgeon. Tbo Prin«« also 
unveiled a memorial to Dr. Ewart- 


A 'Welbh Maternity Hospital,-—A. maternity 
hospital is l*elng added to tbo Montgomeryshire Infirmary, 
at Newtown, and when the foundation-stone was laid last 
week by lira. David Darios, It Was stated that this is tho 
Amt institution of tbo kind In Mid-Wales, 


Epsom College.— On every recent Pounder’s Day 
at Epsom College there ha* been a steady record of progress, 
showing that the intimate connexion of the school with 
medicine is associated with advance in tho general status of 
the College as a public school. Proceeding* this year were 
no exception to the rule. Prior to the pri*e-giving, the 
Council entertained 160 guests at luncheon,. and over a 
thousand parents and friends of tho College were present 
on Saturday, July 27th, when Lord Eustace Percy gave 
away the prizes. In doing so be took as the main point of 
his address to tho boys the need' for understanding one’s 
fellow men and women—that he held to be the primo point 
in what he understood by tho word " education.” General 
education meant getting to know men and women, to know 
the mind* of men and women, to sympathise with them, and 
in the fullest sense to understand them. The world would 
not fall for lack of specialists, but it might very well f*H for 
lack of pooplo with simple unman unnerstandlng and the 

E wer of han dling other fellows. That was the cement that 
pt society together, and in this country they never 
needed it more than to-day. 

Tim Headmaster, Mr. Arnold Powell, having detailed 
the successes of the school during the past year In 
examinations, Dr, Raymond Orawfurd, Chairman of Council, 
in moving a vole of thanks to Lord Eustaoe, referred to 
the business side of the school’s affair*. The scale of - 
masters’ salaries, be said, had been considerably Increased, 
daring the present year, additions had been made to the 
dietary, and many improvements had been effected for the 
well-being of the boys, such as alterations in tho swimming 
bath, tbo provision of an electrolyser for disinfection, tho 
b nil ding of a new changing room for one of the houses, the 
utilisation of Lard Beaver brook's donation for the firrthemnoo 
of scientific education, and the provision of a new cricket 
practice pitch, the gift of Mr. ChudlcJgh. Referring to 
changes to taka place in the Immediate future, he mentioned 
tho building of a new riflo-range, and considerable atruo- 
tural alterations at Wilson House. He hoped, finally, that 
the building of the new sanatorium would not long be 
delayed, aa, with its completion, the Council would consider 
their main plans of enlargement to have boon brought to a 
successful conclusion. 

During tbo afternoon the present generation adminis¬ 
tered a sound hiding to the Old Boys on tho cricket field. 
They declared their first I nn i n g* cloeed on the Friday with 
the fine sooro of 370 for 3 wlcketa. to which the Old Bovs 
replied with 303 all out Tho College again declared with 
210 for 8, and the Old Boys could only total 178 In 
reply. J. D. W. 1L Pettigrew, In the first innings, scored 
180 not oat for tho school, giving only one chance, and 
a 8. Taylor hit hard In each Innings for 83 and 63 not ont 
respectively. 

On Saturday evening the College Dramatic Society gavo 
• performance of Mr. Bernard Shaw's ” St. Joan.” 

The Minister of Health has appointed 3Ir. H. W. S. 
Francis to bo a Principal Assistant Secretary, and Mr. 
R. H. H. Keenlysldo and Sir. J. N. Beckett to bo Assistant 
Secretaries of the Ministry. 


Metropolitan Asylums Board.—A tlireo months’ 
course of lecture* and demonstrations on clinical practice 
and in liospltol administration will bo given at tbo North- 
Eastern Hospital, St. Ann’s-road, Tottenham, N.1G, hy 
Dr. F. IL Thomson, tlie Medical Superintendent, on Mon¬ 
day* and Wednesday* at 4.46 run, and alternate Saturdays 
at 11 ajl. beginning on Wodnesday, Oct, 2nd. Particulars 
may be Wd from tho - Clerk to tho Board, Victoria 
Embankment, E.O. 4. 

Fellowfuip of Medicine and Post-Graduate 
Medical Association.— A special courso In Dlscom* of 
Children will bo given at the Qneen’s Hospital for Children 
from August l2th to 21st, It wfll occupy the whole of each 
(j aT ^ith demonstrations, operations, and lecture*. Coursm 
in September will be held as follows i Disease* of the cbo*t, 
Brompton Hospital, SopL Dth to 14th t diseases of Infants, 
Infanta Hc*rltal, Sept. 0th to Slet | psychological medicine, 
Bethlem Royal Hospital, Tuesday and Saturday mornings, 
from Sept. 10th to Oct. 6th; medicine, nurgnry, and the 
specialties, Westminster Hospital, for men graduates only. 
Sept. 16th to 28th. An experimental all-day course In gastro¬ 
enterology will l» given at tbo Prince of Wales’s Hospital, 
Tottenham, from Bept. 30th to Oct. 4th. Post-grad on t-f-e 
Interested are asked to apply early for the syllabus. Tbo 
Metropolitan Hospital, Kingaland-road, will an esp^l- 
roentai all-day course In medldne, surgery. «nd the 
specialties, from Oct. list to Nov. 2nd. A course for tin* 
JLR.O.P., Loud, examination will bo givon at 8.30 PJL on 
Tuesday and Friday evening*, from Oct. 16th to Dec. flth, 
at 11, Chandos-street. Cavendish-square. W. Full particu¬ 
lars of all course* are obtainable from the Becretary of the 
Fellowship, at- 1, Wknpole-street, London, W. 1. 
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JEteft kal 3B iarg. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C, 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, X, Wimpolc-streot, W. 

Monday, Autrast 12th, to Saturday, August 17th.— 
Green's Hospital for Children, Hackney-rood, 
Bethnal-green, E. Special Coutfo In Diseases of 
Children, Demonstrations, Operations and Lectures. 
All day Course.—A ll Saints' Hospital, Ynuxbnll 
Bridge-road, S.W.—Special Courso in Urology. 
Afternoons and evenings.—Further particulars Irom 
the Fellowship of Medicine. 


Jtpptmrfttmtfs. 


Jameson, R. C., M.D., G.M.Edin., hasbeen appointed Certifying 
Surgeon under the Fnctory and Workshop Acts for Leeds 
North District. 

Rawbon, W. F.. F.R.C.S. Edln., Hon. Surgeon to the Wnddilovo 
Samaritan Hospital for Women, Bradford. 


Uacattros. 


For further information refer to the advertisement columns. 
Barnsley, BecJxtl Hospital and Dispensary. —H.P. £140. 
Birkenhead General Hospital. —Cos. S. £100. 

Bolingbroke Hospital , TFam/strorf/i Common, S.W .—H.S. At rate 
of £150. 

Bournemouth , Boyal Victoria and West Hants Hospital. —H.S. 
At rate of £120. 

Bradford Children's Hospital. —H.S. and H.P. Each £120. 
Bradford, Boyal Eye and Ear Hospital. —Jun. H.S. £120. 
Burnley, Victoria Hospital. —H.P. £125. 

Burton-on-Trent , General Infirmary. —2nd Res. H.S. £150. 
Cardiff, King Edxcard VII. Welsh Xational Memorial Assn .— 
Area Asst. Tuber. Physician. £000. 

Cardiff City Mental Hospital, Whitchurch. —Res. Clin. A e st. 
50 gns. 

Carlisle , Cumberland Infirmary. —H.P. Also H.S. to special 

Departments. Each at rate of £155. 

Cheshire Joint Sanatorium, Market Drayton, Salop. —H.P. £250* 
Cheshire, Boyal Hospital. —Asst. M.O. £350. 

Dexcsbury County Borough. —Asst. School M.O. and Asst. M.O.H. 
£000. 

East London Hospital for Children, c€*e., ShadxtcU, E .—Res. H.S. 

and H.P. Each at rate of £125. 

Exeter, Boyal Devon and Exeter Hospital .—Asst. H.S. At rate 
of £100. 

General Lying-in Hospital, Tork-road, S.E. —Res. M.O. At rate 
of £100. 

Glasgow, Goran District Asylum. —Jun. Asst. M.O. £325. 

Golden Square Throat , Nose and Ear Hospital , W. —H.S. £100. 
Harrogate Infirmary. —Sen. and Jun. H.S.'fl. At rate of £150 
and £100 respectively. 

Hull Boyal Infirmary .—Second H.S. At rate of £150. Also Cas, 
H-S. At the rate of £130. 

Hford Emergency Hospital. —Hon. Aural S. Also Sen. H.S. £150. 
Inverness, Northern Infirmary. —H.P. and Jun. H.8. £100. 

Ipswich, East Suffolk and Ipswich Hospital. —H.S. At rate of 
£120. 

Jewish Maternity Hospital, U ndtrwood-street, E. —Res. M.O. 
At rate of £50. 

Leicester, North Evingion Infirmary. —Res. M.O. £250. 

Lincoln, Bractbridge Mental Hospital. —3rd Asst. M.O. £350. 
Liverpool Open Air Hospital for Children , Leasowe. —Jun. Rea. 
M.O. At rate of £200. 

Liverpool, St. Paul's Hospital, Old Hall-street.— H.S. £100. 
London Female Lock Hospital, 283, Harrow-road , TV. — H.S. At 
rate of £150. 

London Temperance Hospital, Hampstcad-road, N.W. —Cas. O. 
At rate of £120. 

Lowestoft and North Suffolk Hospital. —H.S. £120. 

Manchester and District Badium Institution. —Asst. Radiologist. 
£250. 

Manchester Victoria Memorial Jewish Hospital. —Sen. H.S. 

£250. Also Jim. H.S. At rate of £125. 

Milford, Surrey Coxtnty Sanatorixnn. —2nd Asst. M.O. £400. 
Miller General Hospital, Grcenwich-road, S.E. —Cos. O. At rate 
of £150. 

Nottingham General Hospital ,—Asst. Res. Cas. O. At rate of 
£150. 


Nottingham Children's Hospital. —Res. H.S. At rate of £150. 

Portsmouth Boyal Hospital.’— Cas. O. At rate of £100. 

Blchmond Boyal Hospital. —Jun. H.S. £100. 

Bochesier , St. Bartholomew's Hospital.—H.P. At rate of £175. 

Botherham Hospital.— H.P. £180. 

Boyal Air Force JVfedtcal Service .—Temporary Commissions. 

Boyal Eye Hosintal, St. Georgs's-circus, S.E. —12 Salaried 
Refract!onists. 12 Clinical Asste. Also 1 Pathologist. 

Boyal Waterloo Hospital for Children, tC*c., Waterloo-road, S.E .— 
Clin. Assts. 

St. Mary's Parish Infirmary, Jliohgatc-hill, N. —Radiologist. £125. 

Scarborough Hospital and Dispensary. —Two HJS.'e Each at rate 
of £12G. 

Sheffield, Jessnp Hospital for TFonien.—Sen. Res. 0. £250. 

Sxcansta Hospital. —H.S. £160. 

Swindon and North Wilts Victoria Hospital .—Hon. Aural Surg, 

University College Hospital, Gower-street, W.C .-—Asst. Radio¬ 
logist. £200. 

TFnnricLeTifrc, King Edward VII. Memorial Sanatorium. —Sen. 
H.P. and Jun. H.P. At rato of £275 and £200 respectively. 

Weston-super-Mare, Queen Alexandra Memorial Hospital ,— 
Res. M.O. £130. 

TTesi Bromxrich and District General Hospital .—H.S., IBP., and 
Cas. H.S. Each at rate of £200. 

West Biding of Torhshire .—County M.O.H. £1000. 

Wigan County Borough .—Clin. Tuber. 0. and Asst. M.O.H* 
£750. 

Winchester , Boyal Hampshire County Hospital. —Res. H.S. £150. 

Woolwich and District War Memorial Hospital, Shooters' Hill, 
S.E .—Jun. H.S. At rato of £125. 

The Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Fnctory Surgeons nt Carnoufftio 
(Angus) and Ringwuod (Hants). 


Strife, JEsmaattfc JBtaths. 


BIRTHS. 

Baker.—O n July 30th, the wifo of Ormonde A. Baker, M.B., 
Lnngton's Meadow, Fftrahnm Common, Bucks, of a son. 
Cassell*.—O n July 28th, nt The Old Oak House, Pembritlgc, 
Herefordshire, the wife of Dr. David A. K- Cassells, of twin 
sons. 


Shaw.—O n July 22nd, nt Lower Baggot-strcot, Dublin, 
the wife of Captain G. W. B. Shaw, R.A.M.C., of n son. 
SrENCER-PAYXE.—On July 30tb, nt Hcmpstcd Lodge, Woodsido 
Park, the wlfo of A. LI. Spcnccr-rayno, M.R.C.S., L.R.C.P., 
L.D.H.. nf n 


MARRIAGES. 

Saleebt—Billinoe. —On July 30th, nt St. Augustine's. 
Kilburn, Caleb WlUInms Salccby, M.D.. F.B.S.E., to 
Muriel Gordon, eldest daughter of tbo late Bev. Bobert 
Burland BilUngc, of UIvcrston. 


DEATHS. 

Gordon. —On July 21th, nt Pembroko-manBlons, Dublin, 
Thomns Eaglescm Gordon, M.Cb., President, Boyal College 
of Surgeons In Ireland, aged 02 years. 

Hiohet. —On July 20th, nt a London nursing home, Hugh 
Campbell Highot, M.D., D.P.H., of Bndley House, 
■Winchester, into of Bangkok, Siam, aged 02 yenrs. 

N.B.—A fee of Is. Cd. is charged for the insertion of Notice* of 
Births, Marriages, and Deaths, 


INDEX TO “ THE LAN CET,” Vol. I., 1929. 

The Index and Title-page to Vol. I., 1920, which 
was completed with the issue of Juno 29th, is 
now ready. A copy will he sent gratis to'sub¬ 
scribers on receipt of a post-cord addressed to the 
Manager of The Lancet, 1, Bedford-street, Strand, 
W.O. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly os published 
should do so now. 


THE LANCET: SUBSCRIPTION BATES. 

[ One Tear .< •• ..£220 

Inland 1 Six Month* .. .. .,110 

[Three Months .. •• •• 0 10 0 

(One Year ., *. .. 2 10 0 

Abroad 1 six Month* .15 0 

[Three Months •. .. 0 12 0 

For complete scale of advertisement charges apply to 
The Manages. 
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ARROWROOT, 

ITS MEDICINAL AND DIETETIC VALUE. 

Bx John Campbell, PhJ)., 

hon. Bcnsrrmo adviser to tub west lvdla. ooidhitec. 


For generations genuine amrtrroot has been regarded 

S r the medical profession as a valuable food in tick-room 
atarr. The word " arrowroot " fa derived from the Indian 
term Ara-ruta, meaning a " mealy root," and it well deecribe* 
the character* of the rhizome of the Mar an la arvndinacta, 
grown in tho British West Indie*, from which the genuine 
arrowroot 1* prepared. The plant fa a native of tropical America 
and was formerly largely cultivated in Bermuda, but the 
manufacture of arrowroot has ceased In that fa land and fa 
now centred in St. Vincent. 

The object* aimed at in the preparation of arrowroot 
are the preservation of its colour and flavour, with the 
elimination of fibre and the bitter principles which are 
present more or 1ms In all starch yielding rhizomes and 
root*. The freah rhizome* are washed, pared, washed, and 
then graded to a fine pulp. Tho subsequent operation* 
involve frequent dilutions with water and attaining 
before pairing to the tattling table, wber* the rapernatant 
fluid fa drained off. The residue fa then waahed until the 
effluent runt clean, after which it fa transferred to the drying 
Ikouao and air dried. The colour and flavour depend upon 
the efficiency of the writhing, otraining, and lettling nrocowes, 
and tho different grade* of arrowroot indicate the degree 
to which the purifying ®ud eliminating process** aro carried. 

Tho manufacture of arrowroot a* carried out under 
present condition* fn tho Weffc Indie* fa not bated on 
up-to-date methods ; no modem machinery is used and 
the prooeae Is laborious and wasteful. Efforts are now 
being made by the West India Committee to introduoe 
modern machinery, In properly constructed factories, 
which will reduce the eoet of production, and lower the 
price of this valuable carbohydrate food. 

The statement often met with In text-books that arrowroot 
1* specially prone to abaorb mofature and foreign flavour* 
fa not j unified. In a special research inaugurated by the 
W«t India Oommitte* it wu found that arrowroot starch 
was neither better nor worse than other starch** In that 
rev poet, and that tlii* reputation wa* probably due to the 
careless wav In which arrowroot was formerly packed for 
export, ana marketed In this country. 

The following fa an analyafa of fit. Vincent arrowroot 
compared with potato, malxe, and cassava starch. 

_ Analyte* {WOUmoU), 


Mofature 

Protein 

Pat 

Starch 

Fibre 

Ash 


8t- Vincent 
arrowroot. 


18-18 

0-10 

o-na 

81-43 

0-03 

0-18 


100-00 


Britlah arrowroot. 


10-30 

0-19 

0-01 

83-37 

0-03 

0-28 


100-00 


Cornflour 

(mmlre 

atarch). 


11*1 

0-40 

0-10 

87-37 

0-05 

.0-17 


100-00 


Brazilian 
arrowroot 
(cassava 
starch, 
Alanlhot 
u till talma.) 


1M8 

0-18 

0-03 

83-11 

0-03 

0-lB 


100-00 


The energy value of fit. Vincent arrowroot fa 112 caloric* 
p*r ounce. The analysis show* it to bo a very pure amyloid 
food, characterised by an extremely low protein and 
fibre content j this confirm* the statement of moat authorities 
that It leaves practically no roridue In the digestive tract. 
Tba ash contains calcium, potassium, and iron as phosphates, 
chlorfdo*, and silicates. The phosphorous content of tho ash 
amounts to 21-3 per cent. 

In moat text-books the vitamin content of arrowroot fa 
glTen as nil, but recent experiments made at the Lister 
Institute appear to show that root starch—La., arrowroot— 
contains a hitherto unnoticed constituent not present In 
cereal starch. When the protein of the r«tdlot fa dried before 
being added to the daily ration, certain deficiencies in th* 
nutrition are evident. If, however, arrowroot starch Is 
added to the diet as o carbohydrate constituent, this 
defldeney fa rectified, but not by wheat, rice, or maize 
starch. Tho nature of this constituent has not been deter¬ 
mined, but if not an actual vitamin, it has an allied action. 1 


' Ben Bio-chemical Journal, 1037, 713. 


The most important property of starch fa tbs quality 
of forming with water a jelly at a temperature which varies 
for the different varieties of atarch- The starch molecule 
fa generally considered to consist of amyloee, found princi¬ 
pally In the Internal part of the grain, and amylopectin 
found mainly externally, Tba amylopectin confers the 
property of gulatinfaatlon. The amylose la the “ eranoioso " 
and the amylopectin the “ farinose " of the older nomen¬ 
clature. From the dietetio standpoint the gelatinising 
properties are the more Important, as they concern the 
breaking up and bursting of the gran aloe and the setting 
free of the nutrient constituent* for digestion. The more 
thorough the gelatlnfaatlon the more rapid and thorough 
tbe assnnflation and the less the residua of undigested matter. 
As an average of many testa Wflllmott obtained tbe following 
gelatinfaailon point of the named starches t 


St. Vinoent arrowroot.. 
Oftstava. 


73* a I 

88* a I 


Maize . 
Potato . 


70* O. 
05*0. 


The high gelatinisation point of St. Vincent arro wro o t 
ensure* a thorough breaking down of the starch granules 
and confirms the observation that arrowroot fa tho most 
digestible form of starch. 

This conclusion fa confirmed by the researcher* of 
A. Dobrosiavine who found that arrowroot required Ie*a 
saliva to produce a given quantity of sugar than all other 
■torches, and that equal quantities of saliva acting on 
arrowroot and other starches produced more sugar In 
the arrowroot digestion In a shorter time than In cereal 
starehe*,* 

In the earliest references the term “ arrowroot ” was 
reserved for tbe starchy products of tho various spodss 
of the Maranla, especially arundlnacea, Among the substi¬ 
tutes for genuine arrowroot are tho following j “ British 
arrowroot” fa merely potato starch. “ Cornflour " is 
prepared from maize, and fa sometimes sold as " British 
arrowroot." " Brazilian arrowroot " fa the starch prepared 
from manioc ((hwapo-A/aniAol ulUlttlmal. Tapioca is 
prepared from this starch by the addition of water, and 
drying by heat. Formerly the Maranla arundlnocm was 
a source of "Australian arrowroot." but of lato years the 
■pedes Oanna has replaced it, the chief being Conn a edullt, 
commonly known aa toos-Ies-mofa. " East Indian arrowroot' 
1* prepared from various spocioa of Curcuma, such aa 
anyuritfolia, leucerrkiza and rubnoens. It fa one of the 
most common adulterants of genuine arrowroot. Another 
form also termed " East Indian arrowroot " fa manufactured 
In Southern and Eastern Asia, 'Madras, and the Malabar 
Coast from Tra van core atarch. It fa known locally as 
tik-tikur. “Portland arrowroot” fa pro]**.red from the 
lily Arum macula!urn and the tubers of the Arum macrvrhicum, 
yielding JO par cent, of starch, cultivated In tho island of 
Portland and other South Sea Islands, and In India, It fa 
used often aa an adulterant of genuine arrowroot. " Tahiti 
arrowroot " fa prepared from the spades Tacca-oceanica or 
T.-vinnaUfida. Locally It fa known as “ pin." Its atarch 
yield averages 38-30 per cent- “ Guiana arrowroot ” 1* the 
atarch prepared from the yam (Dlotcorta alaJa). In Brazil 
It fa known as farinha-de-car*. It gives a 20 per cant, yield 
of starch. " Florida arrowroot " or Zanna starch fa derived 
from the tuberous stems of the Zanna floridana. 

Th*je substitute*, especially the preparations from maize 
and potato, do not poesees the dietetic properties of 
genuine arrowroot. It Is therefore desirable that In all cases 
“ St, Vinoent arrowroot " should b* specified, 

Awnwroot fa a valuable food In dlarrhcra, thoso cases where 
vegetable fibre fa contra-indicated, and where a diet fa 
required leaving no residue in tbe alimentary tract. When 
t»ed in «o«H quantities in conjunction with milk and heated 
to the gelatinising point of the starch, It breaks up the coarse 
curd rendering the milk more digestible. With agar-agar it 
forms an excellent base for tbe administration of the mineral 
salts used in the radiography of gariro-intestinal diiavw*. 


THE READE8K. 


Wk have received from Mr. W. Boss Key. of 07, Douglas - 
street, Glasgow, a sample Road oak, which fa an apparatus for 
holding a book securely and at a proper distance from tho 
eyes when reclining In a chair at any angle or rtaUne on a 
bod. It consists of an expanding frame (on tho principle of 
tbe “ lory tongs ”) for holding tbe book, with pins to bold 
down the pages, the fame bring kept in a eomiortabU 
angle before tbe face by a cord passing round the nock of 
the reader. Some littlo pain* liaro to be spent at first in 
adjusting tho apparatus, but when once in position It fa 
a3to satisfactory in u*e. and should prove a boon not only 
to Invalids, but to read era who like to hare a hand free 
when smoking. 


•BulL 8 oc. Cbern., 1887, xxr.. 43*. 
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TREATMENT OF ITCHING DERMATOSES. 

According to M. Frledlander, 1 Lebedjew was the first to 
try intravenous injections of a 10 per cent sodium bromide 
solution in pruriginous affections, and his results led to a 
scientific enquiry in Vienna, where tho advantages of the 
mothod were confirmed. Ekzobrol, which is a 10 per cent, 
solution of strontium bromide in 20 per cent, glucose solution, 
was the direct outcome of these investifgations, and is 
prepared for the mnrkot by tho firm of Tossa (Hamburg.) 
The drug is administered exclusively by tho intravenous 
route, and during tho injection gives riso to a feeling of 
warmth, which spreads rapidly over tho whoio body, and 
of which tho patient must bo warned. Friediander has never 
noted any ill-effects, and in one or two cases without promi¬ 
nent veins he has even ventured to inject tho drug deeply into 
the glutei. This route, howover, is painful, and tho patients 
did not submit, to more than two injections. The usual 
procedure is to administer n 10 c.cm. ampoule three times 
a week. 

Tho results are described as variable. Sometimes the 
pruritus was controlled after three injections, in other cases 
aa many as 10 had to bo given before the symptom 
disappeared. Ekzobrol, it is stated, can be used both in 
primary general pruritus of unknown or obscure retiology, 
and in that which follows or is associated with psoriasis, 
lichen ruber planus and eczema. Failures of course occur 
with this, ns with all other methods, if tho cause cannot be 
ascertained and removed. 


PUBLIC HEALTH IN KENYA. | 

A report on the Colony and Protectorate of Konya, 
recently issued, states that tho land area is 221,800 square | 
miles in extent, and tho water area, which includes tho 
larger portion of Lako Rudolf and tho enstom waters of tho 
Victoria Nyanza, 4011 square miles. Mount Kenya, after 
which the colony is named, is 17,040 feet in holght, and is 
capped by perpetual snow and ico. There are no marked 
seasonal changes such ns winter and summor. At high 
altitudes the diurnal variation of temperature is high, being 
as much as 30°F. in some places, hut tho mean temperature 
varies little from month to month. The range of temperature 
between different parts of Kenya la very undo. At. Lomu, 
on tho coast, the mean shade temperature is 80° F. At Mom¬ 
basa it is 77°F. In Kisamu, on tho Victoria Nyanza it is 
72"6°F. In the Rift Vnlioy and highland areas tho mean 
temperature is normally between G8°F. and 0G°F. Tho rain¬ 
fall is generally well distributed. Precipitation varies 
considerably with the physical configuration of tho colony. 
According to a census taken in 1020, tho number of Euro¬ 
peans in the colony was 12,C20, of Asiatics (excluding Arabs), 
80,683, and of Arabs 10,677, whilst tho estimated African 
population in 1027 was 2,847,632. 

In the section of the report devoted to public health it 
is stated that after the visit to the colony of Dr. J. B. Orr, 
of the Rowett Research Institute, in 1020, in connexion 
with the proposed pasture Investigation, tho subcommittee 
of the Civil Research Committee decided to extend the scopo 
of the investigation to problems of human as well os animal 
nutrition. With funds provided by tho Empire Marketing 
Board, two special research officers have been employed in 
the country, not as independent investigators, but working 
in closest collaboration with the local people. During 1027 
two new centres, namely Kitui and Telta, were opened in 
the Native Reserves. A medical officer of health has been 
appointed to Nakuru, on account of the considerable develop¬ 
ment which is taking place in the township, and also because 
of the urgent necessity of instituting sanitary measures at 
this centre of the grain trade. Besides his duties at Nakuru, tho, 
medical officer has been responsible for both Eldorefc and 
Kitale. The first appointment of a medical officer of health 
to a Native Reserve took place in the latter half of the year, 
and has proved a complete success. local native councils 
have taken an increasing interest in health matters, and 
large sums of money are being voted by the councils for 
medical and other objects. On the coast useful measures 
are being taken against hookworm infestation. The willing 
cooperation of tho people holds out great premise of definite 
results. Throughout the Reserves generally work Is being 
organised, so that information about diseases, and instruc¬ 
tion in simple hygiono, is givon, as well as treatment, while 
at tiro same time information about the pathological con¬ 
dition of the population is being collected. The country 
lias been free from epidemics of serious disease. Plague 
requires watching, hut no outbreaks of any magnitude 
occurred during 1027. Small-pox was introduced into 
Nairobi from India, and uneasiness was caused from tho 
fact that cases came under notice from a considerable area, 
extending as far out as the Fort Hal l Reserve. Original 


cases had remained concealed. Probably owing to the 
wholesale vaccination cnmpalgn conducted two years ngo.tiio 
outbreak did not assume any magnitude. Tho epidemic of 
mnlaria experienced in 1020 did not recur, possibly owing to 
tho fact that the rains genornlly were on tho short side. Tho 
problem is to bo tackled energetically in Nairobi ; tho 
Government made available a sum of £20,000, to bo expended 
during 1028, tho municipality and railway authorities 
sharing in tho expense. Tho International Sleeping Sick¬ 
ness Commission, part of whoso labours were conducted in 
Konya, has completed its work. It was possible (luring 
1027 to conduct a comprehensive population survey of the 
lake shore. Over 200,000 individuals were examined, and 
only 380 cases of trypanosomiasis were detected, theso 
mostly being found in three well-defined areas. In ono 
small location, consisting of a population of 800 odd, over 
100 cases wero found, pleasures to. deal with tho most 
thickly infested areas are being undertaken. The small 
area reforred to as hoing especially heavily Infected is to ho 
evacuated. Other steps will include cloaring of tho lako 
shore and tho construction of watering-places. All cases 
which were found Were adequately treated, in order to 
rondor them non-infectivo. 

Progress of tho schcmo for the provision onto! loan funds 
of hospitals in various parts of tho country has not been as 
rapid as was hoped, but a small hospital at Kiltul Is practi¬ 
cally completed, while work lias been commenced on a 
hospital and other medical buildings at Knkamego, Station. 


AN INGENIOUS TRUSS. 

Tiie 11 Colquhonn ” truss for hernia consists of a steel 
spring, to which is fitted a pneumntio unplinnco consisting 
of n back pad situated at tho centre of tho spring, with air 
connexions communicating with the front pad or pads, 
which cover tho site of the hernia Tho pads are inflated by 
the wearer to tho extent he finds moat comfortable ; tho 
valve is then closed, and tho pressure in the nppllanco 
remains even. Tho bnck pnd sorves a double purposo : 

(1) it substitutes a soft nir cushion for the hard spring, and 

(2) transfers tho pressure to tho front pads in conformity 
with tho movements of tho wearer. The pads are con¬ 
structed to include some of tho well-known product “ Sorbo.” 
Whllo rendering them practically Immune from puncture, 
this does not interfere with tho automatic movement of tho 
air, and makes it posslblo to uso a much softer pad than can 
ho employed with nearly all steel spring trusses. Tho 
softnoss of theso pods allows them to conform readily to tho 
contour of tho body, while tho oction of the spring, combined 
with the automatic pressure exorcised, gives a soft yot firm 
holding. This pressure, which owing to the construction of 
the Bpring occurs only directly under tho pads, has a natural 
lifting tendency on the front pad or pads, instead of a direct 
inward action. Any cough or Buddon movement is resisted 
first, by tho air cushion and then by the spring of tho truss. 
OwiDg to the special construction, it is claimed that perineal 
straps are unnecessary 

The principlo on which this appliance is designed is 
distinctly ingenious, and tho truss should prove comfortable 
to wear. It is manufactured by the Uterpress Co., 06, 
Ationtic-road, Brixton, London, S.W., and a patent has 
been applied for. 


New Women’s Wards at Gravesend.—T ho 
Marchioness of Carisbrooko lost week^ opened new women's 
wards at tho Gravesend and North Kent Hospital. 

Preston Boyar Infirmary.—T he sum of £10,000 
has been allocated to tbo building fund of Preston Boynl 
Infirmary by the trustees of the estate of the late Alderman 
T. Parkinson, who was thrice mayor of Preat-on. 

Northampton Generar Ho spit ar.— Mrs. J. G. 

Sears, of Collingtreo Grange, Northamptonshire, has given 
£5000 to tho Northampton uenoral Hospital, £S000 of which 
is to bo allocated to tho purchase of radium. 

A New Orthop/idio Hospitar.—A new hospital 
for cripples was opened on August 3rd at Harlow Wood, 
near Mansfield, on a site givon by tho Puke of Portland. 
There are two wards of 40 bodB each, and tho total cost of 
building and equipment was £35,000. 

New Hospitar at Bognor .—It is proposed to 
erect at Bognor a county hospital to commemorate tho 
King’s convalescence in tho neighbouring hamlet of Aid wick. 
A site, together with a promise of £5250, has been given by 
on anonymous donor, and a committee has been appointed 
to further tho scheme. 


1 Derm. Woch., Juno 0th, p. 810. 
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TREATMENT OF VARICOSE VEINS AND 
VARICOSE ULCERS BY INJECTION. 

Delivered before Uie Royal College of Surgeons of 
England on Feb. 8fh , 1929, 

By REGINALD T. PAYNE, M3. Loro., 

TXLLOW OT THE OOLIXOH ; CHItP A MOTT ANT TO A. BUB 01 CAL UXTT 

. at st. BAirmoLoiiEw'a hostitai. 


In introducing the subject of the injection treatment 
of varicose veins and varicose ulcers, the opening 
words of Mr. Warrington Ha ward, in his Hunterian 
Lectures on “ Phlebitis and Thrombosis,” given in 
1906, are apposite. “ It has always seemed to me that 
our interest in a disease should Win proportion not 
to the rarity, but to the commonness of its occurrence." 
Varicose diseases are common among all classes of 
the oommunity; thoy cause untold discomfort and 
suffering amongst their victims, and in an insidious 
manner they are responsible for considerable economic 
loss. Moreover, modern feminine fashion tends to 
make them a social stigma. It will, I think, be 
conceded that the oiwrntlvo treatment of varicose 
veins is far from ideal; in tho majority of cases the 
method is only palliative, and there is a large group for 
whom surgery has had hitherto little or nothing to 
offer on account either of the so verity of the disease 
or the presence of complications. For these patients 
the cropo bandage and the elastic stocking have 
been ever-present reminders. of surgical failure. 
During recent years operative measures have been 
increasingly replaced-by Injection treatment, and 
while opponents of the latter are inclined to 
regard it aa a return to the dark ages of surgery, 

. its protagonists have tended to consider it a 
panacea for all forms of varicose disorder. In its 
modem oonoeption injection treatment consists 
essentially in tne intravenous injection of substances 
which act by damaging the endothelium of the vein 
and so lead to a localised thrombosis. This thrombus 
Is then organised, and the vein left as a thin fibrous 
cord in the subcutaneous tissues. Tho process aa a 
whole is frequently referred to as thrombo-sclerosia. 

Historical Review. 

The Idea of introducing chemical substances into 
blood-vessels with the object of producing localised 
thrombosis ii far from new. The method was first 
employed in 1861 by Prnvai, tile Inventor of the 
hypodermic syringe, in an attempt to cure aneurysms 
by the Injection of ferrio chloride solution. In the 
same year Desgrangca and Valctto and others of the - 
Lyons school carried out tills treatment, with a 
certain measure of success, in cases of varicose veins. 
Two years later, in 1868, both O hmmfdp-nnn and 
Foil In were using tho method In Paris and showed 
cases at tho SocidW do Ohlrurgie, but the former 
reported fatalities from septio complications. Broca 
was still using ferric chloride in 1800, and it was not 
till 1884 that this substance was finally abandoned 
as tho result of further fatalities recorded by 
Weinlchncr. The aocidents arose from two causes: 
firstly, - ferric chlorido Is a coagulant of blood, and 
secondly, sepsis was only too frequently introduced 
at the time of the inloction. Pulmonary emboli, 
Septic thrombo-phlobltls, septlacmla, and extensivo 
lo<ml slougliing were tho inevitable sequolte. 

In 1864 Soquet,'professor of pharmacy at Lyons, 
Introduced iodo-t annio solution, and this was employed 
successfully by Dosgrangos and Barrier, who In tho 
same year reported 10 cures without accident. Tho 
thrombi produced by this method were firm, but tho 
sevoro pain they caused necessitated rest in bed for 
aomo time. Oilier substances tried at this time 
include chloral hydrate and persulphate of iron. 


After 1876 perivenous injections became popular for 
varicose veins, hromorrhoida. rectal prolapse, and 
varicocele, as there was considered to W less dangor 
from septio complications than with intravenous 
methods. En giisch, Marc See, and Broca used 
alcohol injections in the treatment of varicose veins. 
As late aa 1894 Del ore was defending the iodo-tannic 
method, but at this period all Intravenous methods 
were in disfavour owing to tho increasing use of 
operative) measures. 

At the beginning of the present century Tavel, of 
Berne, obtained good results with the use of intra¬ 
venous 6 por cent, phenol, hut combined this with 
proximal ligature of the saphenous vein. Schinsai r of 
Bologna, in 1908, used on aqueous solution of iodine 
and potassium iodide injected dlstally, but also 
resected a small portion of the vein locally to prevent 
emboli. Borchaxds in 1910 discovered that intra¬ 
venous salvorsan cured varicose veins and was equally 
successful with other arsenical preparations. In 1918 
Hanschell, as a result of experience of tho thrombosing 
action of quinino when given intravenously for 
malaria, employed this drug in the treatment of 
varicose veins with some success. At this time, 
however, intravenous methods on the whole were 
certainly not popular, they were used rather 
tentatively, and the general opinion was that tho 
successes were obtained more by good fortune than 
by wisdom. 

Current Methods. 

To Prof, looser, of TQbingen, belongs the credit of 
trying intravenous methods in a large number of 
cases. Starting In 1011, this worker has successfully 
used 1-2 per cent, solutions of mercury perchloride 
in over six thousand cases. , The disadvantages of 
this drug are those common to all mercurial prepara¬ 
tions, and In more recent years sodium chloride has 
been substituted. In 191(1-17 Prof. SIcard, of Paris, 
observed that volns were frequently obliterated as tho 
result of injections of intravonous luargol, and soon 
recognised that this was due to-tho free soda in tho 
solution. In 1918 ho found that neutral sodium 
carbonate led to thrombosis and sclerosis of veins. 
On account, however, of the extensive sloughing which 
it produced In the subcutaneous tissues, it was soon 
abandoned in favour of the much less toxic sodium 
salicylate. With this drug Prof. Sfcnrd and his 
co-workers have had marked success In a largo scries 
of cases. Nobl of Vienna has confirmed Linser’s 
results with mercury perchloride, and Gcnevrier in 
France has popularised the quinine and urethnno 
method. Many other drugs havo been tried including 
sodium citrato, mercury biniodido, tho doublo 
hydrochlorate of quinine and urea, and glucose. 

In this country experience of Injection therapy 
is confined to four or five years, but thS accumulating 
results support tho earlier work of the continental 
observers. The solutions most favoured are tho sodium 
salicylate end the quinine and urethano preparations. 

The Circulation in Varicose Veins. 

The question of tho circulation In varicose veins 
is a perplexing ono and I do not think It Is necessary 
to enter Into it fully, but certain aspects of recent 
experimental work are fundamental. The essential 
feature of this work is that in patients with established 
varices of the internal saphenous vein tho blood flow 
in this vein is, undor certain conditions at least, 
peripheral and directed away from the heart, Magnus, 
using the Volkmann heemodrometer, has shown tlrnt, 
in patients with a positive Trendelenburg sign, 
the blood flow is dlstnlly directed in tho internal 
saphenous voln when the limb is in tho vertical 
position, but if tho limb bo raised to 45* or more 
the flow Is either stationary or Is directed towards 
the heart in a rather slow stream. Jcntxer has 
com firmed tho work by radiographic mothode. 
He found that an intravenous injection of strontium 
bromide into a varicose internal saphenous vein 
travelled dlstnlly. This work receives further support 
from Magnus’s experiments with the skin microicopo. 

o 
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He Tina shown that in varicose conditions, with the 
limb at varying angles, the capillary blood flow 
in the skin of the lower leg is markedly increased 
immediately the htcmodrometer records a distal 
flow. 

Admitting for the moment the validity of these 
experiments, the condition of the circulation in the 
varicose limb is as follows. Blood from the deeper 
parts of the limb passes upwards in the femoral 
vein, and on reaching the saphenous opening some 
of this pours into the valveless saphenous vein and 
travels distally. Theoretically, this blood may again 
reach the deeper veins via existing collaterals, or, 
on the other hand, may only do so after passing 
through the capillary bed once more, in a reverse 
direction. That at least part of the blood takes the 
latter course is suggested by Magnus’s experiments. 
Under certain circumstances, therefore, the blood 
flow in the capillaries of the lower part of the varicose 
area is reversed in direction, and is composed of 
“ used ” blood. Granted these abnormal mechanical 
conditions in the circulation, physiological changes 
inevitably follow in the blood itself, and as a result 
of these tissue nutrition is impaired. Without 
accepting these views in their entirety, it is possible 
to admit that they provide the most logical explana¬ 
tion available of the development and the persistence 
of varicose ulceration, as well as of the conditions 
under which healing of this ulceration may be brought 
about. 


Discussion of Oases Treated by Intravenous 
Injections. 

During the past two years 230 cases of varicose 
veins have come under may care, the majority 
in the out-patient department at St. Bartholomew’s 
Hospital. The sex incidence was 44 males and 180 
females, Injection treatment has been given in 
200 cases, the age limits in this group being 16 and 76 
years respectively. There has been no selection, 
and all cases have been treated provided definite 
contraindications did not exist. Fully 60 per cent, 
of the patients would have been regarded as cpxite 
unsuitable for surgical measures, on account either 
of age, general condition, tho extont of the varicosities, 
or the presence of dermatitis or ulceration. 

The q uinin e and urethane method has been the 
one of choice, and of this 1625 injections were given ; 
160 injections of sodium salicylate were also given, 
but their use was confined to patients who were 
intolerant of quinine or in whom there existed 
contraindications to its use. The quinine and 
urethane method was chosen from the point of view 
of determining its efficacy and limitations, rather 
than from any preconceived idoas of its superiority 
to other drugs. 

Of the total 206 cases treatment is complete ip 
140, while 64 are still under treatment. Twelve 
patients have abandoned treatment, four on account 
of intercurrent disease and eight without giving 
any reason. Treatment in all cases has been 
ambulatory, no serious complication necessitating 
the patient’s admission to hospital has arisen, and 
there haB been no mortality. Out of the 230 cases 
of varicose veins treated, 24, or approximately 
10 per cent., were found to be unsuitable for injections 
on the following grounds :— 


Aouto phlebitis 
Phlegmasia alba dolens 
Typhoid thrombosis 
Pregnancy 
Ana (74) 


.. 6 

.. 8 

. . 3 

. . 1 

. . 1 


Psyohonenrosls 
Bilateral anklo oedema 
Varicnles only 
Aonte psoriasis 


•Unilateral varlooBe veins. 


3 

1* 

1 

1 


Tire reason for the rejection of these cases will 
he discussed more fully later, when dealing with the 
contraindications to injection treatment. 

Detailed case-histories were taken from all patients 
with special attention to sym ptoms, the age at onset, 
pregnancies and the menstrual history, the occurrence 
of deep or superficial phlebitis, the development 
of dermatitis and ulceration, and a history of 
cardiovascular-renal disease. In all oases where any 


atypical symptoms or Bigns were present a complete 
general examination was made in addition to 
local examination. 

Technique of Injections. 

The quinine and urethane preparation is of the 
following formula :— 

Quinine hydrocMorido .. 4-0 g. 

Urethane .. .. .. 2'0 g. 

Aq. dost. .. .. .. ad 30 c.cm. 

The active principle causing damage to tho endothelial 
lining of the vein is tho quinine, the urethane merely 
raising its solubility in aqueous solution. On standing, 
the solution slowly deposits crystals of quinine 
hydrochloride ; these can easily be redissolved by 
warming to body temperature. Tho sodium salicylate 
solution iB made up in strengths of 20 per cent., 30 
per cent., and 40 per cent. 

The actual technique is similar for the two solutions. 

Tho pationt stands In a good light and an Esmarch toumiquot 
or Martin’s bandngo is applied proximal to tho proposod 
site of Injection. The objoct of this Is fo rondor tho veins 
prominent during tho Insertion of tho neodlo, and in all 
cases it should bo removod before tho injection is made. 
Tho patient then lies down and tho region of tho proposod 
injection is carefully cleaned with othor. A 5 c.cm, record 
syrlngo carrying a No. 17 needle is filled with tho required 
amount of solution and Introduced obliquely through 
healthy skin into tho lumen of tho vein. The plunger is 
then slightly withdrawn to confirqj tho fact that the neodlo 
Is in tho lumen. At this point tuo tourniquet is removed, 
allowing tho vein to collapso and ensuring that tho quinlno 
and urethane solution readies tho vein walls in a high 
concentration. As a rule, 1 c.cm. In 15 Boconds is about 
tho averngo rate of Injection, but no forco must he used 
and tho time must dopend to some oxtont on tho resistance 
encountered. Pressure is thon applied with an othor swab 
over tho site of injootion and tho nocdlo is withdrawn, 
tho swab being kept in position for two minutes. The 
puncture is dressed with collodion on a plodglot of wool, 
and when dry tho wholo is covored with a small squlire 
of wool and firmly handagod. Tho maintenance of digiltnl 
pressure after injection, tho collodion dressing, and tvho 
bandaging are designed to lessen tho risk of leakage of blotad 
mixed with injoction material into tho subcutanoous tissues 
around tho site of puncture. Leakage is olmost certain 
to cause local complications. Tlio pntiont goes home, and 
returns at tho end of a week for iurthor treatment. All 
the pationt’a usual activities are permitted, rest is not... 
enjoined, but tho normal reactions which follow injection aro i 
explained. ,1 

Considerable discussion lias centred round th*A 
question of the position during the injection, many! 
workers preferring to have the patient standing. I 
This was done in Bomo of the earlier cases but L 
abandoned because many of tho patients objected, t. 
On theoretical grounds, it might seem desirable f' 
to insist on rest for 10-16 minutes after tho injection V 
to prevent any possible aspiration of blood into the V 
deeper veins, but this lias not been carried out and f 
■no untoward eflect has been noted. ’ 

Dosage. 

It is advisable to commenco with a small dose of 
quinine urethane solution and for the first injection 
0'6 c.cm. is invariably employed. This has a twofold 
object, the first being to test the local reaotion of 
the veins to the solution, and the second to discover 
whether or not the pationt possesses any special 
idiosyncrasy towards quinine. Subsequent injections 
are, in practically ail cases, 2 c.om. per dose, which 
can generally be relied on to thrombose 6-0 inches 
of a vein. Larger doses may he necessary in a few 
cases, but more than 4 c.cm. should never be given 
at one Bitting. It is important to follow casos closely 
to Bee exactly what degree of thrombosis injections 
are producing, for individual differences play a largo 
part and injections must be regulated accordingly. 

The technical details for sodium salicylate solutions 
are the same as for quinine, except in dosage. Injec¬ 
tions should begin with 2 c.cm. of 20 per cent, 
solutions, which will usually thrombose about 4 inches 
of vein. Later injections must he regulated according 
to the amount of thrombosis produced. If the 20 per 
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cent, solution la adequate, injections may be confined 
to tbia ; If Inadequate the 30 per cent, or 40 per cent, 
eolations must be tried In doses up to 4 c.cm, until 
the requisite effect Is obtained. It la. important to 
bear in mind the fact that veins appear to establish 
a remarkable tolerance towards salicylate solutions, 
as a consequence of which they fall to thrombose. 
For this reason the surgeon should work as rauidly 
as possible up to a dose and strength which produces 
the required effect. 

'Whichever eolation is used I do not think it Is 
desirable to attempt to produce more than about 
6 inches of thrombosis each time; if more is done 
the method Is likely to cease to be strictly ambulatory, 
owing to the discomfort produced. 

Site. 

In general, treatment should he commenced in 
the moot distal part of the limb, and each succeeding 
injection given proximal to its predecessor. This 
enables the operator to distinguish at once thrombosed 
from non-thrombosed veins. An exception to this 
rule is made when the varicose condition involves 
the region of the ankle-joint. Veins in thla position 
should always bo left till all others have been treated ; 
they are then usually found to be entirely symptomless 
ana very much smaller in size. . If, however, it is 
decided to inject this region, it is os well to bear In mind 
that boot* and Bhoes are likely to cause considerable 
discomfort during the thrombosis. 

Using the doses described above, injections will 
be necessary at intervals of approximately 4-6 inches 
along the courso of varicoee volns, and in this way 
the whole saphenous tract may bo treated to within 
about 4 inches of the saphenous opening. 

In the earlier coses, while the total amounts 
injected were the same as those now used, the dose 
was given at two or three sites spread over about 
6 inches of vein. This has now been given up entirely 
in favour of the injection of the whole dose at one 
site. The results hove been just as satisfactory and 
much less discomfort Is caused. 

Reactions. 

1. Quinine.—Injections should be entirely painless, 
apart, from the prick of the needle as It penetrates 
the skin j pain during the injection shows that the 
fluid is finding its way Into the subcutaneous tissues 
and is an indication for discontinuing the injection 
at once. Thrombosis begins between 12 and 24 hours 
after the Injection and Is accompanied by slight 
•welling, a oh in g, and tenderness of the vein. This 
pain Is invariably accentuated by postural changes, 
and is especially noticeable in the morning. As a 
rule the thrombosed segment becomes partially 
adherent to the overlying skin as a result of mild 
periphlebitis but, although this occasionally shows a 
linear bruising, redness is unusual. After about four 
days the vein begins to shrink, and this process 
continues for at least three months. Local tenderness 
disappears at tho end of a fortnight, but bruising may 
take six weeks to clear up, and at times a slight 
permanent pigmentation is left. All these reactions 
are more severe where the vein Is situated over bony 
prominences which prevent Its sinking back'into tho 
subcutaneous fat. Patients show marked individual 
variations in the degree of reaction. The subsequent 
discomfort la in most cases slight and rarely limits 
activity. In the present series four cases lost two 
days’ work each, and one case one day, in consequence 
of more than usual discomfort. . 

Constitutional effects due to quinine were observed 
in 4 per cent, of the cases end included nausea and 
vomiting, tinnitus, headocho, and a .transient Inter- 
menstrual loss. In women quinine Injections must 
riot bo given during menstruation. No gen cm 1 
quinine reactions were seen in the male cases. 

Abnormal local reactions, due to leakage of blood 
mixed with tho quinine solution Into the subcutaneous 
tissues, are also occasionally seen. In their mildest 
form these consist of blood blisters, half an inch in 


diameter, which dry up in about three weeks. If the 
local process is more severe necrosis occurs, leaving a 
small eschar which heals in four to six weeks. These 
eschars were produced in eight cases in the first 600 
infections, and in three cases in the last 1000 
injoctlons. Tho high incidence in the former group 
was due to the fact that in these the punctures were 
dressed with collodion only, whereas in the latter 

r up the special precautions described were adopted. 

is highly important, I think, that this type of 
complication should be guarded against by all possible 
means, for It provides an entry for sepsis with all Its 
attendant dangers. In the present series, however, 
no septic complication has been soen. This necrosis 
sometimes occurs at sites remote from the Injection, 
through a vein which 1b very thin-walled at that point. 
In such cases the dosago has been too high. Three 
cases showed rather more extensive thrombosis than 
was intended, in that this reached from the region of 
the knee to the mid-thigh, a distance of 8 inches. 
These all occurred in veins which possessed no obvious 
tributaries and in which, therefore, the effects of 
stagnation were likely to be marked. 

2. Salicylate .—The use of sodium salicylate Eolations 
has in the present series been confined to cases which 
showed an idiosyncrasy towards quinine or in those 
associated with pregnancy. Salicylate invariably 
gives rise to considerable cramp-like pain during the 
actual Injection, but the subsequent discomfort is 
usually leas than with the quinine method. No local 
lesions have been observed, but the two solutions 
seem equally likely to produce these. Varicose volns 
rapidly develop a tolerance to sodium salicylate, and 
for this reason the doses and strength of the drug has 
to he Increased as treatment proceeds. Occasionally 
tills results in failure to achieve thrombosis even with 
large doses of the 40 per cent, solution. Quinine 
injections have never failed. 

Results in Uncomplicated Oases. 


I will not attempt to present the results in statistical 
faehfon, as t- hl* is extremely difficult. Only too often 
varicose veins are but a part of the clinical picture, 
which is obscured in no small degree by other 
associated conditions, of which the commonest are 
flat feet, hallux valgus, and the various forma of 
arthritis. On tho whole, therefore, clinical impressions 
appear to he more reliable. Since injection treatment 
gives 100 per cent, cure in cases not associated with 
other psthologiool condition*, It can, I think, bo justly 
inferred that, in so far as tho vein* are concerned, 
■fmnur results are obtained in cases where the picture 
is complicated by the presenoe of other diseases. 

Even from a comparatively early stage of treatment 
patient* begin to experience relief. Bandage* and 
elastic stockings are abandoned, usually before 
Injections are completed, although tho final functional 
and cosmetic results are not seen until at least three 
months after all treatment has ceased. From the 
functional standpoint, patients in whom moderate 
activity was only possible with limbs swathed m 
mummy fashion can now work and play in comfort. 
From the cosmetic standpoint, limbs which once 
resembled Saxon gouty ballusters ore restored to 
more conventional outline*. From both these 
standpoints, treatment appears to he equally successful 
In all the various types of veins. The small and early 
varix of the calf, the dilated and tortuous entire 
saphenous vein, and the advanced, diffuse, arborescent 
veins of tho lower leg. all respond well. Injection 
methods are also applicable to tho spidery vnricule* 
so often seen In women j these are often almost 
symptomless and In the present series they have only 
been treated when complicated by recurrent sub¬ 
cutaneous ruptures. 'Whichever typo of case Is 
considered, ono of the most striking features or 
treatment is tho remarkable recovery or tone and 
elasticity of the thinned and atrophic skin alter 
obliteration of tho veins. 

All cases should bo kept under observation for 
nt least a year after treatment has finished. 
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He has shown that in varicose conditions, with the 
limb at varying angles, the capillary blood flow 
in the skin of the lower leg is markedly increased 
Immediately the hremodrometer records a distal 
flow. 

A dmit ting for the moment the validity of these 
experiments, the condition of the circulation in the 
varicose limb is as follows. Blood from the deeper 
parts of the limb passes upwards in the femoral 
vein, and on reaohing the saphenous opening some 
of this pours into the valveless saphenous vein and 
travels distally. Theoretically, this hlood may again 
reach the deeper veins via existing collaterals, or, 
on the other hand, may only do so after passing 
through the capillary bed once more, in a reverse 
direction. That at least part of the blood takes the 
latter course is suggested by Magnus’s experiments. 
Under certain circumstances, therefore, the blood 
flow in the capillaries of the lower part of the varicose 
area is reversed in direction, and is composed of 
“ used” blood. Granted these abnormal mechanical 
conditions in the circulation, physiological changes 
inevitably follow in the blood itself, and as a result 
of these tissue nutrition is impaired. Without 
accepting these views in their entirety, it is possible 
to admit that they provide the most logical explana¬ 
tion available of the development and the persistence 
of varicose ulceration, as well as of the conditions 
under which healing of this ulceration may be brought 
about. 

Discussion of Cases Treated by Intravenous 
Injections. 

During the past two years 230 cases of varicose 
veins have come under may care, the majority 
in the out-patient department at St. Bartholomew’s 
Hospital. The sex incidence was 44 males and 180 
fomales, Injection treatment has been given in 
200 cases, the age limits in this group being 10 and 70 
years respectively. There has been no selection, 
and all cases have been treated provided definite 
contraindications did not exist. Fully 60 per cent, 
of the patients would have been regarded as quite 
unsuitable for surgical measures, on account either 
of age, general condition, the extent of the varicosities, 
or the presence of dermatitis or ulceration. 

The quinine and urethane method has been the 
one of choice, and of this 1626 injections were given ; 
160 injections of sodium salicylate were also given, 
but their ubo was confined to patients who were 
intolerant of quinine or in whom there existed 
contraindications to its use. The quinine and 
urethane method was chosen from the point of view 
of determining its efficacy and limitations, rather 
than from any preconceived ideas of its superiority 
to other drugs. 

Of the total 206 cases treatment is complete ip 
140, while 64 are still under treatment. Twelve 
patients have abandoned treatment, four on account 
of intercurrent disease and eight without giving 
any reason. Treatment in all cases has been 
ambulatory, no serious complication necessitating 
the patient s admission to hospital has arisen, ana 
there has been no mortality. Out of the 230 cases 
of varicose veins treated, 24, or approximately 
10 per cent., were found to he unsuitable for injections 
on the following grounds :— 

Acute phlebitis .. . . 5 ParchonebroslB .. .. 3 

Phlegmasia alba dolenB .. 8 Bilateral ankle oodema .. 1* 

Typhoid thrombosis .. 3 Vorlooles only .. .. 1 

Pregnancy. 1 Acute psoriasis .. .. 1 

Age (74) .1 

•Unilateral varicose veins. 

The reason for the rejection of these cases will 
be discussed more fully later, when dealing with the 
contraindications to injection treatment. 

Detailed case-histories were taken from all patients 
with special attention to symptoms, the age at onset, 
pregnancies and the menstrual history, the occurrence 
of deep or superficial phlebitis, the development 
of dermatitis and ulceration, and a history of 
cardiovascular-renal disease. In all cases where any 


atypical symptoms or signs were present a complete 
general examination was made in addition to 
local examination. 

Technique of Injections. 

The quinine and urethane preparation Is of the 
following formula:— 

Quinine hydrocWorldo .. 4 0 g. 

Urethane .. .. .. 2’0 g. 

Aq. dest. .. .. .. ad 30 c.cm. 

The active principle causing damage to the endothelial 
lining of the vein is the quinine, the urethnno merely 
raising its solubility in aqueous solution. On standing, 
the solution slowly deposits crystals of quinine 
hydrochloride ; these can easily be redissolved by 
warming to body temperature. The sodium salicylate 
solution is made up in strengths of 20 per cent., 30 
per cent., and 40 per cent. 

The actual technique is similar for the two solutions. 

The patient elands in a good light and an Esmarch tourniquet 
or Martin’s bnndngo is applied proximal to tho proposed 
site of injection. The ohjoct of tills is to rondor tho veins 
prominent during tho insertion of tho needle, and in all 
coses it should lie removod beforo tho injootion is mndo. 
Tho patient then lies down and tho region of tho proposed 
injection is carefully cleaned with other. A G c.cm. record 
syringe carrying a No. 17 neodlo is filled with tho required 
amount of solution and introduced obliquely through 
healthy skin into tho lumen of tho vein. Tlio plunger is 
then slightly withdrawn to confirm tho fact that tho neodlo 
is in tho lumen. At this point tlio tourniquet Is removed, 
allowing tlio voln to collapso and ensuring that tho quinine 
and urethane solution rendhes tho voln walla in a high 
concentration. As a rulo, I c.cm. in 16 seconds is about 
tho average rate of injection, but no forco must bo used 
and tho tlmo must depend to somo oxtont on the resistance 
encountered. Pressure is thon applied with an ether swab 
over tho site of injection and the neodlo is withdrawn, 
tho swab being kept in position for two minutes. Tho 
puncture is dressed with collodion on a pledglot of wool, 
and when dry tho wlioio is covered with a small squirm 
of wool and firmly bandaged. Tho maintenance of digiltal 
pressure after injection, tho collodion dressing, and the 
bandaging are designed to losson tho risk of leakage of bloibd 
mixed with injoction material into the subcutanoous tissues 
around the site of puncture. Leakage is almost certain 
to cause local complications. Tho patlont goes home, and 
returns at tho end of a week for further treatment. All 
tho pationt’s usual activities are permitted, rest is not 
enjoined, but tho normal reactions whioh follow Injection aro / 
explained. ' 

Considerable discussion has centred round tlrei 
question of the position during the injection, many! 
workers preferring to havo the patient standing. | 
This was done in some of the earlier cases but 
abandoned because many of tho patients objected. 
On theoretical grounds, it might seem desirable | 
to insist on rest for 10-16 minutes after the injection 
to prevent any possible aspiration of blood into the 
deeper veins, but this has not been carried out and 
■no untoward effect has been noted. 

Dosage. 

It is advisable to commence with a small dose of 
quinine urethane solution and for the first injection 
0'6 c.cm. is invariably employed. This has a twofold 
object, the first being to test the local reaction of 
the veins to the solution, and the second to discover 
whether or not the pationt possesses any special 
idiosyncrasy towards quinine. Subsequent injections 
are, m practically all cases, 2 c.cm. per dose, which 
can generally be relied on to thrombose 6-6 inches 
of a vein. Larger doses may be necessary in a few 
cases, but more than 4 c.cm. should never be given 
at one sitting. It is important to follow cases closely 
to see exactly what degree of thrombosis injections 
are producing, for individual differences play a large 
part and injections must be regulated accordingly. 

The technical details for sodium salicylate solutions 
are the same as for quinine, except in dosage. Injec¬ 
tions should begin with 2 c.cm. of 20 per cent, 
solutions, which will usually thrombose about 4 inches 
of vein. Later injections must be regulated according 
to the amount of thrombosis produced. If the 20 per 




THX LANCET,] ' 1TR, B. T. PAYNE: INJECTION TREATMENT Op VARICOSE VEINS. [AUGUST 17, 1929 317 


blood is to be maintained - Any lesion of - intima, 
bo it chemical, physical, mechanical, or bacteria], 
Trill lead, to ft secondary thrombosis In the damaged 
area. All that injection does is to produce localised 
endothelial damage by means of drugs which aot 
either by physical or chemical properties. The actual 
cure Is brought about by physiological changes 
which occur as a result of this damage, ilany observers 
have made histological studies of veins, both in 
mnn and in animals, at varying intervals after the 
introduction of sclerosing substances. Jentser, 
using a solution of sodium salicylate with collargol, 
has demonstrated, these changes, the latter drug 
being added to show the limits reached in the vein 
wall by the solution. Whereas the greatest change 
occurs in the Intimn, there are concomitant changes 
in the media and even in the adventitia. These 
experiments were carried out both in man and animals. 
This work has been confirmed by Benet and Verne 
using sodium salicylate solutions on rabbits. Wolft 
has carried out similar experiments on dogs, using 
corrosive sublimate, and HonscheH has observed tbs 
histological changes In man after quinine injections. 

Summarising the result* of these workers, the 
process may bo described os follow*. The earliest 
change occurs In the endothelium' and consists in a 
swelling of the cells ; soon these begin to-proliferate 
towards the lumen of the vessel, become more globular 
in shftpo and resemble primitive mesenchyme cells. 
On this very Irregular surface blood platelets are 
deposited j and around these there forms a very 
adherent thrombus composed of fibrin, red blood cells 
and a few white blood cells. On about the fourth day 
organisation of the thrombus commences by the 
invasion of the proliferated ondothollal cells. Similarly, 
at a very early stage, hmmorrhages occur In the media, 
the musole cells lose their rounded appearance, and 
there Ib a round-cell Infiltration, At about the end 
of a week the distinction between thrombus and vein 
wall Is beginning to bo lost, and the process of fibrosis 
continues slowly, till, at the end of about three 
months, the vein Is represented by a thin fibrous cord. 
The groaa spectmons also show that from the earliest 
stages the thrombus Is densely adherent to the vessel 
wall. It is undoubtedly to these histological changes 
that we must turn when we seek to explain the rarity 
of pulmonary embolus as a sequel of injection 
treatment. 

Pulmonary Emboli. 

A method of treatment which relics on tho formation 
of an intravenous thrombus, during the development 
of which the patient is allowed to continue his normal 
activities, must supply an answer to the very pertinent 
cnieetlon as to the risk of pulmonary embolus from 
the migration of tho olot. That answer can, I think, 
be given. Taking major surgical operations as a 
whole, pulmonary embolus Is responsible for one death 
In approximately every thousand cases. Most writers 
are agreed that this risk Is considerably Increased In 
operations on varicose veins, but very few largo series 
have been published to demonstrate this. In two 
groups of cases quoted by Goerlich and Jeannel 
respectively, of 1B01 operations on varicose veins, 
flvo deaths from pulmonary embolus were recorded, 
giving an incidence of about 1 in 300. In discussing 
tbo risks of Injection treatment theso figures should 
be bomo In mind. In a rocont paper JlcPheetors and 
Rico have analysed the fatalities following Injection 
treatment. A total of 63,000 treated cases has been 
recorded in tho literature, with only ten fatalities 
Of theso, eovon wore directly attributed to the 
Injection. The causes of death were i three from 
non-lnfected pulmonary embolus, one from pulmonary 
embolus associated with thrombophlebitis, and one 
each from septlcremla, mercury poisoning, and 
thrombophlebitis. There were three other deaths from 
pulmonary embolus, but these occurred In patients 
who had soroo other condition which might equally 
well hare accounted for tho cmbohis. Taking the 
total fatalities from all causes. Including sepsis, this 
gives an Incidence of 1 in 6300 cases. LLaser quotes 


0000 cases, Nobl 2900 cases, and Slcard and Gaugier 
“many thousand cases," all without fatality. 

Theee figures speak for themselves. They show at 
least.that, as far as practical results go, the risk to 
life of injection treatment Is vary much less than the 
risks associated with operative measures. All forms 
of Intravenous therapy have their Inherent risks, and 
to this rule the Injection treatment of varicose veins 
Is not an exception, hut In practice theso risks have 
been shown to be slight. 

Oontra-indicatioNs. 

The contraindications may be summarised thus s— 
1. Deep thrombosis .—In oases In which thrombosis 
of the deep veins of the limb has been followed by a 
compensatory dilatation of the superficial ones, 
injections should not be given, for any interference 
with the latter veins will certainly further Impede a 
circulation which ia already doing Its best to carry on. 
In practice the commonest condition of this type is 

S hlcgmasia alba dolens, and o rule should be made 
bat in patients with a defi n ite history of this condition 
varicose veins should never be iniocted, no matter 
how far the limb has recovered, from Its previous 
cedematons state. In this group typhoid thrombosis 
will also provide a small numbor oi esses. 

2. Acute phlebitis .—Veins should never be Injected 
in patients with acute phlebitis, and In practice no 
cases of this type have been treated until an Interval 
of at least six months has elapsed since the attack 
has subsided. Acute phlebitis is in many cases 
probably a low-grade infection, and to stimulate 
further thrombus formation at this time is an 
invitation to septic complications. Disregard of this 
rulo has been responsible for some of the reported 
cases of septic thrombophlebitis with embolus 
formation.' 

. 8. Intro-abdominal tumours .—-In all coses tbo 
primary condition must be treated before considering 
treatment of the veins. 

4. Cardlovasctdar disease. — There does not appear 
to ho any real objection to treating theso cases 
provided compensation Is adequate. The present 
series includes two cases of mitral stenosis treated 
successfully. 

6. Skin disease .—The presence of some activo skin 
dlseaso will In a few cases contraindicate injections. 

C. Pregnancy .—As ft general rule Injection treat¬ 
ment should not bo given during pregnancy. After 
this Is over the veins usually show marked improvement 
and the lnjeotions should then ho given. In patients 
in whom veins are giving rise to severe discomfort 
during pregnancy treatment- Is, however, justified. 
The quinine method must, of course, not he employed, 
but good results can be obtained with salicylate 
solutions. • 

Conclusions. 

Injection treatment Is a much safer procedure than 
operation ; tho method is one which Is npplicahlo to 
a much wider group of cases; the technique is simple, 
but perhaps this very simplicity Is an invitation to 
abases ; the treatment is ambulatory, and tho results 
rood both from the functional and from the cosmetic 
standpoints; the method Is of great prophylactic 
valuo against varicoso ulceration, and even when this 
Is present healing enn be promoted in the majority of 
caScs. It- is too early to be dogmatic about recurrences 
but, if they should occur, inject fem provides a ready 
means of dealing with them. For there reasons I 
submit that Injection therapy represents a distinct 
advance on operative methods In tho treatment of 
varicose reins and varicose ulcers. 

. i n conclusion I will quote tho words of our President 
in connexion with this subject: ‘‘In surgery tho 
March I* nlwnys for simplicity. Complicated and 
cumbersomo methods which are Inherently dangerous 
Mvo wav by degrees to simpler and refer procedures. 
In surgery, ns in the other arts, 11m easy way is often 
tho outcome of long experience and of trial and error. 
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AN EXAMINATION OP THE PATHOLOGIC AT 
EFFECTS OF 

STEEPTOOOCOAL TOXIN AND 
HEMOLYSIN ON BABBITS, 

■WITH SPECIAL REFERENCE TO THE ETIOLOGY OF 
PURPURA FULMINANS. 

By B. J. V. PULVERTAFT, M.B. Oamb., 
ALR.O.P. Lone., 

PATHOLOGIST TO THE MEDICAL AND SURGICAL UNITS, ST. THOMAS’S 
HOSPITAL. 


During the past three years I have had occasion 
to observe in some 260 rabbits the effects of adminis¬ 
tering streptococcal toxins and hsemolysins intra¬ 
venously in fatal and sublethal doses. In the 
following paper an account of the clinical signs and 
pathological changes is offered. 

The extensive literaturo on streptococcal toxins 
iB concerned chiefly with tho effect of intradermal 
injection into man. Effects ascribed to its action on 
other tissues, either in man or in animals, are often 
complicated by the fact that either living organisms 
or hEemolysin wero also present or both. Such effects 
as nephritis or arthritis by toxic absorption in man are 
at present merely hypothetical. 

Observations of Previous Workers. 

It is necessary to read far back into the literature 
to find records of pure toxic effects on animals. The 
most interesting paper, which unfortunately I did nbt 
find until this work was concluded, is that of 
Laitinen, 1 who in 1890 precipitated cultures of a 
streptococcus with ammonium sulphate or amyl 
alcohol, or both, and injected the redissolved product 
into rabbits. He described haunorrhages in pleura, 
ericardium, kidneys, peritoneum, and diaphragm, 
ut published no histological details. He produced 
paralysis by direct injection into nerves, and claimed 
to he the first to have concentrated the toxin. 

Roger, in 1892,’ precipitated the toxin with alcohol, and 
found gross dlarrhcBa, convulsions, and death within four days 
in rabbits. He was able to immunise rabbits, but only with 
heated toxin. Many other authors, at or about this period, 
snccedeed in killing rabbits with toxin. Their methods 
are sometimes subject to criticism—os, for instance, whore 
three-months’ old cultures in richly albuminous fluids were 
used. Perhaps the fact that these early workers did not 
have available protective antisera has distracted attention 
from their work. More recently, Stoddard and "Woods' and 
Duval and Hibbard' have studied the nephritis produced in 
rabbits by the toxin. Pariah and Okell * have used uncon¬ 
centrated toxin, and protected rabbits against death with 
antitoxin. 

Duval and Hibbard produced a glomerulo-nephritis in 
rabbits by a special technique. They first immunised 
rabbits with scarlet fever strains other than that of Doohez ; 
later they injected living streptococci of the same strains 
Into the peritoneum. Tho rabbits were killed after some 
hours' delay, and the peritoneal exudate, devoid of organisms, 
killed other rabbits on intravenous injection of 6 . c.cm. 
Apart from the nephritis, no lesions were found, and the 
markedly glomerular nature of the lesions is not in conformity 
with my findings. 

These authors failed to kill rabbits with living organisms 
of tho types used. This is not in conformity with the work 
of Okell and Parish, frequently confirmed by me, on the 
oase, amounting to certainty, with which rabbit* can bo so 
killed, using the Doohez strain. They also failed to kill 
them with large doses of filtrates of cultures grown for 
14 days. I have frequently found doses of from 2-5 c.cm. 
to 6 o.cm. fatal when 72-hour cultures of “ Doohez ” were 
used. But when strains of streptococcus, media, duration 
of culture, and breed of rabbits all vary, comparison is 
difficult. Apparently the Injections were not controlled by 
antitoxin, ana the effects were not necessarily due to the 
toxin as ordinarily understood. 

This paper Is important, as the authors base on their 
results the theory that the toxin is an “ endotoxin,” due 
to autolysis, or lysis by the Immune rabbit, of streptococci. 
The evidence for this is at present Inadequate. I have 
frequently found that filtrates of cultures do not kill In doses 
of 2-6 c,cm., but when concentrated to one-tenth the volume 
solutions have killed in doses of 0T or 0*26 c.cm. This 
may be due to extraction by alcohol of some toxin from the 


organism, which is "then precipitated by tho absolute 
oleohoL 

Gray,* in a valuable and woll-documonted papor, produced 
nephritis in rabbits and in rats by using largo doses of 
scarlet fever streptococcal filtrates. Ho found the changes 
to ho chiefly glomerular ; ono of his published photographs 
Is almost Identical with Pig. 7. He stressed the absence of 
interstitial chango or round-cell infiltration, and also tho 
Impossibility of giving chronlo lesions. 

Hartley’ has precipitated toxin with acetic acid after 
dialysis. According to Besson,* Bonomo and Bomblcci also 
need acotic acid, after treatment of cultures with Bodlum 
hydroxide; I have boon unablo to confirm tho reference 
which, howover, has beon widely quoted on Besson’s 
authority. Hartley used this concentrated toxin to estimate 
the strength of antitoxic sora. Simultaneously, I published' 
a mothod of concentrating tho toxin by lco-cold absolute 
alcohol; this toxin was also used to estimate tho strength 
of antitoxic sora. 

Thus for over 30 years it has been known that 
lethal effects can he produced on rabbits by concen¬ 
trated streptococcal toxins; and my method at 
least is not new. It is, moreover, well known in the 
concentration of other toxins. 

The Present Investigation. 

The experiments summarised above are in some 
cases open to criticism. Where large volumes, up 
to 30 o.cm. of fluid aro injected, the possibility of 
non-specific results arises. Where antitoxin controls 
are not used there is no proof of toxic action. Where 
early cultures aro used, or cultures In serum broth, 
the action of liromolysin is not excluded. 

In the experiments I am about to record the volume 
injected rarely exceeded 2 c.cm. Controls were 
invariably used ; a standard control was 1*0 c.cm. 
of intravenous antitoxic serum, administered just 
before injection. No control ever died. Hcomolysin 
was always absent—a point which is elaborated below. 
In order to avoid elaborate protocols it may be stated 
that no statement is made which was not conflrmod 
on at least four rabbits, that in most a considerably 
larger number was used, and that over 150 rabbits 
wero killed by intravenous injection. 

Tho technique used may be given in full. 

Tho medium used has been 2 per cent, poptono hoot broth, 
brought to a pH of 7-0 before sterilisation (about pH 7*4 
after sterilisation). Tho streptococcus (tbo scarlet fovor 
strain " Dochoz ”) is grown on a simple agar slope for 
24 hours, and tho wholo slopo culture, washed off with 
saline, is inoculated into 600 c.cm. of tho medium In a litre 
flask. After 72 hours, 20 c.cm. aro takon, cooled In a 
refrigerator, and then precipitated in 100 c.cm. Ice-cold 
absolute ethyl alcohol. It is lott standing for 12 hours 
at 0° 0. Most of tho precipitate adhores to tho sides of tho 
flask. The supomat-ant fluid Is contrifugallBcd, and tho 
wholo deposit in 2 c.cm. of normal salino, with 0*26 per cent, 
phenol, is dissolved at 37° for 46 minutes, and frequently 
shaken. It is then filtered through a Seitz filter, and diluted 
1 In 20,000, 1 in 60,000, and 1 in 100,000. 0*2 c.cm. of 

these dilutions is then injected intradermally into a Dlck- 
ositive person (R. J. V. P.). If a strongly positive reaction 
oes not take placo at 1 In 60,000, tho culture Is discarded ; 
Buch preparations havo been found useless on animals. 
If a good reaction Is produced, tho hulk of tho culture is 
precipitated similarly, hut rodlssolved In salino without 
phenoL 

Many batches of toxin fall to yiold a sufficiently high tltre. 
While the richness of tho growth Is no guldo to tho tltre of 
the toxin, I find that too alkaline or acid a reaction Is 
unsuitable for toxin production. It is essential to use a 
human skin Injection as a tost of any batoh of toxin, othonvise 
many animals may be wasted. The toxin can bo dried 
in vacuo over sulphuric acid, and then preserves its full 
potency for at least six weeks. 

In the course of theso experiments, It was found that 
three successive batchoe of toxin prepared as above failed 
to give any skin reaction on the Dlck-posltlvo subject, and 
failed to produce any symptoms In rabbit*. On plating out 
the culture on to blood agar, It was found that tho organism 
was now of a-hcomolytio and viridans type. It has preserved 
these characteristics on subculture. The obvious criticisms, 
that the strain had got mixed, or that the strain was originally 
mixed, cannot bo refuted. But the recent work of GrinneU" 
Indicates that, when single-cell strains of scarlet fever 
streptococci are used, mutation from P- to a-hremolysis is 
found, and that this change Is associated with diminished 
virulence to mice. Reference to this change Is also mode by 
Todd’ 1 and Frobisher and Denny. 11 The change In my 
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strain occurred when the stock organism had been allowed 
to grow eight day* without subculture, A fresh ntraln from 
the Lister Institute was found to give good toxin, and to 
be of /J-hfemolytlc type. 

Since the publication of my paper,' I havAhxd to amplify 
and correct it in certain respect*. In the first place, I 
formerly stated that 3-day cultures were the beet for toxin 
production, Prather experiments show that, while 24-hour 


Fio. 1. 



oultures contain no rabblt-kllllng toxin, 72-bour and 14-day 
cultures oontaln apparently equal amounts, if the sams 
batch of medium and the same in no cul um is used 
throughout. Furtlkennore, I have found the titre of toxin, 
both when estimated by skin tests and by rabbit-killing 
•fleet, to vary enormously in different batches of media, 
grown under apparently Identical conditions. 

1 have throughout need male chinchilla rabbits, of two 
pounds weight. On intravenous injection I find so small a 
does as 0-1 acm. to be occasionally fatal. A dose of 0*6 c.cm. 
Is, however, the most probable mi nim a l lethal dose, and In 
fact I use 1 or 2 c,om. when the object aimed at 1s the death 
of the animal—eg., when It is required to study the same 
toxin by lntrapcrltoneal injection. , This preparation 
contains no h®moly*in, which Is not precipitated by absolute 
alcohol j neither the addition of freeh serum to the 
rediseolved precipitate nor its oxidation or reduction 
renders it hwmolytlc. The predpltate has been rediesolved 
at 37" 0. and at room temperature, but remains non¬ 
hemolytic. It has been put up at pH ranges from 6 to 0 
without showing power of b*emolv*l*. I underline this point, 
es, in using simplo filtrates of streptococci, hremolysln will 
be Infected In many coses as well aa toxin, though frequently 
it will not pass through a filter. And whatever may be the 
case with other organisms, streptococcal toxin and hfemolyidn 
are ouite different substances, with quite separate actions 
on the rabbit's tissues. 

In studying hjomolyiln, 0-hour serum broth cultures of 
the same organism were centrlfngslbed and the clear 
supernatant fluid was examined for haunolysln. Hemolysis 
at a dilution of 1 in 80, using 0-6 per cent, sheeps’ cells, was 
accepted as a sufficient strength. The animals used had all 
been immunised by several small doses of toxin. Thus the 
effects of hiemolysm were studied, without the complication 
of toxic effects. 

Clinical Effect* of Streptococcal Toxin. 

1. On Intravenous Injection .—The animal remains 
well for an hour after Injection. It then becomes 
restless and stops eating. Diarrhoea sots In after the 
second hour and remains a marked symptom till 
death. Breathing becomes laboured and noisy: the 
eyes are closed and water profusely at limes. Death 
occurs, as a rule, after a lapse of between 0 and 24 
hours. Animals dying early often die in convulsions ; 
tho*e dying Into have shown paralysis of limbs. Intense 
con junetivnls, groat wasting, and continued diarrheea. 
No death has occurred after a lapio of five days. No 


animal eats between the time of the onset of symptoms 
and death j if an animal begins eating it survives. 

Between breeds of rabbits there is ft great variability 
of sensibility to torin, and in any one breed there is 
a definite individual variability to the toxin precipi¬ 
tated by absolute alcohol. If small doses of toxin are 
administered at 48-hour Intervals it is possiblo to Idll 
rabbits by a cumulative effect. If a rabbit recovers 
from one dose of toxin and is subsequently given 
another after a laps© of seven days, a very high degree 
of immunity has been acquired.. As much as 16 c.cm. 
has been given to an immune rabbit without causing 
Bymptoms of any sort, though tho same toxin was 
lethal to other rabbits at a dose of 0-6 c.cm. I hare 
never succeeded in producing fresh symptoms In a 
rabbit which has been allowed to recover from one 
injection for seven days. Such rabbits have been 
used for the heemolysin experiments described below. 

2. On Intramuscular Injection .—Bmall doses produce 
no effect. Ten times the dose necessary to kill by 
intravenous injection ore required to produce symp¬ 
toms by Intramuscular injection. The symptoms are 
then similar to those found on intravenous injection, 
but up to the present no animal a have died. 

8. On Administration by Stomach-tube .—Of six 
rabbits given, by this route, from 10 to 100 times tho 
dose fatal to other rabbits by Intravenous injection, 
five showed no signs, and one was very ill immediately 
after administration and died in a few hours. No 
post-mortem changes were noted, and death was 
attributed to damage in manipulation.* 

4. On Iniradermal and subcutaneous htjedlon of 
small doses no signs follow. 

6. Iniraperiioneal injection la fatal, but requires 
large doses. The changes aib Identical with those 

Fia. 2. 



toxin, (x 100.) 


following intravenous injection, but the peritoneum is 
very much more congested. 

0. Administration directly into large or small 
intestine has not yot been studied j experiment* on 
this point are now in progress. 

Blood Changes. . 

On Intravenous Injection there Is great leucocytosls, 
but as this also occurs when antitoxic scrum is given 
run a control It cannot be called specific. Four hours 
after intramuscular Injection a marked polymorpho¬ 
nuclear leueocytosis J* found, which is absent in 
Immune rabbits. A count of 4000 cells, with 80 per 
cent, lymphocytes, has been converted Into a count of 

• Dietrich’* has found tetanuj toxin Innocooci to ml« when 
ndmlnlrtsrcd br month, when bile U added. 
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25,000, with 76 per cent, polymorphs. This is in 
conformity with the results obtained by Holmes 14 
and Ledingham 16 with diphtheria toxin. Blood-urea 
has not been found to rise ; in fact there is usually a 
slight fall. 

Post-mortem Changes. 

1. On intramuscular injection, the animal being 
killed 24-48 hours later. No local changes, apart from 
needle trauma, are found in the muscles. Benal 
changes, slight in degree, but -similar in nature to 
those described below, are found. No other changes 
were noted. 

2. On Intravenous Injection .—In female rabbits 
the intense congestion of mammary vessels, first found 
by Hartley (Ioc. cit.) in his experiments on concentrated 
streptococcal toxin, has since been noted by me. The 
whole peritoneum is congested, especially that of the 
uteri. Subserous hmmorrhage has sometimes been 
noted, especially in the colon and caecum. The 
bladder is usually full of urine, which does not contain 
blood, but does contain epithelial caste. The liver is 
normal; the spleen is of normal size, but is frequently 
very soft. The suprarenal glands are normal. The 
whole colon and ciecnm are full of liquid faeces and of 
flatus. There is no macroscopic blood. The small 
intestine is normal, save that the Peyer's patches 
uppear congested. 

The stomach, in about 75 per cent, of the cases, 
shows haemorrhagic lesions, widely distributed over 
the greater curvature, especially at the cardiac end. 
These are raised blebs, covered with epithelium, and 
staining the food in contact with them. Sometimes 
large confluent htemorrhagic erosions are found In 
the pylorus depressed serpiginous lesions, which are 
shallow acute ulcers, are rarely found. The presence 
of these gastric lesions is independent of dosage, but 

Fig. 3. 



Greater oorvatTuro of Btomaoh: rabbit killed reven days after 
Injection of 0'5 o.cm, of toxin Intravenously 1 severe Illness; 
recovery. Section through white patch. ( X 180.) 

appears to be related to the duration of symptoms ; 
those animals dying late show them most markedly. 
Perforation of ulcers was never found. Animals 
recovering after acute symptoms, or saved by the later 
injection of antitoxin, never showed haemorrhagic 
lesions, but did show white patches of similar distribu¬ 
tion and contour. Administration of toxin by stomach- 
tube fails to produce these lesions; it must be 
.remembered that the rabbit’s stomach is never empty, 
even after a week’s starvation, and that the gastric 


ferments might well destroy toxin. The administra¬ 
tion of sodium bicarbonate by stomach-tube before 
intravenous injection of toxin does not prevent these 
lesions. 

The kidneys are of deep plum colour, especially in 
the medulla and cortico-medullary junction. The 
right kidney is invariably more affected than the left. 
The lungs sometimes show htemorrhagic consolidation 

Fig. 4. 



Cardlao end of stomach : section through hicmorrhagto area; 
death In ten hours following intravenous injection of 2 o.cm. 
of toxin. ( x 100.) 

of small areas at the bases ; there is no general exudate. 
The heart on one occasion showed endothelial htomor- 
rlmges of the musculro papillares. The brain and 
spinal cord showed no lesions even in animals dying 
of convulsions. The joints showed no changes, either 
in animals dying after ono dose or killed after repeated 
doses. 

Microscopical Examination. 

1. Kidneys. —Tkeglomerulinreengorgedwltkblood, 
and have an exudate between Bowman’s capsule and 
the glomerular tuft. There is marked vacuolation of 
the endothelium of the glomerular tuft. Else¬ 
where there is intense engorgement, which is 
most marked in tlio medulla between the collec¬ 
ting tubules. The epithelium is very greatly 
affected. As a rule the convoluted tubules show 
the greatest change ; there are marked degenerative 
changes, the nuclei do not stain, and the cell walls 
are broken down. In cases where death has been 
caused by repeated small doses at intervals of four 
days there are areas of complete necrosis in the 
convoluted tubules. The collecting tubules show 
caste and a serous exudate ; as a rule they preserve 
their staining properties very well, and the epithelial 
oasts found in them are apparently derived from the 
convoluted tubules. On several occasions, however, 
the collecting tubules have shared in tho widespread 
epithelial necrosis, and the epithelium is found to have 
desquamated. Epithelial casts are found in tho urine 
taken after death from the blndder. I have not found 
any indications pointing with certainty to interstitial 
infiltration with leucocytes or interstitial fibrosis; 
but nearly all my rabbits have died within seven days 
of injection. 

2. Stomach .—Lesions are confined to mucosa. 
There is necrosis of the epithelial cells only ; the fibrous 
trabecul® are unaffected. The depressed pyloric 
lesions and the raised cardiao lesions differ only in 
the presence of hremorrhage in the latter. Such 
hremorrhage is either a slight capillary leak or a largo 
clot lifting the overlying epithelium, but confined to 
the mucosa. The margin of the lesions is sharply 
defined. Large Gram-positive bacilli were pointed out 
to me by Prof. Dudgeon in . these lesions. The white 
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patches In the mucosa previously referred to in a 
rabbit ill for seven days are seen to be due to a super¬ 
ficial necrosis of the epithelium without haanorThage. 

Experiments on Other Animals. 

1. Man .—Reference has been made to the work of 
Hartley, whose advice at certain stages of my experi¬ 
ments*! gratefully acknowledge. He finds, by his 


Fio. 6. 



Kidney; ooUectinc tubules. Normal epithelium; cxut* In 
lumen o( tubules. Death in eir hour* following intravenous 
injection of I om of toxin. ( x 180.) v 


method, that the skln-teet substance la concentrated 
to the same extent as the rabbit-killing substance, and 
argues that they are probably idontical. O’Brien 11 
confirms theso statements, and suggests that the 
method will prove of great valuo In the estimation of 
antitoxin. On imitating Hartley’s method on the 
toxtn precipitated by alcohol I find the same results, 
with the proviso that the end-point both of akin-test 
and of rabbit-killing substance, owing to Individual 
variation of susceptibility, la difficult to determine. 
In one Dick-positive person a hot bath was found to 
convert a negative to a positive skin-test. Very 
elaborate experiments would bo necessary to determine 
Identity, on which doubt has been thrown by Docbex, 1T 
Sacquepfie, 11 Cinca, Balte&nu and Toma, 1 * and 
Oooke,** among others. In solution the rabblt-kllling 
substance appears to deteriorate' with time, and on 
heating 5 this fact might bo correlated advantageously 
with shin-test changes. Two forms of precipitate arc 
found in the solution, when kopt: (1) a. crystalline 
deposit^ which appears to be phosphatic; (2) an 
insoluble amorphous precipitate. Injection of both 
into animals is Innocuous, .and deterioration of toxin 
Is not necessarily due to their appearance. 

Dudgeon and ILope-Slmpson' 1 found that .SlapJtyiocoecue 
aureut precipitin antigens, when put up against homologous 
antisera, gars predpftlns of two types, arm of which was 
granular and eryitalline, and the other floccnient and 
amorphous. It Is possible that failure to obtain rpeciGo 
results in tho precipitin experiments allodsd to balow was 
due to the spontaneous appearanoe In this preparation of a 
precipitate, which normally only ©ocurrsd on admixture of 
specific antisera. 

I find, using strains of streptococci Isolated by mo 
from human Infections, that the foot that a a train 
will yield a skin-tost flltrato does not imply that, when 
concentrated by alcohol, symptoms can be produced 
in a rabbit. But this may merely bo a matter of the 
amount of tox in , produced. Apart from the skin-test 
proper, experiments havo been: performed : (1) By 
dropping toxin on to' tho skin of tho arm without 
breaking , the surface, whioh has no effect. (2) By 


dropping the toxin into the conjunctival sac. This 
was three times performed, unintentionally, on a 
Hick-positive person. It is followed within on hour 
by intense conjunctivitis, blurred vision, and malaise, 
lasting for 48 hours. (8) Toxin on the human tongue 
produoes a slight burning sensation. 

2. Otrinca-jn^« were repeatedly given up to 100 times 
the dose fatal to an individual rabbit, both intra¬ 
venously and intramuscularly. No clinical signs 
followed, and when killed no changes were found. 

3. Alice can be killed by toxin, but they are Immune, 
relatively to the rabbit, and require large doses, which 
give irregular results. 

4. Caf .—Two cats were injected - intravenously 
with 4 c.cm. of a toxin lethal to rabbits in a dose of 
0'6 c.cm.; one was given in addition 1 c.cm. of 
antitoxin and remained well, showing no lesions 
when killed. The other, when killed after four days 
severe illness, showed tho renal lesions illustrated in 
Fig. 8. 

6. Dog .—No effect save vomiting followed the 
intravenous injection of 14 c.cm. of the somo toxin 
as was used for the cat, and when killed there were 
no lesions. 

Precipitin Experiments. 

Deference mar be mode to on attempt to estimate anti¬ 
toxin by precipitin testa. The concentrated- toxin gives a 
precipitate on dilute antitoxin, and dilate toxin on 
concentrated antitoxin. Thia U non-epedilo, and U also 
given by antisera to tetanus and diphtheria, and by normal 
hone serum, both when no antiseptic 11 added and when 
0*1 per cent, formalin or 0*36 per cent, phenol ie added 
(see Eagles’*), ' 

Discussion, 

Too much importance should not be attributed to 
negative findings in this series. Since death occurs 
In a space of a few hours In most cases, it outpaces 
all save the moat fulminating human infections. 
These experiments bear no comparison with what 

Fio. 0, 



ot 1 c,cxn. of toxin. 


might occur when toxin is mode and absorbed from 
a relatively small acute or chronic focus, In order to 
imitate that the method most likely to be attended with 
■access would bo to glvo intramuscular Injections at 
short intervals, os by this route tho toxin makes (bo 
animal ill, and keeps it Ill for several days, but docs 
not kill It. Such experiments are now being carried 

Therefore, although only ono case showed cardiac 
lesions nono showed evidenco of arthritic or chronic 
renal changes, none showed evidenco of Iritis, and very 
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few involvement of the central nervous system ; these 
experiments as yet have no hearing on the question 
of chronic focal lesions and their metastatic result. 
Similarly, the experiments indicate that streptococcal 
toxin, if swallowed, is innocuous; they do not 
indicate what might happen if manufactured in other 
parts of the gut. 

The positive results may be considered in order :— 

Renal Lesions .—These are not typical of scarlatinal 
nephritis. There is no interstitial change, even in 
animals surviving after severe symptoms. Glomeruli 
are relatively little affected. In fact, the greatest 
change is the intense engorgement of vessels, even to 
the extent of widespread htemorrhage. While much 
of the parenchymatous degeneration may bo secondary 
to this there is evidence that the proximal portions of 
the tubular system are specifically injured. The 
absence of a rise in blood-urea is probably to be 
neglected, in view of the early deaths. It is surprising 
that blood is absent from the urine. 

The literature on nephritis due to experimental 
injection of bacterial toxins, has been collected by 
MacNider,*’ and the specific effect on the convoluted 
tubules is shown to lie common to many different 
toxins. 

Gastric Lesions .—Perhaps none of the conditions in 
which clinical inspiration has postulated focal sepsis 
as causa causans has been more stressed than gastric 
ulcer. It is a uniform practice to remove faulty 
teeth in this condition. Apical cultures give conveni¬ 
ently positive streptococcal findings, and I have yet 
to meet with a sterile root, using whatever vaunted 
technique. But, save in acute abscesses, the strepto¬ 
coccus found is non-liremolytic, and in a few cases 
investigated by me has failed to yield rabbit-killing 
toxin. 

Bolton collects a long series of acute streptococcal 
Infection associated with acute gastric ulcer. These 
include puerperal sepsis, scarlet fever, the suppurative 

Pro. 7. 


Reference must nevertheless bo,made to the work 
of several authors on the relationship between chronic 
focal sepsis and chronic gastric ulcer. There is an 
hypothesis that streptococci localised in certain 
arbitrary situations may thence be transported in the 
blood stream, and by ingrained affinity settle down 
exclusively in new localities. This is particularly the 
view of Rosenow, 5 * and the point must be stressed 

Fig. 8 . 



Kidney: cortex; complete necrosis of convoluted tubules. 
Death three weeks nftcr tho llrst of threo Injections of 
unconcontrntcd toxin, free from hmmolysln. ( x 100.) 



Kidney; glomeruli and convoluted tubules ; exudnto lu capsule, 
and degeneration of convoluted tubules. Death in 24 hours 
following Intravenous Injection of 2 c.cm. of toxin. ( x 100. J 


stage of small-pox, and erysipelas ; and many other 
conditions are mentioned in which, though the organism 
is not noted, it is probable that the streptococcus was 
present. But most authorities agree that such a 
complication is altogether exceptional. I have only 
met personally one possible case, where htematemesis 
with gastric erosion complicated cerebral abscess of 
streptococcal origin. Htematemesis, as opposed to 
frank gastric ulcer, is, however, related in another 
way to streptococcal infection, and this will be 
considered below in connexion with purpura. 


that gastric ulcer, on this view, is a septictcmic 
phenomenon, essentially involving localisation of living 
organisms. New evidence on this point has been 
produced by Haden 5 ‘ and by . Nickel and Hufford. 14 
These authors, by intravenous Injection of living 
streptococci isolated from human cases of " focal 
sepsiB,” produced a high percentage of gastric 
haemorrhages and ulcers. The photomicrographs 
appear to me to resemble the lesions produced by the 
toxin alone. 

Thus elective localisation seems to be unnecessary 
as an hypothesis for the production of such lesions. 
It is true that streptococci wero present in the lesions 
produced by the above authors. Prof. Dudgeon 
pointed out to me largo Gram-positive bacilli 
in the nicer shown in Fig. 2. I am unable to 
identify it; B. sublilis has been consistently grown 
from ulcer surfaces in these oases. However, 
if gastric lesions are produced by the toxin, circu¬ 
lating organisms might then settle thero as a 
secondary event, whether they be streptococci or 
other organisms. 

It iB highly questionable how far the rabbit may 
legitimately be used as an experimental animal for 
gastric ulcer investigations. There are nearly fifty 
ways known of giving a rabbit gastric lesions of 
hEemorrhagio type, and Asohoff* 7 states that it suffers 
from them spontaneously. 

While, then, the direct relationship between 
streptococcal toxin and gastric ulcer is questionable, 
this series goes to show that eleotivo localisation is 
not essential to ulcer formation. Finally, chronic or 
perforating lesions were not produced. 

Purpura Fulminans. 

In the ultimate analysis, a percentage of human 
cases of severe and fatal purpura appears to be due 
to endothelial trauma. An excellent discussion of 
these cases is given by Frank 5 '; the following case, 
investigated by me, and under the care of Prof. 
MacLean, may serve as typical. 
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A 'gW, agod 6, waa admitted to St Thomas'* Hospital 
with Tridorproftd purporx, htcmatemaLi, melena, burmatuxi* 
*nd eptnt-axU, and high temperature. Bleeding time, 
i-nnp nltfJn n time, blood count and differential count, and 
platelet count were normal. There was greet abdominal 
pain and tend crow*. 

No diagnosis waa at flrrt offered. A am all abraaion was 
then noticed on the right thumb ; It was of a week's standing. 
From it a hiemolytfc atraptococcua was isolated [ within 
fi4 hour* a culturally aim liar organ I am wi- Leo la ted from a 
superficial absceas over the left olecranon procesa (f acute 
buraltia). Blood culture waa not performed. Large 
volumes of scarlet ferer antitoxic serum (Burroughs, 
■Wellcome and Co.) were adminlatarad intravenously and 
Intramuscularly, aa much aa 60 can. per day being given. 
Al l the . symptoms rapidly improved, and eventually 
hamiaturia alone remained. Intermittent crop* of purpura 
were controllod by serum. The child waa dla-charged 
cuff tiring from albuminuria, which hag aince disappeared. 

A second somewhat similar case has been brought to 
my notice by Prof. Dudgeon, and for the following 
notes I am indebted to Dr. J. W. Hope-Simpson. 


The suggestion arises from these experiments that, 
wherever purpura is associated, directly or indirectly, 
with acute streptococcal infection, It is due to the 
toxin of the streptococcus. In suoh cases, the use 
of antitoxic serum la indicated. It is necessary to 
specify antitoxic sera, since bactericidal sera ore still 
obtainable and are devoid of antitoxic properties. 

Scemolyain. 

The fact that, up to the present, analysis has failed 
to define " tortus ” or “ nffimolysina ** in terms of 
chemical structure necessarily tends to much confusion 
of thought and of nomenclature. 

The phenomena associated with their presence may 
be due to the formation by bacterial metabolism of 
fresh substances { they may equally be due to 
physical changee on the media, such ns changes in the 
state of colloidal aggregation or of surface tension. 
Both words refer only to phenomena; the deduced 
substances have only hypothetical, though very 


A female child, aged 1 year 7 month*, was admitted with 
Watery of six. weeks' cough and dysporoa. An operation 
waa performed for empyema and a pneumococcus found- 
Three months later ahe waa readmitted, and cm aspirating 
the cheat a bmmolytio streptococcus was found. Fourteen 
days later a very large ocohymoaia about Sin. by 3 In. appeared 
on the left calf, and later on similar patches developed on 
both elbows, both feet, both wrists, the backs of the bands, 
and both kneea. Tbe patebea wars firm, slightly raised, and 
plum-ooloursd. Farther patches appeared in different 
places until death, which took plaoe ono month after 
readmiaalom ' 

roM-moritm Examination .—Haemolytic streptococci were 
grown from the heart blood. 0-6 acm. of agar elopo 
emulsion waa injected Into the muscle* of a rabbit, but 
without effect. There were numerous bright haemorrhages 
on the omentum and visceral peritoneum, but no general 
peritonitis. The spleen waa normal In sire, and a film 
showed streptococci. There were luemorrhagee in the 
■ubatanco of tho suprarenal glands and all around them. 
Them were haemorrhagic spots under tbe pleura. Tbe blood 
In the heart had not clotted. 

Tho above cases are admittedly rarities, but many 
similar ones have been reported and are referred to 
In the paper by Frank (loc. clt.). In all specific foyers 
purpuric forma are known. In the case df the 
meningococcus and pneumococcus an intercellular 
hemolysin la found, which may bo responsible for 
the purpura ; it haa been shown that the Intracellular 

f meumococcal hremolyaln can cause non-fatal purpura 
n mica. 

But the Influence of streptococcal toxin may 
sometimes be the main factor. Ikeda** has shown 
that in purpurio small-pox direct blood-films show 
streptococci during life and that post mortem there 
are submucous haemorrhages throughout the gut. 
Be attributes the purpura to tho streptococcus. In 
scarlet fever, the purpuric form is a well-known 
entity, known to the Germans aa Zxoeite Knmktein. 
and Frank defines scarlatinal nephritis aa renal 
purpura. Tho association of burns, on the one band 
with sepsis, and on the other hand with ulceration 
of the Intestinal tract, is peril ape suggestive in view 
of the gastric lesions in rabbits. The acute oral 
sepsis of blood diseases in their terminal stages is 
associated with, purpura, and tho bacterial infection 
may perhaps, in addition to the platelet deficiency, 
bo a cause of the purpura by absorption of toxin. 

Tho rabbit does not appear to get cutaneous 
hcemorrhagee. I have occasionally noted blue marks 
in tbe skin, hut these appear to be duo to the normal 
pigment of the chinchilla rabbit. On the other hand, 
the Intense mammary bremorrhages noted by Hartley 
occur In organs developmentally of cutaneous origin 
and fall under this category. Elsewhere, all the 
lesions found may be explained on the basis of 
specific endothelial damage. The analogy between the 
deaths In this scries of rabbits and purpura fulminans 
in tho second week of scariot fover appears to me 
completo. In the rabbits in which estimation of 
platelets was made them was, in fact, no diminution. 
But opinion Is divided on tho diminution of platelets 
in human purpura fulminans, and in the case recorded 
by mo it was not present. 


Fid. 0. 


Kldner : medulla : bssuorrhaafo necrosis of collccttnj to bale*. 
Death In 1* boars following Intravenous injection of 3 o.cm. 
of toxin. ( x 100.) 

plausible, existence. In writing of them, It is 
necessary cither to beg tho question and refer to them 
ns substances of definite structure, or to use olnmwy 
periphrases. I have therefore followed current use, 
and employed tho conventional terminology. 
Kolmer ■' defines toxins as follows :— 

** Bacterial toxins may bo defined as poisonous products 
produced by bacteria in both living tissues and artificial 
culture media. An essential property of a toxin lie* in tbe 
fact that ws Immunise a subject against it, and are able 
to demonstrate tho presence of aa antitoxin within tbe 
scrum of an Immunised animal.” 

If we adopt this definition—and no better one 
seem*.available—the alcohol precipitate which I have 
employed contains toxin. 

However, early cultures of certain streptococci 
have the property of lysing red cells. Js this substance 
a toxin ? And is it the same substance ? 

By general admission, it does not comply with the 
second paragraph of Kolmer’s definition ; antibody 
formation is never found. I find animals immunised 
against fnvin to be susceptible to hannolysin j and 
find antitoxic sera devoid of ontlbfemolysln "In 
vitro.” Other antitoxic sera, such aa diphtheria 
antitoxin, do contain ontDuntnolyain, and there are 
some who suppoAe tho substances to be identical,! 
But this is not true of the streptococcus, aa far as we 


t Mason and Glenny ,l titrate tbs toxin of B. wrlcMf by 
ertlm»Uuc Its haemolrtla power. 
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know. It would be absurd to presume that the 
mechanism of all htemolysis is identical in fundamental 
characteristics. For example, htemolysis by sera 
from animals immun e to the red cells of other animals 
requires “ complement ” for its completion ; strepto¬ 
coccal htemolysins I find unaffected by fresh serum. 
Streptococcal htemolysin may be as distinct from 
other htemolysins as it is from the immiino htemolysin. 

It is unnecessary here to refer in detail to the 
literature on streptococcal htemolysin. It is fully 
collected in a paper by Cesari, Cotoni and Lavalle.** 
To their summary may be added that recent work 
tends to point to variability in htemolysin production 
of a given strain, and to the confinement of htemolysin 
production, in certain strains, to anaerobic cultures. 

McLeod 1 * has suggested that all toxic effects of the 
streptococcus may be due to the same substance, and 
with Channon, has recently shown that a filtrate 
which is hffimolytic also lyses white cells in vitro. 
These two authors also ascribe both the latter actions 
to one substance. But Frobisher* 4 has found a 
tissue-digesting enzyme in streptococcal filtrates, and, 
since this is present in non-hmmolytic and htemolytic 
filtrates, assumes a distinction between the two 
properties. 

The haemolytic power of streptococcal strains varies 
greatly, and “ Dochez ” is rather poor, rarely yielding 
hffimolytic filtrates capable of lysing 0 5 per cent, 
red cells at a dilution of over 1 in 100. Channon and 
McLeod used a very much more powerfully hffimolytic 
strain, and succeed in killing rabbits by intravenous 
injection of 10 c.cm. They produce hcemoglobinuria, 
hremorrhagic lesions throughout tho body, and focal 
necrosis of the liver. Other authors have used 
centrifugalised cultures, sinco htemolysin does not 
always pass a filter and, if it does, loses much of its 
htemolytic power. 

In no case, so far as I can find, has any author 
used antitoxic sera in tho investigation of the' effects 
of htemolysin. Thus experiments are apt to bo 
confusing since, if a filtrate is used, toxin as well ns 
htemolysin may bo present and, if centrifugalised 
cultures are used, living organisms are present in 
addition. In order to obtain high titre hemolysin, 
it is essential to add serum to cultures. In the 
preparation of toxin, serum has never been used by 
me ; and thus I cannot say whother in fact toxins 
appear, in a strength capable of killing a rabbit in 
serum cultures at a period when hremolysin is high 
in titre. 

The effect of intravenous injection of hremolysin 
was tested on 20 rabbits. In doses of 10 c.cm. a 
filtrate htemolytic up to a dilution of 1 in SO on 
0-5 per cent, cells produced no .clinical effects; the 
rabbits bad all been previously immunised against 
toxin. When killed, no changes were anywhere 
demonstrated. On intraperitoneal and intramuscular 
injection, however, local htemorrhage was found. 

The reasons why streptococcal toxin and htemolysin 
are not identical may be summarised as follows :—* 

1. Toxin is absent, using the rabbit as test animal, in 
precipitated cultures up to tho first 24 hours. 

2. Htemolysin Is at its strongest at some period botween 
tbe sixth and twenty-fourth hours. 

3. Toxin is found at tbe seventy-second hour, and may 
persist till the fourteenth day at least. 

4. HtomolyBin, under tho conditions of theso experiments, 
is usually absent at the seventy-second hour and always at 
the fourteenth day. 

6. Toxin can be precipitated by alcohol and acetic acid. 

4 One experiment on the attempted reduction of tho precipitate 
may bo given !n full. Neill 11 found that many baoterial brcmo- 
lyslns became inactive, on being kept, through oxidation. 
This was trno of B. vxlchii and of tho streptococcus. Further, 
the Intracellular hremolysin of the pneumococcus is predpltable 
by absolute'alcohol. It is then, .however, inactive', but can be 
reactivated by reduction. It was therefore possible that the 
precipitate from my oultures contained Inaotive hremolysin. 
A six-hour culture of the streptococcus, which was htBmolytlc 
up to 1 In SO against 0-5 per cent, sheep’s cells, was precipitated 
as above described, and redlsaolvcd. A 24-hour culture of 
B. wclchii was similarly treated. On testing, the rediseolved 
streptococcal preparation was non-heemolytio : the B. vxlchii 
preparation Bhowed,concentration of-the htemolysin. 0-1 g. 
of Nafl,o,-was placed in a tube. Immediately before use 


0. Htomolysln cannot bo precipitated by such precipitants. 
The addition of fresh Berutn to tho redissolvod precipitate 
oxidation by bubbling air through tho fluid, or reduction by 
Neill and Hallory’B method, and tho adjustment of tho 
reaction to ranges between pH 8 and pH 0 fall to return 
hrcmolytic properties to tho solution.t. 

7. Toxin, on injeotion into muscles, produces no local 
changes, but sovore goncrnl symptoms and renal changes. 

8. Htemolysin, similarly injected, produces a typical 
tabby-cat striation of muscles, duo to punctate htemorrhoges 
and htemorrhage into fascial planes. It produces no 
general symptoms. 

9. Toxin, injected intravenously, or intramuscularly, 
produces extreme loucocytosls. 

10. The injection of htemolysin causes leucoponla, as' is 
shown below in ono series of four rabbits ; actually 14 were 
U3ed at different times. A 24-hour filtrate of G per cent, 
serum broth culture of Dochoi (titre I in 80 using 0-G per 
cent, red cells) was injected In 10 c.cm. doses intravenously. 
All animals had previously been immunised ngainst toxin 
and 24 hours before tho experiment 1 c.cm. of antitoxin 
was administered intravenously in addition. 

Rabbit. Boforo experiment. 4 hours niter. 0 hours after. 

1 .. .. 10,500 .... 5,600 _ 8.400 

2 .. .. 11,300 7,700 _ 0,000 

3 .. .. 7.000 4,000 .... 0,400 

4 .. .. 11.900 7.000 Aborted 

The leucoponla appears to bo duo to a diminution in tho 
lymphocytes—o.g., in rabbit 1 :— 

Boforo Injection. 4, hours after. 

Polymorphs .. .. .. 16 . .... 40 

SmnlUymphocytcs .. .. 82 . 47 

Eosinophils .. .. .. 1 . 2 

Most cells .. .. .. 2 .... 2 

This leucopenia mny porbaps be related to tho leucocyte 
destruction shown by Channon and McLeod; it mny 
equally bo duo to shook following intravascular haemolysis. 
The red cells nover showed any change after injection of 
hremolysin. 

In view of the marked differences between strepto¬ 
coccal htemolysins and other htemolysins, it was 
thought possible that it might be a crystalloid in 
spito of statements that it cannot be dialysed. 

Thin collodion sacs were made and sterilised in 
75 per cent, alcohol. Thence they were placed in 
saline. A 24-bour serum broth' culture of Dochez 
was procured, and tho titre of its htemolysins found 
to he over 1 in 80 using 0-6 per cent, cells. A 
suspension of 0-5 per cent, human cells was then 
prepared in the same medium, and 2 c.cm. were 
placed in a sac ; the sac was suspended by a thread 
in tbe culture. After 24 hours there was no htemolysis. 
Therefore the htemolysin appears not to he a 
crystalloid. 

Discussion on Above Rcstilis. 

Parish and Okell 57 havo pointed out that, while 
rabbits can he protected against death within a few 
days, after injection of liying organisms, by antitoxic 
serum, chronic infections are never prevented. That 
has been my own experience with rabbits immunised 
by toxin injections; peritonitis and arthritis were 
the terminal infections. In human infections with 
hffimolytic streptococci antitoxic serum is often 
dramatic in its effect. Infections with a-brcmolytic 
strains, on the other hand, and with certain 
fi-hcemolytic strains not biologically distinct from 
the Dochez strain, were cotnplotely unaffected by tho 
serum used. 

The toxin of the streptococcus therefore seems to 
be only one of many weapons of the streptococcus, 
and peculiar to some strains, in my experience all 
fi-hcemolytic. All tho lesions caused by the toxin 


25 c.cm. of 0-1II. phosphate buffer eolation, pH 7-4, was added. 
0-2 c.cm. of this eolation was taken and added to 1 c.cm. of tho 
rodlssolved precipitate, and tho volumo mado up to 2-2 o.cro. 
with the phosphate buffer. The mixture was immediately placed 
in an anaeroblo jar and evacuated; It wne then loft for 
30 minutes. No ovidenco whatever of htemolysin woo found. 1 
In order to control this experiment a filtrate of “Docbos” 
which had lost htemolytlo powor on being kept, and a similar 
one of B: \rflchU, were treated by Neill’s technique. Re¬ 
activation was found, but it was incomplete; In neither caso 
■was the final titre of the rednood hremolysin equal to'lts Initial 
highest titre. Thlslast experiment wnsktndly carried out for me 
by Dr. L. S. Penroso. Ch ann on and McLeod (loc. cit.) also 
failed to reactivate completely streptococcal htemolysin by that 
teohnlqne. ._ . 
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may be explained on the basis of endothelial damage, 
and antitoxin can only protect against that factor 
In streptococcal infection—a factor only rarely 
predominant. 

Hmmolysin, as mode by the D ocher. strain, appears 
to bo in itself comparatively innocuous. Even 
20 c.cm. of an unusually vigorous preparation was 
devoid of effect in a rabbit immune against toxin on 
intravenous injection. It does, however, produce 
peritoneal hremorrbage on Intraperitoneal injection, 
and petechial hmmorriiage on Intramuscular injection 
into toxin-immune rabbits. 

The different results obtained by other writers may 
be doe In part to the use of strains with greater power 
of hrcmolyain production. As, however, in no case 
were antitoxin controls used, they may also be due 
to the injection of toxin. It is true that early 
cultures must be used to obtain hemolysin, and that 
early cultures contain little toxin - when no serum Is 
used in the medium. The use of serum may 
conceivably modify toxin production, and the 
simultaneous injection of toxin and hemolysin may 
produce effects not found with the Injection of either 
substance separately in the doses used. 

Finally, the action of toxin and hemolysin in the 
tissues may well modify the further pathogenic action 
of the streptococcus itaelf. 

Experiments are being performed to determine the 
minimum lethal dose of living organisms when 
Injected, with and without hemolysin, in toxin-immune 
rabbits. 

Summary. 

1. Certain strnfns of streptococcus produce both 
toxin and 1 uemolysin. The pathogenic activity of 
streptococci is not dependent solely on the toxic 
power, since animals immune to it may yet be killed 
by living organisms, although surviving longer than 
controls. 

2. Toxin and hmmolysin are different substances, 
formed in culture at different times, producing 
different lesions in the rabbit, differing in tholr 
behaviour to globulin precipitant* and in their power 
to evoke immune bodies. 

8. Toxin, in. rabbits, produces loucocytosis, 
hrprnorrhagio nephritis, hrcmorrhagic erosion and 
ulceration of tho stomach, and hrcmorrhagic lesions 
in mamma), lungs, and peritoneum. It prodnoes no 
changes locally on Intramuscular injection. 

4. The hmmolysin of 11 Doolie* ” produces leucopenia, 
local hemorrhage on intramuscular Injection and on 
intrapcritonenl injection, In animals immune to toxin. 
Otherwise it is devoid of effect under the conditions 
of these experiments. 

6. The human conditions best paralleled by the 
lesions of this toxin in rabbits are those found in 
purpura ful ml nans. 

My thanks arc duo to tiro lollowlng: to Sir G. 8. 
Wallace and Prof. H. Mac Lean for facilities for this 
work; to Prof. L. 8. Dudgeon for advice and 
criticism; to Dr. A. L. Basham for the photo¬ 
micrographs, prepared in the Unit Laboratory; to 
Dr. B. A. O’Brien for the strain of organism and the 
antisera used ; and to my assistant, Mr. P. Garter, 
for his help and many valuable suggestions. 
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INTEBNAL DERANGEMENTS OF T HE 
KNEE-JOINT* 

By PAUL BERNARD ROTH, FJLOS. Eno., 


“ Internal derangements of the knee-joint ** is nn 
arbitrary term without logical basis. In this paper 
I filial 1 confine my remarks to Injuries to the menisci. 
Injuries to the spine of the tibia, and loo so bodies. 

In all cases where I suspect one of these three 
conditions I do a complete exploratory operation, 
splitting tho patella vertically and pulling the two 
halves widely Apart, so as to expose the joint rs 
fully as possible. I boliovo that this is the only way 
to be certain of dealing with the particular troublo 
which may bo present. with one minor oxoeption (see 
later) I liave observed no ill-effects from this procedure, 
and I believe it bo bo harmless. 

Technique of Operation. 

The whole limb, having been si laved and painted 
with iodine, in raised in tho air, and a rubber 
bandage tourniquet is applied to the middle third of 
the thigh. The limb is lowered on to a sterile towel 
and a sandbag is placed beneath the buttock to 
counteract the tendency of tho limb to rotate 
outwards. A second sandbag is put beneath tho knee. 

A vertical incision through the skin and subcutaneous 
tissues Is m.ado in the mid-lino, starting from a point. 
6 in. above the patella and extending to a point 3 In. 
below its The edges of the wound thus made are 
slightly undercut, and are hidden from tho area of 
operation by sterile towels clipped on with tissue 
forceps- The patolla is split vertically with a chisel 
and mallet; with a fresh scalpel-tho split In the 
patella is continued up between the fibres of the 
quadriceps tendon and down between tho fibres of the 
llgamentum patella 1 , for the full extent of tho wound. 
The two halves of the patella are drawn wldoly aside 
with special retractors and at tho same instant the 
knee is fully flexed by a third assistant. Tho sub- 
patellar pad of fat is divided In the middlo lino down 
to the tibia. The whole joint Is oxposed and the 
abnormal condition present is dealt with. 

• Ba^ed on a par** read before tho 6win Society of Snnrery 
at Zap on Mar ftftb. 1930. 
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The two halves of the patolla arc then, allowed to 
fall together and the whole gap between the split 
fibres of the quadriceps, the two halves of the patella, 
and the split fibres of the ligamcntum patellae is 
closed with one long continuous suture of ohromic 
catgut. The stitches pass actually into the joint in 
bringing together the fibres of the quadriceps, then 
into the fibrous tissue covering the front of the 
patella, and again pass deeply to bring together the 
divided halves of the sub-patellar pad of fat. The 
skin wound is closed with interrupted horsehair. 
White gauze and three layers of cotton-wool arc 
applied to the knee with a 0-in. bandage and the 
tourniquet removed. I employ no splint. When the 
patient is back in bed a small pillow is placed beneath 
the knee, a cradle is placed over the foot, and the 
end of the bed is raised on blocks. The patient is 
encouraged to start moving on the third day, to get 
up with crutches at the beginning of the third week, 
and to be back at work in sis weeks. 

In a series of 41 cases operated on at one hospital 


by this method there were found :— 

Case 

(1) Mesial meniscus split or dotached .. .. ..17 

(2) Lateral monlscus spilt or detached .. .. .. 4 

(3) Loose bodies .. .. .. .. .. ..10 

(4) 8plne ot tibia fractured .. .. .. .. 0 

(5) Joint normal, though Injured monlscus suspected.. 4 
(C) Joint normal, though loose body suspected .. 1 


(1) Mesial Meniscus Split or Detached (17 cases).— 
In every case the loose or tom piece of cartilage was 
cut cleanly away from the part wliick remained fixed 
in place ; that is to say, the whole cartilage was not 
always removed, but only the abnormal portion. 

(2) Lateral Meniscus Split or Detached (4 cases).— 
In none of these had a diagnosis been made of injury 
to the lateral meniscus. 

Oase 1, a girl of 22. a restaurant worker, was soon* on 
March 24th, 1927. Four months previously alio had 
stooped to pick up something and felt the left kneo click 
suddenly. This was followed by a great deal of swolllng 
which, howovor, subsided in a wcok. Sinco then sho had 
felt a click whenever she straightened tho kneo, which 
jarred her and was uncomfortablo ; occasionally there was 
pain and swelling on the outer sido of the joint. On examina¬ 
tion a definite click was felt just before full extension and 
a lesser click on beginning flexion. Both clicks appeared 
to be on the outer side of the knee-joint. A month later tho 
patient stated that several times she had had difficulty in 
straightening the knee. At operation on July 6th, 1027. 
the anterior half of the lateral meniscus was found looso and 
split. 

Ca sh 2, a boy of 10, was said to have broken his right leg 
four years before, and complained of his right knee lotting 
him down frequently. He said it clicked and hurt whenever 
he ran and made him fall. On flexion the tibia dislocated 
inwards ; on extension the dislocation reduced audibly. 

At operation on July 20th, 1027, tho lateral moniscus was 
found loose, displaced inwards, and enlarged to quito ten 
times Its normal size. It was lying on tho articular surface 
of the tibia and completely interfering with normal movement. 
On section the enlarged meniscus was solid right through ; 
thore was no cyst formation. 

Case 3, a man aged 84, had hurt his right kneo threo 
weeks previously when playing football. He had heard 
something click,' felt a sudden great pain, and had to stop 
playing. The knee was bont and ho could not straighten it j 
it had remained bent ovor since. I tried to reduce under gas, 
but failed. At operation, five days later, tho lateral meniscus 
was found split transversely and tho anterior cruciate 
ligament partly tom through. The loose anterior portion of 
the meniscus was removed, 

Oase 4 is still undor treatment. When first seen on 
March 21st, 1929, ho told me ho had had a cartilage removed 
from his right knee at University College Hospital, London, 
17 years before. The kneo ha!d never boon quite sound 
sinco. Two months am he was getting out of bed when his 
right kneo became fixed suddenly in the bont position. 
This has since happened five or six times. 

At operation on April 15 th a portion of tho lateral menisous 
was found loose in the joint, aEtachod by its posterior cornu 
only. It was enlarged to the size of an irregular pea or 
orange pip, and had evidently been moving in and out 
. between the bones. The anterior cruciate ligament did not 
exist; Bhreds of it were found and were sutured together. 

Tho scar of the first operation is on the inner side. 
I suggest that the surgeon was dealing with a case of 


ruptured anterior cruciate ligament which had taken up 
tho anterior cornu of tho lateral meniscus with it, and that 
ho removod all tho lateral meniscus ho could reach and tho 
anterior cruciato as well. 

(8) Loose Bodies (10 cases).—Two of these were 
remarkable. 

Case 1, a shoeing-smlth aged 30, stated that two months 
earlier ho had beon shoeing tho hind hoof of a horso when it 
suddenly pulled back wlfile ho was stooping and caused him 
to over-oxtend his right kneo violently. It was frightfully 
painful for two or three minutes and ho hardly know how 
to bear it; then tho pain eased off and lie went on with 
his work. Next day tho kneo was twice tho sizo of tho other 
and very painful, hut ho went to work and remained at work 
until three weoks before examination, when, in turning round 
sharply, tho kneo gave way and bccamn bont and roraninod 
so for two or threo days. Ho conld feel somotliing loose 
under the skin on tho outer Bide, which ho could movo 
about. 

At operation a slieo of articular cartilage tho sizo of a 
shilling was found olmost completely detached from tho 
outer and lower aspect of tho mesial condyle, and a much 
smaller portion was completely loose and free in the joint. 
Tho cavity in the condyle from which the pieces of cartilage 
lind come was healed over in its whole extent with a thin 
bluish-white film. 

Case 2 was a man aged CS with advanced ostoo-arthritis 
of tho right kneo. Tho joint was tightly distended, apparently 
with fluid, and it was for this distension that ho sought 
relief. On opening tho kneo largo masses of bright yellow 
fat-liko material welled up out of tho joint. There was 
quito half a pint of this, and it was present in the joint 
under considerable pressure. Tho joint itself showed 
advanced ostoo-nrtliritis. with erosion of cartilage and 
hypertrophied synovial fringes. Tho yellow material was 
completely free in (ho joint, and was considered by me to 
be a lipoma which hnd somehow becomo detached. On 
section and microscopical examination, howovor, tho 
following report was received :— 

M Tho masses appear to bo composed of a fibrinous 
material. Although in n fow places a vessel and a small 
amount of fibrous tissue can bo seen, for tho most part, 
there is no organised structure ; fat is not present.” 

(4) Spine of Tibia Fractured (5 cases).—Four of 
these cases have already formed tho subject, of a 
communication by me which has appeared in tho 
Journal of Bone and Joint' Surgery. They wero 
operated upon within a fortnight of the injury. In 
each of them, when tho patella hnd been split and 
tho two halves drawn widely apart, tho knee being 
fully flexed, the fragment of bono torn out of the 
top of the tibia was seen lying in tho intercondylar 
notch, attached above and posteriorly to the anterior 
cruciate ligament and externally to the anterior horn 
of the lateral meniscus.’ The place from winch it 
had been tom was represented by a deep hole in the 
upper surface of tho tibia. Attempts to replace tho 
fragment were entirely prevented by the lateral 
meniscus, which appeared to have become shrunken 
or contracted. It was therefore divided with a 
tenotome at a point a quarter of an inch away from 
its altacliment to the fragment. With a pair of 
dissecting forceps the latter could then be put back 
exactly in place in the top of the tibia, the anterior 
cruciate ligament being still attached to it. With 
the forceps holding the fragment tho knee-joint was 
moved from complete flexion to complote extension, 
in which position thero was no tendency for tho 
fragment, to shift when the forceps was removed; 
in fact, the condyles seemed to ram it homo most 
effectively. So no suture of any kind was used, the 
limb being enclosed at once in plaster. After a month 
the plaster was removed and massago ana gentle 
movements started. Three of the cases recovered 
completely; the fourth, in which the head of the 
tibia was also fractured, was not able eventually to 
flex the knee to less than 80 degrees. 

The filth case was not scon until eight months had 
elapsod, and occurred in a chauffeur, os the result of a 
motor accident. Ho spent three months in bed, and the knee 
had been bent ever sinco at an angle of 120 degrees. It was 
impossible to straighten it because of a bony block. The 
lateral X ray showod a largo shadow In the joint anteriorly 
in the anglo between the femur and the tibia. At operation 
a mass of hone was found hero, rising np from tho floor of 
the anterior intercondyllo fossa; this was chiselled oS, 
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aUowinff tbskneo to bo straightened. Seen tlx yrars later. 
May Gth, 1020, be wa* completely cored, except for the 
lut 10 degrees of extension. He had been at work ever 
■lnee dl* charge. 

(5) Joint NomtaU though Injured Meniscus Suspected 
(4 coses). 

In one cate I used the " Intern*! lateral ” route Instead 
of the split patella, and had a very poor view of the Joint, 
Ah 1 could see nothing wrong I cioied the wound. Now. 
after six and a half years, he complains that' his knee still 
goes wrong and locks, so there’Is evidently some derangement 
which should bo attended to. 

In <ht tecond the menisci were beolthy, but a tog of fat 
was lying in between the tibia and Internal femoral condyle, 
and was removed. 1 doubt, however, whether this could 
have been the cause of the symptoms.' A year later the 
patient roported he had been bock at his work as a blacksmith 
for 11 months ; lib knee was no rma l. 

In a third c ate, where thero was a Jdstory of two attack* 
of locking and tie diagnosis hnd been made by my assistant, 
nothing abnormal was found. Seen three and a half years 
later too knee was normal and never troubled the patient 
at alL He Is at work as a slot-gas collector, and has to 
carry heavy bags full of copper coins. 

The fourth ,cost t* noteworthy l it occurred in a ciri of 18. 
Hot doctor wrote j 4< to seo Mr. Roth for F dislocation of (Ike 
semilunar cartilage. Tho knoo Is flexed and cannot now be 
extended." The patient Informed me it was her fifth 
attack of locking. I tried to redtica, but failed, then bod 
gas administered and reduced at once. As she had had so 
many attacks I advised operation and opened tho knee 
fire day* later. To my surprise the intenor of tlie k no o 
was normal. Seven months later tl>e knee became locked 
again, and again two month* after that I advised a knee- 
cage. “When seen for the lost time after toms months the 
knee *oemed perfectly sound. Was this a case of hysterical 
knee f 

(0) Joint Normal, though Ixtose-Body SuspecJed .— 
In tills case X rays showed a shadow behind joint, 
but nothing was found at operation. 


40 per cent, of cases. Such statistics naturally bring 
discredit upon operative treatment and encourage 
recourse to unqualified bono-sotters.' 

I can conceivo of no other method which will give 
the perfect view roqjuired for reposition of the bone Ln 
fracture of the tibial spine, and for the removal of 
loose bodies. 

Post Seriptum .—The difficulty of operating throu gh 
a small lateral incision is recognised by Prof. Frits 
Stclmnann, of Be mo, who has devised a now instru¬ 
ment-, the “ meniscotome.” This is made on tho 
flame plan as a lonsillotome. The ring of the instru¬ 
ment is made to encircle the fro© end of the detached 
meniscus and is pushed back along it as far as it will 
go; the knife thru slides across tho ring and cuts 
off tho meniscus. Prof Stcinmnnn claims that in this 
wav none of the loose part can ever be left behind 
and that so little damage Is done to the knee that 
the patient may be allowed up to walk on the day 
after operation. 


Ctlrmrai arrh Haburatorp £lait&. 

tjtf: association of 

HUMAN AND CANINE JAUNDICE, 

Willi \N ILLUSTRATIVE CASE. ' 

By C. J. Montu.u Lawrence, L.M.S.S.A. Lond., 
and 

C. C. Okell, MJL Cajtb., M.R.C.P. Lond. 

(From the Wellcome Physiological Unearth Laboratories, 
Becksnham.) 


Itanarht. 

Tho small number of meniscus cases is explained 
by the faot that It is my custom to reduce displace¬ 
ments where possible under gas, and not to advise 
operation unless th© displacement occurs a second 
time. In a very large number of cases it novor does 
occur again. Where operation 1s decided on I believe, 
an already stated, that the surest way to avoid 
mistakes and obtain complotc relief of symptoms is to 
split the patella and liavo a clear view of the joint-. 
Sepals lias been entirely absent; In one case super¬ 
ficial sepsis occurred in the lower port of tho wound, 
but there were three unusual factors to consider i 
thorc was somo delay In the sterilisation of the instru-- 
monts, it was a fresh theatre aiutor’a first day with 
mo, and my assistant was away ill. I ought not to 
have operated. Undor normal conditions sepsis does 
not occur. 

Fear of non-union between the divided halves of 
the patella Lb groundless. Clinically, at least, no 
damage is done to this bone and no unfavourable 
effect- is produced. Where on X ray has been taken 
years later slight, ostco-art I iritis clianges have been 
observed, but thoy do not seem to be.of tho slightest 
Importance. I suggest that tho division of the patel/a 
is much less harmful than a horizontal or oblique 
section of tb© internal lateral ligament. I believe 
that tho operation for live removal of damaged menisci 
done by this method gives a 100 per cent. cure. It 
- enables the surgeon to remove accurately and com¬ 
pletely the whole of tho looso or tom portion and, 
on tho otlier hand, it'ensures that he will not remove j 
undamaged structures. 

I have written t-o all Uteso patients, and of the 
-I meniscus cases 10 havocomo to see me. Tlioy are all 
perfectly well, at intervals of from one to six years 
after operation. XI to re has never been any return of 
symptoms and all of them profess and appear to bo 
perfectly recovered. At tho worst ono or two complain 
of slight aching in damp weather, or of not being able 
to kneel on a hard surface with comfort. Yet I have 
seen statistics published by other surgeons where 
unsoundness of the joint- has persisted in from 30 to 


It has always bo n surprising that so few cases of 
Weil’s disease should be reported in this country, 
considering that as many ns 2u to 30 per cent, of adult 
English wild rats harbour leptospims which are almost 
certainly pathogenic to man. At ono timo it appeared 
possfblo that the epidemics of " infectious iaundico," 
which are by no means rare among school-children, 
might be ascribed to leptospiral infection, but the 
more fully those epidemics have been investigated 
the more unlikely It seems that thoy are duo to this 
cause (Cockayne, 1012 j Morgan and Brown, 1027 ; 
Booth and Okell, 1028). The present view, almost 
universally held, in that tho Infectious jaundice of 
children is a disease snl generis: In 1026 (Okell, 
Dulling, and Pugh) it was shown that the common 
malignant jaundice (or ** yellows M ) of dogs was due 
to infection with Leptospira ideroheemorrhagiev. When 
the close intbnaev that exists between human beings 
and dogs is considered it becomes oven more surprising 
that leptospiral disease, which is par excellence a 
contact Infection, does not occur more frequently fn 
man. 

Leptospiral disease In dogs la a disease of high 
mortality; 00-100 per coni, of tho affected puppies 
mav die and some foxhound kennels lose ns many an 
hair of their annual puppies lu this way. Tho disease 
affectB practically all breeds of dogs, hut is, most 
common in kennelled dogs such as foxhounds and 
beagles. Tho signs, symptoms, and post-mortem 
appearances closely rosemblo leptospiral disease In 
man and other animals. Jaundice and hfemorrliagic 
signs arc almost constantly present, petechial or oven 
massivo hxemonhngcs in tho lungs Iwing particularly 
characteristic. In puppies Intussusception, the result 
of hrprnorrhngio enteritis, is n frequent terminal 
complication. For a more detailed description of the 
disease reference may ho made to the paper already 
referred to (Okell, Dalllng, and rugli, 1W26). 

Records of tho association of human nnd csnlno 
jaundice are very few. The first case we liavo been 
able to trace was that reported by KrumbcJn and 
Frieling In 1010, where two officers, living Jn tho same 
room as a dog suffering from jaundice, developed wliat 
appeared to be typical Wrfl’s disease. Thisoltycrvalion 
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tion antedated tlie recognition of the leptospira ns the 
cause of Weil’s disease. Uhlenhuth and Frommo 
(1019), in their classical paper on loptospiral jaundice, 
mentioned a case of jaundice in the dog -which they 
proved almost conclusively to he leptospiral. They 
were investigating an area where human cases of 
Weil’s disease occurred, though there was no direct 
connexion between the canine and any human cases. 
When it became evident that such a common disease 
as “ yellows ” in dogs was of a leptospiral nature 
inquiries were made with a viow to tracing cases of 
associated human and canine jaundice (Okell, 1026), 
hut only two instances were discovered, ono of which 
was reported to us by Prof. R. D. Passey, the other by 
Dr. R, Stirling and Mr. Lornie, M.R.O.V.S., of Perth. 

The following case has recently come under our 
notice :— 

A. B., aged 62, first, whip of a pack of foxhounds, had been 
nursing soveral puppies affected with “ yellows ” and had 
performed several post-mortem examinations with naked 
hands during the three to four weeks previous to the onset 
of his illness. He lmd also been bitten by a fox about 
ten days previously, but nothing nbnormal had been noted 
in the fox. On Dec. 11th, 1028, ho had been hunting and 
had been suddenly seized with shivering and intenso pains 
in the back, loins] legs, arms, and neck. He had to go to 
bed immediately. 

On Dec. 12th, when first medically examined, ho was 
flushed and obviously ill. Temp. 101° F-, pulse-rate 110. 
His conjunctiva- were intensely congested and there were 
definite htcmorrliages beneath tlio conjunctival membrane. 
At this stage there were well-marked pulmonary signs and 
symptoms—patches of bronchial breathing and expectora¬ 
tion of blood-stained sputum. There was littlo cough and 
the respiration-rate was not appreciably increased. A 
provisional diagnosis of mild broncho-pneumonia was made 
at this stage. 

On the fourth day of tho illness jaundico became apparent. 
It quickly deepened to on intenso orange yellow colour and 
with the onset of jaundico tho temporaturo rapidly -fell. 
The faces were pale and tho urine nearly black with bile- 
pigment. There was no tenderness ovor tho liopatlo area. 
The liver and spleen appeared to be of normal size. During 
the first week there was intermittent hiccup and on two or 
threo occasions slight oplstaxis. The pulmonary signs 
quickly cleared up and the jaundice deepened almost to a 
bronzed colour by tho tenth day. At this timo tho posterior 
cervical glands were notod as enlarged and the lympbatio 
vessels in the region as thickened. 

The diagnosis of Weil’s diseaso was now almost certain. 
10 c.cm. of ontilcptospiral serum of known potency was then 
given and five days later a further 10 c.cm. By the end of 
the fourth Week albuminuria was dotectod which persisted 
for about olght to nine weoks; tho pationt made an 
unoventful recovery except for a' slight oxacorbation of 
temperature at the end of the third week of illness. Examina¬ 
tion of tho urine during the fourth week proved negative for 
leptospiras both on direct examination and by guinea-pig 
inoculation. The distance of the case from tho laboratory 
made it impossible to investigate the pathology of the case 
in detail. Prom tho clinical courso of tho disease alone, 
however, an almost certain diagnosis could bo mado of Weil’s 
diseaso. 

It should not he overlooked that the possibility of 
human beings contracting Weil’s disease from affected 
dogs appears on theoretical grounds to bo no slight one. 
So far as is known the pathogenic leptospiras consist 
of one species of micro-organism and infection from 
one animal’s species to another is experimentally easy. 
The greatest risk is no doubt in the handling of internal 
organs—e.g., at post-mortem examination—since 
these usually contain the leptoBpira. Tho virus is 
easily transmissible by skin contact, and though wo 
have never been able to infect guinea-pigs by placing 
virus on the intact s kin we have been able to transmit 
the disease with regularity by placing a drop of virus- 
containing organ extract on a slightly scarified area. 

Possibly the association of human with canine 
jaundice is not so uncommon as the recorded cases 
would suggest, and it is in the hope of attracting the 
attention of medical and veterinary practitioners, 
particularly in rural areas that we have thought it 
worth while to report this case. 
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ON- THE MODE OP ACTION OF 
IRRADIATED ERGOSTEROL 

UPON TITE MYELIN FORMS of LECITniN. 

By C. .T. Bond, C.M.G., F.R.C.S. Eno., 

CONSULTING SURGEON TO THE LEICESTER EQUAL INFIRMARY. 


During an inquiry into tho factors which initiate 
and promote the formation of myelin threads and 
droplets by lecithin when in contact with water, it 
was found that mediated ergosterol (vitamin I)) 
exercises a marked effect. 

A solution was mndo in cliloroforra of approximately equal 
■parts of orgosterol and puro lecithin. Tho Jocitldn uaed was 
prepared by Lovcro’b process, mid was kindly obt-ninod for 
mo from America by Prof. H. McLean. 

The solution was divided into two portions. Portion A 
was exposed in a quartz tubo to tho rays from a mercury- 
vapour lamp for half an hour at a distance of 18 inches. 
Portion B was kept as a control. A drop from each portion 
was then allowed to evaporate on a Blido. Tho film deposited 
from A appeared to tho naked oyo more translucent and 
homogeneous than the more opaque granular deposit from 
the non-irradiated It. On ndding a drop of normal flalino to 
each film and covering with a covor Blip, examination under 
the microscope showed a marked activation of tho lecithin 
(by hydration or water absorption) in tho radiated portion A. 
Tho looithin begins almost immediately to form droplets and 
throw out myelin tlireads, especially in tho thinner areas of 
tho film. The rosettes of nccdlo crystals formed by the 
irradiated sterol deposited from the chloroform solution also 
show lecithin droplets and threads round their edges. 

The non-irradiated film is considerably slower in showing 
activity. Under dark-ground illumination the difference 
between tho irradiated and tho non-irradiated film is more 
easily appreciated. 

It is important to examine tho films at onco, and at short 
intervals, because the active plinflo, during which tho protru¬ 
sion of myelin threads and tho formation of droplets takes 
Ince, is a transitory one, and ceases sooner hr the more fully 
ydrated and irradiated tlinn in tho non-irradiated film. 
Examination of tho two films with polarised light shows that 
the myelin threads or projecting worm-like processes, which 
grow from tho surface nud edges^f tho deposited lecithin 
(as hydration proceeds) polarise well, while tho isolated 
droplets which bud from tho ends of these myelin stalks give 
a bright appearance with a terminal dark Maltese cross. 
The arms of this black cross correspond to tho vibration 
planes of tho polarising prisms (like a starch groin). Tho 
polarising capacity, which expresses the physical and not 
the chemical character of tho material, is most marked along 
the edgo or skin of the droplet or thread where the pellicle is 
thickest. As the threads grow in size the wall becomes 
thinner and tho polarising capacity less marked. Thus, the 
film which contains tho irradiated ergosterol undergoes 
hydration sooner, and passes moro rapidly into tho oxpandod 
thin-walled phase, than the moro slowly reacting non- 
irradiated film. 

A careful study is being made of tho staining 
reactions of lecithin under different conditions, 
irradiated and not irradiated. Much has been learned, 
but tlie problem is so largo and so complex that much 
more investigation is necessary before final °r u J* c hfi 
results can be arrived at. I bavo confirmed Prof. 
T. B. Leathes’s observations 1 that the presence or 
cholesterol in tlie proportion of one part of cholesterol 
to four parts of lecithin does not inhibit m our 
experience it actually increases—activity in lecithin 
when covered with water. Neither does cholesterol, 
in this concentration, inhibit the activating effect of 
vitamin D on lecithin, though it is possible that it 
might do so when present in larger proportions. 1 

It is necessary to inquire whether tlie activating 
effect is still present when the concentrations used 
more nearly resemble those present in the body during 

1 The Lancet, 1025, i., 958. 
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life. If we assumo (see Loathes 1 } that in 100 g. of wet 
body-weight tho amount of lecithin will he about 2 g., 
and if we regard the effective dose of vitamin D as 
2 mg. in rickets (K. H. Coward*) then we have some 
indication of tho relative proportions of ergosterol and 
lecithin to use outside the body in order to make these 
in vitro and in vivo experiments comparable. 

For convenience of experiment we worked with an 8 per 
cent, solution of lecit hin In chloroform, a £ per cent, solution 
of cholesterol in chloroform, and a 0-0001 solution of 
ergosterol in eliloroform. To exclude any.powibla effect of 
radiation on the lecithin Itself when Irradiated in solution 
with ergosterol, we Irradiated the ergoxtorol in a quarts tube 
and then added the unradlated lecithin solution In equal 
volume. After evaporation, a drop of distilled, recently 
boiled, water, or normal * 01100 . waa placed on the film, which 
waa then examined, oovered or unco re red, under the 
micro* cope. 

At this low percentage, in which the ergoetcrol lecithin 
ratio presumably corresponds with that existing in the living 
body, the effect of tho Irradiated as compared with the non- 
ieradiated sterol is slight. The difference becomes easily 
recognisable whem the strength of tho ergosterol it raised to 
0 - 001 per cent, and bocomeu very marked when the strength 
of 001 per eont. is reached. 

Tho following experiment Bhows that the effect on 
tho lecithin is duo to vitamin D, and not to any 
peroxide of ergosterol which forma on the irradiation 
of the sterol in contact with tho air. 

If two films or smears of ergosterol are made on a giaae 
slide and irradiated, one in the air and one through a film of 
water covered by a quart* slip, the air being thus excluded, 
only tho 1 rradiaiod .sterol from tho film protected against 
contact with tlie air activate# the lecithin. The sterol 
Irradiated In contact with air fafla to do so. 

Tho quostion arises whotber we can associate these 
findings with the changes which can be observed in 
living cells as the rosult of exposure to the action of 
irradiated sterol. I have shown 4 that living leucocytes, 
when incubated In blood or in blood serum on a thin 
film of irradiated ergosterol in a closed cell, respond 
sooner and more strongly than corresponding cells 
Incubated on an ergosterol film which lias not been 
previously irradiated. The colls in the irradiated film 
show increased paeudopodial activity, and they 
elaborate droplets of iodopliil substance sooner and 
in larger quantity than the cells in the ncm-irradiated 
film. 1 have also shown in earlier papers that this forma¬ 
tion of iodopliil substance depends on nuclear and 
cytoplasmic clinngcs, especially in tho perinuclear 
lipoid-protein membrane. The significance of this 
observation lies in tlio observed influence of certain 
fat-solublo substances on tills porinuclear membrane, 
which Is now-believed to bo composed, in part at 
any rate, of lecithin, possibly in combination with 
cholestorol and other proteid substances. 

Thus we have some evidence, based on experimental 
and direct observation, which suggests that irradiated 
ergosterol (vitamin D) oxorts its influence primarily 
on tho lipoid rathor than on tho protein dements in 
the coll. In this way it renders the cytoplasmic and 
perinuclear lipoid membranes more permeable, and 
merensos nuclear cytoplasmic intOrcliange, 

Docs tho irradiated sterol produce thls'cliango in 
the cell mombnuios as the result of an inversion of 
phase of tho constituents in a fat-water emulsion, or 
docs it roverso tho orientation of tho leoitliin mole¬ 
cules, thus directing the hydruphll chemically active 
polo towards tho exterior 

My observations, if applied to rickets, suggest that 
tho vitamin D acts on the bone cells concerned in 
calcification and speeds up their calcium-phosphorus 
motabolism by acting - ou the lipln constituents 
(especially the ledililn moiety) of tho cells, and by 
facilitating intcrcliange through the poricollular and 
perinuclear membranes, enables tltcsc cells to extract 
tho calcium phosphate from tho blood. 

If, as I hope, they can bo confirmed, a further step 
will, I tiiink. have boon taken in tlio fuller under- 

* Ibid., lb POL 

1 Quoted by Ilo^enbeim find Webster, Tnr-Lixcirr, 1B27, li-. 822. 

* Tran*. Brit. Aaeoe. (Tbyrlol. grot.), IW7. 


standing of the mode of action of one of the fat- 
soluble vitamins on the organism. ' 

I desire to acknowledge the groat help I have 
received from Mr. Frank Young in this investigation, 
and also from Prof. Leathes’s Croonian Lectures, 
published in Tne Lancet in 102o. 


A CASE OF 

ILEOCECAL INTUSSUSCEPTION WITH 
SPONTANEOUS REDUCTION. * * 

By 8 . M. Power, MJ3. Lond., F.R.OJ3. Eng., 


A somewhat unusual case of intussusception was 
recently admitted 1 11 Ancoata Hospital, under tho care 
of Mr. E. E. Hughes, with whoso permission the follow¬ 
ing notes have u«v» written. 

A male child, aged 11 month*, wm seised with colicky 
abdominal pain «t midday and vomited twice. Ho wjl* 
taken to Dr. J. Sean Ian, who found blood on id* finger-tip 
after doing a rectal examination and diagnosed tho case aa . 
one of intuaaasceplion. On arrival In hospital, examination 
revealed a quite definite tumour, of typical ahape, to the 
right of and above tLe umbilicus, nna also an emptiness 
in the right iliac in*«x This was at or about 0 hit. The 
oldld at tlic time sernud very ill with intermittent aMominal 
colie, but subsequently quietened down comldcmbly and 
did not vomit again. 

Before going to tbe- operating theatre I examined tho . 
abdomen and could find no tumour of any kind. The 
rectum contained fa-ees. The advisability of operation 
seemed donbtful. for I had not personally found any evidence 
in support of the diagnosis, save a definite history and the 
report of previous examination*. An enema waa given, 
which produced a good result stained with blood and mucus. 
Laparotomy was docided upon, the possibility of spontaneous 
reduction boing mooted but dismissed a* highly unlikely. 

I may add that there wero no purpuric or artlirTtic symptoms 
at this or any otlwer *togo of the illness. 

On opening the abdomen I found tho emeura in its 
normal position, hut both it and tho lost six Incites of the 
Ileum and appendix were deeply congested and mdematou*. 
80 altered was tbe appendix, that it seemed advisable to 
remove it. 

- The most curious feature of the cam? waa that on taking 
a final review of tbe al«domJn*J content* I discovered another, 
and obviously early, intussusception in tho rmall intestine, 
about two Inches long. There was no blueness or turgidity, 
so that this could not possibly- have been tho apex of tho 
original one. It was reduced and tho abdomen closed. 
At the tlmo it did not seem iustlflable to take out enough 
small Intestine to make sure wlwtber tho second Intussuscep¬ 
tion was tho result of normal or retro-peristalsis. At the 
end of the operation f> c.em. of normal saline were Injected 
into either flank and tbe baby was put back to 1km! with 
radiant beat and rectal salines, Jlecovery -was uneventful. 

I conclude with, I think, sufficient justification 
that this -was a cn*o of spontaneous reduction of an 
ileocmcal intussusception. "Whether the second condi¬ 
tion would have progressed or not it is hard to say. 

It is conceivable that, if retrograde, it may havo been 
caused by tho same rctrop crista It ic waves that 
produced tho solf-rcductlon. In any case, tho talc 
seem* worth telling ; H. W. Corson 1 says that the 
spontaneous cure of intussusception is so rare tliot 
very few surgeons havo seen a case find that tho few 
recorded examples ore almost legendary. 


1 Modem Operative Surgery, London. 1021.1., GDI. 


Liverpool Open-air Hospital for Children.— 
Tbe annual report- of thi* l<rrpital, ot l*a*owc, Cheshire, 
■tates that, an important adranro In tI ks treatment of 
crippling dL**o*c In childhood ha* l*oeu made by the opening 
of tl*o new treatment block. Tho chief feature of tho 
building 1* tins artlflcUt light department tn which carbon- 
arc and mercury-vapour lamp* of tho latest pattern are 
Irrstolled lo providt* geocral light treatment for U lying or 
60 .lltlnc p-r hour I Mil |J 

lamps foe five hour* a day, tho need* of tho children 
In tiio hcwpltnl can be rant adequately. Tho patient* *tay 
for period* varying from three montlw to nine year*. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Continued from p. £84.) 


SECTION OF MEDICINE. 

Cardio-Aortic Syphilis. 

Prof. George Murray (Manchester) presiding, 
Dr. John Cowan and Dr. J. Steven Fatjlds (Glasgow) 
opened a discussion on Syphilis of the Heart and 
Aorta. Thoy began by quoting estimates of the 
incidence of syphilis in the general population. 
Osier and McOrae had long ago estimated an incidence 
of 12 per cent, for Berlin and 15 per cent, for Paris. 
The speakers gave an estimate, based upon'Wasser- 
mann reactions among their own ward cases, of 8-0 per 
cent, in males and 7-2 per cent, in females. Carey' 
Coombs’s figures were 0 per cent, in hospital and 
4 per cent, in private patients. The incidence of 
syphilis among patients with defective hearts was 
estimated by Allen at 10-7 per cent.; Dr. 
Cowan and Dr. Faulds found it to be 17-7 per cent, 
when based upon Wnsscrmann reactions of their 
patients, while if the diagnosis was based upon 
naked-eye pathological findings the incidence was 
16-3 per cent. All these estimates probably erred 
upon the conservative side. 

Pathological Lesions. 

The pathological lesions recorded wore those 
observed in a thousand consecutive necropsies; of 
these, 300 presented some disease of the heart or 
aorta, 00 of which were considered to be due 
to syphilis. The lesions found were endarteritis 
obliterans, aortitis, aortic valve disease, gumma, and 
myocardial fibrosis. 

Endarteritis obliterans affected short, lengths of 
vessel, but in their whole circumference, always 
narrowing the lumen and frequently accompanied by 
thrombosis. The interna and adventitia were always 
thickened and showed new-formed elastic tissue, the 
media being either thinned or little altered. Gross 
calcareous or fatty changes were ram. Prof. R. Muir 
held the opinion that the lesion represented the 
reaction to an irritant approaching tho arterial wall 
from without. Endarteritis obliterans was charac¬ 
teristic of syphUis in all its stages, and was the 
important primary change in aneurysm and myo¬ 
cardial isclitcmic fibrosis. 

Specific Aortitis .—These lesions occurred as soft, 
gelatinous, greyish elevated plaques of considerable 
thickness, which might coalesce and later become 
contracted, thinned, and pearly white. Tho first 
part of the thoracic aorta was the site of election. 
The early lesions started in the adventitia and 
involved the nutrient arteries of the aortic wall, 
giving rise to weakening and resorption of the media 
with consequent weakening of the aortic walL This 
process led to potential or actual aneurysm. The 
aortic cusps and tho coronary vessels might be 
involved, but lesions of the mitral valve segments 
were insignificant and played no proportionate parts 
in the production of chronic mitral disease. 

Aneurysm might possibly bo produced by weaken¬ 
ing of the aortic wall by ulcerativo processes other 
than those of syphilis, but was most commonly of 
specific origin. 

Chronic Aortic Valvular Disease .—The pathological 
lesions were admittedly very varied, the causes 
multiple, and the results upon the valve more depen¬ 
dent upon the site of the injury than on the cause. 
Valve lesions could take various forms, and their 
aetiology could not easily be determined. 

Atheroma was by far the most common vascular 
lesion, peculiarly liable to attack vessels of the 
heart, brain, and limbs with the aorta. The causes 
were general, arising in the battle of life and accom¬ 


panying increasing years. Atheroma is often present 
m addition to rheumatic and specific infections, 
making the resultant lesion impossible to classify. 

Myocardial disease was mostly only a side issue. 
The occurrence of a true syphilitic myocarditis, or of 
localised gumnwtn, was rare, tho myocardial changes 
being for the most part the secondary effects of 
coronary occlusion und, therefore, not in themselves 
specific, but dependent upon tho degree of occlusion. 

Pericarditis of syphilitic origin was hardly ever 
seen, though cases of proliferative mediastino- 
pericarditis, taking origin beneath the diaphragm, 
might occur. 

The Clinical Data. 

Aortitis of the infective type was chiefly caused 
by syphilis ; the lesion per so produced no symptoms 
even when extensive in nrea and advanced in degree. 
Patients suffering from large aneurysms, extensive 
aortic valve lesions, and coronary infarcts were ablo 
still to carry on their employment. Although tho 
symptoms of spcciilc heart losions were similar to 
those arising from any other cause, paroxysmal 
attacks of pain anil dyspnoea at night were more 
common in the specific than tho rheumatic group, 
owing to the coronary involvement. In the syphilitic 
group continued pain was suggestive of aneurysm 
rather than pericarditis; palpitation was due to 
throbbing vessels rather than to abnormal rhytluh, 
and oedema to local pressure rather than tho effects 
of gravity. The appearance of tho patients was thin, 
emaciated, and sallow, abnormal pulsation sometimes 
appearing above or below the clavicles. A systolic 
aortic murmur often preceded a diastolic one, although 
aortic stenosis was rare ; the second aortic sound was 
increased and t he radiogram showed an increase in 
the aortic shadow. 

Tho association of nnourysm with syphilis was 
stressed by Dr. Cowan and his collaborator; in a 
series of Ctl cases of chronic aneurysm 40 were found 
to be syphilitic. Tho age-incidence both of syphilitic 
heart disease and or aneurysm was from 40 to 00 ; 
both tended to occur 10 to 20 years after infection, 
although cases had been recorded within 12 months 
of primary infection, 

Chronic aortic valve disease was regarded ns due to 
syphilis in 30 per cent, of a series of 274 cases; but 
there was a sex difference, the incidence being over 30 
per cent, in males and under 20 per cent, in females, 
and also an age difference, tho percentage rising to 50 
between the ages of 40 and 00 in males. The incidence 
of syphilis and rheumatism in the series was tho same, 
but the incidence of aortic disease in men between_40 
and 00 with no antecedent history was very suggestive 
of a specific origin. 

The physical signs differed little in the two groups, 
but accentuation of the pulmonary second sound, 
common in rheumatic cases, was rare in the syphilitic 
group, since rheumatism commonly, and syphilis 
rarely, affected the mitral cusps. Evidence of aortic 
aneurysm or dilatation of tho aorta suggested a 
specific origin of tho lesion, but tho final diagnosis 
might frequently depend upon the recognition of 
stigmata elsewhere or a positive Wnsscrmann reaction. 
Not ^ only mitral valvular diBcaso but acute cnao- 
carditis was rare in syphilis, while in the rheumatic 
group reinfection from acute endocarditis may occur 
and leave unmistakablo signs at necropsy. 

Myocardial Disease .— Examination of the senes of 
cases failed to give any estimate of the frequency of 
syphilis as a causative factor in myocardial disease ; 
the age-incidence was a decade later than that usual 
for syphilis. The conclusion arrived at was that 
the degree of coronary damage was a much more 
important factor than tho original cause of the 
disease. 

Angina .—Tho relation of syphilis to angina was 
discussed. The speakers considered tho physiological 
basis of the pain to be the relative anoxaemia of the 
cardiac muscle. Seven necropsies wore recorded in 
three of which specific, aortitis was found. They 
pointed out, however, that tho average age of incidence 
was a decade later than that for specific aortitis. 
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Diagnosis. 

Dr. Comm and Dr. Faulds said that the four great 
causes of cardiac lesions were rheumatism and 
bacterial endocarditis in the earlier years of life, 
involving the'valves and pericardium, and syphilis 
and atheroma in later life, involving the valves and 
arteries. Syphilis must be recognised as an important 
cause of heart disease, occurring most frequently in 
males ‘ between 40 and 00, the symptoms being 
entirely cardiac. Aortitis and aneurysm were usually, 
aortic disease, myocardial disease, and angina fre¬ 
quently, syphilitic; mitral disease and poricarditis 
were never BynhUltio, 

Tho clinical history might mislead ; the Wasser* 
maun reaction. If positive, was important,' hut if 
negative might mislead, since 26 per cent, of cases of 
syphilis might give a negative reaction in the tertiary 
stage, though a full routino examination might reveal 
other definitely specific stigmata to complete the 
diagnosis. 

Treatment....-' 

Treatment of cardiac lesions as such differed In no 
way from that of similar lesions of otherorigin. From 
tho constitutional point of view, the disease was still 
active and required octlvo treatment-. The choice 
between the sterilisation by arsenical compounds and 
the older method of administering a long courso of 
mercury and Iodides must be mode. 

Tho speakers held that the older long-continued 
method was much to be prefarrod, except in those 

atients who showed no signs of cardiac deficiency; 

ut they stated with emphasis that the true treat¬ 
ment or cardioaortic syplulis was preventive, every 
caso which occurred nowaday* being duo to error, 
either on the part of the patient or on thAt of his 
medical adviser. 

Discussion . 

Dr. S. 13 OVD Campbell (Belfast) * confined his 
remarks to tho serum reactions in the blood In cooes 
of cnrdio-oortlo syphilis, with tho changes resulting 
from treatment. Among 66 cases of aneurysm the 
Waaaormann reaction was found negative in 11. 
Variations in the results were found by various 
techniques. The degree of posltivoneas waa usually 
alight, while provocative N.A.B. injections rarely 
produced any chan go. A series of graphs wore shown 
recording tho positive units by the Dreyer method 
before, and during, treatment; several showed a 
considerable fall, in some cases to "negative, followed 
by a slight rise. Tho records extended over varying 
periods up to four years. The method of dosage 
remained constant, small amounts of "N .A.T1 . up to 
0-4 g. were given, accompanied by the continued 
exhibition of mercury ana iodides. Another scries 
of graphs showed a marked rise in tho serum reaction 
as tho result of the first course of treatment, followed 
subsequently by a fall almost to normal. Two cases 
were recorded where a superimposed bacterial infec¬ 
tion in a treated caso occasioned a sudden rise in 
reaction with death. Troatmcnt had originally been 
undertaken In those cardiac patients who responded 
Imdly to treatment- on general principles. They 
showod material Improvement under antispecific 
treatment, but only If tho first port of the treatment 
was carried out while the patient was confined to 
bed. Dr. Boyd Campbell believed that once treat¬ 
ment had begun it must be maintained for tho rest 
of life, and that probably two courses per year would 
always bo required. 

Dr. J. Ciuorrrox Bramwexl (Manchester) confined 
his remarks to tho disturbances of the cardiac mecha¬ 
nism. lie said that It was difficult to find on adequate 
criterion of tho syphilitic origin of a lesion. In pre¬ 
mature ventricular contractions, for example, too, 
coffee, tobacco were known to be capablo of pro¬ 
ducing tho arrhythmia In susceptible subjects. The 
presence of a positIvo Wasserniann reaction proved 
nothing. Wliere groups of ventricular oxtrasystolcs 
occurred and disappeared under nntlspeclflc treat¬ 
ment, tho possibility of a syphilitic origin lind. to be 
considered. .Paroxysmal tachycardia was.known to 


be rare in cardio-oortic syphilis. Dr. 13 mm well said 
that in 20 of his own cases where the nature of tho 
arrhvthmla had been established by the electro¬ 
cardiogram no clinical evidence of syphilis had been 
obtained, and similar findings had been reported by 
other workers. Heart-block, had in the past boon 
regarded as most frequently due to sypJdlis, but 
increased knowledge had shown this to be wrong. 
In his own series of 23 cases clinical evidence of 
syphilis waa found only three times, and these 
summed with other records in the literature gave 
106 cases, with syphilis as a cause in 20. Heart- 
block of high grade, even causing Stokes-Adnms 
attacks, might occur In paroxysms. There was on 
record a case where the heart was observed to change 
from normal rhytiun to complete heart-block with 
convulsive seixures on two days out of eight, snd 
then to return to normal rhythm.. The so attacks 
were attributed to a pyrexia with Joint pains which 
occurred almost simultaneously. Auricular .fibrilla¬ 
tion arose from three main causes: (a) rheumatic 
infection of long unding; (6) degenerative myo¬ 
cardial fibrosis; (c) toxarmia as in thyroid disease. 
There was no evidence that syphilis was likely to ho 
a common cause. Dr. Bramwcll hod como to tho 
conclusion that lies it-block was the only disturbance 
of cardiac mechanism which was frequently dao to 
syphilis, the condition of pulsus aitcmana being 
common to all degenerative cardiac changes. 

Prof. A. 8. WAimHN (Michigan) spoke of tho 
histological finding* in syphilis, particularly those in 
tho heart muscle. He recalled the fact that cardiac 
myxo-gumma wnfc first referred to In 1826, tho 
observation remaining unnoticed until Ids own 
corroborative work many years later, when a similar 
condition was found in a congenitally syphilitic 
heart, and ho waa able to demonstrate largo numbers 
of spirocluetm in tho gelatinous area* scattered 
throughout the ventricular wall. Prof. Warihin 
showed a scries of microphotographic lantern slides 
to demonstrate the histological, changes of acuto 
exacerbations of syphilis in tho ventricular myo¬ 
cardium of two patients who died with dramntic 
suddenness; death in early life was duo to con¬ 
genital syphilis, anil that in later life to the acquired 
disease—in both cases when tho disease had existed 
for 20 years. Each series of slides was introduced 
by a short rdsumd of the clinical history; then slides 
or the macroscopic appearance were followed by those 
illustrating microscopical changes under progressive 
degrees of magnification up to the tlasuo reactions 
around the individual splrocbsotc. The yellowish, 
semi translucent, gelatin ons .patches of tho macro¬ 
scopic lesion, the proliferation of all nuclei in (ho 
affected area, tho multiplication of tho single nuclear 
tissue cells, the intercellular cedcma, the want of 
chon go in the majority of the muscle-fibres, tho 
vaouolation and oedema of tho connective tissue with 
proliferative thickening of tho endocardium were 
clearly represented. Prof. Wort hi n stated that 20 to 
00 per cent, of all post-mortem material at'his 
hospital showed doflnito evidence' of latent syphilis 
in which tho snirochrete could bo demonstrated. He 
pointed out that such lesions as had been shown 
could be found in tho wall of the left ventricle at Its 
Junction with tho septum In every male case of 
syphilis, but tliat this was not true of tho female. 

Dr. F. Patches Weber (Dondon) asked Prof. 
Wart bin what were tho Woasrrmonn reactions In 
his cases of syphilitic myocarditis, nnd also whether 
cases of thornclo aneurysm had been found duo to 
any disease other than syphilis, particularly In young 
people. Aneurysm* of cerebral vessels were known 
to give rise to sudden severe cerebral haemorrhage 
before tho ago of 30. 

Dr. J. SPEARE3 (Dublin) reported a high frequency 
of posltlvo findings of aortic nnourystn by routine 
X my examination of heart cases, having found 
tlKjmclc aneurysm in 42 Instances among COO 
cardiacs, with vocal cord palsy in 13 instances. 
Among this group tho Wassennnnn reaction was 
found to bo negative 16 times. Tracheal tug os a 
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physical sign was criticised, the speaker only having 
found it present once in 01 cases of thornoic aneurysm. 
He considered the value of the Wassermann reaction 
in cases of myocardial damage to be very doubtful 
owing to the total want of correspondence between 
the clinical and pathological findings. 

Dr. D. Nabarro (London) reported the occurrence 
of chorea and rheumatic heart disease in a child 
aged 8 at the Hospital for Sick Children, Great 
Ormond-street, who developed keratitis wlulo under 
treatment. He was found to have Hutcliinson teeth 
and a strongly positive Wassermann reaction, and 
under adequate antisyphilitic treatment made an 
almost complete recovery, including a negative 
Wassermann reaction. 

Sir Humphry Rolleston pointed out that the 
lesions found in the acute exacerbations of visceral 
syphilis were in their nature secondary rather than 
tertiary syphilitic phenomena. Ho asked how far 
to-day syphilis might be regarded as actually cured 
by modem treatment, in view of tho continued 
record of reinfections. 

Dr. H. J. Starling (Norwich) discussed the indica¬ 
tions for Wassermann test in heart disease. He con¬ 
sidered that aortic valve lesions, pallor, wasting, and 
a grade of illness disproportionate to the lesions 
found, or a reluctance to recover, all called for this 
investigation. He reviewed the coexistence of 
syphilis with other infections, and the possibility of 
exacerbation from any active sepsis in the course of 
active antisyphilitic treatment. 

Prof. John Hay (Liverpool) criticised the discus¬ 
sion on the grounds that although syphilis might bo 
the original cause of a cardiac lesion, yot tho illness 
from which the patient suffered and for which treat¬ 
ment was sought was cardinc failure. It followed 
that to treat the antecedent syphilis might do harm 
rather than good, wliile to deal with the essential 
symptoms of circulatory insufficiency was the essen¬ 
tial clinical demand. He suggested that a percentage 
of 80-00 of all hospital autopsies showing definite 
signs of syphilis was one three or four times 
greater than anything accepted ns probable in tliis 
country. He asked Prof. Warthin for any possible 
explanation of this discrepancy and also for any 
data to estimate tho cardiao reserve in that series 
of cases - reported by him in which dramatically 
sudden death occurred and revealed at autopsy a 
widespread generalised syphilitic myocarditis. 

Dr. G. j. Langley (Manchester) reported tho 
Wassermann results from cases in his own cardiac 
clinic. The only case of thoracic aneurysm occurring 
in the past ten years wliich gave a negative Wasser¬ 
mann test was found at post-mortem to have no 
aneurysm. Aortic disease constituted 121 per cent, 
of all cardiac lesions. 42 per cent, wore rheumatic 
and 36 per cent, syphilitic ; 18 per cent, showed 

thoracic aneurysm. Myocardial degeneration, ns 
shown by a form of electrocardiogram differing widely 
and grossly from normal, occurred 43 times, of which 
the Wassermann reaction was positivo three times in 
10 cases. In nine cases of complete bundle-branch 
block the Wassermann reaction was only partially 
positive in one, being negative in all the others. 
Dr. Langley did not, therefore, regard syphilis as 
being the usual cause of gross myocardial disease. 

Prof. Warthin, in reply to various inquiries, 
stated that 40 years ago the State of Michigan as a 
lumber camp was infected with a peculiarly virulent 
type of syphilis, which might explain the very high 
percentage of findings at the autopsies of to-day. He 
reiterated his figures of 30-00 per cent, of syphilis 
for all hospital autopsies. He stated that even with 
the special Kahn test, much less with the ordinary 
Wassermann test, many results were negative in 
cases which later were proved histologically to be 
syphilitic ; even in such diseases as thoracic aneurysm 
the Wassermann reaction and Kahn test wore not 
both quite negative. He discussed the 
'Sip.of syphilitic histological changes in the 
\PJiB was common in the testis, but was 


never found in tho ovary ; it was common in tho 
heart, central nervous system, and aorta of man, but 
rare in woman. Ho further stated that syphilis 
tended to remain entirely latent in women till after 
the menopause, when acuto exacerbations wore 
common. His experience of actual cure was that it 
never occurred. Treatment must bo maintained 
certainly for five years, and probably longer ; immu¬ 
nity might be established, but probably not for all 
strains of the spirochrete. Reinfection so-called could 
bo explained on two heads: (1) The second chanoro was 
not a true chancre; in some cases ho had demonstrated 
tho absence of spirochtotes, tho lesion being septic 
in origin. (2) In other cases, the reinfection was 
duo to another strain of the organism. He know of 
only two causes for thoracic aneurysm: syphilis, nnd 
tho Streptococcus viridana of bacterial endocarditis. 


SECTION OF NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE. 

The Voluntary Boarder. 

Prof. Judson S. Bury (Manchester) presided over 
this Section. 

Dr. Henry Yellowlees (London) opened a dis¬ 
cussion on the present position of the voluntary 
boarder. He said that there wore threo classes of 
"mental” institutions in this country: tho county 
or borough ostablislunonts for rate-supported patients, 
tho privately owned “ licensed houses,” nnd the 
registered mental hospitals. In addition to rate- 
aided patients, many of the county asylums could, 
and did, admit paying patients at a low figure, but 
no patient could bo admitted to these institutions 
unless he had been certified nnd a magistrate’s order 
for his “ detention ”-obtained. This was probably 
the greatest blot on our present lunacy administra¬ 
tion. Only the liconsed houses and the registered hos¬ 
pitals received voluntary boarders. A voluntary 
boarder was a person who entered the institution on 
his own request., and was free to leave it at 24 hours’ 
notice, should he desire to do so. The all-important 
statement must, he added that a voluntary boarder 
might only remain under care so long as ho was 
definitely desirous of doing so nnd capable of express¬ 
ing his dosire. In other words, expressed willingness 
to remain was the solo criterion of a patient’s suita¬ 
bility to stay in a mental hospital on a voluntary 
basis. A very profound degree of mental disturbance 
was quite compatible with a wish to remain under 
care, hut in practice this was not considered. So long 
as tho patient wished to stay in hospital ho remained 
a voluntary boarder, and therefore a legally sane 
man, whatever his symptoms might be. Once let 
this willingness to remain falter, disappear, or fail 
to be expressed, and the patient must do certified as 
of unsound mind. Thoro was no more pitiable 
reduclio ad absurdum than tliis, that tho deciding 
factor as to a person’s legal sanity or insanity was 
simply whether or not he could oxpress a desire to 
remain in hospital. It took for granted that tho 
patient meant what ho said, and would not say what 
he did not mean. 

A more important question was that of the patient 
who, having entered a mental hospital of Ins own 
accord, became, owing to illness, incapable of oxpress¬ 
ing his wishes one way or another. It was this 

roblom of tho non-volitional case which had always 

een the centre of controversy, and had led to the 
familiar criticism that if a patient, fearing an acute 
mental attack, entered a mental hospital, ho would 
not be permitted to remain when tho vory illness for 
which he sought care supervoned, should it render 
him incapable of expressing his wishes. Also, it must 
he noted, that the cause of the patient’s lack of 
volition had nothing whatever to do with the case. 
Should a patient suffering from the nervous and 
mental after-effects of, say, concussion, seek admis¬ 
sion, and subsequently lapse into unconsciousness, 
there was not the faintest doubt that, as the law 
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stood, lie ought to bo cither certified or removed. 
And if this was so, how muoh more was it truo of 
confused patients, of Irritable, excited patients, of 
patients who were swayed hither and thither by 
constantly varying delusional fancies, and of melan¬ 
cholics whose entire loss of volition and querulous 
objection to deciding anything were among their 
fundamental symptoms J All such patients, and 
many others, said the law, must l>e removed or 
certified. 

The Interpretation of the Law. 

Our Lunacy Act said very little indeed about 
voluntary board era. So far as it concerned itself 
with them at all, it regarded them purely from, the 
point of view of the liberty of the subject. It looked 
on them as people who had taken the risk of jeopar¬ 
dising their personal liberty and must be safeguarded 
from any unscrupulous persons who might attempt 
to tako advantage of this fact. The conception of a 
voluntary boardor as a eick person seeking advice, 
treatment, and care in a medical establishment was 
utterly foreign to the Act. Tho unenviable task of 
interpreting and administering.tho law /is to volun¬ 
tary boarders fell an tho Board of Control, and, 
taking it all over, the result was such a reasonably 
broad and common-aenso interpretation that all con¬ 
cerned had cause for thankfulness. The voluntary' 
boarder had particular cause for gratitudo. Among 
many other things, tho Board of Control did all it 
proporly could to avoid orpostpono the certification or 
removal of thonon-volitionol case. AVhen tlwre waaany 
ground for expoctlng return of volition in a reason¬ 
able period a week or two’s grace'was usually granted, 
particularly when, as almost always happened, the 
relatives urgently desired it. Nevertheless, the non- 
volitlonal patient could not legally romain in a 
mental hospital. That wan the crux of tho whole 
matter*, it was the problem which had solar proved 
insoluble, and seemed likely to remain so until tho 
nubllo view of mental Illness and its treatment Jmd 
boon oompletoly rc-educated and the law entirely 
recast. , 

Alternatives to Certification. 

Assuming that care and treatment at home were 
Impracticable, os they wero in a majority of cases, 
there was no alternative to certification. There were, 
however, two other possibilities which might be 
legalised. First, it might be made legal to retain 
such a patient in a nursing home, " free from tho 
taint of lunacy.” Dr. Yollowlees mentioned thin only 
to condemn it. To begin with, ho said, why should 
the nursing homo bo given authority to retain certi- 
fl&blo patients without certificate when such authority 
was withhold from the mental hospital ? Further, 
suoh a course would deprive the patient of what was 
Incomparably the best means of treatment for him. 
There was no form of disposal for mild or severe 
mental coses to compare for one moment, ns regards 
efficiency, economy, and results with residence in a 
modem mental hospital. The speaker had hold that 
view when ho was a medical superintendent. Ho 
hold it equally firmly and expressed it more readily 
now tlrnt ho was no longer engaged In Institutional 
work. Secondly, it might bo made legal to retain 
uncertified in the mental hospital a voluntary hoarder 
who liad bocorao non-volltional. This was the ideal, 
but how it wan to bo contrived was hard to see. In 
the present state of public opinion. Dr. Yellowlees 
confessed ho could imagine no'workable system of 
** safeguards ” which would bo likely to meet with 
general acceptance. Tho best that tho Boynl Com¬ 
mission could suggest was on elaborate process of 
provisional certification. It was a cluinsy sort of 
compromise which would liavc been unworkable, and 
tn any case did not meet tiro difficulty. As things 
were, however, there wns no alternative to certifica¬ 
tion if the .voluntary boarder who had become non- 
volitlonal was to remain. One practical difficulty 
immediately presented itself. If tho patient wns 
certifiable, and Ids' relatives wished him to remain 
where he was and were content that he be certified, 


woa it fair to proceed with this and retain him as a 
certified patient ? A majority of the public regnrded 
it as *a gross breach of faith in tho case of a patient 
who wished to leave. Many mental hospitals went 
tho length of refusing to keep as certified those who 
had been with them as voluntary hoarders, and there 
was something in this os a gesture, though it wns 
lmrd to see what principle was involved. 

The process of certification should not ho necessary, 
but it would remain bo until wo had provided a more 
satisfactory alternative, and, in particular, until wo 
had solvod the problem of tho non-volitional case. 
That it was utterly distasteful to both the lay and 
medical public there was not tho slightest doubt. A 
large majority of the public regarded avoidance of 
certification as the first and greatest consideration in 
mental illness. This wns in many ways a pity. 
There was much to be said in favour of certification 
in many cases, even under tho existing law, and most 
of the public horror of it was the result of ignorance 
and prejudice. 

The Grading of Patients. 

The dread of *• a>ylums,” as apart' from the mere 
process of certification, was of course what affected 
the intending voluntary boarder, though to a much 
less degree, strangely enough, than It did the rela¬ 
tives of tho certified patient. It. was the old question 
of “grading” which was at the bottom of it all. 
The extraordinary wuriety in the symptoms and needs 
of tho patients admitted to a central hospital of any 
sixo, along with the constant dead weight of irrecover¬ 
able chronic cases, presented a problem which needed 
—among many other things—almost unlimited space, 
stall, and money for its solution. Fot some years 
he had been convinced that this difficulty was being 
met in the wrong way—namely, by kooplng mild 
cases away from the mental hospital, wlilch, with nil 
its drawbacks, was infinitely tiro best place for them. 
Dr. Yollowlees had long thought that wo should 
begin at. the other end, and remove to completely 
soparato and independent branches of the mental 
lrospital the chronic, unpleasant,, and noisy cases.. 
It would need more than two separate establishments 
to do the thing ideally, and, of course, tho bronchos, 
though entirely separate,, would have to bo noar 
enough for quick and easy interchange of patients. 
A so homo of tlie kind was actually in preparation in 
London Jnst now. the pioneers being the Governors 
of 8t. laike’B Hospital. When oompleled, tho 
reorganised 81. Iaike’s would consist of three separate 
establislimente, one in London and two near It—one 
of them for quiet, recent, coOporating patients; the 
second for noisy and troublesome acute cases and 
irrecoverable olironic ones; and tbo third for con¬ 
valescents. ITe mentioned tills scheme, not to discuss 
it, but to show what could be done and was being 
done in the faco of tralto extraordinary difficulties. 
It was to tho gnnoml body of the profession that we 
might fairly look for help. There could bo no bolter 
outlet for the organised activity of tlie profession 
and of the BALA, tlum a combined effort to bring 
just a little more science, broadenod humanity, a 
llttlo more practical good sense. Into our dealings with 
sufferers from tho saddest of all human Ills. 

Conditions hi Scotland. ■ 

Frof. G. M. HonorrsoN (Edinburgh) said that 
while Dr. Yollowlees had restricted Ids observations 
on laws and practice to those prevailing in England, 
ho (Prof. Holiortson) proposed to supplement his 
remarks by an account of tlie laws and practice in 
Scotland. Tlie experiment of treating patients suf¬ 
fering from mental disorders voluntarily wns first 
tried in Scotland in 16112. T1 h? voluntary patients 
who were admitted to mental hospitals in Scotland 
under the 1802 Act were all of unsound mind, and 
any person could be admitted ns a voluntary patient 
provided he mado a written application to tlrnt 
effect. After admission to a mental hospital he 
might continue to enjoy the status of a voluntary 
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results in Inter childhood and puberty could be pre¬ 
vented. Whilstthe diagnosis of adenoids might bo easy 
in the bands of the expert them were a large number 
of cases where the mass of adenoid tissue removed at 
operation was out of all proportion to the symptoms 
present. Hence their removal was important in 
every suspected case. The conditions in the patient 
calling for the sendees of the expert were : mouth- 
breathing, respiratory catarrhs, all aural conditions 
from deafness to otitis media, recurrent and per¬ 
sistent febrile attacks with no other cause, and a 
familial tendency to adenoids wliich was notable 
especially among Jen's. The diagnosis of tonsillar 
enlargement was usually easy ; the difficulty was to 
know when to operato and when not to operate. 
Local medicinal treatment could do much good in 
some cases ; it might lead to a fibrosis of the tonsillar 
tissue analogous to that occurring normally at 14 
to 10 years of age. If, after one attack treated 
medically, there was one relapse, then the ton3ilB 
should be removed. In conclusion, Dr. Goodfellow 
spoke strongly against the (in his opinion) almost 
unjustifiable removal of tonsils and adenoids in the 
out-patient departments of hospitals, and condemned 
the practice of allowing children to go home a few 
hours after operation. 

Miss Gertrude Herzfeld (Edinburgh), speaking 
as a general surgeon, said she was interested in the 
relationship of tuberculous cervical glands to tonsils 
and adenoids. During the last five years 040 cases of 
cervical gland tuberculosis had been dealt with by 
radical operation at the Edinburgh Children’s 
Hospital. In a large number of these the tonsils 
appeared healthy and not enlarged, and therefore they 
must have failed in their protective function. The 
tonsils had been examined histologically in her last 17 
cases, and in 9 of them signs of early tuberculous 
Infection were present. Cervical tuberculous glands, 
she said, very rarely appeared after tonsillectomy for 
simple hypertrophy, so that this operation at an 
early age might prevent the development of such 
infection in later childhood. Other children who 
' required tonsillectomy were those with simple 
enlargement of the cervical glands, those who had had 
pneumococcal or other infections which might reach 
the blood stream through the tonsils, and those who 
suffered from general weakness and hypotonia, as 
shown, for instance, by flat-feet. The diagnosis of 
adenoids was not always simple. The possibility of a 
retropharyngeal abscess should always be borne in 
mind, and digital examination carried out in all 
doubtful cases, especially those of short duration. 
In Miss Herzfeld’s opinion skilful removal of the 
tonsils with the guillotine was the best method of 
tonsillectomy. 

Dr. David Nabarro (London) gave the result of 
Borne investigations carried out by Dr. IL A. 
Macdonald and himself. The organism of rheumatism 
was often said to be found in the tonsils. They 
examined bacteriologically the streptococcal flora in 
50 tonsils removed from rheu mat ic children and 48 
from non-rheumatic patients. Whilst admitting that 
the classification of streptococci was not yet very 
satisfactory they did not find any marked difference 
in the streptococcal flora of the two groups ; in other 
words, the rheumatic cases could not be told from the 
non-rheumatic ones. Although tonsillectomy was of 
value in acute rheumatism the causal streptococcus 
liad not yet been established. Tho considerable 
difference of opinion amongst investigators made it 
very difficult to correlate their findings. It was pro¬ 
bable that the soil was more important than the 
seed and hypersensitiveness to streptococci might be 
the cause. The tonsils might well he the place where 
repeated small doses of infection occurred giving rise 
to this hypersensitiveness. Thus tonsillectomy in 
rheumatic cases was probably a valuable therapeutic 
and prophylactic measure. 

Dr. Jeffrey Ramsay (Blackburn) said that 
infected tonsils were a potential or actual source of 
danger to their owners. Sometimes it was hard to 
’ Bay whether the tonsils were infected or not, and it 


was in such cases that tonsil puncture, devised by 
Dr. C. M. Pearce and himself, was most useful. He 
described the details of his method and pointed out 
that both tonsils should bo examined, since one might 
he healthy and tho other diseased. In over 00 per 
cent, of cases ho was able to obtain streptococci in 
culture. Hence the. method was of value for Die 
detection of those cases, and by the removal of these 
tonsils rheumatism could ho prevented. Tonsil 
puncture was valuable, too. in the detection of cases 
of diphtheria “ carriers.” He quoted one case whore 
a swab from flic surface of the tonsil yielded but a 
feeble growth of diphtheria bacilli, yet tonsil puncture 
showed the presence of very virulent organisms. 

Dr. P. C. Eve (Hull) demonstrated His method of 
tonsil suction by means of his simple instrument. 
By suction the tonsil could he turned inside out and 
the pus obtained could he shown to the patient. He 
also showed another instrument, for therapeutic use, 
by means of which, he claimed, the tonsillar crypts 
could be cleared out and disinfected. Tonsillectomy 
was admittedly the better treatment, but was often 
out. of tho question, especially in adults. If septic 
tonsils were cleaned out by a course of suction beforo 
enucleation the danger of hremorrhngc could ho 
minimised. His simple instruments afforded the 
general practitioner an opportunity, diagnostic and 
therapeutic, which was not available to him before. 

^Ir. Dennis Browne (London) doubted if the 
tonsil hnd any defensive mechanism. Further, it 
was not possible to say whether nasal catarrh was 
due to adenoids or caused the adenoids, or whether 
both were due to a common cause. Turning to the 
choice of operation for the removal of tonsils he 
insisted most strenuously that the method of dis¬ 
section was superior in every way to the guillotine. 

Mr. F. H. Dkjui.e (Manchester) advised against 
digits) examination of adenoids because it frightened 
the children, and said that in his experience, too, 
adenoids did recur after efficient operation. Tonsils 
and adenoids might subside with efficient nasal 
hygiene and never recur, though nasal drill and 
hygiene in lit, nospHnl pmotico hnd not had 
beneficial res - .,'., Mr. Digglo used both the method 
of dissection a..t he guillotine. Even after complete 
removal of tlv tonsils freedom from further sore- 
tliroats could not lx; guaranteed. 

Dr. II. Bracey (Warwick) spoke from tho point 
of view of the school medical officer. Slight rickets, 
a bad stance, flat feet, and a general flabbiness of tbe 
body and even some flabbiness of tbe mind might 
result from diseased tonsils and adenoids. Ho asked 
Mr. Jones if lie had met with cases of adenoids in 
which tbe only symptom was headache. 

Dr. Esther C’ajii,ino (Berkshire) said that she had 
charge of a small sanatorium for potentially tuber¬ 
culous children. jinny of them suffered from 
diseased tonsils, and in her experience the improve¬ 
ment obtained after removal of tho tonsils and 
adenoids was very gratifying. There was no doubt 
that many children were" labelled as suffering from 
suspected tuberculosis when thev were really suffering 
from tonsils and adenoids. Dr. Carling joined with 
Dr. Goodfellow in declaiming against the practice of 
removing tonsils and adenoids in the out-patient 
departments of the hospital, with early despatch homo. 

Dr. O. P. Lapage (Manchester) expressed ins belief 
that tonsils and flat feet were associated, the flat feet 
resulting from the hypotonicity consequent upon the 
toxrcmia occasioned by the tonsillnr sepsis. In heart 
disease, too, there was a condition of toxrcmia, and 
it was not wise to refer to such cases under the term 
of chronic rheumatism. Post-operative general 
medical measures aud nasnl hygiene wero matters of 
considerable importance. 

Dr. H. T. Ashley (Manchester) said that all 
tonsils and adenoids did not require removal, though 
in suitable cases there was no more important 
operation. The incidence of sore-tliroats in a small 
rheumatic clinio under his charge was veiy high, 
although nearly all the children had had their tonsils 
removed. 
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Prof. 0. W. Vixxnq (Leeds) alter enumerating the 
diseases in which‘-ho considered removal of tonsils 
beneficial, said that in rheumatism the operation 
had no considerable value. Removal of the adenoids 
did hot prevent chorea. In asthma, enuresis, 
glandular fever, tuberculous glands, or recurrent 
pneumonia he had not seen benefit from tonsillectomy, 
lie decried tbo present tendency for the wholesale 
removal of to nails' and adenoids in school-children. 

Dr. 8. Stephenson put In a strong plea against 
children going home soon after' operation at the 
hospital out-patient department, and after Mr. 
Arnold Joneb had briefly replied to the discussion, 
a resolution was passed by the meeting to the effect 
tliat removal of tonsils and adenoids ;ln cldldren 
should not be done as an out-patient operation, and 
that provision should be mode for them to bo kept 
under observation for at least 48 hours. 


Itebidns anii justices of Soaks. 


Causes and Prevention of Maternal Mortality. 
By Henry Jellett, B.A., ILD/Dub., F.B.O.P.L, 
Consulting Obstetrician to the Ministry of 
, Health, New Zealand; Consulting Gynecologist, 
Rotunda Hospital, Dublin; loto Master, Rotunda 
Hospital. London: J. and A. Churchill. 1029. 
Pp, 390. 15a. 

This hook Is a contribution towards the reduction 
ot tho rate of maternal mortality. , The views 
expressed ore based upon tho author’s experience as 
Master of Rotunda Hospital and In the practice and 
teaching of obstetrics and gynrecology in Dublin as 
well as on that gained in Ills present position of con¬ 
sulting obstetrician to the Department of Health, 
New Zealand, where he Is attempting to tackle the 
problem of the high maternal mortality-rate in New 
Zealand. 

In this volume Dr. Jellett deals amongst othor 
related subjects with tho care of the pregnant woman, 
tho education of tho maternity nurse and midwife and 
of the medical adviser, tho equipment of the private 
maternity hospital, and tho general management of 
labour and the puerporlum. Interesting, and to 
British readers, unflattering comparisons are made 
between the training of medical students in certain 
continental oountrlos, especially Holland, and that In 
tho medical schools of Great Britain and Ireland - . In 
tho University of Utrecht, for oxamplc, wliore the 
length of tho medical course is six years, instruction 
in theoretical midwifery begins in tbe second year 
and continues during tho tlilrd, fourth, fifth, and sixth. 
By tho end of tho fourth year tho student lias already 
hod ovor 500 hours teaching in tlieoretical midwifery J 
In tho fifth nnd sixth years tho teaching is mainly 
clinical, but stUl eight hours weekly are, in addition, 
devoted to special instruction in practical obstetrics. 
In Amsterdam University "the number of teaching 
hours in obstetrics Is equal to that In general surgery.” 
Is it a coincidence that tho maternal mortality-rate 
in tho British Empire, including Now Zealand and 
Australia, ie 4-22, whereas In - tho Scandinavian 
countries and Holland it is only 2*53 per 1090 livo 
births ? Dr. Jellett behoves Dint no scheme will go 
Tar towards reducing maternal mortality in this 
country until midwifery is allotted In tho medical 
curriculum a place at least equal to tlml of surgery, 
but that when the tra inin g of tho doctor is adequate, 
a Bclicme in which antenatal supervision is carried 
out by tho doctor nnd normal labours ore conducted 
by tho midwife, with tho medical practitioner, 
specialist, nnd hospital facilities avall/tblo when 
necessary, will go far to eolvo our high maternal 
mortalltv-rate. - The doctor he considers an unsafe 
accoucheur for normal cases, first, because ho Is llnblo 
to carry infection, nml secondly becouso lie is linblo 
to bo In a burry, and therefore tho two essentials of 
midwifery—asepsis nnd the avoidance of interference 


—ero crowded out. The reader may well ask how 
the general praotitionor.is' to acquire special skill if 
ho only sees abnormal cases, or how. he is to be 
rendered safe for abnormal cases if his contact with 
infected wounds In practice is liable to cause him t-o 
infect cases that ate normal. Clearly the patient 
whose labour turns out to be abnormal is doubly 
unfortunate. 

Referring to the methods of Dr. I. W. Potter (of 
Buffalo, not of New York) A pronos of unnecessary 
interference with labour. Dr. Jellett states that in 
every caso he “ dilates tho cervix manually shortly 
after labour t*»gine, turns tho normal vertex pre¬ 
sentation into nn abnormal foot or feet presentation, 
and oxtmctB the cldld.” In fairness to Dr. Potter 
it should be stated that he does not .interfere 
until the os is fully dilated. In a final chapter on 
tho causes and prevention of maternal mortality Dr. 
Jellett sums up what be believes to be the essential 
points to which future effect must be directed—viz., 
efficient medical education in obstetrics, efficient 
training of midwives and maternity' nurses, the 
Improvement <»f maternity hospitals,. the general 
recognition of tin* facts that labour must be carried 
out under aseptm '-vmdltlonfl, and that It Is not per¬ 
missible to interfere with normal labour, nnd. finally, 
on tonal al supervision and care. In the latter it Is 
essential tliat. “ tbe patient should find a sympathetic 
atmosphere in older that, she may Jenm to view the 
clinic as an advisory centre where her various troubles 
are always willingly considered.” . 

Tho book is written in vigorous stylo, and deserves 
to be read by nil who are Interested in an Improved 
midwifery servici . 


Efldemiolooy Oli> and New. 

By Sir William Hamer, JLA., M.D., F.R.CJP., 
formerly Medical Officer of Health and School 
Medical Officer. County of London. London: 
Kegan Paul, Trench, Trttbner and Co., Ltd. 
Pp. 180. 9». 

In this book Sir William Hamer has brought 
together the views on epidemiology which ho has so 
often expressed in tho annual reports of the L.C.C. 
and in contributions to tho proceedings of learned 
societies. Those who are familiar with tho work will 
probably agree tliat tho title might well havo been 
“ Old Epidemiology Rediscovered,” for, although tho 
author reveals by casual rcfcrcnco his familiarity 
with Die work of the newer epidemiologists, (lie main 
trend of Dio argument is toward showing that. Syden¬ 
ham bad got hold of moat of the truth and that tho 
particularism of tho nineteenth century closed our 
eyes to the fundamental Immutability of the laws 
governing the rise and fall of epidemics. Repeatedly, 
thoreforo, attention Is directed to tho remarkablu 
similarity of the “epidemic constitutions” at the 
end of the seventeenth century and tho “ Beltings ” 
of influenza in our own times. 

The book opens with a review of epidemiological 
thought from Sydenliom to to-dAy. Cliaptcrs follow 
upon tho recent influenzas, contrasts and resem¬ 
blances botween tho epidemics in London of Syden¬ 
ham’s time and tho present day, the germ theory, nnd 
aplca for return to tho Hippocratic method. Historic¬ 
ally, influenza Is shown to be an endemic disease with 
poriods of violent- epidemic exacerbation preceded 
nnd followed by outbreaks of fover with local mani¬ 
festations in tlio ccrebro-splnal system. It Is main¬ 
tained tliat these “ set tings ” arc so constant that 
Die variants, Influenza, cercbro-apinnl Tcver, pollo- 
cneopluilitis, and poliomyelitis and lethargic encepha¬ 
litis ought not to bo. regarded ns separate, specific 
disease*. Sir William seems to liavo lltDo faith in 
tho "theory Dint the micro-organisms liitherto identi¬ 
fied are the main cause of the communicable diseases, 
preferring to describe them rntlier ns ” associated 
organism*,” bnt ho gives no vnlld explanation of tbo 
constant relation of n definitely recognisable micro- 
organism such ns tho meningococcus with a dcflnilu 
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clinical entity such as cerebro-spinal fever. While 
Ms broad generalisations will be bard to refute, Ms 
attitude to bacteriology is surely too iconoclastic. 
There may be a middle View. It is conceivable that, 
just ns vaccinia may predispose to an infection 
causing encephalitis, the diseases known as cerebro¬ 
spinal fever, poliomyelitis, and epidemic encephalitis 
may become prevalent as tho result of a symbiotic 
association of the micro-organism concerned with the 
virus of influenza in some particular phase of its life- 
history, Moreover, the modem theory of the epidemic 
could not have been formulated without investigation 
which depended upon knowledge arrived at' primarily 
by laboratory methods. It is true, however, that the 
obsession of the professional mind with micro¬ 
organisms made it difficult for a small band of epi¬ 
demiologists in the latter half of the nineteenth 
century to keep their confreres alive to broad, epi¬ 
demiological conceptions such as thoso of Sydenham, 
and we owe a debt of gratitude to men like Creighton 
and Hamer for reminding us of the things which had 
been noted about the behaviour of “ fevers ” before 
recognition of their specificity had blinded us to their 
temporal and local associations with one another. 

TMs hook, packed with references as it is, is indis¬ 
pensable to everyone whoso interest in epidemics, 
and especially those of influenza, extends beyond 
their immediate clinical manifestations. 


Ultra-violet Therapy. 

Les rayons uUra-violcts cn ihirapeutique. Second 

edition. Par Dr. J. Saidman et associis. Paris : 

Gaston Doin. 1929. Pp. 810. Fr.100. 

Dr. J, Saidman has entirely rewritten Ms original 
text-hook on actinotherapy, greatly enlarged it and 
brought every section well up to date. The book is 
divided into technical, physiological (including physical 
and chemical) and therapeutic sections. All are well 
documented and clearly wi ittenandcontainsummaries 
of the most important work in every field of the 
subject. The vague theories and assumptions 
frequently found in text-books on actinotherapy are 
fortunately absent. The author’s own experiments 
are quoted, especially his researches with mono¬ 
chromatic light at the Institute of Actinology in 
Paris, and recent English and German work is 
reviewed very fairly. 'Lhe therapeutic section is 
distinguished hy a sanity of outlook rare among 
enthusiastic exponents of ray therapy. There are 
few _ statements at which one could cavil. The 
section on pulmonary tuberculosis is perhaps the 
least satisfactory, since tho dangers of irradiating 
patients with early spreading lesions is not sufficiently 
stressed. This is one of the few conditions with whicii 
we are acquainted in which light treatment can do 
serious harm and if it is used at all it should bo only 
by those who combine sound knowledge of actino- 
therapeutic technique with wide clinical experience 
of phthisical patients. Dr. Saidman’s book would 
gain in value if some of tho sections were further 
condensed, for the reader with little leisure is liable 
to be put off by verbosity. 


JOURNALS. 

Journal of Pathology and Bacteriology. 
Vol. SXXn., No. 8. Pp. 349-716. July, 1929.— 
Further observations on the nature of bacterial 
resistance to bacteriophage, by F. H'. Burnet 
(Melbourne). Bacteriophage resistant strains do not 
necessarily change their phase (smooth or rough) 
in becoming resistant; they may bo serologically 
identical with the parent strain.—An investigation 
of the serological relationsMps of 20 strains of 
paste uxella, hy J. T. Cornelius (London). The 
serological groups into wliich a majority of the strains 
fall show no relationship to the animals from which 
thov were derived.—Tho Mstogeny of teratomata, 
by G. IV. de P. Nicholson (London). A teratoma is 
not homologous with an embryo ; it is the result 
of self-differentiation of totipotent cells with the 


coordinating influences of an individual.—The patho¬ 
logical action of light, hy A. G. Levy (London). 
On the mouse’s skin, the actions of visible light in 
mice sensitised with hrcmatoporphyrin are the sarao ns 
those of ultra-violet light on ordinniy animals. 
Stasis is produced in tho vessels with exudation of 
plasma and subsequent necrosis ; there is also hypbr- 
trophy of the epidermis.—Animal strains of hrcmo- 
lytic streptococci, by J. Smith (Aberdeen), Strains 
from cows, horse*, and guinea-pigs cannot be 
distinguished from human strains.—zEsculin fermenta¬ 
tion and lircmolysis bv enterococci, by O. Weathem]] 
and J. H. Dible (London). Ability to grow in bile 
media and ferment .esculin are useful clmracters.— 
Tho influence of dilution on the carcinogenic effect 
of tar, by I. Hieger (London). Undiluted tar was not. 
more effective (ban a 10 per cent, solution in benzene ; 
1 per cent, was much less active than 10 per 
cent.—The modifying influence of dicliloretliyl- 
sulpMdc on the induction of tumours in mice 
by tar, by I. li.n-nblum (Leeds). A trace of 
mustard pis prei.nts tar from producing tumours 
by its action on tin -kin.—’The significance of eoccal 
organisms in experimental poliomyelitis, by K. TV. 
Fnirbroflier (London). The cocci found by various 
observers in infant it- paralysis arc either air con¬ 
taminations of cultures or teiminnl invaders.—The 
histology of experimental poliomyelitis, by E. IV. 
Hurst (London). The disease is an inflammation 
of tho whole nervous system with special involvement 
of the anterior horn ■ ills which are directly poisoned 
hy the virus. Mi< roglin plays an important part in 
the cellulnrreaoi ion. — Red cell diameters in 100 healthy 
persons and in j»-micious anrcmin: the effect of 
liver treatment, by t\ Price-Jones (London). The 
healthy mean diameter ranges from C-7 to 7-7 p. 
with a mean of 7-2. Ail oxcesslve variability 
of diameter is even more characteristic of pernicious 
anrcmin than a Mali mean diameter. Liver treat¬ 
ment, effective in curing the anrcmin, brings the red 
cells towards, but n..l always quito up to, the normal 
level,—A statist h a) >1 udy of cbolelitMnsis, by D. M. B. 
Gross (Leeds), L/rel disturbances of an inflammatory 
kind are mainly ,-ponslble for faceted Btones, 
general metabolic irs (diabetes, atheroma) for the 

solitary cholesL ,nc.—The action of a cytotoxic 

antiserum on L cultures, by J. S. F. Niven 
(Glasgow), An ; .di-embryo serum kills normal 
kidney, liver, or int. stinc, mouse cancer and fibro¬ 
blasts, macrophages, Arc. 'When powerful, it inhibits 
subsequent autoly.-i*.—The nature of the lesions in 
generalised vaccinia in rabbits, by J. (McIntosh and 
JR. TV. Scarf! (London). The yarn due to tho specific 
virus and not to tho activation of a Intent infection 
with—e.g., pasteurdla.—Innervation of human cancers, 
by H. Oerfccl (Mont real). By a modified silver method 
the nuthor finds appearances which ho interprets as 
a nervous organisation forming an integral part of 
cancers .—The effect of inhibition of connective tissue 
growth by means of substances present in tissue 
extracts, by T. B. Heaton (Oxford). This paper 
receives comment on p. 342.—Intravitam and supra¬ 
vital staining, by D. F. Cappell (Glasgow). A 
comprehensive account of the dyes used and 
their effects; just how cells stain depends on their 
state of functional activity at the moment. The 
reticulo-endothelin] apparatus is considered in detail 
and the author concludes that the dust cells of the 
lung are epithelial in origin.—Books received.— 
Proceedings of lhe Societv.—The fragility test 
in cases of jaundice, by TV. T. HiUier (Birmingham). 
Best applied quantitatively.—Growth and reproduc¬ 
tion of J5. iubcrculosie, by A. D. Gardner (Oxford). 
Follows ordinary lines ; no evidence of any complex 
life-cycle. 


Lew Ward of Evesham Hospital. —A H-bed 

ward for men has just been added to Evesham Hospital 
and named “ Tho Buriinghnm Ward ” In recognition of tho 
services rendered to tho Institution by tho family of that 
name during tho CO years of its existence. Mr. Charles 
Bnrlingham, who was present at the opening ceremony, 
became secretary when tho hospital was opened. 
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A YEAR’S WORK IN THE MINISTRY 
OF HEALTH. 

The annual report of the Ministry of Health 
(1028-29) contains ns usual an account of activities, 
many of •which have a distinct medical bearing, 
although the report of the Ohio! Medical Officer of 
the Department is published in a separate volume. 
The record of the Ministry was, of courso, prepared 
before the present Government bad taken office. It 
deals with the more Important business transacted 
by the Department during tho twclvo months, hut 
does not cover matters of routine or dotafl, while the 
reports by the genoral inspectors on tho administra¬ 
tion of tho poor-law during tho year are omitted, 
because those are published separately with a rejoint 
of tho section in the main Report which deals with 
the subject. 

A policy of continuity has been recently tho 
marked feature of tho health and sanitary legislation 
of this country, and the fact emerges immediately 
from this Report. Ten yeara ago, during the passage 
through Parliament of tho Ministry of Health Act, it 
became obvious that there should be on overhaul of 
the system responsible for any direct health, service 
to tho country. Tho Local Government Act of 1020 
is directed to the provision of remedies wliloh have 
been found necessary during the ton years which 
havo elapsod since tho establishment of a singlo 
department of Government responsible for the 
sujierviakm of tho public health—he.; the Ministry of 
Health. A prominent defect in tho older pattern of 
organisation was constituted by the special areas 
which fell to the control of hoards of guardians, 
whose duties ns scjwrato and independent authorities 
overlapped the duties of public health authorities in 
many directions. As far os medicino is concerned the 
responsibility placed upon tho gunrdinnB to supply 
medical and surgical reliof for the destitute was in 
many ways a reduplication of effort and a source of 
endless inefficiency. Before the Ministry of Health 
camo into existence this anomaly had been pointed 
out and definitely recognised by successive Govern¬ 
ments slnco 1017, and at last the administrative and 
financial arguments for tbo chnngo havo prevailed— 
in tho words of the Report “ what was then desirablo 
has since beooruo necessary and inevitable by the 
narrowing of rateable resources.” The National 
Health Insurance Act, 1028, hosed on tho rocom- 
mendalions of tho Majority Report of tho Royal 
Commission, has mndo many improvements of detail 
which havo necessitated a considerable number of 
orders nnd regulations. But tho essential scheme 
remains as at first laid down, when it represented tho 
I>oUoy of continuity by its recognition, as a Stato 
measure, of tho efforts previously made by individual 
members of tbe medical profession to furnish medical 
attendance on a coftporativo basis for thoso of tho 
public whoso means did not allow of their undertaking 
tho separate responsibility of payment. How tbo 
medical efforts were exploited by lay companies is 
an old story, but tho National Insurance Act, in its | 


original shape, killed tho gross abuses. For tho most 
part tho new provisions camo Into ojieratlon . on 
Jan. 1st, 1920, and are referred to in many 
parts of the Report, which makes valuable reading 
ior all who would understand tho working of the 
Insurance Medical Service. 

Tho extent of that Service in 1028 gives figures to 
l>o noted. In England alone 14,300 doctors were 
daring last year in insurance practice, while modi cine* 
and appliances wore being supplied as part of medical 
benefit at some 9000 shops of pharmaceutical 
chemists. As the number of insured persons entitled 
to medical benefit, an analysis of whose claims 
appears in an earlier section of the' Rojiort, wns 
about 13,000,000, we find the old ratio of doctor 
to population preserved in tho latest dovolopment of 
cooperative practice, and the largo figures wo are 
dealing with must be remembered when wo como to 
consider the price. Medical benefit for this com¬ 
munity oost £8.600,000, of which sum insurance 
doctors received nearly £0,200,000 for discharging 
thoir normal responsibilities in attending and treating 
insured, persons ; and about £1,840,000 of tho balance 
was paid to insurance pharmaceutical chemists for 
the supply of drugs and npplinnees. The residue was 
expended, in sums small by comparison with tho 
amounts already btated, in financial adjustments 
necessitated by the granting of medical benefit iu 
special conditions or circumstances. For oxamjile, 
about £200,000 was paid to country doctors on 
account of mileage, n figure that will not appear in 
tbo least excessive to thoso who know the demands 
made by a practice where the activities ramify rather 
than concentrate. Assistance was also rendered in 
such mattors as the maintenance of telephones, motor 
car*, and branch surgeries, whilo about £100,000 was 
paid to ‘ practitioners for medicine* and appliances 
supplied by them as part of emorgonoy treatment, 
for medicines administered by them personally, and 
for medicines dispensed by them in country (listriots 
whore no pharmaceutical chemistB could he reached 
by tho patients. Farther earns of about £00,000 and 
£15,000 were paid on account of insured persons who 
exercise thoir option to mnke their own arrangements 
for treatment. The number of theso is smnll, a fact 
which suggests that the depreciating view of the 
panel praotitioncr, wldoh not so long ago could always 
be expected from a certain type of critio, has found 
no public reflection. In which connexion wo may 
refer to tho seotiona in this Report dealing with tho 
investigation on tho one hand with allcgod oxccrndvo 
prescribing, and ou tho other with faffing away from tho 
standard of treatment. Thoso abuses are praotionlly 
absent when the bulk of the work is considered. 


THE CONCEPTION OF NEPHROSIS. 

The label “ chronlo parenchymatous nephritis ” 
has long been regarded as unsatisfactory, since 
patients suffering from albuminuria with oedomn 
show great variation in the clinical course of their 
disorder and in resjxmpe to treatment. A school of 
observers in Amorica and Germany, of which 
A. ErfTEJN, F. Munk, F. Voliiard, and T. Faht; 
nro perhaps tho principal exponents, havo attempted 
to separate off a group of patients in whom vascular 
legions nro completely absent, and for whom the 
prognosis is lwliovcd to be good, provided that n 
high protein diet, often coupled with thyroid medica¬ 
tion, is instituted. Tho term nephrosis, ns distinct 
from nephritis, given to thl* syndromo has not been 
generally accepted by physicians and pathologist* In 
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Great Britain, and tho views of tlio champions of 
the new classification havo boon frequently mis¬ 
understood oj imperfectly appreciated. Most of 
them have been inclined to regard the syndrome ns 
a disorder of general motabolism rather thnn as a 
disease of the kidney. Certain clinical features arc 
essential if a case is to he placed in tlio cfttogory of 
pure nephrosis, as the term is understood by thoso 
who havo supported its adoption. Those clinical 
features are : (1) A generalised oodoma with an intense 
albuminuria. (2) A urine of good concentration, 
of which the daily output is inclinod to ho diminished, 
containing no blood or any abnormal elements 
except albumin, fatty and hyaline casts, and doubly 
retractile lipoid droplets. (3) Comploto absence of 
signs of cardiovascular involvement—i.e., a normal 
blood pressure, absence of cardiac hypertrophy, and 
a normal fundus ocnli, except possibly for signs of 
oedema. (4) A blood picture which shows no abnor¬ 
mality in its chemical constituents other than increase 
in cholesterol and in tho ratio of globulin to albumin. 
L. Aschoff has justly emphasised tho absence of 
evidence of vascular involvement ns tho essential 
feature of this group of patients, distinguishing them 
from thoso suffering from sovoro and progressive 
“ mixed nephritis ” with a bad prognosis. Epstein 
and others contend that cases of true nephrosis nro 
relatively common and arc so bonign that tho ahsonco 
of data on their morbid anatomy is readily explicable. 
This view is challenged by many pathologists, who 
contend that cases of so-called nephrosis are morcly 
cases of Bright’s discaso in which tho glomerular 
lesion has been so slight as to escape observation for 
a time ; hut that if they nro watched ovor a proper 
period tho usual downward course of inflammatory 
disease of the kidney will become apparent. . 

This criticism is supported in a hriof hut admirably 
written roview 1 by Dr. H. A. CnniSTiAN. He refers 
to interesting experiments, still unpublished, in winch 
the blood protein of dogs was kept low for a long timo 
by means of venesection, amomin being prevented by 
the reinjection of the washed red blood colls. These 
dogs were found to dovolop cedoma and a general 
picture indistinguishable from that of nephrosis. Ho 
goes on to express his bolief that a primary renal 
lesion is probably always tho initial discaso in cases 
of human nephrosis, and that it is the loakago of 
albumin consequent on this losion which is respon¬ 
sible for tho whole of tho remaining picture. It is 
certain, as Dr. Christian points out, that autopsies 
on patients with a history of oedema and albuminuria 
showing no lesion of the renal glomeruli or, indeed, 
any renal disease beyond some degeneration of tho 
tubuleB, are rare. When such cases are discovered 
the cause of death is usually a pnoumococcol infection 
of tho ascitic fluid. Summarising the investigation, 
Dr. Christian concludes that, after all, not much more 
is known to-day than was understood by tho older 
clinicians by the terms parenchymatous nephritis, 
amyloid disease of the kidney, syphilis of the kidney, 
the lipremia of certain cases of nephritis, and the 
pasty pallor, oedema, and languor of some forms of 
nopliritiB. Extensive tubular degeneration in certain 
types of large white kidney has been known for a 
long time. Older descriptions of amyloid kidnoy and 
syphilitic nephritis, allowing for differences in ter¬ 
minology and lack of some new laboratory methods, 
correspond extremely closely with those of “ lipoid ” 
nophrosis. Diminution of concentration of plasma 
protein was noted by Bright in 1836, as was the 
milkinesB of the serum ; he says, “ if the blood is 

1 Jour. AmeiyMed, Assoo., 1929, xdll., 23. 


drawn it is often hulled or tho scrum is milky and 
opaque; and nice analysis will froquontly detect a 
great deficiency of albumin.” -Changes in the albumin- 
globulin ratio havo been tho subject of study for 
many yearn, and opalescent serous effusions were 
also demonstrated long ago. Lower basal motn- 
bolism had to await clinical methods for its deter¬ 
mination, and tliis, according to Christian, is about 
the only now feature that rccont investigations havo 
added to our knowledge of tho group of patients 
with extensive oedema of ronal origin; Many British 
physicians will endorse this opinion. 

Thoso interested in tin's abstruse problem will 
welcome a now publication 1 by nnothor American 
ohservor, H. Elwys, whoso previous hook on nopliritis 
was road with interest in this country. His now 
work, which is devot ed almost entirely to a discussion 
of the mechanism of production of oedema in various 
conditions, appears to ho largoly a compilation from 
tho German and American literature, and students 
of the subject will regret tho entire omission of 
reference to the work of A. Osman, F. Widal, 
C. Achard, G. A. Harrison, T. Izod Bennett, and 
other English and French workers in tkiB field. Tho 
hook is stimulating in tho omphasis which it lays 
on tho aspect of oedema as a compensatory mechanism 
designed to maintain tho equilibrium of tho circulating 
and tissue fluids of tho body. The author belongs to 
the school which regards nophrosis ns a condition in 
which there is an initial primary renal lesion, hut he 
differs from Christian in that ho nccopts tho possi¬ 
bility of distinguisluug these cases for purposes of 
prognosis. In the section on treatment Dr. Elwtn 
gives a practical account of tho employment of 
ammonium chloride, cnlcium ehlorido, and tho now 
mercurial substances, such ns novnBurol and snlyrgan, 
without laying much omphasis on tho occasional 
untoward effects from thoso substances wliich have 
been reported. 


THE TREATMENT OF PNEUMONIA. 

Contradictory instructions on tho proper way 
to treat pneumonia still abound in the literature. 
Specific treatment hns certainly advanced in recent 
years, but though potent polyvalent serums are now 
available reports show their virtue to depend mainly 
on the typo of infecting organism. In those fortunate 
districts where typo I. is the most common infect ion 
serum treatment has given surprisingly good results 
when injected early and in largo doses. Two years, 
ago Prof. Ludolph Kiiehl spoke enthusiastically of 
its merits from his experience in Heidelberg at the 
meeting of tho Deutsche Gesellschaft fftr Innero 
Mcdizm held at Wiesbadeu in April, 1927, and reports 
from other European sources have confirmed his con¬ 
clusions. According to many American workers specific 
therapy is also successful against type II. when a 
highly potent serum is given in large quantities early 
in the course of the disease. 

In a controlled series of cases It. L. Cecil and 
W. D. Suxlifp 3 found that the death-rates of infec¬ 
tions with typo I. treated with and without serum were 
32 and 18 per cent, respectively; for infections with 
type II. the corresponding figures were 62 and 39 per 
cent. Unfortunately, patients infected with typos III. 
and IV. are not helped by the serum, and since in 
different countries and in different epidemics the 

’ Edomn and lt« Treatment.. New York: Tko MaomlUan 
Company. 1929. 

* Jonr. Amcr. Med. Absoc., 1928, xc., 2036. 
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proportion of tho types' varies considerably serum 
treatment is not yet of universal application. Other 
forms of,specific treatment oro legion, which is only 
another way of saying that nono is really specific. 
Optochtn, introduced by Moroenroth in 1911, has 
never been widely employed bccauao the difference 
between the therapeutic and toxic doses is so very 
small. Vaccines are not generally popular, though 
W. H. "Wynn and others have reported their 
successful use when given very early. To assess 
the vnluo of any form of therapy Is difficult in 
.such a variable and self-limiting disease, and the 
practitioner must fall baok, therefore, on general 
principles. But these are not yet really established, 
even in respect to important decision whether the 
patient is to be protected from all draught* or nursed 
as far as posslblo out of doom. 'The courage needed 
for enjoining tho open-air regime in inclement weather 
is considerable and family doctors will bo relieved to 
hear that the fashion Is not unchallenged. There is 
Homo support in roccnt literature even for the 
practitioner who would, nurse his pneumonias with 
closed windows. Prof. Y and ell Henderson , 1 
. asserts that closure of a bronchus or bronchioles is a 
determining factor in the development of pneumonia. 
Ho claims that the deop breathing induced by carbon 
, dioxide has proved capable of preventing such 
dosuro and of keeping tbo lungs open, and that there¬ 
fore inhalation of carbon dioxide not only offers 
prophylaxis In the early stages of pneumonic infection, 
but may be of thcrapentio value even in advanced 
stages of tho disease. Even more unconventional are 
the views recently advanced by Dr. G. G. Cornwall* 
who regards “ cold air treatment ** as definitely 
dangerous. He puts the safeguarding of the patient 
from chills as second in importance. only to the 
lavoidance of unnecessary examinations. British 
i • physicians will endorse this piece of advice, for It is 
an accepted o&non.in most of our schools that, onco 
i diagnosis of lobar pneumonia has been made, it is 
tinnecessary to e xami ne tho patient’s back for at least 
,. seven days. Tho temperature oliart, the pulse, the 
■' quality of tho heart sounds, and tho data available 
I by perensaion over the front of the cheat will bo amply 
sufficient to tell .tho doctor all he,needs to know. 
' The drugB valued by Dr. Cornwall are those stimu- 
I lanta and sedatives which arc used with nice judgment 
I In all countries by keen physicians. With some of 
[ his precepts few will agree, for Dr. Cornwall 
aims at underfeeding (the maximum allowed is 
1200 aalories), and ho holds moderate constipation to 
be not undesirable. He looks upon many of the 
symptoms of pneumonia as mere manifestations of 
nmeliorative and reparative processes calling for no 
meddling. Vfows based on a considerable experi¬ 
ence should not, however, be overlooked. Dr. 
Cornwall supplies a review of several hundred 
patients in two groups. The first group were not- 
treated strictly in nccordonco with his ideas and 
showed a mortality of 80-0 per cent.; a second 
similar group on whom the treatment which he calls 
“ physiological support ” was practised showed a 
mortality of 17-0 per cent, Tho only form of treatment 
oommon to all methods of treating pneumonia seems 
to be that enjoining rest in bed, and tho only lesson 
emerging nt present is that unless this is insisted on 
the prognosis is bad. 

‘ Jo nr. Amcr. TTeC. Amoc., July 13 th. 19T9. 

• lfed. Joor. ami Record, 19J9, cxxlx^ Wily. 
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HEALTH IN BRITISH INDUSTRIES. 

Year by year the annual reports of the Cidef 
Inspector of Factories recount the activities of a 
health service which has done and is doing an immense 
amount to ensure the well-being of our industrial 
workers. Dr. J. 0. Bridge’s report 1 for 192 S tolls of a 
combination of depression in many industries with 
activity in such luxury trades as motor cars, tobacco, 
wireless, artificial silk, chocolates, and gloves. 
Industry continues to grow rapidly round London, 
attracted by a groat market and part. The small 
workshop is rapidly disappearing before the large 
factory, as labour-saving devices rcpiaco manual 
work, and this is a change for tho bottcr when a 
modern machine bakery displaces an underground 
bakehouse, or a “ready made” factory gots rid 
of tailors’ and dressmakers’ dens. Much attention 
is being paid to accident prevention, particularly by 
safety-first methods. Over 70 per cent, of industrial 
accidents nre unconnected with machinery, and about 
a quarter are duo to persons either falling or being 
struck by falling bodies. About one accident in ten 
becomes septic through Infection—a high proportion 
when all accidents do not result in wounds. An 
account is given of the spread of safety organisations 
in various industries and of the consequent reduction 
in accidents wilich fell in our engineering works from 
18-0 per 100 persons in 1924 to 0-8 in 1028 j apart 
from humane considerations such redaction is, of 
course, a sound economic proposition. The welfare 
order for bakehouses, which calls for tho provision 
of wholesome drinking-water, has disclosed tho absence 
of such water in a number of districts of twentieth 
century Britain. Extension of welfare departments 
In works, large and small, is reported, with organised 
supervision by doctors and others of the health 
of operatives. Gradually employers are perceiving 
that monoy is saved by preventing sickness. Here 
an important development Is occurring In tho elimina¬ 
tion of silica dust, and with it silicosis, from grinding 
melaJs. The grinds! ono has been almost entirely 
superseded by tho abrasive wheel, which originates 
for le«B dust and liberates little or no free sflioa.'.'Tho 
now wheels work belter nnd quicker, and oven tho 
Shefflold “ little mestera,” wit h their almost passionate 
devotion to their sandstones, are ceasing to demand the 
right to have “ tuberculosis if they wanted to.” 
Many wifi read with delight tho historical account of 
tho cutlery trade to which a chapter is devoted ; 
It will often be quoted. Of particular interest- Is tho 
account- given of two fatal coses of “ ncuto ” silicosis, 
due to inhaling dost of silica with an alkali generated 
in maldng scouring powders composed of soda ash, 
soap powdor, and ground silica. They occurred in 
women alter two nnd four years’ exposure respectively. 
Hitherto, silicosis has boon regarded os a disease of 
middJo-ngcd men who have had many years’ exposure 
to the dangerous dost. Another pulmonary trouble lias 
also been recognised, duo to Inliollng asbestos dust 
generated wlifio weaviug this inorganic fibre; It 
produces a fibrosis which tends to bo fntal. Lead 
Tmisoning continues to decline ; there were 105S cases 
in factories In 1900, 505 In 1010, nnd only 230 In 102S. 
In addition, 87 cases occurred from painting buildings 
which to-day causes far more cases of lead poisoning 
nnd fatalities than any other occupation. Anthrax 
has diminished in tho woollen trnao, hut infection 
tlirough IJdcs and skins has increased. Cancer or 
tho skin, with 175 cases, remained steady and 
undlminbihed j oil contributed 105 of theso cases, 
nenriy all ha mule-spinning, with the scrotum as llio 
site affected in 00 per cent. Darmntltls claimed 

• Ann n/tl Report of tho Chief I a* poet or of Factories for tbo 
Year 1928. CmcL 5300. UAL Stationery Office. 1929. 
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considerable attention, due often to substances, 
notably alkalis, used to clean the skin after work ; 
they dissolve the grease which holds the superficial 
skin cells together, leaving the ubiquitous germ to 
penetrate to the relatively unprotected deeper layers. 
Other cases originated from oil and “ suds ” in 
engineering. A clean skin and an emollient applica¬ 
tion prevent these troubles. Tho general impression 
to be gained from reading the report is that health 
depends far more than is often thought upon the way 
life is lived, and that sickness and disease are earned 
by exposure to faulty environment. 


THE JAW-WINKING PHENOMENON. 

There is an anomaly, first noticed in 1883 by tho 
late Mr. Marcus Gunn, which affects certain people, 
most of whom have a partial congenital ptosis, 
generally unilateral. It is noticed that in these people, 
when tlio mouth is opened, and especially when tho 
lower jaw is turned to tho same side as the eye with 
ptosis, that eye is opened ; when the mouth is closed 
tho lid falls again. A. Ldri and J. Weill 1 have lately 
reported this anomaly in two patients—a mother and 
son—and this is interesting because a familial inci¬ 
dence has rarely been noted before. In the mother 
tho affection was bilateral, which is also verv 
exceptionnl. The son had facial asymmetry, with 
partial atrophy of the side affected with ptosis. A 
similar facial asymmetry was seen in a daughter also 
(third generation) but she did not show the jaw- 
winldng phenomenon. As regards causation, the 
explanation which has obtained most acceptance is 
that of Sir. Bishop Harman, 5 who attributes tho 
condition to atavism. He points out that the first 
gill-slit or “ spiracle ” of fishes, which is homologous 
with the human external auditory meatus, is sur¬ 
rounded by a deep and also by a superficial muscle. 
The deep muscle extends to the lower jaw which it 
depresses, and is homologous with the external 
pterygoid in man. The superficial ono closes the 
orifice of the spiracle and also extends to the upper 
eye-lid which it closes. These two muscles are 
antagonistic. Anyone who watches fishes in an 
aquarium will see that when a fish opens its mouth 
the operculum covering its gills swings open too. 
In the same way when one of the subjects of this 
anomaly opens his mouth the orbiculus palpebrarum 
ceases to act, and the levator, though genemlly weak 
in these cases, has it all its own way. This is the 
explanation which finds favour in England, but the 
French authors we have mentioned are not satisfied 
with it, and prefer to regard tho phenomenon as a 
“ functional association ” analogous to those seen in 
some cases of hemiplegia. 


GROWTH-INHIBITING SUBSTANCES. 

Substances —or supposed substances—which 
encourage growth have become very familiar in recent 
years. The tissue-culturist adds embryo extract to 
get the tissues to grow in vitro, the nutritionist gives 
the observed rats vitamins. The assumption is made 
with considerable regularity that failure to grow is 
due to the absence of something which promotes 
growth rather than to tho presence of something which 
retards or inhibits growth. The demonstration of 
growth-inhibiting substances in animal and vegetable 
tissues is therefore of rather particular interest and 
may have far-reacliing implications. Dr. T. B. 
Heaton, of Oxford, showed some time since that 
extracts of animal organs had a thermostable property 
(conveniently spoken of as a substance) of selectively 
inhibiting the growth of fibroblasts from fowl embryos 
in tissue cultures; on the growth of epithelium from 
the skin or bowel it had no influence. He now 
(Journal of Pathology and Bacteriology, 1929, xxxii.. 


1 BtlQ. de la 8oc. MAd. des H6p. de ParlB, July 8th, p. 875. 
* Trana. Ophthnl. Soc., 1903, xxili., 366. 


505) follows this idea out in greater detail. All 
tissue growth in vertebrates deponds on the coordinated 
and commensurate growth of tho connective 
tissue with its blood-vessels. A substance which 
obstructs the growth of fibrous tissue should therefore 
impede growth ns a whole. He shows that from 
animal tissues yeast and especially malt extracts 
may ho made which delay tho metamorphosis of 
tadpoles and the regeneration of amputated parts in 
newtsgiven intraporitoncally to young rats they 
cause immediate cessation of growth which is resumed 
when the dosingiB omitted; pregnant guinea-pigs stop 
increasing in weight and abort. These are tho general 
results of extraots which'arc notive in preventing tho 
growth of fibroblast sin tissue cultures ; cxtractswhich 
arc negative to this test have no effect in the whole 
animal. Analogous experiments with tho .Tensen rat 
snreoma gave similar results, the tumours ceasing to 
grow, and in some instances being completely absorbed. 
Dr. Henton’s observations are not perhaps in all 
instances ns nmplo ns might ho wished, but they 
seem to open the way to an interesting and important 
line of inquiry. _ 

THE LESIONS OF ACUTE RHEUMATISM. 

Dr. A. F. Bernard Shaw has just published some 
valuable histological researches on tho lcslonB of 
acute rheumatism. Tho sourco of the material was 
a girl of 15 who died from rheumatic fever and olioroa. 
The exhaustive pathological and histological study 
made of this case is recorded in minute detail with 
many illustrations in the current issue of the Archives 
of Disease# in Children. Dr. Bernard Shaw 
shows that the virus of rheumatic infection 
has a predilection for connective tissue. Tho 
initial lesion there is a necrosis of tho collagen 
followed by a focal infiltration with mobile cells 
including lymphocytes, plnsma cells,macrophages,and 
many polymorphonuclears. The process iB well seen 
in the Aschoff nodes in the myocardium, but is by 
no means uncommon in such widely different, places 
as the tendinous slips or muscle, aponeurotic tissues, 
and arterial adventitia. The lesions in tho walls of 
the nutrient arteries of the heart valves, coupled with 
those primarily in the connective tissue of the valves 
themselves, bring about, a condition of valvulitis 
which may exist—and on the right side of the heart 
probably often does exist—without actual break of 
endocardial continuity. Valvulitis is, of course, 
often a precursor of endocarditis. The liability of 
a purely valvular lesion to advance to endocarditis 
depends on the degree of circulation of tho virus 
permitted within the valve by its intrinsic arterial 
tree and the amount of mechanical stress to which 
tho valve is exposed. Anatomical research on the 
intrinsic vascularity of the valves and physical 
assessment of the stresses to which each is exposed ■ 
would lead to the theoretical assumption that, endo¬ 
carditis would involvo tho valves in the following 
order of frequency—mitral, aortic, tricuspid, 

pulmonary. This is the precise order of frequency 
found in practice, and therefore tho suggestion that 
endocarditis is partly due to advancing valvulitis, 
caused by intrinsic arterial and connective tissuo 
lesions, and is not transmitted only through tho blood, 
is well supported. 

In addition to discussions on the mechanism of the 
production of rheumatic endocarditis Dr. Bornard 
Shaw gives full and now descriptions of tho wide¬ 
spread local manifestations of the general rheumatic 
infection in tho heart, muscle, the brain and meninges, 
the serous membranes, the muscles, the visceral 
arteries and veins, and the lymphoid tissue. Generally 
speaking, the brunt of the"attack is borne in tbe first 
place by the connective tissue which presents focal 
necrotic lesions as the primary event and secondary 
cellular infiltration leading to the formation of a node. 
As a result of his histological researches the author 
dissents from the view that a deposit of fibrin forms 
tbe essential basis of a node. He is careful 
to explain that valvulitis may exist without 
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subsequent or associated endocarditis, and some 
of his descriptions of the arcliUectnre of the lesions 
suggest that, tho 'primary lesion.of the rheumatic 
virus, wherever it occurs, showB a strong tendency to 
lidal. On the other hand, in tlio case described, 
tho tricuspid valve showed abundant microscopic 
evidence of valvulitis but none of endocarditis, 
and the inference is that in many cases the valves of 
tho right side of the heart in rheumatic fever are 
the site of valvulitis without clinical or macroscopic 
evidence of frank endocarditis. 

Dr. J. Purdon Martin, in our columns last year, 1 
showed in a case of ohorea a Sharply defined vascular 
lesion at the base of the brain in the body of Luys. 
This structure is subjacent to the thalamus and is 
probably in contact, with both cerebellar and pyramidal 
fibres. In Dr. Martin’s case the lesion caused an Ill¬ 
ness indistinguishable in many fespect from rheumatic 
chorea, and lie therefore indicated tho body of Luvs 
ns n probable site for focal rheumatic infection in 
ordinary common chorea. Dr. Bernard Shaw found 
no adequate anatomical bases for the chorea in any 
part of the brain. 

THE RED CELL SEDIMENTATION TEST. 

The red cell sedimentation test has found but 
littlo popularity in England and la far less generally 
need here than abroad. Tills Is perhaps fortunate 
since, our knowledge of Its significance in clinical 
medicine la still farfrom complete. Nevertheless, the 
subject now lias a large literature, and there Is no 
doubt that the test offers us aid in diagnosis and 
prognosis that can no longer bo ignored. The two 
methods employed In carrying it out are very simple, 
and the minimum of apparatus needed is easily 
available for every practitioner. Both depend upon 
the rate at which the red cells sink in citrated blood 
on standing, and they differ only in the way in which 
results are recorded and In minor dot ails of technique. 
Numerous modifications of these methods, which ore 
associated with tho names of Fahraeus, Lhntenmeler, 
and Weatergren, have been proposed, and results 
are usually given either iu terms of the time’taken 
for the deposit of red cells to reach a given height, 
or in torm* of tho height reaohed by tho column m a 
given interval of time. 

The diversity of the standards -used by different 
workers and the variation in method have made it 
difficult to compare results, and have undoubtedly 
been partly responsible for the disrepute in which the 
test is held by many. "Whichever rnothod is adopted, 
all are agreed that normal healthy persons show a 
high suspension stability of the blood, which Is to 
say, that the separation of red cells and plasma Is 
slow. What'this depends upon U not fully under¬ 
stood, and probably no single, physico-chemical 
mechanism Is entirely responsible. Prof. F. Beiche 1 
baB lately studied the relationship of tho sediment atlon- 
rftto to somo of the chemical constituents present 
in the blood, and to some of its physical properties 
such.as tho coagulation time and bleeding time. His 
investigations have been performed upon over 4000 
patients, nnd includo estimations of almost all tho 
import nnt substances that may be quantitatively 
determined, in the scrum nnd iu blood. He could, 
however, find no one factor that could be causally 
related to alterations In the rate of sedimentation. 
This did not, for instance, depend upon tho number 
of red or wldto cells present, nor upon tho bromoglobln 

S orccnlap?, nor upon tho clotting power of the blood, 
'or could Bclche confirm tho suggestion that tho 

( ►rotoln content of the serum was tho important 
actor, for variations In fibrinogen and albumin- 
globulin ratios were present with independent varia¬ 
tions In sinking time. The number of platelets has 
also been thought to affect the rate of sedimentation, 
as Ins tho site of tho red cdls ns apart from their 
numbers; but apparently neither is in fact causally 

* A Contribution to the 8tudr of Chore*. Tnr. Likctt, 
•ltt8,1L, 3lfl. 

* 3M. Kiln., IfiM. sxOL, 909. 


concerned. The amounts of chloride, calcium, 
cholesterin, sugar, and non-protein nitrogen were 
found to be independent of the suspension power of 
tho blood. 

An examination so thorough should command 
respect, and it must be confessed that at present 
no one knows what are the essential changes in the 
blood which increase the speed of sedimentation, or 
what are the factors wliich maintain its normal 
suspension stability. Despite this ignorance, how¬ 
ever, certain general conclusions may Justifiably be 
drawn from practical experience, and tney are none 
the less valuable for an absence of explanation of 
those results. Thus it may be stated that abnormally 
rapid sedimentation of the red cells is always assocfateel 
with organic disease and excludes a pqrely functional 
disorder. This alone is a help in differential diagnosis, 
for example, in neurasthenia and early phthisis. The 
most strongly positive results (he., the most rapid 
sinking) are usually found in those conditions in 
which tissue destruction, autolysis, and absorption 
of breakdown products are occurring; and may thus 
to somo extent separate purulent from non-purulont, 
nnd acuto from chronic inflammations. Negative 
results are of lees significance in excluding such con¬ 
ditions { thus a normal reaction is occasionally noted 
in oven advanced organic dlsoase, nnd may some¬ 
times bo recorded in severe pulmonary tubercle— 
a condition in which the test, has been widely applied 
as an aid to prognosis. On tho other liand, positive 
results are very seldom seen In tho absence of such 
disorders, except iu the first two to three months of 
pregnancy. Fui the diagnosis of carcinoma the test¬ 
is valueless. As a guide to tho existence of latent 
toxcomia from the.presonco of a septic focus, and in 
the exclusion of purely neurotic conditions a positive 
result is of considerable significance. As an indox of 
the progress of c-nees of both acute and chronic 
infections, notably in phthisis, the gradual return 
t-o normal of the Hedimentation time of the red cells 
is of definite value. Many exaggerated claims have 
been made fur its specific relationship to Individual 
diseases, but within limitations this simple test seems 
to have its ubcs. 

ASSISTED ALPINE CURES. 

The Queen Alexandra Sanatorium Fund, of which 
tb© annual report for 1028-20 has just been Issued, 
made It possible last winter for 62 men and women 
to make a prolonged stay at Davos, when apart 
from such help they would not have been able to 
do bo. For the last four seasons tho practice has been 
to mako block grants of £2 (60 francs) a week, allowing 
patients t-o choose their own accommodation from 
a list of approved establishments ; nnd this grant 
schemo lias worked well in practice, those who have 
been assisted by the Fund having recognised the 
responsibility which such a trust implies. Only two 
complaints were received from the visiting physicians 
in Davoa, and one patient who wan described by her . 
medical attendant as “ a happy-go-luoky young 
woman ” nevertheless did extremely well. The Fund 
which gives theso grants is the product, of tho sale 
of the Queen Alexandra Sanatorium which was built 
in Davos for British patients of small means some 
years before the war. As it proved Impossible to 
reopen tho sanatorium after tho war at a fee within 
tho reach of tho class of patient for whom it had been 
intended, tho Council of the Fund was faced with the 
alternative of altering tho whole character of tho 
institution, or of selling tho building nnd devoting 
tho proceeds to helping patients of small means to 
get treatment in Alpine ellmato in some other 
manner. Tho ordinary income of the Fund is about 
£2000 a year and It has recently been augmented by 
amalgamation with the St. Moritz Aid Fund, a smaller 
though similar orpunlsaUcm with its former sent in 
the Engudlne. Last winter tho - assisted patients 
included two medical practitioners, two dentists, 
six students, three nurses, nnd many other professional 
persons. The average stay was 108-days nnd the 
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medical records state that, the disease was arrested 
in 2, apparently arrested in 5, much improved 
in. 10, improved in IS. and slightly improved in 3. 
Both lungs were already affected in SI cases, and 17 
of them were febrile at tho commencement of treat¬ 
ment. It is the desire of the Council of tho Fund 
to give priority to those whose disease is such that a 
winter in the Alps may ensure a cure or consolidate 
one already begun, and it is hoped that the medical 
practitioners up and down the country, on whose 
recommendation the grants are made, will cooperate 
with the Council in selecting cases at an early stage 
of the disease. A second lino of defenco consists in 
the fact that a certificate of medical suitability must 
ho obtained from one of the honorary examining 
physicians to fhe Fund. A list of these physicians 
and application forms are issued on request by the 
local secretary, Mr. W. G. Lockett, tho British 
Consulate, Davos Platz, Switzerland. 


A TREATMENT CAMP FOR CHILDREN. 

In the World’s Health, the organ of the Leaguo of 
Red Cross Societies, there is usually something 
encouraging about the work these societies arc 
doing in so many parts of the world. From tho 
July number we learn how concerned South African 
public opinion is becoming about hilharzia, which is 
widespread there. Adults can como into the towns 
for treatment, but it is difficult to get tartrate of 
antimony injections to the infected children on 
the scattered farms. To Dr. Thoron, assistant 
medical inspector of schools in tho Rustenburg 
district, came the idea : why not gather tho children 
in their holidays into a treatment camp ? The 
suggestion caught on and help came from every side. 
The Transvaal Province gave £100, doubled later, 
and. the Rustenburg primary school was rearranged 
as a temporary hospital with seven dormitories, an 
injection ward, and a room for urine analyses. 
Patients brought their own blankets and pillows, 
bedsteads were borrowed locally; mattress cases 
were lent by tho Defence Department, the straw to 
fill them was begged from neighbouring farmers, 
who further gave much of the necessary food; 
Rustenburg municipality presented electric light and 
the extra water needed ; Johannesburg school clinic 
lent the medical equipment; the South African 
Medical Institute of Johannesburg provided the 
distilled water, and the Red Cross gave the drugs. 
Two nurses were engaged, and 32 teachers and senior 
school girls, volunteering each for four to seven days, 
were invaluable in keeping the children employed 
and amused between their injections and entertain¬ 
ments. The camp opened with 00 children, but some 
were unsuitable and some were removed by friends ; 
nevertheless, 49 completed their course, and all but 
one lost their hcemnturia. The parents paid £40 
towards the cost of the camp which, thanks to local 
generosity, closed with a balance which it is proposed 
to use in providing a swimming-bath for Rustenburg, 
to diminish infection in future. The camp is con¬ 
sidered a great success and was visited by many 
medical men. Could children with this disabling 
disease have spent their Christmas holidays more 
advantageously ? _ 

ADAPTATION OF THE EYE TO DARKNESS. 

The Medical Research Council issues a report 1 
summarising the literature (chiefly German) on 
the dark adaptation of the eye. On the whole, 
variations in the sensitiveness of the retina in a 
state of dark adaptation are remarkably constant, 
not only in the same, but in different persons, 
and these may be duo to the individual state of 
health, as is indicated by the recent dlscovory of 
the association of night-blindness with vitamin 


1 Medical Research Council: Reports of the Committee upon 
tho Physiology of Vision. H.'Dark Adaptation (a Review of the 
Literature) by Dorothy Adams. London: H.tl. Stationery 
Offloe, 1929, pp. 138, 


deficiency. A great deal of experimental work has 
been done on various aspects of tho subject, such as 
tho latent period between stimulus and sensation 
(Empflndungszeit), the duration of the primary 
sensation (Empfindungsdnuer), the duration of what 
is called the colourless interval, tho regional variations 
in tho sensitiveness of tho dark-adapted retina, and 
especially the question of dark adaptation at tho fovea. 
It is said that foveal adaptation is now established, 
though this is hard to prove because if is almost impos¬ 
sible to fix an object of threshold intensity which is 
small enough to affect the fovea alone. Anyhow, tho 
adaptation is very slight and only occurs during the 
first few minutes. The vexed question of tho presenco 
or absence of tho Burkinje phenomenon (change of 
relative brightness of different colours as dark 
adaptation increases) at the fovea is still unsettled, 
most investigators finding no evidence for its presence. 
This and other questions discussed in the report, are 
important in their relation to the physiology of tho 
rods and cones, tho duplicity theory, and colour vision. 
They have also an immediately practical bearing on 
aviation, for in testing the visual fitness of an airman 
for night-flying it is desirable to determine both his 
absolute sensitiveness for light and his rate of recovery 
after tho relative blinding which follows exposure to 
light for short periods. Finally, tho report considers 
dark adaptation in certain pathological conditions. 
The theory that what vision there is in total colour 
blindness is due entirely to rod function is supported 
by the frequent presence of a central scotoma. 
Eight-blindness is the opposite condition in which 
the function of the rods is supposed to be defective. 
It is well known that in retinitis pigmentosa dark 
adaptation is especially defective. It is said to be 
defective in glaucoma and also in true optic neuritis, 
but not in choked disc. 


THE GENESIS OF TROPICAL NEURASTHENIA. 

While all students of European life in tho tropics 
admit that neurasthenia is a common phenomenon, 
fow of them agree about its cause. Licut.-Colonel 
Berkeley Hill contributed to the Seventh Congress 
of Tho Far Eastern Association of Tropical Medicine, 
held in British India in 1027, tho transactions of which 
have now reached us, 1 an able paper on Mental Hygiene 
of Europeans in the Tropics. Such terms ns “ Punjab 
head ” “ West Coast head ” imply tho popular 
recognition of the existence of a form of neurasthenia 
which may take various shapes. Europeans living 
in the tropics are prono to a neurotic syndrome, 
the germ of which is a state of hyporexcitntion 
manifested in general irritability. Although hyper- 
cxcitntion may appear as a symptom of any form of 
psychoneurosis, it is manifest most consistently in 
anxiety neuroses. Symptoms, apart from worry and 
anxious expectation", may, in both soxes, take the 
form of hypochondria, which may he related to 
sunstroke, glare, and bowel complaints. Following 
Freud’s conception of rctiology, Col. Berkeley Hill 
concludes that, tho prime factor in this anxiety 
neurosis, at, any rate in men, is voluntary nbstinenco 
from sexual intercourse. Tho typical syndrome is 
found to bo accentuated in the European doomed to 
live in an out-of-the-way place. Here. the absence 
of others of his own race and class may bring about a 
loss of self-respect, and somo degree of alcoholism 
may dovelop. Alcohol reduces the inhibitory forces 
in every direction, and a loss of control over the emo¬ 
tions is an early symptom. Occasionally Europeans in 
the tropics suffer from outbursts of anger or from a 
brooding melancholy. Tho far-reaching importance 
of psychological studies is a subject hardly appreciated 
in India. Ool. Berkeley Hill notes that in the olvil 
employment of the Government of India there are 
at present only four Europeans and two Indians 
who have had any special training in psychopathology. 
In the great cities of Calcutta, Bombay, and Karachi 

1 Calcutta; Tbaokor'e Press and Directories, Ltd., 1829, i., 
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there is no European or Indian neurologist or 
psychiatrist with European qualifications, and In 
the numerous schools and colleges throughout India 
there la no provision for adequate instruction 
in nervous and montal diseases. - 


APPOINTMENTS TO THE MEDICAL RESEARCH 
COUNCIL. 

By on Order of the Committee of Privy Council, 
Viscount D’Abemon and Mr. A. G. Church, 1LP., 
have been appointed members of tho Medical Research 
Council on the retirement of tho Earl of Balfour and 
Sir Charles Trevolyan. Lord D’Abomon will succeed 
Lord Balfour as Chairman of tho Council. By 
another Order, made after consultation with the 
Medical Research Council and with the President of 
the Royal Society, Dr. J. J. R. Macleod, Regius 
rofesaor of physiology In the University of Aber- 
eejv and Mr. Wilfred Trotter, honorary surgeon 
to University College Hospital, have been appointed 
members of tho Council In succession to Prof. E. P. 
Cathcart and Sir Charles. Sherrington, who retire 
in rotation On Sept. 30th'. 


BRONCHIECTASIS IN CHILDHOOD. 

Tite ollnical picture of fully doveloped bronchiectasis 
is fairly obvious but the early stages are apt to pass 
unrecognised, and this is the aspect of the disease 
which has attracted most attention of late years. 
In summarising the present position Dr. Edward 
Thorpe 1 points out that tho exact rotlology of an 
essentially chronic disease of this kind is often hard 
to determine. So many serious Infectious diseases of 
early childhood may damage the respiratory tract, 
and they often follow one another so surprisingly 
quickly that more than ono may, start the early 
changes in the bronohlol walls. Most observers agree 
in placing bronobo-pneumonla first among the lore- 
runners, especially when it is associated with measles 
or whooping-cough. The cause of this Is not quite 
dear, but in many such cases infection is kept up by 
an unhealthy, condition of the nasopharynx which 
is only too common at this age, and such a sequence 
of events is especially prevalent among ill-nourished 
children who have had rickots. A vicious circlo 
may be established so that tho child is never free 
from recurrent respiratory diseases which have either 
begun in tho lungs and augmented the infection in 
tho upper.air passngos, or have started in the sinuses 
and tonsils and liavo increased the damage to the 
lining membrane of the bronchial walls. Saccular 
bronchiectasis, abscess formation, and empyema ore 
but natural sequelre of the primary infection. 
Prevention Is therefore all-important. Adequate 
convalescence after broncho-pneumonia should bo 
secured wherever possible, and the public should bo 
modo to look on .measles and whooping-cough aa 
potentially serious diseases. Early diagnosis la by no 
means easy on clinical grounds alone and radiological 
help flhould bo invoked long before the condition 
haa becomo self-evident. A. positive result is. of 
course, evidence of disease, but negative findings 
should be accepted with reserve. In suspicious cases 
intratracheal lfpiodol may be used; the technique is 
not difficult, the risk is negligible, and tho radiogram 
obtained will sometimes reveal an unsuspected amount 
of disease. Tlie treatment of such a case is difficult; 
any infective focus in tho nasopharynx should bo 
dealt with, and prolonged convalescence is needed. 
Of recent years collapse therapy hA« been tried in 
some of tlieso cases with good, results, despite tho 
rclatlvo mobility of tlie mediastinum in children. 
As a rule, 12 months’ treatment suffices. It is found 
that In advanced cases the results of inducing pneumo¬ 
thorax are poor, owing to tho resistance to collapse 
offored by tho linrdened walls of tho bronchicctntlo 


1 Amer. Joar, Med. Bel., June, ID T9, p. 769. 


cavities. In these circumstances Thorpe advocates 
repeated bronchoscopic Lavage, a measure which haa 
not yet found much favour in this country, owing to 
the difficulties of technique and tho prolonged insti¬ 
tutional treatment required. Tho established disease 
is a source of distress to all concerned, but could 
certainly bo prevented ns a role by adequate con¬ 
valescent treatment of its precursors, especially 
measles and bronoho-pneumonia. 


AN EPIDEMIC OF GLANDULAR FEVER. 

In 1839 Pfeiffer described a disease in children in 
which there woe fever, generalised swelling of the 
lymphatic glands, and enlargement of the spleen and 
liver. Eighteen years later Turk found that a similar 
symptom-complex was associated with well-marked 
lymphocytosis, and in 1020 the epidemic nature of 
the disorder was recognised In America. In this 
country in 1921 Lelheny Tidy and others described 
cases of infective mononucleosis and identified It 
with the glandular fever of Pfeiffer. Since then many 
other cases Lave been described, the latest contri¬ 
bution to the literature being an account of an 
epidemic in Bemo last year. Dr. E. Glanxmann 1 
records that there wore In all some 70 cases, 4G of 
them being distributed among 10 families, 2 to 4 
of whoso members were affected. Analysis of tho 
notes he modo on these cases enablos him to give 
a dear account of the disease. Tlie incubation 
period seems to bo from seven to eight days and tlie 
earliest manifestation is a swelling of the lymphatic 
glands. The occipital and retro-auricular glands 
enlarge first, and later the axillary and Inguinal 
glands. The swellings are for the most part 
moderately painful and sometimes tho arrangement 
of the swollen glands about the face has suggested 
mumps. The bixmchial glands may also be involved 
In the generalised lymphadenitis and tho spasm ml ic 
cough thus caused may resemble whooping-cough. 
Lymphocytosis being a feature of the blood picture 
in both mumps and pertussis, it Is easy to bo led 
astray in Isolated cases of glandular fever simulating 
either of these disorders. In bis original papers 
Pfoiffer described an abdominal form of glandular 
fever with abdominal pain and enlargement of lymph 
glands especially in the lleocmcal region. The 
presence of an enlarged spleen and other glandular 
swellings help to mako the diagnosis clear. There 
was a moderate fever in most of Glanzmann'e caeca, 
lasting usually one, two, or three weeks j It was of a 
dolly remittent typo and camo to an end by lysis. 
Relapses were not uncommon and oven when tho 
fever had pono away tho glandular swellings sometimes 
pereisted for weeks and even months. Other organs 
were also affected, the liver being obviously enlarged 
in most cases and the spleen palpable In one-tliird to 
ono-hslf of them. Stomatitis was noted in some of the 
children, and It was usual to find tho lymphoid tissue 
of tho nasopharynx taking part in the generalised 
lymphatic enlargement. In two cases n fleeting 
rubelliform rash was observed, whilst conjunct iritis 
was another occasional manifestation. Tho blood 
picture in glandular fever Is characteristic, and in the 
first day or first few days of the Illness 80 to 00 per 
cent, of tlie whito blood corpuscles are mononuclear, 
though sometimes a polymorphonuclear reaction 
occurs at first, followed later by tho mononuclear 
picture. The cells present arc divided by Glanxmann 
into three types : lymphoblasts, “ lympboeytoid ” 
cells like very Inrga lymphocytes, and still larger 
“ monocytold ” cells. Upon rutiology ho has nothing 
fresh to say, except* that the urine of a patient with 
nephritis complicating glandular fever had no effect 
when injected into a guinca-plg. For treatment ho 
recommends quinine during tho febrfio stage, with 
application of ultra-violet light* to such glands os 
do not settle down after the acute symptoms arc 
over. , _ . 

1 Jshrb. f. KlndaiL, JaJjr. 19M, P* 250. 
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A MEMORIAL TO FERNAND WIDAL. 

_ A letter in our correspondence columns addressed 
to Sir Almroth Wright contains the announcement of 
a movement which we hope will receive hearty 
support, from the medical profession in this country. 
A group of distinguished Frenchmen, whose names 
will be familiar to our readers, liavo decided to form a 
committee with the object of erecting in the Faculty 
of Medicine in Paris and at the HOpital Cochin a 
monument to the memory of the great pathologist. 
Already, wo arc informed, the movement has had 
international result, those responsible for it having 
received promises of support from other countries. 
The projeot should be received with similar sympathy 
in this country where many must have had personal 
relations with Widal, and where all pathologists are 
familiar with the value of his work. 


RADIUM TRUST AND COMMISSION. 

A meeting of the National Bndium Trust was held 
on August 13th under the chairmansliip of Lord 
Parmoor. Viscount Lee of Farelinm was appointed 
Chairman of the Bndium Commission and a member 
of the Trust, which is now constituted as follows : 
Lord Parmoor, Lord President of the Council 
(Chairman); Mr. Arthur Greenwood, Minister of 
Health ; Sir. William Adamson, Secretary of State for 
Scotland ; Sir Ernest Rutherford, President of the 
Boyal Society; Sir John Bose Bradford, F.R.S., 
President of the Boyal College of Physicians ; Lord 
Moynihnn, President of the Boyal College of 
Surgeons; Lord Dawson, President of tho Boyal 
Society of Medicine ; Lord Mackenzie, Chairman of 
the Central Liaison Committee for Voluntary Hos¬ 
pitals in Scotland ; Prof. A. II. Burgess, President, of 
the British Medical Association ; and Lord Lee of 
Fareham. The Trust made preliminary arrangements 
in connexion with the purchase of radium, with a 
view to placing it as soon as practicable at the 
disposal of the Commission. 

The Badium Commission has now been set up in 
accordance with the provisions of the Boyal Charter, 
and is composed as follows : Lord Lee of Fareham, 
appointed by the National Badium Trust; Lieut.- 
Colonel Smallman, Medical Officer of tho Ministry of 
Health, appointed by the Minister of Health ; Mr. 
H. L. F. Fraser, Assistant Secretary of tho Depart¬ 
ment of Health for Scotland, appointed by the 
Secretary of State for Scotland ; Sir. Sidney Buss, 
D.Sc., Professor of Physics at the Middlesex Hospital 
Medical School, appointed by the Medical Besoarcli 
Council; and Mr. G. W. C. Kaye, D.Sc., Superin¬ 
tendent of the Physics Department of the National 
Physical Laboratory, appointed by the Department 
of Scientific and Industrial Besearch. The following 
members of the Commission have been selected by 
the Trust from a panel of 12 persons nominated by 
the heads of the medical profession as “ having 
special knowledge and experience of the application 
of radium in the treatment of the sick ” : Dr. J. Dr. W. 
Morison, Lecturer in Badiology in the University of 
Edinburgh ; Dir. G. E. Gask,' Professor of Surgery 
in the University of London at St. Bartholomew’s 
Hospital; Dir. W. Ernest Dtiles, Surgeon to the 
Cancer Hospital, Brompton ; Dir. Comyns Berkeley, 
Gynecological Surgeon to the Dliddlesex Hospital; 
Dr. Carlton Oldfield, Professor of Gynaecology in the 
University of Leeds ; and Dr. A. J. Hall, Professor 
of Medicine in the University of Sheffield. 


We regret to announce the death on Sunday last 
of Dr. William Ewart, consulting physician to 
St. George's Hospital, in his eighty-first year. . 


Bicentenary of Edinburgh Boyal Infirmary 

On August 0th, 1729, the first patient was received at the 
small Edinburgh hospital which has now become tho Royal 
Infirmary. The bicentenary will be celebrated in October. 


(KKitkal of 

to Diagnosis. 

A Series of Special Articles contributed by Invitation, 


XL.—EXAMINATION OF THE BLOOD FOR 
BILE-PIGMENT. 

Jaundice is due to the presonco of bile-pigments in 
the body tissues, particularly the skin, the primary 
underlying condition being, however, an excess in 
tlic blood of bilirubin, the cliiof bile-pigment. The 
present tendency is to direct more attention to the 
primary or blood condition and less to the secondary 
factor, the tissue staining. “ Overt jaundice ” refers 
to the condition where the skin colour is visible, in 
contrast to “ latent jaundice ” in which, though there 
fe a hyperbilirubimcmia, no skin changes can be seen. 
Bile-salts are normnliy present in the blood and if in 
jaundice these are normal or diminished in quantity, 
with a hyperbilimbinremin, the condition is known 
as “ dissociated jaundice.” 

How Dilirubin reaches the Liver. 

Bilirubin is derived from liromoglobin, the cycle 
robably being as follows. The lucmoglobin is first 
roken down into globin and hicmatin. Tho iron- 
containing part of the lircmntin is then split off ns 
tuemosiderin and the iron-free remainder of the 
molecule is converted into bilirubin, either directly or 
through an intermediate or prebilirubin stage. This 
flnnl conversion takes place in the ccIIb of the reticulo¬ 
endothelial system of the body, which is represented 
in tile liver by the cells of KupfTer. These latter 
cells lino tho vascular capillaries and are separated 
from tlie bile capillaries bv the polygonal or special 
hepatic cells. As the rcticulo-endothelinl system is 
not limited to tho liver, being particularly well 
represented in (he spleen and bone-marrow, it follows 
that bilirubin in the liver may have been formed 
there (hepatogenous) or mny have been brought, 
there by way or the blood (nnliepatogenous). 

Hole Bilirubin may Leave the Liver. 

From tho liver three ways of escape are possible. 

(nj All bilirubin mny pass through the polygonal 
cells into tho bile capillaries; this is tho normal 
course. 

( b ) All may pass awnv by the vascular capillaries. 

(c) Part may pass into the bile capillaries, part 
may leave tlirougb die blood. 

During the passage through the polygonal colls a 
change takes place in the bilirubin, the exact nature 
of wliich is unknown, but is thought to consist in the 
removal of a protein radicle. On th»B change, van 
den Bergh established tho test which bears his name, 
for he found that the reaction of tho pigment to the 
diazo reagent—i.c.,diazotisedsulpbanilicncid—differed 
according as the bilirubin had passed through the 
polygonal cells or not. If the bilirubin has followed 
the normal course—that is, through the polygonal 
cells into the bile capillaries—the addition of diazotised 
sulphanilic acid at once produces azobilixubin, which 
has a deep violet colour. Bilirubin which lias not 
passed through the polygonal cells requires the 
addition of alcohol to form azobUirubin, the suggestion 
being that the alcohol first precipitates tho protein 
radicle and is then able to take up the pigment in 
solution and so produce the deep violet colour. 

The van den Bergh Test. 

The full technique of the van den Bergh testis set 
out in text-books of biochemistry. It suffices here 
to say that sera or blood plasma from different types 
of jaundice give different colour and time reactions, 
which are described as being direct or indirect, 
according as the coupling takes place in non-alcoholic 
or alcoholic solutions. 
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While tho colour, and time required, vary within 
small limits, according to the observer and the 
solutions used, the reactions in icteric,serum or blood 
plasma before the addition of alcohol may be sum¬ 
marised as follows. 

Z. Immediate colour change, maximal in 10-30 secs., 
bluish violet, intensity dependent on amount of 
bilirubin, known as the prompt or immediate direet 
reaction and characteristic of jaundice due to bile 
passage obstruction. 

2. Colour change beginning in 1 to 16 minutes, 
or even longer delayed, reddish at first and gradually 
deepening to violet, known as the delayed direct 
reaction and characteristic of jaundice duo to 
hemolysis. 

8. Colour change at once, reddish at first, slowly 
or rapidly changing to blue, known as biphaeic direct 
reaction ; aa t-he rate of change approaches more 
closely to prompt or delayed types, it is further 
described as fripAastc prompt direct or blphaalo delayed 


While all cases of jaundice can bo covered by these 
three divisions, it does not follow that all clinical 
varieties can be confined within one division. In a 
complex organ like the liver on'o pathological state 
passes gradually into another, and ns McNce puts it, 
u Toxic jaundice, with varying degrees of damage to 
the liver cells, mav be combined with htnmolysls, and 
In its later stages with obstruction of tho biliary passages 
as well.” 1 

luii ed 1 ate Direct Reaction. 

"When the van den Bergh reaction Is immediate 
direct the diagnosis is probably obstructive hepatic 
jaundice at an early stage of its development. Here 
the bile is normally formed but thero is obstruction 
in tho bile passages and the bile is reabsorbed into 
the blood. A biphaslo reaction would not exclude 
this type of jaundice, for at a later stage complete 
obstruction may produce liver damage. When this 
lias occurred, however, the jaundioe properly belongs 
to the toxic infective group. 



Type. 

Pathological change. 

Bilirubin- 

i 

| Jaundioe. 

1 

Bile-salt*. 

Itaristanoe 

reaction. 

Nature. 

Bite. 

remi*. 

hwpinlprfi. 

Direct I 

prompt. 

Obit motive. 

Obatniotlon. 

' Binary 
passage*. 

Large. 

Marked. 

Increased. 

Increased. 

Biphaslo. ' 

Taxio 

Infective. 

Damage. 

Liver 

cell*. 

Varies. 

Varies. 

Dissociated 

Jaundice. 

— 

, Direct delayed 
or Indirect. 

Hrmolytic. 

Increased blood 
cell destruction. 

Extra* 

hepatic. 


Inconstant 
and varies. 

- 

Decreased. . 


The table *rnnniari*ee within Tory wide limit* icme of the point* of difference of the various uncomplicated type* of Jaundice 
In reeding It the tendency of type* to merge must bo remembered. 


direct. This reaction is the one most frequently 
present in toxio Infective Jaundice. 

Qucnrfffafivs Estimation*. 

In alcoholic solutions all icteric sera give an 
immediate reaction known aa the indirect reaction, and 
this can be used quantitatively by comparison with 
known standards, whereas the direct reactions are only 
qualitative. For purposes of estimation one part of 
bilirubin in 200,000 is known ns a “ unit ” of bilirubin 
or a “ van don Bergh unit.” Normally the amount 
of bilirubin In the blood, known as the functional 
bilirubinEemio. varies from 0-2 to 0*6 units (1-1,000,000 
to 1-360,000); when obstruction is present blli- 
rubinuria occurs with a concentration of 1-60,000 
(approx.); jaundice is said to be present ■with a • 
concentration of 1-S0.000 (approx.), though it may | 
not be visible ; in long-standing cases a concentration ' 
as high os 1-4000 has been reached. 

A Neto Conception of Jaundice. 

A* a result of the van don Bergh reaction a new 
conception of jaundice has been formulated, according 
to which Jaundice may arise in several ways. 

1. When tho bile-pigment is normally formed, but 
obstructed after reaching the bile capillaries and then 
reabsorbed into the blood. 

2. When the polygonal cells of the liver cannot deal 
with tho amount of bile-pigment which reaches them. 
This may be duo to (a) such damngo or functional 
derangement of tho polygonal cell* that the pigment 
passes direct to the general circulation by the hepatic 
voins f or (6) too much bile-pigment reaching normal 
polygonal cells so that some passes through Into the 
hue capillaries In tho normal way, but the excess 
passes by tho hepatic veins Into the general circulation. 

3. When there is present both damage to tho poly¬ 
gonal cells and obstruction in the bile passages. In 
this case some bile-pigment may get through the 
partially damaged colls to bo obstructed In the bile 
passages and reabsorbed, while somo passes directly 
to tho general circulation by way of tho hopatlo veins. 

It is on these theoretical considerations that J. W. 
McNee lias founded his classification of Jaundice :— 

k SSTSSSlro 

3. Hemolytic Jaundice. 


Tho causes of obstruction are many and varied. 
They can be classified ns:— 

(a) Obstruction within tho lumen of tho bile passages 
—e.g., gall stones or parasites. 

(b) Obstruction duo to changes In tho walls of tho larger 
bile passages—e.g., catarrhal or common hepatic infective 
Jaundice, Infective and suppurativa form* of cholangitis, 
(in catarrhal jaundice tho van den Bergh reaction may b* 
of the obstructive type at first, but it Is extremely variable 
and in later stnpe* is blphaslc and Indicative of tho toxio 
Infective type. The same appliee, and in greater degree, 
to tho various forms of cholangitis.) 

(c) Obstruction due to pressure on the bflo passages from 
without—e.g.. hepatic cirrhosis (Jaundice often latent): 
Intrabepotio tumours: malignant glands In the ports! 
flsjruro, carcinoma of pancreas or stomach ; chronic 
pancreatitis. 

Many other possible cause* have been 'mentioned, 
bufc a atone In tho common duct and tumour* of liver 
and pancreas arc probably tho moot common cause* 
of obstructive jaundice. Othor blood characteristic* 
ore exceasive bile-salt* In tho early stage*, though 
their production soon cease*; the bile-pigment, 
however, continues to bo formed, *0 that in the 
simple obstructive oases there le a deflnito relationship 
between tho completeness and duration of tho obstruc¬ 
tion and the degree of Jaundice. There is a alight 
hypercholestorolmmia and the coagulation time Is 
prolonged. Tho resistance to lifcmolysis by hypotonic 
sAlt eolation is increased and tho corpuscle* are 
increased in eiro, the revome being tho case In 
hmmolytic iotems. Advanced obstructives jaundice 
shows a loucocytoeis, but not tlio mild cases unless 
Inflammation or suppuration i* also present. 

BimAHic Reaction. 

A binhaslo reaction is suggestive of toxic or 
Infective jaundice. In this group, ns tho name 
Implies, we arc dealing with some infection or 
Intoxication which produces a degeneration of tho 
liver cells and later probably a cholangitis. Tho van 
den Borgb reaction Is generally blphaslc but may 
varv from time to tlmo as tho condition progresses 
or as the amount of secondary biliary obstruction 
fluctuates. Among the conditions classified In tho 


• jtoBe*ton and MeNee 1 lH*?a*e* of tho Liver, OaU-Madder, 
ud BUo-dDct*. London, 19t9- 
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toxic or infective group ore catarrlial jaundice, 
spirochretosis hsemorrhagica, acute necrosis of the 
liver. Various protozoal and bacterial infections 
may give rise to this type of jaundice, also chronic 
cardiac disease with back pressure, and some forms 
of poisoning or toxaemias, such as those associated 
with pregnancy. Considering the group as a whole 
there is Jess bilirubintemin than in the obstructive 
group, and grave liver derangement may coexist with 
slight jaundice. Bile-salts may be absent from the 
blood even-when jaundice is well marked (the so-called 
“ dissociated jaundice ”). Some bile generally reaches 
the bowel so that tho stools are not clay-coloured, 
but they are often offensive owing to tho absenco of 
bile-acids. 

Points in the differential diagnosis of the various 
members of the group are as follows :— 

In Splrochcr.losis hecmorrhagica (Well’s disenso) there is a 
polymorphonuclear leucocytosls and Inter a secondary 
anosmia; In tho early stages tho Leptospira ictcrohccmorrliagia; 
is present in the blood and later in the urine. In acute 
yellmc atrophy the blood shows .delayed congelation, a 
moderate loucocytosis, and diminished cholesterol ; tho 
colon bacillus is sometimes present on culture. In catarrhal 
jaundice there is n secondary anmmia with leucopcnia. 


in chronic sepsis especially of the biliary tract, in 
pneumonia, and in cardiac insufficiency. A source of 
error is coloration due to pigments from ingested 
food so that the blood should bo taken from the 
fasting patient. Since the test can bo done with the 
blood available- from a finger prick it has certain 
advantages, but if any doubt exists it should bo 
checked by the van den Bergh reaction. In a case of 
overt jaundice it presents an easy method of noting 
the progress of tho bilirublnremin. 

Conclusion. 

In addition to their valuo ns a diagnostic agent in 
jaundice, the van den Bergh reaction and to a less 
extent the icteric index are of use in checking treat¬ 
ment and in prognosis. A routino examination of 
tho blood shows tho progress of tho bilirubincemla 
before any change is visible in the skin. The detection 
of a latent jaundice may be of groat valuo, particu¬ 
larly in cases unde.going treatment with arsenical 
compounds. 

John H. Anderson, O.M.G., C.B.E., M.D. Melb., 
PhyBldnn, Ruthin Castlo. 


Reaction of Belayed Type. 

When the van den Bergh reaction is of the delayed 
type, or gives no direct response at all, luemolytle 
jaundice may bo suspected. In this typo of icterus 
the underlying factor is an excessive bilirubinrcmla 
due to the production of more bllo-pigment than even 
a healthy liver can deal with. This excess may bo due 
to: (1) increased destructive agents j or (2) increased 
fragility of the blood cells. 

When it is due to increased destructive agents 
(so-called secondary cases) the cause of tho haemolysis 
is more or loss known. Blood transfusion with 
unsuitable donors, streptococcal infections, parasitio 
infections, poisoning from snake-bite, Addison’s 
anaemia, or blackwater fever may induce haemolytic 
jaundice of this kind. On the other hand, the 
haemolysis may be due to increased fragility of the 
blood cells—for example in congenital, hereditary, or 
familial acholuric jaundice or in acquired acholuric 
jaundice (often after some infection). How far these 
two types of acholuric jaundice are separate entities 
is a debatable point. 

Taking the group as a whole haemolytic jaundice 
is a " dissociated jaundice,” since the bile-salts are 
not retained in the blood. The tissue reaction 
may be slight compared with the amount of 
bilirubinaunia and, finally, the kidney threshold for 
bilirubin is decidedly higher than in the obstructive 
type. The icterus is inconstant and varies greatly, 
there is some degree of secondary anosmia, and 
the Bpleen is often enlarged. With regard to 
special members of the group, the blood picture is 
that of the primary disease in those of the secondary 
type. In acholuric jaundice the presence of reticulated 
red cells (only shown by vital staining) and the undue 
fragility of the red corpuscles is a constant feature. 
If normal red corpuscles are placed in varying 
dilutions of hypotonic saline, haemolysis starts at 
about 0-60 per cent., is well marked at 0-46 per cent., 
and is, as a rule, comp'eted at 0-35 per cent. In 
acholuric jaundice haemolysis starts at about 0-70 per 
cent, and is often completed at 0'60 per cent. 

Fouchet's Test and the Icteric Index. 

The van den Bergh reaction is quantitative and 
qualitative. There are two other quantitative tests 
for bilirubinsemia—Fouchet’s test and the icteric 
index. The former, which is largely used in France, 
is not so sensitive as the van den Bergh test, but is 
said to give a positive result in a dilution of 1-60,000 
of bilirubin. In estimating the icteric index the 
yellowness of the serum is compared against a 
known standard. The normal lies between 4-0, overt 
jaundice is present when the index is above 15, and 
latent jaundice lies between 61-16. The index is 
raised in uncomplicated cases of hramolytic anaemias, 


Qxthkz. 

RADIOLOGICAL TREATMENT OF 
CAREER. 

RECOMMENDATIONS ON STANDARDS AND TECHNIQUE. 


A fortnight ago 1 we drow attention to the recent 
work of tho Cancer Commission of the League of 
Nations in connexion with tho radiological trealment 
of malignant disease. The Commission felt that the 
great publicity now being given to radiotherapy, and 
the elaborate and costly apparatus and arrangements 
required for its practice, demanded a collection of 
international experience. They therefore appointed 
a subcommission consisting of Prof. O. Rcgaud 
(Chairman), Sir George Buchanan (Chairman of tho 
Cancer Commission, ox-offlcio), Mr. Comyns Berkeley 
(London), Prof. A. DBdorlein (Munich), Dr. J. 
Hoymnn (Stockholm), Prof. W. Lalim (Chemnitz), 
Prof. E. Pestalozza (Rome), and Prof.. A. H. M. J. 
van Rooy (Amsterdam). Dr. Janet Lane-Olaypon 
was appointed special investigator, and tho sub- 
commission was charged to report upon: (1) the 
radiotherapeutic methods which can he regarded as of 
established utility for tho treatment of cancer of the 
cervix; (2) the' possibility of presenting radio- 
tberapeutic results statistically ; and (3) tbe principles 
which should bo accepted to ensure most effective 
organisation of radiotherapeutic treatment, of uterine 
cancer and to avoid dangors as far as possible. 

Tho Commission met threo timeB during the year 
1928-29, and appointed Prof. F. Voltz, Dr. A. 
Lacnssagne, and Dr. Heymnn, together pith Dr. E. 
Tomanek (the Secretary of tho Commission), to pre¬ 
pare special reports from tho clinics of Munich, Pans, 
and Stockholm. Theso reports are published m the 
volume just issued. 3 As wo havo already noted, tlio 
work entrusted to Dr. Lane-Olaypon was a statistical 
study of tho results supplied by the three institutes. 
She spent much time aud labour on au attempt to 
draw concldsions as to tbe relative value of different 
methods of treatment, but she found that the three 
clinics bad not followed the same principles in classi¬ 
fying the different forms of utoro-vnginal carcinoma, 
that they bad not adopted tbe same grouping of 
different stages, and that the methods in use over a 
number of years had varied even in tbe same olinic. 


1 Tbe Lancet, Avgust Srd, p. 235. 

* League ol Nation’s Publications: Health. 1920. HL, 
Pp. 82. Obtainablo from Constablo and Co., Ltd., London, W.( 
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The Commission concluded that no lair correlation 
of the work of different clinics could bo mado with 
. the material at present- available; its recommendations 
are designed to ensure a lmppior result from future 
inquiries. 

Rules for Obtaining Full and Comparable Stalisiics. 

The three institutions submitting rej»orts have 
agreed to accept a model case-record drawn up by the 
subcomxnlssion (see Figure) and to follow oortain rules 
laid down. The Commission hopes that all radio¬ 
logical institutes will adopt this scheme. 

Only cases microscopically diagnosed should be 
Included ? adenoma, pro-cancerous conditions, ear- 


carcinoma of the body extending to the cervix, the 
distinction is of tlieorctlcal rather than of practical 
importance. These growths behave like, and should 
be classed as, growths of the body unless the 
microscopical picture forbids. ' 

The stageB or anatomical extent arc given as follows. 

Stage 7.—Tbo growth b strictly limited to tho cervix uteri. 
Uterus mobile. 

Stage II .—Lesion spreading into ono or raoro fomlces with 
or without Infiltration of the parametrium adjacent to the 
uterus, the uterus retaining tome degree of mobility. 

Stage III. —(a) Nodular infiltration of the parametria on 
one or both eld«* extending to the wall of tho pelvis, with 
limited mobility of tho uterus or massive Infiltration of ono 


HcwjdtM 

Kune or LnitUH 

A|v 

K»C« 

RffUltnd No. 





H<npil»l No. 

Spvcfal No. 


CUnloJ dfrgaotU 


D*te ol first eoerattstlon 
Dit* of first trtitmrat 



Chief clinical symp t oms sod.ckaractcrUtla 


Manner In wtiich materisl tor dUgooift 
was crtjUlnsd and microscopical finding*. 


Rfiotgcootberapy 


Corlitberspy 

by nerd In J Intsroal 


detp 

(jwrva U a foot) 


Sarjary 


Model case-record card. The front of the card also leave* room for details ol accessory treatment, whilst tbo back Is devoted to 
r«*uKs. The elaborate particulars of treatment to be entered under tho various headings are set out at length In tho report. 


coma, and other non-carcinoma terns growths must be 
differentiated. Growths ore to be divided Into vaginal, 
cervical, and corporal as before. A growth should be 
classed as vaginal only when the cervix io intact, find 
there is no ground for supposing that it is anything 
but a primary growth in the vagina. Cases In which 
a small cervical lesion has disappeared under radio¬ 
logical treatment, while the main port of the tumour 
is still In the vagina, are to bo classed as vaginal. 
AVhon the cervix has not boen examined at the begin¬ 
ning of treatment, diagnosis must, be postponed until 
tho situation has been clarified. If, even after radio¬ 
logical treatment, the cervix cannot bo examined, 
the growth should bo classed as vaginal if rectal i 
examination showB the cervix and parametria to bo 
clinically free from growth. Carcinoma of tho body 
should bo diagnosed only when the cervix is healthy. 
In the aboonco of sufficient indications for determin¬ 
ing tho point of origin, tho microscopical report should 
provido a reasonably safe basis for diagnosis—e.g., 
pure squamous-cel lea carcinoma and adeno-carcinoma 
with mucous secretion are both cervical typos of 
growth. If the cavity of tho uterus is enlarged and 
clinical examination docs not differentiate between 
cndoccrvicnl carcinoma extending to the body and 


parametrium with fixation of tbo uterus. (6) Moro or wi 
superficial infiltration of a largo part of tho vagina, with a 
rnJbHc utcro. (r) iKl.tod .netaatnreB In tin, prfrlc tf.na*. 
with a relatirrly retail prtoorj- growti. (d) laolatM 
matnatore* In tbo lower part ol tbo ▼•pin.- Generally 
rpSSdnThl wS. not foiling Into SUpe. II. or IV. to b. 
placed under Stag. 1U. 

TTr_ t a ) Care, with mnaaivo lotlltrotlon ol l*otli 

parametria extending to the walla of 'tbo i»Wo. (b) Carol- 
SSnrn involrinp tbo bl/ddre “1 (c) Tbo -bole 

vagina Innltratod (rigid T*Kb>ol I»*”Jr). °J 
▼otl infiltrated otwj >!« '"S'* *«* fixation cJ tbo 

primnry growth. (efi Kemoto metreUreja. 

For Btat-iaticol purpo»e». only case* ol ccrrtc.l 
jorcinomn which luvvo Wn under observation lor at 
pn . 1 five Tours should bo included, grouped Info (n) 
Iiobo treated In tlio Dr»t Ineljmcc by nuUollHjrapv ) 
: b) post-operntKe iKumura and cares treated by 
mlllntlve operation! c) Lore fronted J>y post- 
rnernllvo prophylactic Irradiation. Ilccorda should 
IKo tncluFc tho total number nt Patients re.klnp 
rorttmenf for cervical carcinoma and the number* 
reverted and rejected together with tbo reason* for 
ejection, specifying whothor it was llio general con- 
Ution or complications. lack of accommodation, 
vfuaal to undento treatment or falluiv to keep 
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therapy of a valuable ally, which might help to increase 
considerably the number of patient* capable of being cured.'’ 
' The sub comm las ion recommend the concentration 
of treatment of cancer of the uterus in a small number 
of perfectly equipped institutions. It desires to 
draw tho attention of the various authorities con¬ 
cerned to the disastrous results which might arise 
either by encouraging, or by allowing without any 
control, the widespread use of radiotherapy for tho 
treatment of ennoer, notnbly cancer of the uterus, in 
the hospitals or institutions which are maintained by 
public authorities. Without being able to express a 
dogmatic opinion on methods of technique, about 
which specialists still disagree, tho Commission wishes 
to warn medical men ana the public against the use 
of insufficient quantities of radium—the few needles 
or' one or two tubes with Vvhich practitioners and 
small clinics sometimes attempt to treat patients. 
It insists on the difficulty of providing an effective 
and harmless deep pelvic irradiation, on the necessary 
strength of machinos and tubes, on tho great labour 
necessary for efficacious treatment, and on the 
. obligation resting on doctors not to allow radio¬ 
therapy to pass into unskilled hands. 


MEDICINE AND THE LAW. 


Dangerous Drugs BequlaHons : Keeping 
a Deg idler. 

There still seems to be some, misunderstanding 
about the obligation to keep a register under the 
Dangerous Drugs Regulations. A medical practitioner 
was fined 10 guineas including costs at Manchester 
on August 7th for failing to keep a register and to 
enter therein the true particulars of the drugs named 
in the summons. The defendant had undertaken 
work at Dull lost April, ns locum tenant during the 
absenco of a local practitioner on holiday. He had 
ordered tincture of opium and liquid morphine 
hydrochloride from a local chemist, but made no 
entry of these purchases though them were 16 entries 
in the day-book of drugs used. On the defendant's 
behalf there was produced in court a small handbook 
containing particulars or the purchases, and it was 
apparently common ground that, if these particulars 
had been entered in the dangerous drugs register, 
they would liavo complied with the regulations. 
Defendant said ho considered ho had no other book 
to k°ep because he had never dispensed drugs above 
tho strength laid down by the regulations. The 
Hull stipendiary magistrate. In imposing a fine as 
already stated, held thnt the statute required the 
keeping of a proper record of where the drugs came 
from ana, what became of thorn. 

Section 7 of the Act of 1020 expressly authorises 
the Home Office to make regulations requiring persons 
? gagc iA n , manufacture, sale, or distribution of 
drugs udtldn Part III. of the Act io keep such books 
ns may bo prescribed j it would thus hardly bo posslblo 
to nrguo that tho regulations were ultra vires. The 
conso idated regulations, issued afresh last December, 

contain specific provisions as to the form of tho register 

and tho timo and method of making entries therein ; 
but- there is a special exemption for any duly qualified 
medical practitioner who “enters fn a day-book 
particulars of every drug or preparation suppUed by 
hhn to any person, together with the name and address 
or that person and tho dnto of supply, and enters m 
a separate book kept for tho purpose of this regulation 
a r r } , I ><T reference to each entry in tho day-book 
winch relates to tho supply of any drug or 
preparation." 

ln thorax proceedings at Hull, Instituted by 
tho Director of Public Prosecutions, the. prosecuting 
solicit or nicntionod t hat when the resident practitioner 
returned from Ids holiday lie found nothing remaining 
In tho surgery’ of various quantities of tincture of 
opium, liquid morphine, and morphine tablets which 
lind been left there at his departure. From the 


necessarily abbreviated report of tho case it is hot 
clear how far this statement was relevant to the 
summons, but apparently there was no sufficient 
record of the disposal of these drugs. Practitioners, 
when making holiday arrangements with a locum 
tenent, wfl] boar in mind tho desirability of taking 
steps to avoid the chance of misunderstanding in 
such circumstances. 

Falsification of Prescription by Add id. 

The Dangorous Drugs Acts and similar legislation 
cannot prevent every danger of abuse ol drugs. 
Poisonous disinfectants are readily purchasable by 
would-be suicides. List month a mother (found by 
tho jury to have been “ guilty but insane ”) poisoned 
her child by administering two dessert spoonfuls of a 
liquid consisting of a pint of water in which she had 
dissolved 300 aspirin tablets. Nevertheless, the Acts, 
so far as any legislation can, make things more difficult 
for those who would make Improper use of drugs, and 
especially for the drug addict. In another case last 
month the evidence disclosed a long story of attempts 
to obtain drugs illegally i the case ended In prosecution 
and Imprisonment, and tho defendant will have a 
chanco in prison of curing himself of drug addiction 
against which, it was said, ho had made a good fight. 
The accused man, Leslie James Stonelnke, aged 34, 
charged at Mailborough-street on July 14tli, was 
stated to have been in April lastan assistant engineer 
in a ship sailing from Australia to London and to 
have been treated on tho voyngo by the ship’s doctor 
for asthma aDd drug addiction. The doctor succeeded 
in reducing Stoneloke’s drug consumption from 16 
grains to half a grain a day. When tho sliip reached 
London At the end of the month, tho doctor gave him 
a prescription Pt one tablet of hyosclne and one 
tablet of morpidne sulphate ; the total amount in' 
the tablets was half a grain, and the prescription was 
marked “ Not to be repeated." Stonelake presented 
tho prescription to a Piccadilly chemist on 3Iay 0th, 
having altered "1" into “ 4 " and “ 1 " in each enso 
into “ 12." The chemist, believing the prescription 
to be genuine, furuLhed the drugs. On April 27th, 
28th- and 20th he had presented prescriptions from 
another doctor who authorised a “repeat" and had 
obtained morphine thereby. On April 30th he 

S resented a further prescription from yet another 
ootor and obtained 24 tablots ; on May 11th he 
presented yet another prescription from n fresh doctor 
and obtained 24 tablots again- Thcso large supplies 
at lost aroused the chemist’s suspicions, and tho 
prosecution followed. A member of tho staff of the 
Marylebone Hospital said the accused enmo to him 
from a nuralng home which he had left for want of 
money to continue the treatment there; he was 
treated with daily reduced doses till Juno 10th when 
ho ceased to take morphine ; he bad taken nono since. 
The witness said the defendant had put up a good 
fight agninat the drug and could be cured ; ho hod 
little of tho physical or mental degeneration which 
usually accompanied such cases. The magistrate, 
Mr Mead, sentenced tho accused to three months 
imprisonment in the second division on the charge of 
being in unauthorised possession of 12 grain* of 
morphine sulphate (under the altered pre-script ion) 
and dismissed the charge of procuring the drug on 
May 0th. The accused liad, of courec, commit tea 
several offences ; there was also tho element of foTgery, 
but. with this tho magistrate could not himself deal; 
it was clearly unnecessary to commit, the man for 
trial. The case shows the administration of the law 
in the best interests of the accused. 

Medical Titles. 

So far ns it i» a personal matter, Lieut.-Colonel 
Kvnnston is to l>c congratulated on the success of 
bis recent appeal to the l-ondon Sessions. The mtslwt 
of the decision 1 b that lie I ms committed no often oo 
against tlm Medical Act in continuing to use the title, 

'• MR-CJS. (Eng.)t" though tire Royal College lias 
taken thnt title away. Apart from the personal aspect 
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appointment, radiological treatment elsewhere, or any 
other reason. Clinical diagnosis should bo confirmed 
microscopically, and the number of cases in each of 
the different stages should be stated among all those 
accepted for treatment and among those with no signs 
of the disease five or more year’s after treatment. 
Becurrences after total hysterectomy should be 
classified as local recurrence in the scar, or as distant 
recurrence. In setting out the results of tlio treatment, 
no deduction should bo made for patients whoso 
treatment was interrupted or who died or wore lost 
sight of during the first five years after treatment. 
Figures should be based on the number of cases 
treated and not on the number examined. 

Detailed instructions are given in the report for 
supplying data relating to technique. 

Reports from Stockholm, Paris, and Munich. 

Dr. J. Heyman provides a report of the work 
carried out hy Prof. (1. Forssell at Badiutnhemmef, 
which was founded in 1010. Forssell gradually 
arrived at a technique which had as its main principles 
a small number (three at most) of applications of 
relatively large quantities (100-120 mg. of radium 
element) with heavy filtration (equivalent to 3 mm. 
of lead), concentrated into a period of three or four 
weeks with an interval of one week between the first 
two and of tliree weeks between the last two treat¬ 
ments, and a total irradiation of about, sixty hours. 
In 1920 lending gynecologists of Sweden agreed to 
cease operating for cancer of the cervix in order to 
give radiotherapy a chance to show its worth. So 
successful was it that few radical operations for 
cervical carcinoma have been performed since. In 
the last ten years the number of operable cases 
treated by radium has increased tenfold, while the 
number of inoperable cases so treated has trebled. 
Dr. Heyman describes in dotail the organisation of the 
clinic, the applicators and the various types of tech¬ 
nique. His five-year result in all cases of cancer of the 
cervix treated between 1914 and 1923 is 23-1 per cent, 
alive and free from recurrence. Of the operable cases 
treated during the same period 43-0 per cent, are 
alive and well, and of inoperable and border-line 
cases 16 per cent. 

Since 1913 no case of uterine cancer lias been 
treated by operation at the University Gynrccologicnl 
Clinic at Munich. The principle of radiological treat¬ 
ment involves several treatments at intervals of eight 
weeks. On the first day after admission, deep therapy 
is applied to the pituitary body with tho object of 
sensitising the cancer. On the following day, X rays 
are applied back and front over a large field. If the 
general condition of the patient demands a split dose, 
the irradiation is given on two or three consecutive 
days. The tubes used are run at 200 kilovolts and 
2-6 milliampires, and the rays are filtered through 
1 mm. of copper. Tho pituitary areas receive SO per 
cent., and the uterine areas 90 per cent., of an 
erythema dose. On the day after X ray treatment 
the patient rests ; the next day is occupied by any 
necessary surgical measures—biopsy, fulguration, 
cauterisation, or cataphoresis—and after another 
day’s rest radio-active substances are applied. The 
primary filtration i3 0-2 mm. of silver ; 1 mm. of brass 
and a layer of thin rubber are added for radio-notive 
substances placed wit hin the womb. The maximum 
dose is 1400 mg.-hours. Usually 65 me. radium 
element are left in for 24 hours. After another day’s 
rest, the patient leaves hospital on the ninth day. 
Eight weeks later the patient returns for six days, 
and the treatment is repeated with the omission of 
the pituitary irradiation. If a third treatment is 
considered necessary, the second scheme is repeated 
eight weeks later. Of tho operable cases treated 
between 1913 and 1923, 60’2 per cent, were cured ; 
of the border-line cases, 28-3 per cent.; and of the 
inoperable cases, 10-7 per cent. The crude survival 
rate for tho whole series is 18-2 per cent. Analysis of 
the figures shows thiT\the results are much better if 
X rays are combined \yith radio-active substances; 
that the best results are obtained after the thirty-fifth 


year of life ; that the end of tho third year after 
treatment shows well enough what the later results 
are going to he ; and that the poorer classes of the 
community have a much lower survival rate than the ' 
well-to-do. Prof. Voltz lays stress on the importance 
of systematic treatment and the accurate completion 
of the plan when once determined. Ho also sees tho 
possibility of improved l'csults from better after-core 
of poor patients. He describes the organisation of 
Ids clinic, and illustrates his apparatus with some 
excellent photographs. 

Badio-activo bodies were first used in Paris for 
cancer in 1919. Dr. Lacossagne surveys the history 
of the work, the present organisation of tho service, 
and the conditions which afiect the efilcacy of radio¬ 
therapy. B odium is applied within tho cavity and 
also at a distance, and most cases arc treated by the 
combined method. For intro-utcriue application, 
three tubes are placed end to end in a rubber sheath 
1-5 mm. thick; the primary filtration is 1 mm. of 
iridio-platinum. Two of tho tubes contain 13-33 mg. 
and one contains 6-00 mg. Three similar tubes are 
placed in the vagina, the 13-33 mg. tubes lying in the 
lateral fomices. The primary filtration is 1-6 mm. of 
platinum and the secondary is a cork holder 0-5 cm. 
thick. Distant radium is administered hy means of a 
cup-shaped container made of lead 0 mm. thick con¬ 
taining 4 g. of radium, placed at a distance of 10 cm. 
and irradiating through a rcctnngulor aperture of 
160 sq. cm. The dose is a 10-hour exposure through 
1 mm. of platinum, and is divided over 25 days and 
eight fields. It usually causes dry desquamation and 
marked pigmentation. 

X rays nro also given in intensive doses twice daily 
for an hour or more for 15 to 25 days. The total 
distance is 00 to 80 cm., the tension 180 to 200, the 
intensity 4 to 5 inn., and the filter 1 to 2 mm. of zinc 
or copper. The percentage of cures between 1919 and 
1923 is 20. 


The Conditions for an Effective Campaign against 
Cancer of the Uterus. 

Prof. Begaud supplies a chapter summarising the 
general conclusions of the subcommission, which are 
believed to be truly international in their application. 
Ho st resses the supreme importance of early diagnosis, 
and the value , : public propaganda and of periodical 
examination of all women who have borne a child. 
A centre for gynrccologicnl diagnosis need not neces¬ 
sarily bo directed by specialists, but it must have, or 
bo in touch with, a department of micropathology. 
Experience shows that a few good laboratories are 
better than a large number, scattered in small towns; 
liaison can be satisfactorily established through the 
post. While consultat ion centres for diagnosis should 
be numerous and easily accessible, treatment centres 
should be few, and it is important that-the diagnostic 
clinic should not become a radium institute. 

“ For those who have not reflected on tlio amount of 
knowledge and experience lying nt tho hnck of apparently 
simple actions.” writes Trot, ltegnud, “ the manipulation 
of radium and rontgenotherapy seems so easy that many 
ore tempted to ndopt the treatment in their own pmetteo 
without, undergoing the necessary preparation lor t ho worx. 
Individual Burgeons and gynrccologists, in private P*™ 
or running smnll clinics, constitute themselves the rntuo- 
tUerapeuttsts ot (heir Tint tents. Somo radiologists, more 
familiar with rndlodingnosis than with cancer and ( gynae¬ 
cology, undertake the treatment of uterino cancer. 

He points out that no such assumption of operative 
ability could bo made, and foreshadows tho great 
difficulty in proper organisation of radiation treat¬ 
ment which will be caused by tliis attitude on the 
part of practitioners, and the public assent given to 
it through ignorance. He deprecates the supply ot 
radium—which may ho insufilcieut in quantity or 
contained in out-of-date apparatus—to smalt iocnl 
hospitals, and the hire of radium hy practitioners who 
order it as they would a drug. The abuse of X rays 
is, he thinks, less hnrmful than the abuse of radium. 

“ The mischief of had rontgouothemjw lies not so much 
in that it deprives patients of treatment by other methods 
which might euro them, ns that it deprives internal raditmi 
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Tlie Board wishes to establish these hospitals ns ft 
centre, the outlying hospitals doing the general work 
and referring the special work to the main centre. -As 
the Brisbane General Hospital is. somewhat out of 
date tho Board are rebuilding and remodelling 
it, and it is proposed to build a new hospital to replaco 
the Obstetric HospItaL In the remodelled General 
Hospital, special complete departments will bo 
established among others for urology, ophthalmology, 
ear, nose, and throat work, and orthopredics. Each 
of these departments will be a complete and separate 
unit. It is hoped to establish later a complete 
cancer department. A radium department is already 
in existence, about half a grammo of radium having 
been lent by tho Commonwealth Government for the 
purpose. - , 

The Pan-Pacific Surgical Conference. 
t Tho Pan-Paclflo Surgical Conference is being held 
under the auspices of the Pan-Pacific. Union from 
August 14th to 24th, at Honolulu. The Conference 
has been organised by Hawaian committees under the 
general chairmanship of Dr. Nils P. Larsen, and by 
Padflo Coast States and British Columbian committees 
under tho chairmanship of Dr. Georgo 1Y. Swift. 
There oro 10 sections whoso programmes are entirely 
American, and several symposiums will be prepared. 
Tho invitations have been sent to many countries 
and ten delegates from each Pacific country are being 
housed and entertained by tho committee in Hawaii. 
Australian delegates are Sir James Barrett, B. H. 
Pulleine, N. D. Boyle. S. Harry Harris, B. P. W. 
Francis, and Prof. "Watson. It is possible that 
Prof. w. A. Osborne will also attend as a delegate. 
The objects of the Conference are : to bring together 
surgeons from countries bordering on tho Pacific; 
to permit the exchange of surgical ideas and methods ; 
aud to develop an “ acquaintanceship among the 
surgeons.” _ 

UNITED STATES OF AMEBIC A. 

. (From an Occasional Correspondent.) 


The A nicrican Medical Association. 

The eightieth annual convention of the American 
Medical Association wbb heid at Portland, Oregon, 
from July 8th-12th. Tho report of the Board of 
Trustees records that the Spanish edition of the 
Association’s Journal was discontinued after the 
edition of Dec. 16th, 1028. A number of the South 
American subscribers transferred their allegiance to 
the English edition. The special technical journals 
have ol) enjoyed an inoreoso in circulation, while the 
P^P^lar magazine Eygda has continued to gain and 
is now on a self-supporting basis. The feat that it 
reaches monthly nearly 16,000 school teachers gives 
an idea of its educational influence In this country. 
Tho Bureau of Health and Public Instruction has 
been responsible for a number of radio lectures 
broadcasted from Chicago. Some of these health 
talks have been mimeographed and are available at 
tbo offices of tbo Association. 

The Committee on Scientific Research reported 
expenditure during.tho year of over $12,000 on grants 
for research. Except in a few cases tills money was 
Uovoted solely to necessary expense in connexion 
■with research. The Committee on Trachoma among 
tuo Indians recommended that all matters relating 
to the boalth of tbo Indians ought to bo transferred 
to tlio United States Publio Health Service “which 
has a record of efficiency tliat is in striking contrast 
to tho dismal failures of tho Indian Service.” Their 
investigations had shown them that trachoma is not 
belug treated with any thorougimess, Uiat children 
' with this disease are present in all tho schools which 
they visited and mingle freely with hoalthy children, 
thus spreading the infection. Tlvey add tliat “ almost 
nono ” of the hospitals conio up to tho standards set 
by the American Medical Association or tho American 
College of Surgeons. 


Tho subject of foo-splitting was dealt with frankly 
in the report of tho Juaiolal Council. Some physicians 
lmvo attempted to find a qualified defence "of this 
practice in tho wording of a sentence in tho Asso¬ 
ciation’s Principles of Medical Ethics, which says 
that “it is also unprofessional to divide a fee for 
medical advice or surgical treatment, unless tho 
patient or his next friend is fully informed as to tho 
terms of tho transaction.” In ordor that the intention 
of this section should bo expressed in unequivocal 
language tbo Judicial Council recommended an 
amendment to read : “ When a patient is referred 
by one physician to another for consultation or for 
treatment, whether the physician in charge accom¬ 
panies tho patient or not, it is unethical to givo or 
to recoivo a commission by whatever term It mar 
bo called or under any guise or pretext whatsoever.’’ 
This amendment was warmly endorsed during tho' 
convention by Die Reference Commit too on Legisla¬ 
tion and Public Relations and was adopted by tho 
House of Delegates at its second session. Tho House 
also adopted a resolution disapproving tho recent 
change in policy of the American Bed Cross permitting 
their nurse b to serve patients under tho care of 
osteopaths and chiropractors. At tho final meeting 
opposition was raided against a Bill now before the 
UB. Senate Committee, which Books to impose 
prohibitive tariffs on foreign surgical instruments, 
X ray equipment, vacuum tubes, valve tubes, and 
scientific glassware. It was pointed out tliat these 
proposals, if adopted, would odd materially to tho 
already high cost of medical care. Tho resolution 
was referred to the Board of Trustees. 


fnblir Health ^crbirtB. 

REPORTS OF MEDICAL OFFICERS OF HEAL TH. 

Cttt op London. . 

Statistics .—The estimated population of tho City 
was 11,430, wliich gives a density of 17-3 porsons 
per acre, as compared with about 00 per acre for the 
County of London. The resident population lias 
steadily declined from 112,003 In 1801 to tho present 
figure. Tho births numbered 82 and tbo deaths 140, 
giving a birth-rate of 7*2 and a deofch-rato of 12*2. 
The deaths from pulmonary tuberculosis numbered 13, 
from othor tuberculous diseases 6, from cancer 10, 
from heart disease- 31, from bronchitis 0, from 
pneumonia, 7, from other respiratory diseases 0, and 
there wore no deatlis from tnfluonxa. The corre¬ 
sponding rates were tuberculosis 1-67, cancer 1*4, 
heart disease 2-7, and respiratory diseases -1*7, The 
five Infant deaths gave an Infant mortality-rate of 00, 
and there were three deaths between 1 and 6 years. 
That ono cannot mako deductions from (ho 
rates for a small population is well illustrated by tbo 
fact tliat Dr. W. M. Willoughby records no deaths 
from childbirth, whilst in tho comparative table for 
tbo London boroughs in the County report tho 
childbirth mortality for tbo City 5s given ns. 
12-06, evidently calculated on one childbirth death 
The small numlior of births enables a close 
personal touch to bo maintained between the 
Infant welfare centre at St. Bartholomew’s Hospital 
and tho city mothers. 

Infectious and Other Diseases. 

The great majority of tho notified Infectious disease? 
were removed to hospital: thus out of 67 only ono case 
each of scarlet- fevor. erysipelas, ophtlifllmia neona¬ 
torum, and pneumonia was treated at home. There 
were no notifications of puerperal fevor or pvroxln, 
and there was no call made.on tho funds set. aside for 
the nursing of measles, influenza, Ac. Dr. Willoughby 
favours tho notification of acute rheumatism in 
children under 10 years and the establishment of 
supervisory centres for such in London. The now 
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London regulations for infectious diseases came into 
operation on Jan. 1st, 1802. Trench fever has boon 
removed from the list. Cases of malaria, induced 
therapeutically, need not he notified unless the 
practitioner in charge thinks that the patient is liable 
to relapses. In the case of enteric fever and dysentery 
3teps must be taken to protect food against con¬ 
tamination by carriers. The question of bakers’ itch 
came under consideration because one of the metro¬ 
politan boroughs sought powers enabling its medical 
officers of health to enter a bakehouse and examino 
the staff with a view to the detection of such skin 
diseases. Dr. Willoughby points out that “ bakers’ 
itch ” is an indication of tiro excessive presence of 
worm- and insoct-infested flour at the sourco of supply 
or at the bakehouse, and that ho felt compelled to 
advise his Committee against the support of such 
piecemeal legislation. Ho thinks this should bo 
merged in the larger subject of disease and cleanliness 
in relation to all foodstuffs, which is at present under 
the consideration of the Ministry of Health. The 
hours of the tuberculosis dispensary, established at 
St. Bartholomew’s Hospital, have been rearranged with 
advantage. Wards are available for the reception 
of cases presenting difficulties of diagnosis, and the 
patients treated include residents of the City and 
workers in the City. The attendances show a decline 
owing to the removal of chronic cases as the result 
of the demolition of the Hutchlson-avenuc property. 
The corporation have made arrangements to maintain 
infectious advanced City cases at St. Oolumha’s 
Hospital, Swiss Cottage. More use has been made of 
artificial pneumothorax. The tuberculosis dispensary 
has been put at the disposal of the College of Nursing 
for the training of health visitor students. In 
connexion with the Y.D. clinic, also at St. Bartholo¬ 
mew’s, in-patient treatment has been discontinued 
in the interests of economy. The number of cases 
discharged after completion of treatment was 7, 
and the number of cases who ceased to attend before 
final tests was 23 before completing the first course, 
13 after one or more courses, and 23 after completion 
of treatment. Of the 470 venereal cases treated 
during the year, 445 were residents of London, and the 
remainder lived in the counties of Essex, Herts, Surrey, 
and Kent. 

Atmospheric Pollution. 


Becords of atmospheric pollution by the analysis of 
rain-water are kept at Golden-lane, and a table is given 
showing the comparison, month by month, between 
Golden-lane and the Meteorological Office, South 
Kensington on the West and Victoria Park on the 
East. During most months of 1928 Golden-lane was 
considerably worse than the western station and very 
much worse than Victoria Park. In May, however, 
the western and eastern stations were about the same 
and Golden-lane nearly twice ns bad. In July the 
Meteorological Office was much the best. In 
September the Meteorological Office was slightly 
better than Victoria Park, while Golden-lane was 
fivefold worse. In December the Meteorological 
Office and Golden-lane were each about twice as bad 
as Victoria Park. An observation is also made every 
midday at the Guildhall by a modem dry method. 
It was found that during the year the noon impurity, 
varied from a half to 5 mg. per cubic metre of air, 
the latter figure including times of fog. Dr. Willoughby 
thinks the time is approaching when a bright, smokeless 
fuel will be generally available for open grates and the 
solution of the domestic smoke problem. 


m ik. 

Of 48 samples of milk examined for tubercle, 4 
gave a positive result. In one of the 4 the follow-up 
at the farm revealed tuberculous udders. In 2 cases 
the follow-up was a failure and the fourth was being 
investigated at the end of the year. Dr. Willoughby 
is impressed with the ease of application and tho 
greater certainty of the intradermal test. He quotes 
figures showing "that ou t of 835 non-reactors to tho 
subcutaneous, 122 reacted to the intradermal test, 
and that the autopsy confirmed the result in all the 


04 animals examined post mortem. He gives as 
advantages of the now tests: the veterinary 
surgeon’s visits are reduced from 8 to 3 ; tiro tested 
animal need not be kept indoors; its milk yield is 
unaffected ; the test is without risk to pregnant or 
young animals ; and doping by tuberculin does not 
nullify tho test, which can be successfully repeated at 
intervals of 3 weeks. On Oct. 1st, 1928, Article 29 of 
the Milk and Dairies Order, 1920, came Into operation, 
according to which chums or vessels used for the 
transport of milk must bear the name and address 
of the owner in permanent marking and bo provided 
with a lid without openings and so constructed as to 
prevent the access of dirt to the milk and the return 
to the interior of any milk which may have been 
splashed above the lid. Two prosecutions for milk 
deficient in fat. 13 per cent, and 20 per cent, 
respectively, were dismissed by the magistrate 
because lio was satisfied that the milk was delivered ns 
given by the cow. Tiro veterinary officer, Mr. 
T. D. Young, who has recently paid a visit to 
Australia and New Zealand to inspect tho meat 
industry in those countries on tiro invitation of their 
Governments, tuking the meat industries cf TJ.S.A. 
and Canada en route, reports on meat inspection. 

Meal. 

Argentina, during 1928, Bent to us 470,000 tonB of 
beef, 100,000 tons less than last year, hut 70 per cent, 
of our imported beef. Australia sent 8 per cent, and 
Uruguay 0 per cent. Now Zealnnd sent nearly 
50 per cent, of our imported mutton and lamb, while 
Argentina sent 27 percent., Australia 9 per cent., and 
Uruguay 7 per cent. Now Zealand sent nearly half 
of the imported frozen pork, whilst tho Irish Free 
State increased her shipments of fresh pork by 3500 
tons. Denmark supplied 00 per cent, of our imported 
bacon and Holland 11 per cent. It was hoped that 
the removal of the embargo against Canadian cattle 
would increase our supplies of fat. and store cattle, 
but this has not happened, because tiro Canadians have 
been able to obtain more money for such animals in 
Chicago. Tile Irish Government have passed a new 
moat inspection law under which meat inspectors will 
be appointed in Ireland in all places from which meat 
is exported to Smithfield. All the countries which 
export mutton and lamb to Smitlifield are suffering 
loss from tho condemnation of carcasses affected with 
caseous lymphadenitis—namely, Argentina, Australia, 
New Zealand, Chili, and Uruguay—and determined 
-efforts are being made in every case by tho Govern¬ 
ments concerned to improve the method of examina¬ 
tion of the carcasses and offal at tho places of slaughter. 
Sir. Young mentions that Argentina has sent, experi¬ 
mentally, small consignments of “chilled” instead of 
frozen mutton, and that the appearances of these 
carcasses during the autumn and winter wns so good 
that it was very difficult to distinguish them from 
home-killed mutton. The conditions under wliich 
meat haB been handled and transported to and from 
the City markets improved greatly during 1928, and in 
the great majority of cases verbal caution as to 
thoughtless contraventions of tho regulations wns all 
that was required. 

Housing. 

Dr. Willoughby has made an inspection of all the 
dwelling houses in the case of which demolition might 
seem desirable, and ho lias formed the opinion that 
the housing question in the City is not now one which 
would justify tho Citv Corporation in embarking 
upon any further housing schemes. Tiro City pigeons 
were reduced by about 2000 during 1028. 

Pais. 

Dr. Willouglrly stales that there is a great decrease in 
the rat population, that owing to constant attention 
to drains and sewers the brown ratis fast disappearing, 
and that as new buildings replace old the lessening m 
number of tho smaller black rat will be apparent. 
Unfortunately, the owner is not responsible for the 
rat-proofing of buildings, which is a very expensive 
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matter. It the drains are out of order the owner can, 
of course, be. called upon, and this is one effective way. 
of reducing tho number of brown rate.. Examples of 
specifications for rat-proofing against the black, rat 
ore given in Dr. Willoughby's report and'illustrate 
graphically the expense involved. Present observa¬ 
tions suggest that the black rat in the Oity outnumbers 
tbo brown rat by 8 to 1. Poisons and viruses are not 
much used in the Oity. The traps which give the best 
results are the “ breakback ” and varnish traps— 
the latter being now in general use and the most 
successful of all. Somo of tho wire traps are constructed 
of wire so fine that captured rats can force their way 
out. . . - ■ 

Tthe;Port Saxitaiiy AxrmOBTnr. 

In his annual report to this authority Dr. W. E. 
Darker mentions that during 1028 0377 ships arrived, 
of which 8431 were inspected. Single cases of measles, 
mumps, and enteric fever were removed to hospital, 
but no cholera, plague, or yellow fever camo to 
notice. Defects were noted in 007 ships {side porte 
defective in 818, water-closets ■ In 122) and dirty 
accommodation for crews in 877—i.e., 12 por cent, of 
British and 6 per cent, of foreign ships. Uncleanliness 
is likely to dovelop at the end of a voyage, and in this 
connexion it has been pointed out that the crews of 
British ships are paid off in British ports, whereas 
foreigners are not. Exoept 800 tons of wheat sent to 
Rotterdam, the food imported was found in good 
condition. The aliens arriving were all dean. Treat¬ 
ment for venereal disease is offered to every ship on 
arrival; wo are not told whethor it Lb ever accepted. 
There Is an official rat-catcher and on 07 vessels 
2028 rata were destroyed, none of which were found 
to be infected with plague. On account of infection, 
1057 beds wore burnt. Fishing boats are inspected 
and 20 were cleansed and deodorised. The 18 water- 
boats were in good condition, and the water of 
25 ships was changed { these also had their tanks 
purified. 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 3rd, 102D. 

Noiijlcallona .—Tho following cases of Infectious 
disease were notified during the week i—Small-pox, 
129 Oast week 120); scarlot fever, 1770 j diphtheria, 
812 ; enterio fever, 60 ; pneumonia, 083 ; puerperal 
fever, 24; puerperal pyrexia, 08; cerebro-epfnal 
fever, 13: acuto poliomvdltia, 14 ; acute polio¬ 
encephalitis, 1 ; cnceplialitis lethnrgica, 30 ; 
dysentery, . 0 ; and ophthalmia neonatorum, 116. 
No case of cholera, plague, or typhus fever was 
notified during the week. 

Tha number of re*** In tbo Infection* Ho«pItala of tbo 
Metropolitan Asylum* Board on August (Jtb-7th was 
follow* j—Small-pox, 134 under treatment, 0 under observa¬ 
tion (last week 161 and 0 respectively) j scarlet fever, 

• 1353 ; diphtheria, 1520 ; enteric fever, 12 ; measles, 314 ; 
whooping-cough, £96 | puerperal fever, 23 (plus 18 babies] t 
encephalitis lethargies, 12a ; “ other disease*," 22. At 
St, Margaret'* Hospital there wore 17 babies (plus 0 mother*) 
with ophthalmia neonatorum. 

Death *.—In the aggregate of great towns, including 
London, there were no deaths from small-pox, 6 (2) 
from enterio fever, S3 (4) from measles, 2 (0) from 
scarlet fever, 20 (3) from whooping-cough, 18 (0) from 
diphtheria, 00 (13) from diarrhoea and enteritis under 
two years, and 20 (1) from Lnfluonxn. Tire figures in 
parentheses nro those for London itself. 

Thro* of the deaths from measle* w*re reported from 
Stoko-on-Trcnt, 3 from Konclweter, and 6 from LivorpooL 
Those from whooping-cough Included 4 from Sheffield, and 
3 each from Walsall, Birmingham, and Liverpool- Nino of 
the deaths from diarrhoea and enteritis under two year* 
were recorded from Liverpool, 4 from Hull, and 3 each from 
Stoko-on-Trcnt, Birmingham, and Manchester. 

The number of stillbirths reported during tho week 
wns 251 (corresponding to. a rate of 30 per 1000 
total births), Including 42 In London. 


Death from NnwC-par. 

Dr. Vynne Borland, medical officer of health for 
the metropolitan borough of Bethnal Green, informs 
us that in the fatal case of small-pox recorded last 
week the patient was an unvaccinated boy aged 18. 
On July 7th, the dAy after the rash appeared, ho was 
taken to the South Wharf Hospital, Rotherhitho, and for 
the following details we are Indebted to Dr. W.• J, A. 
Coughlan, assistant medical officer in the River 
Ambulance Service. The pationt was admitted with 
an attack of confluent small-pox, accompanied by 
severe toxramia. Ho had suffered for eight years from 
suprapubio fistula, the result of an accident at the ago 
of 4 years, which caused damage to the bladder and 
urethra. As a direct result of the attack of confluent 
small-pox a general septic condition supervened from 
which he died. ‘‘Tho fatal result in this case.” 
writes Dr. Goughian," must be regarded as more directly, 
duo to tho severity of the small-pox infection than has 
been tho case in previous fatalities which have followed 
tho existing mild form of the disease.” 

Wo understand that the cause of death was certified 
as Bepticromia, confluent small-pox, and vesical fistula. 


©ije j^Erbkes. 

ROYAL NAVAL MEDICAL SERVICE. 

fitrrg, Comdr. II. B. TTI11 Is placed on tb* Retd. List with 
rank of 8nrg. Ca.pL 

Borg. Comdr. \Y. L Getrard 1* placed on the Retd.. List 
at cnni request, 

BOTAL NAY AT, VOLUNTEER RESERVE. 

Scrg. Lfc.-Comdr. G. McOonll to Victory, lor R.N. Hospital, 
Haalar, for training. 

Burg. Lt*. G. H. Bradshaw, F. E. Stabler, and 0. IL A, 
FI do (D.) to Victory, for R.N. Hcapital, Hailar, for training t 

ROYAL ARMY MEDICAL. CORPS. 

Capt. F. T. Boucher, Late ILA.il.0., T.F., to be temp, 
Capt., and temporarily relinquish©* tbo rank of Capt. 

aid nr dent An centra. 

Lt. L A. Barlow to be Capt, 

territorial aiutt. 

Li.-Ooi. (Bt Col) P. J. Gofllkin, from TA. Re*, of Off., 
to be Lt.-Col. (Bt, CoL). 

Maj. F. H. White, having attained the age limit, retire* and 
retains hi* rank, with permisriem to wear the prescribed 
unif orm. 

INDIAN MEDICAL SERVICE. 

Mai. M. Purvi* retires. 

Lt. (on prob.) J. Aebraon to be Capt. (prov.) (on prob.). 

DEATHS IN THE SERVICES. 

Colonel Alfr ed Peter kin, O.B., AALS., retired, who died at 
Queen Alexandra’* Military Hospital, Mill hank, on July 17th 
at the ago of 76. graduated in medicine at the University of 
Glasgow Iq 1878. He waa a man of magnificent physique, 
and an old Rugby International, playing for Scotland, no 
entered the Army Medical Service a* surgeon In 1880. In 
tho following year he *nw service In tb© Transvaal War, and 
in 1002 In the South African War, and received tbo Queen's 
medal and two clasp*. A* *n administrative officer he wu later 
employed In Mauritius, South Africa, and in London up to 
the time of hi* retirement in 1011. At the beginning of tho 
bite war ho rejoined for service and was appointed to tbo 
chorgo of tho London Command. Ho hod on up-hOl fight, os 
In addition to tho ordinary army dutle* of his position, 
which in peace time were comparatively slight, ho had to 
deal with fivo Territorial Hospital*, many private hospitals, 
the Territorial Units of th© two London Division* (amounting 
to over 00 Units), all of which; as well as tbo Guard* and the 
Central Recruiting Depot at Whlteliall, were working 
briskly. After a short tbno crowd* of wounded arrived, 
while mcdkol officer* were .very *coroo, and Petcrkln doalt 
m o nf ally wit h t be rit nation os far a* hi* re* pons lb flit k» wmL 
A *teaay, level*headed, and Imperturbable! officer. Colonel 
Peter kin wo* beloved by Ills Juniors and thought much of by 
his acnlors, and when ho did not always wo cyo to oyo with 
t),e authorities he carried out alt order* loyally and t bo roughly. 
Jle vu made * Companion of tb© Bath during the war. 
Latterlv did acme work for tho JOnUtryof JVniiora, and 
finally joined tb© Pensions Appeal Tribunal*. 
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MILDER VACCINATION. 


CkmmpmtlimrB. 


Audi alteram partem.’’ 


A MEMORIAL TO FERNAND WIDAL. 

To the Editor of The Lancet. 

Sib, —The enclosed letter explains itself and 
I propose to do what these distinguished Frenchmen 
ask me. Will you kindly receive subscriptions for me 
and allow mo to state that I should like myself to 
subscribe 3 guineas ? 

I am, Sir, yours faithfully, 

Aiairoth Wright. 

St. Mary's Hospital, Paddington, August 13th, 1020. 

Prof. Almroth Wright. 

Monsieur et oher Coll Pa ue, 

Lee admirateurs, les amis et les dloves du Professeur 
Fernand Widal ont ddcidd de former un Comitd 
d’honneur pour perpetuer sa memoire et Lpandre son 
oeuvre scientifiquo. Dans ce but, ils ont l’intention 
de lui dlever un monument, de fairc flgurer son 
effigie en medallion it la Faculty de Mddccine et it 
l’Hdpital Cochin et de publier une Edition do 
l’ensemble de ses travaux. 

Un certain nombre de nos collogues (Strangers nous 
ont exprime le ddsir de se joindre it nous et nous 
avons accepts avec joie leur concours. 

Nous vous serions reconnaissants de bien vouloir 
prendre l’initiative de pressentir it ce sujet les porson- 
nalitds do votre pays qui ont entretenu des relations 
avec le Professeur Widal et qui gardent pieusement 
son souvenir. Nous 6erions heureux do les voir se 
grouper autour de vous en un comitd qui se cliargera 
de recueillir les souscriptions et qui nous nidera dans 
l’accomplissement de la thebe quo nous nous sommes 
proposee. 

Veuillez agrder, Monsieur et cher Collogue, les 
assurances de notre consideration la plus distinguec. 

Febnand Bezan?on, 

70, Ruo de Moneeau. 

AndrP Lesuerre, 

217, Faubourg Salnt-Honori. 

Pierre Abram, 

0, Ruo de Lille. 

Marcel BrulP, 

3, Ruo Dulrdnop. 

Edouard Joltrain, 

63, Avonuo do Vllllere. 

Louis Pasteur Yallery-Radot, 

5, A venue Constant CoqnoUn. 

* t * We have recorded this movement in an annota¬ 
tion on page 340. Subscriptions to the Fund can be 
sent to this office, addressed “ Widal Memorial, 
care of The Editor, The Lancet.” —Ed. L.' 


MILDER VACCINATION. 

To the Editor of The Lancet. 

Sm,—It may be of interest if I give a short account 
of recent experience at Scarborough which bears 
closely on some of the questions raised in your 
leading article of August 3rd (p. 233). 

Of late years there have been two outbreaks in the 
town, from October, 1924, to June, 1925 (45 cases), 
and from January, 1927, to March, 1928 (76 cases). 
The district is, and always has been, poorly 
vaccinated, the percentage of infants vaccinated in 
1924 and 1925 bemg 30 in each year, but the vaccinal 
condition of those attacked affords good evidence of 
the protection Afforded. In the first outbreak, out 
of 45cases, 40 were unvaccinated, four were vaocinated 
in infancy, and in one case the vaccinal condition 
was unknown ; the ages of the four persons vaccinated 
in iniojmy were 61, 30, 62, and 03 years. In the 


second outbreak, out of 75 cases, 07 were unvaccinated 
and eight were vaccinated in infancy, their ages 
being 25, 32, 40, 47, 48, 40, 50, and 50. These 
figures speak for themselves, but it will bo noted 
that in 1927-28 tlio disease attacked patients as 
young as 25, who had been vaccinated in infancy, 
and this clearly points to the necessity of recent 
vaccination. 

In the first outbreak, of the unvaccinated cases 
three were vaccinated by the medical officer of health 
after exposure to infection, but (ns it proved) too 
late to stave off the attack. Vaccination must bo 
successfully performed within three days of exposure 
to the disease, if the attack is to be averted. 

As public vaccinator, I found much opposition to 
vaccination in Scarborough; only a small proportion 
take advantage of the conscientious clause on 
conscientious grounds, and the majority ubo it as a 
means of escaping the extra care entailed in attending 
to a vaccinated arm. Some still think that vaccina¬ 
tion will cause the child to develop some other 
disease, chiefly tuberculosis. The percentages of 
vaccinations in infants (to births), quoted earlier, 
givo no real idea of the vaccinal condition of the 
town before and during the two outbreaks. Thus 
my vaccination register shows that in F. School, 
out of 178 children vaccinated, 105 had never been 
vaccinated before ; in S.M. School, out of 128 children, 
112 had never been vaccinated before ; in 0. School, 
out of 225 children, 105 had never been vaccinated 
before; in the vaccination centre at E., out of 
00 persons vaccinated, 52 lmd never been vaccinated 
before ; and in the centre at S.S., out of 12 porsons 
vaccinated, 8 had never been vaccinated before. 
The figures for the high school wore much better; 
out of 60 vaccinated, 30 had nevor been vaccinated 
before. 

During the two outbreaks a number of revaccina- 
tions were performed on children under tho age of 10. 
Most of these were unsuccessful. Of tho successful 
cases the maid tv showed no more than two scars 
of a previous v accination. Incomplete vaccination, 
as shown by only one or two scars, means incomplete 
safety, but as tho Rollcston Committee point out, 
multiple insertions may perhaps bo reserved for those 
who desire to obtain the maximum protection at 
one stage. Tho instruction to public vaccinators by 
the Ministry of Health is not to revaccinate any child 
under , the ago of 10. T7io lowest age at which 
rovaccination was successfully performed by me was 
7 years. This suggests that during an outbreak of 
small-pox it iB wise to revaccinate children of or 
above 7 years of ago, even if they have previously 
been successfully vaccinated. 

In your leading article you say that " it is probable 
that the lymph now in use is considerably stronger 
than necessary,” and it is noteworthy that in both 
the Scarborough outbreaks a violent reaction was 
produced by vaccination in a large number of cases. 
This reaction is of special significance in the presence 
of the prevalent mild typo of small-pox, since the 
vaccinal reaction was often more severe than tho 
disease itself. Most cases of small-pox progressed 
well after the appearance of the rash, whilst many 
cases of vaccination were confined to bed for ns long 
as a week. Some children were absent from school 
for two or three weoks. Oases of this violent reaction 
were chiefly children of school age, and I estimate 
the percentage as about 20. In most of them on 
the eighth day tho arms appeared to be taking a 
normal course," but during the next two or three days 
this reaction had set in. Fever (with temperature 
often as high as 103° F.), delirium, headache, backache, 
vomiting, pronounced ’weakness, and vertigo were 
common. The arm showed a varying amount of 
inflammation, from red rings round the vesicles to 
severe cellulitis extending from the upper arm to the 
wrist, with redness and cedema. The axillary glands 
were greatly enlarged and very tender. Super¬ 
numerary vesicles were often seen, one child having 
eight and another ten vehicles from four scarifications. 
Herpes was frequent on tho lips, and one child had 
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a patch of herpes on the breast and neck on the 
same side on tho vaccination. 

Tho same technique was employed in all my 
vaccinations, and all vaccinations were performed 
with Government lymph. In a number of cases 
modifications of tho usual method were employed to 
discover, If possible, any factor which might have 
some bearing on tho production of this reaction. 
Thus different antiseptics were used to cleanse the 
sldn; the scarifications were made with varying 
severity, or only half the usual quantity of vaccine 
lymph was used. No such factor was discovered. 
It *waB observed, however, that infants of 4 or 5 months 
who were vaccinated during the outbreaks did not 
show the same violent reaction. From this It appeared 
that the actual presence of small-pox in school¬ 
children was an important factor in causing this 
violent reaction. I may here note. that in tho first 
outbreak of small-pox GO per cent, of cases occurred 
in children of school age, whilst in the second outbreak 
the figure was 00 per cent. _ - 

A similar violent reaction occurred during the 
1023 epidemic In Gloucester, and my experience at 
Scarborough indicates that in the presence of the 
present type of mild small-pox Government lymph 
is too potent. Unfortunatelv, in the words of the 
Bolleston Committee there is still “ a great lack of 
information as to the minimal dose of lymph necessary 
to secure adequate immunity from small-pox." 

I am, Sir, yours faithfully, 

Nathan Walbii, M.B., Ch.B. 

Bear boro mh, Auffiut Otb, 10M. 


MEDICAL EDUCATION.'. 

To the Editor of The LAncet. 

Sir,—T he report of Prof. T. J. MactJe’s address on 
medical, education, published on p. 208 of yourlaat 
Imug, affords food for thought* I believe that medical 
men underrate the biological concept of man, of 
hraln + muscle, supported by n bonv framework 
. (tho-skeleton). Much In our teaddng of physiology, 
anatomy, and psychology would benefit by a greater 
appreciation of this concept, and Its corollary the 
physiological properties of thought. This question, of 
course, is a'big one and is outside the scope of this 
letter, which te to B uggostnfewpractical ways whereby 
the student’s courso can be shortened and simplified 
with advantage. My suggestions are t— 

1. That the students alter their flret M.B., or Its 
equivalent, he brought into the wards by their 
physiological teacher to perform the routine patholop 
of the wards—e-g-, the blood-engnr ruid urea estima¬ 
tions, examinations of the urines, and blood examina¬ 
tions , to.: and that tiioy should go to all tho 
elementary classes on bacteriology, morbid anatomy, 
morbid histology, *c.. whfrh they now attend after 
their second lT.B. Tho students at this stags are 
not taught their clinical physical rigns fl atter, 
we will Sry, nine months, but they 
be shown the salient points of a case lUastrathig 
physiological or patbolorical Problems The natbo- 
loglet (ofthe tenoning stnfl) could then devote 1PmseH 
to tho more dlfilcult problems ofpatholoKy 
The physiologist and the pathologist shmfid^Me 
each other ns counsel in lnw cases do to arrive at the 
truth, and each bo mutually dependent on onch other 

^l.ThrtTutlm present pass examinations should 
bo abolished and’ tho other c^MnaHons ""IK 
Instead of them a class-mark should be given ^ and a 
viva-voce examination held at the end, say, of every 

" 1: A“w!itudont should be able to pass‘f rough ‘ho 
course more quickly than a dull one. ns il G*their 
stand all Btudcnts (except tlioso that Ml Jn f clr 
examinations) are reduced to the wi:“° the 

afi pass'tho first MJ3- together, they *^1 
second M.B. together, and when they arriio in the 
wards they aU hnvo to start nt tho same level ngnta. 
and at tho end of their courso (fivo year.) not very 


much, it seems to me, is known of their nbfllties, or 
for what branches of tho profession that they are 
fitted; a future researcher, for instance, may bo 
caught young, and helped and educated for that 

f rarpose. The present faulty state of affairs wan 
ucldly described in Prof. Lovatt Evans's address 
before the British Association at Glasgow laat year 
(The Lancet, 1028. 11., 635).. 

It seems to me that in our teaching of medicine 
we might well emulate tho law (as mentioned before) 
in respect to its method of arriving at and of 
assessing the troth, thus obviating inter alia 
watertight compartments of knowledge. 

I am, Sir, yours faithfully, 

A. H. Miller, M.D. Comb, 

Bourn euncratli, Auffujt flth, 1W9. 


EARLY TREATMENT IN ACUTE ANTERIOR 
POLIOMYELITIS. 

To the Editor of The Lancet. 

Sib, —-I do not think it would be superfluous to 
remind ourselves that an opldemio of acute anterior 
poliomyelitis is very liable to occur at this particular 
period of the year. It will be remembered that the 
epidemic of 1020 started that summer and reached 
its height daring the drought. During that epidemlo 
I saw over 160 cases, ohiefly in Essex. I was fortunate 
enough to treat most of them from tho very onset 
of tho disease. This was at their own homes, or in 
fevor hospitals, or at the various hospitals to which 
I am attached. In addition to the ordinary orthopaedic 
treatment it was also possible to give suitable cases 
the serum from convalescent or chronic cases of the 
disease with encouraging results. History may be 
repeating Itself, as I nave already seen a number of 
acute cases within the last few weeks. 

I would, therefore, plead that the orthopaedic 
surgeon should be allowed to treat tho patients, 
wherever they may he, in fever hospital or elsewhere, 
from the moment of the onset of the disease, thereby 
following out, to the minutest detail, the teaching of 
Sir Robert Jones that the affected muscles should 
have immediate comploto and absolute rest in the 
orthodox positions necessary for optimum utility 
after the acute stngo has passed. 

I am, 8ir, yours faithfully, 

B. Winrcrrcmcn Howell, 

Wermouth-*trret, W. t Augurt Ttb, 1929. 


THE LATE DR. MITCHELL BRUCE. 

To the Editor of The Lancet. 
gm,—I read with a sense of personal loss and 
keen regret of the death of Dr. J. Mitchell Bruce. 
I was fortunate enough In 1888 to be with him os a 
post-graduate at Brompton, and from his lips learned 
much that I have, year after year, transmitted to 
my students at tho Jefferson Medical Collego of 
Flifladelphia. Tho description of his character and 
methods In your notice of his death is excellent. 
Of him It may be sold : Doctor et script or clarissimus, 
vir carlsslmus. 

I am, Sir, yours faithfully, 

Philadelphia, Julr 23rd. 1«9. HODART AMORT HARE. 


AURAL DISEASE AND BATHING. 

To the Editor of The Lancet. 
gm,—My friend Dr. Graham Forbes In his kind 
reply to my letter In your Issue of August 3rd gives 
an account of tho tests employed for the purity of 
swimming-bath water, but be will not quarrel with 
me when I emplmsiso that the ultimate tost Is the 
clinical test. In this tho consensus of specialist 
opinion seems clear: (1) tlmt the metropolitan 
swimming-baths are a real source "of danger j (2) tlmt 
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open-air and sea-bathing appears less fraught with 
danger, from which it seems to follow that the con¬ 
tamination of the water is a matter of moment; 
(3) that the infecting micro-organism is a strepto¬ 
coccus. There are many loop-holes for error in the 
bacteriological testing of swimming-baths and the 
chemical purification of the water possibly by some 
untrained person. The clinical test remains, and 
I venture to think that a case has been made out for 
the scientific reinvestigation of the question with a 
view to finding the condition of affairs at its worst. 
I should be happy to think that perhaps such work 
might fall within the scope of Dr. Forbes's own 
official researches.—I am, Sir, yours faithfully, 

August 12th, 1929. F.R.O.P. 


(©btfoarg. 


EDWARD OCTAVIUS CROFT, M.D. Durh., 
L.R.C.P. Lond., M.R.O.S. Eng., 

LATE FROFESSOR OF OBSTETRICS IN THE UNIVERSITT OF LEEDS. 

Edward Octavius Croft, who died at Headingley, 
Leeds, on August 7th, was the son of the late Charles' 
Ilderton Croft, F.R.C.S., of St. Laurence Pountney, 
London, and received liis education at University 
College, London, from whenco he qualified with the 
double English diploma. The branch of medicine in 
which he later specialised was early indicated by his 
appointments as resident obstetric assistant to 
University College, London, resident medical officer 
to the General Lying-in Hospital, and registrar and 
pathologist to the North-Eastern Hospital for Ohildren. 
When in 1S86 a now department consisting of an 
out-patient and in-patient department for the diseases 
of women was instituted at tho Leeds General 
Infirmary there was also started an extern department 
for midwifery, the first lion, officer of which was the 
late Dr. James Braithwaite; Croft being elected 
resident obstetric officer, the organisation of the 
extern midwifery department was then to a large extent 
left in his hands. Such a department was new to 
Leeds, where until that time tho students had gained 
their experience in midwifery from private practi¬ 
tioners for the most part, and partly from tho obstetric 
work in the workhouse infirmaries. Croft started on 
a course of reform with tact and vigour, and 
in a short time the midwifery training in Leeds 
assumed a new and much more satisfactory 
position. It is not too much to say that the 
department was mainly the result of his efforts, 
for Dr. Braithwaite, with full confidence, left the 
organisation in his hands. 

In 1898 Croft graduated as M.D. Durh. and became 
demonstrator of obstetrics at the Yorkshire College, 
and in 1910 he was appointed lecturer in' gynoscology 
in the University of Leeds and subsequently professor 
of obstetrics. He was also honorary consulting 
physician to the Workwomen’s Convalescent Homo at 
Ilkley, senior hon. surgeon to the Leeds Hospital for 
Women and Children, and hon. surgeon to the Leeds 
Maternity Hospital. Ho was a past president of the 
North of England Obstetrical and Gyp ideological 
Society and also of the Leeds and West Riding Medico- 
Ohirurgical Society, and acted as an. examiner to the 
Central Midwives Board. , Although he was not a 
prolific writer, he contributed to tho transactions of the 
different societies dealing with the branch of medicine 
in whioh he was specially interested, and occasionally 
to our columns. 

In private life Croft was a deservedly popular man. 
A colleague writes of him : “ He was one of the 
straightest men I have ever met, absolutely honest 
in every way. An amusing companion, his ready sense 
of humour showed itself in the way in which he 
organised regularly the Christmas entertainments at 

-he Leeds General Infirmary.” 




University of London.— Applications are invited 
for tho William Julius Mickle Fellowship, of tho valuo of at 
least £200, which is awarded annually hy tho Senate to tho 
man or woman who, being resident in London and a graduate 
of tho University, has in tho opinion of tho Sonato done most 
to advance medical art or science within tho precoding flvo 
years. Applications must ho mndo in proper form to the 
Principal of tho University not lator than Oct. IbL 
Particulars may bo had on application. 

International Medical Club of New Yoke.— 
Members of tho medical profession who intend to visit 
tho United States nro informod by tho International Medical 
Club of Now York that ono of tho aims of tho Club is to 
receivo and direct such visitors during their sojourn. Tho 
objects of tho Olub aro sot out in a loaflot which can be 
obtained from tho Chairman of tho Liaison Commltteo, Dr. 
Fred H. Albee, 30, East 40th Stroot, Now York City; they 
are briefly the promotion of social and academic rotations 
between medical graduates in America, and tho establish¬ 
ment of a friendiv and sclentlflo union between tho Olub and 
organisations with similar nlms in foreign countries. It is 
hoped to get into touch with representatives of mcdicino in 
all countries, and ascertain what post-graduate medical 
opportunities are in existence. The president of tho Club 
is Dr. Jacques W. Mallnlnk. 

Diseases of the Nervous System.—A post¬ 
graduate course on this subject wifi bo held at tho National 
Hospital, Quccn-squaro, from Oct. 7th to Nov. 20th. Tho 
general course will consist of 32 clinical lectures and demon¬ 
strations at 3.30 p.M. each weekday, oxcopt Wednesday and 
Saturday. There will be teaching in tho ouLpatient depart¬ 
ment on each weekday except Saturday nt 2 P.M., and eight 
pathological lectures and demonstrations, on Mondays at 
noon. A course of eight lectures on tho Anatomy and 
Physiology of tho Nervous System will bo arranged on 
Fridays nt noon if there nro enough applicants, and 12 
clinical demonstrations, chiofly on Mothods of Examination 
of tho Nervous System, will bo glvon on Tuosdays and 
Thursdays at tho same hour. Tickets entitling tho holder 
to attend the oe -patients clinio may ho obtained, and a 
limited number of studonts can bo enrolled ns ward clerks. 
Application should bo mndo to the Secretary of the Medical 
School, National Hospital, Quccn-squaro, London, W.0.1. 

Maternity Institutions.—T he Scottish Depart¬ 
ment of Health has approved of tho Glasgow Corporation’s 
proposal to build a now maternity hospital. Tho institution, 
which wifi accommodate from 100 to 160 bods, will provido 
treatment for patients who nro unablo to pay for nursing- 
homo charges. A site 1ms not yet been selected.— 1 Tho 
annual report of tho Maternity Centre for Holbom, Finsbury, 
and tho City Border records a busy year. Thoro are 
420 mothers on the register, and tho superintendent paid 
1381 visits. Consultations by doctors dealt with 2206 
mothors and 2824 children. Tho honorary physicians 
stato that " there has been no very marked falling oft ” 
In the physiquo and nutrition of ’the children in consoquonco 
of tho unsatisfactory economic . conditions caused hy 
unemployment and short time. 

International Association for the Prevention 
of Tuberculosis. —As wo liavo already announced, tlid 
fifteenth annual conference of tills Association will bo hold 
in tho Connaught Hall, Newcastle-upon-Tyno, from 
Oct. I0th-I2th. On tho first day, offer a formal opening of 
tho Conforenco by tho Lord Mayor, Mr. Henry Mess, Ph.D., 
will give an address entitled Tuberculosis on Tyneside: 
a Sociological Survey, and a disoussion will follow. In tho 
afternoon Dr. Edouard Hist, of Paris, will spook on tho 
Factors that Produco Pulmonary Tuberculosis, a subject 
which will ho discussed by Dr. A F. Bernard Shaw, Dr. 
C. G. B. Goodwin, Sir Thomas Oliver, and others. On 
Oct. Uth Dr. William Brand will sot out a Scheme of 
National Propaganda regarding Tuberculosis, and later 
Dr. A. H. Macpherson will give an address on Combined 
Treatment and Technical Education of Tuberculous Youths, 
In each case a discussion will follow. Other subjeots to ho 
considered include tho Teaohing of Tuberculosis to Under¬ 
graduates {introduced by Prof. Thomas Beattie and Dr. 
Fergus Hewat), the Training of Tuberculosis Medical 
Officers (Dr. W, H. Dickinson), Mothods of Medical Propa¬ 
ganda regarding Tuboroulosis (Dr. Harley Williams), and 
Dentistry In Eolation to Tuberculosis (Dr. William Guy). 
The address of the Association is 1, Gordon-square, London, 
W.0.1. 
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World League for Sexual Reform.—T be third 

International Congress of the World League far Sound 
Reform on a Scientific Basie will bo held afc the Wlgmore 
Hall, Wlgmore-atreeL London, TV. 1, from Sopt. Sth to 14th. 
Tbe bon. secretary Is Dr. Norman Haire, and oommnnlcatlona 
may be »ont to him at 137, Harley-etrcet, London, W. L 

Post-graduate Course in Neurology and 

PSTCmATOT.-—Under tho nnsplcee of the American lledical 
Association of Vienna eystcmatlc post-graduate classes in 
English will be held at Prof. Wagner-Jauregg’s Neuro- 
Puychiatrio Clinic and at the Neurological Institute of Prof. 
Marbure in the University of Vienna from Jan. 2nd to 
Feb. loth, 1030. Further information may be had from 
Dr. B. Spiegel, Folkestroase 3, Vienna, L 

British Social Hygiene Council.—M r. L. S. 

Am cry, JLP., late Secretary of State for Dominion Affairs 
and for the Colonies, ha* accepted the chair m a n ship of the 
Imperial and International Committee of thla Council. It 
la stated that arrangement* arc being made for providing 
mlarionaries and other aocial worker* who are going abroad 
with a knowledge of tho problems of aocial hygiene. In this 
connexion a diploma course ha* been Instituted at Aberyst¬ 
wyth University and others are in view. 

. International Trachoma Prize.—T ho Boyal 
UnngnrUn Minister of Public Welfare and Labour offer* a 
• prize of 1000 Swiss Danes for an esaay embodying inde¬ 
pendent work on tlio (etiology of trachoma. Paper* already 
published are eligible for tire competition, and the lodges may 
also consider work not submitted for competition, bot 
published between July 1st of this year and June 80th, 1081. 
Essays may bo written in German, English, French, Italian, 
or Hungarian, and should be sent to the Eys Clinic No. 1 
of tho Royal Hungari an Peter PAamAnr University (Budapest, 
VIII., HAria-utctt 80) not later than June 80th, 103L 


Welfare of Mee chant Seaxfx—T ht 
international conference on the Lahi taf wtiars *£ 
merchant seamen will bo held at Genera turn -Dm. Tub-t- 3t2c_ 
Particulara aro obtatnabU from Dr. 7. B— ~ 

Red Croaa Sociotiee, 2, Avenue Ydavgurr, Parn_ 

Gifts of Radium to Hospitals.— ii Is sixi ** tlz .' 
a visitor to Westminster HoeptUl oa Aryur! TSz.’T&Gfry- 
for the purchase of radium. He dll r>c£ jfrr hj. 

Another anonymous donor ha s pre served VJ77: rri V 
radium to th e K ing Edward YU_ *i .TT rrrfW- 

whoxo a department for radhtm tienspy rO 1 Vh’ t rl f 1 R 
owned. ~ - 


Medical Research Council —ibt 

of the Oouncil H.1L Stationery OIr-s ii trt 

a “System of Bacteriology in Rda^^a to 
nine volume*, each or soms 400 ptgwL Th- 
system, It is stated. Is “to give a en— 

t™t ot nbiMt. in whkh "iSyhSydjLLy-' 

each nrtloio will wprrMnt th« lodnwa* o' 
tb« prroent rtoto <5 

wotV or others end hi. own tTfAno. f "’£^ 

And Tolome to *pp«ir nod wS b. .TelleVvY-jz: f I* 
or two. — r — - * 'Cty 


Children' 

memory ai nor nnsoa 
of Laurenny.' The o 

Locd KrlMat, Lord Ueotenuit error ; 

sMMJSr 01 ^ “»■«* JZgvzzz 


L i 

wn, 'p4, • 


Posrr-ORADUATis Courses in France.—D r. 0. 
Lanbry ia to give a course on Diseases of the Heart and 
Vessels at , tha HApital BroussaU, Paris, from. Oct. 7th 
to 10th. Particular* from Mr. Thlrololx at the hospital. 
—From Nov. 4th to 10th Prof. Geo^ Homiquand and 
his colleagues will hold o course in pediatrics at the Clinique 
MMicale Intantllo of the University of Lyona ApuUcatlon 
should be made to the SecriltaHatdolAFacultAdoMMechie, 
18 qua! Claude-Bemard, Lyon, before Oct. 26th. 

Dokatioks *ro BEQOT^ra.—Mr. Fronds lAines 

nmi«r, at qnwm'o-iW, Fockhnm, Wt £600 oi^bito fflr 

WniUm TreWo Boepitel tor tlripolro. 81. D^Un. 
H«dqn»rtwr« lor Blind SeUoro nod 8bldterij«nd Dr. Bnr- 
nerdot Homes.—Aldermen Itobert H«rold I'jwmrttot tho 
Mount, lloughUnd-rood, Banoarn, Obeehlro, left £600 oath 

KalitanSd mo 

tho London HdoptUL—Mro ll«tt«rst. Inclla orBroro, d 
BroomJiIdo HomU, 

Rot* 1 TTr»mU«l for Sick OhUdren for a Horearet I ng lt s 
DrS wSd ” and £1000 each to the Royal Infemary, 
Glasgow, Tho Western Infirmary, Glasgow, and Victoria 
Infirmary, Glasgow. 

. Fellowship of Medicine and Post-Graduate 
itrainiT. Association.—C ourse# will bo In progreas for 
anotl>er week at the All Saints’ Hospital (urok^v) and at 
tho Queen’s Hospital for Children {paediatrics}. Tho former 

SsSSlTAssr sJz a«s 

^ pt r.,A 0th for r^en only, beph 10th 


prop r”i^ b ?’ d dTou.?SS tSoi 

examination, from OcL l*jtn , at 11. Chandos- 

TVimpolo-atroet, London, W. L 


APPROACmm .BEMOTAL W Brirn. -r 
Sir Lionel Fnndol-Phlllip,, t!» tre,.i^?£V — 

to tho Gorornom, irtevtoo tli^. |, hK, , ■‘-'"•'ir/d 
heopitA] from lyunljoth to tlw now .*? trwj^tr t . 

In Uu ooamo ot noxt r **? 1 *■*- Xeeei, 

£47,703. and .nothor J^KK) U nJd21?t r:K ^ 

During the past year 437 patUnlaSSli ?*£*?' *•***& 
co *^’ j ^ ^ P®^ head per w**v ****■? 

expended £14,111 was reoo^SJTw 
of patients. . P *TB*sU i\ 

Royal Sussex County 

Bernhard Baron made several lar^L^f—tcV V* 
Indnding £10,000 for the casuauT^* 40 Wa' 
While that work was in prom** ^ 4r ' Is 

of giving £6000 towards *£> 

Wonnad In tb« ^>«co orl tdn ^,. j ri '-;--TV^s M £ 

tut Uw gororoor, doddofttS^T^ 

Improve the existing thGatresaJ vr.'S, 

Thank* to Mr. Baron's donatio? *9* Vy/[ ct 

been changed, and oa An»ud(u’K ,Krr,r * : '' tUi ' 

action ot . n^r op^ to %2^^ 

PnESTON Infirmary.— 

opened a new wing and anrdLi . 1 k -*7<.r, A Rr#.-< 
Preston and County of I^ta^To 4 , :' ;t - 

Tbe building cost £l0,0(>0toi2 ?**=» Vi-Vot* 
n oomplotoooepltnl unit ot -S. And vrjgf} 

ono for woman, and one fw ^ 

theatre and other accoesori* 
ward. Provision haanSob^i* Q "'^‘7 
who, while w ishing to pay ^ 

and nMantoMUKoTMo'nifiri?!" cdthStf?’ 
tM, In » nn™lne home. With .i 5-L. °°I *'f < t-Z ""*■ 
i>d tho* In th. old* put 0 ttu 1 J?f’ to V*r,J£ r >( *'o 
tbo tiro oonrolfocent ItotplU'j. [fT, K " * 

lor 400 pUinnU. 


THE LAH 0 ET: SUBSORn-,.- 7 ' - 

f On. Ymt WTI °* KAIei, 
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Information to be included in this column should reach us 
in proper form on Tucsdav, and cannot appear if it reaches 
us later than the first post on JYcdnesdav morning, 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo-Btrcct, A\. 

Monday, August 10th, to Saturday, August 21th.— All 
Saints’ • Hospital, Ynuxhnll Brldgo-rond, S.\\. 
Special Coureo In Urology. Afternoons and ovonlngs (Inst 
week).— Qdeen’s Hospital for Children, Hnoknoy- 
rond, Bethnal Green, E. Speclnl Courso of Instructions 
consisting of demonstrations, lectures, and operations. 
Further particulars from tho Fellowship of Medicine. 


Jtpptmttamtts. 

Aitken, A. G., M3., Ch.B. Glnsg., has hecn appointed Certifying 
Surgeon under the Factory and AVorkshop Acts for the 
Calllngton District of tho County of Cornwall. 

McLaqoan, J. D., F.R.O.S. Eng., Consulting Laryngologist to 
the Metropolitan Asylums Board Sanatoria. 


$atattcks. 


Mile End Hospital, Rancrofi-road, Mile End, E. — Res. Aest. 
M.O. £451). 

Milford, Surrey County Sanatorium. — 2nd Aset, M.O. £400. 
Ncxccastle-upon-Tyne, Hospital for Sick Children. — Res. Son. 
H.S. and Res. II.P. Enck nt mto of £05. Also Jun. nj3. 
At rnto of £100. 

National Hospital for Diseases of Heart. Westmorland-sired, TT.— 
M.O. to Out-patients. At rule of £125. 

Nottingham General nospital. — -H.P. Also Asst. Res. Cos. O. 
Knch nt rnto of £150. 

Oswestry, Shropshire Orthopwdic Hospital and Agnes Hunt 
Surgical Jlomc. — H.S. £200. 

Portsmouth Royal nospital.— Cob. O. At rnto of £100. 
Plumstcad and District nospital, Plumstcad nigh-street, S.E .— 
Third Aest. M.O. £300. 

Plymouth, South Devon and East Comicall Hospital. — H.P. At 
rnto of £120. 

Rotherham Hospital. — H.P. £180. 

Royal Eye Hospital, St. George*s-circus, S.E. — -12 Salaried 
Rcfmotlonlete. 12 Clinical Asstfl. Also 1 Pathologist. 
Royal Northern Hosjntal, Islington Tuberculosis Dispensary, 
Ilollcncay, N . —Tuberculosis Officer. £750. 

Royal Waterloo Hospital for Children, &c., Waterloo-road, SJ2 .— 
Clin. Assts. 

St. Helen's Hospital, Lancashire. —Res. M.O. £250. 

Sheffield, Jcssop Hospital for Women. —Sen. Res. O. £250. 
Sheffield Royal Infirmary. —Jun. Aurnl and Ophth. H.S. £80. 
Southampton, Royal South Hants and Southampton Hospital 
Jun. H.S. Also Cos. O. At rate of £130 nnd £120 respectively 
Swindon and North Wilts Yidoria Hospital. —Hon. Aurnl Surg. 
Tipton Urban District Council.— M.O.H., fee. £800. 

Warrington Infirmary and Dispensary. —non. Dontnl Surgeon. 
Warwickshire, King Edward VII. Memorial Sanatorium. —Sen. 

H.P. nnd Jun. H.P. At rnto of £275 nnd £200 respectively. 
Watford, Herts Peace Memorial Hospital. —Res. M.O. At rnto of 
£150. 

West Bromurich and District General Hospital. —H.S., H.P., nnd 
Cns. H.S. Each nt rnto of £200. 

West London Hospital, Hammersmith-road, TT’.—Res. Asst. S. 
£200. H.P.. H.S.’s, &c. Each £100. Also Non-Res. H.S. 
£5 5«. weekly. 

Weston-super-Mare General Hospital. —H.S. £130. 

TFincAcsfcr, Royal Hampshire County Hospital. —Res. H.S. £150. 


For further information refer to the advertisement columns. 

Barrow-in-Fumcss, North Lonsdale Hospital .—H.S. £150. 
Birkenhead General Hospital. —Cas. S. £100. 

Birmingham City Education Committee. —Asst. School M.O. 

£ 000 . 

Birmingham General Hospital. —Res. H.P.' £70. 

Bolingbroke Hospital, Wandsicorth Common, S.W. —H.S. At rnto 
of £120. 

Bournemouth, Royal Victoria and West Hants Hospital. Second 
H.S. At rate of £120. 

Bradford, Municipal General Hospital, St. Luke's. —H.P.’s nnd 
H8.’fl. Each nt mto of £200. 

Brighton, New Sussex Hospital for Women and Children, 
Windlesham-road. —Hon. Asst. Ophth. S. Also Hon. 
Anccffthotist. 

Burion-on-Trent, General Infirmary, —2nd Res. H.S. £150. 
Cardiff City Mental Hospital, Whitchurch. —Res. Clin. Asst. 
50 gns. 

Cardiff, King Edward VII. Welsh National Memorial Assoc.— 
Asst. Res.M.O. forCcfn Mnbly Hospital, nr. Newport. Also 
3rd Asst. Res. M.O. for North Wales Sanat. f Llnngwyfnn. 
Each £250. 

Cheadle, Cheshire, Cheadle Royal, —Asst. M.O. £350. 

Coventry and Warwickshire Hospital. —Hon. Antesthotlst. 
Dundee, Boyal Infirmary. —Hon. Asst. P. for Dis. of Children. 
East London Hospital for Children, «£c., Shadwell, E . Res. H.S. 

nnd H.P. Each at rate of £125. 

Exeter, Royal Devon and Exeter Hospital. —Asst. H.S. At rato 
of £100. 

Great Yarmouth General Hospital .—Son. H.S. £160. 

Hull Royal Infirmary. —Second H.S. At rate of £150. Also Cns. 
H.S. At rate of £130. 

Ilford Emergency Hospital. —Hon. Aurnl Surgeon. 
Kingston-upon-Hull, City and County of. —M.O.H. £1500. 
Leicestershire Royal Infirm ary.— H.S.’s, H.P., &o. Each at rnto 
of £126. 

Lincoln, Bracebridgt Mental Hospital. —3rd Asst. M.O. £350. 
Liphook, Hants, King George's Sanatorium for Sailors, AsBt. 
M.O. At rate of £200. 

Liverpool, Walton Institution, Rice-lane. —Res. Asst. M.O. £200. 
London Jewish Hospital, Stepney Green, E. —Cas. O. At rate 
of £150. _ ^ 

London Temperance Hospital, H amp stead-road, N.W. Cns. O. 
At rate of £120. 

Longion Hospital, Staffs. —H.S. £120. 

Lowestoft and North Suffolk Hospital. —H-S. £150. 

Manchester and District Radium Institution .—Asst. Radiologist. 
£350. 

Manchester, Royal Infirmary .— Clin. Asst. £35 for six months. 
Mexborough, Montagu Hospital .— Radiologist. 


Hirtljs, JStama^s, sitfi Jteaths. 


BIRTHS. 

Baiu.ee. —On August 11th. nt Hull, tho wifo of B. J. Barlce, 
Surg- Llont.-Uomdr., lt.N. (retired), of a daughter. 

Bourpillox. —On August Dtli, nt Stow House, Gorlng-on- 
Tlmmcs to Sylvia, tho wlfo of L. G. Bonrdlllon, D.S.O., 
M3.—a son. 

Everett. —On August 5th. nt a nnrsing home, tho wifo of F. 
A. Evorett, L.O.S., Olnphnm-rond, S.W., of a son. 

Keefe. —On August 3rd, to Dorothy, tho wifo of Dr.D. E.Kcofe, 
02, Grnfton-rond N„ Plnlstow, E.I3—a daughter. 

Newell, —On August Dtli, nt Clotborn-rond, DIdehury, 
Manchester, tho wifo of R. L. Nowoll, F.R.O.S., of a eon. 

Nun AN. —On August 8th, at Woodcoto Lodge, West Horsley, 
Surrey, tho wife of Patrick Francis Nunnn, Kenya Medical 
Service, of a daughter. 

Quennell. —On Angnst 8th, nt Millflcld, near Brentwood, 
Essex, the wifo of W. E. H. Quennell, M.B.C.S., of a 
daughter. 

Rowell.—O n August 7th, at Chapcl-streot, Bolgrave-stninro. 
S.W., tho wifo of G. ii. F. Rowoll, F.R.O.S., L.R.C.P., of 
n son (stillborn). 

MARRIAGES. 

BF-AM—Heskett.—O n July 31st, nt st -„ r i oh ?X cS^of 
Plunipton, Cumberland, Cyril E. Benro, JLB., I.R.l.Sm oi 
Dorking, to Annlo (Pat) Hriskott, of Plnmpton Hall, Penrith. 

Leys — Temple. —On August Cth, In L 01130 ";. 

Loys, M.B.Oxf., M.1LO.P. Bond., to Erioa Hope, only 
dnugiitor of Mr. and Mrs. Edwin Temple, Carlton-torrace, 
Glasgow. 

DEATHS. 

Buokley.—O n August 8th, nt Clopton Manor, Kettering, 
Northnnts, Tbomns William Buckley, M.D., J.l. (late 
Major, R.A.M.C.), in his 71st year. 

Croft. —On August 7th, nt Hendingley, Lcods, Edward Octal Ins 
Croft, M.D., of 33, Park-square, Leeds. 

Hoar.—O n August 3rd, nt Holllngbnry-plnco. Brighton, 
Sussex, C. do S. Honr L.R.O.P. Loud., M.R.O.S. Eng., 
ngod 00. 

NJB.—A fee of Is. 6d. is charged for the insertion of Notices of 
Births . Hfnrrennes. and Deaths, 
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Jinks, Comments, anir ^.bstrarts. 

WORLD FEDERATION OF EDUCATIONAL 
ASSOCIATIONS. 

(Fboh a Cobbeotondent.) 


Tina Federation ws* first protected by the present 
President, Dr. Aucimtus Thoraoe, Education Commissioner 
lor tbo State ot Maine. It ie quite In the International 
spirit of tbo time. Its organisation ie broadly bssod emoor 
tbo nations, and probably education ia the one concept 
whoso urffenoy no nation trill dispute. It Is certain 1 that 
the nations, both of the Eoet and of the West, have responded 
to the idea. The meeting lost held In Geneva is the fourth ; 
the first trss at San Irmneteoo In 1023 | the second at Edin¬ 
burgh In 1026 ; tie third ot Toronto In 1027. There ia a 
d'etre that consecutive meetings should talce place in different 
continent*, but where the next meeting will ho has not been 
formally announced. 

TU Hcaia Stdltm. 

The Goneru meetteq was a euoceea, as was right In 
the home of all " internationalism*," aa well os of the 
League of Nation*. The Federation has been for ten dam 
the focal centre for several other conferences and dis¬ 
cussion*, none of them for from It* own central Idea, which 
Is to provide a non-party platform for ell forms of educational 
theory, practice, and propaganda Bnt, from the beginning, 
the Federation established a Health Section, who*e proceed¬ 
ing* were of practical value at Edinburgh, Toronto, and agate 
atGeneva, for tho wort of the Sootlcm luv. «xred to elldt 
fact* and programmes from ovm thirty nation*, tedndlng 
China, Japan, India, lineal*, roland, Latvia, Eathonl*, 
G?oot, Itoumania, *nd several others. Western Europe, as 
well a. C*n*da ami the United State* were well represented. 
The National Teachers’ Union of England and the 
Educational Institute ol Sootland both sent targe oontto- 
mwit*. Naturattv. aa Uie Coagroe* waa fundamentally 
fdSSdlrmJHhf’report* presented and dfronweed at the 
Health Section dealt with tlie liealUc ot tho school ages, and 
thevarton* methods attempted and proposed for education 
in health. But In aoveral of tho other sections, notablyto 
the eeotlon of Hnral Edueatimi and Agrtouttme, and the 
section of School and Parent, haalth always emerged, and 
was universally regarded es a necessary condition of all 

Inthe*Healtll SectIon it had been arranged tliat delegates 
from Isadlng eonntrles should send In advance ooptew of 
Imohs, pamphlets, prtmsry oflldjsi doonment* oflnvoetlgo- 
tiona. of administration, of actual end proposed ochemea 
These many volume* formed a useful reference library ; it 
wn* well consulted by the reprwmtatlvo. of tiw younger 
notions, thus showing tho true cue of these International 
discussions. Tho conferenoo was thus able both to learn from 
tho various delegates how far tbclr countrle* hod got to *cbool 
health administration, to note their readtoro* to edae on 
the views of exoorienco, and to reflect on the numerous 
questionings. ffuoh conTersatlom, set going by the Con- 
arose, will promote the Intellectual tater-penetratkra that 
Eros one condition of a safe toternatlonnlhm. Dr. Alfred 
7 immenr, ot the Loegoe of Nations, bead of the Geneva 
Sclrool for IntelleHu*! GyuJIsnatlon, ana the author ol 
.< Tix, Greok Commonwealth," which Ij a vital exposition 
rsf no lit! cal Idea* and idealisms, made exactly- this point In 
iploiWTtt d drees, raid the Health Bed km certainly sorted in 

511 ** Tht Chairman't Quetilonairr. 

!>_„» n -p* Turner, of the Maaeachuaetts Institute of 
fTrwsVmnlrrtrr Cambridge, waa Chnlrman of the Health 
ftStion w5ch henceforth will ct*#o to be Milled the “ Heolth 
giiSSl^Xtkm.'’ Do bad Uaued early in the yearan 
fuwTte nncatlonairo, and tbo replica formed a very 
^hdwav of obtaining predae Information from the virion* 
^.rlT^d of wneentrutlntf tho discussions. The broad 
fonSSatwl in 10 resolutions. Of the 10, 
ivl^^nnwlnir were the molt Important 1 That health 
of education ; that there U need for 
training of teacher* in methods of b«ltb edooatlon { 
w tr^vrllino Instructors hare beon found awful to this 
that travoiunp are desirable ; that physlo- 

oald form part of the In* trod km In tbo 


loS sTii ™nf every country; that achiral medical and 
pnbl o ^^.^^.TSZbTproTlded for acbools throughout 
?w“^,T^rf^Kl-hm^**tetotlon (mpecUlty Tied, 
tbo ?should bo Improved j that there l* nwd 
r“!^Jn^f ronwntit!on of the Health Section in each 
S'uS^Kdorfhst Information sod documents concerning 


the progress made in school health may bo diet rib uted 
internationally; that them should bo further study of the 
continuity and cessation of growth In-school-children, as 
an indication of health status ; that there ia need for greater 
continuity In tho heolth records of children between the 
pre-school and tbo school period ; that the teaching of homo 
hygiene, infant and child care should be made universal for 
riris of adoloocent age j that there la need for tbo study and 
development of further testa, In addition to weighing and 
measuring, for determining the health ate to* of school¬ 
children j that further study of dental health Is neceesary j 
that every university should provide a student, in addition 
to othletlo organisation and health instruction, with a 
health service. Including preventive medical service, 
cwmimnd cable disease oonfcrol, financial aid in alcknesa, 
hospital treatment where neoeasary, and convalescent care. 

Somt Outstanding Contrttndlonj. 

Of individual contributions to the Congress, three stand 
out clearly j first, the exoellent address on the International 
Aspects of Education, by Prof. Gilbert Hurray, whoso 
position in relation to th# Leaguo of Nation* and the 
detailed work of Its committees la well known; aoccrad, tho 
practical and elegant address by Prof. Lion Bernard, Head 
of the Institute of Hygiene in tbs Paris School of Modicino i 
on the teaching or hygiene In, by, and through the sohool, 
stress being laid on ** teaching by example ” \ third, the 
lecture at tho final meeting by Prof. Paul Monroe, LLP., 
now Professor of Education in Colombia University, who 
drew attention in a masterly way to thegreot educational 
experiments made, or being made, In China, Japan, the 
Philippines, and Russia. To many of the audience who had 
heart! dissertations of all sort* on education for a generation 
this lecture was one of the most striking, forming an effective 
climax to a week of strenuous work. 

A fourth contribution deserving of mention was tho 
address by Pr. Thomas P. Wood, of New York, who apoko 
as chairman of the united aeasion of tha Home and School 
and the Health sections j this waa the mature deliverance 
of the veteran author of the well-known height and weight 
standards, which are widely used aa testa of scbool-ago, 
growth, and nutrition. 

Tht Wid* Rang* of Work. 

There were some good contributions to the study ot 
physical education which 1* now taking Its place aa a definite 
method of preventive medicine, ana which may become 
primarily a responsibility upon school medical officer*. Com¬ 
munication.'; from Hungary and Poland ware exactly Illus¬ 
trative of this point. 

From both Belgium, through Monsieur do Vuyit of tho 
Bel gian Education Department, and Franco, throuch 
Monsieur Varner of the French Department of Public 
Instruction, came a survey of tho factor* in the problems 
ariring out of the different conditions, aa far aa education is 
concerned, which prevail in the town and in the country. 
Such problems, and many others like It, were discussed 
especially by American representatives and by American 
member* of the International Parents’ Association, for in 
America the educational position arising'from immigration, 
with tho extraordinary mixture of cultures ana races 
resulting, require* perpetual and great adjustment. 

When the transactions of tbo Ocmgreaa are published 
they will be found to contain ID ami noting surveys from 
wmch educational authorities in many countries will be able 
to derive practical Information and guidance. 

QeTyjrn, August Tth, 1939. 


FOCAL SEPSIS IN DISEASES OF THE SKIN. 

TUB doctrine of focal infection, which has hitherto found 
It* chief supporters in England and America, Is now gaining 
adherents on the continent, and A* IL Memmeab diner, a 
wen-known dermatologist of the. voungur school In Germany, 
baa published a papvr 3 In which be seeks to establish a 
edentiflo foundation for the now popular hypothecs. 

Considering that the claim* put forward by such authors aa 
Robert* Barber, Nlord, Semon, and other* are baeod on 
clinical evidence only, and on material loo .canty for satb- 
factory proof of the alleged association of cause and effoct. 
be set hunsalf to Investigate the doctrine in tbo case of 00 
nailenta. of whom half were sufferer* from chronic ecxemn, 
end the other half included 14 caae* of paoriaai*, Tour of lupus 
erythema toe us, aenm of berpre totter, two of:ro^osa, and 
nnn each of erythema nodosum and erythema multiform*-. 
These were utilised a* controls. Of the 33 cexematous case;, 
20 were found to havo apical " granulomata a* desrif 
dcroTStroied byl-fr. Sx of tbo H P~rtMk P* 11 .™'"’ 
on. of tbo fonr -nth Inpus^«r 7 tbrm*toB» ; *tid frin- of tte, 
seven with herpes rotter, afforded similar evidence ot apical 


1 Arch. f. Derm. u. Syph., 19JS, civil., 1S3. 
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infection. The proportion of dental infections in the 
two groups worked out at 70 per cent, to 61 per cent. 

Mcmmeshelmor hero raises tho important question whether 
wo should regard the preponderating percentage of dental 
infections in tho eczematous group as evidonce of a causal 
factor, or whether people with tho cutaneous idiosyncrasy 
mar not have an associated weakness or lack of resistance 
in their dental tissues. It might further bo argued that 
dental toxins can sensitise the body to some other exogenous 
or endogenous poison which would not be capablo of pro¬ 
ducing cutaneous symptoms in their absence. In tho hope 
of showing some of these problems, ho examined tho elective 
or specific action of thtf streptococci from dental foci, and 
endeavoured to elicit some evidence of tholr presence, or 
that of their toxins, in the patient’s own blood and tissues. 
Injections into rabbits and mice woro tried, both with singlo 
large doses and small repeated doses, designed to imitate 
toxic absorption in human beings. Mice were found to be 
relatively immune, hut of 27 rabbits inoculated with tho 
massive single doso 16 died, and in 0 of them tho strepto¬ 
cocci were recovered in cultures from tho blood. In no 
single instance woro skin lesions produced, nor did such 
lesions make their appoarance in a similar series (27) 
injected from day to day. 

Complement-fixation tests, both of tho blood serum and 
tissue colls, in 14 patients tested to their own strain of 
streptococci and to foreign strains, wore positive in two 
cases, and that in a restricted senso only. But removal of 
the infectlvo foci—he., the apical granulomata—cloarcd up 
the eczema in 6 out of 16 Cases, and Jlommeshelmor holds 
that the low percentage of positivo findings is by no moans 
conclusive evidence against the doctrine of focal sepsis. 
Further research on the same lines is, ho thinks, deslrablo. 


is only particularly sensitive to violot and ultra-violet 
radiations. Fluoresccnco of this character Is excited in 
calcium tungstate by X rays wlilch in consequence forms 
the active layer of modem intensifying scroons. Tho 
production of calcium tungstate of high photographic activity 
free from phosphorescence and In a fine state of subdivision, 
has, howevor, necessitated a considerable amount of experi¬ 
mental work. Tho fino detail of many of tho earlier radio¬ 
grams was confused by the impression of tho cryBtallino 
structure of tho screen, and tho afterglow from the latter 
often destroyed tho sharpness of tho imago ; but it may bo 
fairly claimed that tho modem Intensifying screen is freo 
from these defects. 

It is common practice to placo intensifying screens on 
both sides of a film, which loads to a considerable reduction 
in tho timo necessary to produco a radiogram. From tho 
photographio point of view there Is, moreover, tho added 
advantage that tho value of tho screen is greatest in tho lower 
densities where it is most required, and hence for 
instantaneous radiography thoy arolnvaluable. 

Much of tho success obtained with intensifying screens 
depends not only upon tho mechanical qualities of tho 
materials U3ed os tho foundation for tho fluorescent layor, 
but also on the casettc for holding it close to tho photographio 
film. Experionco has shown that both must be such that 
tho screen is held in period contact with tho film at all 
points during exposure, othorwiso blurring of tho imngo 
may occur and tho screen becomes inefficient. How far 
improvements in theso directions liavo boon mado may best 
bo judged by tho fact that tho intensifying screen Is now 
regarded as an essential part of modom radiographic 
equipment. 


HEALTH CONDITIONS IN THE FALKLAND 
ISLANDS. 

A report prepared by Mr. J. M. Ellis, Colonial Secretary > 
has recently been issued by H.M. Stationery Office, dealing 
with the affairs of the Crown Colony of the Falkland Islands 
and its Dependencies. Geographically tho Falkland Islands lie 
in tho South Atlantic Ocean. In addition to tho two main 
islands, known as tho East and tho AVcst Falkland, tho 
group comprises about 200 small islands clustered around 
them, within a space of 120 by 00 miles. Tho Dependencies 
are divided into two main groups, tho ono consisting of 
South Georgia with tho South Orknoys and tho South 
Sandwich Islands, and tho othor of the South Sliotlands with 
Graham’s Land. The area of theso Dopendonclcs covers 
3,100,000 square miles, or approximately ono-fifth of tho 
total area of the British Empire. Tho population of tho 
colony, which at tho end of 1027 was 22S0, is European, and 
chiofly of British descent. Tho birth-rate during that year 
was 22*31 per 1000, and death-rate 0"20 per 1000. As in 
previous years, general diseases were rare, with tho exception 
of tuberculosis, which is common. Its prevalence seems to 
be aggravated by close inter-marriage and by inadequate 
housing conditions. Steps are being takon to improve tho 
latter ; and it is hoped in the near future to organise a scheme 
to examine sputums, in tho hope of discovering tho disease 
at earlier stages. Chronic appendicitis is also prevalent 
among tho inhabitants of the colony. Communicable 
diseases, mosquito or insect borne, were entirely absent, and 
no acute infectious condition was reported during the year. 
Septic throat and cervical adenitis were troublesome. 

Particular core Is being devoted to the dental treatment 
of the school-children, who all roceivo free attendance. An 
outbreak of bad colds occurred some time ago, and treat¬ 
ment with stock vaccino did not meet with much success. 
The colony is devoted solely to sheep farming, and all its 
interests are subordinate to the production of wool. 

Tho Falkland Islands are bleak and the climate is rigorous 
but healthy. It is trying to people front the United King¬ 
dom on account of the continuous cold, the lack of sun, and 
the constant high winds, and also because few opportunities 
are afforded for outdoor exercise. 


INTENSIFYING SCREENS. 

AVe have received a booklet from Philips Lamps Ltd., 
entitled Intensifying and Fluorescent Screens, which is 
devoted mainly to a description of intensifying screens 
manufactured by this firm. The Philips screen is coated 
on a celluloid base which, it is claimed, is not easily scratched 
or damaged, and moreover may be washed with water, 

r trol, or methylated spirit. From a perusal of the pamphlet 
iB clear that the manufacturer is olive to those qualitire, 
which o fluorescent screen must possess if it is to be enlciont. 

The use of an intensifying screen for reducing the exposure 
repaired to mrodbce a radiogram dates back to 1807. 

d ^-mthat tho yellow green Juoresconce 


VESALIUS AND THE INQBISITION MYTH. 

To the Editor of Tjtb Lancet. 

Snt,—-Somo stories seem to bo endowed with immortality 
It is of no consequonco that thoy liavo no basis in fact; 
it is onougli that they are tinged with somo colour of 
romance, or that their tragic denouement excites pity, or 
that they can be used to make a point in controversy. 
Truth limps painfully behind nnd never makes up to them. 
A recent illustration of tills is to bo found in Prof. A. A’'. 
Hill’s lecture on tho Enemies of Knowledge. As It is 
reported in your columns (Juno 20th, 1020, p. 13S0), ho 
spoke as follows : “ A r osallus was Inspecting tri/A tho consont 
of his kinsman tho body of a Spanish nobleman recently 
dead ; tho heart gavo a feeble palpitation when divided by 
the knife. A r esnllus was denounced to tho Inquisition and 
driven from Italy.” No doubt Prof. Hill believed ho was 
morely Btating facts, and yet there is not a single phraso 
in this description which will bear examination. It is over 
30 years since I first published tho proof of its falsity, and 
I went into tho matter with greater dotail In tho Edinburgh 
Medical Journal in 1014. More rocontly a short summary 
of tho genesis of tho myth appeared in The Lancet 
(Jan. 11th, 1028, p. 105). Tho statements I have mada 
have not beon controverted. Indeed I do not know any 
authority on Vesnlius who credits the story. All I con claim 
to havo dono Is to hnvo examined most closely all tho con¬ 
temporary documents minting to that period of tho 
anatomist’s life. If. tkon, Prof. Hill has discovered fresh 
documentary evidence, ho would confer a boon on students 
of medical history by publishing it. 

I am. Sir, yours faithfully, 

Edinburgh, August 12th, 1029. G. Matties ON Collen. 


NITRATE POISONING: AN EPITAPH. 

AVe are informed that tho following appears on a tomb 
at Cross Kirk in Eshaness, Shetland. 

Donald Robertson, born Jan., 1783, died Juno 4tb, 1 SIS; 
agod 05. Re was a pooconblo quiot man, nnd to all nppenrnuMi a 
Binccre Christian and his death was very much regretted n R„'>V\ 
caused by tho stupidity of Lawrenco Tnlloch in Closoheston (I) 
who sold him nitre instead of Epsom snlts, by which ho was 
killed in tho spnoo of llvo hours after taking a doso or 1 C.. 


Enlargement op Harrow Hospital. —-Tho district 
erved by Harrow Hospital is increasing so rapidly in 
opulation that it has become urgontly necessary to onlargo 
he institution. An extension to cost £22,600 has been 
reparod os part of a larger soheme which it is hoped 
ventually to carry out. Thoro are at presont 40 hods,, but 
ho enlargement trill comprise wards for 18 additional bods 
nd for 12 paying patients, an X. ray department, a new 
peraiing block, and quarters for a resident medical officer, 
vurses’ quarters will ho erected in the garden of tho hospital, 
'he extension is to be known ns 11 The Stuart Memorial, 
i honour of the former president, tho late Mr. J. N. 
tunrt. 
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LECTURE I. 

I hope to show In these lectures that Erasmus 
Wilson 1 ■was justified. In his statement that “ cutaneous 
medicine Is a branch of general medicine of no 
Insignificant Importance,” and for my part I hold 
very strongly the opinion that a study of the normal 
skin and accessible mucous membranes, and of the 
commoner changes that occur In them as a result of 
faulty metabolism, the action of physical and 
chemical irritants, and of external or endogenous 
Invasion by infective organisms or toxio substances, 
should serve as the student’s Introduction to clinical 
medicine. For It is but logical that he should first 
bo taught to see and Interpret what he sees, and it Is 
In Imparting this faculty or observation and deduction 
that the dermatologist should find his chief metier 
In the early stages of a student's training. 

IbiYsiouxncAi. Functions of the Skin. 

^It is the merest truism to say that the sldn is the 
buffer between the body as a whole and its environ¬ 
ment, and I will not waste time by enumerating Its 
commonly accepted functions. There are, however, 
certain points in it* physiology which are insufficiently 
realised, but art of profound importance in general 
medicine. As Ormaby 1 says : “ The sldn. In view of 
the number and mode of distribution of its nervous 
element*, may be regarded as a vast area of sensitive 
nerve-terminals.” In virtue of this it determines to 
a great extent the reaction of the various organs of 
the body to external influences—heat, cold, light, 
and trauma. This it does owing to its close physio¬ 
logical connexion with the vegetative nervous system 
and the endocrine glands; It is not too much to say 
that It is through the medium'of his skin that the 
evolution of civilised man has occurred, and for the 
following reasons. 

The differentiation of the various aperies of animals 
and of the different types or mankind is.in some 
degreo a question of climAtic conditions. As Cramer * 
points out, Man, in view of his comparative halriessness, 
which handicaps his prevention of heat-loss, could 
only have originated In ft tropical climate. But- the 
constant damp heat of the torrid tone affords no 
stimulus to the endocrine-autonomic system, on the 
activity of whloh the maximal development of 
psychical and physical energy depends. Presumably 
civilisation dates from the time when a band of 
primitive men wandered northwards from the tropical 
xono, and, with the approach of winter, under the 
unfamiliar stimulus of cold to their naked skins, 
contrived to obtain artificial warmth, first, no doubt, 
by digging underground shelters, constructing huts, 
using the skins of animals as clothing, and later by 
discovering how to make fire. The action of cold on 
the sldn was doubtless a most potent stimulus to 
Man’s inventIvo faculties, and the means of protection 
that he gradually discovered made him more or less 
independent of climatic conditions. Having become 
so, however, his further development, the differentia¬ 
tion of races, and their subsequent rise or fall havo 
depended on several factors, of which climate, with 
its local variations through the ages, has been, 
perhaps, the most important. 

Ellsworth Huntington, 1 in his absorbing book 
” Clirruto and Civilisation,” deals fully with this 
question. He Illustrates In convincing fashion not 
only the broad effect of cllmAte upon physical - and 


mental activity, and consequently upon national 
characteristics, but also the influence of the weather 
at a given time on the degree of efficiency in work and 
on health. It would appear that “ the tamo conditions 
of temperature, h umi dity, and variability whloh cause 
people to work quickly or slowly in tha ordinary 
affairs of life seem also to cAuse their health to be good 
or poor." 

I cannot here even briefly summarise Huntington’s 
data or discuss his conclusions j for our purpose it is 
enough to emphasise the following points i— 

(1) For work and health the best climate is on* in which 
tb* mean temperature rarely falls below 88* F. or rise* 
above 04*—Le., an average of about 61* for the whole year. 

(2) Apart from tbs mean temperature, variability of 
temperature and weather conditions from day to day are 
factor* of groat importance, os also is the relative humidity. 
Moderate change* of temperature are more stimulating then 
uniformity, a fall being preferable to a rise as regards human 
efficiency j a mean temperature of from DO* to (JO* Is the 
optimum for both physical and mental activities, which 
diminish rapidly above 66'. 

(81 Localities, In which these conditions favourable to 
efficiency obtain, are exactly tboe# in which human progros* 
hae reached Its maximum, aa may be seen at a glance In the 
map*, lUoxtnting tbo distribution of eivfllsafJon, health, 
and energy, in Huntington’a book. 

Let those of ns who ore inclined to rail against our 
climate remember that It is largely responsible for 
the position in the world held by . the Anglo-Saxon 
race today. It may not be the most agreeable, but, 
as Oramer say8, comfort does not make for human 
progress. 

N<pw it 1b clear that it is through the'medium of the 
skin that the influence—stimulating or otherwise— 
of climatic conditions it exerted, and the significance 
and explanation of t his influence upon human efficiency 
and health ia afforded by Cramer's work on the 
thyroid-adrenal apparatus. Our sense of well-being, 
our Initiative, and our resistance to many bacterial 
infections are dependent largely on our vegetative 
nervous system, which In turn ia activated and 
regulated bv endocrine glands, particularly the thyroid 
and adrenals. 

Cramer has shown that host-regulation is a function 
of tills thyroid-adrenal-sympathetic system. The 
normal stimulus to this system is the action of cold on 
the tkin, particularly the change from a warm to a 
cold environment. Under this stimulus the adrenals 
and the thyroid undergo striking histological changes 
indicative of intense activity; their capillaries dilate 
and into them are poured tho active secretions-— 
adrenalin and thyroxin respectively-—which stimulate 
tbo sympathetic throughout the body. As a result the 
cutaneous vessels are constricted to diminish heat-loss, 
and this constriction, if intense enough, inhibits sweat 
secretion; the voluntary muscles, the chemical 
activity of which, according to Orbeli, 1 is under the 
control of the sympathetic, are stimulated, voluntary 
muscular exercise or involuntary movement—Lc., 
shivering—being the response to such stimulation; 
and the liver secretes more glucose into the blood 
stream, in order to provide the muscles with more 
fuel, the consumption of which increases heat- 
production, thus creating a rise in tho metabolic rate. 

On the other hand, in an animal or person at rest, 
in a warm even atmosphere, tho alveoli of the thyroid 
remain full of colloid, many of the capillaries surround¬ 
ing them, which are dilated when tho gland is actively 
secreting, are Invisible, and tho colls of the adrenal 
medulla arc fully charged with adrenalin. Metabolism 
is quiescent, tho demand of tho tissues for glucose Js 
minimal, and excess of food is deposited as fat. 
Long-continued exposure to cold will, of course, in 
timo lead to exliaustlon of the adrenals and thyroid, 
and depleto the liver of glycogen; heat-regulation, 
therefore, fails, there I* great Lentrloss without a 
compensatory heat-production, and death results. 

It is thus rosy to understand tho virtue of a 
temperate cllmato, with Its frequent but moderate 
changes from warmth to cold and vico reran, since 
such change* tend to keep the thyrold-adrenal- 
nympathetic apparatus in a state of maximal efficiency, 
it 
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making for rigour of body and mind ; on the other 
hand, the relaxing effect of the constant moist heat 
of the tropics, Which induces physical and mental 
indolence, and the paralysing influence of long periods 
of intense cold are likewise explicable. 

Here the personal factor comes into consideration. 
In the struggle for supremacy between the races, 
both in warfare and in industrial competition, the 
weakling is of no account, and is merely a drain on 
his country’s resources; it is a question of the 
average standard of physique, mentality, and initiative. 
We, as doctors, however, have to consider the weakling, 
and we are all too familiar with the type for whom 
our climate is the reverse of stimulating.' There are 
many whose endocrine-sympathetic system is unable 
adequately to respond to the stimulus of cold, and arc 
only happy in warm surroundings. One such type 
is provided by the thin, hypotonic, ichthyotic person; 
in whom asthma and its associated symptoms are so 
common, and who spends .his winter shivering and 
snuffling over the lire. It has long been recognised, 
that these persons present symptoms indicative ■ of 
thyroid-adrenal insufficiency. Another typo which 
cannot adapt itself to cold weather is represented 
by the acro-asphyxial girl, who, since the vogue of 
short skirts, has crowded our out-patient departments 
in winter on account of a passive erythema, often 
accompanied by actual oedema and chilblains, 
involving the lower parts of the legs and ankles. 
This condition—christened “ erythrocyanosis crurum 
puellaris’’—has received a good deal of attention 
of late, both in this country and abroad.- That it 
depends on a lack of tone of the capillaries in the skin 
-would seem certain, and the general appearance of 
those in whom it occurs suggests an endocrine 
insufficiency. In view of its incidence almost 
exclusively in females, and the frequency of 
amenorrboea or menstrual irregularity, one would 
suspect a disorder of normal ovarian, and perhaps 
thyroid and pituitary function. These two types, at 
any rate, if compelled to live a sedentary life, are ill- 
.adapted to a cold or even temperate climate; they 
both feel and work better in moderately warm 
- countries with abundance of sunlight. 

Although, however, the invention of clothing and 
artificial methods of heat-production have enabled 
Man to flourish in climates which favour his activities 
and progress, leading thus to the evolution of 
our present complex civilisation, yet, owing to the 
misuse of the very comforts, pleasures, and labour- 
■ saving devices that his own ingenuity has created, 
and to the unnatural conditions under which a large 
proportion of a civilised population lives, the effect 
on his purely animal functions has been disastrous. 
On the one hand we have the self-indulgence in excess 
of food and drink, and the slothful physical-ease, 
engendered by wealth, which result in the metabolic 
diseases of plethora, so common among the richer 
classes; on the other, the diseases of under-nutritiori, 
faulty diet, insufficient sunlight and vitiated air, 
predisposing to serious infections, such as tuberculosis 
and rheumatism, that ravage the poor. 

A wise Frenchman has Baid: “ L’homme ne 

meurt pas, il Be tue " ; he has created his own patho¬ 
logy, and it is a sobering reflection for us, aB medical 
men, that we spend our lives trying to cope with 
• morbid conditions that are for the most part of 
Man’s own making. The study of metabolic functions 
gone wrong, or of the multitude of infections 
engendered by civilisation, and the elaborate methods 
' of treatment by drugs, vaccines, sera, and so forth, 
though of absorbing interest, must nevertheless to the 
abstract philosopher, appear pathetically humorous. 

To anyone who surveys the general trend of medical 
research and treatment during the past few years 
it must be obvious that we are getting back to where 
we started from. "While admitting that Man’s progress 
is partly dependent on his control of temr ■' , c by 
clothing and fuel, when he begins to ; * 1f -y 

we strip him and expose his naked i sun 

: and air, its ujjk “ ■ ,dium, or, IcD. ■ ’ly, 

„■ to artificial pm- ,» we stimu’ ■ ■ 1 

\ /, - - 


functions by hydrotherapy ; and, while voting for 
politicians who solemnly budget for cheap foods of a 
kind that are precisely the least valuable, or actually 
harmful, and while admiring the ingenuity of the 
Chicago meat-packer or the tinned-fruit- exporter, 
we advise our patients to avoid their goods, and eat 
chiefly the fresh produce of the vegetable garden, 
orchard, and dairy farm. Although the ancient 
Egyptians, Greeks, and Homans were all apparently 
cognisant of the beneficial action of sunlight and cool 
air on the skin, and of physical exercises, modem 
civilised peoples have only recently rediscovered this, 
together with the essential qualities of certain natural 
foods. The very factors which ennbled man to emerge 
from his tropical lassitude have for generations 
militated against Ids physical development and health. 
Clothing and fuel, which are essentia] for him if he is 
to withstand the rigours of winter, ho has abused, 
covering his unfortunate skin, oven in summer, with 
layer after layer of thick impermeable material, and 
heating his houses, hotels, and public places to such 
a degree that he crentes an atmosphere even more 
pernicious than that of the torrid zono from which 
he sprang. 

The evil effects of overheated rooms, both on 
physical energy and on resistance to microbial infection, 
have been nmply demonstrated by the experiments 
of the New York State Ventilation Commission 
(quoted by Huntington 4 ). This Commission found 
that even slight overheating (76“ F.) throws a burden 
on the heat-regulating system of the body, there 
being a marked decrease in general vasomotor tone, 
with an abnormal reaction of the mucous membrane 
of the nose, leading ultimately to chronic atrophic 
rhinitis, and. when followed by chill, producing a 
moist and distended condition of the membranes, 
calculated to favour bacterial invasion. In animals, 
exposure to high atmospheric temperatures, 
particularly when followed by chill, diminishes the 
protective power of the blood and markedly increases 
general susceptibility to microbic disease. Similarly, 
with regard to clothing, the arbitrary dictates 
of modesty and fashion and the mistaken fear 
of “catching cold’’ have robbed the body of one 
of its chief metabolic regulating mechanisms, and 
most important defences against - infection— 
namely, the exposure of the skin to light and air. 

I have said that civilised man has created his own 
pathology, but this statement requires some amplifica¬ 
tion. One can, I think, reasonably compare the 
diseases to which Man, living an active outdoor life 
under so-called primitive conditions, is subject, to 
those of animals in their natural wild state ; and 
similarly those of Man under so-called civilised 
conditions with those of animals in captivity. In the 
former case both Man and wild animals are liable to 
invasion by parasites, conveyed, for example, by 
biting insects, or in water or food ; in the latter case, 
however, the unnatural conditions have created 
certain disorders of metabolism and function, which 
were probably unknown amongst primitive peoples 
and do not occur in wild animals, and infection with 
a number of banal and incompletely differentiated 
organisms that were originally harmless saprophytes, 
but which have become pathogenic, partly owing to 
the favourable environment afforded by such metabolic 
and functional disorders, and partly to the facilities 
for transference and persistence that overcrowding and 
other factors supply. • 

Even in the memory of our generation the 
kaleidoscope of disease, viewed nsawhole.haschanged, - 
as Holder * illustrated very clearly some years ago 
in his paper on New Diseases for Old. Briefly stated, 
the more virulent infections are being succeeded by 
a variety of subacute or chronio conditions due, as I 
have said, to organisms that were formerly considered 
non-pat-hogenic, and normal habitants of our mucous 
membranes. 

Now I wish to illustrate these remarks in the 
following way. The skin and the muc.ous membranes 
of the mouth, nasopharynx, and intestines have a 
natural saprophytic flora of their own ; they may all 
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but the growth was poor. As long ago as 1008, 
however, W. G. Gamer succeeded in growing it on 
maltose agar and acid glycerine agar, but his achieve¬ 
ment' was neglected, until quite recently MacLeod 
and Dowling 14 not only determined its cultural 
reactions, but also performed some very important 
inoculation experiments with it. 

The organism is one of the fungi .imperfect! and 
belongs to the class Oosporacete. It is nearly 
related to monilia, but differs from it in certain 
respects; for example, the pityrosporon forms no 
mycelium in solid media, but mycelial threads are 
abundant in fluid media, whereas the monilia produces 
scanty thick mycelium on solid but none on fluid 
media. By inoculation of cultures of the organism 
MacLeod and Dowling were able to produce typical 
flgurate seborrhceic dermatitis, indistinguishable both 
in evolution and appearances from the natural erup¬ 
tion. Inoculation on normal non-seborrhcoio skins 
produced a group of follicular papules within 24 hours, 
which lasted about ten days and then disappeared ; 
in some seborrhceic subjects, particularly those with 
active seborrhceic dermatitis present, a more acute 
reaction developed, and a widespread flgurate patch 
sometimos resulted. 

It is thus clear that sehorrhosic dermatitis, like 
simple dandruff, is a pure fungus infection due to the 
ityrosporon; the degree of inflammation produced 
y the organism appears to depend partly on the site 
infected, the scalp, though the commonest, being as 
a rule more resistant than the- glabrous skin, and 
partly on the constitution and habits of the host. 

The Acne Bacillus. 

First described by Unna and Hodara 14 as the acne 
bacillus, and later by Sabouraud 10 as the microbacillus 
of seborrhcea, this organism has been the subject of 
considerable discussion, particularly as regards its 
exact idle in the genesis of simple seborrhcea and of 
the polymorphic eruption, acne vulgaris. It would 
be Irrelevant to deal with this discussion here, but the 
following points should bo noted: (1) The acne 

bacillus grows in tho infundibulum or upper third of 
the pilosebaceous follicle—i.e., tho part lying between 
the opening of the sebaceous gland and the mouth 
of the follicle. In this portion, as Sabouraud 17 
emphasises, there is a virtual space between the 
epithelial lining of the follicle and the hair, occupied 
by sebum ana homy debris. (2) If tho so-called 
“ seborrhceic cocoon” be expressed from the pilo¬ 
sebaceous follicle of a seborrhceic person, squeezed flat 
on a slide, and suitably stained, myriads of acne bacilli 
will be seen obviously in a state of active growth. 
(3) As a result of infection of the follicles with this 


Staphylococcus albus in its various forms seem to ho 
anything from those of a harmless saprophyte to 
those of a definitely pyogenic organism. Culturally, 
it appears to vary from a greyish and translucent to 
one of a brilliant enamel white colour.” Suffice it to 
say that tho Staphylococcus albus is a normal habitant 
of tho skin—saprophytic but potentially parasitic, 
like the pityrosporon and the acne bacillus. The 
natural position in tho skin for staphylococci is the 
mouth of tho pilosehaceouB follicle, and for tho most 
part staphylococcal lesions are primarily follicular. 

Habitat of these Organisms. 

The three organisms that I have just briefly 
described may be regarded as the normal flora of the 
human skin, at any rate under civilised conditions. 
Each has its own localisation or site of election in the 
skin, and each, ns Sabouraud and Adamson have 
pointed out, when it takes on active growth, excites 
a special type of cell-response to invasion. 

Tlius the pityrosporon, like a ringworm fungus—e.g., 
the MicroBporon furfur, grows in between the layers of 
tho stratum corneum, which hypertrophies, and iB shed 
invisible flakeB.or pellicules (‘‘dandruff” or “scurf”), 
such exfoliation, no doubt, being an attempt to cast 
off the parasite ; on the scalp and other hairy parts, 
the pityrosporon, like certain ringworm fungi, may 
excite little or no inflammatory response in the cutis, 
but on the glabrous skin both it and a ringworm 
fungus provoko definite clinical and histological 
signs of inflammation. 

The acne bacillus flourishes in myriads in the 
infundibular portion of tho pilosebaceous follicles, 
and them may, like the pityrosporon, provoke both 
a non-inflammatory and inflammatory defence- 
reaction—viz., the comedo and tho acne pustule. 
The comedo is a cocoon-like body composed of concen¬ 
tric layers of homy cells, which enclose a mass of the 
bacilli and inspissated sebum; as Adamson says, it 
may bo looked upon ns a reaction upon the pnrt of the 
homy cells to tho invasion of the follicle by the acne 
bacillus, or, ns Whitfield” puts it, the epithelium 
endeavours to deal with the bacillus in the way in 
which the epidermis always denis with foreign bodies— 
nnmely, by encysting it with homy cells. Tho true 
acne pustule represents the inflammatory defence- 
reaction to the bacillus, although it has commonly 
been held to result from secondary infection with a 
Staphylococcus albus. Sabouraud** has clearly shown 
that the acne bacillus alone is responsible, and he 
points out that the leucocytic reaction is denser than 
m staphylococcal infection, producing thick caseous 
pus, unlike the fluid creamy " laudable pus ” of the 
latter. 


organism there may arise in certain situations the 
polymorphic lesions of the common acne juvenilis— 
comedones or “ blackheads,” acne papules, pustules, 
&c. Sabouraud, I think rightly, maintains that the 
true acne pustule is due to the acne bacilluB, and not 
to a secondary invasion with a Staphylococcus albus, 
although staphylococcal lesions may be and often are 
present in acne. This view has been recently 
confirmed by Goldsmith’s 1 * work on the staphylococci 
in acne vulgaris. 

The Staphylococci. 

The Staphylococcus pyogenes aureus is not a normal 
habitant of the skin, a fact that is often not appreciated. 
Both Goldsmith and Ferguson Smith 1 * have con¬ 
firmed this, but once an active infection with this 
organism occurs, it is, so to speak, “ sown ” in the 
mouths of the pilosebaceous follioles, not only in the 
neighbourhood of the aotive lesions, but also in parts 
of the skin widely distant from them, and the patient 
becomes a “ pyococcus-carrier ” ; the danger of such 


recent work of Benians and Jones. 10 

With regard to the Staphylococcus albus, it is useless, 
I think, to attempt to differentiate the various strains 
that have been described. Cedercrentz 11 considers 
that all these are but modifications of the same 
organism, and, as Benians” says, “ the habits of the 


Staphylococci are normally present in clean healthy 
skin at the ostium of the pilosebaceous follicle as 
isolated units, waiting their opportunity to germinate, 
multiply, and produce active inflammatory lesions. 


Organism. 
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the simplest of which is a small pustule formed at the 
mouth of the follicle and surrounding the hair. The 
normal defence to staphylococcal infection is the 
polymorphonuclear leucocyte. I cannot here describe 
the different types of staphylococcal lesion in the 
skin; they have recently * been dealt with by 
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Sabourtmd. 11 The essential point* are that the natural 
habitat lor staphylococci Is the month of the follicle, 

; that the majority of staphylococcal lesions are follicular, 
and tha t the formation of pus from polynuclear 
leucocytes 1 b characteristic. 

I may summarise what I have just said in the 
Table above. 

. The Symptomatology of the Seborrhceio 
State. • 

Some degree of eeborrhcoa and alight active infection 
with its triad of organisms are so commonly seen 
that the entirely ncm-seborrhoeic person, who remains 
•so throughout life, would seem to be exceptional- 
-It will bo understood that in the following description 
I am referring to those in whom soborrhcelo manifesta¬ 
tions Mre severe enough to be noticeable, and, as a 
rule, to demand treatment. Now I think that 
clinically one can conveniently classify these persons 
Into two types: to one belong the flashed, robust, 
active, and in later life plethoric sort ; I call 
this the pure or simple seborrncnic type : to the other 
belong the pallid, thick-skinned,' pigmented, hypo¬ 
tonic kind. .The former aro usually fair, the latter 
dark or mouse-coloured, but not necessarily so. 
There are certain differences, as regard* their sebor¬ 
rhetic manifestations, between these two groups, and 
often, I believe,' the chief underlying factors predis¬ 
posing to their eeborrlioca are not the same In toe two 
cases. 

I will now briefly summarise the symptons of tho 
seborrheeic state t—- 

Cut an rout Manifestations., 

The normal skin, as exemplified by that of the 
perfectly trained athlete, or a* seen In those who have 
undergone the “ sun and air cure,’* is beautifully 
smooth, eupple, and clear; the homy layer la thin 
and translucent, and is cast off In invisible flakes, 
-the plloeebaceous orifices are hardly visible, and the 
secretion of sebum and sweat (except in heat, strong 
sunlight, and after exercise) is imperceptible; the 
hair fj sleek but not greasy, and there is no evidence 
whatever In the skin of active bacterial growth. 

Contrast this with the skin of the seborrheeic 
person i os a whole, It appears thickened, coarse, 
and dirty, particularly In dark-complexioned persons ? 
the homy layer is improperly formed ana hyper¬ 
trophied j the plloeebaceous orifice* are enlarged and 
patulous, and either exude visible droplets of oily 
sebum, or ore filled with solid plugs—the so-called 
seborrheeic cocoons—containing countless acne bacfll i; 
there Is often vislblo hypcridroslB in certain situations ; 
the scalp after puberty Is greasy, covered with adherent 
dandruff, which swarms with the pltyrosporon and 
the Staphylococcus atbus, and the hair dank and 
lifeless. To this picture must be added the Infective 
complications—tho comedones, pustules, and nodules 
of acne, the various forms of seborrhcelo dermatitis, 
tho superficial pustules due to' the Slaphylooocc%i* 
albus, the deeper folliculitis of sycosis and bolls due 
to the Staphylococcus aureus. In middle life rosacea, 
which sooner or later becomes complicated by a 
superedded infection of the flushed area with the 
seborrhcelo organisms, is common. 

Mucous Membrane*. 

Mouth ,—Tho appearances of the mucous membrane 
of the lips, mouth, and tongue vary according to the 
type of seborrheeic person. In the simple type the 
vermilion borders or the lips are usually bright red, 
and covered with a yellowish, superficial crust| which 
I call tho " seborrheeic scum ” ; Me tongue is firm 
and rod, and the papllbc prominent; gingivitis, 
representing doubtless the same lowered resistance 
to infection that characterises the skin is common, 
and tho earlier the onset of the seborrheeic state, the 
sooner does It occur. In tho other type of seborrheeic 
person, the lips may bo pale or bluish, the tonguo pale 
and Indented, and its papillrc hardly visible. 

The Teeth. —Dental caries and simple gingivitis 
are, I consider, the rule, at any rate in the simple 


seborrheeic; on the other-.hand, true pyorrhoea 
alveoloris la not. 

Nasopharynx ,—Chronic nasopharyngeal catarrh, 
with frequent exacerbations, Is almost invariably 
present in severe cases of the seborrheeic state. It 
was a striking symptom among those met with in 
France during the war. In chronic seborrhorfes, 
with symptoms dating from childhood, this catarrh 
is usually associated with the adenoid fades and 
marked hypertrophy of the lymphoid tissue ; on the 
other hand, ifcmay develop as an entlrelynew symptom 
in conjunction with infection of the skin, in those who 
become seborrhoaic as a result of adopting a sedentary 
existence in middle life. 

The Digestive System. 

Symptoms referable to disorders of the digestive 
system differ so widely in the two types of seborrhodc, 
that a detailed discussion of thdir significance would 
be futile. Genuine intestinal flatulence, distinct from 
crophagy, is a common symptom, due, I believe, to 
fermentation of carbohydrate, since it Is almost 
always relieved by exclusion of soft carbohydrate 
foods from the dietary. Observations on the secretion 
of HC1 by the stomach are, so far as I am aware 
numerous only in cases of rosacea. Byle and I* 
Investigated a small number of patients—all women—- 
and found complete or extreme hypochlorbydria In 
58 per oent. In Brown’s 1 ’ 60 cases, tho percentage 
was lower—80 per cent.—and Eastwood** found a 
low secretory curve in about half her cases. My 
Impression is that in the simple type of seborrheeic, 
the gastric HQ is usually normal or excessive, 
whereas in the other type it is usually diminished. 

The Urine. 

Sabouraud** in 1902 stated that an examination 
of the urine of 83 men with actively progressing 
soborrhcnic alopecia, but in apparent good health, 
showed three characteristics—hyperacidity, excess 
of chloride, and diminution of phosphate. During the 
war, while working with Semon on large numbers of 
cases with active eeborrhoftio infoot ions, I was Impressed 
by the apparently high urinary. acidity.*• In most 
cases huge and in some enormous doses of alkali 
were required to render the urine alkaline. We 
were also struck by tho beneficial effect of alkalis 
in large doses in the more acute cases. We expressed 
the opinion that the character of the military rations 
and the unavoidable lack of fresh fruit and vegetables 
were probably in part- responsible both for this high 
urinary acidity, and for the prevalence of seborrhcelo 
manifestation* among the troops. ' The same Increased 
acidity of the urine is also found among civilian 
patients with a onto symptoms of the seborrheeic 
state, and I believe that a close inquiry along modem 
Unes into this question provides a promising field 
for biochemical research. One interesting fact, is 
that In certain cases the administration of ■ alkali 
causes the urine for a while to become progressively 
more add. 

The iCnoLooY op the Seborrhceio State. 

In considering the fotiology of the seborrheeic state 
It must be Insisted that an apparently excessive 
secretion of sebum does not necessarily constitute 
soborrhoea In the pathological sense. It is probable, 
sa Whitfield* 1 suggests, that the greasy skin of the 
healthy negro is & physiological protective response to 
intense sunlight. The secretion of sebum, like that of 
sweat, saliva, and tears, is under tho control of the 
sutonomicnervoussystem. Whit/laid has remarked on 
the reflex localised seborrhcea of the forehead resulting 
from eyestrain, and a similar local aocretion of sebum 
and sweat may bo provoked by electrical stimulation 
of the skin, ns ia sometimes seen In tho treatment of 
facial blemishes bv olcctrolyils. Of greater interest la 
the seborrheeic fades that may be met with In 
encephalitis letharffica. This was noted by Cohn** 
and Sarbo” In early or acute cases, and Krest in 
described it os a feature of chronic cases manifesting 
the Parkinsonian syndrome { it was commonly 
associated with *Ialorrhoea and occasionally with 
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rhinorrhcea. ICrestin 54 also noted it, sometimes with 
sialorrhcea, in cases of senile paralysis agitans. The 
explanation would seem to be that “ these secretory 
disturbances may depend upon lesions in the neigh¬ 
bourhood of the third ventricle involving vegetative 
nerve centres.” 

When we come to consider the factors responsible 
for the seborrhceic state, as ordinarily met with, we 
are at once struok by their complexity, but, lest I 
confuse the issue by attempting to present a compre¬ 
hensive survey, I would at the outset emphasise what 
I believe to be the real crux of the problem. 

The skin is intimately concerned with fat 
metabolism. It lies in close contact with the chief 
fat depdt of the body, its homy layer is permeated with 
fat, and the sebaceous glands and even the sweat 

f lands seorete it. I find myself in agreement with 
larier,** Montgomery,** and Scholtz ,* 7 who hold 
that the essential and obvious change in the scborrhoeic 
state is an alteration in the secretion and composition of 
the cutaneous fat, and it is clearly this modification 
that favours the parasitic growth of the saprophytes 
of the skin. When all the minor factors—heredity, 
age, sexual ovolution, <fcc.—arc considered, this one 
fundamental cause remains predominant. That some 
similar biochemical change occurs also in mucous 
-membranes would seem probable, in view of their 
_ comparable lowered resistance to invasion by sapro¬ 
phytic organisms. 


The Influence of Diet and Personal Hygiene. 

If we agree that the seborrhceic state is an index of 
faulty metabolism as regards fat and fat-forming 
foods, it becomes evident that diet, or rather the 
correlation between diet and the expenditure of 
physical energy, is a factor of paramount importance. 
Granted that there is an inborn and often hereditary 
tendency to seborrhoeio manifestations, nevertheless 
I believe that all of us are potential seborrhcnics. This 
is suggested by the fact that those, who In their youth 
have lived athletic outdoor liveB, often develop 
seborrhoea and its complications for the first time when 
they abandon their games, adopt a sedentary occupa¬ 
tion, but continue to eat as much, perhaps more, than 
previously. The relationship of diet to seborrhoea has 
been well analysed by Montgomery; he considers in 
detail the various foodstuffs—sugars, starches, fats, 
and alcohol—excess of which is a potent predisposing 
factor. The question is complicated by the fact that 
excess is not the whole story ; the rate of absorption, 
and probably the liability of certain foods to undergo 
bacterial fermentation, with fatty acid production, 
also come into play. Our knowledge, however, of the 
metabolism in the seborrhceic state is fragmentary 
and based almost entirely on clinical observations, 
some of which, it is true, are definite and constant 
enough to allow of conclusions being drawn, but a 
complete biochemical investigation of the whole 
problem is urgently needed, and would, I believe, 
throw light on much that is how obscure. 


Fats. 

Our knowledge of the influence of fats on seborrhcea 
is fairly precise. Kossmann, de Jong, Plate and 
Rhhrmann, Buschke and PrSnkel, have all shown 
that sometimes the sebaceous secretion may have the 
same chemical characteristics as the fat ingested. 
The experiments of Policard and Mile. Tritchovitch ** 
explain thiB and are of great interest. 

They are based on the observation of Daddl that Sudan-red 
and scarlet-red, if given with the food by month, produce 
vital staining of depAt fat and adipose tissue. Policard and 
Tritchovitch showed, however, that only the depdt fat Is 
thus coloured—for example, that of the subcutaneous tissue 
and omontum, the composition of which depends very largely 
on that of the fat ingested. On the other Hand, the essential 
fat of the various organs Is not stained in tho normal liver, 
for example, there Tb found no trace of the dye. If the 
animal is starved the coloured fat disappears and with It 
the colouring matter. • 

Theso authors then showed that normally the cells of the 
sebaceous glands elaborate their fatty secretion from the 
mtty acids circulating in ths blood ; this, as Regaud and 
Eavro have shown, is a process of true cellular activity. On 


the othor hand, they are capable of fixing directly fatty 
particles that circulate in the blood, especially after digestion. 
This fat, unliko the normal sebaceous secretion, Is coloured 
after Ingestion of scarlot-red ; it is only seen In the large 
"obese" glands of fat animals, never in normal glands. 
The fat of fixation la found extending to the periphery of tho 
gland in close contact with the capillaries ; tho normal 
sebaceous fat is localised to tho centre of the.gland near the 
excretory part. It Is thus seen that the normal function of 
the sebacooua glands is adlpogonesis, tho manufactured fat 
having a special composition of its own; under certain 
conditions—in animals after hypernllmontaUon, for example 
—they take on tho function of odipopoxy, In whioh caso the 
fat taxon up directly from the blood may havo the character* 
of that ingested. 

From these observations it is easy to understand 
how tho normal sebaceous secretion may bo altered 
either by the excessive intake of fat or fat-forming 
foods, or by the ingestion of special forms of fat. 
As I have said, the normal cholesterol fat of sebum is 
inim i cal to bacterial growth ; but other fats are not, 
and it is doubtless when the composition of. the 
sebum is changed by the adipopexic function of the 
sebaceous glands, that tho active growth of the 
saprophytes of the skin are encouraged. This would 
explain the contention of Kenneth Wills that some 
cases of acne will yield to the omission of pig-fat from 
the dietary, and tho observations of Whitfield that 
in some patients cheese will invariably provoke an 
outbreak of thiB eruption. Ab Montgomery points 
out, milk-fat is particularly liable to bacterial decom¬ 
position, hence the danger in seborrhoeics of excess 
of cream or milk. 

Apart from fats there is general agreement that 
excess of carbohydrate aggravates existing seborrhceic 
manifestations ; a girl’s complexion may be an index 
of the number of chocolates she has consumed the 
previous evening. It would seem that concentrated 
sweetstuffs and soft starchy foods, which cannot be 
properly masticated, particularly if cooked with milk, 
tend to ferment with the production of fatty acids and 
gas. Sabouraud *’ has emphasised the astonishing 
effect of merely excluding bread from the dietary of 
fat seborrhceic people, many of whom consume it 
mechanically in large quantities at meals which are 
otherwise adequate or excessive. 

Alcohol. 

That excess of alcohol promotes seborrhoea is a 
fact that he who frequents bars can see, but its mode 
of action is probably complex. It is a vasodilator, 
and through the ages'bas been recognised as a common 
cause of true rosacea, which is always accompanied 
by seborrhoea. I know no more striking clinical 
experiment than to observe? the change that occurs in 
the complexion of a chronlo alcoholic when ho is 
persuaded or compelled to become a teetotaller. 
Apart from its vasodilator action alcohol is a carbo¬ 
hydrate and fat sparer, since it is so readily oxidised. 

It is clear that the influence of diet in seborrhcea 
must be considered in relation to the mode of life. 
It is a question of oxidation. The best treatment for 
the seborrhceic Btate, apart from dietary restrictions, 
iB a vigorous outdoor life with light clothing in a 
bracing sunny climate ; it is the only one, in fact, 
that I have found of permanent benefit. Muscular 
exercise and deep breathing by which complete 
oxidation is ensured, the action of cool air in stunu- 
lating the thyroid-adrenal-sympathetic system, and 
thereby the metabolic rate, and the direct and 
indirect influence of sunlight on the skin—these are 
the important preventive measures. On tho other 
hand, a sedentary life in overheated rooms, a dietary 
grossly disproportionate to the muscular energy 
expended, indulgence in alcohol, excessive clothing, 
and lack of personal cleanliness, are the chief predis¬ 
posing factors. 

In conclusion, the adjuvant factors may be briefly 
reviewed. - . 

Heredity and Predisposition. 

That there may be a hereditary and congenital 
predisposition to the seborrhceic state is, I think, 
beyond question. Seborrhoeio families are common 
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enough, and conversely certain families appear to be 
almost immune, I believe heredity to be an important 
tpator in the so-called aeborrhaalo alopeda—the 
common baldness of men, or cal Titles. 

. Scholtx defines the eeborrhoelo diathesis as a 
congenital or hereditary tendency to present certain 
clinical skin manifestations trader the influence of 
certain dietetic and metabolic factors, and It Is 
unquestionably true that of two persona on approxi¬ 
mately the same diet and living under the same con¬ 
ditions the one may become seborrhoelc and the 
other not. At the same time the influence of 
environment and habits moat be borne in mind when 
estimating the rffie of heredity and predisposition. 
Parents are apt to apply the same principles of diet 
and hygieno that their parents applied to them in 
bringing up their children. The Jews as a race are 
notoriously liable to eeborrhcelc manifestations and 
to diabetes; to what extent this tendency la hereditary 
or Is dependent on their love of fatty and sweet 
foodstuffs, ootnbined with a disinclination for physical 
exercise, Is difficult to estimate. , 

• Age and Sexual Evolution. • 

The various manifestations- of the seboirhoelc 
state follow In their evolution much the same stages 
as depleted in Shakespeare’s seven ages of man. 
In infancy the true milk-crust betrays the future 
Bcborrhoelo; the Inevitable infection of its scalp 
from the parents or nurse with the pityrosporon 
takes root, and may cause the Beborrhcelo variety of 
infantile eczema. Tills infection persists as dry 
dandruff of the scalp till puberty, at which time the 
sebaceous glands awaken into activity. The scalp 
becomes greasy and covered with the so-called 
pityriasis steatoldes; the micro-bacillus, flourishes 
and gradually produces juvenile acne, whioh oontinues 
until the age of 25 or longer, and.Is often associated 
with or succeeded by aoborrhoeic dermatitis. At 18 
or later begins calvitles, which follows its relentless 
course, delayed, perhaps, but never arrested. In 
the third or fourth decade comes rosaoeo, and with It 
the so-called soborrhcalc warts, which persist till 
death. These last, regarded by Darier as late narvi, 
must be distinguished from the true senile keratoses, 
picturesquely labelled by the French “ fleurs do 
clrpetifere," thus Implying their tendency to cancerous 
degeneration. 

The Sexual Oland*, 

- It is obvious that the evolution of the various 
complications of the eeborrhcelc state is closely 
connected with that of the sexual organs. The 
influence of puberty, of menstruation, and of the 
menopause can cl early be recognised. 

The growth of the hair and the activity of the 
sebaceous glands are intimately related, and on the 
scalp the greater the latter, the leas the former. 
That this relationship Is connected with the endocrine 
glands concerned In sexual differentiation is certain, 
but its significance Is obscure. Virility tends to loss 
of hair on the scalp with Its increased luxuriance on 
the beard and body i feminism to a converse distribu¬ 
tion. Sabouraud, 1 * who. has written so entertainingly 
on this subject, points out that the old satyr* are 
always depicted as bald on tbo bead and hairy on the 
body, and the association of baldness, a large beard, 
and a hairy body was a common one when beards were 
the fashion. On the other hand, as Sabouraud’s 
researches by proxy In the harems of the East reveal, 
a eunuch never develops the male type of baldness. 

This Influence of sex was illustrated in startling 
fashion by a case of suprarenal tumour In a female 
patient, which I had the opportunity of observing; 
There was the usual growth of beard and moustache, 
and cessation of menstruation, together with Joes 
of hair on the scalp exactly resembling the ordinary 
male typo of baldness. On removal of tho tumour, 
normal menstruation began again, tho hair on the 
face fell off, and a complete regrowtlx of that on tho 
scalp took place. Enfortunniely, recurrence of tho 
malignant- tumour was later apparent, and the former 
symptom* of virilism returned before death. 


Intestinal Toxarmia. 

I hesitate to employ this term—so simple in applica¬ 
tion, so difficult to define accurately. At the same 
time, as I have said, there is a type of soborrheoic 

E irson that for want of * better epithet I have 
belled the “ toxic ” type, whose appearance is in 
marked contrast to that of the floated, vigorous, 
“ simple ” seboirhoelc. He Is sallow and pigmented, 
his muscles are hypotonic, his tongue is flabby- and 
furred, his breath foul, and the smell of his skin 
differs from that of the simple type. Invariably, 
I think, one finds a large quantity of indlcAn In his 
urine, and not uncommonly a striking excess of 
urobilin. He improves out of all knowledge on a 
diet consisting largely of vegetables, fruits, crisp 
oereals, nuts, ira, simple laxatives such as rhubarb, 
and a vigorous out of door Life. One girl, belonging • 
to this type, of my acquaintance—a very severe and • 
intractable case of acne—cured herself quickly 
by joining some cult which enjoins a diet as above, 
colon wash-outs, and regular breathing exercises. 

One has to remember, however, that, as Hurst 41 
pointed out long ago, many of the signs and symptoms 
of so-called Intestinal toxaemia are the result of 
mechanical distension of the rectum by f fecal 
accumulations, and are at once relieved when these 
ore removed. The well-known experiments of 
Donaldson 41 on healthy men, I think, prove this 
conclusively. He showed that deliberate abstention 
from defiecatlon for four days, or packing the rectum 
with cotton, were sufficient not only to produce such 
symptoms as headache, lassitude, faired tonguo, 
foul breath, flatulence, Ac., but also to cause a rise 
in the basal metabolic rate and of the blood-sugar, 
increased reaction times, and a diminished capacity 
for work. The symptoms were all promptly relieved 
when the rectum was emptied. Moreover, this 
voluntary constipation caused little or no increase in 
the urinary excretion of indican. It is probable that, 
as Mutch 4 * suggests, it is In the small inteetlne—o.g., 
the lower end of the ileum, and, I think, in tho cwcum, 
but not in the colon—that toxic substances may bo 
produced and absorbed; and we may Justifiably 
conclude that symptoms of so-called toxamia may 
result either from mechanical rectal distension or 
from delay in, and the absorption of products of 
bacterial action from the small intestine. In the 
latter case the detoxicating function of the liver must 
be 6f importance. 

There is clinical evidence to show that both simple 
constipation and genuine intestinal toxmmla may be 
factors in aggravating eeborthcelo conditions such os 
acne, hut the exact modus operand! is difficult to 
explain in either case. 
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Some years ago I suggested the term “ meta- 
dysentery ” to indicate various clinical types of 
colitis due to a group of bacilli which I called the 
metadysentery baoilli. These bacilli may ho defined 
as follows: bacilli which similarly to the true 
dysentery bacilli (Shiga-Kruse, Flexnor, Hiss-Russel, 
or dysentery-paradysentery bacilli) do not produce gas 
in any sugar hut in contrast to them either clot 
milk and produce acidity in lactose-peptone-water 
or produce acidity in lactose-peptone-water without 
clotting milk. These bacilli wore separated by 
Chalmers and myself (1019) into two groups, the 
genus Lankoides (milk clotted) and the genus 
Dysenteroides (milk not clotted); but at times a 
strain which appears at first not to clot milk may 
do so later on, and therefore in practice it is of 
advantage to combine the two groups into one under 
the term “ metadysentery bacilli.” It may be 
added that for this group Jncono has suggested the 
generic term “ Castellanus.” 

Historical. 

Some of the metadysentery bacilli have been 
known for years. Bacillus ceyloncnsis A and 
B. ceyloncnsis B were found by mo in 1004 and 1905, 
their description being published in 1907. B. ginlot- 
tcnsis I described in 1010 ; B. ni adampcnsis I isolated 
in 1910 and described in 1911.; tho first strain of 
B. metadysentcricus was isolated in 1904, hut was not 
named for some years. Chalmers and I created 
for these organisms two genera, Lankoides and 
Dysenteroides. 

Nabarro has given much attention to this group of 
organisms; at ono time he was inclined to identify 
them all with B. coli anaerogenes of Lembke. In a 
very interesting publication in the Journal of Patho¬ 
logy and Bacteriology in 1923 he says :— 

Lembke, in 1896, Isolated Irom the excreta o! dogs a 
coliform bacillus producing acid but not gas in glucose and 
lactose media, to which he gave the name B. coll anaerogenes. 
Between 1906 and 1912 Oaateilanl lsolatod several varietiee 
in Ceylon which he has named B. ceyloncnsis, B. madam- 
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pcnels, B. bcntolcnsis. Theso organisms all agree'itf the 
property of fermenting augars, Ac., with tho formation of 
acid alone,the difference between them being of a minor nature. 

Nabarro further states that ho first isolated B. coli 
anacrogcncs in 1912, from a case of dysentery at tho 
Wakefield Asylum. In 1021, during an investigation 
upon summer diarrhoea and other diarrhoeal con¬ 
ditions in children, lie isolated 30 strains of B. coli 
anacrogcncs from 25 patients out of 107 investigated. 
It would appear, however, that the true B. coli 
anacrogcncs produces acidity in great-amount and very 
rapidly, and after repented transplantations produces 
gas in certain carbohydrates. 

Principal Types of Metadysentcry Bacilli. 

The following bacilli may bo considered to belong 
to tho group of metadysentcry bacilli:— 

(1) Bacillus pyogenes fertidus Basset (1902). This 
and similar organisms, although belonging culturally 
and biochemically to the metadysentcry group, do 
no seem to cause dysenteric symptoms or colitis 
symptoms. They were found in cases of abscesses. 
An interesting feature is that they are motile. (2) The 
bacilli found by mo in certain cases of colitis and 
dysentery with or without fever, which I described 
with the names Bacillus ceyloncnsis A, B. ceyloncnsis B, 
B. mcladyscnlcricus. In addition to these bacilli, 
B. ginloltensis and B. madampensis whioh do not 
seem to be pathogenic. (3) Bacillus benloicnsis 
Castellani (1012). This bacillus was isolated by me 
in Ceylon in stools ; it is motile, and with regard 
to this character is similar to B. pyogenes fcctidus 
from which, however, it differs with regard to bio¬ 
chemical reactions. (4) Several of the strains found 
by Duval in cuscb of infantile diarrhoea, in America, 
seem to mo to belong to the motadysentery bacilli 
rather than tho paradysentery group (Hexner). 
(5) Certain strains found by Nabarro, in Englnnd, in 
cases of infantile diarrhoea, although Nabarro, until 
recently identified them with B. coli anacrogcncs. 
(0) The Btrains found in recent years by Sonne'and 
others in certain cases of dysentery, although these 
may he identical with B. ceyloncnsis A, B. ceyloncnsis B, 
and B. mctadysenlcricus. 

I do not place among tho metadysentcry bacilli 
the Bacillus coli anacrogcncs found by Lembke in. 
dogs, ns apparently after repeated transplantations 
it produces gas. ‘ 

The pathogenic metadysentcry, bacilli may be 
separated into two principal types : (1) B. ceyloncnsis A 
type (including B. metadysentcricus) and (2) B. cey¬ 
loncnsis B type. In the first type acidity in lactose- 
peptone-water is produced very slowly and may ho 
almost absent, clotting of milk is slow or absent; 
indol negative or only a trace. In the second type 
production of nciditv in lactose is rapid, clotting of 
milk fairly rapid, 'indol usually positive. Sero¬ 
logically, especially using my absorption method, 
several subgroups may bo differentiated. 

Bacteriological Description of fhc Various Species. 

ThiB hRB been given in a number of previous papers ; 
among tho recent ones I may mention ono in the 
American Journal of Tropical Medicine, July, 1027, 
with the title. The Classification ot Bacterial 
Dysenteries and of Dysentery Bacilli. There is 
therefore no need to enter into details; but the table 
Bhowing the characters of tho more important species 
may be found useful. 

Clinical Syndromes : Chronic Mctadyscntery. 

The clinicnl intestinal conditions in which organisms 
of the metadysentery group of bacilli have been 
isolated may be classified into: (n)Acnfe. With either 
dysenteric diarrhcea or simple diarrhoea. In certain 
cases fever may be present, [b) Chronic. Several types. 

These organisms have also been found at times in 
obscure cases of fever in which intestinal symptoms 
may be very slight or lacking altogether, and para¬ 
typhoid has been suspected. I have under treatment 
at the present time one such case in London. 

In this paper I propose to discuss again a chronic 
type characterised by recurrent attacks of simple 
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diarrhoea with absence or only occasional presence of 
dysenteric symptoms. The stools during the attack 
are fluid, brownish or yellow, at times frothy; as a 
rule, they do not contain mneo-pus or.blood, but there 
are a number of except ions, Each attack may begin 
suddenly with severe abdominal pain, or only 
abdominal discomfort may be felt: It lasts from a 
few hours to several days. In tho intervals between 
the attneks, and the intervals may bo very prolonged, 
the patient may feed fairly well, but as a rule complains 
At times of light. abdominal discomfort and flatu¬ 
lence ; he often feels run down, tired, nervy, and not 
inclined for work. These cases go on for years, a 


the stool up to a dilution of 1 In. 100, and tho laboratory 
•train or B. ccflonenwit B up to a dilution of 1 in 120. Tbo 
bacillus ws* not agglutinated bybloodof normal individuals. 
A powerful Shiga serum (litre for Shiga, 1 « 1000) obtained 
from Burroughs Wellcome, agglutinated It only up to 1 in 20. 
The lady was admitted to a tropical nursing home and was 
kept ot complete reat In bed and on fluid diet. . A course of 
eevloncmlt B vaccine (pep tone*-waUr cultures killed by tho 
audition of carbolio 4 per cent.) wo* given In minute do***. 
She graduaflyt^jot batter, and up to the present day has not 
had any more attacks. The agglutination for the bad Dun 
isolated from the stools rapidly aecreaeed ; It is now negative. 

Oahh 2.—Mrs. B.. an Englishwoman, an acute attack 
of diarrhcea, she thinks, with a little blood and mucus, but 


Table showtnq Bioctiemical Characters or Certain Bacilli op the JIetadyhertery Group. 
(Reactions After, an Jneubation Period of Three Weeks at 37° C.) 
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little better, a little worm ?1 they consult many prac¬ 
titioners. and are generally told they are suffering 
from colitis, or intestinal Intoxication, or intestinal 
subinfection ; sometimes tho diagnosis mucous colitis 
and abdominal neurasthenia is made. Not rarely 
atypical appendicitis is suspected and the patient is 
operated on. Similarly, ntypical cholecystitis may bo 
suspected. The patients try all sorts of treatment-, 
Plombitro's douching being probably tbo most 
popular and next to it streptococcal vac&nea and 
various so-called intestinal disinfectants. The result 
is generally unsatisfactory. 8ome of these pHtients 
havo a wretched 1 Lfo and are a burden, to themselves 
■ and their families. 

iffualmfire Cates, 

Caajz 1.—Hr*. A. lor two year* before being aero by me 
had been •uflcring at Interval* from attack* of diarrbera 
with severe abdominal pain*, tbo ■ tools being brownUh or 
yellowish, at time* somewhat frothy, nerar containing any 
blood. She came to consult me in June, 1026. A bacillua 
wa* Isolated from tbo *toola, with tbo character* of the 
bacilli of the metadysentery group—vli_, prod need no pa* 
In any sugar, produced acidity In lartwe, clotted milk 
slowly. The blood agglutinated tb* bacillus isolated from 


does not remember with certainty, 14 year* ago In Rome. 
Sbe did not go to see a doctor, and did not even go to bed j 
since then ane ha* never been quite well. Very often sbe 
baa had abdominal discomfort and flatulence ( as a rule, 
bowerrr, no diarrhea*. Sbe came to consult me In August. 
1926, because sha was passing through a period of 
reacutlsatlon with diarrbcoa, the stools being liquid, o! a 
brownish colour. A barilla* was isolated from the stool 
with tbo following characteristics j alow clotting of milk, 
no production of gas la any sugar, aridity in glucose. 
I thought at first that lactose waa negative, but after three 
weeks a slight amount of odd developed. Serologically, the 
organism was Identical with a strain of B. ceytcmrruU A 
isolated in Cerkm. Tbo barilla* Isolated from the stool 
was agglutinated by the patient’s blood In a very high 
dilation (1 in 320); the laboratory strain of B. ctylonrrxtit A 
waa agglutinated in a dilation of 1 in 160. 


Oaith 3.-—Mrs. H. ha* been suffering from rather obscure 
abdominal symptom* for many year* 1 abdominal dis¬ 
comfort, flatulency, attacks or slmplo dlsrrbcs* followed 
by long periods of constipation ; there was apparently at 
times slight tenderers* In the right lower abdomen ( 
appendicitis was suspected and an operation was performed. 
Tbe appendix did not seem to be diseased. Tbo lady earor 
to consult me in August, 1026, merely complaining of 
vsgus abdominal discomfort and of always feeling tired 
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and ill The blood showed high agglutination (more than 
1 : 160) both for B. ccylonensis A and for B. ccylonensis B, 
oil strains ; none for B. madampensis. 

Three strains of metadysentery bacilli were Isolated from 
stools: one was agglutinated by patient's blood and by B. cey- 
loneneis B serum ; the third strain was not agglutinated by 
either the patient’s serum or B. ceyloncnsis A or B. ccylon- 
'ensis B sera. The third organism appeared to bo Identical 
with B. madampensis. It seems, therefor^ that in this 
case the condition was probably duo to a mixed Infection— 
B. ccylonensis B and B. ccylonensis A. 

I am indebted to Sir William Simpson for carrying 
out the necessary inoculations in rabbits to obtain 
the specific sera. 

I may quote two cases of colitis with fever described 
by me in 1907. 

(1) An Australian medical man, 24 years of age. arrived 
at Colombo from China in April, 1805. A week before 
reaching Colombo ho began to feel ill with lassitude, head¬ 
aches, diarrhoea—10 to 16 motions daily with no mucus or 
blood—irregular low fever. The dlseaso lasted two months. 
The diarrhoea was followed by a long period of constipation. 
The convalescence was very prolonged, the patient suffering 
repeatedly from attacks of nervous tachycardia. A bacillus 
was isolated which clotted milk and produced acidity, but 
no gas in many sugars ; I gave a description of the bacillus 
and called it B. ceplonenris B. The original strain is still in 
my possession. 

(2) A retired German officer. Strongly built man, CO years 
of age. No previous disease of any kind. Began to feel 
ill with malaise while on board a German steamer during 
the voyage from Aden to Colombo; irregular rises of 
temperature ; Blight diarrheea. He never felt ill enough to 
remain in his cabin. As thore was a cose of enterio on 
board, the same disease was suspected in this patient, and 
he was accordingly advised to land at Colombo. During 
the first three days after landing in Colombo be felt quite 
well and was getting ready to go up country when suddonly, 
in the afternoon, his temperature rose to 103-2° F. There 
was slight shivering, severe hcodacho, diarrhoea becoming a 
prominent symptom, 12 liquid motions being passed in a 
few hours. I saw the patient in tlio evening ; temporature 
102-4°, pulse 78 j no roseola or any other rash ; examina¬ 
tion of the chest negative ; spleen not enlarged ; tho stools, 
which were liquid and yellowish, did not contain blood or 
muco-pus. The fever lasted 10 days longer and its course 
was very irregular. The pulse always remained slow. The 
spleen could never be palpated, and roseola spots nover 
appeared. The diarrhoea fasted for three days, and the 
stools never contained blood. The analysis of the urine 
was negative. Except during the first four days tho 
patient did not complain of headache or of any sorious 
subjective symptom. 

Treatment consisted in the exhibition of tho usual intestinal 
antiseptics and in keeping the patient on liquid diet. From 
the stools an organism was isolated which clotted milk, 
slowly produced acidity in glucose, but not in lactoso 
(readings taken on the seventh day). I called the bacillus 
B. ceyloncnsis A After several transplantations it became 
capable later on of producing acidity in a number of sugars, 
and it may produce slight acidity in lactose after two or 
three weeks’ incubation. 

Diagnosis and Distribution. 

Diagnosis is difficult; the bacteriological exami¬ 
nation of the stools may be negative very many 
times beforo metadysentery organisms are found. In 
the chronio oases wbat I have found most helpful is 
testing the blood for agglutination for the principal 
varieties of the group. My routine procedure is to 
test the blood of every suspicious case for agglutina¬ 
tion for B. ceyloncnsis B, B. ccylonensis A, and 
. B. metadysentericxw. When the agglutination is 
higher than 1 in 80, as a rule repeated bacteriological 
examinations of the stools will reveal sooner or later 
the presence of metadysentery organisms, although, 
as I have already stated, many e xamin ations may have 
to he carried out before a successful one is obtained. 
The stool for examination must he absolutely fresh. 

The colonies on MacConkey’s agar plates are 
delicate and after a day or two may havo a pinkish 
or reddish colour. 

A very similar chronic clinical syndrome may he 
-Hound caused by E. histolytica ; very rarely by bacilli 
bf the true dysenteric group (Shiga-Kruse, Flexner, 
and HisS-Russel or dysentery-paradysentery group). 
Only repeated and thorough microscopical and 
bacteriological examinations will enable one to:make 
a differential diagnosis. 


The condition is a cosmopolitan one; I have 
studied cases in which tho infection was apparently 
contracted in Ceylon, India, Italy, the Balkans, 
Spain, Prance, Germany, the United' States, and this 
country. 

Conclusion. 

Tho term metadysentery may bo used to indicate 
a group of colites due to the metadysentery bacilli 
—viz., bacilli which in contrast to the true dysentery 
bacilli (Shiga-Kruse, Flcxner, Hiss-Bussel, or 
dysentery-paradysentery bacilli) either clot milk and 
produce acidity in lactose-poptone-wator, or clot 
milk without producing distinct acidity in lactose- 
peptone-wntor, or produce acidity in lactose-peptone- 
water without clotting milk. This group of bacilli 
includes Bacillus ccylonensis A, B. ceyloncnsis B, 
B. mctadyscntcricvs, and several others. 

In this paper attention has again been called to a 
chronic type of colitis due to the above-mentioned 
bacilli which in my experience is far from rare. In 
this type true dysenteric symptoms with blood and 
muco-pus in the stool are usually, though not always, 
lacking. The patient feels tired, nervy, has no 
appetite, complains of flatulence with occasional 
attacks of simple dinrrhma followed at times by long 
periods of constipation. The diagnosis is based on 
the presence in the blood of specific agglutinins and 
on the repented bacteriological examination of the 
stool. 
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Children, like patients of all ages, are brought to 
the physician from time to time for an opinion on tho 
soundness of their hearts. It may be that some 
symptom, referable at least in the mother s opinion 
to tho heart, has made her anxious ; it may he that, 
doubts or aspersions have been cast on tho heart in 
the course of a routine examination at school or 
elsewhere. , 

The problem presented is of the greatest possible 
importance, and it is extremely desirable to reach a 
definite conclusion and to give an unequivocal 
opinion. If the henrt is the seat of active disease, 
absolut-o rest is the first requisite for recovery, roo to 
is wrong that the child should be up and about, il 
the heart lias some congenital or acquired structural 
defect but healthy musculature, the problem is to 
determine as nearly as may he its powers and limits- 
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tions, to explain the situation to the parents, and to 
plan the child's days so that work, play, and happiness 
are as little interfered with as possible. If the heart 
whose healthiness has been called in question is, in 
reality, sound, the importance of pronouncing it to 
be so can scarcely be exaggerated. To play for 
Imagined safety by describing a heart of whose con¬ 
dition one is in doubt as 41 weak,” and counselling a 
vague carefulness, is, in reality, to run the very grave 
risk of fixing upon the child a lifelong burden of fear, 
Spoiling its happiness and usefulness, and perhaps 
even of manufacturing a chronic invalid. If there 
Is doubt, as sometimes there is bound to bo, the 
condition should be pronounced doubtful and 
diagnosis suspended for a limited period until it can 
bo established with certain tv. The position once 
explained and accepted, an interim regime can be 
prescribed which may be allowed to err on the side 
of. caution, but the necessity of establishing the 
diagnosis at the earliest possible moment must never 
bo forgotten. 

Thus, the problems of cardiology in childhood have 
a special importance and urgency ; first, because the 
child’s heart has far greater powers of recovery and 
adaptation than the adult’s { and, secondly, because 
the oiilld, more than the adalt, Is dependent on our 
judgment) what we say about the heart may have 
lifelong consequences, and It is our bounden duty to 
make sure of the truth before we speak. 

Although the degenerations in muscle and vessels 
which complicate the problem after middle life are 
absent, the position of tho heart in the chest is 
relatively variable and is easily affected by exocardial 
factors, murmurs of all kinds ore commoner than at 
any other time of life, tho heart and .blood-vessels are 
especially sensitive to nervous Influences, and the 
heart muscle, though immune from degenerations, is 
relatively susceptible to intoxications and inflam¬ 
mations. The liability of children to rheumatism 
makes it. particularly necessary to consider whether 
any lesion which may be found Is active or not. 

Investigation of ihs Coat. 

. No attempt will here be made to describe or classify 
the many conditions which may be met with. It is 
intended rather to indicate how investigation can 
best be carried out, and" to discuss the relative value 
of various symptoms and signs in the child as com¬ 
pared with the adult. The methods of Investigation 
which can be employed are history-taking, physical 
examination, efficiency tests and Instrumental 
investigation by means of skiagram, electrocardio¬ 
gram or otherwise—of which direct examination is, 
in these cases, the most valuable. 

Tho history is of less value than In an adult with 
s imila r complaints, especially os the greater part of it 
cannot be obtained from the patient himself. It is 
i jnportant to consider the type of parent who is giving 
it, and so to form some opinion of the weight which 
may ho attached to the story, and more especially 
of the kind of Influences to whioh the child is subject 
at home. If the mother has been told already that 
the child lias a weak ” heart, she should always be. 
asked what, if anything, sho noticed to be amiss 
before this time. In this way it is possible to dis¬ 
entangle the actual features from those which may 
Irnvo been suggested by previous questions of which 
an anxious parent imagines to be appropriate to tho 
occasion. 

Under family history inquiry should ho made into 
rheumatism and rhcunmtlo heart disease, A definite 
history of acute rheumatism, chorea, or valvular 
disease of the heart in a noar relative should bo given 
some weight, but it should bo remembered tha t the 
expression “ rheumatism " when used of adults con¬ 
notes, In lay •parlance, almost any kind of pain not 
1 laving an obvious cause, and that some form of 
heart dlscaao or heart failure overtakes many pre¬ 
viously healthy people In tho lato yearn of their lives. 
It must also be remembered that acute rheumatism 
occurs often enough In n single member of a healthy 
family. It is useful ns on aid in tho assessment of 


S toma to know whether!the patient is an only, 
the baby of the family, or even the only girl in 
a large family of boys. Any one of these states has 
power to produce, and still more to magnify, subjective, 
or functional symptoms. 

In tho individual child symptoms may be many, 
few, or none, and their value is most difficult to assess. 
The relevant ones fall Into two classes, those of con¬ 
ditions causing cardiao damage and those referable 
to such damage. 

Of the first, the “ rheumatic,group ” is, of course, 
by far the most important. A definite history of 
acute articular rheumatism or of chorea is of the 
utmost significance, and may rightly be allowed to 
colour our view of doubtful physical signs. A history 
of tonsillitis, especially if recurrent, and of scarlet 
fever is also important, but it is questionable policy 
to search by leading questions for the ** minor 
manifestations ” of rheumatio infection. A history 
of occasional aches and pains, of transient fever, sore- 
throats, or fidgetiness can be elicited in a large pro¬ 
portion of ail children. Whether It emerges probably 
depends at least as much on the mentality of the 
mother and child and the outlook of the doctor as on 
any physical factor, and neither its presence nor its 
absence should be allowed much weight. A definite 1 
account of “ growing pains ” cannot be ignored, but 
should not be over-valued in estimating the state of 
the heart. The insidious type of mitral stenosis, 
which is suspected far more often than it is found, 
develops quite independently of any history of 
rheumatism. 

Symptoms reforable to the heart Itself are fewer 
and less reliable in children than in adults, and con¬ 
siderable lesions, especially of the mitral valve, may 
exist without producing any noticeable general effect. 
In young adults dyspnoea on exertion and oedema of 
the feet are relatively early and constant symptoms 
of myocardial weakness ; In children both are uncom¬ 
mon, and both, but especially the second, indicate an 
advanced and serious degree of cardiac insufficiency. 
The place of dyspnoea as an early symptom is, to 
some extent, taken by listlesaness and disinclination 
for activity, which, in » child of previously energetic 
disposition, are somewhat suggestive of cardiac 
insufficiency. Oyoooeis, except in congenital lesions, 
is also uncommon and of serious import; the samo 
may ho said of cough. 

There have also to be considered symptoms which 
parents ascribe to tho heart, though the medical man 
is less likely to do so. Such are prtecordlal pain, 
fainting, palpitation, and changes of colour. Of these, 
it may be said that though any or all of them may be 
due to heart troublo, this Is their least common cause. 
An attempt must be made, however, to explain them 
and to assess their value, and in doing so, it is of the 
first importance to discover the circumstances in 
which the symptom occurred. A faint at the dentist’s 
has a vory different complexion from a faint after 
running upstairs, and, in general, It is true to say 
that unless brought on by exertion such symptoms 
do not reflect on the heart’s efficiency, and by no 
means always even then. Thus it often happens that 
but Httlo help is to bo got from history and symptoms, 
however carefully Investigated, and we must turn to 
tho examination of tho child. 

This examination must bo thorough and general, 
and cm no account be limited to the heart alone. 
The child's general aspect Is of some Importance and 
assistance. The thin sallow child of poor physique, 
often with dilated pupils and brisk reflexes, Is not a 
typical rheumatic subject, but Is prone to vasomotor 
disturbances Including ” functional ” murmurs, snd 
also to subjective symptoms arising from intro¬ 
spection and anxiety. The resemblance of tbeeo 
cliildren to one or other parent In both physical and 
mental make-up Is often striking and materially 
assists diagnosis. If tho mother has the same pasty, 
anxious, and debilitated appearance ns tho child, but 
no heart disease, wc should be chary of blsming the 
child’s heart for his ill-looks; an Inheritance, mental 
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outlook, and. environment common to both are much 
more likely to be the cause. 

A cliild under 5 is unlikely, and one under 3 
very unlikely, to have rheumatic heart disease. The 
typical rheumatic subject is a well-grown, well- 
nouriBlied, and pleasant-looking girl of 10 to 10 
who, unless the infection is active or the heart 
seriously damaged, presents little appearance of ill- 
health. ' If the disease is appreciably active there is 
almost always some degree of pallor with general 
listlessness and apathy. The pallor of aortic incom¬ 
petence and the cyanosis of congenital pulmonary 
stenosis, and (though much less) of severe mitral 
stenosis are well known, but there is no facies of minor 
mitral lesions or of slight myocardial insufficiency. 
Severe valvular lesions, acquired early in life, gravely 
imoair nutrition and growth. 

The condition of the tonsils and tonsillar glands 
should always be noted, and attention may then be 
turned to the heart itself. There can be no exception 
to the rule that every heart should bo examined in 
the erect and recumbent positions, and to this may 
well be added examination in the left lateral position 
and after exercise. 

Inspection in severe cases may show pnecordial 
bulging, which occurs more readily in children than 
in adults, and it will generally show whether the 
heart is acting quietly or excitedly and give some 
information as to the position, mobility, and character 
of the apex-beat—information which will be extended 
and confirmed by palpation. It is not always recog¬ 
nised that the position of the apex-beat is not the 
same in children ns in adults. Until the age of 5 it 
is generally in the fourth space, with each succeeding 
year more commonly in the fifth, where it is estab¬ 
lished by puberty. Not only is it higher than in 
adults, it is also further out. It is definitely outside 
the nipple line in the first four or five years of life, in 
it until the ago of 10 and internal to it by If. 
It is higher and nearer the middle line when the 
child is lying down than when ho is erect. These 
variations are associated with the fact that the 
heart is more horizontal and is relatively larger in 
childhood than in adult life, and also with changes in 
the 3hape of the chest. The point which is cliiefly 
to be noted is that an apex-beat in the nipple line 
in a child under If is not, in itself, evidence of 
cardiac enlargement or displacement. 

Very valuable information about the character of 
the heart-beat and the presence or absence of hyper¬ 
trophy is gained by palpation with the flat of the 
hand, and this should never be omitted. The size of 
the heart should be judged cliiefly by percussion 
which, in children, with their relatively thin chest 
wallB, gives clear-cut and convincing results. In 
auscultation, again owing to the thin chest wall, both 
normal and adventitious sounds are heard distinctly, 
and murmurs are often diffuse. Reduplication or 
splitting of either sound is common and of little 
importance. In young children the pulmonary second 
sound is distinctly louder than the aortic. This may 
persist as late as puberty, and in no way supports a 
tentative diagnosis of mitral disease. The so-called 
third heart sound deserves attention because it is 
apt to bo mistaken for the mid-diastolic murmur of 
mitral stenosis. It is heard near the apex of the 
heart in quite a large proportion of children, and 
consists of a short sound, occurring in diastole rather 
longer after the first sound than a reduplication. It 
is said to be due to the sudden tension of the mitral 
valve in diastole and has no evil significance. It 
may be added that normal sounds, quiet, orderly, and 
of good tone, are strong presumptive evidence of the 
heart’s integrity and should not be lightly disregarded. 

Murmurs are responsible for more troubles and 
difficulties than all other cardiac signs and symptoms 
put together, and are to be heard in a large proportion 
of children at one time or another. They may be 
divided according to their significance into three 
groups : transient oi'-accidental murmurs which are 
of no pathological significance, tempora v or atonic 
murmurs due to a relaxation of the nor_ il tone of 


the myocardium, and permanent or organic murmurs 
which may bo congenital or acquired. 

The first are very common, and arc notably incon¬ 
stant and variable. They are svstolic in time, usually 
heard best at the apex or pulmonary base, are not 
transmitted or accompanied by thrills or by evidence? 
of cardiac enlargement or insufficiency. They vary 
in loudness hut can. as a nile, be distinguished with¬ 
out much difficulty. In cases of doubt, a second 
examination after an interval will often settle the- 
question. 

Atonic murmurs may occur in n me mi a or in anv : 
toxic or infective state. They are soft blowing sounds, 
localised, or, at most, conducted for only a short 
distance. One of the commonest varieties is a systolic 
murmur, lieai-d at the apex, and due to mitral Incom¬ 
petence. Only the course of events can show with 
certainty whether this incompetence is due to endo¬ 
carditis or t-o a temporary yielding of the mitral orifice. 
If there is reason to suspect nctive or recent myocar¬ 
ditis or myocardial intoxication and if the murmur is- 
soft, purely systolic, and not very widely conducted 
it is vise to nssume that, it is not due to endocarditis- 
until it proves itself to be so by persisting when the- 
myocardium lias recovered beyond dispute. This 
may take time. Such murmurs may persist in Bpite- 
of six or eight months’ rest in bed, and then disappear 
completely witli the return of full myocardial 
efficiency. 

Tiie classical signs of mitral stenosis—the rough 
crescendo presystolic bruit with its thrill and slapping 
first sound—occur only when the lesion is established. 
In a child the sign of developing stenosis is not a- 
roughening of the first sound, but a mid-diastolic 
murmur, best heard and sometimes only heard after 
exercise. It must be searched for with care, and if it 
be found It is wise to confirm its presence by a second 
examination, having regard especially to its relation 
to exercise, before it is made the basis of a definite- 
diagnosis. It must be remembered that a diagnosis 
of mitral stenosis carries with it weighty nnd serious 
implications ns to permissible exercise nnd probable- 
length of life. If it iB overlooked when present tlie- 
cliild’s chance of acquiring compensation may bc- 
jeopardised ; if it is wrongly diagnosed, a potentially 
happy and useful life may bo changed to one of 
anxiety and invalidism. 

The signs of aortic lesions in children are essentially 
the same as in adults. They arc usually associated 
with mitral lesions, but are much less common. Pure- 
stenosis is extremely rare. The diastolic murmur of 
incompetence is easily overlooked; it is soft, some-' 
times very soft, and is generally best heard to the left 
of the sternum rather than at the aortic base. A 
certain amount of incompetence may result simply 
from loss of muscle tone, but this is much less 
common than at the mitral valve. . When it occurs, 
it is perhaps most frequently in association with a- 
severe nnoemia. 

In many cases some form Of exercise-tolerance test¬ 
is necessary in order to gauge the functional efficiency 
of the heart, A standard exercise should be per¬ 
formed, the manner of its performance be noted, tue- 
pulse counted, and the heart examined ns with adults, 
but the result in children must be weighed with 
caution. Not only is the “normal” pulse-rate far 
more variable in children than in adults, but it is aiBO- 
more readily disturbed by emotion or excitement. 
Many children exhibit a tachycardia whenever they 
are examined, no matter how well they know the- 
doctor, and the acceleration of the pulse after exercise 
is often obviously due in part to the excitement of 
performing it and will persist while the feeling of excit e- 
ment lasts, often for much longer than the standard 
one or two minutes. In such children the manner of 
performing the test, tbo child’s colour, 'and the pre¬ 
sence or absence of dyspncea are the best indications 
of the heart’s response to the effort, nnd none of 
these is infallible. 

Serious disorders of rhythm are rare in children. 
Sinus arrhythmia—the rhythmic variation in gear 
witli the respiratory movements—is normal and often. 
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marked"; a few deep slow breaths should suffice to 
differentiate it from other forms. It'disappears on 
exercise and in general myocardial infections and 
Intoxications, and its return in these latter cases is a 
sign of myocardial convalescence. Premature con¬ 
tractions or • ** extrasyatoles ” can be Identified by 
the combined use of a finger on tlie pulse and a 
stethoscope at the apex. Unless very frequent or 
olid ted instead of abolished - by exercise they are 
of little import. Other disorders of rhythm are, in 
children, decidedly rare. 

In difficult cases, when, for example, the significance 
or insignificance of an unusual murmur has to be 
determined and clinical evidence is not conclusive, 
valuable help may be gained from X rays or the 
electrocardiograph, but In most cases all pertinent 
questions can bo answered without them. 

Summary and Contusions. 

An attempt has been mad© to Indicate the main 
differences between child and adult cardiology, and 
to point out some of the problems peculiar .to children 
ana how they may be faced. 

The diagnosis of fully developed lesions Is, on the 
whole, easier in children than in adults and even 
prognosis is in some respects less difficult than it 
Docomes after middle life, but tbo problem of the 
early developing lesion is at ■ times cmo of great 
difficulty. To form an opinion on the state of the 
heart at the moment of examination may not be hard, 
but there will arise In the mind the question 44 is this 
heart tlie seat of active infection—is this slight 
abnormality tho first sign of serious trouble ? ” To 
answer this question a thorough and general Investi¬ 
gation of the child and Ills history will be necessary, 
and in some cases a period of observation while the 
diagnosis l-emains in doubt cannot hq avoided. Such 
coses are, however, tho exception and not the rule. 
In very many cases brought up for decision the 
diagnosis of 44 healthy heart In a healthy child ” can 
be made with confidence. In another group the 
nature and degree of cardiac damage can be stated 
with reasonable certaintv, present infection excluded, 
a suitable r^gimo instituted, and a watoh kept for any 
recurrence of active trouble. In doubtful cases the 
necessity for reaching a decision at tho earliest possible 
moment should never bo forgotten. 

The Insidious nature of the rheumatto Infection and 
the variotv of its manifestations lias lately been 
emphasised and even advertised. Parents, teachers, 
ana others responsible for tho health of children take 
early ami serious note of fidgetiness and limb pains ! 
(though perhaps less than they might of fehricula and 
tonsillitis). The doctor, knowing well what damage 
rheumatic infection can do is tempted to an attitude 
of extreme caution. This is, from one point of view, 
amply justifiable, but It must be remembered that 
whllo childhood is the time when rheumatic infection 
does its worst. It Is also the time when accidental mid 
insignificant murmurs are commonest and the pulse- 
rate most variable and easily disturbed, and further, 
it is tho time when character and mental outlook are 
bolng formed. 8Ix months of rest In bed to recover 
from cardiac dilatation may prove to be soundly 
Invested ; six months of doubt and caution with 
restrictions of exorcise and play In on atmosphere of 
anxiety are unlikely to stay tho progress of on insidious 
carditis, but are well calculated to sow the seeds of a 
cardiac neurosis difficult or impossible to eradicate, i 


ROYAJ. EOXDOX OpTITHALinO HoeriTAL. —Tho 
annual report of this Institution, which La *tUl eotnmonlj- 
•poken of » " iloorflclda Eye Ho*pIt«l/’ although 30 
year* have els mod dnee It. was removed to the City-road, 
•bows that Uaiyoor closed with a credit balance, alter an 
expenditure of £31,607. There w*ro 8681 in-patLent* who 
•tayed, on tlie ircnge, 10 days and ctwt fo HP. 8<L each; 
there were 48,000 new oat-patknU who cost Or. 3d. each. 
Conilderable extendon* are now hnperatlro. Including 
enlargement of the out-patients' department, accommo¬ 
dation for private patients, and additional nursing staff, 
and extendon ot the medics! school and laboratories. 


THE RADIOGRAPHIC AND MICROSCOPIC 
APPEARANCE OF 

INFECTION OF THE TEETH AND THE 
SURROUNDING TISSUES. 

By DAVID A IMKIE, M.D. Laubaxhe, 
LJR.C.P. Edin., DAI.R.E. Camb., L.D.S. Glasq., 

nOJT. HADIOLOGIBT, DEJCTAI. DEPARTMEfT, UKTVKTOSITT COLLEGE 
HOSPITAL ; CLTITICAL ASSISTANT, X TUT DO'ARTMEXT, 

BT. BARTHOLOMEW'S HOSPITAL. 


Tin? introduction of X ray examinations hne 
provided the clinician with an additional and very 
valuable eye as an aid to diagnosis and prognosis. To 
obtain the greatest value from such examinations the 
radiologist should act as one of a team. Tho inter¬ 
pretation of dental radiograms is not easv. There are 
so many factors causing distortion of the Images— 
the curving of the film in the mouth and the angle of 
incidence of the beam of X rays on the film when it is 
being activated. Add to this the wide range of varia¬ 
tions of tho dental arches and palates of different 
individuals, and it will become obvious that only the 
most painstaking technique Is likely to lead to satis¬ 
factory results. Here, almost more than In other 
branches of radiography, tho slogan 44 Only the best 
is good enough ” applies. 

Tables, setting out the angles of Incidence for tho 
beam of X rays upon tlie film for tho various teeth, 
must bo Inaccurate, considering the wido variations of 
Individuals. This angle must depend also upon tho 
tilt of the patient'n head. Only by experience and 
practice then is it possible to produce accurate represen¬ 
tation of the teeth and surrounding tissues upon the 
films. Fortunately, it is easflv possible to obtain 
olarity of detail, for the film can bo placed In very close 
apposition to tho objects under examination and there 
Is a minimal amount of extraneous matter to be 
traversed by the beam of X rays in Its passage to the 
film. Only the interposition of the nose, In the case 
of the upper incisors, and of the malar bone In the 
case of the upper molars, materially obscures this 
clarity. 

Tho production of radiograms of fine detail, then, 
enables minute variations from the normal or healthy 
to be quickly and surely recognised, and it was with 
the purpose of proving that tho radiographic inter¬ 
pretation of these alterations was true that the Investi¬ 
gations about to be described were carried out. The 
radiographic appearance of Infected bono In osteo¬ 
myelitis and tuberculous disease is established and 

I )roved. The changes which occur in the bones of the 
aws when these are Infected from the mouth are 
essentially the same, although in the vast majority of 
cases the process ia much more chronic. Tet tho fine 
detail of a dental radiogram renders tho detection of 
even ■moll localised patches of infected bono quite 
possible. 

The alterations produced in ths bone as the result 
of infection ore three i 1. Thickening of tho 
trabecul® with concomitant reduction in size and 
shape of the intertrabecular spaces—i.e., sclerosis. 
2. Rarefaction ot the trabecula with the necessary 
enlargement of these spaces. 3. Destruction varying 
from the loss of a few of tho bony trabecula to tho 
production of macroscopic cavities In tho bono. 

Sclerosis may be regarded, generally, a* a defensive 
reaction of tho bone to the advance of the Infection. 
Rarefaction and destruction, then, will be regarded as 
a comparative lack of defensive power of the bone to 
tho advance, due either to relative weakness of the 
tissues or to relative strength of invasion. 

Tho Investigations which were carried out to prove 
these points, although numerically weak, were 
valuable in that they were consistent with clinical 
evidence and with themselves, and they may stimulate 
others to carry on the experiments. There are right 
cases. Small pieces of bono of tbe alveolar process 
were removed from around teeth, said to bo Infected 
u 2 
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upon. X ray examination, by a small trepliine of about 
three millimetres, mounted in the handpiece of a 
dental engine. . 

The preparation of the specimens was as follows. 
1. Fixation in 40 per cent, formalin in physiological 
salt solution. 2. Fixation and decalcillcatlon in 
Bourn's fluid for two to tliree days. 3. Embedding in 
paraffin. 4. Gutting and mounting. 5. Staining 
with {a) hremalum and eosin ; ( b) hromalum, eosin, 
and saffron ; (c) Gram's stain. 

Specimen 1, taken from the dried skull of a dog, 
was decalcified with trichloracetic acid. The staining 
by ha)malum, eosin, and saffron brings out fibrous 
tissue more clearly. Gram's stain was used in the 


Fig. 2. 


Fid. 3. 



Sclerosis around nn infected erst. 
The periodontal membrane is 
thickened and the lamina dura 
is absent. The trabecular net- 
■work Is replaced by compact 
sclerotlo bone. 


The lower incisors or a patient 
fluttering: from a toxic henri. 
The lamina dnrn is absent, the 
periodontal membrane ie rrepn- 
larly thickened, the trabecuhe 
. arc boxy, and tracks can be 
Been leading from the roots to 
the deeper bone. 


hope of demonstrating some micro-organisms in the 
deep bone. No attempt was made to produce cultures, 
for the technique of removing the bone was not 
sufficiently rigorous to exclude the possibility of 
contamination from the tissues of the mouth. All the 
cases were examined by dental radiograms before 
removal of the piece of bone. 

Description of Sj)ccimci\8. 

1. A fragment of bone, taken from the driod skull of a dog 
which had been the subject of marginal osteitis. Radio¬ 
graphically there is extensive loss of bone about the necks 
of the teeth. A mild Bclorosis is noted around the apices 
of the roots. The radiograms are unnaturally clear owing 
to the lack of soft tissues. Tho site of tho removal of the 
bone was at some distance from the margin. Under the 
microscope the bone tissue appears normal, except that, 
having been preserved dry, the marrow tisane is shrunk. 
Animals rarely show symptoms of deep bone infection. 

2. A fragment takon from bone surrounding an infected 
cyst. Radiographically tho bone is densely sclerosed, ana 
the shadow of the lamina dura is lost in this sclorosis. Tho 
trabecular shadows are hazy, and the intertraheeular spaces 
are rounded (Fig. 2b Microscopically the bone trabecnlro are 
broader than usual. They show parallel etriro, as though 
fresh deposits of calcium salts bod been laid down, ™hf® 0 
strlatlons resemble tho formations seen in tree trunks. Tho 
osteogenetic cells are normal,so that theselines of “secondary 
calcification ” only accentuate the normal appearance. In 
the marrow there is abundance of fibrous tissue infiltrated 
with lymphocytes. Osteoclasts are numerous at the borders 
of the trabeculae. In places they lie in little “niches ” in 
these structures. 

3. A fragment taken from around the lower incisors of a 
patient suffering from a “ toxic ” infection of the heart. 
Radiographically the summits of tho interdental septa are 
destroyed, and there is little reactivo sclerosis. The shadows 
of the lamina dura are indistinguishable, and the periodontal 
membrane shadows are irregularly thickened. The trabecular 
shadows are fine and hazy, and tracks are to ho seen leading 
from the roots downward to the deeper hone (Fig. 3). 
The slides show a piece of hone with tho periodontal membrane 
and a fragment of root. The trabeculra show some rare 
deposits of “ secondary calcification.” The bone cells 
appear healthy, and are of average numbers. In the marrow 


tho blood-vessols appear dilated and contain numerous 
polymorphonuclear leucocytes. These aro situated against 
the walls of tho vessels, and in places have traversed the walls 
and arc lying in the surrounding tissue. At the borders of 
the trabeculro tbo osteoclasts are numerous and in places are 
situated in “ niches,’ 1 apparently eaten into the bone. The 
cement and dentine of the tooth do not exhibit any patho¬ 
logical abnormality, and staining by Gram did not reveal 
any micro-organism. ' 

4. A piece of bone t aken from around tho apex of an infected 
tooth. Radiographically tho point of a broach, which had 
been possod through tho Apex, is seen. Tho trepanning was 
undertaken to remove thus. At tho apox is on area of “ rare- 
faction,” surrounded by dense hazy sclerosis. The shadow 
of tho lamina dura is absent and tbo periodontal membrane 
is much tliickencd and irregular. Tho fragment of cement 
and dentine removed do not rovoal any patho¬ 
logical change under tho microscope. The bone 
Is partly compact and partly cancellous. Tho 
trabeculro do not show any “secondary calcifi¬ 
cation”; there is some increase of fibrous 
tissue in tbe marrow and also a slight genettil 
infiltration of lymphocytes. Osteoclasts, sit¬ 
uated around tho borders, are not numerous. 
In tho periodontal membrane at the apex is 
nn abundant accumulation of lymphocytes, 
and the limits of the bono aro irregular. 
Staining by Gram was negative. 

5. A fragment of bono removed during 
anicectomy. It was taken at a distnneo of 
about tliree millimetres from the ancx. Around 
the ai»ex tho bone is sclerosed ana lmzy in the 
radiograms, and the intertrabeeular spaces are 

rounded and diminished in size. There is little 
microscopical alteration in tho bone cells, and 
the* Irnbccuhe do not show any change. Tho 
periodontal rucmbmno also in normal. In the 
slido stained by Gram, although no organ¬ 
isms worn detected, there Is a definite diffuso 
Infiltration of lymphocytes in tho bone-marrow. 
The slides were prepared from different areas 
of the specimen. ■ ■ 

0. A fragment of bono taken from the 
edentulous jaw. Tho teeth had boon re¬ 
moved two years previously. Tho trabecular 
shadows aro tliickencd In places, but still hazy. 
A compact covering layer has not yet formed 
upon tho surface of tho alveolar process, an Indication that 
healing Is not yet complete. The bono cells are micro^eopir 
ally normal. The trabeculro arc thick, and lines of secondn 
calcification ” arc well shown. The marrow tissue is invaded 
by excess of fibrous tissue. In places tlus is arranged 1 
dense bundles. lYlicro this tissue looks younger there_ is 
augmentation of the capillaries and a generalised inmtration 
of lymphocytes. At the borders of thetrabccnlmi ho osteo¬ 
clasts are in excess, and nro often to bo seen lying 
bays the tanc-f f rora tho bone surroimding on 

infected cyst. The frabccular Bhadows aro horv and the 

limiting margin of tlio cyst Ill-defined, tooblnsts^ nro 

numerous in the bone, in which are noted lines of se • 

calcification.” In tho marrow there. is an increasef young 
fibrous tissue, and in places an infiltration of lyi P - 

Staining by Gram was negative. ... . __ 

8. A fragment of bono taken with tlie tooth . 

from a jaw tho subject of osteitis deformans. In til , 

radiograms (Fig. 4) tbo contrast with tlioso of , 
bono is very striking (Fig. 1). Tho bono has lost n 
tcristic reticulate form and has acquired nn appe ( j 10 

described as tlint of ground glass. ^lio roots of ra hav0 

teeth arc exostosed, and the shadows of tho In tcbtl, were 
disappeared. In spitei ot the ( bulbous ro^. ^t^h ^ . 
easily removed by tho dentist The uo mlcro9copo Ul0 
“springy” in consistence. unaor . . mu n trabeculro 
bone has a quite particular nppcrwnnc ^ T b ; av nded 
aro short, as if broken, nmlnrpear ^ n “ V ° f be .^ PCond ary 
by medullary spaces. Some few ime trabecula) 

calcification ” are still noted, and m ,P “ ,, 

are invaded and replaced by flbrousta, ^ ^ nppenr 
staining with salTron (Fig. 6 -! ,, ”“n_ shrivelled or 

nonnal S but in the fibrins toropScta 

ost Normal marrow is romploWl lar cystic 

by largo spaces, having a rounaiu ”, f ni irong 

formation. The lining of th^ cysU is ^^d ^ ))ono 

ScuT^bil^tTer?SS^^ifSbv fi™ 

the bone is replaced ° r “^morons 1 " S' E nre P somorimra seen 

infiltration of lymphocytes. Coloration by Gram provea 

Some Notes on Case S.— Aged 60, this patient earnest or 
routine examination of the teeth ana jaws. 


Up till then 
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there was no suspicion of osteitis deformans and the only 
clinical sign, albeit somewhat remote, that could bo elicited 
was that her brother had remarked that she had become 
" bow-legged.” Examination of the limbs by X rays did not 
reveal any curving of the bones, but thero may havo been 
sk'ght alteration of the shape of tbo necks of tho femora. 


Fig 5. 



Mlcrophotogrnph of cancellous bone, x 00. Tho trnbcculro 
arc Irregular nnd tho medullary spaces have undergone a oystlo 
transformation. 

Tho skiagram of tho skull showed a suspicious thickening 
of the vault, but the chango was not sufficient to warrant a 
diagnosis upon that alono. 

The slide (Fig. 5) docs not show all the characteristics of 
bone subject to this disease, perhaps because tho change is 
very early, and also because tho bone is Infected. 

In Specimen 1 there were no signs of inflammation 
in the hone, and the radiographic appearance was 
brilliantly clear. In Specimens 2, 4, 6, <3, and 7 there 
was lymphocytic infiltration of the marrow, excess of 
osteoclasts, and the delicate network of the bone had 
become more coarse and the tmbeculm thickened and 
hazy. Where the bone trabecul® had become 
thickened the so-called lines of secondary calcification 
appeared. In Specimen 3 there was an osteoporosis. 
The bone trabecul® are finer. The infiltration of the 
hone-marrow by polymorphonuclear leucocytes is 
an indication of a more acute inflammation. In 
Specimen 8 normal bone- ma rrow was absent. The 
bone trabecula; were short and in certain sites replaced 
by fibrous tissue. In this case the lymphocytic 
infiltration warranted the removal of the teeth. The 
radiographic image of the alveolar bone in this disease 
has an appearance quite particular. It resembles that 
of ground glass. «* 

Conclusions. 

1. None of the slides revealed micro-organisms- 
Perhaps bacteriological culture would be necessary to 
establish their presence. 

2. The osseous lesions are those that result from 
inflammation. 

3. The radiographic appearance corresponding to 

the inflammatory lesions are : (a) Sclerosis, when the 
trabeculae present the so-called lines of secondary 
calcification. (6) A haziness of the trabecular shadows 
when the microscopic examination revealed the signs 
of inflammatio . (c) This inflammation is accom¬ 


panied by sclerosis when the inflammation is chronic. 
On the contrary, when tho inflammation is acute 
sclerosis is absent. 

4. Tho histological and radiographic examinations 
correspond in general with the clinical findings. 

5. The particular imago of tho bone in the dental 
radiograms of tho case of osteitis deformans may 
permit of an earlier diagnosis of this malady. 


CHORDOTOMY IN THE TREATMENT OP 
OSTEOARTHRITIS OF THE HIP. 

By A. S. BLUNDELL BANKART, M.Cmn., F.R.C.S., 
on-morEDro suncEON to tub Middlesex hospital; burgeon 

TO THE KOVAL -VATION'AL OKTHOPJEDIO HOSPITAL AND THE 
HOSPITAL FOK EPILEPSY AND PARALYSIS, MAIDA V ALE . 


OsTEOABTimiTis, particularly when it affects the 
hip-joint, is one of tho classical diseases of old age, 
and it is often difficult to treat when palliative 
measures havo failed and the patient is crippled with 
pain and deformity. 

It is essentially a senile degeneration of tho joints 
characterised by atrophy and eventual disappearance 
of the articular cartilage in the centre of the joint, 
with hypertrophy leading to tho formation of osteo- 
pliytic outgrowths at tho periphery. It is therefore 
a true arthritis deformans, but unfortunately’ this 
term has been used to include other conditions 
besides osteoarthritis. As will bo seen presently, the 
age of the patient is not tho sole factor in determining 
this “ senile ” typo of degeneration, and osteo¬ 
arthritis, particularly of tho monarticular traumatic 
variety, is often seen in comparatively y’oung sub¬ 
jects. But most, of tho patients are at least middle- 
aged or elderly and, it may bo remarked, unsuitable 
for drastic surgical operations upon the affected 
joints. 

During life the joints are not passive pieces of 
mechanism, i ut- living structures which react to use 
like other liv ing tissues. Every functional uso of a 
joint is in a sense an injury—that is, friction and 
pressure tend to wear away the opposed articular 
surfaces. This noi-mal wear and tear is at onco made 
good by the increased blood-supply and nutrition 
which always accompanies function in normal 
tissues; hence the balance between wear and repair 
is dependent upon an adequate vascular response to 
function. If for any reason tho vascular response 
in a joint is deficient, so that tho process of repair 
is not equal to the demands made upon it, tho joint 
simply beginB to wear out and tho cartilage becomes 
worn away whero the friction and pressure are 
greatest. But the products of degeneration act ns 
irritants to living tissues, so that, in addition to 
degeneration in tho centre of the joint there is also 
irritation, which makes itself evident in hypor- 
tropliic changes at the periphery where tho blood- 
supply is still abundant. 

Thus tho characteristic features of osteoarthritiB 
are degeneration leading to atrophy, erosion, ana 
eventual disappearance of tho cartilago in the centre 
of tho joint, and hypertrophy leading to the formation 
of osteophytes at the periphery. 

In old people tho vasoular response to function is 
less efficient than in the young, and often the power 
of repair is insufficient to mako up for the normal 
wear and tear in a joint, so that tho joint begins to 
wear out. Osteoarthritis is then a polyarticular 
affection beginning more or less simultaneously in 
many joints, although usually some of tho larger 
joints, such as tho hips, shoulders, or knees, are most 
obviously affected first. Naturally, any condition 
which greatly increases the wear of a joint, such as 
over-use, excessive weight-bearing in the case of tho 
lower extremities, or repeated injuries, may pre¬ 
dispose to or initiate tho onset of osteoarthritis. So 
also any condition which enfeebles the vascular 
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response—for example, arter-io-sclerosis, endarteritis, 
or other circulatory disorder—may do likewise. 

It has already been remarked that “ senile ” 
degeneration is not necessarily confined t-o the aged, 
and that anything which permanently interferes with 
the blood-supply of a joint may bring about similar 
changes at a much earlier age. Thus injury suffi¬ 
ciently severe to produce lasting effects is a common 
cause of monarticular traumatic osteoarthritis. 

Lastly, osteoarthritis may bo superimposed upon 
other forms of chronic Joint disease, such as rheuma¬ 
toid arthritis, for precisely the same reason, and 
failure to recognise this sequence has led t-o endless 
confusion between these entirely different diseases. 
There is no evidence whatever that osteoarthritis 
properly so-called is due to any Infectlvo or toxic 
agency. 

Treatment. 

Prom the very nature of the disease it is obvious 
that there la no actual cure for osteoarthritis. Exacer¬ 
bations of pain and stiffness may occur from time to 
time and subside with or without treatment. But 
the fundamental pathological changes in the Joints 
are permanent and slowly progressive. 

Treatment consists in (a) palliative measures for 
the relief of pain and stiffness, and tb) surgical opera¬ 
tions also for the relief of pain, or loss often for the 
correction of deformity. Palliative measures, com¬ 
prising various forms of physiotherapy and hydro¬ 
therapy, all resolve themselves-. Into different ways 
of producing an increase of the local blood-supply, 
ana their effects usually last Just so long as the treat¬ 
ment continues, or a little longor. Many cases of 
osteoarthritis have their teeth, tonsils, and appendices 
removed -without benefit to their arthritis, while 
vaccino therapy, founded os it is upon an erroneous 
conception of the disease, is equally futile. 

It would seem rational to take the body-weight 
off a painful hlp-Jolnt that is wearing out. But 
elderly patients, especially if they' are fat and heavy, 
do not take kindly to a calliper splint, and th& relief 
so obtained seldom compensates them for the added 
discomfort. 

In the earlier stages of t he d isease, before there 
are marked osteophytic outgrowths, much of the pain 
and stiffness may be duo to fibrous adheelons at the 
periphery of the Joint, and in some such cases a great 
improvement may be secured for a time by forcible 
manipulation under on aruesthetic. 

Operative Treatment. 

When palliative measures have failed, and the 
pationtls crippled with paid and deformity, operative 
treatment may be indicated despite the fact that 
many of the bo patients are poor subjects for surgical 
interference. Practically only two operations arc 
performed nowadays for the rollef of painful osteo¬ 
arthritis of the hip—namely, arthrodesis or destruc¬ 
tion of the joint, and arthroplasty or reconstruction 
of the joint. 

It is generally agreed that arthrodesis is the surest 
way of relieving pain in tho Joint. As usually per¬ 
formed, it is a very severe operation, entailing dis¬ 
articulation of tho head of tho femur, the removal 
of tho articular cartilage from both tho head and the 
acetabulum, tho replacement of tho head, and pro¬ 
longed fixation of tho limb in plaster niter-wards. 
Even then it is by no means assured that bony 
ankylosii will follow, although the pain is usually 
relieved. Tho modification of arthrodesis described 
by Albeo consists in removing approximately the 
upper ono-third of tho femoral head by a horizontal 
cut, leaving a flat surface which is then brought Into 
contact with a corresponding flat surface cut with n 
chisel in the roof of the acetabulum. This operation 
looks very simple on paper—for example, in a flat 
skiagram—but most surgeons have found that it Is 
impossible to bring tho two cut surfaces into contact 
without cither reducing the dlomcteT of tho bend of 
the femur or considerably enlarging the acetabulum 


Arthroplasty or reconstruction of the hip, as it i* 
now the fashion to call it. Is an attempt to form a 
new Joint which shall be reasonably painless and yet 
retain some useful movement. The classical opera¬ 
tion of J. B. Murphy has not yet fulfilled the hopes 
which he and others entertained for it. The operation 
now usually performed consists essentially In excision 
of more or less of the head of the femur and trans¬ 
plantation of the great trochantor to a lower level on 
the shaft of tho bone, so as to give greater I overage 
to tho muscles attached to It. - It is by ho means a 
trivial operation in an elderly patient, and tho results 
os regards both the relief of pain and the preservation 
of useful movement are uncertain. 

The operation described by Robert. Jones for 
producing pseudarthrosla at the lilp without dis¬ 
articulation of the head of tho femur is seldom per¬ 
formed nowadays. It may give relief of pain, but at 
the cost of great instability. Exoision of osteophytes 
from the periphery of on osteoarthritic joint (choilo- 
tomy) is utterly useless j it does not relieve cither 
pain or stiffness. 

From the foregoing considerations it is clear that 
the accepted treotmeut of osteoarthritis of the-hfp is 
extremely unsatisfactory, there being no nifudie 
course between ineffective palliativo treatment and 
drastic surgical operations for which the majority of 
the patients are entirely tmardted. This has induced 
me to approach the subject from on entirely different 
point of view—namely, tho relief of pain regardless 
of its local origin. 

Cliortlolomy. 

Clinically, the dominant feature of osteoarthritis is 
pain. Pain drives these cases to the surgeon, and 
pain is almost, the sole indication for drastic opera¬ 
tions, such as arthrodesis ' orarthroplasty in this 
disease. If sensibility to pain is abolished in on oeteo- 
arthritic Joint, the patient is not only relieved of his 
suffering immediately, but he Is enabled to recover 
much of the mobility which hitherto has been pre¬ 
vented by pain and muscular spasm. Sensibility to 
pain can be completely and permanently abolished 
by section of the anterolateral (spinothalamic) tracts 
in the spinal cord at a level above tho entrance of 
the nerve rootB from tho affected pari. By this 
operation the temperature sense Is also abolished, but 
that is a small inconvenience if the patient is warned 
not to bum himself accidentally afterwards. Tactile 
sensibility is not Interfered with. 

To those who are not familiar with spinal surgery 
it may appear that this is an operation nt least as 
severe as fchoeo which havo .bocn considered above. 
But actually it is not so. Tho removal of at most 
two or three laminro in the dorsal region of the spine 
can be done with hardly any hxemorrhago and with 
the minimum of shock, even in an elderly patient, 
while the section of the cord U not necessarily attended 
with any serious risk. As compared with operations 
like arthrodesis and reconstruction of tho hip, chordo- 
tomy is far less disturbing to the patient, while the 
results blthorto havo been remarkable. 

1. Man, aged 60. Fell on left hip tfcreo years ago \ was 
not laid np, and bad no treatment except rubbing with 
liniments Hip has been painful and getting progressively 
•worse over since. Walks with a pronounced limp. Ixrft 
great trochanter somewhat raised ond prominent. Flexion 
of left hip limited to 40 degree* | rotation and abduction 
al*ent. Constant pain. X raya abow advanced oeteo- 
arthritii of left hip. Operation, April 18th, 1020 : ebonlo- 
tomy Bight aplnothalamlc tract divided at level nf fifth 
dorsal vertebra, flesnlt i complete lorn of sensibility to 
p*ln up to level of left costal margin. Movements of left 
idp much increased and qulto patnles*. Discharged 
May 18th, walking well. 

2. Mon, aged 40. History of contracted hip* following 
t TP bold 27 years ago. Haa scar of old abscess over right 
great trochanter j otherwise right 1 dp U apparently yormiL 
Complain* of gradual enact of pain and ■titfnr-s* In left bln 
for Urn yrars. I« now in constant pain. Walks with 
pronounced limp. Left hip palpably enlarged \ 

ment* very Pinch restricted and painful. X «»ojr 

elironlc artJiritts with gross enlargement of head of leit 
feronr and - acetabulum. Operation Juno ilth, IP2P* 
cbordotomy. Bight aplnothalamlc tract divided at level 
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of fifth dorsal vortobra, Result: comploto loss of sensi¬ 
bility to pain up to left costal margin. Loft hip can ba 
manipulated rigorously without pain. Movements much 
froor. Discharged July 10th, walking well. 

Conclusions. 

A great many people are going about in more or 
less constant pain and disability from osteoarthritis 
of the hips and other joints of the lower extremities. 
After spending a considerable part of their lives and 
fortunes in seeking relief from palliative treatment 
many of them seek surgical advice on account of the 
continued pain and disability. Tho forms of surgical 
intervention hitherto available—namely, arthrodesis 
and arthroplasty—are far too severe for most elderly 
patients, and it is usual to advise operation in such 
cases only when the pain is intolerable and something 
must be done. Cliordotomy aflords a means of giving 
immediate, complete, and permanent relief from pain 
in these cases without interfering with the hips or 
other joints. 

It is not suggested that cliordotomy is a trivial 
operation which can bo lightly undertaken in all 
cases. But it is a much less severe operation than 
either arthrodesis or arthroplasty, and since it 
accomplishes the same object—namoly, tho relief of 
pain—more surely and with less risk, I venture to 
think that it may become tho operation of choice in 
some of these cases. 


Cltmral anil Inbnratnrg $Lntas. 

THE RELATION OF CAROTIN TO 
VITAMIN A 
By TnoiiAs Moore, D.Sa 

(From the Medical Eescarch Council’s Nutritional 
Laboratory, Cambridge.) 


In an earlier paper 1 in The Lancet I supported the 
claim of Euler, Euler, and Hellstrom,’ that the pigment- 
carotin, even after many recrystallisations, possesses 
physiological action similar to that of vitamin A. 
Duliere, Morton and Drummond,* using a fat-free basal 
diet, subsequently failed to confirm this view, but 
further investigations by tho writer* and by Ooliison, 
Hume, MacLean and Smith, 5 in both of which basal 
diets containing fat wore used, furnished a weight of 
evidence in favour of the intense activity of tho pig¬ 
ment, even when in tho purest form obtainable. 

Notwithstanding such high activity, it bos been 
obvious to all investigators that carotin cannot 
possibly be identified with the familiar form of 
vita min A found in coil-liver oil. To reconcile the 
common physiological action of substances so different, 
Euler and his colleagues have suggested that vitamin 
A activity may not be the special property of any 
individual molecule, but may be possessed by several 
molecules of the carotinoid type. The factor present 
in cod-liver oil, for example, may well be a carotinoid 
derived from marine algre, or possibly a hydrocaroti- 
noid. On seeking support for this hypothesis, 
however, Euler, Euler, and Karrer' have found that out 
of numerous substances investigated—only carotin and 
dihydro-a-crocetin (a polybasic acid obtained by 
the reduction of crocetin, a pigment of saffron) 
possess growth-promoting power. 

The case of dihydro-o.-crocetin is surprising, and its 
discussion may well be postponed until confirmatory 
evidence has been put forward. With regard to 
carotin and vitamin A, however, my preliminary 
experiments, recorded below, have indicated the 
possibility that the pigment may not independently 
exert the same action as the vitamin, but that it may 
act as a precursor capable of giving rise to the vitamin 
in vivo. 

Euler, Euler, and Karrer 7 have claimed that when 
carotin is administered to rats above a certain level 


it is stored in the liver unchanged. An examination 
of the liver fats of rats winch had received excess of 
carotin has led the writer t-o a different conclusion. 
Albino rats (litt-ermntes), employedin an experiment to 
demonstrate the absence of vitamin D in carotin, 
were placed upon the Steenbock rachitogenic diet 
No. 2006, 7 and were given daily graded doses of a sample 
of carotin (M.P. 174° in air), which had been prepared 
from carrots and rccrystallised five times from chloro¬ 
form by the methyl-alcohol method. At the con¬ 
clusion of tho experiment, which lasted 30 days, the 
livers were minced, digested with 6 per cent, caustic 
potash, and extracted with ether. The liver fats were 
obtained by wasliing, drying, and evaporating tho 
ethereal extracts, and were analysed for carotin and 
for vitamin A by colorimetric and spectroscopic 
methods. The data obtained are shown m the Table. 


Itnt . 

Dnily 

Totnl colorl- 
metrio units 
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10 
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0*001 

C 
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10 
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00 

GGO ' 

200 

11 

2200 

d 5 

032 B.) 

01 

000 


250 

14 

2750 

d o 
(140 b.) 

016 

MOO 


550 

45 

G050 


Attention may first bo directed to tho striking case 
of rat No. 0, which received carotin at tho high level of 
0‘76 mg. daily. Although this amount of pigment, if 
absorbed unchanged, would hnvo been sufficient to 
render the whole rat intensely yellow, it is noteworthy 
that on autopsy the body fat was found to bo ns colour¬ 
less as that- of control animals. Even in tho liver fat 
only feeble yellow pigmentation was observed, but on 
tho other hand an unusunlly intense reaction was 
given with the antimony trichloride reagent. Since 
the absorption bnnd * observed spectroscopically 
in the blue solution was situated at 610-030 pp. 
(characteristic of vitamin A) and not at 600pp 
(characteristic of carotin), strong evidence was 
afforded that a proportion of the pigment had been 
transformed in vivo to vitamin A. 

This possibility is supported by the other results 
obtained. The colorimetric units adopted represent 
those amounts of material which when dissolved in a 
cube of 1cm. side of either chloroform ortho antimony 
trichloride reagent would produce colorations equivar 
lent in depth to 1-0 Lovibond unit (yollow or blue 
respectively), when viewed through the cube. 1 mg- 
of carotin under these conditions contains 1800 yellow 
or 105 blue units. It will be seen at once that in the 
case of Nos. 2 and 3, to which carotin was adminis¬ 
tered at- less than tho minimal physiological dosage, 
no opportunity for storage was afforded, and tho blue 
unit contents of tho livers of these rats did not rise 
above the level of the negative control rat No. 1. In 
the case of all three rats (Nos. 4, 6, and 0), which 
received _ carotin in excess of the minimal dose, 
decidedly higher values in blue units were observed, 
but no appreciable increases in yellow units, such us 
must inevitably have accompanied the storage of 
carotin, were observed. This evidence, considered 
in conjunction with spectroscopic data, makes it plain 
that the high values m blue units shown in these casos 
were due to vitamin A. 

The above experiments indicate clearly that carotin 
does not appear unchanged in tho liver of the rat in 
more than minute traces, even when large excess of 
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tie pigment is'ingested. A strong temptation must 
exist to connect the disappearance of the pigment with 
tie formation of the vita mi n. Tills important 
question is being put to teBt in more extensive experi¬ 
ment* in which it is hoped that dangers dno to irregu¬ 
larities in storage, or complications arising through the 
conservation of the rat’s original store of vitamin by 
the preferential nee of the added carotin, Ac., may be 
ruled out. For the present Justification must exist 
to suspect all estimatipns of carotin which are based 
purely on data obtained by the use of the antimony 
trichloride reagent without the support of spectro¬ 
scopic data and estimations of. yellow pigmentation. 

Conclusion. . 

Tbo ingestion of .excess of carotin by the albino 
rat loads to no Increase of tho pigment in the liver, but 
to a great intensification of the colour reaction for 
vitamin A. 
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A CASE OF “ POST-VACCINAL ENCEPHALITIS.” 
. By G. N. Grose, M.R.OB. Ewo., > 

nous* rnTHiciAif, rr. eionar** hospital. 


The following is an account of a fatal case of 
encephalitis following vaccination recently admitted 
to 8t. George’s Hospital:— 

The patient, a boy of 14, passed the medical examination 
for tho Post Ofllce service in June of this year. Ho wo* 
vaccinated for the ftrst time on July 30th; Government calf 
lymph wss used but no other person was vaccinated at the 
same time. Four Insertions were made, three of which “ took 
welt” -His doctor examined him on August 8th and found 
the vaccination to be pursuing its normal course. Tbo boy's 
father says that on tbo 0th ho complained of hoadache and 
was constipated. Stiff neck and pain in the chest on deep 
respiration followed and oontinoed for two days. On the 
12 th tl>« l*adacbo was much worse. He became drowsy 
and this drowsiness increased till his admission to St. George’s 
Hospital tho same evening. 

On admission tbo temperature was 103-4* F., the pulse- 
rate 104, and the resplratlon-rato 30. The boy was flushed 
and tho whole body surface felt hot and dry. He was very 
drowsy and made no attempt to understand or answer 
questions, no opened his eyes from time to tlmo, groaned 
faintly, rolled his head from side to side, and appeared to 
resent examination. There was no head retraction but 
definite stiffness was present in tbo neck muscle* and erector 
spina?. The pupils were equal in slio, partly dilated, and 
reacted briskly to light. Tbo fundi appeared normal but 
tbo disc* were slightly inflamod. 

Tbo upper limbs were held in an attitude of flexion with 
occasional spasmodic movements and muscular twitching*. 
Both limbs were spastic and all tendon reflexes were greatly 
exaggerated. The lower limbs were flaccid, the right more 
than tho left. Tendon reflexes. were only feebly present. 
Plantar responses on both aide* ware equivocal. Kcmlg’s 
sign waa present on both sides. The abdomen was retracted 
and slightly resistant. Reflexes were present. There was 
no bladder distension and neither liver nor spleen was 
palpable. The hoart was slightly dilated and a soft blowing 
systolic murmur was audible all over the prmcordlum. 
Nothing abnormal was detected In tho lungs. - 

Vaccination marks were present on the left upper arm 
and appeared to bo normal; of tbeso three had 11 taken ” 
and were surrounded by so mo petechial lirrmorrhages. 

Tltc rtTobm-splnal fluid on admission was under mod crate 
pressure and clear. Dr. E. L. Hunt’s report on It was as 
follows j “ Colourless fluid ; marked excess of cells In erntrf- 
fugalleed deposit, polymorphs about 80 to 00 per cent. 
No organism* found ; globulin—no excess ; albumin— 
excess, opaqoe cloud ; sugar—well-marked reduction, about 
normal —0-085 per cent.” 

Course of the lUnrtt. —On August 13th drowsiness bad 
advanced to coma. Puplla were still equal and active and 
there was no squint, bine 0brillary twitching* were visible 


from tlmo to time In both masse ter mnsclea. There was 
complete flaccid paralysis of th# right leg. In the left leg 
only the knee-jerk could bo dldtoa and on attempting to 
obtain a plantar reflex tbo whole limb was drawn up slowly. 
The abdominal re flex ee were present only In the upper right 
quadrant. Tho erom curt eric roflox wae absent The bladder 
waa distended and there was slight incontinence of urine. 
Urine drawn off by catheter containod nothing abnormal. 
The temperature roeo to I06-G*F. at night and the respira¬ 
tion-rate to 80. There were no physical signs In the lung*. 
Tbo resting blood-sugar was 0-188 per cent., and the blood - 
urea 0-037 per cent 

At a second lumbar puncture tbo fluid was found to be 
under less pressure than previously. Dr. It B. Hervey 
Wyatt reported that It was ” slightly tinted and blood¬ 
stained fluid. Sugar present In normal amount j globulin- 
faint boxo ; albumin—slight excess. Excoes of cell*—- 
chiefly polymorphs ; many lymphocytes also present ; no 
organisms seen.” 

On August 14th tho coma was deeper. The temperature 
fell during the day from 100* to 103*. Tbo patient hnd 
incontinence of ffrees but not of urine. Them was complete 
flnocid paralysis of both lower 11mbe and tho upper limbs 
were less spastic. Pupils were still equal and reacted to 
light but were smaller; tbcrc waa no squint. Tho neck 
muscles and erector spin* were less stiff. A hard, red 
swelling, size ol a toDgcrino orange, appeared over tho left 
sacro-illac Joint. Several erythematous patches were also 
present on other portu of tbe body. No ruemorrhage* were 
seen In the boccal mucous mombreno or fundi. Consider¬ 
able oedema of the prepuce appeared. Respirations bccamo 
slow and sighing at night. 

At a third lumbar puncture the fluid waa under greater 
pressure than cm Augu«t 12th and more deeply blood¬ 
stained, Dr. Hunt reported t " Fluid contains a llttlo 
macroscopic blood. After centrifuging the fluid the super¬ 
natant fluid lias a did (net faint yellow colour. Centri- 
fugallsed deposit—ruo-tly blood; tho leucocytes present 
do not teem more numerous Ilian would be accounted for 
by the blood present ; tbo percentage of lymphocytes Is 
rather high. No organisms found. Huger—present, about 
normal: globulin—no excess i albumin—oxcoea, opaque 
cloud. Urea ^ 0-flfl per cent. No growths were obtained on 
any of tbe culture* made from tho specimens of corolrro- 
spinal fluid. 

On August ICth tho boy waa considerably weaker. Urine 
obtained by catheter contained a trace of albumin and 
blood. Tbo pupils were contracted and flxod. Tho fourth 
lumbar puncture yielded onlv 1 acm. of . blood-stained 
fluid not under pressure. A swab taken from tlw vaccination 
marks yielded no growth on culture. Blood culture was 

D ^bo V boy grew rapidly weaker and died In the afternoon. 

Post-mortem Appearance*, —Tlw body was examined 
10 hours after death. Heart: somo dilatation of both 
auricles ; otherwise In althy. Lungs: a few petechial 
hemorrhages under tbo visceral ploura on tbe left iWo and 
some degree of congestion at tho bases of both longs. 
Liver: alightly congested ; otherwiso healthy. 8pleen: 
larger than normal and congested but soft. Sidneys 
healthy. Bladder disU-oded with urine. 

There was no flattening of tbe surface of tbo brain but 
all tlie vessels were intensely congested. On section tl*i 
cut surface was at oocc covered with minute globules of 
blood oozing from the congealed vessels. No bamorrhagre 
were apparent to the naked ere and there waa no apparent 
Increase of flald In tlvo ventricles. Tliora was no meningitis. 
Sections of tho pons, cortex, and basal ganglia are being 
prepared for microscopical examination. 

I wish to express inv llrnnks to Dr. C. B. Lovjck 
for permission to publish theso notes, ond to Dr. 
Hunt and Dr. Horvey Wyatt for their reports on (ho 
ccrcbro-splnal fluid. 


A CASE OF 


INTUSSUSCEPTION CAUSED BY POLYPI 

IK A TO UNO ADULT. 

By Donald W. Stuart, MJl.CB. Eno., 
noesr. smwjnoK. rotal itcvmjfARr, cunnrrr. 


The following case seems worthy of publication. 
A girl, aged 16}, was admitted to the Cardiff ItoTal lnflr- 
ary on Inly 1st, 1921b On tln> same morning she had U-cn 
[red with a sharp pain In tbo right side. During tho couran 
the day she retched several times, but only vomited anco ; 
rr bowel* had been open on tim previous day snd slw 
A never passed blood per rectum. 8be did not appear 
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obviously ill A definite, largo, tender mass was palpablo 
in tha region of the umbilicus, and appeared to bo of the 
consistency of intestine. There vero no urinary symptoms 
or any undue emptiness in the right illao fossa. 

At operation by Mr. Harries the same evening a large 
ileo-ilenl intussusception vas found, and vas reduced with 
great difficulty. Soft polypoid masses were felt within the 



Polypoid masses springing from the wall of tho lloum. 


lumen of the ileum. On opening the gut polypoid masses, 
like bunches of grapes, were seen springing from the wall and 
partially blocking tho lumen ; they extended along tho wall 
for several inches, and the apex of tho intussusception was 
opposite one of these masses. The photograph illustrates 
their appearanco. As it was found impossible to removo tho 
masses separately, about fire inches of ileum was resected 
and the divided ends brought together with an ond-to-end 
anastomosis. The patient made an uninterrupted recovery. 

Microscopically, the protruding masses were shown to 
consist of fat lying in the muscular wall under the mucous 
membrane, and each had the appearanco of an epiploic 
appendix projecting inwards. 

It is quite common to get enlarged lymphoid 
follicles in an ileo-ileal intussusception, but very 
unusual to see an intussusception caused by polypoid 
masses. 

I am indebted to Mr. D. J. Harries for permission 
to publish this case. 


THE SURGICAL SIGNIFICANCE OF THE 
NERVUS SPINOSUS. 

By E. Carew-Shaw, M.R.C.S. Eng., 

CLINICAL ASSISTANT TO THE NOSE, THROAT AND EAn DEPARTMENT, 
WESTMINSTER HOSPITAL. 


also sending twigs to the additus and posterior portion 
of the middle car. 

Case 1.—A woman, aged 30, gavo tho following history; 
Three years ago there was pain and tenderness over 
the left ear which gradually incrcasod in eoverity. 
Temperature 101° F., pulsc-raio 120. Mastoiditis was 
diagnosed and treated by operation. The pain subsided 
for a few days after operation, only to reappear with marked 
vigour,-and this time the right oar was also implicated. A 
sea voyage was tried, hut there was no improvement. Tho 
patient’s general condition deteriorated owing to tho loes of 
sleep caused by the otalgia and tinnitus. On examination 
both drums wero in porfeot condition of colour, tension, and 
lack of scarring. The hearing showod tho normal range of 
acuity. Bolilnd tho left oar was a well-healed mastoid 
scar. Tho noso, accessory sinuses, and throat were all normal 
and tho teeth appeared to bo in perfect condition. On 
X ray examination, however, bilateral impacted wisdom 
teeth were clearly visible. Further X ray plates showed that 
the roots of tho impacted teeth wero encroaching on the 
inferior dental canal. Tho two wisdoms were removed, also 
the first molnrs on both sides, beenuso thoy exhibited signs 
of pressure necrosis ; tills gavo almost Instant reliof from tho 
pain and tinnitus. 

Case 2.—A nun, aged 32, liad suffered from unilateral 
otalgia and tinnitus for six months.. Tho symptoms were 
insidious in onset and though becoming steadily vorso never 
interfered with sleep. The patient ascribed her troubles to 
a fall On examination, tho nose, throat, and cars wero found 
to he quito healthy, but on tho side of tho painful car an 
impacted wisdom tooth could lie mnde out projecting a 
little abovo the guru margin. This was confirmed by X 
rays. The tooth and tho ono against which it was impacted— 
again beenuso of pressuro necrosis—wore removed. This 
entirely cared nil subjective Eymptoms. 

Case 3 .—A woman of 20 gavo a history of bilateral otalgia 
and tinnitus for nearly two years. Though thero were 
occasional remissions, thero wero nlwnyB exacerbations of 
pain at menstruation. Examination revealed nothing 
abnormal in the noso, nasopharynx, fauces, mouth, or larynx. 
Largo painful glands could bo palpated on olthor sldo of tho 
neck. I regret to stato that no radiographic examination 
was carried out because tlio patient, who was a dental 
student, assured mo that slio hod had her mouth X rayed 
recently ns eb< wa ■ worried about tho condition of two 
crowned teot.h, r ut that tho plates showed nothing unusual. 
A blood count bhowed a loucocytosls of 10,000 with many 
immature polymorphonuclear leucocytes, but a very 
thorough medical examination failed to reveal Bigns of 
tuberculosis or other chronic disease. After two months tho 

f lnnd3 in tho neck wore no longor palpable, hut' tho otalgia 
ecamo steadily worse and with fower remissions. Tho 
pationt was ngnln examined ; this time a wisdom tooth 
could just bo made out erupting slightly through the gum on 
tho left side, but the X ray plates on which 1 now insisted 
showed that the tooth was impacted and also that a similar 
condition was present on tho other slda Tho teeth wore 
removed and the tinnitus Immediately subsided, but tho 
otalgia took nearly flvo weeks to disappear completely. 

These three cases are selected from eight of their 
kind, and thoy all illustrate clearly how forgetfulness 
of the existence of this nerve might easily cause 
embarrassment or worse. I should mention that 
each patient showed a rise of temperature to about 
100° F. with each exacerbation of pain. 


The nervus spinosus is so cavalierly treated in the 
standard anatomical and surgical text-books that it 
is not generally believed to possess the slightest 
surgical significance, yet it is an important path of 
referred pain—that reaction of a nerve to an abnormal 
stimulus. In this case the nerve is the mandibular 
division of the trigeminal, the abnormal stimulus is 
generally pressure and the result is pain over the area 
of supply of the nervus spinosus accompanied by 
tinnitus. 

Anatomically the n. spinosus arises from the trunk 
of the third division of the trigeminal, and leaves the 
skull in company with the parent trunk through the 
foramen ovale. In this part of its course it is closely 
adherent to the periosteum at the base of the skull, 
and so usually escapes the notice of the dissector. It 
then re-enters the cranial cavity by way of tbe fora¬ 
men spinosum with the middle meningeal artery, 
runs beneath tbe dura to tbe petro-squamal suture, 
and bo enters the mastoid antrum, which it supplies, 


Overseas Nursing Association. —Tho annual 
report of this Association comes down to March 31st last 
Its object is to supply trained nurses for hospital ana 
private work in tho Colonics and Dependencies, ana among 
other British communities abroad. Its total lnoome was 
£1144, of wliioh £718 ropresontod fees in respeot of the cost 
of selecting 171 nurses for Colonial Governments and certain 
institutions. The number of nurses employed during the 
year was 840, an increase of 115. For the first time a nurso 
has been appointed for tho Leper Settlement In Cyprus; 
she has charge of 98 Greeks and Turks. 


Hospital fob Sick Children. —Last year, the 
annual report records, there were 0960 in-patients who cost 
£0 6s. 3d. each ; new out-patients (0s. 10d. each) numbored 
28,780. The board of management is still considering the 
urgent problem of reconstruction. Although the site of the 
Foundling Hospital is available it cannot be bought for 
lack of means, and unless those means ore suppliod, it is 
stated that the hospital will have to be rebuilt on the pre¬ 
sent disadvantageous site in Great Ormond-street. Since 
tho institution was established in 1862, more than a million 
children have been treated. 
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BRITISH MEDICAL ASSOCIATION. 

annual meeting in manohesteb. 

(Continued from p. iiT.y 


SECTION OF SURGERY. 

Diverticulitis. 

* Opening Add rets. 

Wrrn Prof. E. D. Telfohd. the President, in the 
chair, a discussion cm Diverticulitis was opened by 
Dr. E. I. Sphtoos (Ruthin). He began by reviewing 
the history of diverticulitis, and said that Graser in 
1808 was apparently the first to suggest that 
inflammation of the peritoneum about the sigmoid 
colon wan due to diverticulA. With the advent of 
X rays further light was shed on tho condition, and 
early stages .of the disease detected ; it appeared that 
there was a stage in the bowel In which diverticula 
were present but not inflamed. Afterwards O. A. 
Maner detected a still earlier stage, so that three 
stages in the progress of the disease were now 
recognised : (1) the pre-diverticula stage t (2) the 
stage of formed diverticula; and /8) the stago of 
inflamed diverticula, or diverticulitis. In the first 
stage the affected bowel lost its normal segmentation 
and presented a more rigid outline due to pathological 
c hang es in the bowel wall. The Second stage—he., 
of formed diverticula—was often discovered by 
radiological examination, and In 1000 such examina¬ 
tions at Ruthin Castle it was found fn 10 per cent. 
As regards microscopio features, the muscular wall of 
tin? bowel might or might not cover the pouch. The 
etiology of diverticulitis was not yet fully understood, 
but the incidence in middle ago pointed to the pouches 
being acquired and not congenital. They might bo 
simple pulsion pouches, but Dr. Spriggs thought the 
main feature was probably that of inflammation, for 
they were found associated with infective foci in 
other parts of the body. Constipation, be said, was 
probably not the cause, for the disease was commoner 
fn men than in women, and. there was no abnormal 
constipation in the series. Aperients were more likely | 
to be harmful, by producing liquid fccces which by 
bacterial or chemical action damaged the bowel wail. 

The clinical features might be classified os follows z 
(1) discomfort round the navel, or more especially 
in the left Uiao fossa j (2) flatulence and a feeling of 
distension, often with constipation, irregularity of the 
bowels, diarrhoea, or a seuso of incomplete evacuation. 
Theso symptoms might have intermissions of several 
weeks or longer. In some cases the bladder was 
implicated, with painful and frequent micturition, 
A sausage-shaped tumour was sometimes felt in the 
loft Iliac fossa. Rectal luemorriiage rare. The 
pathological features wore those of chronic inflamma¬ 
tion of the pelvic colon arising from one 'or more 
diverticula and spreading to the peritoneal coat. 
Later on abscesses might form in the inflamed area, 
and, in time, chronic inflammation might lead to a 
scirrhous narrowing of tho bowel Wall. 

Tho main points in the diagnosis wore the long 
Idstory and the well-being of the patient in the interred 
of the symptoms. Tho absence of bleeding and 
mucus was against malignant disease, although 
both might occur in diverticulitis. Radiographic 
examination was tho most positive aid to di agn osis, 
but it was a mistake to diagnose diverticulitis on tho 
ground that some diverticula were seen, or to miss 
tho condition because the affected piece of bowel was 
not thrown into profile. When there was a narrowing 
without tho characteristic appearance of diverticu¬ 
litis, the presence of near-by diverticula made it 
probable that tho caso was one of diverticulitis, 
though the possibility of cancer being also present was 
not excluded. Obstruction might develop In diver¬ 
ticulitis either from inflamed mucosal folds, this 
form of obstruction rapidly yielding to douching nnd 
warm oil enemas, or from fibrous constriction of the 


bowel wall. Douching might give relief in this as in 
tho former. 

The treatment of dlvertlculosis consisted in keeping 
the alimentary canal as dean as possible ; any source 
of sepsis must be removed. Diet should be simple and 
regular with a good deal of fruit and vegetables and 
little meat. Dr. Spriggs used, a freshly treated 
culture of Bacillus acidophil ns in sterile milk. Paraffin 
was also given to ensure that the motions were soft. 
He did not believe in aperients except in special cases. 
The colon was to be washed out with - normal saline 
solution every other day for a time | in some cases it 
was necessary to do this permanently. The above 
regulations, with a sufficiency of exercise and rest, 
together with abstinence from alcohol, was all that 
was necessary as a rule. Often by such treatment 
the disease could be arrested, or its progress at least 
greatly retarded, the pouches emptying their contents 
more rapidly after treatment. Operation might be 
needed for an accident such as the perforation of a 
pouch, also for complications such as an abscess or n 
fistula, and in some cases where obstruction had 
supervened. In a number of cases the disease was 
much localised, and some of them wore favourable for 
excision. •• - 

Dr. Spriggs concluded his paper by saying that 
dlverticil]oais was a complaint that could be controlled 
if recognised early, but becamo dangerous if allowed 
to take its course unchec k ed. It was necessary, 
therefore, to be familiar with the early stages. 

Dr. Mayo's Vines. 

Dr. WixxiA3r J. Mayo (Rochester, U.6.A.) ascribed 
the first account of divorticulitis to Haberelion in 
1857. There were. Dr. Mayo said, two types of 
diverticula of the colon, tho acquired and the true. 
In the former the mueoua membrane of the intostine 
pouched through small openings at weak points of the 
bowel wall. This type was concerned in divert! culosis, 
in contra-distinction to true diverticula of tho con¬ 
genital type, in which ail the intestinal coats covered 
tho sac. Record* at the Mayo Clinic, compiled from 
both radiographic and post-mortem evidence, suggested 
that more than 6 per cent, of persons over forty years 
of age had diveracuiosiB. A study of the relative 
incidence of divert! cui os is In men and women showed 
04 per cent, males and 80 per cent, females. As 
constipation was more common in women theso 
figures seemed to show that this was not an important 
factor in causation. With rare exceptions diverticu¬ 
litis was confined to the sigmoid. Cases might be 
classified into four groups: (1) Self-limiting diver- 
ticulitis in which there might be the formation of a 
tumour which disappeared in the course of a fow 
weeks. (2) Diverticulitis and peridiverticulitis with 
abscess formation resulting In various fistulas. 

(3) Diverticulitis complicated by an obstruction of Urn 
bowel. In acute cases this was duo to infection and 
oedema, in chronic cases to hyperplasia and adhesions. 

(4) Carcinoma developing on* diverticulum. In suoh 
cases cArcimana might develop os a result of infection 
and irritation in diverticula, nnd this last group 
might comprise those cases in which colostomy had 
been performed many years previously, the patient 
eventually dying of carcinoma. The distinction between 
divcrtlculoais nnd carcinoma of tho sigmoid could 
usually bo demonstrated by radiological methods. 

In ncuto cases, said Dr. Mayo, surgical treatment 
should usually be tentative j ho had operated In 
20-2 per cent, of diverticulitis cases. If there was 
abscess formation the pcs should be evacuated and if 
more radical treatment appeared to bo necessary it 
could bo postponed. If acute obstruction resulted, 
colostomy should be performed, and at a subsequent 
operation tho stenosed portion of the sigmoid nnd tlxs 
colostomy opening might bo excised simultaneously 
or accostomy might bo dono instead, with radical 
operation later if necessary. In other cases colostomy 
might bo resorted to for temporary relief, the opening 
being closed Inter if tho lumen of tho colon spon¬ 
taneously becamo patent. Other operative procedures 
were for tho euro of fistula?. 
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Discussing the origin of acquired diverticula, 
Dr. Mayo pointed out that the sigmoid -colon, being 
of relatively recent development, had not achieved 
the stability of the primitive small intestine. It 
would be interesting to know whether diverticulitis 
was as common in the rice-and fish-eating countries as 
in potato- and red meat-eating countries, the latter 
articles of food tending to produce a large fmcal mass 
- and a large amount of bacterial action. Thore was also 
a possibility that spasticity of the colon predisposed 
to the development of diverticulitis, whilst there 
might be sympathetic nerve derangement due to 
decreased sympathetic control of the bowel. 

Medical and Surgical Treatment. 

Prof. W. H. Maxwell Telling (Leeds) said he had 
published an account of Ills first case in 1908, and 
resummarised the known facts in 1917. He had 
originally made two mistakes: first, when he 
failed to invent the word divertioulosis to differentiate 
symptomless cases; and, secondly, when he said that 
the treatment of the condition could bo summarised in 
the word surgery. Ho now believed in treating the 
case medically as long as possible unless there were 
complications, and he thought the prognosis not t-oo 
gloomy. For treatment he recommended: (1) 

administration of liquid paraffin to keep the ftccal 
mass soft; (2) weekly lavage of tlio bowel by saline 
purges; (3) an ordinary diet, eliminating as far as 
possible indigestible things such ns nuts, and also, 
preferably, potatoes; (4) the avoidance of any 
strenuous abdominal exercises so as to reduce the risk 
of perforation; and (5) the postponement of surgical 
intervention until absolutely necessary. 

Mr. J. P. LocKHAirr-MuintERY (London) disagreed 
with the statement of Dr. Spriggs that diverticula 
were formed as a result of pre-existing inflammation ; 
he belioved that the formation of diverticula was the 
first stage and that the inflammatory condition was 
secondary to their formation. Probably diverticula 
started as pulsion-hemiro of the mucous membrane of 
the colon, and secondary inflammation might take 
place at almost any stage in their development. 
Predisposing to their development, it seemed probable 
that there was degeneration of the bowel wall from 
age and unnatural conditions of bowel function. Ho 
distinguished two different types of diverticulitis: 
(1) a type in which the colon wall became inflamed 
over a wide area at an early stage of the pouohes, this 
being the type in which obstruction occurred and 
could, only be treated by resection of the damaged gut 
or colostomy; (2) a type in which the diverticula 
developed without the accompanying inflammation, 
such cases being rightly called diverticulosis. Inflam¬ 
mation might eventually occur in one or more of the 
diverticula and might result in abscess formation or 
peritonitis. 

Diverticulitis was a disease of the wealthy classes. 
The diagnosis depended ultimately on radiography 
or discovery during laparotomy. The disease could, 
however, be diagnosed with considerable accuracy 
through the clinical picture, the chief symptoms being 
pain and tenderness of the left iliac fossa with slight 
rise of temperature. In women the affected portion 
of the colon might cause symptoms suggesting disease 
of the left Fallopian tube, and inmen vesical symptoms. 
The early stages of diverticulitis could be successfully 
treated medically, and diverticulosis was a condition 
calling for no surgical interference; but once the 
inflammatory mischief was well established the 
condition was progressive, and although the condition 
might be kept in check for a considerable period 
serious results might occur quite suddenly. The 
best results of surgery were seen when the diseased 
area was confined to a short length of bowel and 
resection was performed. In many cases resection was 
impossible and colostomy the only procedure available. 
Colostomy was necessary when an abscess is 
perforated, either externally or into the bladder. 
In some cases the patient might be saved a colostomy 
by freeing the bladder and wrapping it carefully in 
omentum. Those cases in which septic sinuses had 


formed were very difficult to treat even when free 
drainage was established. 

' Mr. Lockhaht-Mujimery concluded by saying that 
ho thought the association between diverticulitis 
and carcinoma of tho colon was probably accidental 
in most cases, though possibly, through the pressure 
in tho colon, a carcinomatous stricture might lead to 
the formation of diverticula. 

Mr. Seymour Barling (Birmingham) said that, 
to tho surgeon, diverticulitis most often presented 
itself as a local abscess, peritonitis, br intestinal 
obstruction, and treatment must be prompt and 
simple. Later on the problem of the underlying 
disease could be considered. It must bo borne in 
mind, first, that the disease lay dormant, or progress 
was very slow and could be checked by suitable 
medical treatment ; and, secondly, that the technical 
difficulties might mako operation formidable. Never¬ 
theless, in selected cases resection could be undertaken. 
From a chance observation of a case during a lapar¬ 
otomy he had noted that there was a stage at which 
the bowel wall was inflamed and irritable, when spasm 
could easily arise and cause tho mucosa to protrude ; 
and tlieso two factors of inflammation and spasm 
appeared to be the essential underlying cause of the 
fully developed condition. Ho had never met with 
carcinoma developing on diverticulitis, hut in two of 
his cases he had seen a stalked papillomatous growth 
associated with iliverticulitis, and he did not regard 
the association ns wholly a coincidence. 

Mr. Garnett Wright (Manchester) called attention 
to emergencies such ns free perforation into the 
peritoneum nnd flstulro between colon and bladder duo 
to inflammation in a single diverticulum. He gave 
a short account of a case lie had operated on for acute 
intestinal obstnietion, a colostomy being performed 
which was later closed because tho inflammatory 
trouble in the colon had subsided,leaving a patent 
bowel. 

Prof. D. P. D. Wilkie (Edinburgh) thought that a 
distinction should bo drawn between diverticulosis and 
diverticulitis, theformer being relatively common nnd 
unassocinted with symptoms of ill-bcalth. Surgeons 
might bo consulted’ for: (1) Development of acute 
symptoms which generally subsided without operation. 
Occasionally immediate operation was necessary for 
diffuse or localised suppurative peritonitis showing that 
a perforation had occurred. (2) Intestinal obstruc¬ 
tion for which a colostomy might be required. (3) A 
group in wlflch the mam features were a chronic 
toxremia and in which coincident cholecystitis was 
often found, and probably represented a secondary 
infection. In these cases, owing to the poor operative 
risk, expectant lines of treatment were indicated. 
In a few cases resection was desirable. It should be 
done only after preliminary colostomy to allow the 
subsidence of inflammatory mischief ; the bowel should 
then bo resected with the colostomy. 

Mr. T. P. Kilner showed a series of slides illus¬ 
trating reconstructive surgery. First series showed 
methods of Thiersch grafting with pressure. 


SECTION OF DISEASES OF CHILDREN. 
Chronic Dyspepsia in Children op School Age. 

With Dr. E. A. Saunders in the chair, a discussion 
on this subject was introduced by Prof. F. S. 
Langmead (London), who said that the term chronic 
dyspepsia in children was used to connote a group of 
symptoms varying in degree and in proportion, which 
together formed a common clinical picture. The 
picture presented was that of a dull and listless child, 
with a poor appetite and a coated tongue. There 
might bo vague abdominal pains; the general nutri¬ 
tion was impaired and the stools irregular. Slight 
nocturnal fever, disturbed sleep, and psychical symp¬ 
toms might also be present. In comparison with 
adult dyspepsia tho difference lay chiefly in the 
relative infrequency of organic lesions in children. 
It was doubtful if it was justifiable to regard the 
so-called intestinal dyspepsia of children as a disorder 
apart from dyspepsia m adults. 
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claimed that British ophthalmology was leading in 
the study of this subject, and acknowledged his 
indebtedness especially t-o the work of Mr. William 
Lang. The more usual sites of such focal sepsis were 
the mouth in adults and the tonsils in children. Less 
common sites were the appendix, colon, or duodenum, 
the gall-bladder, the female pelvic organs, and the 
deep urethra and vesiculte seminnles in the male. 
An y chronic focus of sepsis might set up ocular 
change—e.g., a septic focus in an old amputation 
stump. He disagreed entirely with the view expressed 
elsewhere, that dental sepsis did not causo ocular 
disease. In a suspected case it was important to 
obtain really good radiograms of the whole mouth. 
Edentulous areas should be radiographed, for buried 
stumps, or unerupted teeth might be found. The 
frequency of apical abscess was not yet realised by 
the medical profession. Pain might bo absent, and 
the radiogram might furnish the only evidence. 
Pyorrhoea was, in his experience, a less common cause 
of ocular disease than apical abscoss. Tartar on the 
teeth might also provide the focus of absorption. 
Crowned teeth were specially subject to the formation 
of apical abscesses. The resistance factor was 
extremely important; many people with septic foci 
had good powers of resistance, and so escaped ocular 
manifestations. The eye might be infected by three 
paths: (1) direct extension, from open dental sepsis, 
tonsils, nasal mucous membrane, or accessory nasal 
sinuses; (2) lymphatic absorption; (3) deglutition 
and absorption from the alimentary canal. Among 
the results of direct extension were blepharitis, acute 
and chronic tarsal cysts, some forms of conjunctivitis, 
phlyctenular conjunctivitis, episcleritis, corneal ulcer, 
dacryocystitis, and orbital cellulitis. Meibomian 
cysts were, in Ids experience, almost invariably 
associated with dental sepsis, in private as well ns in 
hospital patients. Phlyctenular conjunctivitis in 
children was usually associated with enlarged tonsils. 
The treatment of ulceration of the cornea had been 
immensely improved in his hospital clinics since the 
recognition of the frequency of associated causative 
focal sepsiB; almost every case showed the obvious 
presence of open dental sepsis, from which there was 
a constant flow of pyogenic organisms to the con¬ 
junctival sac. In acute ulceration of the cornea dental 
treatment must be prompt and adequate, within 24 
hours, if it was to be effective. * 

Dendritic ulcer, in Mr. MacCallan’s opinion, was 
peculiarly apt to ho associated with dental sepsis. 
Dacryocystitis was, he believed, often caused by it, 
and required surgical intervention—since removal of 
the dental septic focus alone would not suffice. In 
these conditions, toxic absorption by the lymphatics 
was more commonly the cause than direct extension. 
Iritis, on the other hand, might result from either 
open or closed dental sepsis, or from tonsillitis or 
other forms of focal sepsis. Oyclitis, with or without 
iritis, usually had a similar origin. Early discovery 
and elimination of the septic focus was of great 
importance. More than one septic focus might be 
present. Hypercemia of the retina at the macula, 
without other fundus changes,was very often present 
when toxic products had got into the circulation; 
degeneration followed if the toxfflmia persisted. 
Vitreous opacities were always accompanied by long¬ 
standing focal sepsis. Cataract had been produced 
experimentally by certain toxic conditions; toxins 
in the blood might so affect the ciliary body as to 
cause alteration in the aqueous, leading in turn to 
damage to the epithelium of the lens capsule, allowing 
the entrance of substances causing cataract. He 
believed that long-continued focal sepsis (usually 
dontal) was the most important cause of cataract. 
It was therefore of great importance to detect early 
slight opacities in the periphery of the lens, and 
search for the focus of septic absorption, and to 
eliminate the cause of the cataract. Progressive 
myopia in children was, in his experience, always 
associated with enlarged and Beptic tonsilB, and 
primary glaucoma he had found in numerous cases 
to be associated with a fulminating focus of sepsis, 


Lastly, tho effect of focal sepsis on intraocular opera¬ 
tions waB very marked—a fact which should be 
remembered not only ns regards adults undergoing 
operation for cataract or glaucoma, but. also in 
children with septic tonsils who required operation 
for lamellar cataract, fcc. In conclusion, the speaker 
said that though he had not dealt with tho subject 
exhaustively, the opinions ho had expressed were 
based on personal experience. 

Discussion. 

Dr. A. F. Hurst (London) laid stress on the need 
for a definite system of investigation, for which team¬ 
work was necessary. Ho thought tho term 
“ stomatologist ” more accurate than “ dentist.” It 
should be remembered that probably every dead 
tooth was a source of infection. It seemed absurd to 
send edentulous cases to a dentist; but it had been 
found in a number of such cases that there were areas 
of rarefying osteitis. It was essential to have really 
good radiograms of the sinuses, and then expert 
examination by a rhinologist, for an antrum might 
bo full of pus without any localising symptoms. Ho 
had never found ocular infections in association with 
duodenal ulcer. In connexion with achlorhydria it 
should bo remembered that hydrochloric acid had not 
only a digestive function, but wns also on important 
antiseptic. In its absence one would expect to find 
increased sepsis in tho intestine. Bacteriological 
examination of the fteces was helpful if some 
definitely pathogenic organism was found—e.g., of 
dysentery—which ought not to be there. Leucorrhcea 
wns of far moro importance in this connexion than 
the average gynrecologist realised. When due to 
cervicitis it might bo of great significance. It was 
important to realise that the cervix could be sterilised 
by diathermy. He had scon cases of arthritis cured 
by diathermy to the cervix—rather than to tho joints. 
It wns very useful and a great safeguard in some 
cases to have a vaccine prepared from tho source of 
infection-—e.g., in the mouth—and givo some doses 
of this before offending teeth were extracted. 

Mr. E. Musorave Woodman (Birmingham) referred 
especially to tho sphenoidal and ethmoidal sinuses as 
possible sources of septic absorption, and called 
attention to the close proximity of the optic nerve. 
X rays Bliowed very little of tho condition of these 
sinuses. Methods of investigation at present available 
were inadequate. These sinuses lay in tho position 
of greatest danger not only to the eye, but to the body. 
He submitted that there wns still a case for further 
investigation into this area. The technique devised 
by Dr. P. Watson-Willinms wns accurate for the 
sphenoidal sinus, but not so satisfactory for tho 
investigation of the ethmoidal cells. 

Dr. Arnold Renstiaw (Manchester) brought for¬ 
ward figures embodying tho results of examinations 
of 1209 cases of infective eyo disease in the patho¬ 
logical department of the Manchester IIoval Eye 
Hospital. Of these, 082 were syphilitic and 687 non¬ 
syphilitic. In 170 of these cases elaborate systematic 
examination had been made including the Wassermami 
reaction, the Pirquet test (human and bonne), 
temperature reactions after injection of tuberculin, 
renal efficiency, glucose tolerance, and estimates of 
blood calcium. Of these 170 cases, syphilis was found 
in 41, tuberculosis in 47, tuberculosis with complica¬ 
tions in 65, and other causes of infection in 20. 
Further analysis of tho sources of infection (other 
than tubercle and syphilis) gave the following results : 
nose 44 cases, tonsils 38, teeth 24, care 3, urine 0, 
cervix uteri 6, faces 2, urethra (male) 2. In his 
experience, cases of tuberculosis affecting the eye did 
fairly well if treated with the proper tuberculin. 
Many of the cases were due to the bovine Btrain. 
Incorrect dosage might aggravate such cases. In 
people with oral infection teeth should never be 
removed till a vaccine had been prepared. 

Mr. E. E. Maddox (Bournemouth) pointed out 
that dental sepsis, present in a patient with ooular 
disease, was nor necessarily the causative factor. He 
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referred, to the interesting analogy in the structure of 
teeth and eyes—the enamel corresponding to the Ions, 
the dentine to the sclera. Dental aepeis should not be 
regarded as a special entity; it was only a local 
expression of a general condition. Even a detached 
retina might sometimes be absolutely cured by the 
removal of septio teeth. He had had such a case in 
a young woman of 18 with double detachment of the 
retina. -He attached importance to tho least sign of 
rocking of a tooth when examining for suspicious 
teeth. Nearly all cataracts were due to focal sepsis 
somewhere 

Mr.’-E. J. Primrose (Glasgow) supported the views 
advocated by the opener of the discussion. He had 
had special experience of syphilitic diseases of the eye. 
In these cases antlsyphilitic treatment was not all 
that was necessary. Other conditions often called 
for treatment at the same time—possibly some factor 
that had caused a latent syphilitic Infection to become 
active or was hindering recovery. Or there might be 
a hypothyroid condition present, and recovery would 
bo delayed till this was remedied. 

Mr. W. B. Inqijs Pollock (Glasgow) urged the 
importance of examining the teeth before operation 
for glaucoma or cataract. He had seen three cases in 
which impacted unerupted teeth had been the cause 
of ocular trouble. It was advisable to remove a blind 
eye that might be a possible source of septic infection 
of the other eye. In private practice tho expense of 
such el»1 orate investigations as had been described 
was a difficulty. 

Dr. Patrick: Watson-Williams (Bristol) safd that 
in this matter ophthalmology was in advance of 
other sections of the profession. Only bv all-round 
survey could one get to the bottom of these cases. 
He had suggested formoriy the analogy between 
detachment of the retina and an infective pleurisy. 
He wished to emphasise the important factor of 
tissue defence. Defence failed at times owing to 
constant reinfection. 

Mr. A. W. Ormond (London) said that bacterial 
infection acted by chemical means ; colloid chemistry 
was still in its infancy. Mr. Maddox’s case of detached 
retina had interested him particularly. He had a 
similar case, in which cervicitis seemed to be the 
probable source of septio absorption. Dendritic ulcer 
had not seemed, In his experience, to be due to dental 
sepsis. 

. Mr. H. L. G. Lease: (Glasgow) referred to the fact 
that some rhlnologists wero more conservative than 
others. In his experience tlio ophthalmologist pot 
more valuable help from those of the more daring 
temper. 

Mr. T. Aubrey Jones (Stobo) called attention to 
McDonagh’s work. He had had some very interesting 
results from using hts treatment. 

Mr. T. O. Graves (Birmingham) also referred to non¬ 
specific protein therapy—by TAJB. vaccine. For 
example, where somo chronic headache remained after 
a sinus affection tills treatment stirred up an acute 
reaction, and the chronic headache disappeared. 

Mr. N. Bwnor Harman (London) called attention 
to tho curious fact that 76 nor cent, of the phlyctenular 
lesions in children were located in tho lower outer 
quadrant of the eye. In intractable cases of 
phlyctenular lesions it was remarkable how often 
removal of the tonsils effected a cure. In regard to 
detached retina, his experience confirmed the view 
that in somo cases it was associated with dental 
sepsis. 

Mr. MacCallan, in replying to the discussion, said, 
In regard to dendritic ulcer, there had, in his experience, 
recently been somo focus of sepsis in all cases. In 
the removal of septic tooth caution was called for. 
Removal of a number of such teeth at ono sitting 
sometimes bad a bad effect-. Such patients should bo 
treated as cases of major operations were, they 
should have a general anaesthetic and go to bod for 
ton days. By this method untoward results could bo 
avoided. As to vacclno treatments ho was not unite 
In agreement with Dr. Hurst. In cases of retinal 


thrombosis, he regarded vaccine treatment as likely 
to bo specially dangerous. In cases of detached 
retina he now always looked for a focus of sepeis, and 
rarely used operativo treatment for the detachment j 
the cetiology was probably similar to that of infective 
pleurisy. In ascertaining the presence of any dead 
teeth, the electrical testing of their vitality by the 
dentist was perhaps of more importance than a good 
radiogram. Before operating for cataract ho would 
always remove a blind shrunken eyeball if present. 
He quite agreed with Mr.. Primrose that it was 
important- in syphilitic cases to look for other foci of 
sepsis. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Placenta Previa. 

At a meeting of this Sect! on, with Dr. 0. E. Douglas 
in the chair, a paper on 

The Symptoms and Diagnosis of Placenta Pnzvia 
was read by Dr. Bethel Solomons (Dublin). The 
terms “ unavoidable lunmorrhage ” and “ placenta 
pnnvia ” wero used, ho said, only when bleeding In 
the last three months of pregnanoy was caused by 
tho separation of a placenta situated cither wholly or 
in part in the lower uterino segment. "When speaking 
of tho varieties of location lie referred to placenta 
pitevia as (1) central or total; ( 2) partlal.wliereinternal 
os was .partially covered; and (8) lateral, where tho 
edge conld bo folt just above the internal os in the 
lower segment. Use of the term “marginal ° should 
be discontinued. As regards mtlology, be thought 
there must be some fault in tho endometrium, lie 
hsd several times curetted tho uterus two months 
after the occurrence o! placenta premia, and had found 
| evidence of either a truo endometritis or else a hyper¬ 
plastic condition of the uterine mucosa ( he suggested 
that curettage was indicated two months alter 
delivery in order to avoid a similar complication in 
future pregnancies. The dangers of placenta premia, 
as shown by world statistics, were great for tho mother 
and very great for the child. The motlier might dlo 
from collapse following lurmorrhape, whilst sepsis 
miglit later develop owing to the low position of tho 
placenta and the exsanguinated condition of tbs 
patient. Menorrhagia, tho tendency to abort, and 
sterility were also setroelro to bo borne in mind. The 
records of tho Rotunda Hospital si lowed 320 cases of 
placenta provin with 10 deaths among 00,180 
delivered ; with improved technique in diagnosis and 
treatment Dr. Solomons was ablo to report a series of 
66 cases without a death. Most of the babies were 
premature and only 12 were bom alive. Placenta 
prtevia should bo suspected in pregnancy by the 
history of hamorrhages at various times from the 
fourth month onwards. Hie first symptom to which 
attention was drown was fresh luemorrhngo accom¬ 
panied by clots. A very important point In diagnosis 
was that tho bleeding wns extremely Insidious in its 
onset. There wns no concomitant pain. Two pints 
Of mibmammnry saline should be given immediately 
after the bannorrbage, and every practitioner should 
carry tho apparatus and material lor doing this. At 
the Rotunda Hospital tho slock saline solution was 
made by boiling two teaspoonfuls of salt In a pint of 
water; when tho solution was to be used one pint of 
boiling water was added. This gave tho correct 
strength, and approximately the correct temperature 
(100* F.). Alter Injecting fluid tho abdomen 

should bo examined. Tho uterus would bo found 
■oft and painless, with the presenting part high up 
and unfixed, and a uterino soufile would bo hoard In 
tho hypognstrium. A vaginal examination should 
always be made and carried cmt with elaborate arepsii. 
Tho cervix would be found closed, and there would bo 
bogginrss In ono or all of tho fomlccs. If tho cs wns 
open tho placenta itself would be folt. The urine 
should be examined In all cases and would probably 
be found normal. In conclusion. Dr. Holomons 
pointed out that tho prognosis depended cm dingnoef fe 
ability and choice of therapeutic technique. 
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Treatment. 

Dr. F. H. Lacey [Manchester) said that in face of 
a history of slight hrcmorrlmge at tho sixth or seventh 
month, followed by perhaps another within several 
weeks, it was often hard to decide whether to 
temporise in the hope that the child might have a 
favourable chance. Since the child in these eases 
was usually bom prematurely even when there had 
been no intervention, and the proportion of stillbirths 
was very high, the treatment adopted should be that 
which gave the best maternal results. If there was a 
history of severe haemorrhage or of recurring slight 
hromorrhages the uterus should be evacuated when 
the mother was in good condition. At St. Mary's 
Hospitals, Manchester, during the last ten years there 
had been 502 cases, of which 10-2 per cent, were 
primiparee; the multiparrc had had on average of 
4-0 children. The methods of treatment adopted 
were : (1) rupture of membranes in 125 cases, with a 
maternal mortality of 2-3 per cent, and 46 per cent, 
of stillbirths; (2) delivery by natural forces in 70 
cases, with a maternal mortality of 2-0 per cent, and 
30 per cent, of stillbirths ; (3) version in 273 cases, 
with a maternal mortality of 7-0 per cont. and 81 per 
cent, of stillbirths; (4) breech delivery in 21 cases, 
with no maternal deaths ; (5) Caesarean section in S3 
cases ; (0) induction of labour in 15 cases, with no 
maternal deaths and 70 per cent, of stillbirths; 
(7) application of vulsellum forceps with weight 
(Willett’s method modified) in 11 cases, with no 
maternal deaths and 27 per cent, of stillbirths. Dr. 
Lacey pleaded for more frequent Cicsarean section 
for placenta prrcvia at or near full term when the os 
was closed with a centrally placed placenta in an 
elderly primipara. In conclusion, he pointed out 
that of the 502 cases 2S had ended fatally. Fifteen 
per cent, had been treated at homo for htemorrhage 
and were very wenk when admitted to hospital; 
this showed how important it was that every woman 
suffering from htemorrhage during pregnancy, how¬ 
ever slight, should be admitted immediately to a 
nursing home or hospital where she could be under 
constant supervision. 

Discussion. 

Prof. G. E. Essen-Moller (Lund, Sweden) was 
called upon to open the general discussion. He said 
that in placenta prrcvia the ratio of risk to the child 
was considerably greater than that for the mother, 
and he thought that in treatment maternal benefit 
should be aimed at. He agreed with the plea for the 
increased use and adoption of Cicsarean section for 
this condition. 

Dr. J. W. Riddel (Plymouth) did not see why a 
simple issue should be complicated. Version gave 
the worst results and Cicsarean section was the 
operation of choice near full term. 

Mr. L. C. Riyett (London) agreed with the 
nomenclature of Dr. Solomons, and thought that the 
term “ marginal placenta prrcvia ” should be dropped. 
Discussing the differential diagnosis, Mr. Rivett 
pointed out that with accidental htemorrhage the 
bleeding was continuous, whilst in placenta prtevia 
there were repeated “ shows ” with periods of no 
bleeding in between. He thought that most cases 
delivered themselves with the aid of some simple 
-procedure such as rupture of the membranes or the 
application of Willett's forceps ; for the other cases 
he advised Ciesarean section. What was most 
important, however, was to avoid delay, for this was 
fatal. 

Dr. A. L. Mudaliar (Madras) considered that the 
degree of dilatation of the ceivix should be stated in 
describing a case of central placenta prrcvia. The 
only sure way of diagnosing the condition was to feel 
placental tissue ; in cases of high placenta preevia, 
although the placenta was not actually palpable, a 
peculiar gritty sensation could bo made out if 
the finger were passed up through the cervix between 
the uterine wall and membranes. In the treatment 
Dr. Mudaliar considered small doses of pituitrin 


useful. Cicsarean section should not be done too 
frequently, and must only be considered when the 
child was alive and when there was a reasonable 
chance of its surviving. The mother could be saved 
by simpler methods. 

Dr. J. P. Hedlry (London) did not approve of the 
routine adoption of Orcsarenn section for placenta 
prtevia in young women. He pointed out that the 
patient had to be constantly watched and was in 
constant fear throughout subsequent prcgnnncieB. 

Prof. R. W. .Tounstoxe (Edinburgh) said that the 
importance of the diagnosis prompted the Edinburgh 
school to examine nil patient s thoroughly per vaginam; 
they did not hesitate to resort to nntcstliesia and pass 
the finger up info the uterus to feel for placenta. No 
one should temporise with placenta prrcvia ; treat¬ 
ment must he immediate. 

Dr. Gibbon Fitz.Gibbon (Dublin) thought that 
although Crcearcan seotion lmd a place in treatment, 
statistics tended rather to over-rate its utility. He 
referred to over 200 cases treated in tho Rotunda 
Hospital under Ids Mastership in wiiich version was 
employed with a very low maternal mortality. Dr. 
FitzGibbon (bought that treatment should ’ follow 
vaginal examination. There was no great urgency in 
all cases, and It was better to delay examination until 
treatment could be undertaken. 

Dr. Gilbert Stracuax (Cardiff) maintained that 
in many cases of placenta prrcvia there was a great 
deal of shock. He agreed that immediate Balino 
infusion was desirable. 

Dr. R. S. Statham (Bristol) protested against tho 
use of submamnmry saline; he had lately seen two 
cases of sloughing of the breasts ns a result of it, and 
he now used the flanks for saline infusion. Hot 
vaginal douches were pernicious. Tho cases should 
bo dealt with where and when tho htcmorrhnge 
occurred, and version therefore had a useful place in 
treatment. lie used Willett’s forcops and had found 
do Rihes’s bag of value in cases where there was a 
good deal of shock and tho recovery of the patient 
had to be waited for. 

Miss Margaret Babden (London) said she had 
employed vaginal plugging with gauzo soaked in 
Bonney’s paint after rupturing the membranes; 
this treatment, however, lind been followed by super¬ 
ficial ulcerntion of tho vagina and subsequent stenosis 
necessitating a plastic operation. She thought that 
tho results were good as far ns the mother was con¬ 
cerned. She employed Crcsnrean section in bad cases. 

Prof. W. Biair Bell (Liverpool) said it was 
impossible to adopt uniform treatment for every case. 
Ho thought the terms “ placenta prrcvia centralis ” 
(p.p.c.) and “ placenta prrcvia partialis ” (p.p.p.) 
should be employed, the former to include all cases 
in which there was encroachment of the maternal ob 
by tho placenta. In certain cases Ctesarenn section 
was the only proper treatment-—c.g., with central 
placenta prrcvia in a primigravida with undilntcd 
cervix and a viable child. Of the other cases a con¬ 
siderable percentage could ho treated by Cicsarean 
section. While in cases of doubt tho mother’s life 
should bo the first consideration, that of tho infant 
could often he saved without extra maternal-risk. 
He had had two cases of post-pnrtum hrcmorrlinge 
after Crcsarean section for placenta prrcvia, and sug¬ 
gested that this accident might he avoided by tho use 
of pituitrin and ergottn. It should bo remembered 
that many cases, especially where tho cervix was not 
involved, terminated normally. 

Dr. W. B. Addis (Manchester) said that if treat-- 
ment was to he carried out at home simple methods 
should be devised, and any attempt at increasing the 
number of instruments which the genevalpractitroner 
had to cany was to be deprecated. He favoured 
either version or rupture of the membranes, together 
with administration of pituitrin. 

Prof. Daniel Dougal (Manchester) thought that 
“ safety first for the mother ” should be the 
obstetrician’s motto when treating placenta prtevia. 
The high foetal mortality was due to (1) prematurity, 
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and (2) Reparation of part of tho placenta, and these 
should be considered carefully before any new form 
of treatment' was Introduced with the idea of saving 
the child. Willett's forceps ought to be employed 
more often. Prof. Dougnl thought that the indications 
for Cresarean section incases of placenta preevia were 
definite and limited. It should be done only when 
there wero chances of getting a live child. 

Dr. H. L. H. Greer (Belfast) agreed with those 
who advocated caution before performing Cjcsarean 
section. He alwavs did an external vorsion as a pre¬ 
liminary to bringing down a leg in cases of placenta 
prrerin, so that tho foot was over the internal os. 

SLr Ewen JIa clean (Cardiff) thought early version 
with slow extraction was the ideal. It was his own 
practice to exhaust all methods of treatment before 
reBortlng to Ocsarenn section, and he asked whether 
the Ccesarenn scar might notpossibly be an retfological 
factor for placenta prtnvia. He had one case of death 
from post-partum tuFmorrhage following a Caesarean 
section for placenta praovia. He agreed with Prof. 
Blair Bell about considering the child’s life in deciding 
upon any form of treatment. 

Dr. E. A. Gerhard (Manchester) urged that thera¬ 
peutic methods favourable to the child should be 
preferred so long qb the safety of the mother was not 
prejudiced. The partial type of placenta prtevia 
seemed to offer most scope for improved methods. 
A form of treatment wliloh involved little inter¬ 
ference with the ohild and one which waa nearest to 
tho normal course of labour should provo the most 
satisfactory. These conditions. In Ills opinion, were 
fulfilled by Willett’s method of rupturing tho mem¬ 
branes and applying traction to the child’s head by 
means of a forceps attached to the scalp. 

The Chairman regretted that no general practi¬ 
tioner had spoken. He had been In practice for 47 
years and had met with only nine cases of placenta 
pmvla. 


Htbtrios anti Jhrftm; of ?8ao!ts. 


Science and Personality. 

By William Brown, M.A., H.D. Oxf., D.Sc. Bond. 

With a foreword by Sir Oliver Lodge. London : 

Humphrey \MUfon3, Oxford < : University Press. 

1020. Pp. 258. 12s. 6d. • 

In a brief foreword . Sir Oliver Lodge remarks with 
some surprise the versatility of tho author, particu¬ 
larly his mathematical equipment. But Dr. William 
Brown has always shown in his writings the 
catholicity of his mind, and in addition a certain 
yearning- for the religions and the philosophical. 
Unfortunately, his desire to be fair to psvohology and 
J'et keep intact his and other people’s religious 
aspirations leads to a timidity in both ac cep tan 00 and 
criticism. This Is unfortunate In a writer who, in 
addition to wishing to keep abreast of advances in 
psychopathology, attempts to give philosophical 
sanotion to -his standpoint-. One lias always been led 
to believo that the best philosophers were, in their 
scare] 1 for truth, dignified and logically uncompromis¬ 
ing. It is this intellectual asceticism and austerity 
which is lacking in Dr. Brown’s latest collection of 
essays. Ho covers tho whole field of the sciences 
from mathematics to the normative studies of ethics 
nml rcsthetics j rightly so, since his thesis is that man s 
highest pursuits or© the .Good, the True, and tlio 
Beautiful. But in all fields ho has loft ns vague as to 
wliat his point of view really is. Ho expresses very 
honestly his doubts about Freudian psychopathology, 
and makes pregnant remarks throughout his Inquiry. 
That done, tho moro positive sldo is stated In some¬ 
what cloudy philosophical announcements which arc 
zealous rather than logically convincing. In this 
volume the author confesses a moro than passing 
Interest in the phenomena of psychical research. 


psychologist has the right to Ignore or to sneer at 
these phenomena j- they call for calm and dispas¬ 
sionate inquiry. Dr. Brown Is Impressed by the data 
of so-called telepathic and mediumistic experiences. 
He gives us a sample which, however, more mundane 
explanations might suffice to elucidate. Wo should 
welcome from Dr. Brown an exposition of those 
henomena bv methods of research on the lines of 
is now classical work on the Essentials of Mental 
Measurement. 


Synopses of Midwifery and Gyn^ecolooy. 

Fourth edition. By, Aleck W. Bourne, BA., 
MB., B.Oh. Camb., F.B.O.S. Eng., Senior Obste- 
trio Surgeon, Queen Cliarlotte’s Hospital, London j 
Obstetric Surgeon to Out-patients, St. Mary’s 
Hospital. Bristol: John Wright and Sons, Ltd, 
1929. Pp. 434. 15s. 

The fourth edition of this book has been revised 
and brought up to dato by tho inclusion of such new 
matter as hoe been accepted os a permanent addition 
to our knowledge of obstetrics and gyntocology; it 
serves admirably as a supplement to and a substitute 
for the ordinary text-books for the purpose of revision 
before examination. One section only, in our view, 
deserves criticism, that on abdominal palpation. On 
page 20, when abdominal examination during preg¬ 
nancy is described, two “ grips ” oro advised. Tho 
next time that abdominal palpation is mentioned is 
in connexion with tho diagnosis of occiplto-posterior 
positions (page 03). when three grips " nro mentioned. 
On page 09 four “ grips ” are enjoined for diagnosis 
of face presentations and a similar number tor breech 
on page 100, while little indication is given as to 
what the third and fourth gripe are. This is of no 
moment to the experienced graduate, who sooner or 
later invents a method of palpation of his own, but 
is liable to confuse the beginners who use the book. 
Moreover, examiners in practical work are liable to 
demand precise and accurate knowledge of this 
important method of diagnosis. We question whether 
the method described on page 20, of attempting to 
push the head downwards and backwards into the 
pelvio brim by abdominal palpation alone, is really 
of much value, and in inexperienced hands it may well 
create a false eenre of security. A fuller account 
might have been given of tho modem views on tho 
origin of pelvio enaometriomata. 

\Ve know of no synopsis which better serves tho 
urposo for which it is Intended, and tho book 
eserves the popularity It has attained. 


Les Otttes Moyenncs. 

By Georges Portmann, Professor to tho Oto- 
Bhino-Loryngologicftl Clinic in the University of 
Bordeaux : and Karl Kistler, of Zurich, formerly 
Assistant in the Clinic. Paris: Masson.et Cie. 
1029. Pp. 212. Fr.70. 

The classifications of affections of the middle ear, 
for long purely empirical, has been pnt on a scientific 
basis by the pathological work of F. von Bezold and 
1 , 1 , pupils, F. Slebermann and A. Schefbc. But, 
although 30 yenrs liavc elapsed since tho publication 
of tho first and only edition of von Bexold’s treatise 
on disease* of tho ear, tho authors affirm that only a 
faint echo of his work 1* to be perceived in 
the literature of French otologists, and this 
book has been written to fill this gap. For the 
sake of nccurftto terminology, in this book the 
expressions " catarrh ’’ and “ catarrhal ” have been 
avoided, since though thoy should denoto Infiaramation 
of a mucous membrane, thoy aro often used to 
designate very different affections. The termination 
« ftft " expresses the Idoa of an infiammnton* process, 
and therefore tho expression cicatricial otitis, for a 
condition which Is not such a process but rather the 
result of one, is ruled out. Again, otorrhcca is not 
tho name of a disease, but of a symptom. These may 
seem smell points, but tho authors consider nccurnto 
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nomenclature important as an aid to the classification 
of our conception of diseases of the ear, which is the 
chief aim of their work. The term " tubal obstruction” 
ie here used to define the class of case often described 
as “ acute catarrhal otitis,” but distinguished from 
true inflammation of the middle ear by the absence of 
pain and the complete return of hearing after 
inflation ; “ tubal obstruction with exudation " takes 
the place of “ chronic exudative middle-ear catarrh ” ; 
and chronic dry or adhesive catarrh is classified either 
as “ tubal obstruction with persistent retraction of 
atrophied drum-membrane,” or as a sequel of 
"recurrent simple otitis,” or of “necrosing acute 
otitis.” The book is written in a concise, almost 
tabular form, but contains much interesting matter. 
In regard to chronic suppurative otitis, a distinction 
is made between simple and clolesteatomatous ; the 
former, which constitutes between CO and 70 per cent, 
of all cases of suppuration, is characterised by a 
central perforation and a non-foetid discharge, the 
latter by a marginal epitympanic perforation and a 
fcetid discharge. 

The authors do not admit the conception that 
ohronic suppuration depends on osseous lesions, since 
all the true bony lesions are consecutive to chole¬ 
steatoma ; in support of their view they point out 
that all cases of death due to chronic suppurative 
middle-ear disease have shown an epitympanic 
perforation, and have been complicated by 
cholesteatoma and, that over a period of years in 
the Central European countries they have been unable 
to discover a single death due to chronic middle-ear 
suppuration with a central • tympanic perforation. 
This last statement is supported by statistics collected 
by Bezold, Slebermann, and Schelbe, which show 
11,106 cases of “ simple ” chronic suppuration with 
tympanic perforation and no death, contrasted with 
4281 cases of “ cholesteatomatous ” chronic suppura¬ 
tion with epitympanic perforation and 78 deaths. 

, The book is profusely illustrated by microphoto¬ 
graphs, some from the authors’ collection and some 
from those of colleagues, among whom we notice 
Mr. J. G. Fraser of Edinburgh. These are beautifully 
reproduced, and add greatly to the value of the work, 
which is of importance to general physicians as well 
as to otologists. 


Kot.t.b and Wassermann’s Bacteriology. 

Handbuch der pathologen Mihroorganismen. Third 
edition. Edited by W. Kolle, R. Krass, and 
P. TJhlenhtjth. Ideferung 18. Band V. S. 525- 
1036. Berlin: Gustav Fischer and Urban and 
Schwarzenberg. 1928. M.38. 

This standard text-book on pathogenic bacteria 
needs no introduction, since it has been in inter¬ 
national use as one of the works of reference for many 
years. The authors of this section have made no 
attempt to adopt any of the new nomenclatures of 
bacteria, such as that adopted by the American 
Society of Bacteriologists, but have been content 
to follow the time-honoured terminology. The volume 
opens with an account of the immunological aspects 
of B. diphtheriaz, by Prof. E. Wernicke and Prof. H. 
Schmidt. The work has been brought up to date by 
the inclusion of modem studies on the Schick test 
and on toxin-antitoxin mixtures. The ' description 
of serum sickness following the inoculation of anti- 
dlphtheritio serum is. however, confined to one short 
paragraph. 

Prof. H. A. Gins devotes eight pages to a considera¬ 
tion of the Bacillus /usi/oram. He recognises three 
different forms : the fusobacterium of Plant-Vincent, 
the fusobacterium nuoleatum, and the fusobacterium 
polymorphum. Brief mention only is made of the 
interesting question of the symbiosis of this group of 
organisms with the spirochsetes, a subject on which 
a good deal has been written lately in connexion with 
bronoho-pulmonary spirochetosis, pulmonary abscess, 
and gangrene, but probably this subject receives 
notice elsewhere in this many volumed work. The 
~ct of this section, containing some 400 pages, 


is given up to a consideration of tho tubercle bacillus 
in its many aspocts. Seven professors (B. Mdllers 
H. Selter, W. Blumenberg, E. LSwenstcin,-R. Kraus’ 
W. Zwick, and S. Witte) are responsible for this part 
of the work, and thoy have discharged their respon¬ 
sibility with BuccesB. The pages are packed with 
information culled from reliable sources. Searching 
for observations on questions specially prominent at the 
present time, we find a useful summary of the so-called 
flitrable virus form of B. tuberculosis ; the existence 
of these Mdllers considers still sub judice. Bo Witt 
and Long’s recent work on the chemistry of tuber¬ 
culosis seems to have escaped notice in tho chapters 
on the chemistry of the bacillus. In dealing with tho 
different types of tubercle bacillus occurring in man 
and animals the exceptional figures given for Edinburgh 
by John Eraser are tabulated separately from those 
quoted from other authorities. It would be interest¬ 
ing to get confirmation of these results by another 
research under post-wnr conditions. L. 'Cobbett’s 
book, tho “ Causes of Tuberculosis,” which gives so 
much valuable information on tuberculosis in man and 
animnlB is not mentioned ; being a war-time publi¬ 
cation it has not received in continental countries the 
publicity it deserves. A. S. Griffith's work on the 
atypical forms of tubercle bacilli found in lupus is 
dealt with fairly fully. There is also a long and careful 
analysis of tho work of the Calmette school on tho 
B.O.G. culture of tubercle bacillus and its use as a 
vaccine. Prof. Kraus comes to the conclusion that 
when inoculated into animals this strain is capable of 
producing a benign infection with non-progressive 
lesions which tend to heal, that tho strain is therefore 
analogous to “ virus fixe,” and that it is capable of 
being used as a prophylactic vaccine under adequate 
control.' 

Other modem developments in bacteriology are 
critically and sanely considered in this comprehensive 
work ; the broad historical basis on which it is com¬ 
piled and the successful efforts made to keep it up 
to date maintain its title to a' proud position among 
works of reference. _ 


The Newcr Knowledge of Bacteriology and Immuno¬ 
logy. Edited by Edwin O. Jordan and I. S. 
Falk. London : Cambridge University Press ; 
Chicago: University of Chicago Press. 1028. 
Pp. 1100. 60s. 

Adequate praise may appear exaggerated here. 
There are over a thousand pages and 82 contributors, 
and the general st nndard of the articles is high. Bach 
forms a summary of contemporary knowledge, with 
a very full list of references. Certainly no bacterio¬ 
logist can afford to overlook this work, which is sure 
t° save him a great deal of labour in analysing the 
literature of many outstanding problems. Many of 
these papers present synopses of matters too new to 
have become the subject of monographs. Such aro the 
articles on toxins and the estimation of their strength, 
on the use of human serum from convalescent patients 
in prophylaxis and treatment, and tho isolation of 
substances with immune properties. The articles on 
the spirochrctes and the bactoriophago are also 
memorable, and several papers are included on the 
bacteriology of dairy-farming. We regret that workers 
other than American are insufficiently represented— 
through no fault of the editors we are assured. 


St. John Ambulance Brigade.—I n the report 

for 1828, which has just boen issued, Major- General Sir 
Fercival Wilkinson, tho Chief Commissioner of the Brlwido, 
states that 817,071 cases of accident and sudden illness 
were dealt with, in addition to many thousands of 
unrecorded cases. During tho wear there was an increase of 
JJJ4 °T 9i ? ns ' 'with a personnel of 3002. Tho strength of 
the Brigade is now 1084 divisions and 51,031 persons, ol 
whom 13,409 are women ; there aro, in addition, 292 cadet 
divis ions. There was a large increase in tho calls upon tho 
tho 100 ambulances traversed more than 
271,000 miles; Sir Pcroival Wilkinson adds : “ The dosiro 
to join our ranks 1* reaching all grades of society, all ages, 
and all professions.” 
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DERMATOLOGY AND GENERAL MEDICINE. 

Views upon tho functions of the skin and their 
importance in general medicine have changed a good 
deal of late years. From being regarded as a protective 
covering having little relation to vital internal 
processes, ire have come to appreciate the doso and 
intimate associations of the skin with biological 
activities hitherto held to be but little connected with 
it. In many ways we have reverted to the opinions of 
the old-time physicians who laid.great stress upon the 
normal functioning of the skin, and we have been 
ablo to elucidate some of the mechanisms by wliloh 
tho benefits of this functioning may ho brought 
about. Thus wo have come to realise, for example, 
tho remaTtablo interdependence of cutaneous activity 
with that of tho vegetative nervous system, and to 
learn that the powerful influence of season and 
climato upon health and well-being acquire* some 
explanation through this association. In tho Lett- 
somian lectures, whoso publication commences in 
this issue, Dr. H. W. Barber discusses aspeots of 
this important question which have already received 
attention. It has been shown by Cramer and others 
that an influential governor of the activity of the 
thyroid-adrenal apparatus is found in tho heat¬ 
regulating function of the skin; moreover, tho 
effective stimulus to this system is change of tempera¬ 
ture rather than the exact lovel at which the, 
temperature is sot; variation* In climate and rate J 
of movoment of air effect more than constancy of 
heat or cold or the degree of moisture present. Of 
all climatio factors influencing tho human organism 
the rate of air movoment and the Intensity of the 
*olar radiation are perhaps tho most important. 
Tho fonnor, by leading to increased cooling of the 
body, provokes an in creased, activity of the thyroid 
and adrenal, and produces a more rapid oxidation and 
higher gaseous exchange. Light clothes and a non- 
stngnant atmosphere are thus Important adjuncts 
to treatment, a point which Jaxowenko 1 has lately 
emphasised in a study of , tho stimulating effect of 
sun and air baths at health resorts upon metabolism. 
It is possible, or recent work baa shown,* that cooling 
itself may lead to tho formation of a histamine-like 
substance in tho skin—such as Sir Thomas Lewis 
has shown to be formed after vessel injury—upon 
which tho general effects of cold are mainly dependent. 
The liberation of an “II-substance—according 
to Lewis’s brilliant researches—ia in the nature 
of a defence mechanism, being a normal response 
of tbo skin tissues upon which reactive 
Iiyporcrmia, inflammatory changes, anaphylaxis, nnd 
similar processes largely hang. Prof. FrChlicii’s 
work, too, has shown tho importance of seasonal 
variations upon tho permeabilitv of vessel walls, 
and tlio condition known os chilblains 1* probably 

1 Jakowenio, W. A. x Amor. Jour, Hyp.. July. 1B2B. p. 105. 

; * Horttm. B. T„ and Horton. <J. E_: Amer. Jour. Med. Pet. 
Ai'CUit, 1929, p. 191. 


an abnormal response of some such defensive process 
to unduo c hilling , 

The action of sunlight, and especially of the ultra¬ 
violet rays of sunlight, is as yet far from fully 
explained. Their effect ia mainly upon the skin, for 
they do not act deeply, and the problem is intimately 
bound np with that of epidermal pigmentation. 
That they lead to a formation of vitamin D in the 
skin layors is probable, and that their effect is in 
some way connected with the sympathetic nervous 
system and the adrenal bodies is undoubted. A 
chemical hormone is suggested as the medium by 
whioli such connexion is effected, and extracts of 
pigmented skin are said to be both pressor and 
mydriatic, which points to adrenalin or some similar 
substance being concerned. Irradiation of the akin, 
however, while causing increased pigmentation, 
tends to lower sympathetic tone, though in thera¬ 
peutic doses ultra-violet light has littlo effoct upon 
blood pressure, pnlso-rate, or basal metabolic rate 
(Fries and Topper).* There are, moreover. Import¬ 
ant constitutional factors also involred, a point in 
the study of skin diseases which Dr. Barber empha¬ 
sises opportunely. In no branch of medicine are 
constitutional variations in individuals more clearly 
illustrated than in the investigation of skin responses 
to irritants or infections. The blonde subject with 
soft polo skin who blisters readily on exposure to 
sunlight has long been known to be less resistant to 
tuberculosis than the brunette who pigments readily 
in tbo sun and in whom tuberculosis, if contracted at 
all, tends to run a more benign course. An immense 
number of skin tests have been devised with tho 
object of determining such constitutional variations 
in skin response, and to such variations much of 
the incidence of skin diseases is duo. Dr. Barber 
exemplifies such factors by tho case of three common 
external infecting agents of tho skin, tho pityrosporon, 
the acne bacillus, and .tho staphvlococcus. He has 
done groat aervie© in pointing out afresh tho Importance 
of tho Boborrhocic " diathesis,” or as ho has termed it, 
the “status ecborrhoeicus,” and has drawn a striking 
picture of the two types of this “ diathesis,” worthy 
of tho study of nil physicians. Ho holds with others 
tlxat its essential change is an alteration in tho 
secretion and composition of the cutaneous fat. 

Such a conception must clearly havo significant 
and practical bearing upon treatment, and wo must 
look further than the purely local lesions In such 
conditions as are under discussion. Thus changes 
in the endocrine glands (particularly, as Sacouraud 
insists, in tho sex glands), in tbo digestive organs, and 
in tho excretory organs should he looked for in the 
examination of such cases. The possibility of intestinal 
toxremin as a factor is also suggested by Dr. Barber, 
and in this connexion it la interesting to recall that 
Lloyd Arnold 4 has lately shown that tho bacterial 
flora of the small Inteetlno may bo altered by both 
diet and climatio changes. Clearly both can bo of 
the utmost importance In tho treatment of skin 
disease. Tho former by perhaps affecting tbo nature 
of tbo cutaneous fat not only through changes in its 
quantity but also in. its quality, the latter by Its 
influence upon tho endocrine glands and tho vegetative 
nervous system. The relationship of fat metabolism 
to intestinal auto-intoxication and to cutaneous 
manifestations is one which, as Dr. Barber suggests, 
may well repay more complete biochemical investi¬ 
gation. The rare conditions of acanthosis nigricans, 
which occurs in association with malignant disease 

» Erie*. M. K.. and Tojiper, A.: Amrr. Juar. DU. Cbll<L, 19*7. 
rt,lT * , Arao’ld, Llord: A row. Jour. lire-, 192*. Ttli^ Got. 
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of tlie peritoneum and bowel, nnd of xanthoma, 
which is invariably associated with greatly increased 
cholesterol content in tho blood, are of interest in 
this connexion. It is not only, however, with regard 
to tho sebaceous glands that wo should pay attention 
to dirt, climate, and “ diathesis.” The same wido 
view of skin disorders must bo taken in othor con¬ 
ditions besides those of tho “ soborrheeio stato." 
Eczema and urticaria are, of courso, two notable 
examples in which general principles can nover bo 
subordinated to local measures ; hyporhidrosis, 
pruritus, alopecia areata, von Recklinghausen's 
disease, to montiop but a few, show also tho importance 
of nervous factors in aetiology. It is, in fact, not only 
in tetiology but also in diagnosis and treatment that 
close study of the skin may roward tho genoral 
physician, and ever more must a closo study of tho 
body ns a whole repay tho dermatologist. 


THE SIGNIFICANCE OF CAROTIN. 

Carotin nnd closely associated lipochrome pig¬ 
ments are widely distributed throughout tho world 
of living organisms, but nothing has heen definitely 
known of any physiological function which they per¬ 
form in either plants or animals. It sooms impossible 
that they are of no advantage to tho plant body, 
where they are made, but their presence in animals 
might, of course, be duo to their passivo ingestion 
in food. 

The frequent association of carotin with substances 
rich in vitamin A was early noticed nnd was followed up 
by J. C. Drummond and by H. Steenbock, and with 
various collaborators. Steenbock found tho asso¬ 
ciation in plant tissues to bo vory closo. Yellow 
maize, for instance, was well supplied with vitamin A, 
whereas white maize was not; whilst in tho varieties 
with intermediate shades of colouring tho vitamin A 
value was found to be proportional to tho depth of 
yellowness. In the case of animal fats, however, tho 
parallelism is less exact, nnd it appears to break 
down altogether whore the liver oils are concerned, 
although these oils also contain unidentified lipo- 
chromes. Carotin itself was actually fed to rats ns a 
source of vitamin A by Drummond (1919, 1920, 1925), 
by M. Stephenson (1920), nnd by Steenbock (1921). 
The two former got negative results, but Steenbock, 
using reorystallised carotin of constant moltin’g-point, 
found that it promoted growth in rats on a deficient 
diet. All those observations, howevor, except that of 
Drummond in 1925, were carried out at a time when 
the f at-soluble vitamins A and D wore not differentiated 
and all tests of substances for vitamin A which woro 
performed in that- period are now regarded as 
unreliable. Drummond’s observation of 1925 is not 
open to this criticism, and has stood in tho litoraturo 
as the chief evidence that vitamin A cannot bo sup¬ 
plied in the diet ns carotin. This year he has ropoated 
his experiments, 1 and again obtained a nogative 
result, using a liighly purified carotin of melting- 
point 184-9° C. Three other sets of workers, however, 
report results differout from his, but corresponding 
with one another’s. Euler, Karrer and co-workers, 
Thomas Moore, and Smedlet-MacLean, Hume and 
co-workers, have all found that vitamin A is 
adequately supplied to a rat on a deficient diet by a 
daily dose of 0-01-0-005 mg. of recrystallised carotin. 
Tho last-named group found even 0-003 mg. to be a 
sufficient dose of a carotin of melting-point 178° C. 


•Dnllere, XV. L„ Morton, R. A., and Drummond, J. O.: Chom. 
And Ind., 1929, xlviU., 518. ’ 


and of iodine value 330, nnd also that tho minimal 
dose decreased with tho increasing purity of the 
preparation. It is true that tho melting-point of 
some of tho carotin used by Drummond was higher 
than that of any used by tho othor workors, and the 
truth may simply bo that ho is working with tho pure 
suhstanco, whilst tho others are employing a con¬ 
taminated carotin in which tho contamination repre¬ 
sents vitamin A. Tiio situation would then bo very like 
what hnpponod in the case of ergostcrol, tho parent 
suhstanco of vitamin D, which proved to ho a con¬ 
tamination of cholesterol. On tho othor hand, some 
thing very much more fundamental may ho at stake, 
nnd it may ho that when the cause of tho discrepancy 
between Drummond’s result and those of tho other 
workers is explained, our understanding of tho 
chemical nature of vitamin A may bo much 
advanced ; though even if pure carotin is found in 
certain circumstances to supply vitamin A, somo 
additional explanation is needed to include tho 
means by which the vitamin is suppliod in liver oils. 
A contribution by Mr. Moore on p. 380 of our 
present iBsuo probably brings this explanation a 
step nearer. In the circumstances of his experiment, 
the consumption of carotin in large excess by two 
albino rats did not lend to any considerable increaso 
of pigment in tho liver, hut was followed by great 
intensification of the antimony trichloride colour 
reaction for vitamin A, also in tlie liver. The observa¬ 
tion suggests rather forcibly that the largo consump¬ 
tion of carotin hnd in some way contributed to the 
formation of a reserve of vitamin A. A further 
observation of great interest is recordod by 
Euler nnd Karrer, but awaits confirmation. Thoy 
linvo tested sovornl othor lipochrome pigments nnd 
tlieir derivatives ns sources of vitamin A ; most of 
tbeso were negative, but ono, dibydro-s-crocotin, is 
reported to bo active for rats in n daily dose of 
0-015 mg. 

Tho problem from the point of viow of tbo colour 
test for vitamin A was disoussod in our columns on 
August 3rd by Mr. Moore, wlio pointed out bow 
tbo intrusion of carotin concentrates, rich in 
vitamin A, has vitiated tlie reliability of tho nntimony 
trichloride colour test tor vitamin A ; for suob pre¬ 
parations of vitamin A of plant origin a biological 
test with rats is tho only criterion, hut tho colour test 
is still held to ho valid in tho caso of liv or oils. 
Should it provo that carotin can in certain circum¬ 
stances supply vitamin A, anotlior series of researches, 
which hitherto have somowbnt baffled interpretation, 
would receive an explanation. E. P. Underhill nnd 
co-workers, = aud J. Goldberger and co-workers, 5 
last year both described a condition called “ black- 
tongue ” in dogs, which is produced on cortain diets. 
Goldbebger’s syndrome is cured with yeast, and 
seems to ropresont pellagra in tho dog. Underhill s 
syndrome is not cured with yeast, hut with butter, 
pig’s liver, eggs, carrot, aud rocrystallisod carotin. 
Tho condition is said not to hnvo been cured with 
cod-liver oil, nnd on this ground, and becauso it is 
curable with pure carotin, tbo possibility that it is 
duo wholly or partially to ft vitamin A deficiency is 
dismissed. Tbo diet used appears incomplete in other 
ways, but on tbo wbolo, in viow of the list of curntivo 
substances, aud in tbo light of the new evidence about 
carotin, tbo suggestion that this form of black-tongue 
is due to vitamin A doficicnoy certainly deservos 
reconsideration. 

•Underhill, F. P,, trad Mondol. L. B.: Amor. Jour. Physiol., 

1828, lxxvlll., 680. , _ ,,, 

•Goldberser J., nnd others: United States Pah. Health 
Bep., 1028, xllit., 1385. 
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status and housing conditions of the family, and the 
mortality in relation to those conditions, and in 
relation to the age of the mother, and the well-being 
or indigence of the family. The general findings of 
the Report are confirmatory of previous experience 
in respect of all the circumstances adduced, Thus 
first pregnancies are found to be attended with a 
higher death-rate than is met with in the imme¬ 
diately subsequent group of birtlis, but the latest 
children bom have, on the whole, the highest mor¬ 
tality-rate. Clinical experience would Iiave antici¬ 
pated this, as it would also have anticipated the 
conclusion that bad housing and overcrowding are 
definitely prejudicial to infant life, although neo¬ 
natal cases are much less closely associated with a 
dense population than are the deaths from post¬ 
natal causes. Thero is a fairly clear dividing lino 
between the causes of stillbirths and neonatal deaths 
on the one liand and deaths after the first month of 
life on the other. Out of 1083 deaths investigated in 
the selected districts, 774 were either bom dead or 
died during the first month of life, prematurity and 
obstetric difficulties, including antc-partum lircmor- 
rhage, accounting for the figures ; while in the second 
group of older infants we find respiratory diseases 
and gastro-intestinal diseases, many of which have 
an infective origin, to constitute the main scourges of 
infancy. 

The manner in which the investigation has been 
conducted mates the Report a valuable document 
for reference ; new facts or new doctrines It may 
not contain, but it forms a good example for local 
investigation with regard to a subject which every 
health authority of the country must keep pro¬ 
minently beforo their own and public attention. 
The first concrete suggestions of tho Report are that 
general sanitary environment, and particularly hous¬ 
ing, requires improvement, and that there should he 
established throughout tho country a maternity 
service for mothers whoso circumstances call for such 
aid, the service to include adequate attendance at 
childbirth and hospital provision for abnormal cases, 
or where domestic environment calls for it. Other 
suggestions are, and naturally are, that home-visiting 
and welfare centres should be developed, that a 
domicilary nursing sendee should be instituted, and 
that domiciliary medical attendance under the 
National Health Insurance service should be extended 
and hospital accommodation for infants increased. 
At the close of the document appear the following 
far-reaching and valuable pieces of advice—namely, 
that further scientific investigation of infant hygiene 
should be conducted together with training of medical 
students in the subject, and that tho public generally 
should he educated in the importance of securing 
suitable provision for maternal and child welfare. 
Dame Janet Campbell’s words which close the 
Report allow that little elucidated or suggested in it 
will be now to students of this question, hut describe 
the paramount value of the investigation as lying 
in the more exact definition and emphasis of certain 
known but not always fully recognised facts and in 
the dearer light which it throws upon conditions 
under which many babies now live and die. She would 
have ns not rest content with thinking that the present 
machinery for supervising infant health and welfare 
is relatively complete and satisfactory, for “ much 
yet remains to he done before it can be said with 
truth that the pregnant woman and the young 
infant are receiving all tho support and all the assist¬ 
ance due to them from the community if the children 
of the nation are to multiply and prosper.” Every 
social worker will he in agreement here. 


NERVES IN CANCERS. 

The most fundamental character of tumours is 
their functional isolation from the harmonious 
corporation of the body in which they live ; they 
live for themselves alone. Correlated with this 
isolation is the traditional fact that they have no 
blood-vessels or nerves of their own; we call it a 


1 fact ” because there is still no reason to doubt that 
in a broad general way it is true. Tho more wc know 
of tumours, however, the more we realise that they 
grado into normal tissues, structurally and function¬ 
ally, and 6ome of them reproduce something of tho 
physiological action as well as the histological struc¬ 
ture of the organs from which they spring. Wo 
might therefore expect that in some instances tumours 
miglit be found to have some blood-supply and some 
nerves of their own, not to tho normal extent but 
imitating it in greater or less degree. That secondary 
tumours may excite a new growth of .vessels out of 
proportion to the connective tissue reaction 1ms been 
known for some time. A few observers have claimed 
that they may do the same with nerves, and Prof. H. 
Oertel, of Montreal, has lately published 1 the results 
of a long search in human tumours by the new silver 
methods. Ho shows beyond much doubt that nerves 
can be found in a good many now growths, and from 
their intimate disposition in relation fo the neoplastic 
cells he seems to have made out a fair case for his 
belief that they are in functional relationship to tho 
tumour tissue, supplying the parenchyma as well as 
the vessels and connective tissue. By the nature of 
the case anatomical evidence by itself can hardly bo 
quite convincing, but his descriptions and illustra¬ 
tions merit careful study. Negative findings are of 
little importance ; knowing the lawlessness of tumours 
in general we should hardly expect that all of them 
would have nerves, nml that most havo no nerves is 
no great argument against the thesis that some 
possess them. _ . 


PNEUMOCONIOSIS. 

The list of pneumoconioses, ns every student 
knows, begins with anthmeosis, a term applied to a 
pulmonary fibrosis affecting tho workors in coal mines 
and, more loosely, to tho pigmentation of the lungs of 
town dwellers ns commonly revealed at autopsies. 
Tho researches of Amiri Jousset s who has made a 
careful pathological and chemical study of the pigment 
found in tho lungs of both town dwellers and coal 
miners, indicate that tho use of the word anthracosis 
in either connexion is incorrect. He maintains that 
what has been assumed to bo carbon is in reality a 
residue of black oxido of iron, " not physiological dirt 
but pathological dross.” The black oxido may bo tho 
legacy of hrcmolysisfollowingatasis.in which case yellow 
pigment is produced, or of infection and inflamma¬ 
tion which whether acute or chronic results in a deposit 
of black pigment. Tho mixture of tho two pigments 
commonly found points to their community of origin. 
The large dotached alveolar cells, often described as 
" dust cells," according to Dr. Joussct do not contain 
infected particles of inhaled carbon or other foreign 
matter, but pijqnents representing different degrees 
of oxidation of iron derived from hremoglobin. When 
tuberculosis bos been found in tho “ anthracotic ” 
lung, it has been assumed that the tubercle bacillus 
lias found a suitable nidus in tissues which lmvo 
undergone fibrosis due to tho irritation of inhaled 
carbon. But carhon is not a pulmonary irritant and 
the examination of the sputa of miners made at 
intervals after they have left tho mine shows how 
rapidly the lungs clear themselves of coal dust. 
The source of the pulmonary pigment must bo found 
elsewhere. Dr. Jousset points out that pulmonary 
tuberculosis is always accompanied by a deposit of 
melanin which impregnates oven tho smallest tubercles 
and is especially well 6een in the environment of 
cavities. Thus the pigment, in those "oases as in 
other congestive and htemonhagic states of the lung, 
is the result and not the precursor of disease. Tho 
French miner, as suoh, is neither more nor less liable 
to consumption than other workers. But mining is 
not simply a matter of digging for coal, operations 
in many of the French coal mines include rock-drilling, 


1 Jcrar. of Path, and Boot., 1020, xxxll., 557. 
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and in work of this type inhalation of siliceous 
dust is possible. It has been found that workers at 
the rock-face are specially liable to pulmonary com- 
, plaints. An analysis of the lungs of miners who hod 
died as the result of accident showed a comparatively 
high percentage of silica and iron. Silicosis, sclerosis, 
and pigmentation would thus seem to he three stages 
in the development of " miners’ lung.” 

’ If too mtfth attention has been paid to anthracoais 
as a possible source of disease, too little has been paid 
to other occupational causes of pulmonary fibrosis. 
Attention has recently been directed to the grave 
results which may follow the inhalation of asbestos 
dust In.factories for the carding and spi nni ng of this 
substance.* Asbestos fibre contains a relatively high 
percentage of ‘silica and this differs from carbon In 
having an intensely irritant action upon the mucous 
m erabra.no of the bronchial tree. Pulmonary 
osbectosfs, when once established gives rise to an 
intense dyspnoea, which precludes the patient from 
the slightest exertion, may be accompanied by extreme 
cachexia and often leads to an early death from 
■ bronchopneumonia. If the student must omit 
anthraoosis from the head of his list of pneumoconioses 
asbestosis should-be substituted for it, at any rate, 
till more vigorous action on the part of those charged 
with tho supervision of factories and the control of 
occupational diseases has reduced the incidence of 
tills disease. _ 

’ .. . EXPERIMENTAL ELECTRIC SHOCK. 

A couple of yoara ago we commented* on a paper in 
which,Dr. It. w. Ian Urquhart, of tho University of 
.Toronto, described experiments on the effect of strong 
alternating currents on the nervous system of animals, 
lie showed then that when an alternating current of 
suitable strength was passed through the base of the 
brain, the nerve centres were paralysed or blocked In 
such a , way that the respiratory, vagal, and con- 
iunotival reflexes were inhibited. Provided that 
there-was no charring, theso rofloxes. returned after 
a time if .efficient artificial respiration was kept up. 
In collaboration with Dr. E. Clark Noble, Dr. Uroubart 
now records* further observations an this condition, 
which he terms a-c block, to distinguish it from the 
aneleotrotonus produced by a direct current. Shocks 
were administered to the cardinal centres of the brain 
and spinal cord and to tho sciatic nerve of rabbits. In 
the experiments on tho brain, ono of tho vagus nerves 
was isolated and severed at the lovcl. of the cricoid 
cartilage and arranged so that tho central end could 
be stimulated by weak induction shocks. Tho 
occiplto-ritlohl membrane was exposed,, and a special 
button electrode applied to it. A point electrode was 
inserted high up the nose. The current, which was 
applied as soon as the animal was enough recovered 
from tho anawthotlc to give a conjunctival reflex, 
varied from 1200 to i860 mniiarup&res, and was 
passed for two seconds. , Artificial respiration was 
begun as soon nBpoasiblo after tlio currentwns broken, 
and it was found that normal respiration returned at- 
varying intervals up to throe and a half minutes, the 
pupillary reflex and vagnl response . reappearing 
decidedly later, always within a fow seconds of each 
oilier. The relativo shortness of the block was pre¬ 
sumably duo to .tho immediate commencement of 
artificial respiration. Fuiiher tests cf no littlo 
clinical importance showed that if resuscitation was 
delayed for two and a lialf to tliree minutes, the 
animal rarely recovered; that no advantage was 
gained by the use of pure oxygen or of oxvgen and 
carlwn dioxide mixtures, and tliat the chance of 
recovery was not increased by Injections of adrenalin. 
Currants of vaning frequency all produced much tho 
snmo results. Tests were also maao on ten rabbits to 
determine tho truth or error of tho current belief tlmt 
ahock.patients sometimes relapse after spontaneous 

* IVtlmoTwj-A»be»toc5#. HyW. Barton Wood. Tubercle, 19W. 

, * Tirr Laxcxt, lf!7, IL. 1001. 
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breathing has been re-established. . Two of the animals 
were found dead next morning, but the other eight, 
wore apparently quite unharmed. Since the cause of 
death could not be ascertained, the authors regard the 
experiment as inconclusive. The attempts to demon¬ 
strate block In the spinal cord met with many technical 
difllcultJes, but it was established that a current of 
750 ma., applied for two seconds, produced a block 
lasting five minutes In a decerebrate cgt. In the 
acintic nerve of tho rabbit the smallest current tlmt 
would produce block was 2 ma., applied for two 
seconds. The block was confined to the length of 
nerve through which current was passed, and did not 
spread as in anelec trot onus. Its duration varied 
directly with the strength of tho current, and after a 
certain limit n-covery did not occur. 

Theso experiments bear out still further the Impor¬ 
tance of starting artificial respiration immediately 
after an electric shock. They show that whereas it is 
possible to save life and health by immediate first-aid, 
a delay even of a couple of minutes may mean the loss 
of Uie patient. This fact should be impressed on tho 
minds of all electrical workers. 


THE ANXIOUS LITTLE TAGHYPHAGE. 

New York ia said to possess an organisation known 
as the Throo-hnura-fur-lunch Chib, which was dovised 
to combat the evil influence of the quick-lunch 
counter. The "anxious little 1301^1^0^.'’ a type 
of dyspeptic admirably described by Dr. Paul Michon, 1 
would certainly not be eligible for membership until 
ho had radically revised his habits. Live with him 
for a day, says In. Michon, and his digestive troubles 
will be more easily understood. He wakes in tho 
morning with a tight feeling in his epigastrium nt 
the thought of what is before him, lies in bed too 
long thinking about Ids troubles, hurriedly gets 
through his dressing, toys with his dull breakfast, 
and rushes off to tlie oITlccu At overy delay on tho 
journey tho cpigastrio discomfort reminds him of its 
presence, and a morning spent in telephoning, inter¬ 
viewing, and correspondence harasses him still 
further. Home to lunch with tli© telephone too close 
to his table, he bolts his food, drains Jiis glass at ono 
gulp, and throughout the moal crumbles broad and 
chews at it nervously. Then to tho office again, he 
throws himself one*- more into tho press of business, 
and ends the working day with a hurried dinner so 
os to rush off to a theatre or reception. This sort 
of thing continues year after year, its victim con¬ 
stantly denying tho possibility of nnytldng going 
wrong with uis health, until quite suddenly tho sug¬ 
gestion of an ulcer or growth in his stomach brings 
the “ tachyphage,” a little more anxious than usual, 
to the physician. Unless ho Is lucky enough to meet 
someone who really understands tho sort of llfo he 
leads he may quite well bo sent away with merely 
an alkalino powder and some pious hopes about his 
diet. Dr. Michon insists on tlie essentially psycho¬ 
pathic nature of tho malady and prescribes Ids treat¬ 
ment under three headings. First, there is the 
direct treatment of the stomach, and this is to be 
reduced to a minimum. Alkalis are definitely for¬ 
bidden, and oil that Is allowed is a powder of animal 
charcoal or of kaolin before tlie main meal of tho 
day. Secondly, there is tho treatment of tho “ tachy- 
phagio" ; instructions foT this must be written. 
Regular hours for meals and a generous allowance of 
tlmo for each meal are important, while papers, 
messages, and the tclepbono must bo banished during 
its progress. At tbe meal itself solids must be chewed 
ana not bolted, and liquids taken In small portions 
throughout, while a definite and ressonablo ration of 
bread should be selected beforeltand and not exceeded. , 
Thirdly, tlie general anxious stalo must Ihj dealt 
with by vrliat pomo people may call psychotherapy 
and others common sense. ‘Walking without hurry 
should be substituted as far a8 possible for other 
modes of transport, whllo moderation in all work 
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and tlie various forms of pleasure-seeking must be 
tactfully counselled. Medicaments to curb the 
activities of the sympathetic nervous system, such as 
belladonna, may be administered before meals, and 
especial attention should be directed to securing 
regular hours of sleep, for which purpose sedatives 
suoh as valerian and the bromides are recommended. 
This is all very well, a critic may say, but how is 
one to tell that this sort of treatment is all that is 
required, and how many times will a real case of 
gastric ulcer or of malignant disease give much the 
same sort of vague story as this other type of case ? 
Dr. Michon does not despiso radiological assistance, 
but he thinks the diagnosis pretty ovident from the 
patient’s appearance and behaviour. Look at this 
man, he says, still young, who comes to consult you 
for gastric trouble. His rapidly roaming eye looks 
first at one corner of your consulting room, then at 
another, now stares you straight in the face, now is 
off on another tour of inspection. His restless face 
looks as if the worst is about to happen, and in a 
brief and nervous way ho describes his symptoms, 
none of which really suggest the idea of an organic 
lesion. Such, he holds, and with good reason, is the 
clinical picture of the “ anxious little tachyphage ”— 
a figure who is becoming increasingly common in 
these islands. Possibly the best way to combat this 
occupational disease would be to invite the Tliree- 
hours-for-lunch Club to start a mission in England. 


atlents’ department was attended by 1220 boys, 
71 of whom had cuts and wounds (08 septic), and 
125 had boils. Scalds, bums, sunburns, and abrasions 
accounted for 108 more. Naturally the greatest number 
of in-patients were English: ICO. Erencli followed with 
47, and Scottish 12, \Yelsh 12, Irish 11, nnd Ameri¬ 
can 0, came next. A really remarkable absence of 
opidemic disease and of serious illness in such a large 
concourse was very largely due to the efficient 
hygienic precautions taken by the Assistant Cnmp 
Chief (Health), Major M. B. Ritchie, ably seconded 
by the Hygiene Commissioner, Dr. Piclmrd Wyse. 
The stagnant pools in the woodland areas were freed 
from infestation and the water-supply was carefully 
planned. The latrines were adequate in number anil 
suitably placed, nnd an expert staff saw to their 
emptying and clennsing. The cnmp was patrolled by 
members of the St. John Ambulance Brigado and 
the British Bed Cross Society, nnd whenever possible 
the boys were medically examined before coming 
to camp. There is a first-aid post under medical 
supervision at. the rest camp organised at Earl’s 
Court for scouts who wish to stay in London before 
or after the Jamboree. Here, again, local hospitals 
are cooperating cordially. The organisers and 
medical Btaff am to be congratulated on the BuccesB 
of their work, wliicli may well form a model for future 
encampments of the snmc kind. 




HEALTH AT THE JAMBOREE. 

The organisation of the Boy Scouts’ World Jam¬ 
boree at Ajrrowe Park, Birkenhead, nowhere showed 
to better advantage than in tho medical department. 
The hospital, which was in charge of the Medical 
Commissioner, Lieut.-Colonel J. C. Holdich Leicester, 
consisted of nine marquees and six bell tents. Four 
of the marquees were wards, each holding 1C beds. 
Another was divided into two parts, one-third of its 
space being used as a dispensary nnd tiro rest ns an 
emergency operating theatre. A sixth marquee, 
similarly divided, served ns a dental clinic and an 
out-patient department. Tho remaining three were 
used respectively as an offico, a store, nnd a dining- 
tent for the staff. One of the bell tents was a store¬ 
room for patients’ clothing and tho other five wore 
isolation wards. A small portable plant supplied the 
hospital with electric light, and all the units were 
linked by telephone. Cooking was all done out-of- 
doors under a corrugated iron roof. The Cheshire 
Girl Guides Association supplied the entire nursing 
and executive staff, whilst Colonel Leicester was 
assisted in his medical work by three local practi¬ 
tioners and a number of local honorary consultants. 
The dental clinic waa under the supervision of Mr. 
H. H. Tomlinson, who was assisted by a staff of six 
dentists. 

More than 80,000 scouts attended tho camp, and 
it is surprising that in the three weeks only 321 had 
to be admitted to hospital. Of these, 62 were evacuated 
to local hospitals as being likely to need attention 
for more than a few days; this figure included nine 
cases of infectious disease sent to Birkenhead Fever 
Hospital. All the rest returned to their units 
relieved or cured. Tonsillitis accounted for 70 cases, 
and the next commonest types of ailment for which 
admission was necessary were outs, stings, or bruises 
(39 cases). These were closely followed by chills, 
malaria, and malaise (28 cases), and pyrexia (26 cases). 
There were 21 fractures and dislocations, 14 sprains, 
15 cases of constipation and colic, and 14 of other 
stomach troubles. Considering the mud and damp 
in which the camp has lived, the proportion of 
respiratory disorders was low ; there were 11 cases 
of asthma, bronchitis, and catarrh, 8 of “influenza,” 
and 7 of pneumonia and pleurisy. Coughs and colds 
might have been expected to number more than 80, 
while rheumatism accounted for only 3 admissions. 
Twenty operations were performed for the reduction 
of fractures and repair of other injuries. The out- 


THE TREATMENT OF ENURESIS IN CHILDREN.' 

The psychological causation of nocturnal enuresis 
in children is much emphasised nowadays, and many 
writers discredit all forms of treatment by medica¬ 
ments, diet, restriction of fluid, or the various forms 
of surgical intervention. Two recent papers illustrate 
possible methods of npproncli nlong the lines of what 
is called psychiatry. Dr. R. C. Hamill 1 holds the 
view that enuresis is a conduct disorder nnd can be 
perfectly well stopped when the child bo desires. 
He explains to both child nnd mother that the only 
reason why tho bed is wet is that the child prefers 
a wet hod to gotting up, nnd once the child admits 
this nnd assumes responsibility for its conduct a 
cure is effected. In Dr. Hamill’s opinion any oilier 
suggestion will only ho detrimental to the child’s 
interests; to accuse the tonsils, prepuce, hereditary 
influences, and so on will merely fumisli the child 
with excuses for itB ill-behaviour. With a young 
child the mother must quietly assume that nothing 
short of a dry bed every night can possibly bo expocted 
from her oflspring, and with an older one, who can 
understand Dr. Hamill’s ingenious explanation of 
conscious control during sleep, a few talks at the 
psychiatric clinic will usually complete the cure. 
Out of SO cases thus treated 40 were entirely rid of 
tho habit, nnd of the other 40 somo were improved, 
some not improved but still under treatment, and 
some lmd been lost sight of. Dr. Hamill claims that 
this treatment is “specific,” nnd Dr. I. 8. Wile 
makes a similar confident claim of great success for 
two methods of treating enuresis which ho brings 
forward. 1 Dr. Wile says that for cases of enuresis 
in institutions tho method of personal approach to 
each child is quite impossible, so in the first of his 
two methods a “ group approach ” was employed. 
In this scheme tho inmates of the institution—tho 
Hebrew Orphan Asylum in New York City—were 
divided into teams, and tho object of the campaign 
was explained separately to the boys and girls. Each 
team elected a captain, and each week the percentage 
of dryness was calculated for the various teams so 
as to foster the competition spirit. The method 
employed by the teams was hit to their discretion, 
but the usual plan was to wake up the offending 
members or to encourage the weaker members to 
greater efforts by means which are not stated hut 
can be imagined. When a member of one of these 


1 Jour. Amor. Med. Assoc.,- July 37th, p. 
’ Med. Times, August, 1929, p. 223. 
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enure t ic teams bad remained dry for four weeks be 
or alio was allowed to enter a regular dormitory. 
This scheme worked very well over a year, and for 
the second year the boya and girls were allowed to 
carry on without the Interforenoo of the ** psyclio- 
pedlatridan " with equally satisfactory results. The 
second plan wldch Dr. Wile employed was to wake 
all male enuretlcs at 0 T.M., 12 midnight-, 2 AJL, and 
5 A.M., the child being made to get up and visit the 
closet. The percentage of cures in this group was 
somewhere in the neighbourhood of 80 to 40 per 
cent., while by the H team" method the results 
seemed slightly lower, although their assessment was 
more difficult. Dr. Hnmlll claims for Ills plan of 
putting the responsibility on the child that It greatly 
aids In the development of character, by encouraging 
the Inliibition of impulses without conscious effort-, 
while Dr. \YlIe says that the cured children In his 
scries “ reflect their new power in personality and Id 
physical health, together.. .with some intangible 
immeasurable advantages along the line of better 
emotional stability, greater' intellectual application, 
and finer social balance.” Such claims have never 
been made for the old-fashioned belladonna method, 
but the percentage of cures obtained was probably 
very much about the same. 


THE IMMUNISING^ DOSE OF VACCINIA. 

The Holies ton Committee on Vaccination, in their 
report to the Ministry of Health last year, pointed 
out that definite experiments do not seem to have 
been mado “ to dotormlne the minimal dose sufficient 
to give rise constantly in the human being to the 
characteristic vesicular manifestation and to 
Immunity lasting for a reasonable time.” In the 
light of their suggestion that 44 experimental 
observations be mado to ascertain if it- is feasible to 
increase tlie dilution of vaccine lymph boyond the 
present degree without impairing its efficiency,” it 
Js interesting to note somo results obtained by Dr. 
Poter Clenrkin, 1 of Tanganyika, In.an Investigation 
of vaccinal immunity in monkeys. Ho used a 
variolous strain obtained from a case of small-pox 
In 1920. Its virulence was,maintained by alternate 
passage from calf to animal, and the titro was ascer¬ 
tained by tho lntmdermnl Injection of 0-1 c.cm, of 
serial dilutions on tho shaved abdomen of the 
monkey. The highest dilution causing veslculation 
wns taken as the titre, and the minimal Infectivo dose 
was calculated from it. The Immunity of the 
monkeys wns tested, from 14 to 28 days later, by 
Insertions of serial dilutions of a fresh, very octiv’e 
vaccine. Tho numbor of monkeys used wns not 
largo and the estimation of the minimal Infective 
doso in this way is rough, but the experiments 
showed that very small quantities of vaccinia virus 
protect against enormous doses. The immunity 
given by 00 minimal doses was as strong as tliat- 
given by 20,000, nnd protected . against 50,000 
minimal infective doses. In another experiment, 
two minimal infective dosea protected against 
100,000. Dr. ClcarkJn thinks that these results form 
a useful guldo in the vaccination of human beings, 
since the dermal reactions of the monkey are very 
much tho same ns those of man. He points out, 
however, that tho whole problem of anti-variolous 
immunisation is bound up with tho production of a 
stable vaccinia -virus. 


OPHTHALMOSCOPIC) SIGNS IN HEART DISEASE 
A taper by "Wsllan M. Yater and Henry P. Wagoner, 
of the Mayo Institute* analyses tho post-mortem 
findings in 137 cases of heart disease, In which the 
fundi had been oxamlnod ophthftlmoecopIeaUy during 
life. Tlie cases wore classified first, according to 
species of heart dlsonse nnd socondlv according to 
character of the changes observed In the fundus. 

* llrit. Jour. Erpcr. Path., Aaamt. 19*«, p. 257. 

1 Arorr. Jcmr. Med. t*d., Jalp, 1W», p. 103. 


The writers conclude that ophthalmoscopic examina¬ 
tion yields negative results In heart disease unless 
tills is due to or associated with hypertension, coronary 
sclerosis, or subacute bacterial endocarditis. Of the 
187 cases, 8 had subacute bacterial endocarditis, 
death being due to septictemla in all cases. Embolic 
lesions were noted in 2 cases. Thirty-two patients 
were classified under the heading of hypertension; 
of these, 25 died of cardiao decompensation with or 
without uremia, 4 of hemiplegia, 2 after operations, 
and 1 after an accident. All but one out of the 32 
showed sclerosis of the retinal arteries of “ hyper¬ 
tension type ” ; by this the authors mean generalised 
constriction of the calibre of tho arteries with exaggera¬ 
tion of the arterial reflex stripe, irregularities in the 
lumen of the arteries, and arterio-venous compression. 
In addition to these changes, 17 showed retinitis— 
l.e., scattered cotton-wool patches and hromorrliages 
and codema or the retina, occasionally even oedema of 
the disk. In three other cases there were hemorrhages 
not severe enough to come under the term retinitis. 
In this series, therefore, very nearly all thoso cases 
of heart disease which wore dependent on high blood 
pressure alone showed retinal changes. Among 
26 oases in which coronary sclerosis wns found, 19 
deaths had been due to causes purely cardiao nnd 
six followed operations. -In many of these cases, and 
also in 11 case*, of mixed type, high blood pressure 
was present and fundus changes had been recorded. 
These changes were oftenmerely indicative of what the 
authors term senilo artcrio-sclerosia—that is, only 
an alteration in t he light reflex, difficult to diagnose 
without any marked constriction of the retinal 
veins or alteration* in the onlfbre of the arteries. 
Leaving these nuld cases aside, the Investigation 
showed that out of I ho 187 cases under review 62 had 
been diagnosed ok having retinal arteriosclerosis 
of the more severe or unmistakable typo with or 
without retinitis. Even more interesting is tho 
observation, already recorded, that-, in the 82 coses fn 
which hypertension* was tho only cause of cardisc 
disease discovered, typical retinal changes had been 
present In 81. _ 

DIABETIC COMA. 

Dr. E. P. Joslin 1 does well to point out that 
although seven years have now passed since the 
discovery of insulin, diabetic coma goes on taking 
its toll. It Is, as ho says, high tlmo that doaths from 
this cause became very rare, and tho shnplo outline 
of treatment which ho sets out would go far towards 
achieving this if It- were generally carried out. Tho 
treatment of the emergency of coma should, he says, 
take precedence over everything olse and as soon as 
the diagnosis has been made Insulin should bo injected 
subcutaneously every ball hour in doses of from 
10-40 milts or more until returning consciousness, 
normal respiration, and decreasing glycosuria show 
that recovery is beginning. To meet dehydration, a 
quart of normal saline should bo injected sub¬ 
cutaneously at once, becauso in coma it is dangerous ■ 
to trust to retention and’absorption of liquids by the 
mouth or rectum. Intravenous injections are satis¬ 
factory if given slowly to avoid distension of the 
heart. The circulation, lie suggests, may be stimu¬ 
lated by caffeine sodlobenxouto In doses of grfl. 71 
given if necessary four-hourly. The stomach should 
do gently washed’out so that liquids will bo retained, 
and fluid containing about 60 g. of carbohydrnto 
should 'bo given in tho first 24 hours. A gradual 
return to simpler articles of regular diet may then be 
mado, the dose of insulin being regulated by frequent 
urinary testa, at first every two hours and Inter 
every four or six hours. Tho dose of insulin should 
bclfi units for a red reaction with Benedict’s solution. 

10 for a yellow, and 5 for a green, and no insulin is 
required if the urino is sugar-free. 

Prevention, however, is better than tzvatmnnt *nu 
the patient must be taught to avoid coma. Tic most 
never omit insulin. In Joslin’s opinion, so long ns 

1 Jo or. Amrr. lied. Amoc., IBS®, reilL. 33. 
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there is sugar in his urine, and irrespective of tho 
diet he is taking he must increase the dose if ho has 
fever or an infection. This is nn aspect of the subject 
lately treated of by Dr. R. Boulin, 1 who places infec¬ 
tion in the first rank of causes predisposing to coma. 
The more impressive conditions such as pneumonia 
and gangrene are, of course, not likely to he overlooked, 
but sore-throats, influenza, boils, and small infected 
ulcers have an importance to tho diabetic which is 
out of all proportion to their apparent gravity. Coma 
in a chronic diabetic accompanied by any of the 
above conditions does not react easily to insulin 
and the prognosis is correspondingly grave. Next to 
infection emphasis should ho laid on fatigue, both 
physical and mental, whilst shock from trivial 
injuries, and intoxication by alcohol or anrcsthetics 
are other important precipltants of coma. Error 
in the diabetic regime is another and better 
recognised factor, and in this connexion Boulin 
mentions especially excess of animal proteins. 
In some diabetics, he says, too much meat is a far 
greater danger than too much fat. Surgical inter¬ 
vention is an obvious risk ; this should not, however, 
mean that its aid is withheld or even postponed, 
but only that due precautions are observed. Starva¬ 
tion he regards as a valuable weapon in the treatment 
of precomatose conditions. Tho argument that 
because in the normal subject it produces slight 
acidosis it is therefore likely to increase the acidosis 
of diabetes, he dismisses as unjustified by facts; 
many authorities have consistently used complete 
starvation to reduce acidosis and have found it 
quick and reliable. As regards diagnosis he lays 
stress on the gradual onset of mental and physical 
feebleness passing progressively into loss of conscious¬ 
ness. Coma never comes on unless there are large 
amounts of sugar, and acetone as shown by the 
ferric chloride test, in the urine ; hut it is impossible 
by urinary examination alone to estimate the degree 
of acidosis, for this will depend upon tho extent to 
which tho kidneys allow these bodies to pass. Other 
and well-known signs of coma are Iobs of appetite, 
diarrhoea, vomiting, and abdominal pain, whilst the 
association of slow and ample inspiration and forceful 
expiration with a smell of acetono in the breath is, 
of course, conspicuous evidence of its commencement. 


THE TRANSFUSION OF IMMUNISED BLOOD. 

We may reasonably look on serotherapy as being 
Btill in its infancy. At birth it was tho idol of all 
beholders; then it seemed to lose weight and 
opularity; and now once more it shows signs of 
emg a credit to the family. Notable advances 
have been made of Into years, for example, in the 
therapeutic use of convalescent serum in quite a 
number of diseases, such as poliomyelitis and measles. 
But obviously there are many difficulties in the way 
of getting suitable and sufficient serum from con¬ 
valescent patients and the method has many limita¬ 
tions. The main eSort is therefore concentrated on 
attempts to produce blood or serum with strongly 
antipathogenic properties. Theoretically, it should bo 
possible to render whole human blood more potent in 
this respect than any animal serum, but in practice it 
has not proved very easy to do so. In applying tho 
method to the treatment of acute illnesses moat of 
those working along these lines have of necessity 
utilised non-specific transfusions, the donor of the 
blood being actively “ immunised ” by injection of an 
indifferent “ antigen ” such as nucleic acid or a 
stock vaccine. It is customary to take the blood 
within 24 hours—usually about six to eight hours 
after the inoculation—and give it at once to the 
patient. In less acute conditions there is, of course, 
time in which to try more specific immunisation of 
the donor, a procedure which ought to be free from 
risk if it is done carefully. Thus in treating enteric 
fever J. Clemons * gave injections of typhoid vaccine 
to the donors until the agglutination-titre of the 

* Rev. ae Mid., 1929, No. 4, p. 431. 

* Hcd.^Un., 1929, xxvi., 1021. 


serum had reached a high value, and carried out 
transfusion of blood to the patient without any 
danger or disadvantage to the donor. Greater difficulty 
is likely to arise with streptococcal infections in which 
immunisation is attempted by means of autogenous 
vaccines, and Clemens preferred to use blood taken 
from people who had recovered from soptio wounds 
ororysipelas,seldom employing any preliminaryinocu- 
lationsto raise their immunity. Tho choice of donor 
depended on study of tho bacterial flora of secretions 
from tho wound and of organisms obtained from tho 
patients’ blood, and in the few cases he describes it 
appenrs that proven streptococcal septicaunia which 
had shown no improvement after frequent injections 
of streptococcal serum and other treatment were 
completely cured. It is to ho rogretted that fuller 
details of these cases are not recorded, but so for as 
they go they support tho view that immunisation of a 
donor by autogenous streptococcal vaccines ns a 
preliminary to blood transfusion might bo carried out 
in such a way as to prove useful in such conditions 
as subacute malignant endocarditis. Some of tho 
work done in this country has indicated that a 
similar course of treatment may prove of value in 
conditions of chronic toxemia such as are sometimes 
present in rheumatoid artliritis or ulcerative colitis. 
With highly virulent organisms the process of 
immunisation is likely to take a considerable time, 
but in good hands it should certainly not bo dnngerous. 
In spite of the practical and theoretical obstacles 
which begin to crop up ns soon ns the subject is closely 
examined there arc undoubted possibilities in this 
lino of treatment, and it is not too much to hope that 
some of them may soon bo realised. 


SPECIAL GLASS IN SCHOOL WINDOWS. 

OriNlON still differs about the valuo of having 
school-room windows made of glass which is pervious 
to ultra-violet rays. We know that ordinary glass 
cuts off most of these rays, including those of shortest 
wave-length which are said to bo peculiarly beneficial 
to health ; we nlso know that specially prepared 
glass will let such rays through; further, we may 
take it ns proved that exposure to these short rays 
is often beneficial to weakly children. Here, then, 
is evidently a primn facie case' for practical experiment, 
and such nn experiment lias now been made. In 1025 
a test undertaken in a Smethwick school showed 
striking benefit to tho health and nutrition of children 
who hnd their lessons in a class-room with windows of 
vita-glass, which is perhaps the best-known variety 
of special window glass of the kind under considera¬ 
tion. Theso results got a good deal of publicity, but 
it was felt that the small number of children (80) 
and the lack of adequate controls mado their reliability 
doubtful. Therefore last year, at the instance of tho 
Board of Education, athoroughinvestigntion was made 
in which a large group of children (240 in all) was kept 
under more elaborate observation. In his annual 
report Dr. Paul, the school medical officer for Smeth¬ 
wick, records the method and results of tliis research. 
Two classes were selected in each of three different 
schools, great care being taken to ensure that, each 
pair contained children of tho same average age, 
64, 84, and 10 J respectively, of the same social status, 
and with similar school curriculum and environment. 
In each group one class was kept in a room with 
special windows, and for over a year from May, 1027, 
careful records were kept of tho children’s height and 
weight, and of thoirhrcmoglobinindex by von Fleiscliel s 
method, whilst educational tests were also systematic¬ 
ally conducted. From the tables showing tho figures 
at tho beginning and end of tho experiment, which 
are set out in the report, it appenrs that growth was 
in no way greater in tho vita-glass classes than among 
the controls, whilst the educational tests had incon¬ 
clusive results, the most favourable figures being 
spread fairly evenly over both sets of classes. The 
average attendances wero also no better in the vita- 
glass classes. On the other hand, the haemoglobin 
content figures were consistently better in the vita- 
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glflflB classes, the average increase lor them being 
nearly 13, whereas In the control classes it was only 
about 7jp Critics familiar with the technique of 
von Fleischers method might suggest that this 
difference is not- significant, bnt m view of the 
scientific and Judicial way in which the research was 
carried out, these figures must be taken to mean a 
real ditterenco in favour of tho special glass. On tho 
whole, however,, it is impossible' to deny that the 
benefit to the school-olindren from the vita-glass 
windows was very slight, the reason probably being 
that children sitting upright in a class-room with 
their clothes on have very little of their skin exposed 
to the light, • When, as In special establishments, 
they can be recumbent and unclothed with the light 
falling on them from above, the benefit Is generally 
accepted as considerable, and the effect would doubt¬ 
less also be more marked in places where there is 
clear air and much sunsliine. The daily average of 
Bunshlno at Smethwick was only 2 hours 46 minutes, 
and for two hours (noon to 2 par.) of tho sunniest 
part- of the, day the children wore not In school. 
These factors would more or less hold good for 
English schools In general, and considering that 
vita-glass tends to lose its special penetrability with 
tiino and Is a good deal more expensive than ordinary 
glass, It scarcely seems sound polioy to rogloie all 
class-rooms. Certainly it would ne undesirable to do 
so if such a step wore thought a satisfactory alternative 
to the establishment of adequate open-air schools 
where sunlight con act under much more favourable 
conditions and in company with many other healthful 
influences. _ 

A NEW VACCINATION ORDER. 

The Minister of Health lias adopted the four first 
recommendations of the Committee appointed by 
Ids predecessor in 1920 to consider, inter alia, “ the 
practical methods which are available In the light of 
modem knowlodgo to remove any risks which mnv 
result from vaccination.” An Order Issued this week 
gives effect to the ebango of policy, and an account 
of its provisions will be found on p. 411 of our 
present issue. It instructs public vaccinators to 
make single insertions of lymph instead of the four 
which were previously required ; multiplo Insertions 
will be available for thoso who Irish to gain maximal 
immunity at ono operation. As a corollary to the 
smaller dosage tho rulo is altered by wnloh tho 
Jlinistry did not allow rovacclnation, by publio 
vaednatore, below the ago of 10. Rovacclnation will 
bo encouraged at tho ago of entering school (6 to 7 
venrs), and again on leaving (14 to 10). In a covering 
fetter to local authorities 1 the Minister emphasises 
the importance of primary vaccination in infancy. 
Recognising tliat " post-vaccinal nervous disease ” 
has occurred mainly in children of school ago or in 
ndoleecents who have never been vaccinated, ho 
expresses tho opinion that in the present state of 
knowlcdgo, and so long as the small-pox prevalent 
in this country retains Its mild character. It la not 
generally expedient, to press for tho vaccination of 
such persons unless they have been directly exposed 
to infection. The new Order makes no referenco to 
the use of less potent lymph. 

DRY LUMBAR PUNCTURE. 

The difficulties occasionally encountered in securing 
a sample of ccrebro-spinal fluid, although the necdlo 
has been correctly passed, ore examined by Dr. H. 
Carter in a short note contributed to the annual 
report of the Metropolitan Asylum* Board for JP2S 
(p. 239). In tho first place, ho points out, tho fluid 
may bo pathologically thick or may be liable to clot 
in tlie needle. Secondly, there may for some reason 
l>c low local intrathecal fluid pressure. Neither of 
these explanations ndmlts of much discussion. A 
third jKissibio impediment—namely, lateral displace¬ 
ment of tlM) Ihr-cn by the needle—Is set aside by 
Dr. Carter ns improbnblo In view of the strong lateral 
and anterior attachment of tho theca by tho nerve 


roots and the common ligaments respectively. The 
fourth obstacle to drawing off fluid is usually described 
as tho presence of nerve roots floating against tho 
needle, but here again he finds the suggestion unaccept¬ 
able, because the constituents of the enuda eq uina 
lack mobility. Tho fifth and newly recognised 
impediment, which he describes in the present note, 
is an abnormal persistence of three considerable 
masses of Aim subarachnoid connective tissue in the 
theca. The chief masses are lateral and the small 
one is In the middle lino. By the presence of these 
moeeeB in the theca the cavity from which fluid is 
usually obtained may he reduced to one-third of its 
normal width. A needle is apt to be thrust into one 
of the lateral masses, and Dr. Carter suggests that in 
cases where “ dry ” lumbar puncture can bo attri¬ 
buted to this cause the needle should bo withdrawn 
and redirected so that it passes into the theca, not 
exactly in the middle line, out not far from it. The 
largo 1 at oral and small mesial masses should thus be 
avoided. Tho dipsoctions on which the note is based 
were made on children, but it is possible that tho 
abnormally persist* nt subarachnoid fibrous tissue 
may be found in a certain proportion of adults. 


On Tuesday evening, August 20th. the following 
bulletin was issued from Buckingham Palace 

The progress of Ilia Majesty tha King towards restoration 
of health continues. The wound Is steadily diminishing In 
tixe, and Is healing nafi-dactorily. Rif Majesty lias derived 
benefit from breathing and other physical exercises. Both 
bodily and mental activity are now undertaken without 
unduo fatigue. The King will be able to leavo London for 
Sandringham in a f--w days. 

This bulletin, which is tho first to appear since 
July 3rd, was signed by Sir Stanley Hewctt, Sir Hugh 
Rigby, and Lora Dawson. 


More than 700 people havo enrolled os members 
of tho Thirteenth International Ophthalmologtcal 
Congress which is to bo held at Amsterdam and 
The Hague from Sept. 6th to 13th, and nearly 260 
communications covering the branche*. of ophthal¬ 
mology havo been promised. Tho principal subjects 
of discussion will be the /etiology and n on-ope rot I ve 
treatment of glaucoma ; the geographical distribu¬ 
tion of, and international social campaign against, 
trachoma; and tbo diagnosis of suprasellar tumours. 
Committees will present reports on,the examination 
of visual acuity, perimetry . the notation of tho 
cylinder axis, the examination of light seme, the 
standardisation of tho visual examination of railway- 
men and others, and ophtlmlmological education. 
The representative of England on tlio International 
Ophtholniological Council is Mr. Leslie Paton, wlUlst 
the secretary is Dr. E. Marx, of Holland. 


We have to record tbo death of Dr. Fletclter Beach, 
consulting physician to tlvo 'West End Hospital for 
Nervous Diseases, and at one time mcd/cnl superin¬ 
tendent of Darcnth Asylum, on August 18th, in his 
clghty-Ilfth year. _ ■■ _ 

Central Association for Mental Welfare.— 
The annual conference of this Association, which was held 
In London ah the end of last April, wma described to our 
columns on May 4th (p. 021 et scq.). A complete report of 
the proceeding* lias now been Issued and can be obtained 
from tho Central Association for Mental Welfare, 24, Buck¬ 
ingham Pain co-road, London, SAW, price 3<. fld. Tbo 
conference met trader the presidency of Kir Lrsllo Scott, 
M 1 >, and was attended br a large number of people specially 
Interested in mental Welfare and tho efTeet or the Local 
Government Act, 1929, on tbo work or local authorities 
under tho Mental Deficiency Acta. Among the papers read 
was one on the report oftbe special Inrreligation carried 
out on belialf of U*e joint committee of tho Board of Educa¬ 
tion and tho Board of Control, contributed br Dr. A. F. 
Tredcold, and an address on tbo recommendations of tliat 
committee was given by Dr. B. IT. Crowley, senior medical 
officer to the Board of Education. 
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XLI.—CHOLECYSTOGRAPHY. 

The object of cholecystography is to render the 
contents of the gall-bladder opaque to X. rays so that 
its anatomical characteristics and physiological 
reactions may be studied. The normal gall-bladder 
is constantly receiving or discharging bile, and if a 
series of cholecystograms are taken at appropriate 
times this filling and emptying can be made visible. 

Mechanism of the Test. 

Broadly speaking, the mechanism of the test is as 
follows : A halogen compound, tho one most frequently 
used being sodium tetraiodophenolphthalein, gener¬ 
ally known as “ the dye,” is introduced into tho body 
intravenously or by the mouth, according to the 
technique adopted. It is carried by the blood to the 
liver, through which it passes, leaving by way of the 
bile. In the gall-bladder the bile containing tho dye 
is concentrated and so rendered opaque to X rays, 
and then after an interval is discharged down the 
common bile-duct. For a successful cholecystogram 
it is necessary to have (1) adequate absorption of the 
dye, (2) a permeable liver, (3) a patent cystic duct, 
(4) a gall-bladder able to concentrate its contents, 
(6) a patent common bile-duct. Full details of 
technique are given in recent medical text-books. 
Once a satisfactory technique has been arrived at, it 
should be scrupulously followed j in this way only 
is it possible to reduce mistakes to a minimum. 
At Ruthin Castle we get good results with a prepara¬ 
tion known as keraphen (totraiodopbthalophenon), 
which has the advantage of producing small reactions. 
It is given orally and is not unpleasant to take. 

A preliminary screening should never be omitted. 
With cholecystography a normal gall-bladder gives 
a shadow (see below), while a pathological one, into 
which no dye enters, may not do visible. As is well 
known some diseased gall-bladders also give a shadow 
at an ordinary screening, and if a little dye does enter 
such a gall-bladder during cholecystography, tho 
shadow of the gall-bladder itself, reinforced by this 
small amount of dye, may give a total shadow closely 
resembling that seen in a normal cholecystogram. 

Cholecystography gives anatomical information 
ub to the shape, size, position, capacity, and 
mobility of the gall-bladder, but it is mainly a 
test of function and herein lies its greatest use. 
Pathological changes must be inferred for the 
most part from tho disordered function and, with the 
important exception of stone, cannot be directly 
shown in the way that iB possible with an opaque meal 
in ulcer or growth of the bowel. Even when stones 
are present the gall-bladder may empty and fill 
normally. 

The Normal Gall-bladder. 

The shadow begins to appear about four hours 
after intravenous and 12 to 16 hours after oral 
administration. It gradually becomes denser and 
after reaching a maximum fades, shrinking at the 
same time. This reduction in size and density is 
greater after a meal is taken, especially one containing 
muchfat. (Figs. 1 and2.) The shadow as a rule is gone 
20-24 hours after its first appearance. Such a sequence 
proves that the ducts from liver to gall-bladder are 
patent, that the gall-bladder wall is flexible and that its 
mucosa is healthy, and finally that the way is clear 
from gall-bladder to duodenum. 

Anatomical Variations. 

Stuipe and size .—The normal shadow has a smooth 
outline and is pear-shaped, oval or sometimes almost 
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globular. Its size varies greatly and is much 
influenced by the time of tho last mead. 

Position and mobility .—The position of the normal 
gall-bladder is also variable, as it may lie anywhere 
between the right costal margin and the right lumbar 
region, with almost as great a lateral swing. A range 
of three inches lias been seen between tho positions 
of the gall-bladder in tho same patient standing and 
lying. This variability of position must bo borne in 
mind, since a normally filling gall-bladder may lie 
in such a way as to be masked by tho spino, or so 
that the tip of a transverse process may lie behind 
it and bo mistaken for a stone within its lumen. 
The movement of the gall-bladder in various positions 
can be used in tho differential diagnosis of opacities 
lying within the organ itself from those without. The 
anatomy of tho gall-bladder also varios with the typo 
of individual. The Bliadow is broader, placed higher, 
and moves more with respiration in those of massive 
build, heavy bony framework, short wide deep 
thorax, wide costal angle, and good bowel tone and 
position. In addition to general mobility within the 
abdomen, the range of movement in relation to 
neighbouring viscera is important. Ilere the radio¬ 
logist is of great assistance by taking views from 
different angles, rotating or changing the orientation 
of patient to tube, and by tho giving of a small 
barium meal when tho gall-bladder is visible. 

There are then wide variations of the normal 
gall-bladder, but for the most part tlioy may be 
disregarded if a good Bliadow is obtained conforming 
to the emptying and filling changes noted above. 

Significant Changes in the Normal Shadow. 

The presence of a stone within tho lumen may 
cause an abnormal outline and will be separately 
considered later. The hour-glass or biloculated gall¬ 
bladder, which is particularly liable to stone formation, 
may be congenital in origin or duo to disease, such as 

Fig. 1. 



Normal shndow (oral cholecystography) tilling stage. 

adhesions, the presence of a large diverticulum, a 
tumour in the wail or pressure from without. My 
belief is that it is seldom congenital, and I would 
urge that a second cholecystogram should he taken 
before deciding that a gall-bladder is of the hour-glass 
type, for I have seen a bilocular shadow appear 
normal at a second examination. Double gall¬ 
bladders, gall-bladder diverticula, rudimentary gall¬ 
bladders, and those in which the fundus Is bent up 
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so.as to resemble a “ Phrygian cap ” are so rare as 
almost to rank as curiosities. 

The normal gall-bladder should be more or less 
mobile, and one ■which does not show a fair range 
of movement should be regarded with suspicion, 
especially If highly placed, near the twelfth rib. 


Fig. 2. 



Normal shadow (oral choice yvtoffraphy) after fat-contalnlng 
meal. 


which later came to operation, B. B. Kirklln 1 found a 
diseased gall-bladder with stone* in 106, a diseased 
gall-bladder in 68, slight changes In the gall-bladder 
in 10, and ft normal gall-bladder in 12, giving a total 
error of about 6 per cent. This raises the Important 
and still unsettled point as to what constitutes a 
“ diseased gall-bladder.” The radiologist judges by 
cholecystography, which Is a functional test, the 
surgeon by inspection and palpation, and the 
pathologist by the microscopic appearanco of the 
organ. (The physician often has the unenviable task 
of trying to reconcile the opinions of his colleagues.) 

If the 11 cases referred to above as normal gall¬ 
bladders had been removed it is more than probable 
that the pathologist woxdd have supported the 
radiologist. I have seen a surgeon pass as normal 
a gall-bladder which had been condemned by the 
radiologist, and it was only when a ” second look” 
was insisted on that the stones were detected which 
had been Bliown by cholecystography and were 
delivered when the organ was removed and opened. 
At present there are unfortunately no criteria 
applicable to all cases to indicate which Is the 
gall-bladder whore removal will benefit the patient. 

Faint Shadcnc. (Fig. 3.) 

E. A. Graham, to whom the method of chole¬ 
cystography is largely duo, states of a faint shadow*— 

*' This is but a degree of gall-bladder deficiency of wldch 
non-viiujdJtttion Is the complete expression. . . . Ability 
to gsag© the density of tbe gall-bladder Image can only be 
gained by experience and observation, ... Thcro is no 
absolute scale of chnlecystographio opacity because of tbe 
numeroua variables that hare their effect,” 

It is obvious that these ” variables ” should bo 
reduced os far as posalblo by adhering closely to the 
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• A mottled shadow is generally due to stones, 
though it may be produced by gas in a superimposed 
duodenum or colon or by papillomata in the 
gall-bladder. When intestinal gas is present it is 
not confined to the gall-bladder region, and tbe 
shapo of the bowel containing it can generally be 
made out. Multiple papillomata are rare | gritty 
stones lying free in ilie gall-bladder will change 
their position and arrangement .with chango of 
posture. If the stones contain enough calcium to 
render either periphery or centre opaque, the 
diagnosis Is made more certain. A single stono 
adherent to the wall of the gall-bladder may cause 
an Irregularity In the gall-bladder outline and be 
confused with an adhesion, a papDloma; or a lipoma 

PATHOLOGICAL Coi*DrnoN8. 

From the standpoint of function the chief chole- 
cystogrnnhic signs are the absence of a shadow of 
the gall-bladder, a faint shadow, the delayed 
appearance of shadow, and persistence of shadow. Of 
these the first two are tho most Important. 

Absence of Shadour. 

The absence of any shadow is the surest sign of a 
diseased gall-bladder. There mar, however, even 
with a normal gall-bladder, be no shadow in extensive 
liver disease, catarrhal jaundice, acute abdominal 
conditions leading to temporary enlargement or 
OMlema of the liver, and, as a rule, in tho later months 
of pregnancy. 

With these exceptions a failure to HU tho gall¬ 
bladder may bo regarded as duo to (1) blocked cystic 
duct, stono bolng the most usual cause though growth 
and stricture are possibilities; (21 cholecystic disease 
so severe ns to impair the concentrating power of the 
gall-bladder by destruction of mucous membrane or 
to fill it with calculi, mucus or inspissated bUc; 
(3) blocked common duct duo to stone or malignancy. 
In a series of 244 cases where no shadow appeared, 



Lnt *b*dow (oral cbokojxtoemphr). Two ne*nti 
._ IffinflrmM n, itfmM at Gnt-mt 


It© shadow* 


chosen technique. The causes of faint shadow are 
those outlined above, opemting to a less degree or 
more intermittently. As is to be expected, the degree 
of accuracy is not so grent as with “ no shadow.” In 
Kirkiin’s series of 141 cases of faint shadow. 81 
showed stones, 40 a diseased gall-bladder, 4 slight 
changes in the gnU-bladdor. nnd 10 a normal gall¬ 
bladder, an error of nlwul 11 per cent. Even this 
degree qf error shows greater nccuracy than is possible 
by other means of investigation, particularly when 
it Is remembered that ” faint shadow " occurs for 


i D. IL KJrkJlo: Boston Med. and Enrjr- Jonr.. Feb. 0t h, 1958, 

^ rHse*ses of the GaO-bUdder nnd Wle-dncfs. Itr T~. A. 
Graham. W.lT.Cole.G. H.Cnpber, and 8, Mootv. London, 19?9. 
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the most part in the clinically suspicious or doubtful 
cases. 

Other Variations. 

Little is known about certain other variations from 
the normal seen in cholecystography. The late 
appearance of tho shadow would be expected to 
follow delayed excretion of dyo due to liver changes 
or a partial obstruction within the intra-hepatic duct 
system. In the gall-bladder itself a slow concentra¬ 
tion owing to local disease would produce the same 
result. Even then should a shadow of normal density 
finally develop one should hesitate before diagnosing 
disease. When the shadow persists beyond the normal 
time the gall-bladder is rarely at fault, and other 
causes are to be sought, such as over-long abstention 
from food or reabsorption of the dye from the bowel. 

Can a Diseased Gall-btaddcr give a Normal Shadoic 1 

Here again we are faced with the unanswered 
question of what constitutes a diseased gall-bladder. 
In 121 cases which gave a negative response—i.e., 
normal shadow—Kirklin found at operation 4 cases of 
diseased gall-bladder with stone, 20 of a diseased gall¬ 
bladder, and 7 with slight changes in the gall-bladder, 
an error of about 30 per cent. He is supported by other 
observers, but Graham believes that “ normal 
cholecystographic behaviour eliminates the biliary 
tract as the offendor.” My own experience is against 
such a definite statement. It is certain that the 
Bame gall-bladder may give a different response at 
diSerent times owing, to the presence of some 
temporary local condition at one examination. 
A repetition of the test is therefore advised in all 
doubtful cases. A professor of physiology was once 
asked as to whatshould be donowhen doctors differed. 
His reply was, “ Call in more doctors.” What, then, 
is to be done when doubt arises on the interpretation 
of a cholecystogram ? Whether doubtful or not, it 
must take its place in a proper perspective with other 
data. Cholecystography is a test, of function which 
may be capable of translation into terms of disease, 
but it cannot be allowed to replace the inferences 
drawn from a careful clinical examination. For 
example, recently in a case under our caro, a bilocular 
gall-bladder filled and emptied normally. Operation 
was, however, advised on the history, when the 
suspected stone was found and removed, with 
cessation of symptoms. The history must be 
carefully taken and if necessary checked. This is 
instanced by the case of a jaundiced patient who 
denied all pain or even discomfort in the right upper 
quadrant of the abdomen. Despite this, surgery was 
advised, since stone was suspected. It was not till 
his operation, when 80 stones were found, that 
information was available from relatives of attacks 
of pain severe enough to require morphia. 

Even when cholecystography indicates a diseased 
gall-bladder the case should be considered as a whole 
before treatment is decided upon. Cholecystitis is 
probably caused by a blood-borne infection, and there 
is a great possibility of disease elsewhere when the 
gall-bladder is involved. For this reason chole¬ 
cystography should not be undertaken as a single line 
of investigation without due consideration of other 
organs. Thus, a man who showed a poorly-tilling 
gall-bladder with multiple stones has been enabled to 
resume his work in comfort by clearing up a colitis 
which was evidently the main" cause of his previous 
disability. 

Summary. 

In. the presence of stone or gross gall-bladder 
disease cholecystography gives its most accurate 
results. It follows, then, that absence of shadow is 
the most reliable of purely cholecystographic signs 
and faint Bhadow comes next. In decry instance the 
case must be considered as a whole before diagnosis 
and again before treatment. Cholecystography was 
devised as a test of function, and whilst it iB a good 
servant may prove a bad master. 




TREATMENT OF GENERAL PARALYSIS 
OP THE INSANE. 

RESULTS OF MALARIAL THERAPY. 


From the time when general paralysis was first 
recognised as a clinical entity the diagnosis has been 
regarded as almost equivalent to n Bcntence of death 
within four years. Tile recognition of its relationship 
with the Spirochata pallida raised hopes doomed to 
early disappointment, for antisypkilitic remedies 
failed to give good results, and until Prof. Wngner- 
Jnuregg introduced tho malarial treatment no known 
form of therapy offered any prospect even of remis¬ 
sion, much less of emu. 

Tlio Board of Contiol lost no time in starting an 
extensive test of tho new remedy; they urged the 
superintendents of their institutions to try malarial 
therapy and instituted on inquiry into tho’results as 
soon as sufficient time lmd elapsed. Tho report of 
this inquiry is now available 1 in a foim which con¬ 
stitutes a complete brochure on the subject of general 
paralysis. The history of the subject is outlined by 
Sir Hubert Bond in his preface, while Surgeon Bear- 
Admiral Meagher supplies an account of the work 
carried out in this country and in the various con¬ 
tinental centres. 


The Discovery of General Paralysis. 

The historical introduction is a summary of Prof. 
G. M. Robertson's presidential address to the Royal 
Medico-Psychological Association in 1023. T. Clayo 
Shaw lias claimed that Shakespeare portrays a case 
of general paralysis in Achilles (“ Troilus and Cres- 
sida,” II., iii.), hut the first nccount in medical 
literature was given in 1798 by John Haslnm. The 
recognition as a clinical entity of what we call general 
paralysis is dne to A. L. J. Bayle, who published his 
thesis in 1822 at tho ago of’23. During the two 
closing decades of last century tho connexion of 
paralysis with syphilis was debated, but Sir Frederick 
Mott’s appointment ns pathologist to the London 
County Mental Hospitals marked an epoch in the 
history of the subject. His monumental volume. 
11 Syphilis of the Nervous System,” was published in 
1910. The “ pnrnsypliilitic ” doctrine was abandoned- 
when Noguchi and Moore found the living spirocliteto 
in the brain in 1913, and Mott was the first to admit 
that his hypothesis must give place to one which 
regarded general paralvsis ns “ parenchymatous 
syphilis.” 

Malarial Treatment in this Country. 

Dr. R. M. Clark, of Whittingham (Lancs), was the 
first English medical superintendent to induce 
malaria in general paralytic subjects; the date of 
the experiment was July 21st, 1922. In 1923 the 
City of London (Hartford), Rainliill, Hnnwell, Bexley, 
Springfield (Middlesex), Claybury, Cardiff, Winwick, 
Chartbam, Cane Hill, and Sealebor Park mental 
hospitals also adopted the treatment. Enrly in 1024 
the Board of Control, assisted by Colonel S. P. James, 
I.M.S., of (lie Ministry of Health, issued a circular 
letter to all tho institutions under their care, urging 
them to investigate the new remedy. Infected blood 
was supplied by Whittingham to other hospitals, and 
a mosquito centre was started at Horton. Statistics 
of all cases have been collected on an approved form 
from the outset, and Rear-Admiral Meagher, as well 
as collating these records, has personally visited ns 
many of the dischniged patients as possible. 

To secure figures for comparison the report first 
reviews the fate of general paralyticsin the 65 hospitals 


John H. Anderson, C.M.G., O.B.E., M.D. Melb., 
Physician, Rnthln Castle. 


1 General Paralysis and its Treatment by Induced Malaria. 
Report by Surceon Rear-Admiral E. T. Meagher. R.N. (Retd.) 
HAL Stationery Office. 1D29. Pp. 87. 2s. 
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the registrar or judge. If the ■witness fails to attend, 
or, being in court, refuses to give evidence, ho may 
be called upon to show cause why a fine should not 
be imposed upon him, and may then be fined if his 
explanation is inadequate. Possibly, if his absence 
was due to a summons in emergency to save life, the 
judge would accept it; in the recent case at Bath 
the absent witness had no definite reason to give; 
all he could say was that he had never had a sub¬ 
poena before, did not appreciate what it meant, took 
the opinion of a friend, and absented himself. The 
judge accepted this frank statement as mere want of 
thought rather than deliberate affront to the court. 
As is explained in “ The Conduct of Medical Practice,” 
in criminal cases, a witness who disobeys ft subpoena 
is liable to arrest and imprisonment. In civil cases 
he may be fined, and also conceivably he may ho 
made liable in damages if the litigant can show that 
the case was lost for lack of the evidence which the 
absent witness would have given. Attendance in 
court, in fact, is an unfortunate necessity, and the 
practitioner who seeks to avoid it must foresee the 
possibility of litigation and do his best to stand aside 
at the beginning—a course which his patient’s 
interests do not always permit. As “ Tiro Conduct 
of Medical Practice ” points out, it is sometimes 
possible to make a baigain beforehand with the 
party concerned and thus to stipulate for a special 
fee ; if so, thi s' is best done heforo disclosing any 
report or memorandum of the nature of the evidence 
that the witness will give ; for, once the litigant 
knows what the witness will say, he can serve his 
subpoena and procure the attendance in the ordinary 
way. It remains only to add that more and more 
work is constantly being placed on the shoulders of 
the county court judges, and that attendance in the 
county court may become a more frequent duty for 
professional witnesses. Tire main justification of the 
county court as a tribunal is—next to its speed of 
decision—its cheapness. It follows that county court 
proceedings will seldom permit the payment of 
substantial fees. 

BERLIN. 

(From our own Correspondent.) 

Amalgamation of Medical Associations. 

The annual meetings of the Hartmann-Bund and 
of the Arzte-Vereinsbund were held this year in 
Essen. The result of these meetings was that the 
by-laws of both associations were amended with a 
view to the closer cooperation of the two associations. 
The Hartmann-Bund was founded some 20 years ago 
by the late Dr. Hartmann, of Leipzig, on the model 
of a trade-union, and . was at first in opposition to 
the old established Arzte-Vereinsbund, which was 
said to he not sufficiently energetic in the struggle 
with the sick clubs. By and by, however, the com¬ 
petition between both associations ceased, and not¬ 
withstanding their difference in organisation tho 
work was divided between them ; the Hartmann- 
Bund looked after the economic interests of the 
profession, whilst the Arzte-Vereinsbund dealt with 
general questions such as medical ethics, medical 
study, and hospital questions. At the Essen meeting 
a thorough reorganisation was effected. While 
Leipzig continues to be the seat of the Hartmann- 
Bund, the provision that the committee must con¬ 
sist exclusively of Leipzig medical men is repealed as 
being no longer in accordance with the extension of 
the work of the Hartmann-Bund. It has been 
arranged that the president of this, organisation 
shall ex-officio Bit on the hoard of the Arzte-Vereins¬ 
bund and vice versa. The situation has been still 
more simplified by the election of Dr. Stauder, of 
Nuremberg, as president of both associations. A 
resolution was passed against the trade tax being 
extended to the medical profession and against a 
wider application of compulsory sickness and invali¬ 
dity insurance. Dr. Hellpach proposed that State 


insurance should be compulsory for persons earning 
less than 3000 M. a year, and voluntary for those 
earning 3000 to 0000 M., while people earning mote 
than 0000 M. should be excluded from State insur¬ 
ance. Finally, the hospital question was discussed. 
It was stated that tho number of hospital beds has 
increased by 71 por cent, since 1013, notwithstanding 
the decrease of the population by the loss of German 
territory after the war. In cases of illness the public 
more and more prefer hospital treatment to home 
treatment; nevertheless, private hospitals, the 
majority of which belong to religious corporations, 
cannot be maintained owing to their cost, and must 
he taken over by the municipalities where they aie 
supported by public means. A motion was adopted 
that tho appointments of hospital physicians or 
surgeons should not he influenced by the politics of 
the candidates. 

Dietary Treatment of Tuberculosis. 

The Berlin Medical Society lately discussed a new 
treatment of external tuberculosis devised by a 
medical mnn, Dr. Gerson, of Bielefeld, Westphalia. 
The discussion was introduced by Prof. Snuerbruch, 
who said that in his clinic in Munich, where he was 
professor of surgery until liis recent, appointment to 
the chair of surgery at Berlin University, ho had 
made experiments on the influence of diet on tho 
healing of wounds and of external tuberculosis. By 
chance he heard of n Bielefeld medical man curing 
tuborcnlosis by a special diet, and thercuxion he sent 
his assistant, Dr. Hermnnnsdtirfcr, to that city to 
study the method. Dr. Hemmnnsdorfer, in his paper 
rend before the Medical Society, said that tho new 
diet was based on the following facts. Experiments 
on nnimnls had proved that a protein diet reduced 
susceptibility to infectious diseases, whilst carbo¬ 
hydrates favoured tuberculosis. The liability of tho 
body to infectious disenses depended on the amount 
of water in the t issues, and the limitation of kitchen 
salt made the tissues drier. By administration of 
vitamins the liability to infectious diseases could bo 
decreased. Dr. nermannsdOrfer therefore prescribed 
for tuberculous pat ients protein and fat with a small 
amount of carbohydrates, and replaced kitchen salt 
by a salt which Dr. Gerson called minernlogen, con¬ 
sisting of potassium and magnesium. He further 
prescribed much salad and vegetables in a raw state ; 
the quantity of grilled and boiled meat was limited. 
The cost of such food was 50 per cent, higher than 
that of the ordinary hospital diet, but the results 
were extraordinary. Tuberculous lesions of the bones 
and joints and Astute healed ; in lupus healing was 
obtained within a few weeks or months, and the 
results were permanent, even when the diet had 
been discontinued. As regnrds tuberculosis of the 
lungs, a definite judgment cannot yet be given, but 
it is reported that Dr. Bollier has introduced the 
above (hot in his well-known sanatorium in Leysin, 
Switzerland. Dr. Bommer, of Giessen University, 
stated that tho method had been applied in tho 
University Clinic in 200 cases of lupus with excellent 
success. A great sanatorium is to bo opened m 
Wilhelmshohe, near Cassel, for the treatment of 
tuberculosis according to Dr. Gerson’s method and 
under his direction. 

Country Practice in Eastern Prussia. 

A correspondent to the Berliner Arztc-Corrc- 
spondenz gives an interesting description of the posi¬ 
tion of country practitioners in Eastern Prussia, the 
part of Germnny beyond the Polish Corridor. Eastern 
Prussia is the most lonely region of Germany, the 
population consisting for the grenter part of peasants 
and large landowners. Cities are rare, and a town of 
30,000 inhabitants is regarded ns an important city. 
The railway lines are few and far between, and some¬ 
times many miles from the doctor’s residence, and the 
traffic is small. After the war, when many newly 
qualified medical men returned to Germany, there 
was a great movement towards the country, ns tho 
towns at that time were already overcrowded with 
medical men. This movement has now completely 
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stopped and many country practitioners try to go 
to the towns. There are several reasons : first, the 
deficiency of dwellings. The country medical man 
lias no chances of diversion outside his home, and 
■when his surroundings are not pleasant he tries to 
get away as soon as possible. In some places where 
the local authority has provided for adequate resi¬ 
dence for the medical man and has lot it to him at 
moderate prices, the result is that those posts were 
much sought after. Another reason Is that in Eastern 
Prussia the income of the country practitioner is too 
small, a practice of 8000 M. being, as a rule, the 
maximum income. In some particularly lonely 
places, where no medical in an would voluntarily 
settle, the Treasury has given an extra allowance of 
8000 M. for a resident doctor, but this sum is too 
small to attract medical men because private and 
club practice in those deserted places is quite insigni¬ 
ficant. A medical man who, as an exception, earns 
as much as 10,000 BL, is not- In a position to have 
holiday*, a locum tenent for a month costing 1000 M. 
A motor-car, which is indispensable owing to the 
great, distances, may be purchased by the instalment 
plan, but ns a rule the medical man has not the 
means to buy auotber car when the old one is worn 
out. In KOnigsberg, the capital of Eastern Prussia, 
the local group of the Hartmann-Bund has appealed 
to the Kttnigsberg medical men not yot admitted to 
club practice to settle in country places, but there 
has been no response to that appeal. 


UNITED STATES OP AMEKIOA. 

(Fnoir an Occasional Correspondent.) 

The International Physiological Congress. 

The International Physiological Congress is meet¬ 
ing from August 1 fith to 23rd for the first time on 
American soil. This is the thirteenth of these gather¬ 
ings, of which the first was held at Basle in 1880, as 
the outcome of suggestions which found expression 
at the International Medical Congress in London In 
1681. Since the war meetings Jiave been held at 
Paris in 1020, at Edinburgh In 1023 (when German, 
physiologists once more attended), anu in Stockholm 
in 1020. Tho meeting this summer Is to be held at 
the Harvard Medical School under the presidency of 
Dr. William H. Howell, director of the 8chool of 
Hygiene of Johns Hopkins University. 

Effects of Carbon Monoxide In Zoic Concentration. 

When the Holland tunnel was being built in New 
York it. become necessary to find out how much 
carbon monoxide is permissible in. tunnel air. The 
research done at tliat time 1 has become a standard 
in this country for ventilating, engineering, but It 
took account of tunnel ventilation rntber from tbe 
point of view of tlie driver of an automobile exposed 
for a relatively short time than of the worker—e.g., 
traffic policeman.or repair shop employee—who may 
be expo Bed for several hours, and members of the 
U.8. Public Health Service now describe * an investi¬ 
gation of effects on tbls lattor doss of worker. Expo¬ 
sures were made In a special chamber from four to 
seven hours dally over a period of 03 days to gasoline 
engine exhaust gas so adjusted that the mixture 
breathed contained at the will of tho experimenters 
2, 8, or 4 parts of carbon monoxide per 10,000 parts 
of air. Six men wore subjects of tho experiments. 
Exposure to 2 parts carbon monoxido per 10,000 air 

f ;avo distinct frontal headaches in from 34 to 4 hours 
n about half the exposures. No occipital lieadnclves 
resulted from exposure to this concentration. In a 
concentration of 3 parts per 10,000 of air frontal 
Ivendncbes appeared sooner (2$ to 3 hours), and a 


• Ventilation or Vehicular Tunnel*. U.8- Bureau of Mine*. 
1WT. 

• Effect of Hcpestnl Dallr Exposure of Bereral Hour* to Bm«U 

Amount* of Automobile Ex ha a, t Ui*. lhibllc Health Bulletin, 
No. 185. 1S2D. 


few cases of occipital headache and of vertigo occurred 
after three hours. This concentration produced 
20 per cent, carboxyhiemogfobln in the blood in 
2J fo 8|r hours, and 30 per cent, in 4 to 5J hours, 
depending on the subject and whether he was at rest 
or exercise. At tbe higher concentration of 4 parts 
per 10,000 parts of air the above effects were more- 
rapldly induced. At tho end of SJ to 4 hours more 
than 00 per cent, of exposures resulted in frontal 
headaches. In general, frontal headaches appeared 
when the haemoglobin was about 20 per cent, saturated. 
A few distinct ocdpltal headaches accompanied by 
vertigo developed at 23 to 28 per cent, saturation. 
When the subject was breathing uncontaminated 
air, saturation of lixemoglobin was reduced from . 
35 per cent, to 6 per cent, in five hours. Inhalation 
of oxygen greatly increased the speed of desatura¬ 
tion—from 85 per cent, to less than 10 per cent, in 
80 minutes. There were no apparent signs that the- 
health of the test, subjects was adversely affected by 
the experiments. Hemoglobin was usually increased 
pari passu with an increase in the red cell count. 
The leucocytes were unaffected. Apart from the 
occasional appearance of sugar nothing abnoimal was 
found in tho urine. Significant results were not 
obtained by psychological tests, possibly because so 
few men were under observation. 

Medicinal T VJiisky. 

Although there has been a slight decrease In the- 
nverago amount of liquor prescribed by each physi¬ 
cian the number of doctors prescribing alcohol con¬ 
tinues to show a steady increase, having risen from 
48,007 on June 30th, 1027, to 09,045 on the same 
date this year. The omonnt of whisky prescribed 
and consumed for medicinal purposes has been some¬ 
what over 0.000,000 gallons in the last four years. 
There remain some 0,000,000 gallons mostly distilled 
before 1017. This stook, being sufficient only for 
four or five more years, tho Prohibition Commissioner 
lias authorised the manufacture next year of 2,000,000 
gallons of medicinal liquor to replenish the supply.' 


BUCHAREST. 

(From oir own Correspondent.) 


Itdalivc Intelligence of the Sexes. 

Dr. Pctrescu lately read a paper before tho Peda¬ 
gogic Society, giving the results of 15 veers’ observa¬ 
tion In the schools of Bucharest. He Las found that 
intelligence is about equal In the two sexes In tin* 
eariiest school years. The subsequent increase in 
mental power is considerably more rapid among the 
girls, so that at the end of tho school period the 
results of intelligence tests are all in favour of the 
female sex. H1 b conclusion is that the female intel¬ 
lect develops more rapidly than tho male, and In 
this ho agrees with the experience of do KOrGsey in 
Hungary. But ho points out that as the great work 
of human progress has been accomplished by male*, 
it is fair to assume that there is an early turning point 
at which the intellectual activity of women is arrested. 

The Kaizcnstcin Method of Testing the Heart. 

In a communication recently presented to thc- 
Medical Society of Jassy Dr. Const an tin escu spoke of 
Kntrenstein’s method of determining the functional 
power of the heart—a method which holds to b© of 
especial service before surgical operation. It Is based 
on the observation in animals tliat ligature of tlm 
larger arteries results in an Increased coniine activity 
which is characterised by higher blood pressure 
without nnv change In the nulse-ratc. Tills condition 
does not disappear until tue collateral circulation Ik 
fullv established after a period of several weeks, in 
practice the test is performed a* follows. The patient 
lies down, and wlien lie Is quite quiet the pulse-mte 
ond blood.pressure are determined. Both iliac and 
fen fora 1 arteries nro then coniprotsed, mid the 
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pressure is kept up for two to five minutes, changes in 
blood pressure and pulse-rate at the end of that 
time being carefully noted. With a healthy heart 
acting normally there is a rise of from 5 to 16 mm. of 
mercury in the blood pressure, while the pulse-rate 
remains the same or is slightly diminished. With a 
hypertrophied heart a rise of from 16'to 40 mm. is 
observed, and the pulse remains the same or is 
increased. With slight cardiac insufficiency the blood 
pressure does not rise, and the pulse-rate is unchanged 
or increased ; whilst a marked insufficiency shows 
itself by a reduction of blood pressure and an increase 
in the pulse-rate. The method has the advantage of 
being simply and easily applied, but it is necessary to 
guard against excitement which might affect the 
result. 

Multiple Arterial Thrombi. 

In a recent paper in Praxis Medici Dr. I. Sturza 
criticises the common diagnosis of embolism where 
occlusion of large vessels and sudden death occur in 
patients suffering from mitral lesions. He is inclined 
to view the process as thrombotic, on the ground 
that the large masses found on the vessels arc often 
altogether out of proportion to the small and delicate 
excrescences upon the diseased valves. Even if 
thrombi are present in the left auricle, their smooth 
surface argues against the possibility of embolism. 
In a case recently under his observation the abdo¬ 
minal aorta from 10 cm. above the bifurcation, 
together with the left and right femorals, the superior 
mesenteric, the left renal, splenic, right pulmonary, 
left inferior thyroid and left carotid arteries were 
found filled with clot. The immediate cause of 
death was occlusion of the mesenteric artery, and 
though the patient died half nn hour after the acci¬ 
dent, the intestines were already the seat of a hromor- 
rhagic infarction and peritonitis was beginning. The 
autopsy was performed four hours after death. To 
decide the question of thrombosis or embolism, the 
walls of the affected vessels were examined micro¬ 
scopically and intense inflammation was discovered 
in them, probably set up by the entrance of bacteria 
into the vasa vasorum, incident to a recurring endo¬ 
carditis. On tliis explanation, he bolds, it is not 
difficult to understand that a thrombosis may set in 
as suddenly and with the same signs as an embolism. 
The number of vessels occluded is often surprising, 
but the patients may have relatively few symptoms. 
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REPORTS OF SCHOOL DIEDICAL OFFICERS. 


Name 

of 

district. 

No. 
on 
| roll. 

Average 

elemen¬ 

tary 

school 

attend¬ 

ance. 

; No. of 
i rontine 
children 
exa¬ 
mined. 

No. of 
special 
examina¬ 
tions 
and re- 
Inspeo- 1 
tions. | 

Percentage 
of children 
fonnd on 
routine 
examination 
requiring 
treatment.f 

Bootle 

11,807 

10,613 ! 

3,031 

14,678 

22*4 

Leeds * 

j 75,150 

__.• 

21,817 

77,569 

" 32*7 

Stockport .. 

! 15.227 

13,447 

5,458 

12,388 

23*63 

Slorg-flte 

3,337 

2,044 

1,162 ! 

1,376 

15*7 

Ilford 

j 14.910 

_ .• 

5.010 

0,705 

28*6 


• Not given, t Excluding dental defects and nncleanllnesa. 


BooUc. 

Dr. F. T. H. Wood, of Bootle, calls attention to the 
progress and expansion of the school work made 
possible by the increasing interest and coSperation of 
parents and teachers. Special inspections have risen 
from 4790 to 5280, largely owing to the attendances 


at the rhoumatism clinic established early in the year j 
over 00 per cent, of the sources of reference at the 
special inspections were direct requests from tho 
parents. Dr. Wood stresses tho value of the attendance 
of parents at the routine inspections. He believes 
that the education of parents in sound nutrition and 
domestic care, the improvement of facilities for the 
drying of clothing of children arriving wet at school, 
tho provision of dry dwellings, and prompt early 
attention to chills and illness such as tonsillitis will 
all play an important part in the conquest of 
rheumatism. He notes that 84 per cent, of all tho 
skin diseases were duo to conditions closely associated 
with uncleanliness and that nearly 3000 school days 
were lost by exclusion indirectly due to tho Bame 
cause; tho annual cost to the ratepayers .of tho 
inspection and treatment of uncleanliness in school- 
children was at least £300. He is convinced that the 
source of infection of all habitually verminous children 
is the homo and not the, school, and that if further 
progress is to be made it. must bo through education 
of the parent. On the subject of dental treatment 
he holds that the surprising difference in tho conditions 
of the children’s teeth and in the number of consents 
given for treatment among schools of similar standing 
can only be explained by the varying degrees of 
interest and enthusiasm shown by teachers, who are 
also urged to devote attention to the prevention of 
flat-foot, which mostly begins in later childhood. 
He draws attention to , the importance in this con¬ 
nexion of (1) avoidance of muscular fatigue in the 
growing child and provision for ample Bleep; 
(2) supervised training of the whole muscular system, 
especially that of the legs; (3) ordering a proper 
type of boot, which should bo so fashioned that the 
inner side of the boot is kept straight and the end of 
the boot opposite the big toe; and (4) teaching the 
child to walk and stand "with feet kept parallel and 
not pointed outwards. In walking the child should 
rise on the balls of the toes with each foot in 
succession. 

Dr. A. G. Williamson, the assistant medical officer, 
analyses 111 of the first cases of rhoumatism seen at 
the clinic. He states that no new features have come 
to light. The great majority of the cases started 
between the ages of 5-12, and that as the heart 
was so often affected in insidious and unsuspected 
cases the value of tho clinic was emphasised. Tho 
spread of scalp ringworm was also inquired into, and 
in the 18 cases closely investigated tho infection was 
not of school origin-—-a feature that is in harmony 
with the keynote of Dr. Wood’s report, that tho most 
important influence on the child is to be found in 
tho homo. 

Leeds. 

Dr. A, Wear notes the changes in the 20 years 
since the first report on the school medical work 
was issued; the work in general has increased in 
extent and efficiency, while tbo special work has 
come t6 include orthopaedic treatment with massage 
and artificial sunlight, X rays, clinics for ear, 
nose and throat, eyes and skin, and searching 
ascertainment,registration, and administrative action 
for exceptional children. The clinic work began in 
ono top room with one nurse (Miss Webster), who 
to-day superintends the school nursing service of 
Leeds (covering nearly 320,000 patients every year), 
of which she was once the sole representative. Owing 
to the indefatigable work of the nurses, with the 
help of the teachers, the presence of lice and nits, 
almost inevitably found in these early days, has 
become “ distinctly rare.” There is now a generally 
improved physique and more careful dental and 
general cleanliness, and the establishment of a health 
conscience, particularly among the girls, is becoming 
noticeable. On the value' of fresh air in elementary 
sohools Dr. Wear iB emphatic. He cites two otherwise 
similar schools; one with better ventilation had a 

f iercentage of 0-5 cases of infectious illness, another 
ess well ventilated had a percentage of 13-7. 
It is surprising that the report contains no direct 
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need (1) to make arrangements for in-patient ortho- 
pa; die treatment in London; (2) to appoint an ortho¬ 
paedic surgeon whose salary would be some 80 guineas 
a year if he attended fortnightly; and (3) to establish 
and fit up clinics for massage and remedial exercises 
with a whole-time trained masseuse at a salary of £200. 
At present valuable remedial exercises arc being 
carried out for postural defects and slight deformities 
by Mr. F. T. Roberts, the supervisor of physical 
training, whose interesting report is hero included. 
Extended facilities for dentistry are much needed. 
The present scope of the work is very limited, and the 
low percentage of acceptances (46-D per cent.) should 
be raised when the appointment of a second dentist 
makes it possible to undertake educational propa¬ 
ganda among the parents and children. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 10th, 1020. 

Notifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 114 
(last week 129); scarlet fever, 14S2 (last week 1770); 
diphtheria, 741 ; enteric fever. SO ; pneumonia, 012 ; 
puerperal fever, 28 ; puerperal pyrexia, 81 ; cerebro¬ 
spinal fever, 8 ; acute poliomyelitis, 10 ; acute polio¬ 
encephalitis, 2 ; encephalitis lethargies, 14; con¬ 
tinued fever, 1 ; dysentery, 10; and ophthalmia 
neonatorum, 81. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in tho Infectious Hospitals of the 
Metropolitan Asylums Board on August 13th-14th was as 
follows: Small-pox, 132 under treatment, 5 under observa¬ 
tion (last week 134 and 9 respectively); scarlet fever, 1320 ; 
diphtheria, 1491 ; enteric fever, 18; measles, 330 ; 
whooping-cough, 270 ; puerperal fever, 27 (plus 13 babies); 
encephalitis tethargica, 123; and “ other diseases," 23. 
At St. Margaret's Hospital thoro were 12 babies (plus six 
mothers) with ophthalmia neonatorum. 

Deaths.— In the aggregate of great towns, including 
London, there were no deaths from small-pox, 3 (1) 
from enteric fever, 28 (5) from measles, 1 (0) from 
scarlet fever, 25 (0) from whooping-cough, 33 (0) 
from diphtheria, 00 (5) from diarrhoea and enteritis 
under two years, and 15 (4) from influenza. The 
figures in parentheses are those for London itself. 

Of the deatlia from measles 5 were reported from 
Liverpool and 5 from Bradford ; thoso from diarrhoea and 
enteritis included 0 each from Manchester and Liverpool, 
5 each from Birmingham and Sunderland, 4 each from Hull 
and Stoke-on-Trent, and 3 each from Leeds and Newcastle- 
on-Tyne. 

The number of stillbirths notified during the week 
was 305 (corresponding to a rate of 40 per 1000 total 
births), including 50 in London. 


Fellowship of Medicine and Post-Graduate 
Medical Association’. —From Sept. Ofch to 14th tho Bromp- 
t on Hospital will hold an all-day course in diseases of chest. 
Facilities will be given for attending the practice of tho 
various departments of the hospital, and. Instruction will 
be by lecture and demonstration. Under Dr. Brie Pritchard's 
direction there wifi be a course nt the Infants Hospital 
from Sept. 9th to 22nd. This is designed mainly for those 
engaged in Infant welfare work, and visits will be paid to 
centres other than tho hospital. From Sept. 10th to 
Oct. 5th a course of lecture-demonstrations in psycho¬ 
logical medicine will be given at tho Bothlem Royal Hospital 
on Tuesday and Saturday mornings. An intensive courso 
in medicine, surgery, and the specialties for men only will 
be given at the Westminster Hospital from Sept. 10th to 
28 th, from 10.80 A.M. until 6.30 p.m. dally. The Prince of 
Wales’s Hospital and the North Middlesex Hospital will 
hold a course In gastro-enterology from both medical and 
surgical aspects from Sept. 30th to Oct. 4th. The Metro¬ 
politan Hospital will hola its first courso under the auspices 
of the Fellowship, in medicine, eurgery, and the specialties, 
from Oct. 21st to Nov. 2nd. A second evening course for 
the M.R.C.P. examination from Oct. 15th to Dec. Cth. 
Further information and syllabuses may be had from the 
Secretary of the Fellowship,at 1, Wimpole-atreet, London, 


(©Mtttarg. 

WILLIAM EWART, M.D. Camb., P.R.C.P. Lond., 

CON'SULTIN'0 PHYSICIAN* TO ST. GEORGE'S HOSPITAL. 

We announced last week the death, on Sunday, 
August 11th, in his 81st year of Dr. William Ewart. 
This will have come as no surprise to those who knew 
him, since for several years ho had been in a very pre¬ 
carious state of health; hut in spite of Ids increasing 
general weakness and his painful lameness ho remained 
until tho end a familiar figure in tho Athenreum, and 
a regular attendant at the Comitia of the Royal 
College of Physicians of London. 

William Ewart was the son of an English father 
and Xenio Guillet, a French lady, and lie was educated 
partly in 
England and 
partly at the 
University o f 
Paris, where ho 
obtained t li e 
diploma of 
Bnc. 5s Lettres. 

Ho joined the 
medical school 
of St. Geoige’s 
Hospital in 
1800, and ns a 
student s n w 
service with 
tho French 
army in tho 
Franco- 
Germnn war. 

He obtained 
the diplomas 
of the English 
Colleges in due 
course, becom¬ 
ing house phy¬ 
sician to the 
boBpit.al in 
1873. In the 
following year 
he took the 
diploma of 
M. R. C. P. 

Lond., and in dr. WILLIAM EWART. 

1 8 7 5 W n 8 IPAttofrapS by Elliott oni Fry.' 

elected house 

physician to Addenbrooke’s Hospital, Cambridge, at 
the same time gaining at GonvDle and Cains a 
scientific scholarship. In 1S70 he graduated in the 
first class of the Natural Science Tripos, .and pro¬ 
ceeded to the degree of MJ3., which he obtained in 
1S77. After some post-graduate work in Berlin lie 
returned to St. George’s Hospital ns curator of tho 
museum, lecturer on physiology, and demonstrator 
of physiological chemistry, was appointed patho¬ 
logist to the hospital in 1S70, and in 18S2 was 
elected assistant physician. He had previously taken 
to the M.D. Camb., and beeri elected F.R.C.P. 

Ewart’s connexion with St. Georgo’s Hospital was 
a Ion;- and honourable one. Ho was assistant 
physician for seven vears, during wliich time he was 
assiduous in the conduct of out-patient practice, and 
an informative if whimsical demonstrator of the 
varied clinical material wliich came under his eye. 
Many students of St. Georgo’s will remember 
Ewart’s demonstrations, for they formed a curious 
difference from anything like stereotyped teaching in 
their rapid deductions and explanations and their 
alternate brevity nnd diffuseness. Patients, also, 
were often disconcerted by his motliods of cross- 
examination—he was not really trying to convict 
them of inaccuracy, but his questions wero often 
oddly worded, while he seemed impatient at the 
delay or confusion in the replies brought about by 
his own use of words. But those who attended the 





cmt-patient department regularly under Ewart's 
-direction learned much cllifcfll medicine. . In, 18S8 
he was elected full physician to the Hospital, and 
■discharged his duties with regularity and enthusiasm, 
although again hlfl' teaching was of an individual 
character that. often appeared unpractical to. his 
pupils. "While assistant physician to St. George’s 
Hospital he had also been assistant physician to the 
Brompton Hospital for Consumption and Diseases of 
the Chest, and this post, in accordance with a ralo 
that seemed prevalent at the Hospital at that date, 
he was asked to resign upon election as full physician 
to fc>6. George’s. Ewart had been a very .energetic 
pathologist at Brompton, and acquired a great deal 
of knowledge concerning phthisis, where he had been 
in touch with much modem work, so. that it was 
natural that in Ills wards at St. George’s be should be 
particularly interested in pulmonary cases. . His 
physical examination of such patients was minute 
uni laborious, and many of Ids clinical clerks, must 
have been hard put to it to recognise the various 
signs erf stationary, active, and new mischief which he 
would detect. He was constantly on the look-out for 
rare cases, and it sometimes seemed as though his 
high scientific equipment as a student betrayed him 
into associating with elaborate chemical or physical 
reactions circumstances which could be explained In 
more ordinary' fashion. 

Especially did Ewart’s work at Brompton, although 
■of no long duration, influence his literary interests. 
His most important literary work was entitled 
Pulmonary Cavities, and was an expansion of tbo 
■Goulstonlan Lectures on the subject which were 
■delivered In 18S2 before tho Boyal College of 
Physicians of London. In the course of an elaborate 
explanation of the methods, as ho saw them, by 
which nature endeavours to heal pulmonary cavities, 
ho referred in great detail to the anatomical changes 
which bring about the formation, collapse, con¬ 
traction, and healing of these lesions, and the know¬ 
ledge of the subject which he displayed—alike of the 
post-mortem findings and tho literature — was 
recognised at once as remarkably intimate and well 
documented. lie pursued- the subject later In a 
volume upon the anatomy and nomenclature of the 
bronchi and pulmonary blood-vessels, whllo the 
articles on bronchitis and bronchiectasis, which he 
•contributed to Allbutt and Bolleston’s System, again 
revealed his deep interest in the structure of the lung. 
A second aide of Ewart’s activities was. due to his 
■experience gained at Brompton, for the influence on 
the tuberculous subject of climatic conditions led 
him to study climatology in o practical manner, and 
to write notes on tho climatic features of various 
centres at home and abroad at a time when such 
information was badly needed. 

Ewart’s connexion with the Boyal College of 
Physicians of London was a long and Intimate one. 
Elected a Fellow in 1881, at the time of his death he 
was fourth or fifth on the roll of seniority. He 
■delivered the Goulstonlan Lectures in 1882, ns has 
already been said, acted os an examiner for two 
separate periods of three years—1885 to 1888, and 
ISO! to 180S, and was a member of the Council 
from 1001 to 3903. To the end of his Iffo he was a 
devoted servnnt of the Corporation, and a very 
regular attendant at the Comltia, where ho will be 
sadly missed. ' 

In praotlce, apart from his hospital work, "William 
Ewart did not.possess the qualities that appealed to 


Born at Coatbridge, ho was educated at the Anderson 

S ~ a and St. Mungo’s College, Glasgow, wher«v,he 
ed with‘the Scottish conjoint diploma Jn*l032. 
ghont the late war he served to France, holding 
a captain’s commission In the BoyAl Army Medical 
Corps. A period of post-graduate study at Glasgow 
followed, and to 1921 he .'became a Fellow of tho 
Boyal Faculty of Physicians and Surgeons. As a 
practitioner in Wembley Park he was not very widely 
known, hut his considerable skill as a physician was 
appreciated, and colleagues with whom he was inti¬ 
mate found that thoy were wise in turning to him 
for advice when in difficulties. His kindness fo his 
patients was reflected in thotr loyalty to him and his 
death will be much regretted. Dr. Wright was 
unmarried. 


Hfjc j§fr bites. 


BOYAL NAVAL MEDICAL SERVICE. 


Ewart did not.possess the qualities that- appealed to 
the public, nor was he able to render the prompt- and 
at might forward assistance to family practitioners 
-that they and their patients expected at consulta¬ 
tions. And thus it came nbout that William Ewart, 
with great sclentIflo qualities and personal character¬ 
istic* that, endeared him to many, made no headway 
nt- all ns a consultant- physician. 


We have to record thnt Dr. Ja3IES Dovolab 
W ntOUT. of Wembley Park, has died suddenly at 
Chlclrester from pneumonia In Ills forty-fifth year. 


Medics! School, Greenwich, on appointment to Chatham 
Hospital Surg. Capt. J. 8. DaddLIng succeeds Barg. Capt. 
Shaw. 

Surg. Lt. A. A Fomfret to be Surg. LL-Comdr. 

The following appointments have boon notified:—Surg. 
Capt*. A. R. Schofield find 0. T. Baxter to Yield; and L. SL 
Morris to Yidory. for R.N. Hospl., Haslar. Stag. Lts. 
W. R. 8. Panakridgo to Stitan ; and J. I*. Malone to Aledo 

ROYAL ARMY MEDICAL CORPS. 

Capts. J. M. Savoge and G. K. Fulton to be llajs. 

Tbo undermentioned Lt*. (on prob.) are confirmed in 
their rank : J. C. GHiwy. W. A R. Rots, D. Blewitt, R. O. G. 
Robertoon. V. C. Verfci, W. EL Scriven, J. Oroaley, IL E. 
Knott, and M. J. Mallt-y. 

TluIUUTOlUAL ARMY. 

Capt. D. R. Jone* to be Maj. 

Lts. D. O. Cotrtt* and G. A MacDonald to be Capts. 

F. W. A Warren and X. Horknea* to be Lt*. 

E. G. O. Darke and C. IL Croft (late Oftr*. Cadet, TJnlr. 
of Land. ContgL. Sen. Dlv. p O.T.CL) to be Lts. 

Capt. J. B. McGovern resign* his comma and retain* hi* 
rank. 

TEuarrmnAL uurr reserve or omanis. 

Lt.-CoL C. Randle having attained the age limit relin¬ 
quishes his commn. and retains hi* rank. 

Maj. W. J. Gray having attained the age limit retire* and 
retains hi* rank, with perminion to wear tbo prescribed 
uniform. 

Capt. (Bt. Maj.) G. Fatten nnd Capt, F. W. Bogg haring 
attained tbo age limit rt-Unqoish their commn*. and retain 
tbeir rank. 

ROYAL AIR FORCE. 

Major R. IL Bobh (Army Dental Corps) Is grantod a 
temporary commission as a Squadron Leader (Dental) on 
attachment to tbo ILA^F. 

Flight Lt. A B. IL Cole (Capt. Army Dental Corps) 
relinquishes hi* temporary commlwioa on return to Army 

dDtT ' TEBIUTOIilAL DECORATIO.V. 

The King has conferred the Territorial Decoration upon 
Mat*. P. E. Barber (retd.), O. H. II. Waylen, W. George, and 
A IL Fullerton, and upon Capt. J. Ik McGovern (retd.). 

COLONIAL MEDICAL SERVICEa , 

Dr. F. R. Selwyn Clarko. from tbe West African Medical 
Staff, has been mado Assistant Director of Sanitary Service, 
Gold Coast. Tlie following appointment* ham been mado: 
Dr. A G. Badcnoeh, Dr. G. L IL Braine, and Dr. R. C. 
Burge**, Medical Officer*. Federated 3Ialay State* j Dr. 
B. A 8. Russell, Lady Medical Officer, Gold Coast r Dr. 
U. 8. Begbie, Assistant Medical Officer of Health, Hong- 
Konc. and Dr. W. D. Ferrari, Medical Officer, Hong-Kong t 
Dr. it. 3L Dowdrawell, Dr. M. A W, Roberts, and Dr. H. O. 
TrowoU, Medical Officer*, Kenya | Captain X. L. Joynt, 
Medical Officer, Virgin Islands, Leeward Island* j Dr. 
8. Kramer, Assistant Colonial Surgeon, St. Helen/vj Dr. 
E. K. Tralmtn, Froleesor of Dental Surgery. College of 
Medldno, Hlng*p r >rei nnd Dr. D. C. ilc.E. M«pW*oa, 
Medical Officer, Gilbert and EJItce Islands, Went era Pacific. 
Dr. O. IL Adgie and Dr. H, A Maclean liare been appointed 
Medical Officer* on the Wrat African Medical Staff. 




410 THE LANCET,] 


THE TREATMENT OP HAEMORRHOIDS. 


[august 24, 1920' 


CorrespOTt&etrce 

"Audi alteram partem.” 


MEDICAL WORK AT THE SCOUTS’ JAMBOREE. 

To the Editor of The Lancet. 

Sm,—I think that the profession in general would 
like to know about the important part which many 
of its members played in the World Jamboreo at 
Birkenhead. From home or overseas, some 70 doctors 
were in camp. They represented almost every branch 
of the profession—consultants, practitioners, medical 
officers of health, the services, teaching staffs, research, 
specialists, and students. Many are high in the Scout 
movement, many are actively associated in furthering 
its aims ; some not desiring a “ busman’s holiday ” 
were to be found in important non-medical appoint¬ 
ments at the Jamboree, and were always ready to 
give their professional services when required ; while 
others, non-Scouters, stood in to lend a hand in 
hospital or aid-post out of sheer goodness of heart. 
Years did not signify ; among all, there was joy in 
their actions and the spirit of youth on their faces. 
It is delightfully refreshing to see eminent medical 
men in the boyish and rational dress of shirts and 
shorts. Medical necks and medical knees take on a 
fine shade of tan. And the spirit of comradeship and 
friendliness that sprang up was perfectly splendid. 
A' medical Scouters' dinner was held, at which almost 
50 were present. The Chief Scout received the 
members of the health organisation (hygiene and 
medical staffs) on the last day of the Jamboree and 
expressed his great appreciation of the work they 
had done for Scouting. 

It is fine to see so many members of our profession 
imbued with the spirit of scouting. For myself, it 
was a unique privilege to observe how magnificently 
they carry into practice the Scout doctrine of service 
to others.—I am, Sir, yours faithfully, 

M. B. H. Ritchie, 

• Major, Itoral Army Medical Corps : Assistant Jamboree 
Camp Chief (Health). World Jamboree, 1020. 

Military Hospital, Colchester, Augnst 10 th, 1920. 

% * An annotation on medical work at the camp 
appears On p. 396 .—Ed. L. 


THE TREATMENT OF HAEMORRHOIDS. 

To the Editor of The Lancet. 

My dear Doctor,— I highly esteem your maga¬ 
zine, The Lancet, and am thoroughly grateful for 
space accorded the review of my book, “ The Modem 
Treatment of Hffimorrhoids.” It grieves me, how¬ 
ever, to see my book misquoted in great length in the 
aforesaid review. May I ask you, therefore, to allow 
me the privilege of correcting these errors and mis¬ 
quotations and of making one or two remarks perti¬ 
nent t-o the matter discussed in this review ? 

First, I am quoted as “ still preferring a 20 per 
cent, solution of cresylic acid, glycerine and water.” 
The fact of the matter is that I have never preferred 
nor advocated a 20 per cent, solution of this sub¬ 
stance. What I have recommended and what I do 
use is a 10 per cent, solution. Since the trend of 
popular opinion is toward the weaker strength in 
injection treatment solutions, I feel that my book 
may be misjudged by the aforementioned statement 
that I prefer the 20 per cent, solution. 

Secondly, I am quoted as recommending the use 
of a suction pump for the diagnosis of hffimorrhoids, 
when, in fact, my book discusses at some length the 
ossihility of harmful effects upon the patient ind¬ 
ent to its use and emphasised the fact that clinical 
judgment in the matter may he distorted by its 
employment. I trust you will permit me to quote 
my concluding sentence in thiB respect. I say, “ We 
are thus liable to do the patient the injustice of 
ascribing to him a pathological condition, haemor¬ 
rhoids, when, in fact, what is observed as merely a 


normal physical response to a physical state of nega¬ 
tive pressure.” From this it must be very evident 
that I regard the method just as obsolete as your 
revewing authority does. I am, therefore, loathe to' 
be classed among those that recommend it. Unfori 
tunately the review does place mo in that category. ' 

Two other points that I think will bear mention 
are that the reviewing editor in chiding mo for the 
lack of “ facts about recurrence-rate ” overlooks the 
fact that I have devoted one entire chapter of nine 
full pages to a discussion of the very subject con¬ 
cerning whose omission he is so deeply grieved. 
Finally, he deplores the lack of metric recommenda¬ 
tion as to the dosage to be employed in the injection 
treatment. The instructions I do give are such as 
require observation during the administration of tho 
treatment. I do believe these to be far more reliable 
and definite than any mathematical formula. If the 
good doctor will cxcludo all the variable factors 
which individuals present, will standardise the size 
of hamiorrhoids, their composition and consistency, 
and, moreover, will standardise tho reaction of the 
tissues to the solutions we use in injection, then I 
will be in a position to make a specific mathematical 
formula which will resolve tho injection treatment of 
hffimorrhoids into a simple process of turning a crank.; 

I truBt you will he so good as to give as much 
space t-o tliis parilnl refutation of the review of my 
hook as you gave to the original review. I assure 
you this will he greatly appreciated. 

Most cordially yours, 

New York, July 22nd, 1929. J. F. MONTAGUE. 

*» * Wo much regret the error as to the strength 
of the solution of cresylic acid. In reviewing the 
first edition of the work" we recorded the strength of 
the solution correctly. With regard to the use of the 
suction pump, lest readers should put our 
reviewer’s interpretation on the passages referred to,- 
would it not he ns well to much curtail in future 
editions reference to this technique : a lengthy and 
illustrative description of a measure may surely be 
read ns a recommendation ? With regard to the 
recurrence-rate, the statements require more detailed- 
support in the form of definite facts, while the practi¬ 
tioner would certainly he much helped by'informotion' 
about average doses and usual limits of dosage.— 
Ed, L. 


THE ANGLO-FRENCH LIBRARY OF MEDICAL 
AND BIOLOGICAL SCIENCE. 

To the Editor of The Lancet. 

Sir, —Tiie kindly notice in this week’s Lancet. 
of Sir William Hamer’s “ Epidemiology, Old and 
New ” (1028) emboldens mo to draw attention to a 
reject that has hitherto escaped comment. This 
ook, and Sir Humphry Rolleston’s “ Aspects of Age,. 
Life and Disease,” are the first contributions, by 
English authors, t-o a series of monographs, by. 
French, British, and American writers of distinction, 
that will be known as the Anglo-French Library of 
Medical Rnd Biological Scienco. The original feature 
of this collection of books is that each volume will he 
published in London in English and in Paris in French. 
Thus, translations of the hooks written by Sir William 
and Sir Humphry are actually on the point of pub- 
lication in Paris, whilst one of Prof. Achara s, 
“ L’ceddme briglitique” (ready in Pans) is how in 
the hands of the printer in London. Tiiot a French 
and an English publishing house should have colla¬ 
borated to this end, in the manner found possible by 
Messrs. Doin and Messrs. Kogan Paul and Co., is, m 
itself, gratifying to all those who desire to forward 
the exchange of ideas between members of the 
medical profession in the two countries. I confess 
to being jealous that the reception accorded to the 
plan in England should not "be less generous than 
that reported to me by my co-editor, Prof. Oruchet, 
of Bordeaux.—I am. Sir, vours faithfully, 

F. G. Orookshank.. , 
Wimpole-street, TV., Animat 17th, 1929. 
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THE HEW YACOmATIOH ORDER. 


T he new Vaccination Order, framed on the Report 1 
of the committee (the Rolleston Committee) appointed 
in conjunction with the Medical Research Council* 
wu Issued by the Ministry of Health at the beg innin g 
of the -week, together with a circular addressed to 
hoards of guardians. 

The Statement op the Minister of Health. 

The Vaccination Orders will be amended especially 
to give effect' to the following recommendations of the 
Roues ton Report, which will be found on p. 201 of 
that document:— ‘ ' .... 

(1) In place of the officially advocated four insertion a 
trial bo mado of vaccination and , revacdnatloco in one 
insertion with a minim um of trauma, and that multiple 

. scarification and (or) croaa-batehing be deprecated. 

(2) Primary vaccination be performed in infancy, be tween 
the age* of 2 and 0 months as at present, and 
re vaccination be offered at the time when a child enter* 
school (6 to 7 years), and again on leaving (14 to 10 years). 

(3) Vaccination in multiple insertions be available for 
such persons aa deal re to obtain the maximum protection 
against small-pox obtainable at one operation. 

(4) In public vaccination parents be Informed that If, 
In consequence of vaccination, a child requires medical 
attention, it Is the doty of the publlo vaccinator conoeme d 
to provide each attention without cost to the parents. 

Tho Minister has issued a new Order to board b of 
guardians dealing with, these points, with a detailed, 
explanation of oertaln paragraphs in tho Order, 
contained in the first scheaule.which gives the official 
instructions to public vaccinators. Thus stress is 
laid upon tho recommendation numbered' (8) above, 
ensuring that where the parent or guardian of a child 
desires maximum protection the number of Insertions 
may be increased up to four. 

Pott-vaccinpl A'enw/a Disease. 

Of post-vaccinal nervous disease, concerning which 
the Rolleet on Report stated that though tho manifesta¬ 
tion might be extremely rare their occurrence must bo 
of serious import, the Minister of Health says: 
“ Post-vaccinal nervous disease, both in this country 
and abroad, has occurred mainly In children of school 
age or adolescents who bad never previously been 
vaccinated, and that this fact emphasises the desira¬ 
bility of securing the successful vaccination of infants. 
Where this lias not been attained the question which 
arises is whether it is advisable to vaccinate children 
of school age or adolescents. The Minister is of 
opinion that, in tho present state of knowledge, and 
so long as the small-pox prevalent in this country 
retains its present mild character, it is not generally 
expedient to press for the vaccination of persons of 
these ages who have not previously been vaccinated, 
unless they havo been in personal contact with a 
case of small-pox or directly exposed to small-pox 
infection.” 

The Vaccination Order, 1020.' 

After the preamble, according to form setting out 
references to existing vaccination order*, the new 
Order sets out an amendment of paragraph 0, Form A, 
in tho schedule to tho Order of 1024 which ensures 
nftcr-lnspoction by tho public vaccinator both of 
nny vaccination performed by himself or a medical 
practltlonor to give the necessary certificate of 
nucccsaful operation. Where bo Is himself tho operator 
♦ho la to render any subsequent treatment required. 
•A further paragraph sots out that re vaccination, 
which is stated to be desirable nt the ages of 5 and 14, 
wlll.be performed free of cost on application to tlw 
public vaccinator. 

« Cmd. 3148, 1131. Stationery OEBce. T*. 


Instructions to Vaccinators under Contract: 
the First Schedule, 

(1) Except so far as any immediate danger of small-pox 
may require, tho publlo vaccinator must vaccinate only 
subjects who are In good health. As regards infants, he 
must- ascertain that there is .not any febrile state, nor any 
Irritation of the bowel*, nor any unhealthy state of the 
akin, especially no chafing or eexema behind tho ears, or 
in the groin, or elsewhere In-folds of skin. . Ho moat not, 
except of neewaity, vaccinate In caste where there has boon 
recent exposure to the infection of diseases such os measles, 
scarlatina, or diphtheria, nor where erysipelas Is prevailing 
in or about the place of residence. 

(2) If It be necessary to postpone vaccination on medical 
grounds a certificate to that effect must be given by the 
public vaccinator in the form prescribed by the Minister of 
Health or to the like effect— 

(а) If In his opinion the child Is not Id t fit and proper 
state to be vaccinated ; or 

(б) If In hi* opinion tbo child cannot be lately vaccinated 
on account of the condition of the house In which it resides 
or because there is or has been a recent prevmlenoo of 
Infectious disease in tho district j and In any such case 
tbo public vaccinator is required forthwith to give notice 
of such certificate to the medical officer of health of the 
district in the Form V. set out in the Fifth Schedule to this 
Order, 1 or to the Like effect. 


(3) All public vaccinations are to be performed with 
glycerinated calf lymph or with such other lymph as may 
be Issued by the Minister of Health. If the parent or other 
perron 1 lav Log the custody of the child requires that It shall 
be vaccinated with lymph issued by the Minister of Health, 
the vaccination must be performsa with such lymph. 

(4) The public vaccinator must keep auch record of tho . 
lymph he uses for vaccination os will enable him always to 
Identify the origin of the lymph used In each operation. 
He must not employ lymph supplied by any person who 
doe* not keep an exact record of it* source. 

(5) The public vaccinator must keep in good condition 
the lancets or other instruments which he uses for vaccinat¬ 
ing, and bo must not use them for any other purpose whatevar. 
When vaccinating he must havo with him the means of 
sterilising and deansing bis instruments. Ho must cleanse 
and stertfiso his instruments Immediately before and after 
performing each vaodnatlon. When once ho has unsealed 
a tube of lymph be must never attempt to keep nny part 
of Its contents for the purposo of vaccination on • future 
occasion. In no circumstances whatever should the mouth 
be applied directly to the tube in which the lymph is 
contained for the purpose of expelling the lymph. In the 
case of ordinary capillary tubes an art I (Ida 1 blower may bo 
properly used for this purpose. 

(0) Ye ed not Ion a bo old at every stage bo carried out 
with aseptic precaution*. These should. Includo: First, 
the thorough deonaing of the surface of the skin- before 
vaccination ; secondly, tho Invariable use of sterilised Instru¬ 
ments t and thirdly, tho effective protection of the vac¬ 
cinated surface against extraneous infection both era tho 
performance) of the operation and on Inspection of the 
result a. 


Advico should always bo given to tlw person having the 
custody of the child as to the necessity of effective protection 
of the vaccinated surface until tho scabs liare fallen and 
the arm baa healed. 

(7) In all ordinary of vaccination or re vaccination, 

the publlo vaccinator should vaccinate tn one Insertion 
preferably by * single hr*" IncWonor acrotch not more 
than a quarter of an inch long merely through tho epidermis. 
This Incision should be made in the long axis of tlte limb. 
The lymph may be applied to the cleansed skin and the 
incision mado through it, or the lymph may be applied to 
tho Incision immediately after the latter has been made. 
The lymph may be gently rubbed Into tbo scratch with tho 
aide of the needle or lancet. In cases In which the public 
vaccinator or tbo vaecLneo (or tho rarent or other person 
having custody of a child vaccines) desire* to obtain 
additional protection at one operation (l.e., where the 

mulromm protection .(nOn-t nMll-pox U do-trod. or 

tbo droiinut.ncro mslo tt roproiallr d™lr«b o to .rolil ri.t 
or failure), tbo public vaccinator may, If I to conridetii It 
nec**aorv increase the number of auch Insertions. Tbo 
nSmSrbf h»rtt!ou» .herald not <uc~d hrar. 
should be placed so as to avoid coalescence of tlw resulting 
vesicka. The aim of the public vaccinator should lw to 
produce successful vaccination with the minimum (rf Injury 
to the thwurs. In no circmn-staDct* slKnild the vaertnat.-d 

area be croM-scarified or err^s-hatebed. , 

• ].e„ The Vaccination Order, 189$. 
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Opportunity should bo taken by the public vaccinator to 
recommend that, In view of single-insertion vaccination, 
rovaccination is advisable at an earlier period than if more 
insertions had been made than one. 

(8) The public vaccinator must enter all cases in his 
register on the day when ho vaccinates them, together with 
all particulars required in the register up to and including 
the column headed “ Initials of person performing the 
vaccination.” The results of the vaccination are to bo 
entered in tho register upon the day of inspection and 
attested by tho initials (in column No. 18) of tho person 
who makes the inspection. In cases of successful primary 
vaccination the public vaccinator must record the number 
of separate normal vaccine vesicles or groups of vesicles 
which have been produced. In cases of retaccinalion he 
must register as *' successful ” only those cases in which 
either vesicles, normal or modified, or papules surrounded by 
areolte, have resulted. 

When anv operation (whether vaccination or re- 
vaccination) has to bo repeated owing to want of success in 
the first instance it should be entered as a fresh case in 
the register. 

The new Order comes into force on Oct 1st, 1020. 




I!oval College of Physicianb of London.— 
The Council of the College are prepared to recolve applica¬ 
tions for the office of Milroy lecturer for 1031 on State 
Medicine and Public Hcaltlu Particulars will bo- found in 
our advertisement columns. 

Royal College of Surgeons of England : 

Examination in Canada .—A Primary Examination in 
Anatomy nnd Physiology for the Fellowship of tho College 
was held at Toronto on August 0th nnd the following dnys, 
this being the first occasion on which this examination lias 
been held out of England. Tho examination was conducted 
by Profs. William Wright, W. E. Le Gros Clark, 0. Lovatt 
Evans, and John Mellanby, who were sent out from England 
for the express purpose, with Profs. J. P. McMurrich nnd 
O. H. Best, of Toronto University, ns assessors. Sir Hoiburt 
Waring also attended as visitor on behalf of tho College. 
Twenty-three candidates presented themselves for examina¬ 
tion and nine were successful. The Canadian Medical 
Association was responsible for tho arrangement, and much 
of the sucoess of this new departure was duo to Dr. Alexander 
Primrose, Dean of the Medical Faculty of tho University 
of Toronto, and Dr. T. 0. Routicy, General Secretary of 
the Association, who took an active part in bringing about 
this attempt to offer to Canadian medical practitioners 
greater facilities for obtaining tho F.R.O.S. Eng. There is 
a strong desire in Canada for closer association between 
tho medical profession in the Dominion and in this country, 
and much interest has been taken in Canada and the United 
States in the undertaking. Tho examiners were receivod 
by the Govemor-Gonoral at Quebec, and by tho Prime 
Minister at Ottawa, who expressed sympathetic interest in 
their mission. The Final Examinations for the Fellowship 
will be conducted only in England, but the opportunity 
of passing tho Primary Examination in Canada should 
make two visits to this country unnecessary, and so, it is 
hoped, bring the F.R.O.S. Eng. within the reach of a 
larger number of Canadians than has hlthorto been 
the case. 

Institute of Hygiene.—O n August 10th n 
luncheon was held on tho premises at 28, Portland-place, 
London, W., to celobrate th8 granting of a Royal Charter 
of incorporation to this Institute whioh was founded in 
1003. In the absence of .Sir Thomas Oliver, the President, 
the chair was taken by Prof. J. W. H. Eyre, a Vice-Presi¬ 
dent, who spoke of the work done ovor a long period in 
persuading manufacturers to provide unsophisticated food 
and drink and good clothing, and in trying to improvo 
conditions of life generally. Prof. Bostock Hill, In pro¬ 
posing the toast of the Institute, referred to the work of 
the National Health Week Committee over which he had 
presided for 18 years. Dr. Harry Campbell responded to 
tlie toast; Dr. Andrew Balfour proposed the health of the 
Chairman ; Mr. A L. Peterson spoke of the value of the 
Institute from the point of view of the manufacturer j and 
Mr. Seymour Harding, the Secretary, responded to the toast 
of his health. 


Degrees and Diplomas in Public Health.— 
The Royal Institute of Publlo Health has issued a booklet 
describing tho courso of instruction which It offers to candi¬ 
dates for these degrees and diplomas. It may bo had from, 
the Secretary of tho Institute, 37, Russell-squure, London 
W.O. 1. 

University of Melbourne.—D r. If. Marshall 
Allan, M.C., has boon appointed professor of obstetrics in 
tho University. At ono timo Assistant Master of the- 
Rotunda Hospital, Dublin, ho lias been director of obstetric 
research at Melbourne University for tho past two years. 
Ho is a graduate of Edinburgh Unlvorsity and a Fellow or 
tho Edinburgh Royal College of Surgeons. 

St. Thomas’s Hospital Medical Scnoou. —The 
following awards have been mndo for 1029-1030 : A Univer¬ 
sity Scholarship to John Bishop Harman, of St. John’s- 
Collego, Cambridge; Entrance Science Scholarships to- 
C. J. Cobbo and to S. H. Alnvi nnd R. IL R. Bolscy; nnd a 
William Tito Scholarship to H. R. B. Norman. 

Gift for Veterinary Research.—T he Govern¬ 
ment of New South Wales has ncceptcd a gift of £20,000 
from Mr. F. D. McMnstor for tho erection of nn animal 
health laboratory by tlie Solontifio nnd Industrial Research 
Department. 

Thank-offering Fund.—'D ie Fund being raised 
to commemorate tho recovery of the King now stands at 
about £400,000. Of this sum £187,000 Is contributed to- 
the National Radium Fund, whilst tho remainder, which 
is received by King Edward’s Hospital Fund for London, 
includes amounts winch have been ear-marked for individual 
hospitals. , 




DAvrra. L. JL, M.D.. B.Ch. Oxf., D.P.H., has been, appointed 
Medical OMIcer of Health, Dovon. 

MACPOx.u.n, E. K., M.D., 11.S. Lond., Medical Oillcor. ot 
Health, Barnsley. 

Weavj-.u. A. K. ltmniFrrr. M.D.. Cb.13. Blrm., D.P.H.. 
Medical Oillcor of Health for tho Weston-super-Mare- 
Urban district. 


Certifying Surgeons under the Factory nnd Workshop Act -f: 
PICKKIA, J. A., M.B.. B.S. Lond. (Gfrcnlm District, Devon), 
and S.UU.FIAX, D. II., L.R.C.P. Lond., M.R.C.3. (Chipping: 
Sodbnry, Gloucester). 


Watmxmz. 


For further information refer to the advertisement columns. 

Birkenhead General Hospital .— Cos. S. £100. 

Birmingham City Education Committee .— Asst. Sohool M.O. 

£ 000 . 

Bradford, Municipal General Hospital, St. Luke’s .— H.P.’s and 
H.S.’b. Encli at rnto or £200. 

Bristol Royal Infirmary. —H.P. to Cancer Research Dept. At 
mtc of £00. 

Chester Boyal Infirmary .— H.S., Arc. £120. 

Coventry and TYanrickshtre Hospital .— Hon. Anfcsthctlst. 

Evelina Hospital for Children, Southirark, S.E.— H.S. £120. 

Exeter, Royal Devon and Exeler Hospital. — Asst. H.S. At rote- 
of £100. 

Freemasons Hospital and Nursing Home, 237, Fitlham-road r 
Chelsea, S.ir. —Res. M.O. At rote of £250. 

Great Yarmouth General Hospital. — Son. H.S. £150. Also- 
Secretary £300. 

Hospital for Tropical Diseases, Endsleigh-gardens, 1 V.C. I wo 
H.P’s. Eaoh at rnt-o of £150. „ . , 

Hospital for ll'omcn, Soho-sdhare, IP.—Res. M.O. At rate of 

£ 100 . _ , 

Hun Royal Infirmary. —Cos. H.S. Also Asst, H.P. Each ot ratc- 
of £130. 

Kidderminster and Districl General Hospital.— H.S. £150. 

Kingston-upon-IIutl, City and Couidit of ,— M.O.H. £1500. 

King's Lynn, West Norfolk and Lynn Hospital .— Sen. nnd Jun, 
H.S/s. £150 nnd £100 respectively. _ r 

Lanarkshire Joint Committee on Venereal Diseases .— a enerenl 
Diseases O. £750. „ _ , 

Leicester Royal Infirmary .— H.S.’s, H.P. Also Cos. O. Each 
at rate of £125. • ■ . . 

Liphook, Hants, King George’s Sanatorium for Sailors .— Asst. 
M.O. At rnto of £200. , 

Liverpool University .— Lecturer In Pathology. £(100. 

Liverpool and District Hospital for Diseases of Heart .— H.P. At 
rate of 50 guineas. „ 

London Jewish Hospital, Stepney Green, E .— Cas. O. At rntc- 
ot £150. 
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Tendon Temperance Hotpdal, Hampstead-road, AMT*.—Ca«_ O. 
At rata of £120. 

Lenotstofi and Norik Suffolk Hospital— H.8, £150. ' 
JJafdttane, Kent County Ophthalmic . end Aural Jlctpilal .— 
Anral UP. At mto of WOO. 

J lanckesttr, Aneoati llosjiltnl —HA At rate of £100. 
AJarvAftfer ] loyal Chi Aren's Hospital, Gartsidc-strrei. —Two 
A*t ALO/b. Each fit rate of £130. 

J lancketifr Royal Ckildrcn'i Hospital, Pendltbvry.— Res. M.O. 

. At rate of £155. 

Jfence< Ternon Hospital, A’OffAwrocxf, Middlcser.. —HJS. At rate 
of £200. 

NoMnekam. Central Hospital.— HJ, Abo Asst. Be*. Co*. O. 
Each atrate of £150. 

Ostcestry, Shropskirs Orfkopo-dle Hospital and Acmes Hunt 
Suryieal Home .-—33.S. £200. 

Jttince of T Valtt’s General Hospital, Tottenham, N .—Hon. 
Anfritbettst. 

Potherham Hospital.- —IT.P. £160. 

Jloyal College of Physicians .—Mitroy Lecturer far 1981. 

-Royal National Ortlopmfio Hospital, til. Creed Portland-street, 
IT.—HJB. also HJ3. for Conn try Branch. Stnnmore. Each 
at rate of £ 130 . . 

Ryyil Northern Hospital, Islington Tuberculosis Hispensary, 
IloUcnray, N .— Tuberculosis Officer. £730. 

■St, Maryiebone Hospital, lasdbroke-proee, IT.—3rd A rat. II.O. 

£1. Peter’s ITp*pUal_ for Stone. <ttv, Henrietta-sinet. Corent- 


■f. Peter’s Hospital for Stone, dec,. He i 
garden, W.C.—UJl. At rate of £75. 
tt. VinremTs Orthopaedic nos]>Ual, Barta 


£t. Vtnrenfs Orthopaedic IIor]>Ual, Hart cote, Middlesex. —Bra. 
II. 0. At rate of £130. 

JSeaTboroMgh J/o*pf/<u and Dis^eennary .—Two U.8.’« Each at 
rate of £150. 

Jfheffteld City. —And. Tuberculosis Officer. £600. 

-Sheffield Itoyal Infirmary. —Jon.Acral and Ophtb.n.8. Atrate 
of £in, Abo CHn. Arat. for Ophth. Dept. 

Southampton, Royal South Hants and Southampton Hospital.— 
Jnn. 1LS, Abo Cn*. O. At rate of £130 and £150 respec¬ 
tively. 

Tipton. Urban District Council —U.O.H., A a. £800. 

Torptay, Torbay Hospital— Hon. P. Al*o HJ>. £1T3. 

BralejitM. West Riding Mental Hospital.—Jem. Arat. M.O. £400. 

Xlatforcl Herts Peace Memorial Hospital, —Bet. M.O. At rate of 

Heir Hospital, Grovt-road, Balkar*, S.Tr.—Sen. and Jan. Res. 
M.O.V £200 and £160 respectively. 

irestonSuper-Mecre General Hospital .—HA £130. 

41'oereWrr General Infirmary. —Sen. anil Jucu Rea. £180 

and £150 respectively. 

The Chief Inspector of . Factories ennounbea a vacancy for 
Certifying Factory Burgeon at JrTeshford (Somerset). 

Tbo Secretary of State foe tbo Home Department {rives notlo* 
of a vacancy for a Medical Bcfcree nnder the Workmen^ 
Compensation Act, for tbo District* of the Eastbourne and 
Hnsttng* County Court* (Circuit No. 30). Application* 
for the post should reach tbo ITfrote Secretary, Homo 
.■Office, not later than Sert. 4th. 


Uirflis, damages, unit deaths. 


BERTHS. 

Jaidk*.'—O n Anffuit 8th, at M Newcroft,” Ea*tfleld, Peter¬ 
borough, the wife of K. C. Jaldkn, I'ACAS., of a daiwbter. 
Scott.—O n Anjmrt 7th, at Fletcher House, Tottenham, N,. 
the wife of Dr. J. A. A. P. Scott, of a daughter. 

MARRIAGES. 

McGnF ; aoTt.—On July 30th, at St. BartholomevVe 
• ****, E.C.], William Albert . Bcibuny, M.ILCJL, 

b3i C,P “ to dw^bter of tho late C. if. 

McGregor and Mr*. McGregor. of Ptanwtrad 
XUCKKA—liiaoB.—On August loth, at the Presbyterian Church 

v V!Easons'*.! “H?-HiV• D»»teSffliLa?tooiK5 


11 P k'Tj.T.?- n ,£ UP wt i } 21 b , a t August! n*'« Church, 

Peparth f Arthur Victor IIwell, ll.ll lo >tary Violet. 

of Dr. and Mr*. Richard W. Brew, of 


eldert daughter of 
", South We 


jetofrs, CotiratEirts, anir .Abstrwts. 


DEATHS. 

Tiiucn.--—On Arurtwi 18th, at Do Creuptemr-nark Denmark 
UUl. Fletcher Beech. M.B. LonA,^fl.£r\ JLILCJL. 
LvfctA,, aged 81. 

Dctkuew—O n Aururt 8th. at aopton Manor, Kettering. 
Nortbanta, Tbmna* William Buckley, M.D. Durh.. 
*£**<•&• B*. «*ed 70 yea«: 

STEXCC.—On Anguft ISth, In a London nundnr home. John 
Bu chan Spence. M.H., a trod 73. 

VN'ijtte.—-O n Anjrurt 7th. suddenly, at Joan le* Tins. Herbert 
White, M.H.U£h L.ILC.I’., late Surgeon Lieut. Cbm., O m 
I n hi* 40th year. 

NJ!.—A fee of 7*. tW. is charged for the insrrtion of Notices of 
Birth*, Marriages, and 7>afki. 


ARTIFICIAL CREAM t A PROSECUTION. 

The Artlfldal Cream Act, jwi»»ed last 3I*y ond taking 
effect at tho beginning of June, was a measure pre**ed for¬ 
ward rather in the intere*ta of agriculture than of publlo 
health. It U, nevertbelew, worth while to noto that tba 
first prosecution under the Act r>ccarred at Marlborpagb- 
ttreet police station on August 13th when the Fern* Pure 
AJJik and Cream Company mu fined sums amounting to 
£10 2s. with £7 costs for a breach of the atatnte. 

The Act defines " cream " as " that portion of natural 
mflk rich in milk fat which ho* boon aeparated by »ldmm!ng 
or otherwise,” and u artificial cream f> a* M au article o'? 
food re*embUng cream and containing no ingredient which 
la not derived from milk except water or.any ingredient or 
material which by virtue of the proviso to Subjection (2) 
of the Food and Hruga (Adulteration) Act, 3028, may law¬ 
fully be contained in an article aold ns cream.” Tbo statute 
make* it an offence to aoTl or offer for talc for human coo- 
■amption under a description or de*ignatlon Including tbo 
worn “cream” any *ub*tance purporting to bo cream or 
artificial cream within the statutory definition unless (a) the 
■ubatsnoe i* cream as defined In the Act, or (6) where tbo 
tubstonoe U artificial cream as defined in the Act, the word 
“ cream ” 1* immediately preceded by the word “ artlflciaL” 
The defendant company anld it* artlflciAl creom wa* made 
out of the constituents of dairy cream and nothing else. A 
Government analysis stated that it was reconstituted cream 
with a low fat content. It was two-thirds tho price of 
ordinary cream. There had been aomo misunderstanding 
about the label. The magistrate, who remarked that the 
very name of the company was misleading, said that the 
Act was no good unlr** it was enforced. The label, even 
when affixed to the carton, was misleading j there was 
no thing about artificial cream until the roceptaelo vaa turned 
round, and then tho words wore upside down. The arti¬ 
ficiality of the substance ought not to bo concealed but 
should bo more prominent than anything elso. 

The prosocutlon was undertaken by tho National Farmers’ 
Union, but it may bo noted that the Act casts upon the 
local food and drugs authorities the doty of enforcing Its 
provisions. Ail premura where artificial cream, is manu¬ 
factured, sold or exposed for aale for human consumption 
must be registered with the local authority unices already 
registered under other provisions. The publio will doubt- 
leas appreciate the opportunity of distinguishing ft natural 
from ft synthetic article of food. 


ATOPHAN ADMINISTERED BY HsUN'CTION’. 

Ik many European schools It is becoming fashionable to 
rive drugs by the skin. Alimentary 'disturbances, both 
immedlato and remote, may thereby be avoided, ond 
apart from comfort and oonsoqnencc* It Is naturally an 
advantage to avoid the change that the remedy will dis¬ 
integrate in the stomach. Many drugs damage the liver 
when given by mouth, and It is claimed that this trouble U 
largely obviated by using the cutaneous route. The diffi¬ 
culty of absorption Is, of course, often great. Volatile 
bodies, for instance, are not nearly ao readily absorbed by 
the skin as by the lungs or alimentary tract. - Alkalohl*, 
again, are very uncertain in their penetration, whatever 
the vehicle, and aqueous sol a Hons of non-volaflla drug* 
hardlv pass through the akin at alL But a good many drug* 
mixed with oil, fat, or alcohol—in short, anything capable 
of mixture with, or permeation through, the extra cutaneous 
Aim of greaao end tho cutaneous fat—aoem to be absorbed 
consistently and rapldlv. Tld* has led Prof. 1L Kionka,‘, 
of Jena, to try inunction an a moan* of administering 
atophan, a trade preparation of phonyl-dnebonintc acid, 
which has come in far a certain amount of criticism oo 
account of its toxic action on the liver in certain caw*. 
Like other quinoline carbonic derivatives, atophan U said 
to have the curious power of reducing the ability of the 
renal tubules to reabeorb urate*. When they are taken by 
mouth a considerable increase lo the urinary excretion of 
til the urat<* la seen. Tha body tissue* and the articular 
atructuree In particular are depleted of uric arid and the 
clinical amelioration of put may be brought about. Xionka 
gars ths drag to rabbits in two different forms, the first 
bring an ointment composed of vaseline and olive oil a* 
the vehicle t and the second a commercial prepara (Ion 
called Dolorrsom-tophlment, In which the atophan exists 
ae an amino compound atid the vehiclo i* a aoap fat. Tbo 


• Fort. <5. Tb*r.. 1920, r. 113. 
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efficacy of the commercial preparation was found to ho 
double that of tho crude ointment ns measured by the 
quantitative urinary excretion of uric acid. This heightened 
activity Is attributed to the soap fat basis. 

It will be remembered that the question of the toxicity 
of phenyl-cinchoninlc acid was fully discussed in our own 
columns not long ago by Dr. Geoffrey Evans and Dr. A. W. 
Spence." 


sufficient without exposure to ultra-violet rays, but in 
sovoro and recurrent cases it is invaluable. The method- 
is also Indicated in soioro-keratitis and in some conjunctival 
attentions, which fall to improvo undor ordinary measures • 
among these Mr. Duko-Eldor inolndes trachoma but not - 
spring catarrh. For applying tho rays to tho.upper con¬ 
junctival fornix ho lias dovised a special form of application 
to bo used with Ills lamp. 


BIRTH CONTROL. 

At the Population Conference at Genova In Seplembor, 
1927, a body was formed called tho International Medical 
Group for the Investigation of Birth Control. The second 
annual issue" of their report, which is now obtainable, 
contains contributions from six different countries, • tlioso 
from Great Britain and tho United States being tho longest. 
The papers are for tho most part written according to a 
common plan, tho headings of whioh are: Statistical 
investigations, research work of a rolovnnt kind, informa¬ 
tion about the general temper of the country towards birth 
control, and “ miscellaneous remarks.” 

Tho section most likely to prove interesting to English 
medical readers is tho one which concerns Great Britain, 
written by Dr. C. P. Blacker. In this articlo nn attempt is 
made to summarise what is known statistically of tho value 
of different contraceptive methods. Thcso aro found to be 
less effective than is generally assumed. Tho data analysed 
are those of certain birth control clinics. Among patients 
with whom tho clinics maintain touch, tho various methods 
taught are found in ono way or another to bo unsatisfactory 
by a percentage that ranges from 0 pot cent, (Walworth) to 
24 per cent. (North Kensington). Among patients with 
whom the clinic falls to maintain contact, a small number 
of whom were visited in their homes by a social worker of 
the North Kensington Clinic, tho percentage is higher. In 
the United States the method which is thought tho most 
reliable, and which is most usually taught, is a combination 
of pessary and spermaticidal jolly. Tho follow-up. system 
that prevails in the American clinic, whose figures aro 
nnnlysod, is verv thorough. It is interesting, therefore, to 
note that for this combination of mothods, ns taught in 
America, tho “ failure rate " is only G per cent: It is 
acknowledged that the figures on which tho British per¬ 
centages are based are inadequate. A satisfactory system 
of keeping case records has only been ovolvcd after much 
experience and thought, and tho early records from which 
tho percentages havo boon extracted are both incomplete 
and unsatisfactory. Even so, howovor, tho figures give 
cause for disquietude. Nevertheless tho report as a whole 
is encouraging in that it foreshadows the possibility of 
great improvement in contraceptive technique as a result 
of certain research now in progress. 

The report attempts to appraise impartially the valuo of 
contraceptive methods in use in different countries, and to 
summarise medical information about birth control as it 
becomes known in different countrios. In view of the 
great sociological importance of contraception it is possible 
that future reports may have considerable influence both 
at home and abroad. 


ULTRA-VIOLET RAYS IN OPHTHALMOLOGY. 

The positive and negative indications for tho use of 
ultra-violet rays in diseases of tho eye are defined in a 
recent paper by Mr. W. S. Duke-Elder." Tuberculous irido¬ 
cyclitis, lie save, la especially suitable for general light 
treatment combined with tuberculin, and another. disease 
in which its value is very great is plilyotenuiar kerato¬ 
conjunctivitis. In chronic cases, especially when general 
light baths are used in association with local application of 
light', the disease can almost invariably be overcome, 
although corneal opacities once formed may be permanent. 
The more important part of Mr. Dake-Eluer’s paper con¬ 
cerns tho local application of ultra-violet rays, for whioh 
ho has devised a special ophthalmic radiation lamp. Many 
inflammatory and degenerative aftections of the anterior 
segment of the eye are amenable to this treatment, but it 
is essential that it should he undertaken only by specially 
skilled hands, since an error in tho focusing.might easily 
cause permanent injury to the ions. For this reason it is 
only suitable for diseases of tho cornea, iris, eclera, and 
conjunctiva. Pathogenic micro-organiBms are killed, also 
tho superficial cells of damaged corneal epithelium, and an 
intense vascular reaction floods the diseased cornea with 
bactericidal influences. Almost any kin d of cornoal ulcer. 
Including hypopyon ulcer, responds" well to the treatment. 
In mild affeotions the usual therapeutic mothods may bo 


’ The Lancet, 1D29, 1., 704. 

* Obtainable from the Hon. Mrs. Marjorie Farrer, 41b,. 
Olnnrlcarde-gardens, London, W. Prlco Gd. 

* Brit. Jour. Aotlnother. and Physiother,, July, 1929, p. 82. 


HOLIDAYS FOR FACTORY GIRLS. 


To ihc Editor o/The Lanoet. 


8m,—You havo on many othor occasions shown vour 
sympathy with factory girls in nood of a holiday, and have 
earned tholr sincere grntltudo by allowing ns to appeal . 
tlirougli your columns to tho gcnoroslty of your readers. 
May wo again, in circumstances of urgency, invoke vour- 
friendly aid ? In heat such as wo have oxporionccd lately 
in our crowdod towns, ono longs more than over for a dip 
in tho sea or for a breath of air on tho hills ; for meals out 
of doors, lunch in n bathing suit on tho sands, a picnic tea ■ 
under the shado of tho trees. Whatever indood tho weather 
may be, ono looks forward throughout the yoar to tho • 
summer holiday, for many tho only appreciable holiday, in. 
tho hope that it will bring respite "and rest and renewal of ‘ 
health, 

Somo of your readors will know of hopes for a holiday 
frustrated, of plans long mado brought to nought at the ■ 
lost moment. Tlioso who liavo nob boon so unfortunate' 
can at least imagine tho bitter disappointment caused by, 
tho Iosb of a holiady long due. Such a disappointment will' 
assuredly fall to many tired workers in factories this summer 
unless your renders, to whoso generosity wo appeal, are 
able to como to tho rescue. Many factory girls who liavo, 
done their best to mako some provision for a holiday by 
putting aside their penco throughout tho year, are waiting 1 
to go away ; hut the funds which seek to supplement their; 
savings are oxlinusted. Wo ask your renders to roplonish 
them. 

The help thus given is accepted with lasting gratitude.- 
It blesses thoso who give and thoso who toko. Many 
letters, written by tho girls in a spirit of deep thankfulness' 
and describing tho varied dollglits of a chango of air and 
scene, testify eloquently to this. Quotations from such, 
letters may bo seen in tho report of tho fund. Tho fnnd 
helps chiefly tho poorest clnss of factory workers. It helps 
thoso who, being often tho main support of their families, 
are quite unable in this matter adequately to help them¬ 
selves. They need tlds summer holiday, and ono has onlv 
to seo them boforo and alter it to realise what wonders such 
a holiday can work. j 

Subscriptions and donations will ho thankfully received 
and acknowledged by tho lion, treasurer, Mrs. Sinter, or 
MiBS Cannoy, 76, Lamb's Conduit-street, London, W.O. 1. 

• We aro, Sir, yours faithfully, 

(Signed) Alberta Sandwich, 
Katherine Atholl, 

A- F. London, 

W. Pett Ridoe, 

Anne Slater 

(Hon. Trcas.). 

J. Fuedk. Green , 

(Chairman). 

7G, Lamb’s Oomlult-strect, London, W.C. 1, 

August XGth, 1929. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —Bererence an article in your issuo of August 10th • 
leaded ” An Ingenious Truss," describing an apparatus 
nanufactured by tho Utorpress Co., and named by thomthe 
1 Colquhoun " truss, I should bo glad if you will publish, 
-his, which is to tho effect that I havo no interest in tho 
lame, manufacture, or sale of tho truss mentioned. 

I am, Sir, yours faithfully, 

Gideon Colquhoun, F.R.C.S. 

4-4. Ttmnlr -at root W Aurrnot. 9. ft Ml. 1029* 


National Hospital for the Paralysed and 
Epileptic, Queen-square. —East year 1404 in-patients 
were treated at the hospital itself, at the Convalescent Homo * 
at East Finchley, and at Eonsdole House, Olapham, tho* 
branch for disabled sailors and. soldiers. The cost °f main¬ 
tenance was £39,177, which exceeded tho income by £4790. 
Tho board are anxious for the preservation of Queen-square. 
House Garden, since the amenities of the hospital would bo- 
seriously affected if it wore built over. 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 

POWERS, DUTIES, AND CONSTITUTION. 


The General Council of Medical Education and 
Registration of the United Kingdom is, first, a 
registering body : no person, even though his qualifica¬ 
tions have been obtained by examination, Is a legally 
qualified medical practitioner until Ids name appears 
on the Medical Register. Secondly, it is a standard¬ 
ising body, ensuring that medical education reaohes nn 
■ efficient minimum standard by scientific examination. 
Thirdly, it is iv penal and disciplinary body, having 
power to remove from the Register any pruiridtioner 
convicted of felon v or misdemeanour or ad judged guilty 
oT professional misconduct. Fourthly, to the Council 
Is committed the codification of pharmaceutical 
remedies. The duties of the Council are thus primarily 
of a public nature, and its construction shows Its 
fitness for its fourfold responsibilities. 

The Council consists of 83 members, of whom ail 
but 11, are official representatives of some corporate 
body. Five members are chosen by the Crown on the 
advice of the Privy Council, and six others are elected 
by the members of tlio medical profession «b Direct 
Representatives. The Crown members need not be 
medical men and one layman now sits on the Council. 
Three members are appointed for dental business by 
the Privy Council under tho Dentists Act, 1021, 
under which the powers and duties of the General 
Medical Counoll with regard to the keeping of the 
Dentists Register and the administration of the 
Dentists Acts were largely transferred to the Dental 
Board,of the United Kingdom. 

The Educatioxal Cubhiculum. 

Professional Education .—The course of professional 
study after registration as a student occupies at least 
five years. The Final Examination in Medioine, 
Surgery, and Midwifery must not be passed before the 
close of the fifth academic year of medical study. 

Regulations as to Registration of Medical Students. 

Before registration as a student every candidate 
should produce evidence that (a) he has attained the 
ago of 17 years; (&) that be has passed a recognised 
examination in general education; and (o) that, 
in addition thereto , he boa passed, or obtained 
exemption, from, an examination, theoretical and 
practical, in elementary physics and elementary 
chemistry conducted or recognised by p. licensing 
body. Tho minimum standard of General Education 
required is that of .University Matriculation or 
entrance examination In tho Faculties of Arts or 
Pure Science. In other Faculties the examination 
must bo of the standard prescribed in Regulation 2 
below. 

An approved course of instruction In elementary 
biology at a secondary school or other teaching 
institution recognised by a licensing body may 
admit a student to the professional examination in 
elementary biology upon registration as v n medical 
student. 

The candidate commencing medical study should 
apply to the registrar of tlio division of Great Britain 
and Ireland In which ho la residing, according to a 
prescribed form, copies of which may be had on 
application to the several licensing bodies, medical 
lichools, and hospitals, or at tho offiocs of tho Council; 
and should produce proof that he, or she, has fulfilled 
the first three conditions. 
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| The Maintenance of the Register of Medical Students. 

1. The Education Committee prepares and Issues 
; from time to time a list of examining bodies whoso 
J examinations In general education fulfil the conditions 
of, and are specially reoogntsed by, the Counoll. 

( 2. The Council has recognised the undernotefi 

j university examinations which are conducted in 
j Great Britain and admit to the Faculties of Arts 
I or Pure Science, or to other Faculties, subject to 
the conditions specified below t — 

' Oxford University, Be*pension*; Cambridge University, 
i TIi* Previous Examination. The 3ratriculatlan Examina¬ 
tions of the following Universities: Birmingham, Bristol, 

| Durham, Leeds, Liverpool, LondoD,Victoria of Manchester, 
Sheffield and Wales, and tire Entrance or Preliminary 
I Examination of the Universities of Scotland, 
j The condition prescribed by the Council In Faculties 
other than Arts or Pure Soionco ia that:— 
j The certificate shad bear evidence that tbo candidate 
l has passed in the Matriculation or Entrance standard, 

1 In the following subjects, six t (a) English, (b) Mat hematics, 

• Elementary, (c) A language other than English, (cf) A 
fourth subject, aa defined In tbo regulations of the particular 

■ Examination, to be chosen from the subjoined list, via. r 
, History, Geography, Physical Science* Natural Science \ 
I*it!n, Greek, Hebrew. French, Oerman, or other language 
accepted by the University for the purpose of matriculation 
or entrance. 

8. Subject to the condition prescribed above 
i (Section 2), the Council will recognise those of tho 
examinations conducted by recognised authorities 
in Great Britain which are accepted by any ono or 
t more of tho above-named Universities ns equivalent 
' (under prescribed conditions ns to " credits M or 
' “ grades ”), for purposes of Entrance or Matriculation, 

: to an Examination named in the preceding list 
(8ectlon 2). Such Examinations are t— 

Bristot University j Higher School Certificate Examination I 
School Certificate Examination. Cambridge Local Examina- 
I tkm* Syndicate i Higher School Certificate Examination f 
j School CertUlcsto Examination. Centra/ lVelah Examination 
I Board: Higher Certificate Examination I School Certificate 
Examination. Durham University i Higher Certificate 
Examination; School Certificate Examination. London 
University: Higher School Certificate Examination t 

General School Examination. Northern Universities Joint 
Matriculation Board i Higher Certificate Examination ( 

' School Certificate Examination. Oxford and Cambridge 
1 School* Examination Board: Higher Certificate Examlna- 
'■ tlon ; ScImjoI Certificate Examination. Oxford Delegacy 
[ for Local Examinations i Higher School Certificate Examine- 
1 tlon j School Certificate Examination. ScottUh Education 
: Department t leaving Certificate Examination. 

1 4 . The Council will continue to recognise certain 

j Examinations conducted by Educational Bodies, other 
| than those (mentioned in Section 3) whose ExnralnA- 
i tions ore accepted by any one or more of the Univer- 
I sities of Great Britain. Recognition will not be 
] extended under tills Section to any Examination 
i unless the Counoil Is satisfied (a) that- In scope and 
standard it is equivalent to a recognised 3Iatriculation, 

I or Entranco Examination of a University of Great 
: Britain, (b) that It fulfils the condition prescribed by 
I the Council (Section 2), and (c) tirnt the Examination 
has been completed at not more than two sittings., 
! Such Examinations are :— 

I t]h) Coflego of Preceptor* (England) i Senior Certlflcato. 
The Educational Irutltute of Scotland i Preliminary Medical 

• Certificate. 

J 6. Subject to tho prescribed condition (Section 2), 
tho Council will recojmlse the Entranco Examination 
to the School of Physic of the University of Dublin. 

| and tho Matriculation or Entrance Examinations of 
the National University of Ireland, the Queen’s 
i University of Belfast, the Irish Royal Colleges of 
\ Phvsiclans and Surgeons; and nl*» the Leaving 
i Certificate of tho Department of Education of 
I the Irish Free State, th*» Senior Grade Leaving 

' r 
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Certificate of tlie Ministry of Education of Nortliorn 
Ireland, and all examinations accepted by any one 
or more of the Universities of Great Britain or Ireland, 
as equivalent, for purposes of entrance or matricula¬ 
tion, to the above-named University Examinations. 

0. Subject to the prescribed condition (Section 2), 
the Council will recognise all Examinations of Colonial 
or Foreign Universities which are accepted by any ono 
or more of the Universities of Great Britain ns 
equivalent, for purposes of entrance or matriculation, 
to an examination named in the list of examinations 
recognised by the Council (Section 2). 

7. The Council will recognise the Final Examinations 
for Degrees in Arts or Science of any University of 
Great Britain or Ireland or of the British Dominions. 

8. The registration of medical students shall be 
placed under the charge of the Branch Registrars. 

9. Each of the Branch Registrars shall keep a 
register of medical students. 

10. The Branch Registrar shall enter the student’s 
name and particulars in the Students Register, and 
give him a certificate of such registration. 

11. Each of the Branch Registrars shall supply to 
the several licensing bodies, medical schools, and 
hospitals, in that part of Great Britain or Ireland 
of which he Is Registrar, blank forms of application 
for the registration of medical students. 

12. A copy of the Medical Students Register pre¬ 
pared by each of the Branch Registrars shall be 
transmitted, on or before Dec. 31st in each year, to 
the Registrar of the General Council, who will distri¬ 
bute the list to the licensing bodies, medical schools, 
and hospitals. 

All applications for special exceptions to the 
foregoing regulations ns to registration shall be 
addressed to the Registrar of the General Council, 
and shall be decided by authority of the Education 
Committee, who shall report thereon to the Council. 

The Medical Schools and Colleges. 

The Universities, including their Colleges and 
Medical Schools, and Schools of Medlcino at which 
Medical Study may he commenced in the United 
Kingdom are set out seriatim in the following pages. 

Medical Registration in Ireland. 

The problem of medical registration in the Irish 
Free State, which gave rise to some anxiety a short 
while back, has been satisfactorily settled. By 
ngreement between the Governments of Great 
Britain, of the Dish Free Slate, and of Northern 
Ireland — since confirmed by legislature at 
Westminster and Dublin—tlie powers and duties 
of the General Council of Medical Begislration 
and Education are to continue ns heretofore in 
respect of qualifying bodies in the Irish Free State, 
and of medical practitioners qualified in the Irish 
Free State. Side by side with this a Medical Council 
has been set up in the Irish Free State with the 
duty' of establishing and controlling a Register 
for the Irish Free State. Practitioners whose names 
are on the General Register, and persons who pass a 
qualifying examination in the Irish Free State, will 
be registered on the Irish Free State Register 
on payment of the prescribed fee. The Irish Free 
Stabs Medical Council havo, over those whose 
names are on the Dish Free State Register, the same 
disciplinary powers as are possessed by the General 
■Council over those whose names are on the General 
Register. To possess the privileges of a qualified 
practitioner in the Irish Free State it is necessary 
to be registered in the Irish Free State Register. 

The net result of the change in the law as regards 
the practitioner qualifying in the Dish Free State 
in the future is that: ’ (1) If he intends to praotiae 
only in the Irish Free State he need only register in 
tbo Irish Free State Register ; (2) if he intends to 
practise in Great Britain he will register in the 
General Register ; and (3) if he is in doubt where he 
will practise he will register in both Registers. He 
will, as he registers in one Register, or in both Registers, 
put himself under the disciplinary control of the one 
Council or of both Councils. No practical incon- 
/ 


venience is caused, and practitioners qualified in 
the Irish Free State in future will not find themselves 
deprived of any of the privileges or rights enjoyed by 
their predecessors. 

The Dental Board op the United Kingdom. 

Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as 
such without degree or licence in dentistry; but it 
is a distinct advantage to take- a special dental 
qualification, otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
and, unless registered in the Dentists Register, no 
dental work, under the additional Benefit Scheme of 
the National Health Insurance Act can be undertaken. 

Under the Dentists Act, 1921, the powers and 
duties of the General Medical Council under the 
DentistB Act, 1878, and under the Medical Act, 1880, 
which related to the keeping of the Dentists Register 
and the administration of the Dentists Acts were 
largely transferred to the then newly constituted 
Dental Board of the United Kingdom. The regis¬ 
tration of dental students at tho commencement of 
their dental studies, and tho right of erasure of a 
name from the Dentists Register, remain with tho 
Council, but the duty of inquiring into disciplinary 
cases rests with tho Board, upon whose recommenda¬ 
tions the Council acts. 

The Dental Board consists of a chairman and 12 
members. Tho chairman is appointed by the Privy 
Council. Other members of the Board are appointed 
by the Minister of Health) tho Scottish Board of 
Health, the Governor-General of Northern Ireland, 
the General Medical Counoil (3), Direct. Vote of the 
qualified dentists practising in England and Wales, 
Scotland, and Ireland (3), Dlreot Bopresentatives by 
registered dentists not being qualified dentists (2). 

Registration of Denial Students. 

The General Medical Council’s Begulntions in regard 
to tho registration of dental students which came into 
force on Jan. 1st, 1923, provide that the registration of 
dental students shall he carried on at the General 
Medical Council Office in London, in the same manner 
as that of medical Btudents, and bo subject to the 
same regulations ns regards ago and preliminary 
examinations ; but in the case of dental students 
professional study may commenco either at a recog¬ 
nised dental hospital or school, or by pupilage with 
a registered dental practitioner. 

Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months instruction in 
dental mechanics. It is recommended that instruc¬ 
tion in dental mechanics he taken at a recognised 
dental hospital and school. H any part of such 
instruction be taken by the candidate as a pupil 
with n registered dental pmotitioner, the time required 
to be devoted to it shall he at least twice the time 
required for the corresponding instruction taken at a 
dental school. Two years’ bona-fide apprenticeship 
with a registered dental praotltioner, after registration 
as a dental student, mav bo counted as one of tho 
four years of professional study. When ft student 
can show evidence of regular’ pupilage in dental 
mechanics to a registered dental practitioner, prior 
to the passing of the prescribed preliminary and 
scientific examinations, he may bo allowed to antedate 
his regisDation for a period not exceeding one year 
prior to the passing of these examinations. 

The Offices. 

The address of the Registrar, to whom further 
communications should he addressed, is as follows : 
The Registrar of the General Medical Council. 
44, Hallam-street, Portiand-place, London, W. 1, 
The offices of the Dental Board are adjoining. 

A memorandum on the procedure to be adopted 
by those who desire to enter the profession of medicine, 
with notes on costs and prospects, and a similar 
Memorandum in regard to Dentistry, may he obtained 
on payment of Is. each. 
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THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM:. 

4L GUIDE TO THE FACILITIES FOE OBTAINING THE 
•VABIOUB MED ICAL DEGREES AND OTHER QUALIFICA¬ 
TIONS FOE THE BRITISH MEDICAL REGISTER. 


-ENGLAND AND WALES. 
THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

There are two decrees in Medicine, B.M. and V.M., 
-two in Surgery, B.Ch. and M.Ch., and diplomas in 
^Public Health* and Op7i/ftalmolooy. Tho examinations 
auro open to men and women alike. 

Only Graduates In Arts of the University ore eligible 
lor the Medical and Surgical degrees. The most 
-convenient course for the BA. degree for Intending 
.-graduates in Medicine is to take Itcsponsions, the 
Preliminary Science Examinations mentioned below, 
.and the Final Honour School of Physiology. To 

• obtain the degrees of B.M. and B.Ch. the following 

• examinations must be passed: 1. Prel iminar y 

subjects: Physics and Chemistry, Zoology, and 

Botany. 2. Professional, (a) First Examination: 

:Subjects—Organic Chemistry, unleso the candidate 
.has satisfied the examiners In Part I. Chemistry in 
the Honour School of Natural Science; Hu ma n 
Physiology, unless he has obtained a First or Second 
-C lam in Animal Physiology in the Honour School of 
Natural Science i Human Anatomy, (b) Second 
Examination : Subjects—Medicine, Surgery, Mid* 
'Wifery, Pathology, Forensic Medicine with Hygiene, 
Materia Medica and Pharmacology. The First and 

• Second Professional examinations are held In June 
.and December. Thb first B.M. examination may be 
passed at any time after the Preliminary Sdentiflo 
'examinations. Anatomy and Physiology must be 
passed at the same time—Organic Chemistry may be 
$aken separately. 

At any time after passing First B.M. Examination, 
the candidate can, on producing certificates, present 
ihlmself for examination in the subjects of Pathology, 
Forensic Medicine with Hygiene, Materia Medica and 
Pharmacology; but cannot, unless he is already a 
'-registered medical practitioner, enter for examination 
■dn Medicine, Surgery and Midwifery until the eighteenth 
'term from his matriculation, nor until a period of at 
Ileast thirty-three months has elapsed from the date 
•of passing the First B.M. Examination. He must 
'pass In Medicino, Surgory and Midwifery at one and 
the same time. 

Before admission to the Examinations In Pathology 
and Bacteriology, and Materia Medica and Phannaoo- 
dogy. of the Second B.M. Examination, the student 
must produo© certificates of ]laving attended courses 
■of Instruction lnoluding practical work In Pathology, 
Bacteriology, Post-mortem Clerking, Pharmacology, 
-and Pharmacy, either in Oxford or in a recognised 
Medical School. Before admission to the remainder of 
•the second B.M. Examination, he must produce a 
•number of other certificates, Including certificates of 
having acted as Clinical Clerk and Dresser, each for 
.six months In the "Wards, of Instruction in Midwifery 
.and of attendance on labours, of Instruction la 
Infectious Diseases and in Ophthalmology, of profi¬ 
ciency In Vaccination and in the administration of 
Anesthetics, and of three academic years of hospital 
practice. 

The degree of Bachelor of Surgery (B.Cb.) Is granted 
■with that of B.M. after passing the above examinations. 


• Samended tmtU farther notice. 


The degree of Doctor of Medicine (D.M.) is 
granted to Bachelors of Medicine of the Univer¬ 
sity who have entered upon their thirtieth term 
from Matriculation, and have submitted a dissertation 
which is approved by the examiners for the B.M. 
degree whose subjects are dealt with therein and by 
Professors In the Faculty of Medicine- The degree of 
Master of Surgery (M.Ch.) Is granted after examination 
to Bachelors of Surgery who have entered upon their 
twenty-first term, and who are members of the 
gioal staff of a recognised hospital, or have acted 
Iresser or house surgeon in such a hospital for a 
period of six months. The examination, which includes 
Surgery, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in Jane, after 
the Second B.M. examination. 

Travelling Felloicship, Sckoiarth ipt, and Prizes .—A 
Radcliffe Travelling Fellowship is awarded annually 
after an examination held in February. It Is tenable 
for two years and of the annual value of £800. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical." Candidates must be 
graduates In Medicine of the University. The holder 
moat travel abroad for the purpose of medical study. 
Application should be made to the Radollffe 
Examiners, Department of Medicine, University 
Museum. A Sclioratein Research Fellowship of the 
value of £200 a year, tenable for two years, Is offered 
in alternate years. Candidates must he graduates of 
the University, under 35 years of ago, and must hold 
a registrable medical qualification. Their research 
must b© carried out in one of the Medical Depart¬ 
ments at Oxford. A Christopher Welch Scholarship 
of £100, tenable for four years, is awarded annually 
after examination. Candidates must be men under- 
graduate members of the University, who have 
not exceeded the twolfth term from their matri¬ 
culation, or been admitted to any degree In the 
University. They may offer any ono of the sub¬ 
jects, Animal Physiology, Botany, Zoology. A George 
Herbert Hunt Travelling Scholarship of tho valuo of 
about £100 is awarded every seoond year to enable 
a Bachelor of Medicine to undertake three months' 
study abroad. A Rolieston Memorial Prize is awarded 
once in two years to members of the Universities of 
Oxford and Cambridge of not more than ten years’ 
standing for an original research in some Biological 
subject, inoluding Physiology or Pathology. The 
Radcliffe Prize, founded by University College (1007). 
is of the value of £50 and 1s awarded biennially (alter¬ 
nating with the Rolieston Memorial Prize) for research 
In some branch of medical sofence. Tho Theodore 
Williams Scholarships, each of the value of £50 a year 
for two years, are awarded annually in the subjects of 
Anatomy, Physiology, and Pathology. A Radcliffe 
Scholarship in Pharmacology, of the vafuoof £50 for one 
year, is awarded annually by the Master and Fellows 
of University College. A King’s College Hospital 
Burney Too Scholarship of £80 is awarded each year 
on the nomination of the Regius Professor of Medicine. 
The Scholars hi pe and Exhibitions in Science which arc 
offered by most Colleges are open to thoeo who intend 
to pursue Medicine. The value of these scholarships 
varies, according to the Candidate’s need, between 
£30 and £100 a year; the exhibitions vary In 
value from £30 to £100 per annum. Tho number 
of scholarships and exhibitions in Science offered 
annuall y Is about forty. There are also Medical 
Scholarships of the value of £100 a year at University 
College and at Pembroke College. The Welsh 
Memorial Prize for Anatomical drawing Is awarded 
annually, and U of the valuo of about £10. 

More detailed information may bo obtained from 
the Uni vers! tv Calendar; from the Examination 
Statutes, 192*0; from tho Regius Professor of 
Medicine ; from tho Professors in tho departments of 
medical science; and from the Dean of the Medical 
School, Oxford. 

University of Oxford : Radcliffe Infirmary 
and County Hospital.— 225 beds. Courses of 
Instruction aro given in connexion with the Oxford 
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for Medical Degrees at one or more of the medioal 
institutions or schools recognised by this University 
for the purpose, one year at least of the four and a 
half years to have been spent in one or more recognised 
institutions or schools in the United Kingdom. 

Thp First Examination for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology) will take place twjccin each year, 
commencing on the Monday following Dec. 7th and on 
the first Monday in July. It must bo passed not less 
than nine months after matriculation. 

The Second Examination for Medical Degrees 

(Part I.) : Organic Chemistry. —This examination will 
take placo twice in each year, commencing on tho 
Thursday following the second Monday in March and 
on the Thursday following tho first Monday in July. 
No candidate will be admitted to this examination 
until ho has completed the First Examination. 

The Second Examination for Medical Degrees 

(Part II.) takes place twico in every year, commencing 
on the Tuesday following tho third Monday in March 
and on the Tuesday following tho first Monday in 
July. No candidate shall be admitted to tho examina¬ 
tion unless he has passed tho First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. 

The Third or M.B., B.S. Examination. —The M.B., 
B.S. examination takes place twice in each year, 
commencing on the second Monday in November and 
on the first Monday in May. No candidate will be 
admitted to this examination unless he has completed 
-the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II., In Anatomy and Physiology. 
The course of study comprises introductory course in 
(1) Clinical Medicine; (2) Clinical Surgery; and (8) 
Clinical Pathology ; (4) Experience as Clinical Clerk; 

(5) Clinical Medicine ; (0) (a) Fevers, (b) Children’s 

Diseases, (c) Venereal Diseases, (d) Mental Diseases 
(at a recognised Asylum), (e) Dermatology, (f) Vaccina¬ 
tion, (g) Materia Medica and Pharmacy; (7) Experience 
as a Surgical Dresser; (8) Clinical Surgery; (0) 
Ophthalmology; (10) Oto-Rhino-Laryngology; (11) 
(a) Operative Surgery, (6) Applied Anatomy, (c) 
Administration of Anesthetics, (d) Dental Surgery, 
(e) Orthopmdio Surgery; (/) Mechano-therapoutics; 
(12) Obstetrics and Gymecology: (13) Lying-in 

Hospital; (14) The conduct of at least 20 Labours; 
(16) Antenatal Clinic; (10) Experience as a 

Clinical Clerk in Gyntecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in tho Post- 

Mortem Room; (10) Clinical Laboratory; (20) 
Forensic Medicine; (21) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medioine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynaecology. The subjects 
may be divided into two groups—namely: (1) 
Medioine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynscology. These 
groups may ho taken either separately or together. 
Bachelors of Medicine who graduated before May, 
1904, may obtain the B.S. by passing the Surgical 
part of the M.B., B.S. 

Doctor of Medicine .—The examination for this degree 
takes place twice in each year, commencing on the 
second Monday in December and on the first Monday 
in July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely : 
(1) Medicine; (2) Pathology; (3) Psychological 
Medicine ; (4) Midwifery and Diseases of Women ; 

(6) State Medioine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branoh 6) 
may transmit to the Registrar a thesis for approval 


and may be oxempted from a part or from the whole 
of the written examination. 

Master of Surgery. —The examination for the degree 
of Master'of Surgery takes place twice in each venr: 
(1) Surgery; (2) Dental Surgery; (3) Ophthalmo¬ 
logy; (4) Laryngology, Otology, and lihinology. 
A thesis may he submitted as for M.D. 

Doctor of Philosophy. —A Dcgi-ec of Ph.D. has been 
instituted in non-clinicnl subjects for External 
Students in the Faculty of Medicine. Candidates for- 
this degree must hold, in a branch of study akin to 
that in which they propose to proceed to the Ph.D. 
Degree, the Degree of M.B., B.S., or B.D.S., or 
B.l’hnrm., or B.Sc. 

Bachelor of Pharmacy. —Tho course extends over 
three years. 

Fidl details of the prescribed curricula can be 
obtained free on application to the Academic Registrar, 
or for External Degrees from the External Registrar, 
University of London, South Kensington, S.W. 7. 
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St. Bartholosiew’s Hospital and College. —The 
hospital contains 767 beds, of which 087 are for 
patients in the hospital at Smithfieid and 70 at the 
Alexandra Hospital, Swanley. Special departments 
have been organised for Diseases of Women and 
Children, tho Eye, Ear, Larynx, and Skin, ns well ns 
for Orthopmdio and Dental Surgery, and for Electro¬ 
therapeutics and X Ray work. Whole-time Clinical 
Units under Professors of Medicine and Surgery have 
been established. A new Surgical Block of ten wards, 
with accommodat ion for 260 patients, and connected 
with a block of five new operation theatres is nearing 
completion, and will be rendv for use about January 
1030. 

Ten house physicians and ten house surgeons- 
are appointed annually, nro providod with rooms 
and board, and recelvo £80 a year as salary. 
A resident midwifery assistant, an ophthalmia 
house surgeon, and a houso surgeon for diseases 
of the throat, nose, and ear, and ft house surgeon for 
orthoptcdlc surgery aro appointed every six months, 
and nro provided with rooms and board and receive 
a salary of £80 n year. Three resident ndministrators- 
of anesthetics are appointed, the sonior for one 
year at a snlnry of £160, and two juniors for six 
months with a salary nt tho rate of £80 per annum, 
with board and rooms. An extern midwifery assistant 
is appointed overy three months, and receives a. 
salary of £80 a year. Tho clinical clerks, the 
obstetric clerks, the clerks to tho medical out¬ 
patients, tho dressers to tho surgical in-patients 
and to tho out-patients, and tho dressors in tho special 
departments are chosen from tho students. A 
residential College is attached to tho hospital. 

There are quarters for tho rosidont staff, casualty, 
medical, surgical, and Bpecial out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a ohemioal laboratory attaohed 
to tho College as well as a laboratory devoted to- 
instruction in Public Health. A block is devoted to- 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, olimoal 
pathology, and pathological chemistry. The Medical 
College Buildings include three large lecture theatres, 
a large dissecting room, laboratories for chemistry, 
biology, morbid anatomy and histology, and Public 
health, as well os a spacious library (containing 14,699 
volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica. 


’ Of these schools that of tho Royal Free Hospital Is reserved 
for -women; University ColIcRO admits men nnd women to 
tho whole course, tho number of women pomp 1 united: p 

College admits mon nnd women to tho Intermediate subjects;, 
tho remainder admit men only. 
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botany, and pathological anatomy. The patho¬ 
logical muRenm in complete. A new block In Glltspur- 
etreet has recently been acquired and has been fitted 
up as lecture theatres and laboratories for physics, 
chemical physiology, experimental physiology, histo¬ 
logy, and pharma oology. 


Special Classes for the Primary and Final F.R.C.S. 
are held twice yearly. Instruction in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Facilities for research work are afforded in the Clinical 
Units and Laboratories of pathological and other 
departments. 

Scholarships given in aid of Medical Study. —For 
five of the Scholarships and the Exhibition—namely, 
(a), (6), two Entrance Scholarships In Science of 
the respective values of £76 and £100 ; (c) Entrance 
Scholarship in Arts, £100 j (d) Jeaffreson Exhibition, 
£50 f and (e) Shuter Scholarship, £50—a full or 
University course at St. Bartholomew’s Hospital is 
required. The awards of (a) and (6) are made after 
examination, in selections from the subjects of 
Chemistry, Physlce, Zoology, Botany, Physiology, 
Anatomy, and Pathology $ (o) and (a) are awarded 
after examination, in Mathematics, Latin or 
Greek or French or German, a seoond language or 
Chemistry or Physics ; («) Is awarded after competitive 
examination among Comb rid go Graduates in Anatomy 
and Physiology. The more important of the othor 
Scholarships and prites aro as follows t—Four Junior 
Scholarshi pe— (/) No. 1, £90, Anatomy and Physiolo gy ? 
(a) No. 2, £20, Anatomy and Physiology ; (a) No. 3, 
£26, Chemistry, Physics, and Blofogy ; ({) No. 4, £16, 
Chemistry, Physics, and Biology i (if) Senior Scholar¬ 
ship, £50, Anatomy, Physiology, and Chemistry ; (fc) 
Klrkes Scholarship, £30 and medal, Clinical Medicine j 
( l ) and (m) two ifrackenbury Scholarships, £89 each, 
one in Medicine and one In Surgery j (n) Sir G. 
Burrows Prize, 10 guineas, Pathology; (o) Skynnor 
Prize, 18 guineas, Regional and Morbid Anatomy; 
(p) Matthews Duncan Medal and Prize, £20, Midwifery 
■nd Gynnscology; . (g) Luther Holden Research 
Scholarship In Surgery, awarded by election, £106 i 
(r) Lawrence Research Scholarship and Gold Medal 
in Pathology,. awarded by election, £116 j and 
.(*) Boly Scholarship in Clinical Medicine, £76, 
awarded by examination. 

The recreation ground of 10 acres is at Wlnchmore 
TB1I ten the use of the members of the Students’ 
Union, which all students ore expected to join. The 
Students' Union contains a largo beading and smoking 
room, a committee and writing room, luncheon and 
•lining hall, and a min iature rifle range. 


Information may be obtained on application to the 
Bean of the Medical College i Dr. TV W. Shore. The 
Warden of the Residential College Is Mr. R. M. Ylok. 


OnAniNO Cross nos hit at- —Tho Hospital, to which 
the School is attached, contains 300 beds. There 
are special departments for Mental Diseases, Mid¬ 
wifery, Diseases of Women, of Children, of the Skin, 
Bar, Throat, Noee, and Teeth, for Orthoptedlo Cases, 
X Ray work, and for Electrical Treatment, 

In the Medical School Demonstratorships and 
Assistant Demonstratorships aro open to students 
of the School. Six House Physicians, six House 
Surgeons, two Obstetric and Gymocological Houso 
Surgeons, and two House Surgeons to tho Special 
Departments are appointed annually. The large 
proportion of resident appointments to the number 
of students makes it probable that a student of 
ordinary ability will be able to obtain ono of theso 
appointments. . . . , . 

Tho following nppotntmenlB are open to students 
after they have held resident appointments : Resident 
Medical Officer, at a salary of £400 per annum; 
Registrar to tho Medical, Surgical, Obstetrical and 
Ear, Nose, and Throat Departments, at £160 per 
annum. 


By an agreement with the University of London 
the School sends Its Primary and Intermediate 
Students to receive their lectures and practical work 
at King’s College, which Is situated within four min utes' 
walk. 

Final studies are taken fn the school and hospital, 
where systematic lectures, demonstrations, and 
tutorial classes are arranged to cover all the subjects 
necessary for qualifying examinations. Departments 
are also available for other final subjects of Materia 
Medloa and Operative Surgery. 

An Institute of Pathology with a wholo-tlmo staff 
of scientific workers and rally , equipped laboratories 
has been established. Students receive their training 
in Preventive Medicine, Pathology, Bacteriology, and 
Biochemistry here, and are encouraged to undertake 
research. Special facilities are available for post¬ 
graduate research and study. 

The course in Ophthalmology Is given In the Royal 
Westminster Ophthalmic HoopltaL Special demon¬ 
strations are arranged for Post-graduates. 

One Epsom School Scholarship, two Oxford and 
Cambridge Scholarships and ono Scholarship in 
Anatomy and Physiology open to students of King's 
College, are offered for competition each year. In 
addition there are a number of Exhibitions. 

The Museum contains over 4000 specimens. 
Including o notable collection of over 800 gynaeco¬ 
logical specimens, the Onthbert Lockyer Collection. 

The social comfort and oonvenlenoe of students are 
met by library, reading, and smoking-rooms, refresh¬ 
ment-room, In a Students' Club. The Club, which 
is under the control of a committee of students, 
provides needful athletic recreation, and Includes also 
a medical society. 

Further Information may he obtained on application 
to the Dean, Dr. F. H. Young. 


St. Geobob'b Hospital. —This hospital has a service 
of 430 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon. There arc all the usual 
special clinical departments. Ono ward is set apart 
for Diseases Peculiar to Women, and there Is a 
Maternity Ward of 11 beds. Children's beds are 
placed In the women's wards. There are two 
ophthnlmio wards. 

Twelve house physicians, 12 house surgeons, and 
12 casualty officers are appointed annually. Special 
attention in directed to the following paid appoint¬ 
ments. among others, which aro open to students 
after they have held bouse offico :—Resident Assistant 
Physician and Resident Assistant Surgeon, at £260 
per p"Timn each ; Medical Officer to the Atklneon- 
Moriey Convalescent Hospital, at £300 per annum : 
Medical Registrar-ship at £200 per annum , Surgical 
Registrars hip at £200 j Assistant Curatorsldp or the 
Museum at £100 j Obstetric Asolstantebip (Resident) 
at £50 : the post of Resident Anaesthetist at £100 j the 
posts (3) of Junior Arursthetiste. each at £30. 

Entrance Scholarships and Endowed Prizes of a 
total value of £700 are awarded annually l a detailed 
list is placed below. Tho entire teaching and labora¬ 
tories are now devoted to purely clinical subjects, and 
arrangements have been made with tho authorities of 
King’s College for students who enter the first, second, 
or third year of the curriculum as students of SL 
George's to carry out tho necessary courses of Instruc¬ 
tion at that College. Students then complete thdr 
course, without payment of any entrance fee, in a 
school entirely devoted to clinical work. • 

Scholanhips and Prices.—At this school five 
entrance scholarships are given, the money value and 
the subjects of examination being as follows i (a) and 
/ b ) two William Brown Exhibitions, £120 and £80 
respectively t (e) and (d) two University Entrance 
Scholarships, 00 guinea* and £70 respectively; (e) 
Dovitt-Pcndlobnry Scholarship, £60, Anatomy and 
Physiology, except In tho case of (r), subject of 
examination for which is General Pathology. 

i 2 
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This year, in addition to these Scholarships, 
Exhibitions, each of the value of £40 and up to 
six in number, will be awarded to candidates of 
approved merit in the Entrance Scholarships Exami¬ 
nation. The others are as follows : If) Allingham 
Scholarship in Surgery for Students qualified not more 
than two years, £85(ff) and (h) two Brackenbury 
Prizes, one in Medicine and one in Surgery, £33 each, 
open to students of nob more than five years’ stand¬ 
ing ; (i) H. O. Johnson Memorial Prize, £10, Practical 
Anatomy ; (j) Pollock Prize, £23, Physiology, Physio¬ 
logical Chemistry, and Histology; \k) Clarke Prizo, 
£5; (1) Thompson Medal, £0, Clinical Reports; 

(m) Brodie Prize, £8, Clinical Reports ; (n)_ Webb 
Prize, open to perpetual pupils, £34, Bacteriology; 
(o) Sir Francis Laking Memorial Prize, £65, open to 
students having registrable qualifications. 

Tho St. George's Hospital Club, with smoking- 
and luncheon-rooms on the hospital premises and an 
athletic ground at Wimbledon, is an amalgamation of 
the Hunterian Society, tho Gazette, and tho Rugby 
football, cricket, lawn tennis, boxing, rifle, and golf 
clubs. Students have the advantage of a library of 
medical and solentiflo books which is kept up to date. 

Further information may be obtained from the 
Dean of the Medical Sohool, Dr. A. Felling. 


Gut’s Hospital, London Biudqe, S.E.l.—This 
hospital contains 646 beds. The whole of tho medical 
school has been rebuilt within recent years. It pro¬ 
vides ample accommodation, with modem equipment 
for all the non-clinical subjects of the medical 
curriculum. 

The following special departments aro attached to 
the hospital: Departments of ophthalmology, laryn¬ 
gology, gynaecology, diseases of children, diseases of 
the nervous system, dermatology, otology, actino- 
therapeutics, anaesthetics, dentistry, orthopredica, 
vaccine, tuberculosis, genito-urinary and venereal 
diseases, Salomon’s Welfare Contro (for Maternity 
and Children). Dresserships and clerkships in the 
various special departments are held by students.in 
turn. 

There is a Venereal Clinic, in accordance with the 
Scheme of the Local Government Board and London 
County Council. Lectures and clinical instruction 
are given, to which Medical Students and Practitioners 
are admitted without fee. 

House physicians, house surgeons, out-patient 
officers, assistant house surgeons, obstetric residents, 
house surgeons in the departments of ophthalmology, 
laryngology, and genito-urinary diseases, house 
physicians in the department for diseases of children, 
and clinical assistants are appointed from among 
recently qualified students according to merit. 

Scholarships. — Six entrance scholarships are 
awarded annually as follows :—(a) one War Memorial 
scholarship, of the value of £200, to be awarded 
alternately in Arts and Science (next award, June or 
July, 1930 in Science); (6) one Open Arts Scholarship 
of £100 for students under 10 years of age ; candidates 
are required to take English’and any two of the 
following subjects: Latin, Greek, French, German, 
and Mathematics; (c) one Open Junior Science 
scholarship for students under 20 years, £100 ; sub¬ 
jects, any three of the following : Inorganic Chemistry, 
Physics, Biology, and Mathematics ; (d) a confined 
Junior Science scholarship of the value of £100 is 
offered for competition, annually in June or July, to 
candidates who have attended the Preliminary Science 
Classes at this School; (e) two open Senior Science 
scholarships: (1) a War Memorial scholarship of 

the value of £100, awarded annually in September ; 
(2) an open scholarship of the value of £80, awarded 
annually, in September, for students; who have 
completed the curriculum for, or passed the exami¬ 
nations in, Anatomy and Physiology for a 
medical degree in any University of the British 
Empire, and who, 1 during the nine months immedi¬ 


ately preceding the Scholarship examination, have not 
entered as students in any Metropolitan Medical 
School other than Guy's; subjeots, any two of the 
following : Anatomy, Physiology, Organic Chemistry 
and Pharmacology, General Pathology. 

Within the grounds of tho hospital are situated the 
residential college,with accommodationfor36BtudentB, 
the students’ club, with reading, smoking, luncheon, 
and dining-rooms, a fives court, and swimming bath. 
Tho athletic ground and club house is situated at 
Honor Oak Park, and can be reached in 15 minutes 
from tho hospital. 

Further information, together with full particulars 
of Scholarships, and a booklet entitled “ How to 
Enter tho Medical Profession,” will bo sent post free 
on application to tho Dean of the Medical School, 
Guy’s Hospital, London, S.E. 1. 


King’s College Hospital.— Tho final subjects in 
tho curriculum are taught at tho Medical School of 
King’s College Hospital, which is situated at Denmark 
Hill, S.E. 5. 

The hospital has 400 beds, and provision will 
ultimately be mado for COO. There are special 
departments for Bacteriology, Children, Clinical Pa tho- 
logy, Dermatology, Gymecology and Obstetrics, 
Laryngology, Mnssage, Neurology, Odontology, Oph¬ 
thalmology, Orthopaedics, Otology, Physical Treat¬ 
ment, Psychological Medicine, Radiology, Rhinology, 
and Urology, each in charge of a specialist and his 
staff. Clinics are also hold in applied pharmacology, 
cardiology, and medical chemistry. 

• Appointments. —Tho appointments open to students 
aro those of clinical assistant to tho special depart-’ 
ments ; medical, surgical, obstetric, and pathological 
tutorships ; resident casunlty officers, house physicians 
and house surgeons ; resident anresthetist; resident 
radiologist; bacteriologist; clinical pathologist; 
pathological, medical, surgical, nnd obstetrical regis- 
trarshlps. Sixteen resident medical nnd surgical 
officers are appointed half-yearly. 

Scholarships and Reffislrarships (thoso in connexion 
with King’s College hnvo already been enumerated).— 
Scholarships of tho total value of £1146 are awarded 
annually. These includo (a) Medical Entrance 
Scholarships—Sclenco, £60 ; Anatomy nnd Physio¬ 
logy, £50 ; Pathology, £76 ; (b) two Burney Yeo 
Entrance Scholarships, £80 each, open to students of 
Oxford nnd Cambridge on tho recommendation of the 
Regius Professors ; (c) two Raymond Gooch Scholar¬ 
ships, £120 each, opon to students of British Univer¬ 
sities on certain conditions; (d) an Epsom College 
Scholarship, value £50 at least, offered annually to 
a student of Epsom College who has taken 
the first part of the courses for Medical Degrees 
at the Universities of Oxford, Cambridge, or London; 
(e) two Seaman Scholarships, each £50 a year for a 
period not exceeding five years, restricted to the sons 
of clergymen of the Church of England ; (/) Senior 
Scholarship (Clinical Studies), £40. The holders of tho 
Wameford and Sambrooko Scholarships awarded by 
King’s College are required to take the subjects of the 
preliminary and intermediate examinations at King s 
College, and the final subjects at King s College 
Hospital. Threo Sambrooko RegiBtrarships, open to 
matriculated students who have filled certain appoint¬ 


ments in hospital. 

Prizes— Tanner Prize, £10, Obstetrics and Dlsoases 
of Women ; Todd Prizes, First £8 nnd medal, Second 
£4, for Clinical Medicine; Burridgo Prize, £4 4s., 
Forensio Medicine ; Jocelyn Almond Prize, £o os.. 
Diseases of Children ; Wtdlie Prize, £10, History of 
Dentistry ; 13 Class Prizes, £3 each. 

The King’s College Hospital Clubs and Socioties 
Union consists of the Listerian and Musical Societies, 
the Students’ Common Rooms, and the various 
athletic and sports clubs. The athletic ground, over 
six acres in extent, is on Dog Kennel Hill, about ten 
minutes* walk from the hospital. There are also 
‘pennis Courts in tho grounds of the Hospital ana 
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of “ The Platancs ”—a hall of residence for students 
belonging to the hospital. 

Tho Calendar of the School will be sent on applica¬ 
tion to either of tho following: Dr. H. Willoughby 
Lyle, Dean; Mr. S. C. Banner, Secretary of the 
Medical School. _ 

London Hospital. —Tho hoepltal, with Its Medical 
College and Dental School, Is situated In MHo End- 
road, and contains 839 beds. There are special 
departments for diseases of the Eye, Ear, Nose and 
Throat, Skin, Teeth, and Pediatric, Orthopedic, 
Yen creel, Radiological, Electro- and Fhysico-thera¬ 
peutical and Inoculation Departments. 

To each medical and surgical firm throughout the 
hospital there is attached a First Assistant, who Is 
responsible for instructing the clerks or dressers of 
the firm in elementary medicine and surgery, and 
who' assists the honorary members of * the firm in 
the preparation of their demonstrations. In the 
deportment of Obstetrics and Gynaecology there ore 
two assistants and two resident accoucheurs. Special 
courses of lectures and demonstrations are arranged 
In Medicine and Surgery and their ancillary subjects. 
Opportunities for research ore provided under the 
supervision of tho stafT. 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after quallflca- 
.tlon.than at any other hospital. Holders of resident 
appointments have free board. Spociol classes ore 
held for tho examinations of the University of London, 
for the Fellowship of the Royal College of Burgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations. Special entries for 
medical and surgical practice can be made. 

A Clinical Dnit In Medicine, under the charge of 
a whole-time director, provides for the more elaborate 
methods of diagnosis and treatment, and takes. a 
leading part In the initiation and coordination of 
medical research. The director has an assistant 
director, two assistants, and two house physicians. 

Scholarship* and Prizes. —The following Is a list of 
the Scholarships and Prises —Entrance Scholarships: 
Price Scholarsnip £100, and one Scholarship of £o0, 
subjects of First Medical Examination at the 
University of London; Epeam College Scholarship, 
free education, subjects of First Medical Examination 
as above; Price Scholarship, open to students of 
Oxford and Cambridge Universities, (1) £100, 
Pathology; (2) £100, Human Anatomy and Physio¬ 
logy j two Open. Scholarships, each of the value of 
£100, subjects, Human Morphology and Embryology, 
Physiology and Pharmacology, Biochemistry, Patho¬ 
logy. Bacteriology and Morbid Anatomy. Prises t 
Buxton Prire, £40, subJecta of Anatomy and Physiology; 
three Prizes for Clinical Work, £20 each. Medicine, 
Surgery, and Obstetrics and Qyneecology; Sutton 
Prize, £20, Pathology; Duckworth Nelson Prize, 
biennial, £10, Practical Medicine and Surgery: 
Lethoby Prizes (2), £26, Chemistry and Chemical 
Pathology j four Dressers’ Prizes, amounting to £20. 
zeal, eDQcioncy, and knowlodgo of Elementary Clinical 
Surgery j Hutchinson Prize, triennial, £60, Clinical 
Surgery: Treves Prixo, £16, Clinical Surgery; two 
Practical Anatomy Prizes, £0 and £4 respectively; 
Andrew Clark Prize, £14,‘Clinical Medicine and Patho¬ 
logy; T. A. M. Ross (Prox. Acc.) Prize, £10 10s., 
Clinical Medicine and Pathology : ■ James Anderson 
Prizes (4), £20, Elementary Clinical Medicine ; Arnold 
Thompson Prize, £16, Diseases of Children j and 
Uddlo Prize, triennial, £120. 

, Medical Research Funds. —Funds to the value of over 
£113,000 permit of financial assistance being given to 
students and graduates engaged in Medical Research. 

A laboratory for the manufacture of certain pre- 
pa rations of Radium has recently been endowed. 

Two Residential Hostels are provided for students, 
and a hostel for 40 resident medical officers. Tho 
Union Athletic Ground, 13 acres, is within easy reach 
of the hospital. 

Dean i Prof. William Wright. 


St. Mary’s Hospital. —The Hospital and Medical 
School havo on one side a poor district of 800,000 
persons, and on the other side the residential districts 
of Kensington and Bayswater.- Tho hospital contains 
350 beds, and recent structural additions have 
added two new operating theatres. By a scheme 
of affiliation, for teaching purposes;' of certain 
neighbouring hospitals, the teaching facilities extend 
over 1000 beds. The Medical School provides com¬ 
plete oourses of instruction, and students can Join 
at once on passing a Preliminary Examination in 
Arts. Terms begin in October, January, and April. 

Clinical Units in Medicine and Surgery were estab¬ 
lished in 1020. Lying-In beds have recently been 
added, and, in addition to this, arrangements have 
been made by which all students take out a short 
course of instruction in Practical Midwifery at Queen 
Charlotte’s Hospital without additional fee. 

Students specially interested In Pathology and 
Bacteriology havo singular advantages at St. Mary’s. 
The institute comprises seven special departments, 
the whole being under the personal direction of Sir 
Almroth Wright. Certain Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the Institute; and research 
beds have been Instituted., Clerkships In Pathology, 
Bacteriology, and Chemical Pathology, lasting for a 
period of three months. Are open to students of tho 
fifth year, and enable them to carry out the Patho¬ 
logical and Bacteriological investigations of tho 
wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are avnllablo 
annually. Numerous appointments aro open to 
newly qualified members of the Medical School, 
Including ten salaried posts with . salaries varying 
from £200 to £760 per annum. A special Post¬ 
graduate course is held during the first week-end In 
October, and is open to aU General Practitioners nnd 
other qualified men without fee. 

Entrance Scholar ships.—Tv?o Entrance . Scholar¬ 
ships of the value of £310 each aro awarded annually, 
by nomination in July, the Geraldine Ilnrmsworth 
Scholarship, £200, and ono or more University Scholar¬ 
ships of £200 are awarded In July. 

Tho Athletio ground (10 acres) is situated at 
Wembley and can be reached in 20 minutes by a 
constant servico of trains. A large pavilion lias 
recently been added. 

For further Information apply to the Dean of the 
Medical School. • 

Middlesex Hospital. —The hospital contains over 
800 beds, with special wards for Cancer, Maternity 
and GynmcoJoclcol and Ophthalmological cases, ana 
for Disease* of Children. Other special departments 
Inolnde those for Diseases of the Eye, Ear, Nose and 
Throat, and Skin j N errous diseases, Orthopmdlc cases, 
'Diseases of the Rectum and Venereal Diseases. There 
is also an Electrotherapeutio department. The Cancer 
Hospital, containing 02 beds and Special Investigation 
Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in Its clinical and pathological 
aspects. In the Electrotherapeutio Department, 
students obtain Instruction In the Treatment of Lupus 
and Cancer by the 31 ray method of treatment. 

- All appointments are mado without fee of any 
kind, ana tho following are appointed at Intervals 
ann uall y t six house physicians, eight houso surgeons, 
two obstetric and gynecological honao. surgeons, two 
casualty medical ofiloers, two casualty surgical officers, 
one sailor resident anocsthotlst, two Junior resident 
antesthetfsts, and Ivor resident officers to the special 
departments. Ten registrars ore appointed annually. 
Non-rcsldcnt qualified clinical assistants ore appointed 
to assfst in tho various out-patient departments. 
Clinical clerks and surgical dressers aro also appointed 
In ©very department. 

Tho Medical School, which Includes the Bland- 
Sutton Institute of Pathology, the Courtauld Institute 
of Biochemistry, and the liarnato-Jool laboratories, 
Ib folly equipped for tho theoretical and practical 
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teaching of all the subjects of the medical curriculum,' 
for the Diplomas in Public Health, and the University 
of Cambridge Diploma in Radiology, for -which two 
courses are held yearly. Ample laboratory and class¬ 
room accommodation is provided. The teacliing staff 
includes 0 Professors, 32 recognised Teachers, 10 
Demonstrators, 4 Tutors. The Bland-Sutton Insti¬ 
tute of Pathology and the Courtauld Institute of 
Biochemistry are completely equipped for routine 
hospital investigations, teaching and research work, 
and contains large pathological, bacteriological, and 
clinical laboratories, also smaller laboratories for 
individual research work. A well-equipped Anatomical 
and Pathological Museum and Reference Library 
offer every facility. 

Other features of interest are : the course in Medical 
Radiology and Eleotrology, under the direction of the 
“ Joel ’’ Professor of Physics ; D.P.H. course, under 
the direction of Dr. Charles Porter, M.O.H., St. 
Marylebone, Prof. J. Molntosh, and Prof. W. B. 
Tuck. A primary F.R.C.S. course is held twice yearly, 
and also special classes to prepare students for the 
Intermediate Examinations of the Universities. 

Scholarships and Prizes .-—-Two Entrance Scholar¬ 
ships, value £100 each, and two University Scholar¬ 
ships, value £00 and £00, are awarded annually in 
September. The successful candidates are required 
to become general students of tho school. A Freer 
Lucas Scholarship is awarded annually on the nomina¬ 
tion of the Headmaster of Epsom College. There are 
also two Broderip Scholarships, value £00 and £40 
respectively ; the Lyell Gold Medal and Scholarship, 
vMue £55 6s.; the John Murray Medal and Scholar¬ 
ship, vnluo £25 (awarded every third year): the 
Freeman Scholarship, value £30 j. the Hetley Clinical 
Prize, value £25 ; tho Ioopold Hudson Prize, value 
11 guineas; and tho Second Year’s Exhibition, 
value 10 guineas. There are also numerous class 
prizes. 

Tho Students’ Amalgamated .Clubs includo _ the 
following: Medical Society, Common Boom Society, 
Musical Society, cricket, football, rowing, chess, lawn 
tennis, hockey, sailing, and fencing. There are a 
restaurant and a gymnasium in the school buildings, 
and large athletic grounds at N. Wembley, with new 
pavilion. 

For further particulars apply to the Dean or the 
Secretary of the Medical School. 


St. Thomas’s Hospital. —This Hospital contains 
044 beds. There are special departments for tho treat¬ 
ment of women, children, diseases of the eye, ear, 
nose and throat, skin, teeth, and for orthopaedics. 
Nervous and mental diseases are treated in special 
departments. An electrocardiograph has been 
installed for the investigation of diseases of the 
heart. Tho Tuberculosis Department forms a part 
of the Lambeth scheme for treatment of patients 
and for instruction. The Venereal Department has 
been established as part of the London County Council 
scheme. Departments for Radiology, Electrotherapy, 
Phototherapy, Massage and Remedial Physical Exer¬ 
cises are also special features. A speech clinic has been 
inaugurated in connexion with the Children’s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
laboratories for the study of General Pathology, Clinioal 
Pathology, Chemical Pathology, and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the main theatres overy day, except 
Saturdays, at 2 p.m. Clinical teaching in the wards, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday during tho sessions. A Clinical 
Unit in Medicine has been established. 

All appointments in tho hospital are open to 
students without extra fee. Clinical clerks and 
dressers for in- and out-patlente are seleoted from 
students who have completed their third years’ work. 
Every student acts as clerk in the post-mortem room 
and in one of the pathological laboratories, takes his 
turn on maternity duty under proper supervision in 
the maternity ward and district, thus obviating any 


necessity for seeking instruction elsewhere. Students 
are instructed in tho administration of anreslhetics by 
the hospital anaesthetists. 

The arrangements are made to meet tho require¬ 
ments of all tho Examining Bodies. Special classes 
are held for tho examinations at tho University of 
London and for tho First and Final Fellowship 
Examinations of tho Royal Collego of Surgeons of 
•England. Tutorial classes in all subjeots precode tho 
various examinations. The hospital is easily accessible 
from all parts. 

Appointments. —A Resident Assistant Physician and 
a Resident Assistant Surgeon, salary £225 each per 
annum, and a Resident Annathetist, salary £200 por. 
annum, are appointed annually. Two Hospital 
Registrars, Medical and Surgical, at an annual salary 
of £250 each are appointed yearly. Tho tenure of 
these offices may bo renewed for a term not exceeding 
two years. A Pathological Registrar to tho Depart¬ 
ment of Obstetrics and Gynrccology (at an annual 
salary of £250), an Ophthalmic Registrar (at an annual 
salary of £200), and an Ortliopredic Registrar (unpaid) 
are appointed yearly. Two Senior Resident Casualty 
Officers (Medical and Surgical) are appointed yearly. 
Eight Resident Casualty Officers and Anaesthetists 
are appointed every six months. Soven House Phy¬ 
sicians (including two Obstetric House Physicians, 
and one House Physician to the Department of Diseases 
of Children), nine House Surgeons (including two 
Ophtkalmlo House Surgeons, ono Orthqptcdio House 
Surgeon, and two House Surgeons to the Ear, Nose and 
Throat Department) aro appointed every six months. 
Clinical Assistants in tho Spocial Departments are 
appointed every three months, and hold office for 
six months if recommended for re-election. There 
are three Assistants in tho Department of Pathology ; 
the Senior receives £000 n year, and the two Juniors 
£450 enoli. 

Scholarships and Prizes. —At this sohool there are 
five Entrance Scholarships—namely, two in Arts, 
equivalent to the tuition fees for the first year of 
study ; two in Nntural Science, of tho value of £150 
and £00 respectively'; and the University Scholarship 
of £100 in any two of "tho following: Anatomy, 
Physiology, Pathology, Chemistry. The value of nil 
entrance scholarships must bo taken out in tuition fees. 
The money value and subjects of examination of tho 
remainder are os follows : (a) William Tite Scholarship 
for second-year students, £25 ; (6) and (c) Musgrove 
Scholarship or (alternately) Peacock Scholarship, each 
for third-vear students and tennblo for two years, £36 
eaoh; (d) Mead Medal, Medicine, Pathology and 

Hygiene ; (c) Wninwright Prize, Medicine ; (f) Toller 
Prize, Medicine ; (p) Ohcselden Modal, Surgery and 
Anatomy ; (h) Clutton Memorial Medal in Clinical 

Surgery, biennial; (i) Beaney Scholarship, £50, 

biennially, Surgery and Surgical Pathology; []) 

Solly Medal and Prize, biennial, Reports of Cases ; 
(fc) Sutton Sams Prizo, biennial, Report of Cases; 

(l) Bristowe Medal, Pathology and Morbjd Anatomy; 

(m) Hadden Prize, Pathology and Morbid Anatomy; 

hi) Grainger Testimonial Prizo, £81 109., Anatomy and 
Physiology; (o) Louis Jenner Research Scholarship, 
tenable for two years, £00 annually, 1 ’ 

(p) Sohool Council Research Scholarship, £250 por- 
annum, tenable for two years ; ( 5 ) Jolin and lemple 
Research Fellowship, tenable for two years, £451), • 
Children. ; , , 

St. Thomas’s House, tho New Students Club 
recently opened, comprises spneious dining-, smoking-, 
and reading-rooms, and accommodation for some 
80 resident students. There is no occasion for students 
to leave tho hospital premises during ^working hours. 

Further information may bo obtained from the 
Medical Secretary of the School, St. Thomas s Hospital. 


University College Hospital Medical School. 
—The final subjects in the curriculum are taught at 
the Medical Sohool of the hospital, which ha so A! bods, 
including 74 in the new obstetrio hospital. The course ■ 
of instruction is suitable for the e xamina tions at the 
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Universities of Oxford, Cambridge, Durham; and other 
British Universities, and for the medical education 
required by tho Examining Board In England and the 
Society of Apothecaries. Clinical Units In Medioine, 
Surgery, and Obstetrics and Gynaecology are now in 
operation. The whole-time Directors of the Units are 
concerned with the organisation of tho teaching gener¬ 
ally, but the honorary staff are responsible for the 
largest share of the teaching in the wards and Out¬ 
patient Department of the hospital. The department 
of otolojn', rhlnology, and laryngology {the Royal Ear 
Hospital) has been provided with a separate building 
in Hunter-street, adjacent to the obstetric hospital. 
It contains SO beds, including eight private wards for 
patients of limited means. The hospital is equipped 
with all modern appliances for investigation.' The 
new buildings of the Obstetrio Hospital of 74 beds 
(rendered possible by the Rockefeller Benefaction), 
tho new Residents’ House (with accommodation for 
80 residents and students), the extension to the Nurses’ 
Homo, and new research laboratories for the Medical 
School are now finished and in full occupation. Twelve 
women students are admitted annually. 

Those who are desirouB of carrying out original 
research in Pathology, including llorbld Anatomy, 
Bacteriology, Experimental Pathology, and Chemical 
Pathology, arc admitted to work in the labora¬ 
tories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
tho Charles Graham Medical Research Fund. A 
special course of instruction, is given in conjunction 
. with University College for preparation for tho exam¬ 
inations for Diplomas in Public Health of tho various 
universities and examining bodies. In the Dental 
School in Great Portland-street, formerly known 
aa the National Dental Hospital, there is afforded 
the opportunity for. attending lectures and practical 
instruction in diseases of tho mouth and teeth. 

Appointments .—Clerkships and drossershlps to the 
physicians, surgeons, antnathetist, and pathologist arc 
allotted amongst the student* of„ the hospital. 
Maternity students arc appointed each month and 
reside in tho Students’ House connected with the 
Medical School anil Hospital. Sixteen house phy¬ 
sicians, ten house surgeons, ton obstetric assistants, 
four house surgeons to the Royal Ear Hospital (of the 
total number of resident officers not more than three 
may be held by -women students at any one time) are 
selcoted annually by examination from amoDg the 
senior students who have a medical qualification. 
All house officers reside free in the hospital. In 
addition to these posts there arc certain special 
appointments which are vacant from time to time 
and aro filled by senior students of tho hospital.: 
Resident Medical Officer, Surgical Registrar, Medical 
Registrar, Obstetric Registrar, Harker-Smith Canoer 
Registrar, Ophthahnio Registrar, Registrar to the 
Royal Ear Hospital, Casualty Medical Officer and a 
Casualty Surgical Officer, Assistants In Ear and 
Throat, Skin and Venereal Diseases Departments, 
and House Anaesthetist. 

Assistants to the Medical, Surgical, and Obstetric 
Units .—'These salaried appointments, that have come 
into existence recently at tho samo time ns tho creation 
of tho whole-limo Chairs in Medicine, Surgery, and 
Obstetrics, are of great value to senior students who 
may desire to remain at noepllal after holding the 
ordinary resident appointments. They enable a man 
to continue clinical work and also to devote timo to 
laboratory or other research, so as to fit himself for 
higher posts in tho profession. The salaries range 
from £260 up to £800 a year, resident quarters being 
provided only for the chief assistant to the Obstetric 
Unit. The total number of such Assistantships varies 
from time to time, being generally about. 12, and an 
aggregate sura of nboat £6000 annually is available 
for thoir salaries. 

Scholarships and Prizes (thoso in- connexion 
with University Collego have already been enume¬ 
rated).—-At this School the first two Scholar¬ 
ships (a) and (5). entitle the holder to a complete 
count) at University College and University Collego 


Hospital Medical School the second two (o) and 
(d) entitle to a final course at the Medical School. 
The money value and subjects of examination are as 
follows-(a) Entrance Scholarship, BnoknllL, 185 
guinea*. Chemistry, Physics, Botany, and Zoology; 
(6) Epsom Free Medical Scholarship, subject* of 
Preliminary Scientific Examination and Nomination 
by Epsom College ; (e) and (d) two Goldsmld Entrance 
Exhibit ions 112 guineas oaoh, Anatomy or Physiology, 
or General Pathology; (e) Graham Scholarship in 
Pathology, £800 per annum for two years, awarded 
by the Senate of the University of London j if) 
Atkinson Morley Scholarship, tenable for three years, 
£46 por annum, Surgery j (g) Atchison Scholarship, 
tenable for two years, £66 per annum. General 
Proficiency in Medical Studies ; (ft) Magrnth Clinical 
Scholarship, about £160, Clinical Cases ; (f) Perclvol 
Alleyn Scholarship, about £76, Surgery; (jf) FIlliter 
Exhibition, £30,Pathology; (Jr)ErichaenPrize,£1010*., 
Practical Surgery; (l) two Senior and two Junior 
Fellowes Clinical Medals for Clinical Medicine ; (tn) two 
Liston Gold Medals for Clinical 6urgery; (n) Alexander 
Bruce Gold Medal for Pathology and Surgery; and 
fo) Tuke Silver and Bronze Medals for Pathology, 
(p) Radcliffe Crocker Travelling Scholarship for 
Dermatology. ( 7 ) Leslie Pearce Gould Travelling 
Scholarship for Surgery. 

The Museum of Pathological Anatomy is open for 

S ’ ' dally, and microscopic sections of most of the 
ona have been prepared and are available for 
o of students on application to tho Curator. 
The Anatomical Museum 01 the University of London, 
University College, is open to all students of University 
Collego Hospital and Medical School on the recom¬ 
mendation of the School Committee. The Medical 
Library, open daily to every student of tho School, 
contains aDout 20,000 works on medical subjects, 
including all tho current text-books and works of 
reference required for study or research. 

The Medical Society of University College Hospital 
Medical School exist a for tho dual purpose (1) of 
promoting the study of medical and surgical science, 
and (2) of promoting social intercourse among It* 
members. All male student* of tho Medical School nro 
required to become members- Meetings are held once 
a fortnight for the purpose of discussing subject* 
connected with the study of medicine. In it* social 
aspect tho society inaludeo various athletlo dubs and 
superintends the gymnasium and squash racquet 
court in tho Medical School, and tho Athletic Ground 
at Perivnle. 

University College Hall, Ealing, is recognised by 
the authorities aa a residential hostcL Tho Students’ 
House in University-street contains largo and com¬ 
fortable rooms. Tho Maternity Students occupy 
them on payment of a modem to charge. 

Full information can be obtained from tho Dean 
of the School. __ 

Westjiinster Hospital. —The -Hospital contains 
248 beds, and has attached to it a Radium Clinic 
with 23 beds. There are separato departments for 
diseases of the oyc, skin, teeib, ear, nose and throat, 
for orthopaedic practice, for diseases of women, for 
diseases of children, for radiography, for venereal 
disease, and for massage, electrical and light, treat¬ 
ment. The anatomical, pathological, and materia 
roedlcA museums arc open to oil students of tho 

The entire tcaciiing of the Hospital Is devoted to 
the subjects of the Final Examinations. Arrange¬ 
ments aro made for the tuition required for Pre¬ 
liminary and Intermediate subjects. 

Appointments: Paid appointments ns Medical, 
Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, Aniestlietisl, Ac., • 
ore available for students w!>cn they have passed 

their examinations. 

Retonrch t There nro excellent opporiunities for 
Research work in tlio recently endowed John Ilurfortl 
Cariill Laboratories. Grants to assist Research 
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workers are made annually from tlie John Burford 
Carlill Endowment. 

Eees: Annual fee, £40. An entrance fee of 
10 guineas includes membership of the Sports Union 
Club'with its various branches—i.e., football, cricket, 
tennis, boxing, and Guthrie Society. The Athletic 
Grounds are situated in Tooting and are reached in 
20 minutes from the hospital. 

Scholarships and Prizes. —The following Entrance 
Scholarships are offered for competition: Winter 
Session: Two Scholarships in Anatomy and Physio¬ 
logy, £75 each. Summer Session : Two Scholarships 
in Anatomy and Physiology, £76 each. A certain 
number of Scholarships have been allotted to Univer¬ 
sities of England, Wales, and the Colonies, and to Public 
Schools. These Scholarships are awarded entirely 
on the nomination of the principal of the university 
or school. During the period of study the following 
prizes may be competed for: Sturges Prize in Clinical 
Medicine, about £0, Roporta on Cases ; Chadwick 
Clinical Surgery Prize, £5, Boports on Cases ; Chadwick 
Prize, £21 in books or instruments—Medicine and 
Surgery, including Pathology and Applied Anatomy 
and Physiology ; Frederic Bird Medal and Prize, open 
to Fourth-year Students, £14 in medal and books or 
instruments—Midwifery, Diseases of Women, Medicine, 
Pathology, Forensic Medicine and Bacteriology, and 
Publio Health and Toxicology ; Abrahams Prize in 
Clinical Pathology, 6 guineas, a Paper and Tests in 
Practical Work ; Alfred Hughes Memorial Prize, open 
to Second-year Students, about £5 in books or instru¬ 
ments—Anatomy ; Huxley Memorial Prize, 3 guineas 
in books or cash, open to Second-year Students— 
Physiology ; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attend¬ 
ance, gold medal and books of the joint value of £16 ; 
Jell Medal awarded to Third-year Students ; Second- 
year Scholarship £20, Elementary Anatomy, Physio¬ 
logy, Histology, and Organic Chemistry; Daniell 
Scholarship, £40, Chemistry ; Babheth Scholarships 
open to First-year Students," one of £30 and one of £16 ; 
Class Examinations in the Preliminary Scientific 
Course. 

Inquiries should be addressed to the Dean of the 
Medical School. 


Boyal Free Hospital, London : School of 
Medicine for Women. —Tlio Boyal Free Hospital 
contains 208 beds. The Hospital also has large 
Casualty and Out-patient Departments. A Children's 
Department, including 18 cots, an Orthopaedic Deport¬ 
ment, and a Light Department have recently been 
added to the Hospital. Maternity Districts are 
attached to the Unit operating in the Gray’s Inn-road 
and Essex-road areas. Students also attend the 
in-patient and out-patient practice of tho Elizabeth 
Garrett Anderson Hospital, Cancer Hospital, Hospital 
for Sick Children, Great Ormond-street, National 
Hospital, Queen Square, South London Hospital, 
and Boyal London Onhthahnio Hospital. 

A Clinical Unit in Obstetrics has been established 
controlling 68 beds. Courses are arranged for the 
Primary Fellowship Examination of the College of 
Surgeons. The Eastman Dental Clinic, for which 
Mr. Georgo Eastman, of Bochester, N.Y., has pro¬ 
vided the building fund, is in course of erection and 
will provide a Dental School for women ; at present 
the course for dental students is in conjunction with 
the Boyal London Dental Hospital, Leicester- 
square. 

The School buildings have been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which aSord every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers in the neighbourhood 
and the Warden can be consulted on the subject. 

Students after qualification can hold the posts of 
house physicians, house surgeons, obstetric assistants, 
clinical assistants, assistant anaesthetist, medical, 
gynaecological, and surgical registrars, and assistant 
pathologist; and at the Medical School the posts of 


demonstrators in tho departments of Anatomy, 
Physiology, Pharmacology, Biology, Chemistry, and 
Physics. 

Scholarships and Prizes. Among the larger of these 
awards are the following:—(a) Isabel Thorno Scholar¬ 
ship, £30. (6) St. Dunstan’s Medical Exhibition, £00 

a year, tenable for three or flvo years, (c) Mrs: 
George M. Smith Scholarship, £60 a year, tenable 
for threo or five years. (i) Bostock Scholar¬ 
ship, tenable for two or four years, £00 (c) Mabel 

Sharmnn-Crawford Scholarship, tenablo for four years, 
£20 a year. (/) Sir Owen Boborts Scholarship, £76 
a year for four years, (g) Mabel Webb Besearch 
Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology, (ft) 
Fanny Butler Scholarship, tenable for four years; 
next award in July, 1031, £10. (t) John Byron 

Bursary, tenablo for two years, for students nlready 
in the School requiring assistance for the prosecu¬ 
tion of their medical studies; application to the 
Secretary by- March 31stnext, £20. ( k ) Helen Prideanx 
Prize and Julia Ann H. Cock Prize, to bo 
spent In nBsisting tho newly qualified holder 
to further study, £00 each. (1) Dr. Edith Pochey 
Phipson Post-graduate Scholarship of the valuo of 
£100, open to all medical women, preferably 
coming from India, or going to work in India, 
( m) Sarah Holbom Scholarship, value £20 

a year for three or flvo years, awarded every alter¬ 
nate year; next award in 1931. (n) Dr. Margaret 

Todd Scholarship, tenable for four yoars, £37 10s. a 
year, awarded in alternate years ; next award in July, 
1031. (o) Lieutenant Edmund Lewis and Lieutenant 

Alan Lewis Memorial Scholarship, tenable for four 
years, awarded overy four years ; noxt award in July, 
1932. ( p) Alfred Langton Scholarships, tenablo two 
ears, one awarded nnnually, £60 a year. (?) School 
ubilee Bursary, tenable for three years, £60 a year, 
(r) Flora Murray Bursary, awarded every year to a 
fifth-year student, £50. Tho Dorothy Chick Gift, £20, 
is awarded annually for efficiency m Practical Mid¬ 
wifery. 

The Students’ Union arranges the social, athletic, 
and other clubs and societies. Tho School sports 
ground, consisting of 7J ncres of freehold land, is 
situated at Sudbury (easily reached from Euston 
Station). 

Inquiries may he addressed to tho Warden and 
Secretary of tho Medical School, 8, Hunter-street, 
London, W.O. 


UNTVEBSITY OF DURHAM. 

The University of Durham grants dogrees of 
Bachelor of Medicine, Bachelor of Surgery, Doctor 
of Medicine, Master of Surgery, Doctor of Surgery, 
Bachelor of Hygiene, Doctor of Hygione, Bachelor 
of Dental Surgery and Master of Dental Surgery,- 
the Diploma in Publio Health, Diploma in Psychiatry, 
and a Licence in Dental Surgery. 

For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination ore—Elemen¬ 
tary Biology and Organic Chemistry. The subjects 
of the Second Examination arc—Anatomy and 
Physiology. Tho subjects of tho Third Examina¬ 
tion are—Pathology and Bacteriology, Materia 
Medica, Pharmacology and Pharmacy, Medical 
Jurisprudence, and Public Health. The subjects of 
the Fourth Ex amina tion are—Medicine, Clinical 
Medicine, Therapeutics. Surgery, Clinical Surgery, 
Operative Surgery, Midwifery and Gynaecology, 
Psychological Medicine, Dlsooses of the Skin, of tho 
Throat, Nose, and Ear, and of Children, and Ophthal¬ 
mology. It is required that at least one of the five 
years of professional education shall he spent at the 
University of Durham Collego of Medicine, Newcastle- 
upon-Tyne. - 

• For the degrees of Doctor of Medicine and Master of 
Surgery a candidate must not bo_ less than 24 years ■ 
of age. He must also have obtained the degrees of 
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Bachelor of .Medicine and Surgery of the University 
of Durham, and must have been engaged for at least 
two years subsequently to the date of admission to 
these decrees in research work, or In attendance on 
the practice of a reoognlsed hospital, or in the naval 
or military aervioes, or in medical or surgical practice. 
The candidate for the M.D. degree may present an 
eeaay or undergo a special examination in the subjects 
of Medical Anatomy, Medical Pathology, and the 
Principles and Practice of Medicine.. The subjects of 
examination for the MB- are:—Principles and 
Practice of Surgery, Surgical Pathology, Surgical 
Anatomy, Surgical Operations, Clinical Surgery. 

Doctor o/ Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candida tee must not be 
tmder 40 years of ago and must have been in active 
practice for 16 years as registered medical prac¬ 
titioners. They must also produce certificates ol 
moral character from three registered members of 
the medical profession. The fee Is CO guineas (includ¬ 
ing the degree fee), of which 20 guineas la retained if 
tlie candidate fails to satisfy the examiners. 

Doctor of Stcrgcry.—The University of Durham 
grants the Degree of Doctor of Surgery. Candidates 
for title degree must be registered medical prac¬ 
titioners, ana not leas than 26 years of age. They 
must devote throe years, subsequently to obtaining 
a registrable qualification, to the study of Surgery 
and ancillary subjects. One at least of the three 
years must be spent in tbo University. Tho candi¬ 
date must submit to tho Professor of Surgery the 
course of study he proposes to follow, and this oourso 
must be approved by the Board of tho Faculty of 
Medicine* One year shall be devoted mainly to work 
In tho departments of Anatomy, Physiology, Patho¬ 
logy, and Bacteriology, and the candidate must 
submit ovidertco of having so worked. Not lees than 
■lx months of another year must he spent os resident 
surgeon in a reoognlsed teaching hospital, and the rest 
of the year In the study of surgery In a recognised 
medical centre. Not less than six months of one of 
tho three years must be spent in surgical study 
abroad. 

Candidates for any of tho above degrees, diplomas, 
or licence must give at least 28 days' notice to the 
Secretary of Examinations , University of Durham 
College of Medicine, Nerwcastle-upon-Tyne. In the 
case of tho M.D. (essay) examination candidates 
must send in their essays before April 1st. 

Scholarships and Prize *-—The following are 
awarded :—-University of Durham Entrance Scholar¬ 
ship, £25 a year for four years; Pears’ Entrance 
Scholarship, £40 a year for three years (awarded 
every third year); IIoath Entranoe Scholarship (from. 
Kopier Grammar School), £00 (renewable); Province) 
of Durham Masonic (Entrance) Scholarship, £00 
(renewable); Heath Scholarship for Surgery, £200, 
available every second year j Hutherford Morison 
Surgical Scholarship, £180, available every third 
year, 

Tbo following Scholarships ore tenable for one year, 
namely:—Tulioch Scholarship for Elementary Biology 
end Organic Chemistry, £20 ; Dickinson Scholarship 
for Medicine, Surgery, Midwifery, and Pathology; 
Gold Modal and £20 ; Charlton Scholarship for Medi¬ 
cine, £26; Gibb Scholarship for Pathology, £28 ; 
Luke Armstrong Scholarship for Comparative Patho¬ 

logy, £25 j Stephen Scott Scholarship for Surgery, 
£40 ; Phllipson Scholarship* for highest maria m 
Final M.B., SB. Examinations, two of £48 each; 

Govder Memorial Scholarship for Clinical Medicine 

and Clinical Surgery, Interest on £326 ; Gibson Prize 

for Midwifery and Diseases of Women and Children, 

£10 ; Turnbull Prize and Silver Medal for Surfaco 

Anatomy \ and Onttoraon Wood Prize for Psycho¬ 

logical Medicine, £10 ; Sowell Memorial Prize and 
Silver Medal for Clinical Pathology. 

For further Information apply to the Dean of 
tho College. 


College of Medicine, Newcastle-upon-Tyne.— 
Hospital practice is carried out at the Boyal Victoria 
Infirmary, a general hospital containing more than 
550 beds, and there are facilities for the study of the 
various special subjects. 

Practical midwifery can be studied at tho Princess 
Mary Maternity Hospital, which contains 00 beds, with 
an annual indoor and outdoor attendance on 3000 cases. 

The bacteriological laboratory is adjacent to Arm¬ 
strong College. 

A Students' Union has been erected and furnished 
at a cost of over £64,000, and is now in dolly use. 
Special accommodation has been provided for women 
students. _ 


Newoastle-ufon-Tyke Boyal Victoria Infir¬ 
mary. —The Infirmary lias 672 , beds. Clinical 
Lectures are delivered by tho Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by specially appointed 
Medical Tutors, Assistant Surgeons ana Senior 
Assistant in the Gynaecological Department, and 
demonstrations ore given in the several out-patient 
departments daily. Pathological.demonstrations are 
given by the Pathologist daily or as opportunity 
occurs, and in the new buildings nothing has boon 
spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient 
departments the following. special departments are 
fully equipped for teaching students: Ophthalmic, 
Throat, Nose, and Ear, Skin, and Venereal Disease, 
Gynecological, and Electrical. The hospital 
building contains the following laboratories: 
1. Special Pathological Laboratory, attached to 
the post-mortem rooms. 2. Bacteriological Labora¬ 
tory In which all clinical bacteriological investi¬ 
gations arc carried out with a view to treatment 
by vaccines and serums. 8. There is in addition a 
Clinical Laboratory attached to each ward and to 
the out-patient department. There are five operating 
theatres in uso in the hospital. The winter session 
of 1020 opens on Oct. 2nd and the summer session 
of 1930 on April Ith. 

Applications for detailed Information should be 
made to the 6ub-Dean, Dr. Horsley Drummond, at 
the hospital. 

Practical Midwifery is studied at tho Princess Mary 
Maternity Hospital, a new building, oxoollently 
equipped, with 00 beds. Instruction Is given In 
Psychological Medicine at the City of Newcastle 
Mental Hospital. A special courao of Instruction Is 
given in tho City Hospital for Infectious Diseases 
bv the City Officer of Health. 

' Post-ffraduala Instruction. —1. General courses In 
Clinical Medicine, Surgery, and Pathology at the Boyal 
Victoria Infirmary, meeting once weekly for ten 
weeks. One course will be held from October to 
December and one from April to Jnne. 2. Special 
courses of clinical instruction, mooting once weekly, 
for ten weeks. In tho following subjoefs : Gynaecology j 
Diseases of the Byo ; Diseases of tho Throat, Nose, 
and Ear; Diseases of the Skin j Venereal Diseases ; 
Neurology; Diseases of Children r Electrothera¬ 
peutics and Badlology ; special courses in Midwifery 
will be held at tho Princess Mary Maternity Hospital. 
3. An intensive courao of 14 days' duration in tho 
early part of tho Summer Vacation, i. In addition 
to the regular post-graduate courses practitioners may 
attend the ordinary medical and surgical practice of 
the Boyal Victoria Infirmary, and also at tho Princess 
Mary Maternity Hospital, for specified periods. • 


UNIVEBSITY OF BIHMINGEAM. 

The University of Birmlngiiam grants tho degrees 
of M.B.. CliJJ.. M.D., Ch.H., nnd Pli.D. (for RMonrch 
Study), and also a, degreo ana n diploma in Public 
Health. The ooun*c for .tho Bachelors' degree*. 
Including tlm subjects of Physics, Chemistry and 
Biology, extends over six years. The Eenato hss 
power of recognising attendance at another Univer¬ 
sity ns part of the attendance qualifying for thofo 
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degrees and of recognising examinations passed at 
such other Universities as exempting from the 
examinations in Physics, Chemistry, Biology, and 
Organic Chemistry ; but at least three years must be 
spent in attendance upon classes in the University. 
The final year may be spent at any other medical 
school recognised by the University. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof. Before commencing 
the study of Anatomy and Physiology examinations 
in Chemistry and Physics and Biology must bo passed 
(First M.B., Oh.B., Parts 1. and II.). All communica¬ 
tions respecting the Matriculation Examination, and 
examinations accepted in lieu thereof, must ho sent 
to the Secretary, Joint Matriculation Board, 315, 
Uxford-road, Manchester. Second Examination.— 
Part I., Biology and Organio Chemistry ; Part II., 
Anatomy and Physiology. Third Examination.— 
General Pathology and Bacteriology. Fourth Examina¬ 
tions (at the end of the fifth year).—Forensic Mcdicino 
and Toxicology; Public Health; and Materia 
Medica, Pharmacology and Therapeutics. Two 
years’ hospital work must have been accom¬ 
plished. Final Examination.—Medicine, Surgery, 
Midwifery and Diseases of Women, Mental Diseases, 
and Ophthalmology. Attendance at a general 
hospital for a year after tho passing of tho fourth 
examination will bo required, also attendance 
at a fever hospital three months, maternity hospital 
three months, and mental hospital three months. 
Vaccination instruction must be taken and courses 
of Ophthalmology, Venereal and Skin Diseases, 
and Diseases of Ear, Nose, and Throat, Medical 
and Surgical Anatomy, and Operative Surgery. 
Distinctions may be awarded in the subjects (severally) 
of tho Second, Third, Fourth, and Final, and First 
and Second-class Honours in tho Final Examination. 

Degrees of Doctor of Medicine and Master of Surgery. 
At the end of one year from the date of having 
assed the final M.B., Ch.B. examination the enndi- 
ate will he eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master of 
Surgery or both. Candidates have to present a 
thesis on some subject embraced in tho medical 
curriculum, and pass a general examination in Prin¬ 
ciples and Practice of Medicine for tho M.D., and one 
in Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the Ch.M., or, at the discretion 
of the examiners, in a special branch of Medicino or 
Surgery respectively. A thesis of exceptional merit 
may exempt from any part of these examinations, 
in which Honours may be awarded. 

Degree of Ph.D. —Tho Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess a 
medical degree of a British, Colonial, or other univer¬ 
sity approved of by the Senate of the University, and 
who have been engaged, to the satisfaction of the 
Medical Faculty, in advanced study and research for 
a period of not less than two years, either in a labora¬ 
tory of tho University or in one or more of the hospitals 
associated with the University. After the first year 
candidates may carry on research elsewhere, under 
approved conditions, and on completing the course 
present a thesis and submit themselves for oral and 
possibly written examination. 

Scholarships and Brizes. —The following are 
awarded :—Entrance Scholarships: (a) Frank Fletcher 
and Catherine Fletcher Scholarships of £100 per 
annum each, for five years. Two or more offered 
annually; open to men and women students under 
certain prescribed conditions as to residence, &c.; 
(6) Sydenham Scholarship of £42, tenable for three 
years, award of Council to orphan sons of medical 
practitioners ; (c) Sands Cox Scholarship of £21 per 
annum during two years, awarded to the candidate, 
not being more than 19 years of ago, taking the 
highest marks at the Higher School Certificate Exami¬ 
nation of the Joint Matriculation Board ; (d) Dental 
Scholarship of £4017a. Cd.,Open Competitive Examina¬ 
tion in subjects learned during apprenticeship; 


(c) Myers Travelling Studentship of £300, tenable for 
ono year, offered in alternate years, awarded by vote 
of committee to M.B., Ch.B. candidates, tenable at 
some University or Hospital not in Great Britain or 
Ireland (available for year 1020-30); (/) two Inglcbv 
Scholarships of £10 each, awarded to tho candidate 
at Final Examination obtaining highest “ first-class ” 
marks in tho subjects of Midwifery and Diseases of 
Women; (g), (7i), (i), and (j) Four Queen’s Scholar¬ 
ships of £10 10s. each. In tho Second, Third, and 
Fourth Examinations tho" Scliolniship is awarded 
respectively to tho student taking tho first place 
nnd whoso work is sufficiently distinguished. 
In tho Finnl Examination tho Scholarship is nwarded 
to the candidato taking the first place in tho examina¬ 
tion and whoso work is regarded as sufficiently dis¬ 
tinguished. (7:) George Henry Marshall Scholarship 
of £10, awarded annually, for tho encouragement of 
Research Work in Ophthalmology; and (/) Russell 
Memorial Prize, a prize of books, value about £2, 
awarded annually to tho student who, not being of 
more thnn six years’ standing ns a student of tho 
School of Medicine of the University, shall pnss the 
host examination in the subject of Nervous Diseases. 
The “ Arthur Fox well Memorial Medal ” (Gold Medal 
for Medicine) is awarded annually to the candidate 
taking the highest place in Clinical Medicino nnd pass¬ 
ing tho Finnl M.B., Ch.B. Examination in Juno; nnd 
tho “Sampson Gnmgeo Memorial Medal” (Gold 
Medal for Surgery) is nwarded annually to the 
best candidates passing Final M.B., Oh.B. Exami¬ 
nation in June in Surgery provided that not 
less than 00 per cent, of mnrks is obtained 
(paper, oral, and clinical). The University Clinical 
Board awards Gold nnd Silver Medals on examina¬ 
tions in Medicine, Surgery, nnd Midwifery, respec¬ 
tively, in fourth and fifth rears, open to all students. 

Clinical Instruction. —Tho medical students of the 
University receivo their clinical instruction by attend¬ 
ing tho amalgamated practice of tho General Hospital, 
Queen’s Hospital, Mntemity Hospital, Children’s 
Hospital, Mental Hospital, and Fovers Hospital, under 
the direction of the University Clinical Board. 
Appointments are open to students varying from 
£40 to £200 a year. • 

Post-graduate Inslruclion. —A “ William Withering 
Lectureship ” has been established. A course (or 
courses) of lectures is given annually for post-graduates 
on subjects chosen from year to year. In 1030 the 
Lectures will be given by Dr. W. E. Dixon. The 
Ingloby Lectures on somo subject in connexion with 
Diseases of Women and Children are givon annually 
by specially appointed lecturers : Tho Lecturer for 
year 1030 is Sir John Bland-Sutton, Bart., LL.D., 
M.D., F.R.C.S. Post-graduate Courses of Clinical 
Demonstrations for General Pract itioners are arranged 
annually (April to Julv) at tho Birmingham General, 
Queen’s, and Children^ Hospitals. 

Queen’s Hospital. —330 beds. There is a close 
association of this Hospital with tho University of 
Birmingham, and tho Univorsity clinical teaching is 
conducted here, there being a wealth of excellent 
material. Ward rounds and out-patient clinic classes 
are held daily, nnd there aro regular tutorial classes 
throughout tho session. Post-graduate courses 
arranged by tho University are conducted every year. 
There aro special departments in Gynaecology, Diseases 
of the Eye, of the Ear, Nose and Throat, Dontistry, 
Radiography, Pathology, Bacteriology, Biochemistry, 
Physiotherapy, nnd Electrocardiography. Thoro are 
also large Wards for Midwifery and Postnatal cases, 
a Nursery for instruction in Infant Welfare, an 
extensive Midwifery District, and residential facilities 
for students. There ore 23 Resident Appointments 
(exclusive of Registrars) available each year for 
recently qualified students. 

Birmingham General Hospital. — 400 beds. 
Speoial wards for Children, Gynrecological, Far ana 
Throat, Venereal, Maternity, and Septic cases; 
special beds for Eye nnd Skin cases. Laboratories 
for Bacteriology, Biochemistry, Cancer Research, 
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and Morbid Histology- Separate rooms adjoin 
tho medical and surgical wards for clinical 
pathology. Five operating theatres (one for 
out-patients), all designed and fitted on modem 
lines. In addition to clinical teaching given in the 
wards and out-patient department by the honorary 
staff, medical and surgical tutorial classes are held 
for senior and junior students. Clinical Instruction 
In all the special departments, which include those 
for Radium, Electrotherapy, Electrocardiographic 
investigation, and Venereal Diseases. Post-graduate 
classes In every branch of medicine and surgery. 
The Jaffray Branch Hospital contains 01 beds. 

BnonNOnAn and Midland Eye Hospital, Church- 
street, Birmingham.—■!! 5 beds. Students a Wending for 
a period of three months will be granted certificates 
which will qualify for tho University and Conjoint 
Board examinations. Post-graduate oourses are 
available. A limited number of Non-Resident 
Clinical Assistants’ posts are open to qualified 
practitioners, particulars of which can be had on 
application to the General Superintendent. This 
Hospital has a.very large Out-patient Department. 


UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.J, Doctor In Philosophy 
(Ph.D.) f Master of Surgery (Ch.M.), Master of 
Hygiene (H.H.), and Master of Orthopmdlo Surgery 
(M.Oh.Orth.). 

Matriculation .—Important alterations in regard to 
Matriculation requirements and to the First Year’s 
course of study will come Into operation in October, 
1020. Particulars may be obtained on application 
to the Dean. 

Degrees of Bachelor of Medicine and Bachelor of 
Suratry .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained 
tho age of 22 years on the day of graduation. At 
least two of the five years of medical study must 
have been passed In the University, and one year 
at leafit must have been passed in tho University 
subsequently to the date of passing the First 
Examination. The other three years may be passed 
at any college or medical school recognised for 
this purpose by the University. Candidates must 
pass tliree examinations entitled respectively: the 
First Examination, the Second Examination, and the 
Final Examination. The subjects of tho First Exam¬ 
ination are t (1) Chemistry; (2) Biology (Zoology 
and Botany); (8) Physics ; (4) Special Chemistry. The 
subject* of the Second Ex a m ination are /a) (1) 
Anatomy j (2) Physiology (Including Physiological 
Chemistry and Histology); and (6) ( 3 ) Elementary 
Bacteriology, (4) C lini cal Chemistry, (5) General 
Pathology. Candidates may present themselves in 
(a) or (b) separately. Tho subjects for the Final 
Examination are i (a) (1) Special Pathology and 
Morbid Anatomy; (2) Forensic Medicine and Toxi¬ 
cology ; (8) Public Health: (4) Pharmacology and 
Gon era! Therapeutics ; (b) (6) Obstetrics and Diseases 
of Womenj (0) Sargory, Systematic, Clinical, 
Operative and Practical, Including Ophthalmology; 
(7) Medicine, Systemstdcand Clinical, Including Thera¬ 
peutics, Mental Diseases, and Diseases 0 f Children. 
Candidates may present themselves In Part* (a) and 
(&) separately, but candidates must have completed 
tho filth year of medical study boforo taking Part (b ). 

Degrees of Doctor of Medicine and Master of Surgery. 
No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless ho 
has previously received tho Degrees of bachelor of 
Medicine and Baohelor of Surgery, and at least two 
years have elapsed since he passed tho examinations 
lor those degrees. Candidates for tho degree of Doctor 
of Mediclno ore required (a) to present a thesis, 
acceptable to the Faculty, and certified to be the 
candidate’s own work, together with (If tho candidate 
desires) • copies of published original papers upon 


Medical Science; (6) to present themedves for an 
oral examination on tho subject of the thesis. 

The University also awards a Diploma in Medical 
Radiology and Elect roloqy —Part I„ Physics : Part II., 
Radiology and Electrology. The parts may bo taken 
at one examination or separately. 

Scholarships, Fellotcships, and Prices. —Tho follow¬ 
ing are awarded : (a) Robert Gee Entrance Scholar¬ 
ship (Men), annually, of £42 10#., tenable for four 
years; (6) Lyon Jones Scholarship, • No. 1, of 
£21 per annum, tenable for two years. Com¬ 
petitive Examination among Junior Students in 
First M3. Subjects j (c) Lyon Jones Scholar¬ 
ship, No. 2, of £21, Competitive Examination on 
results of Professional Examination in Anatomy, 
Physiology, Elementary Bacteriology, Clinical Chem¬ 
istry, and General Pathology; ( d) Derby Exhibition 
of tl5, Competitive Examination in Clinical Surgery, 
and («) Clinical School Exhibition of £15 in Clinical 
Medicine; (/) University Scholarship of £50 for 
one year, awarded on results of the Final (Part A) 
Examination for tho degrees; (£ 7 ) Holt Fellow¬ 
ships, Physiology and Pathology, of £160 each, forono 
year; (h) Gee Fellowship, Anatomy, of £100, for 
one year j (£) John Rankin Fellowships in Anatomy, 
two, each of the value of £120, tenable for two years ; 
{j) Johnston Colonial Fellowship, Biochemistry, 
of £100, for one year; (fc) John \V. Garrett Inter¬ 
national Fellowship. Bacteriology, of £100, for one 
year; (l) Thelwall Tho ma s Fellowship, Surgical 

Pathology, of £160, for one year; (m) Ethel Boyce 
Fellowship In Gynaecological Pathology, of £100 for 
one year t (n) Mary BIrroll Davies Memorial Fund 
Scholarship, of the value of £60, tenable for four years, 
offered for competition In alternate years ; open only 
to women students who will have attained the ago 
of 10 on tho first day of October next following the 
award j (o) Rankin Exhibition In Practical Anatomy, 
of £25, for one year; (p) Indy Jones Research 
Fellowship In Orthopaedic Surgery, £200 j (?) Samuels 
Memorial Scholarships, three at £20 j (r) RWgway 
Research Scholarship (£100); numorous prizes and 
medals. 

The Medical School, —All the laboratories and class¬ 
rooms are situated doso together, communicating with 
one another, and are made up of four largo blooks of 
buildings which form one lido of the Co 11 ego quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompeon-Yalcs 
Laboratories for Physiology and Pathology. There 
is also a separate building for Tropical Medicine. 
Medical research has also been endowed with several 
new laboratories In which students can pursue 
research work after graduation. 

Clinical Studies. —The Clinical ' School of the 
University consists of four gene ral h ospitals—the 
Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and tho 
Stanley Hospital ; -and of flvo special hospitals—- 
tho Eye and Ear Infirmary, tho Hospital for 
Women (with the Samaritan Hospital). Liverpool 
Maternity Hospital, the Royal Liverpool Children’s 
Hospital, and St. Paul’s Eyo Hospital. These hospitals 
contain in all a total of about 1445 beds. Tho organ¬ 
isation of tbrso hospitals to form one teaching Institu¬ 
tion provides the medical student and tho medical 
practitioner with a field for clinical education and 
study which Is unrivnlled In extent in tho United 
Kingdom- AH the hospitals are within easy access 
of the University. There are a largo number of 
appointment* to house physic!unships and surgeon - 
ships both at the general and special hospitals which 
arc open to qualified students of tho school. 

Public Health Department —This is located in a 
separate building. In which full courses of Instruction 
are given to students for tlio Diplomas and Degrees 
of tho University and of other Examining Boards. 

Prospectuses and further Information mar bo had 
on application to the Doan of the Faculty of Medicine, 
University of Liverpool. 



430 the lancet,] 


UNIVERSITY OF SIANCHESTER* 


[AUGUST 31, 1029 


VICTORIA UNIVERSITY OE MANCHESTER. 

Eour degrees In Medicine and Surgery arc conferred 
by tlie University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor of 
Medicine (M.D.), and Master of Surgery (Oh.M.). A 
Diploma in Psychological Medicine, a Diploma in 
Public Health, and a Diploma in Bacteriology are 
awarded by examination to registered medical 
practitioners. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Before admission to tho degree of M.B. or 
Ch.B. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation, and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than five and a 
half years subsequently to the date of their registra¬ 
tion by the General Medical Council, two of such years 
having been passed in tho University subsequently 
to tho date of passing the first M.B. Examination. 

The First Examination : (1) Chemistry and Physics; 
(2) (a) Botany, (b) Zoology. Candidates must have 
attended during at least six months' courses both of 
lectures and of laboratory work in each of the above- 
named subjects. The Examination is divided into 
two parts : Part 1, Inorganic and Elementary Organic 
Chemistry and Physics; Part 2, (a) Botany, ( b) 
Zoology. The candidates sit for these parts 
separately. Tho Second Examination : (1) Anatomy 
and Histology; (2) Physiology, including Physio¬ 
logical Chemistry. Botliparts must be passed simul¬ 
taneously. The Third Examination : (1) Pharma¬ 
cology and Materia Medica; (2) Pathology and 
Bacteriology. The Final Examination : (1) Medicine, 
Systematic and Clinical (including Mental Diseases and 
Diseases of Children); (2) Surgery, Systematic, 

Clinical, and Practical; (3) Obstetrics and Gyn tocology 
(including Clinical and Practical); (4) Forensic 

Medicine (includingan Oral Examination); (5) Hygiene 
and Preventive Medicine. The Final Examination is 
divided into two parts : Part I., Forensic Medicine, 
Hygiene and Preventive Medicine ; Part II., Medicine, 
Surgery, Obstetrics and Gyntccology (Systematic, 
Clinical, and Oral). Candidates must pass in all 
subjects of Part I. and of Part II. simultaneously. 
Candidates for the Second Part must have completed 
tho sixth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degreo of Doctor of Medicino unless 
they have previously obtained tho degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed sinco they passed the examination 
for those degrees. Candidates may elect either (1) to 
present an original dissertation ; or (2) to undergo 
an examination. The dissertation must embody tho 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed sinco they passed the examination 
for those degrees. The degree is conferred in the 
following branches : Surgery (Branch I.), Gynaecology 
(Branch II.), Ophthalmology (Branch III.), Laryn¬ 
gology, Otology, and Rhinology (Branch IV.). 

Degrees of B.Sc. .and M.Sc. —The ordinary degree 
of B.Sc. in the Schools of Anatomy and Physiology 
may be obtained by students in Medicine who in their 
third year of study for the degree of MJB., Ch.B. com¬ 
plete the additional courses in these subjects prescribed 
for this degree. Candidates for the Honours degreo of 
B.Sc. in Anatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced, 
Anatomy and Physiology for four terms after passing 
the Second Examination for the degrees of M.B., Ch.B. 


Graduates in science may proceed to the degreo of M.Sc. 
by presentation of an approved thesis. 

Diplomas: 1. Tho following are available for 

candidates holding a registrable qualification in 
medicine, surgery, and midwifery ; examinations are 
in two parts in each diploma and are written, oral 
and practical. Candidates may present themselves 
for Parts I. and II. separately or at tho same time 
provided that no candidate bo admitted to Part II. 
unless ho has already passed in Part I. No candidate’s 
name will bo published until ho has satisfied the 
examiners in both parts of the examination :— 

(n) Diploma in Psychological Medicine. —Part- 
time course : extending over three Univorsity terms, 
two of which must ho spent at tho University. Six 
months’ residence must he spent at a recognised 
Hospital for Mental Diseases. 

(b) Diploma in Public Health .—Tho course 
extends over twelve calendar months at least: 
Part I. of tho examination is held in June and 
October, and Part II. in March and October. 
Instruction for at least one of tho parts must he 
taken out at the Univorsity. Holders of tho 
Diploma in Public Health are eligible for examina¬ 
tion for tho Certificates in School Hygicno and 


Factory Hygiene after attending tho prescribed 
periods of study and hospital practice. 

2. In Veterinary State Medicine. —Length of course, 
threo University terms. Candidates must be members 
of the Royal Collcgo of Veterinary Surgeons. 

3. In Bacteriology. —For candidates who have 
graduated either in scienco or medicino, or obtained 
other approved qualification. Length of course, one 
academic year. A satisfactory thesis on an approved 
subject must bo presented. 

Scholarships, Fellowships, and Prizes. —Tho follow¬ 
ing are offered in connexion with medical study at 
the Victoria University:—Scholarships: Dresclifeld 
Entrance (triennial), £20; John Russell Medical 
Entrance, £45 ; Sam Gamblo Entranco for Wornon ; 
Graduate Entrance (fees up to ICO guineas); two 
Dauntcsey Medical Junior, £50 each; Dauntesey 
Medical Senior, £50 ; Professor Tom Jones Exhibition 
in Anatomy, £25 ; Dickenson Trust Scholarships in 
Anatomy and Pathology ; Platt Physiological, £90 ; 
Graduate Research Scholarship, £70 ; Dickenson 
Trust Travelling Scholarships in Medicino and Sur¬ 
gery ; Ashby Memorial in Diseases^ of Children 
(triennial), £100 ; John Henry Agnew in Diseases of 
Children, £120. Fellowships : Leech Research, £70 ; 
Professor Tom Jones, Surgical, £106; Morrison 
Watson in Anatomy, £150 ; Delipinc in Preventive 
Medicine (biennial), £300 ; Worswick (Onuses and 
Treatment of Rheumatoid Arthritis), £300 ; Zimmem 
Travelling Fellowship for Men, £176; Honorary 
Research Fellowships. Prizes : Sidney Benshaw in 
Physiology, £15 ; Wild Prizo in Pharmacology, *10; 
Turner Medical, £20 ; Dumvillo Surgical, £16 ; Knight 
Prize in Psychological Medicine, £50 ; Graduate 
Prizes, £5 each. There are many general entrance 
scholarships, in addition to those nlrendy mentioned, 
open for competition, the examinations for which are 
held in the month of May. Full particulars con be 
obtained from tho Registrar. . . ' ,_ 

The Medical School. —This school, largely extended 
In 1020, is provided with dissecting-rooms, A-ray rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, museums, ana 
general and departmental libraries. A special labora¬ 
tory is equippod for experimental work on tne 
central nervous svstem. In the pathological labora¬ 
tories (now romoved to special buildings close i to the 
Royal Infirmary) ample provision is made for the 
teaching of pathology and bacteriology ana for tho 
prosecution of original research. Tho Helen Swindell 
Laboratory is specially equipped for cancer researcii 
and investigation in general pathology. Ample 
facilities for investigation are provided m Anatomy, 
Physiology, and Materia Medica; new Pharmacological 
Laboratories have beennddedthisyear. In the public 
health department, which is lodged in a separate insti¬ 
tute in York Place, near the Royal Infirmary, suitable 
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laboratory accommodation is provided tor the study of 
sanitary chemistry, physics, and practical bacteriology 
in tho departments of chemistry and phyHlcs and in 
that of pathology. ' 

Clinical Siudiet .—The clinical and practical depart¬ 
ments of medical study are taught partly in the 
Medical School and partly In the Royal Infirmary 
and St. Mary’s Hospitals for Women and Children, 
a fever hospital, mental hospitals, a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted In the Infirmary, 
and separate instruction Is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, .Ophthalmic Surgery,. and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Posl-graducde Studies. —Post-graduate Courses in 
tho following subjects have been arranged for during 
1029-80, in addition to those usually held at tho 
various hospitals: 1. Whole-time intensive courses 
in. (i.) Obstetrics, (11.) Medicine and Sorcery, (ill.) (a) 
Fractures, (6) Oto-Laryngology. 2. A Post-graduate 
Day. 8. Part-time oonrses in (L) Diseases of the Eye, 
(U.) Diseases of the Skin, (hi.) Bacteriology and 
Immunity. 4. Clinical Assistantehips. Syllabuses 
and other information may be obtained on application 
to the Dean of the Medical School, Manchester 
University. 

Manchester Royal INFIRMARY.—The Man¬ 
chester Royal Infirmary is built on the pavilion 
system, near tho University, and has accommoda¬ 
tion for 608 patients (including 64 beds at tho 
Central Branch). The medical side consists of four 
units, each unit having a testing-room for the scientific 
Investigation of morbid products and a class-room. 
Tho surgical beds are arranged in five units, 
each unit having its own operation theatre, with 
anfesthotlsing, recovery, sterilising, testing and 
apparatus .rooms, and Its own class-room attached. 
All of these units are occupied. In the educational 
block is a largo lecture theatre and a museum. In the 
samo building is housed the X ray department, which 
has nine separate X ray outfits for different purposes, 
and In which one largo room la put soldo specially 
for X ray demonstrations and teaching purposes- 
A largo massage school is also connected with this 
department. 

Associated with the Infirmary are: (1 j the Con¬ 
valescent Hospital at Chendle, containing 182 beds ; 
and (2) tho Central Branch in Uio City, which has 
now accommodation for 64 patients. The Associated 
Hospitals thus contain 800 beds and are under the 
same management. Women students aro admitted 
on the same terms as men. 

Two Entrance Scholarships in Medicine of the vnloe 
of £100 each are offered annually by the Council of 
the Manchester University and the MedicAl Board 
of the Manchester Royal Infirmary for proficiency 
In Arts and Science subjects respectively. Other 
scholarships and priteo are mentioned In tho College 


Royal Manchester Children's Hospital, Pendlo- 
bury, G arts! do-street, Manchester, .and Lytham 
St. Anne's.—Tho hospital contains 100 bods and 80 
In the Convalescent Home, Lytham St. Anne’s. Tho 
medical stall visit the hospital dally at 10 a.m. 
Clinical instruction Is given by the medical stall 
at the Hospital and Dispensary. There Is a new 
Massago and Electro therapeutic Department, also 
an Artificial Sunlight Department. Clinical Assistants 
aro appointed for periods of six months. In throwing 
open these appointment b to qualified medical men and 
women, the Board Is actuated by the dcslro to aid 
those qualified modical men and women who wish to 
have opportunities for the further study of dlseaso In 
children, or who wish to fit themsclrea for posts ns 
Medical Officers to Children's Hospitals, to Child 
Welfare Centres, or for School Modical Officer 
appointments. There is on Ortbopn*dio Department. 


Out-patients’ day Is on Tuesday at Gortelde-street, 
and a ward at PcndJebury is devoted to cases needing 
operative treatment. Out-patients nro seen dally at 
9 a^l attb© Out-patient Department jGartside-fltreet, 
Manchester. Secretary : JLr. W. M. Humphry. 

An coats Hospital, Manchester (Founded 1828). 
—114 beds with a Convalescent Branch of 86 beds at 
Great Watford, AJderiey Edge, Cheshire. 

The hospital will be extended during tho next two 
years by the addition of a now ward block, an 
operating theatre block, pathological department, 
physiotherapeutic department, and lecture theatre. 

The medical division consists ■' of three units 
served by consultative out-patient clinics. One unit 
includes a cardiological department; another devotes 
special attention to gostro-entcrology; and the,third 
to neurology. The surgical division comprises an 
orthopaxllc unit in which all the fractures and injuries 
of the hospital ore treated ; a unit devoted particularly 
to urology ; a unit devoted to abdominal surgery ; and 
an oto-lnryngoiogical unit. All units include out¬ 
patient clinics. A special clinic staffed by a team 
consisting of surge 011 ** pathologist, radiologist, and 
consultant in radium therapy has recently been 
created for the study and treatment of malignant 
disease. Tho demand on tho surgical ih-patlcnt 
accommodation is great, 800 patients at tho present 
time being on the waiting-list,. Clinical teaching is 
given both to undergraduate and post-graduate 
students In oil out-patient clinics. In the wards, and 
in the form of special lectures. The under-graduate 
teaching includes a University course in Orthopccdio 
Surgery given in the Michaelmas term, and demon¬ 
strations on the examination of tho ear, nose and 
throat. The hospital takes an important share in the 
University of Manchester Post-graduate scheme. A 
post-graduate “ day,” open to all practitioners without 
lee, is hold on each Thursday in the University terms. 
During the session (1029-80) spoclal Intensive post¬ 
graduate courses will bo given In the treatment of 
Fractures (Oct. 7tb-llth), and in Oto-Loryngology 
(March 8rd-Sth). Applications for entry to these 
courses should be mndo to tho Dean of the Faculty 
of Medicine, University of Manchester. 

Thera are six residents: a resident surgical officer, 
a resident medical officer, three house surgeons, and 
one houso physician. These appointments are open 
both to men and women gradustes, and arc recognised 
by tho University of London for the purposes of the 
M.D. and M.S. degrees. There are also four registrar 
appointments (part time) t medical, orlhoiwcdlc, 
surgical, and pathological. These are made annually, 
ana are renewable up to a period of three years. 
General Superintendent and Secretary: Herbert J. 
Daffome. 

Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham HUl-road, 
Manchester.—Tho hospital contains 73 beds. Out¬ 
patients are seen daily from 8.80 to 12 noon. 

UNIVERSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—vix.: Bachelor of Modldne and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.h also Degrees and Diplomas 
In Dental Surgery and Diplomas In Public Health 
and in Prrohological Medicine. Tho courses and 
Degrees in the Faculty are open to men and women 
alike. 

Decreet of Bachelor of .Medicine and Bachelor of 
Sxrrgrry. —Candidates for these degrees aro required 
to present certificates showing that they will have 
attained tbo ngc of 21 years on the day of graduation, 
and have attended courses approved by tbo Univendtr 
extending ovor not loss than flvo years, two of such 
years at least having been passed in tho University, 
ono of which must bo subsequent to the date of 
passing the First.Examination. Candidates must also 
satisfy the examiners in tho several subjects of tho 
following examinations, entitled respectively i tho 
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Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination; the' 
Second Exa mina tion ; and the Final Examination. 
The First Examination consists of : Part I.; Physios 
and Inorganic Chemistry; Part II., Zoology and 
Botany. Candidates will be allowed to pass the two 
parts separately. The Second Examination consists 
of : Part I., Organic Chemistry ; Part II., Materia 
Medica and Practical Pharmacy •, Part III., Anatomy, 
Physiology. Candidates will he allowed to pass nny 
parts separately, but Part I. must be passed before 
Parts II. or III. The Final Examination consists 
of : Part I., Pharmacology, Pathology and Bac¬ 
teriology; Part II., Medicine, Surgery, Obstetrics, 
Gynaecology, and Clinical Pathology; Part III., 
Forensic Medicine, Public Health, and Therapeutics. 
Part I. may be taken at. the end of the second clinical 
year, and Parts II. and III. may be taken at the end 
of the third clinical year, but not beforo the completion 
of the fifth year of medical study. If taken separ¬ 
ately Part II. may ho passed before Part III. 

Degree of Doctor of Medicine and Master of Surgery. 

■—Candidates are not eligible for the degree of Doctor 
of Medicine or Master of Surgery unless they have 
previously received the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgory of the University (or of 
Victoria prior to December, 1004) and at least two 
years’ Hospital Practice or four years’ other pro¬ 
fessional practice for the former, and one year has 
elapsed for the latter sinco they passed the examina¬ 
tion for those degrees. Candidates for the degree of 
Doctor of Medicine may present a dissertation and, 
if the dissertation is considered to he of exceptional 
merit, will not be required to pass an examination. 
The first term commences on Oct. 1st. Prospectus 
can bo obtained from the Acndemic Sub-Dean. 

Post-graduate work. —Practitioners wishing to attend 
Infirmary practice during short periods, or post¬ 
graduate classes held by members of the clinical 
staff, may do so on application to the Clinical Sub- 
Dean, from whom particulars may bo obtained. 

Clinical Studies. —The clinical studies aro pursued 
mainly at the Leeds General Infirm ah. y, which has 
accommodation for 030 in-patients, including 88 beds 
at branch hospitals in the country. Clinical teaching 
takes place daily in tho wards, ana Clinical lectures arc 
given in Medicine and Surgerv by the Physicians and 
Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electrotherapeutic, and Radiographic Depart¬ 
ments, in each of which special instruction is imparted 
to students. Gynaecological and Children’s Depart¬ 
ments, together with Laryngeal, Venereal, and Skin 
Clinics, are in operation, and there is a special ward 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the end of oach session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. • Further parti¬ 
culars concerning these, and the scholarships and prizes 
open to competition, may be obtained from the Dean 
of the Faculty of Medicine. 

In addition to work in the General Infirmary, 
clinical instruction In obstetrics is given in the Leeds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.R;) Mental Hospital and 
Leeds City Fever Hospital respectively. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Mediolne are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Oh.B.), 
Dootor of Medicine (M.D.), and Master of Surgery 
{Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgery. The 
■courses and degrees in the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examination as may be recognised for this purpose 
by tho University and sanc'tioned by the Joint 
Matriculation Board, and must v pass also the further 
examination in Chemistry and Physics. 


Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —A candidate must have attained the age of 
22 years on tho day of graduation and have pursued 
tho courses of study required by the University 
regulations during a period of not less than live years 
subsequently to the date of his matriculation and tho 
passing of tho further examination in Chemistry and 
Physics, three of such years at least having been 
passed in tho University, one at least being sub¬ 
sequent to the passing of the First Examination. Tho 
subjeots of the First Examination are Chemistry, 
Physics, and Biology. Tho Intermediate Bfic. 
Examination in these subjects will, on payment of 
tho required additional fee, he accepted instead of 
this examination. Candidates must, after matricula¬ 
tion and tho passing of tho further examination in 
Physics and Chemistry, and registration ns medical 
students, have attended courses of instruction 
(lectures and laboratory work) in chemistry, physics, 
and biology for one year each. The Second Examina¬ 
tion Tho subjeots are Anatomy and Physiology. 
Candidates must have completed tho second year of 
professional study. The Third Examination: Tho 
subjects are Pathology, Pharmacology, Anatomy, and 
Physiology. Candidates must have completed the 
Lent Term of the fourth year of professional study. 
The Final Examination: Tho subjects of tlio 
examination aro : Part I., Forensic Medicine and 
Public Health ; Part II., Medicine (including Mental 
Diseases and Diseases of Children), Surgery, Obstetrics 
(including Gyntocology). Candidates for Part I. must 
have completed the Michaelmas Term of the fifth year 
of professional study; candidates for Part II. must 
havo completed the fifth year of professional study. 

Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed tho 
examination for tho degrees of M.B., Oh.B. at least 
one year previously, must present a thesis embodying 
observations in somo subject approved by tho professor 
of medioine, and must pass an examination in tho 
Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B., Oh.B. at least one year previously, 
and.must since havo held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy, 
Surgical Pathology and Bacteriology. 

Scholarships and Prices. —The following are 
awarded : Four Town Trustees scholarships, offered 
annually, each of tho value of £50 per annum for three 
years. Medical: offered annually, covers cost of 
medical curriculum. . Six Edgar Allen, offered 
annually, each of the value of £125 por annum for 
three years. Post-graduate: Frederick Clifford 
scholarship, vnluo £50 por annum, tenable for two 
years. Mechanics’ Institute scholarship, value £50 
for one year, renewable for a second yoar. Town 
Trustees fellowship, value £75 for one year. Medals 
and Prizes : Have scholarship ; Gold Medal in Clinical 
Medicine and Surgery; John Hall Gold Modal in 
Pathology; Hoiroyd Gold Modal hi Anaesthetics ; 
bronze medals. Particulars of all tho above may be 
obtained from the Registrar. 

The Medical School. —Tho Medical Department 
occupies the entire north wing of the University 
quadrangle. Tho various athictio and other students 
societies arc under tho management of the Union 
Representative Council, eleoted annually. Thero 
are large and comfortable common rooms both 
lor men find ■women students, find two Students 
Unions, one for men and one for women. A 
refectory is open doily at the University where 
students may obtain ’meals and refreshments at 
moderate prices. The University journal The Arrows, 
edited by a committee of staff and students, 
is published each term. Tho University Halls, 
“ Oakholmo,” Olarkehouse-road ; “ Tapton Cllfte,” 

Fulwood-road, and “ Endclifte University Hall, 
Endcliffe Vale-road, are recognised by the Senate as 
hails of residence for women rtudents ; full particulars 
may be obtained from the tutor for women students. 
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Stephenson Hall la a hall of residence for men student* ? 
particulars may be obtained from the Warden. 

Clinical Stiidlcs .-—The University is within easy 
reach of the various hospitals with which it is 
cohncctod for clinical purposes. 

Tho Sheffield Royal rNFnuiARY (600 beds) pro¬ 
vides all the opportunities of a large general hospital 
with special departments for Skin and Ear. The 
Sheffield Royal Hospital* 820 beds, has special out¬ 
patient departments for Diseases of the Throat, 
Ear, Skin* Orthopffidics, and Mental Diseases. The 
two Institutions are amalgamated for the purposes 
of clinical practice, medical, surgical,' and special. 
There are special departments for the treatment of 
Diseases of the Eye, with wards assigned to them, 
at both hospitals, and excellent junior appointments. 
The Jessop Hospital for Diseases of Women, with 
145 beds, has also a Maternity department, with about 
000 in-patients per annum and about 250 out-patient 
cases attended. Tho Children's Hospital has 85 beds. 
Special courses on Fevers arc hold at the City Fever 
Hospitals (690 beds) and on Mental.Diseases at tho 
South Yorkshire Mental Hospital (1800 beds). Every 
facility Is afforded'in the various laboratories for tho 
prosecution of advanced studies and research. 

Poet-praduale Courses.—Poet-groduato courses of 
clinical instruction are held annually In the various 
hospitals comioctod with the School. 


UNIVERSITY OF BRISTOL*. 

In tho Faculty of Medicine there are the following 
degrees t— Bachelor of Medicine and Bachelor of 
Surgery (M B. and Oh.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D3.), and Master of Dental Surgery (JI.DB). 
There are also tho following diplomas : Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(Ii.D.8.), and Diploma In Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass, at Matriculation 
standard, an examination called the School Certificate 
Examination, or to pass such examination as may be 
regarded as equivalent by the Senate. AH courses, 
degrees, and diplomas are open to men and women 
alike. 

Degrees of Bachelor of Medicine and Bachelor 
6f Surgery .—Candidates shall bo not less than 
21 years of age and shall have pursued the courses 

E resoribed by University Regulations during not 
!ss than fivo years after passing tho first’ exami¬ 
nation In Chemistry and Physics, and entrance on the 

f irofofisionnl curriculum nt the University, or an 
nstitution recognised ns equivalent, of which three 
shall luivo been passed in tho Unlvorsity, and two of 
those three subsequent to passing the second examina¬ 
tion. All candidates for tho degrees of ME., ChJB., are 
required to satisfy tho examiners in the several 
subjects of three examinations. Tho First Examina¬ 
tion x Tho subjects of examination oro t Chemistry 
(Inorganic), Physics, and Biology, the courses pur¬ 
sued being those for tlio time being approved for 
the intermediate part of tho BBc. curriculum. This 
part’ of the curriculum shall extend over one year. 
(Candidates who have passed the Higher School 
Certificate approved by the Board of Education in 
these subjoots will not be required to sit for tho 
first examination and will be regarded ns having 
completed one year of study.) Tho Second Examina¬ 
tion i Tho subjects of examination are: Organlo 
Chemistry and Elementary Anatomy (Part I.) and 
Advanced Anatomy and Physiology (Port II.). 
Tho Final Examination : Tho subjects of examina¬ 
tion arc i Materia Medlea and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I.); Special Patho¬ 
logy, Forenrio Medicine, Toxicology, and Publlo 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medlclno (Systematic, Clinical, and Practical, 
Including Mental Diseases) (Part EL). The snbjects 


included In Part II. may be taken In two groups— 
vis.. Group I., Surgery and Obstetrics ; Group II., 
Medicine, Publio Health, Special Pathology, Forensic 
Medicine, and Toxicology. Candidntca may pass 
Farts I. and H. together, or separately, and the two 
groups of Partn. may bo taken together or separately. 
Forenslo Medicine and Toxicology may be taken with 
Part I., or with Group II. of Part II. 

Degree of Doctor of Medicine .—Candidates shall be 
Bachelors of the University of not leas than two years’ 
standing as such and may elect either (1) to pass on 
examination In General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. The candidate who elects to pass 
the examination in State Medicine must hold 
a diploma in Public Health of some University 
or College, and the candidate who electa to present 
a Dissertation may be. examined in the subject 
thereof. 

Degree of Master of Surgery .—Candidates shall be 
Bachelors of not less than two years’ standing as such, 
durin g which period they shall have attended (he Surgi¬ 
cal Practice of an institution approved for tho purpose. 
They shall pass an examination in Surgical Anatomy, 
Pathology, and Bacteriology, and Operative. PHnlr*!, 
and General Surgery, and present to the University a 
Dissertation on some subject of Surgery. The degree 
may be taken also in General Surgery, and a Spedal 
Subject—e.g., Oto-Rhino-Laryngology, Ophthalmo¬ 
logy, and Gyn(ecology. 

Clinical Studies .—The allied hospitals (Bristol 
Royal Ikttruaky and Biustol Gejtetlal Hospital) 
have between them about 000 beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and those of the Eye, Throat 
and Ear, In addition to large and well-equipped 
departments for Dental work and largo outdoor 
Maternity Departments. 

At each of these institutions there are woll-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid -Anatomy.' There are- also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, In which special instruction Is 
given in these subjects. Departments are provided 
and well equipped Cor X ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High-froquenoy Currents, 
Elec trio Baths, Flnscn Light treatment, and Massage. 

The students of tho school also attend tho practice 
of the Royal Hospital for -Sick Children and Womon, 
containing 140 beds, and that of the Bristol Eye 
Hospital with 40 beds, and the Southmcnd Hospital 
with 660 beds, may be visited. 

There are numerous salaried junior appointments 
for residents who oro graduates. 

Scholarships and Prizes. —The following aro awarded: 
Tho Ashworth Hflllelfc Scholarship, valuo £46, open 
to women only i two Martin Memorial Patho¬ 
logical Scholarships of £10 each; the Tibblts 
Memorial Prise, value 9 guineas, for profidenev in 
practical surgery : the Committee’s Gold and Savor 
Medals for fifth-year students for general proficiency} 
tho Augustin Prichard Prize, valuo about (Iguincas, for 
profldency In anatomy: tho Henry Clark Prize, 
valuo 11 guineas, for profldency In gynrocology : tho 
Crosby Leonard Prizo, value 7 guineas, for proficiency 
In surgory; the Suple Surgical Prizo, a gold medal 
and 7 guineas { tho Maple Medical Prize, a gold medal 
and 7 guineas j tho Henry Marshall Prize, value £12, 
for dressers: tho H. M. Clatko Scholarship, value 
£16, for profldency In surgery j the Sanders Scholar¬ 
ship, value £22 10#., for general profidenev: tho 
Barrett-Roui Scholarship for proficiency in diseases 
of tho eye, ear, nose, and throat, valuo £14: Huly 
Haberflcid Scholarship, value about 25 guineas. 

Bristol City Senior Scholarships and those offered 
by the counties of Gloucestershire, Somerset, Wilts, 
and Devon, nro tenable in tho University. Some of 
tho Fellowships awarded by tho Colston Research 
Society for research In tho University and the Beaver- 
brook* Fellowship are allotted to tho Faculty, of 
Modldne. 
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Post-graduate Study. —Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more months. They may act as 
assistants, if times permit, in more than ono depart¬ 
ment and in any of the hospitals during their period 
of study. They will be entitled to the use of the 
clinical laboratories and medical library, and havo the 
right to attend in all departments, including opera¬ 
tions, post-graduate and ordinary clinical demonstra¬ 
tions, and post-mortem examinations. Demonstration 
courses with weekly lectures are held during May, 
June, and July. 

All inquiries and applications for admission should 
be addressed to the Director of Post-graduate 
Studies (Clinical Section), Pathological Department, 
University of Bristol, who can bo seen on any day 
by appointment/ 

Further information os to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 


UNIVERSITY OF WALES. 

This University has, inter alia, the privilege of 
granting Degrees in Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminary 
courses of study for tho Degrees in Medicino may be 
pursued at any of the constituent Colleges of the 
University—viz., at Aberystwyth, Bangor, Cardiff, or 
Swansea. The Welsh National School of Medicine 
is situated in Cardiff and is an integral part of 
the University College of South vVales and 
Monmouthshire there. 

Particulars can bo obtained on application to 
the Registrar of the University of Wales, University 
Registrary, Cathays Park, Cardiff, or the Dean of the 
Faculty of Medicine, or to the Secretary, Welsh 
National School of Medicine, Newport-road, Cardiff. 
All classes are open to both men and women students. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give tho regulations for the 
examinations enjoined by the Conjoint Examining 
Board-of the Royal Colleges of Physicians of London 
and Surgeons of England, and of the Society _ of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We do not give any list 
of schools recognised by these bodies as eligible to 
prepare students for their examinations beyond 
mentioning that all tho schools which we have already 
described (under the heading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recog¬ 
nised ns qualifying for the examinations of these 
corporations. 

Students are required to pass a Preliminary Exam¬ 
ination in General Education recognised by the Board, 
and a Pre-Medical Examination in Chemistry and 
Physics conducted by the Conjoint Examining Board 
before commencing the five years curriculum of pro¬ 
fessional study or some other examination recognised 
by the Board—namely, the examination in Chemistry 
and Physics for the degree in Medicine of any Univer¬ 
sity recognised by tho Board ; a Pre-Medical Examina¬ 
tion conducted by any of the Qualifying Bodies whose 
Degrees or Diplomas are registrable on the Medical 
Register ; the Higher School Certificates of Oxford and 
Cambridge Universities, and the Oxford and Cam¬ 
bridge Schools Examination Board; the Higher 


Certificates of London, Bristol, Durham Universities, 
tho Joint Matriculation Board of the Northom 
Universities, and tho Central Welsh Board Higher 
Certificate. A candidate must enter for Chemistry 
and Physics together, and he will not bo allowed to 
pass in one without obtaining at tho same timo at 
least half the number of marks required to pass in 
the other subject. He will be admitted to the 
examination on producing evidenco of having passed 
the required Preliminary Examination in General 
Education. Tho examination is partly written, partly 
oral, and partly practical. A candidate rejected in 
ono or both subjects of tho examination will not be 
admitted to re-examination until after tho lapse of 
a period of not less than three months. Tho fee for 
tho examination is £3 3a., for re-examination in 
Chemistry £2 2e., and for re-examination in Physics 
£1 Is. 

There are two Professional examinations called 
tho First and Final Examinations. Tho courses of 
study for these examinations may be commenced 
before the Pre-Medical examination in Chemistry 
and Physics or some equivalent examination has 
been passed, provided that three terms of study 
are completed after tho examination has been 
passed. 

The subjocts of tho First Professional Examination 
are : Section I. (a) Anatomy, including Histology 
and Embryology', (b) Physiology, including Bio¬ 
chemistry. Section II. Pharmacology, Practical 
Pharmncy, and Materia Medicn. A candidate must 
have 'attended at a rccognisod Medical School courses 
of instruction in Anatomy, including Embryology, 
during five terms, during which lie must have dis¬ 
sected tho whole body, courses of Instruction in 
Physiology, including General Biology, Biochemistry 
and Biophysics during five terms, courses of instruc¬ 
tion in Pharmacology, Practical Pharmacy, and 
Matoria Medicn. A candidate may present himself 
for the two Sections together or separately, but ho 
must take parts (a) and (6) of Section I. together 
until ho has passed in ono or both parts, but a 
candidate will not bo allowed to pass in ono part 
unless ho obtains at tho same timo at least half the 
number of marks required to pass in tho other 
part. 

Section II. of tho examination may be pnssod at 
any time before tho candidate enters for the Final 
Professional Examination. The feo for the First Pro¬ 
fessional Examination Is £10 10s., for re-examination 
after rejection in Section I. £0 Os., for re-oxaminntion 
after rejection in either part of Section I. £3 3s., for 
re-examination after rejection in Section H. £3 3s. A 
candidate who produces satisfactoiy evidence of having 
passed an examination in tho subjects of Section I. or 
of either part of Section I. and of Section II. in 
tho examination for the degree In Medioino conducted 
at a University recognised by tho Board will be 
exempted from further examination in such 
subjects. 


Final Professional Examination. —Tho subjects or 
tho Final Professional Examination aro : Section I- 
Pathology (including Morbid Anatomy, Morbid Histo¬ 
logy, and Clinical Pathology), and Baoteriology. 
Section H. Part I. Medicine, including Medical 
Anatomy, Forensic Medicino and Public Health. 
Part H. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and Gynrecology. The examination is partly-written, 
partly practical, partly clinical, and partly 0™. A 
candidate may take Sections I. and n. and the three 
parts of Section II. of tho Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates re- 

a uired by the regulations before being admitted to 
re respective parts of tho examination. A candi¬ 
date who produces evidence of having passed an 
examination for a decree in medicine in the subjects 
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£10 10s. | Part III., £3 0*.: and the re-examination 
fees are respectively £3 8«., £6 Os., £0 6*., and 
£4 4«. - 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in the 
subjects of the First Examination of the Examining 
Board, may enter for a part of the Final Examination 
at the expiration of throe years from the date of 
. passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First Examination 
may present themselves for the Final Examina¬ 
tion under special conditions. The Board also 
grants Diplomas In Public Health, in Psycho¬ 
logical Medicino, in Ophthalmic Medicine and Sur¬ 
gery, in Tropical Medicine and Hygiene, and in 
Laryngology and Otology. Candidates must hold 
a Medical qualification registrable In the United 
Kingdom or be Graduates in Medicino of a recognised 
Indian, Colonial, or Foreign University. Particulars 
and conditions of admission to all examinations, fees, 
&o., may be obtained from the Secretary of the 
Examining Board, Examination Hall, Queen-squaro, 
London, W.O.1, 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON! 

. THE MEM BERSHIP AND FELLOWSHIP. 

The College oonfers two separate diplomas—the 
Fellowship, a purely honorary distinction, and the 
Mrmbenhip, obtained by examin ation. 

Membership .—The age for admission to this 
diploma, it will be noticed, has been changed from 
26 to 23 years. The alteration in the by-law of the 
Colloge is designed to enable men who have just 
finished house appointments to sit for an examination 
for which their recent clinical experience has exactly 
fitted them. The candidate must either have obtained 
tho licence of the College, or a degree of Doctor or 
Bachelor of Medicine at a University which is 
registrable by the General Medical Council and Is 
recognised by the Censors Board. The examination 
Is directed partly to pathology and partly to the prac¬ 
tice of modi dne. Credit Is also given to candidates who 
show a knowledge of Latin, Greek. French, or German. 
Further Information may be obtained from the Regis¬ 
trar at the College. The fee for admission as a Member 
of tho College Is 40 guineas, except when the candidate 
for membership Is a licentiate of the Oollegc. In which 
csso tho feo already paid for the licence is 
deducted from the 40 guineas., The fee for the 
exam i n ation is 10 guineas, which is reckoned as 
part of the fee for admission In the case of 
success. 

FtHcnoehip .—Tho FeMoics are selected annually 
from the ranks of the Alembert by tho Oomitln of the 
College. _ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLANDi 
THE FELLOWSHIP. 

The Royal Coll ego of Surgeons of England confers 
Its diploma of Fellow upon a few distinguished persons 
In an honorary capacity. Two Members of Jong 
standing may also bo elected to the Fellowship 
annually. But the bulk of tho Fellows obtain the 
diploma ns the result of examination. 

Fellowship .—The examination for the Fellowship Is 
divided Into two ports—vix., the First Examination 
and tho Second Examination. The subjects of the 
First Examination aro Anatomy and Physiology, and 
those of the Second Examination are Surgery, inclnding 
8argical Anatomy and Pathology. The examinations 
ore partly written and partly vivA'voce, nnd include 
the examination of patients and the performance of 


operations on the dead body. The First Examina¬ 
tion Is hold in June and December and the .Second 
Examination in May and November. 

Tho fees for examination are i First Examination, 
first admission 8 guineas, nnd for each road mission 
6 guineas. Second Examination, each admission 
12 guineas. The feo payable on admission to the 
Fellowship by Members is 10 guineas and by non- 
Members 80 guineas, In addition to’examination fees. 

A Member of the Co 11 ego Is ndmfesfblo to tho First 
Examination at any timo after receiving his Diploma 
of Membership. A c an didate who Is not a Member is 
admissible after passing tho First Professional Exami¬ 
nations of tho English Conjoint Board in Anatomy 
and Physiology, or the equivalent examination in his 
University, on tho production of certificates of 
attendanoe upon prescribed courses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination, on producing evidence of having 
been engaged not less than six years in the study 
(or study and practice) of the profession. 

A candidate who Is not a Member of the College 
must possess tho registrable surgical and medical 
degrees of universities recognised by the Council nnd 
must have been engaged In the study (or study and 
practice) of the proieanon for not leas than four years 
subsequent to the date of obtaining tho recognised 
qualification, one year of which shall have been spent 
in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow Is not conferred 
upon successful candidates until they have attained 
the age of 26 years. 

The Regulations may bo obtained on application to 
the Director of Examinations, Examination Hall, 
Queen-square, London, W.0.1. 


SOCIETY OF APOTHECARIES OF LONDON. 

The Pre-Medical and Primary examination Is held 
quarterly. Part I. Include# Chemistry, Chemical 
Physics; Practical Chemistry; Materia Med tea nnd 
Pharmacy. Part II. Include# Anatomy, Physiology, 
and Histology. This examination cannot be passed 
before the completion of twelve months’ Practical 
Anatomy with Demonstrations, and these subjects 
cannot be taken separately except In the event of the 
candidate having previously passed In one. 

The Final examination is held monthly except in 
September. Port I- Clinical Surgery t Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Oporntlve Manipulation, Instruments, and 
Appliances. Part II. Clinical Medicino j Medicine, 
Pharmacology, Pathology, and Morbid Histology! 
Forensio Medicino, Hygiene, Theory and Practice of 
Vaccination j and Mental Diseases. Part HI. Includes 
Midwifery, Gynaecology, and Diseases of New-born 
Children and tho Use of O bite trio Instruments. 

The courso of study for the Final examination 
Includes attondanco on the Surgical and Medical 
Practice, with Post-mortem Examination*, at a 
hoepital oonnocted with a medical *chool for a period 
of threo winter and Uirco summer sessions, including 
a course of Practical Midwifory, with attendance on 20 
Midwifory cases. Tho courso of medical study must 
extend over five year*, and tho office of dresser or 
clinical clerk must bo held at a hospital or other Insti¬ 
tution recognised by the Sooloty. /Throe acadomlo 
years (33 montlia) must elapso aftcr/a candidate has 
passed the examination in Anatomy and Physiology 
before ho can complete tho Final examination. 

Evidcnco shall also be given of practical Instruction 
in Infections Diseases and in Monta! Diseases (at a 
lunatic asylum or In tho wards of an institution con¬ 
taining a special ward set apart for. the treatment of 
montal diseases), and In any two of tho following 
subjects: Ophthalmic Surgery. Laryngology with 
Rhlnology and Otology, Dermatology, and Diseases 
of Children. Candidates Intending to present them¬ 
selves for examination are required to give 14 days’ 
notice. Tho feo for tlie Ucenco ts 20 guineas. Femalo 
candidates arc admitted to examinations. 
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Master of Midwifery .—This diploma has now been 
instituted and the next examination will bo 
on Monday, Nov. 18tli, 1020, Candidates will be 
admitted to the examination who have been regis¬ 
tered practitioners for at least one year, and who liavo 
held a resident appointment in an institution 
recognised by the Society for six months or more, and 
who for three months have attended an antenatal 
clinic and an infant welfare centre, also recognised 
by the Society. Until 1932 practitionors of ten years’ 
standing may enter for the examination without further 
formality than the production of satisfactory evidence 
that they have mado a special study of the subjects. 
The examination will bo conducted by written papers 
and by clinical and oral teste. 

The entrance fee for the examination is £10 10s. and 
a further fee, which at present is fixed at £10 10»., will 
be paid before their admission to the Mastery, by 
those who have satisfied the oxaminers. Candidates for 
the examination must send in their certificates to the 
Secretary of the Society, Mr. Frank Haydon, who will 
supply any other information. 

The examination offices are open from 10 A.M. to 
4 pal ; on Saturdays from 10 A.M. to 1 p.m. All 
letters should be addressed to the Secretary, Court 
of Examiners, Society of Apothecaries of London, 
Blackfriars, E.C. 4. 

PHARMACEUTICAL SOCIETY. 

The School op the Pharmaceutical Society of 
Great Britain is recognised by the University of 
London. The Society conducts examinations for 
registration as ( a ) Chemist and Druggist and 
(b) Pharmaceutical Chemist 

Courses of Instruction are given for the examinations 
in conjunction with University College. 

An Intercollegiate two years’ course for the Final 
Examination for the degree of B.Pharm. _ of the 
University of London is also given in conjunction 
with University College. Medical students are 
admitted to the lectures and laboratory work in any 
or all the courses. Certificates of instruction in the 
School are received by the Conjoint Board of the 
Royal Colleges and by the University of London. 
Graduates of approved Universities may carry out 
the research work necessary for the thesis for the 
Pli.D. of the University of London in the Society’s 
Research Laboratories; this degreo may now be 
taken in Pharmacognosy or Pharmacy in the Faculty 
of Medicine. Further information may bo obtained 
from the Dean, Prof. Greenish, 17, Bloomsbury-square, 
London. 


METROPOLITAN CENTRES AFFORDING POST¬ 
GRADUATE FACILITIES. 

Certain organisations and institutions provide for 
the needs of the medical student in liis cirriculum 
and for the post-graduate student requiring special 
forms of instruction and opportunities for clinical 
observation. Many of the institutions are recognised 
by the English Conjoint Examining Board as a place 
of study for the fifth year of the curriculum. 

Special Diplomas in public health, tropical, 
psychological, and ophthalmic medicine, medical 
radiology and electrology, laryngology, otology, and 
tuberculosis are now granted in proof of intensive 
work along the different lines indicated. Of these, 
the Diploma in Public Health, being regulated by 
the General Medical Council, is registrable. Appoint¬ 
ments to and promotion in the various Services arc 
largely dependent on the possession of a particular 
diploma, and each syllabus of the special courses 
available at the institutions whioh follow, either 
with or without association with the Fellowship of 
Medicine, is planned to afford the necessary 
instruction. 

The Special Diplomas arc dealt with fully on 
p. 409, where the Bethlem Royal Hospital, the 
Maudsley Hospital, and the Diploma in Psycho¬ 
logical Medicine are referred to. Similarly the Hos¬ 
pitals of the Metropolitan Asylums Board provide 


post-graduate as well as under-grnduato facili¬ 
ties, while the hospitals of the Seamen’s Hospital 
Socioty both supply the instruction necessary for the 
Diploma in' Tropical Medicine and Hygiene, and 
cobperato in the activities of the Fellowship of Medi¬ 
cine and Post-Graduate Medical Association. 

Hospitals of toe Metropolitan Asylums Board. 
—These hospitals, of which there are 18 in the 
metropolis and tho near vicinity, will shortly como 
under tho administrative powers of tho London 
County Council. Tho Board hold clnsses of instruction 
in fovers at all tho infoctioushospitals at which ordinary 
medical students attend, but tho only hospital to which 
a class of instruction for tho diploma in public health 
is attached is tho North-Eastern Hospital. This 
course of lectures and demonstrations (three months) 
on clinical practice and in hospital administration is 
given at tho North-Eastern Hospital, St. Ann’s-road, 
Tottenham, N. 15, by tho medical superintendent, 
on Mondays and Wednesdays at 4.45 pal, and 
alternate Saturda 3 ’s at II A.M., beginning Thursday, 
Oct. 3rd, 1929. This course complies with ■ tho 
requirements of the revised D.P.H. regulations of 
the General Medical Council. Application for further 
infonnntion should be mado to tho Clerk to tho 
Metropolitan Asylums Board. Victoria Embankment, 
London, E.C. 4. 

Seamen’s Hospital Society. —Tho Society 
possesses seven establishments: the Dreadnought 
Hospital at Greenwich, 260 beds ; the Albert Dock 
Hospital, E. 10, 53 beds ; tho Hospital for Tropical 
Diseases, Endsleigh-gardcns, W.C. 1, 60 beds; 

Tilbury Hospital, Tilbury Docks, Essex, 92 beds; 
Queen Alexandra Memorial Hospital, Marseilles, 
00 beds; King Georgo’s Sanatorium for Sailors, 
Brnmshott, Hants, SO beds; nnd the Angus Home, 
Cudliam, 30 beds. Total, 027 beds. It has also a 
Dispensary in tho Enst India Dock-road from which 
patients are transferred to the hospitals. Courses of 
operative surgery nnd surgical pathology nro arranged 
by tho London School of Clinical Medicine at the 
Dreadnought Hospital. 

Tho clinical leaching of the London School of 
Hygiene nnd Tropical Medicine is given at the 
Society’s Hospital for Tropical Diseases, Endsleigh- 
gardcns, W.C. 1. 

hie fellowship of medicine and post-graduate 

MEDICAL ASSOCIATION. 

Some 50 general and special London hospitals work 
in conjunction with this Association, which has its 
office at Room 28 in the Honso of the Royal Society 
of Medicine, 1, Wimpole-strcet, London, W. 1. 
Arrangements are mado for courses in medicino nnd 
in surgery, occupying tho whole or part of each day 
for periods of olio to four weeks. Fees, £1 1®. to 
£7 7s. Special evening courses for the M.R.O.P. 
Examination are organised at intervals. Scries of 
weekly (free) lectures (during the winter months) 
and clinical demonstrations in modicine and m 
surgery (except during August and September) nro 
also arranged. Membership of the Fellowship is open 
to all qualified medical practitionors, the membership 
fee being 10s. per annum, which includes the sub¬ 
scription to the monthly Post- Graduate Medical 
Journal. Full infonnntion regarding the courses of 
study can be obtained from the Secretary. 

general practice. 

Royal Northern Group op Hospitals.— The 
Royal Northern Hospital, Holloway, London, N. 7, 
is the main institution of the Royal Northern 
Group of Hospitals, which includes tho Royal 
Chest Hospital, City-road, E.O., Grovelands Hos¬ 
pital (Recovery Branch), Southgate, and tho 
Reckitt Convalescent Homo, Clacton-on-Sea. 
The total number of beds in the group is 400. Besides 
the honorary staff there are six amesthetiste, three 
pathologists, resident medical officer, resident house 
physician, three resident house surgeons, two resident 
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casualty officers, and one resident obstetric surgeon. 
The Inigo rectangular and circular wards, each of 
which contains 25 beds, the children’s ward for 
children under 6 years of age, the observation wards 
In the new Casualty Deportment, the two operation 
theatres, and out-patient department are designed 
with a view of offering the greatest facilities for clinical 
work.: The Special Departments indade the following : 
Fracture, genito-urinary and neurological, physloo- 
therapeutic, pathological (under a director of clinical 
pathology), tuberculosis, venereal diseases, and X ray 
(recently remodelled). Patients are removed to the 
Recovery Bran oh by ambulance a few days after 
operation. Demonstrations are given daily in the 
wards and out-patient departments. Clinical assist¬ 
ants (qualified), oilnlcal clerks, and pathological clerks 
are appointed in the general and special departments 
and may receive certificate* nt tho end of their terms 
of office. . A new maternity department has been 
opened, and the light department has been re-equipped. 

Weekly lectures by members of the hem. medical 
and surgical staff are free to all medical practitioners. 
Special classes and demonstrations are being arranged 
for post-graduates. They Include instruction in general 
medicine and surgery, and also lecturee and demon¬ 
strations In special subjects at the" Royal Northern 
and Royal Ghost Hospitals. 

Piuncb of Wales’s General Hospital, Tottenham, 
N. 16.—This hospital is In the midst of a densely 
populated neighbourhood and contains modi cal, sur¬ 
gical, gynrocologicAl, and children’s wards, having 200 
beds. There are special departments for gynajoological 
cases, diseases of tho eye, ear, throat, and nose, akin 
diseases, plastic surgery, medical electricity, radio¬ 
graphy, and dentistry. Operations are performed every 
afternoon of tho week (except Saturday) at 2.80 r.H. 
Clinical instruction, ordinarily including laboratory 
dosses, and lectures are given In the wards and out¬ 
patient departments, laboratories, and lecture hall in 
connexion with the North-East London Post-Graduate 
College attached. There aro live resident medical 
officers, and clinical assistants are appointed under 
certain oonditlons. Special intensive post-graduate 
courses arc also held at Intervals throughout tho 
year. Further particulars In regard to the hospital 
may be obtained from Dr. 8. C. Shanks, Score tan' to 
the Medical Committeo, 87, Harley-at root, W. 1 ; 
or from Mr. T. H. 0. Bcnians, F.R.C.S., Dean of tho 
College, at the Hospital. 

• Wm Loxdon Hospital, Hammersmith', W.— 
This hospital has 220 beds. Attnclked to the hospital 
is the West London Post-Graduate College- The 
practice of tho hospital is reserved exclusively for 
qualified men. Instruction is given In the medical 
and surgical out-patient rooms and demonstrations 
aro given in the wards. Clinical assist an tahips 
ore obtainable In the various general and special 
out-patient departments. Spociai classes are held 
in Diseases of tho Throat and Nose, Skin. and 
Bye, and in Gynaecology, Medical Electricity, Opera¬ 
tive Sorcery, Bacteriology, Anesthetics, Intestinal 
Surgery, Medical and Surgical Diseases of Children, 
Blood and Brino, Clinical Microscopy,. Cystoscopy, 
Venereal Diseases, and Operative Ophthalmology, 
Radiography, X Ray Therapy.- The accommodation 
for post-graduates consists of a lecture room, together 
with reading, writing, and class room*. The hospital 
has a fully equipped pathological laboratory, at which 
instruction is given in elementary bacteriology. 
The certificate of the hospital is accepted by the 
Admiralty, War Office, Colonial Office, and India 
Office In cases of study leavo. Fnrthor information 
can bo obtained on application to the Dean. Sir 
Henry Simeon, at the Hospital. Secretary of the 
Post-Graduate College 3tr. C. Cole, and of tho Hospital 
Sir. IT. A. Madgo. 

London Temperance Hospital, Hampstoad-road, 
N.W. (Established 1873 ; Incorporated 1017.}—Tho 
hospital contains 130 beds. The medical and 
surgical practice of the hospital is open to students 


and practitioners. Operations: Monday, 1.16 r.M., 
Tuesday, 2.30 PJL , Wednesday, 0 A.H, and 1 P.H., 
Thursday, 8 A.H., Friday, 10 A. 1 L and 3 p.ir,. and 
Saturday, 9 A. 1 I. New Out-patient Departments for 
special diseases have been opened: Neurology, 
Diseases of the Stomach and Disorders of Digestion, 
Diseases [of Women, Genito-urinary Diseases, Diseases 
of the Rectum, and Dermatology. 

Hampstead General and North-West London 
Hospital. —In-patient Department: Baveratock Hfll, 
N.W. j Out-patient Department: Bayham-street, 
Camden Town (138 beds—viz., 109 free, 8 isolation and 
observation, Ac.,and 21 payingorcontributory). Serve* 
Hampstead and the populous districts of Kentish Town 
and Oamden Town. The out-patitints, with the excep¬ 
tion of Hampstead casualty and emergency cases, 
attend exclusively at the Out-patients’ Department, 
Bayham-street, Camden Town. Further particulars 
from the Secretary nt tho hospital. Post-graduate 
work is in connexion with tho Fellowildp of 
Medicine. 

Queen Mary’s Hospital, Stratford.—This hospital 
has developed from the West Ham and Eastern 
General Hospital. It lias 218 beds and ministers 
to a very poor public. Founded as a dispensary 
in 1801,and developing into a hospital in I860, steady 
extensions have been made during this century. 
A Royal Charter was obtained In 1917, and the hospital 
has become a valuable charity with a full medical 
staff of physicians and surgeons, and specialists for 
gyneeoology, obstetrics, ophthalmological surgery, 
radiology, and dental surgery. Tho Fellowship of 
Medicine and Post-Graduate Medical Association 
makes frequent use of tho opportunities hero offered. 

Particulars may be obtained from Major Raphael 
Jackson, Secretary, Queen Mary’s Hospital, Strat¬ 
ford, B. 16. 

NEUROLOGY. 

The National Hospital, Queen-square, W.C.— 
The hospital, with tho Convalescent Home at East 
Finchley and branch at dapliam Park, contains 205 
bods and cots. The out-patient physicians attend every 
Monday, Tuesday, Thursday, and Friday at 2 r.M., 
and the physiolans daily. Clinics! clerks aro 
appointed under physicians and clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are held three times 
every year, usually commencing In January, May, and 
October, and lasting eight weeks. Spociai Courses In 
Neurological Ophthalmology, Neuropathology, and 
the An atom v and Physiology of the Nervous System 
are given. The Pathological Laboratory is available 
for special work under tho Pathologist. 

West End Hospital for Nervous Diseases.— 
T hi n institution Is recognised by tho University of 
London as a school of instruction in Neurology for 
the M.D. degree, Branch III., and for the D.P.M. 
The Out-patient Department is In Welbeck-strect, W.; 
the In-patient Department is at Gloucoeter-gute, 
Regent’s Park, and contains 80 bed*. Completely 
equipped with pathological and othor special depart¬ 
ments, the hoipltnl offers every facility for Instruction 
in Neurological subjects. In conjunction with tho 
Bet hi cm Royal Hospital, it offers courses of Instruction 
for the D.P.M. Additional sene* of clinical demon¬ 
strations, apart from tho general practice of the 
hospital, aro hold regularly each session, and tho 
hospital cooperates with tho Fellowship of MedicIncL 
in the programmes of special post-graduate teaching 
organised by tho Association. Appointments ns 
Hon. Clinical Assistants in tho Out-patient Depart¬ 
ment are open to registered medical practitioner*. 
The Savlll Memorial Prise (value £16) and Medal are 
offered biennially for competition among l>o*t- 
graduate students who havo attended the practice 
of tho hospital or any special course. Full particulars 
may bo obtained from Dr. C. C. Worstor-Drought, 
Dean, or J. P. Wetcnball, Secretary, 73, Welbeck- 
stroet, W. , 
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Hospital for Epilepsy and Paralysis, &o., 
Maida Vale, W. (85 beds).—Both In-patient and out¬ 
patient departments of this hospital are open free to 
students ns well as to medical graduates. Tho 
out-patient department is open every week-day 
except Saturday at 2 p.m, 

HEART AND LUNGS. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—The hospital contains 350 beds. 
The recent provision of 25 (surgical) beds in h special 
block has increased the total number up to 350 
(approximately). Tho Sanatorium at Frimloy 
contains 100 beds and 50 beds for paying patients. 
Six house physicians reside in the hospital for 
a term of six months; their duties include 
attendance in the out-patient department. An 
additional month may bo spent at the Sana¬ 
torium. Pupils are admitted to tho practice of 
the hospital. Clinical Demonstrations are given 
throughout the year by members of tho medical staff. 
Clinical assistants are appointed to tho physicians 
in the out-patient department and clinical clerks 
to the physicians in tho wards. The medical practice 
of the hospital is recognised by tho English Conjoint 
Board and also by the University of London, the 
Apothecaries’ Society, and the Army and_ Navy and 
Indian Medical Boards. The hospital is open to 
post-graduates and students. During tho month 
previous to each conjoint examination the teaching 
will be as far as possible for students about to enter 
for the final examination. The hospital practice is 
open to post-graduate students. 

Mount Vernon Hospital (Incorporated), North- 
wood ; Central Out-patient Department, Fitzroy- 
square, W.—The hospital contains 150 beds, Medical 
and Surgical. Clinical Demonstrations are given by 
the -visiting Medical Staff at the hospital.at North- 
wood. Clinical assistant s nro appointed to physicians 
in the wards and in tho out-patient department. 

City of London Hospital for Diseases of 
the Heart and Lungs, Victoria Park. E. 2.— 
Special Departments: Surgical, Laryngological, Radio¬ 
logical, Pathological, Electrocardiographic. Assistants 
are appointed to the Clinics, and a limited number of 
research workers to the Pathological Department. 
The in-patient staff visit generally in the afternoon ; 
out-patients at 2 p.m. The post-graduate students 
are admitted on payment of fees which entitle 
them to attendance at clinics, post-mortem demonstra¬ 
tions, and operations. Special demonstration and 
lecture courses are provided, and a club room. 
Graduates desiring Assistantships in any department 
should apply to the head of the Special Department, 
Tuberculosis Dispensary (Boroughs of Bethnal Green 
and part Hackney). 

National Hospital for Diseases of the Heart, 
Westmoreland-street, London, W. (founded 1857).— 
The practice of the hospital, both in the wards and 
out-patient department, is open daily to post-graduates 
and others. Systematic courses of instruction, with 
lectures and clinical demonstrations, are arranged 
during the winter and s umm er sessions ; in addition 
an intensive course, of a fortnight’s duration, takes 

S lace in January, July, and October of each year. The 
ospital is fully equipped with all the modem instru¬ 
ments for the investigation of the diseases of the 
Cardiovascular system, and facilities exist for those 
requiring practical instruction in Electrocardiography, 
X Rays, and other graphic methods. Clinical Assistants 
in the Out-patient Department are appointed from 
time to time. 

DISEASES OF WOMEN AND CHILDREN. 

Hospital for Sick Children, Great Ormond- 
street, W.O. 1. (contains 262 beds).—The practice is 
open to students of both sexes who have completed 
four years of medical study and also to qualified 
medical men and women. The medical staff are 
recognised by the University of London .as teachdrs 
in Diseases of Children. Arrangements have also 


been made with University College Hospital and the 
London School of Medicine for Women for the routine 
admission of their students of both sexes to clerkships 
and dressersliips in tho wards. Appointments are 
made every three months to eight medical clerkships, 
which are open to students of the hospital. Clinical’ 
Instruction is given daily by members of the visiting 
start. Clinical Clerks arc appointed onco a month. 
In the pathological department facilities are artorded 
to post-graduates for obtaining theoretical and 
practical instruction in Clinical Pathology and 
Bacteriology, and in Medical ■ Biochemistry in the 
Pathological and Biochemical Laboratories. Courses 
of eight to ten Lecture-Demonstrations are given 
at weekly intervals twice a year in both subjects 
(Clinical Pathology and Bacteriology, and Bio¬ 
chemistry.) Time spent in clerking and dressing is 
recognised by tho Universities of London, Oxford, 
and Cambridge, ns well ns by the English Conjoint 
Board ns part of tho final curriculum. These 
appointments nro opon to students of all recog¬ 
nised medical schools. In addition, special lectures 
in post-graduate work aro hold throughout each 
term of the year, ns well ns routine post-graduate 
instruction daily. 

Queen Charlotte's Maternity Hospital (for-, 
mcrly Queen Charlotte’s Lying-in Hospital) 
and Midwifery Training ScnooL, Mnrylebone-road, 
N.W.—This hospital receives over 2300 patients 
annually, besides having a largo out-patient depart¬ 
ment. Medical pupils aro received at all times of the 
year. Pupils have unusual opportunities of seeing 
obstetric complications and operative midwifery, on • 
account of the very largo number of primiparous 
cases—nearly ono-hnlf of the total admissions. 
Clinical instruction is given on the more important 
coses which present themselves. They also receive 
valuable instruction in tho Antenatal Department, 
whero over 4000 patients attend yearly. Special 
Lecture-demonstrations are given by members of the 
staff. Certificates of attendance at this hospital aro 
recognised by all tho Universities, Colleges, and licens¬ 
ing bodies. Pupil midwives and maternity nurses aro 
received and specially trained. A Residential College 
provides accommodation for students and qualified 
practitioners (both men and women), and is opposite 
the hospital, with which it is in telophonic communi¬ 
cation. Arrangements have been made for Medical 
Students to receivo the preliminary instruction in 
Practical Midwifery recommended by tho General 
Medical Council. 


Royal Waterloo Hospital for Children and 
Women, Waterloo Bridgo-rond, S.E.—Tills hospital, 
founded at the date Indicated by its title, has recently 
undergone considerable extensions, and lias now 130 
beds, while the latest buildings include a nurses’ 
home and a new operating theatre. It has a full 
staff of surgeons, physicians, and gynecologists, and 
also special departments. A new orthopedic depart¬ 
ment is in use, and the physiotherapeutic and elec¬ 
trical department has recently been extended and 
re-equipped. There are facilities for post-graduates 
to attend the general and special climes in incaicino 
and surgery, including a gcnlto-urinary clin ic, a clinic 
for varicose veins, and tho X ray - department of 
gastro-intestinnl diagnosis. Particulnre of post¬ 
graduate courses, which are hold from time to time, 
can be obtained from the Secretary or from, the 
Fellowship of Medicine. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.—138 beds and a large out-patient 
department; the home at Brondstalrs lias 60 beds. 
Private wards in the Nurses’ Home, named after 
H.R.H. Princess Marv (Viscountess Lnscelies), at 
29, Tite-street, adjacent to the hospital. . Patients 
must be under tho care of a consultant of one of 
the hospitals of London, and tho question of payment 
for his fees is arranged between him and the childs 
parents. Application for admission should he made 
to the Secretary. 
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St. Peter’s Hospital for Stone and other 
Urinary Diseases, Henrietta-street, Covenfc Garden. 
(Established 1800.) (30 beds for men and 2 beds for 

women and children).—The X my department is 
diagnostic only. A loan of radium salts for research 
work was made by the British Empire Cancer Cam¬ 
paign in 1026. Medical practitioners and students 
are invited to the clinical instructions which nre given 
in the wards and out-patient department daily, 
excepting that the only out-patient clinic open to 
medical women is that held at 2 pal Fridays for 
women and children, and to the operations in the 
theatre on Mondays at 2.30 pal, and Wednesdays 
and Fridays at 2 p.ar. Post-graduato Courses of 
Lectures are given from time to time, dates being 
advertised in the medical journals. 

At.t. Saints’ Hospital for Genito-Uiunary 
Diseases. —The in-patient department (30 beds) is 
at Finchley-road, and the terms of admission are 
free or by payment according to moans. The out¬ 
patient department in the Vauxhall Bridgo-road 
provides clinical instruction through the Fellowship 
of Medicine, in addition to which demonstrations in 
cystoscopy and other branches of genito-urinnry work 
are available for all medical practitioners at the Out¬ 
patient Department on Wednesday, Thursday, and 
Saturday afternoons, at 1.30 PAL, without fee. 

orthopedics. 

Royal National Orthopedic Hospital, Great 
Portland-street, W. (460 beds.)—This institution 
is a good example of the fusion of small and scattered 
activities for the creation of an effective whole. 
The three orthopaedic hospitals of the metropolis 
were combined for the formation of this central 
institution at the instance of the King’s Hospital 
Fund, with the result that the grants from this 
Fund and the income from subscriptions can now 
bo used to far better purpose and with economy. 
The hospital has also been approved by tho Ministry 
of Health for the treatment of tuberculosis, the 
connexion between orthopaedics and tho thcrapeutios 
required in many forms of tuberculosis having become 
obvious. Country branch at Brookley Hill, Stanmore. 
(214 beds). Both branches of the hospital are resi¬ 
dential schools for physically defective cliildren, 
certified by the Board uf Education. Post-giaduate 
courses of 14 days each are hold twice yearly. 

ear, nose, and throat. 

Central London Throat, Nose, • and Ear 
Hospital, Gray’s Inn-road, W.C.—The hospital is 
open dally to all cpialifled medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each clinic. Lectures each 
Friday at 4 pal An intensive Course of Lectures 
(especially suitable to D.L.O. students), with 
Operative Surgery Class, Peroral Endoscopy Class, 
and Pathology Class is given twice yearly—in May 
and October. Preparatory courses in Methods of 
Examination and Diagnosis at frequent intervals. 
Consultations on interesting cases take place on the 
fourth Wednesday in each month at 4 p.ar. Clinical 
Assistants are appointed and are expected to hold 
office for at least three months. They are required 
to attend twice weekly at 1.80 o’clock for the after¬ 
noon, and at 4.30 o’clock for the evening clinics. 
New wing, with complete out-patient department 
and additional wards, was opened in August last. 

Golden-square Throat, Nope and Ear Hos¬ 
pital (with which is amalgamated the London 
Throat Hospital, Great Portland-street).—Clinical 
instruction in the diagnosis and treatment of disease 
Is given daily in the out-patient department from 2 to 
6 pal, and on Tuesdays and Fridays from 0.80 to 
9 P.ir. There is an annual out-patient attendance of 
over 66,000. Minor operations are performed on 
Mondays, Wednesdays, and Fridays, at' 9.80 aal 
New wards and in-patient operating theatres have 
been opened recently, and the hospital now contains 


06 beds. Practitioners and medical students are 
admitted to the practice of the hospital, and clinical 
Assistants are appointed periodically. 

Metropolitan Ear, Nobe, and Throat Hos¬ 
pital. (Founded 1838.)—The hospital is in Fitzroy- 
square, W. The Out-patient Department is opened 
daily (Saturdays excepted) at 2.30 r.ar. to all medical 
practitioners and senior students for acquiring clinical 
instruction and technical knowledge. Operations 
upon in-patients aro performed on Tuesdays, Wednes¬ 
days, and Thursdays at 10 aai. Clinical Assistants 
are appointed as vacancies occur. 

BRIN. 

London Soiool of Dermatology, St. John’s 
Hospital for Diseases of the Skin, 49, Loicester- 
square, W.C.—In-patient Department (33 beds) 
at 202, Uxbridgo-road, W. Out-patient Clinics 
are held daily at 2 and 0 PAL (Saturdays 2 PAL only), 
when demonstrations are given on tho cases presenting 
themselves. The Clicsterfield Lectures, constituting 
a systematic course in dermatology, are given on 
Tuesdays and Thursdays at 6 P.M., from October to 
March, by tho hon. medical staff of St. John's 
Hospital and tho physicians in charge of the Dermato¬ 
logical Departments of tho London Teaching 
Hospitals. Tho lectures are free to thoso attending 
tho practice of tho hospital and to registered 
medical students. At tho end of tho course an 
examination is held for tho Chesterfield Medal in 
Dermatology, and is open to those who have 
attended three-quarters of the loctures. The 
Electrical Department is open daily from 2 to 
4 PAL, except on Wednesdays and Saturdays. 
Laboratory Courses in the Pathology and Bacterio¬ 
logy of the Skin can bo arranged. 

The London Skin Hospital (Fitzroy-squaro), 
and tho Hospital for Diseases of the Skin- 
(Blaokfriars-road), admit.students to tlioir practice, 
which is among out-patients, daily at 2.30. 


CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES. 


Nearly every hospital of a general character in 
the country having more than 160 beds falls within 
this category, and certain of them have already been 
noticed in connexion with tho universities to which 
their clinioal practice is attached. The hospitals vary 
much in size and scope. 

The following alphabetical list includes the 
provincial hospitals which are recognised by the 
English Conjoint Board for n part of the required 
training in medical and surgionl practice through 
clerkships and dresserships. 


Bath Royal United Hospital, Bath.—This 
hospital contains 212 beds, 72 of which are situated in 
Combe Park, Bath, and aro for paying patients only, 
and possesses X Bay, Massage, Bacteriological Depart¬ 
ments, a Pathological Laboratory, and a fine 
library. Secretary : Sir. J. M. Sheppard. V-D. Clinics 
are held on Tuesdavs (for women), and on Fridays 
and Saturdays (for men), at 6 P.M., and Ear, Ihroat, 
and Nose Clinics on Thursdays, at 4 pat. 


Bedford County Hospital, Bedford.—This hos¬ 
pital has 124 beds, including 16 beds in the paying 
and 13 beds in the maternity wards, X Hay and 
Pathological Departments. There is in connexion 
with tho institution a convalescent homo (20 beds) 
at Asplcy Heath, nr. Woburn Sands. The hospital 
is approved by tho Universitv of London for the M.U. 
and M.S. Examinations. Secretary : Mr. Beauchamp 
Wadmore. 


Bradford Royal Infirmary, Bradford.—This 
hospital contains 216 beds and, in addition, has 60 
recovery beds at the Woodlands Convalescent Home, 
Bawdon. There are 4 Honorary Consulting Physi¬ 
cians, 1 Honorary Consulting Surgeon, 1 Honorary 
Consulting Laryngologist, 1 Honorary Consulting 
Gymecologist, 1 Honorary Consulting Pathologist, and 
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1 Honorary Consulting Dental Surgeon. The Acting 
Staff consists of 4 Honorary Physicians, 4 Honorary 
Surgeons, • 1 Honorary Radiologist, 1 Honorary 
laryngologist, 1 Honorary Ophthalmic Surgeon, 1 
Honorary Dental Surgeon, 1 Honorary Assistant 
Physician, 2 Honorary Assistant Surgeons, 1 Hon¬ 
orary Assistant Radiologist, 6 Anaesthetists, 1 Path¬ 
ologist, 1 Physician In charge of Radium Therapy 
Department, 1 Resident Surgical Officer, 1 House 
Physician, and 4 House Surgeons. There are special 
clinics for Orthopaedic caee3, for Electrotherapeutio 
and Sunlight Treatment, and for Radium Therapy. 
A new hoapital of 800 beds with a self-contained 
block for 70 paving patients is in 'construction. 
Secretary-Superintendent: Mr. J. J. Barron. 

Coventry and 'Wabwickshuie Hospital, Coventry 
{established 1840).—There are 807 beds available at 
the Main Hospital, and 40 beds at the A1 cock Con¬ 
valescent Hospital, Keresley (three and a half miles 
distance), which in used as an annexo. At tho Main 
Hospital there aro so pa rate Medical, Surgical, Mater¬ 
nity, Children's and Accident Wards, also separate 
Ophthalmic Block complete with ite own Theatre. 
There are separate departments for Clinics for Ear, 
Hose and Throat Diseases, X Ray^Ele^trical, and 
Sunlight Clinics, also V.D. Clinic. There is also an 
up-to-date Pathological Laboratory. 

Derbyshire Royal Infirmary, Derby.—This 

f emoral hospital of* 338 beds was rebuilt in 1892-94. 

n reoent years there have been numerous alterations 
and additions to keep paco with modem requirements. 
The hospital is bufit on the pavilion system and 
provides, in addition to the usual Medical and 
Surgical blocks, a separate Ophthalmic block of 40 
beds, a sonnmte Children’s block of 84 beds (Medical 
and Surgical), Gynaecological Wards, and an Ear, 
Throat, and Nose Department. There Is a large 
and well-equipped Out-patient Department, also 
separate Orthop»dlc, X Ray, Electrical, Pathological! 
and Venereal Diseases Departments. The Honorary 
Visiting Staff consists of 2 Honorary Physicians, 8 
Honorary Surgeons, 1 Honorary Ophthalmic Surgeon, 
1 Honorary Gynaecologist, 1 Honorary Assistant, 
Physician, 1 Honorary Assistant Surgeon, 1 Honorary 
Assistant Ophthalmic Surgeon, 1 Honorary Patho¬ 
logist-, and 2 Honorary Surgeon * Dentists. The 
salaried Medical Staff consists of a non-Resident Staff 
of 1 Surgeon-in-oharge of X Ray and Electrical 
Departments, 1 Surgeon-in-charge of Venereal Diseases 
Department, 4 Anaesthetists, ana a Resident Staff of 4 
House Surgeons, 1 House Physician, and 1 Assistant 
House Surgeon and Casualty Officer. Registered 
Medical Students ore admitted to witness the medical 
and surgical practice cm payment of fees. Superin¬ 
tendent and Secretary : Mr. Walter Banks, F.O.LS. 

GLouaEaTEBsimiB Royal Infirmary and Eye 
Institution, Gloucester.—This hospital has 146 
beds. Secretary: F. J. Symons. An Electrical 
and Massage department has bean established and 
Venereal Clinic opened. Also Ear, Nose, and Throat 
department, X Ray department. Ultra-violet Ray 
department. Orthopaedic department, Dental depart¬ 
ment, and Pathological Laboratory. 

Hull Royal Infirmary, Hull.—Tills hospital 
contains 272 beds, and since ite establishment In 
1782 has undergone steady additions and improve¬ 
ments, Including up-to-dato Ophthatmlc, Radiological 
Nose, Throat and Ear, Dental, V.D., Violet Rays and 
Pathological Departments. Recent extent Iona includo 
a new Operating Theatre, Nurses’ Homo, and exten¬ 
sions to the old X Ray, Electrical, and Oat-patient 
Deportments. Work Is in progress on the erection 
of a now EOO-bed hospital at outton-on-Hull. The 
Staff consists of 2 Consulting Physicians, 8 Consulting 
Surgeons, 2 Consulting Ophthalmic Surgeons, .3 
Physicians, 4 Surgeons, 1 Ophthalmlo 8urgeon, 1 
Aural Surgeon, 2 Radiologists, 1 Pathologist, 2 
Assistant Physicians, 2 Assistant Surgeons, 1 Assistant 
Ophthalmic Surgeon. 1 Assistant Aural Surgeon, 
1 Dental Surgeon, 1 Assistant Dental Surgeon, 4 


Anxesthetfsts, 1 Officer-In-ohargo of VJX Department. 
Resident Staff : 1 House Physician, 1 House Surgeon, 
1 Assistant House Physician, 2 Assistant House 
Surgeons, 1 Assistant Surgeon to Special Departments, 
1 Casualty Officer. An annexe at Wlthemsen has 
accommodation for 80 patients. 

Kent and Canterbuhy General Hospital, 
Canterbury.—The hospital contains 120 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations daily. Special deportments inchido 
Ophthalmic, Ear, Nose and Throat-, Venereal, Ortho¬ 
pedic, Electrical, Actinothorapeutlc, X Bay, and 
Bacteriological. Secretary: Mr. W. T. Southwood. 


Royal Infirmary, Leicester.— 
At the General Infirmary there are 838 beds, and at 
the Children’s Hospital In connexion, 70 ; venereal 
diseases, 17; total 420 beds. A reconstruction 
scheme has been carried out, and £260,000 spent 
on bringing the accommodation of the institution 
to a modem standard of efficiency. This schemo 
has included the provision of two modem operating 
theatres, two new wings, and self-contained out¬ 
patients’ department. The Children's Hospital lias 
been reconstructed and enlarged by the addition of 
a third ward at a cost of £14,600. Pathological 
Laboratories and post-mortem rooms were erected at 
a cost of £11,000, also an orthopaxUo out-patient 
department at a cost of £9600, £6000 of which was 
provided by the Freemasons of tho province as 
their war memorial. Tho Nurses’ Home has recently 
undergone enlargement by 60 bedrooms, and now 
provides for 160 nurses and staff. An old central 
wing is being replaced by a new wing of three wards, 
and other structural improvements comprise 
reconstruction of the kitchens, new temporary 
ward of 80 bods, and a new venereal diaooso depart¬ 
ment. There are eleven resident salaried medical 
officers—via., four house surgeons, two house physi¬ 
cians, three anaesthetists, and two dressers. Most of the 
posts are filled half-yearly and afford exceptional 
opportunities for post-graduate experience and senior 
students. Dressers aro given an honorarium. 
Students who seek resident Dresserships should apply 
to the House Governor and Secretary. A post¬ 
graduate course of lcctttrefl Is arranged annuaDy by 
tho Leicester Medical Association, and also clinical 
classes ore held for graduates preparing for M.D. and 
M.R.O.P. 

Norfolk and Norwich Hospital, Norwich.— 
This hospital has at present 860 beds. There is ft 
convalescent home with accommodation for 36 
patients at Gromer. The Honorary Medical and 
Surgical Staff consist of 2 Consulting Physicians, 
3 Consulting Surgeons, 1 Consulting Radiologist, X 
Consulting Ear, Nose and Throat Surgeon, 8 Physi¬ 
cians, 3 Surgeons, 1 Assistant Physician, 8 Assistant* 
Surgeons, 1 Surgeon, Ear. Nooo and Throat Depart¬ 
ment; 2 Ophthalmic Surgeons, 1 Radiologist, I 
Pathologist, and 2 Dental Surgeons. There are .8 
Honorary Anesthetists and Honorary Assistants to 
the Ear, Noso and Throat Department, the X Ray 
Department, Ophthalmic Deportment, and Cardio¬ 
vascular Clinic. Other medical officers are: 1 

Assistant Pathologist and 1 Assistant to the Venereal 
Disease*: Department, The Resident Medical Staff 
consists of 1 Houso Physician, 3 House Surgeons, 1 
House Surgeon to the Ear, Nose, Throat, and Eye 
Department, and 1 Casually Officer. A private 
patients’ homo has recently been oponed. Students 
are admitted to the pracllco of the Hospital for a fee 
of £5 6 a. for six months. Houso Governor and 
Secretary: Sir. Frank Inch. 

Northampton General Hospital, Northampton. 
—Two new wings were opened In 1004 and tho old 
buildings entirely renovnted and rearranged. In 
1920 ft now Isolation block of 30 beds was opened. 
Tire number of beds Is 230. There In an up-to-d*to 
Pathological Lhltfiratory; also, X Ray and Thera¬ 
peutic Department- and V.D. Clinic. Two new 
operating theatres an* being bufit. 
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II.— SCOTLAND. 
THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH, 

■Four Degrees In Medicine ond Surgery are conferred 
by the University of Edinburgh—vix., MM., 
(Jh.B.y M.D., and_ Ch.M. The aegreo of CAJ?. 
shall not be conferred on any person who does not at 
the same time obtain the degree of MM., and the 

degree of MM. shall not be conferred on any person 

who does not at the same time obtain the degree 

of ChM. No one is admitted to the degrees who has 

not been engaged in' study for five years. 

Candidates for the degrees of MJ3. and Ch.B. must 

have attended for at least three academic years the 

medical and surgical practice either of the Royal Infir¬ 

mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patient* and 

possesses a distinct start of physicians and surgeons. 

Thor must have attended oourses of Instruotiod in 

Clinical Surgery and Clinical Medicine each of nine 

months, and courses of Instruction in' all the 
subsidiary subjects. They must have attended a 
oourse in Clinical and Practical Midwifery and 
have personally conducted 12 cases. 

Wlfcn respect to tho placea and Institutions at which 

the studies of the candidate may be prosecuted the fol¬ 

lowing regulations havo effect:—Three of tho five rean 
6f medical study must bo spent In tho University of Edln - 
burgh. Tho remaining two year* may be spent In any 
University of tho United Kingdom, or in Any Indian. 
Colonial, or Foreign University or medical school 
recognised for tho purposo by tho University Court. 

women are admitted to graduation In medicine 

under the same conditions as men. 

Bachelor a of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Matter 
of Surgery after they have spent one year In the medical 

or surgical wards respectively of a hospital, or the 

ill] I tar y or Naval Medical Services, or In scientific work 

bearing directly on their profession, or two years In 

practice. In each case an examination must • be 
passed and a thesis submitted. 

Poet-graduate Instruction .■—The University takes 
part in the Courses given undor the auspices of the 
Edinburgh Poet-graduate Courses in' Medlolno. In 
the departments of tho Faculty of Medicine provision 
Is made for research by students of graduate standing. 
In tho University laboratories -facilities will be pro¬ 
vided for approval candidate* far the Degree of Ph.D. 

In connexion with the University and Royal 
Collages Post-graduate Instruction Is given each year, 
chiefly In the Summer Vacation (July-September). 
Special Courses are arranged for, and particulars may 
be had on application to the Hon. Secretary, Poet- 
graduate Courses In Medicine. 

. The University of Edinburgh 1* especially rich in 
scholarships ana prim* In medical subjects. Full 
particulars concerning these, as well a* concerning 
the fees at different stage*, con bo obtained from tho 
Dean of the Medical Faculty. 


Royal Irfiiuiauy, Edinburgh.—1000 beds, includ¬ 
ing 42 cola for children. Tlio clinical work of the 
Edinburgh student Is done at tho Royal Infirmary. 
Courses of Clinical Medicine and Surgery are given 
by tho physicians and surgeons to male and femnlo 
students. Special instruction la given on Diseases 
of Women, Physical Diagnosis,' Diseases of the 
Skin, Diseases of the Eyo, the Ear, the Larynx, 
and the Toeth. Separate words ore devoted to 
Venereal Diseases, Diseases of Women, Diseases of 
the Eyo, tho Ear, Throat and Noeo, and the Skin, 
and also to cases of Incidental Delirium or Insanity. 
Them is also a largo and complete Radiological 
Department. Post-mortem examinations arc con¬ 
ducted in tho anatomical thentro by tho pathologist 
and his assistants, who also give practical instruction 
in Pathological Anatomy and Histology. 

Tho appointments arc: 1. Red dent physicians 
and surgeons are appointed and Uvq in tho house tree 


of oharge. The appointment la for six months, but 
may be renewed at the end of that period by special 
recommendation. 2. Non-resident house physicians 
and surgeons and clinical assistants are appointed for 
six months. The appointment may be renewed for n 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments ore open to all studont* 
and junior praotitioners holding hospital tlokcta. 
4. Assistants in the Pathological Deportment. 

Facilities are given In connexion with the Post¬ 
graduate Courses arranged by the Edinburgh Univer¬ 
sity and the two Royal Colleges jointly. 


Royal Hospital fob Sick Children, Sciences- 
road, Edinburgh.—120 bods, and fitted with every 
modem improvement. A ffllly equipped out-patient 
department (medical and surgical) is conducted 
dally. Systematic courses of In struct! cm, which qualify 
for graduation in tho Edinburgh Unlvorsity and 
elsowhore, are given thrice throughout tho year by 
the staff. Each courso consists oi 60 meetings and 
combines medicine and surgery. I’ost-gmdualo 
Courses of Lectures are held during tho summer 
vacation. Full particulars with regard to teaching 
can be obtained from the Dean’s*office. University 
New Buddings, Edinburgh. 


Eye, Ear, and Throat Infirmary of Edin¬ 
burgh (with which la Incorporated the Edinburgh 
Eye Dispensary), 0, Cambridge-strect, Lotiiian-road.— 
Clinical Lectures and Instruction ore given in this 
institution, whloh is open at 1 o’clock daily for out¬ 
door patient* for Eye Diseasoe ; Mondays, Thursdays, 
and Saturdays at 12 noon, and Tuesdays and Fridays 
at 4 PAL for outdoor Eat, Nose, and Throat Patient*. 
Patients whose diseases require operations or extra 
care Are accommodated in tho house (10 bods). 
Practical Ophthalmoscopic Classes may bo arranged, 
and Clinical Assistants are appointed from tlmo to 
time. A Poet-gmduato Courso in Diseases of the Ear, 
Nose, and Throat is hold oach academic term, com¬ 
mencing in May, October and January, and continuing 
for six weeks. The next course commences in 
October. The class meet* at 6 PAL on Tuesdays 
and Fridays, and the instruction, which is practical, 
is supplemented by lantern demonstrations. Full 
particulars from tho Secretary, 82, Charlotte-square. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow la both a teaching and a 
degree-granting body, but admits to graduation only 
candidate* whose preliminary examination and course 
of study conform to it* own regulation*. Within 
certain limits Instruction given by recognised medical 
whools and teaohers may -bo accepted, but not leas 
tpn-n one-half of the subjects other than clinical must 
be taken In this or some other recognised university, 
and at least two years of the courso must be taken In 
Glasgow University. Seven degrees, open both to men 
and women, arc conferred i MM. and Ch.B, (always 
conjointly), MJ>. and CKM. ; BMc. In Public Health : 
DJSc. In Public Health; B.Sc. In Pharmacy; and 
PhJ). In the Faculty of Medicine. A DiplomA In 
Public HoAlth ( D.P.II .) Is also granted. 

All information as regards the extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universities 
Entrance Board, 81, North-etroet, St. Andrews. 

For the degrees of MM. and ChM. a curriculum of 
fivo years is required. Tho candidate must attend 
a course or course* of Instruction in each 
of the following subjects of study, extending 
over not less than the number of terms specified 
In each case, and including such class exami¬ 
nations as may be prescribed In connexion with 
the several courses :—Chemistry (Including Organic 
Clvemistry), with Practical Chemistry, three terms; 
Physics (with practical work), ono term; 
Botany (with practical work), ono term ; Zoology 
(with practical work), ono term t Anatomy and 
Practical Anatomy, fire terms; Physiology and 
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Practical Physiology, three terms j Materia Medlca 
and Therapeutics (together or. separately), each 
subject, one term; Pathology and Practical Patho¬ 
logy, three terms ; Medical Jurisprudence and Public 
Health (together or separately), eaoh subject, one 
term; Midwifery and Diseases peculiar to Women 
and to Infants, two terms; Surgery, two terms; 
Medicine, two terms. Candidates, must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine •with nino months more of general hospital 
practice; the student must have acted for six 
months as clerk in medical and dresser in surgical 
wards, and must have had six months' outdoor 
.practice; he must also have attended a course of 
Mental Diseases and of Practical Pharmacy (25 
meetings), must have been properly instructed in 
Vaccination at a public vaccination station, and 
must havo attended at least 20 cases of labour 
and tho Practice of a Lying-in Hospital. The 
University also requires further study in various 
special subjects:. Ophthalmology, Diseases of the 
Ear, Diseases of the Throat and Nose, Venereal 
Diseases, Tuberculosis, Fevers, Vaccination. The 
final year consists of three intensive terms of study: 
one devoted to Midwifery and Diseases of Women, 
one to Surgery, and one to Medicine. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics 
and Pathology ; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, 8urgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the Diseases 
Peculiar to Women and to Infanta. 

The degrees of M.D (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are granted to candidates, not 
under 24 years of ago, who have previously obtained 
tho double bachelorship on completing examinations, 
in Clinical Medicine for M.D. andin Surgical Anatomy, 
operations on the dead body, and Clinical Surgery for 
Ch.M. The higher degree of Doctor of Philosophy 
(Ph.D.) is also conferred in the Faculty of Medicme. 
Candidates must already have obtained a degree (or 
equivalent diploma) from an approved University or 
College and must prosecuto a course of special study 
or research for two or three years and given evidence 
of satisfactory progress. A thesis must be presented 
for approval by the Senate on the recommendation 
of a Special Committee. The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis. 

Post-graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate Medical Asso¬ 
ciation, which is representative of practically all the 
Teaching Institutions in Glasgow. Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the s umm er and autumn. There 
is a General Medical and Surgical Course during 
tho last two weeks of August and the first two 
weeks of September. This is a whole-time course 
and includes most of the subjects of interest to 
tho general practitioner. The forenoons are oocu- 
plod with General Hedloine and Surgical Diagnosis 
and Minor Surgery in the Royal Infirmary and in 
the Victoria Infirmary. In the afternoons special 
subjoote are dealt with in some of the . special 
hospitals or in the special departments of the 
general hospitals—two subjects each afternoon. On 
the four Saturday forenoons Tuberculosis and 
Infectious Fevers are demonstrated at Ruchill Fever 
Hospital. Arrangements have also been made 
whereby a limited -number of graduates may become 
attached to wards or out-patient departments 
nominally as olinical assistants for definite periods 
throughout the year. As such they work under 
the direct supervision of the physician or surgeon 


in charge, and carry out such detailed investigations 
as direoted. Further information may bo obtained 
from tho Secretary of tho Association, 9, Woodside- 
tcrrace, Glasgow. 

There ore many Bursaries, Scholarships, and Prizes 
in connexion with the Medical Course. 

Royal Infirmary, Glasgow.—The ancient con¬ 
nexion between tho University of Glasgow and the 
Royal Infirmary was revived in 1911, when four 
University Chairs and several University Lectureships 
were established at the infirmary. New Lectureships 
in Materia Medica and Pathological Biochemistry 
were established recently, and this year a lectureship 
in Bacteriology has been founded. St. Mungo’s College 
which embraces and continues tho original Royal 
Infirmary Medical School, is situated in the infirmary 
grounds. The infirmary has, Including the Ophthalmic 
Department, over 800 beds. In addition to tho largo 
medical and surgical departments, there are special 
wards for diseases of women, of the throat, nose, and 
ear, skin, eye, bums, septic cases, and biochemical 
investigation. Tho wards are open to Women 
Students. Six houso physicians and nine house 
surgeons, who board in tho hospital free of charge, are 
appointed overy 6ix months; nlso five non-resident 
house physicians, eight non-resident houso surgeons, 
and one non-resident dental houso surgeon. Clerks and 
dressers are appointed by tho physicians and surgeons. 
As a largo number of cases of acute diseases and acci¬ 
dents of a varied character are rccoived, these appoint¬ 
ments are very valuable and desirable. There 
is a modem and fully equipped Electrical Pavilion 
and Massage Department, and year by year the 
latest and most approved apparatus for diagnosis and 
treatment has been added. Post-graduate Classes 
are held during August and September in Clinical 
Modicine, Clinical Surgery, Clinical Gynaecology, 
Diseases of the Skin, Biochemistry, Diseases of the 
Throat, Nose and Ear, and in Diseases of-tho Eye. 
Tutorial Classes for senior students are also held 
in August and September. 

For information regarding fees nnd other particulars, 
application should bo made to the Superintendent. 

Glasgow Western Infirmary. —This hospital of 
600 bedB adjoins tho Univorsity. Special wards are 
set apart for Diseases of Women, Throat, Noso, and 
Bar, and for Affections of tho Skin. In the out-patient 
deportment there are special clinics for Diseases of 
Women and for Diseases of the Throat, Ear, Teeth, 
Skin, Venereal Disease, and Electrotherapeutics. Tho 
Olinical Courses are given by tho physicians nnd sur¬ 
geons, each of whom conducts a soparato class, and 
students require to enter their names at the beginning 
of the session for the class which they propose to 
attend. Special instruction is given to junior students 
by tutors or assistants, and clinical clerks nnd dressers 
ore selected from the members of the class. All the 
courses of clinical instruction are recognisod by the 
University of Glasgow and tho other boards in 
the kingdom. In tho Pathological and Bacteriological 
Departments tho courses are both systematic and 
practical, and extend through tho winter and follow¬ 
ing summer; these ore likewise recognised by the 
University for graduation. In addition Post-graduate 
Courses are held. Eighteon resident assistants are 
appointed annually, without salary, from thoso who 
have completed their course. In the Clinical Labora¬ 
tory students receive laboratory instruction from the 
lecturer on clinical methods. A Sobool of Massage, 
Medical. Electricity, and Swedish Remedial Exercises 
has been established to qualify for the Certificate of 
the Chartered Society of Massage and Medical 
Gymnastics. Secretary: J. Matheson Johnston, O.A. 

Victoria Infirmary, 67, Carlton-place, Glasgow.-— 
This institution, which lias 380 beds, is the third of 
the extensive general hospitals in Glasgow to afford 
opportunity for clinical instruction to students. In 
addition to a f ull general staff there is a clinioal 
research laboratory -with pathologists and bacterio¬ 
logists attached, radiological instructor, and a 
full assortment of specialists. Tho Bellahouston 
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Dispensary, also with a clinical staff, Is conducted In 
connexion with the Victoria Infirmary. For further 
particulars of the clinical practice application should 
be made to the Secretary and Treasurer. 

The ArrDEfiaoN College of Medicine, Dnmbarton- 
road, Glasgow, W.l<—Courses ore given which qualify 
for all the licensing boards and for the Universities of 
Oxford, Cambridge, London, Durham, Edinburgh, 
and Glasgow (the latter two undor certain conditions). 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany. 
Practical Zoology, Practical Physiology. Practical 
Pharmacy, Operative Surgery, and PuDlio Health. 
Ample provision has also been made for the comfort 
of students. "Women students are admitted on the 
same terms os men, and the Carnegie Trust extends 
Its benefactions to students of the College. (Full 
particulars may be obtained from the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh.) 

Candidates for the L.D.8. can obtain tho full 
medical curriculum in Anatomy, Chemistry, Physio¬ 
logy. Surgery, Practice of Medicine, and. Materia 
Med Icq. Tho courses special to Dentistry arc con¬ 
ducted at the Dental Hospital. Glasgow. 

Communications relating to tho College to be 
addressed to the Secretary of the Medical Faculty, 
Communications relating to tho Preliminary Examina¬ 
tion in General Education to be addressed to the 
Educational Institute Offlco, 47, Moray-place, Edin¬ 
burgh ; and relating to tho Triple Qualification and 
to the Dental Qualification to be addressed to Royal 
Faculty Hall, 242, St. Vlncent-street, Glasgow. 

Queen Margaret College (Women’s Department 
of the University).—This la an Integral part of the 
University of Glasgow. The classes ore taught by 
profeosors of tho University and other lecturer* 
appointed by the University Court, and it is governed 
by the University Court and Senate. The curricula, 
regulation*, and foes are the same a* those of the male 
students, and the University degree* are open to 
women on the same conditions as to men. Tho 
school of medicine is a special feature of tho College, 
and gives full preparation for the medical degrees of 
tho University. The women students attend classes 
In the various University Buildings at GELmorehlll 
and Queen Margaret College, tho Royal Infirmary, 
the Weatern Infirmary, and the Victoria Infirmary. 
Facilities for clinical work are given In the Royal, 
Western and Victoria I n firmari es, in the Maternity, 
Royal Sick Children's, and other hospitals. The 
Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open In Arts and 
Medicine, and women are admitted to certain 
University bursaries and fellowships. 

St. Mungo's College and Glasgow Royal 
Infirmary. —Tho classes in St Mungo'* College 
qualify for the medical qualifications of the English. 
Scotch, and Irish Conjoint Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for the various 
universities, including the University of London. 
Students who have fulfilled the conditions of the 
Oamegio Trust are oligiblo for the benefits of this 
Trust during tho whole course of their studies at 
St. Mango’s College. 

Further particulars can be obtained from tho 
Secretary of the Medical Faculty. 


lectureships in the University of Glasgow in connexion 
with the hospital, one professorship and one lecture¬ 
ship on the Medical Diseases of Infancy and Childhood, 
one lectureship on Surgery and Orthopaedics in 
Relation to Infancy and Childhood, one lectureship 
onBiochcmistry in Rotation to Infancy and Childhood, 
and one research lectureship on the Pathology of the 
Diseases of Infancy and Childhood. The lectures are 
both systematic and clinical, but particularly and 
chiefly the latter. In addition, special facilities ore 
given for post-graduate study. ‘ 

Full information may be obtained from the Medloal 
Superintendent. 

• The Glasgow Royal Maternity and Women’s 
Hospital, Rottenrow.—The overage doily number 
of patients in the hospital Is 140, and of the 4000 
cases admitted to the wards per annum, over 00 per 
cent, are classified os abnormal. There are also about 
3600 mothers attended per annum in their own 
homes. The work of the antenatal wards with their 
40 beds is supplemented by large antenatal 
clinics where over 4000 new patients are seen in 
the course of the year. Splendidly equipped Research 
Laboratories were opened in 1020. The Visiting Staff 
of the hospital includes a Pediatrician, who gives 
dally attendance. Tho practice of tho hospital 


graduates as organised by the Glasgow Post-Graduate 
Association, the resources of tho hospital are always 
available for those who wish to make a special study 
of obstetrics. Inuulries should be addressed to the 
House Superintendent. 

Royal Samaritan Hospital for Women, Glasgow. 
Increased to 160 beds by building extensions 
completed in 1027. It offers oxoellcnt facilities for 
alinical instruction in the diseases peculiar to women. 
Lectures and clinical demonstrations ore given by 
members of the surgical staff to students and to post¬ 
graduates : and the hospital is represented on tho 
Board of the Glasgow Post-Graduate Medical Assoda- 


Leotureship in Gynecology is a University Lectureship 
associated with the hospital. 

For further information, application may be made 
at the hospital, or to the Secretary, 200, St. Vlnccnt- 
street, Glasgow. 

Glasgow Look Hospital, 41, Rottenrow, Glasgow. 
Contains 80 bods for the treatment of females suffering 
from Venereal Diseases. There is also a Labour 
Ward, and a well-equipped Dispensary for out-patient 
attendances. There Is a Lecture Room and a 
Laboratory, equipped with modem appliances, where 


5 Modi cal Faculty. 


Royal Hospital for Sick Children, St. Vlnoenfc- 
strcot, Glasgow.—This institution consists of: (1) * 
hospital at Yorkhill containing 276 cots, built on an 
elevated and central site closo to tho University, and 
oponed in July, 1014; (2) a Dispensary, or Out¬ 
patient Department, in West Graham-street, opened 
In October, 1888; and (3) a country branch at 
Drum chapel, Dumbartonshire, containing 80 cots, 
opened In 1903. Children treated must not bo over 
13 years of ago, nor suffer from infectious diseases. 
In 1028 there were 6402 patients treated in the 
words, and the number of attendances of out-patients 
was 00,G$5. There arc one professorship and four 


Full information from tho Secretary and Treasurer, 
Mr. J. Neil son Gray, LL.B„ 0C, Bath-street, Glasgow. 

Glasgow Ophthalmic Institution, 120, West 
Regent-street, and 131, Wellington-streol (30 beds 
and six cots).—This Institution Is administered by 
tho Royal Infirmary. Clinical and systematic courses 
or lectures for students during tho winter and summer 
sessions. Operations on Wednesdays, Thursdays, and 
Fridays. Post-graduate classes and demonstrations 
are arranged during tlic summer. For Information ro- 
garding fees and othor particulars, application should 
ha mado to tho Superintendent, Royal Infirmary. 

Glasgow Eye Infirmary, Berkeloy-strect and 
Charlottc-siroet.—The words and dispensary are 
recognised by tho University of Glasgow for the purpose 
of Instruction in ophthalmology for graduation in 
medicine, and by the Royal Colleges of Physicians and 
Surgeons of England for tho Diploma In Ophtbalmfo 
Modi cine and Surgery. A Venereal Centre has been 
established, and ft Branch Dispensary has been opened 
In Clydebank. Post-graduate Classes are held. 
Secretary and Acting Treasurer, ifr. William >!. 
Moore, 171, West Regent-street, Glasgow. 
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' Glasgow Ear, Nose, and Throat Hospital, 
308, St. Vinoent-stroet (52 bods).—At out-patient 
and indoor departments clinical instruction is given. 
A Eesearcli Department has now been installed. 
Post-graduate Courses are held during the year. 
Secretary : D, N. Maokay, 144, St. Vincent-streot, 
Glasgow.__ 


UNIVERSITY OF ST. ANDREWS (UNITED 
COLLEGE 'ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz., M.B., Ch.B., 
M.D., Ch.M., a Diploma in Public Health, and Diploma 
in Dental Surgery (L.DJS.). 

The extent and standard of the Preliminary 
Examination is determined by the Scottish Univer¬ 
sities Entrance Board constituted under Ordinance 
No. 70 of the Scottish University Courts (General 
No. 3—Regulations ns to Admission to the Scottish 
Universities for purposes of graduation), in accordance 
with the terms of that Ordinance. A degroe in 
Arts or in Science in any of the Universities of 
the United Kingdom and in somo colonial and foreign 
universities exempts. The Preliminary Examina¬ 
tion for graduation in Medicine and Surgery, Arts or 
Science, of the University of St. Andrews is accepted 
as equivalent to the RegistratiohExamination required 
by the General Medical Council (tho certificate to 
include the required subjects). Also tho Final 
Examination for a degree in Arts or Science. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—A pre-registration examination is held 
in Physics and Chemistry. Candidates must 
have been engaged in medical study for at least 
five years. In each of the first four years tho 
candidate must have attended at least two courses 
of instruction in ono or moro of the subjects of 
study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each oxtending 
over a session of not less than two and a half months. 
During the fifth or final year the candidate shall be 
engaged in clinical study for at least nine months at 
the Infirmary of Dundee or at one or moro of such 
public hospitals or dispensaries, British or foreign, 
as may be recognised for tho putpose by the Uni¬ 
versity Court. Tb9 candidate must have received 
instruction in each of tho following subjects of 
study, including such examinations os may bo 
prescribed in the various classes—viz., Anatomy, 
Practical Anatomy, Chemistry, Materia Mcdicn, 
Phvsiology, Practice of Medicine, Surgery, Midwifery 
and the Diseases peculiar to Women and Infants, 
Pathology, Bacteriology, Practical Chemistry, Physics, 
Elementary Botany, Elefnentary Zoology> Practical 
Physiology, Practical Pathology, Forensio Medicine, 
and Public Health. Tho oandidato must have 
attended for at least threo years the Medical and 
Surgical Praotioo either of the Infirmary of Dundee 
or of a Genoral Hospital elsewhere with not fewer 
than 80 patients, with a distinct staff of physioians 
and surgeons, and recognised for tho purpose by the 
University Court. Additional subjects of study aro 
Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children's 
Diseases, Fevers, Ophthalmology, Diseases of tho 
Ear, Throat, and Nose, An res the tics, Dermatology, 
Venereal Diseases, Tuberculosis, and Post-mortem 
Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations shall have effect:—1. Two of 
the five years of medical study must be spent in the 
University of St. Andrews. 2. The remaining three 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in. such medical schools or under such 
teachers as may be recognised for the purpose by the 


University Court.. Women are admitted to graduation 
in Medicine. 

Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —Each candidate 
will bo examined both in writing and orally, and also 
clinically where tho nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry ; second, in Anatomy and 
Physiology; tlfird, in Materia Medica, Pathology 
ana Bacteriology, Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic 
and Clinical). 

University College, Dundee. —Tho Medical 
School in St. Andrews University is carried on ns 
follows. Part or whole of the medical curriculum of 
St. Andrews University must bo taken, here. Provi¬ 
sion is made by St. Andrews University for instruc¬ 
tion in the work of tho first two years, including 
Anatomy and Physiology, in both St. Andrews and 
Dundee. Tho last three years of the curriculum must 
bo taken in Dundee in University College, which is a 
constituent part of St. Andrews University. 

Poy.it. Infirmary, Dundee (401 bods).—In addition 
to the ordinary Medionl and Surgical Wards, there nre 
special departments for Midwifery (In- and Out-door), 
for Diseases of Women, of Children, of tho Eye, of the 
Ear, Nose, and Throat, and of the Skin; and for 
Clinical Pathology, Radiology, Electrotlierapeusis, 
and Electrocardiography. . An extension providing 
for a now X Ray Department and' Massage Depart¬ 
ment and for additional Operation Theatre accom¬ 
modation has been opened recently, a new Maternity 
Department is being built at a cest of £32,000, and 
a new Dispensary at a cost of £25,000. Clinical 
teaching is given to mnlo and female students by; 
tbo Honorary Staff; post-mortem examinations are 
conducted by the pathologists. All courses- of 
instruction are recognised by tbo University of St. 
Andrews and the other Universities and Boards 
of tho United Kingdom. Ten Resident Medical 
Officers arc appointed every six months. Clinical 
olerks and dressers are attached to the Physicians 
and Surgeons; and Students aro appointed ns 
assistants in the pathological department. Further 
information may be obtained from tho Medical 
Superintendent. 

UNIVERSITY OF ABERDEEN. 

Tho University of Aberdeen grants four degrees in 
Medicine and Surgery-—viz., M.D.y Ch.M. t M.B ., and 
Cli.B. Tho Degree of Doctor of Philosophy- ( Ph.D .) 
is also granted in tho Faculty of Medioino. 

Degrees of M.B. and Ch.B.—' Candidates, before 
entering on tho currioulum, must havo passed the 
Preliminary Examination or hold a qualification 
recognised as exempting from suoli examination, 
have attained tho age of 17, and have passed tho 
Pre-registration Examination in Physics and 
Chemistry. , 

The currioulum for tho degrees extends over a 
period of five years, during which attendance Is 
required in the following subjects : Botany, Zoology, 
Physics, Chemistry (Systematic -and I radical), 
Anatomy (Systematic and Practical), Physiology 
(Systematic and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Pubilo 
Health, Surgery, Medicine, and Midwifery. 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, 
they must have attended courses of at least nino 
months In clinical medicine and clinical surgery, 
and have acted as clerk in tho medical and dresser in 
the surgical wards of a hospital. Attendance is 
required on the practice of a dispensary or tho out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, Radiology, 
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X Ray, Therapeutics and Electrical Treatment, and 
Clinical Chemistry, and other special subjects. The 
candidate la also required to have been properly 
instructed in Vaccination and to have attended at 
least 20 Midwifery cases. - 

Degrees of MJ). and Ch.M ,—Candidates for either 
of these degrees must already hold the degrees of 
M.B. and Ch.B. of Aberdeen. A thesis (in duplicate) 
has to be presented and an examination has to be 
passed in Clinical Medlolne .(or in some special 
Department of Medical Sclenoe) or Clinioal Surgery, 
as the case may he. 

Degree of Ph.D ,—For this degree candidates 
must pursue a coarse of special study or research 
during a period of nine academical terms ob Research 
Students in tho University of Aberdeen or In any 
College of Institution that, may be affiliated thereto. 
A Thesis (In duplicate) must bo presented for approval. 

A diploma m Public Health is granted by the 
University to graduates in Medicine of a University 
hi the United Kingdom, after a special examination. 

Scholarship* and Prizes .—In the Faculty of Medicine 
of the University of Aberdeen there are the following 
Bursaries, Scholarships, and Prizes :—Bursarioe : 
about IB Bursaries (competition and presentation) 
are open ooch year, of £16 to £46 per annum In value, 
most of them being tenable for three years. Scholar¬ 
ships : five Post-graduate Scholarships, value £3fi 
to £100 per annum. Prizes and Medals i 16 Gold 
Medals and Prizes for proficiency In special depart¬ 
ments. ,. 

Abkkdkkx Royal Infirmary (800 bods).—The 
main clinical work of the students is done in the 
infirmary with its general and special facilities, 
including a Department of Clinical Chemistry. 

Aberdeen Royal Mental Hospital.— This hos¬ 
pital contains about 000 beds. The class of Mental 
Diseases meets at tho University of Aberdeen, and 
clinical instruction is given, at the hospital during 
throe months in summer. Physlclan-Suporintendent, 
Dr. R. Dods Brown. 

Onam Hospitals. —Students havo the opportunity 
of attending the following institutions i City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
Dying-in and Vaccine Institutions, and Ophthalmic 
Institution. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW.- 

• These Colleges have made arrangements by which, 
after one series of exam i na tions, held In Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of tho three bodies. This is tho Scottish Conjoint 
Board. 

The three bodies grant their Single licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery. 

The hospitals which are reoognlsed by the Scottish 
Conjoint Board as places where professional study for 
their diplomas can bo pursued are oil those institutions 
which feed tho medical faculties of the universities, 
os well as all the places which are recognised by 
tho English and Irish Conjoint Boards. 

Professional Education .—Tho candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended tho following separate and distinct 
courses of Instruction t Physics, three months; 
Elementary Biology, 2 terms; Elementary Organic 
Che mis fry, one term ; Anatomy, Practical Anatomy, 
6 terms; Theoretical, including Biochemistry and 
Biophysics, 6 terms; Physiology, Materia Medico, 


2 terms ; Pathology (including Practical Pathology), 

3 terms ; Practice of Medicine, 2 terms; Clinical 
Medicine, 3 terms; Principles and Practice of Sur¬ 
gery', 2 terms ; Clinical Surgery, 8 terms; Midwifery 
and Gyn©oologv, 2 terms; 1 Diseases of Children 
one term; Medical Jurisprudence, one term j nnd 
Public Health, one term. The certified attendance on 
lectures, demonstrations, nnd practical work must not 
be less than three-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but. before attending at labours 
he Is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months’ instruction in 
Practical Pharmacy ; the certificate to be signed by 
the teacher, who must be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines to 
hlspatients, or a teacher of Practical Pharmacy. 

The student must attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clinical Instruction, and possessing distinct staffs of 
physicians and of surgeons,- He must act as Surgical 
Dresser and Medical Clinical Clerk for not lean than 
nino months in the wards, in ’each case, nnd receive 
practical instruction in administration of ameathetfc*. 
He must attend for threo months tho practice of a 
public dispensary especially recognised by any of tho 
abovo authorities, and three months’ attendance at 
tho out-patient department of a recognised genoral 
hospital. This attendance should he mado nfrer the 
student has posted the First and : Second examina: 
tlons. 

Candidates aro also required to attend the following 
courses t Diseases and Injuries of the Eye. three 
months; Insanity, three months; Infections Diseases, 
three months ; Gynmcology, three months ; Diseases 
of Children, three months. 

Tho curriculum lasts for five years, the fifth year 
being devoted to clinical work. 

There are four professional examinations :— 

First Earamitiation includes Systematic and Prac¬ 
tical Biology. 

The Second Examination must be Written, Practical, 
and Oral, and consist of the following subjects 
(1) Anatomy and Embryology, and (2) Physiology, 
Including Histology (If not included In Anatomy), 
Biochemistry, and Biophysics. Candidates may bo 
admitted to this Examination on production ox tho 
necessary certificates of curriculum. 

The Third Examination must bo Written, Pmotfcal 
and Oral, and consist of the following subjects:— 
(1) Pathology, Including Bacteriology and Morbid 
Anatomy, ana (2) Plinrmacology (Theoretical and 
Practical), including Pharmacological Chemistry, the 
Principles of Therapeutics, the methods of Treatment 
by Vaccines and Sera, nnd Prescription Writing. 
Candidates may be admitted to fids Examination on 
production of tho necessary certificates of curriculum. 

The Final Examination must consist of tho follow¬ 
ing subjects 1 :—(1) Mediclno, including Therapeutics, 
Applied Anatomy and Physiology, and Clinical 
Pathology with Practical Mediclno; (2) Surgery, 

including Applied Anatomy nnd Physiology, Clinical 
Pathology, with Practical Surgery; (3) Midwifery 
and Diseases of Women, Clinical Obstetrics and 
Gynaecology, with Practical Mldwiferv; nnd (4) 
Medical Jurisprudence nnd Public IlenUh. Medicine. 
Surgery, and Midwifery must be taken together, and 
Medical Jurisprudence and Public Health, and not 
earlier than on the conclusion of five Winters and flvo 
Sommers of Mcdlcnl Study, provided (lint a period 
of 30 months lias elapsed since passing the Second 
Professional Examination. The Schedule for tho 


1 Condidstc* »t the Final Knanlnatlon jn»r he cximtned on 
nhcorrn of Children. Fctctt. Tnbereoloel*, Insanity. FUn 
Irtectt**-*, Ulw-aeoe and Inlorfes nf the Kre. of the K*r, 

TLrost. and Nose, Uftdlolner. Venereal I>I*eaee«, Orthopaedies 
Vaccination, and AnnMbetk*. 
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Final Examination must contain a summary of tlio 
entire Course of Study, and, properly attested or 
proved by Certificates, must be lodged -with the 
Inspector, and the feo paid, not Inter than one week 
before the examination. At the same time tbero 
must bo produced ft Certificate to show that the 
Candidate is not less than 21 years of age. No 
Candidate can bo exempted from examination on 
any subject of the Final Examination (with the 
exception of Medical Jurisprudence and Public 
Health) unless be has already passed in the subject 
at this Board. 

In addition to the Written and Oral Examinations, 
all Candidates must bo subjected to Clinical Examina¬ 
tions in Medioino, Surgery, and Midwifery and 
Gymecology, which shall include the Examination of 
Patients, Physioal Diagnosis, the Clinical use of the 
Microscope and of other instruments, Clinical 
Chemistry, Surgical Appliancos, Bandaging, Surface- 
markings, Skiagrams, Ac. The Oral Examination 
include the recognition of specimens. All Candidates 
for the Final Examination must complete the three 
portions (Medicine, Surgery, and Midwifery) within 
a period of 19 months. 

There are four periods of examination annually. 

The Registrar in Edinburgh is Dr. David Thomson, 
49, George-square; and the Registrar in Glasgow, 
Mr. Walter Hurst, 242, St. Vincont-street, to whom 
fees and certificates must be sent for the respective 
examinations, and from whom particulars of fees can 
be obtained. _ 


School of Medicine of the Royal Colleges, 
Edinburgh.—The number of studonta varies much in 
the classes and subjects. It is within tho limit to 
say that about 1000 students avail themselves each 
session of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians 
and Surgeons of London, Edinburgh, and Dublin, 
the Faoulty of Physicians and Surgeons of 
Glasgow, and other Medical and Surgical and Public 
Boards. Special courses of instruction for dental 
students are also included in tho curriculum of this 
school. The practical classes and laboratories will 
open and the lectures commence on Oct. 1st. In 
accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required 
for graduation may be attended in this school. The 
regulations require that tho fee for any class taken 
for graduation in Edinburgh shall be the same as 
that for the corresponding class in the University. 
The whole education required for graduation 
at the University of London may be taken in this 
school. Post-graduate Courses are conducted in con¬ 
junction with the University. Further particulars 
regarding the school, also its calendar (price fid.) may 
be had on application to the Dean of the School, 
Surgeons Hall, Edinburgh. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physioiana 
grants _ its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgh 
grants a Membership and a Fellowship. 


Membership .—A candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved by 
the Council, and 24 years of age, is examined in 
medicine, therapeutics, and in any branch of the 
departments of medicine specially professed, such 
as general pathology, psychology, public health, 
obstetrics, gynaecology, diseases of ohildren, tropical 
pied icln*. o^ *y_~]leaJ jurisprudence. 

*" - Yho Fellows, ar^fijolsntj^ from the 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

The Royal College of Surgeons of Edinburgh 
admits to the examination for its Single Licence any 
candidates who hold a Diploma in Modiclne of any 
British, Indian, or Foreign university or of any 
British College of Physicians, or of tho Society of 
Apothecaries of London or Apothecaries’ Hall, 
Dublin, granted under tho provisions of the Medical 
Act, 1880, whose preliminary examination and course 
of professional etudy is proved to be sufficient to 
fulfil the requirements of the Collego, or to those who 
have passed a full examination for any of tho above. 
Female practitioners aro admitted to tho Licence 
of the College and also to the Fellowship, and the 
regulations apply to practitioners of either sox. 

Tho College grants a diploma of Fellowship aftor 
examination to the holders of British surgical degrees 
or diplomas and the holders of recognised degrees of 
tho Universities of Canada, Australia, New Zoaland, 
and tho Indian Empire. 

The Fellowship .—Candidates must be 26 years of 
ago and in practice for nt least two years. The 
examination is written and viva voco, and includes 
surgery and surgical anatomy, operative surgery, 
and clinical practice. Ono optional subject must 
also he taken, the range of theso specialisms covering 
nearly every branch of medicine. Candidates ore 
not allowed to appear for more than three times at 
the examinations. One month’s notice of intention 
to appear for examination must be given by tho 
candidate to the College. 


THE ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

Tho Royal Faculty of Phvsicinns and Surgeons of 
Glasgow grants a Fellowship nnd a Licence to be 
held separately. Tho Licence is granted ns a separate 
qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical 
anatomy and clinical surgery. 

Fellowship .—The Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may be 
anatomy or physiology or be selected from any special 
brancli of medicine or surgery. Fourteen days’ notice 
must bo given by the candidate to the Faculty. 
In certain circumstances Fellows may bo elected ns a 
mark of distinction. 


III.—IRELAND. 
THE UNIVERSITIES. 


UNIVERSITY OP DUBLIN, TRINITY COLLEGE 
(SCHOOL OE PHYSIO). 

Malriculalion .—University students take the 
Entrance of Trinity Collego and a Junior Ereshman 
Term or a special Medical Preliminary; Extern 
Students, any examination recognised by tbo General 
Medical Council. 

Pre-registration Examination in Elementary Physics 
and Chcmislry .—Before beginning the fivo years 
Medical curriculum students must pass on examina- 
tion in elementary Physics and Chemistry. This 
examination is bold at the end of September, m 
January, in March, and in July. Courses in 
preparation for it may bo token in tbo School of 
Physic. 

Degrees in Medicine ( M.B .), Surgery (B.Ch.), and 
Midwifery (B.A.O .).—Candidates for these degrees 
must be of B.A. standing and must be for at least five 
academic years on the books of the Hodical School, 
reckoned from the date of registration. The An® 
course may he token concurrently with the Medical 
course, and the B.A. degree noed not be taken before 
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the final medical examinations, but the Medical degrees 
axe not conferred without the Arts degree. The fol¬ 
lowing courses must bo attended:—(1) Botany, 
Zoology, Phyalcs and Chemistry; Descriptive and 

i; ;;. 

Medlca and Therapeutics j 
and Hygiene; Practice of Medicine; . Surgery; 
Midwifery and Gymooology. (2) Three courses 
of nine months’ attendance on the Clinical Lec¬ 
tures of Sir Patrick Don's or other recognised 
Hospital { (8) Practical Vaccination, one month's 

Instruction ; (4) Mental Disease, three months; 

(6) Practical Midwifery with CQinical Lectures, 
including not less than 20 personally conducted 
cases, six months ; (0) Ophthal m ic Surgery, three 
months. Three groups of examinations nave to be 
passed. Preliminary Scientific Examination, including 
Physics and Chemistry, Botany, and Zoology. The 
Intermediate Medical, Part I., including Anatomy, 
Physiology, and Organic Chemistry: and Port IL, 
Including Applied Anatomy and Applied Physio¬ 
logy ; and the Final Examination, wnlch is divided 
Into Part I., Materia Medica and Therapeutics, 
Hygiene and Jurisprudence, Pathology and Bacterio¬ 
logy t and Part H., Medicine, including Clinical 
Modlclno and Mental DIbcsacs j Surgery, Including 
Operative and Ophthalmic Surgery; Midwifery and 
Gynjocology. Part I. may bo passed In, the fourth 
year, and Part II. completed at the end of the 


Doctor in Medicine .—A Doctor in Medicine must 
have passed all tbo qualifying examinations and must bo 
a B.A. of three years’ standing. He must also submit 
a thesis and pass an Examination before the Begius 
Professor of Physic. 

if aster in Smyery .—A Master In Surgery must be a 
Bachelor in Sqrgery of the University of Dublin of 
not lees than three years’ standing, and must produce 
satisfactory evidence of having been engaged for nob 
less than two years from the date of his registration 
In the study, or study and practice, of his profession. 
He must then pass a special examination. 

Master in Obstetric Science .—A Master in Obstetric 
Science must bo ft Bachelor in O be to trio Science of 
two years’ standing, and must produce evidence of 
having boon engaged in tho study of Obstetrio Medicine 
and Surgery during two years. He is then required 
to pass a special examination. 


Diploma in Gyyicscology and Obstetric #.—A post¬ 
graduate diploma Is conferred upon registered medical 

S ractitioners who take a six months’ course at the 
lotunda Hospital or other recognised Institution, a 
six months’ course in Trinity College, and then pass 
a special examination. The minimum time required 
for the complete course Is nine months. 

Bachelor in Dental Science and Master in Denial 
Science .-—The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physio. 

All Degrees and Courses of Instruction are open to 
women students. 

Scholarships and Pruts. —I. Medical and Surgical 
Travelling Prizes, £100, awarded in alternate years. 
2, Bicentenary Memorial Prize, £30, awarded yearly, 
and given to the Travelling Prizeman. 3. Sir John 
Banks Prizo and Medal. 4. Edward Hallamn 
Bcnnett„Prizo and Medal. 5. FilxPatrick Scholar¬ 
ship, awarded on results of Final Examination 
(interest on £1000). 0. Medical Scholarship, £20 
nor annum for two years, awarded in Chemistry, 
Physics, Botany, and Zoology., 7. Medical Scholar¬ 
ship in Anatomy and Physiology, £20 per annum for 
two years. 8. Henry Hutchinson Stewart Scholar¬ 
ships. one In Botany, Zoology, Chemistry and 
Physic*, nnd another in Anatomy and Physiology, 
awarded annuallv nnd valued at £10 per annum for 
threo years. 0. Henry.Hutchinson Stewart Scholar¬ 
ship in Mental Diseases, awarded from tlmo to time, 
£50 per annum for three years. 10. Jolin Mallet 


Purser Medal, awarded annually in Physiology. 
11. Daniel John Cunningham Modal and Prize, 
awarded annually in Anatomy. 12. Begley Student¬ 
ship, £40 per annum for four years, awarded 
annually. 18. Kingamlll Jones Memorial Prize, 
awarded annually in Natural and Experimental 
Science, £15. 14. O’Sullivan Memorial Scholarship, 

£48 awarded annually for excellency of record in 
school. 


Post-graduate Instruction .—Arrangements have been 
made, with the approval of theBoard of Trinity 
College, for a post-graduate course of Instruction at 
the School of Physio daring the autumn from Monday, 
Sept. 10th, to Saturday, (Jet. 5th. A limited number 
of members of the class can reside in college rooms 
and dino on commons. Women graduates can be 
accommodated at Trinity Hall. 


HOSPITALS AFFORDING PRACTICE RECOG¬ 
NISED BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 1 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dnblln.—Classes both In Medicine and Surgery are 
bold each morning from 9 o’clock from Oct. 1st till 
the end of June. Special classes for junior students 
will be held in the wards during the month* of 
October, November, and December. A Resident 
Surgoon, with salary, is appointed annually. Six 
Resident Pupils are appointed every six months. 
Twelve surgical Dressers and twelve Clinical Clerks 
are appointed each month. There are facilities for 
women studante. 

Tho practice of the hospital in open to all students, 
and the certificates are recognised by Dublin Univer¬ 
sity, the National University and Royal Colleges of 
Surgeons of England, Ireland, and Sootland. It Is 
an official “ Treatment Centre ’’ far venereal diseases. 

Prizes and Medals .—Clinical medals and prize* 
amounting to about £21 each will be awarded in 
Medicine and in Surgery respectively in accordance 
with the will of the late Rev. Samuel Houghton, M.D., 
S.F.T.C.D. Candidates who fail to obtain thoso 
medals and prizes will be awarded special certificates 
in Medicine and in Surgery provided they show 
sufficient merit. 

Further Information will be supplied by tbs Hon. 
Socretary to the Medical Board. 


Adelaide Hospital, Peter-street, Dublin.—Two 
resident Burgeons are oleotod half-yearly and four or 
more resident pupils every six months. At the 
termination of the session prizes In Clinical Medicine, 
in Surgery, in Gynmoology, and in Dermatology will 
be awardod. 

Prices .—Wallace Beatty Memorial bursaries are 
awarded at the oommenoemont of the winter session. 
In addition to tho junior prizoe the Hudson Scholar¬ 
ship £30 and a gold modal, os well a* a prize of £10 
togethor with a silver medal, are awarded at tho end 
of the session for proficiency In medloine, surgery, 
gvmeoology, and pmhology. , , . , 

The certificates of attendance are recognised by all 
the Universities and licensing bodies In the United 
Kingdom. Further particulars may be obtained from 
the Secretary of tho Hospital. 


^Latur Mibericorduc Hospital, Dublin. (Under 
tbo core of tho Sisters of Morey.)—This Hospital, 
containlup 410 bed>, la open at all lioara for tba 
reception of accidents and urgent cases. Clinical 
instruction is given by tbo rhrsldan* and Surgeons 
at 0 A-M. daily'. Ophtlialnuo Surgery Is taucht 
in the Special Wards and In the Dispensary. Surgical 
operations nro performed dally. Connected with the 


1 TMi nrt of tho LrurtJtotloM reeocnleed br tho Cocjoint 
oard of Ireland U erroplementod In tbo rnrnUtioM of tbo 
ollflMbr tho'e hcHplUl* mentioned 

miTS SeotUnd and Kn*Und. Tbo, recocntiM facUJUre for 
Jnlr*l Inftmctlon In wmi of tho Irish centre* bare been 
escribed. 
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hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical 
and Surgical Diseases, and Accidents; a fully- 
equipped Bioohemioal Laboratory, a modem Electro- 
Massage Department, and Electrocardiograph room. 
Instruction is given on Pathology and Bacteriology. 
Three House Physicians, eight House Surgeons, and 
18 resident pupils are eleoted annually. Dressers and 
Clinical Clerks are appointed regularly and certificates 
given for merit. Leonard Prizes will be offered for 
competition annuallv. Certificates of attendance 
are recognised by all the Universities and licensing 
bodies in the United Kingdom. There is a Private 
Hospital for the reception of Medical and Surgical 
cases. A Training School and a Homo for Trained 
Nurses are connected with the Hospital, and Nurses 
who have passed a qualifying examination can bo 
obtained on application to the Lady Superior. 

Entries can be made with any of the physicians or 
surgeons, or with the Registrar, 31, Eitzwilliam-squhre. 
Detailed information may bo obtained from the 
Secretary, Medical Board. 

Mercer’s Hospital. —This hospital contains 120 
beds for medical and surgical cases, and arrangements 
have been made with tho medical officers of Cork- 
street Fever Hospital whereby nil students of this 
hospital are entitled to attend tho clinical instruction 
of that institution and become eligible for the resident 
posts. There is a largo dispensary for out-patients 
and a'modem X ray department. An electrocardio¬ 
graph has been installed. Students of the hospital 
are permitted to attend the gvn[ecological department, 
where they receive practical instruction. There are 
special wards for the treatment and study of cliildren’s 
diseases. A gold medal is awarded annually to the 
best student. During the past few years tho hospital 
has undergone extensive alterations' in order to bring 
it up to modem requirements. A House Surgeon is 
appointed annually. There nro six men and two women 
Resident Pupils, and Clinical Clerks and Dressers are 
appointed from members of tho classes. 

For further particulars apply to Dr. Leonard 
Abrahamson, Hon. Sec., Medical Board, 40, Fitz- 
william-place. 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals (House of Industry Hospitals), Dublin.— 
These hospitals contain 330 beds—130 for Surgical 
Cases, 80 for Medical Cases, 78 for Fover and other 
Epidemic Diseases, and an Auxiliary Wing with 42 
beds, devoted mainly to throat, nose and car and skin 
diseases. Two Resident Physicians and two Resident 
Surgeons are appointed each half year, in addition to 
a Resident Pathologist and a Resident Anrcsthetist. 
Resident Clinical Clerks are appointed each quarter, 
and it has always been tho aim of tho Medical Board 
to ensure that each student spends at least six months 
in residence. Women students are eligible on the 
same terms as men. Ample facilities exist for post¬ 
graduate work in the various special departments, 
as well' as in general medicine and surgery. Exten¬ 
sive alterations and improvements have recently been 
made in the X ray, Electrotherapoutic, and Electro¬ 
cardiographic, departments. For further information 
a PPly to Hon. Sec., Medical Board. 

Royal City of Dublin Hospital. —168 beds and 
a special wing for the treatment of fevers and con¬ 
tagious diseases founded by the late Mr. Drummond. 
There is a large nursery where special opportunities 
are afforded for the study of diseases of children, 
both medical and surgical. There are also special 
wards for ophthalmic, aural, and gynecological cases; 
also a department for the Erlangen Treatment by Deep 
Therapy. There is a largely attended out-patient 
department, where students are allowed to attend 
accidents and dress cases under supervision. Six 
resident pupils are appointed every three months. 
A. House Surgeon and a House Physician arc 
pinted annually. For information apply to the 
. , 'ary. 


Dn. Steevens’ Hospital, Dublin (Kingsbrldge).— 
260 beds, only 160 now in uso. Thero is accommoda¬ 
tion for 10 resident pupils, each of whom is provided 
with a separate bedroom, and board is supplied by the 
hospital at a reasonable rate. There is an Electrio 
Massage Department, a “ Sun-Ray ” and Diathermy 
Department, and an X Ray Department. There are 
also two V.D. wants and a largely attended V.D. Treat¬ 
ment Centre. All information with regard to tho terms 
for such residency can be lmd from the Resident 
Surgeon nt the Hospital. Secretary : E. D. F. Banks. 

Meath Hospital and County Dublin Infirmary.* 

Jervis-street Hospital, Dublin.* 

Rotunda Hospital, Dublin.—This institution is 
the largest combined gynecological and maternity 
hospital in tho British Empire. Over 4000 confine¬ 
ments are attended annually and upwards of 1000 
gynecological patients admitted. Students can take 
out their necessary gynecological and midwifery 
practical courses. The work of the hospital is carried 
on continuously through the year, and consists of 
daily olinionl instruction in the maternity department 
and examination and operations in the gynrccologicnl 
department. Qualified students nro given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. An antenatal 
dispensary is held threo times wecklv and all students 
arc encouraged to attend. A special class in gynaeco¬ 
logical examination and diagnosis is conducted by 
tho Assistants to the Master. In addition there is 
a spooinl class in operative obstetrics, limited in 
number. The pathological laboratory is under the 
supervision of a skilled pathologist, who gives special 
classes nt intervals. There is a fully equipped X ray 
installation under the care of a competent radiologist. 
A ward lins been opened for the treatment of Infantile 
conditions, and is under the care of a pirdintrlcian, 
who gives instruction in the out-patient department,' 
which is held daily. The appointments on tho staff 
of tho hospital arc' given to qualified past students of 
the hospital who have taken tho L.M. and consist of 
Extern Assistants for six months, ono being appointed 
every three months. From these tho Assistantsrto 
the Master arc appointed. Women students can reside 
in the hospital on the same terms as men. Tho.mess 
room and sleeping quarters hnvo been decorated 
recently and rending rooms nro provided. Tho L.M. 
is granted by examination after a six months’ course. 
Fees for Intern students : ono month £0 0s., months 
other than the first £4 4s., three months £12 12s., six 
months £21. Special gynrccologicnl class £2 2s. per 
month. For further particulars apply to the Master, 
Dr. Bethel Solomons, F.R.C.P.I. 

COOMBE LVTNG-IN HOSPITAL AND GUINNESS DIS¬ 
PENSARY for the Treatment of Diseabes Peculiar 
to Women, Dublin.—This hospital contains 70 beds 
and consists of two divisions, ono of which is dovoted 
to lying-in cases and the otlior to tho treatment of 
diseases peculiar to women. Leotures are delivered, 
practical instruction given, and gynrccologicnl 
operations aro performed in tho theatres daily. 
There is a general dispensary hold daily, at which 
instruction is given on tho Diseases of Women and 
Children. Thero is a special nftomoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There Is 
no extra charge for attendance at this Dispensary. 
There is accommodation for Intern pupils, who enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of this branch of their profession. Women 
students can reside in tho hospital. Clinical assistants 
are appointed from amongst the pupils as vacancies 
occur. Certificates of attendance at this hospital 
are accepted by all licensing bodies. ' Students can 
enter for attendance nt any time, but preference is 
given to those entering from the first dny of the 
month. Further particulars may be had on application 
to the Master or the Registrar at tho Hospitah_ 


V 


No returns. 
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National Maternity Hospital, Holles-street, 
Dublin.—Established 1894. The hospital consists of 
Intern and Extern Maternity, Gynecological Wards, I 
and a Dispensary for the treatment of Diseases of 
Worn on and Children and an antenatal and post¬ 
natal bran oh. Every facility is given for the carrying 
out of practical work. Undergraduate and poet-, 
graduate courses are arranged at any time. Certiflcatce 
of attendance at this hospital are recognised by ali 
the licensin g bodies. Clinical lectures are given dally 
and Oral lectures four times per woek. The L.Sl. 
Diploma Is given by special examination, which is 
held three times a year. Further particulars can bo 
obtained from P. T. MoArdlo, Esq., MJB., the Master, 
or from the Secretary, Holles-street, Dublin. 

Bt. Vincent’s Hospital and Dispensary, Dublin. 
—Established 1834. 200 beds. Clinical Lectures in 
Medicine and Surgery are held from October to June. 
Special classes for Juniors from October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
lALryngoscopo and Otoscope for senior students every 
Saturday. Medals and Prizes: the Bellingham gold 
medal In Medicine and the O’Fermll gold modal in 
Surgery are offered for competition at the end of the 
summer session, os well os Junior prizes, also the 
McArdle Memorial Prize, value £20. There are a 
large Extern Department and a new Pathological 
Laboratory. lion. Secretary Medical Board, Wm. 
Doolin, M3., FJt.0.8., 2, Fitrwilliam-square, Dublin* 


NATIONAL UNIVERSITY OF 
IB Eli AND. 

Matriculation. —-Ail Btudente must pass a matricula¬ 
tion examination *, the examination taking place in 
Juno and September in Dublin, and at certain local 
centres, includes five subjects, three of which must be 
Irish, English, and mathematics. • All students must 
pass in Irish except students not born in Ireland, and 
other student* whose home residence shall have been 
outside Ireland during the three years immediately,pre¬ 
ceding their matriculation ; but all such stud oats will 
bo expected to attend a course of Instruction in Irish 
Literature and History prior to obtaining any degree in 
the University. The following are the subjects for exa¬ 
mination —(1) Irish. (2) Latin. (3) Greek. (4) French. 
(0) GermAn.' (0) Italian. (7) Spanish. (8) Portuguese. 
(D) Welsh, or any other modern language approved by 
tho Senate. (10) English. (11) Mathematics. (12) 
History. (18) Geography. (14) Applied Mathematics, 
or ( 15 ) Physics as on alternative. (10) Chemistry. (17) 
Botany. (18) Agricultural Science. (10) Commerce. 
(20) Music, and forwomen candidates only (21) Physio¬ 
logy and Hygiene. Students entering for • degrees 
in Mcdicino or Dentistry,-if .hot already registered 
by the General Medical Council, must take Irish, Latin, 
English, Mathematics, and a fifth subject. 

Tho medical degrees granted ore:— 

. MJ3., £.Ch. f 13. A .0. i M . D ., M . Ch ., JLA.0., 
Ph.D. —Printed forms of application for admission 
to any medical examination may be had from " Tho 
Registrar, Tho National University of Ireland, 
Dublin.” 

Tho Constituent Colleges of tho National University 
of Ireland at which the full curriculum for medical 
degrees can be obtained are Univohdty College, 
Dublin i University College, Cork j and University 
College, Galway. _ 

University College, DunrjN.— Zlalrieulalioru — 
Almost all tho students or the .College are 
matriculated students of tho National University 
o! Ireland. Tho prc-reglstmtlon examination in 
physics and chemistry is taken aitor matriculation 
either at the beginning of or during the winter 
session. Tho course is of five years’duration and dates 
from the passing of tho pro-registration examination. 

Degree.* oj JI/,D„ H.Ch., and J3.A.O .—The First 
Examination includes Applied Physics, Applied 


Chemistry, Botany, Zoology, and Applied. Biology. 
The examination may be taken m two pans: 
Part I., Physics and Chemistry; Part II., Botany 
and Zoology. Honours may bo obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the samo time. The 
Third Examination (Part I.) includes Pathology, 
Materia Medics. Pharmacology, and Therapeutics. 
Part n. (T hird Examination), taken at the end of the 
Fourth Winter Session, includes Hygiene and Medical 
Jurisprudence. - 

The Final Examination in Medicine, Midwifery, 
Surgery, and Ophtlmlmoiogy includes both the 
theoretical and tho clinical branches. No student can 
enter for tho M.B., B.Ch., or B.A.O. until tho end of 
the fifth year after registration, when the curriculum 
has been completed. Tho degree of M.D. tony bo 
obtained oithor by examination or oh published work, 

A Poab-gradnote Summer Course Is held each year, 
beginning about the middle of June. The DJ?.H. 
Courso oxtends over the year, beginning at the opening 
of the session. _ 

U niver sity College, Cork : The School op 
Medicine. —Students must have passed the Matricula¬ 
tion Examination of the University or samo other 
recognised examination, and a preliminary .examina¬ 
tion recognised by the General Medical Council. 

Medical Students who have passed tho First 
Professional Examination of the Conjoint Boards 
of Ireland, England, or Scotland may be admitted 
to tho rank of second-year students on making 
application to the Council.. Similarly, students who 
have passed tho Second Professional Examination 
of the same Boards may bo admitted to the rank of 
tbird-yoar students { and those who have passed 
the Third Professional Examination of tho Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Facumes, may rank as fourth-year. 

Tim school is providod with physiological, 
toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and patho¬ 
logical musoums. as well as a collection of surgical 
and obstetrical instruments and appliances. There are 
dissecting-rooms, well-appointed physical, chemical, 
and biological laboratories, a largo natural history 
museum in the adjoining building, and part of tho 
College ground is laid out as a botanical garden. 
The plant houses ore well filled with plants and are 
open to the etudonta in the olnss of Botany. The 
Library contains about 70,000 volume* and Is opon 
daily during term time to students. Tho Medical 
Museum occupies a large room erected • at the 
northern end ol the medical buildings. Thoro ore 
Studenta’ Clubs for mon and women students of the 
College nnd various athletic clubs. 

Resident* of Students .—Studenta not living at 
homo, or with relatives or friends, sanctioned by 
their 'parents or guardians, are required to lire in 
a hostel or In recognised lodgfngs, and register their 
nddre«es each session. The Honan Hostel, adjoining 
the College, is equipped by private endowment. 
A number of sets of rooms, together with recreation 
and common rooms, nro providod for lay students 
who may desire to live tliore. For full particulars 
apply to tho Warden. The UrauUno Convent, Black- 
rock, lias a hoaso of residence, aulto sepamto from 
their Secondary School, for Catholic women students. 

Clinical Instruction. —Students may nttend the 
South Charitable Infirmary nnd County of Cork 
General Hospital, Cork North Charitable Infirmary 
and City of Cork General Hospital, tlxe Mercy Hospital, 
the Cork District, Lunatic Asylum, the Metoria 
Ilrejpital for Disease* of Women and Children, the 
Couuty Lying-In Hospital, Bon Secour*, Fever, tho 
District, nnd Ear, Eye, and Tlireut IirwpltaK 

Complete Information with regard to class fees, 
scholar*hips, and prizes can be obtained from the 
Dean of tho Medical Faculty, and in respect of tho 
hospitals from the Secretaries. 
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. University College, Galway : School of Medi¬ 
cine —The College contains a well-lighted and ven¬ 
tilated dissecting-room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical, 
pathological, gynaecological, and materia mediea 
museums; as well as large natural history and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow 
books. There are 12 Entrance Scholarships, varying in 
value from £30 to £00 each, for which Medical Students 
compete with other students on the Entrance Course. 
In the Second, Third, and Fourth years three Scholar¬ 
ships in each vear, value from £30 to £40 each, are 
reserved for ftledical Students. H. H. Stewart 
Scholarships (£10 n year for three years) are awarded 
by the University in Anatomy and Physiology at 
Second Medical Examination amongst Students 
of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students axe eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are 
ample facilities for Women Students. Further in¬ 
formation can be obtained from the Registrar of the 
College. 

' Clinical Instruction is given in the Galway 
Tuberculosis Hospital and in the Galway Central 
and Fever Hospitals, containing on an averago 350 
patients. _ 


Central Hospital, Galway (300 beds).—In this 
completely renovated hospital, in addition to the 
Finer Surgical and Medical Departments, there are 
now Eye and Ear, Throat and Nose, Gynaecological 
and Obstetrical, Pathological, X ltay, Ultra-Violet 
Rays, and Electrical and Massage Departments. 
Students attend from University College, Galway. 
Medical and Surgical Clinics are held on alternate 
days during term. Ono Resident Physician and one 
Resident Surgeon are appointed every six months. 
Resident Students are admitted. The hospital is 
open to qualified medical men for post-graduate work. 


QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of 
the University—viz., Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown i (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of his registration as a student of 
Medicine ; (3) that he has passed Die several examina¬ 
tions prescribed ; (4) that he has attended in the 
University during three academic years at least the 
courses of study prescribed for such degrees (tho 
Senate may accept, for not more than two academic 
years of the required fivo, courses of study pursued 
in any other University or School of Medicine approved 
by the Senate); and (6) that he has attained the ago 
of 21 years. Every candidate for admission shal] 
matriculate or fulfil such other test of fitness as may 
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he proscribed by the Senate, or may he exempted 
from the matriculation examination by having passed 
similar examinations elsewhere. For information as 
to Scholnrsliips and Prizes, inquiry should be made of 
tho Secretary of tho University. 

Primary Degrees of M.B., B.Ch., B.A.O. —All candi¬ 
dates for these degrees must satisfy tho examiners in 
the subjects of four examinations. 

The First Medical Examination. —The subjects of 
this examination nro Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination will be divided into two parte which 
may bo taken separately : I., Chemistry and Physics; 
II., Botany and Zoology. 

The Second Medical Examination. —Tho subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed tho First Medical Examination may 
present themselves for this examination at tho close 
of their second year. 

The Third Medical Examination. —Tho subjects 
aro s (1) Pathology and Practical Pathology; (2) 
Materia Medlca, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination may present themselves for this exami¬ 
nation at tho closo of tho third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitlo a student to a certificate of 
attendance unless ho has previously passed in all the 
subjects of the Second Medical Examination. 

The Fourth Medical Examination. —The subjects 
ora: (l)Mcdicino; (2) Surgery ; (3) Midwifery; (4) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed tho Third Examination may present them¬ 
selves for Part I. of tho Fourth Examination at the 
close of the fourth year, provided that they have 
fulfilled the necessary requirements as to attendance, 
&c., on the courses or instruction in the subjects of 
examination. Candidates who have passed Part I. 
of this examination may present themselves for 
Part II. at tho closo of tho filth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various clinical courses in 
the subjects of examination. Parts I. and II. may 
bo taken togetkor at tho closo of the fifth year. 
Attendance on a courso In any subject of tho Fourth 
Medical Examination shall not entitle a student to a 
certificate of attendance unless he has passed in tho 
subjects of the Second Medical Examination. 

Degrees of MJ)., M.Ch., and M.A.O. —These 
degrees are not conferred until the expiration of at 
least three acadomic years, or in the case of graduates 
of the University in Arts or Sclonce of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candt- 
date must show that in the interval ho has pursued 
such courses of study, or been engagod in such prac¬ 
tical work os may be prescribed. Those degrees may 
be conferred by the Senato either (a) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or (6) on the submission of a thesis 
or other evidence of original study or research, to 
be approved by the Faculty of Medicine after an 
oral or other examination of tho candidate on tho 
subject. 

The Medical School. —The Donald Ourrio Chemical 
Buildings contain a Ieoturo theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The 3Iedical Museum is in the same building. 
The JaB4 Laboratories for Physiology comprise a 
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lecture theatre, laboratories - for practical work In 
ohemlcal physiology, histology, and experimental 
physiology, and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The J. 0. White laboratories, recently 
founded, are fully equipped for research in bio¬ 
chemistry and bacteriology. The Muagrave Patho¬ 
logical Laboratory.—In this department opportunity 
Ib a fiord ed for research in pathology and bacteriology. 
The department is in touch with most of the hospitals 
in Belfast, and there is an ample supply of material for 
investigation by graduates in morbid histology, clinical 
pathology, and the bacteriology of Infectious diseases. 
A course in pathology or bacteriology Is given to 
graduates, ana members of this class nave an oppor¬ 
tunity of seeing the methods employed in the various 
Investigations carried out in the department for the 
Public Health Committee of the Corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, and the diagnosis of cases of infectious 
diseases. The certificate issued to members of 
the class in bacteriology qualifies for the DJ?.H. degree. 
The Pharmaceutical Laboratory Is fitted and equipped 
for the work of practically Instructing students In the 
compounding and dispensing of medicines. 

Clinical Intimation. —The following institutions are 
recognised by the University aa affording proper 
opportunities for clinical instruction: the Royal 
Victoria Hospital, the Hater Infirmorom Hospital, 
the Union Hospitals, the Belfast Hospital for 81 ok 
Children, the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysbum Fever Hospital, and the Belfast 
District Lunatic Asylum. Complete Information can 
bo obtained from the respective Secretaries. 

Royal. Victoria Hospital, Belfast, 486 bods.— 
Studonte eligible for McGrath, McQultty, Maloolm, 
Coulter Smyth and Elwood Scholarships aggregate 
annual value £185. Twelve House Surgeons and 
House Physicians. Thirty-six resident pupilahipa, three 
months each, annually for Senior Students, of which 


cardiography. Dentistry, Radium Therapy. 

Mater Inphuiobum Hospital, Belfast.—This 
hospital contains 270 beds and la open at oil hours for 
the reception of accidents and urgent cases. Clinical 
Instruction is given daily by Physicians and Surgeons. 
Surgical operations are performed dally. The out- 
patient departments in Medicine and Surgery, also 
the special dispensaries for Gynaecology, Ear, Eye 
and Throat, Electrotherapeutics, Venereal Diseases 
nro very largely attended and afford valuable 
opportunities to students for the study of those 
subject*. A Houso Physician and two House Surgeons 
nro clocted every six months. Resident pupils ore 
admitted ns the vacancies arise. Three Exhibitions 
and a Gold Medal nro competed for annually in Tune. 
Certificates of attendance upon this hospital ore 
recognised by all tho "Universities and licensing bodies 
In tho United Kingdom. 

Belfast Infirmary and Hospital (1000 bods).- 
Clinical courses ore given quarterly, and a oonrso for 
D .P.H. in Hospital. Intern Voncroal CMnlo in Infir¬ 
mary undor Corporation scheme. Maternity Hospital 
recognised for Practical SUdwifory training. Par¬ 
ticulars may be obtained on application to the Hon. 
Sec, Visiting Medical Staff. Certificate of vaccination 
class recognised by Local Government Board. There 
is a department for Cancer with 83 beds, and X Ray 
and Bacteriological Departments. 

The Belfast Hostital for Sick Children, 
Queen-street (45 beds).—Clinical instruction is given 
in this hospital. During tho Winter Session two Courses 
of Lectures aro delivered on the Medical and Surgical 
Diseases Incidental to Infancy and Childhood. Demon¬ 
strations In Ophthalmology and Pathology are given. 


and ample opportunities are afforded in the wards 
and in the Out-patient Department for gaining a 
practical and theoretical knowledge of the diseases ol 
Infancy and Childhood. This Hoepital grants 
Certificates in Diseases of Children, which are recog¬ 
nised by the various Examining Bodies. Certificates 
are also granted for post-graduate study. A Gold 
Medal Jb offered for competition at the close of the 
session. 

Maternity Hostital, Town sen d-street, Belfast.— 
Twenty-five beds in constant occupation, and exclu¬ 
sively devoted to Midwifery and Antenatal condi¬ 
tions. There is also a large district. The Queen'a 
University of Belfast have erected a Students’ Hostel 
in connexion with the Hospital where six Students 
and Post-graduates are received each month. The 
University Tutor in Obstetrics resides in the Hostel 
and Students oonduct their cases under his supervision. 
There is a large Antenatal Department and a 
Department for Venereal Diseases. Communications 
should be mado to the Hon. Secretary of tho Medical 
Staff. 

Ulster Hospital fob Children and Women, 
Templemore-avenue, Belfast (68 beds).—Clinical In¬ 
struction to students in Diseases of Children, Gynaeco¬ 
logy and Obstotrics. Special departments: Radiology 
and Actinotherapy, Eye, Ear, and Throat, VJ). Clinic 
and Antenatal Clinic. Gold Medal awarded annually. 
Two House Surgeons appointed from students of 
hospital. 

Benn Ulster Eye, Ear and Throat Hospital, 
Clifton-street (80 beds), and Belfast OpnrtiALino 
Hospital, Great Victoria-street (30 beds).—Practical 
demonstrations by tho stAff and occasional clinical 
lectures in the subject* of Ophthalmology, Otology, 
and Laryngology. Clinical instruction Is given 
daily. 

Belfast Fever Hospitals. —City Fever Hospital, 
Purdysbum (800 beds); Union Fever Hospital (200 
beds). GLinlcnl Classes are held during the winter 
and summer sessions. Post-graduate (DJ\H.) dasaea 
are also held. Dr. A, Gardner Robb, Lecturer and 
Medical Superintendent. 

Belfast Mental Hospital (Purdysdurn Villa 
Colony) (1800 beds). University Lectures and 
Clinics. ___ 

IRISH MEDICAL CORPORATIONS 
GRAFTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS UF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Tho Irish Conjoint Board requires of candidates 
tho passage either of Us own preliminary examination 
In the subject* of general education or proof that the 
candldnto has passed ono of tho testa accepted by tho 
General Medical Council as well ns passing in tho 
Pre-Registration Examinations In Chemistry and 
Physics and Biology. 

Professional Examinations -Thore ore threo pro¬ 
fessional examinations, tho first of which cannot be 
passed earlier than the end of tho second winter 
session, nor tho final before tho conclusion of full fivo 
year* of medical study. Before bolng admitted to 
any of them the candidate must show that ho has 
b tudied the different subject* in practice and theory 
for tho requisite periods, certificates to this effect 
being accepted from the authorities of most of the 
recognised medical schools at homo and abroad. 
The first examination deala with (a) Anatomy, 
and (6) Physiology and Histology. Tho second 
examination deals with (a) rathology, ft) Materia 
Medico, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy, and may bo token separately. 
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Final Examination. —This is divided into three 
divisions, which cann ot be completed until at least 
five years have passed in medical studies othor than 
those for tho Pre-Registration Examinations, and 
five years at least since tho beginning of the curri¬ 
culum. Tho divisions are (a) Medicine, including 
Fevers, Mental Diseases, and Diseases of Children ; 
(b) Surgery, including Operative Surgery ; (c) Mid¬ 
wifery, including Diseases of Women and Children, 
and tho Practice of Vaccination. 

Diploma in Psychological Medicine. —There are two 
examinations in connexion with this Diploma: 
Part I. consists of (a) Anatomy and Physiology of the 
Nervous System; (b) Psychology. Part II.: (a) 

Neurology, including Clinical and Pathological Neuro¬ 
logy ; (6) Psychological Medicine, including its legal 
relationships. 

Further information can be obtained from the 
Secretary of the Committee of Management, Poyal 
College of Surgeons, St. Stephen’s Green. 


BOYAli COLLEGE OF PHYSICIANS OF 
IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of Dio Dnlted Kingdom. 

The Licence in Medicine. —The subjects of examina¬ 
tion are: Practice of Medicine, Clinical Medicine, 
Pathology,Medical Jurisprudence,Midwifery,Hygiene, 
and Therapeutics. 

The Licence in Midwifery. —Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years' standing "may bo exempted 
from the examination by printed questions. 

The Membership. —Examinations for Membership 
are held in February, Juno, and November. 

The Fclloicship. —Follows are elected by ballot. 
Applicants must have been a Member of tho College 
for at least ono year and must havo attained tho age 
of 27 years. 

Further particulars can be obtained from the 
Registrar of the Royal College, of Physicians of 
Ireland, 6, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The _ College issues its Licence in Surgery to 
practitioners whose names are entered either on the 
Medical Register for tho United Kingdom, the Colonial 
Medical Register, or tho Foreign Medical Register 
of the year in which ho presents himself for examina¬ 
tion, and who satisfies the Council that he has passed 
through a course of study and Examinations equiva¬ 
lent to those required by the Regulations of the Irish 
Conjoint Board. 

Candidates are examined in General Surgery 
(paper and oral), Clinical Surgery, Surgical Pathology 
(oral), Operative Surgery, Surgical Anatomy (paper), 
and Ophthalmio and Aural Surgery (clinical). 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a 
registrable qualification. 

- Fellowship Examinations. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Counoil to be admitted to examination. They are 
required to pass two examinations—Primary and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; 
and (6) Physiology and Histology. The subjects for 
the Final Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 


recognised by the General Medical Council j all such 
candidates must not bo less than 25 years of age. 

Further particulars oan bo obtained from' the' 
Registrar of tho College, Stephen’s-green West, 
Dublin. _ ’ 

Royat, College of Surgeons in Ireland (Schools 
of Surgery). —Tho schools of surgery arc attached 
by Charter to tho Royal College of Surgeons and have 
existed as n department of tho College for over a 
century. They arc carried on within the College build¬ 
ings and are specially subject to tho supervision nnd 
control of the Council, who aro empowered to appoint 
and remove the professors and to regulate the methods 
of teaobing pursued. The buildings have been recon¬ 
structed, tho capacity of tho dissecting-room, nearly 
trebled, and special pathological, bacteriological, 
public health, nnd pharmaceutical laboratories fitted 
with, tho most approved appliances in order that 
students may havo tho advantage of the most modem 
methods of instruction. Tho entire building is heated 
by hot-water pipes and lighted throughout by tho 
electric light. Winter Session commences in October; 
Summer Session in April. Scholars!dps and Prizes; 
Carmichael Scholarship, £16 ; Maync Scholarship, £8 : 
Stoney Memorial gold medal ; Operative Surgery, 
gold and silver mednls; Piercfoy Memorial Prize, 
value £150 ; Barker Prize, £20 6s. ; H. Macnaughton- 
Jones gold medal in Obstetrics nnd Gywecology; 
and class prizes and medals. Prospectuses and guide 
for medical students can bo obtained post free on 
written application to tho Registrar, Royal College 
of Surgeons, Stcphen’s-greon W., Dublin. 


APOTHECARIES' HALL OF IRELAND. 

Tho Licence of tills Hall is granted to studonts who 
present certificates of having fully completed the course 
of study ns laid down in tho curriculum nnd who pass 
the necessary examinations. The diploma of tho 
Hall entitles the holder to bo registered os a practi¬ 
tioner in medicine, surgery, nnd midwifery, with also 
tho privileges of tho Apothecary’s Liconce. 

Candidates must pass two Professional Examina¬ 
tions, called tho Primary Examination nnd tho Final 
Examination, which aro* conducted at separate times, 
portly in writing, and partly' practically and orally. 
The Primary and Final Professional Examinations 
are held twice a year—viz., in Juno nnd Novembor, 
or such other dates as may bo determined. 

Candidates who produce satisfactory ovidonce of 
having passed an examination for a Degree or Licence 
in Medicine, conducted by any University or Royal 
College in the British Empire, or by any Foreign 
University whose Degrees aro recognised in the 
Foreign List of the Medical Register, will be exempted 
from tlie Primary Examination. 

The subjects for Part I. of tho Primary Examina¬ 
tion ore: .Anatomy, Physiology and Histology, 
including Bio-Chemistry; and for Part II., Materia 
Medica and Pharmacy, Pathology, and Medical 
Jurisprudence and Hvgiene. 

For the Final Examination tho subjects ore: 
(a) Medicine nnd Clinical Medicine nnd Clinical 
Methods. (6) Surgery—Clinical, Ophthalmic nnd 
Operative ; and Surgical Anatomy, (c) Midwifery and 
Gynaecology, and Practical. Pharmacy and Materia 
Medica (if not taken at Intermediate Examination). 

Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 
years. Tho details of the course of education required 
and syllabus of tho examinations will bo supplied 
by the Registrar at 95, MCrrion-square, Dublin. 


We take this opportunity of thanking tho officials 
of Government Departments and the Deans and 
Secretaries of the various institutions for their 
kind cooperation in enabling us to bring tho 
information contained in our Students’ Number up 
to date. 
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HYSIOLOGY AND THE MEDICAL 
CURRICULUM. 

an issue devoted to considering the training of 
who are entering the medical profession, while 
fiin information will hear relation to the curri- 
whioh they have to follow, some reflections 
the general circumstances of the medical career 
ertinent. During the year that has passed 
tho last issno of the < Btudehts’ Number 
soiling of medicino lias been in no way 
sly altered either in relation • to tho train - 
if students or in relation to their future 
ifllonal prospects. The medical curriculum 
been unaltered since its inter-arrangement 
pear following the resolntion of ihe General 
al Council passed- some seven years ago ; the 
rowded schedules of study have been somewhat 
by the introduction of order, while tho spirit 
l by the licensing bodies when various details 
under discussion is of good omen for future 
jes. And changes there must be both in the 
imio and the practical equipment of doctors in 
a thy with the growth of professional knowledge, 
ivith the increasing intimacy hotween medicine 
rtioular and science in general Tho professional 
rtunities remain as good and as numerous as 
ofor, hut the difficulties of the medical career 
)t ho said to have nbatod in any marked way. 
it is gratifying to be able to say that tho 
rtunitics, because of their vast implications, 
eigb tho disadvantages. It is with the full 
ledge that the life of the dootor is a finer career 
over, because of the far-reaching and 'well- 
oried promises of good which tho development of 
cine are.giving, that wo welcome into our ranks 
recruits who will take their places next October 
o schools, 

5 e anticipation that tho studies preliminary to 
dical course, as well as thoso directly connected 
'that course may always need variation is justified 
ho proceedings before tho Section of Physiology 
Biochemistry of the British Medical Association 
h wo publish in another column. Prof. F. It. 
ram, in opening a discussion on tho place which 
an physiology should occupy in tho trninlng of 
leal students, spoko exactly words which ought to 
pprodated oliko by the medical profession and tho 
io that it serves, and indicated an aspect of 
iral teaching whoso importance will be seen readilv. 
jointed out that human physiology must largely 
cm itself with tho interaction of systems, and that 
tied go of It mean* comprehension of human 
fitments to environment, the great responsibility 
aedidno being to nscertoln tho causes of mal- 
stments, in order to removo or mitigate results. 


This view of the study of physiology introduces the 
question of how much should be taught to the medical 
student and at what place in hla curriculum. AH will 
agree that human physiology should be taught to the 
students before admission to tho words, but how much 
of what may be termed the science of living 1s it 
possible to impart while formal instruction is still 
b e ing given in the processes of, *ay, tho reipirntion 
and tho circulation! The more the student hna a 
chance of enlarging his knowledge of normal man 
before being introduced to the abnormalities of injury 
and disease, tho easier will it be for him to appreciate 
human adjustments, rind therefore to follow with 
intelligence tho teaching of the clinicians who are his 
preceptors in the wards. Says Sir George Newman, 
in Ms Annual Report for the Year 1928, as Chief 
Medical Officer of the Ministry of Health, which 
has just appeared (see p. 480): “There must be 
a standard in our minds, and that standard should not 
be one of disease or pestilonce, but of health and 
physiology. It is truo there is no fixed line of health 
for a nation any more than for an individual. But 
wo mutt formulate an average, a norm, as best wo 
may, establishing it on physiological facta. ... Out of 
our rapidly extending knowledge of physiology and 
anthropometry we must build up a normal conception 
of body sixo, weight, and height, body temperature, 
the pulso-rate, blood pressure, tho respiration-rate, 
lung capacity and chest orpanalon, muscle output, 
nerve efficiency, sense faculty, and mental teats. Wo 
must aim to bring the race, by means of tho individual, 
steadily towards this standard.” In these words wo 
have a fine confirmation of Dr. Fraser’s thesis, and, 
further, an eloquent plea for an altered attitude 
towards the training of medical students in human 
physiology. And evidonce in the same direction is 
contained in tho pithy notes of Dr. G. F. Walker, of 
Leeds, who writes in another column (see p. 481) out 
of his experience os medical tutor at tho 
Univoreity. That changes in the indicated direction 
havo already been made quietly and with success in 
certain schools showB that we liavo hero no drastic 
measure of reform to clamour for, but only such an 
inter-arrangement of work as . has already taken 
place along many other lines. 

And the influence of snch a modified curriculum 
should havo wide-reaching effect. Human physiology 
Is to-day bocoming a study of real publio interest, 
whlLo in State, private, and publio schools allko 
it is now folt that a knowledgo of tho funda¬ 
mentals of biology should bo in tbe possession of 
nfl- It is easy to sco that with a public thus growing 
up to familiarity with normal standards, tho doctor 
will find it far easier to obtain a comprehension of Ids 
efforts, of his difficulties, and, pcfhaps, of his successes 
whon dealing with tho variations of and divagations 
from tho normal which constitute disease. But it is 
necessary, for his counsel to have prompt appeal, 
that ho himself should understand tho normal cir¬ 
cumstances from which a default has occurred. 
Undoubtedly tho plea inado in tho Section of Physio¬ 
logy and Biochemi*try that more attention should 
be paid to tho normal in tho earlier stages of medical 
education Is a forcible ono. When tlds happens 
and when at tho same time the public, in accordance 
with n rout in o upbringing, acquire also a knowledge 
of normal biology, a groat deal of unnecessary dissen¬ 
sion between tbe medical profession nnd tho public 
will ho abated, a- quickening of public interest In the 
organisation of our calling will follow, and wo shalt 
witness more prompt manifestation* of willingness 
on the part of the pubHo authorities to use medical 
service intelligently. 
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ROYAL NAVAL MEDICAL SERVICE. 


Choosing a Career. 

There always have been, there are now, and there 
always will be a certain number of young medical men 
to whom life in the Royal Navy appeals moro than does 
any other life of a medical man. The type referred to 
is the man who may havo been brought up in Naval 
surroundings, he may have Naval relations, or he may 
just love the sea. To a man of this temperament a 
career as a Medical Officer in the Royal Navy offers 
very definite attractions. In these days his pro¬ 
fessional knowledge will most certainly not rust any¬ 
where ; but especially in the Naval Hospitals will ho 
have opportunities of practising every branch of his 
profession, except, of course, diseases of women. He 
can obtain ono of the 00 paid specialist appointments. 
These include medicine, surgery, diseases of the eyes, 
diseases of nose, ear and throat, radiology, anrethetics, 
genito-urinary and venereal diseases, physical training, 
bacteriology, pathology, and hygiene. He will he 
encouraged to work hnrd and play hard. Ho will 
see the world under ideal conditions, because wherever 
he goes he will be a welcome guest, ns is always the 
case with those who are privileged to wear the King’s 
uniform. 

In any walk in life success and happiness depend 
primarily on two main conditions. You must like 
your fellow men and they must like you. 

The right type of man for a Naval Medical Officer is 
a good doctor, keen on his work and keen on his play, 
unselfish and a gentleman. - 

If the doctor is of this typo he is invariably every¬ 
body’s friend. The Naval'CHlccr and the blue-jacket 
are quick to recognise a Medical Officer who is keen on 
his work, thoughtful of his patients, and one who 
strives after improving the health of the Navy. Such 
a Medical Officer finds life agrceablo as everyono is 
ready to befriend him, and nowhere can ono find more 
delightful friends than in the Navy. 

To help men to take higher qualifications opportunities 
are given, when the exigencies of the Service will per¬ 
mit, for medical officers to take post-graduate courses 
prior to sitting for these higher examinations. A 
large number of Naval Medical Officers since joining 
the Navy have taken qualifications such as M.D., 
F.R.C.S., M.R.C.P., D.P.H.,D.T.M., and D.O.M.S., &c. 
Itis recognised that this is good for the Navy and good 
for the officer himself. 

Work of the Naval Medical Service. 

In our large Naval Hospitals the medical, surgical, 
and specialist work is of a very high standard. The 
work is very exacting, and it is the aim of the Admir¬ 
alty to arrange appointments a far as possible so that 
medical officors have an opportunity of alternating 
their work, not only at home and abroad, but also 
ashore and afloat. 

To give Naval Surgeons opportunities for pro¬ 
fessional work has always been a very definite policy 
of the Admiralty, and within the last year or so this 
matter has received still further attention. 

The General and Specialist Courses have been 
increased so that, as far as possible, every officer shall 
have a course of instruction of not less than four 
months’ duration every four years. The number of 
specialists allowed is now 60 instead of 46 and the 
specialist allowance is 6s. a day instead of half-a- 
crown a day. The establishment of Surgeon-Captains 
has been increased from 16 to 20. 

Tlie total number of Medical Officers in the Navy is 
about 400, and every recent improvement has been 
made towards giving increased opportunities of 
advancement and accelerated promotion to the best 
men. 


The advantages of a career with its period of 
strenuous clinical work, followed by a period of com¬ 
parative leisure which can bo devoted to study, &c., 
are laid stress on in the Presidential Address of the 
War Section of the Royal Society of Medicine delivered 
on Oct. 10th, 1927. 

The work and professional opportunities of the 
Service Medical Officer are described, but the address 
is necessarily brief, and it is only by rending between 
the lines that ono can really visualise tho field for 
work which lies before the keen Naval Doctor. 

Not only has bo this purely medical work to interest 
him. He has opportunities to emulate some of the 
great Naval Surgeons of the past such as Darwin, 
Huxley, and many others, who havo contributed so 
much to science. 

Play in Vic Navy. 

Recreation is a vital part of tho Navy, and there is 
no branch of athlet ics or field sports in which the Naval 
Officer does not have an opportunity of trying his 
hand. Not only is tho champion encouraged but 
also the leas proficient. 

In every homo port and on most foreign stations, 
there arc opportunities for football, cricket, tennis, 
golf, rowing, sailing, swimming, and all other sports. 
On somo foreign stations the Naval Officer can got 
shooting and riding in plenty; and so cheap that he 
can indulge in them on Ids pay alone. In civil life at 
home only a rich man could got such magnificent 
shooting ns the Naval Officer does is somo parts of tho 
world. 

Pay. 

The cost of living in tho Navy is cheap, and an 
officer can live on his pnv and enjoy life if he is, not 
extravagant, especially if ho does not embark in 
matrimony too early. A small amount of private 
means goes much further in tho Navy than in civil 
life. The three vital points—pay, prospects, nnd 
promotion—of tho naval medical officer can bo grasped 
by referring to the following clear and brief table. 


Foil Pat. 

Surgeon Lleutexaxt (abort 
service nnd permanent service) from 
Soiioeo.v LmoTE.VA.vT - Com¬ 
mander (promoted nttcr nix 
years’ service).. ., .. „ 

Surgeon Commander (pro¬ 
moted after n further six 
years’ sendee).. .. .. „ 

Surgeon Captain (promoted 
by sclootion) .. .. .. „ 

Surgeon Rear-Admiral (pro¬ 
moted by selection) 

Medical Director-General 
(Surgeon Vice-Admiral) 


£ B 

151 to <90 per annum 

COO to 030 „ 

772 to 070 
1110 to 1372 
1800 
2350 


Allowances. 

An outfit allowance of £50 towards cost of uniform 1 b given. 
Allowances when In ohargo of 

hospitals and slck-cjnartcrs .. 10s. nnd 5s. per dlcm. 

Sixty Specialist allowances of .. 5s. per diem. 


Allowances to Senior Medical 
Offlcers in flag ships 


5s. nnd 2s. Gd, per diem. 


Aoceloratod promotion con ho gained nndor certain conditions , 
provision allowance nnd lodging nllownnoo nro paid when 
victualling nnd accommodation are not provided. Servants 
ollownnoe is also payable in certain appointments. 

Tho oxtra nliownncos alludod to In this tablo nro not to he 
looked upon as vory exceptional. About a quarter of tho- 
Mcdlcnl Officers of tho Navy aro drawing oxtra allowances. 


Pension. 

Finally as regards pensions, is there any man in 
practice, panel or otherwise, who can say to himself 
with certainty, “ I shall retire at the ago of 60 with a 
life-long pension of £504 per annum for myself, and a 
pension for my wife should sho survive me ” ? 
Obviously there are very few. Remember, too, that 
at the age of 60 a medical man is still young and full of 
work, and after some of the various specialist appoint¬ 
ments ho may have held in the Navy, ho will be ablo 
to hold his own with Ids confreres on shore and start 
anew in any of tho big centres of the country. His 
assured income helps him to carry on until Ms practice, 
is established. 
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Euroeon Vicx-Amnruii 

StTFOEOX HeJOI-A-DICBAL 
SURGEON Captain 
Surgeon Command in .. 
Surgeon Lr Euir. xANT • Com- 
. MANDEB AND BtJBQEON 
Lieutenant ., .. •• 


JN. 

' Maximum retired. per. 
£1H3 ^> ct annom. cm varatlng 

£050 p?r annum. &t ago of CO. 
£848 ' „ 55. 

£584 „ „ 60. 

£433 „ „ 45. 


Offloor* permitted to withdraw receive cr»tuitie* on the 
foIloTrtDS acaJo 

. £ 

After 4 re*xa* full par Permanent trrrioe .. 500 

• • „ 8 „ - .. .. 1000 
13 m m . .. 1500 

,, 18 „ „ „ .. 2830 


As in tho case of the medical branch, 20 per cent, 
of the ratea of full pay, unemployed pay, half pay, and 
retired pay introduced In 1019 is considered as doe to 
the high cost of living in 1010 and subject to change 
periodically either upwards .or downwards according 
as the cost of living rises or falls; The first revision 
took place in July. 1024, when all tho rates were 
reduced by approximately 6} per cent-., tho second 
revision took place in. July, 1027, when all rates 
were reduced by ] per cent., and further revisions 
are due every three years—he., in July, 1930, and 
so on. 


Alt 1IY MEDICAL SERVICE. 


Of recent years Medical Officers have been admitted 
into' the Navy without entrance examination, and for 
short service, with the option of turning over to tho 
rmanent service, but itls anticipated that It- will not 
long befoVe the Admiralty will rovert to the old 
established system of entrance by competitive exa¬ 
mination twice a year, in batches of about ten officers. 

Tho Medical Director-General of the Navy, Queen 
Anno's Chambers, Tot hill-street , London, S.W.l. 
would bo glad to receive inquiries from prospective 
candidates. 

J . Dental Branch. 

The Naval Dental Service offers similar oppor¬ 
tunities to qualified dental surgeons except that 
hig he r rank than that of tho recently instituted 
Surgeon Captain (D) Is not open to them. They 
aro provided with suitable surgery accommodation 
equipped with modem appliances and supplied with 
all material required for their work,, and there la 
overy opportunity for them to maintain a high 
standard of professional skill. 

Candidates ore required to produce certificates 
-of birth, registration, and of character, and must be 
physically fit for active servioo anywhere. , An outfit 
allowance of £60 is payable to officers finally entered 
and commissionod. Tno rank of Surgeon Lieutenant- 
Commander (D) is attained on the. completion of six 
years’ satisfactory service. Promotions to Surgeon 
Commander (D) and Surgeon Captain (D) are made 
strictly by selection from the rank next'below and 
are confined to officers who prove fitted in every 
respect for these ranks- The present establishment 
of dental officers la : 1 Surgeon Captain (D), 8 Surgeon 
Commanders (D), 00 Surgeon Lieutenant-Commanders 
(D) and Surgeon Lieutenants (D). 

Provision has been made for candidates who, 
at tho time of passing the examination,-bold or ore 
about to hold an appointment as Dental Officer In 
a recognised Civil Hospital, Tho time concerned, 
provided it does not exceed six months, may reckon 
lor Increase of full pay while on the active list. 
Surgeon Lloutenant-Oommandors (D) of over two 
years’ seniority will bo eligible for a threo months’ 
Post-graduate Course whilo borne on fall pay. 

On tho completion of two years’ serrico In tho rank 
of Surgeon IJeutcnfint-Commander (D), dental officers 
on the Active List are eligible for a three months’ 
post-graduate course at a dental hospital and school 
at tho public oxpenao, and will draw full pay while 
attending the courso. 

Pay .—Tho current rates of full pay for Dental 
Officers are as follows x— 


Snrfccon UeatroAnt (D) .. .. .. 377-402 

Hurpron IJ ru t cun n l-Commander (D) (pro¬ 
moted after *Lx T«n»* iwkc) . . .. 530-887 

Harpoon Com®finder (D) (prorooted Ur 
- rejection to DU rncoode* in EttabH'b- 

ment). 730-933 

Enrovan CApttda <D1 (promoted hr •election 

to till vscftBOT In Establishment).. .. 7073-1359 


The Regulations regarding Pension and ’Withdrawal 
Gratuities are the same as for .Medical Officers in tho 
corresponding Ranks, 


Royal Army Medical Corps. 

The publication of the Royal Warrant of 1920 haa 
removed many of the grievances of officers of tho 
Corps, and this Service can again bo recommended 
aa a career to young medical men. Competitive 
examinations for regular commission, which have 
boon in abeyance for some time, will again bo held 
half-yearly in January and July. Thcso examinations 
in medicine and surgery are entirely of a clinical and 
practical character, partly written and partly oral. 

The regulations for admission giving full details 
should be obtained from the Permanent Under 
Secretary of Htato (A.MJD. 1), War Offloe, Whitehall, 
London, S.W. 1, and carefully studied. A personal 
interview with a representative of the Director-General, 
Army Medical Services, is readily obtainable. 

The rates of pay and allowances are good; tho 
opportunities of post-graduate study ore genorous, 
and th© work is varied, responsible, and interesting. 
The gratuities after certain periods of service extab I o 
an officer should he so desire to leave the Service with 
a capital sum largo enough to go a long way towards 
re-establishing himself In civil life, and, further, th© 
knowledge of the world and the comradeship of We 
fellow officers that he lias gained in tho Army will be 
of no small value to him. - 

New entrants are commissioned In tho rank of 
Lieutenant, and the first six months of service aro 
spent on probation, during which tlmo they undergo, 
in addition to their Military training at tho Royal 
Army Medical Corps Depdt at Aldershot, a pro¬ 
bationary course at tho Royal Array Modi cal College 
In London in Hygiene, Pathology, Tropical Medicine, 
Military 6urgery, Recruiting, the prevention and 
treatment of Venereal Disease, and the elements of 
Army Administration. At the end of this course, 
and after qualifying at the necessary examinations, 
their commissions are confirmed, and they take their 
place* in seniority according to tho total marks 
obtained at all examination* up to tliat date. Officers 
Training Corps service with possession of Certificates 
“ A ” or “ B ” (Medical) carry a definite value in 
marks in this total. 

An entrant who is holding or about to hold at tho 
time of tho cntranco examination a resident House 
Appointment at an approved Civil Hospital may bo 
seconded whilo holding such an appointment up to a 
maximum period of 12 months. A candidate who 
lias held such an appointment within six months of 
entry may bo granted an antedate up to 12 months 
In respect of the period the appointment was held. 
This secondment and antedate counts in all respects 
as commissioned service, except that pay will not bo 
issued for that poriod. 

After a total period of one year’s service at homo 
the young officer goes abroad, probably to India, for 
hia llrat tour of foreign service. Hero lie gains ids 
first practical experience of tropical dlaeaao and 
tropical hygiene, and possibly lila firel experience of 
active service on tho frontiers of India, nis tour 
abroad Inata fivo years, with probably six montlis* 
leave home daring that time. On returning homo the 
ILAJd.C. officer liaa th© opportunity to decide whether 
he will remain in the Corpa or accept tho gratuity of 
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£1000 alter seven years’ service, and try his fortune 
•in civil life. If he elects to remain, he will, between 
his eighth and twelfth year of service, undergo a course 
of post-graduate study at the Royal Army Medical 
College and the London Hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the post-graduate course or during 
his previous service. During this period of study he 


Promotion. 

Promotion takes place automatically to Captain 
after 3£ years, and to Major after 12 years’ service, 
provided the officer is qualified and recommended for 
promotion. Promotion to the higher ranks is by 
selection from those senior in the rank below, but 
specinl promotion by brevet or otherwise is open to 
officers of the Royal Army Medical Corps. 


Pat and Allowances. 







l 4J 



Married. 




Unmarried. 

1 

Approximate 
dally total. 

1 Approximate 
yearly total. 

Rank, 

Pny per i 
diem.* j 

’ 

a 

o 

75 

<5 

l « j 

Sorvan 

Lodging. 

'Fuel and 
light 
(average) 

I 

Furni¬ 
ture 
allow- ; 
ance. 1 

Lodging. 

i 

! ! 

Fuol and; 

light f 
(average); 

1 i 

Married. 

j 


Un¬ 

married. 

ri 

o 

fc 

c 

rZ 

« o 

E 


: £ 

«. 

d. ! 

8, 

dj 

! s. d. i 

8. 

d. 

8. 

d. 

8. 

d. 1 

s. 

d. 

1 ». 

d. 

£ 

8. 

d. 

£ 

8. d. 

£ 

£ 

Lieutenant •. 

1 

0 

8 

1 

7 ■ 

2 

0 

3 

0 

i- i 

5 

2 

0 1 

I 2 

3 

1 

2 

1 1 

11 

2 

1 

7 8 

600 

fine 

Captain— .. 

After 8 years o.s... 

1 

5 

4 

1 7 

2 0 

4 

c 

, 3 

0 

2 

0 1 

3 

0 

1 

8 

1 1 

18 

6 

1 

13 0 

701 

012 

1 

8 


1 

7 

2 0 

4 

0 

3 

0 

2 

o : 

3 

0 

i 1 

8 

12 

1 

3 1 

1 

1C 6 

752 

CG4 

After 10 years c.s. 

, 1 

10 

C 1 

17 

2 0 

4 

c 

3 

0 

2 

o 

3 

0 

' 1 

8 

> 2 

3 

7 

1 

18 9! 

705 ' 

707 

Major — 

1 

16 

4 

1 

7 1 

2 0 

4 

0 

i 3 

0 


o 

4 

0 

n 

3 

; o 

8 

6 

2 

6 2 

883 : 

824 

After 16 years c.s. 

2 

0 

0 

: 1 

7 ! 

2 0 

4 

c 

i 3 

0 

2 

0 

1 4 

0 

2 

3 

1 2 

13 

1 

o 

D 10 

058 

oou 

After 18 years o.s. 

2 

o 

4 

1 

7 1 

2 0 

4 

0 

3 

0 


0 

4 

0 

i_o 

3 

l o 

15 

5 1 

0 

19 9 

1011 

952 

After 20 years c.s. 

I 2 

7 

0 

1 7 : 

2 0 

1 4 

0 

! 3 

0 


o ! 

4 

0 

! 2 

3 

! 3 

0 

1 

2 

10 10 

1090 

1037 

Lteut.-Colonel 


14 

0 ' 

17 

2 0 

4 

0 

3 

0 


0 1 

4 

C 

> 2 

3 

( 3 

7 

1 

3 

4 4 

1224 

1174 

Alter 3 years c.s. 
as such 

' o 

18 

in 

■ 1 

7 

2 

0 

4 

c 

3 

0 

2 

0 

; 

1 4 

0 

_2 

3 

; 3 

ii 

11 

3 

0 2 

1312 

1202 

Colonol 

3 

r» 

10 

; 1 

7 

2 

0 

f> 

0 

4 

1 


0 i 

6 

0 

2 

S 

i 4 

1 

0 

3 

17 8 

1478 

1419 

Maior-General 

, 4 

9 

4 

I 1 

7 

I 4 

0 

u 

0 

6 

1 

2 

0 

11 

I 

0 

3 

8 

|5 

1 

13 

1 

5 

; 

9 7 

2001 

2000 


c.s. — commissioned service. 

• Pay Warrant rates as amonded by A.O. 10B/2G less 0 per cent, from July 1st, 1027, vide A.O. 1 of 1027. Tho Pay 
Warrant rates are subject to revision to an oxtent not exceeding 20 per cent, according to variation In tho cost of living. Tho 
next revision takes placo from July 1st, 1930. 

t Ratos of allowances vary from tlmo to time and issues arc subject to conditions lnid down in tho Allowanco Regulations. 


remains on full pay, and tho fees for the courses are 
paid by the State. When qualified in his special 
snbject, the officer becomes entitled to specialist pay 
at 58. per day when holding a specialist appointment. 
After this post-graduate course tho officer probably 
proceeds abroad, again and promotion to Major 
rapidly ensues, and from that time onward the officer 
receives regular successive increases of pay, and is 
eligible for additional and charge pay as well. The 
Directorates of Hygiene and Pathology and the 
appointment of two serving officers as Consultants 
in Medicine and Surgery have been instituted and 
have proved a marked success, all these appoint¬ 
ments being of the rank of Colonel or Major- 
General. 

Under these conditions the possibilities for good 
workers are very great in the Royal Army Medical 
Corps. There is scope for original research in tropical 
dlsoase, in preventive medicine, and in bacteriology, 
as well as in tho large clinical field open to the specialist 
in Medicine, Surgery or Gynaecology, in Venereal 
Disease, and in Ophthalmology. Child welfare is also 
undertaken systematically by officers of the Royal 
Army Medical Corps. 

At the same time instruction in administration is 
continuous. The Royal Army Medical Corps is 
essentially organised for war, and one of tho lessons of 
the Great War was that trained administrators must 
exist to enable the fullest benefit to be obtained from 
professional talent. Many appointments carrying 
administrative responsibility are open to those officers 
who display capacity for this duty. All officers must 
be prepared to undertake command and to have a 
knowledge of A rm y administration, especially in war. 
Equally important is the technical training of the 
Non-commissioned Officers and men of the Corps in 
such “ trades ” as Trained Nurse, Nursing Orderly, 
Masseur, Radiographer, Operating Room Assistant, 
Laboratory Assistant, Hospital Cook, Dispenser, &c. 
This training is carried out by the Officers and Nursing 
Sisters, and opens a large field for those who have 
ability in lecturing and teaching as well as the power 
of influencing men. ; 


Additional Pay and Charge Pay for R.A.M.C. Officers. 

(1) Officer not above tho rank of lieutenant-colonel, while 
acting na specialist in a post considered by tho Army Connell 
to merit tho grant of additional pay, according to subjects 
or groups of subjects ns under. 

Operative Surgery, advanced ; Medicine i Ophthalmology; 
Gvnrocology and Midwifery; Dermatology and Venereal 
Disease ; Otology, Laryngology, and Rbinology; Radiology; 
Anrcsthetics ; Mental Diseases; Hygiene; Pathology; 
subjects other than above, at tho discretion of Oar Army 
Council, 6s. dally. 

(2) (a) Officer in charge of a hospital..—If the number of 
equipped beds, as certified by tho Deputy Director of Medical 
Services, exceeds— 

60 beds .. 2». Od. delly. | 300 beds .. 7». Od. daily. 

160 „ .. 6*. Od. „ | 600 „ .. 10 j. Od. „ 


Officer in charge of a medical or Burglcal division of a 
general hospital with not less than 300 beds—half the above 
rates. 

Daily. 
. s. ' d. 

(b) Seniormedlcalofficor, RoyalArSonal,not exceeding 10 0 

(c) Officer In command of the dopOt, Royal Army 

Medical Corp3 .. ,. .. 6 0 


(d) The senior officer of tho Army Medical Services 
with an army in tho field : A rate to be fixed by 
the Army Council according to tho magnitude 
of the charge. 

(c) The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical services, if the number of 

soldiers la 1600 or upwards . 60 

if) Adjutant EA.M.O. DepOt .E 0 

(?) Adjutant KA.JI.C. (Territorial Army) .. .. 2 0 


Retirement and Retired Pay. 

The following axe the rates of retired pay :— 

1. Retired pay will consist of two parts : (a) a service 
element based on tho officer’s total • servico ; (b) a rank 
element for the rank from which the officer retires. An 
officer with less than 20 complete years’ service will not he 
eligible to retire voluntarily on service retired pay. 
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2. The scale trill be as follows, subject to the redaction 
of 8 per cent, referred to below:— ' 

. (a) Be nice element.—£15 a year for each completed 
year of service s» a medical officer. 

(6) Hank element.— 


After complet¬ 
ing 1 years 
■ctrice la the 
rank. 

After complet¬ 
ing o*ch 
additional 
7**r* ierrice. 

Maxim nm 
rank 
element. 


tt 

A 

1* 

11 

1*0 

ISO 

30 

340 

mo 

60 

300 

no 

1 30 

640 

690 

60 

690 


lltlOT .. .. 

lieutenant ■ Colonel 
Colonel 
Major-General 
lieutenant - General 


. The retired pay of an officer retiring with less than one 
complete year’s service In th* rank from which be retires will 
be aeeeased as though ho had retired from the rank below. 
Maximum rates of retired pay [a) and (5) together:— 


Opt*In and Subaltern .. 

jjeti tenant'^Colo ne l 


300 

<30 

600 


£ 

Colonel .. .. 800 

Major-General .. 1000 

Iieutensnt-General 1*00 


The above rates are thoee laid down In the Pay Warrant. 
They have been reduced by approximately 0 per cent, as 
from July 1st, 1027, and aro subject to future variation 
with fluctuation In the cost of living. 

3. Offloera with seven and lew than 20 years’ service aa 
medical officers may be permitted to retire with a gratuity In 
accordance with the following scale t— 

After 7 years’ service aa a medical officer.. .. £1000 

„ 15 .. „ .. £2800 

„ 18 „ „ .. -• <3500 


The Aiuiy Dental Oorts. 

Tlie Corps is administered by the Dirootor-General, 
Army Mem cal Serviooe. It is a joint service for the 
Army and Royal Air Foroe, and pereonnol is required 
to serve under either force and be interchangeable. 
Officers and other ranks posted for duty with the 
Royal Air Force will perform their duties under the 
Regulations of the Royal Air Force for the employ¬ 
ment of dental personnel, but the conditions in the 
following tables apply equally In either force. Pro¬ 
motion is carried out on one general list. Regulations 
for admission to the Army Dental Corps should be 
obtained from the Under-Secretary of State, War 
Office, and carefully studied. 

Omcmi Appointment and Promotion. 

1. ft nnmlut aBi as Lieutenants fn the Army Dental Corps 
may be given to persons duly qualified under regulations 
approved by the Army Council. 

2. An officer who is commissioned after holding a wbole- 
timo appointment in a recognised dvfl dental hospital or 
In the dental department of a recognised dvfl general 
hospital for a period of not loss than six months, may bo 
granted an antedate covering the period of his appointment, 
but not exceeding nix months, provided that tf» interval 
between the termination of the hospital appointment and 
the date of entry into the Service shall not ordinarflr 
exceed six months. Tho period of such antedate will 
reckon towards promotion. Increase of pay, gratuity or 
pension. 

S. An officer is eligible for promotion to tho rank of 
Captain on completion of three and a half years’ eerviee and to 
tbs rank of Msior on completion of 12 years’ service In the 
Corps, provided he has previously qualified la sueh manner 
ss may be prescribed by the Army OouncU. 

4. Promotion to tho rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from time to time 
for those ranks shall bo made by selection of the Army 
Connell, provided tho officer has previously quail fled for 
promotion to thoee ranks in such manner as may be pre¬ 
scribed by tho Army Council. 


Pav. 

The following are the rates for officers of the Army Dental 
Corps. 

Three rates ar* 0 per cent, bekrw those shown In the 
Pay Warrant, 1020, as amended by Army Order 190/20. 


The latter are subject to revision to an extent not exceeding 
20 per cent., according to variation In the cost of living. 
The next revision takes placs on July 1st, 1930. 

Per diem. 


lieutenant.. 

Captain .. .. . 

CipUIn toW •• •• 

Major .. .. .. .. 

Major, offer 1G years’ total service 
„ 18 „ „ 
r» it 20 ., n ' »» 

Lieutenant-Colonel 

Lieutenant-Colonel after 3 years’ service os such 
Colonel 


£ *, d. 
0 18 10 
13 6 

10 4 

1 8 £ 
1 12 10 

1 17 8 

2 0 0 

2-4 8 

2 11 8 

2 10 4 

3 8 0 


Chartjt Pay. 

The officer In charge of the Dental Laboratories, Aldershot, 
receives charge pay at the rate of B*. a day if holding the rank 
of Captain, or 2s. 0 A. a day If bolding the rank of Major. 

Allcuranerx. 

The allowances tor officers of the Army Dental Corps axe 
at the same ratee os for officers of the Royal Army Medical 
Corps. 

RtHremerd and Rtlirtd Pay or Gratuity. 

(1) Tho rates of retired pay will bo ths same ae for officers 
of the Royal Army Medkal Corps. 

(21 Voluntary retirement on retired pay will not bo allowed 
until after twenty years’ service. 

(8) Earlier retirement on gratuity may bo allowed i— 

Alter 81 jr&n' M r «r»taitjr ot «000. 

;; }f ;; / onicw, i ;; 

The aim of the Corpe is the prevention of wastage 
on account of dental disease or dental deficiency, 
and, to enable this to bo oorried out, every 
recruit is inspected by a dental offioer immediately 
after joining and all necessary treatment carried out. 
The soldier i* re-inspected at least once a year and 
his dental efficiency maintained at the best standard 
possible. _. 


INDIAN MEDICAL SERVICE. 


It la tho view of many senior officers In tho Servioe 
that the period of depression Is now passing and that 
tho prospect is again bright for thoee who ore fitted 
In physique and disposition for a medical career in 
India. The offer of permanent oommlseions on 
specially favourable terms to medical men of European 
descent who were free to soil forthwith to India met 
last year with tlio desired respemso, and the number of 
commissions granted during the last twelve months 
is 30. , t 

But the new outlook Involves frank acceptance of 
the Indian reform scheme, tho essential of which is 
Increasing participation of Indian-born subjects In 
the government of the country, although, so long as 
Europeans are employed In the various departments 
of the Indian Civil Service, nothing Is more certain 
thftn that there will and must remain European 
doctors to attend them. India definitely requires 
European assistance, not only for the c-are of the 
militar y and civil European population, but for the 
maintenance In the country of that spirit of modem 
medicine which has accomplished already such 
mighty things, and which day by day is spreading 
in influence and value. 

The Government of India Issuod n communique 
Inst, year dealing in detail with tho reorganisation 
of tho medical services in India. Tho scheme then 
sanctioned is baaed on proposals framed in consultation 
with local governments. Tho Indian Medical Service, 
constituted on tho samo bread lines an at present, will 
bo retained primarily to meet tho needs of tho Indian 
army, and in order to maintain two essential requisites 
—namely, (I) tho necessary minimum war reserve of 
medical officers, and (2) the provision for European 
medical attendance on officers and their families. 
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Local governments in India will be required to employ 
a stated number of I.M.S. officers. It bas been 
calculated that the war reserve to be employed by the 
civil side should consist of 134 British and 00 Indian 
officers, the larger proportion of British officers being 
due to the fact that they cannot be- recruited on 
emergency in India from the ranks of private practi¬ 
tioners. Medical attendance on British personnel, 
and the requirements of civil administration, for 
which the Central Govommont is still responsible, 
involve the provision of a number of employments 
termed “ residuary,” the incumbents of which must 
be retained permanently in civil employment, so as to 
ensure the continuance under any circumstances of 
a skeleton staff to cope with civil requirements. 
Further details regarding the posts on the civil side 
were published in the Students’ number of 102S. 

Buies forming an integral part of the reorganisation 
scheme havo been drawn up to safeguard tho varied 
interests of tho Indian army, tho provincial govern¬ 
ments, and the medical officers themselves (vide 
The Lancet, May 19tli, 1928, p. 1028). Under these 
it has now been ruled that as long ns any Indian 
Medical Officers in civil employ in 1928 remain, the 
administrative posts will be filled from among them. 

Thus the social effect of Indianisation should not 
press hardly on the medical servico for the reason that 
European doctors will bo chiofly requisitioned in 
stations with considerable Europoan communities. 
In these communities tho equipment and organisation 
of hospitals has been steadily improving and men with 
professional ambition will find positions which will 
satisfy their aspirations. On tho military sido tho 
station hospital system lias rendored tho position of 
medical officers more independent by making team¬ 
work possible and permitting of specialisation in 
various departments of medicine and surgery. Lastly, 
those who join now will havo unequalled prospect of 
advancement in a Service which has been so depleted 
for 10 or 15 years or more, and tho terms of 
service announced by the Secretary of State for India 
in 1920 assure conditions of pay, pension, and 
furlough much superior to those previously offered. 

The New Regulations. 

Competitive examination remains suspended for 
tho present and admission to tho Service is on 
written application to the India Office. As sound 
bodily health is a first essential candidates may, if 
they wish it, undergo a preliminary examination by 
a Medical Board which meets weekly at the India 
Office. 

Candidates must be under 32 years of ago at the 
time of application, and must possess a qualification 
registered in Great Britain and Northern Ireland, 
under the Medical Acte in force at the time of appoint¬ 
ment. Arising out of tho recommendations of the 
Lee Commission the Secretary of State for India in 
Council after consultation with the Government of 
India has decided that the ■ Indian Medical Servico 
constituted on the same broad lines ns in tho past 
shall be retained primarily to meet the needs of the 
Indian Army. In order to maintain the necessary 
minimum war reserve of military medical officers, 
and to provide for European medical attendance for 
European officers of the Superior Civil Services and 
their families, local governments will be required to 
employ a stated number of Indian Medical Sorvice 
officers. The Government of India will draw on the 
samo Service to meet the requirements of the civil 
administration for which they ard responsible. For 
the present 237 such posts have been reserved, and 
including the leave reserve will provide employment 
for 302 officers. 212 of these officers will be British 
medical men and 90 Indians. As the proportion of 
European to Indian civil officers diminishes these 
gopires will be subject to periodical scrutiny, and, if 
^iiessary, to revision. It will be a definite condition 
SiSi f or all future entrants to the Service that 

ability 7. — to serve on either the civil or the 

of influent \ficers are required to perform 


two years’ military duty subsequent to permanent 
appointment before they can bo considered eligible 
for civil employment. Executive medical officers in 
both civil and military employment may attend 
persons unconnected with Government service pro¬ 
vided their duty admits of it. On tho military side, 
however, tho opportunities for private practice are 
not great. Service during tho war as a medical or 
combatant officer, or in a position usually filled by 
an officer, counts towards promotion and pension 
so long ns tho rights of officers who have entered by 
competition are not interfered with. 

Rales of Pay .. 

Tho monthly rntes of pay for European officers of 
non-Asiatic domicilo in the Service are ns tabulated 
below. Tho rupee, it may bo remembered, lias now 
been definitely stabilised at Is. 0 d. 


Rank and Bervlco In rank. 


Baolo 

pay. 


Llout, .. 

Captain :— 

1. During first three 
years’ service ns 
Cnptnln. 

2. With more than three 
and less thnn six 
years’ ^service ns 
Captain. 

3. With more thnn six 

years’ servico na 

Captain. 

Major:— 

1. During first threo 

years’ service ns 

Major 

2. Wlthmorothnnthreo 

anil less thnn six 
years’ service ns 

Mnjor .. 

3. With more than six 

yenrs’ eorvlco ns 

Major. 

Llout.-Colonol:— 

1. Until completion of 
23 years’ total sor- 
vieo 

2. During twenty- 
fourth null twenty- 
fifth years’ total 
Eorvieo 

3. After completion of 
26 years’ total ser¬ 
vice 

4. Whon solectcd for 
Increased pay 


Its. 

600 


{ 
G5oj 

76o| 
{ 


850 

050 

1100 

1260 

1600 

1000 

1700 

1850 


Over¬ 

seas 

par. 

Yoar of 
total 
Bcrvlco. 

Rb. 


150 

First 

150 

Second 

150 

Third 

150 

Fourth 

£16 

Fifth 

£15 

Sixth 

£25 

Sovonth 

£26 

Eighth 

£25 

Ninth 

£25 

Tenth 

£25 

Eleventh 

£30 

Twelfth 


£30 


Thirteenth 
and over. 


Note .—Until tho completion of 23 yonrs’ total sordco basic 
pay is regulated according to rank and servico In rank (column 1) 
whloh, owlDg to tho syBtcm of necolorntcd promotion, may bo in 
ndvanco of tho tlmo-ecalo of promotion. Overseas pay. is 
rogulatod solely with reference to length of total eorvlce 

(column 4). In addition to tho abovo rntes vnrlous allowances 

are admlsslblo for a largo number of spcolnl appointments on 
both tho military nud the olvll sldo whloh may bo hold ny 
members of tho I.M.S. Special high rates of pny are also 
attached to tho numerous administrative appointments opon to 
officers In both branches of tho Servico. Tho appointment ot 
Dlrector-Gonoral, I.M.S., which Is bold by an I.M.S. officer, 
carries pay of Rs.3500 per mensem. Tbo appointment of 
Director of Medical Services in India, carrying pny at Rs.afou 
per monsom, may also bo held by an otllocr of tbo Indian 
Medical Service. 

Initial rates of pay are based on the assumption that 
the majority of nowly appointed officers will bo 
bachelors. Officers on arrival in India will bo 
posted for one year to specially selected stations. 
Officers in military employment, when in command or 
second-in-command of tile larger station hospitals, 
receive special allowances. On tbo civil side there are 
public health, bacteriological, research, and pro¬ 
fessorial appointments carrying special enhanced 
rates. Officers on appointment receivo an outfit 
allowance of £50. 

Pensions and Allowances. 

The rates of pensions are as shown in’the table 
below. 
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There ore additional pensions not subject to the 
above reduction ranging from £05 to £350 per annum 
for.. officers -who have held high administrative 
appointment* as colonels or major-generals. 


Scrrloe. 

Hate* per 
annum. 

Serrloe. 

Iiatea per 
annum. 

After IT yaara .. . 

£400 

After 13 ymn .. 

. £820 

18 „ 

430 

„ 24 .. 

660 

.,19 „ 

460 

„ 36 „ .. 

700 

, „ 10 . „ .. 

600 

„ 20 „ .. 

750 

11 „ .. 

„ « . „ .. 

540 

580 

„ IT „ .. 

BOO 


Note .-—Tbe store rates are subject to rorialon trtennially 
upward! or downwards, to an extent not exoeediac 20 per 
cent, in oil, on account of a riao or fill in tbe oo*t of Ltrtnr, aa 
oompared with tbe jeer 1919. A deduction of 41 per cent, on 
tbla nooonnt hai already been made. Nevertheless the full 
pension of a lieutenant-colonel cannot be cut below tbe 
maximum of *700 under tbe old rules in tha crvao of offleexe 
who entered the service before July 1st. 1920. 

Offiocrs on appointment are provided with free 
passage to India, normally by transport. The wives 
and famllice of officers who are married prior to the 
data of the officers’ embarkation on first appointment 
will alio be given free passage to India. Officers are- 
granted a certain number of return passages home at 
Government expense during their career. There are 
special allowances for officers whilst on study leave. 

Further particulars can he obtained on application 
to the Secretary, Military Department, India Office, 
Whitehall, London, S.W. 1. Letters should be marked 
** Recruitment for I.M.8.” 


BOTAL ATR FORCE MEDICAL SERVICE. 


The Air Council attach great importance to attract¬ 
ing Into the Service tho beet typo of medical man, 
sinco on tho capacity of tho Medical Service depends 
In a pocnHor degree the safety and efficiency of the 
Air Force. Tho duties of a medical officer in the Air 
Force include not only the prevention and treatment 
of thoso ordinary diseases to which tho personnel of 
any fighting service are liable, but the special study 
of tho mental and physical stresses Imposed on the 
airman in diverse circumstances and climates—a new 
branch of medicine which still provides considerable 
scope for research. 

As promotion to tho high or ranks of the Service Is 
by selection from officers who are eligible by reason 
of length of sorvice, and as a certain proportion of tho 


higher ranks will be reserved for purely professional 
as opposed to administrative appointments, it will bo 
seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy in 
his professional work. 

The work to be done, therefore,has a high professional 
interest which, combined with good rates of pay and 
allowances, offers a career for medical men which 
should prove both attractive and interesting. The life 
is one which is certain to appeal to tho mon of wide 
outlook who desires opportunities for travel, sport, and 
games, and can find interest and enjoyment in aviation. 

H i s duties will, as a matter of course, give him 
flying experience as a passenger, which is necessary 
for the proper study of tho medical problems of 
aviation and for gaining first-hand knowledge of the 
conditions under which his comrades serve. 

Tho establishment will consist partly of permanent 
and partiy of short-service officers. 

An officer will on first entry be granted a short- 
servics commission for a period of three years on the 
active list (which may be extended to five years at 
tho discretion of the Air Council If the officer so 
wishes on the recommendation of the Director of 
Medical Services) and of four years In the Reserve of 
Air Forco Offioers. Selections for permanent com¬ 
missions will be mode from officers holding short- 
service commissions, and those who are not 
selected will be transferred to the Receive at the 
expiration of their period of service on the native 
list. 

For those entrants who desire it the prospect of 
obtaining a permanent commission is approximately 
an even ono. Experience .has so far shown that the 
officers seleoted have Included the great majority of 
those desirous of, end sultablo for. retention In the 
Service ; owing to the fact that tho short-service 
commission with its gratuity after three or five years 
is in Itself an attraction to many entrants who desire 
to enlarge their experience and outlook from the 
point of view of auhsequCntly entering private practice, 
or who, on entry, havo not made up their minds to 
the adoption of a permanent career in the Service and 
subsequently find that they would prof or to return 
to civil life. 

For oertain purposes medical offiocrs may bo 
allowed to count as service their timo spent in 
resident appointments in civil hospitals under certain 
well-defined and gonorous oondlUons. 

Officers who have been selected for permanent 
commissions may be permitted to attend for a period 
not exceeding nine months a post-graduate course 


Royal Am Force Medical Branch Rates of Pay and Allowances. 


Firing Officer .. 
FUsht Lieutenant— - . 
After 2 yeara u inch. 
Alter 4 Tear* as met. 
Squadron Leader— 
After 2 year* a* such. 
.After 4 rear* u sooh. 
After 6 year* <u root ). 
After 8 year* at auch. 
• After 10 year* ft* »uch. 
Wins Commander— 
After 1 yearn u tacit. 
After 4 ye*r* u *ueh. 
Group Captain .. 

Air Co mm odor* .. 

Air Vice 'Marital.. 


Pay.* 

Pally rate*. 

per annum 
(current 
rate). 

Standard. 

Current, 

£ 

». 

d. 

£ 

«. 

d. 





1 

2 

0 

410 12 6 

1 


0 

1 

4 

0 

447 2 0 




1 

0 

4 

(80 11 H 

1 

1U 


I 

8 

9 

614 0 10 




1 

12 

0 

584 0 0 

1 

18 


1 

16 

H 

650 18 4 




1 

17 

8 

0*7 8 4 

3 




I 

4 

734 fl 6 

2 



3 

5 


821 6 10 

•1 

10 

0 

-■3 

7 

U 

84T 16 0 

3 



3 

11 

8 

042 18 4 

2 

17 


3 

13 

6 


3 

3 

0 

3 

19 

* 

10T9 13 in 

3 

10 


3 

6 

10 

1201 9 2 

4 

0 

0 

3 

15 


13T1 13 10 

6 



4 

14 

0 

1713 10 0 


j Cash allowance* at homo rate* 
In lien of quarter*, rotkmj, J 
end servant, If not erall- i 
able In Lind (per nnnam).t 


Pay No* allowance* 
per annum. 


Married. 


Unmarried. 


135 
202 
102 
101 
202 
202 
202 
202 
SO 2 


275 

331 

308 



€$.<£. 
, 505 15 0 
Clt 7 11 
I 682 17 1 

| 716 fl 3 
I 786 5 & 
853 3 9 

! 839 13 9 

i. 930 12 1 

J0JG 11 3 

1060 0 ’ 6 
1145 3 » 

1176 12 11 
1282 1 3 

1470 15 6 
1704 17 1 

1113 19 £ 


652 1 

cec io 

640 6 

873 14 
731 6 

621 5 

857 15 
924 13 
901 12 
1023 1 

1123 17 I 
1167 7 

1260 15 
1433 18 
1679 0 
3036 11 


• Except tor periods of eerrioo under Indian admlnlriration. For rah periods officeni rrerfro pay rad allowance* at rate* 
and *ub]ect to condition* authorised from time to time by tbe Government of India. n .. 

• t Tbeao allowance* are I«ued onlr when accommodation, fori and llsht.areto SSt j 
In kind. Normally, provition In kind 1* av alia bln for ltmlor offictay .** ^£Tt re n nmiundi 

officer* who bare reached tbe ace of 30 or tta rank ot Squadron Deader. A colonial allowance 1* (Treated In certain command* 
abroad. Tbe rate* end central acbeme ot allowance* are llablo to roriilon a* dreumitance* may require. 
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in general medicine and surgery, tropical and preven¬ 
tive medicine, and other special subjects. Such 
permission may be granted at any time when the 
exigencies of the Service permit during the first 
10 years of service, and when attending these courses 
officers will receive full pay and allowances. 

New entrants into the Royal Air Force Medical 
Service will be commissioned as Flying Officers 
(Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions 
will normally be promoted to the rank of Squadron 
Leader after ten years’ total service. Accelerated 
promotion may be granted in a limited numbor of 
cases to officers who show exceptional ability after 
the completion of eight years’ service. Promotion 
within establishment to the rank of Wing Commander 
will be by selection at any period after 10 years’ total 
service, and that of Group Captain by selection at any 
period after 22 years’ service. 

Certain posts in these ranks are reserved for officers 
fully employed in professional work, such as surgery, 
pathology, ophthalmology, &c., numbering at present 
six in ah. The number of these posts will be limited 
only by the needs of the Service and by the necessity 
of observing a similar proportion between the number 
of reserved posts and the officers from whom they 
can be filled, as exists between the total number of 
higher ranks and the remainder of the medical 
service. Selections for these reserved posts will be 
made only from officers professionally qualified to 
hold them. Officers fillin g the reserved posts will be 
eligible for selection to the administrative appoint¬ 
ments of their rank, and to the highest administrative 
appointments. 

There will be no competitive examination on entry ; 
candidates must be under 28 years of ago, bo British 
subjects, the sons of British subjeots, and of pure 
European descent, be nominated by the dean of a 
recognised medical school or teaching hospital, and 
will bo interviewed personally by the Director of 
Medical Sex-vices, Royal Air Force, before acceptance. 
Each candidate must produce :— 

1. Birth certificate. 2. Medical registration certificate. 
3. A declaration containing tho following information: 
(a) Age and place of birth. (6) That ho Is a British subject, 
tho son of British subjects, and of puro European descent, 
(c) That he is ready to engage for goneral sorvico at homo or 
abroad aa required, (d) Tho qualifications ho Is possessed 
of, and what medical or othor appointments he tins held 
(if any), (e) That ho is wining to fly as a passenger whenever 
called upon to do so. 

Each candidate will be required, before acceptance, 
to pass a medical examination to ensure that he 
labours under no constitutional or mental disease or 
diseases or weakness, nor any imperfection or disability 
which may interfere with the efficient discharge of 
the duties of a medical officer in any climate, in 
peace or war. 

On appointment entrants will undergo an initial 
course of eight weeks, during which they will be given 
instruction in the special medical aspects of aviation, 
the organisation and administration of tho Royal Air 
Force, and tho general and special duties to be 
performed by officers in the Medical Branch. 

In order to avoid the necessity for further examina¬ 
tions the position of entrants in order of seniority 
in the Air Force List will be determined at the end 
of the initial course by a system of marking and 
reports on the actual work done during their 
instruction. 

Uniform and Equipment. 

Medical officers are required to provide themselves 
with the uniform, service dress and mess dress of their 
rank and with the distinguishing badges of the Royal 
Air Force Medical Branch. The provision of full dress 
is entirely optional at present. An allowance of £50 
towards the cost of uniform is made on joining to 
candidates who have not had previous commissioned 
service in H.M. Forces. 


Emoluments. 

The emoluments of medical officers of the Royal Air 
Force are given in outline above. Tho standard rates 
of pay and retired pay were drawn up on the basis 
of the ldgh cost of Irving in 1010, and 20 per cent, of 
each of tho standard rates is detachable and subject 
to alteration either upwards or downwards ns tho 
cost of living rises or falls. Under this provision 
the current rates now in force represent a reduction 
of approximately 0 per cent, on the standard rates. 
Tho next revision will tnko effect from July 1st, 1080, 
and subsequent revisions will bo made at intervals 
of three years. 

Retired Pay. 

The minimum period of servlco qualifying for 
retirement on retired pay is 20 years. Standard rates 
of retired pay are as follows :— 

Air Officers. 

Air VIoo-Mnrehal .. .. £790 to £1010 por annum. 

Air Commoiloro .. .. £050 „ £050 „ 


Tho maximum standard rates of rotlred pay and 
the compulsory retiring ages for tho several ranks 
are:— 


Rank. 

Yearly rnto 
ol retired 
pay. 

Compulsory 

retiring 

ago. 

Air Vico-Mnrshfd 

£ 

1010 

00 

Air Commodore 

050 

57 

Group Captain.. 

000 

55 

Wine Commander 

COO 

51 

Squadron Leader 

500 

48 


Retired Pan of Officers below Air Rank. 


Ago on 
retire¬ 
ment. 

Standard 
yearly . 
rate of 
retired pay. 

i 

Years of ! 
service, j 

| Addition 
for oaoh 
extra year 
i of Berrien. • 

I Dednotlon 

1 for each 

1 doflclent 
year of 
! scrcico.* 


£ 


1 £ 

£ 

40 

300 

17 

16 

1 16 

41 

337 

17 

16 

; I® 

42 

375 

18 ! 

15 

i 16 

43 

412 

16 1 

16 

l 16 

44 

460 

10 

i 15 

1 

45 

487 

10 ] 

■ 16 

15 

40 

525 

20 

16 

! 15 

47 

602 

20 

! 16 

15 

48 

COO 

21 

16 j 

16 

40 

037 

21 1 

i 15 

16 

50 

075 

22 ! 

16 | 

15 

51 

007 

22 

i 22 

15 

52 

720 

23 

22 1 

16 

53 

742 

23 

no 

\ 

54 

705 

24 

22 

15 

65 

700 

24 

22 

15 


• Limited to flvo years. 

Gratuities .—A permanent officer allowed to retire 
before having qualified for retired pay may be granted 
a gratuity provided ho has not less than ten years’ 
co mmi ssioned service, namely :— 

£1500 If ho has 10 bnt less than 15 years’ commissioned service. 
£9500 ,, 15 or mom t han 16 ,, *> »» 

Short-service officers will be eligible on passing to 
the Reserve for gratuities on tho following scale: 
£100 for each of the first two complete years of service, 
£150 for each of the tliird and fourth complete years, 
and £200 for the fifth complete year ; that is :— 

For tlirco years’ sorvice on the notice list .. £350 
For flvo ,, lt „ „ . • £700 

These gratuities will not bo payable to officers 
granted permanent commissions, but their service 
on a short-service commission will count towards 
retired pay. 
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There are also the following posts i:— Resident 
Surgical Officers (Kenya and • Uganda), £1200 ; 
Specialist Officer, Sleeping Sickness (Uganda), £1160 ; 
Medical Superintendent and Principal of Medical 
School, Mulago Hospital (Uganda), £1160; Sleeping 
Sickness Officer (Tanganyika Territory), £1000—£50— 
£1100 ; Senior Bacteriolo’gists (Kenya and Uganda), 
£1000-£50-£1100. 

Health officers are selected from the ranks of 
medical officers as occasion arises. 

Asia. 

Straits Settlements and Federated Malay States .— 
European medical officers are appointed on the 
following scale of salaries: $600 per mensem, rising to 
$550 per mensem during three years’ probation; 
then, if they are placed on the pensionable establish¬ 
ment, rising to $575 per mensem, and thence by 
annual increments of $25 per mensem to $800 per 
mensem, with a strict efficiency bar at $000 per 
mensem. Officers possessing the D.P.H. recoive an 
additional allowance (non-pensionable) of $100 per 
mensem. 

Above the concluding figure of $800 per mensem 
there aro certain higher appointments, ns follows : 
Principal Civil Medical Officer, Straits Settlement s, and 
Principal Medical Officer, Federated Malay States, 
$1200 per mensem; Director, Institute for Medical 
Research, Federated Malay States, Chief Health 
Officer, Federated Malay States, and Principal 
Medical Collego, Straits Settlements, $1100 per 
mensem ; 12 posts at $1050 per mensem ; and 20 
posts at $850 per mensem, rising annually by $30 to 
$1000 per mensem. 

The following temporary allowances are at present 
paid to all officers recruited from Europe in the 
Government Services of the Straits Settlements and 
Federated Malay States: unmarried officers, 10 per 
Cent, of salary; married officers, 20 per cent, of 
salary. Private practice by Government medical 
officers is not allowed, but consultation work with 
another practitioner is permitted. Information about 
general conditions in Malaya is obtainable from the 
Malayan Information Agency, 67, Charing Cross, 
S.W. 1. 

Seychelles. —The chief medical officer receives 
Rs.7000 per annum. There are four assistant 
Government medical officers, two receiving Rs.0500, 
the others Rs.3000 "per annum. 

Hong-Kong. —The present establishment of the 
medical department is: director of medical and I 
sanitary services, £1200-£50-£1450 ; deputy director, 
£1125—£26—£1200 ; senior medical Officer, £1025—£25— 
£1100 ; three medical officers of health, £740-£30— 
£1040; health officer of the port, and second 
health officer of the port, £740-£30-£1040 ; five 
medical officers, £600-£30-£1020 ; bacteriologist, 
£800-£1100; assistant bacteriologist, £740-£30- 
£1040 ; radiologist, £740-£30-£1040 ; analyst, £625- 
£25—£900 ; assistant analyst, £400—£26—£700. A 
temporary allowance on a scale varying with the 
sterling exchange value of the dollar is at present 
payable. Salaries are converted locally at the rate 
of 2s. = $1. Free quarters are not provided, but in 
certain instances a rent allowance is paid by the 
Government. 

America. 

British Chtiana. —There are the following posts in 
the medical service of the Colony: one surgeon- 
general, £1000-£1200 per annum, with consulting 
practice; one medical officer of health, £900 ; 
ophthalmologist, £700 ; one bacteriologist and patholo¬ 
gist, £700 ; 37 medical officers at £500—£26—£700. 
Most of the senior posts in institutions carry duty 
allowances (varying from £60 to £300 per annum) 
and quarters. 

Trinidad and Tohago. —In Trinidad and Tobago 
•mere are about 40 appointments. Government 
medical officers receive s alar y at the rate of £400 
per annum, rising by annual increments of £25 to 
£600. An officer appointed to a district receives, 


in addition to liis salary, a travelling allowance 
varying from £100 per annum in a normal district to 
£160 per annum, and is allowed private practice, 
the value of which is estimated at from £50 to £800 
per annum. Officers employed in institution work 
receive a duty allowance varying from. £50 to £300. 
Medical officers haring completed 10 years’ resident 
serrico are pensionable at the ago of 65. 

WindicardIslands (Grenada, St. Lucia, St. Vincent). 
There aro over 25 appointments. Tho. chief 
medical officer, Grenada, receives £750. The chief 
medical officer, St. Lucia, receives £000-£700 plus 
forage and subsistence allowances; tho post is 
pensionable, but private practice is not allowed except 
as a consultant. Most of tho remaining appointments 
are district appointments with the right to private 
practice attached; the salaries paid by Government 
are on tho scale from £100-£500, except in St. Vincent, 
where the maximum is £450. Tho Governor has 
tho power to transfer a medical officer from one 
island to another. Appointments aro pensionable. 

Lccicard Islands (Antigua, St. Christophor and 
Nevis, Dominica, Montserrat, Virgin Islands).—Tho 
appointments aro similar in number and character 
to those in the Windward Islands, and arc pensionable. 
An officer when first sent out is not appointed to a 
particular island but to the servico of the Leeward 
Islands, with a salary of £350, and is later appointed 
to a definite district at a salary varying from £312 
to £400-£25-£450, and tho Governor decides as to 
tho district which is to bo allotted to him, according 
to station. He is linblo to bo transferred at the 
Governor’s discretion to nny medical district in the 
Leeward Islands. Tho medical officers, oxcept in 
St. Christopher and Nevis, receive fees for successful 
vaccinations, post-mortem examinations, ovidcnco at 
courts of justice, certificates of lunacy, and, in the 
larger islands, for burinl certificates. Tiioy aro also, 
ns a rule, allowed private practice.' The chief medical 
officer, St. Christopher lind Nevis, receives £700-£25- 
£760, but is not allowed private practice, except ns a 
consultant. 

British Ilonduras .—There aro seven medical appoint) 
meats (besides the post of principal medical offleer- 
at a Bnlary of $2439 per annum with increments 
of $120 to $3150. Unless they already possess 
a diploma of public health, medical officers are 
liable to bo required, before they join the colony, 
to undergo a course of instruction at a laboratory of 
public health or analogous institution. The value of 
the dollar is the same ns tlint of the United States 
dollar. 

Other Overseas Appointments. 

Fiji .—Tim Chief Medical Officer receives £1000-£50- 
£1100, with free quarters, unfurnished; tho Medical 
Superintendent, Colonial War Memorial Hospital, 
£800—£50—£1000, with £40 car allowance , and free 
quarters ; the Medical Superintendent, Leper Asylum, 
£750-£50-£950, with completely furnished quarters 
and one servant; the Medical Officer of Health, 
£750—£25—£900, no quarters provided. There_are 14 
District Medical Officers who receive £500-£25-£725, 
with partly furnished quarters or £50 house allowance 
(at the option of tho Govommont) and duty allowance 
of £50 per annum in districts whero no private 
practice exists. In certain districts house allowances 
or car allowances are granted. In others a medical 
officer is provided with a launch or boat. District 
Medical Officers are allowed privato practice on the 
understanding that their official duties are not 
neglected. In five districts tho Medical Offlcor is also 
District Commissioner and receives an additional 
allowance of from £175 to £275 and free partly- 
furnished quarters. In most districts there is privato 
practice, the value of which has been estimated at 
from £100 to £600 a year. 

Western Pacific High Commission .—Tho staff in the 
British Solomon Islands Protectorate consists of a 
Senior Medical Officer (£050-£750), two District 
Medical Officers (£560-£050), and one Travelling 
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Medical Officer (£660-£060). Partly-furnished quar- i 
tors are provided and a local allowance of £50 per | 
Hnnirm la paid to the Senior Medical Officer and the 
District Medical Officers. A local allowance of £50, 
consolidated travelline and subsistence allowance 
£200, and partly-furnished quarters are provided for 
the Travelling Medical Officer. 

In the Gilbert and Ellice Islands Colony there is 
a Senior Medical Officer (£060-£750), with partly- 
furnished quarters, and one Medical Officer (£600- 
£25-£O60), with portly-furnished quarters or house 
allowance. There is hardly any private practice 
in the British Solomon Islands Protectorate or the 
Gilbert and Kllioo Islands Colony. 

Cyprus .—There is a ohief medical officer paid at the 
rate of £760, rising by annual in cram cuts of £25 to 
£850, and three district medical officers paid at the 
rate of £600 a year, rising by annual increments of £20 
to £000 a year, all enjoying private practice (except 
the chief medical officer and one of the district 
medical officers, who are allowed consulting practice 
only). There is also a post of consulting surgeon, 
£400-£20-£000 a year, with consulting practice. 
There is also a medical officer of health on £000, 
rising by £20 increments to £760 without private 
practice, and a specialist In venereal diseases with a 
salary of £700 a vear and consulting practice t these 
are the only medical appointments open to British 
candidates. 

OibraUar .—There is a surgeon of the Colonial 
Hospital receiving £730, and private practice. There 
arc also two assistant surgeons with a salary of £000 
for 8 years and thereafter £050—£26—£700 per annum, 
who are allowed private consulting practice only. 
Free quarters, unfurnished, are provided for all three 
officers. ■ 

St. Helena .—The colonial surgeon at present 
receive® £550 per annum, fees estimated at about £27 
R year, and £30 horse allowance. The assistant colonial 
surgeon at- present receives £600 a year and £80 horse 
allowance. Private practice 1 b allowed, and such 
practice, together with the duties of non-Government 
appointments, Is divided between the colonial surgeon 
and the assistant colonial surgeon in a proportion 
approved by the Governor. . The value of privoto 
practice and appointments is estimated at about 
£580 a year. 

Falkland Islands. —Thor© are two appointments. 
The colonial surgeon is paid at the rate of £800 per 
annum, with free furnished quarters, and £200 in llou 
of private practioe. The assistant colonial surgeon is 
paid at tlio rate of £500 per annum, with an allowance 
of £50 per annum In liou of quarters, and is allowed 
private practice. Tho office of colonial surgeon Is 
pensionable. 

Palestine .'—Tho grades and salaries of higher 
appointments in the Department of Health ore s 
Director, £P.1200, plus £Pi£00 expatriation allowance. 
Deputy Director, £P.00O-5O-£P.1100, plus £P.150 
expatriation allowance. Assistant Director (Labora¬ 
tories), Specialist Surgeon,* and five Senior Medical 
Officers, £ P.750-25-050, plus, £P.100' expatriation 
allowance. Ono Senior Medical Officer ana Govern¬ 
ment Analyst, £PA50-26-760, plus £P.100 expatria¬ 
tion allowance. The remainder of tho staff Is 
recruited locally. A temporary and variable coet-of- 
' living allowance is at present payable In addition to 
the salaries stated above. 

Iraq .—Tho modes and salaries of tho principal 
appointments in tho Department of Health are i 
Inspector-General of Health, Its.1800—100-2SO0 a 
month j Health Specialists, Directors of Hospitals 
and Institutes, Chief Medical Officers In Mosul and 
Kirkuk, Medical Officers of Health In Baghdad and 
Basra, Its.1500-75—1800-100-2300 a month j Medical 
Officers, Its. 1200-76-1800 a month. Posts in tho 
service of tho Government of Iraq are not pensionable. 
Every officer (unless serving on a 3 years’ contract) 


Is required to contribute one-twelfth of his pay to a 
provident fund, to which the Government' makes a 
contribution equal to emo-eixth of hla pay. 

Leave and Pensions. 

Leave and Passages .—Leave of absence in East 
Africa. Tho normal tour of service is 20. to 30 
months (less in Somaliland) after which Icavo is 
granted with full salary for 2J to 3$ days, according 
to tho districts in which tho officer has servedfor 
each month of service, plus tho period of tho voyngo 
to England. If the officer is returning to East 
Africa for further service, ho recoivuo a furthor similar 
amount of leave, plus the period of the voyage to 
East Africa. Extensions or leave with full salary 
are given in case of sickness or in the case of officers 
attending approved courses of instruction. In 
addition to the above, local leave may he granted 
up to 14 days a year. Officers serving In Northern 
Khodosin are allowed four (or two) days’ leave In 
respect of each month of service. - Free first-close 
passages are provided for tho officer on first appoint¬ 
ment and on leave, and in certain cases assistance . 
towards family passages is given. 

In the Mo fay Peninsula two months’ leave of absence 
with full salary may bo granted In respect of each 
year’s service, and this Icavo may bo accumulated up 
to a maximum of right months. Additional leave on 
half-pay may be granted on special grounds. Officers 
are providea with free passages on first appointment 
for thcmsclveb and their families (l.o., wife and 
children up to five persons, Inclusive of tho officer). 
Under temporary regulations at preeent In force, 
free return passages on Icavo to all officers (and their 
wives and their children undor tho ago of 10) irrespec¬ 
tive of salary. Improvements in the Icavo conditions 
of officers sorving in Msiaya are under consideration. 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, loave of absence on 
half salary may be granted after a period of three 
years’ resident service without any special grounds. 
It may be given before tho expiration of that period In 
case of serious indisposition, or of urgent private 
affairs. In the absence of special grounds, the leave 
must not exceed ono-fiixth of the officer's resident 
service j on special grounds It may exceed that period 
by six montiis. In addition to tho abovo, vacation 
leave on full pay may he grunted, if no inoonronienco 
or expenso is caused thereby, not exceeding three 
months* in any two years. British Guiana, Jamaica, 
and Trinidad' officers are allowed to accumulate 
full-pay leave at tho rato of six weeks for each year’s 
service up to six months, exclusive of tho period of 
tho voyages to and fro, and no leavo'of absence 
may (except in very special circumstances) exceed 
six months in all unices tho officer lias served for 
five vears or more without leave. In which case two 
months on linlf-pay may bo taken in addition to 
six months’ full-nay Icavo. 

On first appointment an officer will, except in 
the case of a few Colonies possessing Beprcaeotatiro 
Assemblies, be provided by tho Crown A gents for the 
Colonies with free passages to tho Colony for himself 
and his wifo and children, if any, not exceeding four 
persons besides himself. Tho officer so appointed 
will be required to oxcouto an agreement binding him 
to repay the cost of tho passage or passages so obtained 
In the event of his leaving tho Government service 
within three years. An officer taking Icavo out of 
the Colony has In most cases to provide hla own 
passages. 

Pensions.—East Africa .—Officers on the pension¬ 
able establishment may retire (or be retired by 
tho Government) on nttalnlng the ago of 60 years j 
but they may bo retained In the service, with their 
own consent, for such farther period os tho Govern¬ 
ment may recommend. Earlier retirement in the 
ovent- of lll-hcslth Is also provided for. Pension 
is computed at ono-four hundred and eightieth of 


* Or, In thn c*«n of FIJI mod the Wrttern Fadflc and tho 
Falkland I*land* 4 ) month* In anr thrte jr*r». 


* £T.l -SI aterttnff. 

A certain amount of private practice U aDon-ed. 




466 THE LANCET,] 


COLONIAL MEDICAL SERVICE. 


[august 31, 1029 


pensionable emoluments—i.e., salary and value of free 
quarters * in respect of each month’s pensionable 
service—at the time of retirement, subject to an 
average of emoluments for the last three years before 
retirement instead of the actual emoluments at the 
time of retirement being taken as tho basis for 
calculation in certain circumstances. 

Other Colonies. —In most of the other Colonics an 
officer holding a pensionable appointment may be 
allowed in the case of ill-health to retire on a pension 
after ten full years' resident service; otherwise ho 
must have attained tho age of 65. For ton full years’ 
resident service fifteen-sixtieths of the average annual 
salary of the retiring officer's fixed appointments for 
three years prior to retirement may bo awarded, to 
which one-sixtieth may be added for ench additional 
year’s service ; but no addition will be mado in respect 
of any service beyond 35 years. For pension purposes 
absence on vacation leave counts ns full service, and 
leave on half-pay as half service. In n few cases tho 
retiring age is 00 and tho pension after ten years’ 
service is ten-sixtieths instead of fifteen. In the 
Straits Settlements and Malay States, an officer may, 
with the consent of Government, retire at ago 60. 
Pensions are calculated on a basis of length of service 
in months instead of years. 


on tho journey from the United Kingdom to the 
Colony. Vacation leave may bo granted without any 
special grounds after 18 consecutive calendarmonths of 
residential service in West Africa. Am officer will 
not bo required to serve a tour of more than 24 
consecutive calendar months’ residential service 
except in Bpcclal circumstances; and tho Governor 
may grant vacation leavo to any officer at any time 
after he has completed 12 conseoutive calendar 
months’ residential service within tho above limits, 
tho actual length of each officer’s tour will bo at the 
discretion of the Governor. Vacation leave on full 
salary may also be granted to an officer if ho is 
invalided from West Africa 'after less than 12 con- 
socutivo calendar months’ residential service, and 
sick leavo on full salary may bo granted for any 
period not exceeding six calendar months. 

Appointments and Salaries .—Medical officers for 
tho West African Colonics and Protectorates— 
namely, the Gambia, Sierra Leone, tho Gold Coast 
(including Ashanti and the Northern Territories), and 
Nigeria (Southern and Northern Provinccs)—aro 
selected by the Secretary of State for tho Colonies, 
and are on one list for employmcnt-and promotion. 
Tho grades and emoluments of tho Staff arc at presont 
as follows:— 


West Afrioan Medical Staff. 

Applicants for appointment ns medical officers 
or medical officers of health in tho West African 
Medical Staff (tho higher grades will usually bo 
filled by promotion from tho lower) must be 
British subjects of European parentage and between 
23 and 36 years of ago ; preference is given to candi¬ 
dates who are over 26 years of age. Applicants must 
possess a complete double qualification, and must be 
on the Medical Register. Passages for wives and 
children are not provided by the Government, and 
houses for the wives of junior medical officers are 
rarely available. Officers are not usually allowed to 
take their wives and young children out with them 
until they have acquired experience of the local 
conditions and have obtained tho sanction of tho 
Governor. 'When an officer has obtained permission 
to be accompanied by liis wife a grant of one-half the 
cost of his wife’s passage to and from West Africa is 
made subject to certain conditions. 

Candidates are allowed to express a preference for 
any particular Colony, and their wishes in this 
respect will be borne in mind and met as far as 
possible, but they are liable to be posted in the first 
instance, or transferred afterwards if necessary to 
any other West African Colony at the discretion of 
the Secretary of State. Candidates who wish to be 
posted to Nigeria will probably find it useful to be 
able to ride. Transfers from one Colony to another 
will be made as seldom as possible. Candidates 
should on no account apply for, or accept, a West 
African appointment in the expectation of ultimately 
being transferred. 

Those transferred to pensionable Crown appoint¬ 
ments elsewhere than in West Africa do not forfeit 
their claim to pension in respect of their West African 
service on final retirement, provided that they have 
been members of the staff for at least 12 months. 
Every officer selected for appointment is required to 
have himself revaccinated before proceeding to West 
Africa, unless one of the medical advisers of the 
Colonial Office certifies that this is unnecessary. 

Leave of Absence. —European officers in West 
Africa may be granted vacation leave on full salary 
not exceeding in all one week’s leave in the United 
Kingdom for every completed calendar month of 
total residential service in West Africa, plus the time 
necessarily taken on the journey to the United 
Kingdom, and, if the officer is returning to West 
Africa for farther service, the time necessarily taken 


* The vnlne of free quarter* for pension purpose* 1 b taVan a* 
15 per cent, of the mfnlmum Balary of the erode In whloh on 
officer la serving at the time of retirement, subject to a 
maximum of £150. 


Tho Director ol tho Medical and Sanitary Service, Nigeria, 
receives a salary of £1800 a year, with a duty nllowanco at 
tho rate of £300 a year. Tho Director of Modlcnl and 
Sanitary Sorvico in tho Gold Conat receive* a snluty of 
£1000 a yoar, with a duty allowance at tho rate of £320 a 

& Tho Director of Medical and Sanitary Service in 
Leone receives a ealnry of £1400 a year, with a duty 
allowanco ot tho rato of £280 a year. Tho Deputy 
Director of Medicnl and Sanitary Serrico, Nigeria, and-the 
Deputy Director of Sanitary Service, Nigeria, recelvo salaries 
of £1600 a year, with duty allowance* at the rate of £300 a 
year. Tho Deputy Director of Medical and Sanitary Service, 
Gold Coast, and tho Assistant Director of Medical and 
Sanitary Services, Nigeria, recolvo salaries of £1400 a yoar, 
with duty allowances at thereto of £280 a year. Assistant 
Directors Medical Sorvico: There are seven appointments 
on this grade, flvo In Nigeria, two in tho Gold Coast. Tho 
salary Is at tho rate of £1300 n year, with duty allowance at 
tho rate of £200 a year. The Assistant Director of Sanitary 
Service, Nigeria, tho Deputy Director of Sanitary Service In 
the Gold Const and the Deputy Director of Sanitary Service 
in Sierra Leone receive salary at tho rate of £1300 a year, 
with dutj- allowance at tho rate of £200 a year. Specialists : 
The number of those appointments Is not fixed, officers of 
outstanding professional merit being eligible for appointment. 
The salary is at tho reto of £1300 a year, with duty 
allowance at the rale of £260 a year. After flvo 

S ears’ approved sorvico as such, tho specialist officer 
eligible to receive a salary at tho rate of £1400 a year, 
with duty nllowanco at tho rate of £280 a year. There 
are at present five officers appointed specialists in Nigeria, 
fchreo in tho Gold Const, and ono In. Sierm iicono. Senior 
Medical Officer: Thero arc twenty appointments of this 
grade, with salary at tho rate of £1000 a year, rising by 
annual increments of £60 to £1160 a year, and seniority 
allowance at tho rate of £100 a year. Tho Senior Medical 
Officer, Gambia, is allowed “ staff pay ’’ of £160 a yoar, in 
addition to duty allowanco, but ho Is debarred from private 
practice. Senior Sanitary Officer.: There are nine appoint¬ 
ments of this grade, with Balary at tho rato of £1060 a year, 
rising by annual increments of £50 to £1200 a year, and* 
duty allowanco nt the rate of £210 a year. Possession of the 
Diploma In Public Health Is usually required for appoint¬ 
ment to this grado. Special facilit ies are granted to study for 
tho diploma during leave. Medicnl Officors of Health: 
There are at present 24 appointments of this grade. The 
salary scalo is tho same ns that of Medical Officers, except 
that Medical Officers of Health are granted an Initial 
salary at the rate of £800 a rear, together with sonlority 
allowanco nt tho rate of £72 a roar and staff pay nt tbo 
rato of £160 a year, half of which is paynblo during leave. 
After three yoors’ Borvico on tho maximum of the scale, 
viz.. £900 a year, and on undergoing nn approved course ol 
study, Medical Officers of Health are eligible, if unpromoted, 
subject to the recommendation of tbo Governor, to be placed 
on the scalo £1000 a year rising by annual increments ol 
£60 to £1160 a year, together with seniority allowance nt 
the rato of £100 a year and staff pav as before. Tho holder* 
of these appointments are not allowed private practice. 
Candidates selected for servico as Medical Officers ol Health 
must obtain the Diploma in Tropical Medicine and Hygiene 
of Cambridge, London, or Liverpool as a condition of appoint¬ 
ment, or must bo in possession of the Diploma in Public 
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Heal th. They ore appoint©*! subject to the condition that. 

If after a period of service In West' Africa they are considered 
unsuitable to aerve In that capacity, they may be called upon 
to tr ansf er to the medical side. In such case* the officers 
are given the rate of salary which they would havo reached 
If they had been appointed to be Medical Officers Instead of 
Medical Officers or Health in the first instance. Medical 
Officer : Thesalary attached to this grade Is at the rate of £600 
a year, rising by annual Increments of £30 to £720 a year. 
Then, it confirmed 1 n the appointment. £720 a year, rising by 
wnnns! increment* of £40 to £060, with seniority allowance at 
the rate of £73 a year. Before passing £300, medical officers 
are required to take a special course of study for throe months. 

If they obtain satisfactory certifies, tes at the end of the 
course they draw their further increments np to £000 a year. 

A mcdloal officer who has served for three years on 
tho maximum salary of this scale (£000) without 
obtaining promotion la eligible, if recommended by 
the Governor, to be placed on tho scale £1CKH)—£50— 
£1160, with £100 seniority allowance (as for Senior 
Medical Officers!. 

Special Appointments. —The Director of tho Medical 
Research Institute, Lagos, and the Director of 
tho Medical Research Institute, Accra, receive a salary 
of £1300 a year, with a duty allowanco of £200 a 
year, rising after five years’ approved service to a 
salary at the rate of £1400 a year and duty allowance 
at the rate of £280 a year. There are & number of 
appointments for pathologists (md bacteriologists in 
Nigeria, tho Gold Coast, and Sierm Leone. The salary 
and other conditions attached to these posts are similar 
to those of Medical Officers of Health. Duty allow¬ 
ances, seniority allowance, and staff pay are not 
pensionable emoluments. 

Increments. —Increcnents to salaries are payable 
only when tho service of an officer during tho period 
of employment qualifying for Increment is approved. 

Payment of Salaries. —'Information as to the pay¬ 
ment of officers’ salaries or of monthly remittances to 
persons in England may be obtained from tho Crown 
' Agents for tho Colonies, 4, Mlllbank, 8.W. 1. AD 
allowances are paid locally. 

All officers of the staff, except directors, deputy 
directors, assistant directors, senior sanitary officers, 
medical officers of health, resoarch officers, and a 
few other officers holding special appointments, 
are at present allowed to take private practice, 
provided that it does not interfere with the faithful 
and efficient performance of their official duties, but 
it is within tho power of the Governor to withdraw 
or suspend the privilege in such places and for 
such periods as he may oorurider desirable. Private 
practice does not exist at many stations, and no 
guarantee ran bo given that an officer will be posted 
to a station In whioh he will bo able to practise 
privately. As a general rule, and subject to tho 
exigencies of the service, stations where there la private 
practice are allocated to senior members of the Staff. 

Pensions and Gratuities. —Pensions and gratuities on 
retirement are granted In accordance with the law and 
regulations of eooh individual Colony. 

African Hied leal Officers. —In' addition to the 
mcmborslilp of tho West African 3 led leal Staff,' which 
is limited to British subjects of European parentage, 
there are a number of Government appointments for 
African medical officers In tho West African Colonies. 
These appointments carry a salary on the scale £500- 
20-£000, and there is a higher scalo, £000-30-£720. 
In addition, In Nigeria and on tbo Gold Coast-, arrange¬ 
ments have been made for the employment of a low 
young African medical men temporarily on tho hos¬ 
pital staffs, with a view to appointment to tho Govern¬ 
ment service later, If suitablo. - In such cases n salary 
of £400 a year Is paid. 

Sudan Medioal Service. 

This Service Is responsible for carrving out civil, 
medical, and public health duties In tho Sudan. 

Tho staff consists of: (a) A Director, pay £1500- 
£2000. (6) A Senior Physician and a Senior Surgeon 

to tho Khartoum and Omdurman Civil Hospitals, 
each with a pay of £1200—£1750. (c) An Assistant 


Director, (d) Medical Officer of Health, Khartoum 
Province, at a special rate of pay. ( e ) 81 British 
“ Senior Medical Inspectors ” and “ Medical Inspec¬ 
tors ” whose pay commences at £720 and rises, 
subject to the recommendation of the Director, by flvo 
biennial Increases to £1080, and after 13 years’ service 
to £1200. The Senior Medical Inspectors are eligible, 
by selection, for tho four senior posts. Ail Medical 
Inspectors are appointed, In the first place, on proba¬ 
tion for two years, and if at the end of that time thoy 
are accepted for permanent service under the Sudan 
Government, the first increase of pay Is subject to tholr 
passing an examination in Arabic. 

In addition to the abovo there are (J) a number 
of Medical Officere trained at one of tbo Syrian 
Medical Schools, besides (£ 7 ) Sudanese Medical Officers 
trained at the School of Medicine at Khartoum. 
There are several nattvo (ft) Assistant Medical Officers, 
who have been given a purely practical training in 
ono of the larger hospitals In tho Sudan, 

Amongst tho attractions of the Service are : The 
great variety of tho work met with among many 
different races of tho Sudan j leave of 00 days, 
which is granted every year after the first 18 months 
of service ; siudy-leavc, which may bo given for somo 
definite purpose, whilst two years towards pensionable 
service may be granted to those who liavo special 
qualifications and experience. The pension for 
Medical Inspectors who retire after 20. ye are’ service 
ia not less than £E.500 .a year. If, however, he 
serves for a longer period, or U appointed to ono of 
the higher posts, he will receive a larger pension. 
Privato practice is allowed, but is limited to a few 
of tho larger towns, and may be carried on so long 
as it does not interfere, In any way, with official 
duties. These duties include acting ns consultant 
to the principal hospital a and the supervision of 
medical and public health work, the inspection of 
schools, tho examination of candidates for Government 
sendee and pension, and the training of Assistant 
Medical Officers and native Sanitary Overseers. 
The Khartoum Medical School is staffed mxinlv by 
members of the Medical Service', who recoivo additional 
remuneration for their work as teachers. A Registrar 
of the Medical School is also selected from the Service, 
who receives £250 a year extra par. 

The country is developing rapidly, and the Medical 
Department is being increased to meot its growing 
requirements. Vacancies are always advertised in 
Tire Lancet os they occur. 

Candidates must be singlo and should be undor 
30 years of ago, and they must liavo held a resident post, 
preferably that of house surgeon, in a largo general 
hospital. As a rule thov are required to take out h 
course in Tropical Medicine before thoy leavo England 
for the Sudan. The fees for this course are paid by 
the Sudan Government, and in nddition an allowance 
£.E.25 per month is made, under certain conditions, 
to caoh selected candidate who attends it. 

Inquiries for further information should be mndo to 
Dr. llodson, 24, Welbeck-atreel, London, W.l, or to 
the Deans of tho Principal Modi cal Schools. 


WOMEN’S MEDIOAL SERVICE FOR INDIA. 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. This ■ervioo is open to fully 
qualified modicnl women of British or Indian 
nationality, and with tho present amount of Govern¬ 
ment subsidy the number of medical officer* is 
limited to 42. Medical women proceeding to India 
to Join tho Women’s Medical Service receive a 
sufficient sum for a first-claoe passage to India. On 
landing they nro posted to ono of the larger women’s 
hospitals to gain Indian experience and to learn the 
language. Daring this period (from six months to two 
years) privato practice is not allowed. For a further 
period they are appointed to act temporarily for 
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medical women on furlough, during which timo 
private practice is allowed. They are then definitely 
appointed to the charge of hospitals. Private prac¬ 
tice is always allowed after the first two years, pro¬ 
vided it does not interfere with official duties. The 
only exception is in administrative or educational 
posts, when an allowance in liou of practico is given. 
Tho amount obtained from practice varies according 
to the station, but in most cases it forms a fair 
addition to the salary, varying from £160 to £1000 
a year. 

Excellent opportunities for surgery—especially 

f vmccological—are found in the Women’s Medical 
orvice. To those who are not keen surgeons oppor¬ 
tunities are likely to open in the future in connexion 
with maternity and child welfare ; medical women 
with administrative ability are also needed for the 
inspection of women’s hospitals and other medical 
institutions. 

Bates of pay are as follows :— 


Years 
of servico. 

Overseas 

Salary 

English 

allowance 

per 

equivalent* 

pur mensem. 

mensem. 

per annum. 

1 to 3 

.. tta.100 .... 

Itr.150 

. a.. £140 

4 to C 

• « ,, B ■ • • 

Its.500 

...1 £180 

7 to 0 

• . ,, .... 

Its.550 

.... £520 

10 to 12 . 

. . ,, «... 

Its.GOO 

.... £500 

13 to 15 . 

.. its.150 _ 

Rs.050 

.... £000 

10 to 18 . 

. * mm .... 

Hr.700 

.... £040 

19 to 21 . 

• * .. .... 

Its.750 

.... £680 

22 to 24 . 

• . ,, .... 

Its.800 

.... £720 

over 24 . 

. . „ .... 

Its.850 

.... £700 


• At rupee valuo Is. id. 



Furnished quarters are provided, representing an 
additional Rs.160 per mensem. 

The cost of living in India is much higher than 
formerly, but it should be possiblo for a medical 
woman (with house provided) to meet actual household 
expenses for about Bs.200 per mensem, leaving the 
remainder of her salary for dress and personal expenses. 
To this must be added the necessary saving to meet 
additional expense for furlough and leave spent in 
the hills. 

One month’s privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate of two 
months for every year of service is granted after 
every three years. Study-leave on two-thirds pay 
is granted to the extent of 12 months in the 
total service. There is a provident fund to which 
members of the service contribute 10 per cent, of 
their pay. The service contributes another 10 per 
cent., which accumulates at interest and is repaid 
on retirement. 

Admission to the service is made by selection. Can¬ 
didates in the United Kingdom should apply to the 
Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of Lt.-Col. Sir 
Leonard Rogers, India Office, Whitehall, London. 


GUILD OF ST. LUKE. 

The Guild of St. Luke was founded over 00 years 
ago by a few medical students, chiefly to meet their 
own religious needs. It now makes a wider appeal, 
and its membership is open to all students and 
practitioners of medicine, both men and women, who 
are members of the Church of England, the clergy 
of which are eligible a3 Clerical Associates. The 
Chapter meets in every month of each term, and a 
festival service is lield yearly at St. Luke’s tide, 
usually at St. Paul’s or Westminster Abbey. This 
year the service will be at the Abbey. Besides the 
parent Guild, there are a Women’s Ward and a 
Hospital Student’s Branch in London. There ore 
also a Midland Counties Ward and a Cambridge Ward. 
Particulars of tho objects and activities of the Guild 
and forms of application for membership can be 
obtained from the Secretary of the Guild of St. Luke, 
King’s College, Strand, W.O.2. 


DIPLOMAS. [AUGUST 31, 


SPECIAL DIPLOMAS. 


DIPLOMA IN TROPICAL MEDICINE. 

Although a qualification in tropical medicine has 
not been made registrablo by statute, a diploma is 
regarded ns indispensable for appointments in tho 
Colonial Medical Servico and similar positions abroad. 
Systematic instruction for these diplomas is given at 
the Incorporated Liverpool School of Tropical Medioine 
(founded in 1808) and at the London School of 
Hygiene and Tropical Medicine, Keppel-street, Qower- 
street, London, W.C.; while the Universities of 
Cambridge, London, Edinburgh, and tho English 
Conjoint Board grant tho diploma. 

London School of Hygiene and Tropical Medicine. 
—The courses of study in all branches of tho work of 
the School will commence in October in the new 
premises in Keppel-street (Gower-street), tho gift of 
the Rockefeller Foundation, which has excellent 
laboratories and research rooms, a fine lecture theatre 
and classrooms, library, and museum. 

Tho courses of study in Tropical Medicine and 
Hygienes which have hitherto been given at Endsleigh 
Gardens will be given in the new building. There are 
two courses in the year, each lasting 20 weeks, inclu¬ 
sive of examinations. Tho dates for tho commence¬ 
ment of tho next courses are Sept. 30th, 1020, 
and Feb. 3rd, 1030. The course covers tho work 
required for the D.l’.M. & H. (England), and part of 
that required for the M.D. in Tropical Medicine of tho 
University of London. 

Tho first course of study for the Diploma in Public 
Health will commence on Sept. 30th, and will 
extend over a poriod of 12 calendar months. It 
is arranged in compliance with tho requirements of the 
General Medical Council, and students taking the 
course will bo able, should they so desire, to proceed 
to the now academic Diploma in Public Health of' 
London University. The curriculum hns been planned 
on very practical’ lines, and includes, in addition to 
work with Medical Officers of Health in two selected 
areas, a largo number of visits to places of public 
health interest. A Berios of 6 o’clock lectures will be 
given by eminent authorities on special subjects, 
and these lectures will bo open to members of the 
medical profession ns well ns to students of the School. 
The London County Council, the City of London, and 
various other bodies havo placed their resources at the 
disposal of the School for teaching purposes. 

The special course of study for the Diploma in 
Bacteriology covors a period of one academic year, 
beginning in October, and special throe-monthly 
courses aro given in Epidemiology and Vital Statistics. 

University of Liverpool .—The University grants 
a Diploma in Tropical Medicine. At the end 
of each full course an examination is held by 
the Univorsity for its Diploma of Tropical Medi¬ 
cine (D.T.M.), which is open only to those who 
have been through the course of Instruction of the 
school. Tho subjects of examination are (a) Parasit¬ 
ology and Tropical Pathology. (6) Entomology, 
(c) Tropical Medicine, including .Etiology, Symptoms, 
Diagnosis and Treatment of Tropical Diseases. The 
advanced course consists entirely of Practical and 
Clinical Laboratorv Work, given at the laboratory at 
tho University. Applications should be made to the 
Dean of the Medical Faculty, University of Liverpool. 

The University also grants a diploma In Tropical 
Hygiene (D.T.H.). Tho subjects of examination are 
(a) Tropical Hygiono (including Sanitary Engineering, 
Vital Statistics and Epidemiology and Applied 
Parasitology and Entomology). (6) Practical Sanita¬ 
tion. (c) Bacteriology, (dj Chemistry (including 
Meteorology and Climatology). Two University 
Fellowships of £100 a year each are open to students 
of the school, amongst others. Accommodation 
for research work is to be had at the University 
Laboratory. The Mary Kingsley Medal is awarded 
by tho school for distinguished work in connexion 
with Tropical Medioine. 
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University of Cambridge. —Tho examination for tie 
Diploma in Tropical Medicine and Hygiene is divided 
into two parte. Part L la held in Cambridge in 
April and Part II. in July in London. Candidate a 
for Part I. aro examined under the name regulations 
and in the same subjects as candidates for the Diploma 
in Public Health, but any qualification In medicine 
or surgery recognised by tie proper authority of . any 
country outsfae the British Dominions mav . be 
recognised. The subjects for Part H. are Medicine. 
Surgery, and Hygiene in their relation to Tropical 
Disease. 

The examination -will be partly in -writing, partly 
oral, and partly practical or clinical (the clinical 
part will be conducted at a hospital for tropical 
diseases, at which esses will be submitted for diagnosis 
and comment). Every candidate who passes the 
examination to the satisfaction of the examiners will 
receive from the University a diploma ID.T.M. <fc H.) 
testifying to his knowledge and skill In tropical 
medicine end hygiene. 

Further information respecting tho courses of study 
and examinations may bo obtained from Mr. J. E. 
Purvis, Public Health Chemical Laboratory, Cam¬ 
bridge. 

University of Edinburgh. —Candidates for the 
Diploma Jn Tropioal Medicine and Hygiene must 
bo graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding registrable 
degrees or qualifications of some other licensing 
body. The courso of instruction, comprising a 
primary and a second course, is given during tho 
autumn and spring terms, October to March, and 
includes Tropical Hygiene, Bacteriology, Entomology 
and Parasitology, Disenees of Tropical Climates 
(systematic ana clinical). Tuberculosis, and Venereal 
Diseases. The primary course' alone is also given 
during the summer term, April to June. Provision 
is made in the University for instruction In all subjects. 
Tho examinations arc written, oral, and practical, 
and are held at the end of the courses. Candidates 
are required on the first occasion of presenting 
themselves for examination to appear for all the 
subjects. Candidates who fall to p*ss the entire 
examination within a period of 12 months after first 
appearance are required to reappear for all the 
subjects. The University is Included in the list of 
Institutions whoso ooursee of Instruction in Tropical 
Medicine may be taken by officer* on appointment 
to the Colonial Medical Services or during study-leave. 
Full particulars can be obtained from tho Dean of 
the Faculty of Medicine. 

Conjoint Board R.CJ*. Bond., R.CJ1. Eng. —The 
diploma of D.T.M. & H. Eng. is awarded on the 
results of an examination held twice yearly. In 
March and July. Candidates must possess a 
registrable qualification, and pro duce evidence of 
having attended (1) practical Instruction In pathology, 

f irotoioology, helminthology, entomology, bacteno- 
ogy, and hygiene in relation to tropical medicine in 
a recognised institution daring not less than five 
months; (2) clinical practice of a recognised hospital 
for the eamo period. Conditions of study may be 
modified in the case of candidates of special experience. 
Further particulars from the Secretary, Examination 
Hall, Queen -square, London, IV .0.1. 


DIPLOMA IN PSYCHOLOGICAL 
MEDICINE. 

Tho Universities of Cambridge, London, Durham, 
Leeds, ^Manchester, Edinburgh, Dublin, National 
University of Ireland, nnd tho Conjoint Board of 
tho It.O.P. Lond. and K.0JS~Eng. now grant diplomas 
In psychological medicine under conditions that are 
fairly comparable in tho standard of the tests and In 
tho duration of tho courses; tho details on these 
points can bo obtained from the various examination 
bodies. 

In London, courses of instruction for tho Diploma 
in Psychological Medicine ore given annually at tho 
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Maudsley Hospital, Denmark Hill, which has recently 
been definitely recognised as a school of the University 
of London. The course consists of two parts, 
commencing in January, and is adapted for tho 
diploma o! the Conjoint Board, the University of 
London, or the University of Cambridge. Tho parts 
may be takpn separately ; also daring the year there 
are other short courses, lectures and demonstrations 
In psychological medicine. 

Maudsley Hospital. —Appointments as clinical assist¬ 
ants are obtainable at the Maudsley Hospital. The 
holding of such appointments for varying periods 
satisfies the requirements of the different examining 
bodies In respect of practical study of mental disorders. 
The appointments and other facilities for clinical 
experience aro open to qualified medical practitioners 
apart from the courses of Instruction. Inquiries oa 
to lectures should be addressed to the Director of tho 
Central Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, S.E.; and as to clinical facilities, to 
the Medical Superintendent at tho same address. 

Bethlem Royal Hospital. —A course of lectures and 
practical Instruction for the Diploma in Psycho¬ 
logical Medicine, granted by the various universities 
and the Conjoint Board, Is held at Bothlem Itoyal 
Hospital, London, S.B., twioo annually, during 
the spring and autumn. Tho fee for tho full course 
is 16 guineas. Part A or Part B, however, may be 
taken separately at a fee of 10 guineas per part-. 
In addition to the obovo, clinical instruction in 
Psychological Medicine is given at Bethlem Royal 
Hospital every morning (except Wednesdays) at 11 aot. 
The fee for studonts is 8 guineas for a poriod of 
three months’ attendance and for post-grad nates a 
foe of 5 guineas for a llko period. A reduction is 
mode to tho bo who attend tho Diploma Course. 
House physicians are appointed at Bethlem Royal 
Hospital for a term of six months, which may be 
extended. Thoso appointments are made on May 1st 
and Nov. 1st in each year and tho vacancies aro 
advertised in the modi cal papers. Apartments, com¬ 
plete board, attendance, and laundry ore provided and 
also a salary at the rate of £100 per annum. Clinical 
assistants ore often appointed from timo to tlmo for 
periods of three monte# or longer. These aro non- 
salaried and non-resident posts, but partial board 
is provided. Tho Physiclan-Sapcrintonaent, Bethlem 
Royal Hospital, London, S.E., .will supply furthor 
particulars. 

Unirertify of Edinburgh. —Candidates for the 
Diploma in Psychiatry must be graduates in mediclno 
ana surgery of the University of Edinburgh or 
hold corresponding rcgistrablo degrees or qualifications 
1 of somo other lioerudny body. Candidates aro required 
subsequent to tho dnto of graduation or,obtaining a 
rcgistrablo qualification to have hold (a) a resident 
appointment for one year In a hospital for montal 
disorders approved by the Faculty of Mediclno, or 
alternatively (6) a six months’ appointment os 
d efin ed in (a) and six months’ practical study of 
nervous diseases in a special or general hospital 
approved by the Faculty of Medicine. There are 
two examinations for the Diploma. Port I. comprises 
1. Anatomy of the Nervous System. 2. Physfologv 
of tho Nervous System. 3. Psychology nnd Experi¬ 
mental Psychology. Part , IT. comprises i 1. Neuro¬ 
pathology. 2. Clinical Psychiatry. 3. Clinical Neuro¬ 
logy. 4. An additional subject selected by the 
candidnto from a prescribed list. Tlie examinations 
ore held twice yearly in March and July. Candidates 
who hnvo held an asylum appointment for a period 
of five years or moro may be exempted from tho 
courso of study in ono or more subjects of tho 
curriculum. Full particulars can bo obtained from 
the Dean of tho Faculty of Medicine. 

Dublin University. —A post-graduate diploma In 
Psychological Medicine I* conferred upon registered 
medical practitioners who have held a resident medical 
appointment at a recognised Institution for tho 
treatment of Mental Diseases for 12 months, or who 
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have held such an appointment for six months and 
have attended clinical instruction at an approved 
institution for six months. Candidates must also 
attend special courses of instruction and pass a special 
examination. Details can bo obtained from the 
Registrar of the School of Physic, Trinity College, 
Dublin. 

The National University of Ireland confers a diploma 
in Mental Diseases ; application should be mndo to the 
Registrars of the Constituent Colleges, University 
College, Dublin Univorsity College, Cork, and Univer¬ 
sity College, Galway, for nil information. 


DIPLOMA IN OPHTHALMI0 MEDICINE. 

Special diplomns in ophthalmic medicine and 
surgery are issued by two examining bodies. 

University of Oxford .—Thedlploma in ophthalmology 
(D.O.) is granted to registered medical praotitioners 
after passing an examination, held annually in March, 
which is open to candidates who have pursued at 
Oxford a course of study in ophthalmology over a 
period of at least two monthB and who have attended 
a 12 months’ recognised hospital course. Further 
information regarding these requirements may he 
obtained from the Dean of the School of Medicine. 

Conjoint Board R.C.P. Bond., B.C.S. Eng .—The 
Conjoint Board grants the D.O.M.S. after an exa¬ 
mination held m two parts, twice yearly in 
February and July. Pari I. comprises anatomy 
and embryology of the visual apparatus, physiology 
of vision, and elementary optics. Part II. comprises 
optioal defects, ophthalmic medicino and surgery, 
and pathology with special reference to ophthalmology. 
The examination in each case is written, oral, and 
practical or clinical. Candidates may only enter for 
Part II. on completion of a year of special study of oph¬ 
thalmology after obtaining a registrable diploma or 
a Degree in Medicino and Surgery of a University 
recognised by the Board. 


DIPLOMA IN MEDICAL RADIOLOGY AND 
ELECTROLOGY. 

U?iiversity of Cambridge .—The D.M.R.E. is open 
only to those who have held for at least ono year a 
medical qualification approved by tho Committee. The 
new regulations, which came into operation in October, 
1928, in some respects materially alter the scope of 
the Diploma. The course now occupies nine months, 
beginning in October. The first three months, which 
can be spent either in Cambridge or in London, are 
occupied with lectures and practical work in Physics 
in preparation for the examination for Port I. in 
January, and an introductory course in Radiology 
and Blectrology. The second three months must be 
spent in London. The course includes lectures and 
clinical instruction in Radiology and Electrology, 
with clinical practice in the radiological department 
of a hospital approved for that purpose by tho 
Committee. The ex amin ation for Part II. is held in 
April. During the final three months a candidate 
must hold a clinical clerkship or similar appointment 
in a radiological department approved by the Com¬ 
mittee, and must then present a thesis m tlie form 
of a critical report with notes upon six cases either 
in Radiology or in Electrology or in both these 
subjects, illustrating various methods of diagnosis 
or treatment. A number of large provincial 
hospitals have been approved by the Committee 
to take clinical assistants for this part of tho 
course. 

Further particulars as to courses and examinations 
may be obtained from G. Stead, M.A., Cavendish 
Laboratory, Cambridge, Secretary for the Diploma, 
or from Dr. A. E. Barclay, Department of Radiology, 
Medical School, Cambridge, or from Dr. Stanley 
Melville, British Institute of Radiology, 32, Welbeck- 
street, London, W. 1. 


University of Liverpool .—Candidates boforo admis¬ 
sion to the examination for tlus diploma must possess 
a registrable qualification, approved by tho University 
in medicino and surgery, and must have attended 
coursos of instruction in (a) physics (two terms), 
(b) ti) radiology, and (ii) electrology during sir 
months in tho X ray and electrotherapeutlo depart¬ 
ments of a hospital or hospitals. An examination is 
held in March each year, the subjects being (a) physics, 
(b) radiology and electrology. Examination in cither 
part may bo taken separately. Foes: tuition, 
£24 os. ; examination and diploma, £0 Gs. These 
courses commonce during tho llrst week in October. 
Application should bo mndo to tho Dean, Faculty of 
Medicine, tho University of Livctpool. 

University of Edinburgh .—Candidates for the 
Diploma in Radiology (D.R. Univ. Edin.) must be 
graduates in medicino and surgery of tho University 
of Edinburgh or hold corresponding registrablo 
degrees or qualification from somo other licensing 
body. Candidates are not admitted to the examination 
for tho Diploma until after tho lapse of not less than 
one year from obtaining a registrablo qualification, 
which qualification must bo registered before admission 
to tho Examination. Tho course of study begins in 
October and oxtends over a period of not lass than 
three terms. The Examination, which is written, 
oral, and practical, is in two parts : (a) Physics, and 
(b) Radiology. The Examination is held twice yearly 
—-via., July and October. 

Radiology can be taken as the special subject in 
the examination for Membership of the Royal Collego 
of Physicians of Edinburgh, which means that an 
Honours standard hns to bo attained. Full 
particulars may he obtained from tho Dean of the 
Faculty of Medicine. 


DIPLOMA IN LARYNGOLOGY AND 
OTOLOGY. 

Tho Conjoint Board R.O.P. Lond., R.O.S. Eng., 
grants tho D.L.O. after an examination hold in 
two parts, twlco yearly, in Juno and December. 
Part I. comprises anatomy, embryology, and physio¬ 
logy of the ear, nose, pharynx, larynx, trachea and 
bronchi, and oosoplingus. Part II. comprises tho 
medicine, surgery, and pathology of tho oar, nose, 
pharynx, larynx, trachea and bronclii, and oesophagus, 
and tho recognition and uso of special instruments 
and appliances. The examination in each caso is 
written, oral, and practical or clinical. Candidates 
may only enter for Part II. on completion of ono year 
of special study of the diseases of tho ear, nose, 
pharynx, and larynx, after obtaining a registrable 
qualification, or a degreo in medicino and surgery of 
a Univorsity recognised by tho Board. The fee for 
admission to each part is 0 guineas. 


DIPLOJIA IN TUBERCULOUS DISEASES. 

. A Diploma in Tuberculous Diseases is given by tho 
University of lVales. Tire regulations governing tho 
award of the diploma prescribe that every' candidate 
must have obtained a registrable qualification in 
Medicine, Surgery, and Midwifery for at least two 
years before ho can bo admitted to tho examination. 
He must have hold, for not less than 12 months, 
a resident modicnl or surgical appointment on tho 
staff of a Tuberculosis Hospital or Sanatorium, or at 
an Orthopedic Institution providing not less than 
ono hundred beds for cases of surgical tuberculosis. 
A candidate whose resident appointment has b«>n 
held at a Hospital, Sanatorium, or Institution receiv¬ 
ing surgical cases of tuberculosis only, must produco 
a certificate of having attended a courso of instruction 
in pulmonarv tuberculosis extending over one term 
in the Welsh Nationnl School of Medicine, or an 
equivalent course of instruction extending over at 
least the same period in an institution approved by 
the University' for this purpose. A candidate whose 
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resident appointment has boon held at a Hospital, 
Sanatorium, or Institution for medioal cases of 
tuberculosis only, must produce a certificate of having 
attended a course of instruction in nan-pulmonary 
tuberculosis extending over one term in the Welsh 
National School of Medicine, or on enuivalent course 
of instruction extending over at least the same period 
in an institution approved by the University for this 
purpose. Every candidate must have pursued a 
course of Instruction in the epidemiology, pathology, 
and bacteriology of tuberculosis extending over one 
term in tho Welsh National School of Medicine, or an 
equivalent course of instruction extending over at 
least the same period in on institution approved by 
tbe University for this purpose. The examination, 
■which Is held annually in the first week of Jnno, is 
divided into two parts, and every candidate Is 
required to satisfy the examiners in both parts at the 
same examination. Notice of candidature, together 
with the entrance fee of £10 10«., and the necessary 
certificates, must bo forwarded to the Registrar of 
tho University. University Registry, OathayB Park, 
Cardiff, not later than May 1st. 

The Cecil Prosser Research Scholarship, of tho 
value of £250 for one year, la awarded triennially for 
research in Tuberculosis. 


DIPLOMA IN PUBLIC HEALTH. 


. The following epitomises the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas In sanitary 
science, public health, hygiene or State medicine, 
ns thU discipline is variously called. Resolutions, 
designed with a view of ensuring " the possession of a 
dirUnctively high proficiency, scientific and practical, 
In all tho branches of study which concern the publlo 
health,” have been adopted at various times by the 
General Medical Council. The diploma is registrable 
by the Council, whose rules on the curriculum become 
binding on- tho educational bodies ooncorned. The 
new regulations, which came Into forco in 1924, 
extend the period of study and postpone the panting 
of a diploma until at least two years from qualification. 

. Conjoint Board of ths It.CJ*, Land, and K.C.S.Eng. 
New regulations came into force on Jan. 1st, 
1924, which apply to all candidates who have not 
commenced recognised study, of Public Health in 
accordance with the above regulations boforo that 
date. They are ns follows t The Examination 
consists of two Parts. Part I. will be held in the 
months of January, June, and October, and Part II. in 
tho months of January, June, and October in each year. 
Candidates may enter for Ports I. and TI. separately 
or at the samo time, but they must pass Part 1. before 
proceeding to Port H. Tho Examination in each 
part will be written, oral, and practical. Part II. 
will inolado a practical examination in Infectious 
Dlsooses, Food Inspection, and Inspection of selected 
Premises. Candidates who fall to satisfy the E xam iners 
in eithor part may present fhemselvea again at the 
noxt Examination on payment of the samo fees. 
Candidates Intending to present themselves for cither 
part of the Examination must give 14 days’ notioo in 
writing to tho Secretary, at tho Examination Hall, 
Queon-equaro, London. W.0.1. 

Candidates will be admissible to Examination in 
Part I. on producing ovidcnco :— 

1. Ot bring In pottearion ot a registrable qualification In 
Mcdldne, Surgery, and Midwifery. 

2. Of haring attended during a period of not lost than 
Oto months at an Institution recognised by the Examining 
Board in England, practical Instruction in (a) Bacteriology 
and Pararitology (Including Medical Entomology) eapcdaUy 
In their relation to disease* of man and to those disease* of 
tho lower pnlmwls which are transmissible to man, during 
180 hours, of which not less t h an ICO hours ha to been 
occupied In practical laboratory work. (6) Chemistry and 
Physics in reULkw to public health, during 00 hours, of 
which not 1ms thnn 70 hours hav* been occupied in practical 


laboratory work. (c) Meteorology and Climatology In 
relation to publlo health, during not less than 10 ho ora. 

Candidates will bo. admitted to. Port II. of the 
Examination on producing evidence :— 

L Of haring been In possession of a registrable qualifica¬ 
tion In Medicine, Surgery, and Midwifery during not less 
than two years, of befog registered by the General Medical 
Council, and of haring completed the curriculum for the 
Diploma, extending over a period of 12 calendar months 
subeequent to the attainment of a rcglstrablo qualification. 

£L Of haring attended, after obtaining the registrable 
Qualification, Instruction during not let* thin 80 hour* at 
an Institution recognised. by the Examining Board In 
England in the following subject*:—(a) The Principle* of 
Publlo Health and Sanitation for not leas than 30 noun; 
(6) Epidemiology and Vital Statistic* foe not le*a than 
20 hours i (a) Sanitary Law and Administration (Including 
Public Medical Service*) during not less than 20 boors j 
Sanitary Construction and Punning during not lee* than 

3. Of having attended for three month* the din leal prac¬ 

tice of a hospital for Infectious disease* recognised by the 
Examining Board in England and of having therein received 
Instruction In the method* of administration. The eertifieflt* 
must state that tho candidate ha* attended on one or more 
day* in each week of the three months, that oach attendance 
vu of two hour*’ duration, with a total attendance of 
CO hours. . ' 

4. Ot haring been engaged during a period of not lees 
than *tx month* in acquiring a practical knowledge of the 
dntle*, routine and special, of publlo health administration 
under the supervision of a Medical Officer of Health, and 
ot haring received, from ouch officer or other competent 
Medical Officer daring not lew than three hour* on each of 
60 working days, practical instruction in those dutlea and 
dUo those relating to t (o) Maternity and Child Welfare 
Service; (6) Health Service for children of school age, 
(c) Venereal Disease* Service j (rf) Tuberculosis Service ( 
(«) Industrial Hygiene | (A Inspection and Control of Food ; 
Including meat and milk. 

The above certificate (4) must bo obtained from a 
Medical Officer of Health who devotee lila wholo time 
to public work, or from a Medical Officer of Health 
of a Sanitary Area having a population of not less 
t.hn.n 60,000,or in Ireland the Medical Superintendent 
Officer of Health of a County, or County Borough 
having a population of not less than 60,000. 

Univrrtity of Oxford.- —Tho examination* for 
Diplomas in Public Health have been suspended until 
further notice. 

Umrerrify of Cambridge.—Two examinations In so 
much of State modi cine os is comprised in the functions 
of medical offlocrB of health ore held during tho year. 
The examination la divided Into two part* and demands 
proficiency in all the brandies of study which bear 
upon tho duties of medical officers of health. The exa¬ 
minations in both parts will bo oral and practical, as 
well as in writing. Candidates may present themselves 
for cither part separately j but' tho result of the 
examination in the case of any candidate will not be 
publishod until he has satisfied tho oxamlners in both 
parts. Marks of distinction will bo placed against the 
names of candidates who havo specially distinguished 
themselves in cither (1) Part I. ot tiw examination j 
or (2) Part II. of the examination. Candidates must 
before admission to cither part of tho examination 
produce evidence of liaving satisfied tho regulations 
applicablo to Part I. and Part- II. Tho examination 
for Part I. Is in April and for Part II. In October. 

For Part L of tho examination courses of lectures 
and laboratory Instruction ore given In tho University 
on Hygiene, Chemistry, &c,, and on Bacteriology 
and Parwritology. For Part II. the. Medical Officer 
of Health for Cambridgo gives courses on Practical 
Sanitary Administration and In the Administrative 
Methods of tho Infectious Diseases Hospitali and tho 
Medical Officer of noalth to tho Cambridgeshire 
Connly Council, on Sanitary Laws, School Tlyglcne, 
Epidemiology. There are also courses by special 
lecturers in Vital Statistics, Tuberculosis Service, 
Venereal Diseases Service, Industrial Hygiene, 
Maternity and Child Welfare. These courses are 
open to non-members of tbe University. 
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A special Diploma in Hygiene is granted te medical 
graduates whose qualifications are not registrablo in 
England. The courses and examinations are the same 
as for the Diploma in Publio Health (except that 
the candidates are not examined in English Sanitary 
Laws). 

Al l applications for further information respecting 
examinations and the courses of study should bo 
addressed to Mr. Purvis, Public Health Chemical 
Laboratory, Cambridge. 

University of London. —Candidates for the II.D. 
Degree may offer State Medicine as a snbjoct in which 
to graduate. The regulations have been revised and 
may bo obtained on application to tho Academic 
Registrar, University of London, South Kensington. 

University of Durham. —The Degree of Bachelor of 
Hygieno (B.Hy.) and the Diploma in Public Health 
(D.P.H.).—No candidate is admitted to the final 
examination for the Degree of B.Hy. unless ho is a 
Bachelor of Medicine and Surgery, of not less than 
two years’ standing, of a recognised University whose 
degrees are registrable on tho books of the General 
Medical Council of the United Kingdom, and 
no candidate is admitted to the final examination 
for the D.P.H. unless he is a registered medical 
practitioner, of not less than two years’ standing. The 
course of study for the B.Hy. and D.P.H. extends 
over a period of not less than 12 calendar months, 
subsequent to the attainment of a qualification 
registrable by tho General Medical Council of the 
United Kingdom. Candidates for tho B.Hy. must 
attend this course at the University of Durham ; can¬ 
didates for the D.P.H. may attend it at tho University 
of Durham, or at any medical school or institution 
which is recognised by the University. Tho examina¬ 
tion for the diploma or degree is divided into two parts. 
A candidate must pass in all tho subjects of Part I. 
before being admitted to examination for Part II. 
In Port I., and also in Part- II., a candidate must pass 
in all the specified subjects at ono time. The examina¬ 
tion for Part I. is practical, written, and oral, 
and includes the following subjects: Bacteriology 
and Parasitology (including medical entomology); 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. Candidates are 
not admitted to examination for Part I. until after 
they have completed the prescribed courses of instruc¬ 
tion in the subjects thereof. Tho examination for 
Part H. includes Hygieno and Sanitation (comprising 
sanitary construction), Epidemiology and Infectious 
Diseases; Sanitary Law and Vital Statistics; Public 
Health Administration. The examination is written 
and oral, and includes practical examinations in 
Infectious Diseases, Food Inspection, Inspection of 
Premises—Dwellings, Factories, Workshops, Schools, 
&c. Candidates are not admitted to examination 
for Part H. until after they have completed the 
prescribed courses of instruction in the subjects 
thereof. Dootor of Hygiene (D.Hy.): Candidates 
must be Bachelors of Hygiene of the University of 
two years’ standing, and are required to satisfy tho 
examiners that they have conducted original research 
in the subject of Publio Health. 

University of Birmingham. —Under the rules 
and regulations of the General Medical Council 
the University grants a degree of B.Sc. in Public 
Health and also a Diploma in the same subject 
on the following conditions : Graduates in Medicine 
of this University may become candidates for the 
degree of Bachelor of Science in Public Health 
by conforming to all the requirements laid down 
for candidates for the Diploma in Public Health, 
except that after graduating in Medicine all courses 
of study must be taken out in the University, 
and they must, in addition, have attended a three 
months’ course of Geology in the University. A Thesis 
on the ^Etiology and Prevention of a Disease of which 
the candidate has made a .special study must be 
submitted on entry for B.Sc. Part II. The examinations 
will be held in the months of March and October, 


and will consist of two parts, each part boing written 
oral, and practical. No candidate will be (Slowed to’ 
pass Part H. until ho has passed Part I. Candidates 
may enter for Parts I. and II. separately or at the 
same time. The feo for each part of the examination 
is £0 5s. Medical Officers of the Royal Navy who have 
attended tho required course of study at tho Naval 
Medical School, Greenwich, will be admitted to Part I. 
examinations for tho Diploma in Public Health] 
whether they have previously been students at tho 
Birmingham School or not; and tho same applies to 
officers of tho Royal Army Medical Corps who have 
studied at tho Staff College. Medical Officers of the 
Navy and Army are admitted to Part n. Examination 
(DJP.H.) on complying with tho requirements laid 
down for attendance upon Courses of Study. Theso 
Courses need not necessarily ho attended in tho 
University of Birmingham. 

University of Liverpool. —Tho University grants a 
Degree in Hygieno (M.H.) and a Diploma (D.P.H.), 
ana every facility is afforded for training in Sanitary 
Scienco and State Medicine. Tho curriculum for the 
Degree extends ovor a period of two years, the first 
of which is devoted to laboratory instruction and 
practical classes (including those for the Diploma); 
the second being dovoted to advanced study and 
research. The courses may bo taken at any time, 
and students are allowed to work daily in the 
laboratories. 

University of Leeds. —Tho University grants a 
Diploma in Public Health, and every facility is 
afforded for training in Sanitary Science and State 
Medicine. Tho examination, whioh is hold twice In 
each year—namely, in Juno and Decembor—is in 
two parts, and is written, oral, and practical. Can¬ 
didates must pass in Part I. before being admitted to 
Part II. Instruction in Entomology and Meteorology 
is given in tho first term, and in Sanitary Chemistry 
and Bacteriology in the second nnd third terms. 
Practical work under arrangement with tho Leeds 
City Council. Prospectus can bo obtained from the 
Academic Sub-Dean of tho Medical School. 

University of Bristol .—Diploma in Public Health. 
Candidates must bo at least 23 years of age, shall be 
fully registered medical practitioners of not less than 
two years’ standing ns such, and shnll havo passed 
tho examination prescribed by regulations, which can 
bo obtained from tho Registrar upon application. 

University of Wales. —Candidates for tho Diploma 
in Public Health, tho curriculum for which extends 
over a period of not less than twelve calendar months 
subsequent to the attainment of a registrable qualifi¬ 
cation, must produce evidence of having attended 
for not less than five months at tho Welsh National 
School of Medicine or at nn institution approved by- 
the Court, practical instruction in Bacteriology and 
Parasitology, Chemistry and Physics, and Meteorology 
and Climatology in relation to Public Health. Candi¬ 
dates must also satisfy tho examiners that they have 
received instruction approved by the University in 
the Principles of Public Health and Sanitation, 
Epidemiology and Vital Statistics, Sanitary Law 
and Administration, and Sanitary Construction and 
Planning. Tho candidate must also produce evidence 
that he has attended for three months on tho clinical 
practice of a hospital for infectious diseases con¬ 
taining not less than 100 beds, and has received therein 
instruction in tho methods of administration, and that 
he has for a period of not less than six months been 
engaged in acquiring a practical knowledge of the 
duties, routine and special, of a public health 
administration under the supervision of a medical 
officer of health. The examination for the diploma 
is divided into two parts, Part L and Part H., each of 
which extends over not less than two days. A candi¬ 
date must pass in all tho subjects of Part I. before 
being admitted to Part II. of the examination. In 
Part I., and also in Part II., a candidate must pass 
in all the specified subjects at ono time. Part I. of the, 
examinationis practical, written and oral, and comprises 
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Bacteriology and Parasitology (including Medical 
Entomology); Chemistry and Physics, and Meteoro¬ 
logy and Climatology in relation to. Publio Health. 
Candidates may cot be admitted to Part L of the 
examination until they have been certified aa having 
pursued tho prescribed courses of instruction in the 
subjects thereof. Part II. of the examination, which is 
written and oral, comprises: Hygiene and Sanitation 
(including Sanitary Construction); Epidemiology and 
Infectious Diseases: Sanitary Law and Vital Statis¬ 
tics i Public Health Administration, No candidate 
can be admitted to Part II. of the examination until 
after the lapse of not less than two years from the date 
of his obtaining a registrable qualification Ln Medicine, 
Surgery, and Midwifery, which qualification must be 
registered before admission to Part H. of tho examina¬ 
tion. An examination in each part will be held 
annually. Tho examination In Part L will bo hold in 
Juno, that In Part II. In October. Full information 
from tho -Registrar of the University, University 
Registry, Cathay* Park, Cardiff, not later than 
May 16th for the examination In Part I. and not 
later than Sept. 1st for the examination In Part II. 

University of Edinburgh .—Candidates for the 
. Diploma In Public Health must be graduates In medi¬ 
cine and eurgery of the University, or hold corre¬ 
sponding degrees or registrable medical qualifications 
which must be registered before admission to 
examination. The oourao is divided into two pints 
for whloh examinations are held twice yearly. In 
March and July for Part I- and in October and 
March for Part IL In each part tho candidate 
must pass In all the specified eubjooU nt one examina¬ 
tion. Candidates are not admitted to Part II. until 
they have passed Part I., nor until after the lapse of 
not less than two years from the date of obtaining 
a registrable medical qualification. The subjects 
of the examination aro i Part I. (written, oral, and 
practical), Bacteriology; Medical Entomology and 
Paraaitology ; Chemistry. Physics, Meteorology, and 
Climatology. Part II. (written, oral, and practical), 
Hygiene, Sanitation, and Sanitary Construction; 
Epidemiology and Infectious Diseases ; Sanitary Law 
and Vital Statistics ; Pnblio Health Administration. 
There Is also included practical examinations In 
Infections Diseases, Food Inspection, and Inspection 
of Premises. The course, which extends over a 
period of 12 calendar months, begins in October, and 
provision la mndo by the University for Instruction in 
all the subjects. Detailed particulars may be obtained 
from the Dean of the Faculty of Medicine. 

University of Aberdeen .—Every candidate for tho 
Diploma In Public Health must be m graduate ln 
mediolne of tho University of Aberdeen, or of 
any other University whose medical degrees are 
recognised ns qualifying for registration by tho 
General Medical Council of the ..United Kingdom. 
No candidate will be admitted to the Final Part 
of tho Examination for the Diploma until after 
tho lapse of not less than two years from the date or 
his obtaining a registrable qualification in Medicine, 
which qualification shall have been .registered before 
such admission. Tho wholo of tho prescribed cur¬ 
riculum of study must bo undertaken after the 
candidate has obtalnod a registrable qualification In 
medidno, and shall extend over not less than twelve 
calendar months. At least one academic term must 
bo spent at the University of Aberdeen. Every 
candidate shall produce evidenco of having complied 
with tho following requirements In respect of study 
and training:—1. Practical Instruction In the follow¬ 
ing subjects within a laboratory or laboratories 
approved by tho Univondtv t , (a) Bacteriology and 
Famritology (Including Medical Entomology), In 
relation to diseases of man and diseases of lower 
animals transmissible to man—at least 180 hours, of 
which not less than 150 shall bo occupied in practical 
laboratory work ; (M Chemistry and Physics, in 
relation to Public Health—at least 00 hours, of which 
not less than 70 shall bo occupied In practical labora¬ 
tory work i (c) Meteorology and Climatology, in 


relation to Public Health—at least 10 hours; such 
Instruction to extend over not less than live months 
or two ncademlo terms. 2. A course or courses of 
instruction extending over not lees than 80 hours 
dealing with: (a) Tho Principles of Public Health 
and Sanitation—80 hours ; (6) Epidemiology and 
Vital Statistics—20 hours ; (c) Sanitary Law and 
Administration (Including Public Medical Services)— 
20 hours ; (d) Sanitary Construction and Planning— 
10 hours i such course or courses to bo given at on 
Institution or by a teacher or teachers approved by 
the University. 8. Practical instruction, clinical and 
administrative, within a recognised hospital for 
general Infectious diseases; such Instruction to 
extend over three months, and to Include 80 daily 
attendances of not less than two hours In each woek. 
4. Practical instruction and expcrienco, during not 
leas than six montlxs (Including attendance of at 
least throe hours on each of sixty working days) in 
the duties, routino and special, of public health 
administration, under the supervision of a modi cal 
officer of health, who shall certify that, tho candi¬ 
date him received from this officer or other com¬ 
petent medical officer, practical instruction In theso 
duties, and also in those relating to : (a) Maternity 
and Child Welfare Service ; (6) Health Service for 
Children of School Ago ; (c) Venereal Disouses 

Service; (d) Tuberculosis Service; (e) Industrial 

Hygiene ; (/) Inspection and Control of Food, in¬ 
cluding meat and milk. The medical officers of 
health recognised for this purpose by. tho General 
Medical Council are : (a) a medical officer of health 
who devotee his whole timo to public health work j 
or (6) the medical officor of health of a sanitary area 
having a population of not lees than 60,000; or 
(c) in Ireland, tho medical superintendent officer of 
health of a county or county borough having a 
population of not leas than 60,000. The examination 
for tho diploma Is divided Into two parts, each of 
which oxtends over not loss than three days. 

University of Glasgow.—Degree of BJZc. in Publio 
Health. —Candidates must bo graduates In Medicine 
of a University of tho United Kingdom, or of some 
other University recognised for the purposo by the 
University Court. Candidates must produce evidence 
(1) that, after they have obtalnod a registrable 
Degree in Medldne, a period of not . Ices than two 
years has elapsed; (2) that, after they have obtained 
a rtgistrablo degree in Medicine, they have, during a 
period of not less than 21 calendar months, pursued 
the courso of work and Instruction prescribed, and 
have satisfied tho examiners In the prescribed 
examinations. There are two examinations. Part I. 
includes the following subjects i (l) Bacteriology and 
Paraaitology (Including Medical Entomology); (li) 
Chemistry and Physics in relation to Public Health ; 
(ill) Meteorology and Climatology in relation to 
Publio Health; (lv) Higher Chemistry in relation to 
Public Health ; (v) Physics and Geology. A candi¬ 
date must pass in tho subjects mnrkca (1), (11), and 
(ill) of Part I. at ono examination. Part II. 
Includes tho following subjects \ (vi) Hygiene and 
Sanitation (including Sanitary construction) j (vil) 
Epidemiology and Infectious Diseases: (rill) Sani¬ 
tary Law and Vital Statistics; (lx) Public Health 
Administration; (x) Applied Hygiene. Tho exami¬ 
nation for Part IL includes practical examinations 
In Infectious Diseases; Food Inspection ; Inspection 
of Premises, such as dwellings, factories, workshops, 
schools, ana tho llko. Tho examination In Applied 
Hygiene may bo on a selected subject professed 
by tho candidate. A candldato must pass In the 
subjects marked (vi), (vil), (viil), nnd (lx) of Part II. 
at ono examination. Diploma in Publio Health 

1 D.PJI .).—Candidates for this Diploma must bo 
egally qualified medical practitioners who arc matri¬ 
culated students of tho Unlvorrity. A period of not 
lees than two years must elapse between the attain¬ 
ment by tho. candidate of a registrable medical 
qualification, and his admission to the final examina¬ 
tion (Port IL) for tho Diploma. Tho candidate must. 
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during a period of not less than 12 calendar months, 
subsequent to his attainment, of a registrable medical 
qualification, pursue the course of work and instruc¬ 
tion prescribed, and pass the prescribed examina¬ 
tions. The examination, which is both written and 
oral, is divided into two parts, Part I. and Part II., 
each of which extends over not less than two days. 
No candidate is admitted to either part of the exami¬ 
nation until he has completed tho prescribed courses 
of instruction in the subjects of that part. No 
candidate is admitted to Prut II. until he has passed 
in all the subjects of Part I., nor until after the lapse 
of not less than two years from tho date of his obtain¬ 
ing a registrable medical qualification, nor unless 
he presents a certificate showing that his name and 
qualification have been duly registered in tho Medical 
Register. Part I. includes: (i) Bacteriology and 

Parasitology (including Medical Entomology) ; (ii) 
Chemistry and Physics in relation to Public Health ; 

(iii) Meteorology and Climatology in relation to 
Public Health. A candidate must pass in all tho 
subjects at one examination. Part II. includes: 

(iv) Hygiene and Sanitation (including Sanitary 

Construction); (v) Epidemiology and Infectious 

Diseases; (vi) Sanitary Law and Vital Statistics; 
(vii) Public Health Administration. A candidate 
must pass in all the subjects at ono examin¬ 
ation. The examination for Part II. includes 
practical examinations in Infectious Diseases j 
Food Inspection; Inspection of Premises, such 
as dwellings, factories, workshops, schools, and tho 
like. 

University of St. Andrews. — The Diploma in 
Public Health is open to those who hold a registered 
medical qualification of the United Kingdom. Tho 
examination is in two parts. (1) (a) Bacteriology and 
Parasitology ; (6) Chemistry and Physics ; (c) Meteoro¬ 
logy and Climatology. (2) PublicHenlth and Sanitation, 
Epidemiology and Vital Statistics, Sanitary Law and 
Administration, and Sanitary Construction and 
Planning. Before admission to tho first examination 
the candidate must have held his medical qualification 
for ono year, and before admission to tho second 
examination for two years. Graduates in Medicine 
of the University of St. Andrews may take part or 
all of the qualifying classes in any University of the 
United Kingdom, or in any Indian, Colonial, or Foreign 
University or medical school recognised by the 
University Court, but holders of other registered 
medical qualifications must spend at least eight out 
of the 12 months’ curriculum in St. Andrews Univer¬ 
sity. A complete course is given in tho Conjoint 
Medical School, Dundee. Tho examination fee for 
each division is £5 6s. 

University of Dublin (Trinity College ).—The Diploma 
in Public Health is conferred, after examination, under 
the following conditions. The candidate must bo a 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
tho second part of the examination. The candidate 
must have completed, subsequently to obtaining a 
registrable qualification, five months’ practical 
instruction in a chemical and bacteriological labora¬ 
tory, or laboratories, approved by tho University, 
must have received instruction in 'the following 
subjects : the principles of public health and sani¬ 
tation, epidemiology and vital statistics, sanitary 
law and administration (including public medical 
services), sanitary construction and planning; must 
have studied, practically, outdoor sanitary work for 
six months under an approved officer of health, and 
must have attended for three months at a fever 
hospital where opportunities are afforded for the 
study of methods of administration. A special 
prospectus may be obtained by application to tho 
Registrar of the School of Physic, Trinity College, 
Dublin. 

National University of Ireland .—At this University 
there is a Diploma in Public Health, a B.Sc. In Public 
Health, and a D.Sc. in Public Health. 


University of Belfast. —A Diploma in Public Health 
is given by examination. Every candidate must 
produce evidence that, aftor obtaining a registrable 
qualification, bo has during six months received 
practical instruction in an approved laboratory in 
which Chemistry, Bacteriology, and the Pathology 
of the diseases of animals transmissiblo to man aro 
taught. After obtaining a registrable qualification 
every candidate must produce evidence that he has 
attended during three months the practice of a 
hospital for infectious diseases at which opportunities 
are afforded for the study of methods of administra¬ 
tion. The examination must have extended over not 
less than four days, one of which shall have been 
dovoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a 
medical officer of healt h. The first part of the examina¬ 
tion will have reference to the general principles of 
Sanitary Science and the second part to State Medicine 
nnd to the applications of Pathology and Sanitary 
Science. Tho examination in both parts is held 
twice a year, in March and June. 

Royal College of Physicians of Edinburgh, Royal 
College _ of Surgeons of Edinburgh, Royal Faculty of 
Physicians and Surgeons of Glasgow. —All candidates 
for tho Diploma in Public Health must have a 
qualification which has been registered under tho 
Medical Acts. The examination is divided into two 
parts. For Part -I. the candidate must produce 
evidence of having received during a period of not 
less than five months nt nn institution recognised by 
tho Board practical insiruction in : (a) Bacteriology 
and Parasitology (including Medical Entomology), 
especially in their relation to diseases of man and to 
those diseases of the lower animals which nro trans¬ 
missible to man, during 180 hours, of which not Jess 
than 160 hours have been occupied in practical 
laboratory work; (6) Chemistry nnd Physics in 
relation to Public Health (luring 00 hours, of which 
not less than 70 hours has been occupied in practical 
laboratory work; (c) Meteorology and Climatology 
in relation to Public Health during not less than 
10 hours. For Part II. evidence must bo given of 
having received instruction during not less than 
80 hours in : (a) Tho Principles of Public Health and 
Sanitation for not less than 30 hours; (6) Epidemio¬ 
logy and Vital Statistics for not less than 20 hours; 

(c) Sanitary Law and Administration (including 
Publ ic Medical Services) during not less tlinn 20 hours; 

(d) Sanitary Construction nnd Planning during not 
loss than 10 hours; of having attended for tlwee 
months the clinical practice of a recognised hospital 
for infectious diseases ; nnd of having been engaged 
during a period of not less tlinn six months in 
acquiring a knowledge of Public Health administra¬ 
tion in addition to practical instruction in tho duties 
relating to : (a) Maternity nnd Child Welfare Service ; 

(b) Health Service for Children of School Age ; (e) 
Venereal Diseases Service ; (d) Tuberculosis Service; 

(c) Industrial Hygiene ; (f) Inspection nnd Control 
of Food, including meat and milk. The fee is 
12 guineas for both examinations, or 0 guineas for 
cither of them. A fee of 0 guineas is payable by 
rejected candidates for either examination. The 
examination is held twice yearly, in March in 
Glasgow, and October in Edinburgh. Tho published 
regulations provide detailed synopses of tho subjects 
of examination. The Registrar for Edinburgh is 
Dr. David Thomson, 10, Georgc-a quarc, and for 
Glasgow, Mr. Walter Hurst, 242, St. Vincent-street. 

Royal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland. —Every candidate 
for the Diploma in Public Health must obsorre 
the following rules : 1. A period of not less than 
two years shall elapse between tho attainment 
by a candidate of a registrable qualification in 
Medicine, Surgery, and Midwifery, and his ad¬ 
mission to the Final Examin ation for a Diploma 
in Public Health. 2. The curriculum for a Diploma 
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Jn Public Health shall extend over a period of 
not lees than 12 calendar months subeequent to 
the attainment of a registrable qualification. 
3. Every candidate shall produce evidence ol 
having attended, during a period of not less than 
five months, at on institution approved by the 
Licensing Body granting tho Diploma, practical 
Instruction In—(a) Bacteriology and Parasitology 
(including Medical Entomology), especially In their 
relation to diseases of man, and to those diseases of 
the lower animals which are transmissible to man ; 
(!>)• Ch emis try, and Physics in relation to PubIIo 
Health ; (c) Meteorology and Climatology in relation 
to Public Health. At least 180 hours must bo devoted 
to Course (a), of which not lean than 150 hours shall 
be occupied In practical Laboratory work. At least 
90 hours must be devoted to Course (6), of which not 
less than 70 hours shall be occupied In practical 
Laboratory work. At least 10 hours must be devoted 
to Course (c). 4. Evidence of having received, during 

not lees than 80 hours, at an Institution or from 
teachers approved by the licensing Body granting 
the Diploma, Instruction in the following subjects t 

(a) The Principles of Public Health and Sanitation ; 

(b) Epldomlology and Vital Statistics ; (c) Sanitary 
law and Administration (Including Public Medical 
Services); (d) Sanitary Construction and Planning, 
5. Evidence that bo has attended for three months 
on tho clinical practice of a recognised Hospital for 
Infectious Diseases. 6. Evidence that he has, during a 
period of not Jess than six months, been engaged in 
acquiring a practical knowledge of the duties, routine 
and special, of Public Health Administration under 
the superv ision of a Medical Officer of Health. 
The examination for the Diploma is divided into two 
parts. Tho examination for Part I. includes Bacterio¬ 
logy and Parasitology (with Medical Entomology); 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. The examina¬ 
tion for Part II. Includes Hygiene and Sanitation 
(with Sanitary Construction) { Epidemiology and 
Infectious Diseases j Sanitary 1 Law and Vital 
Statistics i Public Health Administration. Tho exa¬ 
mination, which is written and oral, includes 

S ' ‘ jal examinations in Infectious Diseases ; Food 
tlon ; Inspection of Premises—dwellings, fac- 
workshops, and schools. 


PRISON MEDICAL SERVICE, 

Candidates for tho Prison Medical Service are 
approved by tho Secretary of State for the Home 
Department on the recommendation of tho Prison 
Commissioners. Preference Is always given to 
candidates who havo experience of lunacy. Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from tho Secretary, Prison 
Commission, Homo Office, London, S.W. In tho 
smaller prisons tho medical ofQcership is part-time, 
and is usually filled by practitioners in tho locality 
preference being given to those who havo special 
experience of lunacy. In tho large prisons tho medical 
staff must devoto their wholo time to the Service. 
In tho case of whole-lime service, the appoint¬ 
ment is in tho first instance to tho-peat of Medical 
Officer, Class II., and from this rank tho Medical 
Officers, Class L, are selected as vacancies occur. 
Tho pay of tho wholo-timo prison medical staff is sjj 
follows i Medical Officer, Class II n £350, rising by 
annual Increments of £20 to £000, ranking tho pay 
at present with bonus £485 8s. to £770 7s.; Medical 
Officer, Class I., £050, rising bv annual increments of 
£25 to £800, pins bonus, m aki ng tho pay £837 5s. 
to £905 11#. Unfurnished quarters are provided or on 
allowanco in lieu is made. Study-ioaro is granted 
annually to two of the wholo-timo Medical Officers. 
Thoro are 12 full-time medical officers of Class I. and 
15 Claes IT., and 23 part-timo medical officers. Tho 
number of vaenndos is nover largo and promotion Is 
slow. - 


DENTAL 8URGEBY. 


Registration on the Medical Register entitles a 
practitioner to practise os a dentist, although he 
cannot register as such without degree or licence in 
dontistry j but few dental appointments at general or 
special hospitals or dispensaries are available savo to 
those with a special diploma, and, until regbftered 
on the Dentist Register, no dental work under the 
Additional Benefit Scheme of the National Health 
Insurance Act can he undertaken. 

The Examining Bodies in Dentistry which grant 
degrees and diplomas in the subject ore as follows : 
Roval College of Surgeons of England, Royal College 
of Surgeons, Edinburgh, Royal Faculty of Physicians 
and Surgeons of Glasgow, Royal Collego of Surgeons 
In Ireland, and the following Universities t Birming¬ 
ham , Bristol, Durham, Leeds, Liverpool, Loudon, 
Manchester, Sheffield, St. Andrews, Dublin (Trinity 
College), Queen’s University of Belfast, and the 
National University of' Ireland. The respective 
requirements of the various examining bodies, in 
dentistry are very similar, being designed to moot 
tho requirements of the General Medical Council, 
but the examinations vary In ^stringency, and caoh 
school has its rules for matriculation and oiomp 
tion, and ita scale of fees. Tho studont should apply 
to the secretaries of the various Conjoint Boards or to 
the Deans of the medical faculties or medical schools 
for a syllabus. 

Teaching Institutions in Dentistry s London. 

Royal Dental Hospital of London , School of Denial 
Surgery, Lelccster-square.—A school of tho University 
of London. Women are admitted as students 
and are eligible for all hospital appointments and 
■chool prizes. The school provides the special dental 
education required by the University of London for 
the BJLS. Degree and the Royal Collego of Surgeons 
for tho Licenco in Dental Surgery. The general part 
of tho curriculum may bo taken at any general 
hospital. The hospital la open from 9 a.m. to 6 P.M., 
there being one staff for the morning and another for 
tho afternoon of each day. Pupils are received lor 
the training In dental mechanics recognised by the 
curriculum. Tho Instructors at tho commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. Tho five house surgeoncies 
ore held for four montlis oach and are open to all 
qualified students. Tho lecturers. In addition to 
their lectures, give special demonstrations on tho 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entranoe Scholarship In Chemistry and Physics of 
the value of £25. One Entrance Scholarship In 
Dental Mechanics and Metallurgy, vnluo £2G. Prise* 
and certificates are awarded by tho lecturers for tho 
best examinations in tho subjects of their respective 
courses at tho ond of tho summer and winter sessions. 
For full information as to scholarship# and prises, 
and other matters connected with tho course, applica¬ 
tion should bo mode to the Dean. 

University College Hospital Dental School , comer 
of Great Portland and Devonahlre-stroota, W.—This 
Hospital and School haa recently boon thoroughly 
reorganised, and is now fully equipped with all the 
most modern appliances. Students are entered ns 
students of University College Hospital, and, as such, 
attend tho dosses of Anatomy and Phplology In 
University College, which is a few minutes' walk from 
tho Dental Department In Great Forliond-strcct, 
hitherto known ns tho Hat tonal Denial J1ospltal y 
the first Dental School to admit Women Students. 
Practical courses to comply with tho K.C.8. curri¬ 
culum ore held. Clinical Lectures and Demonstrations 
are given, and each student on mitering passes through 
a preliminary course under a demonstrator. A 
prospectus containing full Information a# to lecture*, 
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fees, and prizes nmy be bad on application to the 
Sub-Dean for Dental Students, who attends at 
University College Hospital Medical School, University 
street, W.C.l, on Wednesday mornings from 9.30 
to 10.30, and at other times by appointment. 

Guy's Hospital Dental School .—The work of 
the Dental Department begins daily at 0 A.M. 
both in the extraction rooms and in the conserva¬ 
tion room. The Extraction Rooms: There 
is ample accommodation for both general and 
local anrestlietic extractions, together with 
waiting- and retiring-rooms. Patients nro admitted 
between 8 .46 and 9.80 A.ir., and ore seen by the 
dental surgeon for the day, the staff demonstrators, 
the dental house surgeons, and the dressers. The 
Conservation Room is open from 0 A.M. till 6 p.m. It 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modem 
type for the uso of the Dressers, who, under the 
supervision of the Staff, perform tho various operations 
of Dental Surgery. There is a separate room for 
denture patients affording accommodation for 1C chairs 
and a separate department for children with accom¬ 
modation for 20 chairs. Tho Members of the staff 
attend every morning and afternoon to give demon¬ 
strations and otherwise assist students in their work 
in the Conservation Room and Prosthetio Laboratory. 
The Probationers’ laboratory is supervised by three 
of the staff demonstrators, and instruction is given in 
operative dentistry on a “ mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics nro. received, and a 
graded, systematic, and lull course of Instruction, 
extending over two years, is carried out under the 
supervision of the Director of tho Prosthetio Labora¬ 
tory, assisted by two demonstrators, a house surgeon, 
and five mechanics. 

Dental students have tho opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dontai 
prosthetics, the special lectures and practice of the 
Dental Department, and the goneral lectures and 
practice of the Medical School. Students who 
enter for a medical ns well ns a dental course arc 
allowed to pursue their study of Dentistry during 
any period of their medical courso most convenient 
to themselves without further charge- 

Twelve house surgeons, 20 assistant house sur¬ 
geons, and four student demonstrators of Dental 
Histology are appointed annually. The following 
appointments are held by students : Pull surgeon’s 
dresser, assistant surgeon’s dresser, dresser in tho 
children’s department, casualty dresser, clerk to the 
anaesthetist, dresser in the gas extraction and local 
anmsthetic extraction rooms, and probationary dresser. 
For particulars as to scholarships and prizes, as well 
as all information, application should be made to 
the Dean of tho Medical School, Guy’s Hospital, 
London Bridge, S.E. 1. 

King's College Hospital .—The Dental School is part 
of the Medical School of King’s College Hospital, 
and was opened in November, 1923. The Dental 
Out-patient Department of the Hospital is used for 
the performance of dental extractions. A large 
Conservation Room with provision for 40 dental chairs 
has been equipped. Smaller rooms are used for clinical 
teaching and administrative requirements, and a 
specially equipped laboratory for training in tho 
art of dental mechanics. An X ray apparatus has 
been installed for special use in dental skiagraphy. 
A museum containing a large number of specimens 
illustrating oral, buccal, dental, and other diseases 
is available for teaching purposes. The library, 
lecture theatre, lecture rooms, common rooms, and 
the refreshment room are all available for tho use of 
students. Courses of study, including practical work, 
are provided for Vie degree of Bachelor of Dental 
Surgery of the University of London, and for the 
Diploma in Dental Surgery of the Royal College of 
Surgeons of England. Special arrangements are made 


for those students who wish to take a medical degree 
or qualification in addition to a degree or dinloma in 
Dental Surgery. 

Tho following salaried appointments are open to 
qualified members of tho School: Registrar, Resident 
House Surgeon, Non-Resident Houso Surgeon, and 
Tutors in Dental Mechanics, Orthodontics, and 
Dontai Materia Mcdicn. 

Pull particulars of the Dental School may bo 
obtained on application to tho Dean, or to the 
Secretary of tho Medical School, King’s Collego 
Hospital, Denmark Hill, London, S.E. 

London Hospital .—This school is a part of the 
London Hospital and Medical Collego, and is fully 
equipped on tho most modem lines and with the 
latest appliances. It provides a complete curriculum 
in all subjects for tho B.D.S. Degree and for tho L.D.S. 
Diploma, and is admirably adapted for tho purpose 
of tenching. The Conservation Room is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern : tho fountain spittoons at many of 
tho chairs have been specially designed. Each 
spittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
also a swing bracket to carry tho studonts’ cabinot. 
Electric sterilisers are supplied in each department 
and motor engines whore required. The School 
possesses, in addition to tho Theatres, Laboratories, 
and Museums in tho College, a special Museum of 
Dental Anatomy and Surgery, Oporatlvo Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Metallurgy and Prosthesis. A systematic 
course of instruction is arranged for pupils. The up-to- 
date Laboratory contains overy modem apparatus 
and is in charge of n skilled curator and his assistants. 
Connected with tho Medical Collego and Dontai School 
are a Library, Athonrcum, Clubs’ Union, Dining Hall 
with moderate tariff, Students' Hostel, and an Athletic 
Ground. Por full particulars ns to Scholarships and 
Prizes, fees and courso of Btudy ndvised, apply to the 
Dean of the Medical School. 

London [Royal Free Hospital) School of Medicine 
for Women .—Pull courses are arranged for women 
students for tho study of dentistry and 
in preparation for tho B.D.S. Degree of tho 
University of London and tho Liconco in Dental 
Surgery of the Royal College ol Surgeons of England, 
at the London (Royal Preo Hospital) School of 
Medicine for Women. Tho Eastman Dental Clinic 
will, when completed, provido a Dental School for 
women students; in tho meantime tho course for 
dental students is arranged in conjunction with the 
Royal Dental Hospital. 

Teaching Institutions Outside London. 

Birmingham Denial Hospital, Great Ohnrles-strcot.-— 
Dean: Cyril Howkins, O.B.E., D.S.O., M.R.C.S., 
L.D.S. Tho Dontai Hospital has accommodation few 
100 students. Tho equipment is in accordance with 
tho most modem requirements for tho efficient teaching 
and practice of Dental Surgery, including Radiology 
and Ultra-Violot Ray Therapy and a new department 
for Practical Pathology and Bacteriology. The 
operations performed annually average 36,000, includ¬ 
ing gold and other fillings, crowns, bridges, porcelain 
inlays, and injections for block and infiltration 
anaesthesia. The orthodontic) department is one of 
the foremost in the country. Tho Prosthetic and 
Mechanical Department is largo and well lighted and 
under a highly skilled instructor who is always 
present. _ Application for information as to fees and 
scholarships must be sont to the Dean of tho Medical 
Faculty, Birmingham University, or the Dean of the 
Dental Hospital, Birmingham. 

Leeds University School of Dentistry .—The School of 
Dentistry is adequately eguipped to provide for the 
complote training of the dental student. It forms 
a part of the Leeds School of Medicine whilst the 
instruction in clinical and mechanical dentistry is 
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carried out In tho Dental Hospital. The School 1 b 
now In occupation of ft spacious new building 
especially designed to the requirements of modern 
dental teaching. The School is also the dental 
department of Die General Infirmary, and its close 
association with the work of that institution ensure* 
an adequate supply of clinical material, and enables 
a fuller insight into the position dental surgery 
holds in relation to general medicine and surgery, 
especially with regard to the major diseases and 
injuries of the head and neck. The courses of study 
are.mainly designed to meet the requirements of the 
B.Oh.D. and LJ).S. Leeds, but every opportunity is 
afforded to students preparing for the degrees or 
diplomas of other licensing bodies. "~FulI-tlme demon¬ 
strators give the instruction in clinical dental surgery, 
prosthetic dentistry, and mechanics, which is carried 
out under the supervision and direction of members of 
the Honorary Staff, two of whom are in attendance 
each day. Special facilities are provided for instruction 
In Orthodontia, Dental Radiography, Local and 
General Anrcsthotica. Prizes are offered for competi¬ 
tion to pupils and students in thoir respective years 
of study. Communications should be addressed to 
the Worden, School of Dentistry, Leeds, from whom 
a prospectus may ho obtained. 

Dental Hospital of Manchester. —This hospital is in 
association for teaching purposes with the University 
of Manchester and the Royal Infirmary, and. Is in 
the centre of a very large population. Courses of 
study are provided to meet the requirements of tho 
various examining bodies. Including those of the 
University of Manchester for tho qualifications L.D.8. 
and B.D.S., and tho LJ>.S. of tho Royal College of 
Surgeons of England. Clinical Instruction is given 
In Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental finrgery. Radio¬ 
graphy, and Anresthetics by *peclally appointed 
Clinical Teachers. 

All the oourses of instruction are open to women 
student*. Copies of the Prospectus will bo forwarded 
on application to Mr. J. Hllaitoh Mathews, Dean. 


N nocastle-itpon-Tyne Denial Hospital.and School .— 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station) i 
the rooms are well lighted and thoroughly ©quipped 
for carrying on the work. Dental surgeons and an 
anresthotist attend oach morning. A tutorial dental 
surgeon Is also in attendance. Medals and Certi¬ 
ficates of Merit oro granted to students showing 
certain standards of proficiency in the various classes 
at tho Dental School. The prospectus of the Dental 
Hospital and School, containing foil Information, 
may be obtained from Mr. James Colt man, 18, 
Efiison-place, Newcastle-upon-Tyne, Dean. ' 

‘ Devon and Exeter Dental Hospital, 24, South embay 
West, Exeter.—Tho hospital Is open on Mondays. 
Tuesdays, Wednesdays, Thursdays, Fridays, and 
Saturdays, and patients are admitted between tho 
hours of 9.30 and 11 A.K. Students attend the 
praotioo of tho hospital under tho oontrol of the 
medical officers. 

Scottish Teaching Institutions. 

The Incorporated Edinburgh Denial Hospital and 
School. —The Edinburgh Dontal Hospital and School 
Is located in spacious and well-equipped buildings 
at 30, 31, and 32, Chhmbore-elreot, and offers special 
advantages to dontal sludonts. A largo and important 
extension of tho existing buildings has now been 
opened. The Gonerol Courses required for tho 
Dental Diploma may bo taken In tho Medical 
School of the Royal Colleges of Physicians and 
Surgeons or in the University schools. The general 
hospital attendance and cllnicnl instruction ore taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary ore within three minutea 1 
walk of tho Dental Hospital. Tho special courses are 
token in tho hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with overy branch 


of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with tho general 
and special courses. A premium of 00 guineas Is 

f ioyable with each such puplL The pmctico and 
ecturea of the hospital are recognised by. and qualify 
for, all the Licensing Boards. Those students who 
desire to take a Mcdloal and Surgical Diploma in 
addition to tho L.D.S. havo in this sohool ndmlmble 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow Is recommended. The Higher Dental 
Diploma (H.D.D.) of tho Royal College of Surgeons 
affords an opportunity of obtaining a higher qualifica¬ 
tion subsequent to registration. The Prospectus, with 
full information, may be obtained by application to 
the Dean or the Assistant Secretary. 

Incorporated Glasgow Denial Hospital , 158, Renfrew- 
street and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery'* Orthodontia, Dental Anatomy and Physio¬ 
logy, Dental Histology, Dental Mechanics, Crown and 
Bridge work. Dental Metallurgy, Dental Bacteriology, 
Radiology, Anesthetics, and Dental Materia Medico. 
Lectures on general subjects required for Dentistry 
may be token at the University or at one of the extra¬ 
mural schools where special provision Is made for 
Dental Students. A new mechanical laboratory with 
bench accommodation for 60 pupils and fully oqnlpped 
with the moat modern appliances for toaohlng practical 
dental mechanics has recently been added. Full 
Information may be had on application to the Dean. 

Glasgow Royal Infirmary (Dental Department).— 
The following course In tho curriculum can be taken 
at St. Mungo's College: Anatomy, six months j 
Practical Anatomy, nine months j Physiology, six 
months ; Chemistry, six months [ Practical Chemistry, 
three months ; Surgery, six months; Medicine, six 
months ; Materia Medicn, three months j Dental 
Surgery, six months, and attendance for two years 
on the dental department of the hospital. Clinical 
Medicine (three months) and Clinical 8urgery (six 
months) are taken at the Royal Infirmary. 

Ireland. 

Incorporated Dental Hospital of Ireland, Lincoln- 
place, Dublin.—AJI Dental Studont* who have passed 
their Second Dental Exam i na tion in tho Royal College 
of Surgeons In Ireland (or an equivalent examination 
or examinations) are admissible to tho Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of Aruesthetics, Orthodontia, Dental Anatomy, 
and Dental 3 In tori a Medic*, and Instruction In 
Anrostlietics. Tho course in practical Dental Moolwnlca 
can be taken In tho Hospital Laboratory. Further 
particulars can bo obtained from tho Dean. 


Bxribs. ^tarriages, anti Berths. 

BIRTHS. 

'a Em now.—On Aramst. 6th »t * , .V»mow,** Amourtnre, 
tfontbffOtc.N.H. tho who of Dr. E. T. MefcUirott, of ft ron. 

MARRIAGES. 

inm—Irofxm.—On AotrertSSth, 1020, Jn London. F. JiwDn 
Jam*. MOL, D-S- to Irma V. J. Jnulcr. 

..tryn TUPLlVO-HCDOLKT.-Ott AlUPtftt 1ft. ftt «t. StCPhTO/, 

Dnhrfcb. L^Ue l*orker TnrUrar. 31 L.1LC.IV to 

D«pbw» j’onnjrvd daughter of 3tr. *nd 3lru. Krwwt ftcdxlrj'. 

deaths. 

rrr . —(In Anxnit 21st. ftt 15 . UBet-rnod. IJrirpnol. •« tbr 
rcHnft of an ftreMrnt, Fiopmoe (Too), tba fared ftffo of 
jVorr^or W. llLalr lirll. 

(ft of If. M. U eharaei for t\f ina-rilon of Soft ret of 

ItlHhM, Marrlafftf, tml Dralhf. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Continued from p. ISO.) 


SECTION OF PHYSIOLOGY AND 
BIOCHEMISTRY. 

The Place of Human Physiology in the Training 
of Medical Students. 

Opening Address. 

With Prof. J. A. Milroy (Belfast) in the clinir, a 
discusssion on this subject was opened by Prof. F. R. 
Eraser (London), who said there could be no hotter 
definition of the human physiology of to-day than 
that given by Haldane in 1010 : “ A new physiology 
which teaches what health really means, and how it 
maintains itself under the ordinarily varying conditions 
of the environment.” This in turn depended on a 
definition of “ health ” and an appreciation of “ the 
normal.” For these human physiology must largely 
concern itself with the interaction of systems, therein 
differing from most animal physiology wluch was 
analytical. To-day a physician should ask to what 
extent and in what directions his patient's adjust¬ 
ments to his environment were disturbed, and when he 
found the cause of the maladjustment, if it be not 
removable, he helped the sufferer hack to normality. 
Text-hooks of medicino gave a very false impression 
of its practice. “ That awful word syndrome ” 
dominated them, and pigeon-holing was emphatically 
not the best practice of medicine. The need of study 
of the individual as a wholo rather than analytically 
had become increasingly apparent during the war. 

Human physiology should he taught to the student 
before he came to the wards, partly because clinicians, 
though improving in this respect, were still rather 
inclined to ignore it. On the other hand, it was 
difficult for the student to understand man’s adjust¬ 
ments and reactions until under the guidance of the 
clinician ho saw the breakdown. Tlio institution or 
addition of a course of human physiology in the final 
year of tho medical curriculum had this objection, 
that it suggested that the lessons were something 
different and apart from the practice of medicine, and 
that the whole subject of physiology could bo taught 
in the wards. As regards the physiology' of the 
pre-clinlcnl years, it must he remembered that these 
-were Years of scientific education, and that courses 
should not be altered to the detriment of their valuo 
as scientific training. Certainly the clinician could 
never take it all over ; he had already too much to do. 
The physiologist must anticipate the clinician, and the 
clinician try to follow the lines of the physiologist. 
Too often the clinician, successful socially, did not 
seem to tho student to follow a physiological or indeed 
any logical line of argument. Again tho heads of 
physiological departments, for all their eminence, 
could not deal with semi-clinicnl problems, and the 
teacher must, indeed, be an investigator of his subject 
if his work was not to be dry as dust. 

The reports of the Medical Research Council 
suggested great improvements in the teaching - of 
physiology during the last ten years. For further 
progress there must be more cooperation between the 
physiology departments and the wards. Young 
clinicians should serve in the laboratory after their 
house appointments, but when they become consultants 
it was very difficult for them to continue to do any 
physiology-. If only the heads of tho departments 
would got together the younger men would follow. 
To allow time for this the heads must be relieved of 
excessive routine, in both teaching and administration. 
The discussion. Prof. Fraser thought, should deal with 
the following three practical points : (1) at what time 
or times in the curriculum is human physiology to be 
taught ? (2) who can best teach it ? ; and (3) how 

may one best provide for its further investigation ? 

Dr. C. G. Douglas (Oxford) said that to many a 
student physiology was a task imposed upon him 
which delayed his entry into the wards. Tho student 
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saw no value in physiology apart from its clinical 
application, and much physiology is not so directed. 
That n student should think ho ’could deal with the 
abnormal without an adequato study of the normal 
excited Dr. Douglas's apprehension ’ns much as his 
amazement, yet the fault was not entirely the student’s. 
The problem in medical education thus raised was 
solved by human physiology, which had altered the 
student’s outlook and for which we liavo learned now 
mothods which enable us to appreciate the closo 
functional linkage of ilie systems of tho body. Thno 
should be devoted to the subject early in the student’s 
career to ensure the getting of Ills interest, and 
thereafter the facts of the text-books stood out in a 
new light. For example, for a lecturer who cares to 
take tho trouble tho changes in the body ns a result of 
exercise could be presented as a living subject, and 
the student, hnving grasped the principles, couldensily 
fill in tho detnils from text-hooks. . Practical work was 
ns yet more difficult and lagged far behind the 
lecture course, but recent biochemical advances, 
which were mainly quantitative, were n great help. 
The student was keen about facta which ho could 
verify on himself, whereas elementary experiments on 
the heart, muscle, and nervo of tho frog were mero 
exercises, and never aroused his interest in tho 
slightest degree. When tho student, in tho speaker’s 
experience, came to think of tho organism as a 
comparative whole, quantitative work, normally 
considered tedious, became intensely interesting. 
In particular the fascinating field of the physiology of 
the sense organs could only be explored in man. 

Dr. Dougins said he would emphatically dissent 
from the view that such work was too difficult for tho 
prc-clinicnl years. Its introduction, which hnd 
changed listlessncss into interest, should he at the 
beginning of the study of physiology, when it would 
attract the student’s attention. The training should - 
he continued through the clinical years to connect 
the work with medicine. Though we were bound to 
draw some of our conclusions from the effects of 
disease the student's interest Fhould he focused on 
the normal—too much abnormal would merely confuse 
him. Tlie development of a “ synthetic view ” would 
lead to improved treatment instead of mere diagnosis. 

Sir Humphry Rolleston, speaking as a member of 
the G.M.O., which body, ho said, was too often 
thought of as merely inquisitional, asked if it were 
wise to separate human physiology in any way 
from physiology ns a whole. There was the danger of 
its dropping behind clinical investigation, when 
advances which were at tlio time apparently devoid of 
practical application became inter of great importance. 
He thought the physiologists might ndnpt tlio methods 
of instruction and illustrate them by cases from the 
wards. Where human histology differed from that of 
the cat and dog human material should be used. 
It should he remembered that physiology merged into 
experimental pathology and phnimacology, and 
clinical teachers should have one foot in each depart¬ 
ment. In hospitals without the clinical unit system 
tho pathologist might tench hiurinn phYsiology-be 
hoped that, the demand for teaching would create tho 
supply. He would like to see the physician at. the 
post-mortem table—tho pbysicinn’s operating table- 
forecasting what was tlierc beforo the pathologist 
began, though at present this might only lend to a 
contest of wits. The course of physiology might, ho. 
spread over the wholo of tho student’s time or the 
teaching bo given at two periods, first ns now and 
again just before graduation. He Gien read a contribu¬ 
tion to tho discussion by Prof. Joseph Bnrcroft in. 
wbicli details of the instruction in human physio¬ 
logy in Cambridge were given, and which, while 
supporting the point of view of the opening speakers, 
emphasised the value of what was to ho leamt from 
the study of evolution and the primitive foims of life. 

Prof. B. A. McSwxney (Leeds) said that he had 
been struck by the keenness and enthusiasm of his 
students in the “ human ” part, of their course. -Go 
believed in the correlation of animal experimentation 
and the study of human function. It was important 
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PUBLIC HEALTH AND LOCAL 
60VBENMBNT. 1 


The state of tlie public health for 1028 is sum¬ 
marised in tho annual report of tlio Chiof Medical 
Officer of the Ministry of Health which is published 
this week. In an introductory chapter Sir Goorgo 
Newman sets out, always clearly and often eloquently, 
certain fundamental information which is necessary 
for a reasonable understanding of the chapters which 
follow. For the Report submits an extraordinarily 
varied body of information and opinions, as might 
be expected when wo consider tho simple yet com¬ 
plicated, the separate and yet connected conditions 
which go to mako up society to-day, and when we 
recognise at the samo time that those conditions, 
because the nation remains young and lively are 
often new, and yet, becauso wo are an old people, 
often have their roots in a remote ancestry. Tho 
introduction is, in a sense, a sequel to tho essay which 
prefixed Sir George's Annual Report last year,* in 
which he set out the principles which should guide 
forthcoming changes in local government. This year 
he proposes to help the public to form a sound judg¬ 
ment and, as far as may be, an estimate of tho posi¬ 
tion of our public medicine, such a bird’s-eye mow 
enabling the reader to gaugo tho^ value of the dif¬ 
ferent detailed communications as well as to under¬ 
stand how these form component parts of one work. 

Tho sum of the responsibilities of tho Minister, as 
defined by the Ministry of Health Act, 1910, are : 
“ to take all such steps as may bo desirable to securo 
the preparation, effective carrying out and coordina¬ 
tion of measures conducive to tho health of the 
people,” and tho first of these duties is the 
prevention and cure of diseases. Tlie main part 
of tho Annual Report, ns might be expected, deals 
with these steps under such bendings ns genoml 
epidemiology, the incidence during the year of 
influenza, cancer, tuberculosis, and venereal disease ; 
and those who have followed the reports of tho 
medical officers of health of tho various sanitary 
districts for the year in question will he prepared to 
find, with respect to the last two, that tho tidings 
are good. Tho chapter on tuberculosis is far ranging, 
taking note of tho progress of tuberculosis work a3 
carried out in dispensaries and residential institu¬ 
tions, of the influence of tho Act of 1020 on the 
development of tuberculosis schemes, of tho value 
of after-care and of technical education, and, among 
special points, of tho efficacy of Prof. Calmette's 
method of immunisation, the fate of young children 
in tuberculous households, and ‘ of tuberculosis in 
relation to occupation, the example here being the 
incidence of the disease on printers. The standard 
death-rates for tuberculosis of tho respiratory system 
show that the gross death-rate from pulmonary 
tuberculosis in males has fallen from 1233 per million 
to 879, and in females from 900 to 041 since 1911, 
while tho reduction in non-pulmonary tuberculosis, 
attacking both sexes, is even moro striking. These 
figures may be said to justify tho general opinion 
that notification of tuberculosis is year by year 
becoming more effective. The chapter dealing with 
the incidence of venereal disease is, on the whole, 
happy in its message. Although the returns from 
tho treatment centres for 1928 show only a decrease 
of 2-7 per cent, in new cases of syphilis, against 
which has to be set oflf an increase of 9-9 por cent, 
in cases of gonorrhoea, the improvement in the ratio 
of fomales to males, which emerged from the figures 
last year, has been maintained, arid there is dis¬ 
tinctly greater promptitude in seeking treatment. 

Two sections of the report call especially for 
mention—viz., the incidence of small-pox and 
the whole subject of maternity. In 1928 there 
were 12,428 cases of small-pox, most of them 

1 On the State of the Pabllo Health. H.M. Stationery Office. 
1929. Pp. 205. 3». 

•The Lancet, 1928, U„ 875. 


extremely mild, hut 53 deaths were attributed 
to tho disease. Seventeen of tho victims were 
unvaccinated, 28 had been vaccinated in infancy 
only, and the vaccination of the remainder was 
doubtful. Cases occurred in every English county 
except Rutland, Westmorland, Cumberland, and the 
Isle of Wight. There were, liowover, some 2000 fewer 
cases than in 1027, and nearly 4000 fewer in the 
county of Durham, where tho disease lins for some 
years been prevalent. Many of tho cases were at’ 
first mistaken for influenza. The report observes 
that oven in Jennor’s day some cases were so mild 
that children ran about tho streets with tho rash on 
them, and sees no reason to think that we have 
recently been dealing with a disease specifically dif¬ 
ferent from small-pox. Where the disease iff vigor¬ 
ously attacked it is controllable, but mild cases are 
frequently overlooked, and the infection spreads. 
Tho relative immunity of London is a remarkable 
fact for which there is no explanation. The intro¬ 
duction by the Tuscnnia on April 1st, 1929, of a 
severe type of smnll-pox called for vigorous action, 
which was so successfully carried out tlmt only six 
secondary cases developed, and at the expiration 
of six weeks or so there was no infection of the 
Tuncama strain in tho country-’ Tho episode is 
noted in tho Report although, not striotly spooking, 
belonging to the year 1928. 

Much attention was paid during 1028 to tho high 
mortality which still attends tho process of child¬ 
birth ; 2920 women died nnd an onormous number 
were invalided, while about 43,000 children died 
during their first year of life. Tho maternal mor¬ 
tality-rate of 4-42 per thousand births was tho 
highest on record, nnd there is no doubt that much 
of the mortality nnd morbidity was preventable. 
Two official committees nrc exploring the problem. 
Pending the result of their inquiries Sir George 
makes trenchant, remarks.- First, ho notes that ninny 
pregnant women are not making use of the facilities 
nlrendy provided for them. Secondly, ho points out 
that many local authorities aro not vigilantly engaged 
in perfecting every branch of their maternity service, 
and aro not closely coordinating these branches into 
one unified attack on tho problem. Merely to provide 
facilities is not enough. It is for the local authority 
to see tlmt the provision it makes is effectively 
coordinated. 

Another prime duly of tho Minister of Health, as 
defined under the Health Act, is “ tho collection, 
preparation, publication, nnd dissemination of infor¬ 
mation and statistics,” arid Sir Geoigo’s Report 
discharges tho responsibility of the Minister suc¬ 
cinctly, while many of the facts and figures of the 
Report speak for themselves. Tlie birth-rate for the 
year was 10-7, a greatly reduced number, winch is 
accompanied by a substantial saving of child life. 
Children are decreasing in proportion to tho whole 
population, while tho number of persons over no is- 
increasing. The death-rate was 11-7 per thousand 
persons. Tlie birth-rate thus exceeded tho death- 
rate by 5 per thousand, and we seem to be within 
sight of a stationary population. Iri 1928, the 
country saved 41,500’ babies’ lives, over and above 
the average annual saving during the first ten years 
of the century. The incidence of sickness, apart from 
infectious disease, cannot bo estimated except from 
tho rotums of insurance practitioners. These indicate 
that during tho year the nation lost ri total of 20f 
million weeks’ work among tho insured population to 
whom sickness benefit was payable—that is, among 
a very small proportion of the nation. In the list.of . 
diseases responsible Lor tlio loss of work among these 
people, respiratory maladies easily take the first place, 
accounting for some 80 per cent. They are followed 
by irregularities of tho digestive system, injimes, 
lumbago, and rheumatism and septic conditions., 
Tlie chief causes of death were diseases of the heart 
and circulation (23 per cent.), respiratory diseases 


• Tho new Vaccination Order, which Is tho result of thoworkof 
tho Rollestoh Hoport, was discussed in onr columns Inst week. - 
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{13 per cent-), cancer {12 per cent'.). diseases of the 
nervous system (9 per cent.), and tuberculosis (8 per 
cent.). These five conditions, accounting for 05 per 
cent, of the death-rate, are the outstanding physical 
scourges "which we have to combat to-day. The year 
1028'was exceptionally healthy. 

An outstanding event of the year on the adminis¬ 
trative side was the preparation of the Local Govern¬ 
ment Act- The He port discusses careful lv the new 
duties laid upon the County Medical Officers of 
Health, arid, the Principal Medical Officer has no 
doubt tbattho reforming Act offers big potentialities 
if It is administered carefully. Also ho sees no reason 
why the • magntflcent tradition of the voluntary 
hospital should not become widely established in 
municipal hospitals free from the tamt of pauperism. 
He advises the municipal hospitals to imitate all that 
has proved good, in the voluntary hospitals, and 
urges mutual cooperation. The great essential here 
is the preservation of the integrity of the medical 
profession ; prevention and cure and their respective 
exponents must not be divided. So long ns no one 
comes between the doctor and bis patient all will bo 
well, and! local authorities ought to be trusted to see 
. thAfc such interference never tabes place. In this 
country, the principle of local self-government has 
boon generally recognised os the essence and genius 
of our national vigour. Our publio health work is 
safeguarded by a comprehensive system of law, 
by-law and regulation, exercised by central ana 
local authority working together, administered partly 
by a number of elected voluntary representatives and 
partly by a substantial number of medical advisors 
and trained sanitary and health officers. The chief 
business of the Ministry of Health is unification and 
coordination; Its chief purpose is to secure sound 
national progress. This progress will be made certain 
In proportion os the State, tl>e doctor, and the 
public work along right lines harmoniously. 

We sliall deal with the Report in further detail in 
subsequent issues. 


Jlte&ual Jietos. 


Medical Society of London.—A programme for 
the first half sraakm 1020-30 has been issued. Mr. 
Donald Armour will deliver a presidential address entitled 
Some of Lottaom’s Contemporaries on Oct- 14th. Air. 
Hayward Plnoh and Prof. Sidney Boss will open a discussion 
on Radium , Therapy on. Oct. 28th. On Nov. 11th 
a discussion on the Relative Value of the Different 
Method* ot Diagnosis In Gastric Disease MU be Introduced 
by Dr. J. A. Rylo, Dr. Harrison Orion, and Prof. E. 0. 
Dodds, and a discussion on the Treatment of Head Injuries 
by Air. "Wilfred Trotter on Doc. 9th. Sir John Thomson 
walker will give the Lettsomlan lectures on Enlarged 
Prostate and Prostatectomy, and Sir Arthur Keith the 
Annual Oration on Alodcrn Modlclne and Evolution. 

Sir George Newman, who has been slnco 1910 a 
Crown Representative for England on the General Medical 
Council, boa t*vn ro-nomlnatcd for a further term of five 
years from Oct. Pth next. 

Tub Medical Research Council announce the 
receipt from Aire. Odo Crcx* of a sum of £40,000 ss the 
endowment of o trust for the establishment of research 
fellowships in the study of tubercular)*, to b* known as the 
" Dorothy Tcmplo Croaa Research Fellowship Fund.” 

Dr. W. K. Gyo writes to disclaim responsibility for 
statements contained In tv Sunday newspaper of August’26th 
concerning his work on cancer. It Is tn» he says, that a 
somewhat lengthy paper Is In preparation, but the sugges¬ 
tion that he lias something new and ” aenaatlocal to 
report is a gooes and Is untrue. 

The Radium HosrrrAt, for "Women. —It is 

expected that this hospital trfll ho opened fn September by 
Madaroo Curie. It Is housed In tho former residence of ttio 
tato Air. John Petrio, R.A., in Fltijolin’s-avcnuc, Hamp¬ 
stead. which has been converted by Mm. Elizabeth Scott, tbo 
architect. Tho large ami lofty *t udlo luu been made Into 
the chief ward and holds 1C beds 5 other small wards accomo¬ 
date another ten boils. It ts hoped to build another ward 
oTer the studio with X my and other necrtaary equipment. 
The medical slafT consists entirely of women. 
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THE TECHNIQUE OF STUDY. 

Br G. F. TT.4I.FETi, M.D., MM.C.P., 

MUDICUi. TVTUH AND REOI 8 TO AH TV TUB UNTVER^ITT Or ITE M, 
AND THE QEXEUAL umBMAET AT DEED*. 


To sdd ona single drop to the torrent of written and 
spoken advlco which almost overwhelms a medical student 
at. varring phases In his career redo ires explanation. I am 
emboldened to submit tha following notes because, whllo 
still retaining vivid memories of the doubts and difficulties 
of my own student days, I find myself engaged in tutorial 
work in a large teaching hospital. Much of what follows has 
necessarily been gleaned from my own teachers quito 
recently, and I hereby maio acknowledgment, but some, 
I trust, is new. 

Personal Factory. 

" Tho first woaltb is health.” Alodlcal students are far 
too ready to slump Into a condition of middling physical 
health. A reaction against the athleticism of some public 
schools tends to set in early, forcibly and far too frequently 
when undergraduate life la reaobed. But sound physical 
health is all-important and must be maintained. The rich 
opportunities given bv University or community Hfo for the 
preservation of physical fitness should be exploited fully. 
Indeed, a certain portion of each week, and each year should 
be set aside exclusively for recreation. Of collateral 
Import an co la the development of mental stamina. This 
term Is comprehensive and includes not only the acquisition 
and maintenance of will and Judgment, remoto allrs from 
rashness and pusillanimity, nor merely the ability to 
sacrifice tha pwacnt to the future, but also the cultivation ot 
the gentler arts of this world. Medicine may bo a jealous 
mistress, but be who gives her hi* all will never experience 
the content and philosophical security which a broad gun oral 
culture Imparts. In the years of etndent-lifo time must be 
found for the study of a science for its own sake—any 
particular field of study such as astronomy or theology or 
any subject which happens to appeal to the Individual—-or 
for the cultivation of literature or an art- In this connexion 
must bo mentioned the necessity for travel in the student 
years. Many great cities of Western Europe are cheaply and 
easily accessible and should be visited In tho holidays. If 
these cannot be reached then—speaking to Leeds students— 
Edinburgh, York, and London most suffice. During those 
tours, whether at homo or abroad, there can bo no harm in 
visiting the hospitals and schools, but any attempt at 
promiscuous study should be firmly suppressed. But I have 
not forgotten that the medical student has to study medicine, 
and su through tbo student years the habit of study has to 
be diligently cultivated. 

Tkt Technique of Study. 

Much knowledge has to be acquired In a relatively short 
time. It is necessary, for Instance, to know that tho inlets 
of Longerbans aro not In Polynesia. But this loading up 
with necessary facts l* by no means the hardest or tha 
most Important part of the curriculum. Of much greater 
import an co Is tho acquisition of technical skill, dexterity, 
practical expert ence, and clinical acumen. Of greater 
Gnportanco stUl ts tho keeping of a proper perspective daring 
the various stages snd appointments of the curriculum.as 
will appear. In reading and practical work every student 
should periodically examlno his methods of study, ruthlessly 
scrapping unprofitable habits and customs. Reading should 
bo done In the evening. And tho minute technique of 
reading Is worth more than scanty consideration. At. the 
very outset tbo student should decide whether be remember* 
brat by merely looking at tho written word, or br writing it 
down personally, or bv bearing It spoken. That Is to »y, 
ho should deddo whether be has a “ visual ” memory or an 
“ auditory” memory. Tbo fonnor Is fortunately tho more 
common, but no general rule con bo laid down. • By actual 
experiment every student most investigate! his powers of 
memory, decide his own classification, and work on it. 
Once the most favourable channel for reception of facts is 
decided upon details of study can be regulated. Study from 
books should bo done with elbow* on tho tablo. It should . 
be done in privacy and in an environment conducive to 
alertness and clarity. Anything eonduclro to too much 
physical comfort must he shunned. No attempt should bo 
mado to read soon after a meal or when tired. Reading in 
tho train or ’bus, or “ at any old time,” is waste of energy 
and promote* staJenesH. As a general rule, if tho practical 
work of a working day has boon faithfully performed, two 
hours’ book work in tho evening Is ample, and It is then 
that reading should coremUdato and Ox the practical work 
dono during tho day. Therefore It should bo an inviolable 
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rule that whatever hns been seen or heard in th'o lccturc- 
room, laboratories, or wards during tlio day should havo first 
claim on the time available for reading during tho evening. 
Surgery must be read during the performance of surgical 
appointments, ophthalmology whllo tho student is actually 
seeing ophthalmic patients, and so forth. It is worse than 
useless to attempt to acquire the formal dogmas of medicino 
by suddenly beginning at pago X in a largo toxt-book. The 
greater part of each morning and afternoon should bo 
dovoted to practical work and training. Tho surpassing 
value of dissection, of study in tho wards, out-patient 
department, and receiving-room, of lectures which flavour 
facts with a lecturer’s personal experience, and particularly 
of the “ writing-up ” of pationts’ records, needs no empliasis. 
It mav he taken for granted that a “ part ” onco thoroughly 
dissected is etched deeply In tho memory. Similarly, a 
scientific or clinical investigation onco thoroughly performed 
repays the investigator many times over by conferring 
ineradicable knowledge. In dissocting tho studont should 
display the region so that ho con subsequently recall It in 
three dimensions. And in investigating patients, when onco 
the full straight facts havo been clearly displayed, tho 
imagination should bo invoked to illuminate tho patients’ 
own side of tho problem. For tho precise and formal 
extraction of data about a patient I know of no moro pithy 
nnd significant ndvico than tho exhortation “ Look and sec,’’ 
and tho cultivation of sincerity nnd tho preservation of 
an ever open mind should bo comprised in that advice. 
Further, the technique of practical study needs ns much 
watchful care as does tho tcchniquo of reading. It is very 
easy during tho clinical years to bo in a placo wliero work 
con bo done, should be done, and is in fact being done— 
by others. The tendency to lapse into Intollcctual somno¬ 
lence during demonstrations is very insidious In its onset, 
but a bnbit of vigorous, enthusiastic attention is not 
difficult to acqniro, and, when onco acquired, being seldom 
lost, should he striven for. Tho mere acquisition of tho 
habit is worth whilo for its own sake j its utility will 
probably outUvo tho utility of many of tho topics to which 
it is first applied. A largo teaching hospital usually abounds 
in places whore dawdling Is posslblo and prevalent, and 
which need not ho specified. 

Here are two littlo pieces of advice. First, tho midday 
meal should bo taken froo from " shop.” Secondly, tho 
notebook is worth consideration—a good small loose-leaf 
notebook should accompany tho student through his whole 
curriculum ; it should bo just small enough to fit in tho 
pocket, it should bo availahlo nt all times, and each night 
it should bo tidied up and full pages withdrawn to bo placed 
In appropriate accumulations. 


Tho Course as a Whole. 

The really fundamental thing to grasp is that tho coureo 
is a whole and not a string of loosely connected segments 
each requiring a concentrated onslaught with subsequent 
relegation to the background. I do not mean tlmt a st udent 
should attempt to go forward threo steps at a time, hut I 
do mean that ho should look upon Ills curriculum ns a scries 
of phases of initiation into tho science and art. Each phase 
prepares the student for subsequent phases, hut is vorv 
dependent for its full consummation on preceding phases. 
To reduce this to practical terms it may bo said that 
anatomy and physiology should forthwith lie continuously 
studied during clinical work. And other examples lriil 
readily occur. It follows from tho fact of tho unity of tho 
course that the textbooks of each phase should be retained 
nnd kept viable during subsequent phases. Hovision and 
maintenance of knowledge Is much safer and easlor if done 
from tho actual pages of the big text-book used during the 

C se when it was intensely studied, I say “ big ” text- 
k, becauso one big toxt-book should bo selected for each 
topic and adhered to from start to finish. The small 
summaries and cram books have thoir place, but they aro 
mainly useful as a help to marshal facts. Tho author of a 
most successful synopsis, far from making tho usual claim 
to he meeting a “ long-felt wnnt," says in his preface that 
ultimate reliance on anything but the larger books will lead 
to failure. 3 ust ns the text-books of successive phases should 
bo carefully retained throughout, so must the microscope 
not be sold. Being “ historically minded ” is valuable. I do 
not mean that tho shelves should ho ladon with large text¬ 
books on the history of medicine, hut tho bald facts of study 
can bo enlivened by reference to an onoycloprodia when a 
proper nnmo is found. And from time to time monographs 
such ns Flint's “ The Heart: Old and New Views,” should 
bo perused. 

Examination Incidents. 

It is quite usoless to ignore tho 'fact that examinations 
loom largely in the curriculum. I have many times told 
my student friends that the examination incidents—arid I 
am convinced that “ incident ” is the right word—should 
he happy little eplsodos. This information has always 
evoked incredulity and some! infos less amiable emotional 


reaction, but on several occasions graduates havo subse¬ 
quently admitted personal verification. Of course, no ono 
but a fool would mnko light of examinations. Indeed, they 
should be taken very seriously ; so seriously that tho student 
immediately ho enters a particular phase, should plan out his 
work for tho terminal examination of that phase by actual 
time-table and schodulo. Ho Bliould record diagrammatlcaliy 
his progress through tho phase so that tho work is spread out 
ovenly over tho timo available. As n crudo example lot us 
supposo thnt a phase of study in ono of tho ancillary subjects 
lasts six months and thnt tho text-book concerned Is COO pages 
in thickness. Then 100 pages must be covered cnch month 
by schedule, tho actual pages boing selected each evening 
according to tho nature of tho particular lecture, demonstra¬ 
tions, nnd practical work enjoyed during the day. In short, 
I am hack at tlio platitudo tlmt tho art of passing examina¬ 
tions consists in doing steady compreheasivo work during 
tho wholo ol tho antecedent phase. Tlio corollary to this 
is thnt ho who works steadily in tho practical work of a 
phoso with concurrent systematic reading cannot bo 
“ ploughed.” _ 
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LEOTURE II.* 

I propose in this lecture to discos* the Blgniflcance 
and nature of a group of eruptions provoked by micro¬ 
organisms or toxins, 'which resell the skin via the 
blood stream. For the sake of clarity, I would suggest 
for this group the generic name of the &nmfAemafvf«. 
Tills term Indicates a relationship with the exanthe¬ 
mata of the specific fevers, which U undoubted, and 
at the same time possesses’the termination “ide,” 
which has been commonly accepted for some of the 
eruptions under, consideration —c.g., the tuberculidee, 
sypnilides, trichophytldes, and lepride*. 

If. after oxcluaing the specific fevers, one surveys 
the list of general infective diseases associated with 
cutaneous mnntfcitations, two are outstanding by 
reason of their ubiquity, their serious nature, then 
chronic!ty, and the amount of accurate knowledge 
that has accumulated concerning themj ■ these two 
diseases are tuberculosis and syphilis. They have 
dominated medical thought and research for genera¬ 
tions ; they still dominate dermatological thought and 
research throughout the greater part of the world. 

Less obviously of interest to dermatologists is 
another group of diseases, which the general physician 
hns labelled " rheumatic.” But if Tuberculosis and 
syphilis belong in great pant to the domain of derma¬ 
tology, the rheumatio diseases, especially, perhaps, 
rheumatic fever, also have cutaneous manifootaticnia, 
which are not only of interest to physicians and 
dermatologists alike, but are in mr opinion so closely 
akin in their mechanism of production and significance 
to certain tuberculous And syphilitic eruptions, that, 
they enable us to draw deductions of the highest 
Importance. 

Since Boynton and Paine 1 in 1000 presented their 
thesis that rheumatic fever la duo to streptococcal 
Infection, evidence has gradually, accumulated that 
both this condition, as well as certain other forms 
of rheumatic disease, are of streptococcal origin. 
Although I have reviewed a great deal of the experi¬ 
mental work that has been carried out in recent years 
on the pathogenesis of rheumatic fever, I am obviously 
not fitted to express an authoritative opinion on the 
streptococcal theory of its causation. Whether, 
however, one accepts the specificity of the particular 
Btroln or strains of streptococcus, Isolated by Small*, 
by Birkhaug,* and by bararus-Bariow,* or whether 
with Swift* and his coworkers one believes, as seems 
more probable, that tho pathogenesis of the disease 
depends on tho exist enco in certain, person* of a 
condition of allergy to various stmlnn of streptococci, 
resulting from repented low-gmde Infections or the 
existence of chronic foci of Infection, tho ovidenco that 
liko tuberculosis and syphilis, rheumatic fever is 
allergic In nature, and that the streptococcal group of 
organisms is responsible seems to me overwhelming. 
This ovidenco la based on clinical, pathological, 
bacteriological, and experimental findings, and I have 
vet to hear any argument to the contrary that will 
hear examination. 

Swift* in America, and BcuuKjon and Well* in France, 
have drawn striking comparisons between the various 
.manifestations of rheumatio fever with those of 
tuberculosis and syphilis. 


• Lecture I. appeared in Tnr. Laxcxt of Ansurt *lth. 
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To quote Swift, Derick, and Hitchcock :— 

“ In all thro® diseases there is usually an initial leakm, 
which, when present, is fallowed shortly by distinct enlarge¬ 
ment of tho satellite lymph nodes. • In all, the serious 
manifestations occur at- a distance from this lesion, and 
usually are multiple in distribution. In tuberculosis, 
although the majority or the population Is Infected, only 
relatively few person* ever show clinical symptoms. In 
both rheumatic fever and tuberculosis a rise In the standard 
of general living condition* has been accompanied by a 
decreasing Incidence of the diseases. A number of workers 
have eaUod attention to a similarity In the familial Incidence* 
of these two infection*. In all three diseases there I* a 
decided tendency to relapses, which s ee ms to be due to a 
breakdown of a partial immunity. In alf the histopatho¬ 
logic*! picture* of the typical lesion is that of a granuloma, 
tho histogenesis of which In tuberculosis and syphilis has 
been definitely proven to be allergic In nature. This 
allergic lesion can be considered an effort on the part of the 
body to restrict the activity of the micro-organism to t-beeo 
local areas. The tubercle has the same general charac¬ 
teristics throughout the life of the Individual, although 
there may bo special feature* of the tuberculous infection 
In certain tissue* or organs. 'While the different syphflJde# 
may seem to have decidedly different characteristics, these- 
variations may be considered quantitative rather than 
qualitative. In both tuberculosis and rhoumatlo fever the 
presence of lesion* in the walls of the serous cavitios or 
joint* is accompanied by the outpouring of serofibrinous 
exudate. In both rheumatio fever and syphilis there is a 
marked tendency to focal endo- and perivascular involve¬ 
ment ; and both infections are prone to attack tho heart. 
It la true that difference* can be found in the tlrreo disease* ; 
but It is in these differences that there reside tho feature* 
which bring about the peculiar picture* of tho respective 
maladie*. Indeed, In Individual cases it fs sometlines 
difficult to decode whether one or another typo of Infection 
la active until specific differential diagnostic measure* can 
be applied.” 

It Is my general agreement with this thesis that has 
led me to sunbmit a comparison between certain 
cutaneous manifestations of tuberculosis and syphilis 
together with those of the severer forms of ringworm 
Infection on the one hand, and of rheumatio or strepto¬ 
coccal Infection on the other. All those eruptions may, 
I think, be conveniently classed together as the 
exant Iiomotldes. 

A. The Sytiiiltdes. 

In the average ease of untreated sypliflts there Is:— 

(1) A period of incubation, about tlireo week* In duration, 
between contamination end the appearance of the primary 
ledoru 

(2) A primary period during which the splrocbates 
multiply locally, Invada the lymphatic* and glands, thence 
to reach tbc circulation, but tho Waiwormann reaction Is 
negative j this Is also about three weeks In duration. 

(3) A second incubation period, spa In of about threo 
weeks, between the first appoaronco of * positive Wawer- 
mann reaction and the development of the secondary 
eruption *—treondary gypklltde*, With tbean the Waaser- 
manr. reaction is at lte height. Tho various form* of 
secondary syphflide becomo sueccnelvefy lea* extensive, but 
larger in site, and the Wa**emiaim reaction also tend* to 
diminish In intensity. 

(4) With the subsidence of secondary manifestations, 
there may be a period of freedom from symptom*. and tbo 
Waraerruann reaction may becomo latent or actually nega¬ 
tive. 

(6) Finally, there Is the ternary period, when tins largo 
nodular gnmmato represent the cutaneous manlfretatlona, 
and tho wasserroann reaction is found powitivo in from 
eo-eo per cent, of ewes. 

Aw iu the specific fevers, there is (hue an Incubation 
period during which timo a state or allergy towards 
lho infecting virus Is doveloplng. and the secondary 
ayphflldee, corresponding to tho exanthematous 
rushes, represent allergic reactions of tho skin against 
the splroc nodes reselling It via tho blood stream, sneh 
reactions having for their object tho destruction of 
the organism* in situ. This question will be discussed, 
more In detail in connexion with tlio tuberculides 
and trichophytldes. 

B. The Tim menu dls. 

Although tuberculosis cannot so readily as syphilis 
bo divided Into primary, secondary, and tertiary 
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periods, nevertheless such a division can be made, and 
the cutaneous manifestations of the two diseases bo 
very closely compared. In the vast majority of 
cases, infection with tlio tubercle bacillus takes place 
via tho digestive tract—mouth, nasopharynx, or 
small intestine—thence reachingthelymphnticsystem. 
As Calmette* has clearly shown, the Anew, still widely 
held, of a primary “ chancre of inoculation ” in the 
limij (“ lesion of Parrot and Kuss ”) is open to serious 
criticism. Very occasionally, however, a true primary 
tuberculous chancre of the skin may occur, comparable 
to the primary sore of syphilis, and to that evoked by 
the experimental inoculation of the skin in animals. 
Holt* has collected 41 cases, including one under his 
own observation, in which tho primary chancre 
developed on tho penis of infants after ritual circum¬ 
cision by a phthisical rabbi, and of these 10 are known 
to have died. Milian and Brocq have recorded two 
examples on the lips, and Bruusgaard has studied 
seven cases. From tho primary' lesion tho neigh¬ 
bouring lymphatics and glands are invaded, and the 
Pirquet reaction becomes positive in from 12 days 
to some weeks. Boeck 10 and Bruusgaard 11 have seen 
an eruption of lichen scrofulosorum, with a phlyc¬ 
tenular keratitis, develop six weeks after tho healing 
of such a chancre on the finger (compare with a 
secondary syphilidel. 

In 1890, Darier 17 proposed the term “ tuberculides ” 
for a group of eruptions occurring in frequent associa¬ 
tion with evident manifestations of tuberculosis. 
Considerable discussion has naturally taken place, as 
to what are and what are not tuberculides. The list 
suggested by Darier himself in the last edition of his 
Precis, is as follows :— 

(A) Cutaneous Tuberculide x .—The situation of the lesions 
is dermo-epidennic in tho following forms of tuberculido. 

(1) Lichenoid. —Lichen scrofulosorum. 

(2) Papulo-necrotic. —Folllclis ; nenitis of Bartlu'Iemy. 

(3) Acnciform. —Acno cachecticorum of Hcbra (a simplo 
variety of (2). 

(4) Lupoid. —Benign sarcoid or lupoid of Boock. Lupus 
pernio. 

(6) Erythemato-alrophic. —Lupus orythomatosus—fixed 

type. 

(6) Erythematous. —Exanthematous lupus erythematosus : 
tuberculous form of erythema peratans. 

(B) Hypodermic Tuberculides. —Tho situation is in tho 
subcutaneous tissue. Theso aro represented by tho tuber¬ 
culous form of erythema induratum (Bazin's disease), the 
subcutaneous sarcoids of Daricr-Roussy^ind tho disseminated 
nodular sarcoids, all of which are probably merely vorioties 
of tho same typo of lesion. Erythoma nodosum probably 
should be included in some cases. 

Of these every one is agreed as to the claims of 
lichen scrofulosorum, the papulo-necrotlc varieties 
(folllclis, &c.), and at any rate tho majority of cases of 
Bazin’s erythema induratum. While most dermatolo¬ 
gists consider that in some instances lupus erythema¬ 
tosus is of tuberculous origin, Schaumonn 1 * prefers to 
class it, not with tho tuberculides, but, in association 
with lupus pernio, the sarcoids of Boeck, and the 
malignant lymphogranuloma of Sternberg, as a 
cutaneous manifestation of paratuberculosis, due to 
the flltrable form of the tubercle bacillus. In addition, 
erythema nodosum and erythema multiforme are 
considered by some to be toxi-tuberculides in certain 
cases. „ 

Pathogenesis of the Tuberculides. 

A great deal of very careful experimental work has 
been carried out in connexion with the pathogenesis 
of the tuberculides, and it has thrown much light on 
the phenomenon of allergy, and on the part played by 
the skin in the defence of the body as a whole. Briefly, 
tho salient points may be summarised as follows :— 

The clue to the nature of the tuberculides is provided 
by the phenomenon described by Koch 1 * in 1801. As 
is well known, the subcutaneous inoculation of virulent 
tubercle bacilli into a susceptible animal like the 
guinea-pig is followed after 10-16 days by a nodule 
which ulcerates—the tuberculous chancre—compar¬ 
able to the primary sore of syphilis, and identical with 
that occasionally met with in young children, not 
previously infected with tubercle, as already stated. 
This experimental chancre persists, and in it the 


bacilli multiply, invade the lymphatics and glands, , 
and eventually produce a generalised visceral tuber¬ 
culosis, affecting chiefly the liver and spleen, 
from which the animal dies. If tho guinea-pig bo 
roinoculated at another point in tho skin before its 
death—preferably 4-0 • weeks after the primary 
inoculation—with living or dead bacilli, an inflam¬ 
matory hromorrhagic lesion is rapidly formed, which 
breaks down, scabs over, and, unlike tho primary 
chancre, heals, leaving a scar. In it tho newly 
inoculated bacilli aro destroyed, and there is no 
invasion of the adjacent lymphatic glands. This is 
the so-called Koch’s phenomenon, and the lesion 
resulting from tho second inoculation represents 
a dofensivo reaction against tho superinfeotion 
(Calmette), and is comparable to certain forms of tuber¬ 
culide ns they occur in human boings. AsSeqneira 1 ‘ 
puts it, the tuberculides are spontaneous examples of 
Koch’s phenomenon. 

Gougerot and Laroche, 1 * Lewandowsky, 17 and 
others may bo said to have produced tuberculides 
experimentally, the two first mentioned by rubbing 
the epilated skin of guinea-pigs, -previously iuberculiscd, 
with emulsions of living and dead bacilli, Lewandowsky 
by inoculating bacilli directly into the left ventricle 
or veins. The lesions thus produced correspond 
clinically and histologically to human tuberculides— 
particularly of the pnpulo-nccrotic type. 

Tho explanation, then, of the tuberculides usually 
given is that in a person, already sensitised to tubercle— 
l.c., in a state of allergy, and with an active tuber¬ 
culous focus, such ns lymphatic glands—there occurs 
a bacterinjmia with dead or attenuated bacilli, and 
these, coming to rest in a small dermic or hypodermic 
vessel, provoke a local inflammatory tissue reaction 
of the tuberculoid type, which has for its object the 
destruction of the embolised bacillus, and is thus 
a protective mechanism. This would explain why 
bacilli are so seldom demonstrable in the lesions, and 
why animal inoculation with material from them so 
often falls ; nevertheless, in recent lesions bacilli have 
been found, or successful inoculations have been made 
by several observers in lichen scrofulosorum, papulo¬ 
necrotic tuberculide, erythema indurntum, lupus 
erythematosus, and in the lupoids of Boeck. More¬ 
over the injections of tuberculin into a person with 
active tuberculosis may provoke an outbreak of 
tuberculides—e.g., lichen scrofulosorum, erythema 
induratum, and when sucb are already present, 
marked focal reactions occur. 

It will be seen that in tho mechanism of their 
production the tuberculides resemble the secondary 
and tertiary eruptions of syphilis, since they represent 
allergic reactions of the sensitised skin or subcutaneous 
tissue against tubercle bacilli circulating in the blood 
stream. 

C. The Triciiopiiytides. 

In 1012, Jadassohn, 1 * and later Guth, 1 * Sutter, 70 
Bloch, 21 Bosch, 22 Pulvermachery 3 Jessncr, 2 * Ambro- 
soli, 7 * Bruusgaard, 7 * and others, described a variety 
of generalised eruptions that might occur ns a result of 
a local infection of tho skin with ringworm fungi, 
when such infection caused ah inflammatory reaction 
of sufficient intensity. Following Dnrier’s termino¬ 
logy', these eruptions are called trichopliytidcs, 
microsporides, and favides, according to the typo of 
ringworm fungus responsible. For tho sake of con¬ 
venience I shall include them all under the name of 
trichophytide. They are exactly comparable to the 
syphilides and tuberculides. -‘Vs in the majority of 
cases of syphilis, there is a primary lesion in tho son, 
which develops at the site of inoculation of tho fungus. 
As a result of this, tho skin as a whole may become 
sensitised, so that, should dissemination of tho fungus 
or of its toxin through the blood stream occur, the 
secondary eruptions—trichophytides—result from 
their contact with tho sensitised skin. It is onJ}r ’ 
however, in the severer forms of suppurative ringworm 
—usually of .Rnimal origin—that these secondary 
eruptions are likelv to be mot with. I believe that 
Nelsser and Plato 7 ’ 7 in 1902 were the first to prepare 
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an'extraot from ringworm fungi, which they named 
trichophytin, and which la analogous to tuberculin. 
They found that In cases of deep-seated ringworm— 
i.e., those In which there Is a marked Inflammatory 
reaction—the injection of this trichophytin provoked 
a general reaction with rise of temperature and 
constitutional symptoms, together with a local 
reaction at the site of injection and a focal response 
in the area of infection. Normal controls, patients 
with other diseosee. and those suffering from the 
Bupcrflcial forms of ringworm, gave no local or general 
reactions. Since then a good deal of experimental 
work has been carried out along s im ilar lines. Briefly 
it may be said i—* 

(1) That a deep-seated ringworm in m a n , or am 
experimental infection with certain species of ring¬ 
worm in animals, may produce an allergic state, so 
that general and focal reactions result from injection 
of trichophytin, and positive cutaneous or intrs- 
cutaneous tests with this substance may be obtainod, 
which persists for years after tho infection is cured. 

(2) in animals a lasting immunity to reinfection 
results. In man, a reinoculation produces a short¬ 
lived lesion, comparable to tliat arising from a second 
inoculation of tubercle bacilli in Koch’s phenomenon. 
Ollnically, a doep-seated ringworm produces a very 
considerable degree of immunity in the sense that 
second Attacks are very rare ; this is probably due to 
cutaneous allergy, which causes rapid destruction of 
the reinoculated fungus, rather than to true Immunity. 

(3) It has been shown by Bloch, first, that animal 
Immunity to ringworm can only be produced by 
inoculating the skin, subcutaneous or int-raperitoneal 
inoculations being ineffective j secondly, that in a 
sensitised person the sensltiveneeB is in the skin-cell 
itself, for by transplanting two pieces of skin, one 
from a sensitised and ono from a non-sensltised person, 
on to a normal person, the piece from the sensitised 
person, after tho graft had healed, gave a positive 
cutaneous reaction to trichophytin, whereas the other 
piece and the subject’s own skin gave negative results. 

(4) As a result of suppurative ringworm Infection 
(most commonly In trichophytosis) there may occur 
generalised eruptions—the trtchophytidee, micro- 
aporides, and favldes—accompanied sometimes by 
fever, enlargement of the lymphatic glands and spleen, 
swelling of the Joints, and a .polymorphonuclear 
lcucocytosis. In some cases these eruptions are due 
to dissemination of the fungus a pores through the 
blood stream, since tho fungus lias not only been 
successfully cultured from deep-seated nodular or 
papular tnchophytldes by several observers, but also 
from the circulating blood Itself by Ambrosoli and by 
Jeesner. In some cases, however, these general 
eruptions may result from exogenous spread from tho 
primary site of infection by tho lymphatics, for 
example, ns in the corymbose forma ; or from the action 
of trichophytin on the sensitised skin-cel Is, since Bloch 
produced first a scarlatlnlform erythema and later a 
typical lichenoid trichophytlde by injection of 
trichophytin In a boy who had had a severe ringworm 
infection, but was cured. 

We thus seo how very closely in their pathogenesis 
tho syphflldes, tuberculides, and trichophytldca are 
related. These infections may result in a Idgh degree 
of allergy, whereby the tissue-cells, particularly of tho 
skin, become sensitised, so that wlien the dissemination 
through tho blood stream of tho Infective organism, 
or. In some cases, of its toxin—e.g., tuberculin and 
trichophytin—takes place, a variety of eruptions— 
or cutircactions—occur, representing defensive reac¬ 
tions nfminst superinfectlon, and resulting la the 
destruction of the organism or toxin In situ. 

P. The Stbettococctdes. 

Some years ago, at a combined discussion on focal 
Infection in relationship to dermatology, I proposed 
tho name “ streptococcldo* ” to designate certain 
eruptions that I Ivelloved to be allergic tenet Ions to 
streptococcal Infection, and comparoblo . to the 
tuberculides, srphllldes, and trichophytlde*,' and I 
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drew up a comparative) list, showing how the same 
typo of cutaneous or subcutaneous reaction mig ht 
result from theao four infections. Unfortunately, 
Sabouraud** has recently employed the same word in 
a different senso, to indicate certain external 
streptococcal infections of tho skin, and this is to be 
deplored, since, in my opinion, the termination 
“-ide ” should be reserved for allergio reactions to 
micro-organisms or toxins reaching the skin via the 
blood stream. 

The majority of the eruptions that I have labelled 
streptococcldee belong to the erythema group, and 
Include some like erythema multiforme ana erythema 
nodosum which have long been noted to occur in 
association with rheumatic lever, or, like lupus 
erythematosus, with ckronio rheumatoid arthritis. 

Now the dermatologists ore in exactly the same 
position vis-£t-vis the erupt ions I t«rm"stroptococcides” 
as the physicians arc with regard to rhoumatlo fever, 
and for tho same reason. Tuberculosis, syphilis, ana 
rin gwor m are well defined and established diseases, 
ana a definite diagnosis of one or the other can usually 
be substantiated. But the streptococcal group of 
organisms, some strains of wlilch are normal sapro¬ 
phytes that are ever with us, la in a state of flux : 
strains that are in the laboratory apparently identical 
mav have entirely different pathogenic properties, 
and a human being may die of one that la relatively 
innocuous to a mouse. It ; is often, therefore. 
Impossible to furnish definite proof that a given 
condition is duo to streptococcal infection, however 
strong the presumptive evidence may bo, and it is 
almost as dangerous to draw conclusions from the 
effect of this or that method of treatment, as it is to 
infer that, because a pathogenic strain of streptococcus 
Ls found in some obvious focus of infection, it is 
necessarily the cause of a given symptom. Neverthe¬ 
less, I believe the establishment of a group of strepto¬ 
cocci des ia justified by the evidonce that lias accumu¬ 
lated from independent sources during the last few 
years, evidence that is at least as strong as that upon 
which the theory of tho streptococcal origin of 
rheumatic* fever is based. If wo accept It, then, just 
as Swift and othors have drawn a comparison between 
tuberculosis, syphilis, and rheumatic fever as regards 
their evolution, and their clinical and pathological 

E icturei, so may we compare the cutanoous mnnifos- 
itions of such well-defined Infections as tubercle, 
syphilis, and ringworm with thoso of tho loss tangible 
streptococcal infections. The great interest of such 
a comparison lies in this fact, that, with certain types 
of cutaneous or subcutaneous reaction, not only are 
the clinical appearances much the same whatever 
organism is responsible, but tbd histological pictures 
are similar In form, showing that the various defensive 
allergio reactions to infective organisms may depend 
rather on the tissues affected thnn on tho nature of the 
infection. 

I empliaslso this point because, altlrough I agree 
with Adamson in believing tliat such distinctive 
eruptions as lichen planus, psoriasis, and pityriasis 
rosea must be due each to Its own specific micro¬ 
organism, this view cannot, in my opinion, bo main- 
tamed in the types of eruption we are now going to 
consider. They are, as Darier puts it, t^ndromet tliat 
may bo provoked bv more than one infection, their 
different morphological and pathological characters 
depending on tho anatomical structures Involved and 
in their situation, and not on the Infecting organism 
responsible for them. Darier, for example, points 
out that not only may a liclxmoid follicular syphilido 
be clinically Identical in appearance with lichen 
sc refill oeo rum, but that histologically it may be 
impossible to different into between the two. On tbe 
other hand, tho samo Infection may produce two or 
more of these eruptions at ono and the same time. 

Natube of the Ekuftions. 
lict us now consider seriatim some of (Itese types 
of eruption—tbe cxantlwmat I»1pk an 1 lmvc called 
them. Their nature Is Indicated In Table I. 
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(1) The Lichenoid Eruption. 

Tliis is a polymorphic eruption consisting of small 
papules, some plane like those of lichen planus, hut 
the majority follicular, varying in colour from pale 
yellowish-brown to bright red. The follicular papules 
may be capped by a homy scale or plug (one form of 
lichen spinulosus), or by a vesico-pustule. This 


children at the sites where Pirquet’s cuti-test with 
tuberculin bos been done, and (2) that in children with ■ 
dermatitis scrofulosa patches identical in appearance 
and histological structure with those already present 
may bo produced by applying tuberculin to the skin. 
Wo also observed cases of undoubted lichen scrofulo- 
sorum, in which patches of dermatitis scrofulosa were 
coexistent, and put forward the view that the latter 


Type of eruption. 

: Syphilides. 

1 Tuberculides. 

Trichophytldce. 

[ Strcptococcldcs. 

Papular liohonold, 
usually follicular. 

Lichenoid 

follicular 

syphilide. 

I Lichen scrotal o- 

i sorum. 

| 

Lichen 

trlcliophytlcus. 

i Lichenoid follicular eruption— 
e.g.. In association with strepto¬ 
coccal Impetigo. 

Eczematoid. 

— 

Dermatitis 

! scrofulosa (cezoma 
| scrofulosorum). 

Eczematoid 

tricbophytido. 

J Eczematoid, or fmnkly eczematous 
dermatitis .associated with focal 
stroptococcal Infection. 

Erythema multiforme. 

a) 

<D 

i 

Erythema 
multiforme 
trlehophytlcnm 
(Bloch, Itascli). 

j Most cnees of erythema multlfonno 
of tho classical and particularly 
j of tho recurrent type. 

Erythema nodosum, i 

Doubtful. 

Yes. 

i 

Yes (Bloch. Sntter, j 
Piilvcrmncher, 
Bruusgnnrd. | 

Probably tho groat majority of 
cases. 

Erythema circlnatum. j 

CircJnato tertiary 

syphilide. 

Yes. fDarler.) 

Erythema nunulnro ccntrjfugum. 

Erythema scarlatlnl* 
forme. 


(1) 

Yes. (Sntter, Bloch.) j 

Ery< boma ecarlatlniformo rccurrcns. 
Scarlet fever. 

Erythema indurnlum. 

Yofl. (Rnmut, j 
Tzanck and Pclbois, i 

1 Pftutriernnd Dnrlcr.) 1 

True Bazin’s disease. 


Non-tubercular form CWhltfleld) 
“ Nodosltte rhcumatlsmales." 

Lupus erythematosus. 1 

(!) according to somoj 
authors. 

i 

Yes. 


Yes. 


form is represented, as will bo seen in the table, by 
lichen scrofulosorum, the lichenoid trlchophytido or 
microsporide, and by the lichenoid follicular syphilide. 

Now Whitfield” was, I believe, the first to describe 
an eruption occurring in association -with streptococcal 
impetigo, usually, but not necessarily secondary to 
pediculosis capitis. Let mo quote his own admirable 
description :— 

The first sign to ho ntided to those of the simple Impeti¬ 
ginous lesion is the eruption of extremely flna miliary 
papules, situated at tho orifices of tbo hair follicles of the 
sides of tho back of tho neck extending down nearly to tho 
olaviclea. These papules appear to bo produced by tho 
erection of the hair follicles, and are at first slightly if at 
all reddened. They may remain in this stage until they 
subside, or they redden and oven bocomo covered with 
minute vesicles, though this is uncommon. They resemble 
closely, except as to situation, the papules of lichen scrofu¬ 
losorum.’' 

It will be Been bow nearly the description corre¬ 
sponds to that of the lichenoid tuberculide, syphilide, 
or trichophytide. I have recently seen a patient with 
a widespread streptococcal impetigo of the face and 
neck; on stripping him, there was found on the back 
and chest an ill-deflned erythematous eruption, 
associated with groups of tiny follicular papules. At 
his second visit, when his impetigo had almost 
subsided, all trace of this secondary eruption had 
disappeared. 

(2) The Eczematoid Eruption. 

There has been considerable discussion as to whether 
one is justified in describing an eczematoid tuberculide 
—the eczema scrofuloBorum of the older authors. In 
1920, Attwater, Marshall and I*° described a series of 
oases of an eczematoid dermatitis, occurring almost 
exclusively in children and adolescents as scaly 
patches of a characteristic fawn or pale brown colour, 
usually dry, but sometimes oozing—probably as a 
result of scratching or rubbing—and situated chiefly 
on the extensor surfaces of the limbs, the trunk, and 
on the face, particularly on the temples and forehead 
below the margin of the hair. 

In about SO per cent, of the cases described Marshall 
and Attwater were able to demonstrate definite signs 
of active tuberculosis. I christened the eruption 
“ dermatitis scrofulosa.” In 1926, Dowling and I' 1 
described a further series of these cases, and we 
Showed (1) that exactly similar patches may arise 
fie novo, and persist for some time in tuberculous 


is an eczomatoid variety of tho formor. I am also of 
the opinion that tho so-called “ fausso telgne d’Alfbert” 
is merely dermatitis scrofulosa occurring on the scalp. 

Some years ago a child whom I had treated in infancy 
for eczema wob brought to mo for Bcaly patches on the 
limbs and trunk, which were characteristic of dermatitis 
scrofulosa, accompanied by slight generalised enlargement 
of tho lymphatic glands. Tho practitioner in charge of 
tbo caso was entirely sceptical of my opinion thot the child 
had active tuberculosis, but a week later there occurred an 
outbreak of typical lichen scrofnlosorum, and tho lato 
Dr. J. J. Perkins confirmed tho diagnosis of tuberculous 
adenitis. 

Hilgel, ELiaschofT, and Scbnuniann 3 - have recorded . 
cases of lichen scrofulosorum in which the normal 
papular eruption was associated with “ brownish red 
scaly patches of psoriasiform aspect.” Schaumnnn 
found in microscopical sections infiltration with 
epitbdoid and giant cells around tho follicles. 

Comparable to dermatitis scrofulosa is, I think, the 
eczematoid tricbophytido described by Jadassohn and 
Guth, and the eczematoid microsporide by Einnerud.” 
It is generally ngreed that they are varieties of tho 
lichenoid trlchophytido or microsporide, just as 
dermatitis scrofulosa may he regarded as a variety of 
lichen scrofulosorum. I believe that tbeso eczematoid 
eruptions are duo to the sensitisation of the epidermal 
cells to the toxins—tuborculin and trichophytin 
respectively—and the artificial production of derma¬ 
titis scrofulosa by applying tuberculin to tho skin is 
in favour of this view. The other tuberculides and 
trichophytidos, with tho possible exception in some 
instances of the lichenoid varieties, arc, of course, held 
to result from embolism of the actual organism, dead 
or living, and not to their toxins. 

Can wo recognise a comparable eczematoid strepto- 
coccide ? I think we can with reasonable certainty. 
Whitfield remarks in Ids description of the lichenoid 
eruption associated with streptococcal impetigo of the 
scalp :— 

“ In some canes the secondary eruption is limited to this, 
hut In others thore occurs, after a variable number of days, 
an aoute outbreak all over the chest, abdomen, and shoaWare 
of an annular or figarate erythematous eruption with 
secondary scaling, such ns would be classed In the ordinary 
way as a ciroinate sehorrhoelo eczema of the trunk.’ 

This description tallies exactly with the description 
of eczematoid trichophytide and microsporide given 
by Guth and Finnerud respectively. 
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Like dermatitis scrofuloaa this toxic eruption must 
be distinguished from the scaly, dry form of Impetigo. 
Moreover, Whitfield,* 4 Sutton, 11 Vlsher,* 1 myself and 
others have drawn attention to eczematous eruptions 
associated .with focal sepsis elsewhere—e.g., In the 
teeth or tonsils—In which the infective organism 
responsible usually seems to be a streptococcus. 

. To sum up—generalised eruptions of the lichenoid 
and, to a great extent-, follicular variety, may occur in 
syphilis, tuberculosis, and trichophytosis, and, os a 
variant^ sn ecrematotd form of dermatitis due to 
epidermal sensitisation con be recognised in the last 
two ; eruptions similar in type occur in cases of focal 
streptococcal infection In tlie skin Itself or elsewhere. 

(3) Erythema Multiforme. 

Unfortunately, the term erythema multiforme baa 
been, and still Is, used loosely to designate a variety 
of erythema to-urticarial and sometimes purpurio 
eruptions occurring, for example, after the Ingestion of 
certain foods or drugs, and the injeotlon of foreign 
sera. I would restrict it to an erdption which 
possesses definite enough clinical features, although 
few, I think, would claim it to be lotiologically specific. 

Clinically, It la characterised by a symmetrical eruption 
of nummular erythematous papules, usually when folly 
developed of a characteristic dark UUo hue In tbs centre, 
pink or v en nlHon rad at tlie periphery. To the touch they 
give a curkiu* aensatlon like that of a rubber cap atrotchad 
over tbo mouth of a bottle full of fluid. 

Numerous variation! from this simple lesion may occur; 
thus the central portion may disappear lea ring a ring 
(erythema annulare) which by exccntric spread and Inter¬ 
section frith similar rings may produce gyrate figure* 
(erythema gyratum). Owing to the intensity of the serous 
exudation, vcaiclra or bullie may form In the centre, and 
around theae ariao rarely the multi-eoloured rings—errtbe- 
matous or vesicular—giving tbo variety known as erythema 
or herpes iris { or from actual hemorrhage tbo lesions may 
be purpuric. 

The distribution Is almost invariably tbo same, tbo backs 
of the bands, wrist* and forearms, the elbows and knees, 
the dorsa of the ankles and feet, and the faco being the 
altos of election. Sometimes the palms ahd soles are 
Involved, the thick horny layer in these situations somewhat 
obscuring the characteristic* of the papule*. True orytbema 
multiforme Is one of the relatively few eruptions that affect 
tbo mucous membranes, particularly those of mouth, 
conjunctiva and vulva, and probably of the stomach and 
intestine*, In view of the acute ffasrro-inteetlnal crises, so 
well described by Osier, that may rarely accompany the 
eruption. 

/Etiology, —Excluding the rare caaea of apparently 
classical erythema multiforme provoked by certain 
foods and drugs, and by Infections such ns gonorrhoea 
and enteric, or occurring after vaccination, we may 
say that several observers have stressed its association 
with manifest tuberculosis, and both Bloch and Rasch 
have described typical outbreaks in the coarse of 
suppurating ringworm, although at least one of Bloch’s 
cases is open to question. But in the vast majority 
of case* of truo erythema mult If arm o the eruption, 
X am convinced, Is a manifestation of an acute or 
chronic infection with a streptococcus j particularly fa 
this true of the recurrent form in which the mucous 
membrane of the mouth fa usually involved, and In 
which acute attacks occur at Intervals of from a few 
weeks to a year or more. In some cases the mucous 
membranes alone aro involved, and tbo truo nature of 
the attacks fa often not appreciated until, perhaps, in 
one the cutaneous eruption appear*. 

For example, torno year* ago 1 was asked to see a girl 
who vu supposed to bo suffering from a syphllltlo affect ion 
of the vulva anil mouth, although tbo Wasaormann reaction 
was negative. Inquiry revealed tbo history of former 
■ imilar outbreak!, tomdimri accompanied by & ** rash ” 
on tbo Iran. Later she vwi admitted to hospital under 
my care for Investigation, and very obligingly developed 
an attack of tbo oral and vulval lesions and an outbreak of 
generalised erythema multiforme, following a sore-throat 
with pyrexia. Tbo tonsils, which were an obvious source 
of infection, were subsequently enucleated, and an auto¬ 
genous vaccine from a streptococcus isolated from them was 
given i Mtno weeks after her discharge «be returned with 
a recurrence of Ikt mucous mein bran n Wions and a typical 
eruption of nythnna norfosw*** on the shins, which followed 


shortly after on injection of bee vaccine. She ultimately' 
ceased to have ber attack*, but waa kept under observation 1 
for some two years. 

A considerable number of those recurrent cases bavo 
been investigated by me In association with Eyre,- 
Knott, and Bulield. In some of these Investigation 
bos been very complete, and the patients have been 
watched over long periods. Our experience may be* 
summarised as follows: (1) There has usually been- 
present some obvious source or portal of entry of 
Infection, usually the nasopharynx and tonsils or the 
teeth, from which a predominant strain of strepto¬ 
coccus lias been isolated. (2) Specific agglutinins to 
this strain have been-found In the patient's serum. 
(3) Injection of a vnccino of tho pathogenic strepto¬ 
coccus has in the majority of cases provoked at first 
abortive attacks of tee erythema multiforme; this, 
I am aware, is not conclusive evidence of tee specificity 
of tho vaccine, but, as a control, other vaccines have 
been given without this result, and those focal reactions 
have been a very striking feature in these cases. (4 ) 
Of all tho therapeutic methods employed—e.g., auto- 
hwmotherapy and non-specific protein injections— 
eradication or local treatment of the main source of 
infection foDowed by specific vaccine therapy over a 
long period has given tno best results. 1 

From a study of these cases of recurrent erythema 
multiforme, and of the conditions apparently due to 
chronic streptococcal infection, it would appear that; 
the patient Wcomea infected by, and sensitised to, a 
etrain of streptococcus which to him la specific, and 
which can often be recovered from various mucous 
surfaces—mouth, nasopharynx, and intestine. Tlio 
presence of a “ closed ” focus of sepsis Is by no means 
necessary I apart altogether from tbo tonsils, for 
example, the mucous membrano of tho nasopharynx 
may oe a potent source of Infection. Apart from tho 
presence in hie blood of agglutinins specific for this 
particular strain, injection of it, oven in small doses, 
may provoke a sharp general and focal reaction, 
exactly comparable to those Induced by tuberculin In 
a person sensitised to tubercle, whereas ho will tolerate 
quite large doses of other strains recovered from hi* 
own mucous membranes or from other patients. 

Tho association of erythema multiforme with acute 
rheumatic fever, or with rheumatoid arthritis, Is, to 
my mind, beyond question ; I havo seen It too often r 
both in my prc-dermatological days and since, to 
havo any douot on this point. 'Although the eruption 
both in its simple and recurrent form is usually not 
of serious significance, it may be so. Thus, somo years 
ago, a child, at my request, was admitted to hospital 
for an acute attack, of erythema multiforme, with 
swelling of the joints, following tonsillitis j endocarditis 
and pericarditis supervened, a streptococcus was 
obtained on blood culture, and the child died In a few 
weeks. 

Quite recently a girl of 18 year* was admitted under ray 
care for erythema multiforme, of characteristic) appearance 
and distribution, except that many of the lotions were 
purpuric. She had had rec ur rent attacks of temslUitla 
during the previous six months. Shortly after admission 
another attack developed, accompanied by considerable 
fever, and with this a scariat Ini form erythema appeared on 
the face, limb*, and trunk, the erythema multiforme kaiona 
being still preeent on the bocks of tho hands. There was an. 
-apical systolic bruit with dilatation of tbo left ventricle. 
Later an Indurated area of cellulitis arose on the hack of tho 
neck, which broke down and discharged pus j from this an 
acute erysipelas spread downwards over the eboulder* and 
back to tbo buttock* ; In the centre of tbo back a considerable 
area of skin became gangrenous, and around this largo bull*> 
formed. Pus from the original silo of cellulitis gave a mixed 
growth of Slrrnlocoecu* pj togene* lon>pu, 8lapkytococr-v* 
jrumxs. and Bodllua treroste; from the serous exudate In the 
lumbar region a pure growth of 8. pyojene# lonyua waa 
obtained. 

In spite of Injection* of scarlatinal anthrtreptococcaJ 
scrum tho patient 1 # condition grew steadily worao, and sbo 
died. 

/W Mori cm .—Soft vegetation* were found on tbo poitorior 
wall of the left ventricle, extending to the edge of tbo Posterior 
cusp of tbo mitral valve, and covering tbo chords) tendlnr® 
and the apices of the papillary rotwlfs There was no 
evidence of previous valvular damage. Tl»c ether findings 
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(1) The Lichenoid Eruption. 

This is a polymorphic eruption consisting of small 
papules, some plane liko those of lichon planus, but 
the majority follicular, varying in colour from pale 
yellowish-brown to bright red. The follicular papules 
may be capped by a homy scale or plug (one form of 
lichen spinulosus), or by a vosico-pustule. This 


children at the sites whero Pirquot’s cuti-test with 
tuberculin has been done, and (2) that in children with 
dermatitis scrofulosa patches identical in appearance 
and histological structure with those already present 
may be produced by applying tuberculin to the skin. 
Wo also observed cases of undoubted lichen scrofulo- 
sorum, in which patches of dermatitis scrofulosa were 
coexistent, and put forward the view that the latter 


Typo of eruption. 

Syphilitics. 

| ■ Tuberculides. 

Trichophytidos. 

j Stroptoeoccidcs. 

Papular lichenoid, 
usually follicular. 

! Lichenoid 

1 follicular 

1 syphilide. 

! Lichen Bcrofulo¬ 

sorum. 

Lichen 

trlchopbytlcus. 

Lichenoid folllculnr eruption— 
e.g.. In association with strepto¬ 
coccal impetigo. 

Eczomatoid. 

i 

i Dermatitis 

j scrofulosa (eczema 
scrofulosorum). 

Eczematoid 

tricbophytide. 

Eczematoid, or frankly eczematous 
dermatitis associated with focal 
streptococcal infection. 

Erythema multifonne. 

j 

in 

Erythema 
multiforxno j 

trlchophyticum ; 
(Bloch, Knsch). | 

Most, cases of erythoma multlformo 
of tho classical and particularly 
of tho recurrent type. 

Erythoma nodosum. ; 

Erythema clrcinatum. 

Doubtful. 

Clrcinato tertiary 

syphilide. 

Yes. 

Yes. (Dnrier.) 

Yes (Bloch, Sutter, ] 
Pulvormncher, : 

IlruuFpanrd. f 

j 

Probably the great majority of 
cases. 

Erythema annulare centrilugum. 

Erythema scarlatlnl* 
forme. 

_ J 

Yob. (Rnvnut, } 

(1) 

Yes. (Sutter, Bloch.) 1 
i 

Erythema scarlatinlformo recurrent. 
Scarlet fever. 

Erythema indurotum. 

Tzanck and Pelbols, i 
Pautrlcrand Darier.) | 

True Bazin's disease. 

_ i 

i 

Non-tul>erculnr form (AVhltfleld) 
** NodosltOs rhoumntipmnles. M 

Xiupus erythematosus. 

i (?) according to Bomoj 
authors. 

Yes. 


Yes. 


form is represented, as will be seen in the table, by 
lichen scrofulosorum, the lichenoid trlchophytido or 
microsporido, and by the lichenoid follicular syphilide. 

Now Whitfield 1 ' was, I believe, the first to describe 
an eruption occurring in association with streptococcal 
impetigo, usually, but not necessarily secondary to 
pediculosis capitis. Lot me quote his own admirable 
description — 

The first sign to bo added to thoso of the simplo impeti¬ 
ginous lesion la tho eruption of extremely fine miliary 
papules, situated at the orifices of tho hair follicles of the 
Slde9 of the back of tho neck extending down nearly to the 
claviclea. These papules appear to ha produced by tho 
erection of the hair follicles, and are at first slightly if at 
all reddened. They may remain in this stage until they 
subside, or they redden and oven become covered with 
minute vesicles, though this is uncommon. They resemblo 
closely, except ns to situation, tho papules of lichen scrofu¬ 
losorum." 

It will be seen how nearly the description corre¬ 
sponds to that of the lichenoid tuberculide, syphilide, 
or trichophytido. I have recently seen a patient with 
a widespread streptococcal impetigo of the face and 
neck; on stripping him, there was found on the back 
and chest an ill-dcflned erythematous eruption, 
associated with groups of tiny follicular papules. At 
his second visit, when his impetigo had almost 
subsided, all trace of this secondary eruption had 
disappeared. 

(2) The Eczematoid Eruption. 

There has been considerable discussion as to whether 
one is justified in describing an eczematoid tuberculide 
—the eczema scrofulosorum of the older authors. In 
1920, Attwater, Marshall and I*° described a series of 
cases of an eczematoid dermatitis, occurring almost 
exclusively in children and adolescents as scaly 
patches of a characteristic fawn or pale brown colour, 
usually dry, but sometimes oozing—probably as a 
result of scratching or rubbing—and situated chiefly 
on the extensor surfaces of the limbs, the trunk, and 
on the face, particularly on the temples and forehead 
below the margin of the hair. 

In about 80 per cent, of the cases described Marshall 
and Attwater were able to demonstrate definite signs 
of active tuberculosis. I christened the eruption 
“ dermatitis scrofulosa.” In 1920, Dowling and I !l 
described a further series of these cases, and we 
showed (1) that exactly similar patches may arise 
de novo, and persist for some time in tuberculous 


is an eczomatoid variety of the former. I am also of 
the opinion that the so-called 11 fausseteigno d’Alibert” 
is merely dermatitis scrofulosa occurring on tho scalp. 

Somo years ago n child whom I had treated In Infancy 
for eczema was brought to mo for scaly patohos on tho 
limbs and trunk, which wero characteristic of dermatitis 
scrofulosa, nccompnnled by slight generalised enlargement 
of tho lymphatic glands. Tho practitioner in chargo of 
tho enso was entirely sceptical of my opinion that the child 
had active tuberculosis, but a weok later there occurred on 
outbreak of typical lichen scrofnlosorum, and the late 
Dr. J. J. Perkins confirmed tho diagnosis of tuberculous 
adenitis. 

Hiigel, Ellnschoff, and Scbaumann” have recorded . 
cases of lichon Bcrofulosorum in which the normal 
papular eruption was associated with “ brownish red 
scaly patches of psoriasiform aspect.” Scbaumann 
found in microscopical sections infiltration with 
opitheioid and giant cells around tho follicles. 

Comparable to dermatitis scrofulosa is, I think, the 
eczematoid trichophytido described by Jadassohn and 
Guth, and the eczematoid microsporido by Finnerua. * 
It is generally agreed that they are varieties of tho 
lichenoid tricbophytide or microsporido, just as 
dermatitis scrofulosa may be regarded as a variety of 
lichen scrofulosorum. I beliove that these eczematoid 
eruptions are duo to the sensitisation of the epidermal 
cells to tho toxins—tuberculin and trfohophytin 
respectively—and the artificial production of derma¬ 
titis scrofulosa by applying tuberculin to the skin Is 
in favour of this view. Tno other tuberoulides and 
trichophytidos, with the possible exception in some 
instances of the lichonold varieties, are, of course, held 
to result from embolism of the actual organism, dead 
or living, and not to their toxins. 

Can we recognise a comparable eczematoid stropto- 
coccide ? I think we can with reasonable certainty. 
Whitfield remarks in his description of the lichenoid 
eruption associated with streptococcal impetigo of the 
scalp :— 

“ In somo cases the secondary eruption is limited to this, 
hut in others there occurs, after a variable number of days, 
an acute outbreak all over the chest, abdomen, and shouldOTs 
of on annular or flgurato erythematous eruption wltm 
secondary scaling, such ns would he classed In the ordinary 
way as a clrcinato seborrheeio eczema of the trunk. 

This description tallies oxnctly with the description 
of eczematoid trichophytide and microsponde given 
by Guth and Pinnerud respectively. 






the lancet,] de. n. tt. baecer; DEEifATOLOGr & otkhe BEAWcriES of HEDrarKFr. fsxrr. 7, 1020 4$Q 


Numerous authors have reported focal reactions after 
Injection of tuberculin, and even acute generalised 
■outbreaks have been thus provoked. 

Dyson, 47 rubbed tuberculin and streptococcal 
ointments into the lesions in a number of cases, and 
out of 43 patient* tested with tuberculin 30, or 08 per 
cent., gave positive reactions; of eight cases tested with 
streptococcal ointment 3, or 35 per cent-., were positive. 

That tuberculosis is, however, not the invariable 
cause would appear certain from the published post¬ 
mortem records of acute fatal cases, in which little or 
no trace of tuberculosis was found after the most 
•careful search. Schaumarm’s attempt to reconcile 
this with his view that the eruption is always tuber¬ 
culous Is too complex to discuss now. The majority 
of fatal cases published recently have apparently died 
of streptococcal septlcremia, in some a pure culture of 
a streptococcus lias been obtained from the blood 
during life, aa in those recorded by 8rbley 4 * and 
Gibson. 4 * Gray suggests this may have been due to 
a terminal Infection, although in one of his own cases, 
Ln which a positive blood culture was obtained, the 
i patient recovered. 

Without pursuing the discussion further, I would 
•emphasise the clinical similarity between erythema 
rnultifonno and lupus erythematosus, which was 
remarked upon by Galloway and MacLeod *• many 
Tears ago. In tho more acuto forms . of the 
latter, as I have said, the lesions are indis¬ 
tinguishable from those of the former, and both 
eruptions involve the mucous membranes of the 
mouth and conjunctiva. It is of interest, too, that,, 
whereas erythema rnultifonno is not uncommonly 
associated with rheumatic fever, lupus erythematosus 
sometimes accompanies chronlo rheumatoid arthritis. 
Tho eruption of erythema multiforme, although liable 
to recur, disappears without leaving any trace, and in 
rheumatic fever, though recurrence is the rule, the 
joints recover completely i lupus erythematosus, on 
the other hand, tends to persist and to produce 
scarring, just as rheumatoid arthritis is essentially 
chronic and liablo to cause permanent damage to 
joint structures. One of the worst and most intract¬ 
able cases of lupus erythematosus I have ever had 
under my care has mitral and aortic valvular disease 
dating from ohUdhood, with auricular fibrillation, 
chronic rheumatoid arthritis chiefly of the flneer- 
jolnta, and extensive lupus erythematosus of the face 
neck, and hands. The eruption has remained entirely 
unaffected by Injections of sanocrysin and krysolgan, 
which are strikingly succossfulln the majority of those 
cases of the disease in which tuberculosis Is the 
probable underlying cause. 

( 8 ) Eryihtma Induration, 

Under this term are included two types of indolent 
subcutaneous nodule. 

The find type is merely a variety of the so-called 
hypodermic sarcoid, 'and is a subcutaneous tuber¬ 
culide j commonly known in this country os Bazin’s 
disease, it Is seen almost exclusively in young girls 
with tho condition of the legs that I described In my 
first lecture under the term “ erythrocyanosis crurum 
pueUaris”—~i.e., fat, blue, codematous legs, In which 
there is vascular stasis, most evident on the posterior 
external surfaces of tho lowest third. Since the 
nodules of erythema indumtum are of embolic origin, 
they occur mast commonly, as one would expect, 
on the above area. The nodules may slowly resolvo 
or may rupture and exudo an oily fluid, the product 
of fat necrosis; in the latter case Indolent ulcers, 
which become secondarily Infected with pyogenic 
organisms, result. I beliovo that all gen ulna cases 
of this type ar© tuberculous j numerous successful 
animal Inoculations with material from the nodules 
have been mode both In this country and abroad; tho 
patients give strongly positive cutaneous and intro- 
cutaneous tests with tuberculin, and marked focal 
reactions It this bo injected. , Like lichen scrofulo- 
sorum nodules may arise for tho first tlmo In a tuber¬ 
culous person after a therapeutic Injection of tuber¬ 


culin . Not uncommonly, papulo-nocrotlo tuberculides 
and erythema lnduratum coexist in the same patient. 

The second type was well described by. Whitfield 11 
many years ago. The lesions, I think correspond to 
the “ nodosires rheumatisms!es" of tho French. 
Whitfield says that ho has seen it “ exclusively in 
women of from 85—15 years of age, who have suffered 
from chronlo rheumatism supervening on typical 
acute rheumatism ” and ho belloves “that- they are 
j the result of septic absorption, often from the teeth." 

1 I hare recently seen a case of this sort in a middle-aged 
man, who consulted mo for an indolent ■ubcutaneous nodulo 
above the right ankle, with conriderable brawny oedema 
around it j later, soverol fresh smaller nodule* appeared on 
the lower parts of both lees. He wu found to pave apical 
infection of several dead teeth, with considerable involve¬ 
ment of alveolar bona. These teeth were extracted, and a 
vaccine prepared from a streptococcus Isolated, The 
nodulee gradually disappeared, but a fresh one appeared 
after tbs third doee of vaccine. There has been no further 
recurrence. 

It is possible, as Guy 11 suggests, that other 
organisms apart from tho tuborcl© bacillus and a 
streptococcus may produce similar embollo sub¬ 
cutaneous lesions. 

Pathological Anatohy. 

A study of the pathological anatomy of these 
allergic eruptions is of extreme interest, but I can 
only deal with it very briefly. As might do expected, 
the changes are for the most part centred round tho 
vessels either of the dermis or hypodermis. A com¬ 
parison may well bo made between the histological 
picture presented by somo of these lesions and that of 
Aschoff* nodules in tho myocardium of cases of acute 
rheumatism, and of tho subcutaneous nodules, both . 
of this disease And of chronic infective arthritis, 
which, as Carey Coombs** emphasises, must also be 
of embolic orgin. 

One may ask upon what depends the differences 
between those various types of eruption, seeing that 
some of them can be provoked by widely different 
organisms ; or, for that matter, why does the circula¬ 
tion of the same organism—e.g., the tubercle bacillus 
—£ive rise in some cases to a lichenoid eruption, in 
others to a papulo-necrotlo lesion, In others to an 
erythema lnduratum or nodosum ? I think tho chief 
factor determining the type of lesion Is the localisation 
of the embollsed organism or the action of Its toxin. 

In eruptions such as the roseola of syphilis the 
organism presumably comes to rest in .tho superficial 
capillaries of the skin } in the lichenoid eruptions, the 
hmammmatory reaction is also superficial, in the 
papillary body or more particularly around a pflo- 
sebaceous folholo j in the papulo-nccrotlc type it is 
deeper in the dermis. In erythema nodosum and 
erythoma lnduratum the reaction takes place around 
a vessel In the subcutaneous tissue. From the 
observations of Uadfleld, recorded in Spnes’s recent 
book, made on material supplied by the latter, ft 
appears that tho essential lesion in erythema nodosum 
is " an acute and widespread arteriolUls in the sub¬ 
cutaneous fat, resolving rapidly without suppuration." 
His statements that a recent lesion " showed all tho 
phenomena of acute Inflammation, such as follows the 
actual presence of pyogenic cocci in the subcutaneous 
tissue," and that ‘ It would have been permissible 
from an examination of the recent lesion alona to form 
the opinion that suppuration was Itkelv to occur fn ft," 
are of great Interest-. They suggest that In tho cases 
from which tho material was taken were of strepto¬ 
coccal origin. Hadfldd failed to find cocci, ana he 
concludes that the lesion Is “ duo to a circulating 
toxin," but this opinion docs not take into account the 
essential natnro of these allergic eruptions—namely, 
the rapid destruction of embollsed organisms. 

In erythema lnduratum Schnumnnn has adduced 
evidence to show that the embolism occurs in one of 
the vnsn vast)rum of a subcutaneous vein—tho lesion 
being essentially a pAM>i/£#. 

In both erythema nodosum and erythema indurn- 
tum there la extensive fat necrosis, tho product* of 
which are absorbed by histiocytes and giant cells. 
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Factors Predisposing to the Occurrence and 
Localisation of these Eruptions. 

I hare already indicated, when discussing the 
tuberculides and trichophytides, that there arc two 
factors essential for the occurrence of these and similar 
eruptions—namely, the presence of the causal organism 
or its toxin (the antigen), and the sensitisation of the 
tissue cells in the skin or subcutaneous tissue—i.c., 
the presence in them of antibodies. The various 
lesions constituting the eruptions arc inflammatory 
reactions resulting from contact of the antigen with 
the antibodies of the specifically sensitised cells. Tlii3 
phenomenon constitutes “ allergy' ” In tho sense 
originally employed by Pirquet; of late, however, the 
term has been given a wider significance, ns I shall 
point out in my next lecture, although its ossentlal 
meaning remains the same. 

As Bloch 64 says: "It is clear that an organism 
which possesses or has acquired (by previous contact) 
such specific antibodies, will react to the application 
of the specific antigen differently from an organism 
which does not possess such antibodies (allergy = 
different reaction).” Bloch also makes the following 
deduction, which to my mind is of fundamental 
importance, both with regard to the eruptions we 
have been considering and to allergic reactions in 
general: “The type and course of the allergic reaction 
are independent of the nature of the antigen, but vary 
according to the localisation of the antibody—that is, 
according to which organ reacts to the antigen.” 

Kow until recently it has been held that in true 
anaphylaxis and allergy the antigen must bo a 
protein, but this view is no longer tenable; it is, in 
fact, highly probable that the actual specific antigenic 
bodies, no matter what their source, are non-protein 
substances of relatively' simple chemical composition. 
This question I shall refer to also in my next lecture. 
For our present purpose, it this be accepted, it is clear 
that it is of no consequence whether the various erup¬ 
tions—tuberculides, trichophytides or streptococcidcs 
—are produced by the actual causal orgnmsms, or by 
their toxins, circulating in the blood stream, and 
reaching the sensitised tissue of the skin or sub¬ 
cutaneous tissue, sinco the antigenic substance is 
presumably present in both. Given, however, the 
essential factors for the production of these eruptions 
—namely, sensitisation of the cutaneous or sub¬ 
cutaneous tissues, and the access to them via the 
blood stream of the specific antigen—there ore, never¬ 
theless, certain other factors predisposing to their 
occurrence and distribution. Of these I think the 
most important are : (1) circulatory stasis in the skin 
and subcutaneous tissue of certain areas; and (2) the 
action of physical agents such as light, heat, and cold. 

This question has been dealt with by Adamson, 65 
both in his Goulstonian Lectures and in a more recent 
communication, and by Lewis “ in his work on the 
blood-vessels of the human skin. 

It is obvious that, in the case of eruptions dependent 
upon circulatory micro-organisms or their toxins, 
stasis in the blood-vessels of a given area will pre¬ 
dispose to the embolism of the former or the more 
prolonged noxious action of the latter. This influence 
of circulatory stasis is clearly seen in erythema 
induratum, in the papulo-necrotic tuberculides, in 
lupus erythematosus, and to a less extent in erythema 
multiforme and nodosum. Moreover, Adamson has 
suggested that the roseolar and papular eruptions of 
secondary syphilis arise at the angles of the vascular 
network, demonstrated many years ago by Benault— 
i.e., at the sites of maximum capillary stasis. This 
network is revealed in certain subjects by exposure 
of the skin to cold (livedo annularis), or to prolonged 
heat (erythema or ephehs ah igne), both of which 
agents increase the stasis in the vessels of low tone 
farthest away from the central arteriole. Lewis has 
shown that these vessels are irresponsive to adrenalin 
and refractory to histamine. 

The second factor—namely, the action of light in 
determining outbreaks and the localisation of certain 
of these eruptions, is illustrated by some cases of 
erythema multiforme and lupus erythematosus. 


I Ono of mv patients with rocurrenfc erythema multiforme 
who formerly had frequent attacks, now has ono annua} 
attack, which invariably occurs when she first exposes 
liorself to strong sunlight in spring or early summer. 

Another, a little girl, whose erythema multiforme began 
after scarlet, fever, was always free in winter, but developed 
fresh lesions every timo slio was exposed to sunlight. £h 0 
was comparatively free last summer, after enucleation of 
septic tonsils and subsequent vnccino treatment. In her 
caso there wos little doubt that her skin became Bonsitised to 
a Streptococcus tonpus at the timo of her scarlet fever. This 
provoking action of Bunllght is also seen in some cases of 
lupus erythematosus. 

Significance and Value of the Cutaneous and 
INTRACUTANEOUS TESTS. 

When we survey the problem of rheumatic fever 
and rheumatoid arthritis on the one hand, and of 
somo of the eruptions with which I have just dealt— 
such as erythema multiforme, erythema nodosum, and 
lupus erythematosus—on the other, we arc struck by 
one very significant fact—namely, that the cliief point 
of controversy concerning their rotiology centres round 
the streptococcal group of organisms. Personally, I 
am satisfied that erythema multiforme of the classical 
typo and erythema nodosum are, in the majority of 
cases, streptococcidcs. and that- the latter, at any rate, 
may iess commonly be a tuberculide ; with regard to 
lupus erythematosus, I think the evidenco that it is 
sometimes of tuberculous origin is conclusive, and, 
since in 1015 I first put forward the view of its strepto¬ 
coccal origin in certain cases, confirmatory evidence 
has accumulated in favour of my claim. I believe 
that it is often possible clinically to distinguish 
between the tuberculous and tho streptococcal form 
from the appearance of the eruption. 

I have already' referred to the difficulty of estab¬ 
lishing beyond question the streptococcal origin of a 
given eruption, or, for that matter, of general diseases 
such as rheumatic fover or rheumatoid arthritis. I 
think, however, that valuable evidence might be 
obtained by carefully controlled intrncutaneous tests 
with emulsions or preferably filtrates of streptococci, 
such as have been employed by Birkhaug,* 1 Strauss,** 
Kaiser, 55 Swift and liis co-workers, in their researches 
on rheumatic fever. This leads me, however, to a 
consideration of tho whole question of diagnostic 
cutaneous tests with tuberculin, tricbophytfn, and 
similar extracts. 

With regard to the tuberculin test, I agree with 
Burhnns* 0 and Lyle Cummins’ 1 that the intradermnl 
method of Mendel’** and Mantoux” is preferable to the 
cutaneous test of Pirquet. I believe that the 
significance of these tests is widely misunderstood, and 
it is for this reason that bv many they are regarded 
as comparatively useless. To my mind they afford 
evidence of one thing and ono thing only—namely, 
that the skin is sensitised to tho specific antigenic 
substance of tho infective organism in question. It 
follows that a positive reaction indicates that an 
infection with the particular organism has taken place 
and that there is cutaneous aliorgy towards it; a 
negative one excludes the latter, but not the former. 
Lyle Cummins says : “ Tuberculin sensitivity is at its 
height in healthy but infected adults, and is still high 
in those tuberculous persons in whom the disease is 
taking a relativelv benign course, and it tends to 
diminish with the gradual deterioration of health 
consequent on advancing tuberculosis.” This state¬ 
ment is true, but it does not emphasise tho real 
meaning of his observations. Since a positive 
cutaneous or intracutaneous reaction is an index of 
tho degree of cutaneous allergy, it follows that the 
higher the latter the stronger the reaction. As one 
would expect, therefore, it Is in patients with tuber¬ 
culide eruptions, which depend for their occurrence 
on an allergic state of the skin, that some of tho 
strongest reactions are obtained. 

As I shall point out later, cutaneous allergy is a. 
protective mechanism against more serious visceral 
Involvement; it disappears for a while after acute 
infections such as measles, during whioli time also 
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the Plrquet and. Intra dermal teats become negative » 
and In advanced cases of tuberculosis, when the pro¬ 
tective function of the akin has failed, these testa 
diminish in intensity. 

CoIHver* 4 has shown that ia tuberculosis the Plrquet 
test, if positive, gives the same degree of reaction in 
different areas, but tbis is not so in trichophytosis, in 
which, of course, the primorv site of infection is 
always in the skin Itself, filila ia shown by the 
experiments of Pedersen* 1 and of Sutter** with 
trichophytin. 

P«der*en tested nlno c**o* of suppurating ringworm* 
without wcondsry triobophytlde*, with trichophytin by 
Plrquet'* mcrtluxL All gave positive reactions on the 
•bdomen, seven were positive on the arm, and only four on 
tho leg. Tho abdomen la one of the chief rite* of election 
for the trichopbytide eruptions. Peder»cn *lso tested six 
C«*e* in which Beccmdarr rrichophytldw were present. . All 
wore poritlre on the abdomen *nd upper arm where the 
trichophytlde* were situated, and only two on the leg where 
there wore no tricbopbytldae. He and Sutter both ■ bowed 
that the cutaneous reaction was si war* strongest near the 
rite of the suppurating ringworm Infection. 

From their analogy to the tuberculidoa and Iricho- 
phytides the eruptions that I have termed strepto- 
coccides should bo accompanied by a similar cutaneous 
allergy towards streptococcal antigen, and positive 
cutaneous or intra cutaneous tests should be obtained 
with it. An obvious difficulty, however, ts the 
question whothor the actual antigenic substance is 
common to the streptococcal group as a whole, or 
whether different strains have their own specific 
substance. . 

I 1mvo already referred to the teats carried out by 
several workers with emulsions or filtrates of strepto¬ 
cocci in rheumatic patients. Recently Forman, in 
my clinic, has made intradermal teats with strepto¬ 
coccal emulsions, using staphylococcal emulsions and 
normal saline as controls, in patients with eruptions 
that I consider to be atreptococcldes, in apparently 
normal subjects, and In patients with other diseases. 
So for as our observations go, this line of research has 
given significant and promt w in g results. 

' The RAle of the Skin in the Defensive Mechanism 
op the Body. 

I have already referred to the Importance of impaired 
function of tho skin as ft predisposing factor to the 
development of rheumatic conditions, and in my first 
lecture I emphasised tho relationship between the 
skin and the activity of the endocrine glands, parti¬ 
cularly the adrenals and thyroid, and of the autonomies 
‘ nervous system, upon which the resistance of the 
tissues to certain bacterial infections, as Cramer's 
work suggests, appears largely to dopond. 

Uowollyn, Gordon, and Gunzberg, In their remarks 
at the Bath Conference, all laid stress on the symptoms 
of disordered cutaneous circulation and sweat secretion 
that are so apparent in rhemnatio subjects, and 
Langdon Brown, Thomson, Pringle, and Strauss 
dealt with the endocrine factors. 

I think it will bo genemllv admitted that, apart from 
removal and treatment of definite sources of Infection, 
and tho employment of vaccines in suitable cases, the 
methods of treatment In chronio rheumatic conditions 
which have proved of most value depend very largely, 
as Ilowitt*’ has recently emphasised, on stimulation 
of tho skin, whether by increasing the secretion of 
sweat, or by Hushing the cutaneous blood-vessels, or 
by producing in It a definitely Inflammatory reaction, 
as with erythema doses of ultra-violet light, or tho 
deliberate application of irritant substances. By 
these various methods one can utilise the excretory 
function of t he sldn. Increase tissue oxidation, stimulato 
the adrennl-thyrold-sympatliotic system, ns by alter¬ 
nate hot and cold douches, and lastly produce what 
Is apparently mild protein shock, which, after a 

f preliminary loucopcnia, leads to a considerable 
eueocytoris and nn increase In tho bactericidal powor 
of tho blood. It Is my contention that susceptibility 
to active infection with the less virulent types of 
streptococci, as well as with some other organisms. 


such as the tubercle bacillus, is dependent largely on 
the prevention of the normal physiological functions 
ot the skin by the unnatural conditions imposed by 
civilisation, and that by far the most effective treat¬ 
ment for such infection, when It has occurred, Is the 
restoration of those functions by all the means at our 
disposal. 

Apart from this, however, in conclusion I would 
raise a question that to my mind Is of profound interest 
and importance—namely, that, when active infection 
is present, to what extent do the cutaneous manifes¬ 
tations of such infection constitute a protective, 
mec h ani s m against invasion of deeper and more 
important organs ? May not the rashes of the acute 
exanthemata, and of the more chronio infections 
such as syphilis and tuberclo, represent part', at any 
rate, of tho body's campaign against the Invading 
organism, since, as we know, they represent antigen- 
antibody reactions designed to destroy the former in 
situ P May not, in fact, recovery from an acute 
exanthem be partly dependent on the rash P 

The evidence in favour of this view Is vory strong. 
The popular conception of most skin eruptions is that * 
they reproaont an effort to drivo out some poison from 
witnin, and anxiety is often expressed about tho 
danger of driving it in again l We should not be too 
ready to dismiss this idea os an ignorant superstition. 
Brocq** has long upheld the viow—earning for himsolf 
much scorn in so doing—not only that certain eruptions 
alternate with various visceral and norvous disorders, 
whioh is an indisputable foot, but that tho successful 
treatment of the former may precipitate an attack of 
the latter, which in turn may be promptly relieved 
by exciting an inflammatory reaction in tlio skin. On 
this idea depend tho older methods of treatment by 
blistering, sotons, cupping, scariflcations, and th<J like. 
We now attempt to treat the underlying Infection or 
toxxcmla, on which both the cutaneous and visceral 
symptoms depend. 

In tubwrculcxi* It has long been recognised that, 
patients who suffer from tuberculides and lupus 
vulgaris are comparatively immune to tho more 
deadly forms of this disease, such as actively pro¬ 
gressive phthisis. According to Burnet,** It is prob¬ 
able that the skin of all the tissues is tliat which lends 
itself best to the spontaneous attenuation of the tuber¬ 
culous virus. “ It’ Is not a mattor of indlfloroncc,” ho 
says, M for a tubercular porson that his sldn bo affected 
before his lung, or his lung before his skin, and his 
phthisis Is without doubt not the same os if his skin 
were not involved." Moreover, wo know that should 
the severer forma of visceral involvement, or a general 
miliary tuberculosis superveno In a patient with tuber¬ 
culides or lupus, tho skin lesions automatically 
disappear, ana tbo Plrquet .reaction—the index of 
cutanoous allergy—often vanishes with them. 

In ttyphilii it is common knowiodgo how seldom 
tabes and general paralysis occur in those who bavo 
had severe cutaneous manifestations. Years ago 
when I was investigating tho histories of largo numbers 
of tabetics, I was struck by the fact that few of them 
retained any recollection of a syphilitic eruption. 
Moreover, the recent publication by Bruusgaard’* 
must givo us pause. IIis predecessor, Bocck, always 
taught that mercury and iodide were symptomatic 
remedies, which not only fall to euro the disease, but 
actually paralyse tho body's natural defences, so that 
when they ore ad min istered the infection runs an 
atypical conrso, and Is much more liable seriously to 
damage internal organs, particularly the central 
nervous system. Tills, of course, was in tho pre- 
sol v arson days. Bocck only employed those drugs in 
cases in which tho disease failed to run its natural 
course. Bruusgaard and DfthUtrom Jn an exhaustive 
analysis of Boeck’s old patients (some of whom, no 
doubt, did recoivG mercury and lodido from other 
doctors), found that only 0.0 nor oont. developed 
general paro lysis, os compared with the usual compu¬ 
tation of 4 por cent. 

In rinffioonn (trichophytosis) we know from Bloch’s 
experiments tliat immunity to reinfection Is a function 
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of the allergic condition of the skin cells. In hnman 
favps the cuti-reaction is almost always negative, 
showing that to this fungus (A chorion schorucinii ) 
the skin fails to develop antibodies ; this fact may well 
explain why human favus is a chronic disease without 
any tendency to spontaneous cure. 

Lastly, when wo come to the eruptions that in my 
opinion may legitimately be termed rheumatic, or at 
any rate streptococcides, cannot we detect the same 
protective rfile against visceral damage ? Those, who 
like Gosse, T1 Lendon, and Symes, base their opinion 
that erythema nodosum is not a rheumatic disease on 
the fact that it is comparatively seldom associated 
with permanent damage to the heart or with chorea, 
and that it infrequently recurs, have, I believe, failed 
to grasp the whole story of rheumatic infection, and 
to understand the significance of its cutaneous manifes¬ 
tations. One might equally well argue that gummata 
are not syphilitic because they so seldom occur in 
tabetics ana paralytics, or vice versa. That erythema 
nodosum is sometimes associated with typical 
rheumatic fever and its cardiac complications is 
certain. That the association is not more frequent 
is, I submit, because as with tho tuberculides and 
syphiiides, the allergic state of the skin on which it 
depends protects the more vital organs. The same 
may be said of erythema multiforme. 

Conclusions. 

(1) My conclusions are that one may justifiably 
compare tuberculosis, syphilis, and rheumatism. 

(2) That there is increasing evidence that rheumatic 
fever and some of the chronic forms of rheumatic 
disease are due to streptococcal infection. 

(3) That certain cutaneous manifestations of 
these three infections and of tho severer forms of 
ringworm are comparable and sometimes indistin¬ 
guishable ; and that they depend on an allergic 
condition of the skin. 

(4) That this allergic condition of tho skin is to 
some extent a protective mechanism against involve¬ 
ment of more vital organs. 

(6) That interference with the normal physiological 
functions of the skin, such as is bound to occur in tho 
majority of persons bring under civilised conditions, 
is an important factor in predisposing to active 
infection with certain organisms, such as tho tubercle 
bacillus, and with the common saprophytes of the 
mucous membranes and skin. 
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FURTHER OBSERVATIONS ON THE 
HISTOLOGY OF CARCINOMA OF THE 
BREAST. 

By D. H. PATEY, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT 8 OHO EON TO TOE HAMPSTEAD GENERAL HOSPITAL ; 
AND 

R. W. SOARFF, M.R.O.S. Eno., 

ASSISTANT I’ATTIOLOOIST TO TOE 511DD1X8ex nosriTAL. 

(From the JBIand-Stitlon Institute of Pathology, 
Middlesex Hospital.) 


Within recent, years many investigations have been 
conducted with the object of ascertaining the relation¬ 
ship, if any, which exists between the Varied histo 
logical pictures presented by carcinomata of similar 
organs and their response to treatment, either surgical 
or radiological. As a result, certain workers (e.g., 
Broders, Healy, Greenhougli), have concluded that 
an index of malignancy based on the histological 
features should prove of valuo clinically. As a rulo it 
has been found that attention is best directed to the 
actual tumour cells, neglecting or paying small 
attention to stromal changes. 

In a previous communication 1 wo brought forward 
evidence to show that, in tho case of carcinoma of tho 
breast such a relationship between the histological 
appearance and the subsequent clinical course of the 
disease does exist; but wo came to the conclusion 
that tho histological index of malignancy should be 
used only as an auxiliary to other factors, and that 
the important point was the stage to which the 
disease had advanced at the time tho treatment was 
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undertaken. In. actual practice it was believed that 
the histological malignancy should prove of prognostic 
value in cases in which too disease had. spread from 
the breast to the axillary glands, but had not yet 
widely infiltrated those glands*— Le. p a group inter- 


structural type is often remarkable yet, ae a rule, 
there is increased anaplasia and more rapid growth in 
metastatic tumours. Delbet and Mendaro,* on the 
other hand, speaking of breast carcinomata, say tbat 
the secondary deposits in lymphatic glands are often 


A .—Primary tumour. 

Fio. 1. 

a.—Secondary depodt In axillary gland. 

; i 

a; . J 

V h v.w ■ jr*. 
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The tumour* ere Identical in oppeoranre and malignancy. 

(The majority of the caies were in this coteyuryj 


mediate between the early and the advanced cases of I 
carcinoma of the breast. In furtherance of this work, 
wo thought it might bo of Interest to study the 
relationship between the histological appearance of 
the primary growth and that .of Its secondary 
deposits. The results of such an Investigation are 
herewith recorded (A). In addition, under (B) the 
histology of those tumours of the breast which have 
given rise to metastase* in the glands is compared 
with .the appearances of those growths in which 


more differentiated than the primary tumours. In 
neither case are examples quoted, nor is any detailed 
analysis given. 

The material examined consisted of the microecopio 
sections of 110 consecutive cases of carcinoma of the 
breast submitted to tbo operation of radical removal 
at the Middlesex Hospital, from 1026 to 1028 indative, 

I In which histological examination showed metastasis 
j in the axillary lymph nodes. The method of study 
1 of the cases was identical with that ured previously, 


A.—Primary tumour (Group 3). 


Fr a. 2. 


s.—Secondary deposit (Group t). 




The secondary deposit U W* than the primary growth. 


microscopical examination of tbo axillary glands hat 
failed to demonstrate metastase*. 

(A.) The Relationship Micern (he nistologieal 
Appearances of /At Primary Qroicih and Us 
• Secondary Deposits. 

In splto of its apparent Importance no detailed 
accounts of the comparative histology of primary 
carcinomata and tbeir secondary deposits have been 
traced, although generalisations on the subject are not 
infrequent. Ewing,* discussing carcinomata in general, 
states that “ in metastatic deposits preservation of 


and the material was classified into three groups, 
Group I. representing a low and Group III a high 
degree of malignancy. 

The criteria adopted In assessing the malignancy 
havo already been given, 1 and briefly arc those changes 
which indicate the degree of departure from the 
structure and arrangement of normal breast epithe¬ 
lium. Tho three characters on which most stress has 
been laid arc : (1) tubule formation t (2) irregularity 
in size and shape of nuclei i (3) bypcrchromat irrn. 
Other factors wlUcb have been noted arc i (4) the 
amount of secretion and (6) tbo number of mitoses, 
vc 2 
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No attention hns been paid to the presence of fibrosis, 
leucocytic infiltration, nor any factor not directly 
concerned with the appearance of the epithelial cells. 

In order to obtain an opinion as unbiased as 
possible the sections of all the primary tumours were 
first examined, and then independently the sections 
of the secondary deposits. Each primary growth 
was then compared with its metastases, and any 
differences noted on the independent examination 
were discussed and, if necessary, cqjifirmed. 

The results of the analysis are summarised in Table I. 


Table I.— Showing Numbers of Cases with and 
without Changes in Malignancy oj Metastases. 


Histological 

No. 

Metastases 

Metastases 

Metastases 

Croup ot 

or ! 

In same 

In lower 

In higher 

primary. 

1 cases, j 

group. 

group. 

gronp. 

1. Low malignancy 

■I 




2. Moderate ,, 





3. High 

mu 



■ 

Total 

; HO 

. i 

91 

18 

HB 


It will be seen that, of the 110 cases studied, in 01 
the breast and glands were classified as being similar 
in histological type and malignancy ; of the remaining 
19, in 18 the secondary deposit s were placed in a lower 
category than their corresponding primaries, whilst in 
only one instance was it found that the glandular 
deposits had been placed in a higher category. As a 
result of these findings, one may say that in the large 
majority of cases of carcinoma of the breast (approxi¬ 
mately S3 per cent, in this series) the histological 
malignancy of the secondary deposits in the axillary 
glands is almost identical with that of the primary 
tumour; in an appreciable minority (10 per cent.) 
the secondary deposits have a less malignant appear¬ 
ance, whilst only rarely (one case) does the growth in 
the glands appear more malignant than the primary 
tumour. 

Discussion. —With regard to the practical applica¬ 
tion of this investigation two points of importance 
suggest themselves. In the first place it is seen that 
in assessingthe malignancy of carcinoma by histolo¬ 
gical means attention should bo directed to 
examination of the primary growth. Furthermore, 
it is obvious that it would bo useless to look for signs 
of prognostic value in the primary growth if, in many 
cases, the metastases were of a higher malignancy, as 
each secondary growth would serve os a focus for the 
spread of carcinoma more malignant than the original 
primary tumour. But the investigation has shown 
that in the breast, at any rate, this occurs so rarely as 
to be negligible. 

The other point upon which this investigation has 
some bearing is that of radium treatment. It is well 
recognised that, in many situations, the radium treat¬ 
ment of lymphatic secondary deposits is less successful 
than that of the primary growth. The question arises 
whether this is due solely to difficulties of access or 
whether other factors, such as alteration in the radio- 
sensitivity of the growth cells, are concerned. Begaud, 4 
Healy,* and other workers maintain that the more 
differentiated a tumour the less is its response to 
radium. If this hypothesis be correct, since in the 
breast the large majority of the glandular secondary 
deposits have a similar appearance to that of the 
primary growth, they should react in the same way to 
radium ; but in the occasional case in which the growth 
in the gland is more differentiated this secondary 
growth might prove more refractory to radium. 

(B.) Histological Malignancy and Metastasis. 

During the period in which the above 110 cases of 
carcinoma of the breast with axillary secondary 
deposits were encountered there were 63 cases which 
showed no secondary deposits. These 63 cases 
constitute 32’5 per cent, of the total number which 
underwent the radical operation, a figure which 
agrees closely with that of 30 per cent, quoted by 
Barling for the cases in the Birmingham Hospitals.* 


They also were examined and classified in the manner 
noted above, and the reults are given in Table II. 


Table II.— Histological Malignancy and Metastasis. ■ 


i 

Histological J 

group of 
primary. , 

Total 
No. of 1 
cases. 

No. with 
metastases 1 
(from Tablo I.). i 

No. without 
metastases. 

1. Low inal nancy ..1 


24 

30 

2. Modorntc „ . .1 



18 

3. Marked , 


47 

5 

Total.: 

1 

! 1G3 

' ! 

no 

53 


It will be seen that more than half (50’0 per cent.) 
of tho cases which have not metastasised are of low 
histological malignancy, whilst only about one-tenth 
(0*4. per cent.) arc in tho high category. When these 
results are compared with those of the tumours which 
have shown secondary deposits a striking difference 
is noted, as of tho latter only 22 per cent, are in tho 
low grade, whereas 43 per cent, of the tumours are of 
lilgh malignancy. 

These results, in addition to verifying the relation¬ 
ship between histological appearance and clinical 
malignancy, support the conclusion previously 
expressed that, in a carcinoma of the breast of low 
histological mnlignnncy tho early or favourable stage 
is of longer duration and that patients are more 
likely to present themselves for treatment before there 
has been much spread of the disease. 


Summary. 

(1) 110 carcinomata of the breast with their 

secondary deposits in tho axillary glands, and 63 
cases without secondary deposits have been examined 
from the point of view of the histological appearances 
of mnlignnncy. (2) In the lnrge majority of instances 
(83 per cent.) tho secondary deposit s in the lymphatic 
glands nro similar in nppearnnee and malignancy to 
the primary growth ; in nn appreciable minority (16 
per cent.) the mnlignnncy of the glandular metastases 
is lowered, but only in one case is the malignancy 
raised. (3) The series of cases in which secondary 
deposits have not been found in the axillary glands 
shows n relatively much greater number of tumours 
of low histologicnl malignancy than does tho series 
with such deposits. 
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THE OCCUPATIONAL DISEASES OF 
HOP-PICKING. 

By BEATBICE M. SMITHIES, M.B.C.S. Eng., 
D.P.H., 

SOMETIME RESIDENT MEDICAL OFFICER, BOP PICKERS’ 
TTO^urrAT. >rAnnF.V. KENT. 


There are three recognised Affections due to hop- 
picking, and seen only among hop pickers. Tlipso are 
known as “ hop rash,” “ hop eye and “ hop gout, 
and are familiar to those who have worked in and 
among hop gardens. Tho literature concerning them 
is, however, scanty. 

Hop Dash. 

The first mention of hop rash was made by. Badliam 
in 1834, who contracted a dermatitis ns the result ol 
putting his own chapped hands into a “ bin ” of bops. 
He also records the case of a girl of 14 years of age who, 
while suffering from chilblains, plunged her linnds into 
a “ bin ” of liops to warm them and then developed a 
rash similar to tho ono ho had suffered from bimseU. 
O’Donovan, 5 in 1924, again drew attention to the 
condition, and recorded two cases which lie saw at 
the London Hospital. He points out that they follow 
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the general type reaction as described by Sequelra In 
cases of dermatitis caused by-plants. He states that 
“ females only, so far, have been affected from the 
ages of 12 up to 07, and always in tho month of 
September.” Lcwlth* notes the occurrence of three 
cases, all females. 

In a letter to The Lancet In October, 1024, after 
reading O’Donovnn’u article, Stretch* describes a case 
of hop rash in a woman of 40 who. In addition to the 
rash on her hands and face, which was.typical in 
appearance, also developed a purpuric rash on her 
legs. A further reference to tho condition was made 
about the same time by Galbraith,* who says that 
“ Dr. Ebden, in charge uf the Hop Pieters* Hospital 
and Dispensaries at ilarden, noted 6S cases of hop 
rash.” Galbraith also states his belief that this bop 
rash, together with the conjunctivitis and synovitis 
noted, is produced by some Irritant from tho hop 
plant. In support of this belief ho says that owing 
to the remarkable absence of vermin from the hops in 
the present year (he. 1024), no washes have been 
used.” This discountenances any theory there may 
be that the affections under consideration are due to 
the chemical washes used on the plants. This Is 
further supported by the fact that no regular garden 
employee applying washes to the hops during their 
period of growth has been known to suffer from the 
rash, conjunctivitis, or gout. 

The next reference to tho subject is found in a brief 
note in the Annual Report for Kent for 1920, as 
reported in The Lancet. * in which of 26,000 picker* 
It is said that 237 suffered from hop rash, 95 from hop 
eye, and 87 from hop gout. It Is thus ovident that 
the affections arc fairly common among tho pickers. 

My own attention W first drawn to the subject 
when acting as medical officer to the Hop Pickers’ 
Hospital and Dispensaries at Harden in 1927, when 
a number of cases were seen and treated. In 1928, 
when acting In the same capacity, I made careful 
notes of all coses seen tliroughout tho hop-picking 
season of August and September, and out of a total 
of 1172 cases of all kinds 62 were of hop dermatitis. 
Of these. 4 were men, 39 were women, and 9 
wore children of both hcxos under 14 years of age. The 
incidence of cases among malos Is of interest in face of 
tbo foot that all recorded cases, haro hitherto been 
females. . 

The 52 cases mentioned made in total of 81 attend- 
ancos at the lmepitnl for treatment, thus indicating 
the short, duration of the disease. It appears to 
recur in the same Individual year after, year. One 
or two adults remembered suffering from it as children 
and had thereby been detorred from ljopping, but they 
lmd ventured again thluklng that they might havo 
outgrown their susccpilbJUty. Tills was not so. One 
boy of 12 Venn? of age lind suffered from It severely on 
each of his two visits to the hop gardens, and was not 
anxious to return tho following year, in spite of tho 
alluring prospect camp life in tho country must offer 
to tho East-end child. 

The onset of tho disease is marked by a papular 
erythema occurring on exposed surfaces ; hands, arms, 
face, in one or all of these situations. The accompany¬ 
ing irritation is Intense, and it is usually this which 
drives the patient- to seek medical advice. Concomi¬ 
tant with this is usually some general constitutional 
disturbance which may bo severe. In the worst cases 
tho patient complains of headache and irresistible 
drowsiness. One ctuw wldch ouno to tlie hospital 
almost fell asleep as sho described her symptoms, and 
it was only by making a considerable effort that she 
was able to concentrate sufficiently on l>er talc to 
make herself clear. In this case headache was a 
prominent feature. TIhj face and hands were covered 
with a dense papular erythema* ftml (hero was con-: 
siderable crdeina of tho parts, so much so that the 
woman could scarcely see out of lier eyes, and was 
unable to clench her lists. 

The papular stage may rapidly become vesicular 
and tin'll pustular, the pustules varying in sire 
from about one-tenth of an Inch to half nn Inch in 
diameter. Associated with t!k> dermatitis are 


invariably a number of small scratches from the hop 
bines. Pickers* hands are always deeply stained a 
dark green colour, and have tho characteristic smell 
of hops about them. The colour is no doubt due to « 
conglomeration of hop waslies, Imp jnlces, and hop 
pollen. The presence of innumerable scratches, 
together with an inevitable inoculation of them with 
hop juices and pollen, suggests eomo kind of protein 
sensitisation. 

Hop J?yc. 

Hop eye has received much less attention tlvan hop 
rash. It was first discussed by Adams, T who made an 
exhaustive examination of the hop plant, and came to 
the conclusion that hop eye is duo to a mechanical 
irritation of tho eye by the spine-shaped hairs found 
on tho top bracts, leaves, nDd bines. The condition is 
also recognised by Prosser ’White,* and Is mentioned 
by Galbraith,* and the Kent Annual Report, I02G.* 

At the Harden Hop Picker*’ Hospital In the 1028 
season, 14 cases of hop eye occurred among the total 
of 1172 patients treated. Of those, 11 were women 
and 3 were children. No cases were noted 
among men. The condition in a previously healthy 
eye is a conjunctivitis. There is considerable 
JacryinatJon, and usually there is cudema of the eye¬ 
lids’associated with It. Hop eyo comes’on rapidly 
after tho eye nr eyes Irnvo been rubbed with fingers 
dirty from bop-picking. Tho patient comes complain¬ 
ing of pain In tho eyo. smarting in character, which 
rapidly become? worse. On examination tho con¬ 
junctiva is uniformly reddoned and lacryuiation is 
marked. The amount of accompanying edema of 
tho lids varies considerably. In one case a woman 
came running in from the hop garden with a “ swollen 
oyc.” Site wow positive that tho swelling came up 
within a few moments of 1 laving rubbed the eve with 
her fingers. Her lingers were covered with the usual 
dork green stain from tho hops. Tho conjunctiva of 
tho eyo was perfectly clear and thero was no lacr y- 
rnstion. The lid* were both swollen bo much that tbs 
patient was unablo to open therm herself. 

As In hop dermatitis, the association between a 
receptive body surface and a possible eourco of pro¬ 
tein irritation is striking. Tlio similarity between 
these conditions and those produced experimentally 
on a much smaller scale by tho cutaneous and ophthal¬ 
mic reactions used in the estimation of individual 
susceptibility to such proteins as those, for example, 
which arc known to produce liay-fevcr, is arresting 
and merits further investigation. 

Hop Gcnd. 

The only references to hop gout are made by 
Prosser White* and Galbraith.* It is recognised by 
hop pickers and grower* as a condition peculiar to the 
hop-picking season. Like the dermatitis and con¬ 
junctivitis it is never seen at other times of the year 
among workers in the hop gardens. 

At tho Harden Hospital In tho 1028 season, of tho 
1172 cases seen only 17 were treated for hop gout. 
Although 60 per cent, of all cases were children, not 
on© of them was found to be suffering from hop gout. 
Women appeared to bo more frequently affected than 
men, for of the above 17 cases 11 wore women 
varying from 20 to 70 years of age, and the remaining 
0 were men of from 20 to 53 years of age. It should 
be pointed out that In all three of these conditions tho 
prevalence among women Is probably duo In part, if 
not entirely, to the fact tlrnr the number of women 
employed Is very much greater tlutn the nunilier of 
men. Tho jmtlent suffering from hop gout comes 
complaining of pain, limitation of movement, and 
swelling of fairly ro]»d onset. Jt may occur in the 
fingers, linnd, wrist, orforenrm, and is unilateral. Tin* 
swelling Is red and tense, and on palpation a typical 
lino crepitation Is felt like the crunching of crisp 
snow. In most cases (1m? condition runs ns sliort a 
course as the allied rash and conjunctivitis. 

The following are notes of a typical case :— 

A man of 20 year* came complaining that ho eouM not nv* 
tho Hr»t and acerrad flngrra of lii** riebt Imnd, and of a nainfal 
■»r tiling on the back of tbo bamL IIo ha/1 started Work 
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on tho previous day feeling quite fit as usual. In tho after¬ 
noon lie had noticed that tho first finger was “ gotting tired,” 
It then began to led numb, so that he had to stop picking 
and rub it till sensation was restored. After tho tea interval 
tlie.back of the hand had begun to ache, but no swelling was 
noticeable. He rubbed somo liniment into the hand that 
night and slept soundly. The next morning ho found, while 
dressing, that ho could not pick things up easily, and kopt 
dropping them. Tho back of the hand then appeared to bo 
red and a little swollen. He tried to work In tho hop garden 
that morning, but found that ho could only uso tho hand for 
short spells at a timo. After half an hour’s picking a 
quarter of an hour’B rest was necessary to restore tho fooling 
■ in the hand. 

On examination a red tenso swelling was seen on tho 
dorsum of tho right hand. On palpation it nppoared to bo 
very tender. No fluctuation was felt and there was no 
pitting on pressure. On passive movement of tho first 
Unger lino crepitations could readily bo felt in tho swelling 
especially along tho lino of tho first metacarpal bone, and 
similarly on passive movement of tho socond finger 
crepitations were felt along the proximal third of the 
corresponding metacarpal bone. Nono was folt on move¬ 
ment of the third and fourth fingers. Measurements wero 
mado of tho swollen parts and comparison made with tlio 
sound hand. The patient was not subject to any digestive 
disturbances, and no trace of a gouty diathesis was apparent. 

Whether one is justified in associating this synovitis 
with the dermatitis and conjunctivitis described 
remains to be seen. Tlio rctiology of all three of them 
is as yet obscure, and it is to ho proved whether the 
origin of one or all of them can justly be attributed to 
a protein sensitisation. 
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SPONTANEOUS REDUCTION IN VOLVULUS 
OF THE BOWEL. 

By Lieut.-Colonel B. C. McWatters, 

M.B. Lond., F.B.O.S. Eng., 
piuncital, medical school, agra, India 


It is generally believed that volvulus is sometimes 
reduced spontaneously, but direct evidence is difficult 
to obtain, for once reduction has occurred there is 
usually no occasion for' either operation or post¬ 
mortem examination. The following cases arc of 
interest, in that they provide evidence of reduction 
having occurred. 

Case 1.—A Mohammedan agricultural labourer, aged GO, 
was admitted to tho King George V. Hospital, Lucknow, 
with a muob distended abdomen, occasional vpmiting, and 
periodic attacks of griping pain. Ho said that In tho last 
four years he had had. tlireo similar attacks which had passed 
off after a day or two. This attack was more sovere, and 
had lasted four days, during which ho had passed neither 
fames nor flatus. Enemata produced no result, and at 
operation a volvulus of the sigmoid was found. Tho affected 
loop was enormously distendod, and its walls were hyper¬ 
trophied. It was easily untwisted and at onco emptied 
into the rectum. It was thon noted that besides a few 
soft recent adhesions there were old firm adhesions at tho 
pedicle of the volvulus binding the two ends of the loop 
together, and a patch of old scarring on the bowel, evidently 
tho result of a previous attack. Tho ends of the loop wero 
separated so far os possible, and fixed, in tho hope of prevent¬ 
ing a recurrence, Tho patient recovered. 

The next two cases concern the small intestine, and 
it is necessary here to refer to the frequency of volvulus 
of the small intestine in India. I have met with it in 
6 out of 25 operations, and in 2 out of 4 postmortems. 

Case 2.—A Hindu male, aged about 40, was admitted 
to the Thomason Hospital, Agra, on the third day of obstruc¬ 


tion. He gave a history of a similar attack about two 
years previously. The general condition was grave. 

At operation the ciocum and lower ileum were ompty, 
and on tracing tho empty bowel upwards It was found that 
a fow inches above the ilcocmcnl vaivo it was firmly adherent 
to tho root of the mesentery. Abovo this point were some 
feot of normal but empty ImwoL Tho bowel was then again 
ndhorent lo the root of tho mesentery; from this point 
upwards it was distended. 

Tlio arrangement of the bowel and mesentery was 
exactly like that of a volvulus; tho mesentery was 
gathered up like a pedicle between the points of 
adhesion to the bowel. But tho intervening loop was 
empty instead of distended, as in volvulus, no twist was 
really present, and further examination showed that 
tho obstruction was due to a stricture, the result of 
extensive scarring of the bowol. Obviously there had 
once been a volvulus which had undergone spon¬ 
taneous reduction after causing gravo .damage to the 
intestine. 

Tlio third ease is an example of a type very common 
in India, in wliich what appears to ho grave obst ruction 
is rolieved by a succession of enemata, leavipg tho 
surgeon wondering what was the nature of the obstruc¬ 
tion. But this patient died soon after the relief of the 
obstruction, and furnished a most interesting post¬ 
mortem. 

Case 3.—A Nepalese road labourer, aged about 30, was 
admitted to tho Crossthwolto Hospital, Nainitnl, with 
distension, vomiting, nnd pain. The onset, 12 hours pre¬ 
viously, had been sudden, nnd tho patient Bhowcd somo 
degree of collapse. Ho had already tnkon a purgative, 
no refused operation, nnd two enemata fnlled to relievo 
him. An hour Inter, after a third enema, ho passed a copious 
watery motion, but became so collapsed that nn lntravonous 
infusion was called for. Twenty minutes later a furthor 
action occurred and nil distension disappeared, but ho died 
a few minutes later. 

A post-mortem examination was mndo within two hours. 
Tho only nbnormnlitlos found wore tho following. Thoro 
wero suhscrous lucmorrlingcs in tho Ileum, most marked at 
tho antimesenteric border, and Incronsing in intensity as 
the bowel was traced downwards to a point about 4 inches 
from the ileocnjcnl vnlvo, where* thoy ceased abruptly. 
There was also a contusion on tho left face of the mesentery 
at tills level, in the form of an obllquo streak near its root. 
There was no thrombosis in tho mesenteric vessels. Tho 
lower limit of tho suhperitonenl hocmorrhngcs corresponded 
with the usual lower limit of a volvulus of tho small intes¬ 
tine, nnd I have noted Identical bruising in ono post-mortem 
nnd in ono operation in cases of volvulus, the bruiso being 
simply tho impress of tho tense lower end of tho loop. 

It is impossible to explain these findings, except on 
the basis of a volvulus which had undergone spon¬ 
taneous reduction. 

EPIDEMIC (LETHARGIC) ENCEPHALITIS 

IN A VERY yOUNG INFANT. 

By Alan Moncrieff, M.D., H.R.C.P. Lond., 

MEDICAL HEOISTn,\n ANT PATnOLOOIST, THE HOSPITAL foe sick 
CU1LDIIEN, OHEAT ORMOND 8TIIEET. 


Cases of encephalitis lothnrgico in very young 
infants nre of rare occurrence, although instances of 
infected mothers passing on the diseaso to their 
offspring have been recorded. Tho youngest of this 
type contracted the disease when two weeks old. ns 
described by W. Harris 1 and subsequently further 
discussed in tho Ministry of Health report. 1 Sporadic 
cases of the disease in earlv infancy have been 
described. Neal 3 in a collection of 274 instances of the 
disease finding four uuder the age of three months. 
Happ and Mason 4 recorded a case of encephalitis 
lethargica in a black baby at tho ago of five weeks, 
and Findlay and Shiskin 5 described a non-fatal case of 
an infant which became drowsy at three weeks of age, 
with a left internal squint. Tlio following case is 
put on record because of Its exceptional nature*, in 
that symptoms appeared at the end of the second 
week of life, although there is no evidence that the 
mother was the source of Infection. 

•A, B. was tho first child, bora at full term of healthy 
parents. Tho mother was in oxcollcnt health throughout 
pregnancy, and neither then nor at any other time had 
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■Offered from any symptoms which Could bo attributed to 
on cop hall Ui letbnrgiav. The labour waa normal and light 
chloroform anresthesia waa induced during the last hour. 
The baby traa not at all cyonoeed at birth and for the flrat 
14 days of life remained perfectly healthy. At the age of 
ono •week dronmakon wo performed under light ether 
antectheaia, and the subsequent progress was excellent for a 
weelc At no time won t lio child in contact with any patient 
suffering from any of the symptoms of encephalitis lethargica. 
Vaccination was not performed. 

At the age of 11 days it was noticed that tha child was 
Irritable. Then draws! ocas set In and it became increasingly 
difficult to rotiso the child, who was admitted to the Hospital 
lor Sick Children at the sgc of one month. The bowels had 
been acting normally, there bad been no vomiting, no bead 
retraction, and no convulsions. 

On admission the baby lay in a very drowsy state, from 
wUeh It could not be roused even for feeding. No cry could 
b* elicltedyry any form of stimulation. The left side of the 



face wosporalyaed. and there was some slight rigidity of the 
limbs. The knee*lerks were aettve and the plantar response* 
flexor. Tbo pupils were contracted and aid not react to 
light. Ophthalmoscopic examination revealed normal discs. 
The fontonsUe was depressed, tbo temperature was normal, 
and the pulse*rate was 130 per minute. No abnormalities 
could be found In the other organs or systems. • The urint 
was normal and tbo blood-men. was 42 mg. par 100 c,cm. A 
superficial n»vus about two Inches In diameter was present 
behind tbo left ear. The respirations ceased on several 
occasions before death, but artificial respiration was effective 
in restoring the normal respiratory rhythm until two days 
after admission, when death occurred. The oerebro-spinal 
fluid waa not examined. 

The pori-ntortem eremtnoHon, 20 hours after death, showed 
no naked oyo abnormalities of any organ. The brain was 
more congested than normal, but there was no special 
localisation of this congestion In any part of the brain. No 
sign of any nwvoid condition of tho vessels of the meninges 
or brain was present. Portions of the cerebral cortex and 
basal ganglia were submitted to hlstologieol examination. 
In tbo optic thnlamo* definite evidence of the presence of 
encephalitis of the ” lethargic* ” type was obtained (»ec 
figure). The perivascular lymphatic space* were full of 
small round ceils giving tho classical appearance of “ cuffing,” 
while there la also a more diffuse but lea* well-marked 
infiltration of the braln-tlssu* between tho blood - vessels. 
Other regions of the brain examined appeared normal. 

I nrn Indebted to Dr. Hugh Thurafletd for permission 
topnbllsh this case, nnd to Prof. J. Molntoah and Dr. 
J. G, Greenfield for kindly examining Iho histological 
sections of the brain. 
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CONTINUOUS ARTIFICIAL. RESPIRATION, 
wrrn maintenance of the ctucitlatton for twelve 
nouns after affailent death. 

By J. Baoot Oldham, F.R.O.S. Eno., 

ASSTSTAKT StTROEOX TO TITD NOUTDODf HOSPITAL, UVnXtPOOL ; 
SOBOEOJT TO TOT OCNERAL nOSTTTAL, BIRKmaniAD. 


Slany cases have been reported in which patients 
who have collapsed during, or shortly after, operation 
nnd apparently died, have been resuscitated, and their 
life main tained for varying periods ; yot I consider the 
following case exceptional enough to bo reported. 

Jlistorp of the Cose. 

A married man, aged 61 yearn, a railway clerk, was 
admitted to the David Lewis Northern Hospital,.Liverpool 
(com No. 1694/29), Buffering from trigeminal neuralgia. 
Sevan year* previously he had had a right lower molar tooth 
removed on account of a root abscess. Shortly after the 
extraction the neuralgia started, and at first involved tha 
whole of tbo right side of tho face. Throe year* later i 
aequertrmn was removed from tb© alto of tho previous 
trouble in the lower Jaw, and after this the neuralgia was 
confined to tho right inferior maxillary nerve. Tfie nerve 
had been injected with alcohol on three occasions with 
definite, but only temporary, relief. Tho relief from pain 
after the third injection lasted only a few wooks. 

Aa life, especially in cold weather, linfl become unbearable 
owing to tbe frrquoncy and severity of the attack* of neu¬ 
ralgia, It was decided to cut tho ■ermory root of the right 
Gasserian ganglion. On July 13th, 1829, under rectal ether 
oiumthealo, tbo ganglion waa approached through a sub¬ 
temporal trephine opening one inch In diameter, and its 
two maxillary divisions and its sensory root were clearly 
defined. While the ganglion waa being shown to the students 
the overlytng brain suddenly bulgod, forcing the brain 
retractor down on to the base of the skull. It vraa imme¬ 
diately obvious that an Intradural or cerebral hfomorrbage 
had occurred, and all thought of cutting the sensory root of 
tho nerve was abandoned, and instead, a hook-shaped knife 
waa quickly paused round the inferior mnxlllary nerve 
between the ganglion and the foramen ovslo, nnd in this way 
the nerve was cut 

Tho dura waa now bulging through the trephine bole, and 
all cerebral pulsation bad stopped. Tbo opening in the 
skull was enlarged with booo forceps and the aura was 
opened. No blood escaped, but the brain was pushed out 
and laoeratod on the edge of the skull opening, so great was 
tho intracranial pressure. The opening in cue skull was 
still farther enlarged, and as some pulsation oould now bo 
seen, and aa the general condition of tho patient did not 
warrant further Interference, th*.wound waa quickly sewn 
up. The patient returned to the ward at 12.40 pjc, and at 
that time be was breathing regularly, and the pulse did not 
give any cause for alarm. 

At 1.0 PAL, shortly after tho rectum had been waabed out 
to remove the ether, the patient collapsed and stopped 
breathing. The limoo surgeon waa called to the word, and 
found the heart beating very feebly; he started artificial 
respiration, but at 1.40 aa there waa no sign of active respira¬ 
tion restarting, and aa tire heart beat could no longer be fait or 
auscultated, ho ceased his efforts and came to report that tbo 
patient liad *' died." 

I now tbo patient about 1.D0 P.iL \ ho eras then apparently 
dead. The eyes were dilated and Qxod, all tho muscle* 
flaccid and tbo reflexes absent, respiration had etonped and 
there waa no indication that tho heart waa beating. Vo 
derided, however, to make a last effort, and real arted artificial 
respiration. After a few minute* tho milvi began to return 
ami steadily increased in volume, but there wm no other 
sign of life. By 2.16 the lieart was beating rapidly (140), 
but so strongly that there was marked Intercostal and epi¬ 
gastric pulsation. All attempts to rwtart active roaplratkxi 
were In vain, and by 8,30 pal tbo heart, had again become 
weak and the pubc impalpable. 

An Intr*cardiac Injection of 1 c.cra. of 1-1000 adrenalin 
was given and wit bio a few minutes (he Iieorl was ooce 
more beating strongly. After about twenty minutes the 
force of tlm Itrort beat once more began to fade, but a second 
Injection of adrenalin again restored its force, so that, even 
through the bed-clotbo*. It wan powible to eeo the prwrorelUl 
and epigastric pulsation. 

And bo it. continued, the pnleatlon of the lieart the only 
sign of life. Introcardio© Inject Ions of adrenalin were given 
every 16-20 minute*; after each Injection the heart beat 
strongly for ten or more minute*, and then gradually faded 
away, only to come bock promptly after another injection. 
At 6.0 pjc. the wo nnd was examined ; little or no blood had 
drained out, but the whole area bulged markedly, ro the 
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skin stiches wets removed. At this moment an injoctlon of 
adrenalin wns given, and immediately tlioro was a burst of 
iuemorrhago from some of the skin vessels, and artery 
forceps had to he applied and the vessels ligated. Slight 
pulsation of the brain was noted. The dressings were 
replaced. 

At 8.0 n m the pulse-rate was 140, and in the brachial 
artery tho systolic pressure was 126 and the diastolic 
pressure 75 mm. of Hg. At 8.45, immediately after tho 18th 
injection of adrenalin, the pulse-rate was 148 and tho systolic 
and diastolic pressures 186 and 80. Though tho effect of the 
injections was still phenomenal it was now noted that tho 
pulse-rate was steadily increasing, and tho effect of each 
injection was not os lasting as tho earlier ones had boon. Yot 
even then, if, whan the patient was quito pulseless, nn Intra- 
cardiac injection of 1 c.cm, of adrenalin was glvon, within a 
mlnuto the heart would bo boating so strongly that pulsation 
could bo easily seen in the epigastric region and in the vessels 
in the neck. 

Artificial respiration and tho injections of adrenalin were 
continued until midnight when the 27th and last injection 
was given. The heart continued to beat feebly until 1.30 
aja. Artificial respiration was then stopped. Except for 
the ten minutes between 1.40 and 1.60 r.M.. artificial 
respiration was maintained continuously for twelvo and a 
half hours, during which time the patient showed no sign of 
life other than tho pulsation of the heart. 

Post-mortem Examination. 

We were unable to obtain permission for a full post¬ 
mortem, but we examined the lungs, heart, and brain. 

Tho lungs were normal. The heart was also normal, except 
for an area of cccbymosis extending from the surfaco almost 
through Into tho heart cavity. This area was about tho size 
of a sixpence, and was situated on tho anterior wall of the 
right ventricle, and had been produced by tho numerous 
intracardinc injections. 

Head.—Except for the opening mado to decompress tho 
brain there was no opening or puncture in the dura. No 
hemorrhage was found on the right sido of tlio brain. There 
was considerable diffuse subdural luemorrlingo on the loft 
side of the cerebrum and on the front of tho pons and medulla. 
The left lateral ventricle was filled with blood, hut thore was 
no htemorrhage in tho brain substance. 

Tory careful examination of the operation field showed 
that at no place had the dura been opened, nor was there 
any Iuomorrhago either within or without the’ dura. The 
Inferior maxillary division of the trigeminal nerve luid been 
cut tlirough closo to its origin from the Gasserian ganglion, 
but otherwise the nerve was intact. There was no \*ony 
covering to the carotid canal, but neither tho carotid artery 
nor the superior longitudinal sinus was injured. The 
cavernous sinus was intact. The right superior cerebellar 
artery appeared to bo sovered, but tliero was no cluo ns to 
bow this bad happened, and I am of tho opinion that it was 
injured in removing the brain. 

It is very unsatisfactory that no explanation was 
found to account for the sudden, dramatic, and fatal 
hfemorrhage. Exactly the same technique was used 
in this case as in all our previous cases of section of 
the sensory root of tho Gasserian ganglion, none of 
which had given rise to any trouble or anxiety. 


Lieut.-Colonel C. T. Sammnn, J.P.. R.A.M.C., was 
recently ro-electod Master of tho Society of Apothecaries of 
London for the ensuing year. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —An all-day courso in diseases of tho 
chest will ho held at the Brompton Hospital from 8 opt. Dili 
to I4th. From Sept. 0th to 22nd, under tho direction of 
I>r. Erio Pritchard, a course will bo givon at the Infante 
Hospital designed for those ongaged In infant welfare work. 
A course of lecture-demonstrations In psychological medicine 
will he undertaken by Dr. Porter Phillips and members of 
his staff at tho Bctlilem Hospital, on Tuesday and Saturday 
mornings at 11 AJL, from Sept. 10th to Oct. 6th. An inten¬ 
sive course of medicino, BUrgory, and tho specialties (for men 
only) will bo held at tho Westminster Hospital from Sept. ICth 
to 28th, daily, from 10.30 a.il to 6.30 r.ir. The Princo 
of Wales’s General Hospital, in conjunction with tho North 
Middlesex Hospital, Tottenham, will give a course in gastro¬ 
enterology from Sept. 30th to Oct. 4th. Another evening 
courso for the first fil.R.C.P. will bo held from Oct. 16th to 
Dec. fith, on Tuesday and Friday evenings, at 8.30 PM. in the 
lecture hall of the Medical Society of London. Full particulars 
of the above and other courses may be bad from tho Secretary 
of tho Fellowship at 1, Wimpoie-street, London, W.l. 
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BRITISH I\IEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(i Continued from p. 470.) 


SECTION OF MEDICINE. 

Pathogenesis and Treatment of Asthma. 

Dr. A. F. HcritsT (Now Lodge Clinic) remarked that 
this wm? the sixth occasion on which asthma had 
come up for discussion nt nn annual meeting, and 
while lie doubted whether any real advance in know¬ 
ledge had been made, yot he believed the disease was 
hotter understood now than heretofore. An apprecia¬ 
tion of the variations, within the limits of the normal, 
of the chemical constituents of the body fluids 
afforded a basis upon which inherited constitutional 
tendencies might be explained. Tho pathogenesis of 
asthma lay in slight deviations from nverago blood 
chemistry whereby vagal ovemetion was favoured ns 
against the opposing sympathetic effects. Tims arose 
muscular bronchinl spasm and mucous secretion 
producing the classical changes. Suprarenal cxlinus- 
tion, he thought, played no insignificant part, as 
shown by the increased liability to asthma ns the 
result of fatigue, which partially explained week-end, 
menstrual, and pre-holiday attacks. The part played 
by adrenalin was demonstrated by the low blood-sugar 
content, the lovr blood pressure, and the effect of 
adrenalin treatment. The hypersensiliveness made 
familiar hv tho cutaneous reactions hnd led to littlo 
result except for the help given by proteins in children 
and pollens nt all ages. Tho nose was important from 
the point of view of restricted air inlet; a distended 
stomach or rectum might ho the souree of nn attack. 
The psychological factor of expectation was potent. 

Of the many forms of treatment only two approached 
a cure—namely : (1) Careful dietary ns applied more 
particularly by Dr. Adam to children, nnd (2) resi¬ 
dence in the Alps nt a lioighf of 4000 ft, or more. 
The effect of the latter was due more to atmospheric 
rarefaction than to freedom from dust nnd allergens. 
Nasal hygiene involved three factors'. (a) Removal 
of sepsis from the sinuses ; (£>) securing a free airway ; 
(c) destroying the asthma-reflex area. Biochemistry 
scorned to offer some prospect of cure, but this aspect 
hnd not yet been fully dovoloped. A cheery optimism 
did much to help the psychological factor in roony 
pntients; reflex exciting causes, especially from 
stomach nnd rectum, always needed careful attention. 
The treatment of the paroxysm remained, nnd for this 
adrenalin was a specific. The principle of giving the 
patient instmotions nnd a hypodermic syringe was 
maintained and the method of continuous adrenalin 
administration in status nstlvmnticus was described. 
Ephcdrine had proved more useful in mild hay-fevers 
than in renl astluna. 

Dr. James Adam (Glasgow) reported, his experience 
in the treatment of 1100 cases of nstlmia over a period 
of 30 years. He believed that their origin was: 
(I) toxic, (2) dependent to a large extent on nasal 
conditions. The toxic effect was due to combined 
absorption of nitrogenous poisons from the gut nnd 
to error in nit rogenous metabolism. Excessive carbo¬ 
hydrates in tho diet were often the determinant. 
Over-feeding and under-oxerciso were the chief factors 
in week-end attacks. The periodicity of nocturnal, 
weekly, and monstrunlnttacksnllindicatcd amotabolic 
origin. The eczema nnd urt icaria commonly associated 
with asthma were due to tlio same cause nnd nmennble 
to tho snmo treatment. A large number of cases 
occurring before the sixteenth year could be cured 
if mouth-breathing was corrected. Oriel’s work was 
referred to as supporting the theory of nitrogenous 
metabolic errors. Tbo disappearance of cositioplnha 
along with tho asthma in acute pyrexins was duo to 
increased adrenal activity, which was also tho basis 
of success in the cold bath or cold douche treatment. 
The frequency of a family history in asthma was 
attributed by the speaker to Identity of environment 
rather than to inheritance of defect. 
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Prof, R. J. S.'JIcDowaix (London), showed how 
wtlimfl could bo induced by; (1) Local Irritation, as 
by inluiling irritant panes ; (2) chemical stimulation, 
as by injecting bodies of the. lilstamtno croup j 
(81 nervous stimulation, as shown by Brodle and 
Dixon, and reflex from stimulation of tho nose; 
(4) psychic stimuli via tho vagus, on the same basis 
as salivation at the prospect of food. The part 

M by the vagus in asthma was further indicated 
e associated vagal phenomena of increased 
bronchial secretion and occasional colitis. "Week-end 
and digestion asthma, the low blood pressure, slow 
ptilso, low blood-sugar curve, and eosmophilla were 
all, possibly or probably, vagal in origin. The two 
asthma camps, championing nasal dafects or allergy, 
were both concerned with vagal activity, and he 
reported some recent experimenls of his own, which 
showed that a foreign protein (peptone) injected 
into tho circulation enormously enhanced the 
capacity of pilocarpine to stimulate the vagus. 
Hess had for rears stated tliat asthmatics were 
abnormally sensitive to pilocarpine, and it was known 
that foreign proteins increased tbo amino-acid content 
of the blood ae well as causing a temporary constrio- 
tlon of. the bronchioles. In this way the widely 
varying causes and cures of asthma fitted into a more 
or loss intelligible physiological picture. 

Dr. G. H. Oriel mode tho following points: 
Asthmatics do not all belong to one type. In asthma 
associated with eczema, migraine,,ana urticaria tho 
van den Bergli reaction is often positive, the amino- 
acid is high, urates are deposited in tho urine, and the 
blood-sugar may be low. In uncomplicated asthma 
the van den Bergh reaction ie usually negative ; the 
amino-acid may be high, but tlie blood-gugar and 
pressure are low, pointing to under-action of the 
sympathetic. A complex nitrogenous substance may 
bo extracted from the urine during paroxysms, and 
this gives positive skin reactions with the patient 
from whom it Ib extracted. This substance is probably 
specific. In the first biochemical type treatment 
should bo directed to the gut and liver; Adam’s 
detoxicating treatment lias proved beneficial, especi¬ 
ally with the addition of glucoso to the diet, ns 
suggested, by Osman, along with spirits of ammonia 
In ono drachm doses, especially in children. In the 
second typo treatment, in addition to attacking tho 
diathesis, should be directed to stimulating the 
sympathetic by thyroid. 

In tbo ensuing discussion Dr. Watbon-Wellluis 
reiterated ids belief that asthma arises from a nasal 
reflex, wliilo Dr. F. T, Harrington emphasised the 
factor of nasal sepsis and tho need for general 
detoxication, while training In diaphrapnatlcbreathing 
was important. Dr. W iiaiuiy was also a believer in 
nasal sepsis as a cause, but thought some method of 
reducing tbo general sensitivity of the nervous 
system was requisite In many cases: Dr. CAMI’S 
recorded his experience of the inluilation of adrenalin 
vaporised by an oxygen stream, and claimed this ns 
a aimplo and safo method which patients could easily 
manage for themselves. 


8E0TI0X OF 8URGERY. 

Pafillosla of tiie Bladder. 

Hr. J. B. Macaltine (Manchester), who opened 
tho discussion, dofined a papilloma as a tumour mndo 
up of hypertrophied papilla?. Two problems invited 
brief preliminary discussion : (1) Do all papillomata, 
if left to themselves, oveniually undergo.malignant 
tmnriomintion P Hrtny surgeons, he said, regarded 
nil papillomnta of the bladder ns prenmlignant 
tumours, an attitude which produced the necessary 
solicitude in thoir treatment. (2) Bow shall tbo 
nature of the growth be decided ? Pathological 
diagnosis was extremely uncertain ; In tbo experience 
of many surgeons recurrence might follow <lie removal 
of tumours regarded ns simple, and vice versa. Mr. 
Macnlplne said lm liad come to rely solely on cyslo- 
scoplc data for his dlapnosisof these growths; those 


he judged to be slraplo he treated with peruretliral 
diathermy, and those which he suspected of being 
carcinomatous by open operation. The longer and 
more delicate the villi tbo more benign the growth. 
When surface necrosis appeared malignancy was 
indicated. In tho less benign varieties the layers of 
epithelium were more numerous and tho tumour 
coarser and palor. The appearance of the pedicle was 
important; a tliin flexible and long pedicle occurred 
with benign iwpilloma ; a stiff, stumpy one indicated 
malignancy. The type of papilloma tliat was sessile 
over a wide area had a very unfavourable outlook. 
If such had been treated by dlatliormy some inflam¬ 
matory swelling might remain closely resembling true 
neoplastic infiltration j regarding, diagnosis, repeated 
cystoscopy waa the only way of excluding this 
“ pseudo-carcinoma.” In about ono-third of all 
patients papillomata were multiple, with a tendency 
to return, and the prognosis after operation was not 
so good. 

In deciding on treatment perurethral diathermy was 
unanimously agreed to be most suitablo for simple 
papillomata and open operation for malignant growtlis. 
When there was doubt as to the nature of the tumour, 
and diathermy waa not plainly succeeding, open 
operation should be undertaken without delay. In 
some patients cystoscopy waa impossible owing to tlwj 
extent of tbo growth and tbo accompanying cystitis 
or hremcrrrbage. In theeo cases valuable information 
might be obtained by filling the bladder with a radio¬ 
graphically opaque solution, when X my examination 
might demonstrate the ontlina of any growth present. 
In this series six cares occurred fn workers in aniline 
dye, which was almost certainly an exciting cause. 
Prior to the onset of tlw neoplasm in these workers 
there had been a premonitory period in which tlio 
patient suffered from symptoms of cystitis with 
occasional hremnturia. Dr. T. H. Wlgnnll had drawn 
attention to the long period of contact necessary, 
20 to 80 years being the average. 

Mr. Macalpine outlined bis method of treatment, 
stating that bipolar diathermy was generally used in 
tide country for small benign papillomata. At the 
end of about two tu three weeks benign papillomata 
should be definitely smaller and lmvo separated, their 
appearance simulating granulation tissue. If slough 
still adhered to the growth malignancy must bo 
suspected. If the growth was malignant excision 
offored the only hope, and in order to remove.the 
lymphatics which ran in the deep layers a generous 
area of bladder wall must be removed after mobilisa¬ 
tion of the bladder, tho operation wound being 
protected by swabs soaked in silver nitrate (I In 
1000). Bo concluded by remarking tliat eases of 
symptom less lurmnUirio should bo submitted to 
Immediate cystoscopy. , 

Mr. IlKNRY Wade (Edinburgh) urged the importance 
of immediate cystoscopy for all cases of aymptomlegB 
hrematuria, and stated that the mucous membrane 
adjoining the stem of the pnplllomn should be 
observed, as at times there was a roughened area round 
the baso of tbo papilloma from wliicli fresh tumour 
tissue might grow, hence It was important to destroy 
this. lie regarded peruretliral diathermy ns tin* 
method of choice for the treatment of the majority of 
cases of papillomn. and thought the growth should bo 
destroyed at one sitting under a general nnrcsthptic, 
warning the patient tliat a secondary lumiorrhoge 
might occur later when the slough separated, which 
latter might with advantage 1m removed In order to 
obviate the possibility of stone formation. lie 
regarded tho following case* as suitable for open 
operation: (1) Growths of the size of n walnut or 
larger. (2) Growths situated round tlu* vrsienl 
orifice. (8) Cases In which them was a tumour with 
vesical spnpm in persons aged 50 and over. 'Hjmsm 
suggented infiltration. (4) Cases with accompanying 
disease, such as enlarged prostate, where there was 
fear of Infection. In malignant infilfmtion the 
growths were found to be more sessile, the villi were 
fused, and the surface irregulnr; for these open 
operation should be performed. If five growth could 
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be picked up when tlie bladder wns opened then he 
did a mucous resection of the growth. If the growth ] 
was fixed (it was important to make sure that the 
growth did not arise from, e.g., the bowel) partial cystec¬ 
tomy was the operation of choice. In these cases, if 
the ureteric orifice was involved, the speaker left the 
divided ureter just in contact with the sutured bladder 
when communication was re-established by natural 
processes. Complete cystectomy must bo done in 
stages ; first cystotomy to confirm diagnosis, then 
operation for disposing of the ureters cither externally 
or preferably, into the bowel, and finally the bladder 
was dealt with. 

Mr. Swift .Toi.y (Loudon) described treatment and 
its results in cases with no malignant infiltration ; lie 
included cases with thickened epithelium ns lie did 
not regard these ns malignant. If the tumour was 
superficial the correct treatment was perurcthral 
diathermy, but if there was even slight infiltration he 
opened the bladder and did either wide resection or 
open diathermy, inserting radium round the scar. 
Before 1913 all cases of pnpilloma of the bladder were 
treated by open operation, and lie gave an account of 
30 cases of single papilloma thus treated with four 
recurrences, and nine cases of multiple papilloma wliich 
recurred, all being fatal. Of 25 cases of singlo 
papilloma treated by perurcthral diathermy six 
recurred more than five years afterwards. Multiple 
growths were common, but with perurcthral diathermy 
good results might be ult imately expected with care 
and patience. If there was recurrence after open 
operation for papilloma, the patient wns in a worse 
condition than before, for the secondary growths were 
often multiple and sessile. Mr. Joly described his 
retrograde cystoscope, including its uses for growths 
near the internal meatus and on the anterior wall of 
the bladder ; he used continuous irrigation in the 
diathermy of extensive growths. For growths in the 
posterior urethra and in the internal meat.us he used 
a posterior urethroscope. 

Mr. R. .T. Willan (Newcnstle-on-Tyne) said that of 
08 cases under his care 53 wero males and 15 females ; 
their age varied from 23 to 77. In distinguishing 
between simple and malignant papilloma he thought 
the best help was obtained from examination of the 
pedicle, although pathological diagnosis was often 
fallacious. Of the 20 fatal cases of his own the 
following were the causes of death: 0, general 

dissemination ; 0, cnohexin ; 2, local extension into 
rectum and vagina; 2, hremorrhnge; 1, surgical 

kidney; 1, lienrt failure ; 1, poBt-operative shock; 
7, cause unknown. 

Prof. Andrew Fullerton (Belfast) described liis 
technique of cystectomy, which is to cut the ureters 
above the bladder, not preserving their orifices (ns 
some do), and stressing the importance of drainage 
by means of a rigid tube passing through the levator 
ani muscle and the ischio-rectal fossa. 

Mr. H. H. Banner (Manchester) gave an account 
of two cases of extensive carcinoma of the bladder, 
both apparently cured after suprapubic cystotomy 
and insertion of radium. 

Short Papers. 

Dr. A. T. Bazin (Montreal) gave an account of 
paraffinoma of the rectum simulating carcinoma in 
a case which was referred to him and which previously 
hod prolapsed piles treated by a course of paraffin 
injections. The interest of "this case lay in the 
differential diagnosis from carcinoma and in the 
treatment, which consisted in excision of the affected 
bowel, the ends being joined up with preservation of 
the sphincter. In tho ensuing discussion Mr. J. P. 
Kilner condemned the use of paraffin injections, 
mentioning a case of extensive epithelioma of the 
skin after injections of the chest. 

Prof. Dean Lewis (Baltimore) gave an account of 
congenital arteriovenous fistula which presented a 
very different problem from the treatment of the 
acquired condition resulting from injuries. The 
former, by reason of the large number of anastomotic 
communications, at times baffled treatment. 


SECTION OF OBSTETRICS. 

Surgical Tendencies of Modern Obstetrics. 

Prof. E. Essen-M&Ller (Lund, Sweden) said the 
art and science of midwifery was developing in a 
manner as important as it wns interesting. Physio¬ 
logical research wns investigating the biology of 
pregnancy in nornial and pathological conditions. 
X rays, pelvic measurements, examinations of urine 
were being applied to detect anomalies and apply 
prophylactic treatment to lessen the risks to mother 
and child. And now surgical interference was 
increasingly taking the place of the older obstetrical 
methods. In placenta prrovin the only resource used 
to be tamponade until version could bo performed. 
In eclampsia venesection and chiorefonn were the 
only means of avoiding new fits. Prophylactic treat¬ 
ment wns well-nigh unheard of. The merits of the 
old midwifery must, however, not be disregarded. 
The most important, advance dated from the revival 
of the classical Crosnrenn section nnd the invention of 
tho vaginal seel ion ; by thelattermeansitwaspossible 
to empty the uterus at any period of pregnancy or 
labour. The risk or value of an operation ought not 
to be estimated solely on the primary results, infection, 
embolism, nnd the like. Tho secondnrv risks wero just 
ns import ant. ns, for example, the risk of thinning or 
rupture of the scar after Cresnrenn section, and fear in 
subsequent pregnancies. Prof. Midler quoted Illrsch, 
of Berlin, who advocated surgical inicrfcrcnce in 
normal labours in order to avoid examination and 
risk of infection, alleging that this wns the only way 
of diminishing maternal mortality.* He did not agree 
with Ilirscb, although lie admitted that owing to the 
rash for more speed Cresnrenn section wns now being 
abused. Labour, he said, wns a physiological process 
in which there should he no interference without 
due caution nnd consideration. 

Prof. A. Donald (Manchester) said he represented 
tho old school; there had been, he thought, more 
innovations nnd greater advances in midwifery than 
in gynaecology. \Vhon he wns n house surgeon at 
St. Mary’s Hospital the visiting surgeons took little 
interest in midwifery, most of which wns conducted in 
tho patients’ houses. Maternal mortality was low 
then probably bccnusc they used antiseptic methods 
rather than aseptic. The" introduction of pltuitrin 
into obstetric practice had brought with it dangers of 
its own. The greatest advance of all had been in the 
provision of careful antenatal supervision. 

Prof. R. .T. Johnstone (Belfast) said Ids maxim 
was avoid interference. Operation wns now so safe 
that it required more courage to refrain than to 
operate. Re did not think it practicable to carry out 
aseptic midwifery in the patients’ houses, and he 
always taught his students to use antiseptics. 

Pref. R. W. Johnstone (Edinburgh) thought 
that Prof. Moller’s paper should have been entitled 
“ operative ” rntlier than “ surgical ” tendencies, as 
surgical technique, especially the use of antiseptics, was 
always adopted in obstetrics. Uo agreed with those 
who advised antisepsis in*domiciliary treatment. The 
Edinburgh school did not favour vaginal hysterotomy 
for emptying tho uterine contents, ns they had not 
had satisfactory results. lie referred to abdominal 
hysterotomy for cases of hydntidiforni mole and 
pernicious vomiting of pregnancy. 

Dr. B. Solomons (Dublin) said that, a person 
practising gynrocology could not bo a specialist in 
obstetrics. By pntience and observation in labour 
many operative procedures could be avoided. 

Prof. M6ller, in reply, said the possibility of 
Crosnrean section was a great asset to tho elderly 
primigravidn, with a breech presentation, where the 
life of tho child was a little uncertain if delivered 
through the natural passages; he advocated great 
CRution before resorting to it ns a routine method. 
In Sweden, apart from versions nnd forceps, operative 
treatment was'enrried out in aliospital or nursing home. 

The Gynecologist’s Training. 

Prof. T. S. Cullen (Baltimore) said that, every 
surgeon, if he was to get the most out of his work) 
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mu*t have had a' thorough grounding in general 
pathology and in the surgical pathology of the 
particular subject which was to become his life-work. 
He outlined the system adopted at the Johns Hopkins 
Hospital, Each year five men from the graduating 
class were assigned to the gynecological department, 
{luring which year thoy had charge of patients, took 
histones, and assisted at operations. At the end of 
tho year one of these was selected for promotion : ho 
then became an assistant to tho professor of pathology 
for tho next year, when he had ample opportunity to 
make autopsies, pain knowledge of-gross pathology, 
and familiarise himself with anatomy. Ho then 
returned to the gynrccological department, examined 
and described the material coming from operations, 
with ttrno to devote to the Investigation of gynaeco¬ 
logical problems. The fourth year ho was made first 
assistant and for the final year resident gynecologist 
in full charge of the department, when in addition to 
assisting the visiting surgeons, ample opportunity 
was afforded for doing both major and minor opera- 
t Iona. Every gynrecologiat should be able to treat any 
abdominal emergency, and he gave a large series of 
cases ho had encountered where such knowledge was 
essential. 

Dr. J. W. Riddel (Plymouth) said that for those 
who Intended to adopt gynaecology and obstetrics as 
a specialty, and were not fortunate enough to be 
attached to teaching hospitals, It might still be possible 
to gain tlie necessary surgical experience whilst 
carrying, on general practice, where the necessary 
breadth of mind wns also acquired. 

Prof. R. J. Jounstone agreed that the gynecologist 
should be readv to deal with all emergencies; other 
lesions were of Jen met with when the diagnosis of a 
pel vie lesion had been mo do. All gynaecologists should, 
he thought, do a year’s demonstrating in the anatomy 
department and also be obstetricians. 

Prof. J. P. Maxwell (Pekin) said ho. had been 
both an obstetrician and a gynaecologist; it was only a 
gynecologist with clinical oxjxvrience who could 
estimate tho valuo and give nn opinion on curettings. 

Dr. A. E. Giles (Loudon) thought anyone going in 
for gymocology should have a broad preliminary 
training in obstetrics and gynaecology, specialism to 
come later. He considered diagnosis ana experience 
more important than actual knowledge of abdominal 
surgery as most operative procedures were similar, 
and a snrgeon accustomed to a certain surgical 
technique could easily follow others. 

pBoniTLAcno Treatment of AujuiaxtmiA. 

, Dr. L..C. Rivett (London) dealt with the prophy- 
Inotlc treatment of cases which had lmd albuminuria 
in a previous pregnancy. Tho publications of Young 
and Gibberd, linn, he said, stimulated tills attempt 
to guard against permanent renal damage. The 
essential feature of the treatment was to maintain the 
urine throughout tho whole of subsequent pregnancies 
nt a minimum alkalinity of pH 7*7. In order to 
nchiovo this, largo doses of alkali were given by 
mouth. To guard against over-dosage itwnsndvisablo 
to estimate the bicarbonate content of the blood 
plasma at repeated intervals, especially if any change 
of tho original dose wns Indicated. Tho normal plasma 
content in pregnancy was 0-030 molar concentration. 
In BG per cent, of women, however, there won a con¬ 
siderable redaction, tho average being 0 0247. The 
dose found to lw>snfe and effective was usually about 
400 grains n day of equal parts of sodium bicarbonate 
and potassium eft rate, but this should be varied 
according to the reaction of tho urine. In some up to 
780 grains had to be given, whilst in others it might 
be reduced to 1-2 drachma. Especial attent ion should 
lie paid to the IkiwpIs, diet, and hygiene, while 
strenuous exercise was to be avoided. Dr. Rlvelt 
gave tho clinical histories of a series of 14 cases 
submitted to tho treatment. 

Dr. J. Young (Edinburgh) thought the treatment 
denerihed held out hope lor these cases and would 
probably throw light on thorctiologyof the albuminuria 
of pregnancy. Ho did not agree that a great many of 
these cnees’ sustained permanent renal damage as 


estimated by kidney function teste ; ho found it only 
occurred. In about 8 per cent. There was evidence of 
recurrence in about 50 per cent, of tho cases who 
subsequently became pregnant, nnd In these the 
tendency to permanent renal damage was greater. 

Dr. A. Crook (Noiwich) liad used nlknlis In many 
coses of albuminuria with good results. 'Same cnees 
known to him as clironio nephritic with high blood 
pressure had shown no albuminuria when they subse¬ 
quently became pregnant, although there wns a 
tendency to abortion. 

Dr. H, L. Greer (Bedfast) said he had given alkalis 
to pregnant women for heartburn and lmd noticed 
that they were more comfortable in the latter part 
of pregnancy. The incidence of eclampsia was 
diminished in cases treated with alkalis. 

Dr. P. Lacey (Manchester) said he had been 
regularly examining urines antenntally, and had 
found a large number containing tho oolon bacillus. 
In his experience pyelitis was n common condition. 


ibta Efnhcnfiuitjs. 

ST R FACE SUTURE8. 

I have deviled wimt may be described ns surface 
sutures t" Kurfnsute* ”1 for approximating tho cut 
edges of wounds without stitching. Tbov nrc 
intended to largely do away with the necessity for 
using clips, or a needle to suture laceratod wounds. The 
device consists of strips of specially adhesive plaster 
cut in various shape* nnd sites, each furnished with 
small smooth eyelets. As shown tn Fig. 1 after tho 
Fio. 1. 



am/ 


laceration has been cleaned, sterilised, nnd dried, 
they are laid in interrupted position on each side of 
tho wound, tho oyolets being about half an inch 
distant from Uk> cut edge. A sterile, lialf-curvcd 
needle, threaded with aflk, or silkworm gut, is then 
passed through the eyelet* instead of tho skin and 
the edges of the wound can be accurately Approxi¬ 
mated as shown in Fig. 2. There are many obvious 
Fio. 2. 



advantages : sterile surface put tires, nci-dlo and silk, 
or silkworm gul, enn ho carried in tbc doctor’s bag 
and are nlwnys ready for immediate use; the pain 
of stitching L entirely done away with ; no stitch 
pears arc loft j there is no danger of stitch abscesses ; 
dressings can bo changed without disturbing the 
surface sutures; the plaster strips are antiseptic 
and specially adhesive, and therefore cannot slip: 
and the smooth surface of the eyelets is in contact 
with tho skin and therefore there J* no chafing. Tlie 
eyelets can ho raised for tlie ready introduction of 
tho sutures because tho adhesive surface does not ran 
beyond them, but Is enfolded, to strengthen their 
insertion. Messrs. A. do St. Dnlmn* nnd Co,, Ud n 
Leicester, are tho manufacturers. 

Henry t»e P. Tl. Vealr. M.R.C.S. Eng. 





502 THE lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[SEIT. 7, 1920 


fUtmhrs attir $bfes of Itoahs. 


C>TO-RmNO-LARYNGOLOGY. 

The Nose, Throat, and Ear and their Diseases. In 
original contributions by American and European 
authors. Edited by Chevalier Jackson, M.D., 
Sc.D., LL.D., F.A.C.S., Professor of Bronchoscopy 
in the University of Pennsylvania; and George 
Morrison Coates, A.B., M.D., F.A.C.S., Professor 
of Otology, University of Pennsylvania Gmdunte 
School of Medicine. London and Philadelphia: 
TV. B. Saunders Company. 1020. Pp. 1177. 00s. 

This important work is one of thoso written by a 
very large number of experts in various departments 
of their specialty. It retains a predominantly trans¬ 
atlantic outlook, for of the 70 contributors, only five 
are European, three hailingfrom GrentBritain and two 
from Prance. Eaoh section is written by one who has 
interested himself specially in the subject discussed, and 
tho whole is edited by men of such eminence in laryn¬ 
gology and otology that its appearance is an event 
of some importance. Since tho book is full of valuable 
detailed information, contributed by acknowledged 
experts, it seems ungrateful to criticiso defects inherent 
in any work of this type ; but some of them could 
doubtless have been mitigated by a vigilant editorial 
survey before publication. There is considerable 
overlapping and unevonness in tho treatment of 
different subjects, and some of tho descriptions are 
disappointingly terse for a book of this size. For 
example, tho section on tonsillectomy teaches that 
“ before proceeding to the removal of the other 
tonsil it is essential that all bleeding should have been 
completely arrested,” and that " arterial or venous 
haemorrhage of any moment should bo arrested by 
ligation.” A method of ligation- is shown in 
Fig. 179, but although several ingenious devices are 
in general use among laryngologists for this purpose 
there is no description of any method in the text. 
No account of the treatment of cancer of tho larynx 
and pharynx by radium and deep Kontgen ray 
therapy, which has lately made considerable progress, 
is included in the book, and the methods of operation 
included under lateral pharyngotomy are not set out 
in sufficient detail. As an instance of the difficulty of 
adjustment of material under multiple authorship, 
we note that intubation is described very clearly and 
at length early in the book under the treatment of diph¬ 
theria, and tracheotomy towards the end, after laryng¬ 
ectomy. The important question whether intubation 
or tracheotomy is the best method of coping with 
obstruction in diphtheria is dismissed in the earlier 
section with the words: “ Laryngeal diphtheria 

may require intubation on tracheotomy ; the opera¬ 
tion of choice is usually intubation.” We prefer the 
advice offered later in the book : “ If tho case is one 
of diphtheria and there is a skilled intubator who 
will not only introduce the intubation tube but will 
remain in the house to rointuhate in case the tube 
is expelled, intubation is worth consideration ; other¬ 
wise it is not.” The book is well produced, and the 
editors are to be congratulated on the general plan 
adopted. Most of the illustrations are excellent, 
a bibliography concludes each section, and, most 
important in a work of this scope, the index is full 
and adequate. 


Surgical Infections and Inflammations. 

Tratialo generate e speciale dcTle infezioni o infiam- 
masioni chimrgiche. Vol. I. By Demetrio B. 
Roncali, Director of the Royal Institute of 
Surgical Pathology at the University of Naples. 
Naples : Stabilmento Tipografico J.N.A.G. 1929. 
Pp. 336. L.65. 

Tms volume is devoted to general infective or 
inflammatory processes; a successor will treat of 
acute and subacute processes such as tetanus, 
erysipelas, gas gangrene, and suppuration in general, 
and a third volume with chrome diseases such as 


syphilis, actinomycosis, opithelioma, and tubercu¬ 
losis. The preface contains the astounding statement 
that “ clinical medicine persists in asserting with no 
uncertain voice, and without requiring tho permission 
of any Imperial or Royal Institute, or national or 
international commission for the study and treatment 
of cancer, that all malignant neoplasms having a 
beginning, course, and result identical with those of 
the majority of processes of parasitic origin cannot 
logically bo otherwise than infections or inflamma¬ 
tions, tnii generis." A second no less astounding 
statement is found in tho historical survoy which 
precedes tho classification of surgical inflammations 
—viz., that Harvey was not the discoverer of the 
circulation of tho blood, hut that following on the 
observation of tho non-permeability of tho cardiac 
septum and consequent perception of the pulmonary 
circulation by Realdo Colombo, tho real discovery 
of tho general circulation was to bo attributed two 
years afterwards to Andrea Cesalpino. 

Tho lending idea of this work seomB to be that all 
surgical inflammations are really infections and due 
to parasitic action which engnges in a struggle for 
life (1) at the site of infection, (2) in the parenchy¬ 
matous organs, and (3) in the torrent of the 
sanguineous and lymphatic circulation. Such being 
tho mnin conception much space iB given to recording 
the views of numerous observers—the index of those 
authors contains considerably more than 500 names. 
The work shows considerable erudition, but it may 
bo doubted whether any real advance in surgical 
pathology is made in its pages. Dr. Roncali’s con¬ 
clusions seem to be that tho struggle for mnstery at 
tho Bite of infection takes place between the host, 
with its liistiogenic and hematogenic cells and its 
antibodies, and tho parasite with its bacterial cells 
and antigens. That this struggle may end in the 
victory either of the host, resulting in cure, or of the 
parasite when organisms invade the blood, is no 
new conception in pathology and this is tho main 
thesis here developed. 


The Climacteric. 

The Critical Age. By Gregorio Maranon, Pro¬ 
fessor of Mcdicnl Pathology in the Madrid General 
Hospital; Member of the Royal National Academy 
of Medicine. Translated by K. S. Stevens. 
Edited by Carey Culbertson, A.B., M.D., 
F.A.O.S., Associated Clinical Professor of 
Obstetrics and Gynaecology, Rush Medical College 
of tho University of Chicago. London : Henry 
Kimpton; The C. V. Mosbv Company, St. Louis, 
U.S.A. 1029. Pp. 425. 18s. 

Tms is an English translation, revised by the 
author in 1026 from the second edition of Prof. 
Maranon’s well-known work, originally published in 
Spain in 1918. It is curious that an event of such 
obvious importance in the life of women ns the 
climacteric has received so little scientific attention 
in tho past. A full account of almost any rare disease 
would be easier to find in medical literature than a 
discussion of the clinical aspects and physionathology 
of the climacteric. Prof. Maranon points out that the 
climacteric is not merely a syndrome of genital 
insufficiency, as was thought until recently, but is 
the pathological consequence of a complex and con¬ 
stant endocrine crisis like that of puberty, the 
glandular elements of which can be made out with 
some degree of accuracy. This greater knowledge of 
the mechanism of the crisis enables us to interpret 
clearly and to treat correctly many phenomena which 
were previously obscure. The classic concept of the 
climacteric as a simple genital incident disappears. 
In its place appears the more comprehensive concept 
of the “ critical age,” that of a long period of life in 
either sex tho nucleus of which is the genital dis¬ 
turbance, but in the development of which all organic 
activities participate. The author’s comprehensive 
outlook is well illustrated by a review of some of the 
chapter headings of the present volume. Ho first 
describes the ovarian, thyroid, suprarenal and hypo- 
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confreres, Cicero, Salvador, Peter, and others certainly 
deserve credit for having brought tho method into the 
realm of practical therapeutics, but it must not bo 
forgotten that without the pioneer work of Buschko, 
who first determined the dosage, and whose investi¬ 
gations were carried on for a period of over 20 years, 
thallium acetate treatment would still be under the 
strictures imposed on it by Sabouraud in 1013 (Los 
Entretiens Dermatologiques). The subject is con¬ 
sidered in six main sections. Chemical and experi¬ 
mental aspects are first dealt with ; a report follows 
on animal autopsies, well illustrated by photo¬ 
micrographs, and the remaining sections nro devoted 
to tho biological, therapeutic, and toxic reactions in 
the human subject. It is claimed that a dose of 
from 6-8 mg. per kilo body-weight is non-toxic for 
children between the ages of 2 and 12 years. A dose 
of more than 8 mg. per kilo should not be exceeded 
although experiments on tho guinea-pig and rabbit 
demonstrated that fatalities do not occur until a 
dose of 14 mg. per kilo is reached. A second dose, 
in cases of failure to epilate should not be given 
when tho first produced toxic symptoms, and only 
after a considerable interval (threo months according 
to general opinion). The value of thallium acetate 
in the treatment of tinea tonsurans is undoubted, but 
it is an indisputable fact that the drug attacks 
healthy hairs in preference to tho infected. Prof. 
TJrueiia would have earned more appreciation if ho had 
devoted a section to the after-treatment, which is 
laborious and cannot be left to subordinates; without 
it failure to cure is almost inevitable. Although much 
has been written in this country on tho subject, not 
a single British ■writer finds a place in tho bibliography. 


Public Health. 

Collected Studies from the Bureau of Laboratories 
of tho Department of Health of the City of New 
York. Vol. X. Covering years 1020-1020. New 
York : Department of Health. Pp. 683. 

Diphtheria ranks with pneumonia and diarrhoea 
as a highly prevalent and fatal malady among 
children of all classes and races in Now York. This 
volume of collected papers from tho Department of 
Health of the Oitv of New York contains, among other 
matters, reprints of many weighty contributions to 
the literature of prophylaxis. Dr. William H. Park 
and Dr. Abraham Zingher are tho chief authors, the 
former being one of the pioneers of therapeutic 
measures against diphtheria on modem lines over 
30 years ago. Most of the papers were first published 
in 1926, but the facta they contain will bear reiteration. 

Taken os a whole they comprise a plea for tho 
educational propaganda necessary to enable mass 
immunisation of the children of a community against 
diphtheria to be carried out. And tho fact that the 
weapon for thiB mass immunisation is now in our 
hands is eloquently expounded. The first considera¬ 
tion is the Schick test. Provided the technique is 
correct and reagents are accurately arranged— 
desiderata often notably locking—the Schick test 
appears to bo almost infallible. After the age of 2 
a negative Schick test indicates complote and lasting 
security from diphtheria. Indeed, so emphatic are 
certain authors in this belief that they contend that 
a patient who has recently shown a negative Schick 
test and who, nevertheless, presents a faucitis, with 
diphtheria bacilli recoverable from the lesion, can bo 
classed as a carrier who has by chance developed a 
sore throat. In other words, a child who has shown 
a negative Schick test will not suffer from diph- 
Uieritic toxrcmia. One of the papers contains an 
analysis of 150,000 Schick tests. By this immense 
survey the liability to diphtheria was shown to be 
anything from 00 per cent, to 80 per cent, of all 
children, the lower figure being given by the roturns 
from schools in less salubrious districts. As a guide 
to the need of giving immunity by toxin-antitoxin 
injections the Sohick test has its limitations. It is 
not significant under six montliB, because at that age 
a child almost always has a fair amount of naturally 
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inherited immunity. In the age-period of 0 to 24 
montlis the Schick test, though infallible as a guide 
to tho state of immunity or otherwise at the time it 
is done, is not an accurate guide to the desirability or 
otherwise of toxin-antitoxin injections because in 
this age-period the natural immunity is waning and 
changing. From 2 years to 5 years is tho period of 
greatest susceptibility to tho disease. Tho patient’s 
natural immunity having now become stabilised, the 
Schick test can bo used as a guide to tho need of 
therapeutic immunisation.. In later childhood the 
same remarks npply. 

In tho roports of tliorapeutic immunisation, an 
enormous masR of data is presented. They should 
therefore be studied in tho original by all engaged in 
public health. Tliorapeutic immunisation consists of 
tlireo injections of a suitable toxin-antitoxin mixture 
at. weekly intervals to children who nro shown by the 
Schick test to bo susceptible to diphtherin. In about 
85 per cent, of all children so treated immunity will 
develop in Jess than six months, and it will last at 
least six years. Unfortunately for tho children, but 
fortunately for tho purposes of statistical survey, the 
workers were denied tho facilities for therapeutic 
immunisation in 90,000 susceptible children. These 
served ns controls against another group of 90,000 
children whose parents consented. The value of 
therapeutic immunisation was shown by tho over¬ 
whelming preponderance of morbidity and mortality 
in tho unprotected group.. 


LES PiniNOJlfNES DE RfiPERCUSSIVlTL'. 

By Dr. Andr6 Thomas, Physician to the Saint 

Joseph Hospital, Paris. Paris: Masson ct Cie. 

1020. Pp. 210. Frs. 32. 

In his introduction, Dr. Andre Thomas seeks to 
provide the reader with a definition of “ repercussion ” 
or “ repercussivity ” and with a general exposition 
of ids point of view. When in the bodily organism 
a given organ is affected it reacts on other healthy 
mechanisms—this is known ns “ sympathy,” or 
sympathetic action. But when tho physiological 
activity of other viscera reacts on the affected organ, 
fhe phenomena are considered to be different, and the 
suggestion is that the process should bo distinguished 
as ono of “repercussion,” and the condition, 
“ repercussivity.” For example, tho pilomotor reflex 
can bo clicifed in the normal subject by simple 
cutaneous excitation—for tho upper limb, by excita¬ 
tion in cervical or nxillnrv regions. Now if tho arm 
has been wounded, with’ evident skin cicatrisation 
(peripheral nerves need not have been involved) the 
reflex appears more rapidly, is of greater intensity, 
and lasts longer on tho affected than on tho healthy 
limb. In other voids, a change lias taken place 
whereby the local or regional susceptibility of the 
skin hns increased, and this is regarded ns an instance 
of repercussivity. The nbnormni reacts to the normal 
in an exaggerated wav; the resistance of tho pilo¬ 
motor mechanism to stimulat ion hns been deduced, 
tho threshold lowered. Dr. Thomas then proceeds 
to apply this discovery to a number of differing 
conditions in which a given part of the organism is 
already affected, taking for a farther oxamplo 6udoral 
activity. He finds that in the vicinity of wounds 
(say in arm or neighbouring region of thorax), 
homolateral hyperidrosis occurs with some regularity, 
and ho notes the same in respect of vasomotor 
repercussivity. Proceeding in an ingenious if ratlior 
speculative fashion, he next argues that some of the 
symptoms of tho epilopsies can bo explained on the 
supposition that stimuli otherwise inert or minimal 
produco their effect precisely bccauso of an increased 
susceptibility—that is, ropercussivity—the result of 
some existing abnormality; similar reasoning is 
applied to those of migraine, asthma and angina 
pectoris. 

On the whole, this book providos stimulating 
reading, unwise though it may be to generalise 
hastily from the relatively restricted basis of 
observed facts. 
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VITAL STATISTICS OF 1928. 

Ttie first of tho throe parts. In whioh the annual 
vital statistics of this comitry are now presented by 
tho Registrar-General, contains a wealth of detailed 
information of which only tho salient features emerge 
on ouraory poruaal. Much interest attaches to the 
growth and changes in tho nge-constitution of tho 
population of England and Woles, and, although not 
contained in tho yoltum at present under review, 
tliis Information is already available, and its direct 
bearing on’ questions r.t morbidity and mortality 
makes it essential to emphasise certain fundamental 
points. The population ol this country, tho estimated 
total of which for 1928 is 39,482,000 poisons, has 
of recent years been undergoing changes in composi¬ 
tion which profoundly influence tho total annual 
quota of deaths. The declining hirth-and death-rates 
havo resulted in a diminution in the proportion of 
infants and young children, and a corresponding 
riso In that of‘persons in the later life. For instance* 
the figures contained in the last two censuses show that 
in 1011 the population aged 0-6 years, and 55 years 
and over, formed respectively 107 and 11*0 per cent, 
of tho total, whereas within the succeeding decenninm 
tho proportion of young children had fallen to 8-8, 
and tho 65 -years-and-over group had increased to 
13-7 per cent. For 1028 the corresponding figures 
work out at 8-1 and 15-8 respectively. Obviously, 
tho effect of such a change on crude mortality-rates 
will bo unfavourable because of tho larger proportion 
of persons now living at ages subject naturally to 
heavy rates of mortality, and this emphasises the 
need for somo molhod of “ standardisation ” wbon 
long-tlmo secular changes in the death-rate are under 
consideration. Tho total doatha registered in tho 
past year (460,380) correspond to a credo rnto of 11*7 
per 1000 population, compared with 12-3 In 1027. 
With two exceptions this is the lowest rate ever 
rccordod. Whon tho influence of tho changes in age 
distribution is eliminated (os far as can be done by 
a statistical process) tho “standardised” death-rate 
is reduced to 0-0 per 1000 living, the lowest ever 
recorded since the beginning of registration. 1 
Compared with tho previous year, 1028 must there¬ 
fore bo regarded on tho whole as exceptionally 
healthy, tho improvement being howovor practically 
confined to childhood and ages over 46 years. 

Analysis of the so para to causes of death shows that 
tho chief contributors, in descending order of 
importance, ore : disease of tho hoart and circulation, 
which recently havo shown a tendency to increase, 
respiratory diseases (all forms) from which, possibly 
owing to the mildness of tho winter, mortality in 1028 
wns abnormally low, malignant disease, diseases of 
tho nervous system, ond tuberculosis. Tho relative 
frequency of the sercral important causo-groups is 
substantially similar to that of tho previous year. 
Tbo deaths registered from tuberculosis, Iwth 
respiratory and other forms (20,709 and' 0824 respec- 
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lively) are in each case the most favourable returns 
since tho ond of tho war, which marked tho commence¬ 
ment of what since then has boon an almost 
uninterrupted decline. ^Deaths from cancer again 
show nn increase, tho total numbor, 00,253, being 
equivalent to a rate of 1425 per million persons 
living. Tho distribution of mortality by site affected 
shows a fairly close correspondence with that shown 
in tho statistics of immediately preceding years. 
Although relatively unimportant caoses of mortality, 
diabetes and, this year more particularly pernicious 
nine mi a, possess for the clinician a special interest. 
Mortality from diabetes shows an inoreaeo ovor that 
recorded in the previous ye>ar, but here, as.in other 
years since the introduction of treatment by insulin, 
the increase is confined to tho later ages of life. Tho 
introduction during 1027 of liver treatment for 
pomicious anaunin has coincided with a reduction 
in tho number of deaths from 2655 in 1027 to 2130 
in 1928, the crude annual death-rates per million for 
each of tho yoars of tho trionninm 1926-8 being 71, 
08, and 47 respectively. More careful analysis Is 
obviously required before causal connexion is 
established between tho introduction of a now tliora- 
peutio remedy and an improvomont in mortality, 
bat tho figures at least must he regarded as 
exceptionally encouraging. Among opidemlc 
infections diseases, wo note in 1928 the continued 
though slightly diminished prevalence of small-pox, 
an increaso in the incidence of scarlet fever, diphtheria, 
and orysipelaa, a declino in tho number of deaths from 
whooping-cough and inflncnxa (tho recent opldemic 
was just beginning towards tho ond of the year), 
and In the notifications of.nouto poliomyelitis and 
encephalitis lothargica. 

The number of children born in 1028 was 060,207, 
an increase ot some 6000 births over tho previous 
year. This i*. apart from 1927, the lowest birth - 
rato on record. Tho dccllno in fertility has its 
influence on the risk of death to infant and mother. 
A falling birth-rate is generally associated with an 
increasing proportion of first births and a decreasing 
frequency of infants born into largc-sirod families. 
Recent statistics havo shown how great is the loss o! 
lifo in there largo families compared with that 
experienced in *maU families, and although first-born 
infants fare slightly worso in respect of mortality 
than do second or third-bom, their chance of living 
through the daugors of tho first year of lifo is, on tho 
average, bright compared with that of iufnnts horn into 
families of more than three. Thus tho declining 
birth-rate loads to a parity distribution of infants 
increasingly favourable to n low recorded rote of 
mortality. How much of tho improvement in tho 
loss of infant life wliioh has taken ploco nine© tho 
beginning of tho present century may bo duo to this 
circuinstnnc© ond how much to Intentional effort* ‘ 
of control, to which it is more generally attributed, 
lias not yot been thoroughly investigated. Maternal 
mortality has an opiywte tendency. Tho increasing 
proportion of first-births with its attendant enhanced 
dangers to tho mother (more especially In certain 
diseases such as eclampsia) may offer a jwrtial 
explanation at least of tho lack of amelioration In 
this mortal!ty-roto. The deaths of infants under 
ono year of ago show a declino from 70 per 1000 births 
in tho preceding year, to 05 in 1928, tho major part of 
the improvement being attributable to tho fall In 
bronchitis and pneumonia. Wo note also the 
continued high lovcl of deaths from injury at birth 
and congenital malformation* ; and that. In general, 
tho decline is in tho main In tho latter half of tho first 
year of life. The Inclusion of a table showing for the 
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separate sanitary areas the mimlier of stillbirths 
by sex and legitimacy—the only difference in sub¬ 
stance and form of presentation of this from previous 
reports—offers to workers in the field of maternity 
and child welfare data of a most valuable • nature. 
County boroughs and other urban districts show, in 
the aggregate, the highest rates, rural districts occupy 
an intermediate position, and London has the most 
favourable experience. Geographically, the order 
in respect of antenatal mortality of the separnto areas 
is, from highest to lowest: Wales, Northern 
Counties, Midlands and South (including London). 
Males experience a stillbirth mortality 10 per cent, 
in excess of female, and illegitimate show a rato 
40 per cent, in excess of legitimate infants. The need 
for careful study of the factors which operate to 
produce such wide divergencies is obvious. The 
record of mortality among cluld-bearing women 
offers little scope for optimism ; indeed tho experience 
of the year under review is the worst on record sinco 
1011. There were 2020 maternal deaths (a rate of 
4-42 per 1000 live births) compared with 2000 in 1027, 
the increase being found chiefly in the three cause 
groups, accidents of childbirth, puerperal sepsis, and 
puerperal albuminuria and convulsions. Although, 
as we have seen, there are certain changes occurring in 
the reproductive section of the female population tend¬ 
ing towards an increase in tho death-rate, we might 
reasonably have hoped for bettor results, and are 
forced to admit how urgent is tho need for further 
efforts towards a diminution in a section of mortality 
generally considered to be pre-eminently avoidable. 

The value of these reports to resoarcli and public 
health workers generally has often been stressed, 
but too few of them, we fear, yet avail themselves of 
tho manifold opportunities for research into tho 
pressing problems of the day which theso admirable 
collections of data offer. 


THE COMPLICATIONS OF VACCINIA. 

A Seuies of cases of encephalitis following vaccina¬ 
tion which, although few in number, aro by their 
nature distressing, have stimulated tho interest and 
concern of both the public and the medical profession. 
That vaccination is a procedure of necessity, attended 
by sequelfe which, in rare instances, aro severe or oven 
fatal, has never been denied ; the study of tho 
clinical aspects of vaccinia by T. D. A gland in 
Allbutt and Rolleston's System of Medicine, remains 
the classical presentation of tho case. Tho modieal 
profession os a body, and tho educated public to a 
large degree, have always preserved a senso of pro¬ 
portion, and have weighed in the balance the excep¬ 
tional disadvantages and the universal advantages. 
AATfile this remains true to-day, it is yet highly essential 
that questions of technique, both in the process of 
vaccination and in tho preparation of the lymph, 
should be reviewed in the light of accumulated 
experience. A virus originally procured from a lesion 
in a cow may, to-day, bo propagated in a number of 
different ways, such as by passage through rabbits, 
and by culture in association with tissues. Theso 
modifications are not the technique of Jenner ; and 
our knowledge of “ filter-passing viruses ” iB still so 
rudimentary that a strict watch must bo kept for any 
evidence of change of type or vindence. Until 
recently, the gravest dangers of vaccination have been 
regarded as thoso of sepsis, common to all skin lesions, 
and largely avoidable. AVe have, however, to 
visualise to-day the possibility—for it is certainly no 
more—of lesions in organs other than tho skin, and in 
particular, in the central nervous system. 


Material is too scanty ns yet for legitimately dog¬ 
matic inferences in tho human subject. But, in the 
work of Prof. .1. C. G. Ledingham and Dr. Mary 
Barratt, published on p. 515 of our present issuo, wo 
have definite evidence that, in tho rabbit, two strains 
of tho vaccinia virus, when applied by scarification of 
the skin, led to death with viscornl involvement in 
certain cases. It has in tho past beon suggested that 
such deaths arc due to excitation of a latent infection 
with a practically universal bacillus of tlio food¬ 
poisoning group — a bacilluB which frequently 
decimates animal houses. Tho work of Prof. 
Ledingham and his collcaguo completely disproves 
this assumption on histological and bacteriological 
grounds. Lesions of tho typo described may bo 
produced in rabbits either by the intravenous injection 
of the normal cutaneous virus, which is in ovoryday 
use in the human subject (though never injected intra¬ 
venously) or by scarification of tho skin by certain 
modified viruses which, in this country, aro not in 
use. And, ns the authors point out, this work clearly 
shows that they must not be used. It is to bo noted 
that encephalitis was not a feature in any of the 
affected rabbits, which suffered rather from generalised 
vaccinia, (hick generalisation is a rare occurrence, 
usually not fatal, in man, and,is not associated with 
encephalitis. The st mi ns of vaccinia virus a vnilnblo are 
very numerous. Originally they were propagated by 
serial scarification of calves, or by using tho material 
from one human case to infect another. Early in the 
present century rabbits were used ns intermediates 
between ono calf and another. Still more recently 
Levaditi prepared his neurovaccinial virus by inject¬ 
ing the skin virus into the brain of rabbits. Ho 
claimed thereby to have “fixed ” the virus, so ns to 
make it affect the brains of subsequent rabbits ; this 
has not been confirmed. But his neurovaccinial 
virus has been propagated in tho testes of rabbits and 
used extensively in Spain on human enses without, 
apparently, any disadvantages following ; ns noted in 
this paper, it is stated to .have led to cncophalitds in 
Holland when similarly used. 

There seems to be no evidence whatever that any 
additional oncephalitic virus has been picked up from 
rabbits, which never suffer from this typo of encepha¬ 
litis spontaneously. But propagation in tho brain and 
testes of rabbits is shown to alter the virus, not in tho 
direction of the production of encephalitis, but in tho 
direction of dissemination of tho virus, rather than 
localisation in the skin when applied by scarification. 
The immediate bearing of this work on post-vaecinial 
oncophnlitiB is not. therefore, direct. It, is clearly 
proven that there is a choico of material, and that 
some material is to bo discarded. It is suggested that 
a modification in tho properties of vaccine lymph 
may bo induced by the technical methods employed. 
That is a great advance. It should bo more simple, 
in the future, to carry this process of analysis further, 
and to determine whether any grounds at all oxist for 
tho belief that tho vaccinia virus may bo modified so 
ns to lead, however rarely, to oncephalitis. Tho 
practical aspects of this question should not howover 
blind us to the important theoretical issues involved. 
Few problems of infection linvo remained so obsti¬ 
nately elusive as that of tho “ filter-passer ”—a name 
quite inappropriate to tho virus of vaccinia at any rate. 
Its study in tissue culture, and by propagation in tho 
rabbits’ testes, open now avenues. Its modification 
with modified technique may tlrrow now fight on its 
properties. And every now fact ascertained with 
regard to it serves as a guido to analogous investiga¬ 
tions into the nature of other disoases of analogous 
origin. Perhaps, in tho widest interest of humanity, 
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it is this aspect of the study of vaccinia •which wo should 
welcome, rather than the light it throws on the clinical 
accident known as post-vaccinlal encephalitis. 


OPEN-AIR BATHING FACILITIES. 

The return of the heat-wave brought a. reminder 
of the disabilities suffered by Londoners who havo 
few opportunities to get rid of their surplus heat in 
semltroplcal -weather. The sufferers will gladly learn 
of tho plans In the min d of the new Commissioner of 
Worts. Mr, Lansbuuy Is providing soats in 
TrafalRar-squs.ro and a playing space for children 
around the Albert Memorial in Hyde Park. lie 
proposes further outdoor shelter for children in 
Bushey Park and le opening to the publio tho Cam¬ 
bridge eholosnrc at the Admiralty Arch. In all the 
public parks tho policy is to be carried out of taking 
down the railings where they are not required to 

S rotect natural beauties. But. all this leaves untouched 
ie great desire of all children. and most healthy 
adults to batho in the open'air during a hot spell of 
weather, and not only to bathe but to have tlie 
opportunity of sitting about in undress both before 
and after the dip ; and the proposal to make the 
Serpentine available for this purpose will be welcomed. 
Holiday visitors to the continent this year must have 
been strudk by the prodigious increase in the facilities 
for open-air bathing provided whorever a lake or a 
bathing pool of nny site Is available. The capital 
outlay is small and the running Cost is covered by the 
modest fee paid by the throngs of people of all ages 
who And refreshment and vigour from bathing in a 
judicious mixture of sun, air, and wntcr. At the 
present time the Serpentine is of little, if any, use to 
women bathers since no provision lias been mndo for 
dressing and undressing. Their need may bo the 
less urgent since one of the most striking features 
of the emancipation of women In all civilised countries 
Is tho comparative freedom With which her clothing 
transmits air and sunshine; there has been no 
effective corresponding movement to secure similar 
skin culture for tho male population. But happily 
tho problem of providing open-air swimming facilities 
need no longer dp complicated by sex differentiation. 
Hon oat fears of the harmful effects of mixed 
batldng have long been set nslde by experience, and 
there is now no possible* excuse for refusing the facilities 
on any such grounds. Indeed, It is refreshing to sec 
how the newer generation accepts, without thought of 
ovil, behaviour that those of mnturer years once 
feared as threatening inviolable principles. A little 
healthy humiliation may result to tho elders from 
the comments and puxsled questioning of young 
people on hearing descriptions of ladies in voluminous 
garni outs, emerging from discreetly hooded bathing 
machines and bobbing in - tho shallow water as they 
clung to tho ond of a ropo, whilst- in a remote part, 
to which none of them would dnro approach, tho 
males carried out more daring feats; for not only 
tlio garments but tlio other restrictions of those days 
made women swimmers rare among 'those whoso 
visits to the seaside wore nn annual event. By 
insistence upon sex theso elaborate taboos, with tholr 
opportunities for more or less indecent jest and 
allusion, cultivated, or perhaps indicated, tho Peoplng 
Tom stato of mind. If wo apply the stondaru of 
" evil to him who evil thinks " we must congratulate 
the present generation, for In the less populous 
seaside places anyone once familiar with tho old 
rOgime must bo impress'd by tho wav young peoplo 
of both sexes, in the absence of formnl rules, regulate 
their undressing and dressing ’ witliouf offence and 
without. seU-consciousness. , The healthy human 
figure is beautiful, and the student of human nature 
may wonder how it came to be associated with those 
taboos from which wo nrc now freeing ourselves with 
benefit to health and happiness and with no detriment- 
to our morals. If lie lives loug enough lie runv learn, 
for the history of fashion either in clothes nml linbits 


of thought gives little support, to the idea that tho 
sensible conventions now adopted will remain 
stationary. They will inevitably change—whether 
in the direction of what we would now call greater 
licence or in that of greater prudery. In either case 
we do not anticipate that any obstacles will he placed 
In tho way of mixed bathing In our time. The 
plans of the Commissioner of Works accord with the 
trend of tho times, and it is to bo hoped that they 
will take some practical form. before the summer 
comes to nn end. 


^murfatimts. 


"No quid nlmt*." 


THE INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

The Ophthnlmologicnl Coop-css which was opened 
bv the Queen Mother of Holland at Amsterdam on 
Thursday afternoon resumes the long series of inter¬ 
national gatherings whfoh liave twice been broken by 
wars in Europe since the first meeting at Brussels In 
1857, when tbc ophthalmoscope was newly discovered 
and pioneers like von Graefe and Bonders gavo tho 
fruits of their experience. The fourth mooting 
appointed for 1871 in Berlin was prevented by the * 
Franco-German War, and the twelfth planned to take 
placo at Petrograd in 1914 was not held, although tho 
communications prepared for it were circulated to 
members. The present Congress Is guided by tho 
rules and by-laws drawn up by a committee under 
the chairmanship of Mr. Treacher Collins which met 
in conference at Schoveningen In 1027. Papers 
printed beforehand include reports on visual standards, 
standardisation of perimotry, of visual acuity, of the 
notation of the meridians of astigmatism, and on the 
light-eense test, on uniformity in tho programme of 
teaching ophthalmology for medical students and 
future ophthalmologists, and on unification of tho 
standards for airmen, motor drivers, railwayman, and 
sailors. A directory has been brought out of all 
practising ophthalmic surgeons in the world, of nil 
ophthalmological societies, institutes, hospitals, and 
asylums for tlio blind, and of ophthalmic journals. 
This alone mnkoa a volumo of over 350 pages, of great 
value for reference purposes. The, list of papers to bo 
road at- the present Congress includes 232 Items, each 
of which is abstracted In five languages—English, 
French, German, Italian, and Spanish. Tho pro¬ 
gramme obviously covers a wide ran go of subjects, 
many of them of international interest, and the 
promoters are to be congratulated on tho achievement 
of a Congress which is likely to bo a new landmark in 
the science and practice of ophthalmology. Tlio 
gathering should not only advance knowledge but 
engender a spirit of mutual respect and esteem among 
the participants. Besides tlio devoted work of Mr. 
Collins tho arrangements, as far as they concern the 
English-speaking world, owo much to the labours of 
Sir John Parsons. Mr. Loslio 1’aton, and Br. do 
Schweinitr, of PI din del phi a. 


THE PATHOLOGY OF TRYPANOSOMIASIS. 

TnvTANOSOHES are harmful in many ways. Within 
the vessels their mere presence and multiplication 
may block capillaries and do meclwnicnl (Inmnge | 
during their life or nfter their death they may form 
toxinscauslngperirnscular Inflammation. In the serous 
cavities they may multiply and cause irritation, giving 
rise, o.g., to pericarditis; invading the tissues they 
may sot up inflammation and degeneration. Tlio 
presence of trypanosomes in the tissues after death 
is not often reported. P. Begendnnx and B. Hocppll 
of tlie Xlnntbnrg Tropical Medicine School, who mvn 
just- published 1 the outcome of t heir prol o nge d 
’Arch f. Troren-Hyskw-, July, 1929. p. 37C. 
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investigations, believe it to bo because autopsy is 
delayed too long, for the parasites are altered by post 
mortem changes more quickly in the tissues than in 
the vessels. The flagella disappear first, then the 
protoplasm assumes a rounded shape and loses its 
special staining affinities; the blepharoplast and 
nucleus persist longer, but arc apt to bo mistaken for 
bacteria unless examined under a high power, when 
their irregular edge and lighter central staining dis¬ 
tinguishes them. Subjects of trypanosomiasis are 
apt to suffer from peri- and myo-enrditis with dilata¬ 
tion ; is the infection brought by the blood stream ? 
The Hamburg investigators think not, but due 
rather to an extension from tho pericardium witliin 
which the trypanosomes are growing; morbid changes 
are more advanced in the epicardium than in the 
heart, and in the superficial lnyers of the myocardium 
than in the deeper. The first histological evidence 
of trypanosome infection is nn oedema which may bo 
due to toxins, though such toxins luivo not yet been 
isolated. Into this cedematous nren the trypano¬ 
somes having penetrated, tlioy increase, setting up a 
smnll-cell infiltration similar to but less in degree 
than that of bacterial inflammation; the muscle 
cells degenerate Inter. Trypanosomes, living and 
moving, may be found in plenty in the fluids of serous 
cavities and. in that of the conjunctival sac, oven 
when they are but scantily present in the blood. 
Conjunctivitis is not unusual in trypanosome-infected 
animals; iritis and keratitis also occur, and living 
trypanosomes have been found in tho anterior 
chamber. Thence they make their way along the 
lymph stream into the subconjunctival connective 
tissue, causing oedema aud inflammation, and so 
reach the conjunctival sac, wliero they nre most 
numerous about the fornix. This sequence of events 
was first observed with T. equiperdum, although 
most of the work was done with T. yambicnxc and 
T. rhodiensc, of which the latter gives rise to the 
more acute infection in apes. Whether tho growth 
of trypanosomes in serous cavities accounts for 
relapses will be discussed in a subsequent paper. 


MINIMAL DOSES OF HEAVY METALS. 

Dr. Guiseppe Snbatiui, professor of special patho¬ 
logy in the University of Home, lias been investigating 1 
the effect of injecting into the circulation extremely 
small quantities of salts of the ollgo-dynamic metals, 
Buch as copper, zinc, and mercury. The vogue of tho 
infinitely small, he remarks, is continually extending 
its influence in biology, and oven in clinical medicine. 
He has been impressed by the demonstrations of 
“ ultravirus,” of aphanozoa, of fatal anaphylaxis 
produced by minute doses of scrum, of the powerful 
effects of imponderable amounts of hormones, and of 
the nosology in fractions of a decimllligramme of pure 
alkaloids. In Italy there has been a tendency to 
reconsider the doses of commonly used drugs, and 
claims have arisen for remarkable effects from doses 
conspicuously smaller than those generally employed in 
therapeutics. It may easily bo predicted that the 
edifice of necessary and sufficient therapeutic doses 
fixed by scientific medicine is not roolly on the verge 
of collapse, but according to Prof. Sabatini wo should 
bo guilty of stupidity to ignore such investigations 
altogether. His own experiments were inspired by 
the observations of A. van Egmond on the action of 
certain drugs on the bundle of His, and on the pro¬ 
duction of heart-block by the action of oligo-dynamic 
metals. This author showed that simple contact of 
tho bundle of His with a copper wire 2 mm. in diameter 
caused heart-block. Having excluded the possibility 
of thermic effect, pressure, and galvanic current, he 
concluded that it was due to an infinitesimal chemical 
action on the cells in the bundle. In the samo field of 
observation, Stock, in 1920, maintained the possibility 
of mercurial intoxication in man caused by the 
amalgam used in stopping carious teeth, and Seifert, 
examining several hundreds of syphilitic patients 

1 Poliollnlco, Medical Section, June 1st, 1929, p. 281. 
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belonging to ovory social grade, noticed that about 
80 per cent, of them had no teeth filled with metallic 
stopping, while in a series of patients with many filled 
teeth syphilis was much less prevalent than in others, 
and lie suggests that the mmule doses of mercury 
absorbed by the organism in these subjects may not 
as a prophylactic. The researches earned out hy 
Prof. Sabatini fall into five gronps : (1) chloride of 
copper, one milligramme dissolved in 2 c.cm. of 
distilled water ; (2) chloride of zinc, in the same pro¬ 
portion ; (3) bichloride of mercury, in tho samo 
proportion; (4) bichloride of mercury, hnlf that 

strength ; and (5) controls consisting of injections of 
2 c.cm. distilled water only. These quantities were 
injected into a vein and samples of blood taken after 
1 hour, 8 hours, and 24 hours. These samples 
were examined as to the number of red cells, the 
number of leucocytes, the leucocytic formula, and for 
glycrcmin. The specimens showed very definite 
changes, the number of red cells and leucocytes being 
distinctly, and sometimes conspicuously, increased, 
while the glycrcmic content was raised to about 
double tho normal. The changes were transitory 
and a return to the previous condition look place after 
24 hours. Dr. Sabatini is continuing his investigations 
especially with other salts. 


RESEARCH IN TUBERCULOSIS. 

Two years ago the Prudential Assurance Company 
provided a new pathological department for the City 
of London Hospital nt Victoria Park, and the report for 
192S. recently issued, testifies very clearly to the value 
of this benefaction. The laboratory has examined 
nearly 10,000 specimens from Iho wards and out- 
pntionts during the year, and the report includes also 
reprints of four papers published by Dr. S. Roodliouse 
Glovne and his assistants. The chief one is a useful 
review by Dr. Gloyno of the clinical pathology and 
bacteriology of fluids obtained by tapping the pleura. 
With Dr. .T. R. Simpson ho has also attempted, and 
failed, to produce tuberculous meningitis in rabbits. 
It is curious (hat generalised infections produced by 
intravenous injections in these animals linrdly ever 
involve tho meninges, and it is suggested that this is 
so because the bacilli do not lodge in the cerebral 
vessels; tuberculous meningitis is perhaps always 
preceded by lesions in the choroid plexuses. Lesser 
papers deal with the viability of tubercle bacillus 
at. freezing temperature and with the relationship 
between syphilis and tuberculosis which seems to bo 
very small. The whole report, indicates a lively 
response to the help given hv the Prudential Company 
and augurs well for the extension and expansion of 
activity which future years will doubtless show. 


LUNATICS AS A PUBLIC DANGER. 

Lord Alness, tho Lord Justice-Clerk, lias been 
commenting in the Glasgow High Court upon the 
danger to tho community from tho freedom allowed 
to persons of unstable’ mind. In the case to 
which our Scottish correspondent draws attention 
on p. 525 a man had been proved to he of 
unsound mind and unfit to plead. He was also 
described in the evidence as being in the snme mental 
condition when released some timo earlier from a 
mental institution. While thus at large he lmd 
shot a young woman dead and had attempted to 
shoot a man. The Lord Justice-Clerk, while refrain¬ 
ing from attributing blame to individuals, suggested 
that the general position was disquieting and that 
the authorities should inquire whether some machinery 
could not bo dovised to prevent the recurrence of 
such deplorable incidents. Similar comments might 
at any time be made in England where full investiga¬ 
tion has been officially made without any attempt to 
give effect to the resultant, conclusions. Royal 
Commissions may make recommendations hub, until 
some prominent personago is killed by a lunatic, it 
may he difficult to translate those recommendations 
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into law, More than one judge has warned tbo public 
in England of tlie consequence of exposing members 
of the medical profession to tbe risk of huge and 
capricious awards of dam ages for alleged negligence. 
When a jury gives a verdict of thiB nature, medical 
practitioners are scarcely encouraged to sign the 
certificates which are the statutory preliminary to a 
magisterial order for the detention of a lunatic in a 
suitable institution for treatment. 

There is an allied question whether issues involving 
an exact cstimato of medical skill are best deter¬ 
mined by juries consisting entirely of laymen. In 
this connexion a correspondent in the dally press has 
lately been giving an interesting illustration. He 
describes his experiences as foreman of a jury at a 
trial at the Old Bailey in a case involving charges of 
fraudulent income-tax returns. The nature of the 
issues involved freauent references to columns of 
statistics and complicated figures and calculations. 
A woman member of the jury said to him at one 
point, “I do not know what they arc nli talking 
about 1 this is not a cose that women should be 
asked to try, do you think? V So frank a con¬ 
fession by a layman faced with technical issues is 
significant. The correspondent remarks upon the 
incongruity of expecting persons who have had no 
financial training to adjudicate upon facts in which 
complicated figures form the material. How is it 
any more reasonable to oxpect 12 laymen to adjudi¬ 
cate upon complicated issues of medical diagnosis 
and treatment? _ 

THE TASTE OF CHLORINATED WATER. 

It is well known that although one part of free 
halogen in a million of water will render drinking 
water sterile, yet the taste produced Is offensive to 
most people. As this taste resembles that of iodoform 
and is not like that which would bo produced by free 
chlorine itself, Its investigation is a matter of con¬ 
siderable interest, both on theoretical and practical 

r unds. In the JI*lical Officer of August 17th Mr. 

A. Adams describes some work done by 1dm which 
seems to show conclusively that the taste is to be 
attributed to the action of chlorine on salicylic add 
or some of its derivatives extracted from the leaves or 
twigs of certain willows and waterside plants, such as 
the meadow-sweet (Spirm uZmtrfa), Mr. Adams 
points out that although it is usual to Attributo the 
development of taste to pbcDolic bodies, it appears 
that only those which are associated with coal-tar 
products will produce tlve taste, and in somo cases 
these havo been shown not to be present. The phenols 
found in vegetable and animal substances do not 
appear to yiold tho taste, but natural salicylic acid 
(which cannot be suspected of containing even traces 
of phenol) will give a faint taste when present to the 
extent of only one part in a hundred millions of water 
If treated with 0*z5 part of chlorine, as will sodium 
salicylate, phenyl aallcylato. sallcyloldehyde. and 
sallcyl alcohol. On the other hand,' snlicin, methyl 
salicylate, ncctyl sallcylio add and conmarin do not 
give the taste In any concentration examined. As 
salicin, which in an easily hydrolysed glucoside, occurs 
in large quantities, logetlier with its appropriate 
hydrolytic enryme, in manv willows and poplars as 
well ns in meadow-sweet, ail of which are, along with 
other salicyl compounds, typical waterside plants, 
Adams experimented with this and with other natural 
salicyl compounds. He found tliat- infusions of 
willows (Salhr /rogitfs and alba), poplar* (pojndu* 
iremula, eande# eras, alba, nigra, deltolda, itallca), and 
mendow-sweotare nil capable of producing fln Iodoform 
tnste on chlorination, whilst, tho sallows do not 
invariably give tlio taate, and a large variety of otl»er 
trees do not do so. Tito taste tends to be prevalent in 
autumn when there is a great fall of leaves and small 
twigs into the water, by which willows and meadow¬ 
sweet grow. It is easy, therefore, to see tlrnt an appre¬ 
ciable amount- of salicyl compounds may thus pas* 
into solution, and when the water, whicli I* likely at 
this time to need chlorination more than at any other 


time, is so treated the taste is developed. A remark¬ 
able point brought to light In this research is the non- 
forxnation of taste when ammonium salicylate is 
chlorinated, a fact whicli throws some light on tlio use 
of ammonia in removing the taste from chlorinated 
water. Direct proof of the presence of salicylic acid 
or ita derivatives in the water of any river or olbor 
natural water would be very difficult. The American 
workers who investigated the organic matter of lakes 
found it necessary to evaporate hundreds or thousands 
of litres of water in order to obtain enough to examine. 
Besides this it by no means follows that evaporation 
will leave all the organic matter behind. We feel, 
however, that Mr. Adams lias sufficiently maintained 
his thesis, more especially as his experiments were 
made with well water, which may be considered as 
originally free from either salicyl compounds or their 
chloro-derivativea. _____ 

INSTITUTES OF RADIOLOGY. 

The twelfth volume of the series called “ Motbods 
and Problems of Medical Education," iesuod by tho 
Rockefeller Foundation, 1b concerned with rontgeno¬ 
logy and radiation work in general. Beautifully 
1 printed and laviuhly illustrated it describes 8u 
installations in different parts of the world, five of 
them In Britain—Edinburgh, Liverpool, Sfancbester, 
Cancer Hospital, and Guy’s. Dospito the general title 
this volume will be of lees interest to teachers than to 
those engaged in the therapoutic and diagnostic 
applications of radiations. For these It will be par¬ 
ticularly useful, l>ecause the technical details of tho 
arrangement b are really Important, and not, as is often 
the caae, matters of preforenco or prejudice. Especially 
Informative is Dr. A. E. Barclay's description of the 
X ray department which he organised at the Royal 
Infirmary in Manchester, for ho gives careful and 
detailed lists of the equipment and personnel, with 
their cost, which ore needed for hospitals of different 
sixes and varying characters, and discusses many of 
the problems of construction and arrangement with 
much informative dotal!. The account of tho Flnsen 
Institute in Copenhagen is also conspicuous and gives 
us a pleosiDg photograph of Flnscn’s statue In the 
grounds. Careful etudy of books such as this should do 
something to correct, the parochial experience which 
our in-bred hospitals too often show. 


PREVENTING DIPHTHERIA IN NEW YORK. 

It is now on record that In certain districts in 
America diphtheria has been almost entirely eliminated 
as a result of immunising all children with toxln- 
nntitoxin. In Auburn, for example, tho death-rate 
from diphtheria has been reduced from 3S-4 to zero, 
while New York State, which began a campaign 
throo rears ago, has a mortality and morbidity mto 
considerably lower than New York City. On another 
page we comment on a collection of studies from the 
laboratories of the health department of New York 
City which show the overwhelming evidence now 
available of the value of therapeutic immunisation. 
These considerations, coupled with the fact that in New 
York City there were last year over 10,000 cnjscs of 
diphtheria with 012 deaths, led to tho formation of a 
*« Diphtheria Prevention Commission," under the 
presidency of Mr. Tlionms W. Lament, which 
launched a campaign early tlds year. The methods 
employed in this campaign and Home of the early 
results ore recorded in a handbook, entitled " How to 
Protect your Children from Diphtheriawhich has 
been prepared under the supervision of Dr. Khirley 
W. Wvnne. commissioner of health for tho City of 
Yow \*ork. and edited by Mr. E. Fisher Brown. Mr. 
Lament pave an address to the editors of the vnrioua 
cltv new*] in per* at the Harvard Club in January, 
and leading article* appeared in the more important 
joumnl* during the following week indicating the 
scope of the campaign. Some of those are reproduced 
in the handbook. The Health Department wrote 
to 11,315 practising physician* asking them to 
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circularise tlieir patients witli notices prepared by the 
department urging immunisation, and it was arranged 
to approach 160,000 families for a test demonstration 
with the cooperation of tire medical societies. Toxin- 
antitoxin is prepared by the Health Department and is 
available at 760 pharmacies where physicians can at 
any time obtain what supplies they may need in their 
private practice. At the aamo time 44 stations have 
been opened in various parts of the city where free 
immunisation treatment can be given. Dr. Wynne is 
quite clear as to the oxact part which the private 
practitioner and the public health official have to play 
in the campaign. At the inaugural luncheon he said : 

Tho public owes tlio medical profession a more liberal 
attitude in tho matter of fees. Tho public must learn to pay 
for preventive medicine as ungrudgingly ns it- pays periodic¬ 
ally for its theatre tickets and moving-picture shows. 1 nm 
not willing that the Department of Health bo tho ofilcinl 
doctor, nurse, clinic, and hospital regardless of tho ability 
of the individual citizen to pay tho doctor for such a service. 
Nor is the department prepared to undertake all Ihcso 
services. Wo are, howover, willing and prepared to immunlso 
every unprotected child where its parents for any reason are 
unable to pay for tho same. 

Ton years ago the Schick test and toxin-antitoxin 
immunisation were introduced into the municipal 
schools in New York, and in examining the results it 
is estimated by Dr. William H. Park that the amount 
of diphtheria reported among those receiving immunis¬ 
ing injections was only a fifth of that among 
those not injected. Out of 600,000 immunised not a 
single patient suffered any ill-offccts. These results 
are excellent, particularly when it is remembered 
that of all children receiving toxin-antitoxin probably 
only SO per cent, are definitely immunised, but it is 
desirable to extend the protection to nil children 
between the ages of 1 and 0, estimated at 760,000, in 
the city of New York. It is with this object that the 
new campaign has been started, and already in March 
it was possiblo to state that there had been since the 
beginmng of the year a decreaso of more than 80 per 
cent, in tho diphtheria rate and in tho death-rate. 
With close cooperation between public health 
authorities, parents, and doctors, it is hoped to 
eliminate the scourge of diphtheria from the city 
where Dr. Park originated his method of protection. 


APPENDICITIS IN PREGNANCY. 

Since a large percentage of pregnant women 
complain of abdominal pain, vomiting and other 
symptoms which disappear either during or after 
the pregnancy, cases of acute abdominal disease 
occurring in pregnancy may bo masked. A. L. 
McDonald in a recent paper 1 compares a largo 
series of cases of appendicitis in pregnant with 
another series in non-pregnant women. Apart 
from difficulties in diagnosis pregnancy increases the 
dangers of the disease. As the uterus rises in the 
abdomen, the ctecum tends to be less protected. Tho 
omentum is generally to be found resting on the 
uterus, far removed from its normal situation in close 
relation to the intestines, and some authorities state 
that the uterus as it rises pulls the ctecum away from 
the less absorbent pelvic peritoneum. General peri¬ 
tonitis is therefore on theoretical grounds more 
likely to follow perforation of the appendix during 
pregnancy, and local abscesses to be less frequent. 
Dr. McDonald’s statistics support this view. The series 
he has used as a control is that collected by E. P. 
Quain, consisting of 1000 cases, and ho has compared 
with these a series of 204 cases occurring in pregnant 
women, studied by E. Jcrlov, and a group of 70 
investigated by himself. The Control series show 
general peritonitis in 10 per cent., and localised 
abscesses in 20 per cent. In the pregnant patients— 
a much smaller group—these figures are exactly 
reversed, namely, general peritonitis in 20 per cent., 
and a localised abscess in 10 per cent. Tbe mortality 
of appendicitis complicated by general peritonitis, 

1 Amer. Journ. of Obstet. and Gyn., 1929, xvll., 110. 


which is 11 per coni, in Quain’s cases, rises to 30 per 
cent, in tbe group of pregnant -women, while the 
mortality until a localised abscess rises from 2.4 per 
cent, to 23.6 per cent in pregnant women. The 
lesson of tho investigation is t lmt delay in tho diagnosis 
of appendicitis is even more dangerous during preg¬ 
nancy than at other times, and that every effort, 
should he made to operate on cases of appendicitis 
during pregnancy before tho infection passes beyond 
the appendix. Tho mortality is greater when the 
patient aborts or goes into premature labour; the 
author notes, however, that the onset of labour 
depends largely on the severity of the toxrcmin. Many 
cases do not (lie because they abort, hut abort because 
they are dying. Pregnancy docs not in any way 
modify the surgical treatment of acute appendicitis. 
Every effort must be made to prevent tlio onset of 
labour ; if delivery is inevitable, it should, if possible, 
be vaginal and not abdominal. 


TWENTY YEARS' EXPERIENCE AT A FEVER 
HOSPITAL. 


The special characteristic of the study of scarlet 
fever, diphtheria, and enleric fever, recently published 
by the Medical Research Council, 1 is that one observer, 
Dr. E. W. Goodall, was responsible for tlio clinical 
work throughout tlio period under survey. The 
statistics, which refer to more than 21,000 cases of 
scarlet fever, 15,000 cases of diphtheria, and 2000 
cases of enteric fever, have, therefore, a peculiar 
value, since those already available in tho Annual 
Reports of the Metropolitan Asylums Board and 
elsewhere have been compiled from several hospitals, 
and conclusions drawn from their study may have 
been vitiated by variations in standards of classifi¬ 
cation. Tables are given here showing for each 
disease the age distribution, the variations from year 
to year, the seasonal distribution, and the ago nnd 
seasonal incidence of complications, also the relation 
of complications to form of disease, nnd tho fatality. 
The statistics hero presented do not show any 
relation of school closure during the summer holidays 
to the incidence of scarlet fever, though in diphtheria 
a diminution was found. Since a reduction of scnrlot 
fever cases is found almost every year for tho holiday 
period in the notification statistics for London as a 
whole its existence cnnnol be doubted. The statistics 
for the whole of 1-ondon certainly contain a moderate 
percentage of erroneous diagnoses which have been 
eliminated from the figures supplied by Dr. Goodall, 
but the diminution is too great to bo attributed to 
this cause. Another discrepancy between the two 
seta of figures concerns seasonal variations at different 
ages. A table in the study just published shows a 
marked difference of seasonal variation between the 
first and second decades in scarlet fever, though in 
diphtheria there was little change. The charts 
published in the M.A.B. reports indicate that the 
seasonal variation is always largest in opidomic years, 
and mnv he quite nbsent’in years of low prevalence, 
like 1003 nnd 1010. The large epidemics of 1007 
and 1014 must be considered in relation to tho figures 
presented. The tables dealing with form of disease, 
complications, nnd fatality mostly break now ground. 
Tho characteristic autumn rise in scarlet fover is 
shown to bo almost entirely due to the mild caseB ; 
the distribution of septic cases throughout the year 
shows no regular trend. Among scarlet fever com¬ 
plications albuminuria is rather more frequent in 
late summer, but otitis, nopliritis. and adenitis more 
so in the first half of the year. Otitis is much more 
frequent in infancy, and the incidence regularly 
decreases with age, both in scarlet fever nnd diph¬ 
theria. Albuminuria and adenitis follow the same 
course, but tho differences are less marked. Nephritis 
is less co mm on under 4 and over 20 than at inter- 


1 Medioal Beeonroh Counoll Special Boport Series, No. 13/ . 
jorlet Fever, Diphtheria, and Entorio rever, 1 

talcnl-StatlRtlonl Study, by E.W. Goodall, N. Greenwood, nnd 
r . T. Russell. H.M. Stationery Office. Pp. 58, “s. 
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mediate ngea. All complications, except relapse and 
secondary tonsillitis, ore much commoner after 
septic than after mild scarlet fever. . With one or two 
exceptions complications were less frequent in the 
quinquennium 1010—1014 than between - 1605 and 
i860 ; but tho intervening periods show higher rates 
than either. In diphtheria, laryngeal and rlnnorrhccal 
forms occur more frequently in young children. At 
ages over 25 years OS per cent, of the cases are faucial. 
Albuminuria shows a maximum age incidence at 0 
Tears, and paralysis at 9 years. Otitis Is most frequent 
in Infancy. As with scarlet fever, complication-rotes 
are somewhat lower in the last quinquennium. In 
entorio fever complications become more common ns 
ago advances and wore higher for females than moles, 
with tire exception of otitis. In nil three diseases 
tho coso fatality decreased during the periods, but 
whereas in the first two diseases the decline was 
regular, iu enteric fever a minimum was reached in 
the third quinquennium, and a rise occurred iu tho 
fourth. The authors of the report, point out that data 
referring to patients not wholly drown from one 
district, and to a period of clump© in the extent 
to which the public have resorted to institutional 
treatment of the diseases, cannot throw light on tho 
real incidence of these diseases, while oven tho 
statistics of fatality must be interpreted with caution. 
On the othor hand the expert statistical analyses of 
tho forms and complications of the diseases hero 
presented are of unusual value and Interest. 


AESTHETICS AND MENTAL DEFICIENCY. 

In the annual report for 1028—20 of the Metro¬ 
politan Asylums Board Dr. E. B. Sherlock criticises 
the current standards of diagnosis of mental deficiency. 
1 Jkp many other examiners he holds that too much 
stress is laid on tho cognitive iklo and upon the 
results of tho application of Intelligence teats, other 
aspects of their psychological make-up being ignored. 
More important than testing is the question of 
guidance and training, and Dr. Sherlock 'makes a 

f >lea for tho development of tho aesthetic sentiment 
n mental defeetivee and for the cultivation of such 
sense of beauty on they possess, as a contribution to 
their happiness and the moulding of thoir personalities. 
A preliminary difficulty to be faced Is the fact that 
the -/esthetic sentiment Is conditioned very largely 
by the stage of Intellectual development; Dr. 
Sherlock therefore set himself to discover in what 
degree /catholic sensibility, is normally present in 
defectives. A truo narihetlo sensibility is a fairly 
Into product of development, oven in tho normal. 
Its earliest manifestations can only bo some evidence 
of interest or pleasure In objects usually regarded as 
beautiful, coupled with practical attempts at repro¬ 
duction or self-expression in somo artistic form. It 
was In those two directions that Dr. Sherlock sought 
for ovidcnco, taking as his subjects the defectives in 
Darenth Training Colony. He describes two tests 
of sensitivity i ono, in which tho child's opinion of 
tho pleasantness or otherwise of a variety of odorous 
substances was required, and a second, in which ho 
collected tho pleasurable Impressions of (bo children 
derived from a performance of Cinderella. As a 
practical test each child was required to make a 
drawing of a church. It may bo questioned whether 
inferences could fairly 1 k> mado from tho responses 
to these sample tests. Dr. Sherlock docs not claim 
that tho inquiry revealed cither any sensitivity or 
talent in defectives different'in kind from that of 
normals, and in degree both were, on tho average, 
below normal. As tests, then, they reveal nothing 
beyond what is nlrendy known. In our view no 
test of /esthetic sentiment is ever likely to contribute 
much to a diagnosis of mental deficiency, the ultimate 
criterion of which is social Inefficiency. The cynic 
might- point to instances of supernormal /esthetic 
development accompanied by almost. complete 
Incapacity to attend to the imictlcal nffnir* of every¬ 
day life. Tho real value of this or any simllnr inquiry 
rests rather In the fact tliat It may reveal educational 


possibilities in individuals. Where n definite sensi¬ 
tivity or talent Is shown, It is the dnty of tho educa¬ 
tionalist to foster It. Modem educational systems arc 
not neglecting this matter. The cultivation of tho 
child’s sense of beauty, whether In nature or art. 
is an internal part of education to-day, perhaps more 
in the elementary than,in the secondary school. 
That mentally defect ivo children are not without some 
elementary sense of beauty, in tho form of appreciation 
of rhythm or tone, or of relations of forms and colour* 
is well known lo special school teachers. ■ Dr. Sherlock 
is disposed to doubt whether the possfbflitien in these 
directions are being fully utilisod and tho question 
ho has raised appears to merit further Inquiry. 


STANDARDS OF FITNESS IN AIRMEN. 

We do not yet know the name or oven tho nation¬ 
ality of the winner of tho Schneider Cup, bub we 
know a good deni about his physiological make-up. 
He will have a visual acuity of 0/0, ho will be able to 
exercise single viainu binoculorly, at very’ near range, 
and to maintain biuocular vision imdor Increasing 
disability. His visual field will bo wido and his 
colour sense accurate. His Eustachian tubes will 
be free and efficient to regulnto and equalise tho 
continual changes uf atmospheric pressure. Ills 
respiratory ellicienry will he high, and Ids chest 
expansion good, and his cardiovascular system equal 
to the maintenance of an adequate circulation under 
adverse conditions of strain.and low oxygen pressure. 
In other words, he will possess the physical and physio¬ 
logical attributes of nny good pilot as well ns a 
nenromusculur coordination above tho normal, but 
In addition lie must have special ability of a high 
order. As Sir Samuel Hoore has pointed out, It is the 
human side of tho enterprise for the Schneider Cup 
that la more valuablo and enthralling than tho aotimt 
production of a record machine. At an early stage 
In the development of tho Boyal Air Force It was found 
that tho ciinting state of medical knowledge was 
Insufficient to entitle medical officer* to give trust¬ 
worthy opinions on tho unsuitability or otherwise of 
candidates for flying. It was found that men who were 
apparently fit in ovory way, somo of thorn even noted 
for their athlotic prowess, were unablo to acquire the 
art of flying, or having acquired it painfully and expen¬ 
sively, never became snfo pilots. Tho question really 
turned on the possession of peculiar aptitudes—n 
question to which, of course, industrial psychologists 
have been devoting tbeir attention for many years in 
other fields; but which at once assumed an urgent- 
practical Importance when It had to l>e answered, and 
to begin with in tho stress of war, concerning the 
profession of aviation. In which incptltudo spells 
calamity. Nowadays the mod leal tests to wlilch tho 
candidates for tho flying services are exposed, whilst 
making no pretence that every camlitlato selected by 
them will turn out to bo a good pilot, are definitely 
©elect 1 vo in tho sen so that they ore directed definitely 
towards the ascertaining of capaolty for performance 
in a particular field—vir., aviation. 

Some of tho standards exacted by the medical selec¬ 
tors of flying personnel for tho BA.F. may bo quoted. 
It is not surprising that sickness In swings or trains 
should debar candidates from admission, or tlmt visunl 
acidly of high degree Is insisted on. But- it is note¬ 
worthy that, according to tho Manual for Medical 
Officers of tho Boyal Air Force, no candidate, whatever 
his visual acuity, may bo passed into Hie service who 
reveals a manifest hypormetropia of 4- 2’00 D. sph. 
or over. Tho reasons for this restriction arc that (1) 
Uio continued offort to focus rays correctly on tlie 
retina is apt to indue© a tonic action of the ciliary 
and internal recti muscles, which tends to produce 
errors of judgment of dlstanco in flying; (2) loss of 
accommodation is liable to occur under filing con¬ 
ditions, leading to boil landings; and (3) quite apart 
from firing the hypermetropic ere is more easily 
fatigued by close work or glare. Lack of tm© ocular 
balance is the most common cause of bad landings. 
Exophorics (sufferers from external lateral deviation) 
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tend to flatten out tlietp a inn-aft too early, having 
judged the ground to be 'nearer thnn it is ; conversely, 
esophorics are inclined to fly into tho ground. The 
need for excluding those with defective visual judg¬ 
ment from the flying sendees is emphasised by the 
distortion of objects when seen from tho air—tho 
verticals are fore-shortened, shadows arc viewed from 
an unfamiliar aspect, and the pilot’s judgment of 
distance is anyhow likely to be disturbed by tho 
unusual speed at which he is travelling. At one time, 
in some countries great importance was attached to 
the supposed “ motor-sensing functions ” of the 
vestibular apparatus, but it has been found that its 
reactions to rotation are not reliable indications of 
flying ability. The so-called otolithic functions of the 
semi-circular canals afford little information about 
position in space, which is estimated chiefly by deep 
muscle sensation; their integrity is nevertheless 
important for air work, probably for the exertion of 
steady, subconscious neuro-muscular control. The 
rotatory chair is used now not so much ns a test of the 
vestibular apparatus but ns n means of bringing out 
abnormal reactions sncli as giddiness, nausea, 
vertigo, or anxiety in men whoso history throws some 
doubt on their ability to perform aerobatics. If an 
aeroplane is spinning, and thus out of control, the 
human subject must himself be fit to take the action 
necessary to stabilise the machine. To test this power 
ho sits on a chair as in an aeroplane, with eyes open and 
directed inside the knee furthest from the direction of 
spin, and is then subjected to a relatively fast spin ten 
times in 20 seconds. In fit pilots, especially those 
accomplished in aerobatics, rotation has little effect 
on pulse-rate or arterial pressures. A rise in pulse- 
rate and systolic and diastolic .pressure is associated 
with vertigo and nausea, a fall in diastolic pressure 
with fainting ; while in anxious subjects nn anticipa¬ 
tory rise of pulse-rate and systolic pressure before 
rotation may or may not be accentuated by rotation. 

Broadly speaking, it may bo said that the tests, of 
which only a few examples have been given, are 
directed to ascertain: (1) that tho candidate possesses 
sound physiological control over his circulatory, res¬ 
piratory, and nervous systems, on which the stresses of 
flying and of altitude chiefly fall; and (2) is in posses¬ 
sion of sound perceptive faculties and of a sound 
effector motor organisation through which Ids per¬ 
ceptive faculties can function ; the elucidation of tho 
latter factor is sought by the aid of tests of a definitely 
vocational character. Much has been found out, but 
much still remains to find out. It might bo thought 
that experience of this kind had no immediate bearing 
on general medical practice, but this is not true for any 
practitioner who regards every patient who comes to 
see him as a candidate under examination for his fitness 
to perform his allotted or chosen task in lifo. His chief 
concern is in the patient’s capacity for such perfor¬ 
mances. The standard use of physiological and 
psychological (using the word in its broadest sense) 
tests and of medical examinations of men in apparent 
health, conforms with the ideals of clinical medicino set 
forth by Sir James Mackenzie when he started his 
clinical research centre at St. Andrews—namely, to 
discover the signs and symptoms of failing health in 
the pre-sickness stage. 


Lieut.-Colonel A. J. H. Russell, I.M.S., has been 
appointed medical assessor to the Royal Commission 
on Labour in India and will accompany the Commission 
during its tour through India this winter. Colonel 
Russell has been Director of Public Health in Madras 
since 1922. 


Sir John Campbell, who died at Belfast on 
August 31st, was senior surgeon to the Samaritan 
Hospital for Women and consulting surgeon to the 
Maternity Hospital. He figured largely in public life, 
being chairman of Convocation of Queen’s University 
and representative of the University in the Northern 
Parliament of Ireland. 


%\)t Clrntml Untcrpretatimt of 
$itrs iff -Biapffsis. 

A Series of Special Articles contributed by Invitation. 

XUI.—SIGNIFICANCE OP THE ACID BASE 
BALANCE IN THE BLOOD. 1 

Some 10 years ago, ns can be readily seen from a 
study of the literature of the time, tho disturbances 
of f lic acid-base balance in diseaso were subjects of 
controversy and vague speculation. Since then clear 
ideas on tho subject, and methods of expressing 
deviations from normal in figures have developed, 
and the vague speculations have been replnced by 
definite and wide accepted facts. It is necessary 
now to use precise terms in order to avoid vagueness. 
The significance of the terms in common use is 
explained below. 

Dissociation ; Meaning of cU and pH. 

When dissolved in water strong acids, liko most 
salts, dissociate completely or almost, completely into 
ions—e.g., HC1—=>H + -j- C) ~. The kntions (marked 
with a -f sign) entry positive electrical charges and 
differ from the corresponding atoms by having given 
up one or more (depending on the valency) electrones, 
while the anions (carrying a — sign) carry negative 
charges and have gained one or more electrons. Weak 
acids, however, dissociate only partially, for example, 
acetic acid 

Oil, COOHteAH + + Ofl.COO - 
The weaker an acid the leas its dissociation into ions, 
and at the limit we have water which dissociates very 
slightly,as II.O<~rcr>H + -f OH ".Similarly bases dis¬ 
sociate to a degree depending on their strength—o.g., 
NnOH—->Nn + -i OH“. The dissociation of weak acid 

is a reversible reaction ; if the concentration of the 
hydrogen-ion or of tho anion is increased the reaction 
Bhifts in the direction of the undissociatcd molecule. 
It "is the presence of hvdrogen ions in all watery 
solutions and tho part (hey play in such reversible 
reactions that make hydrogen-ion concentrations of 
great importance in biochemistry. 

The hydrogen-ion concentration (represented by the 
symbol cH) is expressed quite simply by the number 
of grammes of hydrogen present in tho ionic form 
per litre; thus in N/100 hydrochloric acid, with 
1/100 gramme of hydrogen ion per litre cH 1/100; 
while in N/100 acetic acid, in which only 1/78 of the 
acid present is dissocinted, there is only 1/7800 gramme 
of hvdrogen ion per litre (cH = 1/7800). In pure 
water, at. 38° 0., cH = 1/6,000,000. 

When tho hydrogen-ion concentration of a solution 
is the same as that of water the solution is said to be 
neutral; a solution with a cH greater than Hub is 
acid and one with a lower cH is nlkalino. In bio¬ 
chemistry and medicine we have to deal with fluids 
with a cH near that of pure water, nud to avoid cum¬ 
brous figures another method of representing hydrogen- 
ion concentration—pH—is used ; pH =log 1/oH, or if 
cH = l/10*, pH =x. Tabic II. shows the pH corre¬ 
sponding to tho cH of various fluids. When the cH 
increases (that is, when tho solution becomes more 
acid) the pH decreases, and vice versa; increasing 
the pH of a solution by 1-0 is equivalent to dividing 
the cH by 10 ; increasing pH by 0-30 i"b equivalent to 
multiplying the cH by 2. „,, . 

It is probable that the disadvantages of the general 
use of the expression pH outweigh the advantages, 
but its use is now firmly established. 

Duffers. 

As the range of hydrogen-ion concentration com¬ 
patible with life is a narrow one, it is necess ary to 

1 Tho diagnosis of acidosis, nlltnloels, and tetosfs trill bo 
dlBonssod noxt week. 
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prevent great variation. Th i s fa done bp removing 
excess of acid or base, but during the process, or it 
the removal is not complete, the effect of such excess 
is mitigated by the buffer systems of the body. 
These buffer systems consist of mixtures of weak 
acids with their corresponding salts; although suoh 
a mixture contains free acid its hydrogen-ion con¬ 
centration may be low, since the dissociation of the 
freo acid is very slight in tho presence of Its fully 
dissociated saltB—it us given by the equation 
TT — C(HA) 

oH_K ^fia) 

whore c(HA) is the concentration of free weak acid, 
TTA c(NnA) tho concentration of Us salts, and K. a 
constant for this acid (the dissociation constant). 
For convenience this equation will be quoted below 
as equation (1). 

If a strong acid like 11C1 is added to such a mixture 
it combines with the base of the NaA forming Nad, 
and setting free HA, which Is very little dissociated, 
so that only a slight rise of hydrogcn-lon concentra¬ 
tion takes place. Similarly if a strong base like 
NaOH is added it combines with some of the free 
ac/d and the cH is but lit tie. reduced. 

Tho chief buffers in the body are carbonic acid, 
H,C0 lt and its salts, the hicnrbonntes, chiefly NaHCO,, 
and proteins, which bebavo as weak acids at the 
reaction of the body and form salts. When CO* fs 
retained in tho body the concentration of H,CO. in 
.the body fluids Is increased; part of this H,CO, 
combines with, the base <»( protein salts, setting free 
protein in the acid form (which Is bat slightly dis¬ 
sociated) and part remains as free II,CO,, whloh, 
however, is very slightly dissociated in the presence 
of its salts. Using equation (1) in its most familiar 
form (the Hendoraon-ifossclbafch oqaatfcm), which 
we may call equation (2), ^ , 

-K H,co, 

we can calculate the increase in cH produced by a 
given increase of H,CO*. The amount of CO, formed 
by a resting man in ono minute (about 0*83 g.) would 
raise tho ell of 50 litres (about tho voliuno of fluid in 
tho body) of distilled water to 1/40,000 (pH-4-6): 
but would only chango 50 litres of a solution of 
H,CO, and NaHCO, such as is found in normal 
plasma, from cH — 1/25,000,000 (pH — 7-40) to cH *-* 
1/23,000,000 (pH~7-30), or CO litres of blood, which 
is better buffered owing to tho presence of proteins, 
from pH 7-400 to pH 7-307. 

It an acid ouch as HC1 is added to blood the larger 
part combines with the base of the protein salts, 
setting freo protein acid, and some with the base of 
bicarbonates, setting freo H,CO,. The chief buffers 
of blood In this way are thus tho proteins, especially 
hromoglobin, but because the free H,CO, and bicar¬ 
bonate can be estimated attention is mainly fixed on 
these two. Similarly excess of base combines with 
acid protein, and with free H,CO,. 

* SInco equation (1) applies to proteins (P), we can 
write it also as equation (3), 

P) 

*r 

and see that the ratio of protein present in acid form 
to that present as salt varies with tho hydrogen-ion 
concentration. Herein lies one reason for tho import¬ 
ance of changes of cH to living organisms ; the 
chemical state of ono of their essential constituents 
changes proportionally to changes of cH. 

Jtcmorat of Acid* 

One of tho chief factors controlling respiration is 
Iho cn of tho blood. When tlds is raised or lowered 
tbo respiratory exchange is increased or decreased. 
Respiration thus not only removes excess CO. but 
also compensates for the effects of retention of oases 
or other adds. When nn acid such as HOI has been 
retained in tho body, combining with some of the 
bicarbonate, so that c(NeHCOj) In equation (2) Is 
reduced and cH increased, increased respiration 


takes place washing out CO, until c(H,CO,) is so 
reduced that the ratio 

cj H.CO Q 

and hence oH are again normal. When this has 
occurred the ratio of protein add to protein salt 
equation (3) must again be normal and, since the 
total amount of protein cannot have been reduced, 
c(NaPr) must bo restored to normal and all the 
retained acid must have combined with NaHCO,. 
When a retention ol add Is thus “ compensated " by 
washing out CO,, tho retained add has taken base 
only at the expense of the bicarbonates, and Its 
concentration can bo estimated by the amount that 
the bicarbonates are reduced. The base combined os 
bicarbonatca in the body fluid thus acts as a reserve 
which can he used up to neutralise retained acids, 
without change in the cH or utilisation of base com¬ 
bined. with the other acids of the body fluids ; It la 
therefore spoken ot os the “ alkali reserve." When 
excess of base fs present fa (he blood, c(NaffCO,) fn 
equation (2) Is raised, the cH consequently lowered, 
and respiration depressed. 

Most organic adds are oxidised into CO, and 
water; this oxidation is so rapid that acida such as 
citric and tartaric when taken by the mouth cause no 
disturbance of the acid-base balance. Mineral acida 
and bases, and organic acids and bases that havo 
escaped oxidation or other metabolic change, are 
removed by the kidneys. But- tho kidneys do not 
merely remove surplus amounts of any particular 
acid or base but also “ compensate ” for variations 
of c(H,CO,) bv exoretlngan acid urine, when owing 
to retention of CO, tho cH of the plasma Is too high ; 
thereby they reduce the amount of fixed acid in the 
body fluids,' and raise the amount of base available 
to form bicarbonates, bo that c(NnHCO») tends to 
be raised and the ratio 

cUT.CO.l 

wnd oonsoquently the oH tend to return to normal. 
Similarly when c(H, CO,) is reduced by overbreathing, 
alkaline urine is passed with a consequent tendency to 
a compensatory faD of c(Na HCO f ). 

When an acid urino is passed a considerable part 
of the acid is neutralised by ammonia formed in the 
kidney, but ammonia plays no part in neutralising 
acids in the blood and tissues. 

JD islurbane* of Acid-base Balance. 

In disturbances of the balance of acids and bases 
there may be Uttlo or no disturbance or cH, nor of 
the buffers other than the carbonic acid-bicarbonate 
system, owing to tho success of compensation; but 
there must always bo a clumgo of concentration of 
free carbonic acid or bicarbonate or both. Tho con-, 
cent ration of these two substances In the blood or 
plasma are therefore used as indices of disturbance 
of the balance. Tho concentrations of freo carbanir 
acid and of bicarbonate* are usually expressed as ib- 
number of cubic centimetres of CO, gas in these Tw: 
forms per 100 c.cm. Thus 100 c.cm. normal pincr.. 
contains 65 to 05 c.cm. and 100 c.cm. of normal bt 
40 to 61 c.cm. of (X), combined as blcarbmw.!, 
about l/20ih of these amounts of CO, 

Disturbances of nckl-hase r 
conveniently classed in two gn 
primarily cause changes in tho ( 

H,CO,; and (2) those that pr 
concentration of bicarbonate. 

If tho word “acidosis*' L* 
meaning It should la- used for re¬ 
type 2 lb) may be calW *2i*’*- 
occtone Indies in tlie uriy ?- ^ 
tlierebv avoiding confu-ior n:r -i 
which tho plnsnui blc&T}-nv*r*- sr 
recognising tbo fact -* 
base balance docs . 

nxoretlpu ~ f **vs*v- —~ 
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In type 1 (a) interference with respiration owing to j both c(H,C0 3 ) and c(NaHCOj) are reduced, and it 
failure of the heart to pump blood through the lungs | may bo difficult to decide which was the primary 
sufficiently rapidly or to disease of tho lung would j change. However, ns a rule, tho compensation is 
seem a likely cause of CO, retention, hut actually, | not complete—that is, the cH is not brought com- 
since it is much more difficult to get oxygen in than j pletely back to normal, so that measurement of cH 
to get CO, out, the CO, is usually kept down to | settles tho question ; in many cases also the history 
normal levels in the efforts to take in sufficient oxygen. > excludes any doubt. 

I 

Table I.— Types of Disturbance of Acid-base Balance■ j Effects of Disturbance. 


1. Affecting c(ff,CO,). 

(а) Increase .—Increasod for¬ 
mation—violent exorcise. Im¬ 
paired elimination. Depression 
of respiratory contro by nar¬ 
cotics, and sleep. Interference 
with respiration (disease of 
henrt or lungs). Breathing 
00 ,. 

(б) Decrease .—O verbrcnthlng 
-—voluntary. In hysteria, emo¬ 
tional, ns a result of peripheral 
BttmuU, In fovers, at high alti¬ 
tudes, In renal asthma. 


2. Affecting ctNaUCO,). 

(а) Decrease .—Excesslvo In¬ 
gestion of adds, or potential 
acids (NH.Ol or CnOl,). 

Excesslvo formation of acids 
—lactlo aold In oxcrclso. 

Falluro of oxidation of acids 
—especially ncotoacotlo acid. 

I Failure of exoretlon of acids 
In nephritis. 

Loss of base. 

(б) Increase .—Excessive In¬ 
gestion of bases (NoIICO,) or 
potential bases (o.g., eodlum 

I citrate). 

I Loss of acid. 

In the same way in typo I (b), when the atmospheric 
oxygen pressure is reduced at high altitudes, the 
excessivo breathing required to tako in sufficient 
oxygen reduces the H.C0 3 in the blood below normal 
so that at 15,000 feet the pH may rise to 7-5 or 7-0. 
The kidneys can remove moderate amounts of acid 
or base as fast as they are formed or ingested ; it is 
only when the amounts are excessive or the kidneys 
damaged that appreciable acidosis or alkalosis occurs. 
Thus a patient may pass considerable amounts of 
acetone bodies in tho urine without any reduction of 


Disturbances of the acid-base balance produce 
general effects only in so far ns tho ell of the body 
fluids is altered. Within limits increase of cH has 
little effect boyond causing hyperpncca.' Tho acidosis 
produced by NH 4 C1 and ClaCl, is followed by a 
; profuse diuresis, and has been used for treating 
oedema in nephritis ; also increase of cH appears to 
j reduce the irritability of the neuromuscular junctions 
i and NH 4 C1 acidosis has been used for tho treatment 
; of tetany in children due to low plasma calcium, 
i Tho bad effects of severe NH 4 C1 acidosis found by 
• J. B. S. Haldane in experiments on himself wero 
probably due to nn extremely severe local acidosis in 
■ the liver, where neutral Nil 4 C1 was converted into 
: an acid mixture of urea and hydrochloric acid; such 
I nn intense local production of strong acid does not 
j occur in any natural acidosis. It is significant that 
violent exercise normally produces an acidosis with 
i great increase of cH, smee owing to tho increased 
; production of CO, at the same time it is impossible 
j to compensate for reduction of NaHCO,. The 
j acidromin at the end of a quarter-mile race must 
1 exceed anything seen in pathological conditions 
except just before dentil. Neither urtemia, nor tho 


Table II.— Examples of Disturbance of Acid-base Balance. 



1 



Bicarbonate 



Type. 

_ J 

pH. 

cH. 

c.cm. ot CO, 
]tcr 100 c.cm. 

c.cm. of CO, 
per 100 c.cm. 
ploBiua. 

— 


i 



Plasma, j 

Blood. 


— 

1 

Norma. 1 

7-30 

1 

20,000,000 

: 

! 

2-5 

— 



to 

to 

55-05 

1 4G-54 

to 



I 

7-46 

1 

28,000,000 



4-0 i 


l W 

COt Breathing. 

7-10 

i 

12,500,000 

05 j 

54 

0*5 

Primary Increaso of c(HiCOi). 

1 ( b ) 

Voluntary hyperpncea. 

7-G0 

1 

40,000,000 

50 

| 

43 

; 

10 

Primary decrcnFO of c(H|CO«). Some com¬ 
pensatory reduction of c(NaUCO»). Tetany. 


High altitude. > 
Compensated. i 

7-40 

1 

40 1 

34 


Primary deercaso of c(H t CO»). Compensa* 
tory reduction of c(NaHCOi) by excretion 
of base In urine. 


26,000. UOO 


2 (a) 

Ketosis (starvation).) 
Moderate acidosis. > i 
Compensated. ) 

7-40 

1 

45 

: 38 

1 


Primary rcduotlon of c(NaHCOi) by 
retained acetone bodies. Compensatory 


25,000,000 








reduction of c(n t COi). 


Exertion. ) 

Medium acldoals. > 

j 7 ' 15 

_1_ 

38 

1 

32 

3-4 

Primary reduction of c(NnHCOi) by lactic 


Uncompensated. • 



I- 


acid. 


Nephritis. i 

| 7-10 

1 

15 

1 

13 

1-5 1 

i 

Primary reduction of c(NaHCOi) by 


Uncompensated. J 



1 


retained H.PO. and H.SO,. Borne com 
pensatory reduction of c(II*CO»). No signs 








of urtemia. Blood-nrea 0-32 per cent. 

2 (f<) 

Dosage with NaHCO,.) 
Mild alkalosis. 

! 7-43 

! 

1 

78 

1 65 

3-6 

' Primary Incrcaso of o(NaHCOi). Rather 


j 27,000,000 


Compensated. 1 


1 


high c(H,CO,). 


Pylorio obstruction. | 
Severe alkalosis. [ 
Uncompensated. ' 

1 

j 7-00 

1 

119 

9D 

3-8 

Primary Incrcose of c(NoHCO,) owing to 
loss of HC1 by vomiting. CoUopbo, cyanosis, 


40,000,000 


- 




i 


feoblo breathing, tetany. 


c(NaHCO,) or increase of cH, and large doses of 
aklalis such as grs. 300 of sodium bicarbonate may 
be taken daily without an increase in c(NaHCO,). 

Compensation. 

In all these conditions attempts at compensation 
take place ; in particular, in type 1 (a) alkali is 
excreted in the urine so that c(NaHCO s ) is reduced, 
while in 2 (a) CO, is washed out by increased respira¬ 
tion and c(H,C0 3 ) is reduced. Thus in both types 


•mptoms of diabetic coma (other than hyperpncca) 
■o duo to acidosis, per so, nor arc thoy improved by. 
kalis. There is therefore no evidence that acidosis 
the cause of any disease. , „ . , . , 

The conditions in types 1 (b) and -j (b), in which 
le change is towards the alkaline side, arc mom 
irious. In tho first place compensation presents 
ifflculties ; compensation for reduced Ja-tWLUsl IS 
ow, so that accommodation to lugli altitudes 
ikes some weeks, and compensation for increased 
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c(N*lHC 0 3 ) involve® reduced respiration with conse¬ 
quent reduction of oxygen intake- 

When uncompenfla ted, both those conditions lead 
to a reduction of cH, which Is accompanied by Inter¬ 
ference with the oxygen supply to the tissues and 
various nervous manifestations. When the cH - is 
reduced haemoglobin gives up oxygen to the tissues 
leas readily, so that the body may be starved of 
oxygen although the blood is well oxygenated; and 
with reduction of cH the neuromuscular junctions 
are more irritable, so that tetany or even general 
convulsions may develop. A mild ketosis Is fre¬ 
quently found In conditions in which the blood cH Is 
decreased. 

Joitn R. Marractc, DjS.O., M.D,, Camb., 
Chemical Pathologist to the Londjra Hospital. 
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ON THE 

VISCERAL LESIONS THAT aiAY 
ACCOMPANY EXPERIMENTAL VACCINIA 
IN RABBITS. 

By J. 0. G. LEDINGHAM. CUI.G., D^9c. Aukrd m 
F.B.C.P. I/)XD., F.R.S., 

cmrr lUOTmiOLoarsT to mr. ijhtxb i.vrrmrrr; rnortMaov. 
or BAcnauoLoor ik thk u*ivouutt or loxtkut ; 

AKD 

MARY M. BARRATT, MB. Edik., 

ASB 1 STAKT BAPTEBIOLOOIST TO Tint IXSTmTTX. 


It Is the purpose of this communication to place on 
record certain observations on a subject-to which 
attention has been drawn by Douglas, Smith, and 
Price (1020) In a recent important paper. 

That the virus of vaccinia is capable of Invading 
the system from a skin area In which it has been 
inseminated and may be recovered from the blood 
and organs, though at times with considerable 
difficulty and by tho aid of special methods. Is now 
fully recognised. It was largely the work of OntawaiA 
(1021) based on the Jntmtestlcular method of virus- 
propagation devised by Noguchi (1015) that paved the 
way for demonstrating experimentally this capacity 
of virus to invade. The new knowledge accorded, well 
with what we have long known of the symptomat¬ 
ology of localised vaccinia, both In man and animals, 
as a fobrfle disease accompanIcd.lt maybe, by at least 
one clinically demonstrable visceral -disturbance 
—vix., acuto splenomegaly. So long as tho ordinary 
cutaneous strains of lymph continued to be used for 
the study of experimental vaccinia In rabbits, there 
♦ was no good oviaonce that such virus, though capable 
of Invading, had also the power to produce discrete 
naked-eye lesions in viscera after simple cutaneous 
insemination. Tho oarly work of Calmette and Gu6rin 
(1001) showed, indeed, that after intravenous intro¬ 
duction of such virus, vaccinial lesions were liable to 
appear on shaved areas of skin. In eliciting even 
this simple and striking phenomenon, however, sub¬ 
sequent observers have not been Invariably successful 
and, doubtless, tho reason for the failure has to bo 
sought in the employment of inadequate doses of 
virus. It wbb. In fact, tho comprehensive and 
minutely documented work of Camus (1017-18) which 
demonstrated clearly and for the first ttmo that 
vaccino virus of cutaneous source was capable, when 
admlnstcrod intravenously and In adequate dose, of 

? reducing characteristic vesicles and papules about 
ho mouth, Ups, nose, longue, buccal cavity, eyelids, 
palpebral conjunctival, and genital orifices of experi¬ 
mental animals. 

The work of Camus, comprehensive and detailed 
an it was, does not appear to have received the 
attention it undoubtedly merits as a fundamental 
contribution to this subject. Camus describes and 
figures the lesions of generalised vaccinia not only 


In rabbits, but also in guinea-pigs, dogs, cats, bovincs, 
and monkeys. These lesions were Invariably pro¬ 
duced provided an adequate dose of a' “ purified " 
virus was inoculated into their veins. Adequacy of 
dose was of prime importance. "While the generalised 
lesions in rabbit and guinea-pig wore largely confined 
to the sites mentioned, and were only occasionally 
noted In the unshared skin, in the dog and cat 
cutaneous lesions were the rule. It does not appear 
that Camus noted any visceral lesions, regarded by 
him as vaccinial. In tuoso rabbits which died either 
owing to the intensity of tho eruption itself or from 
secondary bacterial infections. It is, however, of 
very considerable interest in the light of more recent 
work that some of Camus's animals, which died later 
in a cachectic state, showed white spots In liver and 
spleen which Camus interpreted ns evidence of 
secondary bacterial infection. Ho records, indeed, 
the cultivation of staphylococci - from such spots. 
Congestion of the ovaries was noted by him; but be 
makes no mention of renal or pulmonary lesions. 

The results of Camus’s work, In so far as they 
concern the production of lesions in the neighbour¬ 
hood of mucous orifices, have been fully confirmed 
(TJhionhuth and Biebcr, 1023; Watanabe, 1024, &c.). 

Lovndjti and Nicolau (1923) in their study of 
n cure vaccine saw similar lesions to those described 
by Camus after intravenous injection of tho virus, 
Their work was, In tho main, directed to the recover}', 
of virus from various organa with a view to securing 
evidence of affinity of vims to tissues of cplblastic 
origin, and in tho course of this work they demon¬ 
strated tho fairly constant presence of virus In 
adrenals, lung, &c. No naked-eye lesions In liver, 
lung, or adrenal were noted by them, but they describe 
and Illustrate what they take, to be microscopic 
inflammatory foci of vaccinial origin in lung, liver, 
and interstitial tissue of the ovary. Watanabo (1024). 
using glvcertnated lymph and the intravenous method, 
demonstrated in rabbits tho production of vaccine 
pustules about the face, os Camus had dono, but his 
results are of special interest In that ho noted the 
presence on the hairy skin-of numerous small papules 
with haunorrbogio centres. Histological examination 
of these papules revealed inflammatory reactions in 
the dormla only. Epithelium. was not Involved. 
These papules he believed to be caused by the virus. 
They did not appear when the virus was Inoculated 
Intravenously into immune rabbits. One of us 
(Ledlngbam, 1924) In tho course of an investigation 
of the tissuo affinity of vaccinia, inoculated the virus 
directly into the spleen. A ap«Jflo lesion was pro¬ 
duced locally, and a crop of secondary vaccine 
papules which were described and figured appeared 
on the serosa of adjacent colls of bowel. Similarly, 
when Introduced Into tho peritoneum tho virus gave 
rise to omental papules of like histological structure. 
It appeared, therefore, that vaccine virus of cutaneous 
origin had tho capacity, if a somewhat feeldo one, to 
produce lesions in abdomfnal viscera when directly 
introduced. 

Our knowledge, however, of the generalising 
potentialities of the vneefno virus has been con¬ 
siderably increased by tho experimental results 
recorded by Dougins, Smith, and Price (1920) work¬ 
ing with potont doses of neurovncclno or neuro- 
testicutar vaccine introduced by various routes. In 
addition to lesions about the mouth, nose, and eyes 
corresponding to the picture of Camus, and which 
were frequently accompanied by acute catarrhal 

I irocesscH, they describe and illustrate multiple 
esions in tho hairy skin and macroscopic foci In 
lungs, liver, ntlrennr*, testicles, ovaries, mammary 
glands, spleen, and Intestinal eeroia. Though elicited 
with greatest constancy and intensity hr the Intra¬ 
venous route, tlieso visceral lesions were liable on 
occasion to follow Introcutaneous, intracerebral, 
nnd Intmperitoneal inoculations of neurovnccine. 
Douglas and his colleague* give no histological 
details of these visceral lesions. They state, how¬ 
ever, that bacteriological examinations of various 
tissue lesions and fluids gave consistently negative 
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results and that, therefore, secondary bacterial 
infections might definitely be excluded from playing 
a part in the genesis of the lesions. McIntosh and 
Scarff (1929), who have encountered similar lesions 
by similar methods, also state that there was no 
evidence in their rabbits of the presence of secondary 
infections such as—e.g., pasteurella. 

Some months before the paper by Douglas, Smith, 
and Price appeared, one of us (L.) who lmd had the 
advantage, through the kindness of Cant. Douglas 
of seeing these visceral lesions in the rabbit, and of 
studying the liistology of casual specimens, com¬ 
menced experiments with nourotesticular vaccine in 
order to secure some personal experience with this 
potent type of strain. It. was soon noted that certain 
animals after intravenous inoculation developed acute 
catarrhal eye conditions, while other animals inocu¬ 
lated intradermally with the same virus presented 
characteristic lesions on adjacent areas of shaved 
skin. At later stages these animals also were liable 
to develop acute catarrh about the eye and nose. 
If such animals died or were sacrificed the remarkable 
picture described by Douglas, Smith, and Prico was 
generally in evidence either in full or modified form. 
A very notable feature of this picture was the massive 
involvement of the uterine horns in pregnant females 
which at one time led to abortion and at another to 
death in loco of the fee fuses. The latter picture was 
especially noted at autopsies performed some two to 
three weeks after intracutaneous titration of neuro- 
testicular vaccine on the shaved backs. 

The successful cultivation of P. Icpriscplica from the 
eye discharge in somo of these cases, and from 
similar discharges in uninoculatcd stock rabbits dur¬ 
ing the winter months led one of us (L.) to put 
forward the suggestion, in the course of recent dis¬ 
cussions on viruses, that in the genesis of these 
remarkable lesions latent bacterial infections stimu¬ 
lated to activity by the introduction of a potent 
vaccine virus, might play a part, and that the vaccine 
virus might not be solely responsible. Histological 
examination of visceral lesions and of tissues kindly 
lent by Capt. Douglas had revealed the presence of 
massive cell necroses (cliromntin comminution) with 
little or no evidence of repair, and it beenmo, there¬ 
fore, a question how far it was possible to 
distinguish casual lesions of this character from those 
due—for example, to pasteurella organisms which 
are known to produco necrotic lesions in lungs and 
liver. Moreover, the not infrequent occurrence in 
uninoculated rabbits or rabbits inoculated with 
materials other than vaccinia, of casual discrete 
pearly spots in lungs and livers, required careful 
consideration in correctly appraising the visceral 
lesions following inoculation with nouroyaccine. 
Such spots are often bacteriologically sterile, but 
they may, nevertheless, represent healed or healing 
granulomatous lesions due primarily to bacteria. 
Histological examination has shown that slight 
coccidial liver infections may, on occasion, take the 
form of quite small pearly foci liable to be confused 
with the miliary pearls described in the liver follow¬ 
ing the introduction of neurovaccine. These diffi¬ 
culties are illustrated below in discussing the histo¬ 
logical features of the visceral lesions, and the point 
emerges clearly that the examination of successive 
stages in the evolution of the lesions can alone give 
confidence in interpretation. 

The suggestion that organisms of the pasteurella 
group might possibly play a part was also strengthened 
by the experimental data of Pette (1928) who, in the 
course of an attempt to repeat the work of Lucksch. 
had the unusual experience of seeing rabbits, scarified 
or otherwise inoculated with lymph, die of acute 
pasteurellar infection. Examination of the nasal 
mucosa; of clinically healthy stock rabbits revealed 
pasteurellar infection in 10 per cent, of the animals. 

Record of Authors’ Experiments. 

We propose here to place on record a brief series 
of experiments designed to determine whether such 
suggestion as to the origin of the visceral lesions was 


valid, and if so, to what extent; and, secondly, to give 
some details of the histology of these visceral lesions 
which are now to pathology. It may be said at. once 
that the above-cited suggestion, based on the initial 
experiences, has received only a modified support 
from further work, and that the capacity of vaccine 
virus under appropriate conditions to produco wide¬ 
spread visceral lesions in rabbits must be frankly 
admitted. 

The present bacteriological and histological study 
is based on two main sources of material:— 

Source A .—Eight rabbits were inoculated Intmdormnlly 
in numorouB Bpots over the shaved bnck in the course of 
titration of neurovaccine or of Blmilar virus grown in contact 
with living cells. For this material wo are indobted to Drs. 
Eagles and McClenn. Tho following brief partlcnlara aro 
appended with regard to these eight animals:— 

It.OS: Conjunctivitis noted fifteenth day. Killed six¬ 
teenth dny. Scattered foci in liver. 11.09 : Intrndormal 
reactions feelilo, but generalisation on skin noted soventh 
day, and conjunctivitis on twentieth day. Killed twenty- 
first dny. Lesions in liver, lungs, and utcrino horns. It.70 : 
Intrndermnl reactions feeble. Conjunctivitis noted tenth 
dny. Killed twenty-first dny. Foci in ovary, nterus, liver, 
and lungs. It.70 ; Intrndemial reactions feeble. No con- 
unclivitls. Dead on twentieth day. Pregnant, multiple 
eslons In uterus, ovary, kidney, and llvor. It.SI : Intra- 
dermnl reactions strong. Skin generalisation. Dead on 
twenty-fifth dny. Pregnnnt, mossivo necrotic lesions In 
uterus" nnd multiple foci In lungs. It.SO : Intrndermnl 
reactions strong. Emnclntion ensued. Killed sixth dny. 
Not pregnnnt. Numerous foci in spleen, liver, lungs, nnd 
adrenals, nnd a few in uterine horns. It.73 : Intrndermal 
reactions feeble- No generalisation. No conjunctivitis. 
Died after 00 days. Somo white spots on liver nnd uterus 
It.93 : Intrndermnl reactions normal. On this occasion pure 
dermal virus used. Killed ou fourth dny to secure passago 
material. Liver showed many pearly foci. 

Source It. —Silicon animals were inoculated intravenously 
or intrademinlly nnd intravenously with neurotestlculor 
vaccine. Of theso 10 animals 12 belonged to ono series, all 
of which received tho Bnmo dose of nourovncclno intra¬ 
venously on tho same dny—viz., 2 c.cm. of a 1 in 10 dilution 
of a strain of uourovnccino which was capablo of producing 
dermal reactions in n dilution of 1 in 1,000,00(1. 

Tho weights (in or.) nnd temperatures of theso 12 nnimnls 
before nnd nher inoculation on July 2nd aro shown in 
the Table. (+ ^ death). 

It will be noted that eight nnimnls diod between tho sixth 
and twelfth dny. Apart from tho picture described by 
CnmuB (pocks about the lips, nose, and oyelids) particularly 
intenso lesions nppenred on tho car employed for intravenous 
injection. The ear either showed a difluso hoard-like 
thickening or more commonly the substance of tho ear was 
beset with hnrd shotty papules. In one case only were 
sliotty nodes observed in the opposite ear. At tho autopsies 
of tho fatal cases the picture was substantially that described 
by Douglas, Smith, nnd Price, hut varied slightly in intensity 
in individual cases. Five of tho animals had jiocks about 
tho mouth, tongue, noso, and eyes, but in two only wns there 
an ncutc purulent disclmrge with keratitis. Slight inucoid 
discharges at the canlhi were usually associated wit n tho 
presence of a pock on tho oyclid, In four-of tho fatal caseB 
tho skin of tho back nnd tho underlying fascial were beset 
with purpuric spots oflcn confluent, tho picture recalling 
strongly that mot with in tho skin of rabbits inoculatod 
with an antiplatelot serum. The purpura was associated 
with considerable oedema of tho dermal tissues, and the 
lymph glands of axilla and groin were of tho red hromo- 
lymph type. In theso essentially haemorrhagic casra lungs 
and other organs were beset with potochire. Tho bladder 
usually contained blood-stained urine, nnd in ono case a 
largo fresh blood-clot almost filled tho vesical cavity, it 
should bo noted also that tho purpuric areas in tho skin ot 
tho bnck contained no formed papules, doatli having taken 
place too early for theso to dovclop. 

Eactcriolorjical Investigations. 

During tho moDtks November, 1928, to April > 
1929, when acute catarrh of eye and nose was liablo 
to intervene at some period following intraderrunl or 
intravenous inoculation with neurotosticular vaccine 
bacteriological examination of these catarrhal dis¬ 
charges and of organs in which lesions were detected 
when the animal was sacrificed or succumbed were 
carried out by ono of us (B.). It is unnecessary here 
to record tho findings in detail,as in a few casesonly, 
were results of definite significance obtained. From 
the eye discharges of throe of the earlier cases of the 
winter series, organisms corresponding in cultural and 
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biochemical characters with P. leplseptica were 
recovered, while from five cases pas teurella-like 
organisms more closely resembling Bacillus Irronchi- 
tepilcus wore obtained. From tho nasal dischargee of 
four cases P. lepiscptica was recovered in one case 
and from another a paateorella-ltkc organism, Ilepre- 
sentatlves of this group were naturally searched for 
with special care in view of their association with 
snuffles in rabbits and their possible '* activation ” 
from latency by the inoculation of a potent virus. 
No evidence, however, was obtained of the presence 
of organisms of this group In organs showing lesions. 
When such organisms were present in an eye dis¬ 
charge but absent from an organ lesion it wae not 
possible to exclude definitely participation of pas- 
tenrella if the lesion happened to be of some standing, 
as it is known that these organisms may bo only with 
difficulty, if at all, rocovwromA from lesions in process 
of repair. 

As we shall see later, the pearly lesions found in 
the livers of intradermally Inoculated animals after 
a period of three weeks were usually of the granu¬ 
lomatous type. In no case was a blood invasion by 
P. lepiscptica demonstrated. On the oilier hand, in 
two cases in which cultivations wCre made from the 


as It recalled a former case in the experience of one of 
us in which a rabbit inoculated with calf lymph 
intradermally wns found dead on the fourth day. 
From all Its organs B. anthracis was recovered. No 
work on anthrax was in progress at the time. 

Finally, with regard to the eight fatal cases of the 
.tabulated series, in one case only (No. 14) was evidence 
obtained of a secondary streptococcal invasion. 
Heart bloods post mortem were usually sterile. 
From spleens, livers, and lung* only occasional con¬ 
taminants, mainly of coliform or gelatin-liquefying 
.types, were recovered. The freedom from secondary 
bacterial invasions exhibited by these early fatal 
coses gave the necessary confidence in interpreting 
the histological features of the visceral lesions. To 
this subject we now como. 

Histology of the Visceral Lesions. 

The histological features of visceral lesions follow¬ 
ing the introduction of nenrotesticular vaccine by 
intravenous and intradermal routes hove been 
studied so far in 22 rabbits—vis., (A) 8 fatal coses at 
six to twelve days after intravenous inoculation 
(see Table); (B) 4 rabbits similarly inoculated, but 
sacrificed between the sixth nnd sixteenth day; (0) 3 


Table Showing Course of Teiitetlature and Weight after Intravenous Inoculation on July 2nd. 

(12 Babbits.) 


No. 

i July 2 

□d 

3rd 

4th | 

5th 

i 0* 

Tth 1 8th 

0th • ] 

[ 10th 

| llth 


T. 

Wt. 

T. 

Wt. 

T. 

WL 

T. 

Wt. 

1 T. 

WL 

T. 

Wti T. 

Wt- , 

T. 

Wt 

T. 

Wt. 

T. 

Wt. 

0 



102-0 

Mf 

105*0 

43 

1104-8 

36 

| 103-8 


103-4 

— '<07 

40 . 

+ 






10 



102 

47 

101*6 

47 

105 

48 J 

!l05-c 

— 

105 

— . 103 

4T 1 



103 




n 

102 

47 

103-2 

4«l 

101-8 

t 

105-4 

49 

1105-2 

— 

104-8 

— lot 

.50* 


48 

103-2 



431 

i- 


19 

101 » 

4U 

104 

49 

1Q4-0 

4 K 

1100 

— 

96 









13 

103 


105-8 

iftf 

101*8 

49 

105 

48 

10C 

— 

104-2 

— 102 6 

431 



+ 




U 

101-0 

40 

103 

30 

i05-a 


105-2 

491 100-2 

— 

105 

— 103-2 

48 i 

jioo-. 

471 



' + 


15 

102*6 

40 

102-1 

49 

105 

30} 

103 

48 

103 

—- 1 

100-4 


41t 

1 + 






10 

102 

40 

101-H 

4«* 

105-0 

4* 

1052 

481 102-8 


05 4 









17 




511 

104-8 


103 

51 



1002 

— <97 








18 



102-2 

53* 

103-1 

331 

105-2 

3l!i 105-4 


104-5 

— 104 2 

37 1 


50| 


65 ■ 


36 

10 

102-2 


102-6 

48 1 

103-6 

471 

105-4 

40 

105-6 

— 

104-6 

— 1 lot 

40 1 


45 


43 1 


411 

20 

103*2 

50 

102*4 

51 

105-2 

54 ! 

105-4 

54i| 100 


105-2 

— 105 

50 


Ml! 

: 



601 


No. | 

jjnlrllth 

1 13th 

llth 

| 16th 

1 lath 

1 llth 

18th 

| 20th 

I . :m ■ | 

57th 


T. 

Wt 

T. 

WtJ 

T. Wt. 

T. 

wt. 

1 T. 

ETH 

T. 

wt.j 

T. 

WtJ 

T. 

WtJ 

T. 

wu 

T. Wt. 





38 





E9 










11 


41 I 

100-2 

4 U 

100-8 434 

| 100-8 


| 101-5 

37 

101 c. 

60* 

100-8 

it ! 


«) 



— 15* 

.18 


86) 

102 

56 

102 56 

10S 

38 


60 

102-8 

50 i 

101-0 

621 


55) 




10 

9*6 



37 1 

100-2 37* 






111 

99 


I0I-6 





10 

101-8 

40J 

100-2 

50 

99-6 52 

100-2 

56 

10! 

591 

100-6 

57 1 

100-8 

6® 




56*1 

— 61) 


Weight In ounce*. + — death. 


intensely hrcmorrimgic and cedematous dermal tissue 
characteristic of tlw dermal response to neurotesti¬ 
cular vaccine, and from adjacent generalised skin 
papules, on organism not yet identified, but culturally 
resembling P. Icpiseplica was recovered in pure 
culture. 'While, therefore, In intradermally Inoculated 
animals sacrificed about the third week no clear 
evidence of participation of bacterial infections in the 
visceral lesions was forthcoming, it was definitely 
established that secondary bacterial infections were 
a contributory causo of death when such animals 
succumbed a* occasionally Imppened. In If. SI (see 
Source A) for example, wblcli was found dead on tbs 
twenty-fifth day, nil tho organs examined contained 
pneumococci in pure culture, and sections revealed a 
massive Invasion by these organisms. Doubtless tho 
pregnant state coupled with tbo necroses of tho 
uterine wall duo to virus action predisposed to 
secondary bacterial invasion. In anotlver instance 
evidence of bacterial invasion was obtained In a 
rabbit which was killed for histological study on the 
seventh day oftor Intmvcnous inoculation of neuro- 1 
vaccine. Spleen films made immediately after 
sacrificing tlie animal revealed tho presence of a 
Gram-positive rod, nnd a culture of an nnthracoid 
organism was obtained, not onlv from the spleen but 
from uterus, liver, and lung. Tho colonies.obtained 
were few In each case, and in all probability the 
organism wns In process of dying out after a brief 
blood invasion. The circumstance is noted, however. 


rabbits, If. 70, R. Si, B. 73, intradermally Inoculated 
and showing some evidence of generalisation at death 
on twentieth, twenty-fifth and slxtioth days; (D) 5 
rabbits intradermally inoculated and sacrificed on 
fourth, sixth, sixteenth, twenty-first, and twenty- 
first days. If. 03, If. SS, If. 65, It. G9, It. 70 ; 
and (E) 2 rabbits sacrificed five months after an 
intravenous inoculation from which they did not 
appear to suffer. In nddition, suspicious spots in 
organs of nnimals inoculated with various bacteria 
(postcurelln, anthrncold organisms, pneumococcus, 
Ac.) havo been examined for comparative purposes. 
It is proposed here to record the main features only, 
pending n fuller illustrated study to be published later. 

Series A .—The most satisfactory material has been 
that- obtained from the early fatnl coses (secTable) in 
which tln-rc was no evidence that death was duo to 
other causes than tho vims. The four surviving 
nnimals of thin series are being retained for study of 
possible late lesions. 

X.teer. _-Multiple tor*] wnwa of liver eolU, •howlnc, as a 

rule, evidence of Initial hreraorrhage, Is the prevailing lesion. 
These necrose* are precisely similar to tbo** met with In 
certain acute I«acfcrinl infectkma—e.g., *pontnneou« rat 
plague— rimI D*ed no description. In those rabbits which 
died at the later period* IP-12 days) there was evidence of 
rapid replacement of Occrnt Ic areas by bile-duct pro!Herat loo. 

Luna .— The feature hero al»o I* tbo pn-*encr of discrete or 
confluent areas of necrose* of alroolar tissue aecomi.anWI 
by hemorrhage. In the worst canes little healthy •]vmUr 
tWne may be left. Walls of blood-ve*vl* and bronchi are 
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severely involved In the general necroses and there is little 
or no nttempt at delimitation of the lesions by proliferation 
of adventitial cells of vascular sheaths. Where a luemor- 
rhngic necrotic focus is situated in the subploural region, ns 
frequently happens, a striking dofenco mechanism is 


afforded by tho formation of a lens-shaped hyperplasia of 
the overlying sorous endothelium. This structure is 


responsible for the raised macroscopic foci on tho lung surface. 

Ovary. —Lesions, when present, took tho form of acute 
bromorrhngic necroses, sometimes very extensive, in tho 
interstitial tissue of tho organ. Thero was no evidence of 
repair. 

Spleen. —Isolated focal necroses in tho pulp were noted in 
one case only. 

Brain. —The animals had shown no symptoms pointing 
to cerebral disturbance during life. In threo of the fatal 
cases, liowevor, tho brnin was examined microscopically 
and showed no obvious lesions. 

Adrenal —In all tho fatal cases of tho series this organ 
presented focal necroses, discrcto or confluent. As many as 
25 discrete necroses have been counted in a cross section, 
so that the amount of functioning cortical tlssuo is greatly 
curtailed. Tho necroses are most commonly found in tho 
mid cortex, but in two cases they bavo been noted in tho 
"medulla. The destruction of the adrenal cells is accom¬ 
panied in tho early stages by hrernon-lmge, and considerable 
congestion of vessels is 6ecn at tho periphery of the lesion. 
In one enso only (No. 10) which was tho last to succumb 
(on the twelfth day) was there evidenco of reaction on the 
part of tho local reticnlo-ondotbelial tissue. In this case 
the single largo necrotic focus present was surroundod by a 
narrow zone of adventitial colls of plasmacytoid type. 

Pocks on Skin of Back. —As notod above theso lesions took 
the form of purpuric fooi accompanied by oedema of the 
dermal tissue. Section of theso Areas showed masslvo 
necrosis with hromorrlingo of nil vasoulnr tissues in dermis 
down to the skin muscle, the bundles of which were also 
degenerate. There was no t.rnco of repair. 

Series D.—Ot the four animals of tills sories (all 
older animals and weigliing about 51b.) two wore 
killed on the sixth and seventh days respectively, 
while apparently unaffected clinically by the intra¬ 
venous dose, and the other two on the thirteenth 
and sixteenth days. 

In one of tho two former there were no necroses in liver, 
spleen, or adrenal, and only ono lairlv largo loons in the 
lung section. Hero, howevor, it was noted that the reticulo¬ 
endothelial tissue in the neighbourhood of tho larger vossols 
and bronchi showed very marked proliferation, and that 
polynuclear colls were infiltrating the necrotic area. In 
the other animal the longs contained numerous confluent 
necroses, but there was very definite reaction on the port 
of the vessel sheaths. Theso proliferated sheaths are striking 
objects in all vessols not completely necrosed. The liver 
also showed foci containing proliferated bile-duct opithelium, 
apparently replacing areas of initial necroses. Uterus and 
ovaries contained widespread htcmorrhngic necroses, but 
even at this early stage defence processes wore in ovidenco. 
Ovarian and nterino necroses showed vast numbers of 
infiltrating polynucloara which wore usually absent in tho 
necroses of tho early fatal cases, and thoro woro numerous 
wandering macrophages with included polynuclears. Col¬ 
lections of the latter cells with their nuolei fused together 
in horseshoe form, and their grannies massed in tho centre 
simulated in a remarkablo way the Langhans giant-cell 
When the necroses underlay tho serosa, tie serosal ender 
thelium was proliferated to form a domo of man y favors. 
The adrenal section presented four largo necroses with 
many infiltrating polynuclcars, but no ring or new reticulo¬ 
endothelial tissue. This case also was tho only one of the 
series in which grey papules were present on tho serosa of 
the boicel toall. Tho necrotic lesion hero was confined to the 
serous coat and underlying tissue. The muscular coats were 
not penetrated. At tho surlaco the serous endotholium 
showed great hyperplasia with many mitoses. 

Of tho two killed on tho thirteenth and sixteenth days, 
one only presented both in lung and adrenal isolated 
necroses surrounded by proliferated adventitial and 
plasmacytoid cells. 

Series C and D (with exception of R. SB and R. 93).- 
The lesions met with in these animals, particularly 
those affecting the liver, were at times difficult to 
interpret. 

' Only B. 10 and R. SI presented necrosos in tho lungs. In 
Ii . 70, which was killed on the twr'-‘ ‘ day, tho single 
large necrosis noted in the lung sr.m surroundod by 

proliferated reticulo-endothelial V - 1 there was 

evidence' motion of now alv -- In'R. SI, 

whiqf'. 4 to a pneumocis a, ■, the lung 

show.', and many * .inflitrating 

the ) . . y but no ret’- l .eponse. 




In It. 70, It. if, and R. <<3, tlio adrenals presented necroses > 
usually singlo, and surrounded by mossivo development of 
reticuio-endotbellal ceils. 

R. 76, R. 70, and R. SI presented masslvo necroses in tho 
walls of utorino horns extending to tho mucosa, but thero 
was already an attempt to delimit theso areas by new 
roticulo-ondothollal tissue. Tho small spot on tho uterus of 
R. 7S proved to be a granulomatous nodule of undetermined 
nature, attached to tho serosa. 

The scattered pearly spots observed on and in tho 
livers of certain animals of this series and which, to 
the naked eye, corresponded tolerably well with 
those in the acute fatal cases, though fewer in number 
and of somewhat larger size, proved on section to bo 
granulomatous areas with dense fibrous walls infil¬ 
trated with eosinophil cells. Occasionally enormous 
syncytial giant cells with many nuclei were present, 
and not infrequently a necrotic mass was present in 
tho centre of tho granuloma. We have come to the 
conclusion that all theso spots represent some phase 
or other of the strange granulomatous foci known to 
be associated with coccidiosis, and that they have no 
relation to any antecedent vnecinini infection. 

Thero is collateral evidence in support of this view. 
R. SC, which was killed on the sixth day after intra- 
dermal inoculation, presented similar granulomnta in 
tho liver with walls infiltrated by cosins. Tho adrenal 
section showed five necrotic foci round one of which 
there was already a new ring of reticulo-endothelial 
tissue. This case is of interest in that it demonstrates 
visceral generalisation so early as the sixth day after 
intrndermal inoculation. Also" in No. 10 (see Table), in 
addition to the multiple acute necroses in the liver, 
there were older areas containing Eimcria sllcdcc. 

The spots on the liver of R. 93, filled four days after 
inoculation intradermnlly with pure dermal virus, 
which is not known in our oxporicnco to liavo the 
property of generalising, were examined and found to 
consist of granulomatous masses containing remark¬ 
able giant-cell formations. Interlobular cirrhosis was 
present in the liver of this animal and in tho livers of 
certain other animals of this series. 

Finnlly, with regard to the two animals of Series E, 
which woro sacrificed 143 and 105 days after an 
intravenous injection of neurotosticular vaccine, one 
of them showed an adrenal nocrotic focus with 
massive development of new reticulo-endothelial 
tissue at its periphery. The giant-cell granulomata 
found in its liver were probably of coccidlnl origin. 
The other animal presented no lesions in livor or 
adrenal, but in the lung there were areas of massive 
perivascular infiltration containing occasionally giant 
cells of the fused nuclear type. No remains of initial 
necroses were seen, but tho distribution of these areas 
might reasonably suggest a late stage in tho healing of 
initial necroses. Thoy appear to be identical with 
those figured by McIntosh • and Scarll (1020) in a 
recent paper. 

To conclude this section, it may bo noted that spots 
simulating (to the naked eye) those mot with in 
Series C and D have been found in the livers of 
animals inoculated with various bacteria. They 
cannot, howevor, be attributed to those experimental 
infections. For example, in animals inoculated intra¬ 
venously with large doses of P. Icpiseplica granulo¬ 
matous areas have been presont in tho livers alongside 
the characteristic focal necroses due to the bacterial 

infection. _. 

Discussion. 

The observations wo have recorded in this com¬ 
munication are in substantial agreement with those 
of Douglas, Smith, and Price, of McIntosh and Scarll 
(1929), and of Bijl and Frenkel (1929), whoso paper 
dealing with the histology of visceral lesions following 
cutaneous vaccination of rabbits with neurovaccinc 
appeared wiiile these notes were bolng written. The 
suggestion for which one of us (L.) was responsible, 
that pasteurellar or other latent infection in rabbits 
might become active in response to the virus invasion 
and account for the lung and liver lesions has not 
been supported by the data hero adduced. It is clear 
that the vaccino virus in the form of neurovaceme or 
neurotosticular vaccine is capnble, in whatever site 
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introduced, of doing -what cutaneous strain** of virus 
are capablo of doing only -when introduced into the 
blood stream (picture of Camus). The " organ " 
virus has the further property of producing'macro- 
eoopio lesions in many viscera. 

It is remarkablo that our present knowledge of the 
generalising properties of vaccinia has been reached 
bo gradually. Camus attributed his successful results 
with cutaneous vaccine intravenously introduced to 
adequate dosage, and this factor is also of importance 
with neurovaccine. Young animalfl also would appear 
to bo more responsive, aa Douglas, Smith, and Price 
assert. Consideration of the histological features of 
lesions following neurovaccine does not.suggest that 
tho virus by passage through testis or brain or both 
has acquired new properties, hut rather that It has 
become possessed in intensified form of pro pert! ea 
shared also in a limited degree by strains of cutaneous 
source. Tho latter, when Introduced into the dormls, 
will invariably produce some degree of necrotlslng 
action on vascular endothelium and reticulo¬ 
endothelial tissues generally, with consequent limnor- 
rhage. Introduction of n euro vaccine Into the dermis 
ie followed on the other hand by widespread 
destruction of vascular tissue and widespread haemor¬ 
rhage. Tho diffusive uncLrcumscribed character of the 
skin reaction following intradermal inoculation of 
neurovaccine, with its peculiar purplish-black tint, Is 
due to this, as histological examination shows. 
Increased endothcliotoxic or endotheliolytio powers, 
therefore, must increase not only, the chance of 
invasion from a akin area, but also the strength of 
that invasion, and it Is on the latter presumably that 
the production of actual visceral lesions will depend. 

Roynals (1028) has shown that the addition of 
certain tissue extracts—(e.g.. renal or testicular) to 
cutaneous strains of virus will very markedly enhance 
tho dermal response following Intradermal Inoculation, 
thus rendering it very similar to that produced by 
neurovaocino. As nourotosticular vaccine can produce 
its characteristic skin reaction when employed in 
very high dilution, the “ Reynals ” factor Is likely to 
account, only in a minor degree, for the enhanced 
virulence exhibited by strains which have been 
repeatedly passed through organa. That by repeated 
passage through a particular tissue a virus may 
acquire an Increased power of proliferation In that 
tissue, and at tho same time lose much of Its power of 
propagation on the tissue on which It was originally 
propagated (scarified skin surface) has been shown by 
Ledingham and McClcan (1028) in the case of virus 
propagated from dermis to dermis. This dermal virus, 
however, has never shown signs of generalisation 
either in skin or organs when implanted In a dermal 
area. Further research must olncidate the mechanism 
of those adaptations. 

In tho meantime It seems clear on general grounds 
that neurovaccine, while not apparently ncurotropic, 
lias nothing to recommend It as a form of vaccine 
lymph for human use. Bill and Frcnkol (loo. cit.) 
state that nourovacclne, which lias been employed to 
some extent in Holland, Involves a greater risk of 
postvaccinal cnccnlialltts.' So far, we have not seen 
the Dutch statistics on which this Important 
assertion is based. It is freely stated, however, that 
the neuro vaccine is liable to produce rather severe 
local reactions and to be followed not infrequently by 
generalised vaccinia. On tlie other hand, ns Bijl and 
Frenkel remark, postvaccinal encephalitis is not 
known to bo accompanied by generalised vaccinia in 
any form. Indeed, in tho great majority of cases tbe 
vaccinations (with calf lymph) have run a normal 
course. There Is the farther fact that, so far as our 
present knowledge goes, tho brain is not involved in 
the generalised lesion syndromo (ns distinct from 
simple virus invasion) following tho introduction of 
neurovaectne in rabbits. Moreover, when neuro- 
vnecine is introduced directly into tlie brain of the 
rabbit, meningitis but not encephalitis Is produced. 

Huon and Plaridi (1021) some Tears ago reported the 
occurrence of cerebral and paralytic symptom*! in rabbits 
inoculated with a particular atraln of lymph which bad been 


propagated on asaoa. Death In coma waa liable to occur on 
the fourth or fifth day, and vaccinal pustules wore present 
on the tongue and buocal mucosa. A sample of this lymph, 
which had been kept in cold storage for acme time, woe 
kindly forwarded to one of n* (L.) by M. Huon. of Marseilles, 
and tested on rabbits in London. The rabbits reacted 
normally to the virus, end there was no evidence whatever 
of cerebral disturbance. 

Owing to Its liability to spontaneous forms of 
on cephalitis the rabbit has'not proved a very suitable 
experimental animal for tho investigation of problems 
concerned with tho possible implication of the central 
nervous system in tho syndrome tliat may follow tho 
introduction into the skin of any form of vaccine 
virus. Though activation of Intent bacterial infection 
has played no port in the production of tho visceral 
lesions following introduction of ncurovaccine. It is 
not to be assumed that such activation Is a negligible 
contingency. Tbe above-cited experience of Iette 
and many collateral data concerned with bacterial 
activations in tho course of experimental avitaminoses 
show that the seasonal factor, as well ns tho degree of 
Incidence of latent infection, are of importance. 
Moreover, there appears to bo no doubt that for tho 
occasional lote deaths of rabbits following intro dermal 
inoculation of neurovaccine secondary ‘bacterial 
infections may be immediately responsible. 

With regard, finally, to tbo visceral lesions and 
their histological features, perhaps tho most Interest¬ 
ing are those affecting the adrenals. For the early 
fatalities described in this paper tho severe lung 
lesions and tho widespread hemorrhages were pro¬ 
bably mainly responsible, but the equally severe 
necrotic lesions present in the adrenals suggest new 
clinical problems wliich it may bo possible to attack 
experimentally. We have shown hero that after five 
months such lesions may be demonstrable in process 
of repair. The experience of Douglas and his col¬ 
leagues in connexion with pregnant female rabbits 
and tho severity of tho uterine lesions in such cases 
we fully confirm. As to the liver lesions, the vaccinial 
origin of the multiplo focal necroses Is not In dispute, 
but the greatest caution must be exercised in assign¬ 
ing a vaccinial origin to liver spots met with in 
animals sacrificed at later stages, though these may 
simulate in a remarkable way tho nakod-cyo appear¬ 
ance of tho acute necroses. It is probable that tbo 
true initial focal necroses In tho rabbit liver become 
very rapidly replaced by new liver tissue In animals 
that are to survive. 

Brief Summary. 

(1) Tho observations of Douglas, Smith, and Price 
on the occurrence in rabbits of visceral lesions follow¬ 
ing the introduction of nourotestieular vaccine are 
confirmed. (2) TIicbo lesions are duo to tho virus and 
not to any latent bacterial Infection activated by the. 
virus. (3) Some account Is given of the histological 
features of tho visceral lesions, and attention Is 
drawn to errors of interpretation that may arise in 
connexion with liver lesions of other titan vaccinial 
origin. (4) Though not responsible for the visceral 
lesions, bacterial Infections may intorveno tn tlie 
course of the cachexia produced by tho virus, and 
may be responsible for a fatal issue. (G) Tho bearing 
of tho now knowlodgo on somo current problems is 
discussed. Itrfertnctt. 
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The following table brings out some rcrnnr'knble 
contrasts in tbe 1028 statistics of three of our hugest 
cities :—• 
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• Acoordlng to the local estimate ot tbe population the 
Glasgow blrtU-rnto Is 20‘0 and tho death-rate 13'7. 

t The dcntU-rates trom puorperal eopsls nlonowere: Glasgow, 
3-S; Birmingham, 1-B; IJvorpool, 1-0; and tho proportion of 
stillbirths to live births: Glasgow, 4-4 per cent.; Birmingham, 
3-4 per cent.; Liverpool, 4 0 per oent. 

Glasgow. 

In this report Dr. A. S. M. Mncgregor devotes 
special attention to the housing problem. The number 
of houses completed during the year ended August 31st 
was the highest for half a century—-nninely, 0885— 
and included 132 of two rooms, 4184 of three rooms, 
and 2238 of four rooms. There has also been much 
building beyond the city boundary. These operations, 
combined with slum clearance and rehousing, are 
causing a salutary redistribution of tbe population. 
In certain areas there are slight signs of a diminution 
of overcrowding, but a large volume of overcrowding 
is due to the occupancv of small houses by large 
families. The crux of the problem is tbe provision 
of bouses within the competence of small wage- 
earners. The report of the supervising nurse-inspector, 
whose duty it is to visit the families transported from 
the slums to new houses, shows the extreme difficulty 
of hertask. .An effort has recently been made to provide 
a cheaper house, this type being known in Glasgow 
as tbe “ intermediate house.” In January, 1928, 972 
tlfree-roomed and 258 four-roomed houses of tliis type 
were available at weeklv rentals of 12s. 0d. and 14s. 
respectively, inclusive of rates, and tbe corporation 
decided to let them to overcrowded families with a 
maximum income of £4 per week, but preferably with 
less. The director of housing is at an early date to 
submit the design of a throe-roomed house to be let 
at 10s., and Dr. Mncgregor hopes this cheaper “ inter¬ 
mediate ” house will soon be available for families 
whose incomes are less than £3 per week, but whoso 
needs are no less clamant than those with higher 
incomes. The Glasgow Corporation thought they 
had obtained power to restrict the rentals of fnrmed- 
out houses, but a legal decision has shown that it will 
be necessary to insert a special clauso with this object 
in tbe next provisional order promoted by tbe 
corporation. 

The first recorded outbreak of poliomyelitis in 
Glasgow occurred in 1928. Tbe acute cases coming to 
tlie knowledge of tbe health department numbered 
112 and there was usually a long delay between tlie 
date of sickening and the official discovery of tbe 
case, until the existence of the epidemic bad been 
made known to the medical profession. During tlie 
first five months only 10 cases sickened; during 
June, 6 ; July, 1C ; August, 26; September, 28; 
October, 22 ; November, 6 ; and December 1. There 
was a tendency to grouping in areas, a feature noted in 


the Glasgow enceplinlit iR outbreak of 1024. Tlie disease 
showed no predilection for any social class; there were 
58 males and 42 females affected ; 82 cases occurred 
under 5 years, 18 from 5 to 10 years, 4 from )0 to 
15 years, and S were over tlie age of 15. In two 
instances cases were associated—two infants living 
in the same tenement building sickened on July 28th 
and August 1st respectively, and there was a group of 
six cases in the junior classes of a day school. There 
was no evidence of abortive cases, hut Dr. Mncgregor 
points out that such evidence is much more difficult 
to obtain in a town than in a rural area. In 70 per 
cent, of the cases paralysis appeared within seven days 
of onset; eight cases ended fatally—four on tho 
third day, three on the fourth day, and one on the 
fifth day of illness. As regards the relation ot these 
nervous diseases to influenza Dr. Mncgregor shows 
the relationship of encephalitis epidemics to previous 
influenza epidemics, and points out that the influenza 
epidemic of Jnnunry to February, 1920, was preceded 
by this poliomyelitis outbreak and associated with 
a concurrent outbreak of cerebro-spinnl fever. 

Tile discrepancy between tlie local and the E.-G. 
population is now 80,008, and mnkes an appreciable 
difference in the birth- and death-rates. There 
were 23,049 births and 70S2 mothers attended’ 
tlie prenatal clinics. Tlie mortality from puerperal 
sepsis—namely, 3-S per 1000 births, was the highest 
over recorded. 002 cases of ophthalmia neonatorum 
were notified, but no damage to sight, was recorded 
among the survivors. 

Birmingham. 

Dr. H. P. Xewsholme reports many improvements 
in environment al hygiene. Tlie hydrographical survoy 
of the river Trent has been continued. Tlie waters of 
the river Tame have been remarkably clear, but there 
lias been no appreciable increase in the oxygen content. 
Small fish have, however, been observed in the river 
in tbe Wit-ton area of the city. There has also been 
a big improvement in the oxygenation of the upper 
river Tame. An increasing number of authorities 
arc favouring the principle of admitting liquid trade- 
waste into the sewers, and in one instance at- Bilst-on 
the admission of this waste lias actually improved the 
standard of purification. Several firms have con¬ 
structed settling tanks, and in one instance the 
recovery of the oil lias more than compensated the 
linn for tlie expenditure incurred. Tlie Birmingham 
Tame and Rea Board is increasing its bio-aeration 
installation from a capacit y of 74 to 20 million gallons. 
The policy of abolishing tipping lias been continued, 
and the percentage of refuse tipped lias been reduced 
from 34 in i024 to 10 in 1929. The percentage of 
standard dust-bins is now 99. A new scheme has been 
introduced for converting vegetable refuse,-which is 
incombustible and especially liable to cause n nuisance 
if tipped, into a fertiliser. New by-laws have been 
drafted for that very unsatisfactory class ot dwelling 
known as bouses let- in lodgings. An attempt was 
made by a local Bill in the spring of 1929 to obtain 
powera to restrict excessive rentals in these premises. 
Though the gravity of the abuse was not- denied, 
tbe clause wns rejected on the grounds that general 
and not local legislation wns needed to deal With the 
problem. The new houses built numbered 499-, ol 
which 3505 were municipal. There is still n consider¬ 
able shortage which makes it difficult to close and 
demolish unfit houses. Houses with only n short lease 
of life have, therefore, to be repaired ns an alternative 
to closure. 

Tho examination of pasteurised milk shows that the 
“positive bolder” gives better results than the 
“ flow retarder ” type, and that there is extreme 
variation with high bacterial count in the case of the 
“ flnsh-point ” type. Tlie prices per pint of graded 
milks are given as: Certified, 5d.; Grade A (1.4.), 
4itf. ; Grade A, 4{d. ; Grade A pasteurised, 4a. ; 
Pasteurised. 4 jd. Tlie cows in tlie city sheds at tlie 
end of the year numbered 1532, and amongst them 
19 were dealt with under tbe Tuberculosis Order—- 
viz., 8 with tuberculosis of tlie udder, 9 with 
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“ emaciation,” and 2 with. " chronic) cough, &c.” Of 
105(1 samples of milk examined 0*1 per cent, were 
found to l>c tuberculous as compared with 7*1 per 
cent, in the previous year. The 1050 samples included 
77 from city dairies of which 6, or 0*1 per cent., were 
infected. The local scheme for encoiaraging tubercle- 
free herds does not progress. At the beginning of the 
year the scheme included 21 herds with 718 cows. 
Two new herds came In, but four were withdrawn 
owing to the high percentage of reactors. At the 
end of the year there were 10 herds with 088 cows in' 
the Scheme. Of 1774 cows tested in connexion with 
the scheme 1540 passed, 218 failed to pass, and 15 
were doubtful. 

The general death-rate, tbfe infant mortality-rate, 
and the birth-rate were the lowest ever recorded. 
Tho average general death-rate for the central words 
waa 14-0, for the middle ring 10*8, and for the outer 
ring 8*7. The death-rate from respiratory diseases 
was for tho central words 2*43, for the middle 1*56. 
and for the outer 0*00. There were 54 known cases of 
small-pox with one death. Most of the cases were in 
connexion with a poor-law institution. There were 
1552 notifications of diphtheria with 70 deaths, and 
Dr. Newaholmc says it ia obvious from n review of 
the cases that bad housing conditions, overcrowding, 
and insanitatlon ploy a large part in its propagation. 
It is not infrequont to discover several children at one 
and the name time occupying the same room all 
suffering from diphtheria. A disturbing feature is the 
insidious onset causing delay in obtaining medical 
advice. A circular has Ina-n issued to medical practi¬ 
tioners asking them to administer antitoxin in doubtful 
cases without waiting for the result of tho swab 
examination. 

Some increase in the prevalence of dysentery due 
to an organism of the Flexner typo Is reported. There 
were 84 known oases. An outbreak affecting nine 
children occurred In the ward of an Institution. 
Another outbreak of Irt cases occurred in some houses 
let in lodgings and was attributed to an ex-soldier 
carrier. One affected child of 2 years, who was in a 
debilitated condition previous to infection, died, 
Two families were affected by food poisoning. In one 
enso tho infection was duo to JtaeHIua acriryckc, and 
the vehiclo of infection was V h la modo ” beef. In 
this case there were two patients and one death. Tho 
hoof had no objectlonable odour or unpleasant taste. 
In the other family there were two deaths and the 
medium of infection was thought to be "pig 
scratching*,” or black puddings. Tim diagnosis of 
encephalitis lethargica wns confirmed in 41 cases. 
Twenty-three were males with 18 deaths and 18 were 
females with 0 deaths. The problem of post- 
encephalitis stili remains one of urgency, and these 
unfortunates " drift os in-patients or 'out-patients 
from ono hospital to another leading a life of continual 
misery.” There is no substantial difference in the rate 
of infant mortality during the first fortnight afterbirth 
In the cent ml, middle, and outer wards, and the same 
observation is applicable to the stillbirth rate. 

A special inquiiy Into deaths from pneumonia 
in children under 5 years by Dr. Ethel Cnssfo brings 
out tho foci that tho common type of pneumonia seen 
in young children is dependent to a great extent on 
environmental conditions. Another striking point is 
the high incidence of bad health and especially of 
pulmonary tuberculosis among the parents of'the 
affected children. The tmining coutbo for health 
visitors established jointly by the University of 
Birmingham nnd tho public health committee In tho 
autumn of 1027 has proved most successful in 
encouraging a supply of properly trained health 
visitors for tho district. The number of ultra-violet- 
light clinics has been increased from five to nine, and 
1375 children nnd 21 mothers received the treatment. 
The number of expectant mothers who made use of 
the niodkal help Insurance scheme was 3008, arid 
medical help wns sent- for in rather more than a third 
of the cases, Tho cost to the corporation works out 
roughly at 18#. per cnee for noth Insured nnd 
uninsured. 


Both the Incidence of opbtbnlmiA neonatorum and 
the damage resulting from this infection were heavier 
in 1028 than in any recent year. There were 530 
notified cases os compared with 400 In 1927. Of tho 
affected Infants 18 had scarred eyefl, and of these 
four were rendered quite blind, three bad grave 
impa irm ent of vision in both eyes, and II had. 
permanent damage to one ©ye, tho - sight being 
completely lost In three cases. Tho factors responsible 
for this increase in the incidence and tho severity of the 
disease are discussed. There was coiucidently an 
Increase In both male and female cases attending the 
V.D. clinics for gonorrhoea. No changes have been 
made in tho prophylactic precautions adopted against 
ophthalmia or in the hospital provision ior the cases 
which occur. 11 The majority of the patients received 
out-patient treatment until or unless there was clearly 
need for in-patient treatment,” and the experience of 
1028 seems to indicate os stated in the report that 
“ early nnd prompt admission to a hospital bod 
for all bnt the mildest cases is therefore to be 
recommended.” 

Liverpool. 

Dr. A. A. Mus«en reports that the city boundary 
was extended on April 1st, 1928, to include tho 
parishes of Croxteth Park nnd West Derby. The 
area of the city has thus been Increased from 21,219 
to 24,772 acres. 

The bull ding of tho new abattoir has been begun. 
The subsidy houses erected'during the year were 2330 
municipal, and 208 by other enterprise. In 1010 the 
Housing Committee began to erect houses in tho 
suburbs, and up to the present 17,482 and ICO flats 
hnvo been completed and 747 houses are in progress. 
Tho difficulty with regard to tho removal of insanitary 
housos in tli** congested part- of the city will be 
lessened by the erection of 20C tenements (In progress) 
in Melrose-roart and 19S in South Ilfll-rona. Dingle 
(completed). The- Queen Anne-sfrcct area has now 
been nppro\>-d. Tills site consists of 6} acres, upon 
wbioh it is pi op used to erect 408 houses, which will 
form another addition to the sanitary dwellings in 
the central aria. 

At tho end of the year influenza deaths began to 
increase, the prelude to tho most serious visitation of' 
influenza since 1018-10. Tho pandemic began on tho 
western seaboard of the TJJ3.A. in October, 1028, nnd 
reached its height on tho Pacific Coast on Dec. 8th. 
A fortnight later it reached tho Eastern seaboard nnd 
appeared in Glasgow on Jan. 12th. Shortly afterwards 
Northern Ireland and the continent were attacked. 
The opidemir definitely began | n Liverpool In the 
third week of January nnd reached its height- in the 
week ended Feb. 2nd, when the general death-rnte 
wns 37-6. Liverpool was fortunate In getting the 
epidemic over before the really severe weather, and 
suffered less than many other large towns. Boom wan 
made for the numerous pneumonia cases in the poor- 
law hospitals bv the transference of other type* of 
disease to tlio rfly hospitals. During the first quarter 
of 1028 there were two cases of small-pox. One 
attended a doctor ’* surgery and wns promptly 
isolated ; the other case was n child In a gipsy caravan. 
There wns no further spread, nnd Dr. Masson points 
out that the child population of Liverpool is relatively 
well vaccinated. During the year the city arranged 
with 12 adjoining local authorities to treat their small- 
,pox cases In return for nn annual retaining fee nnd an 
additional pnyinent per case admitted. There were 
seven 1 Jverjxiol cases of anthrax, four among handlers 
of hides, one of a female who had to liandle East 
Indian wool, nnd two among tnnners' labourer*. 
During the past five years striking results have iK*en 
obtained at the City Hospital. Fazokerlcy. by seunu 
treatment ; 31 cases treated all mode a good recovery 
without the excision of the malignant pustule. During 
the same period three moribund cases were taken in and 
died within a few hours of admission. Of the two 
1028 cases, which ended fatally, one was diagnosed too 
late and the other by lit* own neglect was a «Lm It ted to 
hospital too late. Steps have been taken to inform tho 
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Liverpool hide and skin trades of tlio successful results 
of tlie serum treatment. A bull suffering from anthrax 
was slaughtered in Cheshire and the carcass sent to 
the Liverpool abattoir. The Cheshire butcher who 
dressed the carcass was seriously ill for some weeks. 
Those who handled the meat nt the Liverpool abattoir, 
received preventive doses of the serum and remained 
well. 

Good results are claimed for light treatment at 
the Carnegie centre and at tlio Children’s Hospital for 
non-pulmonary tuberculosis, Leasowc; and the 
medical staff who treated tuberculosis at Fazakerley 
Hospital aro convinced that "light treatment is of 
very definite value.” All degrees of inflammation 
were included in the 515 notifications of ophthalmia 
neonatorum. The damage done included one blinded 
child and one with the sight of the right eye affected. 
The total births numbered 10,120 and 8702 expectant 
mothers attended the 28 prematernity clinics, which 
are held weekly in Liverpool. Dr, Mussen complains 
of the delay in notifying tuberculosis ; 22 per cent, 
of the pulmonary cases notified died before the end 
of the year, and 210 of the 1118 deaths from tuber¬ 
culosis were those of unnotifled cases. Tlio attend¬ 
ances of gonorrhoea cases at tlio Seamen’s Dispensary 
have been much reduced, ns a shorter time is required 
for cure and iiTigalions since' the installation of 
electrical treatment apparatus. 

The transport of milk by motor vehicles on the road 
is increasing and has many advantages. Thus the 
farmer has his empty churns returned 'direct to the 
farm and the dairyman is saved the expense of 
collecting his milk at the railway station. During 
1928 there was a considerable increnso in the quantity 
of designated milk. The cow population of Liverpool 
is 3017, and amongst them 25 cows with tuberculous 
udders were found. 188 samples of outside milk were 
examined and 31, or 0-0 per cent., were found to be 
infected with tubercle. 


SCHOOL MEDICAL SERVICE. 
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Liverpool. 

The immense improvement in physique and 
general health brought about at least partially by 
the activities of the school medical service is strikingly 
demonstrated in this report. 

Dr. A. A. Mussen quotes from a report on the 
condition of the Liverpool school-children in 1907 
descriptions of malnutrition, ill-clothing, and physical 
defect which seem incredible to-day. Dr. Mussen 
also reproduces statements from two head teachers, 
whose long experience enables them to recall the 
state of the children 20 years ago when teaching in a 
slum school was repulsive to many because of the 
dirt and its results. Quite half the boys were bare¬ 
footed, and the teacher recalls the picture of “ older 
boys carrying on their backs little chaps unable to 
walk because of festering sores on their feet.” 
Another telling picture of the improvement is a graph 
showing the fall in the exclusions for verminous 
conditions, from over 950 in 1910 to under 20 in 1928. 
Dr. Mussen mentions some of the facilities now 
established for dealing with school-ohildren, including 
residential open-air treatment in the committee s 
own institution at Woolton Vale, and the 30 beds 
reserved at Torpenhow, adding that there will be 
soon two new day open-air schools in the city. 
He makes special mention of the extensive and 
beneficial work carried out by the Committee’s 
Inspector of Physical Training, the report of which 
appears as an appendix. 


The care of pro-school children is now recognised as 
essential, and in 1927 arrangements were made for 
their treatment when suffering from otorrhcea or 
squint. Parenfal ignorance prevents moro extensive 
dental treatment, the proportion of parents accepting 
treatment being less than three-flftlis of that for the 
whole country. The charge (0 d.) may have been 
responsible in some cases and the extension of free 
dental treatmontis worth considering. Butignorance 
is the real difficulty in this matter and also in connexion 
with the refusals of tlio facilities afforded in the 
stammering class. In another 'connexion difficulty 
is caused by tlio mental attitude of tlio children 
themselves; 34 per cent, of those who had been 
provided with glasses were found not to he wearing 
them, the proport ion • rising to over 50 per cent, 
in certain schools. Often these children are afraid 
of ridicule. However, tlio marked change of attitude 
of parents and children to school medical work noted 
in Dr. Mussen’s introductory pages will no doubt 
extend and the early removal of the obstacles still 
in the way of complete success can be anticipated. 

Nottingham. 

The earlior pnges of the report hv Dr. E. M. Wyclie 
are taken up by photographs of facilities for treatment 
and examples of the line results. Soon after comes a 
diagram showing the comprehensive scheme for 
diagnosis, treatment., nnd care, and the introduction 
to the text of the report shows how this organisation 
has been gradually built up. Among the more recent 
extensions is the orthopn'dic scheme dating from 
1026. Two gaps remnln in this work ; the lack of a 
special school for the 377 cripples still in elementary 
schools, nnd tlio difficulty in securing enough'beds 
for orthopaedic cases ; this latter difficulty is likely 
to be obviated shortly, when the new Harlow Wood 
Orthopaedic Hospital' Is completed. An apparatus 
for ultra-violet, ray therapy was installed in 1927, 
nnd an interesting account is given of the benefits 
obtained in certain cases. Plans are under considera¬ 
tion for a Inrge open-air recovery school, a new minor 
ailment clinic, nnd an additional special school for 
100 mentally defective children. Except for a school 
for physical defectives, which is lacking, there will 
soon be almost complete arrangements for care and 
treatment in the city, where, moreover, tlio value of 
the clinics is being increasingly realised by the private 
practitioner. A scientific study of the problem of 
mental deficiency made by Dr. A. A. E. Newtb 
suggests that bad scholarship, poverty, and large 
families tend to be associated. 

. Cambridge. 

The percentage of defects found at routine 
inspections in Cambridge is below the average for the 
country and so are the numbers of some of tho groups 
of exceptional children. In nny district this circum¬ 
stance may be due to fortunate local conditions or 
to variations in the standard of ascertainment, oi 
defects. This year’s figures are not quite so low as 
those of previous years. Dr. A. J. Laird attributes 
tho increnso to the larger number of children suffering 
from enlarged tonsils, adenoids, nnremin and debility, 
due, in his opinion, to the recent increased prevalence 
of measles, scarlet fever, and diphtheria. Tho general 
physique of the Cambridge children is very good ana 
is still improving, but the number of delicate children 
(397) is very high, so that there was ample justifica¬ 
tion for the provision of an open air school in d uly. 

The dental scheme, under the direction of Mr. Y\. 
Baird Grandison, is so thorough that every elementary 
school child in Cambridge has the opportunity each 
year of dental inspection nnd treatment, and m lime 
out of tho 0200 children in averago attendance, 00«U 
saw tho dentist nnd 2000 received treatment, as 
a result of good work extending bock for 21 years, the 
dental condition of the children has steadily improx cd, 
34 per cent, of them hod, this year, no decay m either 
dentition and there was an average of onlyt unsove- 
able permanent teeth among botches of 100 children. 
880 children took no advantage of the facilities 
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offered. Mr. Graodison thinks that this was due, 
not so much. to antagonism or ignorance as to 
inconvenience—-for example, the mothor might find 
difficulty In accompanying the child at the time 
appointed. 

With such figures as 04-9 of sound temporary teeth 
after treatment, those responsible mav be gratified 
by the success of tho Cambridge dental scheme. 

Scarborough. 

Dr. 8. Fox Linton introduces a detailed report 
by Dr. Anne Roxburgh. Scarborough is a town 'with 
rather a small child population, and there ore some 
fortunate local circumstances and energetic social 
workers. The small numbers have perhaps been the 
reason for the absence of special schools; accommoda- 
. tion lias been found for several defective children in 
institutions belonging to other authorities. There is 
no open-air school, nor is it deemed so essential as 
in the large and Industrial towns; but for playing 
fields a piece of ground has been levelled on the 
Castle Hill and a large field has been rented by the 
Education Committee on tho Korthstead estate. The 
authority does not provide spectacles gratuitously; 
help is given to the poor children bv the Amicable 
Society, often repaid by the parents in small weekly 
amounts. This Soolety also supplies cod-liver oil, 
milk, and free meals when needed. There are few 
cripples, bo that an extensive orthopaedic scheme is 
not wanted ; but a olinic is hold at the local hospital, 
attended by the orthopredlc surgeon, Dr.H.L. Croc knit, 
and a massage sister. Institutional treatment is 
obtained when required at the Klrbymoorsido 
OrthopaxUo Hospital. Cases of chronic deformities, 
such as those produced by old infantile paralysis 
under treatment by private practitioners or at the 
hospital, may need massage. This the poor can 
obtain by the help of the Council of Social Sorvice, 
the parents paying what thoy can towards the cost. 

Some at least of the redaction In the number of 
infantile deformities may he due to the activity of the 
Infant clinic, where the health visitor lias tho 
assistance of a strong body of voluntary workere; 
several cases of early rickets are at present under 
treatment there. Another factor for good is doubtless 
tho nursery class, at wliicli tbo Infanta are kept under 
close medical supervision. X my treatment for 
ringworm will bo provided by a private arrangement 
with a akin specialist in tho town. 

Though there is no special 31.D. school, there Is a 
really adequate class for dull and backward, under a 
specially trained toaolier, who lias this year been 
given an assistant. A Council of Social Welfare, work¬ 
ing in conjunction with tho Yorkshire Association of 
Mental Welfare, takes ovor the nfter-cAre of children 
leaving this class. While in many branches of the 
work tho ordinary official methods liavo not been 
developed, keen unofficial agencies have creditably 
filled the gap. 

MENTAL HOSPITAL REPORTS. 

Toe 132nd report of Tht Rtlreat, York, records the 
gratifying fact that during the year 1028 over 09 per 
cent, of the patients admitted came aa voluntary 
boarders, and tho medical superintendent concludes 
tliat the era of tlve certified lunatic Is drawing to an 
end. On Dec. 31st there were 210 patients on 
the books, the number of admissions (120) being 
the highest- on record. Tho recqvery-mto was 25 per 
cent,, which is a high figure for'the standard in use. 
A patient is only put In the " recovered ” group when 
ho 1 b adjudged fit to resume his ordinory occupation 
without further supervision. The doath-roto was 8-2 
per cent. The general health was good, except for 
nn outbreak of very mild paratyphoid fever which 
affected six patients and one nurse. A house was 
taken at Whitby for the summer months, and was much 
appreciated. Tlio further development of occupa¬ 
tional therapy Is being considered, and every effort 
Is mado to Induce tho patients to slwrc in tlielr own 


entertainment. Fifteen patients have parole outside 
and 34 inside the grounds. The main part- of the 
building bad to be re-roofed last summer; the slates 
taken away were the original ones put on in 1793. 
Fourteen male and 20 female nurses are certificated 
in mental nursing j a sister, who was appointed 
matron of the Gloucester County Mental Hospital 
lost, year, was the seventh Retreat official to he 
promoted to a matron’s post within six years. 

James Mxnray's Royal Asylum, Perth, published its 
102nd annual report for the year 1028-29. Ninety 
patients were admitted during the year—a record 
number—and the total on the books on March 81st 
was 192, an increase of 55 in four years. This 
increase has severely taxed the accommodation of 
the hospital, and a self-contained and detached 
reception block for 40 patients la to be built. Tho 
beds will be about equally divided between private 
rooms and dormitories, and the block will lrnve its 
own nursing and domestic staff. There will he a 
surgery and dental room, clinical rooms, a laboratory, 
facilities for hydrotherapy and continuous baths, and 
an electrical treatment room with X rav apparatus 
and ultra-violet lamps. Acute cases will be sent to 
this block. The building has been so planned that 
another one like it can be erected near by in a few years 
If need arises. Many of the patients—over 02 per 
cent.—were admitted on a voluntary basis, and of 
these rather more than two-thirds were able to leave 
hospital restored or improved. Only about half the 
certified patients were discharged recovered. One 
general paralytic, treated bv malaria followed by 
intensive antisyphilitio medication, lias now been 
managing a successful business for 18 months. The 
death-rate was 9 per cent., and post-mortem examina¬ 
tions were made on half the fatal cases. Tbo staff 
suffered a good deal from sickness during tho year, 
but the hospital was remarkably free from epidemic 
disease despite the severe weather; there was only 
one case of Influenxa and no tonsillitis. A long 
series of patients was treated by protein shock and 
another series by ovarian extracts, but the results 
were oonfused and uncertain, as were also tho results 
of ultra-violet therapy. Septic foci have been sought- 
and treated, and a number of urinary antiseptics were 
tried. Tho occupational therapy department wa* 
attended by a great many patients J rug-making, 
basket-work, leather-work, and wood-carving all 
attract much interest. Open-air treatment is 
extensively used. The dairy herd has been disposed 
of; tho fruit and vegetables did fairly well. A good 
deal of renovation has been carried out, and old- 
fashioned casements have been replaced by large 
panes or vita-glass. In January tho carriages were 
replaced by a 24-b.p. seven-seater Austin limousine. 
Nme nurses sat for the R.M.P.A. certificate and were 
all successful, but there is a dearth of candidatee for 
the State certificate. 

At tho beginning of this year there were 008 patients 
in tho City of Cardiff Mental IJotpUaU an Increase of 
ten on the previous year. Tho doath-rnte was 9-20 
per cent, and tho recovery-rate 38-7 per cent. The 
general health wns good ; there were three cases of 
tuberculosis, three of erysipelas, ono of scarlet fever, 
and one of paratyphoid 15. General paralysis was tho 
cause of 31-84 per cent, of the deotlio. Autopsies 
were held in all cases in which permission could he 
obtained. The dental surgeon has attended regularly 
throughout the Year; the gynaecologist has examined 
32 patients and the aurist 53. A wireless set 1ms been 
installed ; Its cost was largely borne by members of 
the Japanese Community in London, in recognition 
of the care of certain Japanese patients in the hos|»Uot. 
Tbe out-patient clinic In psychiatry Is held weekly 
at- the dmUff Royal Infirmary, ami the secretary 
attends there to follow up disci larged cases. Various 
physiological tcstR are enrried out on all suitable 
new patients, and Investigations ore being msde Into 
the condition of tlie vegetative nervous system, 
tlve blood cholesterol and hydrogen-ion concentration, 
and tho carbon dioxide combinlng-powor of pln«ma. 




524 the eancf.t,] 


IRELAND. 


All but three of the male wards are nursed by women. 
Three nurses and one attendant passed the Anal 
State examination during the year. 

There were 1081 patients in the County and City 
of Worcester Mental Hospital at Poicick at the end 
of 1028. Tho recovery-rate for the year was 32'0 
per cent, and the death-rate 4-7 per cent., the principal 
causes of death being old age (20 per cent.), 
heart disease (20 per cent.), and phthisis (12 per cent.). 
Autopsies were held on 08 per cent, of cases. Apart 
■from a mild epidemic of influenza in tho spring, the 
general health was good. Only six patients, all men, 
have parole beyond the estate ; 32 men and seven 
■women are free within the grounds. A dentist visits 
the hospital once a fortnight. Tho farm showed a 
profit of over £000 on the year’s working, but does not 
supply enough milk for tho needs of the institution. 
The visiting commissioners express anxiety about the 
use of nearly 200 twelve-ounce tins of condensed milk 
■weekly, especially as margarine and not butter is 
given for breakfast and tea. The hospital is 
handicapped by having no electricity and very few 
-clinical rooms. The committee is considering tho 
introduction of an electric supply. One male and two 
female nurses gained the R.M.P.A. certificate during 
■the year. 

The report of the Brighton County Borough Mental 
Hospital at Hayward’s Heath has as frontispiece an 
-aerial photograph of tho institution. There were 
595 patients in tho hospital at the end of 1028. Forty- 
five of the 204 admitted were over 00 years of age, and 
"the recovery-rate was therefore a little lower than lost 
year—30-0 per cent. The death-rate was 9T6 percent. 
Twenty patients suffered from tuberculosis, but 
-otherwise the general health was good. Eight general 
paralytics were sent to Hellingly for malarial treat- 
mentj but only one showed anv improvement. Forty- 
nix patients have been on full parole and 52 more on 
parole within the grounds. The hospital is crowded 
-during the day, and the committee are considering the 
purchase of a neighbouring estate for an admission 
hospital. The dentist attended 085 patients during 
"the year and extracted 767 teeth. One ward on each 
-side is administered on tho open-door principle. 
Ultra-violet ray treatment has been found valuable 
"for convalescents. The out-patient clinic at Brighton 
nerved 438 patients, including 08 new ones during the 
year, and has done very good work. Four nurses 
-obtained their R.M.P.A. certificate, and it is hoped 
"that improvements in accommodation for the staff 
-will diminish the matron’s difficulty in securing 
suitable female muses. 

The West Sussex County Mental Hospital ( Grayling- 
■well, Chichester) hod 877 patients on the books at the 
-end of 1928, an increase of 05. The hcfepital is already 
uncomfortably overcrowded, and another two years 
must elapse before the new buildings will be available. 
The provisional scheme includes a blook for 115 
"women, a villa for 60 women, an admission hospital 
for 35 women, and a nurses’ home. Meanwhile the 
heating system of the old blocks is to be modernised. 
The medical superintendent hopes that tho new 
admission hospital will, by the tune it is ready, be 
allowed to receive patients on a voluntary basis. 
’The death-rate was 6-1 per cent, and the recovery- 
rate 32-7 per cent. The general health throughout 
"the year was good. There was one case of severe 
-chicken-pox and a few cases of influenza. Two 
patients and the medical superintendent contracted 
"typhoid fever. Five major operations were performed 
-and one general paralytic was sent to Knowle for 
malarial treatment, but he did not improve. During 
"the summer the usual picnics to the seaside were 
arranged. Several patients have been allowed out on 
“leave for periods varying from a day to three weeks 
and parole beyond the estate is given to 23 patients, 
and within the grounds to 60 more. Three male and 
five female wards are administered on the open-door 
principle. Two muses and one attendant obtained 
■their R.M.P.A. certificate and one nurse passed the 
final State examination. The medical superintendent 
mentions the excellent work of the nursing staff 
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in tho face of peculiar difficulty incident to the 
overcrowding. 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE “WEEK ENDED 
AUGUST 24m, 1920. 

Notifications. —The following cases of infectious 
diseaso were notified during the week:—Small-pox 
139 (lost week 120) ; scarlet fever, 1078 ; diphtheria,’ 
703 ; enteric fever, 80 ; pneumonia, 490 ; puerperal 
fever, 40 ; puerperal pyrexia, 05 ; cerobro-spinal 
fever, S ; acute poliomyelitis, -14 ; acuto polio¬ 
encephalitis, 3 ; encephalitis lethargiea, 24; 
dysentery, 0 ; ophthalmia neonatorum, 110. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in tho Infectious Hospitals of tho 
Metropolitan Asylums Board on August 27th-28th was as 
follows:—Smnll-pox, ldl under treatment, 24 under 
observation (last week 3J7 and I respectively); scarlot 
fover, 1313 ; diphtheria, 1430 ; enteric fever, 14 ; measles, 
325 ; whooping-cough, 228; puerperal fover, 20 (plus 
11 babies) ; encephalitis iotliargica, 123; poliomyelitis, 1; 
“ other diseases.” 20. At St. Margaret’s Hospital thoro 
were 14 babies (plus S mothers) with ophthalmia noonatonnn. 

Deaths.—In the aggregate of.great towns, including 
London, there was no death from small-pox, 3 (0) 
from enteric fever, 18 (5) from measles, 3 (1) from 
scarlet fever, 24 (2) from whooping-cough, 20 (3) 
from diphtheria, 07 (11) from diarrhoea and enteritis 
under two years, and 17 (2) from influenza. The 
figures in parentheses are those for London itself. 

Of the deaths from diarrhoea 7 each were reported from 
Liverpool nnd Hull, 0 from Birmingham, and 4 from 
Sunderland. Liverpool recorded 5 deaths from whooping- 
cough nnd Manchester 3. Tlio dentils from enteric fover 
occurred at Wood Green, Sheffield, nnd Cardiff. 

The number of stillbirths notified during the week 
was 250 (corresponding to a rate of 37 per 1000 
total birlhs). including 55 in London. 


IRELAND. 

(From our own Correspondent.) 

A Memorial to Sir William Thompson. 

A meeting of tho friends ot tho lato Sir William 
John Thompson lips been held to consider the establish¬ 
ment of a memorial to him. The meeting decided to 
appeal for funds to establish a tuberculosis village 
settlement in connexion with tho Peamount Sana¬ 
torium, Co. Dublin. Sir William was greatly interested 
in anti-tuberculosis work and was, indeed, one of its 
pioneers in Ireland. He lmd been honorary treasurer 
of the Peamount Sanatorium sinco its foundation 
some 17 years ago, and had been interested for some 
time in the project ot adding to its utility by a 
tuberculosis settlement. If adequate funds are forth¬ 
coming no doubt tho Pnpworth model will be followed, 
nnd tho Memorial Committee arranged with Dr. 
Farrier Jones to give a lecture a few days ago on his 
work at Pnpworth. At tho sanatorium he addressed 
a large audience, including many of tho pntients, nnd 
having described tho object and achievement of 
Pnpworth, he showed a largo number of illustrative 
lantern slides. 

Exanrinalimi of Milk. 

The difficulties arising in the examination of milk 
in regard to the amount of fats prosen.t were exemplified 
in two cases which came recently before one of tho 
Dublin magistrates. A milk-dealer was prosecuted 
by the Dublin Corporation on the ground that certain 
milk offered for sale contained only 2-7 per cent, of 
fats, tho legal-standard being 3 per cent. Evidenco 
was submitted, in defence, of a finding of 3-07 per cant, 
of fats in another portion of the samo specimen. Tho 
magistrate adjourned the case for the report of the 
State analyst on the third portion of the specimen. 
His examination found 4-9 per cent. The magistrate 
dismissed the case with costs. In a similar case tho 
three analyses gave percentages of 2-4, 3-69, and 0-7. 
This case also was dismissed with costs. 
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, SCOTLAND. 

(From oub own Correspondent.) 


Investigation of Maternal Mortality. 

The Department of Health for Scotland has taken 
an important step to secure the closer investigation 
of maternal deaths daring pregnancy or within a 
month after the termination of it. This was one of 
the many recommondat h>nn made by lord Salvesen’a 
Committee on Puerperal Morbidity and Mortality, 
which reported to the Scottish Hoard in 1024. Why 
it should: have taken five years to give effect to the 
recommendation may not be easy to explain, but 
the new department has Lost no time in creating the 
necessary machinery and in issuing instructions. 
The form of death certificate in use in Scotland 
has now, under the powers of an Order In Council 
dated June 8th. 1020, been altered " to provide 
for a statement ny the medical.attendant If, in the 
case of a married woman, the death occurred during 
pregnancy or within four weeks of the termination 
of pregnancy.” The Registrar-General for Scotland 
has notified the alteration In the certificate to the 
local registrars and'authorised. them to supply medical 
officers of health, when requested to do so, with a 
special return In a prewribed form In respect of cases 
In whioh the question as to • pregnnncy is answered 
In the affirmative. Registrars will bo prepared to 
make these returns from Oct. 1st next. The second 
difficulty is the question of method. Fortunately, 
Aberdeen's ten years’ systematic investigation {pub¬ 
lished by the Scottish Board of Health last year) 
provides a model and the Department now Issues an 
elaborate form and a memorandum of directions to 
overy medical officer of health. This Is the most 
important step yet taken in Scotland to get to grips 
with the causes of deaths associated with pregnancy. 
There is every hope that practitioners will cooperate 
as thev did in Aberdeen, since every care Is taken to 
keep the investigation of individual cases strictly 
confidential. 

Menial Defective* and tho Public Safety. 

At a Glasgow sitting of the High Court of Justiciary, 
a plea of insanity in bar of trial was accepted on behalf 
of a young seaman charged with shooting and murder¬ 
ing a woman in a Glasgow public-lionse. But Insanity 
was not the wholo cose. Dr. Gilbert Garry, Duke- 
street Prison, considered the prisoner of unsound mind 
and unfit to plead ; he did not appear to appreciate 
the difference between right and wrong. Dr. J. H. 
Macdonald, of Hnwkhend Mental Hospital, regarded 
bhn as a moral imbecile and insane. Dr. R. D. 
Clarkson, under whoso charge ho had. been at tho 
Roval Lorbort Institution, said tho man had no 
sense of moral obligation and that ho (Dr. Clarkson) 
had, without effect, recommended that, his detention 
at Larbcrt should l>o extended. He had examined 
the man that day nnd found him in tlie same mental 
condition as when ho was a boy. He declared tliat 
tho accused, for the protection ot others, should have 
been placed under proper supervision and control 
from the timo ho was 8 or 0 years old right through 
his life. 

* The Lord Justice-Clerk (Lord Alness), who tried, the 
case, made some observations on it at an informal 
banquet given by the lord Provost and magistrates. 
It raised tho question, he said, whother adequate 
machinery existed for preventing persons being at 
largo in ’the community when their mental state 
rendered them a danger both to themselves and to 
others. In this case an Individual was found to be 
of unsound mind and unfit to jdead. Ho was also 
described nahaving been In tho same mental condition 
when released some tlnio bo hire from a mental institu¬ 
tion. In that mental state, apparently, ho went 
about tho world, with the result Hint he shot a young 
mnun dwJ, nnd »1«> to .hoot n man. 

That, to his mind, seemed a disquieting state oi 


affairs. He was not suggesting blame to anyone 
in connexion with the case, but he did suggest in tho 
Interests of the safety of the public consideration 
by tbe appropriate authorities whether machinery 
could not bo devised to prevent the recurrence of such 
deplorable incidents. 


UNITED STATES OF AAtERIOA.. 

(Frou an Occasionai. Correspondent.) • 


TT/it/c Bouse Conference on Child IlcaUh^ 
President Hoover's interest in child health has 
long been known in America. His presidency of tho 
American Child Health Association was but ono 
indication of this interest, and another is his intention 
to summon a "White House Conference on the health 
and protection of children. The first meeting of tho 

S lanning committee was hold in Washington on 
nly 20th and was addressed by President Hoover, 
who hopes that tbe policies adopted by that Con¬ 
ference will bo followed up by definite organisation, 
throughout the country. Progress in this direction 
must- for the most part be made by voluntary action 
and by activities of local government, but tbo BcderaJ 1 
Government will attempt to secure some measure■ 
of unity as to view and as to programme. 

Eveiy subject bearing , on child healthy including 
the difficult subject of child labour upon which 
Congress has twice attempted to legislnto without 
success, la to be brought under consideration. A 
sum of half a million dollars from private sources 
has been placed at tho President’s disposal to cover 
the expenses of the preliminary committees and for- 
Investigations which they may require. The Secre¬ 
tary of the Interior, Dr. Ray Lyman Wilbur, a past- 
president of the American Medical Association, will 
have goneml chargo of the Conference. The planning 
committee itself is drawn from organisations of quite 
diverse interests, and has a personnel which will’ 
inspire confidence. 

Diploma Forgeries in Illinois~ 

Five men have recently boon indicted before a 
grand Jury in Chicago for tho solo of licenses to 
applicants who were not properly qualified to practise 
medicine. True bills woro returned on July 30th. 
The chief among this group is "W. n. H. Miller, who 
was formerly director of the State Department of 
Education aud Registration. This man was found . 
guilty of selling licenses wldlc in office, and eventually 
discharged, but is said to have claimed since hie 
discharge that, he retained nil his influence in the 
department. Tho evidence Is said to indicato that 
more than 1000 forged licenses have been issued. 
One man, said to bo in possession of such a license 
for which he is supposed to have paid 81500, has 
olrendv been arrested. He was found working as 
an orderly at tho West End Hospital. A blank 
abortion retensc slip is alleged to havo been found in 
his pocket. • 

Silcer Polish Poisoning. 

Several cases of acute poisoning of guests In hotels 
liavo been reported to the Now York State Depart¬ 
ment of Honlth and are under Investigation. A 
tvplcal severe case is tlrnt of a man, aged 45 years, 
who was aelxed suddenly with nausea and wvem 
colic. From midnight until 2.30 a.M. ho vomited 
continuously, «ud thereafter suffered from tenesmus,. 
dlarrlia'A. nausea, and continued retching. The 
patient was now covered with profuse perspiration,, 
tI xj akin cold, pallid, and cyanotic. The pulse was 
rapid, of low tension, and Irregular. After throe 
hours of active treatment with applied heat, hot 
coffee by mouth, and caffoinc hypodermically,, 
the shock subsided. One-eighth grain of morphine was 
placed under the tongue and tho patient wont to 
sleep. Recovery was uneventful. Three other- 
persons who lmd partaken of the same evening me ah 




• 526 THE IA.NOET,] NOTES FEOSI INDIA. [SEPT. 7, 1020 


had similar though less severe symptoms. The State 
Department of Health has found that in every caso 
where these acute poisonings have occurred the 
hotel management is in the habit of employing a 
silver polish manufactured by a New York firm. 
Analysis of this firm’s products gives in every case 
a positive cyanide reaction. One silver polisli put out 
by them was found to contain as much ns 20 per 
cent, of sodium cyanide. Hotel managers who linvo 
ceased to use the polish on advice from the Health 
Department report a cessation of symptoms among 
thoir guests. 

Lethal Possibilities of Vibratory Massage. 

As Sandow exercises were the fashion in England 
a generation or so ago, at the present time in the 
United States there is a vogue for vibratory massage. 
The modem fad is mechanical—driven by olectric 
motor. Apparently it is not without its dangers. 
The case is recently reported of a man who after an 
hour’s “ exercise ” in a gymnasium under the super¬ 
vision of a “ physical director ” developed an acute 
soreness in the abdomen, about an inch to the right of 
the umbilicus, some weakness and dizziness. He had, 
it seems, used an electrically driven vibrating mas¬ 
saging belt applied to his abdomen for the space of 
ten minutes. Next day ho passed about 16 well- 
formed tarry stools, after which he was short of 
breath and of blood, and called his physician. The 
latter, ns well ns a consultant, believed that he was 
bleeding from a duodenal ulcer ; the consultant had 
at that time in hospital a patient whoso ruptured 
appendix was attributed to the use of a similar 
apparatus. The committee on physiotherapy of the 
Medical Society of the County of New York has on 
record a case of severe hremorrhage of the bladder, 
resulting from five minutes use of an exercising 
machine, and is appealing through its chairman. 
Dr. Richard Kovacs, for information regarding other 
accidents that may have resulted from such machinery. 

Diet in Tuberculosis. 

The opinion of 30 prominent phthisiologists has 
been ascertained recently' on the subject of diet in 
tuberculosis by Dr. John B. Hawes, of Boston, by the 
questionable method. Tho idea that the patient 
should be stuffed seems now to have been universally 
abandoned. Extra meals are, on the whole, regarded 
with disfavour. Egg-nogg was the subject of con¬ 
siderable disagreement and violence of attack oh the 
part of some specialists, rather surprising since no 
reason is offered for their aversion to this particular 
combination. As for milk, most of those questioned 
favoured a maximum allowance of ono quart given 
daily—with, rather than between, meals. A good 
deal of emphasis was laid upon the importance of rest 
immediately before and after meals. Some were 
strongly of the opinion that five or six glasses of water 
should be drunk daily, others that most patients 
drink too much water. It is difficult to judge of the 
value of these opinions without knowing on. what 
principles they were founded. 

Governor Roosevelt creates a Spa. 

The Governor of New York State has decided to 
exploit the resources of the State in mineral waters, 
and has selected Saratoga as the site of a model spa. 
The town is already a fashionable resort in beautiful 
country', not many miles south of Lake George, and 
devoted to horse-racing. It will be of interest to 
observe whether those in search of health will be 
deterred by the present somewhat noisy display of 
wealth or whether the Governor’s plans will over¬ 
shadow the existing attractions *A medical advisory 
committee, including the president and the director 
of the New York Academy of Medicine, and the 
professors of medicine at Cornell University and the 
Albany Medical College, has been appointed to assist 
the State Co mmis sion charged with the development 
project. In a speech to the annual conference of 
Health Officers and Public Health Nurses the 
Governor explained the score of his ambition. It is 


Ids hope that Saratoga may do great good for many 
human ills of tho peoplo of the State, and, moreover, 
point tho way so that other States and other mineral 
springs can bo developed along scientific and medical 
lines. Prom the Adirondacks to Georgia there are 
wonderful springs on both sides of tho range, and both 
in the west and middle west there are springs going 
down through tho Ozark mountains and borders of 
Oklahoma and Texas. Those of the Rockies extend 
down to Montana and Arizona, and in tho Allegheny 
Mountains. Tho development of all these nntuml 
advantages may follow the Saratoga scheme should this 
prove a success; 

Dental Research in A last:a. 

Tho first complete dental equipment, including X 
rays, to be sent to tho Eskimos of Northern Alaska is 
now on itR way'. The expedition is in charge of Dr. 
Leunian 51. Waugh, the associate dean of tho school 
of dental and aural surgery of Columbia University, 
who lias been given a temporary commission in tho 
public health servico. 

Appointments. 

Dr. David Rapport, who has been appointed to tne 
chair of physiology at Tufts College Medical School, 
graduated from Harvard in 1012, and from tho Har¬ 
vard Medical School in 1010. During the next two 
years he worked under Sir Thomas Lewis on tho 
effort syndrome in soldiers, and has since taught at 
Harvard, Cornell, and Western Reserve Universities. 
Dr. William Q. Gallie has been appointed to tho 
chair of surgery at tho University of Toronto. He 
gave the Hunterian lecture before tho Royal College 
of Surgeons in 1021 on Transplantation of Fibrous 
Tissues in the Repair 6f Anatomical Defects. 


NOTES PB05I INDIA. 

(Fuost OUU OWN ConnESPONDEXT.) 

The All-India Medical Council. 

The proposed Bill “ to establish a Medical Council 
in India and to provide for the maintenance of a 
British Indian 5ledical Register ” met with a further 
check last month. Tho conference of Provincial 
Ministers of Public Health, Surgeons-Geneml, and 
Inspectors-Geneml of Civil Hospitals, assembled at 
Simla to consider the proposed measure, showed 
considerable opposition to the Bill. Although tho 
deliberations of the conference have not been made 
public it is evident that the various provinces nro 
unwilling to transfer their present powers of regulating 
medical education to a centrally constituted body, 
despite the fact that adequate provincial representation 
is provided for in tlio proposed scheme. Nevertheless, 
tho case for the immediate formation of an all-India 
council is a strong one. The suspicion Hint such a 
council would arrogate to itself the function of pre¬ 
scribing the courses and curricula of the universities 
and medical schools is unfounded. It would naturally 
have to bo satisfied of the adequacy of the standard 
of instruction in any given training centre before 
recognising its degrees for registration, but tho 
onus of drawing up curricula so ns to conform to the 
standard of proficiency set up by the council would 
rest with the various educational authorities concerned; 

Tuberculosis in Bengal. 

The gravity of the tuberculosis problem in Bengal 
may bo realised when it is stated that there nro in the 
neighbourhood of 800,000 cases in that province. 
Of these, about 200,000 require sanatorium treatment 
and tlioro is no provision whatever for their 
accommodation. Dr. A. 0. Ukll in a recent nddress 
urged tho immediate necessity for the establishment 
of provincial organisations to study the disease and 
to devise measures for its prevention. A beginning 
has already been made by the establishment on a 
purely voluntary basis of the Tuberculosis Association 
of Bengal. 
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A Xcto Leprosy Publication. 

The Indian Council o! the British Empire Leprosy 
Belief Association have decided to issue quarterly 
a small brochure entitled Leprosy in India, which is 
intended to form a means of communication between 
leprosy workers iA this country. The first number, 
which has just come to hand, contains informative 
articles on the objects of the council, on a leprosy 
survey in Travancore State, and on anti-leprosy work 
In Bihar and Orissa and In Burma. These quarterly 
notes are distributed free of charge to those taking 
an active part in the work of eliminating leprosy from 
India. 


$Ijc Jierbtns. 


ROYAL NAVAL MEDICAL SERVICE. 

Sore. Capt. EL J. Chatcr in placod on tbe Retd. List. 

A. 3L Lawrence-Smith and B. St. John Lybura to be 
Snrg. li'L 

The following appointments aro notified t Sorg. Cmndnu 
M. S, Moore to Vindictive; J. F. Harries to Victory for R.N. 
IRxpL, Hadtor) P. L. GRvsou to Prv*Wen< {or ILA-F. Medical 
Officers’ Course ; O. L. Ritcliia to Lotcetiofl ; D. C. Bgllngton 
to Pembroke, for R.N. HospL, Chatham; and J. F. Place 
to Pembroke, for R.X. Barracks, Chatham. 

Surg, Lts. R. C. Webster to Shropthire, and J. Johnaton 
to Low n t o fl. 

Barg. LL-Coindr. J. F. Ainley. to be Surg. Com dr. 
LOYAL NAVAL VOLtTNTKER BBBEBVB. 

Burg. Lts. J. B. Oldham to VMor* for R.N. Hoaph, Haalar, 
for training j E. C. Johnston, commission terminated on entry 
into ILK.; R. W. H. Tincksr to Pembroke, addh, for R.N. 
Barracks, Chatham, add!., for 14 days' training; and 
H. IL Willoughby to Victory, addL. for RJf. Barracks, 
Portsmouth, addh, for 14 days’ training.. 

Surg. Lt. IT. M. Petty to Pembroke, for R.N. Barracks, 
Cliatham, for training. 

A. J. W. Board entered aa Proby. Surg. Bub-Lt. and 
attached to tho London DIriskin, list 2. 

ROYAL ARMY MEDICAL CORPS. 

Lt,-OoL It. L. Popham, having attained the ago for com¬ 
pulsory retirement, Is placed on retd. pay. 

> Maj. T. B. Moriarty, D.8.O., to be Lt.-CoL, vice LL«CoL 
R. L. Topham to rctcL pay. 

The undermentioned to be Lt*. (on prob.) i D. A. 0. 
Wilson. T. IL J. P. Konrick, T. O. D. Coneys. J. O. BUck, 
A. N. B. Odbert, Temp. IA. O. A. L evy (and relloqulshea 
the temp, rank of LL), and S. W. K. ArundeiL j 

IA. A. IL Weston, from the R.A.W.C., T.A., to be Lt 
(on prob.). 

Lt. (on prob.) T. O. D, Coney* !■ seed, under the provisions 
of Arh.-20&, Boyal Warrant for Pay and Promotion, 1628. 
Temp. Lt. IL T. Chlsweli relinquishes his comma 

ARMY DEltTAL COUP*. 

CapL W. Phnp to be Maj. 

Lt. (on prob.) E. C. Irish is confirmed in his rank. 

ajutt besebve op offickrr. 

Lt.-Coh R. 1*. V. Foster, liaving attained tho age limit of 
liability to recall, ceases to belong to tbo Rea, or OfT. 

TXRRITOIUAL ARMY RKHCnVY OV OIUCEHA 
Maj. B. MeCnu*Und, having attained the age limit, 
relinquishes his comma and rets Ins his rank. 

ROYAL AIR FORCE. 

Flight LI. O. TT. H. Maxwell Is promoted to the rank of 
Squadron Leader. 

COMMISSIONS IN T1IE ROYAL ARMY MEDICAL 
CORPS. 

The following-hare been granted commission* as Lieu¬ 
tenants on probation in the Corps :—D. A'Broofc, JCILCtS., 
University College Hospital; D.A.O, Wilson, 5LIL, Queen’s 
UnlvetsltT, Bclfost; T. IL J. T. Kenrick, M.B., University 
College, Dublin ; T. O. D. Coneys, L.IL0.P. A B.I.. Royal 
College ol Burgeons, Dublin : J. O. BUck, 1LB». University 
of Aberdeen; A. X. B. Odbert, 3LB-, Trinity CollrfW, 
Dublin; 0. A Levy, JI.R.CA, ftt. Tltomas’* Hospital; 
M. W. K. Artmdril, M.R.0B., Middlesex Hospital t A. IL 
Weston, M.B., University of Edinburgh j and E. A V fivin, 
M.1L, University ol Edinburgh. Two of these officer* hare 
been seconded lor tbo purpose of completing appointments 
in civil hospital*. - 


®orr£5pOTtiim£. 

M Audi alteram partem.” 

PENAL TREATMENT FOR NERVOUS ‘ 
DISORDER. 

To the Editor of The Lancet. 

Sir,—T hat a police magistrate ehould consider tho 
penal treatment of a patient suffering from a nervous 
disorder proper and fitting is not very surprising, 
but it is rather disturbing to find that you should 
approve of such a proceeding as you do in your Issue 
of August I7th (p. 361). 

Tho case to which I am referring is that of a man 
who had been addicted to morphia to the extent of 
16 grains a day. Under treatment this was reduced, 
to i grain, and at this point five patient was discharged 
from treatment through no fault of his own. Ho was 
given a prescription for one single half grain of the 
drug. What was the man to do ? Evoryone knows 
that such a patient must somehow obtain more 
morphia. lie eeems to have regularised hi® position 
later on by getting proscriptions from other doctors, 
but unfortunately before doing so he falsified this 
prescription, and so illegally got possession of 12 
grains. For this he received three months’ imprison¬ 
ment, with your approval. 

The first point that strikes me Is this : is imprison¬ 
ment likely to cure such a patient ? I know of one 
patient who was sent to prison for the crime of Illegal 
possession of morphia, and he was not cured. Tho 
drug was cut off at once, and those who know anything 
of tho morphia craving will realise what that means. 
On the day of bis release, ho succeeded in buying tho 
drug without difficulty. Again, ought wo doctors to 
applaud the fixing of tho stigma of Imprisonment on 
a patient; ought we not rather.to endeavour, ns we 
do for the insane, to lead tho authorities to see that 
stigmas are good for nobody, and that patients will 
do better if treated without them. 

To seduce a person Into taking morphia Is a grave 
moral offence, and Is rightly punislmble by law; 
but In what sense, legal or moral, is morphia addiction 
an offence. This man had not led anyone into the 
morphia-habit, and I am unablo to agree with you in 
your dictum that “ The coso shows the administration 
of the law in the best interests of tho accused.” 

I am, 9lr, yours falthfullv, 

T. A. Rose. 

Swaj-UndA, Ponibanrt. Kent, Augo*t 21«t, 1926. 


CHORDOTOMY IN THE . TREATMENT OF 
OSTEOARTHRITIS OF THE HIP. 

To the Editor of Tttk Lancet. 

8m, —I was much impressed by Mr. Bankart's 
admirable paper in your Issue of August 24th (p. 378) 
on tho treatment of this condition by division of the 
snlno-tholamic tracts. Before deciding to carry out 
the operation myself, however, I should like to 
learn from Mr. Bankart a little more detail. For 
example, how docs ho recognise the part of the spinal 
cord requiring section, and how does 1 k> divide ItP 
In my edition of ” Cunninglmm's Anatomy ” (which I 
admit Is dated 1900) It Is stated that ** ns the spino¬ 
thalamic tract Ascends In the cord Its fibres nro not 
gathered into a compact strand, but are more or le«s 
loosely scattered In tho lateral column.” Docs Mr. 
Bankart divide as much as one-fourth of tho spinal 
cord, and how does ho guard Against the danger of 
producing paralysis ? 

One other point i Mr. Bankart does not mention 
a method of treatment which is mod useful In tliesn 
cases namely, giving lent a pair of crutclws. 

If tbs case be one In stfd; there Is no pain when the 
paUsnV recumbc"* ... entire* ccvent the 

» ■ •’ . • ,^ ; -rlsupnn- Strange 

nc« of r ’ in this ;- g-.ppears to 
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favour tlie production of ankylosis, and when this 
has become sound all pain in the hip vanishes and the 
crutches can be discarded. Though this may take 
years the cure of the pain is certain. 

I am, Sir, yours faithfully, 

Paul Bernard Both. 

Welbeok-etrcct, W., August 24th, 1020. 


To the Editor of The Lancet. 

Sir, —The operation of cliordotomy clearly lias 
come to stay, and there is no difficulty in enumerating 
the conditions in which for the relief of paroxysms or 
everlasting pain the operation will now probably be 
erformed. The skill of the surgeon with his full and 
loodless exposure makes the operation appear easy 
enough. Good nursing, as a rule, does the rest. But 
it is the physician who probably will continue to 
shoulder the prime responsibility. With experience 
of antero-lateral tract section and’ of medio-longi- 
tudinal section (suggested first, I believe, by I)r. 
J. G. Greenfield) I think that the latter operation 
is more easily performed than the former; also it 
appears to be based on a sounder anatomy. The 
anterior spinal artery is not injured by the skilled 
surgeon. It is important that the decision to operate 
shall be made long before the patient is worn out 
by his pain, by drugs, or by time. I have under 
observation at the moment a man on whom complete 
medio-longitudinal cliordotomy (traumatic spina 
bifida) was performed a few weeks ago through fonr 
segments of his thoracic cord for tho relief of crises. 
He appears to have therefrom no impairment of 
sensibility whatever to thermal stimuli. 

I am, Sir, yours faitlifully, 

Hildhed Carull. 

Harloy-streot, \V„ August 24th, 1020. 


THE NEW VACCINATION ORDER. 

To the Editor of The Lancet. 

Sir, —In regard to the new Vaccination Order, I 
recall tliat the most successful vaccinations I over 
witnessed were performed by a former collenguo of 
mine, the late Arthur Caesnr, public vaccinator for the 
Eastern District Hamlet of Mile End Old Town. 
With the lower part of the cutting edge of a broad 
spear-headed lancet held almost flat to the skin, by 
a gentle incising movement he slightly lifted the 
epidermis forming, as it were, a valve shutting in the 
lymph. Ho never scratched with the point, scarcely 
drew blood, was nearly' always successful, and very 
little inflammation followed the operation. 

I am, Sir, yours faithfully, 

Fredk. Wsl Alexander, 

At one timo Public Vaccinator, Western District 
Hamlet of Milo End Old Town; formorly 
M.O.H., Metropolitan Borough of Poplar. 

Teddlngton, August 27th, 1029. 


ANTIDYSENTERY BACTERIOPHAGE. 

To the Editor of The Lancet. 

Sir, — As the author of the paper “ Antidysentery 
Bacteriophago in the Treatment of Bacillary 
Dysentery ” published in The Lancet of August 10th, 
may I he permitted to reply to some of the points of 
criticism raised in your leading article on the subject 
in the same issue. 

The impression created by your article in regard to 
my clinical results in the treatment of dy'sentery with 
bacteriophage is, that there was an initial “ maximum 
beneficial effect ” in just over 50 per cent, of tho cases 
treated. This calculation and tlie expression of it 
can only be arrived at if we take a phrase from its 
context and ignore the rest. It thus represents only' 
half, and, as may he agreed, the less encouraging half 
of the facts. In my “ severest possible analysis ” 
of the results, I was able to show that there were in 
all only 17 restdts that could he considered ns failures, 
leaving 45 successes, which represents “ a minimum 
percentage success for the treatment of 72-0.” As 


I believe, I made fmlllciently clear, this calculation, 
is based on a reasoned interpretation of the facts 
and it is the only one valuable. To it, I would add * 7 
my considered judgment, that “ the general result, of: 
phage treatment for bacillary dysentery appears very 
much in its favour ” ns is home out by the fact that- 
more than “ 70 per cent, of the cases showed nwell- 
deflned and rapid improvement.” 

It is unfortunate that, through inok of space, you. 
had to sacrifice the Table of “Clinical Records” 
nccompnny'ing my paper, since you appear to cast 
some doubt on the subsequent recovery of. tlie cases 
in which tlie treatment was even most successful.. 
This table would, I think, have enabled’you and your 
readers to appreciate better tho course of events from 
initial improvement to recovery’- The word 
“ recovery ” is. I know, a very mobile one in medicine^ 
but if there is any need to ho more exacting about it 
In pluige-cured dysentery than in other diseases, 
everything is in favour of the dysentery-curcd patient. 

As to your statement that in many cases of bacillary 
dysentery “ the infection may he self-limiting ” so 
that “ recovery may occur without any specific 
treatment,” I presume you mean hero’recovery' 
by saline or other purgation treatment. In that 
ense. reference to the third paragraph, p. 274, of my 
paper will nrovido a reasonable explanation of the 
” recovery ” of the mnjority of such cases. In my 
opinion these cases arc mostly phage “ cures.” Any 
doubt, in regard to this may he dispelled by a persistent 
examination for the presence of plinge of a number of 
acute dysentery stools—the patients being on no 
specific treatment, whatever—when sooner or later 
phage will bo found appearing among the recovery' 
patients. These, then, arc recoveries due to specific 
phage development. Such investigations underlie 
the phrase ‘'oilier considerations,” which perhaps 
escaped you, in tlie snnic paragraph. 

Tiiis lends me to comment nlEO upon the following 
remarks in your article :— 

“ Only rigidly controlled pnrnllol series of treated and non- 
trented cases will give information of real and lasting value,” 
dysentery being " by no means always a serious and pro¬ 
gressive malndy.” And ngnin, " Since tho ovidenco of tho 
value of this treatment, is anyhow not so convincingns to mate 
it inhuman to withhold it from nnysufTercr, it would bo a real 
scrvlco to ihernpctil les if those who, like Dr. Compton, liavo 
access to an unlimited number of cnscs of bacillary dysentery 
would treat nltornnle cases with tho bacteriophage and the 
others by any one of tho approral methods ( italics mine), 
giving in each case a detailed bacteriological examination 
before and during treatment and chronfcalling tho clinicaT 
course. Only by such nn investigation can tho question 
ho solved which ten years of scattered observation and 
uncontrolled reports, suggestive though they may be, have 
etiU left unanswered.” 

What does this mean ? Are you here proposing saline 
treatment versus phage treatment, ftlono or, on the 
other hand, serum treatment, plus saline ( n recognised 
approval method) versus phage alone? That, the 
suggestion is for one of these methods is clear, I think, 
from your further remnrks that in my cnscs:— 

" The ordinary saline treatment was carried on coincidentiy 
with tho specific measures. Such a result, taken at its face 
value, appears to bo excellent, but it is a constantlyrecnrrmg 
lesson in medicine that, face value results are not. safe guides- 
to the valno of medicaments.” ' 

Let us consider the methods that at present hold the 
field. In the state of our knowledge to-day there 
appears to mo to he fundamentally' a choice of three r 
( 1 ) saline alone; ( 2 ) nntidysentery serum plus 
saline ; (3) nntidysentery bacteriophage plus saline. 
Saline I have included in nil, because this is classical 7 
and with reason ; for, whatever lesions the microbes 
of bacillary dysentery may provoke, it is essentiar 
to combat the toxaemia of the discaso resulting from 
the liberated bacterial endotoxins. That, I take it, 
is the chief raison d’etre of sodium sulphate by mouth, 
or, in tho graver cases, physiological saline sub¬ 
cutaneously. Concerning the first of these methods, 
saline treatment, as there Is nothing specific about- 
this, it is obvious that, when “ cure ” results there is 
reason to suspect the intervention, as already sum- 
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ciontly insisted upon, of endogenous specific phage j 
d'Herello has suggested that the origin of such pliago 
may bo symbiotically contaminated collform bacilli. 
As concern a the second method, serum therapy, 
saline is always prescribed as a means of keeping the 
large bowel well flushed out and thus combating 
-toxeemia. Yet does not the antiserum itself contain 
-endotoxin neutralising antibodies? It Is supposed to. 
Surely, then, If any epcciflo treatment might lend 
Itself to dispense with coincident saline treatment 
it would be this. But it does not. "Why then, coming 
-to the third method, should the patient not have the 
Ixmeflt of saline treatment also when plrnge therapy 
is adopted ? Hero I consider salines by mouth more 
■tluin ever necessary, at- least initially, because the 
-attack of the phage on the offending bacilli means, 
^theoretically at least, the liberation of endotoxin 
.in relatively important amounts. 

In view of all this, 1 am bound to consider your 
(suggestion In regard to “ controlled parallel scries,” 
'treating M alternate cases with the bacteriophage 
-and the others by any one of tho approval methods,” 
-as entirely beside the point. Present-day knowledge 
in no way justifies such an experiment. 

I am. Sir. yours faithfully, 

Alexandria, August 43rd, 1959. A. COMPTON. 

SUBJECTIVE PHENOMENA AND COLOUB 
VISION. 

To the Editor of The Lancet. 

Sib.—A ll visual phenomena are subjective as is well 
realised by the physiologist and medical man. For 
instance, if all man and women were totally colour¬ 
blind there would be no such thing as colour or if 
everyone, like a percentage of men, saw only three 
-colours in tho spectrum red, green, and violet there 
would be no such colour as yellow. In a recent book 
a well-known physicist.makes the following statement. 

When we are dealing with something definite and 
tangible such as a colour,” but a colour is not definite 
-and tangible. Again, many physicists treat the old 
theories of colour vision as if they were demonstra¬ 
tions in mathematics—that 1 b, any set of foot* Is put 
into mathematical form in correspondence with the 
theory. If another set of facts be taken on entirely 
different mathematical arrangement is given. Each 
mathematical arrangement may be correct but both 
cannot .be true, any more than a man oould have his 
left ear absent, deformed, and normal all at the same 
time. 

The visual phenomena to be described are seen best 
as soon after awaking hi the morning as possible. If 
■ tho reader find that ho cannot immediately see any of 
the phenomena described or even fail after repealed 
trials—though this is not at all likely—he should 
•select one oi tho most intelligent men or women of 
his acquaintance, and having described the conditions 
•of tbe experiment, without giving any clue to tho 
phenomena to bo observed, ask hi* friend what he 
sees In tho requisite conditions. When his friond has 
-described tbe phenomena which follow he will pro¬ 
bably huvo no difficulty in seeing them himself. If 
on awaking in tbe >morning the reader will look at a 
window or windows, preferably more than one, then 
immediately close his eyes and cover them with a 
pillow, he will seo a very clear-cut positive after-image 
• of the windows and adjacent wall. All tho light parts 
will be light and tho dark parts dark. If tho eyes be 
kept quite still it will be noticed tliat tho light parts 
•gradually approach tho centre of tho Add of -vision 
and finally disappear with a movement exactly like 
that of a whirlpool. If, however, when tho eyes have 
been covered they bo moved rapidly from si do to side 
the contra! dark parts of the. after-imago will bo 
obliterated and the light parts form themselves into 
. a light blur. Now this experiment is very significant. 
It proves conclusively that the photo-chemical 
•stimulus in vision is movablo in the retina. Tho 
cause of this movement is undoubtedly the con¬ 
traction of tho muscles of the eye causing unequal 
/pressure on different portions of tbe retina. 


Now observe the effect of moving material on tho 
centre of tbe retina. On opening one eye on awaking 
in the morning and looking at the celling tho central 
portion is seen ns an irregular, circular, rhomboidal, 
or star-shaped black spot. On closing the eye again 
a bluish-violet circle appears at the periphery or 
middle of the field of vision, contracts, and then after 
breaking up into a star-shaped figure and becoming 
brighter disappears, to be followed by another con¬ 
tracting circle. If tho eye be opened when the star 
figure has fo rme d in tho centre it will appear as a 
bright rose-coloured star, much brighter than any 
other part of the field of vision. If, liowever, we wait 
till the star has broken up and disappeared before 
opening tbe eye, it will be found that only a black 
spot is seen In the centre. Helmholtr, though he saw 
the foveal region, sometimes dark and sometimes 
bright, states that he was never able to rcprodaco 
tho latter condition voluntarily though the above 
shows how it may be done, and that ho could not 
explain the facts. This experiment shows conclusively 
that the foveal region is sensitised from the periphery. 

Currents seen in the field of vision are not auo to 
the circulation. These currents may bo seen in 
numerous ways. The following is nn easy method of 
seeing them. If one eye be partially covered with an 
opaque disc, whilst both eyes are directed forwards 
in a not too brightly Illuminated room and Bpcdal 
attention be paid to the covered oyo an appearance 
of whirling currents will be seen with this eye. These 
currents appear to l>o directed towards the centra 
and have a very similar appearance to a whirlpool. 
On closing both eyes all the portion in which tbo 
whirling currents are seen appears ns dull purple. 
These currents cannot be due to blood-vessels, because 
we know that tho centre of tho retina, corresponding 
to the point where the greatest movement Is seen. Is 
free from vessels. Tho appearance is also very 
different from that of tho movement of blood In 
vessel b. The experiment succeeds best if tho eyes 
have been previously exposed to a fairly bright light. 
An opaque disc in a spectacle frame suffices admirably, 
a certain amount of light being allowed to enter tho 
eye from the periphery. Ferree 1 finds, and I agree 
with him, tliat the streams carry with them tho 
visual quality, colour, and brightness of tho back¬ 
ground from which they come. Ferree considers that 
eye movement Is the chief or sole factor in tlie forma¬ 
tion and direction of these currents, but I see them 
quite clearly with my eyo quite still, and the whirling 
in tbe centre ie not appreciably different when the 
eye Is moved from one point to another. The 
masterly paper by Ferree should bo read by anyono 
Interested fn the subject of vfefon. Tho Uhistratfoos 
are very good. 

Numerous othor subjective phenomena Jiave been 
described by me* and by Purkinje, and all the fact* 
strongly support tho theory of vision which I gavo in 
1&80—namely, that tho cones are tho solo terminal 
perceptive elements, the rods being concerned with 
the formation and distribution of tlie visual purple. 
Apart from tho numoreus facts against tho duplicity 
theory, which supposes tliat llio rod a are percipient 
elements for perception in a dim light, it will be 
found that it is supported almost entirely by mis¬ 
statement*—namely (1) that certain animals havo 
only cones and others have only rods ; (2} tliat the 
periphery of tho retina is colour-blind ; (3) that tho 
eyo is totally colour-blind in dark adaptation ; (4) 
that tbo Furkinjo phenomenon and tho recurrent 
Image are not found with the fovoa. 

With regard to these I offer tho following criticism*. 

(1) Though I havo examined numerous collections 
I have never been able to find any animal with only 
rods or Qnly cones, neither have I found anyone who 
hss seen such a retina. Tho tortoise i* the most 
quoted ; it it stated to have only cones. The rods 
and cones In tho retina of the tortoise are ns clearly 
defined and distinct a* fn the human retina. 


* Amer. Jour. IVTcboL, 190*. 481.. 

* Tfcfl J’hyriolocy of Vldon, LonaOD, 1950, 
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7; (2) The periphery of the retina is not colour-blind, 
when colours of sufficient intensity arc used. The 
reader can test this for himself with a doctor’s red 
lamp. Ho will find he can see it as red to the extreme 
periphery. 

(3) In dark adaptation the eye is not totally colour¬ 
blind. Further, there is no scotoma or blind area 
corresponding to the rod-free portion of the macula 
which is equal to a visual angle of about three degrees. 

(4) The Purkinjo phenomena and recurrent image 
are found with the fovea. Hess showed not only that 
the recurrent imago was found with the fovea, but 
also that it was bent outwards at this region ns it 
would be if the visual purple had to flow into the fovea. 
Helmholtz and Nagel stated that there was no 
evidence that, the rods were percipient elements. 

This letter summarises a communication lead last 
July before the Association Frnngaise pour l’Avancc- 
ment des Sciences at their Congress in Havre, and 
will, I hope, interest a medical audience. 

I am. Sir, yours faithfully, 

F. \Y. Edridge-Green, 

Special Examiner and Adviser to the Board of Trado 
on Colour Vision and Eyeslaht. 

WlUesden Green. Anfrust I2th, 1929. 

DISINFECTANT PACKETS 

To the Editor of Tue Lancet. 

Sir, —In the report of the meeting of the fourth 
Imperial Social Hygiene Congress in your issue of 
July 20th (p. 140) you quote Mrs. Ilolfe ns linving 
‘ven certain figures “ for what they woro worth.” 
ay I suggest that their value is not greater than 
zero ? The statistical genius which sets five army 
corps with a gonorrhoeal incidence-rate of 18-70 per 
1000 as a control to five army corps with an incidence- 
rate of 10-92 per 1000 does not deserve to be noticed, 
and the phrase, “ difference in favour of the men not 
provided with packets,” whether yours or Mrs. 
Rolfe’s, can be based on nothing but desire. 

I am, Sir, yours fnit-lifully. 

J. Rosslyn Earp. 

Denver, Colorado, August IGtli, 1920. 


ODtottrarg. 


EDWARD ERSKINE HENDERSON, M.B. Casib., 
F.R.C.S. Eng. 

The sudden death of Edward Henderson occurred 
while on a fishing holiday in Ireland. The eldest son 
of the late Dr. Edward Henderson of Shanghai, 
Edward Erskine Henderson was bom in China in 
1870. He was educated at Harrow, St. John’s College, 
Cambridge, and Guy’s Hospital. Having taken the 
MJB. in 1895, he was house surgeon at Guy’s to 
Mr. Golding Bird, and obstetric assistant to Dr. Peter 
Horrocks. On leaving Guy’s he married and went 
out to join his father’s firm, t>ut he did not stay long 
in the East. While there, he held the post of assistant 
surgeon to the Shanghai Hospital. He came home in 
1898 and began working for the F.R.C.S. He was also 
enrolled as a student at Moorfields Hospital, working 
with Sir John Tweedy and Mr. William Lang, and 
later with Mr. Lang and Mr. Lawford. He was 
clinical assistant at Moorfields for 16 years. For 
many years he held the post of ophthalmic surgeon 
to the Queen Mary’s Hospital for the East End and 
was at one time assistant surgeon to the South London 
Ophthalmic Hospital, but increasing deafness spoiled 
his chances of other appointments, and professionally 
he was best known as an efficient editor of ophthalmic 
journals. He joined the editorial staff of the Ophthalmic 
Review in 1909 and in the next year was chosen 
editor; he carried this journal through critical 
times until it was amalgamated with the Royal 
London Ophthalmic Hospital Reports and the 
Ophthalmoscope in the British Journal of Ophthalmology 
in 1917. He was sub-editor to the late Sydney 
Stephenson till 1923 and editor in-cliief thence 


onward till his death. With Prof.E.H. Starlinghe was 
the author of a valuable research on the factors which 
determine the formation of the intraocular fluid • 
and he assisted the lafe R. II. Clarke in the letter's 
experimental work on the minute anatomy of the 
central nervous system. 

Henderson was a most versatile man ; his manipula¬ 
tive dexterity showed itself not only in operations 
but in the beautiful work in wood and ivory which he 
did on the lathe. Ho was a good sportsman in overv 
sense of the word ; a first-class shot with the pistol, 
he competed regularly at Bisley in the years before the 
war. He was well rend, and disliked colloquialism and 
slang. His eldest son was killed in battle in 1918. 
Much sympathy will be felt with his widow and cliildren 
in their bereavement. 


RAPHAEL BELILIOS, M.D., F.R.C.S. Edin. 

The death occurred on Juno 19th, nt Shanghai, 
of Dr. Raphael Belilios, from complications following 
an operation for an acute appendicitis. 

Born in 1S73, Dr. Belilios was the elder son of the 
late A. R. Belilios, J.P., and received his medical 
education nt Edinburgh, where he graduated M.B., 
Cli.B.. in 1901. He Infer took the M.D. with honours 
and the D.T.M. (Lond.) and became F.R.C.S. Edin. 
After a short period of practice nt Mu swell Hill 
while continuing his special study of the eye, Dr. 
Belilios emigrated to Hong-Kong where he soon 
established a largo general practice. He held appoint¬ 
ments as lecturer and examiner in anatomy and 
physiology in tho Hong-Kong School of Medicine. 
Deciding to devote himself entirely to ophthalmology, 
he moved to .Shnnghai in 1012 and became one of the 
foremost authorities* on the eye in the Far East, 
his reputation extending to Europe. Patients from 
all parts of China came to Shnnghai to consult him, 
while Eastern potentates sent escorts for him when 
they required his sen-ices. Dr. Belilios became 
lecturer and later pi-ofessor of ophthalmology in the 
St. John’s University of Shanghai and ophthalmic 
surgeon to St. Luke’s Hospital. On the arrival of the 
Brit ish Defence Force in 1927 ho was appointed 
consulting oculist to the corps. 

Dr. B. H. S. Aylwnrd, Port Health Officer, Woosing, 
Shanghai, writes : “ I first met Belilios in 1897 at 
Edinburgh, when he was rending for his second 
professional, and we soon became close friends. He 
and his wife who sun-ives him lived near to the 
Royal Infirmary, and many were the pleasant evenings 
his circle of close friends spent- there. His wife was an 
accomphshed musician, and used to encourage us in 
our attempts to sing grand opera. Belilios himself 
had a pleasant tenor voice. He was a keen fisherman, 
but his principal hobby was conjuring, nt which he 
was expert; possibly the training of his hand by 
conjuring nt Edinburgh had something to do with 
his dexterity ns an operator. Belilios was tho most 
generous of men, in word and deed. He was a brilliant 
worker and never lost his enthusiasm.” 


THOMAS WILLIAM BUCKLEY, M.D. Durh., 
M.R.C.S. Eng. 

Dr. T. W. Bucklev, who died on August 8th, was 
bom at Botley. Staffs, in 1S59. Ho received his 
medical education at St. Thomas’s Hospital and 
Owens College, and qualified L.SA. in 1882, and 
M.R.C.S. Eng. in 18S3. He took the M.D. of Durham 
University in 1000. He acted for a time as assistant 
to his uncle. Dr. Thomas Morton, and later was assist¬ 
ant house surgeon nt the Staffordshire County 
Infirmary and surgeon on one of the vessels of tho 
Ocean S.S. Company. In 1S8S he bought a practice at 
Thrapst-on, Northants, and in partnership with (he late 
Dr. J. W. Gainer, worked over a huge rural district for 
20 years. He was M.O.H. of the district and J.P. for 
Northamptonsliire. On the outbreak of war, Dr. 
Buckley immedintelv volunteered for service abroad. 
Refused at first on account of his age, he received a 
commission in 1015, and was sent to a military bos- 
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pital at Sliorebain. . In 1915, having been promoted 
to the rank of major, he acted for a rear as Assistant 
Commandant and Officer Commanding the R-AJtf.C. 
dotachment at Princess Christian Mutary Hospital, 
Englefleld Green. In 1910 ho vas appointed to No. 2 
Special Medical Board, Carton Hall, ultimately 
becoming its President. The work eras very heavy, 
involving visits of inspection to hospitals in and round 
London, and many hours of writing reports, as well ns 
the routine work of the Board. I)r. Buckloy wus not 
demobilised till 1910, and nover quito recovered from 
the strain of the war years. He spent the rest of his 
life very quietly In the littlo village of Clopton, a few 
miles from the centre of his old prnctico. Fond of 
reading and of country life, he was never at a loss for 
occupation. Dr. Bncldey was modest about Ida own 
attainments, which were considerable. He had a keen 
sense of humour, and could toll "ninny interesting 
stories of his experiences. He leaves a widow, son, 
and two daughters, one of tho latter being a medical 
woman. 


JEe&ual JUtos. 

Society op Atothetakies op Loud ok.—A t recent 
examinations the following candidates satisfied tte exam¬ 
iner* in the undermentioned subjects t— 

1 Surgery.—P. 9. ' Balnchnmlj-an. Middlesex Hosp,; K. C. 
liLtattaehaiTTa. Ctalcntta and St. Thomas's Hosp. ; A. 
Clark. Glasgow and London Ilosp.: R. J. Kagan, Bt. 
Marws Hosp.; N. H. Kettlewel). nrlstol; J. If. Lses. Gut's 
H osp. ; J. K. lloodr, 8L Mary** Hosp.; a l>srthas*rtb©. 
Birmingham; A. Somorvillo, Bheflleld; and A. W. B. 
wigclna, Sheffield. 

J/edtrfae.—K. 0. Bhattnchonra. Calcutta and St. Thomas's 
Hosp. ; P. D. Kapur, Glasgow ; N. H. KetOeweH, Bristol; 
— l. Lokin, Birmingham and London Ilosp. ; J. M. Lees, 


Forensic Medicine. —-K. O. BhattacharTra. Calcutta and Bt. 
Thomas'* Hosp. ; v> . T. Kill". Charing Cross Hosp.; B. L. 
Flshout, Cardiff and Manchester: W. II. Hamer, Man¬ 
chester and Charing Cross Hosp. • J. 1L Lees, Guy's Hosp.; 
C. A. Munro, Glasgow ; E- J. O'Lonohltu, Birmingham ; 
and 8. Hama da*. Bt. Ororffe’* Hosp. 

Aftdurffery.—J, Brltanlachski. Berlin and London nosp. ; 
It, Gilmore, Manchester; W. St. A. Hendricks, 8t, Mary’s 
Hosp.; C. HoTtop and J. M. Lees, Out’s Hosp.; A. It. 
Madden, St, Mary’s nosp.; A. Somerville, Sheffield ; and 
F. A. Yarde, St. Mary’s Hosp. 

The Diploma of the Society was granted to the following 
Candidates, entitling them to practise medlctne. s ur gery, and 
midwifery i B. L. Flshout, N. H. KeUlewrlL, H. H. Lakln, 
J. M. Lees, O. parthosartbe, and A. W, Tam. 

Industrial Welfare Society.— At the tenth 
annual lecture conference to be held at Balliol College, 
Oxford, from Rept. 13th to 17tb, the afternoon octal on 
on Monday will he denoted to Industrial health. Dame 
Louise Mcllroy will address a special session for women at 
which Dr. Mnrgnrot Howell will preuide, and Dr. D. A. Coins 
Trill take the clialr at a special session for men on Health 
Problem* In Industry. On the prevkma Sunday ovenlng 
Mr. D. R. Wilson is lecturing on Fatigue Research and it# 
Practical Application in tho Factory. 

St. John’s Hospital for Diseases of the Skin.— 

Tills Institution, which has It* oot-patient department in 
Lrlcoflter-aquare. and receive* in-patient* at 202, Uxbridge- 
road, last year treated 21-1 in-patients, whose avemgo stay 
nos 42 day*, and 10,628 new out-patients. The annual 
report record* that the receipts from donations fell by 
£lljO, following a fall of £000 in the prrvloue Tear, and the 
Board of Management express “ grave fcare " for tho future 
unlees larger Unanclal Iwlp Is forthcoming. Them were 
2180 Ulvorstory examinations and 816 patients were treated 
In ilw X ray department. 

Tret .oar Ckipfles’ Hospital.—T ho Alton* hos¬ 
pital, founded by Sir William Trvloar. cornea of ago this 
month, and them is to bo a dinner at the London Mansion 
House on Oct. 22nd to celebrate tlie occasion. Tito oppor¬ 
tunity will l*o taken to make an appeal (or £100.000, the 
estimated cost of new buildings. The present building" 
are tho wooden structures of tho Princes* Loulao Solitary 
Hospital, erected for the wounded In the South African 
war, and now worn out. The trustee* find that tho cost 
of repair and maintenance exceed* the Interest on tlw cost 
of rebuilding. Tho hospital was originally designed foe 
2W patients V and to-day at Alton, and Hayllng Inland tho 
number of crippled children tmdet treatment is 405, 


Society for the Study of . Inebriety. — The 

thirteenth Norman Kerr Memorial Lecture will bo delivered 
by Sir Jewish Stamp, GJ3.E., LL.D.. D.Sc,. on Tuesday, 
Oct. 8th, at 4 par., In the Great Hall of the BALA, 
House, Tavist ock-Squaxe, London, W.0.L, tho subject being 
Alcohol as an Economic Factor. 

Oabtleford, Xormantonand District Hospital— 
On August 23rd Prince** Mary opened this new hospital 
which lias been buJlt at a co*t of £42,000. 

Hospital Dinners. —The .annual old students’ 
dinner of St. Bartholomew’s Hospital.will bo held In the 
Great Hall of the Hospital on Tueaday, Oct. 1st, at 7 for 
7.30 r.iL, Sir Frederick Andrew©* In the chair.—Tho annual 
dinner of St. George's Hospital Medical School will takeplaco 
on the same day. 7.16 for 7.4G pjl, at the ITyde Park Hotel, 
Knight abridge, vrben Mr. D. Cotes-Prcedy, K.C., will preside. 

Westminster OPHTHALMIC Hospital.— According 
to the annual report, the new hospital, which was opened 
exactly a year ago. “ is far from befog completely equipped, 
and Is not yet in full working order." At the cna of tho 
year only 42 bc<U contained in two wards had been opened. 
Henceforward a much larger income will bo needed to meet 
an expenditure which must necessarily increase consider¬ 
ably, and tho committee appeal for a revenue of £20,000 a 
year. 

Yorkshire Hospitals and Motoring Accidents. 
Tho TcrltMre Evening Poti publishes the results of on inquiry 
Into the cost and the degree of pressure upon the hospitals of 
that county caused by motoring accident*. In the first six 
month* of the present year 600 victims of such casual tie* 
were treated at Leeds Infirmary, of whom 262 were admit tod. 
They cost £1077. at wblch £170 waa repaid by patients ; 
£75 of this was a thank-offering from one patient. Last year 
Bradford Infirmary received • £24 toward* the £1174 spent 
upon 137 in- and 220 out-patient*. In the year ended In 
April last tome 000 case* were treated in tho casualty ward 
of Hull Royal Infirmary, and 126 ln-paiicnts cost £021, of 
which £86 wo* repaid. The annual report of Doncaster 
Royal Infirmary state* that last year 3806 casualty patients 
weco treated, and that tho wards are so constantly filled 
with motoring accident case* that It 1* impossible to deal 
with the long waiting list of local persons requiring opera¬ 
tions. 

Metropolitan* District Nursing Association.— 
This Institution employ* 19 trained nurse* for tlie sick poor 
of Central London, who laat year paid over 60,000 visit* and, 
la addition, saw nearly 40,000 patients at clinics, dispon- 
soric*, and treatment centres In Westminster, Finsbury, 
Holborn. and St. Pancra*. During tho severe epidemic of 
measlea In the spring 440 case* of that disease were referred 
to the Association, of which more than one-half had com¬ 
plications requiring skilled nursing j only fire of these acuto 
rty*e« died- The 144 roatornlty cases all did well. Tlw 
Association, wblch wns founded by Florence Nightingale 
and others In 1876, last year spont £3160 of an Income of 
£3930. 

Queen Charlotte's Maternity Hospital. —On 
Tuesday In last week tlie first sod was cut for tho new 
building" that arc to be erected in Ooldhawk-rosd, Hammer- 
smith. Provision i* being mado for 368 bed*, but Oie 
isolation block Is to be erected first, with 30 bod" for c*se* 
of puerperal *cp*I«, * disease for the investigation or which 
oapeclal laboratory 1* being provided, with a staff of tiocierio- 
locist*. doctors, and nurses placed in a 1 muse adapted for 
tho purrose ond connected by o covered wov with the isola¬ 
tion block. Princess Mary f* to lay the fpundaflon-atoRO 
__ 4tb, but the removal from Marylelrfme-rood will 

bo gradual, since the present 80 bod* will lie more than quad¬ 
rupled when the sclx-me 1* complete and tin* money avail¬ 
able’ The l>cginnlng I" being made with tho money raised 
liv the National Motlier-saving Ompatgn launched by tlie 
hospital two year* aco. Tho site ha* some fine trees which, 
as far as possible, aro bring IWTTcd. 

Donations and Bequests.— Dr. BobeTt Hamilton, 
<tT 7^wd*-road, Harrogate, left over £3000 to charities, 
including £260 c*ch to the Bradford Ttoyal Infirmary, the 
Bradford Children’*'noanltab the Bradford Royal Fyo and 
Far Hospital, tho District Nursing Association j and.£209 
each to Dr. Barnard o'* Home*, the National Children* 
Tn*t llutlon. and the Bradford Institution for tho Blind. Tbs 
testator also gave £190 each to Harrogate Infirmary, narm- 
crate HoapItAl. RArrognte Home for Incurable*, the Royal 
Radical College. Epsom, Victoria Children's Convalescent 
SI™Hoj-olWrt A'liom._ L ' u rr"- TL r v r nojl r 
ttuf Itntlott*.—Mr. Emile John Frank Ilnrdr-nbeig. M.R.C.S., 
j r C.P.. of Frederick-road. Chlngford. left CWK) to 1^* 
London Orphan School, Watford, and £1000 to Guy'. 
| JIospIUL 
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IsproN-n. TrrNuv M.ll Hlrm.. P.P.IL, ba« been appointed 
Tntvrtmln-i- OUlcrr forWIsan, 

Isrrr.wcoP. P. A..M.Il..ni.rt.c.U‘n.. P.P.IL,Per,ityMedlcal 
(ffleer of Hrnltli for IliiTlnrlinm. 

Ccifllrz Funmohs mult. .... ,,iir*su(>n acis: 

Booth. " X.. M.ll.. ll.F.Dnrh. fllarlotr nnd Parndan 

K-ltlrt of Ef'cx): KvaN" T " • - 


f, 


]) 

te 


.dric; Ptirsoone under the Factory and Workshop Acts: 
Booth. W X'.. M.ll.. H.S-Dtirh. flIarIotc and Tarndon 
K-trlrt of IX-oi); Evans. J. P.. 1,/ILC.P. Lend.. ILTbCE, 
KVlrtyn IL>y): nnd SrNidtjtiAVP. E. B„ ER.C.P.Lond.. 
(llnverlll District of Sufloll;), 


^arsnrks. 

/srf^rr tt-firmnUnU rrftr h Hr «/frvrfiVMfnf o^wmn.<. 
jv**!- ^VmnntipW'rvw?, K,—M.O, Atnitcof £110. 

•tV IIo+i<itnh 91, b*iTttft1ry»rt*vi. .V.H',—Jan. HJ?. -11*0 
H.P. At rato «»f £150 hnd £\M Tr-pootlrelr. 
iX *V Qnrhttlrr, CrMflry Mataril'j Tl<rpVrt. —Hall-time 
1M.0. at rate of i'50. # 

* j » .... i’ > a __ A»r fun 


.Volf,-nobom Central Hospital- II.P. Also 2nd Cos. 0. Each 
OfoflS'ond' Dunedin Umrersify Hospital. Nor Zralcnd.—Sen. 
Prir^M - ^h>V« £ A-2^nt7fon Hosplfol /or Children, AVCr 
Qutrn'chnrinlie's .Vofernff.'/ /f"-Voryfcione-fWaJ, -V.TF.— 

HadrtffcwTrnd? -Vo''- 5 "counfy Jfmfal HospUaL— Jtm. Asst. 
M.O. £330. 

rf^!Ch?J/!n?p&l rWa.-te. M.O. At rate of £150 
^ ^ir^ Ont ootirnt M.O. nnd H.P. Each nt rale of £100. 
HopJlX<£<™lOrth°^ie Hospital. -*«, Great Portland-, (ref, 

TtoyoLYVifioncf Orthopenlic llorj'ital.Country Braneft.Middlcia— 

c—isIVE.,,™' ‘rlveml 5oii/li Hants cod Soufl.cmpfon Hospital.— 

°- At OI £130 and 

Talffort/iMlrectnisli ire, •‘•'oulb IPolfJ Nonoforiiim. Sen. Asst. M.O. 

"’'■'VnfA^lral^A 1 Oph^mte^‘?^B°'A^E^T ; 0 ^ 
lre.don^jVr-dfc^ l-Voroi'i Haepital.— He*. BA £130. 

T ^° foxn c'ertTfvVnp^Ear^rT’j^Snn^on'nETVmtSdS^Me^sfl^tSy 


dirJi'P'.Mi —r*».N . .V nir pj u^». 

Crfon Distriel Connell. —Part-time Asst. M.O. £323 
S.Hf General Hospital ,—-Or*. ?. £109. „ 

tlf-i cr.,I .IfiIff,in,t Eye /fcsptMI. CHre?,-ffrrrf.— 
f i h, r 

n ;>-. Err „ M ,f Tlrool J7„«jnM.—Tlilri! HE At rate of , 

^ ^end Tsrtscashlre Itaprl /nffrmcry. He*. H.P. 

1CI A1-. fth II.S. £13". 

“ d^lh-nlM, I 1'andnrorth Common, Z.ir.—H— At rate 

P«'V-'.,, Hospital. TVrl,y-nvnl.—Hon. I-ary-ntmlorfft nod 
tasa A1-. Jim. M.O. At rate of £12.,. 
m. SjtjI nnrf f>r 17o*jnfar.~-Jnn. 7*- 1 ■ 

pi . At rate 

■ Au 4 EOVCI r,>l.m,'„ 00,1 HV/f Hcr.lr //o.pilol—Trro 

—-“ K >f Ji nt rnte«kf£l- n . 

fri.—H-S. At rate of £»»••'• _ _At r^te 

/vrve.rr.l.rrrylrV f/,.«j>f(o/.-KeA Anm, ; tetlft. At rate 
(TV.U, H.P. nnd n.S. VacB at raU- ol t 

W V,„wtt r,7/oy .Nrlllrmrnl. 11.1 . At rme 

, CTVF n ,' 77,nrrl. .Vov, nnd Far Hospital, /nn-racl. 

Ecra.nnorc Hell. Crrol 

' noliao. ,, , rr ,_ Tic*. 

Edwai MatrrttUv 7/ot jrital, Cityr**** » 

vtr tJ 50 - , . „ iv nryA tt 5. Kach 

15 pita!, Grrctnriehn—n v. 

]'rtM .War Memorial llttwlal— J« n - 11 Al 
jrr„r Hospital. Shrrtrs’airv-n'ai. F ..—He = . M. 

J ,‘0H. . , c, j, IE—Itc*.C-va.O. 

i.itatfor Children. ,fr.. •'• 

n.^ ^J^'-H.P. Also Asst. H.S. 
r..m ami l.rt 
? c 30 nnd £1 

r 1 A 1 ,raw" 1 ‘ri-=- £130. 

.> ifMmtof-trii-.c.—Asst, 
'd ^b\'e\toee UVX ' Also H.S. nnd 

1 t £100. Niralo—llnetcriolotfst. .' 

rf5 ?,^ ineiiretn. 

osfc'.so j.-.nn jvr ntenssHn. H 

.M raw of £200. 

acien'su/fiinorpttoi-—^*\fo. *£350. 0 

Hitrases. Jnn. M.O 

joun jrptpilal.— Jnn- A i PO Os. 


^irtbSr ^taxriageS/ attb Bcatlix. 

BIRTHS. 

« a^iS»^S 

&mK. f of EnrnMdc. Horahatn. Sasser, at n sen. 

IsrAKRV.^n 

°^S;S5-*WA^”>OUTe.^lf^ 

tli.H. Aln-nU of d;\n>:bter. 

maubiages. 

4 , ^-,v -v thAi 

n\rvn?—Hrr.ntoN.*—On Anp^v jLtrr.r^, 

J CUHteli. ChfehC'ter. Anna Etbrldreda 

Enc- 1..P.C.P. lemd..<'dTb3.....0ra 1/<)nar d 

Mnrcarct. onb; danv-hter of d air,. Drrtlwn, of 

licrthen. 0th Ho?al WnrrneK i 



MO A W. rolhem-rvad. 
At rate °t £3-'°- 

■J-sfrrrr. n 

Also ll.s. nnd H.P. 

ADo 


llerthon. 

Sclscy. Susm T. , Trin || r church. 

Mfr.r.vY — TnoM vs.— Or, Atwmt -j£; %£jy. w'. D-CWr.. 

Eimonth. John Dov.cla Ej.s. • nnlr danfijer 

K.E.C.S.. te EvcdjM Esmovth. 

Mr. and Mr.-. l.ewl* Thera. *, • r r| f r’? Clrarcb. 

ToM.VENP—M'r.Sy—Oe A''^" v Totrcrnd. Mdt.C-A ■• 
South Croydon, “i OAjrtorr, triniMti 

E.lt.C.P. Lend.. t<> Elcane.^ L- ^ jj r> n r.d Mrs. 
LH.C.I’. I.oml- o:uy 
AVc«t* ol j?or.th CYoydon, 


DEjVTU5 \ , r at hi- residence. 
I.—On Annus: tCth. 5U«e Ker Bell tCaBtaln. 

Desrtfnd. Enrnbara. eurray.lt. b p c eon. 

It.A.M.C.l. formerly of ehn.dnn. ^ qnntc> Baflns- 

_On Vv.cnsI .tnh. saiddcnly. "J c.S. Enp. 

CAnlA.-"n. Aura,T^ lt Carey. 1-PA. KA- 

Bcllcft. uesu' 0 f 

.rtj.Cnmb., r.u-v-. 

Albert 


JtoVe. Vrnnfc Tins sell Carey. 

Hn.NPrx.sON.—-On Arrerrst M T 'J' 

Er-blne Henderson. M.P.. 

Tbacbham. narlley V\U>tlwy. ■ M> y V „ 

Kisctr.-On Arams*- Mth, at V'es^enrae- 

KI C Klseh. M.H.C.S. r.nr.. pavaar. Cirencester. 

MacKlNNON.-OnTMesdav-A^V. CAL, nped , >• 

Charles MacKinnon. M.A.. . • ^Wrpan, L-H-Cx-’j 

. Torr . N - —On Ancnst idth. Jopf’',, ‘"arS. (retired). Wtra f 
I M ° r ^:C.S.I.. L.M.. U «'-4"’"tindon. K B F ober« 
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.JUAN PAUL 31ARAT. 

Xms value.of submitting persons famed In history to the 
illuminating scrutiny of trained paycholocfats fa now 
accepted. Many facta "which previously baffled the historian 
-are thus made clear, and the tme factor* "which undorly 
the policies of prince*, statesmen, and nations are brought to 
ilight. It does not follow tlint theories hared on evidence 
surveyed at long range are noceeearily - oorrect, but that 
insight Into the reason for abnormal conduct 1* more likely 
to be reached by those wbo have experience In assessing 
"•them. Wo welcome, therefore, a study of the life of Joan 
Paul Marat, from the standpoint of a paychlatrlst physician. 
Dr. Charles W. Burr, of Philadelphia (Annals of Medical 
History, 1020). Marat was bom In 1743 and murdered by 
-Charlotte Corday in 1703 at tlw age of 60 years, little fa 
•known about hla family hfatory, nrxl our only picture of hla 
■childhood, la painted in Marat’s own reminiscences, which are 
histrionic and bombastic in the extreme. Marat, according 
do himself, was an ideal youth with a pasalon for fame, an 
exceptional education, and a horror of Injustice and oppres¬ 
sion. He describes himself as “ reflective at fifteen and o 
thinker at twenty-one.” Dr. Burr justly remarks that suoh 
sentence* suggest tl«o Illusions of tnemoTy which are so 
pronounced a feature of paranoid personalities. About the 
-age of 17 Slarat left home with the Idea of becoming a 
physician. Ho studied at Toulouse, Bordeaux, Paris, and 
London. In 1706 or thcrenbonta bo started to practice 
medicine in Oburch-street. London, where he remained for 
-about 11 years. In 1776 In- wan granted a medical doctorate 
by the University of St. Andrews. Daring his residence In 
London ho commenced writing. Among his works were 
•“ An Essay on the Human .Soul," the " Discoveries of 
M. Marat on Fire, Electricity and Light,” and an “ Essay 
•on Ofacts ”—be claimed to be able to cure any case of gleet. 
In tire " Essay on the Human 8oul” Marat concludes that 
"the meninges wero the seat of the soul; and the organs of 
"thought, memory, and will. A political lrpok entitled tiro 
” Chains of Slavery ” was published by him in 1774 ; In 
"this work w tbo clandestine and villainous attempts of 
princes to rain liberty are pointed out. and tbo dreadful 
-scenes of despotism disclosed.” There was some dlfllcutty 
in getting the book published, and Marat developed Ideas of 
persecution and conspiracy for he decided, that tho English 
Government wished to prevent t1»e circulation of tbe book. 
He therefore ” disappeared ” to Holland and turned up 
■almost at ones In tho North of England, where be paid a 
round of visits to certain patriotic societies. Tho style In 
which this book is written, together with Marat’s curious 
conduct certainly suggest paranoid trends of tliought, Ties 
work abounds In phrase* beloved of tho eccentric demagogue* 
who still flourish at llie Marble Arcli, and who declaim against- 
'tyranny, despotism, tbo sins or tlie rich, and tho guilt of 
kings. It Is probable that Marat’s pages did receive some 
notice from authority, but there!* no evklenco to substantiate 
Tii* fears of personal violence or the necessity for flight. 
Dr. Burr rightly insists t liat such belief* and conduct suggest 
to a psycldatrist delusional Ideas on the pari of Marat. 

Leaving England In 1777 Marat became physician to tbe 
Garde flu Corps In tho household of 11* Comte d’Artofa. 
"There followed a period In which he wroto much on scientific 
•subjects. Dr. Burr tells us tlwt none of tlwse writings 
possess any particular merit, but Marat himself thought very 
highly of thorn. Again wo Lavs evidence of ideas of persecu¬ 
tion. Marat felt that his work was decried by “ envious 
cowards,” and wo bear of lilm proclaiming tliat tlm envious 
phllosopltors of Franco successfully prevented the publication 
•of one of his works. From hfa post as physician to 11* 
Artois household Marat came to practice medicine In Paris, 
urged to do so. be> toll* us. 41 by tho many sick persons who 
wero despaired oT by their phyildsn* and to wlimn I hod 
restored Lealtli." He boasts that his success was prodigious 
until he excited tho envy of tbe doctors of the Faculty, who, 
"ho vne convinced, held frequent meetings to consider tbe 
l*et moons of slandering him and thus ruining his practice. 
Again tbo notion or persecution is followed by a change of 
-occupation, this time to politic* and to the editing of a 
paper, The Friend of flic People. 

Tlrrre Is no need to recite at length tbo political creed of 
Marat. The people In Ida view were those witlwmt property 
-or occupation. They alone had the right to govern. HI* 
oppdnents were abused In bis writings and speeches In 
acarrilous and offensive terms. Daring his last few years 
Marat led a life of aeel triton. constant!r fearing attack by 
"his enemies, especially sudden death by •assassination or 
poisoning. These fears were probably not wltltout some 
justification, bat be seems to have become diseased with 
Teellngs of persecution, and lived prmcliing murder and 


anarchy as If every map’s band was against I dm. In 1700 
ho proposed to tho Assembly- that ” eight hundred gibbet* 
ought to be erected in tl»e Tuileries to hang all traitors,” 
ana declared that 270,000 persona would have to Buffer 
death in order to free Franco from her oppressors. It is of 
interest that for five or six years boforo Ids mnrdcr Marat 
Buffered from a skin complaint which caused a painful 
pruritus. Dr. Burr quotes Dr. Graham Little as ltolding that- 
tbe skin lesion was probably o dermatitis herpetiformis. It 
fa known that- the itching was relieved by sitting in a both 
of hot water, and it wo* while in hi* hath that he was 
murdered. 

Dr. Burr sums up the life of Marat as a slowly-growing 
insanity, in which delusions of auspldon and persecution 
wero prominent from on early age. Towards the cloeo of hi* 
year* Marat conceived liimsdf a* a political genius, with 
intuitive powers and comprehension. HI* speeches and 
writings were prolific, and bear tbo stamp of egoism and 
grandiose self-satisfaction. There fa much to 1* said for 
Dr. Burr’s view tliat Marat was a paranoiac. He was 
undoubtedly * man erf paranoid outlook on life, for bo found 
persecution everywhere, and made the frequent changes of 
residence and occupation which arc often associated with this 
type of personality. But it is nowhere suggested in Dr. Burr’s 
review that Jfarat’s insanity Illustrates tbo fixed, organised, 
and systematised delusional state which makes up the 
paranoia of the text-book descriptions, AH will agree to 
Marat’s eccentricity, and to his occasional Insane conduct 
and delusional ideas. There Is no need to split hairs over 
Marat’s clinical pigeon hole, lrat Dr. Burr does not eolvo tho 
deeper personality problems raised by tho life of this paranoid 
physician and revolutionist. 

PAINFUL FIBROSlTIC NODULES. 

To the Editor oS The Lancet. 

Sir,— la there any satisfactory treatment for tho nodule* 
whioh persist after repeated attacks of flbroettfaf My 
back muscle* are studded with them, their on use 1 taring 
been abscessed teeth, long since removed. Most are pain¬ 
less, and beyond being centres of infection are of no account. 
But one, quite lwvlf an inch In length, la so placed in tho 
right trapexius that lying on the right side causes pain 
which waken# at night, and without sleep * doctor cannot 
work. I have been at two apss, and the only treatment 
advised by the specialists, In addition to batl« and tho 
waters, has been heavy massage. This is painful and futile. 

Can any of vour readers report on some of the more 
modem method*. Is Ionisation useful, or high frequency ? 
Has N ray therapy been tried, or radium ? I have seen 
radium dissolve a keloid. Might it not dfasolvo wliat fa 
obviooslv a scar in the fibrous tlwmo of the mdselef Flbro- 
sltio nodufas' are extremely common. • Wlicn tho cause has 
been removed nurelv t lie re must l*o aomo sat it factory 
method of treating them, 

I am. Sir, yonrs faltlifully, 

August 20th, 10*0. M.B., B.CH. 

OPHTHALMOLOGY FOB THE LAYMAN. 

Tnn object of a little l*ook recently published 1 fa to teach 
the layman something about tbe elementary anatomy and 
physiology of C*‘ oyo and Its more common diseases, in 
order tliat lio ni. ~ operate with the physician In matters 
of treatment. TV/ kT *>d clioecn fa to devote separate 
chapter, to tbe situ. . ^M<>nt*l fr.pMtlr.lr to cl.lM- 
booo, .ilolt tiro, onJ ilK ‘ , JW,_ptr-|ntr a M-t .rnnnjrr 

of -orerol itlvow, and th?i-, treatment In each 

cliapter. Much of this matte*. v. .vve Iwn omitted 

without*loss If greater stress bad been 1 . .-•'•n tl«v*o symptoms 
which itolnt to the necessity of erjtert advice. Among lliese 
are commencing squint In Infants, the beginnings of myopia 
in school-children, headache* at all ages, and failing sight 
in adults, which may be duo to the onset of cataract when 
delay fa harmless, or to a chronic glaucoma wlwn delay fa 
dangerous, or mar simply point to tbe need of glows. As 
itstands tho book fa too much like a very elementary text¬ 
book and fa not always accurate, for example, In the aectlon 
on tho anatomy and physiology of tin* retina. It would be 
better to omit those points which cannot l*> clearly explained 
and to concentrate on t ho subjects likely to prove of practical 
service. Even In Its present form the book will meet the 
demand of tltose people who want to know something 
altout tbe various dtrease* of the eye with which they *re 
liable to l*e overtaken or of wldclj they in’or In relation to 
their friends. This demand fa quite legitimate tl*ough its 
gratification may occasionally lead to unirwtrurtrd criticism 
rather tlmn to cooperation with the family doctor. 

* Tour Err* and Their Care. Dr E*lfar P. Thomson. M.D., 
Pnrecon.DIrrctor. Manhattan Kjo. Ear and Throat nrepltal New 
York New York end Louden; I». Appleton and Lo. 19Si*. 
Pp. 173. is- 
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APPETISING 


PREPARATIONS. 


It comes as a shock to bo reminded that 40 years ago no 
child in the home who had not reached the age of ton years 
was under the protection of tho Crown, and that no one 
who wrongod him could bo brought into the presence of 
tho law. It was not until 1889 that tho Prevention of 
Cruelty to and Protection of Children Act was passed, and 
the Metropolitan and City Pollco authorities gave 
instruction that all cases of cruelty to children reported to 
them should bo handed over to tho National Society for 
tho Prevention of Cruelty to Children to be dealt with by 
the Society. Since then much has been dono for tho 
emancipation of the child, but tho forty-fifth annual report of 
the N.S.P.O.O. shows that much remains to do. In 1028-29 
40,641 cases were reported, under tho following headings : 
neglect and advice sought, 34,802 ; manslaughter, 1 ; 
abandonment, 78; exposure, 4GG; ill-treatment and 
assault, 3140 ; begging, 20G ; corruption of morals, 310 ; 
other wrongs, 1978. Theso figures show nu excess of 
nearly 1000 cases over tho previous year’s total, but this 
is probably due to the wider responso of the public to tho 
Society’s appeal that cases should bo reported to it, and 
to a widor public knowledge of tho Society's object in 
seeing that every child in tho land shall live on endurable 
life. It is satisfactory to noto that under the heading of 
“ corruption of morals ” the figures for 1928-29 show a 
reduction, though a small one, of 14 when compared with 
the figures for 1027-28. Increased confidence in the Society 
is shown by the fact that there is a notable increaso in the 
number of instances in which parents have sought advice. 
In the report of tho Medical Officer, Dr. L. D. Saunders, 
emphnsis is laid upon tho need for after-care where medical 
treatment has been found necessary. Four more inspectors 
have been ndded to tho staft.during the year. Tho Society’s 
Central Offices are at Victory House, Lclcesfer-squaro, 
London, IV.C. 2. 


Messrs. Frank Cooper, Ltd., of Victoria BnildingB, Oxford 
send samples of their “ Oxford ” marmalade, mint jolly 
and liorsoradish cream. Tho mormnlado,. whioh is wcli 
known everywhere, was first made on a small scale from a 
domestic recipo and had its main consumption in Oxford, 
but for many years it has been manufactured on a commercial 
scale in response to wido demand. Mado without nny 
objectionnblo preservatives it has tho Seville omngo flavour. 
Tho firm send samples also of a mint jolly to bo used as a 
substitute for mint sauce, and a horseradish cream mado of 
freshly grown horseradish and real cream. These latter 
relishes to food are usually liked only by those who nlso 
have a very distinct idea of how they should bo.made, so 
that to hit oft a popular tasto will he something of a triumph. 

THE “ nYGIENIC ” LECTURE BOARD. 

Dr. S. T. Beggs, Medical Officer of Health for the Borough 
of Middleton, Manchester, lias called our attention to the 
" Hygienic " Lecture Board, which is intended to tako tho 
placo of tho ordinary blackboard. Tlio writing is dono on a 
paper surfaco which is rolled up and down* on, or from side 
to side of, the lccturo board by means of a hand crank. 
Obviously this method of cxliiblting diagrams and notes is 1 
more hygienic than that of tho usunt blackboard and chalk 
molhod, while much timo is saved by reason of tho fact that 
tho diagrams can be permanently preserved and exhibited 
ns required. Tho paper is written upon by special black or 
coloured crayons, which do not soil its surfaco when rolled 
and unrolled ; it is supplied in lengths of 20 yards by 30 inches 
wide, on a cardboard tube, and tlio hoard can bo illuminated 
by an electric hull) and reflector attached to a flexible arm. 
Tho apparatus can ho fixed to a wall of the lecture room of 
used on a portable easel. Tlio mnkers arc Messrs. J. Haldcn 
and Co., Ltd., 8, Albert-Bqunre, Manchester. 


THE TREATMENT OF ECZEMA. 

It is recognised that there are many factors which mav 
help to produce the clinical manifestations called “ eczema.'* 
They include, for instance, disturbances of tho alimentary 
and endocrine functions, and metabolic disorders, such as 
gout, obesity, and hyperglycmmia. But the nctual causo of 
the eruption is still obscure, and treatment remains corre¬ 
spondingly empirical. 

Of tho internal remedies at present in use C. Bruck 1 
will find general agreement in condemning nreenio, except 
in such cases ns arc amende. A similar if Iras drastic 
criticism is applicable to yeast, ichthyol. and sulphur, 
although the waters of certain sulphur spas are sometimes 
valuable, possibly because of their relief of constipation 
and hepatic torpor, or by a tendency to counter acidosis. 
Following Kreiblch’s work on the nerve relationships of 
eczema, modern dermatology aims at reducing tho excita¬ 
bility of the nervous paths, including the sympathetic, and 
often does this with some success by intravenous injection 
of sodium bromide, or. recently, by giving magnesium 
bromide intramuscularly. In tills connexion Brack finds 
the internal administration of antipyrin and pyramidon 
useful in acute cases, and ho has observed that antipyrin 
ointments have a soothing efTect locally, applied in G-10 per 
cent, cum eucerin aqua hose. Caro must be taken not 
to apply this ointment over too large an area, although so 
far no ill-effects from absorption have been noted, even in 
children. 

There is no speolflc dietary for eczema, but proper regula¬ 
tion of the intake in cases of obesity, gout, and byper- 
pdycremia is, of course, often bonoflcial. When the patient 
is undernourished, the cutaneous condition will sometimes 
improve if cream and butter in excess of the normal intake 
are added to the diet. Relative acidosis or alkalosis of tho 
blood suggests possible fines of approach In tho neuro- 
dermatitis type of eczematous manifestation, and in the 
exudative diathesis which is associated in some cases. 
Ehrmann claims successes for treatment of ncurodermatitis 
by giving hydrochloric acid by mouth—a mothod based on 
ids finding that a relatively large proportion of cases show 
hypochlorhydria. In children with the exudative diathesis 
and eczema Scheer recommends acidification of tho mil k, 
and good results are sometimes obtainable by adding a 
solution of 20 c.cm. acid, hydrochlor. dll. in GO— 1G0 e.cm. 
of distilled water to half a litre of milk. The milk must bo 
scalded and cooled before the weak acid solution is added. 
In cases of relative acidosis, in which the soborrhceic ccze- 
mata can be grouped, small doses of atophan followed by a 
mixture containing sod. blear, and mag. carb. ust. seem to 
assist the local applications. 

All In all tho balk of modem opinion favours the view 
that a combination of treatments givra bettor results than 
mere application of the well-tried ointments and lotions. 

1 Derm. Wcch., 192B, p. 262. 


AURAL DISEASE AND BATHING. 

In an annotation on this subject 1 a plugging material 
was referred to mndo of wool-fibre and plasticine 
which is sold by chemists ns a satisfactory means of 
preventing tlio entry of water into the car. Messrs. 
Frank Eyles of 8, Western-road, Brighton, Sussex, have 
sent us samples of enr plugs manufactured for this purpose, 
which nrc very carefully prepared by linnd, tlio long 
fibred medicated cotton wool being thoroughly amalgamated 
with the plasticine in order to ensure that no disintegration 
of the plug occurs when it is being extracted from the ear 
The plugs servo a useful purpose. 


THE PRE-SOHOOL CHILD. 

TnE thesis set out In a recent nddltion to the " To-day and 
to-morrow ” series, 1 which already includes more than 80 
Volumes, is that, under present conditions, tho home is not tho 
ideal place, nor are parents the idcnl people, for tho major 
port of child-rearing. Tho smallness of tho modern home 
and the absence of domestic help load to a situation, especially 
after the arrival of tho first-born, in which man and wife 
have to Beck their pleasures separately, and family‘ life Is 
broken from tho start. The effect on tho child of limited 
space and lack of garden is a serious handicap to early 
activity. Allied to tho problem or tho cramped honso or 
flat is that “ special creation of tho present ago, t.he only 
child, a child upon whom tlio mother tends to lavish all tile 
love which was meant to bo shared by many, with tho result 
that, in Mr. Lewis’s telling phrase, 11 mother lovo becomes 
smother love.” The solution proposed is an extension ol 
nursery schools on a national scalo for all classes. , Mr. Lewis 
considers “ that tho nursery school is as essential to tno 
mental slums of Goldors Greon as to tho more moteriM 
slums of Deptford.” While lauding America for tno 
enthusiasm with which sho lias set about providing for Her 
pro-school children, ho criticises tho tendency to 
schools as research laboratories. There is no justification, 
he says, in creating tho abnormal to study tlio abnormal, 
neither should the child be sacrificed to mnko a student 
degree day. Tho book consists of five chapters and an 
introduction, such matters ns play, discipline, and , 
duties of parenthood being dealt with in nn ^niisually frrah 
and stimulating wav. Mr. Lewis is happy allko in his matter 
and his manner, and has produced an informativo and 
readable book. _____ 

The Doshell Laboratories, Ltd., manufacturers of 

Potroiagar, havo changed tho name of their company to 
Petrolngar Laboratories, Ltd., but havo not changed t olr 
management or address. __ 

‘ Romulus &SSSV& I^s. 

.A. London: Kctrnn, Paul, Trench, Trflbner and Co., Ltd., 

929.* Po. OS.. 2*1 (Id.* 
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& Contrilmtion 

TO THE STUDY OF THE 

f MATEENAL DEATH-RATE. 

By G. F. GIBBERD, MB. Lond., F.R.C.S. Eng., 
OBJrrrrRia itronmuR, a cry hospital-* 

This study Is based on a comparison of tbe mid¬ 
wifery In tile Guy’s Hospital Maternity. District as it 
is to-day and as it was 00 years*ago. We know fairly 
accurately how midwifery was done at Guy’s in the 
days of Galabln and Braxton Hicks. - -We-know how 
much (or'how little) attention was then'paid to the 
prevention of sepsis. We know that .there was never 
any antenatal work. We are fortunate in having an 
accurate and detailed analysis of the cases that were 
delivered under these condil Iona, with a full account 
of the results obtained. By comparing these results 
with those of the present day upon a similar group of 
patients, living under similar conditions, in roughly 
the same area, and knowing accurately, as we. do, the 
modem methods in use, we may get Some valuable 
information as to how far recent changes in practice 
liavo benefited the modem mother. Further, we 
may discover the faults still to bo remedied in our 
efforts to reduce the present mortality-rate. 

MirrwTFHRY at Guy’s in 1870. 

The following account is copied from the report by 
Galabln published in Guy’s Hospital Reports in 1870. 1 

Tbo district . . . lies within a radius of about a mile 
from the hospital, and patients are attended at their own 
homes by tho students. A certain number of these, who 
ha-ro already attended a course of lectures on midwifery, 
are appointed extern obatetric attendants for each month. 
Tliey reside close to tbe boapital, and are expected to abstain 
from visiting tbe post-mortem and distorting rooms while 
they aro attending midwifery case*. Two senior students, 
who have obtained a legal qualification to practise, are 
appointed real dent obstetric assistants and bold office each ! 
for one month as junior and one month as sonlor. They 
live within tbo walls of the hospital, and are ready at all 
times to assist tbe junior students. The assistant obstetric 
physician Is sent for to superintend all eases In which any 
obstetric operation is performed. 

In the 12 years from October, 1808, to 
September, 1876, the total number of women delivered 
was 23,601. There were 100 fatal cases, giving a 
maternal mortality-rate of 4-4 per 1000. * If this 
figure is compared with the present-day mortalitv- 
rato for the country os a whole, we might conclude i 
that tho ** advances ” in midwifery during recent 
years have led to no decrease in the dangers asso¬ 
ciated with childbirth. But such a conclusion is not 
necessarily true, since the comparison Is unfair. A 
much more comparable series is that of the'21,423 
" district ” cases delivered in the' ten years 1910 to 
1928 inclusive. Tills number Includes sll cases 
domiciled in the Guy's Hospital district and delivertA 
by tho hospital, whether tho actual delivery took 
place in the patient’s own home or In hospital. It Is 
difficult to obtain figures of an average practice 
carried out by a hospital service, sinco it only patients 
delivered on tho district are considered there will be 
an unduly low Incidence of abnormalities, because 
tbo majority of difficult cases will not bo delivered 
In their own homes. If, on. tho other.hand, only 
patients delivered In hospital are considered, there 
will, of course, bo nn undue proportion of difficult 
esses. By grouping patients according to tho area 
in which they arc ordinarily resident we can to some 
extent cllmlnato selection. .Sinco the Guy’s Hospital 
district is comparatively small and served by the 
hospital largely to tho exclusion of other practi¬ 
tioners and institutions, these 21,423 district cases 
can be taken as a fairly representative aample of the 
general population, in which factors tending • to 


selection have been to a great extent overcome. 
The only patients excluded aro those who were 
ordinarily resident outside, the geographical area of 
the maternity district. 

The 21,423 cases under consideration therefore 
form a group of average woihen, as nearly as poseiblo 
comparable to the group of-28,691 women delivered 
between 1803 and 1876. In this group (1919-18) 
there were 22 maternal deaths, giving a maternal 
mortality-rate of 1-03 per 1000. Thus the maternal 
mortality-rate in the practice of the Guy’s Hospital 
maternity district during the past ten years is about 
one-quarter what It was 00 years ago, and this in 
spite of the fact that obstetric interference is now 
very much more common. Unfortunately there are 
no detailed analyses available for recent years before 
1928 of the various obstetric abnormalities and 
operations, but the practice In the Guy’s Hospital 
maternity district has changed but little in .the lost 
ten years, and an analysis oi the 1070 cases delivered 
in 1928 may be taken as representing fairly accurately 
the methods in use during the 1010-28 period. 

Obstetric Interference. 

The following table shows how much more fre¬ 
quently major obstetrlo interference is resorted to 
now than it woe 00 years ago. Tlio figures for the 
1803-76 period have been compiled from Galabin’s 
report published in 1870. 1 The figures for 1928 have 
been obtained from the Report of the Maternity 
Department of Guy’s Hospital for 1028.* 

Table I. shows the percentage of cases In which 
interference was resorted to. 

Tadle I. 


Nature of operation. 

11 years 
1803-1873. 

Year 

1928. 

Forceps 

Version . 

Cranlotomr. 

Qesaresn tectlon .. 

Manna! removal of placenta 
Instrumental Induction u£ labour 

’ Per cent. 
0*51 

0*45 

0-07 

Nil. 

0-31 

NIL 

Per rent. 

ft 

.0*18 

1*3 

0*18 

2*4 

Total obstetric interference .. 

1*35 

8*80 


It is very unlikely that the enormous increase in 
obstetric interference can bo duo to any comparable 
increase in tho incidence of obstetric abnormalities. 
Tho only possible explanation for tho striking dif¬ 
ference is that to-day interference is considered 
proper whore formerly it was not. In 1028 tho pro¬ 
portion of Cfcsarcon sections to total deliveries was 
as groat as tho proportion of all obstotrio operations 
to total deliveries 00 years ago; in splto of this 
craniotomy was performed twice as frequently in 
1028 as in the formor period. Moreover, the forceps 
rato is now nearly ten times what it was In 1870, and 
version (which in the days of Galabln and Braxton 
Hicks waa a relatively common method of delivery 
In difficult cases) is only slightly less common in the 
present day practice of Guy s Hospital. 

What is tho meaning of this change In our methods ? 
It is sometimes explained on tho grounds of modern 
Impatience and meddlesomeness. If only tho obste¬ 
trician, It Is sometimes said, would exercise Ids 
patience more and his art less, natural delivery would 
be a much more common event, and natural delivery 
must bo tho best thing for the patient. This line of 
reasoning generally concludes with the aphorism that 
the best way to rcduco tho frequency of tho tragedies 
of labour is to leave to Nature what Nature ordained. 
Such an argument hna been used so often, and when 
applied to indiscriminate interference in so obviously 
truo that wc must not be carried away by its extreme 
application. To say feebly that wo tiro not Impatient 
and meddlesome is an assertion that we cannot expect 
to be accepted, without proof j hut, in so far as such 
a thing Is capable of proof, wo hnva some statistical 


•Report of Oar’s l!o*pl»al Lrlmr-In Charitr, Gar*« HotpUot 
Report*, WTO, xxl. (,3r%l 8erl«), MS. 

6633 


•Cllnfc*] Report 
277. 


of Maternity Department, lbtd., 1929, Ltrir. 
X* 
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evidence in a comparison of the frequency with which 
the placenta was removed manually. This operation 
is sometimes, but only rarely, on absolute necessity, 
and the frequency with which it is performed may bo 
to some extent an index of the impatience and 
meddlesomeness of the obstetrician, since it is not 
performed out of consideration for anv physical 
suffering on the part of the patient. In 1870, during 
a time when interference generally was far loss 
frequent than it is to-day, the placenta was removed 
manually almost twico as often as it is to-day. This 
at least suggests that midwifery now is conducted 
with no less "patience than it was 00 years ago. 

There can therefore be only one explanation for 
tho increase in obstetric interference, and that is 
that our standards of what wo regard as “ tolerable 
suffering ” have changed since Galabin's time. This 
is a natural consequence of changes in social condi¬ 
tions in the same period. These two changes go hand 
in hand, and to condemn the one as a curse, while 
accepting the other as a blessing, is morely a peevish 
outcry against the inevitable. The increase in obste¬ 
tric interference lias come to stay, just as our improve¬ 
ments in tho standard of living have come to stay, 
and any attempt to tacklo the problem of maternal 
mortality by “ back to Nature methods is doomed 
to fall at its very inception—doomed by the impossi¬ 
bility of forcing it upon our patients, rather than by 
any unwillingness on tho part of the accoucheur. Even 
if it could be adopted it still remains to be shown that 
it would result in any reduction in tho mortality- 
rate. The figures quoted show that in multiplying 
tho frequency of interference by six, wo have divided 
the maternal death-rate by four, but it does not 
follow that by doubling the present interference rate 
we should again halve the mortality-rate. Wo must 
find the amount of interference that will give the 
minimum mortality. Tho general outcry against 
obstetric interference is certainly justified when that 
interference is excessive, but we must not expect—j 
indeed we cannot wish—that it should be so seldtu , 
resorted to as it was 00 years ago. Tho solution to 
the problem of maternal mortality will not come from 
drastic changes in the accepted modern tecliniquo of 
conducting labour. Indeed, tho present technique 
and the present-day willingness t-o interfere arc the 
result of true advances in the practice of obstetrics, 
a response to the demands of women to be relieved 
of some of the intolerable suffering to wliich they 
were submitted three generations ago. With them 
tome, not an increased mortality, but a death-rate 
reduced to one-quarter of the original figure. 

Avoidable Complications. 

The part played by antenatal work in reducing 
tho mortality is difficult to assess, but an index of its 
value can be obtained by comparing, in the two series, 
the number of deaths which follow complications 
that can be avoided by efficient antenatal work. 
The most important are: (a) disproportion, (b) mal- 
presentation, (c) toxaemias of pregnancy, and (d) 
serious intercurrent diseases. The deaths ultimately 
due to these causes have been set out in Table II. 

Disproportion is now responsible for far less deaths 
than formerly, and this improvement must be due, 
in part at least, to the fact that antenatal super¬ 
vision has forewarned us and enabled us to deal more 
safely with such cases. Fart of the improvement is, 
of course, due to improved technique—for example, 
the substitution of Ciesarean section for a difficult 
craniotomy—but even so, Ciesarean section is safe 
only in so far as it has been foreseen at the ante¬ 
natal clinic and performed before it has become a 
dangerous operation late in labour. Malprcsentation 
was ultimately responsible for only about half as 
many maternal deaths as it was 00 years ago, and 
here again antenatal care must be held responsible 
for the improvement. Comparative figures on the 
toxtemias of pregnancy are notoriously fallacious, 
since the frequency and severity of eclampsia seems 
to vary within wide limits in different places, and 
also possibly in different periods, but in spite of this 


tho reduction in tho deatli-rnte from eclampsia in the 
more recent series is probably significant, and can be 
taken as still further proof of the value of antenatal 
work. Apart from fulminating cases, wliich some¬ 
times occur quite soon after examination has revealed 
a normal blood pressure and urine, there iB no doubt 
that antenatal care, if efficiently carried out, can 
greatly reduco tho incidence of eclampsia. 


Table II.— Death-rates per 1000 Deliveries in Casts oj 
Disproportion , Malprcsentation, Toxccmia, and 
Intercurrent Disease. 


1803-1875 (23,601 cases). 

1010-1028 (21,423 cases). 

Disproportion— 
Forceps .. 

5 

Disproportion— 

Gnesnrean section 3 

Version 

O 

Craniotomy .. X 

Craniotomy 

C 

—. 

Itnptnrcd uterus 

5 

4-0T0* 

Malprcsentation— 
Version 

18-0-7C* 

1 

Malprcsentation— 

Itupturcd uterus 1 =0*-D46 • 

Ruptnrcd uterus 

1 

Eclampsia .. 

2*»0’08* 

7-0-20* • 

Eclampsia .. 1 

Other tonumios .. 2 

Intercnrrcnt diseases— 

Intercurrent ills eases— 

Phthisis .. 

1 

Phthisis .. .. 1 

Heart disease .. 

f. 

Heart dlsonso .. 3 

Tumour of brain 

1 

Hyperthyroidism I 

Purpura .. 

1 

8 «0*32* 



• Ter 1000. 


There can be no doubt that the care of the general 
health during pregnancy forms a very important 
{ nart of antenatal supervision, and although no very 
nvr. "on in the number of deaths from inter- 
..,. ^o demonstrated in these series, 
the benefits of nntenatal care in thiB direction are 
probably far greater than analysis seems to suggest. 
Tho fact remains, however, that where pregnancy 
complicates, or is complicated by, some senous inter- 
current disenso which of itsolf is likely to cause death, 
nntenatal caro has not been rewarded by any very 
great decrease in tho death-rate. 

Sepsis. 

The part played in tho reduction of maternal 
mortality by changes in our outlook on sepsis daring 
the last 00 years is well brought out in Table III. 


Table III.— Death-rates per 1000 Deliveries from 
Sepsis. _\ 


1803-1875 (23,601 coses). 

1919-1928 (21.42^1 

i 

peases). 

Sopsls following’ 

normal labour 20 I 

Sopsls following 
normal labour 

\ 

1 = 0 *016* 

Sepsts following 

P.P.H. .. .. C 

32-1-31* 



Sopsls foUovflnK 
obstetric opera¬ 
tions— 

Sopsls following 
obstetric opera*. 

. tions— 

2 -0-09V 

Version, mm 1 pre¬ 
sentation .. 3 

Ca'sarean section 

Version, placenta 
prrcvla .. ,, l 

Forceps ., .. 2 

Craniotomy .. 3 

Manual removal 
of placenta .. 2 

10™ 0/4 2* 



Total deaths 
from sopsls .. 42 = 1*73* 


3-0-1J* ' 

•Per 1000. 



In studying the death-rate from sepsis it is impor¬ 
tant to distinguish between spontaneous deliveries in 
which sepsis supervened and cases where tho infection 
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followed major obstetric interference. The factors 
contributing to infection in these two groups oro 
probably different, and an estimate of toe efficacy 
with which the various factors have been dealt during 
recent years can best be obtained by considering 
each group separately. 

In natural delivery, trauma and perhaps also 
direct inoculation by the hands of the attendant 
are probably not the moat important factors pre¬ 
disposing to the sepsis. If we try to find some 
explanation for the fact that tho death-rate from 
sepsis following natural delivery was 30 times as 
great in the 1803—75 sorios as in the 1010-28 series, 
we are tempted to attribute It to more e ffi cient pre¬ 
vention of cross infection in recent years. In tho 
present practice of Guy’s Hospital, isolation of 
" district ” cases is comparatively easy, since patients 
with pyrexia are effectively Isolated in their own 
homes and, Lf admission to hospital is thought neces¬ 
sary. the patient is taken into tho septic ward, which 
is situated in a block of building* far removed from 
the maternity ward. The student who has delivered 
such a patient is easily suspended from duty If neces¬ 
sary and has not, as a rule, been in contact with more 
than ono or two patients before his case of sepals 
has become manifest. Thus, except for these one or 
two contacts, Isolation is efficient oven before tho 
first manifestation of sepsis. The danger of crocs 
infection is, however, less cosily dealt with among 
word cases, but here again it is only very rarely that 
an infected case—i.e., a patient In whom repeated 
attempts at delivery hove been made outside the 
hospital—is admitted. Such a patient is potentially 
Infected and Is therefore a potential danger to all 
the other patients in tho liosnital ward, and tho 
danger is all the more Insidious in that *ho may show 
no signs of her infection until a day or two after she 
has mixed with other patients in the ward. At 
Guy’s Hospital the majority of patients who live 
outaldo the “ distriot ” and who are delivered In the 
hospital have been looked after during pregnancy by 
tho hospital. Emergencies from outride practitioners 
are seldom admitted. This limitation of the hospital 
service is more than compensated for by the relative 
freedom from serious sepsis in tho maternity ward. 

The attitude taken towards isolation 00 years ago 
can be judged from the following extract from 
Galobln’s report of 1870. 

... it is satisfactory to record that there ie no Instance 
in which contagion seemed to hare been communlcstod by 
the attendant from one patient to another. It is usual 
to suspend an extern from his duties for a few days if 
symptoms occur in any patient attended by him which are 
thought to Indicate any special risk of infoetkm. In the 
case of the resident obstetric assistants, who are not 
generally in suoh close attendance upon the patients, 
reliance is placed upon antlseptlo ablutions and change of 
clothing. The nearest approach to an epidemic was In 
November and Decembor, 1874, when tbero were topr death* 
from puerperal septlcrcmla among patients delivered within 
four weeks. All lour, however, were attended by different 
gentlemen, and no co mm u n ication whatever could be 
traced between thorn. 

It is scon that tho precautions then, although not 
so strict as tlioso of to-day, were nevertheless on the 
samo general lines. It Is truo that nowadays four 
deaths from septicaemia in four weeks would bo 
regarded as more than an *' approach to on epidemic,” 
and tho more searching inquiries that would bo made 
to-day would probably havo revealed some common 
contact. But tho extract from Galabin’s report Is 
quoted to show that ho was fully alive to tho import¬ 
ance of the principle of isolation, and wo must assume 
that his ideas were aa faithfully carried out as are 
similar (though more stringent) ideas to-day. Thus, 
while there has been an enormous decrease since 
1870 in tho number of deaths from sepsis following 
natural delivery, it Is difficult to attribute all this 
improvement* to more efficient. Isolation of contacts, 
since the broad principles of isolation were enforced 
00 yeans ago. Tho influence of trauma and of gross 
contamination at* tho tlmo of delivery should not bo 
very different in tho two series, since we are dealing 
only with natural dellvcrks. 


The one faotor that Is different in the two series is 
tho general condition of the mother. With ante¬ 
natal care, as a rule, tho general health of the average 
mother is probably far hotter to-dav than it was in 
Galahin’s time. Tho opportunities that wo now have 
of ensuring proper ana sufficient food and adequate 
general treatment are far greater than in former 
years. Furthermore, in Galabin’s report a delivery 
is classed as natural bo long as It was not effected by 
version, forceps, or craniotomy, and many cases under 
this heading must have been exhausted by a labour 
so prolonged as to leave the patient .quite unfi t to 
deal with an infection even of low virulence. . It his 
already been pointed out that the forceps rate is 
now ten times what it was 00 years ago and, so far 
from causing an increased death-rate hum sepsis, it 
seems cruite likely that tliis very interference Is 
responsible for tho decrease, because it has saved 
many women from the exhaustion that would have 
foil owed a more prolonged labour ending in a 1 * n atural ” 
delivery. Increased obstetric interference carried out 
with proper regard to the principles of asepsis and 
antlsopflis may be regarded as a large factor in tho 
reduction of the soptic death-rate m tho 1010-28 
series. 

The relative safety attendant upon present-day 
obstetric interference is further borne out by reference 
to the septio deaths in cases where tho delivery was 
not spontaneous. In eroite of the increased frequency 
of Interference in the 1010-28 series there was a very 
great reduction in tho deaths in this group. Tliis 
improvement is partly due to the fact that- severe 
trauma after obstetric operations ie far lees common 
to-day than formerly, since difficult craniotomies and 
high forceps deliveries are avoided wherever possible 
by the induction of premature labour or by Ctesaroan 
section. The greatest factor, however, In rendering 
obstetric Interference relatively sato must be tho 
changes in operative technique. In tho light of the 
results recorded here it would seem safo to conclude 
that so long as the facilities for good aseptic and anti¬ 
septic technique are available and are fully used, 
the modern tendency to increase the amount of 
obstetric interference is not merely justifiable but 
definitely beneficial. 

Antepartum and Postpartum ILa^ronRjiAOE. 

Modem practice has carried with It practically 
no decrease in the death-rate from accidental hremor- 
rhage. In all tho fatal cases in the 1010-28 series 
(Tablo IV.) tho hnnnorrhago was of the concealed 
type. Three of tho patients were delivered by 
Caesarean section, and in one the condition was 
treated by plugging the vagina. 


Table TV.— Death-rates per 1000 Deliveries in Cases 
of Antepartum Haemorrhage. 



18M-1373 



(23,591 esses). 

(21,423 case*). 

Accidental bsmorrhaFt) 

5-0-21 per 1000 

4-0-10 per 1000 

Placenta ptotU 




The relatively large number of deaths from this 
cause may bo taken as on Indictment against tho 
method of treatment adopted at Guy’s Hospital, 
and, although no fixed line of treatment can l>e said 
to bo practised, Ctcsarean section has been performed 
frequently in tho more serious cases of concealed 
accidental luemorrhago during recent years. This 
can hardly, however, be bold responsible for the 
unfortunate results, since they were roughly the 
samo in Galnbln’s scries, in wldch more com*ervotivo 
measures wore Jnvnriably taken. The difficulty is 
that tho fatal result is frequently duo to nn associated 
toxamia of great severity and often of sudden onset. 
The modem methods of treating blood loss by trans¬ 
fusion are so effective that it is disappointing to find 
no improvement where these methods liavo been 
employed. Tho reason is probably that jwtlents 
with concealed accidental birmorrimge die nowadays 
not so much from htnuorrliagc (which can be treated 
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effectively) as from profound toxccmia. This belief 
is bom out by clinical experience and by post-mortem 
findings. 

The death-rate from placenta prtovia shows a 
definite improvement in tho recent series. This is 
partly due to the fact that antenatal supervision has 
at times enabled us to detect, or at least to suspect, 
the condition before the patient hns been weakened 
by a serious htomorrhnge, but most of the improve¬ 
ment is probably attributable to our improved 
methods of combating blood loss. 

Postpartum hremorrliage now very rarely causes 
death, as is shown in Table V. 


Table V.— Death-rate per 1000 Deliveries from Post¬ 
partum Hamorrhagc. 

1803-1875 (23,501 cnscs). 

Postpartum hremorrhneo .. .. .. 12 

Syncope after slight hrcmorrhage .. .. 1 

Inversion of uterus with hajmorrhngo .. J. 


Total.14-0-50 por 1000 


1010-1028 (21,423 casos). 

Spontaneous rupturo of uterus with hrcmor- 
rhage .. .. .. .. .. 1 

Inversion of uterus with ha'morrhage .. 1 

Total.2-0-00 por 1000 


This very striking improvement affords still further 
evidence of the valuable help given by modem 
methods of treating liaemon-hnge. 


Conclusions. 

Two series of cases have been compared with 
reference to tho maternal mortality-rate. The differ¬ 
ence between tho two series is mainly that tho one 
is an example of midwifery practice 00 years ago, 
and tho other of modern practice. In all other 
respects the two groups are ns nearly ns possible 
identical, and any differences between them aro to 
be attributed to inevitable changes in social conditions. 
By limiting tho cases to patients domiciled in a 
compact “ district,” the distortion usually present 
in “ in-patient ” figures hns been eliminated, and by 
including all cases who, though domiciled in tho 
“ district,” were nevertheless delivered in hospital, 
the distortion usually present in “ out-patient ” 
figures has also been avoided. Tho series can, therefore, 
be regarded as a fair average sample of the general 
population, at least among tho particular social class 
exemplified by tho residents in tho Guy’s Hospital 
“ district.” 

The maternal mortality-rate in the last 00 years 
has fallen from 4-4 per 1000 to 1-03 per 1000, and this 
improvement can be traced directly to changes in 
obstetric methods. Theso changes in practice have 
resulted in an increase in the amount of interference, 
but even so the total interference rate at the present 
time is less than 0 per cent. It is contended that tho 
increased interference up to this point is justified by 
the results obtained and that it may be an important 
factor in diminishing the death-rate by eliminating 
those cases of profound obstetric exhaustion that 
must have occurred 00 years ago. It is to our 
improved aseptic and antiseptic technique tliat wo 
must attribute the fact that, in spite of tho much 
greater frequency of interference, tho danger of 
subsequent sepsis has been very much reduced. 
Amongst cases of spontaneous labour the conscien¬ 
tious use of a simple antiseptic technique and strict 
attention to the principles of isolation have practically 
abolished sepsis as a cause of death. 

Antenatal care has shown its value most dramati¬ 
cally in reducing the death-rate in cases of dispro¬ 
portion and malpresentation, and also in making 
eclampsia a rare disease. But it has done more 
than this : it has given us the opportunity to look 
after the general health of the patient during preg¬ 
nancy so that she is better able to face the risks of 
labour and the puerperium. 

The use of intravenous saline or gum saline or of 
blood transfusion has contributed largely to the 
reduction in the death-rate from postpartum lunmor- 


rliago and plncenta prrovin, but concealed accidental 
hremorrhngo accounts for practically as many deaths 
as it did in former years, and tho cause of death in 
theso cases seems to be a profound toxmmia wliioh we 
cannot treat. In spite of tho enormous amount of 
study that has been spent on the toxmmias of preg¬ 
nancy since Gnlnbin’s time our treatment for this 
condition, once it has developed (whether in associa¬ 
tion with accidental hremorrhage or as eclampsia), 
is ns ineffective ns ever it was. Apart from tho experi¬ 
ence gained from periodical swings of the pendulum 
from radical to conservative lines of treatment we 
have nothing of fundamental importance to add to 
the treatment of 00 years ago. We have succeeded 
in preventing eclampsia to a great extent, but wo 
must not therefore imagine that we have advanced 
in our treatment of the condition once it has arisen. 
Under present conditions of practice an occasional 
case of fulminating eclampsia or of concealed acci¬ 
dental hremorrhnge will occur in spite of reasonable 
antenatal care, and It is in tho treatment of such 
cases that, modem methods have proved so dis¬ 
appointing. To prevent a disease is certainly better 
than to treat it, but until wo can prevent every case 
of severe toxrcmia there is still a real need for efficient 
treatment. 

Tho death-rate from Intercurrent diseases was 0-32 
per 1000 in the 1803-75 series, and 0-24 per 1000 
m tho 1010-28 series, showing that antenatal care 
has been unable greatly to benefit tho pregnant 
woman who is already seriously ill with some other 
disease. This is to be expected, since in theso cases 
we cannot look upon childbearing ns nnything more 
than a contributory factor in causing death, and we 
cannot oxpect antenatal treatment to cure the 
primary disease. The close approximation of the 
figures in tho two groups is interest ing in view of the 
question of the reliability of national mortality figures. 
How far do such figures include deaths from inter¬ 
current disease ? It is suggested that 0-3 per 1000 
may be taken ns a truo measure of the deaths from 
non-obstetrical causes in an average unseleoted 
practice, and if this is so it is obvious that these 
cases become a serious fnctor only when the total 
mortality-rale is very low. 


Uttfostiptimts 

INTO TBE 

BLASTOGENIC PRINCIPLE IN EOWL 
SARCOMA, 

ANX> THEIB SIGNIFICANCE IN THE THEORY 
OF THE ORIGIN OF MALIGNANT TUMOURS. 

By ERNST FRANKEL, M.D., 
the university in s t i t ute ron cancer research, cbaiut* 

nOSrlTAL, BERLIN. 


Between 1026 and 1929 I published a series of 
apers 1 1 * describing some investigations on 
’eyton Rous’s fowl sarcoma These were undertaken 
dth the support of the German Central Committee 
ir Cancer Research and the Fund in Aid of Gorman 
cience.* My first investigations wore based on the 
rnrk of Gye and Barnard 4 4 whoso tecliniquo I learned in 
/ondon, and on the assumption of Rous and Murphy 
hat theso tumours are caused by a flltrable virus, 
he Rous fowl sarcoma is now admitted to bo a true 
lalignant tumour both morphologically and patho- 
igically. As is well known, it differs from other 
lalignant tumours since it is possible to produce 
amours of the same kind in healthy fowls by means 
f filtrates alone, without the inoculation of ceils. A 


’ I am particularly indebted to Prof. B 
partment of Health, who Buperviuod tho patholOBical ana 
itomical part of tho work and prepared mloroscoplo ana 
rrrnRftfvnln fifwHn-n* 
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that a number of other mammalian tumours are 
capable of ceU-freo transmission. Blumenthal and 
his colleagues have succeeded in producing tumours 
in normal animals by injecting the spleen or blood of 
tumour-bearing rats and mice,- and similar results 
have been achieved by Rhoda Erdmann with filtrates 
of Jensen’s rat tumour. Kritchewski produced a 
tumour in a rat by injecting substance from a human 
melanotic sarcoma, and transmitted the tumour by 
means of sand filtrates and cystio fluid containing 
blood. None of those results, howevor, can yet bo 
reproduced with anything like the same certainty and 
regularity as tho cell-free transmission of Rous’s fowl 
sarcoma, which is the only tumour of which tho active 
principle can yet bo separated'with cortainty from tho 
cells. Most of tho authorities who have worked with 
Rous’s sarcoma have abandoned tho view that tho 
agent is a living virus. The belief in a virus wliicli can 
lend of its own accord to the growth of a specific 
malignant tumour when introduced onco into tho body 
runs counter to the experience of all clinical and 
pathological research on tumours. On tho contrary, 
clinical exporionco of tumours proves with certainty 
that they can bo initiated in tho huinnn body by the 
following stimuli:— 

1. Thermal—eg., cancer of the abdominal skin causod 
by tho “ kangri.” 

2. Physical—eg., cancer of the sldn after X ray and 
radium applications. 

3. Mechanical—eg., traumatic sarcoma. 

4. Chemical—e.g., aniline and paraffin cancer and the 
pulmonary lympho-Barcoma of tho Schneoberg cobalt 
miners. 

6 . Parasitic—e.g., cancer of tho bladder, due to" bll- 
hnrzlasls ; cancer of the tongue following syphilitic louco- 

E lnkia; and probably cancer of tho gall-bladdor and ducts 
i chronic streptococcal infection and cholelithiasis. 

Experimental and animal pathology have also pro¬ 
vided numerous examples of those various possible 
causes of malignant tumours. Briefly, a few of the 
.best known are the splropteric cancer of tho stomach 
in rats, discovered by Pibigor; carcinoma following 
“ kalkbein ” of fowls ; the production by Ynmagiwa 
and his colleagues of carcinoma in mice by painting 
with tar over long periods, and the production of 
cancer in rats and in the ears of rabbits, and on fowls 
by Oholdin ; tumours produced with scarlet red by B. 
Fischer—and the results of inoculation or cell culture, 
combined with applications of tar and arsenious acid, 
reported by Carroll and Albert Fischer. 

All these examples prove that malignant tumours 
can he evoked by the most varied causes. It is surely 
a mere complication to assume tho existence of a 
second exogenous factor, such as a living virus, in 
addition to all this host of other causes. What we do 
not know, however, is the nature of the internal 
process which makes tho malignant tumour grow in 
normal tissue qr out of it. If we havo succeeded in 
making it probable that the blastogenic principle 
isolated from the tumours of fowl sarcoma is not a 
living virus but a chemical agent or a ferment, it 
becomes possible to find a place for these tumours in 
the general theoretical fabric of neoplasmology. Up 
to the present, this is the only tumour in which the 
blastogenic principle has indubitably been isolated from 
the cells. Further research will .doubtless be directed 
towards confirming these results and ascertaining 
whether they hold good for other malignant tumours. 
If, by the use of these or other methods, we can dis¬ 
cover tho nature of the chemicals or ferments which 
can be isolated from the growths and which stimulate 
tho colls to tumour formation, we may find .out that 
principle of the cause and development of tumours 
which underlies all the multifarious exciting factors. 

Summary. 

Tho tumour-producing agent (“ blastogenic 
principle ”) of Rous fowl sarcoma filtrates can be 
separated from the tumour cells and isolated by the 
usual methods of ferment isolation. 

A chemical or ferment theory of the “ blastogenic 
principle” harmonises better with the facts of clinical 


and experimental investigation than does Urn 
hypothesis of a living virus. • 
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DIAGNOSTIC VALUE OP THE ESTIMATION OF 
BLOOD CHOLESTEROL IN 
CHOLELITHIASIS. 

Bv R. H. O. B. ROBINSON, M.B. Oamb., 
F.R.O.S. Eno., 

SOROEON TO OUT-PATIENTS, 8T. THOMAS’S nOSTITAL; ASSISTANT 
BURGEON TO CITY Or LONDON nOSTITAI. FOB HEATH AND 
I.VNOB ’. SOMETIME RESEARCH SCHOLAR, 
st. Thomas’s medical school. 


Tins investigation was undertaken to assess the 
diagnostic value of an estimation of the amount of 
cholesterol in tho blood in cases of supposed chole¬ 
lithiasis. Beforo investigating patients known to be 
suffering from this condition it is obviously essential 
to decide what can bo considered as normal, and to 
define the limits of tho normal, especially as there is 
considerable variation in tho figures given by different 
authorities both for tho mean value and tho rango of 


value. 

In selecting a method for determining tho amount 
of cholesterol ono was chosen In which the quantity 
of blood withdrawn from tho patient was largo enough 
to ensure accuracy, hut not so largo that one or more 
withdrawals might impair tho general condition, and 
was, comparatively speaking, easily and quickly 

carried out. Tho motliod was that advocated by Myers 

in his hook , 1 and described originally in papers by 
Gorham and Myers , 1 and Myers and Warden. It 
had the disadvantage of being colorimetric and, 
therefore, open to an inevitable margin of error. 

The estimation is carried out after obtaining the 
Liehermann-Burchard reaction for cholesterol in the 
fluid to be estimated. The only absolute method. 01 
estimating cholesterol is the gravimetric method 01 
Windaus, after precipitation of the cholesterol in 
combination with dlgitonin. It is costly and tedious, 
and requires larger quantities of mood than arc 
practicable in clinical work. Colorimetric estimation 
of cholesterol after obtaining tho Salkowski reaction 
has no advantage over tho other colorimetric method. 
For Myers’ method 1 c.cm. of blood or serum is 
required, and a calculation is made to determine tho 
number of grammes of cholesterol per 100 c.cm. 

The figures for normal subjects given by various 
workers using different methods are as follows: 

Autenrelth and Funk, 4 in a classical paper upon which 
much subsequent work has boon based, give a normal rango 
m whole blood of O- 140 -O’lOO. They estimate against a 
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■tankard groen colour In an Autenrelth comparator a/toc 
obtalnlnp the Liebermann reaction In the unknown. They 
Unt that, as the method t« a colorimetric one. it can only t* 
considered accurate to the second place of dactmala Hen**, 1 
urine a very aimllar method, gives for aernm a range of 
0-110-0*183 with an average of 0-148. Grigand, 1 eetlmst Lng 
four normal*, gives for whole blood 0-1&0-0-105 and for 
0-168-0-175, and Chauffard, Laroche, and Grigaud 7 


considerable evolution of heat during tho reaction, 
the mixture was stirred with a glass rod first until the 
vigour of the reaction had subsided, and then farther 
mixed by inversion. 

Determination was carried out in a ■ colorimeter 
having caps with fused glass bottoms. This Is 
i essential, as the acid chloroform mixture destroys 


Table I. 


Aff»- 

I 



Blood* 





Plums. 



Remarks- 

Sex. 

S*mpk*. jnitbrtt. 

Lowest, 

•Difference. 

Mean 

value. 

Sample*. 

niffbert 

Lovtit 

Difference. 

Mean 

value. 

us’ 

M. 

■ « 

0-120 

one 

0-004 

0-11D 

_ 

_ 

L 

__ 

_ 


40 

M. 

2 

0-178 

0-174 

0-001 ‘ 

Q-1T6 







35 

11. 

3 

0-158 

0 154 

0-005 

0-155 


0-133 

0-131 

0-002 

0-132 


■ 21 

XL' 

2 

0-102 

0-09S 

0-004 

0-100 

2 

0-002 

0-090 

0-003 

0-001 

Torn semllnnar 

51 

W. 

3 

0-lflO 

0 163 

0-006 

0-166 

• 

0-146 

0-13S 

0-008 

0-142 


IS 

11. 

1 

0-200 

0-2O0 

0-0 06 

0-203 

* 

0-184 

0-1T9 

0 003 

0-182 


It 

1L 

2 

0-150 

0140 

0-001 

0-150 


0-153 

0-151 

0-002 

0*152 

Torn *emQtmar 

aa 

F. 

2 

0-146 

0 144 

0-002 

0-142 



_ 

_ 

_ 


50 

LL 

— 

— 

- 

— 

— 


0-143 

0-130 

0-004 

0-141 

Inguinal hernia. 



Aver* go 



0-151 





0-142 

— 


for whole blood 0-150-0160. Bacmrfatar and Hamr*' giro 
for whole blood 0-110-0-180. Moor/ using a •pedal method 
of extraction, glrre vaJae* for whole blood of 0*100-0-200, 
and for plaama of 0-170-0-240. Meat other worker* regard 
tbeae figure* aa definitely too high. Gorham and Myers* 
extracting dried blood, found a range of 0-180-0-100, with 
an average for 14 cases of 0160. All thee* worker* wer* 
ruing the Ueb*rmann colour reaction. Werton and 
Kent, 1 * nring the Salkowiki reaction, give a range of 
0-117-0-207, with an average for 52 subjects of 0-162. 
Gardner, 11 whig tho dJgitonln m«thod, give* for Minim an 
average of 0-100 In 48 subject*. 

In determining the values for blood or plasma three 
or four estimations were carried out on each specimen. 


the cement used in the ordinary type of cup. For 
each estimation ten readings were taken. 

In. this manner an appreciable time was taken 
over one determination, and it was found that tho 
Intensity of the colour was increasing progressively. 
Investigation was made, therefore, on the rate of 
development of the Intensity, of colour In a standard 
solution of pare cholesterol after addition of acetic 
anhydride and purer sulphuric arid compared against 
a stable standard solution of nnphthol green. It was 
found that it takes 46 minutes for the maximum 
intensity to develop. 

This is a very Important point, and one to which 


Table II. 


AX*. 

Sex. 



Blood. 




Plasma. 


Sample*. 

Highest. 

Loweat. 

Difference. 

Mean value. 

Sample*. | 

Highest. 

Lowest. Difference. 

lltan valne. 




_ 

_ 

_ 


3 | 

0355 

0275 

0-01 

0280 









0216 

0210 

0-006 

0213 








2 

0-300 

0-305 

0-601 

0-306 

45 

F. 







0143 

0-144 

0-001 

0*145 







0210 

0205 

0-005 

0*107 


rV 


0-143 

0-139 

6-004 

OHMS 



0-152 

$i« 

0-000 

0*148 




0-216 

0-310 



0235 

KH 


0221 


e- 



0'106 




0-130 




2 . 

0-213 

0-205 

• 0-005 

0210 

2 | 

0200 



0*194 



4 - 

0120 

O’llfl 

0-003 

0-128 








2 

0-215 

0-205 

0-01 

0210 







?• 

3 

0-283 

0-273 

0-01 : 

0278 

— 


— 





0-102 

0-108 

0-160 

0-006 

0-150 





— 

57 

F. 

2 


0-003 

0-166 








Average 



0-170 





0201 


necessitating the Withdrawal of from 8 to 0 c.cm of 
blood. Considerable discrepancies were found, and 
certain modification* were Introduced Into the method. 
Similar unsatisfactory results obtained by Myers’s 
method bare been recorded by Ling. 11 The stage* 
of the method wero investigated and the following 
conclusions reached* It appeared to bo Immaterial 
whether tho mixing of tho blood or *emm with plaster- 
of'Paris was carried out roughly with a glass rod or 
intimately In a pestle and mortar. After extraction 
for half an hour, it was still possible In many case* 
by farther extraction to find remaining cholesterol 
capable of estimation, and it was found neoossary to 
extract for one and a half hour*. 

The amounts of reacting substances were doubled, 
bnt the proportions kept, unchanged* As Ihero was 


insufficient attention has been directed. Myers 
advises reading after ten minutes, but it is of Interest 
to note that Grigaud 11 states that half on hour Is 
the Ideal time. While Antenrclth and Funk advise 
20 minutes. 4 The rato of development shows no varia¬ 
tion within tho ordinary mnge of room temperature, 
and this accords with the findings o! the rate o! 
development of the Sallcowski reaction as recorded 
by Weston and Kent. 1 * Bright sunlight should be 
avoided, but It Is unnecessary to keep tho reagents in 
tho dark. 

In subsequent work a standard solution o! choles¬ 
terol was always used, as solution.* of naphthol green 
have a yellow-green tinge, a* opposed to the blue- 
green of the JLlebormann reaction, and make matching 
of the colour very difficult. The react Ion given by pure 
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that a number of other mammalian tumours are 
capable of cell-freo transmission. Blumenthal and 
his colleagues have succeeded lu producing tumours 
in normal animals by injecting the spleen or blood of 
tumour-bearing rats and mice,. and similar results 
havo been achieved by Rlioda Erdmann with filtrates 
of Jensen’s rat tumour. Eritchowski produced a 
tumour in a rat by injecting substance from a human 
melanotic sarcoma, and transmitted the tumour by 
means of sand filtrates and cystic fluid containing 
blood. None of these results, howover, can yet bo 
reproduced with anything like the samo certainty and 
regularity as the cell-free transmission of Rous’s fowl 
sarcoma, which is the only tumour of which the active 
principle can yet be separated'with certainty from the 
cells. Most of the authorities who have worked with 
Rous’s sarcoma have nbnndoncd the view that the 
agent is a living virus. The belief in a virus which can 
lead of its own accord to the growth of a specific 
malignant tumour when introduced once into the body 
runs counter to the experience of nil clinical and 
pathological research on tumours. On the contrary, 
clinical experience of tumours proves with certainty 
that they can bo initiated in the human body by the 
following stimuli:— 

1. Thermal—o.g., cancer of tho abdominal sldn causod 
by the “ kangri.” 

2. Physical—o.g., cancer of tho skin after X ray and 
radlnm applications. 

3. Mechanical—o.g., traumatic sarcoma. 

4. Chemical—e.g., a nilin e and pnrnfUn cancer and the 
pulmonary lympho-sarcoma of tho Schnocbcrg cobalt 
miners. 

E. Parasitic—e.g., cancer of tho bladder, due to'bll- 
harzlasls ; cancor of the tongue following syphilitic lonco- 

£ lakla ; and probably cancer of tho gnll-hlnddor and ducts 
i chronlo streptococcal infection and cholelithiasis. 

Experimental and animal pathology have also pro¬ 
vided numerous examples of these various possible 
causes of malignant tumours. Briefly’, a few of the 
.best known aro tho spiropteric cancer of tho stomach 
in rats, discovered by' Fibiger; carcinoma following 
" kalkbein ” of fowls ; tho production by Yamagiwa 
and his colleagues of carcinoma in mice by painting 
with tar over long periods, and the production of 
cancer in rats and in the ears of rabbits, and on fowls 
by Oholdln ; tumours produced with scarlet red by B. 
Fischer—and the results of inoculation or cell culture, 
combined with applications of tar and nrsenious acid, 
reported by Oarrell and Albert Fischer. 

All these examples prove that malignant tumours 
can be evoked by the most varied causes. It is surely 
a mere complication to assume tho existence of a 
second exogenous factor, such as a living virus, in 
addition to all this host of other causes. What we do 
not know, howevor, is tho nature of tho internal 
process which makes the malignant tumour grow in 
normal tissue Qr out of it. If wo havo succeeded in 
making it probable that the blastogcnic principle 
isolated from the tumours of fowl sarcoma is not a 
living virus but a chemical agent or a ferment, it 
becomes possible to find a place for these tumours in 
the general theoretical fabric of ncoplasmology. Up 
to the present, this is the only tumour in which the 
blastogenic principle has indubitably been isolated from 
the cells. Further research will .doubtless be directed 
towards confirming these results and ascertaining 
whether they hold good for other malignant tumours. 
If, by the use of these or other methods, wo can dis¬ 
cover tho nature of the chemicals or ferments which 
can bo isolated from the growths and which stimulate 
the colls to tumour formation, we may find out that 
principle of the cause and development of tumours 
which underlies all the multifarious exciting factors. 

Summary. 

The tumour-producing agent (“ blastogenic 
principle ”) of Rous fowl sarcoma filtrates can be 
separated from the tumour cells and isolated by the 
usual methods of ferment isolation. 

A chemical or ferment theory of the “ blastogenic 
principle” harmonises better with the facts of clinical 


and experimental investigation than does the 
hypothesis of a living virus. 
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DIAGNOSTIC VALUE OF THE ESTIMATION OF 
BLOOD CHOLESTEROL IR 
CHOLELITHIASIS. , 

Bv R, H. O. B. ROBINSON, MB. Oahb., 
F.R.O.S. Eng., 

8UR0F.0N TO OUT-PATIENTS, ST. THOJIAS’S noSTITAL; ASSISTANT 
BURGEON TO C1TT OF LONOON nOBITTAL roll HEART AND 
LUNGS; SOMETIME RESEARCH BCHOLAR, 

ST. THOMAS’S MEDICAL SCHOOL. 


Tins investigation was undertaken to assess tho 
diagnostic vnluo of an estimation of tho amount of 
cholesterol in the blood in cases of supposed chole¬ 
lithiasis. Before investigating patients known to bo 
suffering from this condition it is obviously' essential 
to decide what can ho considered ns normal, and to 
define the limits of tho normal, especially as there Is 
considerable variation in the figures given by different 
authorities both for the menu value and the range of 
value. , 

In selecting a method for determining tho amount 
of cholesterol one was chosen in which tho quantity 
of blood withdrawn from the patient was largo enough 
to ensure accuracy, but not so largo that one or more 
withdrawals might impair tho general condition, and 
waB, comparatively speaking, easily and quickly 
carried out. The method wastlint advocated by Myers 
in his book , 1 and described originally in Papers by 
Gorham and Myers , 3 and Myers and waraell. it 
had tho disadvantage of being colorimetric ana, 
therefore, open to an inevitable margin of eiTor. 

The estimation is carried out after obtaining tho 
Liebermann-Burchnrd reaction for cholesterol In the 
fluid to be estimated. Tho only absolute method ol 
estimating cholesterol is tho gravimetric motliod o 
"Windnus, after precipitation of the cholesterol in 
combination with digitonin. It is costly and tedious, 
and requires larger quantities of blood than are 
practicable in clinical work. Colorimetric estimation 
of cholesterol after obtaining tho Salkowski reactioi 
has no advantage ovor tho other colorimetric metnoa. 
For Myers’ method 1 c.cm. of blood or serum 1 
required, and a calculation is made to determine t 
number of grammes of cholesterol per 100 c - cm - 

The figures for normal subjects given by vnri 
workers using different methods are as follows: 

Autenreith and Funk, 4 in a classical paper upon which 
much subsequent work has boon based, give a normal rango 
In whole blood of 0-140-0-100. They estimate against a 
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fall occurs, -whilst Mahler, 1 * using LefbofFs* 1 modi* 
flcation of Myers' method, found that there was a 
constant rise with ether amosthesia of an hour's 
duration. Jt moat he pointed out, however, that this 
method consists of one estimation on 0*25 c.cm. of 
blood, and the increases recorded aro small. In 
Table m. are shown figures , for whole blood and 
plasma In cases subjected to ether amerthesia for 
periods varying from 46 to L20 minutes. The changes 



appear to be definitely in the direction of a fall, In 
one case well marked. 

This point was farther laves tigs ted In cate over 
long periods of ether anrostheslA. The blood choles¬ 
terol value in the oat is 0’100H>160, and appears, in 
con trot to the human subject, to vary with the sire 
of the animal. The specimens of blood were obtained 
from the femoral vein. The results are shown in the 1 
Figure. Part of this fall In the cat might be erplained 
by dilation of tho blood with cholesterol-poor fluid to 
maintain the blood volume against tho repeated with¬ 
drawal of relatively large quantities (3-0 c.cm.) of 
blood, the total blood volume of the cat being about 
140 c.cm. That it is not entirely duo to this is shown 
by the experiment marked A, ms do on two estimations 
only, one taken one hour, and the second five and a 
half hours after the commencement of onrcstheala. 
In no case was ft fall produced by annathesia sufficient 
to explain that found aftor tho relief and drainage ol 
a case of obstructive jaundice. 

Summary. 

1. A modification in tho technique for estimating 
the amount of cholesterol in tho blood is described. 

2. The normal rango of valuo is shown to bo greater 
than Is usually realised. 3. Although tho average 
valuo 1« raised In subjects suffering from cholelithiasis, 
estimation on an individual case is useless a* a means 
of diagnosis. 4. Tlio wholo blood cholesterol is very 
markedly raised In tho severer degrees of obstructlvo 
jaundice, the rise disappearing when the jaundice is 
relieved by biliary dnunago. 6. Ether anaesthesia, 
tends to produce a fall In tho blood cholesterol, but 
this can be responsible for only a small part of the fall 
after biliary drainage. 0. The blood cholesterol tends 


to maintain a constant level in any normal human 
subject. 

This work was carried out during my tenure of a 
research scholarship at St. Thomas's Medical School, 
and I am indebted to my colleagues for access to case* 
under their charge. 
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THE CAUSATION AND THE ATM ENT OF 

DISPLACED MATOIBULAR CARTILAGE. 

By CECIL P. G. WAKELEY, F.R.OS. End., 
F.R.S. Edih., 

SUBOEOX AXD LECTURER OX STTTKJEBT, fUWa’B OOIXEQE HOXTIXAI,. 


The temporo-inandfimlar joint, although a some¬ 
what complex structure, is nevertheless very stable 
and dislocation of the joint Itsolf or of its meniscus or 
flbrocartilag© is uncommon, 

Displacement of tho mandibular enrtflago is a rare 
accident and this is probably due mainly to tho shape 
and attachments of this meniscus. Tho flbrocartflago 
Js a dome-like structure very closely applied to the 
convexity of the mandibular condyle. As far as 
thickness is concerned it is irregular, being very much 
thicker in its centre and anteriorly (soo Fig. 1); 
between these two thickenings there is a distinct 
depression. The posterior part of tho cart0age Is 
very thin and passes well down over tho posterior 
surface of tho condylo and fuses behind with the 
capsulo. I bsvc examined over 60 specimens of tho 
mandibular flbrocartflags in tho nnntomical depart¬ 
ment at King’s Collego and in tho post-mortem depart¬ 
ment at King’s Collego Hospital and all conform to tho 
description I have given. Tills descripl ion is, however, 
at variance with the descriptions given In tho current 
standard toxt-books of nnntomy, tho most common 
description being tbnt tho intemrticular fibro- 
cartflage is an ovnl plate tlilnncst at tho centre, whore 
It Is occasionally perforated, and thickest posteriorly. 
I have never seen a perforated Jnterariicular fibro- 
enrtflago in this joint In either young or old subjects. 
The anatomical description to which most of (ho 
text'bo oka conform moat have been handed down for 
generations and nobody has troubled to Investigate 
the matter and verify tho commonly accepted 
description. Most text-books of anatomy contain 
quite good sectional diagrams of tills Joint which, 
to the most casual reader, aro obviously at variance 
with tho text description. 

The temporo-mandibular joint Is ^divided by tho 
fibrocartilaginous disc into twocavitlS* provided 
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An attempt has been made in Tables II. and III. 
to investigate any relationship which may exist 
between various types of hromolytic streptococci 
and the clinical aspects of the disease in the Ilford 
series of cases. 


Table II .—Incidence of Early Severity of Disease 
According to Type of Hcvmolytic Streptococcus. 


Typo 

n 

! n ‘ 

m. 

IV. 

Inafig. 

liaim. 

strap. 

Pyrexia dura¬ 
tion In hours* 

411 

41-5 

38-8 

20-9 

36-2 

No. of cases 
vomiting .. 
Early adenitis 

I 1 

13 (00%) 18 (50%)| 
6 (20%) 5 (15%) 

8 (53%) 
3 (20%) 

5 (35%) 
2 (13%) 

44 (40%) 

pi (22%) 


• Average (from time of administration of sorum). 


Table III .—Type of Uccmohjlic Streptococcus in 1S2 
Cases of Scarlet Fever with Complications. 







Inogg. 

Type.. 

I. 

n. 

m. 

IV. 

brem. 

strop. 

Complicated oases .. 

G 

10 

G 

4 

S2 

Rhinitis 



S 

1 

9 

Adonltle 


8 

3 

1 

18 

Otitis 

1 

2 

i 

— 

ii 

Tonsillitis .. 

— 

1 

i 

— 

3 

Suppurative adenitis 
Relapso 

1 

1 

_ 

_ . 

1 

MostoldltlB . . 


—. 

— 

— 

—- 

Nophrltls .. 

— 

i 

1 

— 

i 

Abscess 

i 


— 

--- 

—• 

Vaginitis 


— 

— 

1 

—• 

Rheumatism 

— 

— 

— 

1 

2 

Albuminuria 





1 


This table la orduelro of complications found to bo dno to a 
different type of hcemolytla streptococcus to that found In the 
primary lnfootlon. 


Tables II. and III. indicate that types 1, 2, and 3 
resemble each other in producing the most severe 
initial symptoms of scarlet fever, type 4 the mildest, 
while the inagglutinable group occupies an inter¬ 
mediate position. Type 2 appears to be the most 
likely to produce complications, type 4 the least, 
type 3 more than type 1. The inagglutinable group 
varies from frequent to low incidence of complications. 
These results confirm those of Gunn. When, however, 
it is remembered that 53-0 per cent, of the hromolytic 
streptococci in our series, and 34 per cent, in Gunn’s 
series were not typeable, it is obvious that it is unsound 
to base any final conclusion on these figures. In 
addition, it should be noted (1) that the numbers 
dealt with are small, and (2) that more complications 
would be present if those duo to a different type of 
organism to that in the primary infection were 
included. In 24 cases where 1 Hemolytic streptococci 
were found in the throat on admission, they were 
found also in the complication. The haemolytic 
streptococcus in the primary infection and in the 
complication were apparently the same in 14 com¬ 
plicated cases, although in six of the cases the strepto¬ 
coccus, either from the fauces on admission or from 
the complication, was not typeable. The complica¬ 
tions which occurred in the 14 cases were : relapse (1); 
rhinitis (3) ; abscesses (3); puerporal fever (1); otitis 
(0); mastoiditis (7). The streptococcus in the primary 
infection and in the complication was apparently 
different in ten complicated cases, although it will be 
noted that in a number of coses the streptococcus 
in the complication was not typeable. 

The results given in Table IV. appear to show that 
some complications in scarlet fever are due to 
reinfection with a different type of hromolytic 
streptococcus to that in the primary infection. 
Although cross-infection with septic complications 
has been known for many years as an administrative 
problem in isolation hospitals, it is not clear that 
either our results or those of Gunn definitely 
demonstrate that snch infection is always due to a 


streptococcus of a different typo from that in the 
primary infection. . ; 

The inagglutinable group of-hromolytic streptococci 
appears to be made up of: (1) strains of 
hromolytic streptococci which do not agglutinate with 
the typo sera under any conditions, and (2) hromolytic 


Table IV. 


Typo at | 
onset of 
attack. | 

Complication. . 

Type at 

onset of 
attack. | 

Complication. 

Nature of. Typo. 

Nature of. 

Typo. 

ii" 

In i". 

n. 

Tonsillitis. Inng. 

., , IV. 

., I Inag. 

Rhinitis „ 

•> i .. 

m. 

Ill.fclnog.l 

IV. 

IV. 

II. 

Rhinitis. 

Vaginitis, j 

n. 

Inag. 

11. 

Inag. 

I. Silnag. 


streptococci which under certain conditions lose or 
acquire the power to agglutinate the type sera. For 
instance, in ten cases in our series it was found 
that inagglutinable strains of hmmolytic streptococci 
on ropcated subculture yielded an organism agglutin- 
able with one of the four typo sera. This fact prevents 
any dogmatic deductions being drawn from any 
statistics as to incidence of typo, severity of type, or 
incidence of complications in relation to type, where 
complications have been shown to bo duo to a different 
type of hromolytic streptococcus, one must omit all 
cases belonging to the inagglutinable group, for the 
strain may have changed in the same patient from 
a typeable to a non-tvpeable strain, or vice versa. 
Although four distinct types can bo differentiated by 
serological means, before these types are accepted as 
boing of clinical value, further investigation is required 
ns to (1) antigenic overlapping, and (2) interconver- 
tability of the four types. 

In considering the question of complications boing 
reduced by reinfection with a different type of 
rcmolytic streptococcus, ono has to consider also the 
possibility of the original infection being caused by 
more than ono type of hromolytic streptococcus, 
although only one type has been found by the methods 
used. Tho same problem exists ns in the investigation 
of tho virulence of diphtheria bacilli, where non- 
viruleut and virulent colonies may be present. If the 
investigator happens only to subculture tlie one type 
of colony, an erroneous result is obtained. 

Gunn* has stated thnt in a series of non-senmi 
treated cases, failure to acquire complete immunity 
was never found in patients infected by hromolytic 
streptococci of tho types 1, 2, and 3. Wo found that, 
including all sizes of reaction, cases which were 
infected with types 1, 2, or 3 gave the least number of 
positive Dick results during convalescence, and those 
with typo 4 the greatest number. Wo analysed tho 
results of tho bacteriological examination of 29 cases 
admitted from 14 families. These showed type 2 m 

three families, type 4 in one family and inagglutinable 
streptococci in four families, while in six families, one 
or more members showed one of tho four types, while 
the other member had an inagglutinable strain. 

Gunn and Griffith 7 have stated that,' although 55 
patients in their series were discharged from hospital 
“ carrying ” hromolytic streptococci, ns far ns could be 
ascertained none of those gave rise to any return 
cases. In tho Ilford cases, however, hromolytic 
streptococci were found in fivo patients, examined at 
various periods from 11 to 21 days after their discharge 
from hospital, who had given rise to eight return cases' 
in their own families. Of these five patients, three 
showed inagglutinable streptococci, one showed type 2, 
and one typo 3, while the fifth showed a mixture of 
inagglutinable streptococci with typo 4. We were 
only able to obtain positive results in three of the 
return cases. (In one of these/the infecting case bod 
inagglutinable streptococci, while the two return cases 
both had inagglutinable streptococci. In the other 
case, while the infecting case had inagglutinable 
streptococci, the return case showed typo 2 hromolytic 
streptococci.) . 
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Effecis of Scrum Trtalmeut. 

, Since April, 1920, all cases of scarlet fever admitted 
to the. Ilford Isolation Hospital havo been treated 
■with scarlatinal antitoxic serum. Every case "was 
pivcn antitoxin ab a routine measure because: 
(1) as scarlet fever antitoxin is a specific remedy 
it should be of value in every case of disease duo 
to the specific organism, and (2) mild cases of 
scarlet fever may yet develop severe complications, 
and it is only by administering the so rum to all cases 
that such, complications may be avoided. 

The series which we describe comprises 070 con- 
secutire admissions. Only concentrated serum .was 



Temper*tare chert of a female patient aced IT, admitted to 
hospital with acartet ferer on flrat day of reah. showing 
critical fall of temperature after Injection of 10*0 o.cm. of 
nntlacnrlatlnal aernra. In thla cn*e tbe tnfectlnr orsanlam 
waa a itrvptococcu* of type 2. 

used, and the routine dose was 10 c.cm., injected intra¬ 
muscularly. Repeated doses were given in 7 per 
cent, of cases. Intravenous administration was 
not used as a routine measure because it was con¬ 
sidered unjustifiable to expose young children to a 
possible fatal therapeutic net in a disease which at 
the present time Is usually non-fatal. Our policy In 
this respect is confirmed by Toomey and Dolch,' who 
had three deaths with anaphylactic symptoms out of 
40 patients Injected intravenously,and alsoby the series' 
of 404 cases treated intravenously by Banks and 
Mackenzie,* where one death with anaphylactic 
symptoms resulted. Wo are of the opinion that 
Intravenous therapy should bo reserved for toxic 
cases. In our cases tbe intramuscular administration 
of serum was attended by no ill-effects. 

A serum rash occurred in 24-5 per cent, of the cases. 
It caused very little inconvenience, and was usually 
accompanied by no rise in temperature. No other, 
symptoms of scrum sickness were observed. Of 27 
cases desensitised owing to a previous history' of 
administration of serum, 14 developed a serum rash 
with no other symptoms. In all our cases wo 
administered calcium salts, assaggcstedbyRollceton, 1 * 
and although It is impossible to give any statistical 
evidence, our opinion is that they reduced tho incidence 
of severe serum sickness. (Wo observed, for instance, 
In the diphtheria ward that when tho administration 
of calcium salts was discontinued for a time, serum 
rashes wore much more severe and accompanied by 
more constitutional disturbance.) Tho effect on the 
patient of the administration of the serum was In nil 
case* very marked. The temperature fell to normal 
by crisis in over 00 per cent.; in some cases It tended 
to bo unsettled after the fall. There was a rapid 
Improvement in the subjective condition and relief 
of the faucial congestion. There appeared to be no 
relationship between tho day of tbe disease on which 


the serum was given "and the effect on the pyrexia. 
Toxfemia is combated by antitoxin whether the* serum 
la given on the first or the fifth day of the disease, 
but antitoxin will not repair the damage done to the 
tissues before administration. 

It is extremely difficult to produce any satisfactory 
evidence of tho value of scarlatinal antitoxic eerum 
as a routine measure in all caeca, as at the present 
time this disease Is so mild. Other writers have 
attempted to assess it by'stating (1) that the length 
of stay-in the hospital-can be shortened, (2) that 
the incidence of complications can be considerably 
reduced,' and (3) that septic complications can be 
avoided. As the temperature becomes normal 24 to 
30 hours after administration of the serum, a large 
proportion of the cases could be discharged within a 
fortnight or less, and if this, were done (as by Banks 
and Mackenzie),* the number of complications which 
would occur in hoepital would be very considerably 
reduced. Unless, however, all the cases were syste¬ 
matically followed up for some weeks after tboir 
discharge from hospital, no truo Itidicatlbh of the 
number of complications could be! obtained. The 
early discharge of patients suffering from scarlet fever 
has the advantage of minimising thh risk* of crow- 
infection, and all complications arising - from this 
cause. In our own series, mild uncomplicated cases 
were usually discharged after 28 dSys, ’while com¬ 
plicated case* averaged a stay in hospital of seven to 
eight weeks. It is impossible to quote any figurea. 
which would be of use in illustrating the value of. 
scarlatinal antitoxic serum In reducing the length of 
stay in hospital, as many mild non-serum treated, 
cases of scarlet fever which are uncomplicated could 
be discharged after 28 days or even before. We can 
only give the opinion that with the routine use of 
antiscarlatinal serum the number of such patients 
is considerably Increased. . 

In assessing the incidence of complications, the 
Selection of “ control ” cases is moat important, and 
constitute® a very difficult and almost an insoluble 
problem. Alternate coses used as controls are open 
to the objection that the control may be milder or 
more severe than the treated case. A chosen series 


Table IVa. — Scrum-irentcd Cases. 


First 400 casei 
Adenitis .. 
Otitis 
Nephritis 
Re lapse .. 


(per cent.) 
.. 13 2 


Following 1T0 cm* e* (per cent.) 
10-0 
7-0 

0 - 4 * 


Table V. — Serunt-lrealed Case*. 


April to Sept.. 1057. 

BepL, lt27, to Oct-, 1918. 

IS xnootlu. 


13 months. 

• No. oT oues 

301. 

No. of c*srt 380. 


per c*nt. 

per cent. 


.. T-fl 

JO-3 




Msrtdditis.. .. 



1 Albnjnlnnrl* nnoludlnff _ 


nephrltli) 


3 *3 




RhenmsUim 

.. 1-0 


Relapoe 

.. -t-3 

3-7 

Total 


35-15 


oT cases for many years Is also of no value, as the typo 
may be milder and tho complications different'In 
different years. A good example of the variation of 
one complication In different epidemics Is given by 
the late U. B. Her. 11 In 35,210 cases comprising three 
series,.tho percentage Incidence of nephritis was 11-0, 
5-04, and 8*75 reapoctively. Tables IVa. and V. show 
tho variation In tbe Incidence of complications In our 
own cases, (a) taking the first 600 and comparing them 
with the following 170, and (b) comparing the first 
18 months with tho second 13 months. 

In a review of tho literature on this subject. J. A. 
Toomey 1 * very rightly attacks tho whole question of 
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inadequate control, and emphasises the importance 
of the great factor of variability in scarlet fever. It 
is not possible to include all tho incidental, accidental, 
and variable factors necessary to select true “ control " 
cases in scarlet fever. Such an accidental factor ns 
crowding of wards in epidemics, leading to an increase 
in the number of complications, does not appear in 
published statistics relating to complications. At the 
Ilford Isolation Hospital during tho period under 
review, 83 per cent, of the cases developed complica¬ 
tions, ns shown in Table VI. 


Table VI .—Complicaiioyxs in 670 Serum-treated 
Cases of Scarlet Fever. 


Nature of 
complications. 

Cases* 

and 

per cent. 

Nature of 
complications. 

Casos 

and 

per cent. 

Adonltis 

83 (12-4) 

Suppumtlve adenitis 

6 (0-7) 

Albuminuria: Total 

Mastoiditis .. 

5(0-7) 

(including: nephritis) 

22 (3-29) 

Pneumonia and 

2 (0-3) 

Nephritis .. 
otitis. 

16 (2-2) 

bronchopneumonia 

40 (G-0) 

Pharyngeal abscess.. 
Bronchitis .. 

1 (0-15) 

Rheumatism 

12 (1-8) 

2 (0-3) 

Relapso 

Rhinitis 

Tonsillitis— 

23 (3-2) 

Pyelitis 

Abscesses .. 
Peritonitis (and pner- 

1 (0-15) 

58 (8-7) 

2 (0-3) 

Total 

19 (2-8) 

pernl sepsis) 

1 (0-15) 

Suppurativo .. 

Paronychia ,. 

0 (0-9) 
28 (4-2) 

Vaginitis • • 

3 (0*45) 


Mortality — 0’45 per cent, (exclusive of 1 case of puerperal 
fever). 

Day of dlscnso —dny of msb. 

Table exclusive of rhinitis, adenitis, tmd albuminuria at onset, 
and of complications following relapse. 

Only one toxic case was treated and, although 
improvement was manifested for a time after large 
doses of scarlet fever antitoxin (180 c.cm. being given 
within three days) the patient succumbed from lobar 
pneumonia. A second death occurred in a woman 
admitted suffering from scarlet fever and puerperal 
fever. Inagglutinablo hremolytic streptococci were 
present in the throat and uterino cervix. The patient 
died after an operation for peritonitis. 

Friedemann and Deicher 1 * found hremolytic 
streptococci in the pus of septic complications 
but not in the desquamation nor in tho urine. 
Our own _ results confirm this, as hremolytic 
streptococci were found in tho nose, throat, and 
in tho pus of septic complications,, bub hot in the 
urine in cases of nephritis. It will .be noted that, 
although antitoxic serum was administered on admis¬ 
sion, yet suppurative complications occurred. These 


Table VII., 


Day of 
adminis. 
of anti¬ 
toxin. 

Do BO 
of 

anti¬ 

toxin. 

Day 


Day of 
onset of 
mastoid¬ 
itis. 

Type of ha?m. strep. 

of 

onset 

of 

otitis. 

Dick 

tost. 

Fauces 

on 

admis¬ 

sion. 

Pus 

from 

ear. 

Pus 

from 

inaetold. 

2 

10 

n 

Neg. 

14 

Jang. 

Neg. 

Neg. 

16 

16 

IW 

POB. 1 

30 

BiiB 

ni. 

ni. 

2 

20 

ftfl 

- i 

35 

Inaff. 

Inag. 

Neg. 

1 

10 


# 

hfeg. 

6i 



Ineg. 

o 

10 

m 


Neg. 

Nee.. 

Nee. 

3 to 5 

60 

K9 



HI. 

Staph. 

III. 

3 to 3 

30 

Xfl 


91 

H. 

II. 

II. 

1 

10 

32 


35 

I. 

I. 

X. 

2 

10 

14 

*• 

42 

&u. 

Neg. 

Xnag. 


included 40 cases of otitis media, 6 of suppurative 
tonsillitis, 4 of suppurative adenitis, 1 of suppurative 
adenitis followed by pharyngeal abscess, 2 of other 
abscesses, 8 of vaginitis, 28 of onychia, and 6 of 
mastoidi tis. The cases of mastoiditis we have grouped 
in Table VII., and have included 4 cases of mastoiditis 
which occurred in 1029. 

It will be observed from this table : (1) that the 
early administration of serum did nob prevent the 
development of otitis media nor of mastoiditis ; 
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(2) that repeated doses of serum did not prevent the 
early onsot of mastoiditis ; (3) that tho Dick test was 
negative six times out of nine when mastoiditis 
developed; (it was also negative six times out of 
seven at tho onset of otitis media); (4) that tho type 
of hremolytic streptococcus when found was tho same 
in the throat, car, and mastoid. Apparently, therefore, 
routine treatment of cases of scarlet fever with anti¬ 
toxin will not prevont suppurativo complications. It 
is probable that in such cases the streptococcus has 
Invaded the tissue and the antibacterial action of the 
serum is not sufficient to combat it. Ten of the 16 
cases of nephritis occurred within the usual period, 
tho second to tho fourth week, while flvo were met 
with later. Thus tho appearance of this complication 
is not delayed by treatment with antitoxin. Two 
cases of nephritis following relapses are not included 
in the total. Nephritis was rarely accompanied by 
pyrexia unless another complication was present at 
the same time—for example, adenitis. OEdcma was 
limited to tho eyelids. Neither diet, period of rest 
in bed, nor initial severity of the disease could be 
designated as causes of tho nephritis. Incidentally, 
there appears to bo no reason why scarlet fever 
patients should not recelvo adequate diet and get up 
as soon ns their local and general conditions permit. 
It is doubtful whether repeated doses of serum would 
prevent nephritis. All we can say is that only one 
case out of over 200 has developed this complication 
since repeated doses of serum were used more widely. 
The Dick test was usually negative at tho time of the 
clinical manifestation of tiro kidney condition, showing 
that uncombnted toxmmin was not occurring in the 
body at that time. Tho following questions arise : 
when and how are the kidneys damaged ? why are 
some cases singled out ? and why does the incidence 
of nephritis vary so much in different years ? It 
seems that in some individuals either (1) tho glomeruli 
of tho kidneys are very susceptible to dnmago by 
scarlet fever toxin, or (2) thoy are unable to secrete 
toxin at the ordinary rate, or (3) their kidney colls are 
unnblo to recover from toxic action, or (4) there is 
another factor present in addition to tho initial 
toxremin—c.g., acidosis. This is believed to he the 
cause of tho condition by Berry 1 * and Carter. 1 * An 
acute recrudescence of nephritis in hospital appears 
to be rare. 

Caro No. GG/28, ngod 0} years, was admitted on tho’flrst 
day of a typical scarlot fovor ordinary attack. 10 c.cm. of 
antitoxin were given and typo 8 8. scarlatina found in 
fnucial swab. On tho Sth day ho developed cervical 
adenitis, on the lSlh day tonsillitis, and on the 14th day 
nephritis, which cleared up after 12 days. On the GQth day 
the patient was up in ward ; on tho 70th day ho bad rhinitis 
with n 8. scarlatina:, type 2. On tho 88rd day ho developed 
nephritis, but with no streptococci In tbo urine. He 
recovered. 

Immunity in Convalescence. 

We have previously expressed our view on the effect 
of scarlatinal serum in increasing the nnmbcr of 
Dick-positive reactors during convalescence in scarlet 
fever. 1 ’ This has since been confirmed by Brown. 
We also considered this question in relation to the 
incidence of relapses. Tablo IV. shows that, whereas 
in the first 600 coses in which no special precautions, 
were taken the relapse rate was 4-6 per cent., no 
relapse occurred in tho last 170 cases when the 
precautions mentioned in our previous article were 
taken. As in the cases described by Griffith and. 
Gunn, 1 the relapses occurred in Dick-positive cases. 
Unfortunately in only ono of the relapses were we 
able to obtain hromolytic streptococci in the fauces, 
both in the primary infection and in the relapse, and 
in this case the organism, in both instances, was 
inagglutinnble. ■ , ' , ' 

‘ D. S. Sutherland 1 * has reported on the value of the 
active immunisation with scarlet fever toxin of Dick¬ 
positive reactors convalescent from scarlet fever. I ms 
method was tried by us in .50 cases which gave a Dick- 
positive result at the end of the third week of disease. 
Of these cases one showed hromolytio streptococci on 
admission to hospital and three bad mixed types of 
streptococci; of the remaining 63, 26 (49 per cent.) 
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were converted from Dick-positive to Dick-negative 
reactors before tholr discharge. -The average dosage 
of scarlet fever prophylactic employed was 600, 
1000, 2000, 2600, 3760, and 6000 units at weekly 
intervals. Some of the cases remained in hospital 
only two weeks from the time of the first dose. These 
might have been converted if they had-hod the full 
course. Nineteen cases were converted to negative 
after one dose in seven days j ono case after two doses 
in 14 days ; three cases after fourteen doses in 21 
days, and of the remaining three cases, one was 
converted after nine doses in 70 days. (This was a 
case of mastoiditis which hud been operated upon.) 
The Dick-positive reaction becamo fainter with 
succeeding doses of the prophylactic. The classi¬ 
fication of the cases according to the type of organism 
concerned is given in the following table. 


Tnw. 

I. 

II. 

m. 

IT. 

Inag. 

Total. 

Converted.. 

S 

4 

i 

1 

17 

16 

Not converted .. 

5 

8 

i 

3 

.» 

ST . 


Little can he deduced from this table owing to 
the small figures, but the coses Infected with type 4 
appear to bo less readily rendered immune than those 
infected by other types. Twenty-one of the coses 
had or developed complications j 47*9 per cent, of 
these were converted. Two of type 4 complicated 
case* were not converted. We hare formed the 
opinion that, although It is possible to convert con¬ 
valescent patients who are Dick-positive reactors to 
Dick-negative reactors by,a courso of injections of 
scarlatinal toxin, yet the proportion of case* so con¬ 
verted within a short period of time Is insufficient to 
be of administrative value—that is. It is not of value 
for the prevention of reinfection during the further 
stay in hospital. We consider that the more practical 
method 1 b either to isolate such cases or to immunise 
them passively after descnsltiaatlon with anti- 
scarlatinal serum. 

The Effect of Serum Treatment on Complication*. 

Although we do not suggest that it is in any way 
on adequate control, wc havo compared In Table VIII. 
the percentage of complications In 617 consecutive 
cases admitted during 1922-26 with our present 
series. 

Tarle VIII .—Ilford Isolation Hospital. 



April, 191*- 
October, 1019. 

1912-18*5. 

— 

Sere m-t rented 



610 nwi 



(per cent.) 

(per cent.) 


13-4 


Albuminuria 

Otitis 

3*30 


C-0 


RheumaUun 

1*8 


Total percentage.. 

53*40 

40-0 


Tho control is of somo value in that our present series 
consists of coses occurring during an epidemic period 
when scarlet fever was of a severer typo than in the 
preceding three yours. It will be noticed that the 
reduction in tho incidence of complications is most 
marked in rheumatism, a toxic condition, and least 
marked in otitis, a septic condition. After a careful 
scrutiny of tbo 223 comnlfcatod cases wo havo not 
been able to establish the thesis that tho day of disease 
on which ecium in given Influences the incidence and 
day of onset of complications in scarlet fever. This 
work does not support the view advanced by 
ZVicLochlan and Hunter, 1 * Scott. 11 and Craig,* 1 that 
tho earlier the serum is given tho less tho Incidence 
of complications. In our opinion tliere are other 
fnctors determining whether a case will be a compli¬ 
cated ono or not. Possibly it is.not a queetlon of 


days " after the appearance of the rash, but the 
period prior to the exanthom or at its actual onset 
when the streptococcus is enabled to penetrate before 
antibacterial resistance is developed. Table IX. is on 
analysis of the complications with the day on which 
the serum was given and tho number of times the 
complication occurred. 

Tarle IX. 


h 

feTS 

Q 

V 

► J 

1 

^ ■ Nephritlf. 

Rhcn- 

mAtlim. 

n 

03 

Ari J 

1 ; 1 

*5 

1 

£ 

1ft 

Ssd 

3rd 

4th 

5th and 
over. 

3 

1 

1 

1011 3 — 

31 13 — 1 

0 7, 4 — 

6' 2: 1 1 

iV, ■ 

* 

3 

T 

s 

T 

2 


< i 

3 S 

! | 
£ & 


» i 
10! 3 
0 — 
■ 1 — 
3 1 


A suggestion has been mode that complications in 
cases onscarlet fever aro delayed and not prevented 
by the use of scarlatinal antitoxin.* 4 The adminis¬ 
trative procedure as regards routine day of discharge 
from hospital will influence the number of delayed 
complications. In some hospitals all clean cases are 
dlscnnrged at the end of four week* or before j in 
others not until the sixth week. Therefore any 
complication arising in hospital in a previously 
uncomplicated case after the twenty-eighth day 
might be classified as a delayed complication. 
McLachlan and Hunter** in serum-treated casos 
have recorded 3-76 per cent, with complications 
(excluding dobility) occurring primarily after dis¬ 
charge from hospital; in addition, 0*0 per cent, 
reclining after dlschargo from hospital, a total of 
10-85 per cent. 

In a series of 500 non-serum treated cases followed 
up at Bristol, 12 per cent, of coses suffered from com¬ 
plications after discharge from hospital. 14 The 
fallacy in collections of figures of this kind is that— 
apart from cases actually seen by a medical practi¬ 
tioner after discharge—the report is based on tbs 
history given by potionta or parents. Even so, crar 
scries of serum-treated coses does not compare 
unfavourably with non-scrum treated ones. 657 of 
the serum-treated cases discharged from tho Ilford 
Isolation Hospital were investigated (813 by medical 
officers and 244 bv sanitary inspectors). 10 per cent, 
of the cases developed complications after discharge, 
of wliich 2 per cent, were recurrences of conditions 
arising in hospital. 


Xutnlter of Time* Complication* Occurred. 

PlrarUy' . 

Heart . 

Choir* 


RUnltH . 

OUtis . 11 

ItbeumatLin .... 1 . 

Nephritis .. -• •• 4 Onychia 

AdenitN . * 1 

After relapses in hospital two coses had recurrence 
of rlilnitis ; one developed a primary otltie and ono a 
primary otitis and nephritis, one endocarditis, and 
ono riioumatic fever after discharge. Tho figures 
exetudo antemin and dobility. 

IlctuUs and Conclusion*. 

1. Oat of 206 cases, 101.or 79 per cent., on admission 
showed hamolytlo streptococci in their fauces. 

2. Of tho hnemolytlc streptococci In tho above 
series, 40*1 rer cent, of tbo eases could be classified 
under one of Griffiths’ grourw, tho remaining 66-9 
per cent, being inagglotlnablc with the type sera. 
Certain of tln**e strains l>ccAjne ngglullnable on 
repeated subculture. 

8. In viow of tho largo percentage of inaggtnf Inablo 
hrcmolvtio streptococci, it Ih lmjswsible accurately to 
correlate the typo of streptococcus with the clinical 
type of scarlet /over. As far ns our present knowledge 
L 2 
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goes, however, type 4 appears to he tho least virulent, 
and type 2 the most virulent of the typenble strepto¬ 
cocci. 

4. In 24 complications a hrcmolytic streptococcus 
was found both in the fauces and at tho site of the 
complication ; in ten cases tho typo was different in 
the latter to the former. This appears to indicate 
cross-infection with a different type of streptococcus. 
In view of the presenco of inagghitinable strains of 
streptococci and tho possibility of an original mixed 
infection, no dogmatic statement can bo made at 
present. 

6. The results of routine treatment of oasos of 
scarlet fever with antiscarlatinal serum are good, 
but do not compare with the uso of antidiphtheritic 
serum in diphtheria. Our experience does not bear out 
the statement of Toomey and Dolch" that serum sick¬ 
ness is usually more sovere than the disease itself. Such 
evidence as we have at our disposal indicates that 
antiscarlatinal serum markedly reduced the number 
of toxic complications. It also reduces the number of 
septic complications, but not so markedly. It does 
not delay the onset of complications. 

0. Modem investigations show (a) that there is a 
considerable proportion of Dick-positive reactors in 
convalescent scarlet fever patients, (b) that the number 
is increased in cases treated with antiscarlatinal 
serum, (c) that there is a certain amount of ovidcnco 
that cross-infection with different types of hrcmolytic 
streptococci occurs, (rf) that hrcmolytic streptococci 

E ersist longer in the throats of patients nursed in 
ospital than they do in cases nursed at homo. 53 
TVe are of the opinion that the present system of 
musing scarlet fever patients in general wards will 
ultimately have to be discontinued, and, if such 
patients have to he removed to hospital, they will 
require to be treated in cubicle wards at least until 
their immunity and—when our knowledge is a little 
more advanced—their type of infection can be 
accurately determined. 

7. The active immunisation of convalescent scarlet 
fever patients who are Dick-positive with scarlatinal 
toxin is not a satisfactory solution of tho administra¬ 
tive problem of dealing with such cases. 
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Queer’s Hospital for Children. —This hospital 

of 134 beds lost year received 1818 in-patiente. Their averngo 
stay was 24 days and their cost £11 Is. ; the 32,708 now 
out-patients cost 6a. 8 d. each. Tho BexMU Homo received. 
183 in-patients at a cost of £13 14s. 10tf. oach. The hospital 
has an arrangement with the London County Council for 
the dental treatment of school-children, and is one of tho 
largest centres in London for such coses. Towards tho 
income of £33,514 patients contributed £5927, but thero 
was a deficit of £722. 


Cltttkal arth Eaboratnrg jEohs. 


DIAGNOSIS AND TREATMENT OP ANA3MTA 
‘ IN SCHOOL-CHILDREN. 

WJT1I SPECIAL REFERENCE TO TEE HEMOGLOBIN 
CONTEST OF TILE BLOOD. 

By Nanoy N. Gibbs, M.R.C.S. Eng., D.P.H., 

ASSISTANT MEDICAL OFFICER OF UF.U.TH, CARDIFF. 


Tms investigation was begun in January, 1928. 
At first nothing more was done than to record on tho 
medical card of each child the hremoglobin content 
of the blood on admission and on discharge from the 
open-air school. Tho great majority of children 
admitted to this open-air school belong to that group 
of subnormal physical health usually labelled “ mal¬ 
nutrition and nnrcmin,” or “ prctuberculous,” and 
there are thus few definite physical signs other than 
pallor, perhaps palpable conical glands, . and 
anatomical unfitness in weight or build, together 
with a history either of recurrent illness, often vague 
in character, or of living or having lived in asso¬ 
ciation with a relative suffering from tuberculosis. 
Often a combination of these facts is reported. 

To estimate tho hremoglobin von Flolschl’a hcemomoter 
was used. In ordor to compare tho figures with thoso o£ 
other investigators tho apparatus was tested against 
Haldane’s liremogiobinomoter, which appears to bo tho 
most commonly omployed, but which could not bo used 
in this experiment ns thero is no coal-gns at tho school. 
Ten persons woro tested by both methods nnd, excluding 
three cases wliero thoro was recognisable technical error—- 
viz., in completely Oiling tlio Haldane capillary tube—tho 
results were: four cases gave identical readings; two 
cases gavo readings 2$ per cent, higher with von Fleisebl’s 
apparatus; nud ono enso gave a rending 11 per cent, 
higher with von Flcisclil's apparatus. 

If a rending on von Fleisohi’s apparatus woro (e.g.) above 
00 hut below 50 it was called G2J. Thus tho results indicate 
that tho two methods glvo closely related values. A dark 
room and an electric lamp of tho samo power wore always 
used with von Floisolil’s apparatus. 

2'ltc Normal Hremoglobin Percentage. 

Some difficulty is felt in deciding what tho normal 
percentage of hremoglobin is in a “ healthy ” child. 
S. C. Dyke 3 lias elated that "whatever method of 
estimating hremogiobin is used tho percentage in 
normal people (evidently adults) is below 100.’’ Do 
goes on to say that 80 to 105 may ho regarded as 
being within noimnl limits, 00 to 80 ns showing 
nnremin, and that figures below 00 indicate need for 
treatment. 

In the course of tho present inquiry the hrono- 
globin was estimated in 4G children who were said to 
be “ well ”—i.c., they were not receiving mechcnl 


Table I. 


Hrcmo- i 
plobln 
(par cent.). 1 

1 

Control 
pro up 
(No.). 

45 children 1 
(per cent.). 

Open-air 

school 

group (No.). 

65 children 
(per cent.). 

Below 40 

0 

__ 

0 

— 

40- 50 ; 

1 

0.0 

1 


51- 00 

3 

6-o 



Gl- 70 | 

11 

24-4 

23 

1 41*8 

71- 80 

12 

2G-G 

11 1 


81- DO | 

13 

28-8 

? ■ 1 

Il'O 

91-100 1 

3 

6*0 



101-105 | 

2 

4-4 



100-110 | 

0 


1 


111-115 

0 

—- 

1 


110-120 

0 

— 



Total 

45 

09-C 

56 

00.-7 


attention and wore attending regularly an elementary 
school in the centre of tho town. Table I. gives the 
figures in this control group and in the first groupol 
65 children examined at the open-air school, -the 
latter when tested had already been in the open-air 


1 Dyko, S. O.: The Lancet, 1028, li., 030. 
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school for about three months. Both groups are 
composed of approximately equal numbers of hoys 
and girls, and the ages are similar. 

Tills table shows that In the control group the 
majority (30 children) give hfcmogiobin estimations 
between 01. per cent, and t>0 per cent., while in the 
open-air school group the majority of the children (44) 
give estimations between 61 per cent, and SO per cent. 
—he., the subnormal group of children have hemo¬ 
globin values about 10 per cent, lower than those of 
the healthy children. Again ibis evident that whereas 
in the control group 32-2 per cent,' of tho children 
give readings of 70 per cent, or lower and 00*4 per 
cent, higher readings, almost exactly tho reverse is 
true for the opon-air ecliool-cbfldren, since 01*0 per 
cent, of these children give readings of 70 per cent, 
or lower and 38-1 per cent, only give higher readings. 
This suggests that the line of demarcation between 
health and ill-health might ho placed at about 
70 per cent. 

Uaxiltt of Ailendancc ai Open-air School. 

By Easter, 1020—at tho end of four terms during 
which thin work has bom carried out—It was observed 
that between 60 and 00 per cent, of all the children 
admitted to the open-air school gave a higher hremo- 
globin' value, whatever their original figure, when 
tested before disc home from tho school. . Table IT. 
gives tho details for the first 65 children who were 
aJsoharged ; they are the same children as In the 
first tablo. 

Table II. 

Ilaanoslobln 
estimation, 

Ipeimaed .. 

. unchansed .. 
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No. of 
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0 .... 
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18 ; .... 

32-7 

M .... 
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** Special ** 

Utrmoglobhi treated croup, 
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Unseloctod 
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jPer cent. 

No. 1 

jper cent. 

No. 1 

Per cent. 

Iocrawd .. ! 1 
Unchanged .. i 

Decreased .. 1 I 

8-3 | 
33-3 

1 M-3 | 

8 l 
3 

12 

28-5 

14*3 

. 3M 

5 I 

8 - | 

1 SI 

. 47-1 

Total .. 12 

W-tl . 

“'i 

W-fi | 

17 1 

100-0 


Total 

This percentage of improvement remained fairly 
constant for the children who were discharged each 
term, although tho time spent in the school varied 
In Individual cases by ns much os one year. It Is 
a day open-air school where tho children remain 
from 8 a Ac. until 4.30 pai. in winter and 6.80 pat. 
v ln summer j dinner and tea arc provided, also milk 
at 10.15 a as. It should bo noted that all the children 
Improve in physical fitness as judged by improved 
general appearance and increased muscle tone, 
appotite, weight, and activity. 

J?«tdf of Administering Iron. 

As the result of dissatisfaction with tho relatively 
low improvement re to In tho children's htemoglobln 
values, it was decided to administer iron; following 
tho lines of tho work done by Dr. Helen Maofcny,* 
adopting provisionally as normal the figure* 80 per 
cent, to 106 per cent. The children to whom iron was 
to be given were selected ns follows i Eighteen chDdrcn 
were picked out bv tho school nurse as not having 
Improved In general condition, in her opinion. In spite 
of fairly regular attendance for between 0 and 12 
months. All but 4 of these gave hfcmogiobin figures 
under 80 per cent., but II 101 per cent.) gavo a 
higher reading than on admission, thus foiling In 
with the Improvement percentage found each term 
in tho children discharged. The 14 children with 
h/omoglobin values below 80 per cent, were given 
iron, and are known as tho “ special " treated group. 
Of 82 other children in tho school at that time, 
G1 had hxemoglobin values under 60 per cent.; the 
first 26 in alphabetical order of thi* 61 were given 
iron and the remaining 20 were not given Iron. In 
order to form a control group. In all, 30 cldldren 
received iron. 

The mixture given w Iron and ammonium citrate in 
chloroform Water. Tlio selected children were given two 
doaea daily after meal*, those over 10 years of age reecirinc 
a total of firs. 16 dolly and thoao under 10 a total of gr*. 74 
dallr. This medicine was clvan five days woekly for ten 
weeks. There were a few complaints of const!pal km but 
none of Indigestion. CUnlcnllr there Was no striking 
r of skin 


improvement in (Ik* colour c 


i or mucous membrane. 


• Itsckay, II. M. M.; Arch. Dfs. ChffcL, 1935 , UL 117 . 


Tho results, which are surprising In view of Dr. 
Mackav's work, are given in Tablo III. Only 33 of 
the original 39 who were given iron were available 
for the final estimation, and the control group also 
became smaller in number owing, in both groups, to 
absence from school during the period of experiment. 

Tablh III. 


The numbers are small but clearly indlcafo that 
iron administered ns described has had no significant 
effect on the htemoglobln content of the blood in 
subnormal children, most of whom are pallid and 
debilitated, are described by clinical observers os 
“ amende,” and give a confirmatory rending on 
von Flelachl’s luemometer, This result contrasts 
strikingly with the observation that between 60 and 
00 per cent, of tho children admitted to tho open-air 
school give a higher htemoglobln estimation on dis¬ 
charge than on admission without being given an 
IronTonic. 

Summary. 

1. Haunoglobln estimations were mndo In children 
on admission and on discharge from an open-air 
school. 

2. The apparatus used to estimate the h/emoglobln 
was von Fleischl’s luemometer, which was compared 
with Haldane's tuciuogloblnometer, and tho difference 
In tho figures given by the two instruments was found 
to be small. 

3. A number of healthy children were tested to try 
to find the “ normal ” htemoglobln value in children. 

4. It was observed that between 60 and 00 per cent, 
of the children gave ldghor hremoglobin readings on 
discharge than on admission to tho opon-alr school. 

6. Iron was administered in an nttompt to obtain 
a higher number of Increased hxomoglobln estimations. 
The effect was negligible. 

Theso observations were modo and published with 
the approval of Dr. R. M. F. Pjckcn, medical officer 
of health. 

THE ACTION OF EPHEDRINE IN RELIEVING 

CERTAIN PAINFUL ACCOMPANIMENTS OF 
LEPROSY AND LEPRA REACTION. 

By Rout. O. Cochrane, M.D. Glahq., 
M.R.OJP. Loxd., 

recnETAnr. uarrwn mu •mi - , uttoost nnurr assootatjok : 

JIO TO FLIRT MEDICAL. ADVISER TO THE LlMSIOM TO DETERS. 

The treatment of leprosy does not end with the 
administration of some product of hydnocatpus oil, 
but must take within its scopo the treatment of 
numerous complicating factors. Theso complications 
are frequently more trying than the disease itself. It 
is here that cpbedrine has been found useful. 

The first use of ephredlne with which I wish to deal 
is its employment for tho relief of the painful com¬ 
plications of lepra reaction. These are mainly, 
1. Nervo pain. 2. Painful swellings of soft tissues. 
3] Joint pains and headache- In previous communi¬ 
cations to medical journals, 1 * 1 1 ho power of ephodrino 
to relieve such distressing symptoms }ma already been 
demonstrated. Tho following Illustrations afford 
further confirmatory evidence. 

Cast: 1.—An Indian male, aged 00. Advanced • kin 
leprosy Molt'* daaslIIeaUoti). Complained nf hrAd- 

and pain all over the body t lids wm a**odated with 
fever ranging from 101*—103* F., and also with tbo sraptlon 
of freak noduloa on both arms. Kpbedrin* gr. 4 by mouth 
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was given. Within 1C minutes pain and hondacho were 
relieved. As fever had persisted for thrco days 0-02 g. 
potassium antimony tartrate was given every other day for 
one week, and the temperature gradually came down to 
normal. 

Case 2.—An Indian male, aged 3G. (Jflxed caso, B..A,.) 
Complained of much fover, nerve and joint pain ; gr. J 
ophedrine in 1 drachm of water was administered. Within 
16 minutes patient said tho pain “ had boon miraculously 
relieved." Again pot. antim. tart. 0-02 g. was administered, 
and on second Injection temperature returned to normal. 
On previous occasions pationt stated ho “ had to suffer six 
weeks of fovor.” 

Case 3.—A male, aged 14. (B*) Oomplalnod of local 

swelling and pain on right sido of faco associated with 
fever coming on 12 hours nftcr injection of 4 c.cm. Alopoh 
Ephedrine gr. J in 4 c.cm. of salino was injocted subcutane¬ 
ously. Pain disappeared almost at onco and swelling sub¬ 
sided within 24 hours. 

These casos once again illustrate that this drug has 
a powerful efifect in alleviating some of the complica¬ 
tions of lepra reaction. Chronic leprosy, however, 
brings certain painful sequeire in its train. Therefore 
it was considered, worth while to give ephedrine a 
trial. The conditions in which the drug was tried 
were: 1. Nerve pain of a persistent character 

unaccompanied by fever. 2. Burning and gnawing 
pains in joints of bones. Tho former typo of pain is 
probably due to pressure of tho contracting fibrous 
tissue in the nerve sheath, and therefore any relief can 
only be expected to be transient. The severe bone 
pains which occur are probably of a trophic nature. 
The following illustrate the result of ephedrino in 
such cases 

Case 4.—A Hindu female. (Mixed Ai.B,.) Complained 
of constant gnawing pain in tho internal cutaneous nerve 
of the forearm. The nerve was felt ns a thick fibrous cord 
for about 4 inches, below tho elbow. Ephedrine hydro¬ 
chloride had been given orally with no relief. Half a grain 
of the drug in 4 c.cm. of salino was then injected under¬ 
neath and along the course of tho norvo. Pam diminished 
within half an hour, and the patient was comfortablo for 
the next three days. About a wook later pain recurred 
and tho injection was repeated, again giving temporary 
relief. As tho pain continued to reour, and becauso tho 
nerve was so thick, an operation was considered necessary. 
Under a local antestbetio about 4 inches of tho medial 
cutaneous nerve of tho forearm was exposed and frood 
from its sheath. Tho wound was then ciosod without 
drainage. The wound healod by first intention and gave 
permanent relief from pain up to tho tlmo of writing. 

Case 6.—A female. Advanced skin typo, aged 80. (B,.) 
Complained of gnawing pains along tho courso of tho peroneal 
nerve, until tho patient stated that she was unable to sleep. 
On March 3rd, 1920, gr. f was given orally with no relief. 
On March 6th gr. i ephedrino in 4 c.cm. saline was given 
subcutaneously along the course of tho peroneal nervo. 
Pain diminished to a great extent in 20 minutes, and did 
not recur until March 20th. On this occasion tho injection 
was repeated and again gave some relief. An operation 
would in ell probability give permanont relief if pationt 
would consent. 

Case 0.—Hindu male, aged 36. Advanced mixed case. 
(Bj.A,.) Complained of very severe burning pains in 
hands and feet, Ephedrino gr. I orally gave no relief. 
Half a grain in 4 c,cm. saline eubcutonoously gavo relief 
within half an hour and pain did not reour for several days. 
On a repetition of the injection pain was again relieved. 

Case 7.-—Hindu male, aged 46. Advanced norvo case 
(A,—A,.) Complained of achmg in hones of dorsum of foot 
and hand ; hones were markedly tender to pressure. As 
the patient was strong and healthy it was decided to injoct 
ephedrine intravenously. Because all voins except those 
in tho dorsum of the foot had become blocked tho drug 
was injected into this situation. Belief was marked within 
16 minutes, and the tenderness and pressure disappeared. 
The heart's action was markedly increased in force, hut not 
so greatly in frequency, and a syBtolic bruit appeared which 
'disappeared in half an hour when tho action of the drug 
passed away. 

Conclusions. 

From this short series of cases it can be concluded 
that ephedrine by mouth gives almost instantaneous 
relief in nerve pains, Ac., that accompany leper fever. 

I could not confirm Green’s 1 conclusion that it 
influenced the pyrexia. For apart from pot. antim, 
tart. I noticed no effect, and concluded that it was 
this drag that controlled the fever. 

Hi pains which accompany chronic leprosy ephe¬ 
drine given subcutaneously, or, if the patient is I 


strong and healthy, intravenously, is worth a trial. 
For nerve pain of the typo described, operation must 
be oventually resorted to. For bone and joint pain 
which is so distressing then ephedrine appears to give 
temporary relief, and therefore is worthy of a trial. 

I have to thank Prof. B. E. Bead, of Peking, for 
further supplies of ephedrino hydrochloride, without 
which this investigation could not have been under¬ 
taken. 
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JMb iitbin timts, 

A PNEUMOTHORAX INDUCTION TROCAR 
AND CANNUDA 

In the induction of pneumothorax with the 
Biviere trocar and cannula it is necessary to push 
tho instrument down as far ns the parietal pleura, 
withdraw the trocar, and then push tho blunt 
cannula through the membrane Into tho potential 
pleural space. This method is advocated in 
order to avoid damage to tho underlying lung. 
In practice we have found that it is unsatis¬ 
factory because considerable pressure is required 
to push the cannula through tho membrane; 
the parietal pleura tends to he stripped off tho ribs 
and there is a possibility of dnmngo to the pleura 
and subsequent pleural shock. Furl her, 11 the 
pleura is not sufficiently anresthetised the procedure 



causes a considerable degrco of pain. We have 
found that the best way to uso tho Biviere induction 
needle is to penetrate tlio parietal pleura with the 
shaip trocar which is then withdrawn. If the end of 
tho cannula is in the pleural space, tho manometer 
shows wide negative respiratory fluctuations. If not, 
the trocar has to bo reinserted and further search 
for tho pleural space ensues. The disadvantages of 
this method are : (1) if the end of tho trocar projeots 
much beyond the end of tho cannula there is a possi¬ 
bility of piercing the lung; and (2) it is necessary to 
withdraw the trocar in order to see tho manometric 
fluctuations. In order to overcome these difficulties, 
we have modified tho Biviere induction trocar, as 
will he seen from the figure : (o) The point of the 
trocar is made to project ns little ns possible beyond 
the end of the cannula.. (b) Tho trocar is grooved 
from its point to whore file shaft is seen to be narrowed. 
The narrowing of the shaft is continued ns far ns where 
it corresponds to the cannula’s side projection to 
which is attached tho rubber tubing going to the 
manometer and tho air reservoir, (c) The cannula 
does not have the Inicrnl aperture which is a feature 
of tho Biviere needle. The result of these modifica¬ 
tions is flint there is a continuous air space from the 
point of the needle to tho manometer. Manometric 
fluctuations are set up as soon as the point of the 
needle enters tho pleural space. The very short 
point of the needle practically precludes the possi¬ 
bility of damage to the lung. 3i necessary, air can 
be injected without withdrawing the trocar.^ -the 
abolition of the lateral aperture does away with the 
possibility of air being injected at the same time Into 
the tissues of the chest wall. 

The instrument has been made for us by Messrs. 
Down Brothers, St. Thomas’s-street, London. 

A. I. Granville McLaughlin, M.B. 

A. J. Dix-Perkin, M.B. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Continued from p. SOI.) 


SECTION OP NEtmOLOQY. 

The Epilepsies. 

Dr. Jcdson Bury (Manchester) presiding, Dr. 
8. A, Kinkier Wilson (London) opened the dis¬ 
cussion -with a paper entitled Some Aspects of the 
Problem of tho Epllopaics. Ho said he was under 
no delusion as to the complexity and intricacy of the 
subject. Were opDepsy not so Involved a problem 
It would long ago havo received at least a working 
Interpretation, but the truth was that the condition 
defeated us on many grounds ; its tefciology was 
heterogeneous, Its semlohigy’was indeterminate, its 
pathology dubious, and its therapeutics empirical. 
For the purposes of the dlHCusslonhe could only single 
out ono or two aspects to which attention might be 
usefully directed. They had been chosen intentionally 
ns host calculated to indicate the range of the problem 
connected with the epilepsies. 

1. Clinical Feature8 of Epileptic Stales. 

Tho first difficulty arose from tho clinical poly¬ 
morphism of epileptic phenomena. A major cpfloptic 
fit, when seen, was readily diagnosed, but the 
epileptic state was by no means confined to major 
seizures. Motor, sensory, psychical, and visceral 
variants All exisiod. Wo had also to consider the 
pre-seizure and post-seizure disorders. In taking a 
wide and psychogenic view of the question, tho 
following points were to bo remembered : (1) Tho 
epileptic aura was a sensation and thus a symptom 
belonging to the psychical series; it was some¬ 
thing in consciousness. Herpl had long Ago 
emphasised the hallucinatory nature of the 
phenomenon. (2) Interruption of the' stream of 
consciousness might or might not accompany epileptic 
manifestations. Absolute unconsciousness might 
supervene without aura, but many fits ran their 
course with conservation of consciousness. (3) Tho 
motor condition of the fit usually consisted of con¬ 
vulsive movements. On tho other hand, the whole 
of the motor phenomena might consist In mere 
flickers of a finger and thumb, quivering facial con¬ 
tractions, or a momentary spasm—even the absence 
of movement. (4) The sensory dements of a seizure, 
apart from the aura symptoms, constituted tho whole 
nltook. In many instances tho aura was not followed 
by an attack. (6) The visceral components included 
circulatory, respiratory, vasomotor, rectal, renal, 
vagal, pupillary, and other phenomena. (0) Post- 
seizure manifestations embraced varied sote of 
opposites, from sleep to fugues, stupor to combative¬ 
ness, speedy recovery to prolonged fatigue. All 
these phenomena emphasised the heterogeneous 
nature of epileptic manifestations. 

2. Inheritance of Epilepsy. 

Twenty-one roars of practice and hospital experi¬ 
ence had convinced Dr. Wilson that the hereditarv 
factor was persistently overrated and the personal, 
or constitutional factor, underrated. The number of 
cases in which no hereditary element could be traced 
far exceeded that in which such a factor soemed 
responsible. Statistics were quoted.by Dr. Wilson 
to support this contention. JTc considered that it 
was Impossible to draw any other conclusion than 
that direct hereditary was of -little moment in com¬ 
parison with other inducing factor*. 

•. t -3; Experimental Production of Conruleions. 

On tho experimental side, normal animals could bo 
made to develop convulsions with case and certainty. 
Whatever the provenance of laboratory animals, 
they were also potentially, capable of developing 
epilejwy. Study of methods revealed two main 


technical procedures for tho production of con¬ 
vulsive states. Thcso migbt bo classed as (1) humoral, 
and (2) neural. Those might act separately or inter- 
relatedJr. 

(1) The Immoral factor might bo defined compre¬ 
hensively as that component in the production of 
experimental epilepsy which consists in alteration of 
the body fluids and biochemical constituents, either 
mechanically or in connexion with exogonons or 
endogenous noxro. Certain general conclusions recently 
arrived at by Lennox and Cobb showed that*; 
(1) aoidosis tended to inhibit, and alkalosis to augment 
seizures; (2) an increased tension of oxygen in tho 
tissues tended to inhibit and a decreased tension to 
augment seizures ; (3) oedema of the brain tended 
to increase, and dehydration to diminish seizures. 
Although thcso generalities merited attention tho 
modes of action of the various factors had not been 
satisfactorily determined, and tho separateness of 
their functions was not established. In other words, 
we wore not in a position to say that tho mechanical 
and the toxic components were always in essence 
contrasted or in their effect mutually and invariably 
independent. 

As for the neural mechanism, it bad been known 
for years that direct excitation of neural centres could 
nyrult in the development of unilateral or generalised 
epileptic attacks. 

4. Occurrence of Convulsions In Pathological States. 

If the deductions of the experimentalist In respect 
of epileptic determinants woro to prove of value they 
must be capable of substantiation from the clinical 
side—that ia to say, there must bo evidenoe that those, 
or some or other of these, played a part in tho pro¬ 
duction of epileptic syndromes under pathological 
I circumstanocft* Taking neural conditions first, wo 
recognised a large number of diverse organic cerebral 
states In which epilepsy in ono or other form mndo 
Its appearance: (1) Cerebral turn burs ; (2) cerebral 
infections and toxic infections—c.g., encephalitis, 
svphills ; (3) cerebral toxic degenerations or scleroses 
(disseminated bcleroaia, See .); (4) cerebral trauma: 
(5) certain varieties of congenital and horodo-fnmfllal 
disease. ' 

Humoral and vascular cerebral pathological con¬ 
ditions were : (II disease of blood-vessels (thrombosis, 
arterio-eclerosis, &c.); (2) disorder of cerebral circu¬ 
lation (heart-block, an/cmia, &o.) j (3) disorder of 
cerebro-splnal fluid (hydrocephalus). 

6. M ecfianism of Production of the Epileptic Seizure. 

The information garnered from the preceding 
Beet ions could bo summarised as implying tho existence 
of tlireo or four determinants for tho production of 

epileptic phonamena, 

1. Mechanical Determinant ,—It had for many 
years been suspected, and often argued, tlint-eom© 
connexion existed between tho epileptic state and 
incrcnso in amount and pressure of cerobro-spinal 
fluid ; and the view had often been expressed Hint, a 
relation could be established between the occurrence 
of the latter and failure in fluid absorption owing to 
arachnitis or other pathological local condition. 
Dandy, Fay, and Focratcr lind shown tho existence 
of enlarged subarachnoid spaces more especially over 
the vertex and fronto-parietal regions ; while, patho¬ 
logically, subarachnoid collections of fluid, local 
cedemns, and sneh-liko conditions bad often been 
seen. Fay had recently added to our knowledge of 
this particular mechanism by his examination of the 
Pacchionian bodies In chronic epileptic brains, and 
had found various stages of sclerosis, cnlclfienilnn, 
atrophy, fnflure of development, and other abnor¬ 
malities in thcso orgnns in epileptic subjects. 

2. Vascular Determinant .—The consensus of opinion 
held that, cerebral and general pallor or n noun la was 
more or less constantly visible to tho eye just ns the 
seizure commenced- Tills circulatory derangement 
or disorder was confirmed by tho frequent observation 
of failure of the peripheral puiso at the outset, and 
the rarer ooo of constriction of retinal arteries at tho 
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same moment. In 1003 the circulatory steps were 
epitomised by Hare as follows : (1) vasoconstriction; 
(2) cardinc inliibition (vagal); (3) sudden cerebral 
anrnmin, causing unconsciousness and tonic spasm; 
(4) recommencement of the heart-beat causing rise 
of pressuro, returning cerebral circulation, relaxation 
of tonic spasm, and clonic convulsions ; (6) Re-estab¬ 
lishment of blood pressure and cerebral circulation ; 
cessation of convulsions. What was tho proximate 
cause of the sudden initial vascular constriction ? 
And whore did it start ? To tlio former question no 
satisfactory answer was as yet forthcoming. Wo did 
not know whether tho vasomotor change began in the 
vasomotor centre of tho bulb, or locally in the cerebral 
cortex, or distally, by way of reflex influence on tho 
medulla or cortex. 

3. Humoral Determinant. —The humoral or physio- 
chemical determinant had received an immense 
amount of attention in recent times. Briefly, it 
must bo considered ns established that a number 
of conditions (hyperventilation, injections of various 
chemical substances, anoxmmia variously produced) 
caused experimentally a marked fall of O, tension 
in tho tissues and were calculated to give rise to 
convulsions. “Contraction of cerebral vessels” 
remained unexplained. Lennox and Cobb, it was 
satisfactory to observe, were aware of the hiatus, 
for they admitted that “these processes are only 
contributory; they may be effective only in persons 
with a tendency to seizures, and with those having 
some pathology either in tho brain, tho body, or tho 
emotional life.” 

4. Neuronic Determinant. —Wo were, therefore, 
brought back to the position which for some was 
still unassailed, that tho essence of all epileptic 
semiology, major or minor, pre-seizure or post- 
seizure, psychical or visceral, was neuronic derange¬ 
ment, and that this derangement was of neuronic 
derivation. Nervous tissue could be, and was often 
enough, influenced by mechanical, vascular, and 
humoral agencies ; but the secret of epilepsy—the 
core of the problem—resided in tho qualities of tho 
neural mechanisms exhibiting discharge. 

The following considerations must be given due 
weight:— 

1. The action of convulsants suoli ns absinthe, producing 
fits in a normal animal, was much facilitated if tlio animal 
underwent any cerebral Injury. 

2. Slnglo humoral or vascular factors, by thomselvcs, 
were often insufficient to produco fits. 

3. Only a Bmall porcentago of cases with head Injuries 
and with histories of lnfectlvo and other conditions reacted 
with flta. 

4. Tho development of epilepsy In some organic brain 
states was in favour of a noural factor, seeing that no 
ovldenco of vascular or humoral anomalies wa3 forth¬ 
coming in them. 

6. A “ susceptibility " or “ tendency " could scarcoly bo 
rulod'out In cases of direct horodity and of apilopsy in 
homologous twins. 

0. The clinical occurrence of so-called reflex opilopsy 
strongly suggested a pure noural reaction. 

It was therefore impossible to find one single 
common factor for the totality of epileptic mani¬ 
festations, unless the significance of some inherent 
nervous factor, some functional propensity, was 
allowed. The only troublo was that at present wo 
could not gauge “ susceptibility ” by reference to 
objective criteria. 

6. Influence on Epileptic Semiology of Other 
Intercurrent Affections. 

This, perhaps, deserved more attention than had 
hitherto been accorded it. An long ago as 1882 it 
was noticed by Boumeville and Bonnaire during an 
epidemic of' measles in epileptics and idiots at tho 
BlcCtre that while the intercurrent affection lasted 
fits were much decreased in force and frequency, 
and similar observations were recorded by Seglas. 

So far as Dr. Wilson \had discovered no attempt 
had been made by Gowers pr any of the other authors 
mentioned to explain the -\Vay in which this influence 


may bo, theoretically, oxerted. According to Hare, 
however, it was the pyrexia which was of significance, 
for it involved general vascular relaxation, and he 
argued that vasodilatation was similarly of value in 
cutting short attacks of both asthma and migraine. 
Whatever the explanation, it might yet turn out to 
ho of importance from a pathogenic and a therapeutic 
standpoint that epileptic manifestations were some¬ 
times controlled by Nature’s own methods. 

Myoclonic and Traumatic Epilepsy. 

Dr. T. J. L. Muskens (Amsterdam) considered that 
it was possible to recognise at least two definite 
clinical entities among the many fomiB and variations 
that epilepsy might present. 

1. Myoclonic Epilepsy. —The condition of myoclonic 
epilepsy consisted of the syndrome of headache, 
myoclonic jerks, and myoclonic fits—i.e., fits tanta¬ 
mount to genuine epileptic fits—whether these 
symptoms appeared in rapid succession or only after 
a lapse of ycai-s. In some cases headache might be 
the only symptom followed after some years, as mnny 
ns ten, by myoclonic jerks, while again, after a lapse 
of years, “fits” appeared. In some cases tho 
development of tho complete clinical picture was 
more rapid, while in others the symptoms were not 
all present or varied greatly in severity. It was not 
until work involving the experimental administration 
of drugs such ns camphor bromido demonstrated in 
the cat and the dog tho close relationship between 
the tactile and acoustic myoclonic reflex and the 
complete epileptic fit. In the lower animals, as in 
man, tho myoclonic jerks and epileptic fits merged 
into ono another, while in both there appeared the 
snme time of selection for the appearance of fits— 
viz., the time of transition from sleep to wakefulness, 
or from wakefulness to sleep. Among somo 3000 
epileptics Dr. Muskens had found several cases in 
which simple syncope was frequent just before the 
appearance of the fit, and transitional states between 
syncope and seizure were occasionally met with. 

2. Traumatic Epilepsy in Civilian Practice. —From 
this class were excluded all cases in which there was 
merely a history of head injury hut tangible trace 
of such either on N ray examination.or ns shown by 
the presence of a scar. Parents and friends often 
recalled somo head injury in an endeavour to account 
for tlio seizures. Probably only 1 in overy 200 
cases of epilepsy was an instance of true traumatic 
epilepsy. In myoclonic epilepsy of long standing the 
motor cortox became hypcrexcitable and oven in 
traumatic epilepsy symptoms of the “ genuine ' 
disorder (e.g., myoclonic jerks) might develop. An 
important question was the type of patient that 
developed traumatic epilepsy otter a cranial injury. 
From a careful analysis of cases, Dr. Nuskens con¬ 
sidered that persons suffering from gastro-intestmnl 
disturbances had a predisposition to epilepsy. The 
arrest of fits ho believed to depend mainly on the 
combination of general or hygienic treatment in 
“ genuine ” epilepsy with appropriate surgical 
treatment in tmumntic epilepsy. Exact and careful 
regulation of life ns regards food, drink, exercise, 
rest, fresh air, and habit of life was necessary; 
and care must be taken to avoid gastro-intcslinnl 
disturbance, especially constipation. Dr. N listens 
desired to protest against the custom of classifying 
epileptics ub (1) those who reacted to luminal or 
bromide, and (2) those who did not. Early ana 
incipient cases, he considered, should not bo given 
drugs as in mnnv cases the disordor might be checked 
by a definite and exact hygienic mode of life. 

Epilepsy a Cerebral Disease. 

Dr. Gordon Holmes (London) regretted the selection 
of the title “ epilepsies,” as ho considered that the 
same pathological basis underlay all types of epilepsy. 
Epilepsy was essentially a cerebral disease and the 
main factor was a liability of the grey matter of the 
brain to discharge or react by an opileptio seizure 
under the influence of physiological or pathological 
factors. The view that epilepsy was morely a. 
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“metabolic dyscrasla ” was, lie considered, an 
hypothesis unsupported by any scientific demonstra¬ 
tion. The absence of anatomical changes causally 
related to epilopsy was one of the main difficulties 
In understanding Its nature, but the work of Foerster. 
Penfleld, Fay, and others on the nature of local 
lesions that produced epileptic seizures promised to 
throw light on its pathology. On the other hand, 
it must not .be forgotten that an organ might be 
normal in structure and abnormal in function. The 
most promising approach was through the systematic 
study of Jacksonian or local epilepsy. The positive 
and negative phenomena observed'in local epilepsy 
might be seen in both the major and minor forms of 
the so-called idiopathic disease. Was the occurrence 
of the actual attack related to any definite cause f 
Probably tbo moat important of these were the meta¬ 
bolic changes referred to by Dr. Wilson, but as far 
as he (Dr. Holmes) could see, the only trustworthy 
results. wore those of Lennox ana C-obb—that 
alkalosis, tmottcmta, and excessive hydration pre¬ 
disposed to attacks, but they played probably only a 
subsidiary part by influencing tbo nutrition and 
functional activity of nervous elements predisposed 
to epileptic discharge. 

Experimental Investigations tcllh Thujone .. 

Dr. W. Russell Brain (London) described certain 
experimental investigations with thujone—the con- 
vulkont constituent of abainthe—that he had carried 
out it conjunction with Dr, Iliddocb. The thnjone con¬ 
vulsion in tho normal cat was a stereotyped reaction, 
with loss of consciousness, tonic and clonio elements, 
and involuntary micturition broods resembling an 
epileptic attack in man. In cats with a localised 
unilateral cortical lesion produced by cauterisation, 
the most striking feature of the thujono convulsion 
was a loss or reduction of the clonic clement upon 
that sido of tho body opposite to the cortical lesion. 
The convulsions seen in tho animal deprived of both 
cerebral hemispheres (the thalamus preparation) 
differed strikingly from those of tho intact animal. 
Instead of clonio and tonic elements, there was 
seen a predominance of locomotor activity—running, 
crawling, and leaping associated with vigorous 
righting reactions. In tho “ decerebrate animal ” 
(the upper portion of the mid-brain being removed 
ns well as the cerebral hemispheres) tho fits were 
predominantly tonic or postural In character, the 
commonest being an intensification of tho prevailing 
extensor hypertonia. When tho entire nervous 
system except tho spinal cord was removed, the fits 
consisted of a riot of spinal activities—stepping, 
scratching, and excretory postures and movements 
following each other in rapid succession. When the 
spinal cord itself was transected in the dorsal reflex, 
tho only response In tho hind legs was Increased reflex 
activity. 

Dr. Brain regarded tho majority of epileptics as 
possessing a constitutional predisposition to convul¬ 
sions and many also exhibited a cerebral lesion whioh 
acted as ft trigger to.tbo charge. At one extreme 
there were doubtless cerebral lesions gross enough to 
cause convulsions In normal persons, and at the other 
a constitutional predisposition'so marked that no 
trigger was required. Certain facts were accumulating 
regarding tho hypothetical predisposition. Dr. Brain 
thought that tho following facts wore established: 
(1) The nverago blood cholesterol was lower in 
epileptics tlian in normal persons. (2) It was 
exceptionally low daring status opileptlcus and 
serial epilepsy. (3) It tended to be unstable in the 
neighbourhood of a fit, (4) In & number of cases it 
had been observed to precedo a fit. There was also 
considerable evidence of some form of liver deficiency 
In epilepsy. 

Three Classes of Epileptic*. 

Dr. Donald Cork (Manchester) distinguished 
three classes of epileptic patients: (1) Persons 
otherwise normal who were liablo to have isolated 
fits that symptomatically wero epileptic. Such 
patient might never Iiaro more than one or two 


such attacks even in the entire absence of treatment. 
(2) Emotionally uncontrolled, nervous, worrying, 
introspective young men, patients who were con¬ 
tinually on the verge of hyperthyroidism with its 
associated vasomotor instability. In these individuals 
the attacks were liable to occur In more or less well- 
defined settings—after trivial illness, slight accidents, 
periods of psychical stress, Ac. They worried over 
their attacks and often enough in the free intervals 
they were more troubled by their non-cpilcptJo 
psychical symptoms. (8) Those who showed no 
impairment of emotional control but rather tended 
towards mental dullness which varied from slight 
stupidity to a definite dementia. These patients 
were not worried by their condition unless the 
attacks were unusually frequent and there may bo a 
family history of epilepsy. From tho standpoint of 
treatment these threo groups were poles ftpnrt, and 
wliftt might ho a proper line to fallow in ono might 
bo disastrous in the others. 

Tho first group required no treatment at all and the 
loss they were brought into a medical atmosphere 
the better. Those of tho second group required 
emplmiic reassurance that tbo occasional occurrence 
of an epileptic attack had In tboir case no serious 
significance. As far os possible they should have 
their thoughts dim-tod to tho morbid effect of worry 
in their lives rather than tho effect of tho attacks. 
They should bo encouraged to live their customary 
lives and to avoid anv restriction of their pleasures 
snd enjoyments, fiuen sedative treatment as might 
bo prescribed need not be continued for any length 
of time. To a certain extent tho samo principles of 
treatment applied to the third group or cases but in 
these drug treatment was of greater though not of 
tlvo greatest importance. The most important 
element of treatment was to prevent tho patient 
from looking upon himself os an outcast-. If the. 
mental dullness was such as to prevent oven tho 
semblance of a useful llfo in home surroundings, 
then he should bo sent into on epileptic colony whore 
it was normal to be epileptic and where ho had a 
certain doflnite routine of life. 

The Emotional Factor. 

Dr. E. L. Fox (Plymouth) mentioned tho importance 
of recognising the psychogonio origin of idiopathic 
epilepsy j ho considered tlint in studying tho history 
of cases of onilepsy tho close analogy of the emotional 
characteristics of tho epileptic with those of tho 
hysteric was almost Invariably forthcoming. He 
instanced cases in which repression was apparently 
an important factor in the causation of epilepsy and 
in which tho attacks ceased on tho repressed Incident 
being recalled. Dr. Fox advocated the endeavour 
to raise the level of the emotional standards in all 
epileptics so that they could more readily resist tho 
attacks. 

Sphenoidal Sinusttl* and Epilepsy. 

Dr. F. A. PrcKWOimi (Birmingham) demonstrated 
slides of a series of four cases of epilepsy of differing 
duration, all of which showed evidences of sphenoidal 
sfnusitis and infection of the pituitary gland. Ho 
drew attention to the largo proportion of epileptics 
in mental hospitals, and brought forward evidence 
indicating that epilepsy, fl« woll os insanity, might 
be due (1) to nn extension of sepsis from an infected 
sphenoidal sinus along the course of the carotid 
artery producing tlio minute focal areas of brain 
necrosis found in epileptics, and (2) extension through 
tbo pituitary glana to the area of tho brain immedi¬ 
ately above it which subserves vital metabolic 
processes especially affected in epilepsy. Bo emplift- 
Blsed the necessity of a careful examination, hitherto 
much neglected, of the sphenoidal sinus and pituitary 
gland in necropsies of epileptics. 

DM fa Epilepsy. 

Dr. Ttlor Fox (Lingfleld) briefly outlined Ms 
experience of tho Jcclopente diet in five cases of 
epilepsy. He liad found this, as Imd American 
observers, to be most effective In cases of petit mol. 
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He expressed the hope that others who were experi¬ 
menting with the diet would publish their results. 

Dr. A. MacDougall (Manchester) spoke of lxis 
experiences at the David Lewis Epileptic Colony as 
regards the general character and temperament of 
epileptics. 

The President referred to the well-known influence 
of intercurrent maladies on epilepsy, especially the 
amelioration, suspension, and even cessation of 
seizures following measles and other diseases. If the 
cardinal factor in the pathology of epilepsy was an 
instability of tho cerebral neurones, then the cessation 
of fits indicated that tho neural mechanisms had 
bocome more stable. It seemed probable tbat such 
restoration was the result of biochemical changes 
rather than of vascular or other extrnneural factors. 
Following this line of thought—viz., that there was 
present a perverted metabolism—the question of diet 
needed further investigation. Various diets had been 
tried and the beneficial effect of fasting in some 
cases had led to tho adoption of a ketogenic diet. 
Dr. Bury had been much impressed by the results of 
the loivulose-tolcmucc test in epilepsy—indicating 
some definite liver deficiency, and also by the investi¬ 
gations on blood cholesterol. Reflecting on the 
pathological changes in tho liver in pernicious anamiin 
and tho wonderful results of liver treatment, in tbat 
disease, the President ventured to suggest that if 
would bo worth while supplementing the diet of 
epileptic patients with minced liver. 


SECTION OF VENEREAL DISEASE. 

Lesions op Latent Syphilis. 

Colonel IV. Coates, President of the Section, 
opened tho sossion with an address on the history of 
venereal disease, and the ideals which were to bo 
aimed at in modem treatment. The section was then 
addressed by Prof. A. S. Warthin (Michigan). He 
said he had made a study dating from 1000 of the 
histologicnl lesions of latent syphilis in relation to the 
resence in these lesions of the Spirochccla pallida. He 
rst used tho Levadlti method of staining, but later, 
with the aid of Dr. Starry, ho perfected the IVartliin- 
Starry method which reduced tho time of staining and 
resulted in a greater percentage of positive spirocluete 
findings. His material was derived from necropsies 
conducted on patients drawn from tho whole State of 
Michigan, who were chiefly of tho lower middle classes 
in the small towns and rural districts. Tho percentage 
of syphilis in this material he found to be very high, 
varying in different years from 30 to 00 per cent. 

According to Prof. IVarthln’s observations,.in the 
leplomeningcs the lesions of Intent syphilis occur very 
frequently, though varying in intensity, and are 
usually found over tho sulci of the parietal and frontal 
lobes. The more active lesions show localised areas 
of a mild proliferative process with slight infiltration 
of monocytes, plasma, and lymphoid cells, the milder 
lesions being of a more sharply localised character. 
Every stage of severity is found from the slight fibrosis 
of the meninges to the typical form of syphilitic 
meningitis. In the brain localised perivascular 
infiltrations occur, mostly in tho frontal and parietal 
lobes; they are usually few in number and vary in 
intensity. Otherwise it may be said that the latent 
syphilitic has lesions identical with those of tho paretic. 
In both tho meninges and the brain the incidence of 
these lesions is greater in tho male than in the female. 

In Prof. IVarthin’s experience the heart of every' 
male latent syphilitic shows latent lesions varying 
from small areas of infiltration to the more diffuse 
areas of interstitial myocarditis. Though the inci¬ 
dence of these cardiac lesions of latent syphilis in 
women is small, in some women tho more severe forms 
of syphilitic myocarditis do occur. The part of the 
heart usually involved in latent syphilis is the septum 
and the anterior and posterior walls of the left ven¬ 
tricle, near tho apex. The lesions are intramuscular 
rather than-perivascular and of a diffuse character. 
A. characteristic feature is the increase of nuclei 


beneath tho endocardium, tho cells lying in two to five 
lows closely crowded together. CEdema of the 
stromais found, being the more marked with tho more 
nctivo lesions. Fibrosis of the stroma results, with 
fatty- degeneration and atrophy of tho muscle fibres, 
though between the patches of infiltration hypertro¬ 
phic musclo fibres are often seen. The aoiiic valve 
alone is commonly- involved, and this through the 
vasa vnsorum. Macroscoplcallp, the heart of the 
latent syphilitic usually shows dilatation of the left or 
both ventricles ; there is usually no valvular lesion, 
except in younger subjects in whom latent sypliilis 
appenrs to predispose to bacterial endocarditis. In 
lifo these cases of latent cardiac syphilis show signs of 
myocardial insufficiency', and tho common olinical 
diagnosis is that of “ rheumatic heart.” The con¬ 
dition is progressive and cardiac death is frequent in 
the malo. 

Latent nctivo lesions are to bo found in the aorta 
of all male, and in the majority- of female, syphilitics. 
The lesion is essent ially a disease of the vasa vnsorum, 
which become thickened and obliterated ; the term 
“ mesnortitis ” is a misnomer. This results in a slow 
infarction of the int ima and part, of the media, with 
sclerosis and atrophy of tho muscle and degeneration 
of tho elastic tissue. The syphilitic character of these 
lesions can only be determined by microscopical 
examination. Sypliilis of the aorta exists in tliree 
forms : with aneurysm, with aortic insufficiency, and 
with lesions of the vnsn vnsorum alone. The latter is 
tho most common ; it may be symptomless, or give the 
syndromes of nort-nlgin, or even angina pectoris. 
Aneurysms are generally produced by local weakening 
of the walls due to miliary gummnta along the vasa 
vnsorum. Spirochrctes in small groups can be 
demonstrated by- tho improved starch-gelatin modi¬ 
fication of the Wniilim-Stnrry method. 

In both sexes the liver is usually the seat of Intent 
syphilitic lesions. They consist of infiltrations of the 
periportal tissue, lending to fibrosis and some hepatit is. 
All stages of severity exist up to the sovercst form of 
cirrhosis (hepnr lobntum), which latter condition is 
morofrequentinwomenthnninmen. Tho percentage 
of liver involvement appears fo bo on the incrcnse, 
particularly- in the cases which have received modem 
arsenical treatment. Spiroelueles arc more difficult 
to demonstrate in the liver than in any other organ, 
usually being found only in small numbers and in tho 
active areas of infiltration. 

Lesions of latent, syphilis are common in tho 
pancreas though usually mild ; they take tlio form of an 
interstitial pancreatitis not arising from the ducts. 
The intralobular stroma is increased and tho islands 
may become fibroid. He has found this condition 
the most common cause of diabetes in his diabetic 
cases. 

In the adrenals latent syphilitic lesions aro more 
severe in women than in men. In the majority of 
cases they do not produco signs of adrenal insuffi¬ 
ciency, yet they may bo severe enough to cause marked 
atrophy and fibrosis, giving a typical clinical picture 
of Addison’s disease. The spirochrctes ore easily 
shown in the cellular infiltrations, but in small 
numbers. 

The testis of every latent syphilitic shows sooner or 
later patches of interstitiol orchitis, with atrophy ol 
the germinal epithelium and fibrosis of the basement 
membrane of tlio tubules. An early loss of spermato- 
gonctic function occurs in the majority of cases. 

Prof. IVortliin 1ms never found a syphilitic lesion in 
either tbo ovaries or the Fallopian lubes. The spire- 
chtete has been demonstrated in tbo ovary in congenital, 
but never in acquired, syphilis. This suggests a focal 
tissue immunity of the organ. Lesions have been 
found in tlie endometrium of the t items, extending 
into tbo uterine wall. , ..... , 

It is trup, bo said, that the latent syphilitic presents 
a high percentage of pulmonary fibrosis. Only rarely, 
however, can tlio spirochrcto he demonstrated or 
gummnta shown to bo present. Ho hod only encoun¬ 
tered 16 cases in which tho presenco of pulmonary 
syphilis was positively proved, the majority of tuese 
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cases being associated with gummatous lesions, the 
remainder being cases of Ayerra’fl disease. 

In conclusion, Prof. Wartldn pointed out that the 
lesion of latent syphilis repeats the essential pathology 
of the hard chancre and of the secondary and tertiary 
lesions of active syphilis, being predominantly vas¬ 
cular and perivascular, and the infiltrations being 
derived from the proliferation of colls in situ. He bad 
never seen at necropsy a case of perfectly healed 
syphilis, a statement which was as true of cases 
treated in the modern manner as of cases treated by 
the old mercurial method ; the more evident difference 
was the greater frequency of chronic hepatitis In 
cases treated by the arsenical mothod. what the 
treatment did accomplish in either case was the more 
rapid redaction of the average activo case to a state of 
latency. The latency of tho infection might last 
throughout tho individual's life or at any timo exacer¬ 
bations might take place, and tho disease rise above 
tho clinical horizon ; what determines theso exacer¬ 
bations was yet to be learnt. Whether a five years’ 
period of treatment would finally rid the body of 
spirocbwtea ho could not say, for no more than three 
years' treatment had been given to the cases from 
which ho derived Us material. 

Discussion, 

Tho discussion was opened by Sir IlUiiFimY 
Rolleston, who commented on the magnificent si ides 
whloh Dr. Warthin had exhibited. Ho asked whether 
tiie spirochootes in tho slides had been proved to be the 
S. pallida. The incidence of latent syphilis would 
appear to bo very high. Could a patient never be 
deemed free from syphilis until the pathologist's 
verdict at necropsy had been obtained ? If both 
early and late treatment wore given, could not these 
cases be prevented from beoomlng latent ? What was 
the relation of the Wasscrmnnn. reaction to latent 
syphilis? 

Colonel 1 1 . W. Harrison appealed for a more 
optimistic view than that presented by Prof. 
Warthin. He wondered if Dr. Warthln’s cases wore 
drown from a highly syphlUsed population where old 
methods of treatment had been in vogue. He could 
not agree tliat tho arsenical preparations wore merely 
immunising agents j ho considered them to be 
definitely spirochectlcldal, as Instanced by the rapid 
disappearance of oortaln spec!flo lesions after oven ono 
dose of intravenous arsenic. He further understood 
that tlssno transplantation from Infected nnlmals 
after thoy hod received early arsenical treatment did 
not transmit the disease. He was strongly of tho 
opinion that arsonobonrol was useful in tho treatment 
or cardiovascular lesions, when it was skilfully 
exhibited. 

Pror. G. Lobrajn Swmi asked whothor .Dr, 
Warthin had examined the skeletal muscles of his 
cases. Did tho 8. pallida act on tho organism by 
mean* of a toxin or by tho effects of local tissue 
reaotlon—for example, tho perivascular changes P 

Dr. David Nabaiuio said that In 14 years at Great 
Ormond-streot ho had decided that the diagnosis of 
congenital sypliilis was by no means simple. Tho 
signs were often latent, and diagnosis was particularly 
difficult, after the first few weeks of llfo. He gave a 
comprehensive review of the clinical manifestations of 
congenital syphilis and showed X ray pictures revealing 
abnormalities in the skeleton which were not otherwise 
apparent. 

Dr. David Lkea asked whether Prof. Warthin liad 
examined any cases which had been treated with 
malaria. Ho agreed nit h Colonel Harrison that cardiac 
conditions benefited from careful treatment with 
nrsonobcnzol. Could Dr. Warthin explain tho absence 
of the S. pallida in the ovnrie* and the tubes P Do liad 
oliservod that a positive W.R. generally became 
negative with tho onset of tho menopause. Ho 
furtlier asked whether the 8. pallida wore allro or 
moribund in the sections which had been shown. 

Dr, E. TvtleU Burke thought that tho results 
obtained by Dr. Warthin might be due to incomplete 
treatment. Ho was not satisfied that there lind been 


early and persistent- treatment. He thought that the 
amount of syphilis in this country was greatly under¬ 
estimated ; he put in a plea for tho more adequate 
teaching of venereology in tho medical schools and 
among post-graduates. 

Dr. H. M. Haxscitell stated that he had 
beon staining slides by tho. Lovaditi mothod 
and had found them unsatisfactory. In his 
experience syphilitics did not complain of oarly 
loss of sexual desire. He suggested that the word 
"fenced ” bo used instead of latent or dormant, 
indicating that tho 8. pallida in theso cases was fenced 
by fibrosis from the ding. He recommended excision 
of tho primary lesion (and even in some cases of 
accessible indurated lymphatio glands) whero tho 
condition did not clear up readily under tho influence 
of arsenobeniol. Ho could not too st rongly emphasise 
tho importance of early and thorough treatment, 

Tho President, in calling upon Prof. Warthin to 
reply, said that he had been reluctant to admit that 
cases of second primary infections could occur, 
though he liad had cases whloh strongly suggested this 
phenomenon. Many years ago ho had practised 
excision of tho primary chancre, but ho liad come to 
the conclusion that this had no Influence on tho course 
of tho disease. 

Reply. 

Prof. Wajctiiin. in reply, stated that tho trplro- 
chaytoa in question had be<m inoculated into rabbits 
with tho production of typical syphilitic lesions. He 
reiterated that in nil of his cases ho had never seen a 
complete cure ; there were latentleelona in all of them. 
Latent syphilis was really a high grade immunity. Ho 
concurred with the contention that arscnobcnxol was 
gplrochfctleidal, but he would emphasleo that its 
practical effect, along with other anti syphilitic 
remedies, was the production of immunity. Ho con¬ 
sidered that a strongly positive W.R. indicated activo 
syphilis, with certain exceptions, such ns widespread 
malignant disease, rliicken-pox, and miliary THf. He 
considered that a negntlvo W.R. was of no valuo 
whatever. He could not agree with Col. Harrison that 
he was a pessimist. He admitted that Ids cases were 
drawn from a highly syphillsed community, but runny 
of his oases bad been treated for tliroe years according 
to modern methods. IIo considered that it would only 
be useful to treat early cardiovascular conditions with 
arsenobenxol, sinco old lesions could not be cured. He 
had not examined the akoletal muscles of Ids cases. 
He behoved that tho S. pallida acted by local tissue 
reaction rather than by a toxin. He could notcxplaln 
the local tissuo immunity of tho ovaries and tubes, 
though many theories had been put forward. To Dr. 
Lees lio replied that a moribund splrocluetc was always 
fragmentary. Ho did not think tliat extirpation of the 
primary chancre could make any difference to the 
progress of the disease. With reference to second 
primary infections, it was to bo remembered that 
animals becoming immune to one strain of 8. pallida 
could bo infected with nnotlier strain. It was highly 
probable that the same results obtained In human 

A number of microscopical slides prepared by Prof. 
Wartldn were open for inspection In the Pathological 
Museum. - 

SECTION OF ANESTHETICS. 

Hr. A. L. FunotiNo (Bristol) presiding, Dr. H, P. 
Faiuuk (Glasgow) read a paper on 

Ethylene and Oxyyen Ancrsihrsia, 
no said that the proportion of ethylene gas to 
oxygen wan usually about 88 tier cent, ethylene to 
12 per cent, oxygen, but varied nci-ording to the ago 
nnd build of the patient, tho condition of heart and 
lungs, nml tho nature of tbn operation, the oxygen 
percentage always being maintained at such a level 
as would prevent- respiratory failure; more than a 
slight dcgmi of cyanosis was regarded as n danger 
sign. If this point was remembered the oruesthotic 
was perfectly safe. Dr. Falrlie himself arranged for 
re-brentLing, using the same apparatus for ethylene 
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administration as for nitrous oxide and oxygen. As far 
as safety, rapid action, and immunity from ill effects 
•were concerned ethylene and oxygen anresthesia 
resembled nitrous oxide and oxygen. Tliero were, 
however, two points of difference, tho first being 
favourable to ethylene in that a doepor nmesthesia 
was obtained. In Dr. Fairlie’s experience somo cases 
did hotter with ethylene and oxygen anresthesia than 
with a nitrous oxide anresthesia. The second 
difference was the very disagreeable smell of ethylene 
gas, which affected tho other occupants of tho opera¬ 
ting theatre more than the patient. Ho was in the 
habit of having his gas made up with oil of eucalyptus 
and had never had any complaints from the patient. 

Dr. Pairlie reviewed the advantages of ethylene 
from the points of view of the patient, the surgeon, and 
tho anresthetist. The patient did not experience 
disagreeable sensations; ho lost consciousness rapidly 
without showing resentment or excitement, and 
though vomiting occurred in about 75 per cent, of 
cases it was within a minute or two of the end of the 
administration. No unpleasant taste remained. The 
surgeon was satisfied with the anresthotic in all cases 
except those in which much relaxation was required. 
The anresthetist was provided with a safo nnresthctic 
with a large margin of safety, and had amplo warning 
of any impending dnnger. Dr. Pairlie alluded to the 
inflammability of ethylene gas and tho precautions 
necessary in using it. 

The President ashed for information on tho margin 
of safety. 

Dr. K. B. Pinson (Manchester) in his dental work 
had found ethylene successful in some patients where 
nitrous oxide had failed, and had been disappointed 
in the results in other patients. He advocated tho 
use of ethyleno in old and feeble patients and in those 
who were very ill. Ho suggested that its safety 
was due to the amount of oxygen employed, and did 
not consider tho smell a contra-indication. 

Dr. C. F. Hadfield (London) referred to the work 
of Prof. H. B. Dixon and tho intense importance to the 
anresthetist of the flash point and ignition point of 
gases. The smell of ethyleno gas was not duo to 
impurities. 

Dr. H. E. G-. Botle (London) read a paper on 
Gas and Oxygen in Midwifery. 

He said that ho had always regarded chloroform 
as a dangerous and toxic drug to give a woman at 
childbirth, and stressed the advantages of 
nitrous oxide and oxygen anresthesia, which had been 
made familiar to him by Dr. 'Wesley Bourne of 
Montreal. Ho said that tho patient was given 
nitrous oxide and oxygen with overy pain and learned 
to ask for tho mask, since tho anresthotic diminished 
the pain. Owing to the fact that tho gas was non¬ 
toxic it could be given for a long time without harm 
to mothor and child provided there was no cyanosis. 
The anresthetist could greatly reduce the work of 
the obstetrician, since ho need not send for him untU 
about one hour before tho child was horn. Another 
advantage was that the patient could bo completely 
anresthetised if etber was added when the head was 
on the perineum; when the bead was bom the gas 
and ether were shut off and carbon dioxide and oxygen 
(1 in 0) given, with the result that the mother’s 
respiration was increased and tlie child became a 
rosy pink and “ gave tongue.” The anresthesia could 
be deepened again for the delivery of the placenta. 
Patients in his experience recovered consciousness 
very quickly. He cited as disadvantages the fact 
that a special anresthetist who was familiar with tho 
method had to be present, and that special apparatus 
bod to be used; for these reasons also the cost was 
greater. His impression was that tho pains were not 
■ slowed but were rather increased in frequency and 
in strength where plenty of oxygon was used, and 
patients were certainly less exhausted and recovered 
more quickly than when choloroform was used. He 
emphas’sed the importance of avoiding cyanosis. 

bn the discussion that followed Br. B. 0. Mott 
(B nrslem) said that he saw no objection to giving gas 


and oxygen throughout the labour. Dr. E. P. Hill 
(Manchester) objected to the method on the score 
of expense and suggested that labour pains should 
bo.mitigated by means of chloroform given with a 
Vemon-Harcourt inhaler. 

Dr. F. P. de Cabs: (London) then read a 
contribution on 

Glucose — Why, When, and Mow io use it. 
ns an antidote to the shock of operation and 
anresthesia. He described the mechanism of its 
working according to Mr. J. McDonngh’s theories. 
He advised the use of 15 to 20 units of insulin 
two hours after the injection of glucose. 

He recommended that glucose should he given before 
a severe operation, when liver efficiency was suspected, 
when the basal metabolic mtewas high, as in Graves’s, 
disease, and when the patient, was emaciated or 
under-nourished. Glucose should always be given 
after operation when a blood transfusion was 
impossible and after any nnrestbetic where the patient 
showed signs of shock ; whore glucose had not been 
given before; where tho surgical manipulation had 
been rough ; when more anresthetic had been used 
than usual; and when tliero was a history ot epilepsy. 

A discussion followed in which Dr. Faihlie, Dr. 
Hill, and Dr. Mott took part. 

Dr. 'Winifred Wood (Edinburgh) road a paper on 
Mcclal Ether Oil Anaesthesia, icilh Special 
Mrfercncc lo Brain Surgery. 

She had used in over 70 cases a modification of the 
tcclinique devised by Dr. J. T. Gwatlimoy of New 
York, who bad closely investigated tho properties 
and tlie action of ether in oil. The safety of this 
type of nnresthesia was t he reason for its employment 
in cases of had surgical risk and she cited certain 
operations in which it had been chosen. Sho pointed 
out its application to severe and prolonged operations 
in brain surgery. Tlie method had three advantages in 
brain surgery: (1) nccess to the patient’s faco was 
not necessaiy ; (2) the dose of ether was smaller than 
in an inhalation nnrcsf besJn ; (3) by reason of the 
sieep-like qualify of tho anresthesia tho administra¬ 
tor was free to tnko observations on blood pressure, . 
pulse, nnd respiration, which formed a valuable 
guide to tho condition of the patient and to bow far 
operation might proceed. She gavo a brief account 
of the tcclinique employed, pointing out that the 
procedure in general surgery nnd brain surgery was 
different owing to tho fact Hint morphia was strongly 
contra-indicated in tho latter. The anresthesia 
reduced by rectal etlicr was very light and might 
nve to be supplemented by Inhalation ether vapour 
in certain cases. 

Dr. Wood discussed the action of rectal ether from 
tlie physiological aspect, referring to its slight effect 
on blood pressure even after many hours administra¬ 
tion, and the relativo absonco of disturbance of the 
acid-base balance. Difficulties might arise from tho 
pre-existing Intracranial tension nnd the liremorrbage 
during operation. With this typo of anresthesia 
there was generally a good convalescence with none 
of the complications usually ascribed to the anresthotic. 
The long period of sleep after operation was an asset- 
Notes of brain operations on middle-aged and elderly 
patients which lasted from three and a half to six 
nnd a half hours wore given to show tho satisfactory 
condition of tho patient, during and after operation, 
oven when hromorrhnge was so sovereasto necessitate 
blood transfusion on tlie table. 

Dr. S. Thomson Bowlin a (Leeds) rend a paper on 

Scientific Administration of Anecsthdics 
and demonstrated bis modification of Clover’s inhaler, 
along with the anresthotic table which is designed to 
supply oxygon, nitrous oxide, and carbon dioxide 
in any percentage combination with or without 
chloroform vapour of definite strength. Describing 
the nervous, circulatory, and respiratory depressions 
that arise from nnoxremia, and in which apncca plays 
a part, he stressed the Importance of tho use of oxygen 
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and carbon dioxide together during an auras thetic. 
He believed, that all dangers of anscathesia, operative 
and post-operative, could be prevented by the' 
administration of an anrasthetjc with this apparatus, 
■which provided for a percentage of ether, oxygen, 
and carbon dioxide according to tho patients' require¬ 
ments. Dr.'Rowling quoted cases to show, the good 
result* obtained. 


Hcfatchts anit Jlotias of IBooks. 


Recent Advances in Pulmonary Tuberculosis. 

By L, S.T. Burrell, MA, MJD. Cantab., P.R.CJ 5 . 

Loud., Senior Physician t-o tho Royal Free Hospital; 

Physician to Bromptun Hospital for Consumption 

ana Diseases of tho Chest-. London: J. and A. 

Churchill. 1920. Pp. 217. 12a. Od. 

IN the preface of his book Dr. Burrell states that he 
has " tried to describe the recent increase in our 
knowledge of tuberculosis, and to separate the real 
Advances in treatment from those methods which, havo 
no scientiflo bowls, and enjoy but brief, though 
occasionally recurrent, phases ot popularity. 1 ' in 
this attempt ho has been most successful, and his book 
will bo read with profit not alone bv those who arc 
specially interested in diseases of tno chest-. It is 
illuminated throughout by a common sense not always 
exhibited by those who write on tuberculosis, and this 
is a virtue which will be appreciated by the general 
practitlonor. In discussing scientiflo theories. Dr. 
Burrell knows how to compress his matter without 
losing the interest of his reader, and his explanations- 
are always lucid. A chapter on radiology Is Illustrated 
by a series of skiagrams provided by Dr. Stanley 
Melville. These are well produced and should 
demonstrate the supreme value of this means of 
diagnosis to those whose opportunities for studying 
radiograms are limited, Soven of the 12 chapters 
are devoted to the treatment of pulmonary tube rein os is 
and its complications. Adequate nourishment, rest, 
and fresh air remain the moat generally effective 
methods for combating the disease, and Dr. Burrell's 
grasp of essentials is well illustrated hi his references 
to these. Modem methods of treatment are designed 
to supplement and not to supersede treatment on 
sanatorium lines. The uses and limitations of 
sonocrysin are well summarised in a short chapter 
which is followed by one fully describing artificial 
pneumothorax. In the next edition of the book the 
sections on operative treatment by thoracoplasty and 
other surgical methods might bo expanded, since 
recent-advances in thoracic surgery are noteworthy. 


Handbook of Physiology. 

Eighteenth edition. By ‘W. D. Halliburton, 
MJ)., LL.D., F.R.O.P., F.RB., and R. J. 8. 
McDowall, M.B., DBo., FJl.O j, Ed. London : 
John Murray. Pp. 002. 18s. 

Tnoucra tho young medical student may be content 
to borrow from a library a largo tome on anatomy 
and supplement it by snort dissecting manuals, he 
usually buys his first text-book of physiology. It Is 
therefore this work which he opens eagerly in the 
flint evenings of October, feeling that by getting ahead 
of his lectures he can prepare himself to enjoy them 
and to take notice rather than notes of the spoken 
instruction. It must be confessed that his first 
reaction isgoncmlly one of disappointment. In the 
olementary form in which they arc presented to the 
medical student-, chemistry, physics, and biology seem 
fairly concrete and csts-bUshed sciences. <Jf the 
gross and minute structure of tho body, too, more Is 
apparently known with precision than he can over 
hope to acquire in two years’ of study. In physiology, 
however, when he seeks information on subjects which 


may interest him—for example, the meaning of sleep, 
tho exact functions of the liver which are deranged in a 
“ bilious attack," the mechanism of accretion of 
urine—he finds that these phenomena ore still largely 
in the realm of theory. Ho begins to wonder how 
ho is going to grapple with the subject, for there is 
nothing more difficult to remember, and especially to 
reproduce, than on argument involving the examina¬ 
tion of many* theories mutually contradictory and each 
founded on experiment* which in themselves seem 
reasonably conclusive. It is no wonder that the 
student turns to the dissecting room for relief, though 
the relief may change to despair when ho persistently 
fails to discover those cutaneous nerves which in the 
pictures protrude so convincingly. through tho 
superficial fascia. He has to loam that his days of 
simple acceptance of facts Imparted by a teacher are 
over and his duty henceforward will be critically to 
oxamlne and then to assimilate such knowledge as 
ho* been gained painfully by observation and 
experiment. It is largely through the medium of his 
first- text-book that his attitude to physiology and 
ultimately to medicine will be formed, ana to strike the 
mean between too much simplification, which will 
only postpone the difficulties,andtoomuch complexity, 
has been tlio task successfully accomplished during 
many years of activo teaching by Prof. Halliburton. 
It is thus a pleasure to see that this Handbook of 
Physiology has been reissued after four years in a 
renewed form. In the preparation of this eighteenth 
edition Prof. Halliburton has hod the collaboration of 
Prof. McDowall who succeeded him in the chair of 
physiology at King’s College, London. Prof. McDowall 
has contributed severel new chapters and has 
rewrifcten others. That on the nervous system has been 
brought up to date and on account of postural and 
conditioned reflexes lias been included. Sections on 
the autonomic nervous system, speech, the control 
of the circulation, carriage of carbon dioxide, main¬ 
tenance of body neutrality, the vitamins, ductless 
glands, and Intermediate metabolism are also for tho 
most port now, whllo recent work on tho formation 
of blood and the bile, on tho spleen, on the control 
of respiration, and on test-meals, has been added. 
To admit all this new material anatomical detail lias 
been reduced, bnt essential anatomy and histology 
are retained. There ore now more good text-books of 
physiology than there were 80 years ago when Prof. 
Halliburton first took charge of a work which had 
maintained its vitality for half a century, since it 
originally appeared in 1848 as Kirkee’s Physiology. 
Wo seen no reason why this edition should not be as 
popular as its many predecessors, and we trust that 
Prof. Halliburton’s name may for long bo Associated 
with it* farther progress. 


American Chemical Society Monographs. 

Thyroxine. Br Edward O. Kendall, MJ9., Pii J3., 
DBo. The Mayo Foundation, Rochester, Minne¬ 
sota. New York : The Chemical Catalog Company, 
Ino. 1029. Pp. 286. $5.60. 

Biochemistry of the Amino-Acids. By H. H. 
Mitchell, Professor of Animal Nutrition, College 
of Agriculture, University of Illinois j and T. 8. 
Hamilton, Associate In An i m al Nutrition of the 
College. Same publishers. 1029, Pp. 010. $0.50. 

The appearance o! Kendall's book, which was 
ann ounced some years ago. has been delayed in order 
that the author might first bring to a conclusion hi* 
work on tho constitution of thyroxin. It is mainly 
concerned with the chemical nature of the thyroid 
gland and its accretion, and forms one of tho mono¬ 
graphs issued by tho American Chemical Society. In 
the last few months of 1014 Dr. Kendall’s persistence 
in. pursuing a long and tedlon*'**ri*e of researches wu 
rewarded by the Isolation/'** A *uhstan^ ; y * ‘ 
named thyroxin. Since . r ~ ^;* , '/ ’ 1 ‘ 

the whole gland ore •* : r 

stance Its isolation has 
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only o£ tlie internal secrotions, but alBO of tbo naturo 
and regulation of lifo-processes in general. Dr. 
Kendall says in tbe preface : thyroxin bridges the 
gap between living protoplasm and the expression of 
what may be called personality or temperament, and 
has a definite place in tbo study of normal and 
abnormal mental processes. 

Since the discovery by E. Baumann in 1805 of 
the remarkablo fact that iodine was a normal con¬ 
stituent of the thyroid gland, attempts have been 
made to find a reason for the presence of tide element 
and to determining the chemical nature of the 
particular compound in which it is involved. 
Baumann showed that acid hydrolysis gave a substance 
which he called thyreo-iodin or iodothvrin, which 
contained a very largo proportion, about 10 pgr cent., 
of iodine, and which had the same action as desic¬ 
cated thyroid when given to patients suffering from 
either hypothyroidism or from goitre. A few years 
later, in 1007, NOmbcrg showed that the two amino- 
acids, tyrosine and tryptophane, were essential 
constituents of iodothyrin. Niimberg used the process 
of digestion with barium hydroxide in the preparation 
of his material, and therefore in two important points 
he anticipated the results which Kendall and 0. It. 
Harington were later able to achievo. Unfortunately, 
Nflrnberg discarded the insoluble fraction resulting 
from the digestion, and it was this fraction, ns Kendall 
showed later, that contained tliothyroxin. The advances 
made in the next few years were slight, and it was not 
until 1014 that Kendall’s researches led to the isolation 
of the crystalline substance from sheeps' thyroid. 
The author’s early experiments make fascinating 
reading. After three years’ steady work soven grammes 
of the compound had been accumulated from a vast 
quantity of the gland substanco. Tlio crystalline 
structure and the physical and chemical properties 
were described, and several derivatives were prepared. 
Acting on the belief that the compound was a deriva¬ 
tive of indole, possibly from an iodised tryptophane 
precursor, Kendall and Osterberg suggested a probable 
formula which the work of Harington during the last 
four years has shown to bo incorrect. Great credit 
must be given to Kendall for tbo modest manner in 
which he refers to this work. Harington, in a series of 
monumental researches, has shown beyond doubt that 
the constitution of thyroxin is really that of an 
iodised derivative of tyrosine and not of indolo or 
tryptophane. The difficulty of the problem was bound 
up with the presence of the iodine in tho organic 
moleculo ; Harington described in 1000 how he first 
reduced thyroxin, thus preparing tho iodine-free 
parent substance which was eminently suitable for 
chemical work. In this way it was first definitely 
established that the iodino free compound, and hence 
probably thyroxin itself, was a derivative of tyrosine. 
Harington then synthesised tho iodine-free compound, 
and a year later," working with G. Barger, published 
the synthesis of the tetra-iodo compound and proved 
that this substance was chemically identical with 
thyroxin, and also increased the basal metabolic rate 
to tho same extent. By a remarkable coincidence 
Dakin had also discovered that thyroxin may be made 
to yield tyrosine, bub on hearing of Harington’s 
much more complete results he withdrew Iris manu¬ 
script from the press. 

These recent advances are of such interest that they 
have properly occupied a great deal of tho spaco 
available of this book, though they constitute only a 
portion of its contente. The remainder deals adequately 
with the influence of the thyroid gland on hypothy-' 
roidism, on the metabolism of carbohydrate nitrogen, 
phosphorus and calcium and on tho distribution of 
water, on the nervous systemongrowth.andonthebasal 
metabolic rate. Other sections describe the standard¬ 
isation of the hormone and its influence on amphibian 
metamorphosis. The concluding chapters of the book 
describe the relation between the histological nppear- 
anco and the activity of tho gland, some clinical aspects 
of thyroid disease, and finally the effect of thyroxin on 
some biological oxidations. The bibliography con¬ 
tains 541 references. 


Prof. Mitchell’s work is ono of the same series of 
monographs. Tho biochemistry of tho amino-acids 
■is complicated, and tho authors havo set themselves a 
difficult task. In the first place, it is not easy to draw 
a line between the pure chemistry and the biochemlslry 
of the nmino-acids, and wherever an author attempts 
to draw this line ho is liable to criticism. For instance 
although in the first, chapter tho chemical properties 
of the amino-acids are described in fair detail, there 
is practically no indication of tho synthetic work that 
has been done in building them up into peptides. 
The sketchy nccount of this important achievement is 
unsatisfactory, though ndmittealy anadequate present¬ 
ment would have taken up much space. Tho next 
chapter, dealing with the determination of amino-acids 
in proteins, gives a full and critical description of all 
tho best known methods employed, with an exhaustive 
review of the literature of t he subject. This is followed 
by _ nn equally detailed section on tho individual 
amino-acids ; a scries of tables give tho amino-acid 
content of different proteins as determined by various 
methods, a reference being given to each flguro quoted. 
The fourth chapter, on the liberation of the amino- 
acids in the intestinal tract, is followed by three 
chapters devoted to amino-acid metabolism. Their 
specific dynamic effect is next considered, and the final 
chapter of the book deals with the valuo of proteins 
from the point of mew of nutrition. 

A fine piece of work and a valuable contribution to 
biochemical literatnro. 


Books for Nurses. 

Gi/ncccalogy for Nurses. Fifth edition. By 
Comyns Berkeley, M.A., M.D., M.O. Cantab., 
F.B.C.P. Bond., F.TLC.S. Eng., Gynaecological and 
• Obstetric Surgeon to the Middlesex Hospital, fee. 
London : Faber and Faber, Ltd. 1029. Pp. 420. 
7s. Od. 

For nearly twenty years this has been one of the 
most popular text-hooks for nurses in tho English 
language. Tho fifth edition lins been extensively 
revised, and in parts rewritten ; the author notes 
that revision 1ms been greatly nided hy suggestions 
Bent, hy sister tutors throughout tho country. New 
matter 1ms been added with reference to X rnyB, 
radium, blood transfusion, and the modem methods 
of treat ing syphilis. Tho hook owes its popularity to 
its simplicity, its clearness, and its dogmatic teaching. 
Tho author never forgots that he is writing for nurses 
and not for medical students. 


, The Nurses' 1 Handbook of Hygiene. Second edition. 
By L. E. H. Wnrrny, M.A., M.D. Cantab., 
M.R.CJ 3 . Lond., D.P.H., Assistant Pathologist, 
Middlesex Hospital. Some Publishers. 1020. 
Pp. 103. 4s. Od. 

The second edition of tills handbook, while It 
occupies approximately its former hulk, 1ms been 
brought up to date in "most of its sections, particu¬ 
larly in relation to vitamins and food preservatives. 
It suffers from tho defects common to books which 
attempt, to cover a very wido rango of subjects in an 
elementary fashion. For instance, ventilation is dis¬ 
cussed at" considerable length without reference to 
thekatathermometer, although theestimation of carbon 
dioxide is given as a measure of ventilation; stand¬ 
ards for metallic impurity of water are mentioned, 
but tho importance of chlorine and ammonia is only 
noted in general terms. The designation “ Grade A. 
Certified,” in relation to milk, does not exist. The 
connexion of summer diarrhoea, dlphthoria, and 
typhoid fever with contamination of tho atmosphere 
of houses hy sower air would not now be generally 
accepted. The author’s viows on the milk problem 
are of interest; bis suggestion that milk from tuberclo 
free herds should always ho boiled will not meet with 
general acceptance. These points are noted because, 
on the whole, the book is a useful guide, and nurses 
will find therein most of the information on hygiene 
which they will need for examination purposes. 
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Bame as tlio total intorioronco in tlio oarly series. 
Over one abdominal delivery in an average sainplo of 
100 obstetric cases would certainly bo excessive. 
By careful antenatal supervision tbo percentage of 
obstetric interference in all cases in 1928 was under 
Bovon, and tbo forceps rate under five. Small though 
it was it was five-fold what obtainod in the earlier 
period, and Mr. G-ibbekd considers that this greater 
interference eliminated the cases of profound 
exhaustion in the earlier scries, and with an improved 
technique lessened the incidence of sepsis. Ilis 
comparison of the results nttained in various obstetric 
complications is particularly instructive ns showing 
whero treatment to-day has advanced and whero it 
has stood still. The facilities for tho removal and 
reception of serious cases indoors must have been 
improved in tho sixty years and also bo a factor in 
producing bettor results. His paper is a valuable 
contribution to the matornnl mortality discussion and 
forms a happy augury for its reduction once some 
such national sehemo as that of tho British Medical 
Association is put into operation. Wo trust that tho 
Association will now sot to work on the task of trans¬ 
lating its schomo into legislation. 

-«- 

MEDICAL EDUCATION IN U.S.A. 

Higii ideals, boundless energy, and vast wealth 
havo, in tho last 20 years, complotoly revolutionised 
medical education in tho United States. AmtAiiAM 
Flexner’s report of 1910 crystnllised tho situation 
and was quickly followed by tho extrusion of most of 
tho incompetent and fraudulent institutions—about, 
one-half of tho wliolo numbor—and by nn extra¬ 
ordinary increase in the equipment and efficiency of 
those which wore left. Many of tho beBt. medical 
schools in tho world aro now in tho United States. 
So deliberately have these changes been planned 
and bo quickly havo they been brought about that 
tkoy are easily within the academic lifo of an indivi¬ 
dual ; thoy can be Been from tho beginning and 
hence form at the moment tho cliiof object of interest 
for thoso engaged with tho medical curriculum 
and with tho methods and results of touching. 
Statistical tables and grapliB in tho annual educational 
numbor of the J ournal of American Medical Association , 
which has just reached us, illustrato the progress which 
is boing made. It continues to bo true that tho 
number of persons who apply for admission to 
the medical schools is considerably in oxcess of the 
accommodation. Each good school admits a definite 
number of now students each year. Taking all tho 
schools together about 00 per cont. of tho applicants 
are accepted. In England wo can, at present, only 
envy any school which starts with students 
so highly selected. The selection is continued 
in the subsequent years ; unsatisfactory performance 
and laziness aro rebuked once and then expollod, 
the loafer and the chronic are unknown. Substantial 
progress has also been mado at the other end of the 
curriculum. A university degree in medicine carries 
with it no right to practise. For thiB, qualification 
by one of the State licensing boards is necessary. 
Since the Federal Government has no control ovor 
education, and since it cannot infringe any of tho 
privileges of the State legislatures, there is no official 
method by which the procedures and standards of 
the various States can be correlated and brought into 
reasonable agreement with one another. But an 
unofficial body—“the National Board of Medical 
Examiners of the United States”—emanating in 
1916 from Dr. W. L. Rodman and the American 


Medical Association, lias gone far to supply the 
deficiency. It holds examinations in many of tho 
chief motlical Bcliools and grants a diploma which has 
so quickly established its reputation that already it is 
accepted by tho licensing authorities of 37 States in 
lion of their own examinations. It will no doubt 
socuro tho desirable ond that practitioners qualified 
nnywhero in tho States can practiso anywhere in the 
States, and not ns nt present only in thoir home 
Stato, nnd that tho standard for qualification will bo 
everywhere the same. 

A further nchiovomont worthy of notico is tho 
physical realisation of nn intimate cofiporation 
botween tho university, tho laboratory sciences, nnd 
the wards wliich mnny reformers havo dosired. The 
Rockefeller Institute has published an illustrated 
account of the now Vanderbilt University School of 
Medicine, at Nashvillo, Tennessee, which lias been 
erected nt a cost of something more than 1J million 
pounds. In tho first placo, tho wholo Bchool nnd 
hospital nro topographically and actually part and 
parcel of tho university ; in tho socond place, tho 
science departments, from anatomy nnd biochemistry 
onwards, nro in tho 6nmo building as tho wards. 
Tho school of nursiug is next door. Tho clinical 
staff includos part-timo as well as whole-tiroo tcachors. 
It has boon urged in some quarters for yenrs past that, 
if tho teaching of medicino is to roach a university 
standard, the university ought to control tho wards 
as it does tho dissecting rooms. Tho difficulty in 
doing this has been mainly financial, nnd tho various 
arrangements whereby students linvo tho run of 
hospitals not under university control havo generally 
worked well enough. Recent events in Cardiff, 
however, havo given a signal example of the dangers 
of tho common rnothod, and no doubt the Vnndorbilt 
plan is preforablo if someone will find tho monoy; 
tho cost nt Nashvillo is about £75,000 a year for 
208 bods. Tho housing of all departments under the 
same roof iB certainly no less important if cooperation 
rather than individuality is nimod at. A common 
luncheon room can do a groat deal to bring tho 
laboratories nnd tlio wards together, and in the 
Vanderbilt school the science departments occupy tho 
lower floors of tho snmo blocks ns carry tho wards 
above. Theoretically, therefore, tho new school 
seoms to bo a distinct ndvnnco. There is, howover, 
at present, at nny rate, ono substantial oriticism to 
mako. Tho school admits 50 studonts each year 
and 20S beds seem quito an inndoqunto allowance for 
practical clinical toaohing; tlioro must surely bo an 
undue proportion of thoory to practice. In patho¬ 
logy, too, practical oxporionco must bo sadly defective. 
Largo nnd important parts of pathological anatomy 
can be learnod only in ono way—on tho fresh dead 
body. And as only about half tho deaths como to 
autopsy, it is difficult to soo how tho studonts learn tho 
subject which is tho basis of so much of their clinical 
work. Wo should bo glad to hoar that tho Vnndorbilt 
school had scon tho necessity nnd found tho money 
to double their bods. 


CREMATION AND PUBLIC SAFETY. 

It was inovitnblo that tho sorios of inquests and 
exhumations in connexion with tlio late Mr. Duff 
and liis family should create ft certain misgiving or 
disquietude which would find public expression. In 
a letter rocontly published in tho Times Mr. 
Ernest H. Cook, D.Sc., offors some not unreasonable 
comments nnd suggestions. Ho remarks in tho first 
place that tho system of disposing of the dead by 
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cremation in one which is oommending 1 itself to an 
increasing number oi thoughtful people on the score 
of communal hygiene and public health; yet, if the 
victims in the recent cases where foul play is suspected 
had been cremated, the supposed crimes /would have 
gone entirely undetected. The flle« of tho Director 
of Public Prosecutions probably contain similar 
instances, and it is doubtful ■whether the Pome 
Offlco will feel disposed to view with equanimity the 
possibility that poisoners and others can at present 
escape the consequences of their misdeeds. The 
existing safeguards under tho Cremation Pules havo 
been regarded as adequato; there must be a sworn 
application from an executor or near relation who 
must declare that he knows no canto why cremation 
should not take place. There must also be two 
medical certificates, ono from tho practitioner who 
attended the deceased and another from a medical 
referee. Tho question is whether there should not 
be also a. thorough post-mortem examination and 
obomlcal analysis, though, oven if these additional 
precautions are added, mistakes may occur. Dr. 
Cook, considers that in Mr. Duff's case, if cremation 
had boon applied for, it would almost certainly have 
been granted. This, however, is by no means sure; 
there ware puxsling symptoms about Mr. Duff’s 
death to which his medical attendant drew attention 
and which removed tho case from the absolutely 
normal; it should be posdblo so to frame and carry 
out the regulations that cremation can nevor bo 
sanctioned in any case of doubt. 

A second point is made by Dr. Cook with regard 
,to judicial autopsies. No analyst, ho says, can 
safely claim never to have mado a mistake. More¬ 
over, the analyst’s task is deliberately made hardor 
by tbo absence of information which might be useful 
to him. Tho coroner’s officer delivers to him one or 
more jars containing portions of organs with the 
request that those shall bo tested “for poisons.” 
Our strong national desire not to prejudice a possible 
defendant lias resulted in tbo praotiee of giving the 
analyst no' indication of the symptoms and no aid 
either in ruling out one particular poison or in con¬ 
centrating upon the search for traces of another. 
The analyst who, if fitted at all to assist in the adminis¬ 
tration of justice, would hardly allow himself to ho 
unduly influenced by such information, is thus 
unfairly handicapped. Dr. Cook suggests that 
recourse might he had to the plan-adopted in pro¬ 
ceedings under the Food and. Drugs (Adulteration) 
Act. In those proceedings an inspector divides tho 
purchased article into three parts; one of theso is 
sent to the public analyst, * second to the tradesman, 
and a third, is rotninod for analysis in cose of dispute. 
Dr. Cook holds that it is anomalous to require less 
careful corroboration on charges of murder than when 
a man is prosecuted merely for adding boric acid to 
milk. With his suggestions for reinforcing and con¬ 
firming the evidence in murder cases and for eliminat¬ 
ing the chance of mistake there will bo general agree¬ 
ment. They make, however, too little. allowance 
perhaps for the natural feelings of relatives to whom 
tho body of tho deceased is something sacred. Public 
opinion may toloroto Interference with a dead body 
in tho offort to dotect and punish tho foul crimo of 
tho poisoner; it may bo reluotant to contemplate 
such interference as a mere p rel im ina ry to cremation 
in a normal case. Wo havo. given up-—though not so 
very long ago—the barbarity of drawing and quarter¬ 
ing the oodles of our criminals: the average citizen 
is probably unprepared for what (however mistakenly) 
he might regard ns similar treatment of the bodies 
of the innocent. 
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Amurt aborts. 


“No quid almis.” 


MASS SUGGESTION AS A CLINICAL METHOD. 

Although the subject is of fundamental importance 
we aro still far from generally accepted conceptions 
of the Influence of mental processes upon bodily 
functions. In the JUfinchener Slcdisinitche JYochcn- 
•chrifi of August 0th Dr. Alfred Brauchle, advo¬ 
cating the use of suggestion therapy by the general 
practitioner, offers a theory of vitalism involving the 
conception of an organio unoonsclous. This is a 
mind-like principlo existing in hydra, tho germ-cell, 
or man, whose action is to Unify the separate bodily 
functions, and it is the organio unconscious that we 
stimulate by non-specific therapy such os the injec¬ 
tion of foreign protein or the use of sun baths. It 
can be stimulated, on the other hand, by way of the 
mental subconscious, and Dr. Brauchle quotes several 
workers who havo shown the inflnonce of hypnotic 
suggestion in neutralising the effect of drugs upon 
the functions of tho vegetative system. Hi a therapy 
consists in elaborating to a group of patients the 
theory here briefly outlined ana then, with the 
patients in a state of relaxation, using the formula) 
made popular by the late Mr. OouA He gives a table 
covering the re suite of three years' work in tho 
Hydropathio Institute of Berlin University, and 
believes that Lift results justify the claim that the 
Cou6 method is the most useful form of psycho¬ 
therapy for the general practitioner, who can by this 
means treat many of his patients peychotherapeuti- 
cally at a cost of two or three hours a week. As a 

S recilcal way of dealing with the nervous troubles 
lat bulk so largely in ordinary practice this method 
has the advantage of simplicity, hut its theoretical 
basis is questionable. Dr. Brauchle’s vitaHstlc theory 
prepares the patient for the reception of the healing 
suggestion ; its Intrinsic validity seems Immaterial, 
ana any theory acceptable to the audience would 
probably act equally well. Essential to all such 
methods Is the induction of belief, and, though Dr. 
Brauchle’s enthusiastic belief in his own theory is 
plain, yet there are many of us who oould not feel its 
truth even if our lives depended upon the feeling. 
A weightier objection to simple methods of this 
nature is the risk of bclngcontent with the explana¬ 
tion involved In them. Dr. Brauchle notes, indeed, 
that the mental subconscious preserve* forgotten and 
■uppressed memories, experiences, and dreams, and 
produces disturbers of the peace that can operate as 
lasting causes of illness j but he makes no further 
use of what modem psyohopathology has taught 
about tho Intricate causes of minor mental disturb¬ 
ances, and leaves his readers to believe that in sug¬ 
gestion we have an efficient and sufficient means of 
handling these troubles. Suggestive treatment, based 
upon the most varied theories, baa had its successes 
as far back as the history of medicine goes j It may 
still have a part to play but no longer occupies tho 
whole of the peychopathologloal stage. 


PERNICIOUS AN/EMIA. 

Dr. 0. Price-Jones 1 has returned to tho study of 
tho red cell diameters In onasmia and the construction 
of the curves which bear his name, by going back to 
the beginning and perfo rmin g the laborious and very 
useful service of deter minin g the range of normal 
variation by measuring 600 red colls in each of 100 
healthy persons. Tho general average is 7-20 p, and 
anything between 0-00 ft and 7*72 p eeems to be 
compatible with health. A few cases of frank per¬ 
nicious arncmla come within these limits—6 out of 60 
In the eerie* he quotes—and he points out that a high 
variability of the diameters is an even more constant 
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character of pernicious nnromia than an excessive 
mean diameter, though of course hrcmorrhngic 
anmmias, in which the diameters are too small, also 
have a variability greater than normal. Diagnostically 
a high coefficient of variation with a diameter of 
7-5 |x or more would put a case in the pernicious 
ansomia class. The effect of treatment must be 
gauged in the light of the range of healthy variation. 
He gives the data for 12 cases treated with liver 
extract until the anaemia was cured and the symptoms 
had disappeared. In nine cases tho mean diameter 
came back within the norma! range, but with one 
exception none becamo as small as the normal mean. 
One patient whom liver treatment restored to an 
active working life despite well-marked cord 
degeneration, still had a mean diameter ns high ns 
7-9 (X. Similarly, some but not all of the coefficients 
of variation became normal. Taking one criterion 
with another the red cells actunlly becamo “ normal ” 
in only six of the 12 patients. This is perhaps what 
might be expected if liver cures symptoms without- 
removing tho cause of tho disease. 


MEASLES IN LONDON. 

A hepout by the school medical officer. Dr. F. N. 
Kay Menzies, recently issued by the Education 
Committee of the London County Council, gives 
interesting details of the behaviour of measles. Lately 
epidemics have occurred regularly In London at 
intervals of 18 months, and havo lasted about six 
months. The disease is notifiable in two metro¬ 
politan boroughs (Paddington and Pulliam), and ns 
regards tho first case in a household in seven others 
(Greenwich, Hampstead, Lambeth, St. Pancrns. 
Southwark, Battersea, and Finsbury). But even if 
it were notifiable generally, many cases would escape 
notification owing to parents wrongly regarding 
measles as a trivial complaint. 

The cases coining to tho knowledge of tho school 
authorities during the last three epidemics were: 
(1023-24)41,201,(1026-20) 39,387,nnd(I027-28)41,477. 
As measles is especially a disease of pro-school (2-5 
years) age, it is estimated there were about 100,000 
cases during each epidemic. The districts in which the 
school population were least affected were Poplar, 
Stepney, Bethnal Green, Southwark, Chelsea, and 
■Westminster, owing to tho fact that in tho congested 
and poorer areas the children suffer from measles 
before they reach school ago. The deaths during tho 
last epidemic numbered 1367, ns compared with 1034 
in the previous epidemic of 1025-20. The report shows 
that methods of prevention, such ns school closure 
and exclusion of suscoptibles on the receipt of reports 
of the first cases, havo failed, and that immunisation 
is not as yet practicable. Since 1921 a scheme has 
been in force, tho aim of which is, by cooperation 
between the school and the borough authorities, to 
get hold of the cases early nnd by timely succour to 
prevent or secure early treatment for the complica¬ 
tions which are the chief cause of death and per- 
menent injury. Under this scheme efforts are made 
to educate the parents that measles is not a trivial 
disease, and to provide home nursing and removal 
to hospital from unsuitable homos at tho earliest 
possible moment, and especially to concentrate 
efforts on overcrowded and insanitary areas, where 
the effects of measles are notoriously disastrous. The 
success of the scheme appears to depend on the 
closeness of cooperation between the school and the 
borough ag encies, and it is mentioned, for example, 
that in Wandsworth promptitude has been secured 
by direct consultation between the school nurses and 
the borough health visitors, with an apparent effect in 
diminishing tho mortality. Sixteen of the 28 borough 
medical officers of health considor the scheme valuable, 
and in Deptford the earlier information obtained as 
to cases has enabled compulsory notification to bo 
discontinued. 

The provision of hospital treatment has proved 
diffloult. Under existing arrangements at the height 
of each epidemic there comes a time when selection 


of enses for admission must ho exercised. The state 
of tho homo, and the ago of tho cases (measles being 
notoriously fatal under 2 years) are among tho guiding 
factors. Admission to hospital after hronclio-pneu- 
monia has begun must ho prompt to ho of any use at 
all. Tho M.A.B. records show that, during the Inst 
epidemic 8720 patients were admitted, and that of 
these 020, or 7 per cent.., died. Of tho pationts 
admitted suffering from complications, 31-7 per cent, 
died, wherens of those who were free from complica¬ 
tions on admission only 1-0 per cent. died. Broncho¬ 
pneumonia was the cause of 542 of tho 020 deaths. 
Of the 8720 admissions, 1042 had hronoho-pneumonia 
when admitted, and 107 moro developed it within the 
first day. The next epidemic is duo towards the end 
of 1020, nnd some of the lessons from past experience 
are: that more use should bemndoof tho local know¬ 
ledge of tho health visitors and school nurses in order 
that, waste of time by unnecessary visitation may ho 
avoided, and that tho needed succour may reach its 
objective promptly. It is also urged that the school 
nurses ho relieved of clerical dut ies, such as tabulation 
of lists, so that they may have more timo for actual 
visiting, and that an endeavour be made to secure 
oven closer cooperation between school nurses and 
health visitors. 


THE BLOOD LIPOIDS IN PSYCHOTIC PATIENTS, 


A careful piece of biochemical research in which 
the results obtained from psychotic patients are 
criticised nnd nnnlysed by statistical methods has 
recently been published by Sven Stonberg from the 
Psychiatric Clinic, Konrndsberg Hospital, Stockholm. 1 
Tho range of variation both in normal controls and 
in psychotic patients has been estimated nnd allowed 
for, and since the exact limits of tho experimental 
error of t'le method used have been ascertained, 
the conclusions reached by the author carry con¬ 
viction. In a preliminary review of tho literature, 
Dr. Stonberg shows how little of the published work 
on the subject fulfils the nocessary conditions, nnd 
that tho variations in results are thus explained. Ho 
points out that while different methods of estimation 
will give discrepant results, yet each, if used alike 
on controls nnd patients, and if studied by proper 
statistical methods, provides material from which 
valid conclusions may bo drawn. The method 
adopted by him was the micromethod of Bang ns 
modified by G. Blix, determining tho total quantity 
of cholesterin separately and also together with the 
total fatty acids. While the method hns been thought 
unreliable by some workei-s, he finds that tho errors 
are eliminated by careful technique after practice, 
and calculates tho standard error to be negligible in 
comparison with tho variations found in different 
individuals and in the snmo individual undor dif¬ 
ferent conditions. In tho normal controls he finds a 
striking individual constancy, but a considerable 
range of variation between individuals, tho total 
fatty acids, hut not tho cholesterin, being higher in 
women thnn in men. In tho manic-depressive group 
of cases tho total cholesterin is greater than in normal 
persons and also greater than during remissions. In 
tho dementia prtecox group tho early cases are dif¬ 
ferentiated from those of over a year's duration; in 
tho former tho total cholesterin wns found higher 
than in normal and remittent cases. In the latter tho 
group taken as a whole shows no significant difference 
from the normal group. This result is due to the 
cancelling out of two subgroups; tho emotionally 
dullod cases gave values lower than tho normal, 
while tho emotionally heightened ones were higher 
than the normal, an intermediate group giving 
approximately normal ranges of values. Tho general 
conclusion reached was that a cliango in cholesterin 
content of the blood is to he correlated with emo¬ 
tional disturbance, though tho exact nature of this 
correlation has yet to he discovered. The total fatty 


1 Psychosis and Blood Lipoids. Qnantltatlro Variations ot 
Total Cholostorln and Total Fatty Aolds In tho Blood In ManJo 
Depressive Psychosis and Dementia Prrucox. Stockholm: Jr. a. 
Noratodt. 1929. Reprinted from Acta Modlcn Scandlnavica. 
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acWa give less definite results, but generally follow 
tho same course as tho cholcstcrin. Tbo author 
suggests that the effect of insulin both on blood 
lipoids and on the emotional state la a line of investi¬ 
gation that might prove fruitful. 


ARTIFICIAL LIGHT IN TUBERCULOSIS. 

Arrangements woro made by tlie London County 
Council In 1920 to put Into operation an experimental 
scheme which would enable the metropolitan borough 
councils to utilise the approved facilities for artificial 
light treatment, provided at certain hospitals and 
centres in , London. We learn from the Council's 
recent annual report that this experimental scliemo 
was tried In 1027 and continued tliroughout the vear 
1928. It appears, however, from reports received 
from tho tuberculosis officers of tho 19 boroughs that 
llttlo use lias been made of the scheme, an average of 
only six cases daring a period of about nine months 
having been recommended from each of tho boroughs 
taking part la the scheme. 'The reports of these 
officers aro said to have disclosed practically no ovidence 
of benefit' having been derived by tbo patients from 
this form of treatment. The experience of 1028 con¬ 
firms tbo view that good results are obtained only 
when light treatment is given as an additional method 
of treatment nndor suitable oondltJona in residential 
Institutions in tho country. The London Comity 
Council has therefore decided to proceed no further 
with the scheme, but rather to bring to the notice of 
the borough councils the importance of ensuring that 
all cases of active tuberculosis, whether pulmonary 
or non-pulmonary, particularly In the early and 
remediable stages, should be recommended for resi¬ 
dential treatment at the earliest possible moment. 


A STATISTICAL STUDY OF HEART DISEASE 
IN CHILDREN. 

Statistical methods have not hitherto found much 
favour in the study of heart disease oh account of the 
difficulty of obtaining sufficient accurate data for 
statistical analysis. Tho Heart Committee of the i 
New Tort Tuberculosis and Health Association is 
endeavouring to overcome thlB dlflloulty by adopting 
a uniform nomenclature and standardising so far as 
possible tho descriptive terms used in case-taking. * 
The committee hopes thcroby to render the observe -1 
tions in different clinics more strictly comparable ono 
with another, both history and physical examination 
being recorded in a uniform fashion on forms which i 
have been carefully thought out for the purpose. 
Their wort is now beginning to bear fruit, and tbs 
third of a series of statistical studies dealing in this 
instance with heart disease in children, bps recently 
been published. 1 It is based on an analysis of tho 
case-histories of GOO children observed In a clinic under 
the same medical supervision during a period of ten 
years, 38 per oenL of tho cases having been kept con¬ 
tinuously under observation for more than three 
years. 

In this series 60 per cent, of the children woro 
between the ages of 0 and 10 at the time they were 
first seen, and u2 per cent, were ovor 11 years of age at 
the end of the period under review. Seventy-nine 
per ocnL of tho whole series gave a rheumatic history 
and of these three-quarters developed organic heart 
disease, the remainder being provisionally classified 
as “ potential cardiacs.” In the affected cases tho 
heart lesion generally became manifest within 12 
months of tho onset of the rheumatic Infection, and in 
point of fact was probably synchronous with it. In 
60 per cent, of the rheumatic cases in this series the 
first infection occurred between the ages of 0 and 
0, the averago age of onset being 7*3 year*. It 
appears that about the age of 12 a certain degreo of 
Immunity begins to develop, older children being loss 
liable to infect Ion. and tho writers point out tho impor- 

1 A mgr. Hesrt Jcrar., 1028,1 r„ 101. 


lance of bearing this fact in mind when attempting 
to evaluate the results of therapeutio measures. 
Relapses occurred in 78 por cent, of the cases studied, 
and wore most common within three years of infection. 
This figure, however, Is probably an underestimate of 
tho true incidence of relapses, for many of the cases 
in which no relapse was noted were uhdor observation 
for only a short period of time. In the oge-groups 
between 3 and 9, comprising 234 cases, tho first 
relapse took place within ono year of the onset in 
about 60 per cent- of cases, while in the smaller group 
where the first attack occurred after the ninth year, 
the percentage of cases in which the first relapse 
occurred within 12 months was 72 per cent. Tho writers 
suggest that the onset of puberty may possibly bo a 
factor in predisposing to early relapse in these cases. 
Twelveper cent, of tho children died, the most common 
age of death being between the eleventh and fourteenth 
years ; 88 per cent, of the deaths were attributed to 
rheumatio heart disease. Tho writers are strongly 
of opinion that “ growing pains ” are of no less signi¬ 
ficance than ohorea or polyarthritis as a manifestation 
of rheumAtio infection, but they do not consider that 
any of the extra cardiac manifestations of rheumatism 
can bo regarded as giving an Jndication of the degree 
of heart involvement. Rheumatic nodules occurred 
in 00 patients, appearing most frequently at the end 
of periods of acute infoction j 20 of those children 
died. With regard to valvular lesions, it is interesting 
to note that of 167 children, who appeared to have only 
mitral regurgitation on admission, 48 eventually. 
developed stenosis; In 84 of these tho stenosis took 
three years or more to develop. 

Tlie crippled hearts wlvich result from rhcrumatlo 
infection m cldldhood constitute one of the most 
tragic pictures in the wards of our great hospitals. 
Their future seems so hopeless, and it Is encouraging 
to learn from the American analysis that bo far as 
the functional results are concerned the outlook is on 
the whole quite good, for In 70 per cent, of the present 
series there was little or no Impairment of the exercise 
tolerance. This justifies the belief that although vro 
are still far from being Able to prevent rheumatic infec¬ 
tion, wo can at least hope to limit Its most serious 
sequela?. The object of the New York Committee Is 
to collect a sufficiently large mass of information 
concerning heart, disease In order to be able to treat 
It-statistlcally. There are bound to be differences of 
opinion ns to the value of tho results eo obtained t but 

f irovided the data are reliable and sufficient care is 
aten to limit tho Inquiry to simple issues, from which 
complicating factors can be definitely excluded, 
information of real value will be obtained. While It 
may not be right to speak of definite " laws ” In 
biology in tho sense In which tho word is used in 
physics or chemistry, we may at any rate hope by 
work of this kind to ascertain the general tendency 
of rhoumatlo disease and the extent of variation In 
Individual coses. • 

FAT AS AN ESSENTIAL ARTICLE OF DIET. , 
Since the discovery of the fat-soluble vitamins 
there has been a tendency to regard fat as being an 
unimportant dietary constituent, capable of substitu¬ 
tion by carbohydrate, whon once those vitamins of 
which fats are the ordinary vehicle have been 
adequately supplied from some other ■ source. 
J. O. Drummond 1 in 1921 reared and bred young rats 
on a fat-free diet, supplying tho fat-soluble vitamins 
as tho unsaponlfiable fraction of cod-liver ofi. . The 
subject has been attacked again recently by G. O. 
Burr in conjunction with H. M. Evans * (1028) and 
with M. M. Burr ■ (1920); in their experi¬ 

ments the growth of rats was checked and lesions 
developed when fat was completely excluded from 
the diet. Growth wa* promoted ana the lesions were 

•Drummond, J. C., and Coward Jv. IT.; TralaScrT, 1031, II., 

^^Evan*. n. M., *nd Burr, 0. O.: Proc. Boe. Exp. Biol, and 
Med., 1918, xxr.,390. 

‘Burr. a. O., »nd Barr, if. 3f. i Jour. BJol. Chem.. 1029, 
txxrti.,34fl. 
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prevented or cured by tlio addition daily of 10 drops 
of lard or other fat, or of the fatty acids from lard, 
but not by the addition of glycerol or of tho 
unsaponlfiable fraction from lard. The Burrs go so far 
as to describe the condition produced ns “ a new 
deficiency disease produced by the rigid exclusion of 
fat from tho diet.” Tho symptoms described, of 
which an annulated and necrotic condition of the tail 
is particularly characteristic, are not unlike those 
which occur in pellagra of the rat, caused by an 
insufficiency of vitamin B2, but the Bun's are 
emphatic that increase of the supply of thoB-vitamins 
bv means of ether-extracted yeast had no effect 
upon the syndrome. They do not, however, mate it 
clear that ether extraction might cause yeast to bo 
deficient in vitamin B 2. H. M. Evans and 
S. Lcpkowsky 4 (1920) have come to the conclusion that 
the inclusion of large amounts of fat in tho diet of 
rats has a very important, effect upon the body’s 
requirements of vitamin B 1. They describe the 
phenomenon as “ the sparing action of fat on the 
antineurilic vitamin B ” and show that even when 
there is no vitamin B 1 in the diet, vitamin B 2 being 
provided in the form of autoclaved yeast, the rat can 
survive if the diet contains ns much as 50 per cent, 
of fat ; if small but still insufficient amounts of 
vitamin B 1 are given to the rat, the amount of fat 
which will produce normnl growth is less than 
50 per cent. The “ sparing ” action is considered by 
Evans and Lcpkowsky to apply only to vitamin B 1, 
for when the latter was given, as an alcoholic extract 
of rice bran, and vitamin B 2 was withheld, the weight 
curves of the rats are interpreted ns shoving that 
the addition of fat had little beneficial effect. In 
our view the weight curves do not quite bear out the 
interpretation that the saving action of fat applies 
only to vitamin Bl, for there is a very marked 
improvement in them when fat is added to the diet 
deficient in vitamin B 2. There is thus in both these 
sets of observations certain common ground for 
suspecting that the B-vitamins are involved in 
explaining the part played by the fat. Inclusion of 
fat in the diet might, "operate on the organism in 
many other ways than straightforwardly as a 
correction of a simple deficiency of fatty acids. 
The biological study of tho B-vitamins is sot about 
with tho most thorny difficulties, such as are 
introduced by the habit of copropliagy and the 
phenomenon of refection, and it is perhaps rather hasty 
to interpret these observations on rats ns evidence 
of a now deficiency disease. 


PAROXYSMAL SNEEZING. 

The average text-book of medicine has littlo to 
say about sneezing, beyond tho vague statement 
that a sneeze is an involuntary reflex respiratory 
act. Yet the sneeze is a symptom of many disorders 
from hay-fever to tho common cold ; it may be the 
first sign of measles or only the result of stimulation of 
the optic nerve by a bright light. Tho Greeks and 
Romans considered the sneeze as a definite omen from 
the gods and it was ono of the common everyday 
phenomena, which if it occurred ut a moment of 
special import could bo interpreted as presaging 
the future. There are many allusions to sneezing 
in classical literature, but it is a lino from a popular 
refrain well known to a former generation “ He 
sneezed so hard with the whooping-cough ” which is 
most relevant to the case recently described by 
Dr. Alan Moncrioff and Dr. R. 0. Lightwood. 4 A 
little girl began an attack of whooping-cough in the 
ordinary way at the end of January, 1020. At the 
beginning of March she ceased to whoop and began to 
sneeze instead. Her sneezing attacks ocourred about 
ten times a day and each attack caused great distress 
and incontinence of mine. Slio had suffered from 
these attacks for three weeks when she developed tho 

‘Evans, H. AL, and Lcpkowsky, S.: Jour. Biol. Chem., 1020, 
lxxxlll., 209, 

* Paroxysmal Sneezing In Whooping-cough, Arch. DIs, 
Child., August, 1929, p. 240. 


hroncho-pnoumonia which led to her admission into 
hospital. There the paroxysms of sneezing continued, 
although she did not cough or whoop. The paroxysm 
consisted of a rapid series of " expiratory sneezes ” 
resulting in the expulsion tlirough tho nose of largo 
quantities of tenacious muco-pus. At tho end of the 
paroxysm the patient drew in her hreath and lay hack 
cynnosed and exhausted. As tho broneho-pneumonin 
got better a slight whoop developed and for a time 
she had both whooping and sneezing attacks. At 
the end of six weeks from tho onset of the pneumonin 
tho whoop had disappeared, although occasional mild 
sneezing attacks continued. Bacteriological examina¬ 
tion of the muco-pus discharged from tho nose in one 
of the paroxysms demonstrated the presence of Gram- 
negative bacilli of the pertussis type. Tills variation 
iu the normnl course of whooping-cough was apparently 
well known to the physicians of mnny years ngo, 
for there is an allusion to it in an interesting treatise 
on tho disease by Dr. Thomas Watt, of Glasgow, 
published in 1813. Several continental authors 
refer to the condition which has also been described 
by J. P. C. Griffiths and A. G. Mitchell, and by 
J. D. Rollcst on. Szegii, of Budapest, suggested in 1900 
that such sneezing attacks made it probable tliat 
the spasmodic features of pertussis had a central 
origin. More recent writers have mentioned other, 
equivalents of (ho whoop in pertussis and (lie list 
includes pnroxysinal hiccough and paroxysmal 
yawning. Dr. Moncrioff and Dr. Lightwood givo 
a short, review of the literature of the subject and noto 
that adults with apparently intractable coryza may. 
really he suffering from whooping-cough and may 
infect children. Apart from their rare appearance 
in whooping-cough, true paroxysms of sneezing arc 
mainly nssoeintod with nnnplivlactic disorders such 
as liay-fever ; when they develop suddenly in 
children not sensitive to pollen, the possibility of 
wbooping-cough should be considered. 


STERILISATION OF THE UNFIT. 

While those most intimately concerned with the 
care of the mentally defective in this country continue 
steadily to oppose slerilisntion ns . an auxiliary 
measure to the moro Important segregation, a number 
of interested people continue to press its claims. 
They arc encouraged by tlio results of American 
experiments, which have caused the majority of 
socinl workers and medical men concerned with the 
problem of amentia in the United States to advocate 
a carefully safeguarded authority for sterilising 
suitable cases. Dr. Iv. B. Aikman returns to the 
subject in the Edinburgh Jlcvicw for July. Ho begins 
by attacking the doctrino of tho equality of man, nnd 
goes on to deplore the racial suicide of tho middle 
classes, no docs not believo that the peculiar 
qualities of those clnsses can be perpetuated for the 
nation by constant recruitment from lower strata. 
Ho attributes the “ suicide " to a complex of many 
factors: increasing density of population with 
increasing competition, calling for longer training for 
learned professions and technical occupations, and 
hence later marriages and a greater cost of launching 
cliildron into tho world, while tho earning power of 
tho manual labourer Is at its highest when his 
physical growth is complete. A higher standard of 
living, a reduced value of money, and. an increasingly 
materialistic outlook linvo led to tho reduction of 
families, which has boon facilitated by modem 
methods of birth control. Ooincidcntly with this 
decrease in tho middle-class population thero has 
boon an actual increase in that of tho poorer classes, 
for every new triumph of hygiene has produced its 
first results among the poor. The decrease in tlio 
infant mortality-rate is a reflection of the number or 
lives saved to" tho working-class population, and 
Dr. Aikman would temper our self-congratulation on 
this achievement because it is based on statistics 
which pay no heed to quality. He finds cause for. 
anxlotv in all directions : the recruiting figures of 
1017-18, the lack of fit emigrants, tho ill-health of 
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school-children, and the amount of thno lost through 
sickness among tlie insured population, . Ho finds tho 
increase in the number of insano and mentally 
defective persons most disquieting. Tho difficulties in 
the way oi remedy appear to him to bo purely othical; 
we are not abloto increase the death-rate by falling 
to encourage the survival of the less flt, and all wo 
can do is to fail to encourage the arrival of tho less 
fit. Ho olalms that measures designed primarily to 
Increase tho number of better citizens should bo 
directed broadly to the assistance) of those sections 
of tho community which contain tho greatest 
proportion of desirable characteristics. Since persons 
handicapped by disease and antisocial qualities will 
always tend to gmvitatc to tho worst paid employ¬ 
ments and most slovenly surroundings, the poorest 
classes must always contain a large proportion of the 
least dcsirablo citizens. In view of this fact, and of 
the fact that tho main bulk of the people lie close to 
the avorogo of any given quality, and that it is 
impracticable for everybody to have os many 
children as is physically jc/ssiblo, a slight increase in 
fertility of the fairly large numbers who are Just 
above the mean, and a slight decrease* In tho equally 
large population which is just below tho mean will do 
more for tho race than trebling a few highly superior 
families. The legislation at which Dr. Ajkmnn would 
aim must accord with the dictates of humanity, must 
increase the fertility of the middle classes, and must 
avoid the selection of individual beneficiaries by 
bureaucrats. Numerous economic measures have 
been tried or suggested ; all of them are capable both 
of good and of harm and all h&vo proved disappointing 
in practice. Economic measures nlone cannot solve 
the problem. The solution must depend on tho 
recognition of responsibility. ■ In this country 
we hare no Jaw requiring that persona discharged 
from mental institutions should even be warned 
that their weakness maybe transmissible, and indeed 
It is common cnongb for defective girls to bo dis¬ 
charged by magistrates on condition tluat they marry. 
The only way out of our parlous situation seams to 
Dr. Aikmnn. to be the sterilisation of persons who 
are well enough to be discharged from mental 
institutions but who ate certain, or highly likely to 
produce defectivo offspring. He grants that segrega¬ 
tion is an Ideal measure, but regards It as wholly 
impracticable if only on the ground of expense. 
He considers that legislation to check procrea¬ 
tion by the unfit should have an educational 
influence on the general publio out of all proportion 
to tho number of Individuals actually affected. In 
answer to the criticism that this interferes with tho 
liberty of the subjeot, he points out that this question 
must bo considered from the point of view of tho 
ffreateot happiness of the greatest number, and, in 
Doan Inge's words, “ by far the greatest number are 
not yet In existence.” ___ 

BENEFACTORS OF MANKIND. 

The Manchester Guardian has recently held a com¬ 
fit Ion to choose six persons who might lay claim to 
o distinction of being called the greatest benefactors 
of mankind, Lister being the type suggested, and 
therefore excluded from the list. The six representing 
tho votes polled were :— 

1. Pasteur. 4. Itontfivx 

2. J. Y. Simpaon. C. Jenner. 

3. Mnie. Curie. 0. Ilosa. 

Tho readers of the Manchester Guardian are well 
known to bo tho moat intelligent group of citizens in 
this oountry, and it is gratifying to find that they Bot 
such a high value on tho relief of pain and suffering. 
It is also interesting to note tlmt tltcy pat this par¬ 
ticular interpretation on “ benefactor,” though this 
may bo due to the suggestion modo in the setting of 
the competition that Lister was a good example. 
On tills view a " benefactor ” is one wbo mates 
life more tolerable. The concise Oxford Dictionary 
says " person who has given ono friendly old," which 
Is compatible with the view that the best benefactors 


of mankind are those who have enlarged human life, 
more especially in the Intellectual and spiritual 
spheres. Of the chosen six, Curio alone would satisfy 
this criterion, and sbe comes third, probably because 
radium is good for cancer, and not because its dis¬ 
covery is one of tho great eventa in our understanding 
of the natural world. Darwin would come here too, 
though be was suggested by only a few of those who 
sent In lists. Tho problem set is, of course, insoluble, 
as most interesting problems are. But whatever the 
answer which is most nearly right, It is encournging 
to Bee medicine so highly thought of. 


INTERNATIONAL SOCIETY OF MEDICAL 
HYDROLOGY. 

The sixth annual meeting of tho Society will take 
plnco at Budapest from Oct. 13tli-18th, under the 
patronage of the Archduke Dr. Francois Joseph and 
members of the Government. Medical discussions 
on tho 14th and 15th will deal with the Action of 
Hyportonic "Waters and tho Use of Baths and Waters 
in Cardiovascular Affections. A meeting of the 
Lipue Internationale centre le Rhumntismo will he 
hold on tho 16lh to consider the delation between 
Acute and Chronic Rhumatism in the Various 
Countries and th<‘ Hfematology and Serology of 
Rheumatism. The Society will be entortoined by the 
Prime Minister, the City of Budapest, and by the 
Balneological Society of Hungary. Excursions will 
bo made to the ” Bitter Water " springs, the bathing 
establishment f. Lake Balaton, and other places of 
, interest. At tlio conclusion of the meeting the party 
are invited to visit Vienna to view the hospitals and 
clinics and the establishments at Baden. Special 
reductions in cost are offered to tho Society and their 
friends. The English party will leave London on 
Friday, Oct. 11th, and a few vacancies are available 
for medical men or women who are interested in 
hydrology. Particulars on application to the Hon. 
Secretary of tho Society, 130, Marylobono-road, 
London, N.W.l. _ 

FACIAL ERYSIPELAS. 

In a contribution to the Jour. Amer.Med. Astoc. of 
August 10th Dr. David Seegal and Dr. Beatrice Seegal 
have analysed a series of 281 cases of facial erysipelas 
admitted to the wards of the Massachusetts General 
Hospital between tho years 1870 and 1027 into nine 
somewhat arbitrary categories. Their results are 
illustrated by graphs of value to the statistician or to 
an epidemiologist, if of little interest to the practi¬ 
tioner. In their summary of conclusions the following 
points are worthy of note. The months of greatest 
frequency were from May to December, when, though 
this may be a coincidence, soro-throats duo to the 
Sireplococru* hccmolyHcua are most frequent. 
Tldrty-eight of the cases (13*6 per cent.) occurred In 
the hospital personnel; of theso, .22 were nurses, 12 
were members of the domestic* staff, 3 were laundry 
workers, and 1 was a physician. The inference seems 
to be that these cases were tho result of actual contact, 
direct or Indirect. Forty-eight per cent, of the 281 
cases occurred in patients after admission to hospital; 
about half this number were medical patients, the 
rest surgical, in wham slightly more than lialf had 
recently undergone some facial operation. The 
temperature was usually high daring the first two 
days of the disease, and in about three-quarters of the 
total number of coses reached 104*-105*F. at some 
period of tho evolution of the attack. Tho untreated 
case left to its natural course sometimes terminates 
abruptly by crisis in from 4-7 days. Tho mortality 
in the series was 10*0 per cent. This figure includes 
patients who were Buffering from some other serious, 
disease at the same time. When these ore excluded 
the percentage of deatlis works out at only 6. its Is 
generally known, the prognosis is most serious at tho 
two extremes of life. 

This analysis, extending over 00 years, is Interesting, 
but it Is doubtful If the conclusions reached arc of much 
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practical importance at the present lime. All modem 
observers will agree that true fulminating and ter¬ 
minal cases, such as were doubtless common before the 
days of antisepsis, are exceedingly raro in our day. 
Whether tins is due to tho diminished virulence of 
streptococci, to which the mildness of present-day 
scarlet fever is attributed by some epidemiologists, is 
of theoretical interest. It is significant, however, that 
the dermatologist sees a considerable number of mild 
cases of a relapsing typo, and it would bo worth while 
to ascertain if these, when added to the number of 
cases falling into the true acute group, would bring the 
total number of cases of erysipelas occurring in the 
periods 1875-1885 and 1910-1029, in a given hos¬ 
pital,to approximately the same total figure. Protein 
shock treatment has given a very much better outlook 
to all cases of erysipelas. Experience seems to indicate 
that a specific serum is not more potent than any 
foreign protein capable of producing tho chain of 
phenomena we term shock, and that it is therefore 
unnecessary to jeopardise convalescence by injecting 
horso serum when milk protein will have tho same 
therapeutic effect. In cases of the subacute relapsing 
type on the face, it the focus of tho infection is not 
discovered and treated, continual recurrences with 
ultimate local complications, such as lymphangitis 
and a form of intractablo elephantiasis, are to bo 
feared. Unfortunately, tho utmost diligence and 
patience sometimes fail to reveal a focus, and it is in 
these cases that tho prognosis ns regards complete 
restoration is unsatisfactory. 


SEXUAL REFORM CONGRESS. 

The Third International Congress of tho World 
League for Sexual Reform, which is being held at tho 
Wigmoro Hall, London, during tho present week, 
opened on Sunday evening in tho presence of about 
120 members with an address of welcome from one 
of tho Presidents, Dr. Magnus Hirschfeld, of Berlin, 
the hon. treasurer, Mrs. Dora Russell, and the lion, 
secretary, Dr. Norman Hnirc. Dr. Hirschfeld recalled 
the last occasion when ho spoke in London, at tho 
International Medical Congress of 1013, when the 
meeting was interrupted by suffragettes. Much of the 
progress for sexual reform since mndo ho attributed 
to the political emancipation of women which had 
taken place in this and other countries. It was, he 
said, only during tho present century that sexual 
science was winning for itself an independent position 
among the natural sciences. Sexual biology was still 
in its infancy, and much of what had been written 
on the subject had been dictated by points of view 
other than purely scientific. Sex abnormality was, 
he said, a fact which must bo reckoned with, and 
should neither bo over- nor under-estimated. One 
point he wished himself to emphasise at the outset 
of the Congress was that men and women whose 
sexual temperament diverged from the normal should 
neither marry nor have children. Mrs. Russell also 
recognised the fruitful effect of woman’s political 
emancipation on her economic and sexual equality. 
Scientific Investigation of sox problems would not in 
itself affect conduct, but was a necessary pre li minary 
to other measures. While she hoped that a congress 
in London would bring publicity to tho movement, 
she felt that its most substantial advantage would 
result from the free discussion between men and 
women of subjects which concerned them both 
equally. Dr. Hairo set out briefly the objects of the 
League, the first of which is a political, economic, and 
sexual equality of men and women, wliich Included 
the liberation of marriage and especially divorce from 
tho present tyranny of Church and State, the control 
of conception so that procreation may be undertaken 
only with a due sense of responsibility, and a rational 
attitude towards sexually abnormal persons. Many 
of the aims are common to other spheres of social 
activity, but it is a thesis of the League that only 
those sexual acts should be considered criminal wliich 
infringe the sexual rights of another person. In the 
programme of the Congress, wliich is a very full one, 


a whole day is allotted to the vexed question of sex 
and censorship, to which a number of distinguished 
literary men are contributing. 


THE EFFICIENCY OF CARDIAC MASSAGE. 

The observations of the coroner in a recent case in 
which heart massage restored tho circulation after 
failure during nnresthesift raise tho important question 
of the time at which this oxtremo measure should be 
employed. The fact that effective cardiac massage 
cannot ho applied to the adult without opening tho 
abdomen makes it obviously desirable to employ this 
form of resuscitation only as a last resort unless the 
abdomen lins already been opened during the 
operation. At the same lime if it is to he used with 
any benefit certain limo limits must not he over¬ 
stepped. It is generally held that artificial respira¬ 
tion should have been efficiently employed for fullv 
five minutes before cardiac massage is attempted. 
There are now quite a large number of cases on 
record in wliich restoration of flic circulation was 
attributed cither to cardiac massage or to intra¬ 
cardiac injection of adrenalin. It is not certain 
in all these recorded cases that properly carried out 
artificial respiration would not have been successful, 
even without direct stimulation of the heart muscle. 
The ultimate prognosis in these patients depends 
on the power of recovery of flic brain colls, which are 
those most readily damaged by sfoppago of the 
circulation. It is generally held that the cortical 
cells cannot he revived after about 15 minutes of 
circulatory deprivation. Dr. T. Lumsdon notes 
(see p. 685) that in liis experiments on cats tho 
cerebrum never revived if the circulation lind 
entirely censed for five nilnutes. In the well-known 
case at Guy’s, in which a child ultimately recovered 
after weeks of illness indicating tho cerebral damage 
Hint had been sustained, it was reckoned on good, 
evidence tlmt 13 minutes elapsed between tho collapse 
dining nnreslhcsln nnd tho moment when cardiac 
massage restored the circulation. Prof. J. A. Gunn, 
whose investigations into tho. condition of arrested 
circulation have been valuable, recommends that 
in performing cardiac massage tho compression should 
ho gradual and tho relaxation abrupt, that the rate 
should be less than half tho normal heart-rate, and that 
there should be interruptions at short intervals to allow 
spontaneous beats to develop. Prof. Gunn also 
recommends an intravenous injection of atropine after 
tho heart has restarted ns the best means of averting 
secondary stoppage from excessive vagal action 
which lias been responsible for death after the 
primary circulatory failure has been corrected. 


We regret to announce the death of Mr. Olmrios 
Alexander Morton, emeritus professor of surgery in 
Bristol University and consulting surgeon to the 
Bristol General Hospital. His death occurred on 
Sopt. 7th in Switzerland, where ho was on holiday. 


Chartered Society of ^Massage and Medical 

Gymnastics. —Tho Members’ Congress will be held in London 
on Oct, lGth to 10th, nil tho locturos except the lantern 
lectures bolng given in tho Great Hall of tho B.5LA. House, 
Tavistock-square. Sir Henry Gauvaln will give tho first 
lantern leoturo on Tho Treatment o£ Tuberculous Cripples :. 
Sim and Soa Bathing, at II A.st. on Oct, 16tb, at tbo 
Central Hall, Westminster, and tho otlior lootures to bo 
given at this hall Includo ono by Air. Naughtdn Dunn on 
Principles in tho Treatment of Common Deformities at tbo 
somo time on Oct. 17th, and ono by Dr. A. F. Hurst on. 
Astluna at 0.30 r.M. 0 n Oct, 17tli. Otbor lectures will be by 
Air. H. Chappie on Twilight Sloop, Dr. Cicely AI. Peake 
on Rkomnatism tn Children, Dr. Justina Wilson on 
Diathormy, Air. P. Jennor Verrall on Low Backache, and 
Dr. G. J. Langloy on Cardiac Insufficiency. Sir Cooper- 
Perry will presldo at tbo annual general meeting on the- 
10th, and tho first annual dinner of tho Society is to be held 
at the Cold Boyal, Bogont-streot, on Wednesday, Oct. 10th„ 
at 7.46 p.M. 
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XXiTII.—SIGNIFICANCE OF THE ACID-BASE 
BALANCE IN THE BLOOD. 

Pabt n.* —Diagnosis of Acidosis, Alkalosis, 
and Ketosis. 

Acidosis. 

We Lave agreed to use tho term acidosis for a 
condition in which the bicarbonate concentration of 
tho body fluids Is reduced by retention of acid or 
loss of base. Tho obvious method of detecting such 
a condition is to measure the plasma or blood bicar¬ 
bonate. We have, however, lo remember that the 
plasma or blood bicarbonate may be reduced in 
order to raise tho cH towards normal when the free 
carbonic acid concentration has been reduoed by 
overbreathing (type 1 ( b )). In many casoa there is 
no doubt as to which condition is present—for 
example, in diabetic ketosis in which wq know that 
on ox cess of acids is being formed—but in other cases 
the answer is not obvious. For example, a moderate 
reduction of plasma bicarbonate, down to about 45 
is found in anawthesia ; abnormal acid formation or. 
retention sufficient to ocoount for such a reduction 
has not been demonstrated, and it was at one time 
widely maintained that this redaction was the result 
of compensation for hyporpnaoa. However, in these 
cases the ran go of pH le found to be below normal— 
that Is, cH Is above normal-—which leaves no doubt 
that tho reduction of cfNaHCO,), is primary. In 
cases of doubt, therefore, It Is necessary to measure 
the pH,of the blood as well as the bicarbonate. 

Measurements of plasma or blood bicarbonate 
present several difficulties owing to changes in the 


reasons estimation of tho plasma bicarbonate is 
usually preferred. As set out in Table II. the amount 
of CO, per 100 o.om, of normal plasma Is 65 to 05 c.cm., 
while in conditions of acidosis it varies from 14 to 46. 

Sellard'e Test .—Alter taking 6 grammes of NoHCO, 
by the mouth a normal porson usually excretes alkaline 
urine j but in acidosis the urine remains strongly 
acid (noid to methyl red) until enough NaHCO, has 
been takon to bring tho plasma bicarbonate up to 
normal, which may require some 00 grammes. This 
gives a method of measuring the degree of an acidosis 
(8ellord’s test) which is, however, rarely used. 

Acidosis may be produced by any acid that is not 
poisonous in small concentration; the type most 
commonly seen among hospital patients is that doe 
to retention of phosphoric and * sulphuric acid In 
severe renal impairment. Such an acidosis usually 
occurs In cases of chronic nephritis with nitrogen 
retention as thoy approach the common end of all 
coses of this type, and may.reach a severe degree as 
shown In Table II. of Paper. I. The lowest pH 
recorded in man. 0-7, was found shortly before death 
in a patient with nephritis. 

Alkalosis. 

Failure of compensation, with consequent rise of 
pH, is usual in alkalosis, and tho symptoms then are 
similar to those that occur in voluntary hyperpnoca 
and at high altitudes before accommodation Is 
gained. Headache, dizziness, disturbed sleep, and a 
sense of weakness occur with the slighter degreoa of 
elevation of pH; with more advanced degree, 
drowsiness, coma, tetany, and even general 
convulsions. 

Alkalosis does not, like acidosis, occur in normal 
persons, and does not occur so often os a result of 
disease. It is canned by loss of hydrochloric add in 
vomiting, particularly in the'profuse vomiting that 
occurs with high Intestinal obstruction or dilatation 
of the stomach duo to other causes, and probably 
contributes to the extreme collapse in these condi¬ 
tions. On the other hand, alkalosis is more likely 


Tabu, in.— Showing Rrsults of T«ls in Kstosis of Various Degr tes of Btvsrilg. 
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| PH. 
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reaction. 

NH, 
nitrogen 
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Acetone 
bodies as 
acetone, 
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Severe (lei j drowsy) . 
Very sorer* (coma) .. 
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7-45 
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7*57 
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7-0 
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46 
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1* 
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30 
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30 

80 

63 

0 

+ | 
+ + ! 

++++I 

0-14-1-1 , 
1-8 

** , 

8-8 

0 . 

0 

16 

38 


blood on exposure - to air or on standing, and it 
is advisable that the sample of blood should be 
taken by someone familiar with the technique { still 
greater precautions are required oven- for rough pH 
measurements. 

As shown in Table H. last week there is always 
some compensatory reduction of free H.CO, in 
acidosis, although the attempts at compensation may 
tail to bring the pH back to normal. If there Is no 
Interference with the respiratory exchange tho 
alveolar air is in equilibrium with the plasma, to 
that the CO, tension in the alveolar air is propor¬ 
tional to the amount of CO, dissolved as H,CO,. 
■Consequently tho CO, tension in the alveolar air is 
reduced In acidosis: but, slnoe the CO, tension is 
only reduced proportionally to the bicarbonate when 
the acidosis is fully compensated, it does not give such 
a good measure of tho degree of add retention as does 
the plasma bicarbonate. Also the patient’s corpora¬ 
tion la needed in obtaining samples of alveolar air, 
which may be on insuperable objection. For these 


than acidosis to result from therapeutic measures, 
since the local effects of adds discourage their adminis¬ 
tration in large doses, the potential acids ammonium 
chloride and calcium chloride are unpleasant to take, 
while sodium bicarbonate which appears innocuous 
may be given in large quantities. When alkalis are 
given as a treatment for acidosis they should bo 
stopped when the urino ceases to be strongly add j 
it Isocsfc to use the indicator methyl red, which gives 
a red colour with a strongly add urine (pH under G-B). 

Alkalosis can bo detected and. measured only by 
estimation of the plasma or blood bicarbonate, 
preferably with estimation of the pH as well. The 
CO, may rise to wdl over 100 c.cm. per 100 c.cm. of 
pla sma. When largo doses of alkalis are given, for 
example, in the treatment of pyloric ulcer, it is 
advisable to check the effect by plasma bicarbonate 
estimations: should this not he possible, it ia neces¬ 
sary to watch for the symptoms of alkalosis— 
headache, nausea, weakness, and drowsiness. 

The condition alkalcvmia, an increase of the pH 
of the blood, can only be diagnosed with certainty 
by an actual estimation of tho blood pH. So-called 


part I. appeared last week. 
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renal ast.lirim is a condition of this typo ; the hyper- 
pnoea is not brought on by acidosis but by an inter¬ 
ference with the blood-supply to the respiratory 
centre, and occurs particularly in hyperpiesia. 

Ketosis. 

Ketosis, the appearance of acetone bodies in the 
urine, occurs particularly when the ratio of carbo¬ 
hydrate metabolised to fat metabolised is low; as 
in diabetes mellitus, starvation, and when the pro¬ 
portion of carbohydrate to fat in the diet is much 
reduced. It also occurs in fevers, especially in 
children, and to moderate degree in various other 
conditions, not uncommonly in normal pregnancy, 
and frequently in alkalrcmin. It is undesirable that 
the term acidosis should be used for the appearance of 
acetone bodies in the urine, since this appearance 
need not be accompanied by any reduction of plasma 
or blood bicarbonate, and excessive formation or 
retention of acids may occur quite independently of 
the acetone bodies; also acetone bodies may appear 
in the urine in a patient with alkalosis. This is not 
merely a matter of nomenclature; Prof. A. E. Ellis 
has recorded the case of a drowsy patient in whose 
urine acetone bodies were found ; tlio diagnosis of 
acidosis was made, and she was given sodium bicar¬ 
bonate ; as the ketosis became worse and the patient 
more drowsy, the sodium bicarbonate was repeated 
in heroic doses until she became comatose, developed 
tetany, and died. Shortly before death her plasma 
bicarbonate was found to be very high. It is very 
probable that this patient was suffering from alkalosis 
from the beginning. 

Itothera's Bcadion. 

Ketosis is usually diagnosed by the detection of 
acetone and aceto-acetic acid in the urine. It Ls 
unfortunate that there is no qualitative test for 
/3-hydroxybutyric acid, which is excreted in larger 
quantities than acetone and aceto-acetic acid in the 
more severe degrees of ketosis. The test that should 
invariably be used is Kothera’s nitroprussidc reaction, 
which is given by both acetono nnd aceto-acetic acid. 
The ferric chloride reaction which is given by aceto- 
acetic acid is also given by many other substances, 
particularly salicylic acid and its derivatives, such 
as aspirin. When present in small quantities the 
colours given by these substances are indistinguishable 
from that given by acetoa-cetic acid, and the methods 
for differentiating them are unsatisfactory. _ It is 
therefore advisable not to use the ferric chloride test 
unless the nitroprusside reaction is positive, and then 
to draw no conclusions if there is any likelihood that 
the patient has taken any such compound as aspirin. 

In order to estimate the severity of a ketosis wo 
may first estimate the amount of acetone bodies 
excreted in the urine. The straightforward estima¬ 
tion of the total acetone bodies is a long process not 
suitable for daily repetition. The depth of colour of 
the nitroprusside reaction gives some indication ; if 
the colour is only pink the degree of ketosis is slight. 
The most popular index is the strength of the ferric 
chloride reaction. As might be expected the results 
are not very satisfactory, since the substance measured 
by this reaction is not the principal one excreted 
when the ketosis is severe. A definite reaction 
indicates that a largo amount of acetone bodies 
(over 0 g. in 24 hours) is being excreted nnd n strong 
reaction that the amount is excessive ; but a large 
amount may be excreted with no ferric chloride 
reaction. 

An indirect estimate of the amount of acetono 
bodies in the urine can be obtained from the amount 
of ammonia in the urine, which is increased when the 
total amount of any acids excreted is increased ; the 
parallelism between ammonia and acetone body 
excretion is particularly good. It is, of course, 
essential that the patient should not be receiving 
alkalis at the time, and that the urine should be 
collected with some preservative such as toluol, to 
revent the formation of ammonia from urea by 
acteria. 


When substantially the whole of the 24 hours' 
urine cannot ho collected, it is not possiblo to draw 
any conclusion from the ammonia concentration; 
some help may be given by the ratio of ammonia 
nitrogen to urea nitrogen; this ratio is normnlly 
ahout 1/30, and rises ns the acid excretion rises; 
hut it must not ho forgotten that this ratio also falls 
when the protein intake is reduced, and no conclu¬ 
sions should be drawn unless the ratio is about 1/10 ; 
in extreme cases it may rise to unity. 

Table III. gives examples of various degrees of 
ketosis. The amount of acetone bodies retained in the 
body fluids is of more importance than the amount 
that is being excreted harmlessly in tho urine. A 
moderate amount may be excreted without any 
appreciable retention, and patients vary greatly in 
the relation between amounts excreted and amounts 
retained. The straightforward estimation of acetone 
bodies in blood is too long for repeated use. If the 
patient, is not taking alkalis the plasma bicarbonate 
■will give nn indication of tho degree of retention'and 
has been largely used ; hut tho bicarbonate reduction 
is not necessarily proportionate to the amount of 
acetone bodies, as other acids besides /1-hydroxy- 
bntyric and nccto-ncetic may bo formed. 

As a rough quantitative measure the nitroprusside 
reaction may be applied to the filtrate obtained in 
the Folin-Wu method of sugar estimation; a pink 
colour developing in about IS minutes shows an 
excess of acetone bodies. This test might well be 
used more generally. 

John It. Maihiack, D.S.O., M.D.Camb., 
Chemical Pathologist to tho Lontlon Hospital. 


Donations and Bequests.— Mr. Mark Firth, of 
Cnrlton-park, Northampton, left £1000 to Firth’s Alms¬ 
houses. Sheffield, nntl £100 each to tho Royal Infirmary, 
Sheffield, tho Boynl Hospital, Sheffield, tho Jessop 
Hospital for Women. Sheffield, tho Free Hospital 
for Siok Children, Sheffield, nnd tho Kettering Hospital, 

•—Tho Into Miss Marlnnno Hamilton, of Maclog Cottage. 
Beaumaris, Anglesey, left, among other bequests, £1200 to 
tho Boyal Alexandra Convalescent Homo, Rhyl; £1000 each 
to tho Anglesey nnd Carnarvonshire Infirmary, tho Socloty 
for tho Prevention of Cruelty to Animals, Dr. Bamsrdo’s 
Homes, the Mission to Lepers, tho Church of England Zenana 
Missionary Society, the Oldham Deaf and Dumb Institution, 
and tho Oldham Homo Teaching for the Blind ;.nnd £600 to 
tho Beaumaris and District Nursing Association. Tho 
residue will bo divided between tho Boynl United Kingdom 
BcnoOcent Society, tho Oldham Boynl Infirmary, Hensbaw's 
Blnecoat School, Oldham, and tho Northern Hospital for 
Incurables, Mauldcth, Manchester.—Mr. Ohnrles Wellington 
Polkinghorno, of The Terraco, Tho Hoc, Plymouth, left 
£600 each to tho South Devon nnd East Cornwall Hospital 
and tho Boynl Albert Hospital.—Tile Govomors of tho 
Manchester Boynl Infirmary have recolved a legacy of £5808 
from tho lato flfrs. M. A. Gratrix, and ono of £1000 from tho 
Into Mr. Edwin Ogdon.—On tho deconso of a legnteo, Mr. 
William Mnlin. J.P., of Overdnle, Derby, left £000 to tho 
Derbyshire Boynl XnQrmnry for tho endowment 
of a cot in memory of his son. Mrs. Virginia Scbillxxi, 
of Paris nnd of Athens, and Higbgato, London, loft £1000 
to King Edward's Hospital Fund for London, nnd £500 enoh 
to Westminster Hospital nnd tho Grosvonor Hospital for 
Women and Ohlldren, Yincent-squnro, London, S.W.—■ 
Mr. George Brookfield, of Queen’s Drivo, Mossloy Hffi, 
Liverpool, left £500 each to the Child Welfare Association. 
Liverpool Hospital for Diseases of tho Heart, Uvonwoi 
Children's Hospital, nnd tho Boys’ Homo nnd rtefugc, 
LiverpooL One-half of his residuary estate is to bo divided 
between tho Liverpool Boynl infirmary, tho Liverpool 
Hahnemann Hospital, tho’ Goorgo Walker Memorial 
Hospital, and tho Liverpool Central Belief Society.y- 
Mr. .Frank Walker, of Normanton-road, Derby, I oft £600 
each to the Derbyshire Boyal Infirmary, the Derby and 
Derbyshire Hospital for Sick Children, and the British 
Empire Cancer Research Society.—Mr. Thomas Lewis, oi 
Haslingden-drive, Bradford, loft'£150 to the Leeds General 
Infirmary “ as a grateful appreciation of the successful 
serious operation performed upon mo by Dr. Littlowood at 
the infirmary ” and £160 to tho Bradford Royal Infirmary.-— 
Mr. Joseph Cottrell, of Bugcloy, Staffs, loft, on tho dent i 
of his wife, £1000 to the Derbyshire Boynl Infirmary f° r 
the endovrmenb of two bods in his namo and £1000 to 
the Stafford General Infirmary for tho endowment of two 
hods in his name. 
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VALUE OF TOXSIILEOTOMT 

IN THE TOEVENTION OP ACUTE RHEUM ATI SH, 
IUIKUJIATIC CAJU>LTI8, AND CHOREA. 

By N. GRAY HILL, AI.C., M:B. Lond., D.P.H.,' 

AMT3TAXT KCDICAT, OFTICKlt. QUEEN MAHT , B TIOffTIT-lL, 
O-iraiULT’ )X, SURIinT. 

It is very widely held that the tonsils arc the portal 
of entry of the hypothetical causal organism of 
rheumatic fovor, and Poyntcm’s declaration “ I am 
convinced by clinical and experimental evidence that 
the tonsils aro the site of access f statistics will not 
shake mo in this belief,” clearly deflno* the attitude 
of a number of medical men who have had wide 
experience of the rheumatic disease. Further, It is 
commonly claimed that the tonsils of rheumatic 
children are unhealthy and show evidence of chronic 
or subacute inflammation. 

The theory that the Infection enters by tho tonsils 
is difficult either to prove or disprove. Until a definite 
organism can be Incriminated; satisfactory experi¬ 
mental ovldenco cannot be obtained,, and it must be 
remembered Hint although a fairly strong case has 
been made out by certain investigators against various 
streptococci, no organism is as yet generally accepted 
by the bacteriologists as tho specific organism. Tho 
statement tliat the tonsils of rheumatic children aro 
in a worse condition that those of their healthy 
brethren may bo truo, but unhealthy children tend to 
have unhealthy tonsils and a fundamental relationship 
between the tonsil and tho disease from which the child 
suffers is not thereby proved. At the Bath Conference 
on Rhoumatism IVlifted lining stated tliat in his 
experience tonsillitis and sore-throatsaro as commonly 
mot with among non-rhoumatlc as among rheumatic 
patients, and MncSwecnev published figures, collected 
while examining school-children ■ in Cardiff, that 
suggest that the alleged association between enlarged 
and soptlo tonsils and acute rheumatism does not 
exist. Boas and Scbwartx, in a paper on tho mod os of 
Infection in -rheumatic fever, regard the tonsils as 
playing a relatively minor rdle as a source of infection, 
and other workers, both in this country and In America, 
havo shown that there is not such a marked dlffereiice 
between the tonsils of rboumatfc children and others 
as to warrant the dogmatic statement that the tonsils 
of rheumatic children are hypertrophied and either 
acutely or chronically Inflamed. 

Some Published Investigations. 

Bub evon if tho tonsils were the common portal of 
entry it is questionable if the permanent closure of a 
te after an onemy hnB entered will save tho city, 
liichhold. In a paper published in Munich In 1910, 
claimed that the removal of the tonsils would cure an 
attaok of rheumatic fever and prevent recurrences, and 
thiB hypo thesis has been accepted by many. Robey 
and Freedman endorsed it. Tiwjy concluded from 
their investigation of 454 cases that complete enuolea- ' 
tion is tho best preventive treatment for rheumatic 
fever and endocarditis, and considered that tonsillec¬ 
tomy should bo performed when tlrere is a history of 
sore-throats. even when the tonsils appear normal, 
and wlien tlio tonsils appear diseased, even though 
sore-throats are absent. They refer to the beneficial 
results they obtained by tonsillectomy conducted 
during tlie Insight of an attack of dcuto rheumatism. 
Korley, writing in February, 1929, assorts that, tho 
tonsils should bo Immediately removed from a patient 
suspected of having rhoumatism, regardless of whether 
ihoy appear healthy or not- Reginald 3UlIer is of 
opinion that tonsillectomy is of great value in 
preventing arthritis and all forms of carditis, hut that 


It loaves chorea totally uncontrolled. This suggestion 
Is also supported by the findings of the Medical 
Research Council. In its report It is stated that it is 
curious to noto tho preponderance of attacks of chorea 
over other forms of rheumatic manifestations In 
00 persons whoso tonsils had been removed ; 30 of these 
developed a first- attack of rheumatism some time after 
tlm removal of tbo tonsils and had It in the form of 
chorea only, four others had chorea as well as other 
manifestations. A. P. Thomson states that t onsillec¬ 
tomy Is advised in all children admitted to the 
rheumntio hospital at Baskerville unless definitely 
contra-indicated, and he holds that the value of early 
and complete tonsillectomy in the prevention, of 
rheumatic heart disease is definitely established. 

As opposed to this view wo havo the statement 
made by Poynton at the discussion on rheumatic 
Infection in ohildren at the B.M.A, meeting in Bath in 
1025. He said -. “ I know tliat skilled enucleation will 
not prevent a first attack of rhoumatism and acute 
carditis of extreme severity occurring years later, and 
I know also tlmt- an acute and crippling attack of 
carditis may directly follow removal of tho tonsils in 
the rheumatic.” Wilfred Ylning, dealing with debili¬ 
tated and pre-rheumatic children said : '* I have seen 
children whose debilitated state seems to date from 
tho removal of their tonsils and adenoids, and a recent 
review of cases has increased my belief that the routine 
removal of the tonsils and adenoids is a mistake,” 
and In his paper given at the Bath Conference ho 
referred to children he had had under hie personal 
observation who developed the first attack of rheu¬ 
matism after tho tonsils and adenoids had been 
removed. Hunt and Osman reviewed the after- 
histories of 144 rheumatic children treated at Guy’s 
Hospital, 00 of whom had had their tonsils enucleated, 
and thoy concluded that the operation did not 
diminish the liability to rheumatic infection and that 
to operate upon apparently healthy tonsil b was quite 
unjustifiable and could not be too strongly condemned. 
Among the rheumatic children investigated by 
MocSweeney in 12 cases the removal of tho tonsils was 
antecedent to the first attack of rheumatism, and yet 
six of these ohildren developed endocarditis. Dr. 3Iay 
Wilson and others kept careful records of 413 rheu¬ 
matic children that wore under their observation 
between tho years 1010 and 1027, some of the cases 
being under observation all through this ten-year 
period. 247 were subjected to tonsillectomy, and the 
results ah Judged by tho occurrence and recurrence of 
manifestations of infection after operation lead to the 
conclusion that tonsillectomy is not advisable as a 
routine therapeutic measure for the prevention of 
rheumatic heart disease, and that advocates of the 
operation do not base their claims on conclusive data. 

Author's Inquiry into Afler-hislories. 

During the last two and a half years over 400 
rheumatic children have been undor treatment at 
Queen Mary’s Hospital, CarsliaUon. With tho help 
of Miss Mar}' Allan, MA, I havo made a rdsum6 of 
the histories and case-notes of all those patients and 
the records of their progress after discharge for a 
certain number of tho children who have been under 
tbe supervision of the London County Council. In 
Tnblo I. are recorded certain facts referring to tho 
first 800 rheumatic children admitted to this hospital, 
who had had no operative interference with their 
tonsils. 

Table I. —300 A 'on-tonsWeciomfsM Cases. 


Per cent. 

Dcvelopdl cndocnrdJtU .• .. .. .. 1TC — 5B*T 

„ chorea •• •• •• .. .. 103 — 31*3 

„ both endocarditis and chorea .. 57 — ID-0 

„ other rhenxnatlo tlgru .. .. 535 — 78‘3 

Death, .« - 6W 


In Table II. is sot out Information about tlio cases 
that appear to have hnd Ihclr tonsils removed in a 
satisfactory manner either before the onset or during 
tho very early stages of tho rheumatic disease. 
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Table IT .—50 TonmUcclomiscd Cases. 

Per coat. 


Developed ondoenrdltis .. .. .... 2!) = 58 

,, chorea .. .. .. .. .. 10 — 32 

,, both endoenrdlt hi and chorea .. .. 8—10 

., other rheumatic plena .. .. .. 10—80 

Deaths .. .. .. .. .. .. 2=4 


Over 00 cases have had to be excluded from the 
above tables either because llio tonsils were incom¬ 
pletely romoved or becauso the operation was carried 
out after endocarditis was established and the influence 
of the operation could not be fairly judged. The very 
variable behaviour of every case makes it very difficult 
to record in any simple way the complications and 
clinical course of rheumatism in the child. In the 
Metropolitan Asylums Board report of 102S-20 short 
case-notes of many of the patients hore referred to 
are given, but this method is somewhat cumborsopne, 
and it is hoped that the tables will ho sufficient to 
indicate that tonsillectomy, even when carried out in 
a satisfactory manner during the early stages of the 
disease, does not appear to have any great influence 
on the behaviour of rheumatism and is no safeguard 
against either carditis or chorea. 
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THE STATE OF THE PUBLIC HEALTH . 1 


The Annual lieport of the Chief Medical Officer of 
the Ministry of Health for 1028, of which a preliminary 
review was "published in The Lancet of August 31st 
(p. 480), is, as usual, packed with information set out 
in a way whicli cannot fail to interest. 

Sir George Newman poses six questions to which 
every State and every local authority must seek the 
answer ; the State or authority which knows the most 
economic and effective answer will excel. These 
questions are : How is an imperial race to be reared ? 
How are children to bo nurtured so ns to grow up into 
healthy and productive adults ? How are healthy 
men and women to retain their physical and mental 
health, and grow in grace, knowledge, and capacity ? 
How are the sick and diseased to he treated in such a 
way as to enable them to return, healed as soon ns 
possible, to the ranks of workers and breadwinners ? 
How, in the last resort, is disease to be prevented ? 
How are dysgenic forces (which are undermining 
racial health) to he defeated, and human existence 
controlled ? To find the answer is, he says, among the 
supreme tasks of government in every country ; it is 
a problem of permeating the whole art of government 
with the established knowledge of science and 
inspiring it with humanism, a biological process 
which demands all the faculties and powers of man’s 
body and mind for its accomplishment. 11 Preventive 
medicine means the organisation of human nurture. 
Nothing is more certain than the fact that the physical 
advancement and health of mankind is dependent, not 
upon a ‘ doctor’s stunt,’ here, or a * sanitary institu¬ 
tion ’ there, but upon the whole social environment 
and evolution of the people.” Ho lays down four 
basic principles as foundation for a national system of 
preventive medicine. First there must he ascertainment 
and accurate registration, for without statistics we 
' \ 

_ 1 Annual Report of tbe Chief Medical Officer of the Ministry 
of Health for 1928-29. Stationery Office. Pp. 295. 3s^ 


cannot oven begin to measure the value of methods or 
results. Secondly, there must ho a standard of 
health and physiology, nnd we must understand the 
relation of man’s whole environment to the normal 
physiology of liis body, and to departures from its 
standards. Thirdly, we must have an ever-increasing 
knowledge of the nature, character, aud incidence of 
disease, the social factors which modify it, and its 
modo of spread, treatment, and prevention. Fourthly 
and lastly, (here must he national oignnisation. The 
proof of the validity of the medical ideal is essential to 
its wide adoption; its acceptance depends upon 
the assent of the people, its application calls for 
public money, and its ndministrtion for public 
representatives. 

Maternal Welfare. 

The year 102S was marked by considerable increase 
of interest, in the problems that concern mother and 
child, and the Ministry of Health is to be congratulated 
on the success of it s efforts to awaken the profession 
nnd the general public to the need for a more complete 
and adequate maternity service. The maternal 
death-rate 1ms shown no substantial reduction since 
1911, and although this sialic position may lie more 
apparent than renl, it emphasises the need for con¬ 
tinued effort. Puerperal sepsis accounted for 1184 
of the 2020 mntemal deaths, and this figure must bo 
regarded as a certain understatement, of the deaths 
duo to puerperal infection. It seems to lie generally 
conceded that every pregnant woman should have 
ante- and post-natal examination by a medical 
practitioner, the attendance of n qualified midwife 
during labour, aud the services of a doctor if any 
abnormality nrisos. A scheme of this sort would, it is 
hoped, abolish the “handy woman.” and secure 
cooperation rather than competition between doctor 
nnd midwife. The number of antenatal clinics 
approved by the Ministry increased during the year, 
hut their standard of .efficiency unfortunnicly is not 
always ns high ns it should ho. Obviously attendance 
at an unsatisfactory antenatal clinic may he a 
positive danger, ami the Maternal Mortality Com¬ 
mittee have prepared a memorandum setting forth 
the principles nnd organisation required to bring an 
antenatal centre to tho minimum standard of 
adequacy. TIitb memorandum, which was summarised 
in The Lancet of August 10th, p. 205, is printed in tlio 
Report, nnd will, it is hoped, bo studied carefully by 
all authorities. 

There is still a shortage of maternity beds ; at the 
end of April, 1020, there wore 2480 hods recognised 
by the Ministry. Tlio Report takes a conservative 
attitude towards the recommendation tlmt ererybnby 
should he bom in a hospital of some kind. While 
hoping Hint there Will soon he enough beds to supply 
every woman who wants one, the Ministry feels that 
for a long time to come the great majority of births 
will take place in privnto houses, and that tho 
improvement of domestic midwifery is therefore its 
first concern. Moreover, without an extremely high 
standard of treatment, nnd a lively appreciation of the 
risks of pueiperal infection, flic congregating of a 
number of parturient women in one place paves the 
way to an outbreak of sepsis, which could never occur 
if tho patients were segregated in their own homes. 
Tlio Iteport gives, as a warning, an account of some 
outbreaks of puerperal fever in maternity homes. 
nnd emphasises tho importance of searching for 
unwitting carriers of hnanolytic streptococci in the 
nasopharynx. It. is hoped that the reorganisation 
of space under the Local Government. Act mftv 
allow for tho formation of larger and better-equipped 
maternity units. Now that motor transport is 
available all over tlio country, ono unit can servo 
a very largo area, nnd small maternity homes 
can be linked administratively with the large centres. 
Although the training of ’ medical students has 
greatly improved during tho Inst decade, it is by 
no means universally satisfactory, nnd there it 
practically no provision for post-graduate work in 
midwifery. The Report urges ohsietric specialists to 
pay special attention to this aspect of the problem. 
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, A committee was appointed In the summer of 1028 
to consider t ho training of midwives, and the conditions 
of tlieir work. Tlieir report will be published shortly. 

The committee on maternal mortality, appointed at 
the same time, is a standing committee to survey the 
. whole field of obstetric practice, and from timo to 
time to make suggestions to the Jllnistry. It.has 
three subcommltrees—clinical, public health, and 
research. Its first duty was to advise on the investi¬ 
gation into maternal deat hs, and two medical assessors 
were appointed for this purpose. The response made 
to the request for Investigation has been very satis¬ 
factory j up to tho end of last June English medical 
officers of health liad sent In 282 reports for 1028, and 
860 reports for 1020. 

Infant and Child Welfare. 

On April 1st, 1020, there were 2522 recognised 
infant welfare centres in England, an increase of 01 
during the year. There are 4181 wholo or part-time 
visitors. The now regulations making an approved 
certificate a condition of the Ministry's approval came 
into force on April 1st, 1028, and caused a certain 
amount of difficulty in Ailing vacancies. There are 
many more students training this year than last, but 
local authorities are urged Xo facilitate schemes for 
training, and to arrange attractive conditions for 
service. There are the same number of beds for 
Infants as last year, and there are now 08 day-nur- 
sorios and 104 homes for unmarried mothers and their 
babies, 05 of which receive grants. The mothers stay 
about six months in the homes, which provide 
accommodation for 1480 women and 1340 babies. 
Tho Ministry also recognises 34 residential homos for 
orphaned or illegitimate babies. Arrangements have 
recently been made at Cbailey for the reception of 
babies suffering from malnutrition and similar 
ailments \ the results havo been very satisfactory. 

The Report remarks that the infant mortality-rate 
will not continue to fall unless more and more means 
of securing infant health are discovered and applied. 
The Health Committee of the Leaguo of Nations sot up 
a committee to consider infant welfare, and under 
their regis a year’s Investigation wae made Into still¬ 
births and neonatal deaths in selected districts In 
Germany, Austria, Franco, Holland, Norway, Italy, 
and England. Very much tho same returns were 
obtained from all these areas. Everywhere the great 
majority of deaths fall into three groups: (1) still¬ 
births and neonatal deaths due to prematurity and 
obstetrio trauma; (2) gastro-intestinal diseases; (3) 
respiratory diseases. 

The socond group is the most preventable, and can 
be reduced to a negligible factor in districts where care 
Is taken. The first group accounts for about two- 
thirds of all Infant deaths, and Is not showing any 
appreciable diminution. Our means and methods of 
preventing respiratory disease are by no means 
adequate, and call urgently for improvement. 

The time has undoubtedly arrived for a very special 
effort to discover and deal with the defects and diseases 
of children between one and five years of age. More 
facilities arc needed, and more attempts should be 
made to persuade parents to taka advantage of them. 
The moot critical period Is probably that of weaning 
and just after;, the mother has neither time nor 
knowledge to see that the difficult process of transition 
from babyhood to childhood Is mitigated. Frequent’ 
visits to a consultation centre are most desirable for 
the infant, but by no means essential for the older 
child, and what is needed is some scheme which will 
help the mother to make tho beat- use of her own 
reeources, and to supplement these resourcee when 
necessary. In 1024 an Investigation Into the health 
of pro-school children was Initiated, with tho help of 
medical officers of health and voluntary centres. A 
number of cldldren In three groups have now been kept 
under observation for threo years, and nearly 2000 
case sheets are available for statistical Investigation. 
The three groups were i (1) average unselected 
children attending a centre; (2) “ catarrhal ” children 
attending a centre ; (8) two or more children , in the 


same family. The results of an Investigation at 
Guy's Hospital Into tho cause* of catarrh are sum¬ 
marised. It was found that 1016 catarrhs were 
suffered by 370 children, and the greatest proportion 
(an averago.of 3‘1 per child) occtured In the socond 
year of life. Tho resistance during the first year is 
ascribed partly to breast-feeding but primarily to 
fresh air. Tho Infant can be left out of dobra moat of 
the day, but the toddler needs constant supervision, 
and 1* often taken out only when the mother goes 
shopping. In the third and fourth years tho children 
can do allowed out by themselves. The correlation 
between the amount of fresh air and the average 
number of catarrhs per child is very striking. Children 
who were grouped as having a good deal of fresh 
air showed an average of 1*82 : tkoa© who had. ft 
moderate amount of 8’11 ; while those who had little 
air were small, pale, waxy babies, with soft limbs, 
protuberant abdomens ana snuffling noses, or fretful 
toddlers with tliick lips, narrow chests, poor muscles, 
bsd appetites, and disturbed sleep, and showed an 
average of five colds per ohfld. 

The Insurance Medical Service. 

The post-war years have formed a period of steady 
development of efficiency and growing mutual confi¬ 
dence. Tho Report points out once again that tho 
“ panel doctor ’'—sometimes criticised os though he 
were some strange genu*—1* only on ordinary goncra.1 
praotltioner, who hse chosen to .devote pari of his 
time to general practice among Insured persons. The 
groat majority of doctor* In England and Wales ore 
panel doctors, and tho treatment they give their 
insured patient* does not differ from that which they 
give to their private patients. The Report also 
explains how insurance practice can be carried out 
with less clerical work than I* normally necessary in a 
well-conducted practice. The number of insured 
persons entitled to medical benefit in 1028 was 
14,814,000, more than one-tlilrd of the total popula¬ 
tion. The number of insurance practitioners was 
16.270. and the number of prescriptions dispensed by 
0688 chemists was 54,465,557. Exclusive of adminis¬ 
trative expenses, the cost of medical benefit was 
£9,073,080, of which about £2,241,780 were spent on 
medicine* and appliance*. Tho extraordinary rarity 
of serious complaints throughout such an immense 
service, which Is run without any system of clinical 
inspection, is a striking testimony to the high stan¬ 
dard of professional conduct which Sir George Newman 
believea to be “ an outstanding feature of British 
general medical practice.” During 1028, an important 
extension was made in tlve corporation of the medical 
profession on the “ disciplinary ” elde of the service. 
When ft practitioner 1* adjudged by on Insurance 
Committee to have failed to fulfil his obligations, 
either party may appeal to tho Ministry of Health. 
In considering these appeals, the Minister, is now 
advised by a committee consisting of the Chief Medical 
Officer and two other medical officers of the Ministry, 
and throe doctors selected from a panel nominated by 
the Insurance Acts Committee of the British J led. lea I 
Association. Moreover, any officer who is appointed 
to hear on appeal has sitting with him a practit ioner 
selected from this panel. During 1028, the prac¬ 
titioner was exonerated inmost of the 200 cases of com¬ 
plaint investigated. Remuneration was withheld in 
42 coses only, and no formal representations wore 
made that a practitioner should no longer remain on 
the list. Remuneration was also withheld from 
eight practitioners who had failed to keep medical 
records, and from five who had failed to supply the 
regional medical officer with necessary information. 
Ifcis hoped that the cost of prescribing may be reduced 

by tho preparation of a single formulary for use through¬ 
out the country, and this formulary has now been 
prepared by a special subcommittee. Practitioners 
will also very soon bo supplied with a quarterly state¬ 
ment of the principal statistics of bis own prescribing, 
with a comparison of the cost per prescription per 
person with the average cost incurred by all tho 
practitioners in the area. 
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There have been several conferences to consider the 
steady increase in the number of claims for benefit, 
and various changes in the certification rules arc under 
discussion. It has been agreed that a common fomi 
of notice should be used for all patients who are 
referred to a regional medical officer, and that the 
source of reference should not bo stated, so that 
patients will not know if the doctor has referred them 
as doubtful; that the certificates issued to doctors 
should be consecutively numbered.so that it is possible 
to ascertain the number of certificates issued by each 
practitioner ; that slatistics should be prepared of the 
number of patients referred to the regional medical 
officer by each practitioner, and of the proportion of 
them who consequently cease to draw benefit, and 
that any doctor who appears from these figures lo bo 
exercising insufficient care in certification should be 
approached in the matter, and that if his explanations 
appear unsatisfactory, the Minister should refer the 
matter to the panel committee for disciplinary action. 

Tho attempt to provide post-graduate facilities met 
with indifferent success, and only 80 practitioners 
attended courses of instruction during the yenr. 
Additional efforts are being made to increase the 
number in 1029. More and more cases arc being 
referred to the Regional 'Medical Staff, which now 
consists of 59 officers, eight additional deputy regional 
medical officers having been appointed. 

By tho National Health Insurance Act, 1028, two 
new benefits were provided : payment for medical or 
surgical advice or treatment outside tho scope of any 
other benefit, and payment to approved charitable 
institutions for treatment outside the scope of 
ordinary benefit, both additions being under a special 
ad hoc scheme. The sum of £2,500,000 was allocated 
to dental benefit during 1928, and about £400,000 to 
ophthalmic benefit. The Begionnl Dental Service 
began its work in March, 1927, and 27,084 cases were 
referred to it during 1028. Two additional regional 
officers and 20 part-time referees were appointed. 


NATIONAL VETERINARY MEDICAL 
ASSOCIATION. 

ANNUAL MEETING AT AYR. 


Dr. O. Chamock Bradley, Principal of the Royal 
(Dick) Veterinary College, Edinburgh, presided at the 
annual meeting of the Association held last week at 
Ayr, when delegates were present to the number of 
about 200, including representatives of the United 
States, Canada, Australia, New Zealand, and Japan. 
Dr. Bradley surveyed tho great developments taking 
place in every phase of veterinary science and practice, 
especially the growth of animal research. In the 
seven yearssincelie last presided over the Association, 
an Institute of Animal Pathology, under Prof. J. B. 
Buxton, had arisen at Cambridge, and an Animal 
Diseases Research Association in Scotland, with an 
Institute of its own. At the same time there had 
been a rapid and remarkable increase in tho number 
of public appointments, the veterinary staff of the 
Ministry of Agriculture had been augmented, most 
important of all was the growth of an army of county 
and municipal veterinary officers Tho country was 
beginning to realise the importance of veterinary 
science in the protection of the health of the people. 
Dr. Bradley described the efforts to build up 
an adequate veterinary service in tho colonies and 
dominions, where the supply was below the demand. 
The recommendations of Lord Lovat’s committee 
were likely to have a profound effect on veterinary 
education generally. He expected that the report 
would induce more men of university standing to 
enter the veterinary profession. Uneasiness as to 
bovine tuberculosis was growing, and he thought tho 
time had come to form a consensus of practical 
economic and academic opinion as a comprehensive 
baBls for future action. 


Carriers of Fool'dnd-Moulh Disease. 

Mr. J. O. Powloy, M.ll.C.V.S., of the Ministry of 
Agriculture, made some striking suggestions about tho 
sources of foot-and-mouth disease. In a recent outbreak 
investigated by the Ministry, lesions were found on 
tho feet of rats. The Research Committee is pushing 
this point to a finish,butthe viability of thovirusnnd 
its ensy destruction arc two factors of difficulty. 
Feeding pigs, poultry, and cattle with crushed,imported 
marrow-bones has resulted in outbreaks, and presents 
another channel of inquiry. About 50 to 00 per cent. 
of the bone for mnking bone-meal came from South 
America. It was always fresh and, therefore, always 
dangerous. There had been reports of human beings 
suffering from this disease; but bo knew of no steps 
taken to verify the diagnosis. Poot-and mouth disease 
is still full of unresolved problems; fortunately 
the incidence on human beings is small, and the 
“ slaughter ” method is practicable with animals. 
But something more scientific is wanted and expected. 

Tuberculin Testing. 

Prof. Buxton described the methods of applying 
tho tuberculin test to herds, giving facts which, after 
nil these years, are disconcerting. Ho considers that 
the double intradermnl method gives almost 100 
per cent, accuracy. The subcutaneous method is 
notoriously unreliable. Everyone must agreo that 
tho tuberculin itself should ho standardised for animal 
testing ns it is, under the Therapeutic Substances 
Regulations, for human application. Until this is 
done, reliable results can hardly be expected. The 
Medical Research Council lias already surveyed the 
field. Obviously, too. the skill needed for carrying 
through tlio test is underestimated. 


iUbicrel Requirements of Farm Animals. 

Dr. J. B. Orr, director of the Rowett Institute for 
Research in Animal Nutrition, said that of the non¬ 
energy-yielding constituents, those required in largest 
amounts were calcium and phosphorus. They not 
only formed the main elements in the skeletal struc¬ 
tures, hut wore present as essential components of 
every living cell. Bigs on a (liot deficient in calcium 
developed symptoms resembling tetany in children, 
a condition in which the blood-calcium had been 
shown to bo definitely below normal. The evidence 
which could he brought forward in support of the 
hypothesis that deficiencies of calcium and phosphorus 
in the food led to decreased resistance to certain 
diseases was much too meagre to ennble them 
to drew any conclusions. It was sufficient, however, 
to stimulate further investigation. The hearing of 
diet on resistance to infectious disease was a research 
problem for human ns well as for animal preventive 
medicine ; hut the most- enlightening work had been 
done on farm animals. Tho field for observation was 
much wider in tho animal world. Tho ideal combina¬ 
tion for research would be team-work between tne 
veterinary clinicinns and the physiologists. 

Prof. J. Russell Greig, of the Royal (Dick) College, 
said that the presence of calcium in the organs was o 
prime importance against toxins. Stirtnoss in race 
horses after the severe exercise or galloping was due to 
the calcium being rendered non-avnilabic. On recent 
evidence he had no hesitation in saying that- calcium 
deficiency was the cause of milk-fever in cows, and ue 
suggested that the heavy losses through sterility 
might be associated with the same cause. ■ 

Calcium and phosphorus metabolism are already 
occupying the energies of many investigators. 
It is pre-eminently a case for tho collaboration nr. 
Orr suggests. Given the adequacy or deficiency or 
calcium and phosphorus, the controlling factor is scni 
to seek, just as in the case of tho blood-sugar. 
full advantage should and will bo taken of the faciuues 
available at institutes for animal research liko tuo 
Rowett. 

The next annual meeting of- the Association null be 
held in London, before tho opening of the In temational 
Veterinary Congress there, in August-, 1930. 
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JIEDICOTE Am) THE LAW. 


Drugging the Truth out of SutpecU. 

A few days ago fresh reference appeared In an 
evening newspaper to the possibility of obtaining 
evidence In criminal trials by administering drugs to 
n prospective witness and thereby throwing him off 
his guard, and enabling admissions to be extracted 
from him whilo he was at a disadvantage. This 
idea of applying to the detection • of tho criminal 
an experience acquired in obstetrical .practice has 
already been discussed in The Lancet more than 
once. In 1922 1 mention was ma de of a paper read 
by Dr. B. House, of Ferris, Texas, before the State 
Medical Association of Texas on the Ueo of Scopo¬ 
lamine in Criminology. An extraordinary attempt 
to turn tills motliod to account was described in our 

E ycar ago when* “ a heavy injection of hyoscine 
'omide ” was reported to havo been 
tered to a suspected murderer in Hawaii. 
The Royal Commission (presided over by Lord Lee) 
on Polico Powers and Procedure quoted our account 
of the Hawaii incident in its report lost March in 
connexion with a discussion of so-called “ Third 
Degree ’* methods of extracting evidence. Tho 
etymology of the expression. “ Third Degree " is a 
little obscure. Accenting to an American authority 
the “ First Degree ” occurs when tho officer of the 
law puts inquiries upon arrest, the " Second Degree ” 
when the arrested person is talon to the place of 
confinement, and tho “ Third Degree" when tliat 

E on has been taken into privato quarters and there 
rrogated closely as to his movements or aa to the 
bloodstains upon his clothing, &c. As was stated in 
our oohnnna a year ago tho system of extracting 
evidence with a hypodermic injection is so utterly 
alien to the British methods of police and criminal 
procedure that its adoption in this country is unthink¬ 
able. We have evolved an elaborate formula for 
warning an accused person that what he says in 
answers to police questions may he taken down in 
writing and used against him. This system of giving 
a “ caution M is entirely inconsistent -with any idea of 
catching s man off his guard. It has sometimes been 
suggested in criminal trials on behalf of the accused 
that the police have extracted some Information from 
him by acting contrary to the'Spirit, if not also to 
the letton of tho proscribed procedure. Where such 
an abuse has occurred, there b no doubt that English 
juries will have seen to It that the interests of the 
accused do not suffer thereby. The Lee Commission 
was convinced that a criminal court does "want to 
know what on accused person has said upon arrest 
or upon the charge being read over to him. The 
Commission sought to ensure that no such statement 
should be used at trial unlees tho accused had 
obviously been willing to make a statement and unless 
the statement was accurately recorded. The 
Commission recommended, therefore, that an accused 
person, expressing a wish to make a voluntary state¬ 
ment, should be cautioned (I.©., should be warned that 
Iio Is not obliged to make any statement, but that, 
if he does, it may ho given in evidence), should be 
offered writing mnlerials, and should ho loft to write it 
without being overlooked, questioned, or prompted. 
If ho declines to write tho statement himself then— 
the Commission suggested—he should, as a now and 
additional safeguard, he required to write out in his 
own Ixahd a request to tho following effect:— 

"I, A. B., having been cautionod that I am not 
bound to say anything, and that what I any will be 
given In evidence, wish to make a statement, which I 
havo asked Sergeant 0. D. to writo down for mo." 

Such a request, it was recommended, should be 
signed by tho accused person, who should add tho 
time ana. date of its being written. His statement 
shonld then bo taken down by the police officer in 
long-hand as nearly ns poesiblo In the actual words 


used, with a special precaution limiting tho asking of 
questions by the police to remove ambiguities. 
Further, the accused should he given ample time to 
read and re-read his statement with a view, to correc¬ 
tion—ample time meaning several hours or even next 
day; and any prisoner who wishes to make a state¬ 
ment should, if ho desfres, he entitled to have his legal 
adviser present and to be supplied with a copy of what 
ho has safd. 

These recommendations require no statutory 
confirmation ; they merely set up a standard of 
fair play in administrative procedure j they do not 
greatly differ from tho practice already operative 
m many of our police forces. The breadth and 
reasonableness of them show how Impossible It is 
for our criminal methods to' tolerate any Idea of 
drugging the truth out of on accused person. 
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BEBLI2L 

(From our own Correspondent.) 


Influence of Caffeine on Fertilitv. 

Prof. H. Stleve, of Halle University, writing to tho 
Medizinische ITeff, reports on experiments made by 
him on the influence of caffeine on the procreative 
capacity. Using rabbits of the Russian species he 
made three series of experiments ; in one be gave 
caffelDo to male rabbits and then mated them with 
female rabbits ; In another group he gave caffeine 
to females only and not to their mates: and in the 
third he gave caffeine to female rabbits who had 
previously been impregnated by non-caffeinised male 
rabbits. In the first series a quantity of 0‘025 g. 
for each kilogramme of body-weight had no influence 
on the sexual impulse even if given dally for a period 
of six months ; Dut of 71 young rabbits born at the 
proper tlmo 64 (70 per cent.) died within the first 
week. Male rabbits may, however, become 
accustomed to the caffeine, since among rabbits 
receiving 0*1 g. doily all but one out of 42. young 
remained alive. Female rabbits are more sensitive 
to the drug than nrnio ones, since in the second series 
72 per cent, of the young died or were bom dead. 
In the third series, where the females were given 
caffeine during pregnancy, only 72 per cent, of the 
expected litter were bom. Ol tho surviving male 
brood some showed early disappearance of the sexual 
impulse. Prof. Slieve conoludcd that caffeine has a 
toxic effect on the generative glands. In female* 
dying from chronic caffelno poisoning degeneration 
of the.ovarics was found, while In mnles the formation 
of semen was found to havo ceased. As far as man Is 
concerned such large quantities in relation to weight 
as given in there experiments are never consumed. 
A dally consumption of 4-6 large cups of strong 
coffee would be less than a tenth of the quantity 
which poisons rabbits. But as tho human species is 
much more sensitive to caffelno than are rabbits, tho 
author is of opinion that, regular consumption of strong 
coffee has a deleterious effect on the. generative 
capacity even if it does not prejudice the general 
health. He beliovos that a part of the undoslred 
sterility observed in many civiJisod nations is duo to 
the injury done to tho generative glands by caffelno 
together with other toxlo substances. Since mental 
strain is liable to prejudice tho sexual impulse and 
sinco hrain-workers are inclined to drink strong 
coffee, the cumulative effect may produce sterility. 

Cost of Foodstuffs. 

Tho Hamburg Statistical Office has mnde an 
interesting research into the cost of food of an average 
family of the lower mkldlo classes. They distributed 
household account books to 300 Hamburg families 
of teachers, lower grade civil servants, employee, 
end skilled workmen who had agreed to record oaf!y 
in the appropriate columns the money expended during 
a year on foodstuffs. It was recorded that the 
nutrient value of tho food was on an average adequate. 
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The protein, foods in the form of fish, meat, checsci 
and bread amounted to roughly 74-0 per cent, of the 
total purchase, and must bo' regarded as lavish 
according to modem views. Pat was consumed 
per head in a quantity of 100 g. instead of the 00-70 g. 
which npe adequate. Of vegetables only 401 g. 
were taken daily instead of the GOO g. which must 
be regarded as satisfactory, for the cost of vegetables 
is not small. Every family spent on an averago 
347 marks for 148 kg. meat, whilo only 39 kg. of 
fish were used at a cost of 88-G marks. This is the 
more astonishing, as Hamburg is situated near the 
sea, and the cost of 10 g. of protein in form of fish is 
only 6-7 pfennigs, while moat of the same nutrient 
value would cost 11-7 pfennigs. Tho Hamburg 
Statistical Office states that by a larger consumption 
of fish the importation of meat from abroad would bo 
considerably reduced. 

Prophylaxis of Diphtheria.- 

Immunisation of children has been going on briskly 
in Berlin since 1920, when an epidemic of diphtheria 
occurred in a rather severe form. According to a 
report of tho Municipal Health Office, more than 
100,000 children have been protected. Two 
kinds of prophylactic wore used, the Hoeehst and the 
Behring antitoxin. Tho younger tho children wore 
the better was the injection endured. Apart from the 
local reaction, some children showed a general reaction 
which consisted in an increase of temperature for 
2-3 days and sometimes a rash. Very few undesirable 
phenomena were recorded ; a paresis of tho arm of a 
girl was reported by her mother, but could not bo 
detected some hours later and was thus probably of 
a hysterical character. A boy showed swelling 
of the axillary glands with a passing albuminuria, 
and another boy had a swelling of the cervical glands 
with a temperature of 40° 0. and htcmorrhngic 
diarrhoea. All these children recovered and no 
permanent harm was done. Tho morbidity of the 
immunised children was onlv one-third of the general 
morbidity of diphtheria. The report insists on the 
need for two or three inoculations, with an interval 
of two or three weeks between each. 

Birth Injuries. 

Dr. Vogel, of Leningrad, has been investigating 
the importance of Injuries received by infants (luring 
delivery. He has communicated a full statistical 
report to the Monatsschrift fur Qcburishitlfc on all 
tho deliveries in the Leningrad Maternity Hospital 
from 1908 to 1927. In 34 per cent, of all the deaths 
of infants during delivery cerebral haemorrhage 
was found at autopsy and hromorrhago of the 
abdominal organs in 8 per cent, of tho rest, so 
thnt hromorrhago was found In 42 per cent. Injury 
was tho cause of death in 50 per cent, of tho still¬ 
births or premature births. Injuries aro especially 
dangerous to foetuses with lessened resistance; in brooch 
presentations the proportion of mortality due to 
injury is still higher. The prophylaxis of injuries 
must consist in a reduction of operations, conservative 
treatment being in the interest of the child as well 
as of tho mother. Tho author concludes from his 
investigations thnt delivery lasting even as long as 
24-48 hours gives better chances of survival than 
operations. 

Abuse of Medical Publications. 

The Syndicate of tho German Medical Press utters 
a warning against the indiscriminate recommendation 
of new drugs and compounds. The committee havo 
long ago taken measures against that nuisance so 
that their columns are now open only to reports 
founded on personal experience. Certain publishers, 
however, not belonging to the Syndicate, find means 
of recommending drugs and compounds to the pro¬ 
fession in an unfair way. A publishing firm, for 
example, advertises a filing system where certain 
drugs are inserted with indications for their use 
if the producer pays a sum varying from 200 marks 
upwards. Another firm publishes an annual for 
patent medicines which, according to the prospectus, 


is sent freo of chargo to overy German medical man. 
A medical man who runs a risk of prosecution is tho 
editor of a therapeutic manual who Bonds circular 
letters to the pharmaceutical factories asking them 
whether they are willing to havo their products men¬ 
tioned in tho manual and if so if they aro willing 
to pay for an insertion which will not bo in tho form 
of an advertisement. The medical profession is 
warned against spell insidious advertisement. 

Accident Insurance of Medical Staff. 

Tho recent amendment of the State Accident 
Insurance Laws extends the clauses of that law to 
the stalls of hospitals, clinics, medical laboratories, 
and to overy' person employed by a medical man ns 
assistant (qualified or otherwise), attendant, or 
servant. Every medical man employing such persons 
is regarded ns an employer under the Act and must 
havo his personnel registered for insurance purposes. 
Hospitals and tho medical profession form a State 
insurance body after tho pattern of tho long-existing 
industrial employers’ associations, which havo to 
treat and to indemnify tho injured. Tho contribu¬ 
tions will bo low and will bo collected from the 
individual member or the profession by' tho medical 
chamber together with the ot her contributions payable 
to the chamber. 


AUSTRALIA. 

(From our own Correspondent.) 


Dr. Colin Mackenzie’s Knighthood. 

The conferment of a knighthood on Dr. Colin 
Mackenzie has been accorded tho whole-hearted 
approval of medical and scientific circles in Australia. 
Sir Colin Mackenzie has devoted the greater part, 
of his life to an intensive study of the nnntomy 
of the unique fauna of Austrnlin, especially the 
marsupials. The anatomical structure of those 
mammnlinn curiosities presents an unequalled hut 
diminishing opportunity for studying human 
embryology' from tho functional standpoint. Work 
of practical value has nlrcady been done on uterino 
support; the problem of tho double uterus; the 
nnatomical relationships of the ureter nnd genital 
ducts ; the comparative nnntomy of the mandible, the 
cent ral nervous system, the colon, the great, omentum, 
lesser sac, and appendix vermifonnis. Tho marsupials 
offer an excellent field for the study of postural 
changes. After a brilliant career as an orthoprodic 
surgeon. Sir Colin retired from practice in 1924 to 
give the wholo of liis time to tho study of indigenous 
animals. Ho founded tho Australian Institute ol 
Anatomical Research, which controls a largo reserva¬ 
tion of native fauna in the mountainous district ol 
Healesville, near Melbourne. His own unique collec¬ 
tion of macroscopic and microscopic preparat ions 
for which he recently refused an offer of £100,000— 
has been presented to tho Commonwealth. Since 
the foundation of tho national capital at Canberra, 
plans have been prepared for an Australian Institute 
of Anatomy, to bo built, at a cost of £ 110 , 000 , on a 
site of, eight acres. Associated with this institute 
will bo a reservat ion of 80 acres, occupying a pomnsiua 
of the Molongolo River, where native fauna can oo 
studied in the natural state. Canberra is destined « 
become the anatomical centre of the Pacific, and, from 
the point of view of specimens, tho Australian Insti¬ 
tute will rank second only to the Hunterian Museum 
of the Royal College of Surgeons of Englnnd. it 
is fitting that Sir Colin has now been appointed ns 
director. 

Medical Education in Victoria. 

Prof. R. J. A. Berry, Dean of tho Faculty of 
Medicine at tlie University of Melbourne, in a ropor 
recently submitted to tho Premier of Victoria, crin- 
sises the conditions of medical education at tne 
Melbourne University. Ho urges the necessity or 
tho pro-modical general cultural education of students, 
for a • more careful selection of candidates for tu 
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medical course. Involving on entrance examination, 
and he considers that there la grave danger of 
immaturity finder present conditions. Prof. Berry 
disapproves of the administration of the University 
Council which ho describes as a “ non-medical body of 
olderiy inon. ,r He objects to their reviewing proposals 
by authorities on medical education, and he asks f6r 
Increased powers of spending tho money allotted to 
the faculty of modicine. Tho Council have responded 
to his criticism by expressing sympathy with his 
proposals for reform. 

New South TV alas Hospital Bill. 

The problem of financing the hospitals of Now South 
Wales has been the despair of their managing boards 
and has over-taxed the n‘sources of the Treasury. 
In an endeavour to place the hospitals on a sounder 
basis, a Hospitals Bill has been introduced to tho 
State Parliament. Consideration was given to the 
proposal to conduct a (Government lottery for tho 
benefit of tho hospitals (or is already being done in 
Queensland) but this Idea was shelved. Tho Introduc¬ 
tion of an amusement tax for hospital purposes was 
considered impracticable. Tho. Imposition of a 
hospitals tax was not favoured by tho State Parlia¬ 
ment. In the first place, taxation is already heavy 
enough, and secondly, there was a fear that nationalisa¬ 
tion would dry up voluntary contributions and lead 
to a more extensive use of the hospitals by those who 
could afford to pay for private treatment-. It la now 
proposod to divido the State into hospital districts 
nnd to constitute a hospitals board consisting of a 
chairman, two. medical mon, two representatives of 
metropolitan and country interests, and a woman 
member. New South Wales lias been fortunate in 
securing the services of Mr. R. J. Love, until recently 
the secretary of the Victorian Charities Board, who 
has Just returned from a study of hospitals of Great 
Britain and -America. Tho board will coordinate 
the activities of public hospitals with a view to greater 
efficiency. and economy m operation, will olhjt tho 
subsidies in proportion to the alto and needs of the 
hospitals, and will exercise stricter control over 
payments by patients who can afford them. Schemes 
of Industrial contributions will bo encouraged. 

In tho discussion which tho Bill, evoked In Parlia¬ 
ment some Interesting figures were brought to light. 
In 1000 there were 20 hospitals in tho metropolitan 
area and 114 in tho country. In 1020 that number 
had grown to 27 in the metropolitan area and 184 
in the country. The number of in-patients per year 
for those years bad boen 84,800 „ and 110,080 
respectively. Tho population had increased by 
50 per cent., but the number of In-patients had in¬ 
creased by 215 percent. The advent of motor traffic 
caused a considerable increase of serious casea; in 
many hospitals from 10 to 12 per cent, of the patients 
are there ns a result of motor accidents, and they 
remain in hospital for long periods. More tlian 00 
per cent, of the expenditure at the Sydney Hospital 
is on account of wages. New South Wale* is making 
an attempt to grapple with a problem which is 
Increasing the world over in magnitude and complexity. 


St. Thomas’ e Hohpital. —In his annual report 
Sir Arthur Stanley, tho treasurer, that, after long and 
ourful oontidenulon, a acheme ha* been evolved for the 
erection of an out-patJent department on the rite opporito 
the hospital purchased. ten yean ago. This acbemc, he 
sayi, “ will make St. Thomas’* tho floret hospital In Europe.” 
Ho said that the plan which. In its entirety, Incladcn the 
new medical school, had met with the wbola-hoartod rapport 
of the medical ana aurgtcal officer*. Tbe accommodation 
for paying patient* in St. Thomas’* Home—20 bed* for each 
aox-—is Inadequate. Tho medical and aurglenl «t*ff hare 
represented that 80 or 100 bed* wou ld not be too many, 
and It is hoped that in tbe near future It may bo possible 
to build *ucn a home on the Paris-strect site. Of the 503 
bed* In tho hospital 509 were occupied on the average. 
There were 11,074 in-patient* who *tayod 18 day* and cost 
£11 6*. IJrf. each. There were just under 100,000 now out¬ 
patient* .who cost IS*. Gd. each. Tbe expenditure wa* 
£188,590, which «xoeeded tbe income by £3016. 


fahlh Healifj 3ttb'uts. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 

The following are somo 1928 statistics of three 
county borough health resorts, a borough, and a 
cathedral city 



C. — City. C.B. - County Borough. B. — Borough, 
• Standardised rote-10-8. . 


Brighton. 

Dr. Duncan Forbes reports that tbo borough was 
extended daring the year to include Rottingdcan. 
Ovingdean, a large part of Patcham, and a small 
part of Faliner. In the added areas many bungalows 
bad been already erected with small regard to either 
sanitary conveniences or town-planning. The borough 
council have continued tho arrangement made by the 
county council for tho subsidisation of the two 
nurse-midwives for Rot-tingdean and Patcham, and 
with tho aid of the residents a new district nursing 
association has been formed for MouJaecoomb. Dr. 
Forbes deplores the fact that children die Unneces¬ 
sarily from diphtheria because the family doctor Is 
called In too late and tlie giving of antitoxin is delayed 
by waiting for tho result of tho bacterial examination. 
Ho pertinently asks why tbe examination of swabs 
In acute cases with exudate In children should not be 
discontinued. Tho Insurance committee suggests 
that a rheumatic clinic should be established in 
Brighton. 

There are still bad cases of overcrowding unrelieved. 
During 1028 the corporation completed 120 houses on 
the North Mouleecoomb estate and 00 in Whltchawk 
Valley. All tho last-named houses are now occupied 
by tenants from bad property or from houses wbioh 
were later oocupied by tenants from bad property. 
The policy of the health committee was to rehouse 
at Wbltehawk tenants from a condemned area, 
including some, which were not desirable, In tbe 
hope that given a chance they would improve with 
healthy surroundings. In 1027 a loan of £4000 was 
approved for the reconditioning of unsatisfactory 
houses purchased by the corporation. Up to May, 
1029, about £3400 of this amount was spent over the 

S ure 1 mao and reconditioning of 23 houses. On 
on. 1st, 1028, the Carlton Hill area was represented 
covering 8 acres and with o population of 775 adults 
and 228 children under 10. Brighton’s difficulty is 
that tho displaced tenants from tho congested areas 
In tho centre, who ought to be housed in tho suburb*, 
cannot pay tbe increased rents and the bus fare* In 
and out, and many of them are dirty and unsatis¬ 
factory tenants. The present scarcity of working- 
class houses mates a ,r move-round ” difficult. Tho 
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housing subcommittee desires to lmvo only good 
tenants, and in any ease the corporation could hardly 
rehouse bad tenants while them aro good tenants 
living in conditions of overcrowding. The unfit 
houses cannot be closed and the landlords will not 
renovate them. Dr. Forbes puts forward as suggested 
remedies : that tho council should consider the relief 
of overcrowding in sanitary as well as insanitary 
property in spite of tho fact that the tenants cannot 
ay an economic rent; that a more elastic recon- 
itioning schemo should bo introduced ; and that 
private citizens might bo encouraged to form a 
voluntary association for tho purchase and recon¬ 
ditioning of poor property. 

During 1928 108 samples of milk were examined 
for tubercle and nino gave a positive result. In three 
cases cows were found nnd dealt with under the 
Order, but in six cases no infective cow was found. 

Eastbourne. 

Dr. IV. G. Willoughby states that 50 subsidised 
houses were erected during tho year, of which 40 were 
municipal. At the end of the year there were 0S0 
applicants for houses, of whom SI had a whole house, 
127 were newcomers, and 130 lived outside the 
borough. Of tho remaining 04S applicants, 115 had 
no child, 270 one child only, and 111 had at least 
three rooms each. Among the remaining 122 nnd tho 
270 with one child, there wero probably about 200 
instances where the council could have good tenant s 
and remove uncomfortable existing conditions. Dr. 
Willoughby says that it is obviously necessary for 
the municipality to continue to build houses. At the 
close of the year only 15 of tho huts wero still occupied 
and these 15 tenants wero to be provided with houses 
during the first quarter of 1929. Tho Municipal 
Maternity Home (14 beds) admitted 239 mothers for 
confinement, the total births in the borough being 720. 
Tho municipal midwife lives in tho Home and attended 
103 outside confinements ns compnrcd with 80 in 
the previous year. The antenatal work of tho Home 
is an important development. After four years of 
comparative freedom from diphtheria there wero 
120 cases notified in 1928 with five deaths. The 
average notifications for the previous ten years wero 
about 40. 

Eastbourne’s sunshine record (1901 -8 horn's) was 
the third highest in the United Kingdom (excluding 
the Channel and Sc'dly Islands); and tho rainfall 
was 34-73 inches. 

Hastings. 

Dr. G. E. Bruce states that tho chief item of interest 
among infectious diseases was the increased prevalence 
of diphtheria during the second half of the year. 
The peak of the incidence was in the fourth week of 
July with 21 notifications. Tho schools wero not 
specially aSected and most of the cases occurred in the 
populous central districts where visitors congregated. 
Throat swabbing indicated that tho germ was widoly 
distributed among contacts. The type of the disease 
was mild, there being only 2 deaths out of 133 
notified cases. Tho orthopaedic clinic at the Koyal 
East Sussex Hospital, fully equipped nnd up to date 
in every way, was opened early in the year. At the 
end of tho year there were 55 cases under treatment, 
28 sent by the school medical, 19 by the 
maternity and child welfare, and 8 hy the tubercu¬ 
losis departments respectively. The chain of treat¬ 
ment appears to be complete, says Dr. Bruce, but 
one weak link is the difficulty in making parents 
understand the necessity for prolonged treatment 
and persistence in the exorcises at home. 

No subsidy houses were erected during the year 
and there are no municipal houses now in course of 
erection, although Dr. Bruce points out that there is 
still an unsatisfied demand for houses from families 
living in overcrowded rooms, basements, and small 
unsatisfactory hobses, a considerable number of whom 
could not pay the 'rent of a council house. The first 


open-air school in Hastings was opened hy Lord 
Eustace Percy on June 11th on a site previously 
lent by Miss Eance. Tho accommodation is for 
25 delicate children from 5 to 9 yenrs of age, and tho 
education committee are considering the establishment 
of another similar school for the St. Leonards end of 
the borough. Tlic sunshine record of Hastings urns 
1983 hours. 

Swindon. 

■ Dr. Dunstan Brewer report s that the borough was 
extended on Oct. 1st nnd that the Hurst municipal 
housing estate was included. The inhabitants ot the 
area added had always attended the Swindon clinics 
and used the isolation hospital. The duties of the 
old Swindon and district hospital bortvd have now 
been assumed hy the town council and on Dec. 1st 
the borough took over tho t raining school nnd extern 
midwifery department, which used to he run hy the 
"Wilts Nursing Association. The vast majority of 
Swindoninns are reasonably comfortably housed. 
There are only four inhabitants per house, and if 
every unsatisfactory house in Swindon were swept 
away the populat ion could he housed in tho remainder 
without any overcrowding if the housing were 
arranged on a completely communistic basis. In 
prnctice, however, there is some overcrowding owing 
to the lack of lodgings for persons with famiher. . 

Tho great feature of the Swindon ch'Jd welfare 
system is the continuous clinic at Eastcott Hill, 
whore advice can ho obtained every day and at all 
times. Ninety por cent, ot the cases brought are 
fnlso alarms, but the 10 per cent, represents life¬ 
saving. As an oxnmple of tho vnluo of this work, 
Dr. Brewer cites intussusception, which so soon 
becomes desperate. All stillbirths, of which there 
were 31 among Swindon residents, and all deaths 
of children under the age of 17, of which there 
were GO, are made the subject of investigation. This 
scrutiny of deaths of children 1ms now been carried 
out for eight years and indicates that the mortality 
of childhood is now chiefly caused hy measles and 
whooping-cough nnd their’sequoias. Full details of 
this investigation are included in the report. Dr. 
Brewer attributes the decrease in tbe neonntul dentbs 
to antenatal supervision. Tlw births in Swindon 
numbered 010. and there were 400 mothers in attend¬ 
ance at tho antenatal clinic. In addition to the four 
dentils of mothers attributed by the Registrar-General 
to childbirth (making n rate of 4-4), there wero two 
further deaths in connexion with pregnancy, one 
being from influenzal pnoumonin and miscarriage 
and the other from gangrenous appendix. Slost of 
the cases of ophthalmia neonatorum arc treated at 
tho municipal clinics and they arc divided hy Dr. 
Brewer into four classes :— 

1. Gonococcns ophthalmia of two types, one developing 
within 72 hours and tho othor about 10 or 11 days alter 
birth. 

2. Blocking of t-lio canaliculus. Tho discharge, in tUs 
case sterile, clears up after a small pellet has been pressea. 
out of tho IncrymnI sac. 

3. Severe ophthalmia duo to tho pneumococcus and other 
organisms. This typo is indistinguishable from tne 
gonococcal except that tho cornea remains intact. 

4. Tho fourth class includes cases associated with various 
micro-organisms. 

Dr. Brower gives a Hat of 130 cases of such ophthalmia 
and. the organisms found during the last few yearflj 
of which 52 were duo to the gonococcus. The report 
includes an interesting review of the epidemiology o 
the year. Dr. Brower inclines to the view tha 
tuberculosis is subject to the same general laws as 
are other parasitic reactions. Ho reiterates the vie} 7 
that, pneumonia is of more consequence to tho public 
health than any other factor. 11 If we know accurately 
what pneumonia is doing, we can tell the health of the 
community and forecast what is about to happen 
to it. Pneumonia, when implanted upon other 
infections or upon chronic disease, is the prime kmer 
of man. Prom the numbers, but still more from tfio 
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types, of pneumonia In Gorse HJ11 Hospital at. any 
riven time the health of Swindon for the immediate 
future can be determined with surprising accuracy.” 

Swindon was attached by small-pox In 1028 having 
been free from this disease since 1923. In July a 
Swindon boy returned from South Wales suffering 
from an acute ill n ess. A few spot* developed and his 
four sisters became III in tnm, but It was not until 
Septs. 80th that the nature of the diseaso was recog¬ 
nised. The outbreak was divided Into two periods, 
up to January, 1020, and from March, 1029, onwards. 
There was a connecting link between the two periods 
and the report of the wbolo outbreak, is a matter for 
the next annual report. The worker* In Wills’ 
t-obacco factory, who were protected by vaccination 
early in the epidemic, escaped entirely. The day of 
highest infectfvity appeared to be the day before the 
spots appeared. Scarlet fever, Dr. Brewer points out. 
is at the present moment the least important of all 
human infections, hut under local circumstances has 
to bo isolated In hospital. An opfdemic arose during 
the middle of the year and the only way of meeting 
it was to shorten tno stay in hospital. About 90 per 
cant, (numbering 840) of the cases were treated In 
hospital. There were no deaths and few complica¬ 
tions. 'Very few cases wore detained In hospital 
more than 28 days and many were discharged in a 
shorter period than this. Nevertheless, the rate for 
“ return" caeca was lower than over before in 
Swindon. 

, -There were ten deaths from diabetes in 1928. . Dr. 
Brewer thinks this disease is. Increasing, that It is 
becoming more a disease of females than of maloe, 
and that its incidence in childhood Is Increasing 
enormously, at all events, In Swindon. 

Worcester. 

Dr. Mabyn Bead records an extensive outbreak of 
measles during the first four month* of the year. 
There were more than 1200 elementary school- 
children attacked, of whom 761 were in tho Infante’ 
departments. Of the 80 deaths there were two at 
the age-period 6 to 10, whilst the remainder occurred 
at the age-period under 6. The high death-rate at 
tho 1 to 6 age-period shown in the above table was 
largely due to the epldemio, seeing that 27 of the 62 
deaths at the 1 to 6 age-period were attributed to 
measles. There was no death due to childbirth 
daring the year, and during the ten years 1018—27 
there were 0002 births registered with a maternal 
death-rate of 2*11. 

There is still urgent need for tho building of more 
houses; 126 cases of gross overcrowding were met 
with and there were nearly 600 applicants for new 
houses listed at the end of the year. In two instances, 
involving 10 houses, the Housing (Rural Workers) 
Act, 1020,. was utilised, the total grants by the 
local authority amounting to £690 6s. 8d. During 
January the Severn was in flood and the water very 
turbid. The water on the filter beds was frozen 
and the number of micro-organisms in tho filtered 
water increased, but at no time was there more than 
one B. coli per 100 c.cm. Excepting in January B. coll 
was not found in 100 <Lcm. The water In the pure 
water tank was treated with chlorino from Oct. 13th 
onwards with excellent results, which continued 
during February, 1920, when thick Ice formed on the 
filter beds and had to be removed day by day. 

Dr. Bead records n careful effort to discover the 
origin of a tuberculous milk which failed. He and 
the veterinary surgeon took n sample of the mixed 
milk of 31 cows at a city cowshed, which proved to 
be tuberculous. The veterinary surgeon again visited 
tho cowshed and took samples from two suspicious 
cows. Both were reported negative. The intra- 
dcrmal test was applied to all the cows and samples 
were taken from the six which reacted and again 
tho results were negative. Finally the 21 cows were 
dlvldod into seven groups and tho seven sample* so 
obtained wore again certified to be free from tubercle 
bncfllh 
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SCHOOL MEDICAL SERVICE. 


Gloucestershire. 

The Gloucestershire Authority has no special 
schools of Its own but some attempt is made to obtain 
accommodation in institutions belonging to others. 
All the completely blind and deaf ohildren are now 

S rovlded for, and Dr. J. Middleton Martin says that 
lie committeo is providing in its estimates for the 
education of one or two cripple children in a special 
school outside the county. At present there are 
421 cripple children still in elementary schools. 
Treatment is undertaken at hospitals widely separate 
—for example, at Bath, Bristol, Cheltenham, 
Gloucester, Stroud, Stratford-on-Avon, and Chepstow. 
The committee has, however, established out-stations 
in cottage hospitals, nurses’ homes, and special 
buildings. In 1920 it was thought that 51 crut-stations 
wouldbo needed, hut since that date transport 
facilities have greatly Increased so that the number 
required will probably be smaller. In the next three 
years 12 new out-stations will be established. Ortho¬ 
pedic cases are at present inspected by the orthoprodlc 
surgeon at the Cheltenham Hospital and at seven 
out-stations, and they are. kept under supervision 
by tho surgeon and by the orthopasdio muses who 
attend the out-stations weekly and also sec as many 
cases as possible in their homes. Efforts are 
being made to interest the district nurses, who are also 
tho school nurses, in this work, and it is hoped that 
they will be able to give Increasing assistance in tho 
supervision of remedial exercise* and the care of 
appliances. There Is a great need for proper 
education under special medical supervision and the 
difficulties in the way of providing It should not be 
insuperable. It Is thought that some cme person 
win be willing to help in the training of each oripple. 
It seems that the nurses who act as health vial tors, 
school and district muse* have many duties to 
perform. Dr. Martin answers the objection that the 
district work must make it impossible for them to keep 
regular appointments at tho schools by the statement 
that they have only defaulted on 16 occasions. The 
arrangement must improve coordination and prevent 
monotony, but. it demands a staff fully adequate both 
in quality and in number*. A *ign of the efficient 
work done by the nurses is the distinct fall In. 
percentage (from 10*8 in 1010 to 7*2 in 1028) of 
children infected with pedlculi in their beads, the 
improvement being far more noticeable in the rural 
than in the urban districts. The fall 1* alio much more 
marked in tho older girls than in the entrants, which 
suggests that public opinion is having much Influence 
inUie schools but as yet little In the homes. The 
dental work in the poet has been limited in scope ; 
with an additional dentist and dental nurse consider¬ 
able extension will be possible. An encouraging 
feature of progress is the rise in acceptances of dental 
treatment from 64 per cent. In 1922 to 74 per cent. 

^Despite of the pressure.of routine medical work 
it has been found possible to devote a little time to tho 
anthropometrio Inquiry instituted by the Board of 
Education. The number of children examined was 
small but the results Indicate that the Gloucestershire 
children do not depart significantly from the average 
in height and weight for the wholo country. Separate 
records kept fortho children of the Forest or Dean 
show that they are slightly shorter than the others, 
the difference being possibly duo to racial characters. 
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A speciftl inquiry lias boon made into rlioumatio heart 
disease in cooperation with adjacent counties. The 
research includes detailed information of the history 
and environment of the children, but it will bo some 
time before a considered statement can be prepared. 
Preliminary examination of the records indicates a 
steady fall from 1021 onwards In tho proportion of 
children affected when beginning school. Dr. Martin's 
general comment on tho progress of school medicine 
in his area is that “ useful as is tho work already 
undertaken there is scope for development in various 
directions. Thus more centres are required for surgical 
examinations and intermediate treatment, especially 
in the southern part of tho county, and provision for 
education simultaneously with treatment for children 
who cannot attend an elementary school.” This is a 
very modest statement of the needs of the area. It is 
evident that good use is being made.of the facilities 
and personnel available but that these need con¬ 
siderable extension. . . ' 

Nottinghamshire. ■ 

Owing to the sudden death of Dr. T. E. Holmes, 
who “ saw the School Medical Sorvice grow from its 
infancy of small beginnings to its coming of age,” 
the duty of presenting tho twenty-first annual report 
has devolved upon Dr. A. O. Tibbits.' He notes that 
two fundamental deficiencies mentioned in last year’s 
report—the failure of many children to obtain 
spectacles and to accept dental treatment—are being 
dealt with on the principle of “ spending more in order 
to waste loss.” Spectacles are now supplied without 
prepayment on the parent undertaking to repay by 
instalments, and expenditure is reduced by the fact 
that measuring for frames is done by the oculists them¬ 
selves at the time of refraction. The result has been 
highly satisfactory, 05 per cent, of tho children 
examined for glasses having obtained them tliis 
year, compared with 46 per cent, in 1027. Dental 
treatment is.now given without the payment of tho 
shilling fee when this is necessary, and much propa¬ 
ganda, including the display of a film, has been carried 
on ; by these means 48 per cent, of those needing 
treatment have received it this year, compnred with 
36 per cent, in 1927. The staff of doctors and of 
nurses has been increased. Dr. Tibbits specifically 
mentions tho need for accommodation for epileptics. 
There are no open-air schools in tho county, though 
the number of delicate children suitable for open-air 
schools is given as 1303. 


MENTAL HOSPITAL REPORTS. 

Essex and Colchester Mental Hospitals at Brentwood 
and Severalls had, on Dec. 31st, 1928, respectively, 
1746 and 1782 patients on their books. The increase 
at Severalls was chiefly due to transfers from Brent¬ 
wood. Tho recovery-rate at Brentwood was 31 - 78 
per cent, and the death-rate 8'85 per cent. Of tho 
Of men and 152 women discharged during the year, 
172 were granted a preliminary period of trial. There 
was an outbreak of colitis in tho spring affecting 44 
women, but energetic measures cut short the epidemic, 
and there was only one death. Otherwise the general 
health was good. General paralytics aro being 
treated by malaria with some success. A whole-timo 
pathologist has been Appointed (to serve the two 
hospitals), and the equipment of the laboratory is 
nearing completion. A new nurses’ home is being 
erected, and plans have been prepared for a new 
laundry and boiler house. The hospital is being wired, 
and it is hoped that by the end of this year it will be 
supplied with electricity. During the summer 102 
patients enjoyed all-day excursions to Thorpe Bay. 
During the year the farm and garden gave a good 
yield. Parole is largely granted ; 434 patients are 
free within the grounds, and 60 outside the estate. A 
number of the younger female patients aro taught 
hockey under the enthusiastic guidance of the matron, 
and some of them have shown a distinct aptitude for 
the game. Sixty-nine attendants and 38 nurses hold 
their R.M.P.A. certificate. 


Tho recovery-rate at Severalls was 20‘3 per cent, 
and tho death-rate 8T per cent. An opidemlc of 
typhoid during the summer attacked debilitated 
patients who were on a mince diet. The outbreak 
was bolioved to be duo to an infection of tho minco, 
but how this took plnco could not be shown. Early 
in the Now Year a somewhat unusual outbrenk of 
colitis occurred in one female ward, but there were 
remarkably few cases of influenza. Organised occu¬ 
pation rooms are now established for handicraft work, 
and evening classes are held in some of the wards. 
Regular gymnasium classes aro hcldfor bothmale and 
female patients, and to them tho Medical Superinten¬ 
dent attributes the great diminution in outbreaks of 
violenco and destructiveness. A now wing has been 
opened at the femalo hospital villa, and acute cases 
can now bo segregated ; a similar wing is badly needed 
on the male side. , An ultra-violet ray treatment 
room has been equpiped, and anew laboratory iB to be 
built. Plans have been passed for a new wing on the 
nurses’ home and an addition to tho workers’ villa. 
Fresh verandahs have been added during the year. 
Eighty-eight attendants and 30 nurses hold the 
R.M.P.A. certificate and five nurses have a gcnornl 
hospital training. 

Hertfordshire County Mental Hospital at Hill -End, 
St. Albans, had 1103 patients in its two blocks at 
Hill End and Arlesloy on- Dec. 31st, 1028. The 
recovery-rate was 20‘4 per cent., an increase on tho 
two preceding years. The death-rate was 7 - 10 per 
cent., including 11 deaths from tuberculosis and four 
from general paralysis. There is an urgent need for 
better accommodat ion. A number of men have been 
transferred to the Three Counties Hospital, and most 
of those remaining are sick, infirm, violent, epileptic, 
or of troublesome or defective habits. Tho congestion 
on tho female side wns only temporarily relieved by the 
completion of the new nurses’ home. During tlio 
yenr 11 cases of dysentery, two of paratyphoid, 
and three of diphtheria occurred. Most of the cases 
wero on tho female side, whero the overcrowding is 
most acute. General paralytics have been' treated 
with trypnrsamide, and suitable cases are, in future, 
to be inoculnted with malaria. A physical drill class 
for malo pat ients lias been taken up with enthusiasm, 
and classes for raffia work and mat-making have been 
started in two wards. At the end of last- yenr a canteen 
was opened, where patients can purchase goods by 
tallies. This lins resulted in an increase in tho amount' 
of work done by tho pntionts, especially in tho sewing- 
rooms. One ward on each side is administered on the 
open-door principle, but only 10 patients are on full 
parole, and another 30 on pnrolo within tho grounds. 
A good deal of work has been dono in tho pathological 
laboratory, which is now well equipped. Two malo 
and two female nurses obtained their R.M.PA.. certi¬ 
ficate during the year, but no nurses sat for the State 
examinations. A mental deficiency institution is to 
bo erected on a site in tho Cell Bnnies Estate, and plnns 
are being prepared for an additional block at Hill End 
to accommodate 400 patients. ‘ 

Cumberland and Westmorland Mental HospitaliuiA. 
876 patients in residence at- tho end of last yenr. Thero 
is considerable difference between the day and night 
accommodation, and oh t he malo side the hospital is 
overcrowded by day. Tho recovery-rate wns 23 0 per 
cent, and tho death-rate 7 - 7 -per cent. Tho general 
health was good, and t-licro was no epidemic except 
influenza, but the tuberculosis rate was high; 11 
patients died of phthisis. All the patients discharged 
as recovered wero allowed a preliminary period ol 
trial. Tho number on parolo is being gradually 
increased, as is also the privilege of going out for a day 
with nurses or friends. Tho chief neod of tho building 
is an up-to-date admission block for recoverable cases. 
Thirteen attendants and seven nurses are cortifl ented or 
registered. Bather more enthusiasm for study i s being 
shown, but thore is still room for improvement- 

Monmouthshire Mental Hospital at Abergavenny had 
1200 pntionts on its books at tlio end of Inst yenr; this 
is one of tho few mental hospitals in wliiok. male 
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patients outnumber female. The recovery-rate was 
21*7 per cent., a figure which ie much below the average 
for tula institution, and which 1 b attributable to the 
unfavourable type of admissions during the year. The 
death-rate waa 6*2 per cent., the same on last year, and 
the lowest on record here. There was one case of 
enteric fever, a few cases of colitis, nnd a few of tuber¬ 
culosis, bub the general health was very good. The 
visiting surgeon was called in nine times and performed 
ten operations. The dontist visits weekly. All the 
patients are encouraged to occupy themselves In same 
useful way. Parole beyond the estate is given to 30 
men and to 80 men and 21 women witldn too grounds. 
One ward on either sido and the outlying houses and 
cottages are administered on tha open-door principle. 
The laboratory is quite well equipped, and the visiting 
corumis si oners suggest the appointment of a trained 
laboratory assistant. They comment on the fact that 
there is no provision for ultra-violet ray treatment, or 
for cinema entertainment, and express doubt about 
the milt-supply. . During the year 12 nurses passed 
their final examination. 

Carmarthen , Cardigan and Pembroke Joint Counties 
Mental Hospital at Carmarthen had 061 patients on 
March 81st, 1020, an excess of 07 on the estimated bed 
spaoe. The recovery-rate waa 31*00 per cent, and 
the death-rate 0*14 per oent. The general health waa 
not very satisfactory. There were 84 cases of influents, 
12 of diarrhoea, eight of tuberculosis, five of bacillary 
dysentery, and three of typhoid. The dentist attended 
weekly and treated 160 patients. The hospital is 
still without electric current, but the. new drainage 
scheme and water-supply lias been completed, and a 
new hot and cohl water-supply is nearly finished. 
Other sanitary improvements at the farm have been 
effected. The dietary has been improved ; butter is 
given in preference to margarlno, but condensed milk 
fs still used In tea and coffee. The visiting oom- 
misiloner suggests tbe appointment of a laboratory 
assistant in order to bring the laboratory into activity. 
Great interest Is taken in wireless, but more could be 
done to increase the patients' Interest if the hospital 
had a cinematograph and a large motor conveyance. 
The farm accounts showed a loss of £117, but tbe 
profit on the garden was £216. Nine out of 11 candi¬ 
dates ivere successful in the pr el i min ary examination 
for the R/M.P.A. 

Glamorgan County Mental Hospital at Bridgend had 
2032 patients on the registers at the end of 1028, an 
increase of 09 on the previous year, which has caused 
overcrowding. Fewer cases of general .paralysis were 
admitted, but there were more chronlo and congenital 
cases, and the prognosis was unfavourable in 06 per 
cent. The recovery-rote therefore dropped from 31*1 
to 21*1 per oent. The death-rate of 7*8 per cent, is 
the lowest since 1870. Cause of death waa verified by 
autopsy in 01*3 per cent, of cases. General health 
waa good, except for 71 cases of influenra and three of 
dysentery. The vial ting surgeon performed t hree 
operations and the visiting dentist 014 extractions. 
Although a room is set aside as a laboratory both at 
Angelton and at Parc Gwvllt, the commissioners do 
not consider that either of these rooms comply with 
the essentials of a laboratory. They gtrees the 
urgency of putting the laboratory in order nnd of 
appointing a laboratory assistant. Butter has been 
substituted for margarine, and tinned moat is now 
only used in emergency, but the commissioners think 
that more fruit and salads might be given. Cinema 
entertainments are held at both branches. Ten 
attendants and 16 nurses obtained their certificates ; 
67 per cent, of the men and 26 per cent, of the 
women are now certificated. 

The Report of Doteu Cotmfy Mental Hospital, 
Downpatrick , is illustrated by a number of photo¬ 
graphs of tho institution. There were 700 patients 
on the books on, Dec. 81st, 1028. Tho recovery- 
rato waa 30*0 per cont., a reduction on the previous 
year due to the very unfavourable character of the 
admissions. Tho death rate was 6.0 per cent., and 
autopsies were hold on 21 of the 45 cases. The 


hospital Is without electric current, which deprives 
the patient-s of several modem methods of treatment 
and enetrtoinment. Over 100 men go outside the 
grounds dally, and-70 women ore token out once a 
week. Tho farm returned a profit as welt as providing 
valuable occupation for the patients. There is no 
occupational therapy, but the Medical Superintendent 
records the Impression made on him by a visit to the 
Dutch mental hospitals, where he found practically 
every patient employed. Fifty members of the stall 
hold we R.M.P.A. certificate, 12 having passed their 
final examinations during 1028. The medical staff 
axe assisted by a visiting dentist and consultant 
physician, surgeon, and ophthalmologist. 

Mental Defectives. 

The Report of Royal Eastern Counties Insfffiriion 
for Vie Mentally Defective at Colchester is, as usual, 
abundantly illustrated by photographs of happy 
inmates at work and play. The Modical Super¬ 
intendent makes the need for, research the key-note 
of his report, and remarks how little foundation of 
proved fact there is on which to. build theories of 
mental deficiency. The Littleton House School for 
mentally defective boys at Cambridge is to be attached 
to tho Colchester Institution'as a school branch. It 
is hoped that- this will increase facilities for research, 
Tho Colchester Institution is to pay a rent to the 
trustees of the school, and the whole of the income 
accruing to the. Trust is to be devoted to research. 
The particular type of research to be followed at any 
time is to be decided by a board of governors appointed 
by such bodies as tbe University of Cambridge, the 
Medical Research Council, the Board of Control, and 
the Board of Education. The very enlightenod terms 
of this Trust ore largely due to the owner of fchepro- 
perty In which Littleton House is situated—Miss Ruth 
Darwin of tho Board of Control. 

Commenting on the advantage of sending out 
patients on licence, the Medical Superintendent 
quotes two cases of severe Illness among girls living 
with foster-parents. Had they not been on licenoe, 
it would have been impossible to act with the promp¬ 
titude necessary to save their lives. During 1028, 60 
cases went out for the first time or on further trial, 
bringing tho total to 118. Of theiw, two died and 28 
had to return to the institution ; 22 were working for 
wages in the care of friends, 14 were in living-in service, 
and 32 working at home or with foster-parents. Girls 
In service always spend their holidays at the seaside 
branch of the institution. "While the year’s work 1ms 
been excellent, and several improvements have been 
made t-o the building, the report ends as usual in an 
urgent appeal for mare funds to carry out necessary 
extensions. Applications for admission have to be 
refused almost daily. Two semi-detached houses 
and two cottages have been bought for the use of the 
staff, but the building of new villas has not yet been 
commenced. A new farm is to be added, and a house 
has been chosen at Witham, which, although It can 
only be a sub-branch, will at least accommodate 33 
more adult patients. Bridge Home at Witham now 
houses 267 patients of tho lowest grade. An Idea of 
the work here is given by tho statement of the Medical 
Superintendent- that daring the year the staff had to 
deal with 4740 wet beds, 1167 dirty beds, 1022 boys 
dirty in the day-time, and 2640 epileptic fits. Tho 
number of fits cos been greatly reduced during tho 
last few years by the use of luminal. The various 
shops all did excellent, work and mado good profit. 
The brash shop made 0123 brooms and brushes, and 
the shoe-shop mado 800 pairs of now boots, os woll ns 
doing all the repair* for the branch—over 30,000 pairs. 
The School Guides and Brownies have now taken 300 
second-class and proficiency badges, and although 
there is no comploalon every girl in the school belongs 
to the company or pack. The frontispiece of tho 
report is a photograph of part o! the company, which 
appeared—to everybody's immense delight—on the 
outside cover of " The Guide.” tho official organ of the 
Girl Guides Association. Tho scouts liavo already 
won 23 badges, and the team came out fourth on the 
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list for tlie Ambulanco Shield. Attempts are being 
made to get more boys working in the garden, as 
those who go out will probably have to earn their living 
on the land, and the Medical Superintendent feels that 
a boy can be kept too long doing simple handicrafts 
which he lms completely mastered. The institution has 
now begun to act as a day school as it was obviously 
uneconomical for the local authority to open a day- 
centre with the Royal Eastern Counties Institution so 
near. There is very little illness among the children. 
One cold February day there were 20 patients in bed 
out of 1100 in residence. Nursing a mental defective, 
therefore, is chiefly a matter of being able to teach a 
child to keep clean and happily occupied, and the 
Medical Superintendent welcomes the extension of the 
R.M.P.A. examination to include proficiency in any 
one of four rnnin sections of the work of a big modem 
institution. The death-rate was 1'74 per cent., which 
includes two dcatlis of patients who had been on leave 
of absence for a year or more. Tho tuberculosis 
death-rato was 0 - 68 per cent., a remarkable drop 
from 4’0 per cent., which was tho average figure from 
1850 to 1004. Since a general Schick test in 1025, and 
tho immunisation of all susceptibles, thero have been 
no cases of diphtheria._ 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 31gt, 1020. 

Notifications. —The following cases of infectious 
disease were notified during the week :—Smnll-pox, 
131 (last week 180); scarlet fever, 1833 ; diphtheria, 
850 ; enteric fever, 84 ; pneumonia, 622 ; puerperal 
fever, 04 ; puerperal pyrexia, 114; ccrebro-spinnl 
fever, 10; acute poliomyelitis, 24 ; encephalitis 
lethargica, 20 ; continued fever, 1 ; dysentery, 6 ; 
ophthalmia neonatorum, 128. No case of cholera, 
plague, or typhus fever was notified during tho week. 

The number of cases in tho Infectious Hospitals of tho 
Metropolitan Asylums Board on Sept. 3rd—1th was ns 
follows :—Small-pox, 166 under treatment, 8 under observa¬ 
tion (last week 144 and 24 respectively); scarlet fever, 
1336; diphtheria, 1406 ; enteric fover, 18 ; measles, 311; 
whooping-cough, 220 ; puerperal fever, 23 (plus 8 babies); 
encephalitis lotbnrgiea, 124; poliomyelitis, 1 ; “ othor 

diseases," 18. At St. Margaret’s Hospital thero were 
13 babies (plus 6 mothers) with ophthalmia neonatorum. 

Deaths. —In tho aggregate of great towns, including 
London, there was no death from small-pox, 2 (0) from 
enteric fever, 20 (0) from measles, 0 (2) from scariot 
fever, 22 (4) from whooping-cough, 10.(4) from 
diphtheria, 78 (10) from diarrhoea and enteritis under 
two years, and 18 (2) from influenza. Tho figures 
in parentheses are those for London itself. 

t Of the deaths from diarrhoea (tho fewness of which Is 
gratifying) 8 were reported from Liverpool, 0 each from 
Birmingham and Hull, G from Sunderland, -3 each from 
Portsmouth, Southend-on-Sea, Leeds, and Gateshoad. Tho 
doaths from enteric fever occurred at Southport and Cardiff. 

The number of stillbirths notified during the week 
was 207, corresponding to a rate of 40 per 1000 
total births, including 40 in London. 


The London Hospital.—T he House Committee 
reports that last year the in-patients numbered 14,040 and 
stayed on tho overage 17'07 days. The out-patients numborod 
70,982 and a further 26,000 persons suCorlng from minor 
ailmonts wore dealt with In the receiving room. Tho Income 
was £310,000 and the expenditure £276,000. In-patlente 
cost £6 13s. 6A each and out-patients 16s. Gd. Tho report 
for tho quarter ending August 31st states that tho radium 
dopartment is now in working order. The radium is kept 
in a safe in a strong room, oncased in 71 tons of lead. Tho 
grammo of radium which has been delivered is being used 
for the making of radon, hut as more can be mode than is 
actually required arrangements have been made for supply¬ 
ing it, at a charge, to other hospitals and to members of tho 
staff for private cases. A second grammo will be delivered 
shortly in tho form of noodles. \ 


[sept. 14, 1020 


QDMtorg. 

Sm SEYMOUR SHARKEY, D.M. Oxf., 
F.R.O.P. Lond. 

TnE death of Seymour John Sharkey at, his home 
in London removes almost tho last of a band of men 
to whom tho school of St. Thomas’s is indebted for 
its rc-establishment in the honourable position it held 
prior to tho temporary eclipse occasioned by its 
migration from Southwark to Lambeth. 

Seymour, one of the three talented sons of Dr. 

E. P. Sharkey, an Irish medical man, was bom in 1847, 

Educated at Christ’s Hospital, he gained a classical 
scholarship 
at Jesus 
College, Oxford, 
of which 
College lie was 
elected an 
honorary 
Fellow in inter 
life. His incli¬ 
nations passed 
at an early 
period from 
classical 
study to that 
of science, 
and he gained 
a first class in 
the honour 
8 c h o o I of 
natural 
science. Ho 
thus came 
under the in¬ 
fluence of one 
of the mnsters 
of modern 
biological re- 
5? < ' lrC i’ „ Prof - SOI SEYMOUR SIIARKEY. 

G. Eolleston, . ' 

F. R.S. Sharkey . n ° h h a,u ' nr ' 

became one of 

Rolleston’s demonstrators, and this association 
without doubt remained a insting influence both 
on Iris line of thought and his conception of what 
the life of a physician should be. His Oxford career 
ended with Ills election to a RndclifTo Travelling 
Fellowship in 1873, and his medical life commenced 
with experience gained in continental universities, 
particularly in Germany, followed by entrance at the 
school of St. Thomas’s Hospital. After qualification 
in 1875 ho became resident assistant physician 
to tbo hospital. At the termination of ms 
period of ofilco ho was much shaken by tbo death, 
attributed to overwork, of one of liis brothers, so 
much so that it was thought ndvisnblo by Ids friends 
that be should seek an absolute clinngo of occupation 
and surroundings. Hence be spent some time travelling 
abroad, returning later to bq elected assistant physician 
to tho hospital. Tills episodo is wortliy of mention 
because it explains tho rigid rule, maintained for 
the rest of liis life, not to allow any consideration 
to compel him to see more than a cortain number 
of patients dnily or to interfere with his week-end 
relaxation. 

Once elected on to the staff of his hospital Sharkey’s 
enorgies were devoted largely to tho work of the 
institution and to tho furtherance of medical education. 
Hie teaching was well informed, sound, and effective, 
and many generations of students retain grateful 
memories of the help thoy received from him. He was 
certainly for a long period the most popular teacher 
in tbe school. The work of the hospital was performed 
with energy and precision. Visits were never missed, 
never commenced late, or terminated too early, and 
Sharkey gave confidence to tho patients, to the 
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Juniors, and to tho nursing staff ; by all lie waa 
respected and indeed beloved- His interests ’wore -with 
medlcinct in general, but in hi* early days ho acquired 
a reputation fqr special knowledge as a neurologist as 
a result of clinical observations connecting localised 
disease of the brain with definite symptoms and signs, 
and this work justified his later election as President 
of the Neurological Society. Admitted a Member of 
tho Royal College of Physicians in 1870 he became a 
Fellow in 1885, and in the following rear delivered the 
Goulstonian lectures, on Spasm in Chrcmio Nervo 
Disease, which, wore published In The Lancet. IDs 
subsequent association with the Royal College of 
Physicians was intimate, for he nctod as examiner and 
served the College as Censor for some yearn, becoming 
Senior Censor m 1012. In 1000 he delivered the 
Bradshaw lecture on “ Rectal Alimentation ” (The 
Lancet, 1000, ih, 1203). He was knighted in 1914, 
but declined a second honour offered him for hi* 
services whon he retired from office as medical referee 
to tho Treasury. 

Sharkey was above all things an enthusiast in 
clinical medicine. More than any other part, of his 
work he loved teaching, and his pupils of all degrees, 
and over many generations, recognised and appreciated 
his efforts, though tlvey sometimes smarted under 
his incisive tongue. He will be remembered with 
gratitude and affection in many parts of the world by 
a wide circle of those who profited by hia teaching or 
were inspired by his example. Sir George Matins, 
for whose recollect iona of Sharkey’s earlier career wo 
are Indebted, sends us the following personal note. 

Sharkey’s choice of St- Thoraas’s as his school was 
determined by the reputation of Charles Mure his on 
as a cliniool teacher, and Ills own method was no doubt 
founded on tho lines adopted by Murchison. St. 
Thomas’s, however, at that period wa* fortunate in 
the possession of a gifted clinical teacher of a more 
philosophic turn of mind, John Syer Bristowe, and it 
Is probable that a just comparison between tho 
methods of the two men preserved Sharkey from tho 
superlative dogmatism which dominated Murchison's 
tsaohing. Murchison’s method was perhaps ideal for 
candidates preparing for examination, Bnstowe’s for 
enlarging the man’s horUon and creating a proper 
scepticism regarding certain received belief*. 'With 
Murchison an answer was either right or wrong; 
Sharkey, while adopting Murchison’s precision, was 
always open to argue the point, and in suoh discussions 
ho delighted. His pupils had a certain fear of his 
sarcasm and were not always convinced by his 
reasoning. A characteristic example of his sense of 
fairness and right In the management of his school 
was exhibited shortly-after his appointment to the 
assistant staff. At that timo tho entire sum derived 
from the fees of the students after the expenses of 
administration had been deducted was divided amongst 
the member* of tho senior staff. Sharkey and his 
immediate surgical colleague, Clutton. attacked this 
arrangement with great vigour, and it la of interest to 
recall that they only carried the day when on election 
to the senior staff they acquired sufficient influence 
to bring about a change by which they suffered personal 
loss. 

No sketch of Sharkey would be complete without 
mention of two friends who materially Influenced his 
habits and career. IDs association with H. H. Glutton 
commenced with their respective appointments as 
senior residents at St. Thomas’s and persisted until 
Glutton’s premature death. UntH Clutton’s marriage 
they lived together. There wa* little resemblance 
between the two men { Sharkey was of a philosophical 
turn of mind, Clutton eminently and severely practical, 
and this diversity perhaps explained the permanence 
of tho association. The two men nover wearied of 
discussing and arguing on any subject which Inter¬ 
ested them. Sliartey was one of the early physicians 
to welcome tho aid of surgery, and a bedside consulta¬ 
tion bo tween tho two men was a source of real pleasure 
to their respective classes. When a difference of 
opinion arose the two chiefs would attack each other 
with freedom and familiarity, and doubt* as to who 


would be the winner onllvened the audience. TTIs 
other most intimato friend wa* Sir George Savage, 
who was the companion of his hours of relaxation. 
They Ashed, played golf,. and gardened together. 
Sharkey was an expert dry-fly fisher and could bring 
home trout when no one olae could find or lure them. 

• Sharkey maintained, a semblance of unchanging age 
until some six months before his 'death. He was never 
married, but he delighted to entertain In hia charming 
home. It was as a host and also at the meetings of 
a small dining club, of which he remained a member 
to the end of his life, that Ills social talents showed to 
beet advantage. In his last years he wo* to be found 
on most afternoons In the smoking room of the 
Athorutram reading and cliatting with his friends. 
Sharkey’s strict sense of honour, absence of any shadow 
of self-seeking, and conscientious fulfilment of the 
duties he undertook brought him many friend* and 
gained for him the respect of all those with whom 
he was associated. 

Dr. T. Dyko A eland writes i I first knew 
Sharkey when he was an undergraduate at Oxford. 
He was then, as he remained all hi* life, full of fun, 
active, energetic, and enthusiastic. He carried his 
vi tall ty into nia work as well as Into his play. "Wherever 
he was he gained for himself the affection and confi¬ 
dence of his teachers, friends, and fellow students. 
At Oxford he come under the influence of Sir Henry 
Acland, Sir J. Burdon Sanderson, and Prof. Holleston, 
and remained on terms of intimate friendship with 
them all until their deaths. It was under the direction 
of the Regius professor that he commenced the practical 
work in a clinical laboratory which he later developed 
so successfully at 8t. Thomas’s Hospital. Throughout 
his career Sharkey was always ready to help and 
advise those who were In difficulty.,and though soma 
found his manner brusque and hia criticisms outspoken, 
ho was recognised to be a wise counsellor whoso 
opinions should not be lightly disregarded. Sharkey 
had a strong and vigorous personality. He spent his 
life doing that which he believed to bo right, and 
spoke the truth from hia heart. 


FREDERICK FOORD GAIGER, M.D., 
F.R.CJP. Loxd., D JVH. 

Dr. Foord Caiger died rather suddenly on Sept. 5th 
while on holiday in Scotland, and bis death will leave 
a-blank in the lives of a large circle of friends and 
colleagues who had found In him a wise clinician, an 
able administrator, and a loyal friend. 

Fred oriel; Foord Caiger was bom In Deoembcr, 1800, 
the son of Frederick Henry Caiger, F.R.I.B.A., architect 
to the Metropolitan and City Police. He was educated 
at Westminster School and fit. Thomas’s Hospital, 
where he was Mead medallist, and from whloh he 
qualified in medicine at London University in 1883, 
being awarded the gold medal in surgery and honours 
in other subjects. Three years later ho took tho 
M.D.Lond., and shortly after the DJ?.H. Cambridge. 
Ho held three house appointments at St. Thomas’* 
Hospital, and five years after qualifying entered 
the service of the Metropolitan Asylums Board as 
assistant medical officer at the Northern Fever Hos¬ 
pital, where his work was such as to lead to his appoint¬ 
ment as medical superintendent of the South-Western 
Hospital, Stockwell, before he was 80 years old. This 
office he held continuously until October, 1028, when ho 
retired from the service of the Board alter an associa¬ 
tion of SO years. For tho last flvo years of this period 
he was chief medical officer of tho whole hffectlous 
hospital service, and was called upon to guide 
tho policy of the Board in such matters as Die 
best allocation of beds among tho various kind* of 
Infectious fevers, the employment of tho new 
Immunity tests, and the cany administration of 
antitoxin in diphtheria. 

In 1D21 Caiger wa* appointed emeritus physician 
to St. Thomas’s Hospital. As a clinician and a teacher 
he then had a reputation, both within his own hos¬ 
pital and outside, which was second to none. He was 
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clinical teacher in fevers to the R.A.M.C., and it was a 
tradition with St. Thomas’s students that their fover 
course should ho taken with him at the South-Western 
Hospital, where, unless application were made at tlio 
earliest possible moment, there was but little chance of 

gotting on the 
list. His lec- 
tur os wor o 
lucid and 
stimulating, 
and Ids clinical 
demonstra¬ 
tions first-rate. 
Oaigcr was 
always abreast 
of his subject, 
and readily 
adopted any 
innovation of 
value, be it for 
diagnosis, 
treatment, or 
prevention. 
But he never 
lost the sense 
of perspective, 
and we have 
many testimo¬ 
nies to the 
excellence of 
his ndvice and 
the soundness 
of his diag¬ 
nosis. Al¬ 
though he 
never pub¬ 
lished a text-book on fevers, Caiger was much in 
request as a writer on his subject, and his con¬ 
tributions to AJlchin’s Manual, Q twin's Dictionary, 
and Allbutt’s System are well known. Ho was 
always ready to accedo to the requests of local 
medical societies and of the Medical and Physical 
Society at St. Thomas’s for an address on some topic 
of interest connected with his specialty. His interest 
did not lie only noth the clinical side of medicine ; 
like all good clinicians ho recognised pathology 
as the basis of sound clinical advance, and it was 
on his advice that the Board in 1025 appointed a 
Director of Research and Pathological Services, and 
decided to establish two thoroughly equipped group 
laboratories. Caiger was the first chairman of the 
Scientific Advisory Committee set up by the Board, 
after consultation with the Medical Resenrch Council, 
to advise on the extension of knowledge by research 
and the full and prompt application of available 
knowledge to fever practice. Ho was a member of the 
Antityphoid Inoculation Committeo appointed by the 
Army Council in 1904 and played a large part in the 
long and difficult investigations involved in the pre¬ 
paration of their report. In his Bradshaw lecture, 
delivered the same year before the Royal College of 
Physicians of London, he gave a masterly survey of the 
treatment of enteric fever as then practised, registering 
his conclusion that any further advanco in treatment 
must be sought in biological sources. 

Caiger possessed in high degree the qualities required 
for successful ad minis tration and organisation, and 
these stood him in good stead when he was commis¬ 
sioned to open the Fountain Hospital during an 
exceptional incidence of scarlet fever in 1893, and six 
years later when 500 beds were provided at the 
Grove Fever Hospital to meet an unusually high 
seasonal rise of enteric fever. He took a personal 
interest in the welfare of the hospital staff generally 
and individually, and succeeded in gaining their loyalty 
and devotion aud in no small degree their affection. 
It was largely owing to him that the Fever Nurses 
Association was founded. He was its hon. treasurer 
from the start and at one time its president. Caiger’s 
relations with his fellow practitioners in his neigh¬ 
bourhood were cordial and intimate. At St. Thomas’s 
it was to him that application was made for assistance 


in the thorny problems of accidental infections, and 
many a resident had reason to be thankful for Ws 
l-eady help and solicitous treatment. Local prac¬ 
titioners found him sympathetic with tjieir difficulties 
and tactful with their mistakes. “ We all learned,” 
one of them writes, “ to como to him, knowing full 
well that he at least would never make us feel that wo 
had been grossly stupid or unobservant.” “ Among 
Cnlgor’s charms,” another writes, “was a natural 
and sympathetic consideration for everyone with 
whom ho worked. The only way to make him 
bristle aggressively was to suggest some adverso 
criticism of his staff or of the Board to which ho 
was loyalty itself. Any lack of consideration to a 
subordinate would promptly arouse his condemna¬ 
tion ; at the same time he was magnanimous In his 
praise of any effort to do the right tiling.” 

On Ids retirement from the Metropolitan Asylums 
Board throe years ago, Cnigor’s help remained available 
to private practitioners in their clinical problems. Ho 
remained nctivo on the Governing Body and Executive 
Committee of the Enlinm Village Centro for tho 
curative treatment and t raining of dLsahled ex-Scrvicc 
men, to the organisation of which he had given much 
time and thought. Of his personal characteristics 
little more need be said than what has appeared in 
connexion with his professional work. His tastes were 
simple and he had a deep appreciation of natural 
beauties which made his companionship on foreign 
travel pleasant and stimulating, no was a good 
impromptu speaker, with just tho right touch of 
hesitation in choosing the appropriate plirase or 
illustration which always came. He lived, ns ono of 
his friends puts it, every moment of his life to its 
fullest nnd best. 

Dr. Caiger married in 1805 Madeline, daughter of 
Alexander Orr, a Innded proprietor in Australia, 
who survives him. Their only son was killed on the 
Western front in November, 1010. 


Sir JOHN CAMPBELL, M.D., M.Cn., LL.D. R.U.I., 
F.R.O.S. Eng. 

Sir John Campbell, who died on August 31st at 
his homo in Crnigavnd, Belfast, was born in 1802, 
being n son of the Rev. Robert Campbell, of Temple- 
patriok, Co. Antrim. He was educated at tho Royal 
Belfast Academical Institution nnd at the Royal 
University of Ireland, nnd also studied In London 
and abroad. He took a degree in biology with first- 
clnss honours in 1883 before turning to medicine, 
when he gained a scholarship in therapeutics nnd 
pharmacology nnd the Coulter exhibition at tho 
Belfast Royal Hospital. John Campbell qualified 
and proceeded to acquire the higher degrees in 
medicine and surgery in quick succession, becoming 
F.R.C.S. Eng. in 1891. Ho served as demonstrator 
of anatomy under the late Prof. Peter Redfem for 
five years, and for a time hold tho post of assistant 
surgeon to the Belfast Hospital for Sick Children. 
Later he took up gynaecology and ohstotrlcs, anti 
became consulting surgeon to the Maternity Hospital 
for Women. His name is chiefly associated with tho 
Samaritan Hospital for Women,’ to which institution 
ho was attached as surgeon, and later as senior surgeon 
for many years. He worked hard not only to establish 
tho prestige of this hospital but to raise that of his 
specmlty throughout Roland, and succeeded well 
in this task. His publications included successful 
text-books as well as original articles. In 1099 John 
Campbell’s services to medicine were recognised by 
the honorary degreo of LL.D. of tho Royal University 
of Ireland. When tho Northern Parliament was 
formed in 1921, ho was elected as one of the four 
Unionist Members for Queen’s University, and bo 
sat in the Houso until Parliament was dissolved tins 
year. At the time of his death he was Chairman of 
Convocation. During tho war John Campbell acted 
for a time os surgeon to No. 6 British Red Cross 
Hospital at Wimereux. Ho was knighted in 1925; 
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Prof. Andrew Fullerton writes: " Tlie pawing of 
Jolm Campbell remove* nn outstanding figure from 
the community of Northern Ireland, where he has 
occupied a prominent position for a period of nearly 
40 years. A man of great ability, wide culture, and 
transparent honesty, ne commanded the admiration 
and respect- of a largo circle not only in his own 
country but for afield- Ilia industry at the Samaritan 
Hospital and in practice, regardless of financial 

return, 
brought its 
reward, and in 
a few years he 
gained & repu- 
tation for 
ability, skill, 
and Judgment 
which moat 
men take long 
to attain. His 
success as a 
aurgoon did 
not spoil him, 
.and ■ ho re- 
■ mnined the 
aame modest, 
unassuming 
rock of com¬ 
mon sense 
who had hn- 

f > reseed his fel- 
ow students in 
his under¬ 
graduate dayB. 
Few medical 
men of his 
time have not 
at some period 
of their lives 

oonfldod their troubles to him, and sought and obtained 
Ida sage advice. In the Parliament of - Northern 
Ireland he proved himself a wise counsellor whose 
opinions carried weight with politicians of all sides. 

14 To the public, he was a man of few words, down¬ 
right In his manner of expressing himself, and to all 
appearance stem and reserved. To tho Inner circle, 
however, he was a most charming companion. His 
education had been conducted on liberal lines and 
lie hod a mind well stored with information, but hia 
strong’ sense of humour saved 1dm from importing 
more than would Interest or entertain his listeners. 
A superficial observer might have thought him 
unsympathetic, but thoso of us who were intimate 
with him knew that he had a kind and sympathetic 
heart. He was greatly affected by his war experi¬ 
ence. I remember when he first came to France, 
meeting him at the boat and taking 1dm to visit 
some or the hospitals, to show him the kind of work 
he would be expected to do. At the end of the first 
days he, felt the strain badly, but he carried on and 
did good work. His colleagues at No. 6 British Red. 
Oroes Hospital wfll hear with great regret of his death 
and will think of him with the kindest momorios and 
with warm appreciation of his services.” 



Bill JOHN CAHTBEJX. 


PERCY CHARLES WOOLLATT, 

F.R.CJ9. Edin., JLP.Brux:. 
ilr. Percy Woollatt, who died recently as Hie 
result of a motor accident In Normandy, wasyonnger 
son of the late Mr. S. P. Woollatt, J.p. for Hertford¬ 
shire- He took tho conjoint qualification from tho 
London Hospital in 1005, Inter adding the M.D. Brux. 
and the PJ3.0.S. Edin., and entering the Indian 
Medical Service was stationed at 8hirer, where he 
had charge of the Indian. Government Hospital, 
and was medical officer to the telegraph department. 
Later he was surgeon to the Imperial Hospital at 
Teheran, and his surgical. skill becamo notorious 
throughout Persia, securing him a freedom of move¬ 
ment In a dangerous country wlilob was denied to 
many of his colleagues. On tho outbreak of war 


in ID 14 bo volunteered for service In the navy and 
was appointed to the Haslar Hospital, On his return 
to South Persia it was as surgical specialist to the 
Forces there until 1020, when' he retired from 
foreign service and took up general practice at 
Hinckley, Leicestershire, with charge of the Cottage 
Hospital. Lately lib was consulting .• surgeon In 
London. His elder son Is a juedical 'student. ■ 


Dr. Waiter Erichskx (Eric) Powell, who died on 
August 81st, as the result of appendicitis, was In his 
35th year. He was educated atBrighton College and 
Cluiring Cross Hospital, qualifying M.R.C^. in , 1917. 
He then Joined the navy and was appointed to a 
“ Q " boat in which ho saw service in the Mediterranean. 
When the Armistice was declared he returned home 
to join his father. Dr. W. A. Powell, In practice at 
Brighton. He was onresthoUst at tho Brighton Poor- 
law Infirmary, and deputy anresthetlst at the Throat 
and Ear Hospital. He also acted ae deputy police 
surgeon. He leaves a widow, who was formerly a 
slater at Charing Cross Hospital, and six children. 


CoraspDttknn. 


“And! alteram partem,'* 


ON RESTARTING THE HEART-BEAT. 

To the Editor of The Lancet. 

Sir,—E xperiments I carried out on cat* *ix or' 
seven years ago showed that the heart could be 
restarted (and could thereafter raise the blood pressure 
to 100 mm. Hg) even so long as an hour and some¬ 
times two hours after It had ceased to beat IBJP. ■•0). 
The method employed was intracardiac injection of 
adrenalin along with either artificial respiration at 
instillation of oxygen into an artery—generally the 
femoral, using the profunda feniona os a cannula. 
Spontaneous breathing was never resumed If the 13.P. 
had been nil for over 16 minutes. If the heart had 
completely ceased beating for only 6-10 minutes, 
then natural respiration might reappear, but the cat 
(though It somofimos lived for 24 hours) was never 
normal, and in behaviour closely resembled a decere¬ 
brate animal. 

From All my observations I concluded that if the 
circulation had entirely ceased (BE”0) for five 
minutes, the cerebrum nover revived. After ten 
minutes tho central nervous system was dead down to 
tho pone, after 16 minutes down to the calamus 
scriptoriu*. It seems thorefore hopeless to look for 
oomplete recovery of all the faculties in man if the 
circulation has entirely ceased for even five minutes, 
Anfi restarting tho heart and continuing artificial 
respiration If the heart has ceased to.beat for so long, 
as 15 minute* Is a useless waste of energy. In cases ' 
In which complete recovery has been reported at later 
periods, probably tho circulation liad not. In fact, 
entirely ceased. . 

Tho lesson to ho learned from these facta is that 
cardiac massage, adrenalin injection, and artificial 
respiration must be applied at tho earliest possible 
moment if valuable results are to be attained, and 
that they should be resorted to in all cases where tbe 
heart seems to be stopping before actual cessation bos 
occurred.—I am, Sir, yours faithfully, 

Thojlab Ltuisden. 

Uttar Trutitrit* I'tsttoUts Utdldne, London. S.W., 

Bopt- Tth, 1820. 


CEREBRAL LOCALISATION. 

To the Editor of The Lancet. 

p3T8nv—In a short notice In the last Issue of 
The Lancet of a book by Dr. H. Brogia, the reviewer 
leems to treat the ideas put forward by tho author 
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as something new, and asks pertinently: what is 
meant by “ centre ” and what by “ localisation ” ? 
On the clinicnl side Marie, working at tho same 
hospital as Broca but with a more extensive choice 
of subjects, proved that Broca’s theory of localisation 
was untenable. His positions are sot forth in tho 
work of Dr. F. Moutfer, “ L'Aphasle do Broca." 
Prof, von Jifonakow in his “ fiber Lokalisation dcr 
Himfunktionen ” arrived at conclusions concordant 
with those of Marie. Sinco then ma'ny authors, 
notably a school of Italian physicians, have further 
subjected Broca’s theories to a destructive criticism. 

In 1912 I published my “ Psychology: A New 
System,” in which on purely psychological grounds— 
borrowing from physiology only the hypothesis that 
the development of tho brain has been “ economic "— 
I mado it clear that it could not bo stated categorically 
that Broca’s theory was right or wrong, for the whole 
conception that underlay his localisation was faulty. 
The demonstration that I offered found confirmation 
in Marie’s observations, but it should be looked upon 
rather as giving tho necessary underlying explanation 
of the results at which that great neurologist had 
arrived. The methods I employed wore the develop¬ 
ments of tho elaborate analysis on which I based the 
entire system of my psychology; but an indication 
may be given which will show that Broca’s theory of 
aphasia is inconsistent even with that of tho “ centres ” 
involved. The analysis of any word, when its meaning 
is fully comprehended, would imply the activities of 
a series of “ centres ” corresponding to visual, aural, 
tactile, and muscular sensations, and this fact in turn 
implies connecting nerve paths sufficient to supply 
the necessary associations. Thus we find that remote 
•though associated parts of the brain arc in activity 
during each movement, however simple, of consecutivo 
ideas, and this activity is not merely that of primary 
excitation but also of corresponding inhibitions. As 
Sir 'William Gowers remarked, the brain is not like a 
piano, but rather like an organ; I would say, it is 
more like an elaborate system of charged telegraph 
wires. 

Now, to represent tho matter strikingly, I submit 
that when our histology has been perfected and 
our physiological psychology further advanced, then, 
with delicate instruments, it would be possible, 
without touching the third left frontal convolution, 
to produce not only Broca’s aphasia but a veritable 
assortment of aphasias. The proper imago to be 
formed is not that of “ centres,” but of a complete 
system of interrelated activities. What has Been 
called a centre is not a terminal station, but, to use 
von Monakow’s expression, a gate. 

I am, Sir, yours faithfully, 

Arthur Lynch. 

Haverstock Hill, N.W., Sept. Cth. 1929. 


EFFECT OF X EATS ON BLOOD PLATELETS. 

To the Editor of The Lancet. 

Sm,—In a paper by Dr. Samson Wright and Dr. 
H. A. Bulman, published in your issue of August 3rd 
(p. 217), on tho Selective Action of X Bays on the 
Blood Cells of the Oat, some observations on the 
eSect of irradiation with X rays on the blood platelets 
show a substantial agreement with similar observa¬ 
tions on the effect of gamma rays from radium, 
published by us in 1922. 1 Instead of drawing attention 
to this agreement Dr. Samson Wright and Dr. Bulman 
give an incorrect account of our results and con¬ 
clusions and state that their results are contrary to 
our experience In view of the importance of the 
subject and of the promise of a more detailed publica¬ 
tion by them it may therefore be" well to restate 
briefly our results. 

We found in experiments on rats that exposure 
to gamma rays produces a thrombopenia. If the 
doses were moderate—i.e., sublethal—the number of 
platelets shows a rapid spontaneous recovery to the 

1 Proo. Roy. Soo., 1922, xdll., 449. 


normal. Dr. Wright and Dr. Bulman found the same 
after exposure to X rays. If the dosage of gamma 
radiation was increased wo found that the number of 
platelets did not rise again, an anromia developed, 
and the animals died. In our experiments tho 
animals died in the third week—later than in the 
experiments of Dr. Wright and Dr. Bulman. At 
death our animals cxliibited signs of a general infec¬ 
tion. Our experimental observations agree with the 
clinical observations that cases of pernicious anromia 
have occurred among radium workers. In theso 
human cases there has also been evidence of a 
general infection. Between the observations on rats 
with radium and on cats with X rays there is, 
therefore, complete agreement on the main point 
that largo doses of irradiation produce a diminution 
in tho number of platelets. 

An apparent discrepancy is presented by the 
platelet counts of two cats in Dr. Wright and Dr. 
Bulman’s series winch died or were killed on the 
seventh and tenth day respectively. Both these 
animnls were heavily infected but the platelet count 
was stated to bo 11 normal.” It was 1-6 millions in 
one animal, 0-75 million in tho othor. Dr. Wright and 
Dr. Bulman comment on theso findings by saying 
that they are “ contrary- to the experience of Cramer, 
Drew, and Mottram with the rat, who found a marked 
decrease in the platelet count following gamma 
radiation in animnls that died of intcrcurrcnt infec¬ 
tions.” On this point we wish to remark, first of all, 
that wo did not make tho statement in this form. 
Wo found a decrease in platelets following gamma 
radiation whether tho animals died of intercurrent 
infections or whether they survived. Secondly, our 
animals died after a much longer period after, 
exposure (17-20 days) than the cats of Dr. Wright and 
Dr. Bulman (7 and 10 days). Since in their surviving 
animnls tho onset of tho thrombopenia did not begin 
until tho twelfth day, tho two cats with a count 
stated to bo normnl died before the tlirombopenia 
had time to dovelop. Lastly, tho authors state that 
tho platelet count of normnl cats in their series varied 
from 0-75 million to G millions. No such wide 
variations are found cither in normnl rate or in man. 
If this statement is correct it would suggest that 
cate are not the most suiteblo animnls for the study 
of variations in the number of blood platelets. 

Wo are. Sir, yours faithfully, 

W. Oeamer, 

J. 0. Mottram. 

Imperial Cancer Research Fund, Rndliun InsUtnto, 

Sort. Cth, 1929. 


DISINFECTANT PACKETS. 

To the Editor of The Lancet. 

Sm,—Dr. Earp’s letter in your issue of Sept. 7th 
(p. 530) has drawn my attention to a quotation in 
the report of my remarks at tho Fourth Imperial 
Social Hygiene Congress (The Lancet, 1920, ii., 140) 
which may give rise to a misunderstanding. In quoting 
the statistics mentioned I applied the expression 
“ for what it is worth ” to my remembrance of the 
figures, mentioning that I was speaking from memory, 
and promising to bring the original documents to the 
next session in order that those interested might verify 
the figures. Unfortunately, your necessarily abbre¬ 
viated report of the proceedings has made it appear 
that I applied tho expression “ for what it is worth ’ 
to Prof. Queyrat’s figures—which was far from my 
intention. These figures and others bearing on the 
same question, to which I would refer Dr. Earp, can 
be seen in Afouvcmcnt Saniiairc (1927, iii., 007-15), 
and in Prof. Quoyrat’s address before the Assembly 
of the Union Internationale contre le Peril Venerien, 
Nancy, 192S. (Texte des Bapports, p. 50.) 

I am, Sir, yours faithfully, 

S. Neville Bolfe, 

' Secretary-General. 

Carteret House, Cartoret-streot, London, 8.W., 

Sopt. 9th, 1929. - 
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COUNT! MEDICAL OFFICERS OF 
HEALTH IN IRELAND. .' 


The Department of Local Government and Public 
Health of the Irish Free St-ato is pressing for the 
appointment of county medical officers of health, and 
it Is understood that four or flvo appointments Trill 
shortly he made. Our local correspondent informs 
us that several counties are still reluctant to take 
action. For exmnplo, tho South Tipperary County 
Connell and Board of Health have pawed resolutions 
protesting against tho proposed appointment of a 
county medical officer os expensive) and unnecessary, 
having regard to tho existing dispensary doctors. 
The Leitrim County Council has adjourned the con¬ 
sideration of tho question on the grounds that the 
appointment is unnecessary. One member of this 
council expressed tho opinion that there was no sense 
or reason in appointing a oounty medical officer of 
health when the children of tho oounty were underfed 
and underclothed. Before they looked after the eyes 
and tooth of the children they should see that tnm' 
were properly fed. It Is clear that the country is still 
badly In need of ednoation. on tho value of health to 
tho community. Apart from the delay in making 
appointments Ireland's sanitary administration has 
to face another danger. The salaries offered for county 
medical officers of health are small, and am not likely 
to attraot men of adequate experience. Tliero Is a 
gravo danger that men with paper qualifications only, 
and without practical experience, may be appointed. 
Up to the present there has been no public health 
aj-stem in force In Iroland, so that Irish medical men 
have had little opportunity of gaining experience in 
their own country. The beat hope of acquiring 
experienced administrative officers may be to attract 
candidates who have worked In England or elsewhere, 
hat the salaries offered arc not likely to achieve 
this result. 

LABELLING OF POISONOUS SUBSTANCES. 

On August 10th, at Sborohnm (Sussex) Petty Sessions, a 
proocr and provision merchant of Lancing was summoned 
lor adding a certain quantity of carbolio aWnfoctant, con¬ 
taining not maro than 8 por cent, of phenol, enclosed in a 
wrapper that was not distinctly labelled with the words 
41 Poisonous, not to be taken,” and did not hare the nemo 
and address of defendant as the seller thereon. The defen¬ 
dant pleaded not guilty. Evidenoe of the purchase was 
given by a representative of the Pharmaceutical Society, who 
statod that she drew tho defendant's attention to tho fact 
that his name should have been an tho bottle and that be 
agreed. She also pointed out that there were also no words 
to indicate that tho contents were poisonous and were not 
to bo taken. The defendant’s solid tor produced * bottle 
and removing the wrapper asked witnees If It did not nay cm 
the bottle, " Poisonous, not to be taken." ‘Witness agreod, 
but said It cootainod no nemo and address of the seller. Tho 
Magistrate's Clerk i " Technically speaking, It should be on 
the wrapper.” Defendant’s solicitor said the section of the 
Pharmacy Act provided that It should not be lawful to sell 
any substance to which the section applied nnlw the box, 
bottle, rosso], wrapper, or cover in which It woe contatood 
was labelled with the name of the substance and the word 
" poisonous.” Henco It was only neoemary for one or the 
other to bo so marked, and as the libel appeared on the bottle 
the Act was compiled with. lUe added that the bottle 
revealed the namo of the seller—namely, the makers of the 
solution. The police superintendent pointed out that tho Act 
meant by the seller the person making the sale. The salo 
was admitted. This lysoi solution, Raid the defendant’s 
solicitor, was barely poisonous, becanso it contained some¬ 
thing lees than 8 per cent, of carbolic, but apparently it 
camo within the Order under the Act. Possibly his client 
had made a mistake in regard to not haring his own name 
and address insert bod. The manufacturers of three sub¬ 
stances, as * red#, wnmod the retailer at the time of porebnao 
that the name of the retailer must be added when the sub¬ 
stance was sold to the public. In this case no warning was 
rccslred, and his client did not know that the substance fell 
under the Act. The defendant had been In buslnra* for 85 
years without anything against him. Thsre were no lower 
than 0(15 Orderej in Council affecting grocers, and for 85 years 
ho had successfully st eer e d through these 866 Orders in 
Oouncil only to bo held up through not putting Ids name on 


a paper wrapper. Tho police superintendent stated that 
defendant was a highly reapectablo tradesman, and that the 

P roceedings wore brought as a warning to others. Tho 
ustlcfs dismissed tho case on payment of ooots. 


Wh ites. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Comdr. P. L Glbeon to I^mbrokc, for R.N. Hospital, 
Chatham. 

HOT AT. NAVAL TO UJ.M'EI B HESERVB.' 

Act. Oomdr. R. P. Pim to ErcoUent, Sure.-Lie. A. R. 
Thomas to Comus, for training, and E. E. Henderson > to 
T’trid, for R.N. Barracks, Dovonport, far training. 

Barg- Sub.-Lfc. J. A. White promoted to Surg.-Lfc. 

Proby. 8urg. 8ub.-Lt. T. Oolvor to. Victory > for RJ's. 
Hospital, Harisr, for training. 

J. K. Reid, Birkenhead, has been appointed Admiralty 
Surgeon and Agent for that district. 

ROYAL ARMY MBDIOAL CORPS. 

MaJ. N. Oentlie, ?LCL half pay list. Is rostd. to tho ostabt., 
with precedence next below H. O. Winter, M.O. 

MaJ. LL H. Leeeon, JLO., R. AALQ., Res of Off., relinquishes 
his appt. under Art. 607 (b). Royal Warrant for Pay and 
Promotion, 1039, and rceumefl tho rank af LA-OoL 

Ha], (Qr.-Mr.) 0. A Flgg, OJB.E.-, having attained the age 
for compulsory retirement)!* placed on retd: pay. 

THHBUTOBIAL ABUT. , 

Lfc.-CoL (Bt,-CoL) F. Marsh (late ILAM.a, TJ?.), to be 
Hon. Cob, RJUJ.a Dnlts, 48th (8. Midland) Dlv. 

Lt, R. O. Oaatlcr to bo Ocpt. 

W. H, 1). Patterson and 2nd Lt. E. IL Brindlh (lato R. 
Soots) to bo IAs. 

iwn nitNTAL coara. 

Lt. (on prob.) Q, E. Nettleohlp is confirmed in Ills rank. 

ROYAL AIR FORGE. 

Tho undermentioned Firing Officers are granted permanent 
commissions In this rank r 0. H. J. Williams, J. O. Neely 
J. Kemp. 

Flying Officer J. M. Ritchie is promoted to the rank of 1 
Flight Lt. , 

Flying Officer A. O. Lyaaght resigns his short service 
commission. 

nBSEnvc op air roncx osncHna. 

Flight Lt. J. D. Driberg is granted a commission In 
Glass DJI. 

Squadron Ldr. H. Harvey rellnquisbee his commission on 
completion of service and ft permitted to retain his rank. 

AUXEUABT Am FOIICB. 

No. 901 Oounty of London (Bomber) Squadron.— 
Flight IA. J. D. Driberg resigns his commission on appoint¬ 
ment to tho Reoerre of Air Force Officers. 

Flight Lt E, D. W, Reid is transferred from General 
Duties Branch. 

INDIAN MEDICAL SERVICE. 

Capte. D. P. McDonald. Amir Nath 8harms, and Naval 
Maneckjl Peatonji Dottvala, M.O., to bs Maja. 

Temp. Lts Karam Ohand Vlrmani and Tola ram Bbojslng 
Pahlajani to be TsmP. Oapta. 

Lh-CoL J. K. 8. Fleming retires. 

Lts. E. O. Montgomery, G. F. Tayior, and Wajld All 
Klion to be Capts. 

Lt. R. A Haythorntbwolte to be Caph (pror.). 

The undermontioned temp. offloera are apptd. to per¬ 
manent commrn. as Lts. i Chandra Msnl, Lakshman Dass, 
Prmfolla Chandra Dntta, and Trtlok Chand Puri. 

Capta. to be Majs. r Kombar Ramaswamy Kriahnaswaml 
Iyenger, Mad ho Prasad, Girlsh Chandra Jtaltro, J. J. Rooney. 

The following Opts, (prov.) are coofirmod In their rank: 
Gurhaksh Singh Ohawla, T. A Malone, W. Soott, Bhagwont 
glnch Nat, V. A Edge. 

Lh-CoL IL Jf. H. Melhulsh, DAO. rotiroa. 

The London Gentile of Sept. 6th published under 14 
paragraphs from tho India Office the amended rules for the 
promotion and precedence of the Indian Medical Service 
co ntain ed In the Warrant of May 2Sth, 1018, and in such 
other Warrants granted since that date as are still in force. 

COLONIAL MBDIOAL SERVICES. 

Tlis fallowing appolntmonts are notified : B. E. Anderson, 

3 Emil cal Officer, Federated Malay State* : Miss N. N. 
Lowtlier, Lady Medical Officer, Federated Malay Slate* ; 

L_ E, Vine, Medical Officer, Federated Malay States ( 
ilia# C. D. Williams, Lady Medical Officer, Oo<d Coast \ 

F. W. W. Fox, Medical Officer, Nigeria j F. Williams, 
Pathologist, Nigeria. 
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^ppomtumtts. 


Scott, Jottn A., M.D. Ltvorp,, D.R.H., line been appointed 
Medical Officer ot Ilcnlth for Shipley. 


ffi aratttk s. 

For further information refer to the advertisement columns. 
Albert Dock Hospital. Con naught-road 1C .—Snrgron. AIpo 

M. O. At rato of £110. 

All Saints' Hospital for Genito-Urinary Diseases, Finchley'road. 

N. W.— Jun. II.S. A!ho Asst. It.S. At rate of £180 and 
£100 respectively. 

Ashton-under-Lyne, District Infirmary .—II.S. At rate of £150. 
Banyor, Carnarvonshire and Anglesey Infirmary. —II.S. £200. 
Barrow-in-Furness County Borough .—Asst. M.O.II. nnd Asst. 
Tub. O. £G00. 

Birkenhead General Hospital .—Cns. S. £100. 

Birmingham Ear and Throat Hospital .—Third H.S. At rate of 
£150. 

Birmingham and Midland Far and Throat Hospital .—-Asst. 
Sur£. O. £200* 

Blackburn and East Ixmcashirc Royal Infirmary .—Ties. 1I.P. 
£150. Also 4th H.S. £130. 

Bournemouth. Royal Victoria and lFesl Hants Hospital .—Two 
H.S.’a. Encli nt rate of £120. 

Bradford, Royal ICye and Ear Hospital .—Jun. II.S. £120. 

Bristol City and County Mental Hospital .—2nd Asst. M.O. £500. 

Also 3rd Aest. M.O. £350. 

Cape Town University ,—Asst. Anatomist. £750. 

Cardiff Royal Infirmary .—Gyniecoloplcnl n.S. AIbo Ophthalmic 
H.S. At rate of £50 and £75 respectively. 

Carlisle, Cumberland Infirmary. —H.I\ £155. 

C helms field and Essex Hospital, —Res. M.O. At rato of £150. 
Chichester Royal West Sussex Hospital .—Jun. H.S. £150. 
Coventry City.— M.O.H. £1225. 

Croydon General Hospital .—2nd Asst, for tho Pathological and 
Bacteriological Laboratory. £3 10s. per week. 

Cyprus, Pendayia Hospital. —Surtaxm-Phyplclnn. £25 per 
month. 

Dorchester, Dorset County Hospital .—HJ3. At rate of £120. 
Dreadnought Hospital, Greenwich .—H.P. and H.S. Each at 
rate of £110. 

Dublin University, School of Physic, Trinity College.-— ‘Mont¬ 
gomery Lecturer In Ophthnlfholopy. £150. 

East Ham Memorial Hospital, Shrewsbury-road, E .—Bos. M.O. 
At rate of £200. 

East Tendon Hospital for Children, <Pc., Shadwctl, E .—Hes. Cos. 0. 
At rate of £125. 

Evelina Hospital for Children, Southwark, S.E .—H.S. At rate of 

£ 120 . 

Freemasons Hospital and Cursing Home, 237, Fulham-road, 
Chelsea. S.W .—Rea. M.O. At rate of £250. 

Gloucester, Gloucestershire Royal Infirmary, etc.—Hon. S. to Ear, 
Nose and Throat Dept. 

Great Yarmouth General Hospital .—Sen. n.S. £150. 

Grimsby County Borough and Port of .—Part-time Clin. Tubercu¬ 
losis O. and Assist. M.O.H. £i 50. 

Guildford, Royal Surrey County Hospital .—H.S. £150. 
Hampstead Parish of St. John, New End Hospital .—Jun. Res. 
Asst. M.O. At rate of £200. 

Hospital for Sick Children, Great Oryx ond-street, TT.C.—Asst. 
Path, nnd Research Follow. £450. Also U.S. and H.P. 
Each at rate of £100. 

HuTl I?oyaI Infirmary .—Asst. H.P. At rate of £130. 

Indian Research Fund Association, Simla .—Bacteriologist. Also 
Research Worker. Each Rs.1500 per monsem. 

Isleicorth, West Middlesex Hospital .—Res. Asst. Med. Supt. and 
Asst. M.O. £450. , 

King's College Hospital, Denmark Hill, S.E .—Clinical Aseistant- 
shlps. 

King's Lynn, West Norfolk and Lynn Hospital .—Sen. H.S. 

Also Jun. H.S. At rate of £150 and £100 respectively. 
Lewisham Metropolitan Borough .—Asst. M.O.H. Gud Maternity 
nnd Child Welfare M.O. £050. . 

Liverpool, St. Paul's Hospital, OldhaU-sirecl .—H.S. £1-0. 

London Jewish Hospital. Stepney Green, E .—-Hon. Asst. S. for 
Gymecologicnl Dept., Hon. Asst. Radiologist. Also Hon. 
M.O. for Actino-Therapeutic Dent. „ , 

London Lock Hospital, 91, Dean-street, W.— H.S. At rote of £200. 
London Temperance Hospital, Ilampslcad-road, A. Jr. —Res. 
M.O. At rate of £175. 

Manchester, Baguley Sanatorium. —Asst. M.O. £350. 
Manchester Babies' Hospital, Bumage-lane, Jjevenshulme .— 
Jim. Res. M.O. At rate of £50. ^ 

Manchester, Salford Royal Hospital .—Two H S.’s. Also Gas, 
H.S. Each at rate of £125 , _ „ 

Margate, Royal Sea Bathing Hospital .—H.S. At rato of £100. 
Northampton, Northamptonshire County Council .—M.O.H. and 
School M.O. £1,100. 

Norwich, Jenny Lind Hospital for Children .—Res. M.O. £120. 
Norwich, Norfolk and Norwich Hospital .— H.S. £120. 
Nottingham Children's Hospital .-—Res. H.P. At rate of £150. 
Nottingham General Hospital .—H.P. Also 2nd Cos O. Each 
at rate of £150. 

Otago and Dunedin University Hospital, New Zealand .—Sen. 
Res. M.O. £500. 

Port Said, British Hospital .—Res. A.M.O. £350. 

Princess Louise Kensington Hospital for Children, North 
Kensington. —-Hon. Radiologist. _ _ _ 

Prince of Wales's General Hospital, Tottenham. N.—Scn. H.P. 
Son. H.S., and Special H.S. Each at rate of £120. Also 
Jun. H.P.. aud Two Jun. H.S.’s. Each at rato of £00. 


Rotherham Hospital .—n.S. £180. 

Queen’s Hospital for Children, JIuckncy-road, E .— H.P. AIpo 
Cns. O. Each nt rate of £100. 

Royal Chest Hospital, City-road , E.C.■ —Res. MO. At rato of £150 
Also Out-patient M.O. nnd H.P. Each at rate of £100, 
Royal Dental Hospital of London, 32, Leicester-square, W.C .— 
Hon. Amesthotlst. 

St. J*conartls-on-Sca, Buchanan Hospital. —Jun. H.S. £125. 
South London Ilosjdtalfor Women, South Side, Olapham Common. 

S.JV. —*11.P. Also 3 H.S.'s. Each at rate of £50. 

Swansea Hospital. —HE. £150. 

Sfrintlon Corporation.- —Asst. M.O.H. £000. 

Talgarth, Breconshire, South Wales Sanatorium. —Son. Asst. M.O. 
£350. 

Torquay, Torbay Hospital. —H.S. £175. 

Tuidtridge Wells nnd Counties General Hospital.— n.S. £1G0. 
Worcester General Hospital. —Jun. Res. M.O. £120. 

Tho Chief Inspector of Factories announces a vacant appoint¬ 
ment for n Certifying Factory Surgeon nt Portland (Dortet). 


Utrtbs, fEarnagas, anti Deaths. 

BIRTHS. 

GiLms-n.—On Sept .5tli, tho wlfo of H. D.GIldlng, B.M.,B.Ch.Oxt., 
of a daughter. 

Horrocks.—A t n nursing home. Manchester, tho wife of F. S. 
Horrocks. M.D., Ch.lt. Mnnoh.,ot Gravesend, ot a daughter. 

ItURTinLL.—On Sept. 0th, nt tho Pcnlcn Nursing Borne, 
Newcastle-upon-Tyne, to Dr. nnd Mrs. George nurrcll, 
31, Deneliolm, Monkscnton—a daughter. 

Taunton.—O n Sept. 3rd, nt Cnmpbcll-rond. Hnnwcll, W,, the 
wife of B. E. M.Tnunton, M.B., Ch.B. Edln., ot u daughter. 

MARRIAGES. 

Cooke —Cowin.—On Sept, 5lh. 102ft, nt tho Parish Church, 
BnnfT, l>y tho Bov. D. Fimllny Clarke, B.D., Bohcrt Victor 
Cooke, M.B., Ch.B. Bristol, F.B.C.S. Eng., eldest son of 
Mr. and Mrs. John Cooke. Berkeley, Gloucestershire, to 
Betty Cowle, M.l)., B.S. Bond., M.B.C.P. Bond., elder 
daughter of Hugh Gordon Coirie, M.A., M.D., BanH, 
Scotland. _ 

Fatih —K.MFJtV.—On Sept. 2nd, nt Holy Trinity, Coombo Down, 
E. A. Fnrr, M.lt.C.S. Eng., B.B.C.P. Bond., of Andover, to 
S. A. Emery, of Bath. _ . , 

Grecioimon-— nonT.—On Sept. 4th, nt All Saints', Horstord 
Parish Church. Norwich, Albert William Grcgorson. 
M.D. GInsg., to Edith Evelyn Bmro. 

Wilson— Smith.— On August 31st, at Tlvlot Dale Chnpcli 
Stockport, John Grocmvood Wilson, M.D.Bond.. M.B.CjP. 
Lond., younger son of tho Bov. John Wilson, M.B.E., D.D., 
of Woolwich, to Wcndn Mnrgnrct Hltncrsay, eldest 
dniightor of Ernest J. Smith, M.A., BD.B., ot Dlslcy, 
Cheshire. 

DEATHS. 

AMBLER. —On Sept, nth, nt AmpthlU.lt. Ambler. Esq.. F.It.C.S., 
L.n.C.P.fcS. Ed„ L.Tt.F.P.S. GInsg., aged 72 , last surviving 
son of Dr. E. H. Ambler, or Ileroel Hempstead. 

C.uoeii.— On Sept. 5th, suddenly In Scotland, Frederick Foord 
Cnlger, M.l). Bond., F.H.C.P.. Into chief medical officer. 
Infectious Hospitals Service, Metropolitan Asylums Board, 
aged CO years. . , _ , 

Craio.—O n July 20th, nt. tho Cottngo Hospltnl. Fort Beaufort, 
Peter Lotiinor Crnlg, M.A., BJ5c., Jf.B., C.M. GInsg., 
D.P.H. Comb., of Balfour, Cnpo Province, S. Africa. 

Harris.—O n Sopt. Cltli, nt Ilnrtwood House, Cborley, Bnncasmre, 
James AHred Harris, M.D. Bond. , ... ..... 

BociihilU).—O n Sept.. 2nd, nt Descnmno. Italy, after a i ,ho „. 
Illness, Mathew Bochhond. M.B., C.M. GInsg., B.Sc., oi 
Snaxland, Clovolly, Devon. , , T ci« 

SnARK-EV.—On Sent. 0th, nt Portland-plnce, Iximlon, fair 
Soymonr J. Sharkey, M.A., jr.D. Okf., F.It.C.P. Bond., 
consulting physician to St. Thomas’s Hospltnl, nged »- years. 

N.J3.—A fee of 7.1. M. in charged for the in tertian of A offers of 
lltrthr, Mttrrinoe*. nnd Deaths. 


Enlargement of Deab Hospital.— The Deni nnd 
Walmor Wnr Memorial Hospital, which Inst year hnrt 
credit balnnco of over £1100, is to bo enlarged by tlio orectlo 
of n nurses’ homo at tho bnok, thus enabling tbo yhqlo 
tlio present building to bo used as words. The cost will 
£ 10 , 000 . 

St. Bartholomew's Hospital. —In his onnuftl 
report, Lord Stnnmoro, tbo tronsuror, stntes tbnt tbo oreotj 
of the surgical ward blook is ninking good progress and tl a - 
tho buildings should bo rendy for occupation by tho beg ■ 
ning of next year. Thoro will bo flvo surgical units, en 
comprising n innlo nnd n femrtlo ward of 22 Iwds. wjt n ■ 
small wards of ono and two bods respoctlvoly attached 
cocli section. Each unit. 1ms its own operating theatre, 
demonstration room, examination room, and otllcos, in 
buildings form part of tho comploto sohemo of reconstruct - 
Tho Govomors have approved a southern extension 
Queen Mary’s Homo for tbo nurses, which will prwriuo I 

additional nurses. The In-patients last year numbered 

and cost £10 Is. Id. each; tbo 04,803 now out-patmnts 
cost lls. Id. oacli. Tbo income was £198,705 and 
expenditure £201,77 i. 
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#U&xraI Jlttos. 


Department of Scientific and Industrial 
Research.—L ord Rayleigh, F.R.R., Sir Arthur Balfour, 
Sir William Brscg, F.IL8., and Sir Jam* Waller, F.R.8., 
have been appointed members of tbo Advisory Council In 
suocoaslon toSirllrrold Carpenter, F.R.S., Mr. O. 0. Clayton, 
Fhri)., Sir Richard G1 a*p brook, F.ILS., and Sir James Jeftts, 
Sec. IU3., who have retired on completion of their term* ol 
office. 

Dr. Leonard Nlcliolae Robingon, 0.B JS., President 
of the Egyptian Medical Commission In Paris, has been 
granted H« Majesty^ royal licence and authority to wear 
the Insignia of the Third Class of the Order of the Nllsi 
conferred upon Mm by tho King of Egypt, in recognition 
of valuable services rendered by him.. 

Torbay Hospital Contributory Scheme.—A t 

the end of the brat four months’ working of this scheme the 
membership had reached nearly 16,000, 

Paionton Hospital. —An enlargement of this 

hospital was opened last week by lira. J. A Watson. It 
consists of a new wing, containing a men’s ward, a women’s 
ward, and accommodation for paying patients. The'work 
has coat £16,000. 

An coats Hospital, Manchester.—A coarse of post¬ 
graduate lectures and demonstrations will be given daring 
*bo Michaelmas Term on Thursday afternoons at 4.15 P.U., 
commencing on Oct. 17th, when Dr. W. J. S. Reid will 
apeak on Djemorrhagio Diatheses. A notice of each lecturo 
will be inserted In THE Lancet of the preceding week. 
All medical graduates and senior students are Invited, and 
thoro U no fee for tho course. In addition to this course 
a poet-graduate day of clinical teaching will bo given by 
the honorary stall every’ Thursday during tbo Lent Term 
aa part ol the post-gnulaat© scheme o! the 'University ol 
Manchester. 

Association of Special Libraries and Informa¬ 
tion BrntHAuX.—-The programme of the. alxth annual 
conference, to bo hold at Trinity College, Cambridge, from 
Sept, 20th-23rd, lias been leauod. Among the subjects to 
be considered are tho Ideal Form of a Journal from tho 
Librarian's Point of View, Duplication and Infringement of 
Copyright, Technical English, the Training of Special 
Librarian*, the Indexing and Classifying of Individual 
Collect!or* of Data, and International Organisation of 
Information Service*. A dinner will bo.lisld on Sept, 20th, 
When Sir J. J. Thomson, F’-IhS-, president-elect of the 
Association, will give an address. Full particulars can be 
obtained by those Interested from the Secretary, A.S.LI.R 
20, Bedford-square, London, W.C. 

Optical Conore 98.—A congress and trade exhibi¬ 
tion is being bdd at the Northampton Polytechnic Institute, 
St. John-stroet. London, E.O., to commemorate the ter¬ 
centenary of the granting of the Royal Charter to the 
spectacle makers of the CHty of London. The congress 
was opened on Sept. 10th by Sir Oeborn Holmden, Master 
of the Worshipful Company of Spectacle Makers. He said 
that at the end of last oentury the Oompany had decided 
to Institute an examination for the craft, and at the present 
time nsariy 2600 'opticians held the Company’s diploma. 
It wsj! the object ol the Company and of other optical 
bodlos to raise the code of ethical practice among opticians 
and to ensure that persona afflictsa by disease and needing 
treatment should be referred to ophthalmic) surgeons, 

" The Midland Homceopathig and General 
Hospital ” Is the new namo of the Institution formerly 
known as the Birmingham and Midland Homaronathlo 
Hospital and Dispensary. The CO beds are always full, and 
710 In-patients were treated last year ( there ware 3746 out¬ 
patients and 032 operations. The finances show an annual 
Joss. The average cost per in-patient per week was £3 
2a. 10d., as against £2 0*. 4 d. In the previous year. 

The Sheffield Hospitals.—T ho seventh annual 
report of the Sheffield Hospitals Council, which administer* 
the prnnr-Jn-tlfe-pound scheme, statee that the total 
number of patients admitted to the four institutions last year 
was 16,433. Children, unemployed, and patients unable to 
pay towards their maintenance numbered 606L, and foe 
these persona and the necresitems poor the Council expended 
£60,000. The casualties exceeded 40,000, an average of 
134 per dayt out-patients totalled Just under 74,000. At 
the end of the year the wailing list contained 2087 name* 
and tlw accumulated debt to tlm bankets exceeded £60,000, 


Jtotrs, fiomomrts, aitb Abstmls. 

MEDICAL EXAMINATION OF CANDIDATES 
FOR THE POLICE FORCE IN 1844. 

The standards of fitness for candidates for the moat 
physically exacting of our national services were the subject 
of comment in our oolmnns last week. We have received 
from Dr. A P. Gibbons a copy of the Instructions issued 
noariy a century ago, for the guidance of tho surgeon to 
the police force of toe City of London, on his duties when 
examining candidates for the Force, and It is interesting 
to compare tbo criteria of sturdy vigour then established 
with more modem ones. The document, dated 1844, reads 

follows:— 

Instruction* for the Guidance of Lkt Surgeon, 

L The leading object of the following instructions 1s to 
guard against the admission of candidate* into tl»e Force whoso 
health of body or mind Is unsound who have any suspected 
taint of disease or disability and who, at tho period of 
Inspection, are Incapable of undergoing fatigue. The Duties 
of tire Force to bo efficiently performed necessarily require 
that each Member should enjoy sound Bodily health, as well 
as a fair proportion of physical strength and an appearance 
likely to command obedience, 

IL The Surgeon U from his knowledge of the Duties of 
tho Member* of tbo Force, presumed to be capablo of 
forming a correct opinion of the health of Candidates their 
capacity for exertion and general efficiency. The external 
characters of a sound constitution and efficient limbs may 
be briefly stated, vlx.. a tolerably jast proportion between tho 
trank and different Members of tho Body a Countenance 
expressive of health with a lively oye—Skin firm and 
elastic—Up* red—Teeth in good condition—Voice strong— 
Chest capacious and well formed—Belly lank—Limbs 
muscular-—Fort arched and of a moderate length—Hands 
rather large than small—The reverse of these marks of a 
pood constitution and efficiency may bo considered to indicate 
infirm health or Inefficiency. 

III. The question of fltneaa or unfitness of a candidate 
must In a great measure bo determined by the discretion of 
the Surgeon for no rule can bo formed of so definite a 
character &s to dispense with tho exercise of the deliberate 
reflection and judgment of a Medical Man. 

IV. As policemen are liable to be exposed to frequent 
vicissitude* of weather and to undergo, much fatigue 
Candidates should possess vigorous constitutions and great 
muscular capability ; banco no Man ought to bo approved 
for tho Servioe whose health Is unsound and who a oca not 
poeseas adequate strength for tho duties which be may be 
called upon to perform. 

V. The following enumeration of the more common cause* 
for which Candidates should be refected when any of them 
exist to such a decree as will Immediately, aria all probability 
may at no very distant period impair a Man’s efficiency. Is 
intended as a general guide to the Surgeon In the performance 
of tho duty of inspecting Candidates. 

I. Feeble constitution, unsound health from whatever 
aause, Indications of former disease, aa Leech bites, traces of 
Blisters, thereby showing a liability to infirm health, nodes, 
gtanrinlsr swelling*, or other symptom* of Scrofula, Ac. 

g. Weak, or disordered Into! Loot. 

8. Chronic) cutaneous affections, especially of tbo Scalp. 

4. Severe injuries of the Bone* of the Hoad, 

6. Impaired vision from whatever cause, ar Inflamatary 
affections of the Eyelids, immobility or irregularity of tbo 
Iris, Fistula Loehrymalis. 

Q. Doafruws or copious discharge from the Ears. 

7 . Less of many Teeth or the Troth generally unsound. 

a Impediment of Speech. 

0, Want of doe capacity of tho Chest and any other 
Indication ol a liability to pulmonic Disease. . 

10. Impaired or inadequate efficiency of one or both of 
the superior extremities on account of palsy, old fracture*, 
especially of tbo Clavicle, Contraction of a Joint, Mutilation, 
Extenuation, Deformity, Ganglions, Ac., Ac. 

II. Lateral and other Curvatures of U>e Spine. 

12, Hernia or a tendency to that'disability from preter¬ 
natural enlargement ol tho abdominal ring. 

18. A varicose state of tho Veins of tho Scrotum or 
Spermatic Cord, Sarcocele, Hydroosln, Hemorrhoids, 
Fistula In porineo. _ . , .. , 

14. Impaired or inadequate efficiency of one or both or 
the Inferior extremities on account of Varicose Vein*, old 
Fracture*. Malformations (flat feet, Ac.), Palsy or Lament**. 
Contraction. Mutilation, Extenuation, Enlargement, unequal 
length. Bunions overlying or supernumerary Toes, Gang¬ 
lions, Ac., Ac. 
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15. Ulcers or unsound cicatrices of Ulcers likely to break 
out afresh. 

10. Diseases whether Acute or Clironlo for which Medical 
treatment is required. 

VI. Every Candidate is to bo undressed before Inspection 
and it is directed that the Examination shall bo conducted 
agreeably to tho following Routino, by which means 
blemishes are not likely to cscapo detection. 

VII. Upon entering tho Inspection Boom tho Candidate 
is to walk a fow times pretty smartly across tho Apartment 
for tho purpose of showing that ho has a perfect use of his 
Iowor extremities. He is then to bo halted and set up in 
the position of a Soldier under Arms with tho Knees about 
an Inch apart and examined both in front and rear from head 
to foot. Should no material defect be discovered during this 
Survey tho Examination may go on, Tho Candidato is 
then to perform tho following Evolutions:—to extend tho 
arms at right angles with the trunk of the Body, then to 
touch tho Shoulders with the fingers, next to place tho backs 
of the hand* together nbovo tho head in tlds position let 
him cough, whilo at the snmo timo the Surgeon's hand is to 
bo applied to the rings of tho external oblique muscles. Let 
tho Surgeon examine the Spermatic Cord and Testes, then 
pass his hands over tho Bones of tho legs. Tho Candidate 
is next to bo made to stand upon one foot, and movo tho 
ankle joint of each extremity alternately ; when any doubt 
is entertained respecting tho efficiency of lids joint or any 
part of an inferior extremity lie should bo made to test his 
strength by hopping npon tho snspenteA Limb for n short 
period, and tho size and aspect of tho corresponding joint 
or part of the opposito Limb should also bo accurately 
compared. Ho Is next to kneel on one knee, then on the 
other and subsequently on both knees. Let him then stoop 
forwards and placo his Iiands on tlio Ground and wlulo in 
this position it ought to bo ascertained whether ho bo 
affected with Hemorrhoids. Ho is then to extend the superior 
extremities forward for tho purposo of having Ids arms and 
hands examined, and with tlds intention ho is to perform 
flexion and extension of tho lingers and to rotate the forearm. 
The Head is next to bo examined, including tho scalp, ears, 
oyes, nose, mouth ; tho Surgeon is thon to ascertain that 
ho possesses tho function of hearing, and tho faculty of 
distinct enunciation. In regard to tho mental faculties tho 
Surgeon should invariably ask a Candidato a fow short 
questions as what occupation bo had previously followed, 
Ac., &c-, or adoj)t any other means which ho may deem 
necessary to ascertain tho condition of tho intellect. 

VIII. When a Candidate is approved tho attestation is to 
bo filled up and signed by tho Surgeon. 

IX. Tho Book required to bo kept in regard to this Branch 
of tho duty of the Surgeon is, a register of Candidates which 
is to bo ruled so as to contain the following beads •. (a) Date 
of examination. (f>) Kamo of each Candidate, (c) Ago. 

(d) Country of Birth (as England, Ireland or Scotland). 

(e) Previous occupation or Station in life, (f) Bemorks and 
Observations. 


Causes of Rejection .—Unsound Health. Weak Intellect. 
Traces of Scrofula. Muscular Tenuity. Chronic Cutaneous 
affections. Specks on tho Cornea; Cataract Deafness. 
Loss of many Teoth. Defective condition of tho superior 
extremities in consequence of old fractures, contractions, Ac. 
Deformed Spino. Hernia Inguinal on oltber side. Laxity 
of tho ring of tho external Oblique Muscles on either side. 
Varicose A'olns, left or right Spermatic Cord. Disease of tho 
left Testicle. Dlseaso of the right Testicle. Hydrocelo of 
either testicle. Defective condition of tho Inferior Extremi- 
ties in consequence of old fractures. Malformation. Varicose 
Veins of eithor legs. Ulcors, Wounds or Cicatrices of logs. 


Modem Practice. 

Wo understand that at tho present time the quostion of 
fitness or otherwise of candidates for tho City of London 
Polico is largely left to the examining surgeon. Each 
candidato fills up a form on which ho sets out his name, age, 
vaccination history, notes of illnesses for which medical 
attention has been required, and reports any Id story of 
■ haunoptysis.'flts, rheumatic fever, or discharge from the oars. 
Ho is asked on the same form whether ho or any hour 
rolativo has been afflicted with. consumption, opilopsy, 
' insanity, or nervous debility, whether he has over boon 
ruptured, and what, if his parents ore not living, was the 
cause of ' their death. Tho surgeon then examines tho 
candidates stripped, so that varicose veins, horr.ia, and 
deformities can. bo easily dotected. His sight and hoaring 
' must bo good and his organs sound ; ho should bo six foet 
or more in height, have a mean chest measurement of 38 in., 
and weigh 11 stone or more when stripped. Tho use of 
. stethoscope has.vof course, modo unnecessary such full 
actions as were offered to the surgeon of 1844, and has 
a better estimate of tho function of tho respiratory 
, systems to ho made, hut it is remarkable 
- have altered since tho early instruc¬ 
ted. 


SOME ASPECTS OF HOSPITAL PLANKING, 

In nn address with tills title, recently delivered before 
tho Botary Club at Welwyn Garden City, Mr. A. W. Kenyon, 
F.B.I.B.A., spoke of tho cholco of site for n gonera] hospital, 
more especially as It might apply to a garden city. Ono of 
tho most important factors was tho selection of a really 
beautiful site, a point which often appeared to he overlooked, 
leaving architects to faco tho problem of fitting a hospital 
on to a difficult and unsuitable site. There were many reasons 
why this was so. The land might bo given by a philanthropist 
who did not fully appreciate tho requirements of future 
development, or the land might not bo avallablo In the 
particular district in which tho hospital was required. In 
Welwyn, however, it should bo qulto possible to select nn 
ideal site. It was essential in the first instance that tho 
site should ho large enough for futnro as well as present 
demands. There should bo a broad frontago facing south 
and tho ground fall gently towards tho south, with access 
rends from tho north and east, where there should bo tho 
shelter of a belt of trees. Tho amount of land required would 
depend on tho type and size of tho hospital to be erected. 
Tho modom tendency was to secure smaller hospitals in 
towns where nolso Is dally on tho increase, and to make 
them tributary to larger hospitals In tho country where 
fresh air can ho obtained and plenty of space secured for 
gardens for convalescents. This Ideal, ho thought, should 
appeal to places like Welwyn which were making efforts to 
bring works and tho workers from congested nnd noisy 
towns into tho better environment of the country. Tho 
hospitnVof the future was going to be a very efficient building, 
which would provide for: (a) genera] patients who would 
come under the voluntary system ; (6) paying patients who 
could only afford to pay a contribution towards tho services 
rendered to them ; (c) privnte paying patients who would 
bo nhlo to pay adequately for these sendees; id) smaller 
wards ; (e) special blocks, nil of which were tending to 
increaso tho Bizoof hospitals. If Welwyn was going to provide 
a hospital suitable for tho county nnd so to relievo tho more 
thickly populated towns, there was hardly any limit to the 
ultimate number of beds required. Having arrived at tho 
probable number of beds ultimately needed, tho hospital 
should ho planned for tho full accommodation, oven if a 
small portion only was to ho built. It was oxtremely 
difficult to add to an existing building if tho future extension 
hnd not been thought out. There was tho psychological 
effect to hear in mind, for donors would often contribute to 
some speelnl department or would contribute towards 
finishing off a certain portion of tho building. In now towns 
liko Welwyn, run on idenlistlo principles, it should certainly 
bo posslblo to plan a new hospital rather than adapt an 
existing building. To do tho latter would ho to find that when 
everything possible hod been done, it was more than 
to prove n makeshift, uneconomical in planning, difficult to 
administer, and expensivo to run. 


PAINFUL FIBROSITIO NODULES- 
To ihc Editor of Tiro Lancet. 

Sin,—I offor tho following suggestions for treatment, 
(1) Injections of flhrolysln; (2) paint painful nodules 
anRlgit (tho Anoigit Co., 102, Wllruslow-road, Didsbury, 
Manchester); (3) a sodium lodldo and nodlrnn saljcymto 
mixture ; (1) soneryi grs. ii. at bedtlmo with a hot drinK, to 
onsuro sleep till other remedies got to work. 

I am, Sir, yours faithfully, 

O, G. S. Bahonsfeatheb, ai.d. 

Bournemouth West, Sept- 0th, 1020. 


A COURTEOUS ACT. 

We are in a position to supply tho information desired 
by the Leicester Health Committeo on tho whereabouts 
Dr. W. B. Castle, who earned the gratitudo of tho ComtmtW 
by his services to a fellow passengor on tho Ostcna Doan 
Dr. Castle sailed on Sept. 7th for Boston, where lio holds an 
appointment at tho City Hospital, to msumo tho eipon 
mental work on the association of achlorhydria TVA 
pernicious anaemia which ho reported to tho ooctuj 
Medicino of the Boyal Soolety of Modlclno on Juno uta 
Dr. Castle's courtesy in escorting a woman whose labour 
begun prematurely to her homo in Leicester, and in atronaj g 
her until ho could procure suitablo medical and nure E 
attention, was especially noteworthy sinco tho met 
curtailed his final visit to Ixmdon before ho sailed l 
America. __ 

X.T .—Wo understand that korephon (or totroiodo- 
phthniophenon), a preparat ion gi von by tho mouth as a pro 
mary to cholecystography'(see The Lancet, *A s g’ 

p. 400), may be obtained from Mr. James Picker, 060, 
Loxlngton-avcnuc, Now York. 

■ We are informed that Prunol Products, Ltd. Is continuing 
to place on tho markot tho proprietary romody for cons i 
tlon and kindred ills known as prunol. 
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LECTURE III.* 

Ilf my first lecture I emphasised the close relation¬ 
ship that exists between the shin and the endocrine- 
nutonoxnlo system, and indicated how the latter is 
to some extent dependent for its normal functioning 
on the physical stimuli—e.g., light and oool air—that 
tho natural environment of the akin should provide. 
This relationship is evident again when one studies 
the conditions which I propose to consider in this 
lecture, conditions that are symptoms rather than 
distinct diseases. They como within the province 
of nearly every medical and surgical specialist, as 
well as of the pathologist, bacteriologist, and bio¬ 
chemist', but they concern no one more intimately 
than the dermatologists, who, I think I may say, 
have done much to elucidate their exact patliogenesis. 

For tho purposes of this lecture I shall divide those 
conditions or symptoms into two groups :— 

Group J comprises those that Freeman 1 lias labelled 
the toxic ldlopathics. 

Group £ is a triad of cutaneous disorders which are 
oloeely related both to each other and to certain 
maladies that concern the general physician. They 
are alopecia areata, vitiligo or leucomelanoderma, 
and soleroderma. 

Tho conditions inoluded in these two groups hare 
this in common, that they nro associated with manifest 
disturbances of the vegetative nervous system and 
certain endocrine glands. Before considering them 
in detail, I would insist ou one point—namely, the 
regrettable tendency that still exists of referring 
to them os if they were disrate* sui generis, whereas 
they are merely symptoms, each, It is true, with its 
own mechanism of production, but of widely different 
causation in different cases. It is absurd, for example, 
to talk of a “ cure ” for asthma or of urticaria, or, 
for that matter, of alopecia areata and scleroderma j 
one might with, equal justification speak of a " cure ' 
for itching or diarrhoea. Conversely, it is to my 
mind Just as misleading to inform the victims of, say, 
asthma that there Is no certain cure for their disability, 
for suoh a statement merely propagates the erroneous 
idoa in'the minds of the lay public that asthma Is a 
definite disease of specific causation. 

Group 1. 

The Toxic Idiopathic*. 

The following list includes at any rate most of the 
recognised toxic ldlopathics r —7 

Cutaneous. —Urticaria 1 troo Infantile eczema 5 certain 
forms of eczema occ u rr i ng after infancy j curtain forms of 
pruritus { prurigo of the Besnler type j prurigo of the Ilebra 
type 1 prurigo of the simple type t prurigo nodularis; 
urticaria papulosa (lichen urticatus, strophulus) t Ught- 
semritisetion of the adult type j dermatitis hcrpetifannls 
(probably). 

Subcutaneous .—Angrianeurotlo oedema, 

Jfmriratory.—Paroxysmal rhinitis, of which hay-ferer ti 
one 01 the commonest examples [ asthma. 

OastroHntcttlnaL— Osrtain forms of vomiting and 
diarrhoea | cyclical vomiting. 

Ntrrou *.—Migraine [ epilepsy (probably). 

Articular,—Paroxysmal hydrarthrosis. 

I employ tho term “toxic Idlopathies," coined by 
Freeman, to doscribo the various symptoms included 
in this group, because it conveniently indicates their 


• Lectures I. and II. appeared In Tne Luc err of Atnm*t 54th 
and Sept. 7th reepectlrelr. 

SB34 


toxic origin, and implies what we call “ Idiosyncrasy," 
which is apparently a striking factor predisposing 
to their occurrence. By Idiosyncrasy in this connexion 
we mean that certain persons have an inborn tendency 
to develop hypersensitiveness towards one or more 
foreign substances, such nsanlmal or plant emanation s, 
foodstuffs, drugs, Ac. Thus only a small proportion 
of persons develop tho hypersensitiveness to certain 
pollens that betrays itself by the paroxysmal rhinitis 
we call hay-fever, but many of them are also sensitive 
to other substances—o.g., foods, drugs, or animal 
emanations—which may produce different symptoms 
such as asthma, urticaria, eczema, or diarrhoea. 
This individual tendency to become sensitised—or 
idiosyncrasy—Is, as Is well known, a hereditary and 
familial trait, and Ooca,' emphasising tho influence 
of heredity, bos suggested the term “ atopy," in 
order to distinguish tne basic factor underlying the 
genesis of the toxio idlopathies from true allergy and 
anaphylaxis. 

Nevertheless, although every clinician recognises 
this hereditary and familial factor, ns Bloch.' points 
out. idiosyncrasy is a relative term, and Ite incidenoe 
varies according to the substance or idiosyncrasiogen 
towards which sensitiveness may develop. AocordJng 
to Coca and others over 00 per cent. 01 persons are 
or become sensitive to polson-lvy j Bloch states that 
80 per cent, of all adults are sensitive to the round¬ 
worm ascaris, and Ancona* that all workers with grain, 
infested with the a cams. Pediculoides venlriconis — 
the cause of so-called grain-itch—eventually develop 
asthma. Moreover, according to Schittenhelm and 
Stockinger, all those who constantly handle salts 
of nickel sooner or later suffer from nickel dermatitis. 
We thus sec tho liability to become sensitised by 
repeated or constant contact with certain substances 
is found in ft much greater proportion of persons 
tluin can be attributed to individual idiosyncrasy. 

Cranston Low* succeeded in sensitising his own 
wlHn and that of his brother to Primula obconica, 
but failed with six other persons. In Low's case there 
is a history of asthma on the maternal side, and his 
mother suffered at ono time from primula dermatitis, 
but in tho unsuccessful cases also two had a family 
history of asthma, and the mother of another hod luia 
primula dermatitis. 

Only a relative small proportion of thoso who 
hirndlo -P. obconica become sensitised, and there Is 
often a fomiliol idiosyncrasy towards it. Bloch, 
however, prepared a concentrated . extract of the 
plant, and pointed with it a small area of the skin of 
normal persons, including himself. Jn every case he 
thus succeeded in producing sensitisation of the whole 
nkfn, so that subsequent contact with the plant was 
followed by an acute eczematous dermatitis. As 
Bloch points out, the importance of this experiment 
lies In the fact that, by merely concentrating the 
antigen or idiosyncrosiogen, what is usually regarded 
as an idiosyncrasy—viz., primula sensitiveness—wms 
transformed into a typical allergy. The experiment Is, 
in fact, exactly comparable to the allergy produced by 
inoculating tuberdo bacilli or certain ringworm fungi, 
as described in my second lecture. A primary focus 
was produced at the site of application o! the primula 
extract, from which general sensitisation of the whole 
nlHn resulted. Moreover, Bloch was able to produce 
focal reactions in areas of skin to which the extract 
had previously been applied, but which had healed, 
on rcappllcation to other areas. 

I tLink these observations show that the toxic 
ldlopathics, although certainly often familial and 
hereditary, may, nevertheless, be regarded as allergic 
in nature. There is a type of person whose life-history 
may well be said to bo ono damned idlopathy after 
another. Often an ichtliyotic, his troubles begin with 
Infantile eczema ; at about two years of age this may 
merge into tho well-defined variety of prurigo known 
as tho prurigo of Bcsnler j with this may appear 
asthmatic symptoms, and sooner or Inter attacks 
of urticaria, either of tho papular or adult type, or of 
angel on eurotlc oedema develop. Paroxysmal rhinitis, 
dus to pollen, animal emanations, or other antigens, 
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may follow, and acute attacks of eczema, caused 
sometimes by the skin having becomo sensitised to 
plants or chemical irritants, or there may be periodical 
attacks of vomiting and diarrhoea. Typical migraine 
may ocour in childhood, or succeed some or all of 
these symptoms in later life. 

Such extreme cases are relatively uncommon. It 
is in them that the familial and hereditary factor is 
usually most evident, and, although one particular 
symptom may be traced through soveral generations 
•—and angeioneurotic oedema is a notorious example 
of this,—more often the affected members of the same 
family manifest different symptoms. Moreover, there 
is every gradation between theso rare cases of hyper- 
sensitiveness to various antigens, with multiplo 
symptoms of such hypersensitiveness, and the much 
more numerous cases of idiosyncrasy to one substance 
only, in which the familial tendency is lacking or 
uncertain. I always regard myself as practically 
normal in this respect, and, as far as I know, I have 
but one such idiosyncrasy—namoly, to the human 
flea—which is not shared by any other members of 
my family. When I was an extern I was so badly 
flea-bitten that I becamo definitely ill with symptoms 
not unlike those of mild serum sicknesB. The only 
similar idiosyncrasy that I have been able to trace 
in my family is that my maternal grandmother was 
extremely sensitive to strawberries, but to nothing 
else. 

It is likely, therefore, ns Bloch's experiments 
suggest, that we are all at any rate potentially 
sensitisable, hut that certain persons aro much more 
so than others, and in them the tendency' is com¬ 
monly inherited and transmissible to their children. 
Probably, ns will bo seen later, what is inherited is a 
disordered balance or “mako-up” of the endocrine- 
autonomic system on which this tendency depends ; 
this view is strengthened by the fact that a perfectly 
normal person, with no inherited predisposition, may, 
under the stress of an acute or chronic infection, 
or of a severe emotional shock, develop symptoms 
of such an endocrine autonomic disturbance, and 
simultaneously, for the first time in his life, one or 
more of the toxic idiopathies. I have, for example, 
seen chronic urticaria, angeioneurotic oedema, tho 
prurigo of Besnier, or asthma, develop suddenly 
in adults hitherto apparently normal in every way, 
after acute infection or psychical shock, there being 
at the same time signs and Bymptoms of thyroid- 
adrenal-sympathetic exhaustion. 

If, then, we admit tliat idiosyncrasy is hut a relative 
term, and that we are probably all at least potentially 
sensitisable, there is no reason to discriminate between 
the atopy of Coca and allergy, and, personally, I 
think that the toxic idiopathies may justifiably bo 
considered as allergic reactions, and the cutaneous 
manifestations of the group be compared, aa regards 
their mechanism of production, to tho recognised 
allergic eruptions such as the tuborculides and 
trichophytides. With regard to anaphylaxis, I agree 
with Bloch that “ the entire process has all the ear¬ 
marks which dermatologists have learned to regard 
as characteristic of allergic reactions,” and that 
“ only on historical grounds can one understand 
that some still insist on giving it a special classifica¬ 
tion, Instead of including it under allergy, and stress 
aB particularly characteristic and typical the anaphy¬ 
lactic symptoms of the guinea-pig.” 

It may he as well at thiB point to define what we 
mean by allergy, and I t hink one of the most compre¬ 
hensive definitions is that of Bloch :— 

“Allorgy is that stato which has as its basis tho property 
of certain groups of cells (organs) of the living organism to 
react in a specific manner When brought In contact with a 
substance, which is, as far as is known, foreign to the organ 
or cells ; the characteristic of this specific! pathologlo process 
lies in tho fact that it is caused by tho reaction of this 
exogenous substance with Its BpeclCo cellular fixed antibody. 
Tho basis and the essence of allergy is tho ability of the 
living cell to react with the production of specific antibodies 
to the stimulus,of foreign substances, which are, therefore, 
called antigens, as well as the fact that the contact of the 
antigen with its speolflo cellular fixed antibody causes a 


disturbance of cellular life, which usually results in an 
inflammatory reaction.” 

He then goes on to say 

" It is clear that on organism which possesses or has 
acquired (by previous contact) such specific antibodies will 
react to the application of tho Bpcdllo antigen differently 
from an orgnmsm which docs not possess such antibodies 
(allergy ■= different reaction). 

“ From this definition other qualities characteristic of 
tho nllcrgio process can ho logically deduced. Tho typo and 
course of tho allergic reaction aro independent of tho nature 
of the antigen, but vary according to the localisation of tho 
nntibody, tliat is, according to whioh organ reacts to tho 
antigen. Tho effect which a substance acting ns antigen— 
namely, through reaction with its antibody, lias on tho 
organism is different from tho simple pharmacological 
effect wldcli the same substanco has on nn organism which 
docs not have any antibodies.” 


For example, in the case of drugs, bucIi as quinine 
or iodine, a pharmacological dose, which would be 
tolerated by a normal subject, would produce violent 
symptoms in a sensitised person. 

In allergy not only aro tho tissuo cells sensitised, 
but substances—"antibodies,” to give them a non¬ 
committal term—may be present in the blood, and 
on them tho possihil ity of active and passive immunisa- 
tion and of desensitisation depends. Moreover, they 
enable us in certain eases to determine the substance 
to which a person is sensitised by means of the 
Prausnitz-Kllstncr reaction wldcli has proved so 
invaluable in tho study of allergy. It was employed 
by A. and M. Walzcr* in their experimental studies 
on urticaria, and by it has been established a fact of 
great importance—namely, that true antigens aro not 
necessarily proteins ; in fact, it is probablo that in 
afi coses the actual specific antigenic bodies are non- 
protein substances of relatively simple chemical 
composition. This has been proved, for example, in 
pollen hyperscnsitivencsB by Coca and W. Jadassohn, 
and in sensitiveness to various foodB by the latter 
observer. 

TIiub in a child with egg-sensitiveness, mentioned 
by Bloch, a reaction could bo produced on tho skin 
of the child ns well as on that of a person passively 
sensitised by the Prausnitz-Kiislner method, not 
only with egg protein, but also with a protein-free 
dialysnte of egg, and W. Jadassohn showed tliat tho 
actual ant igen of the ascaris wonn, which provokes 
violent asthma or urticaria or dermatitis in sensitised 
persons, is not destroyed by heat and is dialysnble: 
it is therefore not a protein. Moreover, Bloch/ ana 
Karrer succeeded in preparing from primula plants 
a pure crystalline substance, with tho formula 
0 14 Hi,0j, which, in a quantity of only O-Oi mg., 
produced a widespread eczematous dermatitis ill 
sensitised person, characteristic of primula dermatitis. 

Now in the various conditions we term the toxic 
idiopathies wo meet with some cases—for example, 
urticaria from somo definite food substance or nay- 
fever, in which there is specific sensitiveness to one 
or other pollen,—that aro, so to speak, constants. 
Tho person lias a definite idiosyncrasy, his skin gives 
a positive reaction to tho spcciflo antigen, anci fils 
serum will passively sensitise a normal person, -ine 
whole phenomenon can he reduced to a relative y 
simple physiological experiment. But. in many cases 
no such specific sensitiveness can be determined! 

Let us tako urticaria as an example. Wo knowjrom 
the researches of Lewib 7 and his co-workers that tno 
urticarial wheal is provoked by the liberation ot a 
histamine-like substance or liistamino itself m , 

skin, which produces a primary local dilatation oi . 

minute vessels, a widespread dilatation of the bc>P •: 
bouring strong arterioles brought about cnUr '; i ;, 
through a local nervous reflex, and locally increased 
permeability of the vessel wails. Tliis response may 
evoked in certain persons merely by stroking 
skin (dermographism); in other cases by tho contact 
of an antigen with sensitised skin cells. It rcP 1 ??® 
a local response to injury, and is presumau iv 
defensive mechanism. But. how ate we_ to exp 
the so-called “ psychogenic ” urticaria, which certain y 
occurs ? For oxampio, a patient consulted me o 
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recurring attacks of genuine urticaria and angelo- 
neurotic asiema, which occurred only when he was 
confronted with an important business appointment, 
or the prospect of mooting atrangcra socially. The. 
question of ecnslti cation can hardly arise here. Are 
wo to suppose that in emotion or anxiety states there 
may occur a liberation of histamine, such as Lewis 
has tentatively suggested may bo the cause of blush¬ 
ing ? In any case, in patients of this type it would 
seem that there is adrenal-sympathetic insufficiency 
with relative predominance of the parasympathetic, 
and that In practically all the toxic idiopathies the 
anxiety state alone may provoke tho paroxysms. 

FtKTohmtm 

Since Kpplnger and Hess* in 1010 first formulated 
their conception of vagotonia with lta converse 
sympathicotonia, a great deal ol argument for and 
against their thesis has taken place. The whole 
question is reviewed in Guillaume's* book “Vagotoniea, 
Sympathicotonic*, Neurotonles.’* ' That one cannot 
in actual practice sharply divide tho vegetative 
nervous system into Its parasympathetic and sympa¬ 
thetic portions la oertain. Clinically, however, one 
does meet with persons in whom there la clearly a 
disturbance ol the normal balance between these two 
portions of tho autonomic system, as well as of the 
endocrine glands with which they ore functionally 
so closely connected. To dismiss the whole Idea as a 
wild theory, as some would do. Is childish, since it 
is confirmed by pharmacological and other tests. 

Persons belonging to Czerny's exudative diathesis 
—i.e., those manifesting the various toxic idiopathies 
—correspond more or less to the. vagotonic type 
described by Eppinger and Hess, In which pora- 
sympathotlo action tends to override that of the 
sympathetic. Bolton 1 * considers that in them there is 
4 ‘ a congenital insufficiency of tho sympathetic system 
and of IIlo endocrine glands with accelerator action." 

In support of this view is the fact that the various 
acute manifestations of the exudative or allergic stats 
(like those of anaphylactic or peptone shock) Are 
relieved by adrenalin, and the tendency to their 
occurrence often lessened by the administration of 
thyroid, both of which, of course, stimulate the 
sympathetic j conversely they are aggravated by 
pilocarpine, which, on the whole, stimulates the 
parasympathetic. 

On tha other hand, it is hut lust to point out that 
the ewoat glands are innervated by the sympathetic, 
yet pilocarpine, an exciter of th o parasympathetic, 
provokes sweating, and atropine. which paralyses 
the parasympathetic, arrests it- Moreover, with the 
approach of death, at which time there Is hypo- 
sympathicotonia and hyperragotonla, profuse per- 
sp trai l on occurs. 

■Whether or not, however, one accepts the conception 
of vagotonia, • sympathicotonia,- and of Guillaume’s 
nsurotonia, which in a sort of mixture of tho two. 
there is no question that in the genesis of the different 
symptoms of tho sensitised or allergic state the 
endocrine-autonomio system is intimately Involve*! 
just as it Is in experimental anaphylaxis. 

Factors -Predisposing to the Manifestations of fhs 
Sensitised State or Toxin Idiopathies. 

This relationship of the toxlo idiopathies to the 
endocrine-Autonomlc system is clearly seen if one 
analyses the known factors predisposing to their 
occurrence. The principal ones are 
. (1) £<rn*tli*riion to foreign substances, whereby 
contact of the antigen with the sens!tinod tissues 
results in a train of phenomena, similar to those met 
with in experimental anaphylaxis, which, like tho 
allergic reactions considered .in my last lecture, are 
doubtless defensive in nature, and are associated 
with manifest disturbance of tho vegetative nervous 
system, Drury 11 considers that the toxic Idiopathies 
aro essentially conservative, soff-repairing mechanisms 
under parasympathetic control. At any rate, as I 
have said, they aro on tho whole accompanied by- 
depression of the adrenal-sympathetic action with 
consequent predominance of tho parasympathetic. 


(2) Peripheral irritation .—This factor, the presence 
of a so-called reflex source of Irritation, may be one 
of great Importance, and is often forgotten. In asthma 
It fa, of coqroe, recognised that a nasal abnormality 
may bo a provoking cause of the attacks by setting 
up a trigemino-vagal reflex; this Is explained by, 
Brodie and Dixon’s classical experiment*. Similarly, 
an overloaded atomach, or exposure to strong sunlight 
may excite the asthmatic paroxysm. The well- 
known experiments ol Donaldson 1 * on rectal disten¬ 
sion, referred to in my first lecture, are of interest 
in this connexion. Many of the symptoms produced 
by an overloaded rectum ore clearly the result, not 
of so-called Intestinal toxtemio, but of reflex Irritation 
of the autonomic nervous system, and are promptly 
relieved, when the rectum is emptied. Gufllaumek 
records a case of a soldier with various symptoms of 
the vngotonio state, including migraine-Iike headaches. 
He was found to have a small piece of shrapnel 
embedded in tho left orbit, removal of which caused 
tho entire disappearance of all his symptoms.. Eye¬ 
strain, a painful tooth, and a misplaced uterus are 
other examples of peripheral sources of irritation 
that may provoke symptoms of sympathetic disturb¬ 
ance out of all proportion to their apparently trivial 
nature. 

(3) Psychical siitmdi .—I need not enlarge upon the 
influence of emotion, worry, and shock in precipitating 
or aggravating tho symptoms of the allargio state. 
The work of Cannon, Orile, and others on the iwychical 
factor in disturbances of the thyroid-adrenal-sympa¬ 
thetic system is well known, ana has boon admirably 
reviewed by Langdon Brown 14 in Lis Croon! on 
Lectures on the Sympathetic Nervous System. 

These three factors havo been utilised by Hurst 11 
And by lAngdon Brown 1 * to express asthma in a 
formula. Tho former Las defined asthma as duo to an 
Irritable condition of the branchorootor portion of the 
vagus nucleus, which causes It to. react unduly to' 
psychical or peripheral stimuli, or to foreign proteins 
in th© circulating blood ; under one or other of these 
stimuli thorn result bronchial spasm, and, as Inngdon 
Brown suggests, vasomotor tnrgcacenco of the 
bronchial mucous membrane. 

In toxic idiopathies other than astiinia the same 
throe factors may be operative, and tills accounts 
for tho fact that those who suffer from them fall, os 
Freeman 17 points out. Into the hands of different 
specialists in tom—for example, the immunologist, 
the rhinoiogist, the dermatologist, the neurologist, 
the psychologist, the gBstro-enterologist, and so on. 
Each hsjq his own point of view, his own line of treat¬ 
ment. These patients, more than any, others, provide 
tha handle of accusation against specialism, and at the 
same time demand of their consultant* a range of 
knowledge widor. I am afraid, than they usually 

(4) There is yet a fourth factor which may, I think, 
when still further Investigated elucidate much that 
is obscure—namely, the motabollc factor. Oriel, 1 * 
working in my clinic, has shown that oertain definite 
biochemical changes occur in the blood and urine 
before, during, and after the paroxysms or crises of 
allergic manifestations. It would appear that in true 
anaphylactic shock, in serum sickness, in the shock 
following extensive burns, and in tbe toxic idiopathies, 
such a© asthma, hay-fever, urticaria, ongoionenratio 
oedema, migraine, cyclical vomiting, infantile eczema, 
and certain forma of prurigo, what may bo called the 
biochemical formula is much tb© same. In the ocut© 
crises—o.g.. on attack of urticaria, angeioncurotlc 
oedema, migraine, or asthma—there Is a doflnite 
cycle of changes in the blood and urine correspond¬ 
ing to the preparoxysmal, paroxysmal, and post- 
paroxysmal periods, and In chronic cases, such as in the 
prurigos or persistent urticaria*, this cycle is repeated, 
the biochemical findings varying according to the 
exacerbations or remissions of active manifestation*. 

These investigations arc being pursued both in 
patients and by animal experiments with promising 
result*, but in tb© present state ol our knowledge the 
difficulty of evaluating the influence of the metabolic 
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factor is to decide to what extent tbo biochemical 
changes found arc the result of the allorgic reaction, 
and to what extent a metabolic error predisposes to 
their occurrence. 

James Adam, 1 ' and following him, Haseltine, 30 
La Forge 51 and others, have emphasised what they 
term the toxic factor in asthma, and have shown 
clearly that many chronic nstlimatics may bo entirely 
relieved of their symptoms after an initial treatment 
of detoxication by means of purgation and the pro¬ 
motion of diuresis and diaphoresis, followed by suitable 
dietetic rules and insistence on regular outdoor 
exorcise. Tho same is true in the case of other idio- 
patliies, such as urticaria, angcioneurotic oedema, 
and the prurigo of Besnier, which is so often accom¬ 
panied by asthma. Moreover, oven in cases of such 
specific sensitiveness as hay-fover, treatment along 
these lines may bring about a cessation of the attacks, 
in spite of exposure to tho particular pollen to which 
the patient is susceptiblo. 

The truth of tliis contention of Adnm and his 
followers is beyond all question, and may bo summed 
up by saying that, oven in patients hypersensitive 
to a known specific antigen, freedom from active 
manifestations of such hypersensitiveness can, at 
any rate in somo cases, be obtained by putting tho 
patient under conditions ideal for the development 
of physical fitness, in spite of his being still exposed 
to the antigen to which ho is sensitised. This is 
illustrated perhaps most strikingly in patients who are 
the allergies par excellence—namely, those belonging 
to the ichthyosis-astlima-hay fever-cczcma-prurigo- 
urtlcaria syndrome, in whom there is hypersensitive¬ 
ness to soveral antigens and multiple symptoms of 
allergy. If such a person live a completely out-of-door 
life in suitable surroundings with adequate exercise, 
combined with judicious heliotherapy, his symptoms 
disappear as soon ns ho attains a certain degree of 
physical fitness ; his whole appearance is transformed, 
bo’ may eat foods with impunity which formerly 
provoked one or more of his symptoms, and ho can 
handle animals without risk, contact with which 
previously gave him astluna or attacks of paroxysmal 
rhinitis. In somo cases, ns is well known, tho mere 
removal of such a patient from his homo surroundings 
to hospital is sufficient to cause his symptoms to 
disappear, and, in Bpitc of deliberately exposing liun 
to antigens to which he is sensitised, it may bo 
impossible to make them reappear. On tho other 
hand, a return to his home and his former mode of 
life, or an emotional upset, may at once cause him to 
revert to his stains quo ante. I do not for a moment 
believe that this effect of a chnngo of surroundings 
is always due, as somo would have us beliovo, to the 
patient being sensitised to antigens, such as moulds, 
dusts, and so on, present in his home ; it may bo true 
in a few cases, but in tho majority it is not so. In 
some no doubt the effect is chiefly psychical, in others 
it is due to the restoration of the metabolic functions 
to normal. 

Unquestionably tho treatment par excellence for 
these allergic patients is, as I have said, to put them 
under conditions which aro most favourable for the 
proper working of their purely animal functions. 
In tho artificial environment of urban civilisation they 


are unable to adapt themselves to thoir surroundings 
either psychically or physically, and this malndaptn- 
tion would seem to he partly due, as Bolten suggests, 
to an inborn insufficiency or hypotonia of the sympa¬ 
thetic and of the accelerator endocrine glands, chiefly 
tho adrenals and thyroid ; both their metabolism 
and their endocrine-autonomic balanco is disturbed. 

As regards metabolism, the biochemical investiga¬ 
tions referred to suggest that it is in the detoxicating 
functions of the liver that the clue to the problem 
lies ; it would seem, in fact, that this is true both 
with substances reaching the liver vifi the alimentary 
tract, and with those introduced parenternlly. For 
example, in the case of metallic drugs such as the 
arsenical, bismuth, or gold compounds, we know that 
tolerance of them is largely a function of tho liver, 
and that intolerance may be sometimes prevented 


by administering glucoso in sufficient quantity to 
ensure an adequate supply for glycogen formation 
which, as Roger 5 * insists, is osBcntinl for the antitoxic 
and dotoxicating hepatic functions. I think that tho 
liver may be regarded as tho first line of defence, 
and, when this breaks down, I believe tho skin takes 
on a vicarious protective function, as represented by 
tho various cutaneous manifestations of allergy. 

Group 2. 

Alopecia Areata, Vitiligo, Scleroderma. 

Those three conditions form a closely-linked triad, 
since they not only frequently occur together, parti¬ 
cularly alopecia areata and vitiligo, but because all 
three aro often met with in association with diseases 
of the endocrine-sympathetic system—for example, 
Graves ! s disease. The literature concerning them is 
enormous, but all that need now be said is that tho 
sum total of the clinical and experimental observations 
published concerning them lends one inevitably to 
tho conclusion that they aro all due to involvement 
of the autonomic nervous system and the associated 
ductless glands. Nevertheless, the exact mechanism 
of their production is entirely obscure, and, when one 
attempts to formulate theories, one is met at once 
with apparently contradictory facts. For example, 
scleroderma, as the late Dr. Castlo 55 pointed out in his 
exhaustive review of its literature, occurs so frequently 
in association with thyroid disorders that there must 
bo a relationship between the two, yet it is found both 
in Graves’s disease and in myxeedemn. Ditlisheim 5 * 
observed scleroderma in eight cases of Graves’s 
disease out of seventeen,yet the peripheral and general¬ 
ised form—sclerodnctyly—is usually accompanied by 
symptoms of Raynaud’s disease, acroasphyxia, and 
hypothyroidism. I shall content myself by comparing 
the three conditions ns regards certain features tlioy 
possess in common, and then briefly deal with each 
m turn, and record some personal observations upon 
a few cases. 

(1) All three may occur in a localised aud in a 
generalised form. —Thus in tbo majority of cases of 
alopecia areata ono or a few asymmetrical patches 
aro found on tho scalp or beard region, but in others 
tile loss of bnir may become generalised and involve 
the entire body. Vitiligo, though usually extensivo 
and bilaterally symmetrical, may be localised to one 
area. Scleroderma, like alopecia areata, commonly 
occurs in patches— morphan. Much rarer is tbo diffuse 
form, but tho pathological chnng'cs would seem to 
be essentially the same, and tho two forms jnay bo 
mot with simultaneously or at different periods in 
the same patient. 

(2) All three may occur in the so-called "hand” 
form. —Tims alopecia areata may rarely bo seen to 
follow more or less the courso of tho supraorbital 
nerve, und Sutton 54 hns seen it thus succeed an 
attack of suprn-orbital herpes zoster. Vitiligo and 
more often scleroderma may also have this “ band 
distribution. Queyrat and Leri, 54 and Leri and 
Lamy, 5 ’ have described cases in which both vitiligo 
and scleroderma were present, followed a zouiform or 
psoudo-root distribution, and were associated with 
spina bifida. Hutchinson 5 * long ago described 
cases of scloroderma affecting tbo distribution of the 
fifth nervo, and compared it to herpes zoster. 
Anderson** reported a case of scleroderma involving 
tbo whole distribution of the right fifth nerve. Altera¬ 
tions wore observed not only in the skin, hut also m 
the mucous membranes supplied by tbo newe, 
including the conjunctiva. Moreover, tho hair fell 
out on tho same side as high as the middle of the 
vertex. Sequeira 40 has recorded two cases of sclero¬ 
derma corresponding in distribution to tho first and 
second divisions of tho fifth nerve, and O’Donovan 
one in which the first and third were affected. Castlo 
also described ono in which the first and second 
divisions were involved. Presumably in tbeso cases 
tho changes in tho skin are due to involvement of 
certain postganglionic sympathetic fibres coming 
from tbo suporior cervical ganglion, and reaching the 
skin and mucous membranes of the face via the 
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Qatwerian ganglion and the divisions of the fifth 
nerve. 

(3) In the <r iiology of all three conditions one . or 
wore of the three factors that are Tenoxm .to affect the 
cndocrine-miionomio system — namely, infection, reflex 
irritation, and psychical trauma—appear to he of 
paramount importance. 

Alopecia Areata. 

If one reviews tho discussions that have for years 
centred around tho (etiology of alopecia areata, ono 
finds that there have been two main antagonistic 
theories—the parasitic and trophoneurotio. While 
the majority of dermatologistsnccept the latter, there 
ore still some who cling to the former, at any rate 
in certain cases. Jacquet spent tho best part of his 
life in seeking to prove the non-contagiousness of 
alopecia areata, and to establish the trophoneurotic 
view. The epidemics of it that lrnve been reported 
can be explained portly, as Sabouraud” has pointed 
out, owing to an error in diagnosis between tne bald 
patches following contagious impetigo and true 
alopecia areata, and partly owing to the occurrence 
in institutions or schools of ono or a few. cases of the 
latter, and tho unoonacions or deliberate production 
of bold patches by pulling out the hair (os in trichotillo¬ 
mania) on the part of other chfidren, in order to excite 
the Interest, and perhaps obtain the,exemption from 
work accorded to the genuino cases, ns in the epidemics 
reported by Haldln-Davia.** 

It lias, however, always been a mystery to me how 
anyono, apart altogether from clinical observations 
on tho evolution and associations of alopecia areata, 
could possibly entertain the paresitto theory' of its 
causation after a careful study of the remarkable 
series of changes that constitute the life-history of a 
patch from its beginning to its final recovery. I can 
only briefly summarise the most Important points •— 

( 1 ) A. patch of alopecia areata appears suddenly by 
the /all of a tuft of hair. In tho early stages there is 
capillary dilatation, so that the patch is pinker than 
tho surrounding skin. Sobouraud has described this 
erythema occurring as a sort of “ pre-alopecia roseola ° 
before tho fall of hair. In older patches, on the other 
hand, the colour is paler than thcr unaffected skin. 
This initial erythema is common to alopecia areata, 
scleroderma, and vitiligo. Ldvy-Fronckel and 
Guillaume'* have described changes In the capillary 
circulation of alopecia areata and vitiligo, os observed 
with the capillaroscope, which they consider character¬ 
istic of sympathetic nervo involvement. It Is possible 
that, as Wright" suggests in a recent paper, the fall 
of hair in nlopecia areata is due to interference with 
the vascular supply of the hair. 

(2) Years ago Sabouraud noted that one of tho 
earliest histological changes in alopecia areata is a 
disturbance of pigmentation at the site of the affected 
hair papillre. There is what Bosnlor termed a pig¬ 
mentary ataxy—Le., hyperpigm entail on of ono part 
with depigmentatiem of another, exactly comparable 
to that which ocours in vitiligo. 

(3) This redistribution of pigment Is clear!V seen 
in tho so-called “ exclamation-mark ” hairs, which are 
for practical purposes tho hall-mark of alopecia areata. 
More than any other feature, I think they giro us the 
clue to the immediate cause of this variety of alopecia. 

The exclamation-mark hair is usually from 4 to 0 
mill! metres, occasionally a lilt Jo over a centimetre, 
in length ; the proximal portion is thinned from 
atrophy, devoid of pigment, and ends below in a white 
'* dry bulb, represented by the dot of the exclamation 
mark t the distal portion is relatively thickened, 
club-shaped, and deeply pigmented. Sntouraud" has 
shown very clearly now tills exclamation-mark hair 
ia formed. If one pulls out a number of dead hairs 
from tho bonier of on actively spreading patch of 
alopecia areata, and examines them microscopically, 
the majority will be found to differ in no way 
from those that fall after an acute infection, but a 
few, which would Iiave become exclamation-mark 
hairs, will show us how these are formed. 

■ At one or more points along the shaft of the hair the 
strands ■will be seen to become dissociated, exactly 


as in trichorrhexis nodosa, and at these points the 
hair cracks j below the fracture one sees the hyper- 
pigmented bulbous end of the exclamation-mark 
hair, and proximal to this the atrophied, depigmented 
part terminating in the dead bulb. I wish particularly 
to emphasise :— 

(a) The redistribution of pigment whereby the part 
near the root becomes depigmented, the bulbous 
end hyperpigmented—the pigmentary ataxy, which 
characterises vitiligo, already referred to 

(b) Tho atrophy of the hair, which does not occur 
In parasitic Infections such as ringworm. 

Now of the affected hairs on a patch of alopecia 
areata, only a few take on the exdamation-mark form, 
the rest fail entire, atrophied and depigmented near 
the bulb, but without gomg through the exclamation- 
mark stage. 

Tho real significance of tho exclamation-mark: hairs 
is that, apart from alopecia areata, they ore met 
with, so far as I know, only In two other conditions— 
namely, after epilation with the X rays, and by tho 
internal administration of thallium acetate. The 
loss of hair in alopecia areata, after X rays, and as 
a result of thallium acetate, is practically identical in 
type, and due to inhibition of the function of tho hair¬ 
forming papilhe. The majority of the liairs fall 
suddenly and completely, but somo, more resistant, 
perhaps, in the case of alopecia areata and thallium 
alopecia, or which have not received quite the full 
dose of X rays, go through the exclamation-mark 
stage. 

It is probable that the epilatory action of X rays, 
as well as the trephio changes In the skin that excessive 
dosage may produce, are due to their action on the 
sympathetic nerve-supply of tho hair and skin, or of 
their blood-vessels. It is certain that this is the 
action of thallium. Wad I a, working with Dixon," 
has shown that the effects of thallium are due to its 
action on tho autonomic system ; it diminishes the 
resistance of the sympathetic nerve-oella to various 
stimuli—o.g., to the Faradlo current. Its action is 
more marked on the sympathetic than an tho para¬ 
sympathetic . Like so many drugs, it has a double and 
contrary effect; it destroys the existing hair, but also 
in Email doses stimulates now growth. This accounts 
for the fact that, after thallium epilation, regrowth 
of the hair occurs much more rapidly than after 
X ray epilation. 

As Dixon suggests, this action of thallium on 
the hair, so similar in ita objective results to the 
phenomena observed In alopecia areata, affords an 
additional argument in favour of the sympathetic 
nerve origin of the latter. LTlatoIogically the loss of 
hair produced by thallium acotate is found to be due 
to failure of the process of transition from the large 
polygonal cells to tho stratified cells forming the 
hair. It is dear, therefore, that this transition, which 
represents really the process of keratinisatian,. Is 
under the oontrol of the sympathetic, either directly 
or through the medium of the blood-supply. 

When wo come to consider tho retiology of 
alopecia areata from data afforded by clinical 
experience, we are struck by ono significant fact, 
that two at. least of tho factors I mentioned as 
predisposing to the toxic ldlopatldes clearly also 
come into play here—viz,, peripheral irritation and 
psychical stimuli t a third factor—ocute or chronic 
infection—might perhops be included under sensitisa¬ 
tion to foreign substances. Moreover, familial or 
hereditary tendency to alopecia areata, If not *so 
striking a feature ns In the toxic idfopathios, is. 
nevertitcless, common enough to exclude the possibility 
of mere coincidence (22 per cents according to 
Sabouraud). 

I will briefly redew tho above factors :— 

(1) Peripheral irritation. —Jacquet," whose inspira¬ 
tion and imagination were in ndvaneo of hfs time, 
attributed alopecia areata to A constitutional or 
hereditary dysemsia, ns revealed by biochemical 
analyses, combined with a central or iieriphcral source 
of nervous irritation ( pelades emirates ci peladen 
reflexes). He noted the association of alopccJo areata 
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factor is to decide to what extent the biochemical 
changes found are the result of the allergic reaction, 
and to what oxtent a metabolic error predisposes to 
their occurrence. 

James Adam, 1 * and following him, Hascltino,” 
La Forge 11 and others, have emphasised what they 
term the toxic factor in asthma, nnd have shown 
clearly that many chronic astlunatics may bo entirely 
relieved of their symptoms after an initial treatment 
of detoxication by means of purgation and the pro¬ 
motion of diuresis and diaphoresis, followed by suitable 
dietetic rules and insistence on regular outdoor 
exercise. The same is true in the caso of other idio- 
pathies, such as urticaria, nngcioneurotic oedema, 
and the prurigo of Besnicr, which is so often accom¬ 
panied by asthma. Moreover, even in cases of such 
specific sensitiveness ns hay-fever, treatment along 
those lines may bring about a cessation of the attacks, 
in spite of exposure to the particular pollen to which 
the patient is susceptible. 

The truth of this contention of Adam nnd his 
followers is beyond all question, and may bo summed 
up by saying that, oven in patients hypersensitive 
to a known specific antigen, freedom from active 
manifestations of such hyper-sensitiveness can, at 
any rate in some cases, be obtained by putting the 
patient under conditions ideal for the development 
of physical fitness, in spite of his being still exposed 
to the antigen to whiclr he is sensitised. This is 
illustrated perhaps most strikingly in patients who arc 
the allergies par excellence—namely, those belonging 
to the ichthyosis-asthma-hay fcver-eczcinn-prurigo- 
urticaria syndrome, in whom there is hypersensitive- 
ness to soveral antigens and multiple symptoms of 
allergy. If such a person livo a completely out-of-door 
life in suitable surroundings with adequate exercise, 
combined with judicious heliotherapy, his symptoms 
disappear as soon as he attains a certain degree of 
physical fitness ; his whole appearance is transformed, 
bo may eat foods with impunity which formerly 
provoked one or more of his symptoms, nnd he can 
handle animals without risk, contact with which 
previously gave him astlima or attacks of paroxysmal 
rhinitis. In somo cases, ns is well known, tho mere 
removal of such a patient from his homo surroundings 
to hospital is sufficient to cause his symptoms to 
disappear, and, in spite of deliberately exposing him 
to antigens to which he is sensitised, it may bo 
impossible to make them reappear. On tho other 
hand, a return to his home and his former mode of 
life, or an emotional upset, may at once cause him to 
revert to his status quo attic. I do not for a moment 
believe that this effect of a change of surroundings 
is always due, as some would have us believe, to the 
patient being sensitised to antigens, such ns moulds, 
dusts, and so on, present in his home ; it may be truo 
in a few cases, but in the majority it is not so. In 
some no doubt the effect is chiefly psychical, in others 
it is due to tho restoration of tho metabolic functions 
to normal. 

Unquestionably the treatment par excellence for 
these allergio patients is, as I havo said, to put them 
under conditions which are most favourable for the 
proper working of their purely animal functions. 
In the artificial environment of urban civilisation they 
arc unable to adapt themselves to their surroundings 
either psychically or physically, and this mnladapta- 
tion would seem to be partly due, as Bolten suggests, 
to an inborn insufficiency or hypotonia of the sympa¬ 
thetic and of the accelerator endocrine glands, chiefly 
the adrenals and thyroid; both their metabolism 
and their endocrine-autonomic balance is disturbed. 

As regards metabolism, the biochemical investiga¬ 
tions referred to suggest that it is in tho detoxicating 
functions of tho liver that the clue to the problem 
lies ; it would seem, in fact, that this is true both 
with substances reaching the liver vifl. the alimentary 
traot, and with those introduced parenterally. For 
example, in the case of metallic drugs such ns tho 
arsenical, bismuth, or gold compounds, we know that 
tolerance of them is largely a function of the liver, 
and that intolerance may bo sometimes prevented 


by administering glucose in sufficient quantity to 
ensure an adequate supply for glycogen formation 
which, ns Roger 51 insists, is essential for the antitoxic 
and detoxicating hepatic functions. I think that the 
liver may bo regarded ns tho first lino of defence, 
and, when this brenks down, I believe tho skin takes 
on a vicarious protective function, ns represented by 
the various cutaneous manifestations of allergy. 

Group 2. 

Alopecia Areata, Vitiligo, Scleroderma. 

These three conditions form a closely-linked triad, 
since they not only frequently occur together, parti¬ 
cularly alopecia areata nnd vitiligo, but because all 
three aro often met with in association with diseases 
of the endocrine-sympathetic system—for example, 
Graves’s disease. The literature concerning them is 
enormous, but nil that need now bo said is thnt the 
sum total of tho clinical and experimental observations 
published concerning them leads one inevitably to 
the conclusion that they are all duo to involvement 
of the autonomic nervous system and tho associated 
ductless glands. Nevertheless, the exact mechanism 
of their production is entirely obscure, and, when one 
attempts to formulate theories, one is met at once 
with apparently contradictory facts. For example, 
scleroderma, ns’the Into Dr. Cnstlo 55 pointed out in his 
exhaustive review of its literature, occurs so frequently 
in association with thyroid disorders that there must 
be a relationship bet ween the two, yet it is found both 
in Graves’s disease nnd in myxeedemn. Dittlsheim 1 * 
observed scleroderma in eight cases of Graves’s 
disease out of seventeen, yet the peripheral nnd general¬ 
ised form—sclorodnctyly—is usually accompanied by 
symptoms of Raynaud's disease, ncroosphyxin, and 
hypothyroidism. I shall content myself by comparing 
tho three conditions ns regards certain features they 
possess in common, nnd then briefly deal with each 
m turn, and record some personal observations upon 
a few cases. 

(1) All three map occur in a localised and in a 

generalised form. —Thus in tlio mnjority of cases of 
alopecia arcala ono or a few asymmetrical patches 
arc found on the scalp or beard region, but in others 
the loss of linir may become generalised and involve 
tho entire body. Vitiligo, though usually extensive 
nnd bilalcrally’symmotrical, may be localised to one 
area. Scleroderma, like alopecia areata, commonly 
occurs in patches— tnorpheea. Much rarer is the diffuse 
form, hut tho pathological changes would seem to 
ho essentially the Bomc, nnd the two forms pray be 
met with simultaneously or at different periods m 
tho same pntient. ' , , „ 

(2) All //tree mag occur in the so-called band 
form. —Tims alopecia areata may rarely ho seen to 
follow more or less tho course of the supraorbital 
nerve, nnd Sutton 16 lias-seen it thus siiccrrd an 
attack of supra-orbital herpes zoster. Vitiligo and 
more often scleroderma may also have this bond 
distribution. Quovmt and Leri. 1 ' nnd Lcn and 
Lniny, 51 have described oases in which both vitiligo 
and scleroderma were present, followed a zoniform or 
pseudo-root distribution, and were associated witli 
Bpina bifida. Hutchinson 51 long ago described 
cases of scleroderma affecting the distribution of too 
fifth nerve, and compared it to herpes zoster. 
Anderson 1 * reported a caso of scleroderma involving 
the whole distribution of the right fifth nerve. Altera¬ 
tions were observed not only in the skin, but also in 
the mucous membranes supplied by the nerve, 
including the conjunctiva. Moreover, the hair lei 
out on the same side ns high ns the muldlo or tue 
vertex. Sequcira 10 has recorded two cases of sclero¬ 
derma corresponding in distribution to tho first ana 
second divisions of the fifth nerve, and O Donovan 
one in whioh tho first and third were affected. Gasuo 
also described ono in which the first and secon 
divisions were involved. Presumably in these cases 
tho changes in tho skin are duo to involvement o 
certain postganglionic sympathetic fibres cominfe 
from tho superior cervical ganglion, and reaching t 
skin and mucous membranes of tho face via tn 
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vitiligo may result, and the distribution of the leaco- 
dermJc patches tends to correspond to -the sites of 
election of pediculosis—vis., ‘ tho shoulders, sacral 
region, and thighs, but may become widespread. 


Fig. 8. 



origin of nrevi, more particularly of the type nrevus 
unius lateralis, of which there are various forms. 

Masson, in his recent researches, concludes that 
the cells of pigmented nwvi are of nervous origin. 
Gufanann and Dolsaoo have described a caso of diffuse 
unilateral pigmented nffivus in which there was 
evidence of ,involvement of the - orthosyin pathetic 
on the affected ~ side—e.g., arterial hypotension, 
diminution of sweating, and exaggeration of the 
oculo-cardiac reflex. The pseado-radlcnlar distribu¬ 
tion of the ruovus and these signs suggest a malforma¬ 
tion localised to the sympathetic nerve centres of the 
right Bide of the spinal cord. Similar observations 
were made by I^dgnel-Lavastine .'and Tinel in a 
vascular naevus unius lateralis. 

It would seem that vitiligo is more likely to occur 
in persons naturally hypcrpigmented, and particularly 
In those who possess largo or numerous pigmented 
n»evi. 

I will now briefly describe a case in wlflch experi¬ 
ments carried out by Prof. M. S. Pembrey and J. O. G. 
Dickinson in my clinic seem to Indicate involvement 
of the sympathetic. 

The patient cams under my care in 1024 for a generalised 
ritill co. She gave a long history of repeated attacks of 
tonrillltij, and In 1014 bad three patch** of alopecia areata. 
The tondU were removed in 1010, shortly after which her 
husband wrote to her from Franoe to amy that be hud no 
intention of returning to her. This newi produced a serious 
nervous breakdown, and was followed within a f*w waeka by 
tbs appearance of an extensive vitiligo. In 1023 she had an 
alveolar abscess, and an acute otitis media j 14 teeth were 
extracted for p y a rr b cea- In the same year pal cbm of lupus 
erythematoros appeared on the hands and feet. 


I iHrctUffatlons .—-Wassermmn reaction negative. Blood 
pressure 106/74. Tort-meal complete achylia. ZoetcTt 
adrenalin tyt test portfire on two occasions. 

Visible sweating, indooed by a. hot cradle on three 
occasions, took place on the non-pigmented,-but not on the 
pigmented areas : on one occasion, however, some sweating 
of a pigmented area was evoked. But in a case of Addison's 
diseaso, with exophthalmic goitre and vitiligo, recorded by 
Burgess and Warner, in which the hot-air bath alone did not 
causa sweeting, the injection of pilocarpine produced 
uniform sweating on both dart and light areas of vitiligo. 

Other teste with pilocarpine, exposure to. ultra-violet 
light, Ac., were performed in my case, and Prof. Pembrey 
came to the conclusion that tho vitiligo was associated with 
definite sympathetic nerve Involvement. 

A point of great interest In ibis case was that, while 
under observation in hospital, an eryihemaimta patch. 
developed on the right thigh, .which gradually became 
transformed into un area of depigmentation and one 
of byperplgmentation, the edge delimiting th© two 
remaining pink fur some considerable time. This 
suggest© tlmt, as in alopecia areata and scleroderma, 
there is in vitiligo a pre-erythematous stage before 
the redistribution of pigment occurs. The combina- 


Fra. 4. 



tion of. alopecia areata and vitiligo, the long story 
of repeated infections, the signs and symptoms of 
odrenai-sympathetio exhaustion, find tho dramatic 
onset of the vitiligo after psychical shock were the 
striking features In this case. 
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Scleroderma. 

I have already referred t-o certain points of 
similarity and inter-relationsliip between sclerodemm, 
alopecia areata, and vitiligo, and cannot here enlarge 
upon them. I will refer merely to a case of 
scleroderma (morphcea) involving the left arm and 
shoulder, associated with muscular wasting and an 
apparent involvement of the brachial plexus. 

This patient, a girl of 24, was sent to me by Dr. C. T\ 
Symonds, and was subsequently Investigated by Dr. G. O. 
Sllllls. She had superficial patches of scleroderma involving 
tho area shown in rig. fl. 

They were surrounded by tho usual “ lilnc ring," and had 
begun, according to her own statement, as " red patches." 
At tho same time there was wasting of the muscles of tho 
shoulder-girdlo (Fig. 0), particularly of tho deltoid and the 
supra- and infra-spinatus. The patient had complained for 
somo time of pain, chiefly of a “ dragging ” character, abovo 
the left clavicle and in tho shoulder extending down tho arm. 
There was seen a definite fullness in tho left suprnclavicular 
region, and palpation revealed a soft, ill-defined swelling, 
tho nature of which could not be determined. On X ray 
examination there was no ovldcnco of cervical rib nor any 
other bony abnormality, and no opacity in the soft tissues 
distinct from tho surrounding structures. Tho Wasscnnann 
reaction was negative. In view of tho distribution of tho 
muscular wasting and of tho sclerodermatous cliango in tile 
skin. Prof. T. B. Johnston was asked to seo tho patient, and 
he thought that anatomically 
tile condition suggested a lesion 
of the brachial plexus,no doubt 
connected with the supra¬ 
clavicular swelling. 

Dr. Millls gavo the patient an 
Injection of pilocarpine, which 
produced rather severe • sym¬ 
ptoms 'of collapse with profuse 
sweating, but Vic area of the 
shin involved by the ectcrodenna 
exhibited no eiccaling, thus 
suggesting involvement at any 
rate of tho sudoral nerves in 
this area. 

In this case, therefore, 
there would seem t-o have 
been an involvement of the 
left brachial plexus of un¬ 
known character, associated 
with partial atrophy of 
certain muscles, chiefly 
those supplied by tho fifth 
and sixth cervical nerves, 
and scleroderma of the skin 
over the deltoid and supra¬ 
scapular regions extending 
down the outer border of 
tho arm to the wrist. I have 
seen two other cases, both 
in females, of scleroderma 
combined with muscular 
wasting. 

I am afraid I have given 
a very incomplete review of 
the .evidence in . favour of 
the connexion between 
alopecia areata, vitiligo, and 
scleroderma and disturbances 
of the endocrine-sympa¬ 
thetic system, but tho 
literature of these condi¬ 
tions is rich in confirma¬ 
tory evidence upon which I 
have not touched. So far as 
our knowledge goes at 
present it would seem that 
A cnno of Eclerodermn, t'ie normal process of kera- 
showlng tbe area of left tinisation m tile epidermis 
shoulder ami arm super- which is disturbed in 
fidaUr Involved. ichtbyotics, the formation of 

the hair, the control of 
pigmentation, and what may he vaguely termed the 
normal nutritional processes in the skin, which is 
upset in scleroderma, apart from the secretion of the 
sweat and sebum and the cutaneous circulation, are all 
under the control of the endocrine-sympathetic norvous 
system. No doubt there are different groups of 



sympathetic nerve-cellB and fibres controlling these 
various functions. 

In alopecia areata, vitiligo, and scleroderma wo meet 
with cases in which the disturbance is localised and 
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Tho same cued, showing wasting of tho left shoulder-girdlo. 

in which it can be connected with a definitely regional 
area of nerve involvement. Such cases I have 
mentioned, and they arc of paramount importance 
in establishing my thesis. In other cases the three 
conditions nrc more or less generalised, audit is then 
that we find ns a rule symptoms not of local nerve 
lesion, hut of a widespread disturbance of the 
endocrine-sympathetic system ns a whole, such as 
Graves’s disease, simple hyper- or hypo-tliyroidism 
or pituilarism, Addison’s disease, profound post- 
inlcctlonal or emotional exhaustion, Ac. 

Clinically we find that it is just those factors which 
are known to affect the sympathetic nnd the endocrine 
glands, that so often obtrude themselves upon our 
notice in alopecia areata, vitiligo, and scleroderma— 
viz., heredity and Inmilial influences, psychical 
shockpvorry or nerve-st rain, acute or chronic infections, 
and peripheral sources of reflex irritntipn. We can 
understand that just ns a local lesion, such ns spina 
bifida or a meningo-myelitis, might- lend to involve-, 
ment of the sympathetic nerve cells or fibres controll¬ 
ing one function—e.g., sweating or pigmentation, so 
a general cause, such as an infection, may have a 
similar selective action. 

Conclusion. 

The title I chose for these lectureB, “ The Relation¬ 
ship of Dermatology' to other Branches of Medicine, 
affords so wide a scope that I could without difficulty 
have prepared another series dealing with aspects 
of the subject upon which I have not touched at all. 

I have tried, however, throughout to emphasise 
one fact—namely, tho great importance of the skin 
as a vital organ, both in health and disease. An 
appreciation of this is, I believe, gradually gaining 
ground; nevertheless, ignorance of the most 
elementary principles of tho physiology' nnd pathology 
of the skin is, it must be admitted, widespread among 
our profession. I believe this to be due partly to the 
fact that dermatology has been, practically ignored in 
the qualifying examinations, nnd partly to faulty 
teaching of the real significance of cutaneous disorders 
and eruptions in relationship to general medicine. One 
does not wish to increase tho task of the already over¬ 
burdened student, but it seems to me that he might 
profitably spendmorotimestudyingthe surface changes 
in the skin and accessible mucous membranes, indicn- 
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tive of metabolic errors or ** tho beginnings of disease,” 
and be reasonably excused much Irrelevant matter. 

The ten years that I have passed In active dermato¬ 
logical practice since the war havo taught me chiefly 
the following lessons: (X) First and foremost, the 
fundamental importance of making on accurate 
diagnosis. (2) To consider all possible external 
factors,—traumatic, Irritant and Infective,—before 
approaching the question of internal predisposing 
causes; this lesson! have learnt from bitter experience. 
(3) The importance of a complete routine examination 
of one's patients, and tho folly of accepting tho findings 
of others. (4) Tho value of urinary examination in 
specimens taken at different times of tho day in 
gauging tho metabolic functions of a patient. (5) The 
influence of acute or chronic infections In the rctiology 
of banal cutaneous eruptions. (6) The growing 
importance of the psycholi^ieal factor in dermatology, 
as emphasised by O’Donovan and others. (7) The 
influence of hereditary and familial tendencies. (8) 
Lastly, to conslderthe habits, mode oflifc,andsrurro und¬ 
ings of one’s patients, and to determine to what extent 
they can be modified, in order to approach as nearly ns 
•possible those demanded by a healthy animal. 

If dermatologists have become more and more 
indebted to the expert knowledge of other specialists, 
from the anatomist to the psychologist, I like to think 
that to some extent the debt Is motrnaJ, 

I wish to acknowledge the Invaluable help and 
criticism given to me In the preparation of these 
lectures by Dr. T. I tod Bennett, 
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A STUDY m EN’OjEPHAUITIS. 

By THOMAS F. MACLATJGULIN, M.D., 

Pn.D. Rome, BJS, Dub., 

LATE CXJSICAL aMUTTAKT Dt THE CCTAKTITEXT OS rATHOLOOT, 
BETHLEU BOTAL HOSPITAL, LOXDOX. 


The following study deals with 28* cases of non- 
epidemic encephalitis, the outstanding features of 
whioh were agitation and. depression, in ail of them 
a post-mortem examination showed either active 
Inflammation or the effects of antecedent inflammation 
in the region of the basal cangila, and a gliosis not con¬ 
fined to the region of the basal ganglia. In six cases the 
gliosis in the frontal region had become so extreme 
as to give the appearance of a tumour formation with 
haemorrhage. 

Enoepbslitls, apart from the epidemic or lethargic 
variety, has been known for many years. The 
frequency of its incidence toAay has not met with 
general recognition, first because of the predominance 
of the epidemic variety, and secondly because the 
clinical manifestations aro so indeterminate. Tha 
connexion between pancreatic deficiency and agitated 
melancholia or its milder manifestation, the anxiety 
neurosis, has been known since 1023. This work, 
which was done at Bethlem Royal Hospital, London, 
was based upon the surface tension readings of tbe 
serum and is supported by tho blood-sugar observa¬ 
tions of Farmn-Kidge, Maun, and others, os well as 
by tho post-mortem examinations And the clinical 
results obtained by treatment. Recent observations 
appear to show that this abnormal blood state is an 
immunity phenomenon and that such cases are liable 
to low-grade Infections and Inflammations which are 
often but not necessarily bacterial. Many cases of 
Bacillus coh infection and some of furunculosis show 
this abnormal blood condition. A majority of such 
cases of agitated melancholia have proved on 
microscopic examination to be cases of cnoephalitis. 
As a result of these observations the question arose 
whether or not the relation between cnoephalitis and 
pancreatic deficiency is constant. Without exception 
all the cases of encephalitis investigated showed 
corresponding pancreatlo changes. Observation of 
a series of cases of encephalitis of different types leads 
to the conclusion that so long as the surface tension 
range of the serum remains abnormal the encephalitis 
is still active. Further facts pointing to the connexion 
between pancreatic deficiency and encephalitis ore 
tbe Increased sugar in the oerebro-eplnal fluid, In 
encephalitis, and the frequency of diabetes—generally 
in elderly relatives—in tho families of encephalities. 
It is worthy of note that encephalitic patients verv 
seldom pass sugar And that none of the cases investi¬ 
gated actually had pancreatic diabetes. 

Case L—Clergyman, aged *3, wu admitted era March 80th, 
1027. Ha bad aWaya been In good bodily health, except 
for partial blindness for three months In 1928 and diphtheria 
in 1020. In October, 1020, ho became depressed and feared 
Insanity, after which he suffered from resUewnees, failure 
to concentrate. Ideas of persecution and self-arcus* 11 cm* of 
Immorality. He left home and was found by the police 
wandering In London, He was taken to II 00 ran ft where 
he became violent and made a vigorous attempt to caatrate 
himself. He waa trnn*Tem>d to Bethlem, where be revealed 
auditory haHocdnotlotia but no memory defects. He was 
quiet and took his food. Under treatment with Secretogen 
be improved greatly, lost tbe confusion and began making 

E lan* for his future. Then there was rapid deterioration, 
e bscame restless and confused again, his memory failed, 
ho became violent and noisy, his heart sounds we r e poor 
and his heart dilated. He weakened rapidly and died on 
July 20th, 1927. 

JPmDiologlcal and Fori-mortem FirtiRn'T#. 

Urhit—April 4th, 1927. Deposit of oxalates and stellar 
phosphates. 

Blcod, —April 11th. Wassennann and ran dan Bsrgh 
reactions negative. Surface tension range 1 42-6 to 41*5 
dynes. _ __ 


• Of the cases mentioned, seven hare been selected for 
pnbl/rat/nn to show the dlrmrity et type* sffrefed and tbe 
variability of the ollnlcal picture In this condition. 
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Certified Came oj Death. —(1) Heart failure, (2) lobar 
pneumonia. The pin and arachnoid mater were found 
opaque over the vertex. The pancreas was hard and palo ; 
microscopically it showed patchy fibrosis with normal areas, 
and swelling of the lining of the ducts with cellular denuda¬ 
tion. Sections of tho brain showed an increase of glial 
elements and mnrkod engorgement of tho 
smnllor vessels with perivascular exudation. 

These conditions wore especially noticenblo 
in tho region of the basal ganglia.' 

Case 4.—Clerk, aged 40, was admitted on 
Nov. Oth, 1027. The patient was always in 
good health. After his discharge from the 
army it was noticed that if up3ct ho had sudden 
outbursts of temper. On Sopt. 10th, 1027, he 
was sick at his offleo and vomited. Ho went 
homo and was treated for “ flu.” Ho was 
restless during tho night from then on. Tiioro 
was reversal of tho sleeping habit and ho 
rofused food. There is a history of his having 
been treated for a large carbnnclo on tho neck 
in 1917. On admission his physical examina¬ 
tion showed general muscular weakness and 
anremin and signs which suggested organic 
disease in tho central nervous system. Tho 
pupils were unequal, irregular, and sluggish. 

There was a positivo Romberg sign. He was 
indifferent, spent most of his timo huddled 
up on his bed, and sometimes wandered aim¬ 
lessly about tho ward. His replies to questions 
were inaccurate and irrelevant. There was a 
definite nominal aphasia. His memory for 
recent and remote events was defective.’ His 
emotional reaction was one of happy indiffer¬ 
ence. His thought-content and emotional 
reaction were in complete dlshnrmony. He 
was thought at first to bo a case of general 
paresis becauso of Ids heuto confusionnl stato 
with aphasia and other physical defects, all of 
which suggested an organic reaction. After 
tho examination of tho blood and ccrebro-spinal fluid on 
Nov. 11th, however, ho was treated for pancreatic 
insufficiency. Ho dlod on Nov. 24th. 

Pathological and Post-mortem Findings. 

Urine. —Nov. 8th. Spocillc gravity 1032, alkaline ; heavy 
doposit of phosphates but no albumin, sugar, acotono, pus, 
or renal casts. Nov. 23rd : Acid with a traco of albumin. 
Deposit of about 2 per cent, pus cells. The pus cells showed 


no change. Chlorides 0-71 per cent. Nov. 23rd : Chlorides 
0-70 por cent. ; contained G50 cells per c.mm. practically 
all red cells. 1 

Blood Urea. —Nov. 23rd. 48 mg. per 100 c.cni 

TJrlno urea 3 per cent. Ratio 1 :60. On these figures 
tho slight rise in corebro-Bpinal chlorides between 

Fig. 2 (Cnso 10). 



Fig. 1 (Cnse 10). 





Glioma In tho frontal region. Engorgement of basal ganglia. 


a small Gram-positive dlplococcus and a slender Gram- 
negatlvo bacillus. 

Blood. —Nov. 11th. lYassormann reaction negative. 
Surface tension range 46 to 46-5 dynes (on Nov. 23rd, 46 to 
46 dynea). Van den Bergh reaction positive. 

Cerebrospinal Fluid. —Nov. 11th. ‘Wassermann reaction 
negative ; Noguchi reaction positive ; colloidal gold test, 


Pnncreos in same caso as Fig. 1. 

JHh and 23rd would bo accounted for by meningeal 
irritation. 

,„p rTl 'fi r d Cause of Death. —(1) 8nbncuto encephalitis; 
(2) respiratory failure. 

The dura mater was injected with blood and the voins 
and sinuses were dilated. Tho pin nnd nrnchnold wore red 
and injected nnd were thick nnd opnquo in places. Tbo 
convolutions wore lead-coloured with marked injection. 
A largo tumour was found in tho right frontal lobe. Sections 
presented exactly tho snmo conditions 
as in Cnso 1. Tho jinncrens was red nnd 
injected but othorwiso normal to tho 
eye. Under tho microscope, sections 
showed increnso of fibrous tissue—very 
marked in places—with many areas of 
htuinorrlingo into tho substance. 

Case 8. —Tobacco merchant, aged 01, 
was admitted on Sopt. 21st, 1020. _Ho 
was said to havo been a hard-working, 
quiet roan who enjoyed fairly good 
health. Ho was subject to influenza 
nnd there was a history of diabetes in 
tho family. Ho was sent to Bcthlom 
Royal Hospital after ho had fallen nlno 
feet from a window on to a lawn. Ho 
suilercd only slight cuts, but was 
dazed, agitated, and confused. His 
clinical notes stato that ho had retired 
from business six months before on 
doctor’s orders becauso of nnxloty. 
Investigation by his son showed losses. 
His son stated that at times ho had 
mado ” hare-brained schemes for busi¬ 
ness development.” On admission ho 
was in fair condition. His pulso-rate 
was 04 nnd regular. There were no 
murmurs. There wore a few moist 
sounds in both lungs. Ho bocamo very 
dopressed and Baid everyono Iiad 
deserted ldm, and soldom spoko. There 
Was no history of delusions or hallucina¬ 
tions. There is a question whother ho 
showed reversal of tho slooping habit. 
Hfs depression nnd agitation increased. 
After being treated witli Socrotogen as 
a result of showing diminished tresne® 
tension rango ho improved mentally and physically. Tills 
improvement was maintainned from Nov. 14th, 1026, until 
April 2nd, 1027, when ho showed a temperature of 07 - 8 < ’,aud 
a pnlse-rato of i20, and a respiration-rate of SO. In the lungs 
wore signs of basal oodema. Tho abdomen was retracted (ho 
had vomited) nnd there were signs of an old hemiplegia. 
Digitolin.wos given but ho died tho snmo night.. 
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Pathological and Post-mortem Findings. 

Urint.-~3c.pl. 22nd. Specific gravity 1022, alkslLn*, 
deposit of phosphate*, and trace or sugar, btit no albumin, 
acetone, pin, or renal casta. Oct. 22nd : Specific gravity 
1031, alkaline, deposit of phosphate*. bat no albumin, sugar, 
acetone, pn*, or renal casta 

-Blood.—Oct. 7th. Woreermann reaction negative. 


Fig. 3 (Case 10).; 


Certified Cflww of Dealh. : —(1) Encephalitis letliargica; 
and (2) respiratory failure .* 

Th© pi a and arachnoid were normal but congealed. The 
con volutions showed large effmiotuof blood otct the right 
frontal pole and otlier nrujl areas on the left temporal 
region. Tho liver wa* fatty. The kidneys were pale, with 
narrow cortex and no distinction between the cortex end 
the pyramids. On section a large glioma was 
seen in the right frontal region. Sections of 
the brain showed exactly the some conditions 
* as in Coao 1. TJte artery to the pancreas wm 

blocked by a calcareous patch. Tlicro was 
softening of the body and the tall was hard 
and white. Sections showed extensive areas 
of llhroslf. 

Cacb 21.—Secretary, ngtd 38, was admitted 
on Dec. 10th, 1022. lie was a well-educated 1 
and higldy Intellectual man, brought np with 
narrow Nonconformist viowm. He became a 
solicitor but alter a “ religious upheaval ” ho 
threw up the law and took up Y.Ji.O.A. wor)L 
He murriiii at 28 and was looked Upon aa a 
very competent and capable man. Ho was 
sent to India lust before tito war and held a 
prominent poet in tho Y.H.Q.A. there. Owing 
to the war bo had to remain in India, where 
ho worked continuously until his health broke 
down in 1031, and eventually ho was sent 
bark io England early In 1022 with dysentery 
and malaria. He wns treated by Cast ells nf 
and made a good recovery, and by August, 

, , 1022, he began to take UP nis work again. In 

November ho undertook a lecture tour .in 
Nov. 12th i Waaaermann reaction negative j surface tension j Ireland, wJiero bp had ono or two attacks of “ lnfluenxa," 
range 48-5 to 41-6 dynes. ' which did not. however, incapacitate 1dm. On Dec. 14th ho 

Crrilfied Cavf of DtalK— (1) Broncho-pneumonia and 1 iwived a telegram in Dublin saying that his mother had 



wMmm 


Thrombus In brain in a rase of encephalitl*. 


heart failure j and (2) arteriosclerosis. 

The pla and araclmoid were somswliat cedematou*, and 
■lightly opaque. The liver was dark and bile-stained. 
Both kidney* werq red. On section the pyramids were 
Indistinct and the cortex Irregular. The capaule was 
adherent. Section* from the brain *bowed exactly the *ame 
condition* aa In Oeje 1. The pancreas waa soft. Section* 
* bowed marked fibres i*. 

Cash 10.—Station-master, aged 00, was admitted on 
Jan. 20, 1025. He waa aald to hare enjoyed fairly good 
health. Fifteen years before hi* final breakdown ho had 
what wo* then dlognoaed as a “ nervon* breakdown " of 
*omo month*’ duration and was treated at borne. Eight 
month* before hi* *dml**lcm ho began to complain of 
forgetfulness and Inability to concentrate. After a month 
he took o vacation and stopped work for five months. On 
his return be found thing* •till more difficult and was forced 
to resign absolutely. He then began to complain • 
of *evwe and almost continuous headache*. On 
admlmlon Ids left pupil woe fixed and tho right . 
pupil cave a Just peroeptible flicker. Both pupils 
reacted to accommodation. He was depressed 
and agitated. Theeo moods seemed to depend on 
tho severity of the headaobe. His conversation 
was largely inconsequent and his memory for 
both recent and remote events was poor. His 
roflexe* were normal with tho exception of the 
pupils and the bladder, whloh showed consider¬ 
able leokogo bo fore micturition. A week after 
admission 1w became hallucinated, noisy, and 
res tie**. On sedatives bo became apathetic, 
incoherent, and faulty In hi* habits. Ills pul*e- 
rate was 100 and regular. Hb temperature was 
07*. On Feb. 6th hi* pnlse-rnto went to 120 and 
then dropped to 70. Ho wa* then saml-can#cJ6a*. 

Hi* temperature waa * abnormal. On Feb. 7th, 

1026, he suddenly collapsed. His pals® became 
feebkj and hi* breathing sliallow, and he 'wont 
into a state of coma. lie died the *ame day. 

Pelholoffical and Post-mortem Findings. \ 

Urine. —Jan- 27th. Specific gravity 1012, 
amphoteric reaction, deposit of phosphate* ; no 
albumin, sugar, acetone, renal cost*. 


pneumonia, ana he returned to London at once. He wm* met 
ot tho station by his brother with the news thsfcahe was dead, 
and he became emotional. HI* wile took him to a hotel, whero 
the emotional disturbance increased, and daring the night 
he became hallucinated, excited and confused. OnBeo. 16th 
he was seen by Cast all ani, who pronounced him free from 
malaria and dysentery, and also by Sir F. Mott, who could 
find no neurological sign*. The excitement Persisted, he 
became noisy and violent, and he wa* admitted to Bethlem 
tbe following day. On admission he was well nourished and 
in good muscular condition. His heart was dilated and bis 
pulse-rote 100. There were no murmnra. Tbe apices nf 
both lung* were doll and the bases congested. The pupils 
were pinpoint and reacted to light. Mentally he waa in a 
state of acute toxic delirium. . It wa* Impossible to obtain 
hi* attention. He was re*tires, noisy, shouting meaning!*** 
words and pbreeee, and incontinent. ; He required tube- 
feeding. No physical signs present Ad themselves, though 

Fia. 4 (Chute 21). 



Organ!ling thrombui In re^ri of brain. 


Feb. 6th t ffp«lflo gravity 1010, urea M per rent., add, a ■ he occarionaHy »bow*d asHgt ifrjof t 
few granular casts, and leucocytes j a trace ot albumlo, more than 100I. 

but no sugar or acetone. .nhalded, until by the seventh day it was po*rible at Umc* 

Ctrcbro-tpiMl Fluid.— Fob. 6th. No l™phoort»k to tom 
Colloidal cold tiat, no ch^iire. Nogncht rwetloo delloltrfj- prop.ri, Mcwtblo- Bo dlrd roddMlr on D«. 24tb. IOC. 

M “ZtSZ'Tr'f fo"o'Tdd . .roc 

W cS^“olTTOl 0n B^23*'fflt I-t 100 c.cm. BatJo to o! SbSSdn, M d * dopodt^orfflcld. No iiw.Wtooo. 

urine urea 1 i 60. Feb. 7th i Woreermann reaction negative. renal casta or , T . . « , , t 

tonton r^o 46 6 to 40 dja* , «p«tod. 46 , "d.feFt^o^^™. 
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reaction was negative and tlio colloidal gold test allowed no 
change. 

Blood. —Dee. 22nd. Wassermann reaction negative. 
Sorum strongly anticomplementary. Moderate leucocytoais, 
of fourteen thousand, and marked vacuolntion of tho red 
corpuscles. No dcilnito malarial parasites could bo found. 
Urea in urine 2{ por cent., equals 2500 per 100 c.cm. Urea 
in blood 72 mg. per 100 c,cm. (fovor). Ratio 80 : 1. Ratio 
in nopbritis 10 : 1. Avornge blood-urea 40 mg. in 100 c.cm. 

Brain Section a.—Dec. 28tli. There Is no evidence of 
malaria. 

Certified Cause of Death. —(1) Cerebral oedema; (3) cerebral 
hiemorrhnge; and (3) cardiac dilatation. 

l'bo veins and sinuses of the bond were congested. The 
pin and arachnoid wero very congested over tho whole of the 
vertex. On the right sido there was a subplal hromorrbage 
about 2 inches in diameter, spread ovor tho snrfaco of tbo 
hemisphere. Sections showed tho vessels dilated and 
thrombosed. Tlioro were many small limmorrbagcB and 
perivascular infiltration. Tho neurologia was increased 
and thero was chromatolysis of nerve cells. Sections from 


Pig. 5 (Case 26). 



e 1 ‘ 'Hvo fibrosis nnd Increased nucleatlon of tho pancreas. 

ganglia showed exactly tho same condition as in 
T1 k> pancreas was normal to the naked eye. 
awed round-ccllod Infiltration nnd increase of 
tissue. 

Spinster of 52 was admitted on April fJth, 
' t, a publisher's clerk, had had a nervous 
"o of 21 and was treated at homo, making 
had novor been very strong since then, 
'■".is frequently. In Octobor, 1010, she 
„ ... ’ and feorful. Sbo feared to bo 
badly and wept frequently. Sbo 
and spoko with tears of many 
to Bclhlem as a voluntary 
itlon at tho time was marked 
agitation. Physically tkoro 
' isl tremor of both hands, 
admission- speak of many 
It was necessary to havo 
Sho failed rapidly in 
agitation became worse, 
- -y. As her physical 
and resistive. There 
ftvo weeks sbo lost 
. pt, 8th, 1020. 

"indings. 

j 1018, acid. No 
epithelial debris, 
i Doposlt of uric 
8th : Speclflo 
i Borne mucus, 
‘‘•pcctrum. 

„ pancreatitis. 
.1 ccdema over 
■ considerable 
firm. Tho 
suprarenals 
~ '‘ Accessory 


Buprnronals were numerous and prominent. Sections of 
tho brain showed exactly tho nntno conditions as in Case 1. 
Tlio pancreas was shrunken, with multiplo htemorrhagic 
areas. Sections showed dense masses of fibrous tlesne 
throughout tlio gland.- There were largo smooth empty 
cavities (fnt necrosis) and very little normal tissue remained. 
Tho vessels were thickened nnd thrombosed. 

Case 20.—Marriod woman of 50 was admitted on 
May 10th, 1028. Slio had two children : a boy of 14 and a 
girl of 10, She was said by her husband to havo been always 
nervous nnd highly-strung. Tier husband sepnrntod from 
her ten years before her death boenuso of her temper nnd & 
sex-hnblt fo which sho was addicted. In 1020 slio was 
operated on for floating kldnoy nnd appendicitis, nnd msdoa 
good recovery. In 1023 sho complained of extreme physical 
exhaustion and depression. Sbo was trenfed medically at 
homo nnd recovered some mensure of strength. In 
February, 102S, she again complained of great weakness and 
was forced fo stay in bed. Sho could not sign her name and 
gradually began to ramlilo in her speech. Sho was then 
very irritable, depressed nnd agitated. Three weeks before 
admission she left her home at night and wob found by the 
police wandering in her night-dress. As thero wo* no 
improvement, she was admitted to Botlilem ns a voluntary 
boarder on May 10(li, 102S. Physically she was in a very 
poor condition, with sickly pallor of tho fnco and cyanosis 
of tho lips. There were no heart, murmurs. Tlio lilood 
pressure was 111-72 nnd tho heart-sounds were weak. Her 
breathing showed a. tendency to tubularity. The pupils 
did not react well to light, llcr abdomen was rigid in the 
left nnd right iliac regions owing to prolonged constipation. 
Sho was drowsy for long periods, lying in an almost comatose 
state. Sho could ho rendllv roused, when for a few moments 
sho answered questions infclllgenUv. Sho tlion rambled in 
her speech. There was marked contusion, and disorientation 
was complete In all spheres. Tito drowsiness was enhanced 
by bilateral ptosis. During lier cloven dovs in hospital 
there was no montnl change. Physically sho tailed very 
rapidly. On May 2PLh her temperature reached 105*. She 
was quite comatose nnd breathing rapidly. There was a 
pnteliy broncho-pneumonia. Sho died on May 30th, 102f. 

Pathological and Post-mortem Findings. 

Urinr .—May 23rd. Specific gravity 1012, amphoteric 
nnd light cloud of albumin. Deposit of pus, but no sugar, 
acetone or renal cnsls. 

Blood .—May 21tb. lYosseminnn nnd vnn den Bcrgh 
reactions negative. Surhico tension range 48-5 to 40 dynes. 

Cerebrospinal Fluid .—May 30th. No lymphocytosis 
(10 per mn. 3), Noguchi lest- positive. Colloidal gold t«t 
0012332100,0 (meningitic tvpo). Chlorides 0-08 por cent, 
at the highest, (below normal). 

Certified Cause of Death. —(1) ITcnrt failure; (2) broncho¬ 
pneumonia; nnd (3) encophnlilis. 

Tho pia and arachnoid were engorged nnd (lie-convolution) 
very red. There wns no excess of cerohro-Bpinnl fluid. The 
iivor showed some fibrosis. Tho vessels of tlio bmtn were 
very obvious on section. The colour of tho while mnttcr 
was dorkenod to a pnlo huiT. Sections presonted cxacflv 
tho same features ns In Case 1. Tho pancreas wns normal 
to tho naked eye. Sections showed increaso of fibrous 
tissno—verv marked in plncos—with areas of liromorrbsgr 
into tlio substance. 

Encephalitis, therefore, appears to be a low-grade 
inflammatory process which occurs in persons with 
an abnormal blood serum and is always nsSocintea 
with pancreatic deficiency. 

My thanks are due to Dr. J. G. Porter Phillips, the 
physician-superintendent of Bcthlem Itoyal Hospital 
for liis ndvice and help in tho preparation of this 
paper, nnd to tlio Governors of tlio institution for 
permission to work in their laboratory. My timid 5 
arc also due to Dr. O. Lovell and bis staff for their 
assistance. 


The Sunderland Hospitals.—T lio Monkwcar- 
moutli nnd Southwlck Hospital, nt Sunderland, is to t* 
romovod to another sito, tho present building boing nlm<*4 
entirely surrounded by a factory. Tho now hospital V™ 
provldo more than 100 beds—nearly double tho nresm* : 
number—with facilities for extension. Tho cost is estr 
mated at £100,000. Sunderland Boyal Infirmary is 
in course of enlargement. Princess Mary Inst yen’r open* 1 j 
tho block named after her, and tho second part of j 
soliomo, the bnilding of pathological and bacteriology i 
laboratories, Is now being storied. Next will come »* J 
administrative block which will cost £10,000, and fs expects j 
to bo completed within tho next 12 months. ' j 
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THE INDUCTION OF 

INFLAMMATION IN THE TREATMENT OF 
MALIGNANT AND OTHER LOCAL 
DISEASES. 

By HAROLD BURROWS, F.R.OS. Eng. 


Bernhardt and Strauch 4 state that intravenous 
injection of isamine-blue reduces the rate of growth 
and decreases cachexia in certain cases of inoperable 
cancer. WhUo trying to And a vital dye specific for 
cancer cells, and following their work, I found that 
iaamlne-blue, given intravenously or intraperit-oneaJly, 
sometimes stained grafted tumours growing In the 
flanks of rats and mice. At first It seemed as though 
isamine-bluo ml^ht have some degree of special 
affinity for malignant cells, but subsequent experience 
showed that isamine-bine, whon administered during 
life, collects In inflamed tissues so as to make them a 
pronounced blue, whilo tho normal tissues—with the 
exception of the liver and perhaps other components 
of the retloulo-endothelial system—remain aulte 
unstained. Other colouring matters become localised 
In inflamed tissues ip a similar way. Some of the 
preliminary observations which led to a recognition of 
this fact are as follows :— 

(1) A rocmsB was given an intraperitonecl Injection of 
0 3 c.cm. of a 0*5 per cent- solution of lsamino-blae In normal 
Bslirv*. Post-mortem examination six dsys later revealed 
some small patches of blue in the omentum, deep staining 
of the axillary and anterior mediastinal plan da (such as 
would be expected after an intraneritoneol injection of the 
dye), and pronounced staining of the tissues Immediately 
surrounding a paroxltlo cyst of the liver. No prominent blue 
coloration was present In any other tlvroo. 

(2) An old albino rat was given an InJedJon of 2 c.cm. of 
a 0-0 per cent, solution of isomlna-blue in normal saline 
Into tho left femoral vein. Four hours later the rat ttrs 
found to have died of hjemoirhage from the punctured vein. 
Post-mortem examination showed a striking blue coloration 
of the cnyjum, which was the seat oC a relatively large 
nun-malignant ulcer. 

(8) A rat'wlth an ulcer below the Jaw was given a similar 
Intravenous Injection of Isom In e-bine. On the following day 
the cutaneous sdges of the uloor were stained a distinct olae. 

(4) On several occasions It was noticed that when Injec¬ 
tions of isamine-bluo were Riven to rats who wero suffering 
from scabies of the oars, the dye betmmo localised In the 
tones of inflammation, each little nodule boeomlng blue. 

(5) When dyes were Injected Into the femoral vein tho 
groin was epilated, the rata were anaethetlsed, the skin of 
the groin was disinfected with methylated spirit and Iyool 
or with methylated spirit done, an Inguinal Incision was 
mads, the femoral veto was exposed, and the drug waa injected 
Into It, the wound waa dosed with a single stitch, and a final 
disinfectant was applied. Spedsl care waa taken to prevent 
any escape of the dye Into the field ctf operation. In spite 
of these precautions a varying degree of staining of the 
epllatsd skin-was repeatedly observed, and In coses where 
the small wound did not okwo by primary union the edges of 
the open wound wer e stained Wu*. 

(0) Similar observations were made when trypan-blue waa 
used i the following Is a particular instance. An old albino 
rut which happened to b* suffering from otitis media was 
given an Injection of 3 o.cm. of a 0-8 por cent, solution of 
trypan-blue into the left femoral vein. Throe day* later the 
sen of the right side of the faoe was swollen end stained bine 
and the right eye was protooed. 

From these and similar observations It was con¬ 
cluded. that isamlno-blue and trypan-blue, when 
Injected into the peritoneal cavity or directly Into the 
hlood stream, have a special tendency to‘become 
doposlted in tissues which are Inflamed. Numerous 
experiments were subsequently carried out to test 
this gen oral conclusion, the purpose being to produce 
a local inflammation and them to observe If a drug 
Injected into the peritoneal cavity or Into the blood 
stream would accumulate In the'artificially inflamed 
area. 

Tho following methods of causing Inflammation were 
employed i— 

(1) Application of Chemical Irritant* to the Skin.- 
Epflatlon of a small area In the right flank or of a 
right limb was effected with sodium sulphide, and a 


swab wet with methylated, spirit or chloroform was 
then kopt applied to the epilated area while the drug 
to be testea was injected into tho left femoral rein. 
The localisation of dye in the Inflamed akin in these 
rats was definite, though usually not intense ; but 
the Inflammation of the skjn was only mild, 

(2) Iniedlon of an Irritant Beneath the Skin of the 
Right Flank of a Normal Rat before the Intravenous 
Injection of a Dye .—Tho irritants used were Coley’s 
fluid, sterile agar-agar (1 per cent, solution in distilled, 
water), neutral gum (6 per cent, solution In distilled 
water), kaolin suspended In 6 por cent, solution of gum 
in distillod water, and kaolin suspended in distilled 
water. Turpentine and chloroform were also tried, 
but hypodermic doses of either of these drugs in 
amounts as small as 0-1 o.cm. caused the death of the 
animal almost immediately (i.e., in three of tho four 
animals used. In the survivor no localisation of dye 
occurred at tho site of injection of the chloroform). 
Coley’s fluid did not appear to oausc much, if any, 
Inflammation In mice, but some success attended Its 
use in rats. Of the roogonts tried, agar, which was 
suggested to me by Dr. Piney, appearea to bo the beet, 
ana the othors were discarded. A 1 per cent, solution 
in distilled water sots as a jelly at tho ordinary 
temperature of the laboratory. Nevertheless, even in 
this state, it can be drawn up through a medium-sised 
serum needle and Injected by a hypodermic syringe. 
Tho usual amount given to rats was 1 a cm. 

(8) Injection of sterile irritants (usually 1 per cent, 
agar-agar) into grafted honours gracing in the right 
flank, followed by intravenous or intmperitoneal 
administration of the drugs to be tested. 

(4) Application of diathermy to the thigh of a non- 
tumour-brarbig rat shortly after an intravenous injection 
of trypan-blue (one experiment only). 

Tho drugs tested for localisation In those experiments 
were, with the exception of India ink, chiefly vital 
dyes, and Included India ink, trypan-blue, trypan-red, 
isamine-blue, Congo-red, water-bloo, erythrosin, 
proflavine, and safranin. 

It waa found that to get the best results an interval 
must be allowed between the injection of tho agar and, 
the Intravenous administration of the drug to he 
tested. Poor results were obtained if this interval 
was shorter Hum two hours, and usually two and a liolf 
to three hours or more were allowed to elapse. With 
peritoneal injections of dye tho inflammatory agent 
may be injected at the samo time. The liver In 
particular has such an avidity for India ink and dyes, 
and fixes them so aecurely, that unless tho inflammation 
induced by the agar has reached a sufficientl v advanced 
stage by the time that the dye is circulating in the 
blood little or no dye will be available for the inflamed 
tissue. With intro peritoneal Injections the passage of 
the dye Into the blood stream Is a slow process, and 
if the dye he injected by this route and the agar be 
given subcutanoously at the seuno time, the agar will 
have had time to produce a sufficient pro do of inflam- 
mation before the major part of the dye has entored 
tho blood stream. 

Results. 

Localisation of tho colouring matters used in tho 
inflamed tissues waa strongly manifest with trypan- 
blue, trypan-red, water-blue, and Isamino-bluo, and it 
was definite also with Congo-red and India ink. With 
erythrosin, proflavine, and safranin tho experiments 
were performed once only and the results were 
indefinite. Diathermy was used as the inflammatory 
(vasodilating) agent in ono experiment only. A young 
rat was amnsthetisod and an injection of 1-2 o.cm. oi 
a OB por cent, solution of trypnn-blue in normal sallno 
was made Into the left femoral voln. Twenty minute* 
later tho right thigh was submitted for three minutes 
to a diathermy current. On the following day, when 
the rat wa* killed, the tissues of the right thigh in the 
region treated by diathermy- hod become stained a 
uniform, pronounced bine. There was some evidence 
that the current used had been greater than would 
be desirable for tlierapeutlc purposes. Howover, the 
problem Is about to bo furtlwr investigated with the 
collaboration of Mr. W. V. Mayneonl. 
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In view of the possibility of treating malignant 
disease by setting up inflammation in the tumour and 
so causing it to retain a therapeutic remedy, a careful 
observation wns made of the axillary lymphatic 
glands of the animals whose grafted flank tumours had 
been impregnated with colouring matter under the 
influence of inflammation. But it wns found that the 
dyes were so firmly fixed in tlio tissues which had been 
inflamed that the axillary lymphatic glands remained 
free or nearly freo from coloration. 

It is possible that if a growth were destroyed by 
this method the disintegrating products, including the 
therapeutic agent itself, would ultimately drain away 



Rat with a J.R. sarcoma arowiiift In rlalit flank One c.crn. 
of 1 per cent, ngnr-agnr wns Injected Into the tumonr, mid nt 
the same time X'5 c.crn. of 0"f» per cent. trypnn-lilua were 
Injected Into the peritoneal cavity. The dye has become con¬ 
centrated In the inftnmcd ttimour. 


by the lymphatic system and so bring the lymphatic 
extensions of the original growth under the influence of 
the remedy. Whether such a process will occur 
remains to be proved. At any rate the experiments 
conclusively show that an inflamed tissue can hold 
and retain various colouring matters circulating in the 
blood against the competition of the liver and the 
reticulo-endothelial system generally. In therapeutic 
practice this competition can he largely eliminated by 
applying the remedy immediately to the inflamed 
tissue, either by direct injection into the tissue or into 
its artery of supply. 

General Discussion. 

This retention by living, inflamed tissues of certain 
substances conveyed to them in the blood Is clearly a 
therapeutic principle of very great importance, and it 
has also a direct bearing on physiology and pathology. 
The fact itself is not entirely new. Lister nnd others 
of his <y,strated that an inflamed tissue could 

collect .et-al regions.the white blood cells, and within 
the lrand the spleeniquiries have been made into the 
dissg showed someT e ctive organisms when injected 
I on abnormal nnm. 


into experimental animals. It has been shown that 
the organisms, very quickly after their introduction 
into healthy tissues, nppcnr in the appropriate 
lymphatics nnd in the blood stream ; whereas if the 
injection of organisms is made into tissues which are 
nlrendy inflnmed tlio dissemination is retarded or 
prevented. 

In 1024 E. L. Opie 1 showed that certain antigens 
introduced into a normal rabbit diffuse widely in the 
tissues, enter the blood stream, nnd appear in tho 
urine, while the snmo substances injected into a 
sensitised animal are fixed at tho site of injection and 
do not get into the blood (cf. Arthus’s reaction). 
G. Spagnol : found that if colloidal mercuric sulphide 
woro injected into the auricular vein of a rabbit while 
n pad of cotton-wool soaked in chloroform was 
applied for 1G seconds to the animal’s side, a slmrp 
black stain of the sulphide wns found in the sub¬ 
cutaneous connective tissue under tho chloroformed 
spot when tho rabbit wns killed—after two hours or 
eight days. A corresponding experiment on a guinea- 
pig, using trypan-blue instead of mercuric sulphide, 
showed a similar deposition of the injected material 
beneath the area of skin to which chloroform had been 
applied. Vnly Menkin. 1 in a valuable paper recently 
published, 1ms reported some experiments which 
demons! rale beyond doubt- the fixation of trypan-blue 
when injected into inflamed tissues. ITe injected it 
into the forelegs of rabbits nnd collected the lymph 
returning from t he treated area by insert ing a capillary 
pipetle into a snhclavinn lymphatic vessel. Be found 
that when trypun-bluc was injected subcutaneously 
into the foreleg of a nonnnl nnimnl the dvo readily 
nppenred in tho lymph flowing from flint leg. But 
if an inflammatory agent (6 per cent, nleuronftt with 
.1 per cent, starch in 0-5 per cent-, saline solution) was 
injected subcutaneously into the leg an hour or so 
beforehand, a subsequent injection of frypan-blue 
into that leg was not followed hv the npponrnnce of 
tho dye in the lymph. Menkin mentions an experiment 
by Opie in which the latter found that- a preliminary 
aseptic peritonitis set up by alouronat prevents, after 
an interval of 24 hours, tho dissemination ofliromolytio 
streptococci injected into the peritoneum. 

From remote limes until to-day clinicians have used 
therapeutic measures of which tho effectiveness can 
ho explained by tho principle now advanced. For. 
example, the rcmedinl effects of sotons, blisters, 
cauterisations, counter-irritations, poultices, hot 
fomentations, active nnd passive congestion, nnd sterile 
fixation abscess may ho attributed at least, in part to 
the capacity of inflnmed tissues for removing from the 
blood stream the agents nnd noxious products of 
disease. Sunburn and the pigmentation of scars, the 
disappearance of micro-organisms from tho blood 
stream in the most active stage of typhoid fover, and 
many other phenomena can- he accounted for by 
inflammatory fixation. 

Summary. 

(1) Inflnmed tissues liavo tho capacity for collecting 

and retaining many substances carried by the olooa 
stream or injected locally. . . 

(2) If inflammation bo'caused in any part requiring 

treatment medicaments can ho concentrated in tlinr 
part nnd so prevented from damaging healtny 
organs. ... . 

(3) There is reason to suppose that a large variety oi 
remedies may be supplied in a form suitable for use 
by this method. 

I have to thank Prof. A. Leitcb, Director of the 
Research Institute of tho Cancer Hospital, wno 
provided facilities for this work. Dr. E. Ij. ICennnwny 
has been kind enough to suggest nnd supervise 
throughout, nnd the outcome of this experimental 

inquiry is Inigoly duo to him. Dr. A. Piney 1ms given 
me helpful advice on several occasions. To thos ^> 
to Mr. W. V. Mayneord. and to the laboratory nttenc 
ants I am glad to acknowledge my indebtedness. 

The work has been carried out at the Research 
Institute of the Cancer Hospital, London, under a 
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grant from the British Empire Can cor Campaign, for 
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FACTO BS m FOOT BECOITSTBTJCTIOK. 
By 0. HOPE CARLTON, 3LOn. Oxf., 
F.R.0.8. Exo., 


In considering the mechanics of the foot X have had 
the help of 31r. L. N. G. Filon, F.XL8., Professor of 
Applied Mathematics at University College. After 
examining the bones of the log and foot he wrote 
as follows i— 

" Bemovsl of tho *j»tngiJu?i might be oxpected to civ# 
better lateral stability than fusing the tarsos, since in astro- 
gijsctomy the malleoli will cvnpage the bones cm the tuna# 
which lie immediately below. When the foot fs dorri-flexed 
In jmrsJysi* with weak calf muscles, then removal of the 
sstrngnlos with posterior displacement would help mechani¬ 
cally, sIdoo dor»l-flexIon Is reduced first by the removal of 
boas at the folcrom, and, secondly, by the greater mechanical 
advantage with which the calf muscles now act. When the 
deformity is that of plantar floiion, then anterior displace¬ 
ment would be desirable to enable the dorai-flexors to act 
with greater advantage, or as an alternative, a atop must be 
produced to prevent plantar flexion beyond a rlglit-angls.” 

It is satisfactory to find clinical experience agreeing 
with the deductions of a mathematician who was 
examining the bony skeleton for the first time. 

I next sought the opinion of a consulting engineer 
as to whether such a mechanism ns the tarsus occurs 
in any engineering system. Miss Verena Holmes, 
a member of the Institute of Mechanical Engineers, 
and of the Institute of Marine Engineers, says r— 

“ The arrangements of the muscles and bones in the foot 
and leg are not analogous to any engineering device within 
my experience. The engineer, unlike nature, seeks to make 
each part of a mechanism in which positive motion ts created 
follow a circumscribed path, generally In one plane, and 
where a complicated movement has to be obtained It is 
arrived at by the combination of a number of simple move¬ 
ments of dinerent part a Otherwise, where complicated and 
Indefinite movements take plsoe in mechanisms, these will 
generally be found to be movements of accommodation, as, 
for instance, at a universal Joint betwewn two parts that 
. cannot be rigidly connected. Engineers hardly ever combine 
two functions in one moving part as nature does. . . . 
Whitman's operation substitutes a hinge of limited move¬ 
ment for what Is almost a universal Joint. With the spring* 
that normally limit and oontrol the action of the universal 
Joint ont of order, this would seem to be the best thing one 
can do, if It were not for the disadvantage of shortening. 
Further, in the Whitman operation tbars will be greater 
stability in a sideways direction owing to wider oontact 
between leg-boors and foot, whloh wfli withstand better 
unequal lateral pulls." 

The theoretical approach to the problem of tarsal 
reconstruction therefore agrees generally with the 
results of surgical practice. 

The refashioning of the neck of the astragalus, 
combined with triple arthrodeais. which Is associated 
with the name of SBchael Hoke, has for the last three 
years been extensively practised In North America. 
On the orthopfedio service at Harvard it is much 
employed, and their view of it is expressed In ft letter 
I. received some time back from Prof. Allison, of the 
Maaaachusets General Hospital, who says i—- 

" It Is a better operation for calcaneus than for equina*. 
In paralytic cel cane us It gives a moet useful foot. Backward 
displacement is tbo Important essential, and long fixation 
In plaster la desirable. It haa no place In spastic feet, but 
is very useful in club-feet where manipulation Is Insufficient." 

Emphasis may be laid upon the only two points 
about which there Is any general agreement among 
those with experience of foot reconstruction. They 


would all rather deal with calcaneus than with 
equlnus, and they almost all insist on the need of 
backward displacement. 

There ia no doubt that Hoke’s operation yields 
good-looking, serviceable feet without instruments. 
It la also successful in equlnus, becauso it corrects 
tho downward pitch of the neck of the astragalus and 
metatarsus. No doubt some deformity thus abolished 
had its origin in muscular paralysis and stretching 
o! the astragalo-scaphoid ligament. My criticism of 
Hoke’s operation Is Ite unnecessary difficulty. As I 
saw it practised at the 3Iassachusets Hospital, the 
neck ana head of the astragalus were taken out, held 
in forceps, and cut with an elec trio saw. In Hoke's 
words, the operator’s aim Is first to set the posterior 
foot which, after removal of the head and neck, Is 
subject to the operator’s wishes j and, second,‘to 
sink down the moulded head. . I suggest that the 
“ setting ” is just ne well performed after the removal 
of bone from the head of the astragalus as from the 
base of the neck. And it Is certainly easier to mould 
the neck in situ, as does Dunn, than to reset and 
replace. Admittedly an exception might be made 
in severe equlnus, where a very oblique nook would 
fuse with the scaphoid at too sharp an angle. This 
angle la avoided when the surplus bone is removed 
from the base of the neck. 

Straight Triple Arthrodesis. 

Tho alternative method of arthrodesis In general 
use at the Hospital for Sick Children, Toronto, consists 
in simple excision of the joints between the astragalus, 
scaphoid, and cal cane tm. B elapse is infrequent. Dr. 
(Joule, in whoee servico I was privileged'to work for a 

J -ear, has told me that he thinks the slowly progressive 
arm of relapse, which Ib apt to occur in children 
under ten, is due to Actual change in.the shape of the 
bones, such as occurs after arthrodesing operations 
at tho knee-joint In young children. Dr. Gallle’s 
favourite operation is subastragalold and mid-tarsal 
arthrodeais with a tendon fixation of the tondo 
Achillea into the back of the tibia. He says that this 
operation has the advantage of stabilising the foot, 
and so allowing the patient to wear a high bootln cases 
of shortening. It does not shorten the limb ; It holds 
the foot firmly in any desired degree of equlnus, and 
It enables the patient to take weight on the ball of tho 
foot. 

The arthrodesis of spastic feet is employed much 
more in Toronto than in Boeton. In a recent letter 
Dr. Gallie says : “ I am strongly of the opinion that, 
mid-tarsal and subastragalold arthrodesis ia an 
excellent operation for spastio paralysis." He goes 
cm to eay that he has half a dozen beautiful results, 
for better than he has ever seen with any other form 
of treatment. 

I have recently performed the Toronto operation 
on three patients; one had an eqrdno-cavo-valgua, 
and the other two had almost flail-feet in equmo- 
varus. The operation gave them good plantigrade 
feet., although the first case still had five degrees of 
valgus. They have from 80 to 60 degrees of move¬ 
ment at the ankle, and ono still wears a calliper to the 
hip. They all walk from one to five miles, and one 
ticks a football with tho operated foot. Two of them 
have 2 per cent, anterior displacement, the other has 
no displacement. Two showod, under the X ray, 
bony union throughout, and all showed painless firm 
ankylosis. 

Tr7ihniaji’a Astmgaleetomy. 

I have had tho privilege of studying a number of 
astragolectomy patients whilst assisting 3Ir. I - em l n g 
Evans at the Itoyal National Orthopariic Hospital. 
This method appealed particularly to the mathe¬ 
matician and consulting engineer, who viewed it 
from a mechanical standpoint. It la very valuable 
for painful osteo-arthritis of tho anklo nnd sub- 
nstrsgolold joints after fracture or disease of the 
SBtrngHlaa. It gives relief from pain on walking. 
Increases mobility, and so Improves the shape of the 
foot os to mako recognition of the injured limb 
difficult. Ono of Mr. Laming Evans’s cases illustrates 
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this : fibrous ankylosis had followed a pneumococcal 
abscess of the tarsus ; after astrngalectomy there was 
40 degrees of movement at the now joint, no lateral 
deformity, good stability, and a shapely foot. The 
patient needed a three-quarter inch cork. 

Personal impressions ofTcr the only means of 
assessing the results of nstrngnlcctemy. Sometimes 
success is undoubted, as in a patient oged 10, from 
whom Mr. Laming Evans removed tlio astragalus 
in childhood. The man now works ns a farm labourer, 
plays football, refuses surgical boots, and wears those 
obtainable in a village shop. As a ride, however, 
difficulty of assessment is due to associated paralysis 
and the length of time over which treatment lias been 
spread. 

To 19 consccutivo cases at tho lloynl National 
Orthopaedic Hospital I applied the following test: 
could the patient, in his present condition, get about 
well enough to act ns a doctor, lawyer, housewife, 
teacher, or domestic servant ? I concluded that 13 
of tho 19 could have done so, nnd six of them could do 
much more. Of the remaining six tho disability of 
three was due to paralysed qundriceps. Another one 
luul n paralytic dislocation of the foot. The nstrn- 
gnlcctomy was performed 13 times for cnlenneo-cnvo- 
valgus, and in 12 of these improvement followed. 
It was performed seven times for cqulno-vnrus, and in 
five of these improvement followed. These results are 
similar to tlioso given by J. E. M. Thomsen in 192-1, 
and Wallace in 1910. The paralytic group included 
10 cases, of which 15 woro improved. The congenital 
group included four cases, of which two were improved. 
The posterior displacement, estimated in percentages 
of foot length, varied from 1 to 12 per cent., with an 
average of 5 per cent. No definite correlation was 
established between posterior displacement nnd 
functional results; this may have been due to the 
presence of associated deformities, and tho difficulty 
of measuring posterior displacement. Tho method 
was to measure tho length of the foot which lav 
behind the external malleolus, and to speak of this ns 
a percentage of tho foot length. Tho difference in this 
percentage on tho two sides is a numerical measure of 
the displacement. 

Dr. lloynl Whitman, in Iris text-book, criticises 
Dunn's operation for not giving enough displacement, 
to prevent dorsal flexion. Posterior displacement is 
admittedly necessary in calcaneus to res tort the grip 
of the fore-foot in walking, but it is equally important 
that the limb should function ns a firm pillar with a 
stable base. I bcliovo that many pationts after 
Whitman’s operation must bo seriously handicapped 
when barefoot on a slippery surface, ns in taking a 
bath, and that Dunn's reconstruction often gives n 
firm pillar together with good fore-foot grip. 

I have had the privilege of studying this operation 
at the Hospital for Sick Children, Ormond-stccot, on 
the service of Mr. H. A. T. Fairbnnk, nnd the 
following remarks are based on 20 consecutive cases 
of his, with three of my own, treated elsewhere. 

The average ago of Mr. Fairbauk’s scries was eight 
years, and the average time since the acute disease 
six years. In 11 patients there was some variety of 
equinus, and in tho other nine some variety of 
calcaneus. 1 found no definite correlation between 
the quality of the result and the amount of posterior 
displacement. Feet with a posterior displacement of 
4 per cent., 8 per cent., and 11 per cent., all gave 
excellent results. A comparison of these results with 
those after Whitman’s operation shows an equal 
amount of posterior displacement, the average in 
both procedures being about 5 per cent, of the foot- 
length. The actual shortening of the leg after Dunn’s 
operation was trifling, perhaps a quarter of an inch, 
compared with a shortening of a half to one inch after 
Whitman’s operation. There was a shortening of the 
foot of about 10 per cent, after Dunn’s operation. 
There was no failure in the series, nnd in almost every 
case the result might be called good. Clinically, there 
was always painless firm ankylosis of the' tarsus, 
although radiograms showed lack of bony union 
between the astragalus and the cuneiforms. Between 


these hones tliero was hony union in two cases only, 
and in the majority they were widely separated! 
There was usually bony union between the os ealeig 
and the astragalus, and between tho os calcis and the 
cuboid. After operation all the patients possessed 
useful plantigrade feet, although five of them had 
about 20 degrees of varus, two others 6 degrees of 
varus, and one 5 degrees of valgus. The average 
movement at the ankle-joint was 50 degrees. 

Tho results are very similar in three Dunn’s opera¬ 
tions that I have recently performed. All were over 
15 years of ago. Two wore for drop-foot and one for 
calcaneus. All three have good plantigrade feet with 
painless ankylosis. In the drop-foot there lins been an 
increase of power in the dorsi-floxors. Tho calcaneus 
foot is efficient nnd shapely. 

Summary. 

Assessment of the results of foot reconstruction is 
difficult to express exactly, and must remain a matter 
of personal impression. My own preference is for the 
Dunn reconstruction, with an exception for ostrn-. 
galectomy when t he astragalus is misshapen or subject 
to osleo-nrthritic changes on both upper nnd lower 
surfaces. 

Tho conclusions expressed in this paper have the 
defect that they are for the most pnri those of nn 
observer rather than of a doer. It is usunlly a junior 
officer who is stationed in the observation post, and I 
am indebted to successive commanding officers for 
such excellent visibility that- any fnilure to recognise 
facts presented is duo to my own defective vision. 


Clxitiral anil ICabaratarg 

A CASE OF VACCINATION WITH MENINGEAL 
SEQUELAE 
By Dn. A. Lancet. 


Tite first cases of postvaccinal encephalitis were 
observed bv F. S. van Bouwdijk, Bnstinnnse, J. Bijl, 
nnd J. T. Terburgh during an epidemic in Holland 
in 1025. In tho following year cases occurred in 
England, and at about the snmo time four isolated 
cases were reported to tho Society Mddicale des 
HOpitnux do Paris bv J. Comby, by .T. Huber, and by 
T. Ncttcr, and at Montpellier by Euzidronnd Pages. 
I myself have reported a fatal case 1 of primary 
vaccination in an infant, nnd no doubt many have 
remained unreported. Tho following case was 
attended by a colleague in rnv own district. 

An English professional man, oged 31, whoso health was 
generally good, had been vaccinated in infancy aud Inocu¬ 
lated against typhoid nnd choloro in adult lifts. Ho W'U 
rcvnccinated In London on April 17tli, 1020. His wife was 
vaccinated at tho snmo time, hut did not take. on 
April 20th, wlillo crossing tlio Channel, lio sufTcrcd from head¬ 
ache wldcli increased in severity during tho succeeding aaj 
nnd wlilch became almost intolorablo on April 24th. JWring 
tho nights of April 23rd nnd 24th ho vomited a good doai, 
nnd on the 20th I was called in. , 

His temperature was then 104-5° F., and tho pulse-rate 00. 
Tho local vaccinal reaction was intense, arid ho was suffering 
sovere pain in tho limbs, tho napo of tho nock, and tho Jaws, 
he said ho folt ho would go mad with tho pain. ■ lie suffered 
from phono- and photo-phobln, and Kernig s sign was 
pronounced. ,, 

A turpentine Injection was mado in tho outer sido of t-uo 
right thigh, and one of pvoformine (Gobey) in the ngnt 
buttock. Tho hoadacho diminished on the following day 
and the pulso-rate increased, wliilo tho temperature romawca 
around 102°.' On May 1st, a fortnight after yaooination, 
tho temperature fell to 0S-0° and there was a tendency ro 
cardiovascular collapse, with syncopo and hypotension- 
This was rapidly roliovod by digitalis and adrenalin. L™ 
May 0th tho blood pressure rose nnd tho heodacho 
appeared completely. Tho urine becamo abundant and roe 
patient began to sleep soundly. Tho abscess, which nan 

1 Gar. M6d, du Nord, Oct. 15th, 1928. 
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evolved slowly, we* lanced on Mar 7th. On May 12th the 
tempera turn and blood proa uro became normal and the 
pattest fdt iralL 

This case appears to be one of vigorous meningitic | 
reaction, appearing early after an apparently suc¬ 
cessful vaccination. Whether or not it prooecds from 
the same cause as postvaccinal cnoepbsUtis is not 
known, but it is certainly lees serious. E. Frommel 
and J. Baumgartner 1 have recorded a case of acute 
meningitis with slight leucocytosls whloh was cured 
in. ten day*. Postvaccinal encephalitis, on the other 
hand, begins from 10 to 12 days after a normal 
primary vaccination, usually in the later years of 
childhood, and lialf the patients dlo within ton da ye. 
H. M. Turnbull and J. McIntosh 1 have reported 
seven cases of encephalomyelitis, of which six were 
fatal. The lesions were quite different from those of 
encephalitis lethargic* and of poliomyelitis, and in 
three cases inoculations of the brain and spinal cord 
revealed the presence of vaccinal virus transmissible 
to rabbits. Turnbull and McIntosh attribute the 
disease to Jenner’s virus, but 0. Levadlti ascribes it 
to a virus similar to that of epidemic encephalitis 
which happened t-o be in the patient's body and was 
only intensified by vaccination. Postvaccinal ence¬ 
phalitis is unknown in Spain, where rabbit neuro- 
vaccine is used. 

The complication is so rare as to give tittle cause 
for alarm ; nevertheless certain precautions should 
be taken. Primary vaccination should be done as 
early in life as possible. The scarification should be 
light and the insertions should be two in number and 
set some distance apart. Congenital debility, diabetes, 
herpes, and convalescence after influents or measles 
should be temporary contra-indications. Finally, the 
patient should avoid fatigue and risk of Infection, 
and should pay especial attention to nasopharyngeal 
hygiene. 

Ardrea. Pa* do Cala!*, Francs. 


FACIAL NEURALGIA DUE TO A HIDDEN 
ROOT. 

Br Percy G. Hurd ex. 


The following case appears worthy of record:— 

An elderly woman had Buffered for mjmr years from 
neuralgia of tbe left upper Jaw. lYlien Interviewed *bo wu 
very ln*I*tent on the degree of • offering *be had experienced, 
ana complained of " burning ” pains In the area oi tbo third 
to the eighth teeth on the loft side, tho sensation extending 
to tbe Gasserian 
ganglion. When 
asked to open her 
mouth for examina¬ 
tion sho protested 
strongly, that she 
could not do so, 
but from her 
manner thore 
seemed little doubt 
that tact would 
accomplish the 
41 Impossible.” ThI* 
proved correct, 
and examination 
showed tliat the 
left fourth, sixth, 
seventh, ana eighth 
teeth were misting, 
having been ex¬ 
tracted (according 
to tbo patient) some 20 years previously. Tbe gingiva 
presented a perfectly healthy appearance, and a, thorough 
search failed to reveal a sinus or localise tbo pain. 

At this stage two facts were clear i live “ [mpossibility ” 
of opening tho mouth had proved to be Imagination ; and 
no obvious local disease had boon found to account for the 
pain. , To hare ausaumod, howover, that the pain was also 
a product, of the pot lent’a Imagination would hare been 
eh Irking tbo issue ; for tho fear exhibited by the patient 


* Schorl*. Med. Woch„ 1S50, let,, 857. 

• licit. Jour. Kxpcr. Path., 1«C, Til., 181 ; see The Laxcxt, 
1K0, U., 004. 



Radiogram showing root embedded 
in alveolus. 


—or ah leant part of R—might be secondary to some other 
sensation. Consequently on X rar examination was mode, 
■whioh disclosed a root embedded in tho alveolus below tbe 
floor of the antrum (tee figure). The root was subsequently 
removed, and tbe patient has tine© reported that tbo pain 
has oeaaed. 

It seems safe to assume that luwl not the psycho¬ 
logical aspect received due consideration the case 
might linve been classified as facial neuralgia with 
on obscure aatiology and left unrelieved. 

London, W.C. _ 


A CASE OF 

CONGENITAL ATRESIC ABNORMALITY OF 
THE (ESOPHAGUS. 

By T. Y. Cooper, MJLG.S. Excl* 

JDNIOn ASSISTANT PATHOLOGIST, JOHN BunrOftD CARLELL 
LAHORATOUieS, WtSTMTNTTEll HOSPITAL. 


Tins abnormality was found in the body of a child 
which had died of broncho-pneumonia. 

Tbe child was 
a poorly nour- 
iahod female 
infant, aged 
4 day* and 
weighing 6 lb. 

She liod weighed 
5J lb. at birth. 

There were 
symmetrical 
nasvi at the 
margin* of both 
nostrils, and a 
poorly defined 
pap llliferous 
tuevu* at tho 
lower end of tbe 
• acrum. O n 
manual exami¬ 
nation a condi¬ 
tion of spin* 
bifida was easily 
felt. Dissection 
confirmed this, 
and showed a 



narrow deficiency l inch wide and 8 Inche* long. The 
nerves were normal in position. It had been noticed 
during lifo that tho baby appeered unable to retain food, and 
when a small rubber catheter waa passed into the nwophagua, 
milk immediately flowed into tbo poetna*al *pace, enuring 
an acute attack of dyspnoea, and the inti re men t waa 
obvkmtir not In tbe stomoeli. The child had never pamed 
a normal atool, the motion* consisting aoltiy of meconium. 

The child liad been full-time with a normal presentation, 
but 14 day* before labour acute hydramnios had come on. 
causing the mother to complain of cedem* of tho leg* and 
iliorintw of breath. The foetal part* could not bo felt during 

^A tomy^ho child’* tiomach contained paa and *ome 
greeoUh fluid, presumably bDe. The cwophagm, when 
followed down from It* upper end. terminated In a blind sac 
4 inch above the bifurcation of tho trachea. There waa no 
apparent continuation of this aac. When followed up from 
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tlio gastric (cardiac) end, tlio oesophagus wnsfound to com¬ 
municate with tbo trachea at its bifurcation. Tbo lumen 
appeared of normal dimensions. Both tbo foramen ovnlo 
and the ductus arteriosus were patent, but I omitted to 
observe specially whether any other cardiovascular abnor¬ 
mality was present. No other congenital abnormalities were 
detected, but the right lung sank in water and showed 
sovoral broncho-pneumonic patches, while tho loft Iobo 
was markedly congested. Tho liver was toxic, but tbo 
spleen and kidneys woro normal. The intro-abdominal 
umbilical cord was widely patent. 

This type of abnormality has received considerable 
attention in the past. 1 3 Sir Arthur Keith and 
Dr. J. E. Spicer 3 offer tho following embryologicai 
explanation. __ 

1 Mackenzie. Morell: Manna! of Diseases of Throat and Nose, 
Edinburgh, 1902, vol. II., p. 210. 

* Ballantyne, J. \V.: Antenntal Pathology, 1901, vol. 11.. p. 402. 

* Keith, Arthur, and Spicer, J. E.: Jour. Anat. and Physio!., 
190G-07, xll. 


“ At. tho end of the third week tho iioor of tlio primitive 
cesopimguB becomes depressed and shows dorsal cesopliaeeal 
and ventral tracheal divisions. These nro demarcated by 
lateral ridges which moot posteriorly in a crescentic fold. 
From tho caudal end of the tracheal division grow tlio lung 
buds. By tho end of tbo fifth week the crescentic fold 
spreads forward, uniting tlio two lateral ridges and thus 
forming tlio tmclieo-oesopliageal septum. To produco the 
abnormality presented in (his instance, tho lateral ridges 
and folds, instend of growing horizontally backwards to 
meet at the junction of tho lung buds and cesopliagns, thus 
dividing the primitive (esophagus in two, must grow 
obliquely backwards and downwards so ns to meet on the 
dorsal wall of tlio foregut. 

j I owe my thanks to >lr. Stanley Dodd, under whose 
care tbo case was; to Dr. Braxton Hicks, senior 
pathologist, for permission to publish the case; and 
to the pat hological clerk, Mr. Michael Perkinp, for the 
preparation of the drawing. 
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SECTION or DISEASES OF CHILDREN. 

Under the presidency of Dr. Paget Lapage 
(M anchester) ft discussion on 

Tuberculosis in Early Childhood 

was opened by Dr. Charles MoNeil (Edinburgh), 
who began by paying tribute to tbe lasting value, of 
Pirquet s work. The subject, he said, was not only 
wide and complicated, but also well worn ; it was, 
however, of first-rate importance for all who had the 
medical care of children. Ho would confine his survey 
to the first five years of life, a period which in 1027 
gave a much greater number of deaths than the later 
poriod of childhood and puberty. Tlicro were four 
chief clinical types—viz., meningeal, respiratory, 
abdominal, and the genornl or disscininntcd type ; 
these were responsible for 05 per cent, of the tuber¬ 
culosis deaths at this age. Meningitis easily took first 
place ; in England and Wales tho deaths from tuber¬ 
culous meningitis were tlireo times greater than those 
from pulmonary and abdominal tuberculosis. It was 
a common remark that tho Pirquet test often failed 
in tuberculous meningitis and in general tuberculosis, 
but this was not so if the test were properly performed. 
In tbe first two years a positive tuberculin test was 
of great value in diagnosis and of grave significance 
because at this period latent or healed tuberculosis 
was a rare event and active tuberculosis was generally 
fatal. In later cliildhood a positive test was of less 
value in diagnosis, but a nogativo test was of great 
value in excluding tuberculous disease, although it 
had to be remembered that the test might, if rarely, 
fail to appear in an actually tuberculous condition. 

The existence of healed or dormant tuberculous 
lesions was an important fact in later childhood, but 
in tbe first two years of life tuberculous infection 
nearly always proceeded to tuberculous disease, 
and in the great majority of cases the lesions 
were in tho abdominal mesenteric glands. Tlio 
practical conclusion from clinical and post-mortem 
evidence was that latent tuberculosis could scarcely 
ho said to occur in infancy and was uncommon in tlio 
later years of the period of survey. Tuberculous 
meningitis, so common and so deadly in the first years 
of life, was only the end-result of an earlier focus of 
disease implanted in the body ; it was a secondary 
and not a primary typ4. In an analysis of 51 fatal 
cases the pulmonary glands were the seat of the 
primary lesion in 33, tbe abdominal glands in 10, and 
the cervical glands in only 2 cases. The value of 
post-mortem examination in tuberculous meningitis 
could hardly be exaggomtcijrin revealing tbe situation 
, of the primary focus, and in the majority of cases 
. this was a thoracic lesion. Of pulmonary tuberculosis 


there wero four types—tuberculous bronchitis becom¬ 
ing broncho-pneumonia ; acute caseous pneumonia 
with or without ncuto cavity formation; clironic 
fibroid pneumonia with cavities; and n caseous 
tuberculous process at the liilum of the lung, spreading 
into it. The first two types occurred at an ago when 
simple bronchitis and pneumonia were common 
conditions, and they gave the same physical signs. 
Some clinical features were helpful in distinguishing 
the tuberculous condition ; the illness was insidious 
in its onset anil quiet in its course, but presently 
there wns definite weakness, pallor, and loss of flesh. 
Tlie X my picture in tuberculous broncho-pneumonia 
wns, of course, unmistakable. As to the third type, 
even at an early age pulmonary tuberculosis might 
bo a relatively slow process, lasting for many months. 
The fourth typo wns more difficult, to diagnose than 
any other, ns there were only the general signs of a 
severe progressive toxiemin. One of the most interest¬ 
ing things nbout abdominal tuberculosis wns the 
; variation in its frequency in different towns and 
districts of the British Isles. In early childhood 
1 primary abdominal tuberculosis wns a milk infection. 
A higli denth-rnto mid case-incidence of abdominal 
tuberculosis in any area were, therefore, a reliable 
I index of widespread infection of tho milk-supply with 
I tubercle bacilli. 

It was, said Dr. McNeil, hardly necessary to 
I emphnsise tho greater importance of preventive as 
i against curat ivo treatment of tuberculosis at any time 
j of life, and this was certainly true outlie first period, 
| where in some of its clinical typetjjthe number of 
| deaths equalled ilie number of enseal Tlio old heresy 
that tuberculosis was a hereditary disease, fntallytmns- 
mitted from parents to children, still lingered in the 
minds of many and blinded them to tlio real dnngew- 
The problem of milk in relation to tuberculosis m 
young children wns complicated. Until all our dairy 
cattle were free of tubercle there were two ways of 
dealing with the situation : pasteurisation or boiling. 
It was a settled custom to boil our eggs; tliero was 
far more reason to boil our milk. Tlio key to tlio pro¬ 
blem of prevention of pulmonary tuberculosis in 
cliildhood lay in the earlv detection of cases of phthisis 
in tlio middle period of fife, in their isolation, in their 
instruction in hygiene, and above all in tho reduction 
of their numbers. Tlio segregation of young children 
from tuberculous parents and insanitary homes, as 
in the Gmncher system in France, was not feasible 
ns a general 'policy ; in tho few cases where it was 
practicable it wa’s, of course, the most effective 
safeguard. 

Discussion. 

Dr. H. Thursfield (Loudon) confined his remarks 
to the clinical diagnosis of intrathoracic tuberculosis 
at two periods in childhood—adz., up to thetmre 
or fourth years of life and during school n S e - S’ p 
two years of age the diagnosis was extremely dimcuif 
between a chronic slowly resolving broncho-pncn- 
monia, a tuberculous broncho-pneumonia, and 
localised empyema. It wns in such cases that in 
Pirquet and Man ton x tests were untrustworthy. - 111 
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points on which to rely in diagnosis were a. positive 
family liistory, tile discovery of a palpable spleen, 
enlargement of the lymphatic glands of tho thoracic 
wall, and lung puncture in all doubtful cases. In 
children of school age the diagnosis of a frank pul¬ 
monary lesion was as easy as in an adult, but pulmonary 
or. Infcra thoracic tuberculosis ires diagnosed a great 
deal too freelv. The greatest importance should bo 
attached to direct contact with a known tuberculous 
subject and but little importance to a history of 
chronic cough, unless associated with failure In general 
health. A physical sign of importance was persistent 
loss of movement at one or other apex. X rays were 
not an aid In early Invasion of the lung. A subcu¬ 
taneous tuberculin test-was of great value In a suspected 
case when the temperature was running evenly. In 
such cases a general or focal reaction was deolslve. 

Dr. J. 31. SinxLiE (Birmingham) gave statistics i 
from the Birmingham Children's Hospital which 
showed that In 16 per cent, of the autopsies over a I 
seven-year period death was due' to tuberculosis. 1 
In 33 per cent, of these the mediastinal glands were 
the seat of the primary lesion, in another 81 per cent, 
both the mediastinal and mesenteric glands wore 
involved. It was reasonable to doduee, therefore, 
that two-Uvirds of the fatal cases In Birmingham were 
due to infection with human tubercle bacilli. To And 
healed tuberculous lesions in children under five years 
of age dying from other diseases was so exceptional 
as to be wellnlgh negligible. Whilst an appreciable 
redaction in tho death-rate had been obtained by 
present methods, it was doubtful If they would produce 
any further'reductlon. If advances were to be made 
in its prevention they must be made along other 
paths. To protect Infants and young children from ali 
contact with tubercle bacilli, ovonlf this were possible, 
would not appear to be the wisest course, as It would 
but store up added troubles for the periods of later 
childhood and puberty. For propbylaclio purposes It 
was generally agreed that tuberculin was of no value. 
Whilst Calmette's " B.C.G.” vaccine had been in 
use for some years, much more detailed Information 
was necessary before his claims could be accepted. 
In the meantime, discontinuity of infection could be 
obtained by removing children for a time from all 
tuberculous environment and from tuberculous milk, 
and was extremely beneficial. 

Dr. Stanley Melville (London) regarded pul¬ 
monary tuberculosis as primarily an afTection of | 
tho lung parenchyma. It was true that the primary 
focus might be so small as to defy detection, but the 
enlargement of tho lymph nodes was a secondary 
stage. Tho following types of pulmonary tuberculosis 
were recognised as giving definite radiological evidence: 
(1) primary acute ) broncho-pneumonia (infantile 
phthisis); (2) miliary tuberculosis; (8)the adult 
chronio indurative tvpe; and (4) Mhim tuberculosis 
—the word liUum being used in a topographical sense, 
and not conveying any suggestion as to the patho¬ 
logical process which' was present. A small primary 
focus in the lung might produce a secondary mass of 
glands out of all proportion to the Initial lesion. Lack 
of‘recognition of this fact had allowed clinicians and 
radiologist® to bo overwhelmed by tho site of the 
shadow In the lung.' To regard such shadows as 
evidence of Involvement of the lung root in a tuber¬ 
culous infiltration was fatal to tho rational Interpre¬ 
tation of the films. 

Dr. Hu cm Aottby (JIancbeflter) said the difficulty 
of diagnosis lay in the early case of tuberculosis. Ho 
bad almost givon up the cutaneous tests as of no 
value. 01 much more value were the clinical signs 
ond a radiological-exaniinntion. There should be no 
hesitation in needling the cheat In any doubtful case. 

Hr. CatteertkE CnisnOLit (Manchester) gavo tho 
results of her Investigations into the incidence of 
tuberculosis in about 850ft cases of children aged 1 
to 2 years. In only 6ft of tiiese woe a definite diagnosis 
of tuberculosis established, and in 20 per cent, of these 
there was a family history of active disease. - Sho 
urged tliat pasteurisation or sterilisation of milk was 


imperative at present, but tuberculous-free herds 
were tho ideal. 

Hr. £3. A. Saunders (London) pointed out the 
extreme value of the collaboration of the clinician 
and radiologist in diagnosia Children went through 
a process of ostabli shin gt heir Immunity vrith a certain 
disturbance of health. There was a ray of hope in not 
removing them from all tuberculous contact, but in 
allowing them to get subminimal doses of Infection 
In order to establish gradually rd active immunity. 

Tho President said that recent measures to reduce 
infection had bomo fruit. Apparent healed adult 
tuberculous lesions might be Infectious to children as 
tuberculosis was very Infectious during childhood. 
Depending on the dosage and severity of the Infection, 
a number of cases in children were curable by fibrosis 
and calcification. 

Prof. 0. W. Viking (Leeds) said that a purely 
localised tuberculous infection did not produce 
systemic signs or note, and that hUum tuberculosis 
had boon grossly exaggerated as a cause of ill-health. 
Tho skin reactions had a negative value, as in suspected 
tuberculous cases « negative skin test showed that 
the disease was not due to tuberculous infection. He 
doubted whothcr any X ray picture except miliary 
tuberculosis oouid be diagnosed as tuberculous. The 
diagnosis of glands at the hilum of the lung was very 
difficult and very doubtful. 


JOINT MEETING OF THE DERMATOLOGICAL 
AND RADIOLOGICAL SECTIONS. 

X Ray Treatment of the Commoner Mjcborjo 
Diseases of the Skin. 

The Joint President, Dr. W. J. 8. Bytokll 
(Manchester), introduced Dr. J. B, Higgins (Salford), 
who gavo the opening address. He said that the 
progress of X ray treatment In deimotology might be 
divided into three eras. In the very eariy days 
results seemed miraculous. Later some mi simp* 
and a few disasters brought X ray treatment into 
discredit. Study of the affect of X rays upon the skin, 
improved apparatus, and means of estimating dosage, 
had eventually made X rays one of the moat reliable 
therapeutio agents in dermatology. Dr. Higgins 
proposed to discuss briefly the methods employed in 
the Manchester and Salford Hospital for Diseases of 
the Skin in treating the commoner microblc diseases. 
He said that when X rays were absorbed by the skin, 
certain changes took place in the cells. Hertwig had 
stated that the secondary rays produced molecular 
changes in the colloidal albumins. Packard bad. 
presupposed eniymc* controlling cell activity, which 
Were stimulated by small doses of X rars. Largo 
doses caused Inhibition or even destruction of the 
life of the cell. Holsknecht’s theory was that the 
effects of X rayfi were due to early changes which 
preceded injury, and to the suspension of Inhibitory 
Influences. Whichever view was adopted it was 
accepted that small doses of X pays had a stimulating 
effect in certain skin diseases, notably acnc vulgaris. 
The es se ntial factor was that diseased cells had a 
greater sensitivity and an effective dose could be 
given to them without Injuring the normal surrounding 
skin. If hyperemia was present, however, tho 
surrounding skin was not normal, and there was a 
narrower margin between stimulation of diseased 
cells and injury to tho hyper smile area. 

By the term " commoner microblo diseases ” Dr. 
Higgins meant acne vulgaris (and indurata). svcosla 
vulgaris, paronychia, and furunculosis • (including 
carbuncles). 

In acne X ray treatment was now the method of 
choice, although It was not Indispensable. Tho 
fvpnaratu* employed by Dr. Higgins produced a 
collection of soft and medium rays, and the erythema 
doee was estimated by the Sabmrraud pastille. 
A preliminary course of three or four lialf skin doses 
(aoflltorod) at weekly 1 ntervaht tra» followed by n 
similar course employing a filter (of 0T> nun.) of 
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aluminium. In a series of 31 consecutive cases of 
acne of the face there were no actual failures, though 
the results in 4 cases were indefinite, and in 0 cases 
of generalised acne the results in 2 cases were indefinite 
and one failed to respond. Dr. Higgins cited other 
methods adopted by various workers. Comparison 
of the total dosages administered shows that their 
skin dosage was roughly equivalent to those used in 
his practice. But no attempt to standardise the dose 
should be made for the actual absorption varied. 
Blonde skin absorbed X rays more readily that did 
more pigmented skin. The shorter the interval 
between treatments the more cumulative would be 
the effects. It was supposed that the curative action 
of X rays in acne was due to the stimulating effects of 
fractional doses of X rays. There seemed no doubt 
that there was no direct bactericidal action. It 
required 120 skin doses to kill a culture of B. coli and 
staphylococci (Kloverkom, 1025). Dr. Higgins had 
found that doses up to eight skin doses actually 
stimulate the growth of staphylococci. 

The treatment of sycosis was peculiarly difficult. It 
was almost invariably accompanied by hyperremia, 
which was the vital factor in deciding upon the X ray 
dosage. The skin was hypersensitive according to the 
degree of hyperremia. The three available methods of 
treatment, namely, (1) epilation, (2) stimulation of the 
affected cells, or (3) a combination of the two, must bo 
applied according to the merits of the individual case. 
General guiding principles were, first, not to treat 
the acutely inflamed skin seen in mixed infections 
before the hypemunia had been reduced. Even then 
not more than one-third skin dose at weekly intervals 
could be used. Secondly, with moderate hypencmia 
not more than half skin doses could bo used. If 
there was no hyperremia the dose might bo carried to 
the point of epilation, with effective results. In a 
series of 30 cases of sycosis 10 received epilating doses 
and 0 were cured. No filters were used in the treat¬ 
ment of these cases. Probably a filter of 0’5 mm. of 
aluminium would allow rather larger doses to be used 
without ill-effects. 

Super soft rays had been employed in the treatment 
of skin diseases by J. J. Eller (1027). Using specially 
constructed apparatus he found that the phenomena 
of erythema, pigmentation, and cumulative effects 
from successive doses corresponded with those of 
harder rays, but that erythema appeared almost 
instantaneously (in two or three hours, or less). 
The penetration was less, and therefore after erythema 
doses, or even ulceration, healing took place without 
permanent effects (after fifteen months). The results 
in acno treatment were not better than those obtained 
with harder rays, but good results were reported in 
sycosis, paronychia, and carbuncles. 

Discussion. 

Dr. Douglas "Webster (London) expressed interest 
in the theory, with which ho did not agree, that the 
effect of X rays depended upon the total dosage, 
five to six skin doses being required to cure acne. 
He had found ten weekly applications of one-sixth 
skin doses quite as efficient, and some workers used 
only one-fiftieth erythema doses. He pointed out that 
excellent results in lupus had been obtained with 
high-voltage irradiations and radium, so that the 
worker need not limit himself to Bofter X rays. 

Dr. Frederick Gardiner (Edinburgh) said that 
the dermatologist, though he need not be a radiologist, 
should have adequate X ray training. Ho considered 
X ray treatment in acne only an adjunct to consti¬ 
tutional treatment. He believed in smaller doses— 
that is, three doses of one-third sldn dose at ten-day 
intervals. Six months of treatment brought the 
Tisk of telangiectases. Regarding sycosis, ho did 
not believe in epilation by X rays, which have a 
deleterious effect on the skin. 

Dr. Richard Connell (Carlisle) also regarded 
X rays onlv as an adjunct in acne treatment. Microbes 
could not be destroyed by X rays, except indirectly. 

Dr. H atpin Davies (London) pointed out that 
mild cases were not seen by the radiologists who were, 


therefore, pessimistic. Cases varied enormously in 
degree and ease of treatment, no emphasised the 
necessity of constitutional treatment. He usually 
applied two half pastille doses at an interval of n 
fortnight in cases of acne. For sycosis he preferred 
several small doses, avoiding erythema. 

• Dr E. Hunt (Liverpool) also emphasised the need 
for constitutional treatment. 

Dr. Ferguson Smith (Glasgow) considered X rnvs 
the method of choice in the treatment of acno vulgaris. 
Personally lie did not heliovo In such large doses, 
and did not exceed two skin doses per annum, 
unfiltered. Housed doses of one-fifth pastille weeklv, 
with n maximum of 12 doses. His results were 
brilliant. In sycosis he considered an cpilntion dose 
necessary. In treating boils, especially local, he had 
found a single pastille dose (with temporary atrophy 
of the gland) better than any efforts to destroy the 
microbes. 

Dr. William Dyson (Manchester) believed in 
small repealed doses for nene. With regard to sycosis, 
he condemned the use of X raj's in acute inflammatory 
conditions of skin, on account of the risk of ntrophj - , 
telangiectases, and epithelioma. Housed fomentations 
first, and X my treatment after the discharge had 
ceased. 

Dr. G. II. Lancashire (Manchester) pointed out 
the possibilifj- that under-exposure might be 
responsible for disappointing results. 

Itcpty. 

Dr. Higgins pointed out that all we can observe 
after stimulating doses is the clinical effect. We 
cannot state dogmatically that one-fiftieth or one- 
third of a pastillo dose is’ the best stimulating dose. 
With reference to Dr. Lancashire's observation 
he had often seen patients who had previously had a 
course of treatment without any effect having been 
obtained. He did not imply that X raj’s alone 
constituted the method of choice,but X rays added to 
other methods of treatment. There must lie coopera¬ 
tion between tho dermatologist and the radiologist. 
The actual dosngo used bj’ him for cpilntion was 
three iinlf pastille doses at weeklj’ intervals, 
unfiltered. followed nfter tlireo to four weeks by 
another dose using 0-5 mm. aluminium filter. Some¬ 
times after one dose a mild erj'thcma followed in nbout 
tlireo dnj's ; in this event treatment would be discon¬ 
tinued for three months and recommenced /with the 
filter. lit'- 

Dr. Lancashire then took the chair. He traced 
the growth of X ray therapy in skin diseases from the 
time, sonic 28 j’cars ngo, when Scliiff and Freund 
founded the method which hifd become an indis¬ 
pensable part of a dermatologist’s equipment. lie 
then read the following paper on the 

X Bay Treatment of Wounds, 

contributed hj’ Prof. Leopold Freund. Fr°fi 
Freund wroto that tho older radiologists lind found 
not only that mnlignant and chronic infective ulcere 
healed more rnpidlj- under the influence of X raj 's, 
hut also sluggish and badly healing wounds. Sumigw 
and powerful artificial light had similar effects. 
Whether tho effect of X rays upon wounds was one or 
stimulation of healing, or'of destruction of ft weror 
inimical to cicatrisation, wns of less importance tlinn 
the fact that small doses were of admitted beneflt m 
badly healing wounds. Prof. Freiind discussed one 
particular indication of X ray treatment, that of lrwc 
and open wounds. Sinco ISOS ho had noticed tn 
curative value of X ravs on keloids, and later he naa 
observed histologically tliat in keloids the hyperplas' 
of connective tissue commenced in numerous T ou ‘T 
round and spindle cells around blood-vessels, ft un 
ocourred to liim that to irradiate these young an 
particularly sensitive cells might . prevent koioi • 
Since then, after excision of tumours in P ers i < k a 
predisposed to keloid, he had irradiated the iWURt 
without stitching or skin graft, using small A- rax 
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doses. Tlie result* were imiformnUy good, and the 
method had been employed In other conditions ruch 
as pat dies of li$pu* vulgaris, ^ritbellomAta, rodent 
ulcers,keloids,-arid pigmentedrovl. The advantages' 
of this method over X mya used alone score, firsts I 
that X ravs had not to penetrato the tldchness of the' 
lesion before reaching Its hose; secondly. If any 
traces of the-disease were kit, they wore reached more 
directly by subsequent irradiation than If the wound 
had been stitched; thirdly, if local recurrences 
appeared they broke through the thin ddioato scar 
more easily than if fclie wound had been stitched or 
skin-grafted. Such wounds, often thick and anlemn- 
t-ous, sometimes prevented the recurrences from 
breaking through and thus delayed the recognition of 
tholr presence. The cosmetic result* were excellent, 
and the scars as good as those obtained with Fin sen 
light. In lupus vulgaris and malignant growths the 
period of irradiation was considerably shortened and 
over-radiation is avoided. The method was unsuitable 
wlmro there was movement of the unstitched skin 
edges. Tor instance near iolnts or folds of skin, unless 
movement tvm prevented by firm bandaging. Wounds 
up to the diameter of about 10 cm. had resulted in 
perfect ecars. The duration of healing appeared to be 
unaltered, and in animal experiments an Irradiated 
wound healed slightly earlier than control wound 
not irradiated. The dose used was about 0 to 7 
Ilblzknecht units (H) applied at 0 or 7 sittings at 
intervals of two or three days. Until!ored rays* of 
0 to 7 Wehnelt units (W) hardness are used. 
A contra* Indioat ion to the method was tho situation 
of wounds near folds or angle* of the skin. Prof. 
Freund did not recommend application of X ravs 
before excision, because skin which had been recently 
X rayed sometimes reacted to every form of trauma 
with an X ray dermatitis. ETe quoted Richard 
Sparmann’a statement tliat in Malays, who were 
liable to keloid formation, prophylactic irradiation 
before operation, or irradiation of dosed operation 
wounds, was often useless. 

jDiscussion. 

Prof. M. Haudkk (Vienna) agreed that results were 
better without tho Uso of filters. He recalled good 
results in the early dayB before filters were used. He 
thought one should not regard Dr. Freund’s dosage of 
0 to 7 H as a set rule. 

Dr. Ferguson Smith (Glasgow) said he hod no 
experience of Prof, Freund’s method of treating lupus. 
His method was to scrape the area, apply IIq. hydrarp. 
mit. and irradiate three to four days later, using ono 
application of X rays, though divided doses might be 
better. Comparison with non-Irmdiated patches 
showed deflnifo benefit-. 

Sir Norman Walked (Edinburgh) referred briefly 
to his experience® with X ray therapy, lie hoped 
that closer cooperation between dermatologist* and 
radiologist* would bring to bear the experiences of 
both. 

Dr. L, A. Rowdex (Leeds) said that he did not 
believo in cooperation between radiologist and 
dermatologist. Tho dermatologist should do his 
own radiology and then the radiologist could not be 
blamed for occasional bad results. Ho pointed out 
that keloid following amputation of the breast wasi 
entirely prevented by X radiation. He did not 
advocato filters in dermatological cases. 

Dr. Dyson said that quality aod penetration of 
rays were much more important than the methods of 
application. Before the correct dosage could bo 

5 rescribed we must know more of tha exact action of 
I rays on cell metabolism. 

The Fees it) ext suggested that there might bo a 
return, in a modified manner, to tho treatment of 
lupus by X raj's, incorporating Prof. Freund’s method. 
He still used tlie eroffion method extensively, followed 
by local caustics. It would probably l>o of advantage 
to treat tho clear granulating wounds, after separation 
of the sloughs, by exposure to X rays on the lines 
advocated by Prof. Ireund. no had already tried 
the plan in two recent cases with promising result*. 


SECTION OF OTO-RHINO-LARYNGOLOGY. 

Dr. Wells P. Eaoleton (Newark, New Jersey) 
•opened a discussion on the 

Cerebrospinal Fluid as an Aid to Diagnosis and 

Treatment op Inflammatory Intracranial. 

Lesions. 

Referring briefly to the arrangement of the primitive - 
central nervous system, ho went on to remind his 1 
audience that in mammals, including man, the roesh 
of the arachnoid mater ctowb out from the arterial 
system of the brain. Knowledge of that svstem 
enabled them therefore to construct a surgical map - 
of the arachnoid and of the basal cistern®. Where - 
nerves left the cranium they carried a prolongation' 
of the arachnoid ae a fine tubular investment. So- 
fine were the spaces of that system that they would 
retain the smallest concrete particles, though per¬ 
meable to fluids. Any inflammation travelling along 
tho nerves caused a reaction in this fins tube and 
completely obliterated it, shutting off the infected 
area from the basal cifitomre. But when we left the 
base of the brain there was no longer a system of 
large arachnoid spaces but a very flno network Over 
tho vertex wo were concerned mainly with venous 
transmission of infection. The intracranial velnii 
might be divided into tiie extradural veins and the 
venous sinuses, both of which hod a dense fibrous 
coat; on the other hand, the cerebral veins had no 
outer coat, the place of which was supplied hy pro¬ 
longations of the arachnoid. Any Inflammation 
Involving these veins immediately involved the 
araclmoid. This explained the extreme virulence of 
intracranial complications of throat infection*, which 
are borne by blood to the cavernous sinus. Tbe 
clinical picture was not that of meningitis, but began 
with delirium and proved rapidly fatal. The problem 
of vertex meningitis was therefore that of the veins* 
while basal meningitis was concerned with the 
cistern®. The arachnoid was port of the general 
protective meohanism of tho body, a low-grade con¬ 
nective tissue. On infection, a rapid proliferation ot 
colls occurred. 

The cerebro-spinal fluid was entirely derived from 
the blood from oil tiio vessels in the arachnoid, not 
from the choroid plexus alone. The latter did secroto 
chloride into the fluid, the chloride content of which 
was higher than that-of the blood. The glucose 
oontent, however, was Identical with that of the 
blood. In addition, the cerebro-splnal fluid contained 
a lytic ferment capable of digesting dead bmin tissue,, 
a fact that could be demonstrated in vitro. Tflis 
process accounted for the pyrexia and convulsions 
that might occur following brain injury, and the- 

f >resence of o toxin In tha circulation (derived thus 
rom the cerebro-splnat fluid) could be demonstrated; 
by injecting the serum of a patient Into an animal, 
producing convulsions in the hitter. The colls found 
in the cerebro-splnal fluid were derived entirely from 
the arachnoid. 

Points in Inlerptrlalion .—In interpreting the 
result* of lumbar puncture in an Inflammatory caso 
he relied on the following point*. Increase of pressure 
Indicated irritation of tho pmchnoid. Disappearance 
of glucose meant that it had been oonsumed by- 
bacteria. Diminution of the chloride* was of tho 
gravest significance, and meant that the barrier 
between fluid and blood was breaking down. Increase 
of globulin indicated degeneration of brain cells. A 
yellow fluid was found when tho blood was becoming 
disorganised and should bo considered a presage of 
impending death. The sito of a possible Jerion should 
also be considered. For example, an effusion of blood 
in the posterior fossa produced all tlve symptoms of 
meningitis, with pyrexia and head retraction; In 
the anterior fossa It produced no signs unless It was. 
large. Locnlation might occur in inflammatory 
lesions, especially of the frontal region, and should be 
regarded as Nature’s attempt to wall off the disease. 

Diagnostic Polnls .— PApillredema indicated one of 
tliree thing* i venous obstruction, renal disease, or 
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interference with return flow of cerebro-spinnl fluid. 
It was thus often a sign of cerebral abscess. The 
otologist had several diagnostic tests to assist him. 
Absence of a response on caloric stimulation of the 
labyrinth when the head was upright (a normal 
response being found in the supine position) was an 
early sign of increasing intracranial pressure. Absenco 
of reaction in ail positions was of grave significance 
in meningitis, unless duo to disease of the labyrinth 
itself. An effusion of blood in tlio posterior fossa 
produced a permanent diminution of the reaction t-o 
rotation, a point of great medico-legal importance. 
If there were infection of the frontal area tlio fluid 
from a lumbar puncture might be quite normal. 
Tlio infection was then localised in the subdural 
space. In the middle fossa no local accumulation of 
cerebro-spinal fluid occurred, tlio infection passing 
directly into the brain ; except that in fracture cases 
a loculation similar to that seen in the frontal region 
might be found. In the posterior fossa the arnclmoid 
was divided into two compartments by the brain 
stem; a local collection of fluid in the posterior 
compartment might lead to sudden death, especially 
if lumbar puncture were done. Other symptoms of 
localising importance were the euphoria and mental 
changes seen with frontal lesions. If the middle 
fossa were involved there was pain from affection 
of tho fifth nerve, and characteristic indentations of 
the visual field. When tho posterior fossa was 
infected one saw tho basal cistema complex—pain 
behind the eye, attacks of stiff neck of varying dura¬ 
tion, external rectus paralysis, contraction of the 
visual fields, and a semi-comatose condition. 

Treatment .—Referring briefly to treatment, Dr. 
Eagleton expressed his belief that the proper course 
was to remove the primary focus of infection, and to 
evacuate any localised collections of infected cerebro¬ 
spinal fluid. In addition, he ligated the common 
carotid artery of the same side; this was fairly safo 
if done under local anccsthesia and if tho eye was 
continually under observation during the operation. 
He did not regard continuous irrigation of the spinal 
spaces as a practical measure ; it did no good, and 
might do great harm. Nor was anything effected by 
injecting drugs into the theca. In order to bo at 
all disinfectant they had to be at a strength 
which instantly killed nervous tissue. . He had 
recently experimented with intracarotid injections of 
mercuroclirome. 

The Significance of Variations in the Ccrchro-epinal 
Fluid. 

Dr. J. G. Greenfield (London) said that the 
point of greatest importance was whether tho infec¬ 
tion of the meninges was local or general. The 
cerebro-spinal fluid might vary from normal to that 
indicative of generalised septic meningitis. Reduc¬ 
tion of chlorides he considered to bo due to a septi¬ 
caemia, and not to indicate damage to the meninges. 
Glucose examination he thought of no great value 
in this class of case. Increaso of protein with a 
normal cell-count indicated a chronic cerebral abscess 
and was due to oedema of the brain and not to menin¬ 
geal changes. A high proportion of protein to cells 
was unusual with a localised meningitis only. A 
turbid but sterile fluid with normal chlorides and 
perhaps only intracellular cocci indicated a localised 
meningitis, and the prognosis was not necessarily bad. 

Dr. H. Couen (Liverpool) stressed the importance 
of the chemistry of tho cerebro-spinal fluid. He did 
not attach great importance to a diminution in 
chlorides alone, which was usual with any profound 
toxmmia. But in generalised meningitis the chemical 
constituents of the fluid tended to approximate to 
those of the blood. When therefore uric acid and 
phosphates of the fluid rose, and the chloride content 
fell, the outlook was bad. The significance of cells 
and of bacteria was less ; thus with a cerebral abscess 
there might be many polymorph colls but the 
. chemistry was normal, since tho meninges were 
undamaged, and the prognosis might be good. He 
did not agree that there was any encephalolytic 


ferment in tho normal cerebro-spinnl fluid. Dead 
brain would autolyse in saline. But disintegration 
of brain tissue did niter the fluid in one important 
way—viz., it gave a strongly positive Wnsscrmnnn 
reaction. This did not indicate syphilis, and know¬ 
ledge of this point was of the greatest importance 
from tho clinical aspect. 

The President spoke of the great value and 
importance of an early report on tho cerebro-spinal 
fluid in these cases. The examination was made as 
a matter of routine with all his own cases of this 
nature as soon ns they were admitted to .his wards, 
and tlio report was thus available at liis first visit. 
So important was it that a resident pathologist had 
been appointed to the Manchester Royal Infirmary. 

Mr. W. Moet.ison (London) rend a paper on the 
Drug Treatment of Spasmodic Rhinorrhara. 

He had employed thyroid gland for cases associated 
with pregnancy, and in two such, ns well ns in others 
not so associated, had lmd striking successes. The 
drag on which he ordinarily relied was calcium, 
oither as the lactate, colloidal, or as knlzana. With 
tlio calcium ho gavo small doses of parathyroid 
extract. The results lie had obtained with all treat¬ 
ment hnd been very variable. Frequently there was 
no effect at all, in other cases the treatment was 
completely successful. Of ‘10 consecutive coses, 
15 were cured, 11 improved, 5 in statu quo, and 
9 unl.raced. 

Mr. Lindley Sewell (Manchester) spoke of the 
importance of a sudden acccsB of cold in bringing on 
an attack. Thus to get out of bed on to a dofd floor 
might produco one. He had used kalzana. He 
thought the best results were obtained from n strictly 
vegetarian diet (excluding even milk, cheese, and 
eggs), and from sea air. The latter seemed particu¬ 
larly effective if it blow over n wide expanse of sand 
or mud. Any obstruction in the middle meatus of 
the nose must be removed. 

Dr. J. Adam (York) referred to the importance of 
general treatment, and the value of n cold douche 
after a warm bath in promoting vasomotor tone. 
He relied little on drags. 

Mr. F. Holt Diogle (Manchester) considered that 
three factors hnd to bo considered: 1. Endocrine 
disturbance. Diagnosis was difficult, but a poly¬ 
glandular treatment was often effectual. 2. Infective. 
Tho condition followed nn acute infective condition 
such ns appendicitis ; such cases were very intract¬ 
able. 3. Neurotic. Hypopiesin was often tho 
Characteristic feature, and cure of the latter relieved 
I the rhinorrheea. 

Mr. T. HiTCiriE Rodger (Hull) rend n paper on tlio 
Reproach of the Chronic Running Ear. 

Ho pointed out that the principal difficulty arose 
from the indifference of tho general public to the 
importance of treatment; this indifference was being 
to some degree diminished by the work of seboo 
clinics. Prevention was better than cure; an early 
paracentesis would in many cases avoid a chronic 
otorrhoen. If in spite of active treatment, including 
removal of adenoids, tlio acute ear continued to 
disebargo, nn enrlv resort should bo hnd to mastoid 
drainage. Aural 'discharge that continued Mespito 
treatment for a month indicated mastoid disease, 
operation should not be postponed beyond the sixtu 
week. A determined effort was necessary to impress 
the importance of early, vigorous, and complete 
treatment. ... 

Mr. H. Norman Barnett (Bath) said that, lie did 
not think tho treatment afforded by school clmics 
was very effective. If simple treatment did not, 
rapidly cure otorrhoea, mastoid disease was present. 
Although in certain cases zinc ionisation gave good 
results, he urged tho importance ot early operative 
measures. It waB futile to continue with pallmure 
measures that were not rapidly successful. Jmo 
Scliwartze operation was in most cases all that was 
needed. It was very safe and gave very good results. 
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3Ir. C. A. Scott Ridoitt (SooWisea) assigned great 
importance to early and vigorous treatment. Alter 
paracentesis or perforation ho did not like to wait 
lujyond three weeks unless the ear was healing, hut 
did a Sohwartxe operation. That operation was very 
successful, and ofiored no bar to recruitment to the 
public services. Ho had observed that operation for 
the o ton-hem following acute fevers was of ton too 
long postponed. 

Hr. J. Adam said that ho had found that in chronic 
otorrheen very frequent lavngo was effective. Every 
two hours the patient’s ear was thoroughly syringed 
hr a trained nuree; he hod found an enormous 
Improvement in tho chronic cases so treated, few 
proving intmctablo. 

Mr. -F. B. Gilhesty (Birmingham) said that he 
had been impressed by the importance of measles In 
tho wltology of chronic otorrhaao. In a largo series 
of coses it was tho starling-point in 1 in 4, and it 
hod to be remembered that very many children 
suffered from this disease before Bchool age. Local 
authorities,were very difficult to move In this matter, 
but quite recently four beds hnd been assigned in 
Birmingham for tho operative treatment of school¬ 
children. • i . 

Mr. It. Scott Stevenson (London) hod been 
Impressed by the enthusiasm of school authorities, 
'intruding medical office™, for ionisation. On the 
other hand, the general body of aural surgeons did 
not feel it. His own experience with this method was 
disappointing. Simple cleanliness was sufficient in 
most cnees, and he believed that If the ear was meti¬ 
culously cleaned it made no difference at all whether 
it was then ionised. He had tried both treatments 
in parallel series of cases, and had been forced to this 
conclusion: nearly all cases cleared up with cloaning 
alone ; the remainder wore resistant to ionisation 
and required operation. 


Jbta Jnimttioits. 

A VASOTOMY SYRINGE. 

In mating an injection into the vaa when doing 
a vasotomy two matters of primary Importance in 
connexion with the cannula used arei (1) its point 
should be constructed so as to avoid damaging the 
inner lining membrane of the tube, and (2) the calibre 
should so fit the lumen of the vas as to prevent, if 
possible, any leakage out of the vasotomy opening 
of the fluid being injected. To overcome theso 
difficulties I have bad made a syringo, with flna 
bayonet-fitting and stainless steel cannulas, which 



cannot become detached whilst the injection is being 
given. Tho cannula)—made In four calibres, 21, 22, 
23, and 24 standard wire gauge—are each mounted 
in a shaft which forms a shoulder. This shoulder 
effectually prevents the cammlso from being inserted 
too far into the vns, eliminates the possibility of 
puncturing it lower down, and occludes the remainder 
of the vasotomy opening. 

Messrs. Allen and Danbury*, Ltd., of Wigmore¬ 
st roe t, London, are tho manufacturers of the syringe. 

London, W, J* FEAST, FR.CJSX 
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The Work op Medical •Women” in India. 

By Margaret I. Balfour, CBJ5., MB., O.M., 
late Chief Medical Officer, Women’s Medical 
Service, India; and Rum Young, MJ3.E., 
BJ3c., M.B., OhJB., Personal Assistant to tho 
Chief Medical Officer, Women’s Medical Service, 
India, and Lecturer, Lady Hardinge Medical 
College, Dolhl. With a Foreword by Da mu 
Mary Scharlieb, DJ3.E., J.P., M.D., 3LS. 
London : Humphrey Milford, Oxford University 
Press. 1020. Pp. 201. Os. 

Some ten years ago, in connexion with tho annual 
report of tlieNational Assoc inti onforSupplyingFemak) 
Aid to the Women uf India (Countess or Dufferin’s 
Fund), we took occasion to plead onco again for tho 
establishment of a Government service, holding that tho 
task of providing Indian women with adequate medical 
attention was beyond the power of any unofficial 
body, however richly subsidised. We expressed tho 
view that with the limited resources at their disposal 
it would be wiser for the Women’s Medical ‘Service to 
restrict their activities to & narrower field so as to 
ensure more assistance, better pay, and more adequate 
equipment for those medical women officers who load 
undertaken to live and work in India. This criticism 
brought a reply from Dr. Margaret Balfour, at that 
time Joint secretary to lady Dufferin’s Fund, to 
which we gladly gave publicity. In this letter sho 
explained the curious difficulties In administration 
and finance under whioh the Fund struggled to 
maintain its position and Influence in the absence of 
complete official recognition. The arguments were 
impressive. The claim of the Women’s Medical 
Service to a status equal to that of tho I.M.S. lias 
always been advocated In . our columns, and In our 
Students’ Number tho conditions of the Service receive 
annual recognition. Dr. Balfour became Chief Medical 
Officer of the Service fn 1020, retiring some years 
later only to return to India for research work on 
maternal mortality. She has now from her unrivalled 
experience both inside and outside the Service, and with 
tho collaboration of Dr. Ruth Young, produced a 
book on the work of medical women in India which 
demands serious study. It Is now nearly 00 years 
since the first medical woman landed in India. Most 
of the earlier pioneers have dlod ; somoof them survive 
but no longer do active work. It Is right that the 
new generation of medical women should realise the 
efforts and aoliievements of their predecessors fn order 
that their enthusiasm for future developments may be 
kindled and that their criti c i sm of present conditions 
may not be too severe. Dr. Balfour and her collabo¬ 
rator survey tho field of work and briefly explain tho 
purdah aysfern and those problems of caste and racial 
custom which make the need of medical women 
in India greater than in any other land. Admittedly 
the greatest handicap to the advancement of Indian 
women in any direction Is their lack of education. 
The Indian woman, according to the authors, Is not 
“ groaning for release from tho purdah or pining for 
the blessing* of education. . . . The reason for 
pressing reform and education is not so much tho 
happiness of individuals, but tho improvement of 
tbo whole standard of Indian life by enabling women’s 
influence to permeato society.” A chapter is devoted 
to tho praise of famous women and of others whoso 
names have escaped recqpiif Ion in Europe. The stops 
whereby tho Countess of Dufferin’s Fund has expanded 
into tho Women’s Medical Service for India are set 
out; the work of women medical missionaries Is 
discussed and also the conditions of private practice. 
The history of medical education of women in India 
is briefly outlined. Tho figures for 102S show that 
253 women students were studying for a University 
course In India lost year, 121 in the Lady Hardinge 
Medical Collcgo for Women only, and 132 distributed 
[ in the mixed medical schools of Madras (03), Bombay 
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(50), Calcutta (18), nud Lucknow (1). In nddition 
there were 5 taking a course for certified practitioners 
(apothecaries) and 4-16 studying to become sub- 
assistant. surgeons. The last part of the book is taken 
up by a discussion of the present position of preventive 
medicine in India and of miscellaneous activities in 
which medical women have been concerned ; three 
short appendices respectively on maternal mortality, 
infant mortality, and early motherhood show how 
difficult it is to collect accurate statist ics in India. 

The authors have given n balanced presentation of 
the work of medical women in India, past and present, 
and have set out their ideas of its future needs. 
It would be unfair to summarise still further the 
closely written argument in which the direction 
of future development, favoured by these experienced 
workers are outlined. It should be studied alike 
by the enthusiasts and the sceptics among those 
concerned with the provision of medical aid to the 
women of India. 


Laboratory Methods. 

1. Die Laboratoriums-Mcthodcn dcr Wiener 
Klinikcn. Herausgegeben von H. K. Barren- 
schein und R. WlLLnEIM. Leipzig: Franz 
Deuticke. 1928. Pp. 800. M.44. 

2. Clinical Laboratory Procedures. By GEOnOE L. 
Roudenburg, M.D., Director of the Laboratories, 
Lenox Hill Hospital, Hew York. New York: 
The Macmillan Company. Pp. 200. 14 s. 

3. Laboratory Manual of the Massachusetts General 
Hospital. Second edition. By Roy R. Wheeler, 
M.D., and F. T. Hunter, M.D. Philadelphia: 
Lea and Febiger. 1929. Pp. 101. SI.75. 

1. Attempts to include tho whole field of modern 
laboratory technique in one volume will soon have 
to be abandoned since the essenco of these books 
must be a detailed account of technique. There aro 
very few methods of investigation, whether in bio¬ 
chemistry, bacteriology, serology, or hrenintology, 
which have escaped attention from Dr. Barrenschoin 
and his colleague, although pressure on the space 
has cut down many descriptions to an absolute 
minimum. On tho other hand, room has been found 
for mention of tho snngs which await the investi¬ 
gator, and the arrangement of the book is admirable. 
Certain inclusions and exclusions are surprising. 
The serological diagnosis of tumours is given great 
prominence, with many alternative methods. Ho is 
the laboratory diagnosis of pregnancy, including oven 
a reference to extra-uterino pregnancy. And there 
is a chapter on cinematography and photomicro¬ 
graphy. Among the omissions we note the serological 
diagnosis of hydatid disease, the skin reactions of 
asthma, and the complement-deviation test for 

f onorrhoea. Little help is given in the search for 
Intamccba histolytica, and the cyst illustrated is not 
characteristic. No references to fuller descriptions 
of methods are supplied. But most laboratory 
workers will find a use for this book, if their duties 
take them o2 their beaten track. 

2. In his preface Dr. Rohdenhurg states that this 
is a collection of laboratory methods which in his 
hands have shown their relative simplicity and 
clinical accuracy over a period of years. No claim 
is made for originality, free use having been made of 
all current text-books. The selection only of those 
methods of which the author has personal experience 
prevents the perpetuation of errors, but it is doubtful 
whether this is a valuable addition to tho vast library 
of works on clinical pathology of trans-Atlantic origin. 
Unlike most of its fellows it has no illustrations ; 
in so far as this saves space it is an advantage, but 
the advantage has been counterbalanced by the 
insertion of blank pages. In theory such blank pages 
are meant for notes; in practice they serve the 
young and zealous for the collection of an interesting 
series of samples of reagents, most of which aro soon 
forgotten. Viewed in later years these bring back 
memories of happy student days as nothing else can. 


and occasionally supply a triumphant solution to a 
problem. Rarely, however, will any worker make 
a useful private collection that fills up more than a 
fraction of tho spaco here provided. 

3. The book by Dr. Wheeler and Dr. Hunter, 
unlike many of its kind, gives a good deal more than 
it promises. Only the first three chapters are devoted 
to laboratory technique, and though they arc 
adequate they contain nothing boyond what can be 
found in most manuals of clinical pathology. The 
remaining three chapters, however, deal with special 
diagnostic procedures, therapeutic technique, and 
prophylactic measures, and arc mainly concerned with 
work at the bedside. Here is assembled material 
hitherto available only in a scattered form in various 
books and papers. The teohnique of such procedures 
as tho liver function test by phenoltetrabrom- 
phthalein, the Dick test, duodenal intubation, blood 
transfusion, cisternal puncture, and a host of others 
i6 clearly described. Tlicso three chapters are really 
valuable and should bo of great service to the 
hospital resident and to tho pathologist with clinical 
interests. 


LkS ACCIDENTS DE LA CnOLfiCYSTECTOMTE. 

By Serge Heard, Ancien interne des Hftpitaux 
do Paris. Paris : Masson et Cie. 1020. Pp. 116. 
Fr.10. 

True is a good review of the dangers of cholecystec¬ 
tomy. The anatomy of the bile-passages and hepatic 
artery is elaborated with all the variations which 
have been described. The author’s contention is 
that irregularities are common enough to render 
hazardous tho classical methods of removing the 
gall-bladder, and that, the patient’s safety depends 
rather upon the skill of t he surgeon than the suitability 
of tho technique. A new method for cholecystectomy 
is described of which the essentia] features are the 
separation of the gall-bladder from the liver first in 
the middle of Its length; thon those structures 
in tho gnstro-hepntic omentum which are linble to 
injury nre pushed backwards and to tho left with¬ 
out being exposed to view. There is nothing radically 
new in the procedure, which has only been performed 
in six cases. There is an Interesting rrimmd of 
reported-examples of injury to tho ducts or artery. 


Gynecology. 

Fourth edition. By William P. Graves, A.B., 
M.D., F.A.C.S., Professor of Gynecology at 
Harvard Medical School; Surgcon-in-Chief to the 
Free Hospital for Women, Brooklino. London: 
W. B. Saunders Company. Pp. 1010. 48s. 

In thiB country we have learned to regard the 
frequent appearance of weighty and encyclopedic 
tomes ns a characteristic feature of American medicine. 
Yet each new edition awakens fresh wonder at both 
the reproductive and the absorptive powers of our 

professional brethren in tho United States. 

The volumo is divided into tlirce parts. The 
first part, representing about one-fifth of the whole, 
is token up with physiology and tho relationship ol 
gynfocology to the general organism. Tho section on 
the physiology of the utdrus and ovnries is excellent 
so far as it goes and has been brought up to date or 
the inclusion of recent work on tho menstrual cycle 
and the functions of tho corpus luteum. Tho separa¬ 
tion of obstetrics from gynfocology,' customary m 
America, makes tho attempt to discuss the physiology • 
of these organs apart from their reproductive functions 
appear illogical. Tho relation of gyntecology to the 
breasts, skin, and to tho digestive, circulatorv, 
nervous, and other systems is also discussedoniy 
in so far as menstruation and disease in the reproduc¬ 
tive tract aro concerned, not from the wider aspect 
of Its relation to the reproductive function os a whole. 

Part 2 covers tho diseases of the reproductive tract 
classified on a pathological'basis. Inflammation is 
considered under the two headings of special inflam- 
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mfttory processes, almost wholly devoted to gonorrhoea, 
and tuberculosis, and general Inflammatory processes, 
in which an anatomical arrangement is adopted and 
the infections of the various portions of the repro¬ 
ductive apparatus are described together with those 
of the urinary tract and pelvic portions of tho bowel. 
In our view no adequate perspective of tho infections 
of the reproductive organs can be obtained, if due_ 
consideration Is not given to those arising from the 
reproductive • process itself. Here ' the venereal 
injections appear to have unduo prominence, whilst 
post-partum and post-abortum infections do not 
reedvo attention commensurate with the part they 
play In the causation of pelvic Infections. Such 
conditions as chronic metritis and chronic sub- 
involution are dismissed with less discussion than la 
warranted bv their clinical Importance. New growths 
are exhaustively treated and well-illustrated, and 
the other aspects of gynaecology receive their fair 
share of attention. 

Part 8 on operative gymccology takes up about a 
third of the pages. Here o full account of the details 
of surgical procedures is given and this forms the 
moat distinctive feature of the book. It Is profusely 
and clearly illustrated—so much so that many of the 
■operations seem simpler and easier than they will be 
found to be In practice. 


The Science of CnABAcmnt. 

By Lupwici Klacces. Translated from the sixth 

German edition by W. H. Johnson, B.A. 

Ixmdon: Geo. Allen and Unwin, Ltd. 1020. 

Pp. 808. 10s. Od. 

OerjiAny seems to wolcome an occasional revolt 
against the narrow confines of the professorial 
world; on extreme example la ,the movement for 
** Schools of Wisdom,” associated with Prof. Count 
von Keyseriing. Ludwig Hinges is also known for 
his unconventional educational ventures, but has 
not gone so far from the beaten track. Apart from 
the somewhat sweeping cultural vision which takes 
all knowledge to be its province, tho author’s 
approach to tho study of character Is not unorthodox; 
but unlike moat recent observers, Dr. Klages uses 
the static method. Modem psychological approaches 
to the genesis of character traits are concerned with 
finding the processes at work. Dr. Klagoe takes up 
the older standpoint and describes character, 
character traits, and peculiarities making for disorder. 
It must he admitted that he does this very well, with 
a culture and equipment that more fertile minds 
might onvy. _ 

Speech and Hearing. 

By Harvey Fletcher, Ph.D., Acoustical Beseareh 

Director to the Bell Telephono Laboratories. 

London: Macmillan and Co. 1020. Pp. SSL 

21s. 

The art of analysing and accurately measuring 
■electrical currents, and the characteristics of mechan¬ 
ically vibrating systems, having reached an advanced 
■stage of development, it became apparent some 16 
years ago to the Bell Telephone System that great 
advantages would accrue lrom a similar analysis 
of speech and hearing, to enable their technicians 
to engineer their instruments with greater Intelligence. 
This Investigation has been proceeding ever since at 
their research laboratories j a considerable part of 
the effort has been devoted to securing devices which 
would convert sound waves into electrical form and 
back again with the least possible distortion, and crat 
of these researches hnvo come large and unexpected 
returns in the application of such devices to gramo¬ 
phones, to radio reception, and to apparatus for testing 
defects of bearing. Dr. Harvey Fletcher has em¬ 
bodied the results of these researches in a large and 
interesting work of which Part I. Is concerned with the 
mechanism of speech and the characteristics of speech - 
waves, Part II. with the physical properties of music 
•and noise, Part IIL with hearing, its mechanism, limits 


of audition, and means of testing, and Part IV.with 
the perception of speech and music, the recognition 
of pitch, tho effects of distortion, and kindred matters. 
That section of the book which deals with hearing 
Is the moat interesting to the medical man. On the 
theories of audition, Dr. Fletcher states his conviction 
that the evidence is overwhelmingly in favour of 
an extension of the theory originally proposed by 
Helmholtz, the modifications being introduced by our 
greater knowledge of the mechanics of the cochlea, 
and particularly of the effects of " loading M of the 
fibres of the basilar membrane by the surrounding 
fluid on the lines suggested by G. Wilkinson and A. A. 
Gray. The excellent description of various types of 
audiometer has a special interest, for there is little 
doubt that these instruments will be in general use 
by otologists in the near future. A very Interesting 
form Is one to be used for testing large groups to 
find those whose hearing is deficient for speech j 
tho instrument is of a gramophone type In which the 
sounds gradually decrease in intensity ; these sounds 
are conveyed by electric wires to receivers in the ear* 
of those to be tested, who write down what they 
hear a* in a dictation lesson. It was tried In a public 
school in New York City; 40 pupils could be tested 
at a time, and about 100 In an hour. There are 
also valuable tables for correlating the results of 
testa by tuning-fork, watch, speech, and audiometer. 

The book is full of detail, and, though the many 
mathematical formu la e make somewliat stiff reading, 
could hardly be improved upon. 


Psychology. 

The Health of (he Mind. By J. B. Rees, MJ>., 

Deputy Director of the Tavistock-square Clinlo. 

London « Faber and Faber, Ltd. 1020. Pp. 201. 

6s. 

Amongst the books on Modem Psychology for the 
use of the intelligent layman, this little volume ought 
to take a worthy place. The author starts from the 
neurological approach to bodily mechanisms—• 
considering particularly the conditioned. reflex and 
the endocrine elands. The Influence of mind on 
body and of body on mind is dealt with in a separate 
chapter. This topic, however, cannot, bo discussed 
very deeply In a popular book,- and the philosophic 
plUaJls are left uncovered. The rest of the book 
deals with psychological mechanisms, mental break¬ 
down, and the problems of adolescence and childhood. 
The explanations brought, forward ore substantially 
baaed upon the discoveries of Freud, whom the 
author does not follow into the deepest recesses. 
However, the book illustrates both in vocabulary 
and in Interpretation tho indebtedness which all 
paychotheropfsts must admit to Freud and his 
school. The author gilds the pill, and makes what 
to many layman would have been a nightmare as 
recently as ton years ago a clear ana adequate 
explanation of mental distress and failure. 


The ABC of Peychologu. By O. K. Ogden, Mag¬ 
dalene College, Cambridge. London: Kegnn Paul, 
Trench, Trdbner and Co., Ltd. 1020. Pp. 270. 0s. 

We have learnt to expect learning combined with 
liveliness in anything from Mr. Ogden’s pen. 
This book does not disappoint us, for his exposition 
has a freshness surprising in a text-book. In fact this 
volume Is not a text-book in the strict sense of the 
word, but is an introduction to a subject, which has 
already been departmentalised to an alarming degree. 
The boot begins with a terse definition of the basic 
terminology, and in the text that follows additional 
terms are fully defined. Mr. Ogden’s linguistic theories 
give a refreshing bias to bis view of tho body-mind 
problem, and bis account of nervous mechanisms 
ftjBOciated with mind Is coloured by tho work of 
Pieron and Watson. In hi* concise note on psycho¬ 
pathology he gives Freud tho credit duo to a discoverer 
and a pioneer witlwmt slavish acqulescenco in the 
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detail of psycho-analytic theory. In the Inst 20 pages 
a number of psychological oddments, such as mental 
aspects of facial asymmetry, calculating boys, and 
musical prodigies are touched upon. In short, the 
author has his little (ling before closing the book, and 
leaves the reader well entertained and disposed for 
more serious reading in psycholog}’. 


referred to, and the technique laid down by Dr. 
Reddish 1ms been followed very closely. 

The tests were conducted with Staphylococcus 
aureus, Streptococcus harmolyticus and . viridans, 
pneumococcus, and Bacillus acidophilus odontolycus 
types I. and II. 


Radium in Cancer. 

The Conquest of Cancer by Radium and Other 
Methods. By Daniel Tiiomab Quigley, M.D., 
F.A.C.S. Philadelphia : F. A. Davis Compnnv. 
1020. Pp. 130. $0.00. 

This book contains the results of 16 years 
experience in the treatment of new growths by 
radium, togother with a summary of the aetiology 
and pathology of the disease and an account of the 
uses of radium in non-cancerous conditions. The 
author has many good things to say and it is to be 
regretted that lie has not succeeded in snying them 
more effectively. Particularly wholesome is his 
insistence on the necessity for diagnosing and treating 
cancer in its initial and curable stages, attention 
having been too much concentrated on the late stages 
of tile disease. Dr. Quigley’s manner of writing is 
confused nnd verbose, although he makes many 
dogmatic statements on subjects in which dogma is 
least justified. He complains that in his country 
the medical profession lias not educated itself in the 
knowledge of cancer and that, tlio treatment has 
consequently gravitated largely into the linnds of 
quacks. He therefore advocates tlio. concentration 
within the profession of all tlio scientific knowledge 
nocessarv to control the disease. But it may be 
doubted if the causo of science is advanced by the 
statement that the origin of tumour growth “ cannot 
be other than the presence of low grade micro¬ 
organisms.” The statement is entirely undocumented, 
as is every other statement in the book. 

Tlio time is not yet ripe for this kind of book, oven 
if it had been better written. Precise information, 
which is hero witldield, can aIono decide the issue 
between radium and radical surgery, so that this 
book is useless to those who are seriously interested 
and misleading for the general or ill-informed reader. 
The volume contains 331 illustrations, some of which 
are good. 


Heports attir ^ttalgltcai iRecarfcs. 


THE GERMICIDAL ACTION OF LISTERINE 
ANTISEPTIC. 

(Manufacturers : The Lambert Pharmaoal Co., St. Louis. 

Mo.. TJ.S.A. Distributors for Great Britain and 
Ireland: S. Maw Son and Sons, Ai-dersoate- 
STREirr, London, E.C.l.) 

The manufacturers of Listorine Antiseptic asked 
that their product might be examined for germicidal 
action by the methods described by their cliief 
bacteriologist, Dr. George P. Reddish (formerly 
associate professor of bacteriology in the Medical 
College of Virginia, U.S.A.). Dr. Reddish has 
contributed many papers to the American journals 
on the subject of germicidal values and their determina¬ 
tion and, as a result of the study of the action of 
. phenol on newly isolated strains of various organisms, 
has suggested “ standards ” by which bucIi organisms 
as Staphylococcu 8 aureus and streptococci may be 
judged, in order that strains of equal resistance to 
antiseptics may be recognised and used in testing any 
unknown antiseptic preparation. For the purpose of 
the experiments bore recorded, organisms conforming 
to the standards suggested by Dr. Reddish have been 
isolated and used. The culture medium lias been 
prepared according to the formula: given in the papers 


1. Determination of the “ Killing Time.” 

Tlio technique employed for the first lest consisted 
or adding 0-6 c.cin. of a suitable broth culture.of the 
organisms to be tested to 6 c.cm. of Listerine at 
37° C. Subcultures were innde with a largo platinum 
loop into 6 c.cm. quantities of a broth suited to the 
growth of the organism. Owing to the short time 
required for the death of the organisms several 
separate experiments were necessary to find an exaot 
end-point.. In each case the very slightest growth, 
visible at the end of IS hours, was confirmed by 
streaking some of the broth suspension on to agar. 
The majority of tile organisms present were actually 
killed therefore in much less time than lImt recorded. 


Staphylococcus aureus 
Streptococcus /la-molylicus 
Streptococcus viridans 
Pneumococcus ,. .. 

line, acidophilus oilontolycus type I. 
Dac. acidophilus oilontolycus type II. 


20' seconds 

2d 

ir> 

10 . .. 
20 
20 


2. The K umber of Organisms Kitted. 

Using tin- same strains of organisms ns were used in 
the first series of tests, plnting experiments were 
earned out to determine the number of organisms 
killed in 16 seconds at 37° 0. The method employed 
consisted in adding 0-6 c.cm. of broth culture of the 
organisms under test to 6 c.cm. of undiluted Listerine : 
1 c.cm. of the mixture was then diluted with 00 c.cm. 
of sterile saline at the end of 16 seconds. Subsequent 
dilutions were carried out in order that 1 c.cm. of a 
filial dilution might produce n suitable number of 
colonies when added to 15 c.cm. of melted ngar 
(temperature 55’ C.) and cultured at 37°0. in a Petri 
dish. The colonies developing in IS hours were counted, 
using a Fake’s disc for the purpose. Control cultures, 
made by substituting 5 c.cm. of sterilo saline for the 
C c.cm. of antiseptic, showed the number of viable 
organisms present in the 0-a c.cm. of culture used for 
the tests. In this way an exact estimate of the 
number of organisms actually killed was obtained. 
The average result obtained from three estimations m 
cncli case was recorded :— 

Millions of organisms 
killed In 1C seconds 
at 37° C. 

Staphylococcus aureus .. •• •• 

Streptococcus hannolylicus • • • • 660 

Strcjilococcus viridans ... •• •• 720 

Pneumococcus .. ... ' * * More than 800 

Bac. acidophilus odontolycus typo 1. •• CIO 
Bac. acidophilus odontolycus type II. . - 600 


3. Expicriments on Serous Membranes. 

By means of animal experiments, whereby tlio 
effects of injecting tlio antiseptic into tlio various 
body cavities was studied by killing the animals after 
tlio lapse of varving periods of time, the antiseptic 
was proved to be" perfectly safe for use in all the body 
cavities. 

4. Conclusions. 

1. The statement of the manufacturers in regard to 
the killing times of various organisms is substantially 
correct. 

2. Tiie actual number of micro-organisms killed in 
15 seconds by the undiluted antiseptic exceeds that 
\clnimed by tlie manufacturers; over 000 millions were 
found to be killed in the 15 seconds timelimit compared 
with the 200 millions mentioned by the makers. 

3. The antiseptic.lias been proved'to be perfect y 

safe for use in all the body cavities. ,; . . 
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DIETARY PRINCIPLES IN TUBERCULOSIS. 

Era: glnco Ottu Waltiiek iwned bis olinllongQ 
at Nordxach to the digestive capacity ot phtliirical 
patient., dietetic method, have continued to take a 
leading place In tho treatment of tuberculosis. It 
was in a tvay of speaking tho drat oxamplo of a 
serious attempt to deal with a deficiency disease. 
But this was all before the science of nutrition hod 
properly arisen. The tragic lessons of underfeeding 
and starvation seen in Europo during and after tho 
war have taught the vital importance of fats in hodily 
health, tho subtle distinctions in quality of proteins 
anil their constituent amino-acids, the influence of 
vitamins upon disease and tho resistance to infection. 
The incidenco of tuberculosis in particular has shown 
itself to bo profoundly affected by such factors, 
and attention is turning from the mere sum-total 
of nourishment required to Its nature and exact 
composition. Work at present being carriod on in 
some continental clinics, notably in Munich and 
Berlin, has provoked a considerable Interest in 
the Gorman press, both medical and lay. This 
work has arisen from principles which may be 
shortly recapitulated, though it must be admitted 
that upon many points our knowledge is still for from 
complotc. Inorganic salts In a diet, through tbrir 
influence upon metabolism, and particularly upon 
water metabolism, are capable of affecting, either 
adversely or favourably, bodily processes in disease. 
The liability to infection is closely allied to the water- 
content of the tissues, as is seen in the poor resistance 
shown by codemntous tissues, and tbo latter Is largely 
dependent upon tho mineral constituents o£ tho diet, 
Restriction oi sodium chloride may lead to removal of 
water from tho body, and it is possible that variations 
in mineral salts may in some degree affect the actual 
reaotion of tho blood and tissues themselves. Upon 
the view that the oeid-boso equilibrium may bo 
shifted to tbo ono side or tho other, so may an 
"alkaline” or nn “add” diet be employed, though 
upon this subject we are as yet far from fullyTnformod. 
it is, however, certain that aodmm, whether in tho 
form of chloride or carbonate, may act as a ■water- 
retatnor, whilst such ions os calcium and magnesium 
arc diuretic in action. A drying up of tissues bM 
shown itself to be nn essentia mode of healing in 
many so-cnllod exudativo conditions, and the valuo 
of restriction in fluids and salt has been proved by 
many in the past and has found particular uso in the 
hands of FraKEnsrara. Strauss, nnd othors fn the 
treatment of eczema and wound infections, and of 

' U a“ extension of this prindple has now been proposed 
in the form of a partially salt-free diet far the treatment 
of otbor forms of tuberculosis, it originated with 
Dr. GEltsox, of Bielefeld, Westphalia, and attracted 
tho notice ot Prof. F- SAUEimnucii. who iiutructed 
his assistant. Dr. A. nnimitAKSSDORreit to study 
Dr. Gerjok's methods and report-' A discussion 
followed before tho Borlin Jfodicnl Societylu July last to 


' smack. Sled. Woeh., 1»!«. Ivrr., 3s 1 JW - “i”- l " !t ' 
XIV., 1235. 


•which our correspondent thero has called attention. r 
Bcaidea tho limitation of sodium chloride in the diet,, 
tho sole feature to which H. Strauss • attributes its 
effect, tho Bielefeld workers employ a substitute 
called mincrnlogen consisting of a mixture or 
potassium, calcium, mngnoaium, and other salts (th© 
exact composition of the mixture does not appear 4 ). 
The diet is, moreover, one in which fresh uncooked 
food with a high vitamin content is employed as- 
fnr as possible) with a corresponding restriction- 
of carbohydrates. No attempt at over-fee ding 
is made, but phosphorated cod-liver oil is given- 
to the amount of nearly 2 ounces (46 g.) a day. 
A total onergy value of roughly 3000 calories is- 
advised, made up thus : protein, 90 g. j fat, 160 g. 
and carbohydrate, 220 g. Protein is thought to lessen- 
the sensitivity to infection, fats and lipoids to raiso- 
rosistance, whilst, carbohydrate oxccss is said to 
favour tbo spread of tuberculous lesions. The diet 
is thus one of very limited salt and relatively reducocf 
carbohydrate content, in which row food os for as- 
pOBsiblo is given, and in no sense one in which increased" 
nourishment per se can be the ruling factor. There- 
are obvious practical drawbacks to such a diet, as,, 
for example, its high cost and its somewhat unappetis¬ 
ing nature which may make it difficult to overcome the- 
anorexia and idiosyncrasies of tuberculous patients. 
There is, however, no doubt in the minds of those- 
who have employed it of the valuo of the diet in lupus. 
The figures given by Herruannsdorfer and others in 
Germany are impressive, and C. Emerson has reported 
favourably from America. Results in bono and 
glandular tuberculosis seem to offer a definite advance 
on existing methods of treatment. In phthisis there 
is at present little unanimity. Herrmannsdorfer 
reports definite benefit, and Emerson in a series of 
ten cases obtained striking improvement. Others 
are sceptical and time will show whother hopes have 
been raised in vain. 

Significant is the evidenco that over-feeding 
may be actually harmful in pulmonary tuber¬ 
culosis. The new testimony that limitation in- 
carbohydrate intake may be beneficial is in 
ncoordanco with the oldor experimental work of 
Wejgert and with the newer work of E. Anderson, 
Fenkelstein. and others. A modernteprotein alio wanco 
is supported by TV. S. McCann, C. Martin, and others 
who havo found the optimum amount for phthisicaf 
patients in bed to lie between 00 and 90 g. per diem. 
The value of a relatively high fat and lipoid content of 
the diet is nowhere denied, and a sufficiency of vitamins 
is dearly important. There is, however, no certain 
evidence that an oxccss of vitamins or fat can 
sensibly aid tbo body’s resistance to tuberculosis. 
But tbo influence of mineral salts may well be of 
vital importance, and the work of Strauss, Gerson, 
Sauerbrucit, and Herrmannsdorfer may point 
tho way to a realisation of this fact. 


FOOT-AND-MOUTH DISEASE. 

Epizootic stomatitis has long baffled Ministries 
of Agriculture and has given rise to political diffi¬ 
culties, national and international. At ' the Ayr 
Congress of tho Xational Veterinary Medical Associa¬ 
tion, to which allneion was mado in our last issue 
(p. 674), a rather more optimistic feeling seemed to 
prevail regarding tho situation in this country. 
There are several reasons why such a feeling may be 


•Tire Lax ctt, Amnut tlth, p. 401. 

•Mod. Klin.. IW 28 . ut. 1383 . 

1 It can be obtained from Ftuuina, XL Loebln*ur and Co., 
Drriki. WUmmdorftr-Strasw. 
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justifiable. Our knowledge of the disease 1ms been 
considerably extended as a rcsidt of the last fow 
years of research in this and other countries, much 
more is now known ns to the longevity of tlio virus 
in particular circumstances, and this knowledge has 
pointed to certain probable sources of origin for tlio 
initial outbreaks. Further, thoro is less likolihood 
nowadays of tlio widespread escape of infection from 
an initial outbreak, ns hnpponed in 1923, owing to 
the strengthening of the Veterinary Sorvico of the 
Ministry of Agriculture. Wo shall always bo exposed 
to danger from slowness in reporting suspicious out¬ 
breaks on the part of tlio agriculturist, though it is 
probably true to 6ay that to-day ho is bottor educated 
in this respect and moro alive to his responsibilities. 
Great Britain can, however, never afford to relax her 
watchfulness, and there is no bottor example than 
foot-and-mouth diseaso of the futility of a penny¬ 
wise pound-foolish policy. The extra expenditure 
involved in maintaining an efficient and numerically 
strong voterinary service, and tho cost, to the country 
of developing nnd extending research, are certainly 
repaid by results several times over. Uesenreh into 
animal diseases not only brings relief to the agri¬ 
culturist, but it is of benefit to tho public health, 
and for that reason commands tho sympathetic 
attention of tho modical profession. 

Our knowledge of tho virus of foot-and-mouth 
disease has recently undergone a radical change. It 
was regarded not long ago os a fragilo virus outside 
tho animal body, whereas now it is known to bo very 
highly resistant under certain circumstances ; for 
examplo, it can live for a period of two years when 
kept chemically dry; it can livo for months on just 
those things which are most likely to result in its 
being brought into contact with healthy animals, 
such as hay, straw, bran, and clothing; and it can 
live for long periods in certain parts of carcasses of 
animals killed in tho incubativo or clinically infected 
stages of the diseaso provided these carcasses are 
kept at low tomperaturcs. Tho virus can only 
increase in quantity in tho body of tho living animal, 
but there it is manufactured in enormous quantity 
and in amazing concentration in a matter of a fow 
hours. Such iB tho concentration of virus in the 
vesicles that fluid from them is still infective in 
minute dosage when diluted ten million times, which 
means, as was pointed out at the Congress, that a 
tablespoonful of such fluid would mako 30,000 gallons 
of infective fluid. In spite of the living body being 
such a prolific factory for virus production, neverthe¬ 
less the infected animal’s system very quickly purges 
itself of the viruB, so that a few days after full clinical 
manifestation of disease animals coase to infect their 
fellows even on close contact. In view of these and 
kindred facts there would seem to bo no reason to 
assume the existence of farm animals or vermin 
which act as true carriers of infection. Certain 
circumstances point to tho origin of outbreaks in 
Britain from virus imported from infected countrios 
in the ordinary courso of trado. Ono such source wob 
discovered a few years ago in undressed pigs' carcasses 
imported from Holland into Scotland. Tho possi¬ 
bility of infection reaching us in hay and straw used 
as packing materials and distributed to farms is beyond 
dispute, but the fact is very difficult to provo. There 
is strong roason to believe that some of our initial 
outbreaks originating in pigs have been due to scraps 
of chilled beef fed to these animals ; indeed, the last 
two outbreaks in the United States of America have 
been definitely traced to such scraps of moat sold as 
pigs’ food on shore from shipB touching at American 
ports. "We are dependent upon the chilled beef 


producing countries at presold for about 5 0 per cent, 
of our meat-supplies, and, ns their largest customers, 
wo hnvo every right to ask those countries to control 
foot-and-mouth disease at least within the premises 
of tho frigoriflcoK, in order to eliminate tho vory con¬ 
siderable chances of animals being killed for export 
when in the incubative stages of infection. It is 
understood that tho countries referred to are 
endeavouring to meet our wishes in this respect, 
though their task may not bo an easy one. 

Tho question of human infection with foot-and- 
mouth diseaso was touched upon at the Ayr Congress. 
It has, of courso, long been known that children, like 
calves, if they drink milk from foot-and-mouth 
infected cows are liablo to develop a fatal enteritis. 
Tho losses in cnlves in this way are considerable in 
countries whore tho disease is enzootic. Cases of 
supposed foot-and-mouth diseaso hnvo beeu reportedin 
adultR, but only very rarely, nnd tho diagnosis does 
not seem to hnvo been supported by experimental 
proof. An interesting feature of tho disease is tho 
existence of three serological types of the vims. An 
animal can bo made to pass through three consecutive 
attacks of the disoaso on expose re, in succession, to 
tho threo types of virus, nnd doubtless it is this 
phenomenon occurring naturally which has led to 
tho belief that the immunity acquired by a natural 
attack is relatively short ns compared with immunity 
in somo of tho bacterial diseases. The immunity left 
by tho attack of any one type of virus against 
reinfection by its own typo is now known to last for 
several months, if not for more than a year. 


THE AGE OF MARRIAGE AND OF 
CONSENT. 

At the fourth session of the Advisory Committee of 
the League of Nations on Traffic in Women and 
Protection of Children held at Geneva in Mny, 1025, 
it was decided to institute an inquiry into the law 
relating to the ago of consent nnd the age of marriage. 
Tho investigation hns since been going on and replies 
bavo now been received from 12 countries. Tiieso 
nro analysed in a report, which was published at 
Geneva Inst year. 1 At first sight it would appear a 
simple task to compare the age of marriage and the 
age of consent in different States, but the inquiry was 
evidently not so easy as it might seem. The ago of 
marriage is not absolute. Tliero may be a minimum 
age not subject to exception; a minimum ago under 
which, in exceptional cases, marriage mny take place 
by dispensation; and an ago, generally the «g® of 
majority, under wliich tho consent of a thud party is 
necessary. Tlio ago of consent is also subject to 
modification. It may be without exception, or with 
special provisos, governing for instance offences by 
juvenile delinquents who are of much the same age ns 
or younger than the victim ; again, specially severo 
penalties may be instituted for offences committed by 
persons in authority, such nsfostcr-parents. guardians, 
or medical men. The committeo was faced with the 
difficulty of classifying offences; eventuallv they 
decided to consider only cases of indecent offences 
against a boy or girl. _ , 

It does not require much imagination to see that tlio 
numerous divergences botween the laws of various 
countries on tlitse matters are not so unreasonable ns 
they might at first, appear. The desirability of a rigid 
minimum ago of marriage appears obvious at first 
sight; but in practice where no exceptions are 
admitted the marriage age has generally been 
set very low. Tlio advantage of some elasticity 
is shown in tbe fact that the common reason for 


1 Publications of tho Jycatric of Nations. IV.: Social. 
928, Iv., 20. ... 
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exceptions. In the States where they are admitted, 
is the pregnancy of the girl while ft also becomes 
oasrblo to raise the ago minimum. The comparative 
gures in. European countries and In the British 
dominions for the age of marriage are rot her surprising. 
Great Britain, for instance, and Australia, have the 
low minimum age, not subject to exoeptlon, of 14 
years for males and 12 Tor females ; South Africa has 
12 for females, part of Poland 7 for both males and 
females. On the other band, subject to exception, 
Belgium has 18 and 15 years for males and females 
respectively, Denmark 21 and 18, Finland 21 and 17, 
France 18 and 15, and Germany 21 and 10. With 
regard to the age of consent, too, there are great 
discrepancies. In Great Britain and moat of the 
Australian provinces it Is fixed at 10, without 
exception, for both sexes, the figure for France being 
18, Belgium 16, and Italy 12 ; while among countries 
which have on ago limit subject to special provisos, 
in the United States of America this varies between 
10 and 18 in iho different States ; in parts of Czecho¬ 
slovakia, for both sexes, it Is fixed at 14, and in South 
Africa, for women only, it is 10. The figures are nob 
all strictly comparable, since they are formulated on 
entirely different bases. In the laws of Eastern 
countries there is also a marked divergence. In Japan, 
the marriage ago, subject to exception, is 17 for moles 
and 15 for females, and in China 10 for both sexes not 
subject to exception. The ago of consent, not subject 
to exception. laid down for females only, la 18 in Japan 
and 12 In China. In Egypt the age noltber of marriage 
18 for moles and 10 for females) nor of consent (14 | 
or both sexes) is subject to exception. 

In many countries, however, tho minimum age of 
marriage bears little relation to the lowest age at which 
marriage actually takes place. In Great Britain, for 
instance, it must bo many years nlnce any marriage of a 
girl at the ago of 12 lias been recorded. But in some 
races, notably in India, a very low age of marrioge is 
st 01 the -custom. The Indian press has reoentiy given 
much publ lei tyto proposals for alterations in legislation 
for the ages of both marriage and consent. The position 
in India is complicated, as regards the contraction of 
marriage, by the necessity of providing for so many 
different communities. The actual age at which 
marriage may lawfully be contracted is, excopt in 
Christians, undefined, but marriage cannot lawfully 
be consummated in females under the age of 18. 
Dr. ilABOABEr Balfoub and Dr. Bum Young 
in a book reviewed on p. 018 note that the principle 
cm which the Hindu custom of early marriage Is 
founded is that young people of both sexes are likely 
to lead chaste lives and form lasting affections for each 
other if brought togethor eariy. But they state that 
the progress of education as well os legislation is 
tending to discredit eariy marriage. The age of 
consent in India (14, or 13 if the girl is married) 
applies only to females. The revival of interest 
in the subject in India at the present time may be due 
partly to Miss Mayo's book 11 Mother India. ” and 
partly to the fact that the committee appointed by 
Government to consider the age of consent is expected 
to report shortly. Tho commiUoe has, we understand, 
reoommended the raising of the age of consent, and haa 
expressed the opinion.that a law penalising marriages 
between parties below certain ages is essential. The need 
for registration of marriages, which is not at present 
compulsory, is likely to be emphasised in the report- 
Meanwhile there are indications that any reasonable 
strengthening of the existing regulations would receive 
public support. At a recent meet mg of the RodaLEfygiene 
Congress in London, Prof. Obew expressed the opinion 
that there is little or no difference between the age of 
puberty in the tropica and temperate climates. 
This view was not contradicted, although it is not in 
accordance with the general teaching of tlie pft^t. 
If it proves to be well founded there can bo no good 
climatic reason for maintaining such, pronounced 
differences In the ago of marriage as at present exist 
in different countries, and tho trend of Ieglsation is 
likely to he in the direction of uniformity at the higher 
age. limits. 
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NOISE. 

Some of our newspapers reproduce each day, from 
their hundred-ycar-old files, extracts whose triviality 
does not prevent their being sometimes more instruc¬ 
tive than tho records of important events. Thus we 
learn that the Tima of Sept. 11th, 1829, reported 
complaints that officers had selted tho horses of a 
stage-coach in the City and threatened to take them 
to the green-yard. Tho Lord Mayor, whose orders 
were in question, explained that it was Ids wish to 
prevent the disturbance of divine service, and that no 
ono who went to church could deny that the noiso of 
the stage-coaches frequently drowned the voice of the 
oleigyman. Earlier references to the nuisance of 
street noises in London can be found, and residents of 
what is now the West End once complained bitterly 
of the bellowing and quacking that accompanied the 
market methods of the day. It is probable that 
traffic in our cities is now quiet in comparison with 
earlier periods, for the noisy impact of iron upon 
granite bns been replaced by the almost silent contact 
of rubber and wood, though tho spasmodic) explosions, 
rattles, and hootings of to-day may be more disturbing 
than the continuous din of bygone times, and the 
householder I i ving by n busy traffic route must reconcile 
himself to sudden onslaughts of rumbling and shaking, 
which may easily upset his temper and damage his 
dwelling. 

Noiso has lately becotno the subject of vigorous 
protest, and many ills are attributed to It. A direct 
effect Is to be observed in boiler-makers’ deafness, in 
concussion deafness, and in the temporary loss of 
hearing caused by exposure to the loud noise of 
machine^"- The inability to converse with ease In a 
tube train affects alike all people with ordinary powers 
of hearing, and is accepted as inevitable. A similar 
inability in proximity to a pneumatic drillis apparently 
accent eel as inevitable by the operator, but calls forth 
emphatic complaint from victims slightly more remote. 
Suah obvious physical results of noise are not. however, 
its only offence. Health la said to be affected, and in 
Ids annual report for 1928 Dr. 0. W. Hutt, medical 
officer of health for the Borough of Hoi bom, suggests 
tliot the use of tho pneumatio drill should be pro¬ 
hibited on the ground of injury to the health of the 
workmen using it. Evidence of such injury would be 
a valuable contribution to the subject for, apart from 
the cases of deafness noted abore,' demonstrable effects 
of noiso upon health are rare. Workers In noisy 
trades are not known to suffer from illnesses attributed 
to noise, and records of Its influence upon output do 
not appear to be available. The Duchess of Bedford, 
in describing her recent flight to IudJa and back, 
noted casually that all communications with the pilot 
had to be carried on In writing ; yet the effect of noise 
upon the health of long-distance aviators Is not a 
problem of Importance, nor did anyone anticipate evil 
results to the contestants from the terrific roar of the- 
machines in the recont Schneider Cup race. The 
ordinary noises of modem life are trivial when com* 
red with this vibratory assault upon the human 
une. 

The real mlscliief of noise is not, tlien, any 
demonstrable physical effect upon health. It Is 
unfortunately obvious that too many people—some 
drivers of commercial vehicles, for example—can 
endure it with equanimity, so long ns they ore pro¬ 
ducing it themselves j but to the busy brain-worker, 
to the sick, the nervous, or the wakeful, noise is a 
serious infliction to which adaptation may be imp**-* 
sibic, though It Is pcriiaps an unsafe proposition • to 
advance that it can of Itself induce nervous trouhles. 
A distracted woman, who recently committed fcuiddo 
after kill!up her dauphtcr, left an emotional description 
of tho noise* that sho declared had so toimented her 
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as to lend to the final tragedy. The description was 
evidence of a mind that would have grasped at any 
object upon which to project its inner troubles, but 
the uncritical publicity given to the case fostered 
the idea that noise can serve ns a primary cause of 
insanity or suicide—an idea which, in view of the 
contagiousness of emotional states, woidd be wisely 
omitted from anti-noise propaganda. Such arguments 
are not needed. It is sulllcient that many nervous 
people are peculiarly susceptible to all kinds of stimuli, 
and they have at least the right to be protected from 
those unnecessary noises that the ordinary man 
resents. This resentment may well serve ns our 
standard, for our unsophisticated likes and dislikesnre 
reasonable guides to conduct, and did not, for example, 
await the progress of science to tell us that butter was 
a better food than margarine, or frcsli air and sun¬ 
shine henlthier than tlie smoke of the town. We 
need not wait for scientific proofs of ill-effects from 
modem din ; our desire for peace and quiet is the 
justifiable foundation of the campaign against noise. 


STREPTOCOCCUS IN RHEUMATIC FEVER. 

It is perhaps nothing more than a coincidence 
that the production of highly plausible evidence 
incriminating the streptococcus in scarlet fever has 
been followed by a recrudescence of the old theory 
that rheumatic fever is caused by an analogous 
organism. Thereis, however, a considerable difference 
between the two cases. In scarlet fever there is 
found a streptococcus which produces an exotoxin 
which kills rabbits and behaves like other exotoxins. 
In rheumatic fever a remnrknbly neutral organism 
is held responsible ; and whatever toxin it produces 
is certainly of small virulence to animals. Three 
strains of this organism are discussed in the annual 
report 1 of the Metropolitan Asylums Board. These 
are Small’s Streptococcus carilioartliritulis, Blrklinug’s 
strain, and that of Lazarus-Bnrlowisolated in England. 
Dr. La7nrus-BarIow has described in an earlier 
communication how he extracts from these organisms 
an endotoxin which, when injected into rabbits, causes 
a slight rise of temperature and ill-defined lesions. 
He now relates an attempt to produce antisera to 
these three strains, and finds the rise in temperature 
diminished (but not prevented) when it is administered. 
But the antisera were strictly specific, each to its own 
strain. He concludes that the lesions produced in 
no way resemble those of rheumatic fever, and though 
he considers there is evidence of some endotoxin, 
this is no more virulent than that obtained from many 
stiains held to be saprophytic. Of exotoxin there is 
no evidence at all. In a companion paper 5 Dr. N. 
Gray Hill is unfeignedly sceptical of any advantages 
following the administration of antisera prepared 
from these strains in acute rheumatism. Rheumatic 
fever, he remarks, is a disease running nn uncertain 
and complex course, not to be compared with that of 
scarlet fever. Improvement following injections needs 
careful analysis and control, and in the 15 cases 
he describes he could find no evidence of improve¬ 
ment although serum rash was troublesome. An 
attempt was made to discover tho frequency of 
. occurrence of this type of organism in rheumatic and 
control cases. Fifty throat swabs in each series were 
forwarded, unidentified, to Dr. Lazarus-Barlow; 
34 per cent, of the rheumatic and 42 per cent, of the 
control cases showed the organism. During the last 
three years Dr. J. C. Small, of Philadelphia, has 
recorded a remarkable series of cases showing the 
advantages of serum treatment with his specific 
antisera. The smaller series at Carshalt-on must be 
weighed in the balance on the other side of tho scale. 
This series seems to show quite clearly that the 
incriminated organism is as widely spread among 

1 Further Inveatleatlons Into tho Aetiology ot Aouto Rheumatic 
Fever. By P. Lazarus-Barlow, M.D., assistant bacteriologist. 
Queen Mary's Hospital lor Children. Annual report lor 1028-20, 
p. 370. 

1 The Relationship of Streptococcus Cardtoarfhritidis to Aouto 
Rheumatism. By N. Gray Hill, Af.C., M.B., B.S., D.P.H., 
assistant medical officer at tho somo hospital. Ibid., p. 380, 
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normal as among nbnoi-mnl children, that it is of smnlll 
animal viiulencc, and that evidence of antitoxin 
formation iB scanty. Allownncc must he made for 
variations in technique, hut in the main Small’s, 
(cchniquo was followed by Dr. B. G. White at tho- 
Belmont laboratories of the M.A.B. 


THE PREVALENCE OF GALL-STONES. 

A statistical review of cholelithiasis, based on a- 
scrutiny of the records of 0531 consecutive autopsies 
on patients of all ages perfoimed in the General 
Infirmary at Leeds, is given by Dr. D. M. B. Gross,, 
of the Department of Pathology of the University of.’ 
Leeds. Tile basis of this review is the sounder for 
the fact that an autopsy is made on nearly every 
patient who dies in the infirmary. Taking flic figures,, 
then, ns represent ingsomc 10,000 unselected individuals 
it appears that 0 per cent, of nil men and 12 per cent... 
of all women have gall-stones. The nge-incidenco 
shown in tho charts which Dr. Gross has drawn docs 
not differ materially from what is commonly assumed,, 
except for the demonstration that the solitary 
cholesterol slone is quite rare until the sixth and’ 
seventh decades. A 11 entirely new fact, however, 
emerges from the statistics in regard to latency- 
In the 800 autopsies in which cholelithiasis was- 
present the corresponding clinical notes and' history 
gave no suggestion of their presence in 570 cases ? 
in other words, cholelithiasis waslatent and svmptom- 
less, so far as could be judged from the records, in 
about three cases out. of four. The widely accepted 
notion that pregnancy contributes to cholelithiasis- 
is negatived by this study; it offers no support- 
to the view that gall-stones are more frequent in 
married than in single women. The conclusion 
Dr. Gross draws is that “the factors infiuencing- 
gall-stonc formation are common to both sexes,, 
but more potent in the ease of women. In addition 
to the common fact ore there is a sexunl one, other 
than pregnancy, acting in women alone.” The 
survey provides confirmation of tho current opinion- 
that faceted stones and pigment concretions are 
associated with cholecystitis, whereas the solitniy 
cholesterol and mulberry stones are not. The asso¬ 
ciation between the “strawberry” gall-bladder and 
the “ mulberry ” calculus is established on statistical 
grounds, apparently for the first time. There appears 
to be a definite relationship between diabetes and. 
cholelithiasis, and also between ntliercma and chole¬ 
lithiasis. But no association between cholelithiasis 
ns distinct from cholecystitis—and peptic ulceration- 
can be seen in the datn here given. 


THE DISCOVERY OF TWO DIFFERENT FORMS 
OF HYDROGEN. 

Within the past two years a discovery of more 
than ordinary importance was made in Germany,, 
and oxcitcd great interest in scientific circles. The 
discovery consists in the theoretical prediction,, 
followed by the experimental proof, that in ordinary 
hydrogen gas the molecules arc of two kinds instead 
of being all alike. The new work led to much discus¬ 
sion at tho recent meeting of the American Chemical 
Society at Minneapolis, and thus arose an impression 
in uninstrucled circles that it had its origin m tnc- 
United States. The discovery docs not in any way 
upset present-day views upon tho intimate atomic- 
structure of matter, according to which tho ultimate 
atoms of any element are composed of a positive!) 
charged nucleus inside n surrounding shell of nega- 
tive electrons which annul the central charge. I, 
atom of hydrogen consists of the simplest possible 
nucleus carrying a simple unit of positive charge,- 
together with one neutralising electron outside. Jn 
the atoms of olements other than hydrogen the 
nucleus itself has a definite structure, being built up 
of a number of hydrogen nuclei together with «- 
lesser number of electrons intimately welded together 
by forces whose nature is not yet understood. Hie- 
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electrons and tho hydrogen nuclei nro the funda¬ 
mental material out of which other elements have 
been formed, probably under the extreme conditions 
of high temperature and pressure existing in the stars. 
The new work leaves this conception unchanged, 
because it differentiates not the atoms but tho mole¬ 
cules of hydrogen into two kinds. Ordinary hydrogen 
gas consists of molecules, each molecule being a pair 
of hydrogen atoms held together by a chemical 
band in a dumbbell-like structure. According to the 
system of mechanical principles which has been 
found in recent years to apply to matter considered 
on the subatomio scale, there should bo two possi¬ 
bilities for tbe hydrogen molecule; tho difference is 
subtle, but can be indicated by a crude representa¬ 
tion of each nucleus as having a spinning motion 
which obeys the new meclianical principles and not 
the principles of ordinary mechanics ; and the small 
difference between the two different kinds of hvdrogen 
molecule depends upon whether tbe two nuclei of a 
molecule happen to have their Bpinning motion in 
ilie same direction or in opposite directions. This 
idea of a spinning motion of the nucleus is an 
-addition to the earlier and simpler viow in which the 
hydrogen nucleus was considered merely as a positive 
-electrical charge. The two forms of hydrogen mole- 
•cule, whloh have been named by their discoverer, 
K. F. Bonhoeffer, orthohydrogon and parahydrogfcn, 
-can be separated at very low temperatures, and have 
tslightly different freezing points and boiling points. 
.Mathematical physicists have for some time been 
•engaged in elaborating new mechanical and electrical 
■principles to'account for tbe ultimate structure and 
■phenomena exhibited by matter. The real importance 
■of the discovery lies in tlie fact that it confirms the 
'truth of tbe principles tentatively adopted and gives 
-confidence Mint the work is being pursued on the 
Tight lines. _ 

ALUMINIUM SIUOATE IN THE TREATMENT OF 
QASTRIO ULCER. 

The medical treatment of . gastric ulcer in England 
-at the present time is largely confined to dletetio 
methods combined with the use of various antacid 
[remedies, such as atropine and alkaline salts. It is. 
however, of interest that bismuth carbonate is still 
msed in large quantities cither alone or in conjunction 
with tiro magnesias, although It Is generally accepted 
ithat its virtue as an alkali is almost negligible. In 
•assessing tbe popularity of bismuth it should be 
remembered that when originally (implored it was 
•chosen not as a neutraliser ol acid, but in order to 
-afford protection to the ulcer itself. In small doses 
this could liardly be achioved, but many physicians 
were accustomed to give It in considerable quantity 
in the belief that by settling In the ulcer crater It 
would assist healing. There is no doubt that when 
•administered In sufficient quantity it is possible for 
barium and bismuth to remain for long periods In tho 
■craters of gastric ulcere; the phenomenon is one 
which has been observed by countless radiographers, 
"but wivethcr such a local plaster, as it might bo called, 
is of any real therapeutic value is more doubtful. 
Tn recent times thore has been a tendenoy in certain 
European countries, notably In Spain, to make use of 
.al umini um silicate in tbe treatment of clironic gastric 
"ulcer, and a certain number of successful cases, with 
JC ray evidence of tho healing of the ulcer under 
■trea tenant, have been published 1 by Dr. F. Gallnrt 
"Monde, of Barcelona. Treatment of tbeso cases 
-consisted chiefly of milk feeds given evory three hours 
with 76 grains of a preparation containing aluminium 
<sillcato thrice dally ; tho results wore satisfactory, 
tho ulcer craters disappeared in X ray pictures, and ■ 
the patients gained steadily in weight. It Is a little 
-difficult to decide to what extent tho aluminium 
silicate was responsible for the results in these cases 
because, according to the author’s own statement, j 
alkalis wore given In addition when pain was present j 
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but there would appear to-be grounds for believing 
that tho substance selected is more suitable for 
producing a local protective effect than wan its 
predecessor bismuth. The medical treatment of gastric 
ulcer still presents such difficulties, and the surgical 
treatment Is so far yot from perfection that this new 
therapeutic suggestion appears worthy of further 
Inquiry. _ 


A POLYVALENT BACTERIOPHAGE. 

The differential diagnosis between cholera and 
dysentery is not always easy In the early stages, and 
the increasing use of the bacteriophage in the treat¬ 
ment of both infections has suggested the desirability 
of the preparation of a polyvalent form of this agent 
for use in tropical countries. From India, where 
dTTerelle and Molotne claim to havo treated cholera 
successfully with tbe baotoriopliage, J. Morrison and 
A. O. Yardon 1 report the production of a bacteriophage 
1 laving a wide valency amongst different types of 
dysentery bacilli and strains of cholera vibrios. By 
combining various strains of bacteriophage, each of 
which had its activity raised to a maximum they havo 
built up a polyvalent mixture which they have tested 
upon a number of cholera and dysentery organ if ms 
in order to evaluate Its full potentialities. Tbe 
question whether the bacteriophage thus obtained 
is to be considered a true mixture of independent 
strains or a strain which lias acquired polyvalent 
characters is not discussed In their paper. For 
therapeutic use the different lysing solutions were 
prepared separately, the bacteriophage being of such 
strength that the contents of the culture flasks were 
completely cleared after six hours’ incubation. After 
mixing, the solutions were filtered through Chamber- 
land F candles, and, if sterile, wore issued for use. The 
authors state that a compound bacteriophage pre¬ 
pared in this war was used in two small outbreak* of 
cholera, comprising 00 cases in all, and that tho mor¬ 
tality in treated cases was 20 per cent., sgaln*t a 
mortality of 70 per cent, in the untreated cases. With 
regard to dysentery, thoy state tliat the combined 
bacteriophage is as reliable as the ordinary dysentery 
bacteriophage, but do not give any details of tho 
results achieved. This paper is a typical example of 
a number of individual reports, covering relatively 
small collections of cases, which are appearing at the 
present time. The value of such reports in creating 
interest in the possibilities of a new remedy is un¬ 
doubted, but, aa wo noted, referring to the observations 
of Dr. A. Compton in our issue of August 10th, p. 289, 
It Is important to devise clinical experiments with the 
object of estimating tbe true place of this agent In 
therapeutics. The bacteriophage acta only against 
living and multiplying bacteria. Theoretically It 
should find conditions very suitable for its activities, 
especially in cholera, and to a somewlmt lesser extent 
in dyBentory. If the bacteriophage will act as a 
destructive agent of these organisms In vivo, the 
discovery is of immense Importance. Cholera and 
dysentery take a large toll of human life, and if their 
speclflo cure is really In our hands, tlio fact should be 
capable of proof In a fashion which will refute all 
statistical criticism, and comply with the requirements 
of a properly controlled soiontific experiment. It 
should not be impossible to reduce tho vnriablo factors 
In two oxtensivo and parallel series of cases to a single 
one—the administration or non-administration of the 
bacteriophage—and to settle whether under identical 
conditions this single factor sways the prognosis, and 
to what extent. Such an investigation is all tho more 
Urgently called for, since in tho careful Inbortriory 
experiments of W. W. O. Toplcy and his collaborators 
no protective effect could be shown from the oral 
administration of tbe bacterioplrnge. TJ>ero is, in 
tbe long history of medicine, such a melancholy tale 
of sovorelgn remedies, which ono nfter another have 
fallen into discredit and are forgotten, that wc are 
justified, even In the much abused name of humanity. 


• Indian Journal of Medical Hooarcb, 1D2S, xrlL, 18. 
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in asking that the test shall he fairly mndo before wo 
finally accept any now specific. This Ehrlich did for 
salvarsan ; this Roux, Martin and Clmillaw did for 
diphtheria antitoxin ; and these have stood firm in the 
“ quaking bog of therapeutics.” How will it stand 
with the bacteriophage ? 


A FREE GIFT OF SPLINTS TO HOSPITALS. 

Government contractors have still on their hands 
a large stock of splints and kindred items which they 
took over from the Royal Army Medical Corps 
at the end of the war. They have decided to give 
these away free of charge to hospitals, infirmaries, 
cripples’ homes and similar institutions rather than 
hold them over a period of years to meet the 
slow requirements of the ordinary market. The whole 
of this stock is new, and although slightly store-soiled 
is in useful serviceable condition. The following are 


the principal items :— 

Arm splints, wood, Clarke's pnttem .. .. .. 86 

Wriat. splints, tlorsifiexed, iron .. .. .. .. 60 

Leg and thigh splints, wood, Liston's pattern, with or 
without footpiece, in sets of throe .. Sots of each 160 
Extension apparatus, Guy’s pattern, complete with 
clamp, shot can, pulley, and cord .. .. •160 

Humerus splints, iron, Le Pago pattern .. .. 30 

Back leg and thigh splints, wood, hinged at kneo, with 
adjustable footpiece .. .. .. .. .. 3 40 

Leg splints, iron, Jones’s skeleton pattern .. .. 46 

Arm extension splints, Sinclair’s modification of 

Thomas's knee splint, with swivel ring .. .. 2000 

Bed cradles, iron, Lawrence's pattern .. .. .. 00 


We have no doubt that many hospitals will make 
haste to avail themselves of this generous offer. AH 
the splints offered are those in routine use, and the 
opportunity should prove particularly valunble to 
the smaller hospitals on which the increasing number 
of motor accidents makes such heavy demands. 
The Sinclair arm extension splint, with swivel ring 
proved its value in the war, and while it is undoubtedly 
the best nil-round splint for arm cases in bed it is 
frequently absent from hospital equipments. The 
Liston splints, whilo now little used in the ward 
treatment of fractures, still retain their value as first- 
aid appliances, and should prove useful to hospitals 
which have ambulances to bring in accident cases. 
An illustrated list will be sent post-freo on demand by 
Messrs. A. Fleming and Co. (Surgical Supplies), 
30, Victoria-street,. London, S.W. 1, and the splints 
will be packed free of charge and despatched carriage 
forward. The public-spirited offer merits the gratitude 
of the hospitals which will benefit by it, and is one, 
we feel, which might be followed ■with advantage by 
other firms. 

I 

IRRADIATION AND HEALTH. 

The suggestion made early tills year by the Medical 
Research Council that artificial light mny not be an 
effective agent in'all circumstances was founded on 
tbe results of controlled observations on school¬ 
children land on tbe irradiation of varicose ulcers. 
The protocols of two of the investigations which led 
to the doubts expressed in their annual report for 1028 
have now been published, 1 and the public will see how 
carefully these investigations were planned. Tiie 
result of one of the experimental studios has already 
appeared, 1 but without the long table sotting out 
details of each case. The other investigation now 
recorded in full is that in which a group of 2S7 school- 
children were divided into three approximately equal 
hatches, one batch being exposed to light from a naked 
carbon-arc lamp in doBes deemed appropriate, another 
batch to a similar lamp screened by window glass, 
while a third hatch received no irradiation at all. The 


1 .Irradiation and Health. Two Experimental Studies by 
Dorn Oole'brook.M.D., B.S.Lond. 192D. Special Report Scries. 
H.1L Stationery Office. Pp. 47. Is. Gil. 

* The Lancet, 1028,1., 004. 
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weight of each child in the various batches was noted 
periodically throughout tho six months during which 
the experiment was carried out, and the height at the 
beginning and end of the period. A daily record of 
colds and coughs was kept, and of the prevalence of 
infectious fevers. The occurrence of chilblains (low in 
all tbe groups), the progress in school work, the inci¬ 
dence of diseases other than colds, together with tho 
subjective impressions of teachers, parents, and the 
medical officer were also noted. 'Unfavourable 
symptoms attributed to treatment were rare and 
trivial. All these results, when carefully collated, 
gave no clear indicat ion that either type of irradiation 
had produced either harmful or beneficial effects. In 
a prefatory nolo to this report the Medical Research 
Council make it clear that these investigations are 
only a part, of a many-sided programme of study, and 
tlint the results of the particular inquiries here 
recorded supply answers only to the precise questions 
which Dr. Colobrook chose or wns able to put. It 
would he legitimate for anybody to criticise her report 
on the grounds that she used the wrong kinds of rays, 
applied them too long or too brielly, at intervals too 
long or too short , but." only provided that ho can pro¬ 
duce valid evidence that some kind of radiation applied 
under conditions obtainable in the wholesale treat¬ 
ment of school-children has a lieneficinl effect demon- 
sttahle under conditions ns critically controlled ns 
those of Dr. Colebrook’s experiment. Until this lias 
been done it is proper to doubt whether light treat¬ 
ment under such conditions will have any real benefit, 
and, further, whether the greater incidence of minor 
ailments among school-children in an urban area 
during the winter months is due in any significant- 
degree to deficiency of light. 


ACCLIMATISATION. 

Tn>: people of Jncobnhnd live in July under an 
average temperature of 0S° E., or two degrees below 
blood heat, whilst, in certain inhabited pnrts of Siberia 
the midwinter temperature is 00° I' 1 , below zero. 
Though much can be done to protect tlic body from 
such extremes, notably by creating artificial climntes 
inside clothes or walls, a good deal of physical adapta¬ 
tion is required by those who greatly change their 
environment. This acclimatisation, always n fascinat¬ 
ing study, lins lately found a commentator in Sir 
Aldo Castellnni. who lias compiled a mass of valuable 
information into a short paper, 1 well illustrating both 
his practical knowledge and his original outlook. 
One of his maps shows f lint, human energy is highest 
in Western Europe and the United States, and lowest 
in South America and South Africa. In the tropics 
much, of course, depends on humidity, and it has 
beon found that the temperature of a normal man 
suitably clothed can be regulntcd so ns to remain 
within normal limits with a high air temperature 
provided the humidity is low. Haldane found that 
there was no abnormal rise of temperature till the 
wet bulb indicated 88° F.. provided the experimenters 
were stripped to tbe waist or clad in light flnnnel. 
If, however, the wet bulb exceeded this temperature 
by oven a degree, then tho body temperature rose 
hour by hour in proportion to the rise of the wet 
bulb above 88° F. With this abnormal rise of tem¬ 
perature there was an increase of tbe pulse-rate of 
about twenty bents per minute for every degree 
Fahrenheit.. When Europeans first enter the tropics 
there is an increase of pulmonary capacity, but this 
is only temporary, and posslblv duo to the diminished 
quantity of blood which lias been diverted to the 
congested skin and liver. No change is noted in the 
pulse-rate of the majority of normal Europeans on 
entering the tropics; the blood pressure is usually 
lowered. A tropical climate per se, says Sir Aldo. 
does not. cause true nnanuia; indeed in a series of 
observations mndo by Hop there wns no difference 
in the blood of people in temperate and tropical 

1 Roprinted from tlio Jour. Trop. Med. opd Hysv July lBt 
and 15th, 1029. 
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climates. After discussing climatic effects on the 
digestive and urLnary systems, and on endocrine 
metabolism, he passes on to the effects of pressure, 
and somo of the local winds of the tropics, A further 
Interesting section, on the rays of the sun, contains 
r4sxim(5s of experimental work in connexion with the 
absorption and properties .of these rays from the 
point of view of tropical medicine, and after some 
consideration of chronic skin irritation and of pig¬ 
mentation the paper concludes with practical hints on 
clothing. 

The section on the effect a of heat contains useful 
information on tho various ways of taking tempera¬ 
tures. Sir Aldo says that if a temperature reading 
in the axilla Is to correspond with a reading in the 
mouth the asilla must be dry; In the tropics there 
may be several degrees difference between axilla and 
mouth. Pembrey and Nicol point out tliat the 
temperature In the mouth is apt to vary considerably, 
and that it Is not reliable In cold weather or after 
exercise, and Haldane linn found that It varies greatly 
in different people. In warm and znolst air the mouth 
temperature approaches the rectal. The reason why 
the oral temperature is lower than the rectal is said 
to be that In cold air the proximity of the skin, and 
poasfbly the nasal cavity as well, has a cooling effect, 
whereas in warm air there Is no such difference. In 
India, Orombie found in 15 careful observations that 
the mouth temperature was on tho average 0-22* F. 
below that of the rectum, whereas Pembrey found the 
.difference as much as Z-50° F. during cold weatierin 
England. As regards the time the thermometer should 
remain in the mouth when taking temperatures, Sir 
Aldo considers that if nothing hot or cold has lately 
been placed In the mouth, and It has been kept 
closed for a short time, two to three minutes should 
suffice. In hie experimental work In India, Oromblo 
found that to get accurate results ten minutes were 
necessary in the well closed and dry axilla, eight 
minutes In the mouth, and three or four minutes in 
the rectum. _____ 


THE TECHNIQUE OF BIRTH CONTROL. 

In a recent correspondence in the Tttrtf* about 
the low birth-rate attention was drawn by Father 
Francis Wcxxllock, S.J., to the fact that fewest 
children occur In families whose eugenic value is 
highest, because the parents of those families practise 
birth control. “ Don’t blame Nature ” writes Father 
Woodlock, “ but give the Devil his due.” This 
lotter evoked a reply from Lord Dawson of Penn who, 
whllo urging the desirability of adequate parenthood 
for. the well-being of husbands, wives, families, and 
the community, denied that the practice of contracep¬ 
tion was necessarily diabolical. Few people, however, 
would deny that birth control, as practised in the 
community to-day, acts on tbe whole dysgenically. 
"While the existing contraceptive methods are practic¬ 
able by the better educated classes, they are 111- 
sdapted to the use of unintelligent and Improvident 
couples, or couples In which either partner drinks. 

' Of all tho peychologlcal characteristics which are 
likely to promote fortuity In England to-day, there is 
robably none more potent than habitual drunkenness. 
[ the self-possession necessary to the taking of 
contraceptive precautions at the appropriate moment 
Is lackinglneitnorhuabandorwifo an enhanced fertility 
will result. The dysgenic effects of contraception to¬ 
day are therefore intimately related to the problem of 
drunkenness in the slums. If these dysgenio effects 
are to be aboUshed, It is essential that a harmless and 
reliable contraceptive method should be discovered 
which will ensure a continuous period of sterility for a 
minimum of several weeks at a time, and which will 
demand no forethought on tho part of wife or husband. 

Such a method is practised In the clinics of Johann 
.Ferch, In Austria. Another and quite different 
method was described by Dr. Ernst GrfLfenberg 
and Dr. Norman Ilalre at the Third International 
Congress of tbe World League for Sexual Deform, 
which mot In London Inst week. Tho method consists 


in the insertion into the body of tho uterus of a small 
silver spiral ring which la left in situ for a year. 
Dr. Grftfcnberg laid stress on tho difference between 
his method and those - involving the insertion of 
foreign bodies into the cervical canal, bv which 
ascending infections are facilitated. lie claims tliat 
ho has used his method upon over 1100 women, tliat 
as long as the genital tract is healthy when tbe coil 
is inserted sepsis never ensues, and that sterility is 
never caused. In fact, tho coil lias several times 
been inserted as a treatment for sterility, and the 
woman conceived after Its removal. According 
to Dr. Grflfenbcrg, the endometrium has but one 
response to mechanical stimulation—namely, hyper¬ 
trophy. The hypertrophy caused by the coil Is such 
that the fertilised ovum is incapable of embedding 
itself and conception cannot take place. Though this 
hypert rophied endometrium Is shed at each menstruum 
neither menorrhagia nor dysmenorrha?a Is caused. 
Tho coil never embeds Itself in tho uterine wall, and 
the incidence of neoplasia is no grenter in Ills series 
than in tho normal. The theoretical considerations 
which underlie Dr. GriLfenberg’s method do not 
commend themselves to orthodox medical opinion 
In this country. Nevertheless, his paper was keenly 
discussed at the conference, and deserves tlie most 
impartial consideration. Dr. Ilalre also drew 
attention to this method in his paper. He pointed 
out that tho Russian observers believe that Its efficacy 
depends on a physico-chemical change which prevents 
fertilisation of the ovum. In his opinion xfc might 
well be that the Russian view and Dr. Grilfenberg’s 
view were both correct. 

Further evidence os to the practicability of the 
use of existing contraceptive methods by proletarian 
women has been submitted at a medical con¬ 
ference held on July 10th at the Invitation of tho 
North Kensington Women’s Welfare Centre. Brief 
reports in response to ft questional re were submitted 
by medical officers from nine birth control clinics 
throughout the country and tho following resolution 
was passed. " This conference . . of medical officers 
of birth control cllnica . . . considers that a regular 
examination with a speculum is essential before a 
method of conception control Js recommended ; and 
It urges the committees of such clinics to afford 
facilities to their medical officers to make this examina¬ 
tion.” As one of tbe medical officers present said, 
the Bpeculum examination makes the difference 
between a scientific and a pliflanthropic. approach to 
contraception. Follow-up systems are by no means 
universally in use at these clinics, so that It is difficult 
to appraise the practicability of the methods advised. 
A significant note, however, Is mado by Dr. Kathleen 
Slim, of Wolverhampton, who says* that ” 50 per 
cent, of women tliat were fitted with Dumas 
pessaries were advised by tbe doctor to use aolublo 
pessaries also, and one box was given with the Initial 
outfit. With two exceptions no one lias renewed the 
supply.” At Wolverhampton also Remori tablets 
wore used In cases in which patients had a pronounced 
objection to using a rubber pessary. Senior! la a 
froth-producing substance, made In Germany, for 
which powerful germicidal powers are claimed. It, 
was too soon, however, for an opinion to bo given as 
to the results. Though tlie patients are asked at 
their first visit to return alter a week nnd then every 
six months, all tho clinics appear to lose touch with a 
number of them. 

So for ae thoy go. the figures submitted at,this 
conference support the conclusion of Mr. Norman 
Himes, who made a careful statistical survey of 
British birth control clinics in 1927. Tiffs con¬ 
clusion was that tfie methods tlien taught were 
not satisfactorily practicable by the lenst desir¬ 
able elements of the. population, whose fertility 
is most burdensome to tho State. Tho impor¬ 
tance of discovering a really reliable contracep¬ 
tive, which is also harmless and fool-proof, will 
therefore bo grasped by everyone who si in res Father 
Woodlock’a sociological In contrast to his theological 
opinions. ■ 
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#|jcnht0 at tljc JftcMcal ^d)00ls. 

In connexion with the opening of the session nt the 
London Medical Schools, the following arrangements 
are announced :— 

Charing Cross Hospital. —The prizegiving will he 
held at the hospital nt 1.30 r.M. on Oct. 5th. Tlio 
annual dinner will be held at 7 for 7.30 p.m. nt Gatti’s 
Restaurant, Strand. T>r. J. M. II. MacLeod presiding. 

Guy's Hospital. —The formal opening of the winter 
session will take place on Oct. 1st at 3 r.M. at the 
hospital, when Sir Humphry Holleston will delive* an 
address on Medical Societies as Educational Factors. 
The treasurer of the hospital, Mr. F. P. Whitbread, 
will preside. 

King's College Hospital. —The opening of the 
centenary session will take place at the Medical 
School, Denmark Hill. London, S.E., on Oct. 2nd. at 

2.30 r.M. Lord Gorcll will preside, and Sir Gregory 
Foster will deliver the introductory address. 

London Hospital. —The annunl dinner will ho held 
at tho Mayfair Hotel on Oct. 17th nt 7.30 for 8 r.M.. 
Mr. Hugh Lett presiding. 

Royal Free Hospital. —The inaugural address on the 
Return of Woman to Medicine will he given on 
Oct. 1st, at 3 r.M., by Dr. Jane Walker, who will 
present the prizes for the session 102S-20. 

'SI. Bartholomctc's Hospital. —The annunl old 
students’ dinner will be held in the Great Hall of 
the hospital on Oct. 1st. nt 7 for 7.30 P.M., Sir Frederick 
Andrewes, F.R.S., presiding. < 

SI. George’s Hospital.— The annual prize distribu¬ 
tion will take place in the hoard room of the hospital 
on Oct. 1st at 3 r.M.. when an inaugural address 
entitled Doctor and Patient will ho delivered by Dr. 
Edmund Spriggs. Tho annunl dinner will he held at 
tho Hyde Park Hotel, Knightshridge, on the same 
day at 7.15 for 7.45 P.M., Dr. D. Cotcs-Prcedy, K.C., 
presiding. 

St. Mary's Hospital. —The annual dinner will he 
held at the Trocadero Restaurant on Oct. 4th nt 
7 P.M., Sir John Broaclhent presiding. The annual 
post-graduate course, of which a detailed programme 
will shortly ho available, will begin on the same day, 
and will be continued during Oct. 5th and 0th. 

SI. Thomas's Hospital. —The old students’ dinner 
will be held at St. Thomas's House, Lambeth Palace- 
road, at 8 p.sl, on Oct. 4th. Dr. H. G. Turney will 
preside. 

Middlesex Hospital. —Dr. E. A. Cockayne will 
deliver an introductory address entitled Life’s Endless 
Chain at Queen’s Hall. Lnnglmm-plnco, W., on 
Tuesday, Oct. 1st, at 3 r.M. Mr. Samuel A. Courtauld, 
vice-president of the hospital, wall presido and wall 
distribute the prizes gained during the past year. 
The wards, medical school, and research department 
will be open for inspection after the ceremony; also 
the new west wing of the hospital, which is now nearly 
ready for occupation. On the same evening, nt 

7.30 P.M., the annual dinner will he held nt the Savoy 
Hotel, Mr. A. E. Webb-Johnson presiding. 

University College Hospital. —The annual dinner of 
past and present students will be held at the Hotel 
Cecil on Oct. 25th, at 7.30 p.m. The chair will bo 
taken by Dr. E. A. Barton. 

Westminster Hospital. —The inaugural address will 
he delivered in the bool'd room of the hospital at 
3 p.m. on Oct. 1st by Dr. F. N. K. Menzies. The 
subject will bo the Future Relationship of Public 
Authorities to the Voluntary Hospitals. The annual 
dinner of past and present students will take place 
at Grosvenor House, Park-lane, on Oct. 1st, at 7 for 

7.30 p.m., Mr. Stanley Dodd presiding. 

Pharmaceutical Society of Great Britain. — Tho 
inaugural address of the 88th session of the School of 
Pharmacy will be given on Wednesday, Oct. 2nd, 
at 3 p.m., by Dr. Henry H. Rushy, professor of 
materia medica in the College of Pharmacy, New 
Vork University. 


CHitkal Iitterpretatet of 
{o BiagitastSu 

A Scries of Special Articles contributed' by Invilalioni. 


XLIY. 

INTERPRETATION OF THE WASSEUMANN 
REACTION IN ADULTS. 

Part I.*— Indications, Methods, and Notation. 

No test in clinical pathology hn9 been more abused' 
than the Wnsscrmnnn reaction, hut its value is 
becoming more and more recognised, and its employ¬ 
ment consequently increased'. Few realise the preva¬ 
lence of syphilis in our adult population—10'per cent- 
would probably he a conservative estimate. 

Indications for a IJ'aMcrmann Test. 

Tho indications for submitting a patient’s blood' 
to tho W.R. arc : (1) absolute ; (2) relative. 

(1) Absolute. — (a) Cases where syphilis is definitely 
diagnosed—by finding tho Tp. pallidum or otherwise- 

(5) All chancres and abrasions of the genital organs- 
following illicit sexual intercourse. In all cases of 
suspicious sores whore the Tp. pallidum cannot be 
found, the blood, if negative, should ho tested weekly 
for at least six weeks, unless a positive re suit isobtained' 
earlier. 

(c) The presence of a rash which does not conform, 
to any non-syphilitic skin lesion, with or without 
history of possible infection. 

Id) Chronic swellings, ulcers, gummatn, aneurysms^ 
and cerebral tumours Where syphilis cannot be abso¬ 
lutely excluded. 

(c) Cases where the symptoms and signs point to- 
a diagnosis of G.P.I. or tabos. 

If) Cases where syphilis is suspected or a risk of 
contracting it has been run. 

(2) Relative. —(o) All cases of chronic aiiments- 
which do not respond to appropriate treatment. 

(6) Patients showing myocardial weakness, especi¬ 
ally if under 00 yenrs of age. 

(c) In angina pectoris, especially if occurring beforo- 
tbc age of 40. 

(d) All cases of gonorrhoea. (Tito patient may have- 
contracted sypliilis at the samo tamo,, and' have an_ 
intra-urethral chancre.) 

In this connexion it is important to remember that 
syphilis may simulate almost any chronic disease,, 
and syphilis of a viscus may produco symptoms and. 
signs of a failure of that organ to perform its normal 
functions as, for example, in diabetes, nephritis,- 
cirrhosis of the liver. It may be pointed out here, 
though it will he discussed more fully later, that a 
positive W.R. does not necessarily mean that all or 
any of tho symptoms are duo to syphilis, whilst a-_ 
negative (especially an isolated test) does not exclude 
ByphiliB. 

The Choice of Methods. 

Much of tho odium cost upon tho W.R. has been, 
due to tho largo number of modifications of the 
original test employed by different workers, and to- 
the fact that the carrying out of tho test is frequently 
delegated to insufficiently skilled workers, often, 
unqualified laboratory assistants. Stokes 1 says: 

" Few laboratory procedures involve more variables 
and factors known and unknown than the W.R. 
Not only do the reagents employed vary in strength 
so that they must bo repeatedly and frequently 
titrated to determine their activity, hut every stop' 
must he subject to control, and may vary under tho 
most unsuspected influences. It goes without saying: 


• Part II- on Positive Bcfralts,.wiU apnonunoxtiYeek.. 

1 Modern CllnlcaLSypblloloBT,-W.D. Saunders Company,.1920- 
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’that a ]vigil degree of technical accuracy In the handling 
•of the reagents Is essential, and this part of the work 
cannot be entrusted to inexperienced technicians with 
,satisfactory results.” 

The WjB. should mean a test carried out more or 
.less in accordance with the original technique, using 
inactivated patient’s serum, serum containing fresh 
■complement, 41 antigen,” red corpuscles,and htemolytic 

■ amboceptor; these should be derived from different 
.sources and .a separate harmolytic system should be 
used. Since the reaction is a quantitative one tho titre 
of tho reagents ought, within practicable limits, to be 
-accurately known. Many of the methods employed are 
44 short cut ” ones—e.g., making use of the natural 

■ complement present In every fresh serum or of the 
natural anti sheep luomolytic amboceptor—-but since 
•the titre of these substances is not known the results 
.are not always reliable. Admittedly many of these 
“short' cut ” methods are more sensitive than tho 
•original, but in view of the risk of non-specific results 
•they should be used as complementary to, not in place 
of, the original method. They may be useful also for 
estimating the effect of treatment or as criteria ol 
•cure rather than for diagnostic purposes. 

Four reliable methods of carrying out tho original 
reaction ore described and recommended for official 
•use by the Medical Research-Counoll,* and of these 
the most generally performed i*No. 1 method, by 
•which many tens of thousands of tests were performed 
before, during, and Immediately following the war at 
Rochester Row Military Hospital, where they were 
.carefully checked from the clinical side. Moreover, 
this teat gave the most satisfactory results ol all the 
methods of performing the AYJl. discussed at the 
recent International Congress at Copenhagen. 

The Wftaaermnnn is essentially a test which must 
be very carefully controlled. The pitfalls ore numerous 
-and mistakes oasy. Unless the aerologist adopts a 
unif orm technique errors will creep in. Consequently 
laboratories-where large numbers of tests are carried 
out, and whore tho results are carefully checked by the 
-clinician, will tend to furnish more reliable results 
dhan Isolated laboratories performing small numbers 
-of tests at comparatively long intervals. The M.R.O. 
recommended that where tests are carried out for 
•official purposes not less than 100 tests per week 
should be performed, prefombly in batches of about 60. 

It Is most unfortunate that no general standardisa¬ 
tion of tho W.R. has been found possible, but seeing 
-that so far no one method has been able to oust all 
-the others it seems probable that the method employed 
in the largest number of cases, adequately checked, 
will give the most reliable results. Aloreover, since the 
various reagents on the 'market vary very much in 
potency ana reliability, it follow* tliat a largo, well- 
•equipped laboratory which anake* its own reagents 
will nave a considerable pull over a small one when 
dhey have to be purchased from outside. 

Notation. 

'With the large number of methods employed there 
Are of necessity many notations. :8ame use + + 4- +, 
-J—|—h» ++, +, and — or negative to indicate 
strongly positive, moderately positive, weakly posi¬ 
tive, doubtful, and negative results respectively. 
'Others employ numerals from 0 to 4 to indicate tho 
-amount of hicmolysis in the various tube* of the 
reaction ; thus Kolmer uses 4 14 4 4 to indicate a 
strong positive, 4 4 0 0 0 to Indicate a moderate 
positive, and 0 0 0 0 0 to Indicate a negative. The 
-method most commonly employed In thl* country 
. 1* that recommended by the Health Section of the 
Teague of Nations : this consists of ++, +, ±. — 
r to Indicate strongly positive, •positive, doubtful, and 
negative respectively. In any case It la a sound plan 
dor the pathologist in giving a result to amplify the 
report by stating in brackets alter his notation sign 
•the words applicable to tho result—o.g., + -f (strongly 
positive); tfc (doubtful). 


’Medical :lt****rch‘Committee 8p*clsl Report 8erk*, No. 11, 

non. 


Technique of Taking and Fortcarding Specimens. 

Varying amounts of blood serum are required for 
the performance of the "W.It. according to the method 
employed. Generally 1 c.cm. of blood or 0-25 c.cm. 
of serum Is the minimum amount required, but 
most pathologists will be grateful to the clinician who 
sends a more than Adequate supply; few patients 
are any the worse for losing 6, 10, or even 20 clem, 
of blood, and an ample supply of serum enables the 
test, to be repeated if necessary, or confirmatory 
flocculation tests to be carried out. 

Much the best method of obtaining the blood ia 
by venepuncture, which In adults ie usually simplicity 
itself, though the blood may be obtained by pnoking 
the finger or lobe of the ear. 

Yenepvnciure. —For venepuncture a sterile all¬ 
glass or Record syringe, and a fine sharp hollow needle 
are advisable. The syringe should be rinsed out with 
sterile physiological saline before use, especially if it 
lias been sterilised with spirit or by boiling. Spirit 
may interfere with the reaction, and water present 
will cause more or less lunmolysis of the blood, and so 
discolour the serum. A good specimen is more likely 
to furnish a satisfactory result than a bad one. 

The patient should be seated or lying down with tho 
arm lying on a small table, palm uppermost. A 
tourniquets consisting of a length of rubber tubing, 
is fixed round tho upper arm and held by the patient, 
or tied in a half bow so that It can easily be released 
with one band by the operator. . A prominent voln 
over the Antecubltal fossa Is chosen, and the skin 
over It painted with tincture of iodine : in this are* 
the veins are comparatively fixed, and do not tend 
to slip away from the point of the needle. If the veins 
do not stand up well tho patient should be instructed 
to bang the ann down and open and clench the fist, 
flnallykeeplng it dosed, or the arm may be immersed 
in warm water for a few minutes. The tourniquet 
should be sufficiently tight to mako the veins stand up 
but not bo tight as to obstruct the arterial circulation. 
The needlo is attached to a syringe, preferably having 
the nutria situated doee to the periphery of tho 
distal end (not in the centre, as In the ordinary type 
of syringe): this arrangement enables the needle to 
be hold more in line with the vein. A point 1 b chosen 
immediately over or just to one side of the vein ; the 
skin is first punctured, then, when the point of the 
needle is located under the skin and over the vein, 
it is pushed on and will enter the vein with a well- 
marked but Indefinable sensation of having overcome 
a slight resistance. The advantage of doing the 
puncture in two stages is that there is less likely to 
be an escape of blood following withdrawal of tho 
needle. Sufficient blood Is now withdrawn, the 
tourniquet released, the needle withdrawn, a pad 
held firmly over the site of puncture, and the patient 
Instructed to hold his arm straight up vertically for a 
minute or so. No dressing Is required unless blood 
cores when the arm is allowed to hang down. The 
blood should be transferred to a sterHo test-tube 
Immediately and not allowed to olot In tho syringe. 

A simpler method is to use a needle to which a 
short length of rubber tubing Is attached ; the needle 
is held between the thumb and first finger, will 1st 
a test-tube into which the rubber tubing leads Is 
grasped by the ring and little fingers. This obviates 
the use of a syringe—but entails the use of a wide¬ 
bore needle, a* othenviso the blood may not flow 
freely. JUny forms of apparatus for taking the blood 
ore on tbc market, but tho above method Is rapid 
and simple. 

Serum by Post. 

In coses where tho blood has to be sent through the 
post, and/or when the test is not likely to be carried 
out within 24 hour* of taking the spccimrn, it is 
preferable to send serum only, not whole blood. After 
the blood has stood In the test-tubo for a few hours 
tho serum so pa rates quite rendlly l if It doc* not, a 

I platinum wire or glass rod should be used to separate 
tho clot from the sides of the tubo, and the tube should 
be placed in warm water for a short time. YThen tho 
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serum has separated it should be poured out into a 
small sterile glass tube, and the latter tightly corked. 
II whole blood is sent through the post, and especially 
if the weather is warm, luemolysis is apt to occur; 
this may vitiate the test or render its performance 
impossible. The specimen should be kept sterile as 
far as possible ; infection with organisms, if heavy, 
may render the serum so anticomplementary that the 
test will fail and the pathologist, will bo unable to 
furnish a report. Though it is wiso to test a specimen 
of serum as soon as possiblo, preferably within a day 
or two, a satisfactory result can be obtained after 
several weeks or even months. I have tested sera 
sent from West Africa, India, and Mesopotamia by 
ordinary post. 

When sending specimens of blood or serum through 
the post it is necessary to comply with the Post 
Office Regulations on the subject. The specimen 
must be (1) sent by letter, noi parcel, post; (2) 
enclosed in a receptacle securely closed and placed 
in a bos in which it cannot shift about; (3) sur¬ 
rounded by a sufllcieut quantity of some absorbent 
material, such as cotton-wool or sawdust, so as to 
prevent any possible leakage ; (4) marked “ fragile, 
with care, pathological specimen.” 

It is most desirable that all sera should be accom¬ 
panied by clinical details giving a short account of 
(a) situation and character of the lesion ; (b) length of 
time the disease has existed ; (c) treatment admini¬ 
stered (if any), both local and general; (d) results of 
previous tests with dates ; (c) any special remarks. 
This information enables the pathologist to give a 
much more satisfactory opinion ns to the interpretat ion 
of the reaction—an opinion which should always be 
expressly asked for. 

T. E. Osmond, M.B. Camb., 

Patholoetet, Venereal Diseases Dept.. St. Thomas’* 
Hospital, London. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg, Comdr. (D.) IL ftL Meek is placed on llio Rotd* 
List at Ids own request. 

8arg. Lt.-Comdr. (D.) J. F. Plnco to ko Surg. Comdr. (D.). 

Surg. Lts. E. C. Davis, A. L. McDonnell, and S. G. 
Weldon to be Surg. Lt,-Comdra. 

The following appointments arc notifiod : Surg. Comdrs. 
0. E. Greeson to President, and E. St. G, S. Goodwin to 
Victory. 

ROYAL XAYAI. VOLUNTEER RESERVE. 

The following appointments arc notified i Surg. Lt. 
A- R. Thomas to Victory, for R.N. Hospital, Haslar, for 
training, and Probv. Surg. Sub-Lt. R. XL Wheeler to 
Pembroke, for R.N. fenrmcks, Chatham, for training. 

ROYAL ARMY MEDICAL CORPS. 

Capt. R. R. Evans to be Maj. (Prov.). 

Lt. (on prob.) P. D. Johnson resigns his commn. 

Alt MY RESERVE OF OFFICERS. 

LL-CoL. H. V. Bagshawc, having attained tho ago limit of 
liability to recall, ceases to belong to the Res. of Off. 

SUPPLED LENT ARY RESERVE OF OFFICERS. 

Lt. A. Hemingway to be Capt. 

TERRITORIAL ARMY/ 

J. H. B. Livingston (late Ofir. Cadet, Glasgow TTnlv. 
Oontgt., Sen. Div., O.T.C.) to bo Lt. 

DEATHS IN THE SERVICES. 

Surgeon Captain Richard Miller, R.N., retd., who died 
after an operation on Sept. 12th at the ago of 07, was a 
graduate of Trinity College, Dublin, and entered the Royal 
Navy as surgeon in 1887. Two yoars later ho received the 
Bronze Medal of tho Royal Humano Society for jumping 
overboard from the Iron Duke off Malta, and going to the 
assistance of a corporal of marines. In 1903 no was pro¬ 
moted to fleet surgeon, and, after service in battleships, was 
placed in charge of the Royal Hospital at Yarmouth. In 
1910 he became medical officer of tho battle cruiser Princess 
JRoyal, and a year later retired on age limit with the rank of 
surgeon captain. 
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BACILLARY DYSENTERY EN AN 
INDUSTRIAL AREA. 

By J. A. CnAitLHs, M.B. Dinui., M.It.O.P. Lond., 
D.P.H., 

DEPUTY MEDICAL OFFICER Or HEALTH, NEWCASTLE-UPON-TYNE ; 
AND 

S. H. Warren, M.B.C.S. Eng., D.P.H., 
umrcTon, rtmuo nn.VT.Tii LAnoiuTonv, uNivnnsrrr or Durham 
coiaeoe of medicine. 


The English text-book descriptions of bacillary 
dysentery almost always present to us a di6easo of 
great antiquity, the concomitant and curse of our 
multitudinous military operations from Agincourt to 
Gallipoli, an endemic disorder which nowadays limits 
its activities, for tho most part-, to the tropical and 
subtropical zones. They suggest that its presence 
in tlieso islands is infrequent, showing itself occasion¬ 
ally in sporadic cases, in outbreaks affecting mental 
institutions and their inmates, or in larger epidemic 
manifestations, such ns tlio Glamorgan outbreak of 
1021 where infected water or milkis the chosen medium 
of dispersal. Even tho causal organisms are indiffer¬ 
ently differentiated, and while due regard is paid to 
tho toxicity of the bacillus of Shiga, those other 
members of tho group which are associated with the 
names of Flexncr and Sonne aro regarded ns being 
relatively a virulent and often nlmoBt noil-pathogenic. 
These facts are insufficiently understood, despite the 
work of Nnbarro, 1 and tlio Aberdeen' and Glasgow* 
investigators. , 

It is our intention in this article to combat certain of 
these conceptions, nnd to endeavour to demonstrate 
that in some part s of Great Britain bacillary dysentery 
is not a rare and spectnculnr occurrence, but a fact- of 
everyday life. 

Tlislorn of the Investigation. 

Proven cases of bacillary dysentery have been 
discovered from time to tune during the last eight- 
years in Newcastle nnd tho two northern counties of 
Northumberland nnd Durham, nnd records of the 
isolation of the causal organisms are in existence in the 
PublicHealtli Depart mentof t-lie University of Durham 
College of Medicino Bacteriological Laboratory. The 
present detailed inquiry dates from. March, 1928, 
when throe members of a Newcastle household fell ill 
with symptoms which suggested a food poisonmg 
infection. Bacteriological investigation showed that 
these mild coses were duo to the Bacillus dyscnlsnw 
Flexncr, Type Z. Within a month two sudden deaths 
occurred in boys aged 8 and 0 yenrs respectively, and 
post-mortem and bacteriological examination proved 
that the cause of death in each case had been a dysen- 
terio infection by a Flexner organism. 

In consequence of these facts tho medical prac¬ 
titioners of tho city were circularised and requested 
to notify to the medical officer of health any cases 
where signs and symptoms suggestivo of dysentery 
were present, with a view to their thorough investiga¬ 
tion and hospitalisation if necessary. Up to June 30th 
of the present year this request had resulted in tho 
notification of some 366 cases of suspected dysen¬ 
tery. Many of these were discarded on clinical or 
bacteriological grounds, but from this source and 
through other channels of inquiry—e.g., inquests, &c- 
information was obtained of 141 cases of true bncterio- 
logically proven bacillary dysentery. 

Tho 111 positive nnd 80 suspected cases which wero 
admitted to the City Hospital for Infectious Diseases, 
during tho period under review (March, 1328, to 
June 30th, 1029), afforded ample material for clinical 
nnd bacteriological investigation, the results of which 
are synbpsised in tho following sections. 
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CZbtterri Feature*. 

Primarily a distinction must be made between the 
ordinary simple case, which though of varying severity 

S et progresses steadily to convalescence and cure, and 
le acutely toxio one, in which onset, the development 
of symptoms, and death follow one another so swiftly 
that the whole course of the disease requires but 24 
hours for its completion. The ten fatal cases in this 
series were all examples of this fulminant entaro-colio 
dysentery. 

In the mild coses the onset is usually gradual. A 
simple malaise and headache develop, and are occasion¬ 
ally associated with vomiting. There is fever, and 
the temperature reaches 100° or 101* F. Abdominal 
ains of colicky type follow, and in the course of a few 
ours these are succeeded by the passage of a few 
loose motions. After the bowel has been, emptied of 
Its ftecal contents, the etools rapidly increase in number 
and mucus and blood make their appearance. The 
presence of these in the stool may take one of several 
forms, occurring either as the true red-currant Jelly 
stool of dysentery, or a watery mucous motion in 
which float shreds of blood-clot, or the grumous stool 
flecked with mucus and blood. All these have been 
observed, and the presence of dysentery bacilli in 
them confirmed. The diarrhoea m certain cases is 
almost continuous, and 20-30 stools in the 24 hours are 
not infrequent. Throughout this stage the colicky 
pains arc invariably present, and relief follows the 
evacuation of the bowel. Tenesmus, particularly in 
adults, is a common symptom, while pain on deep 
pressure over the abdomen, except In the region of the 
pelvic colon, is comparatively rare. Enlargement of 
the spleen 1ms been observed in not more than 
10 per cent, of cases. Furring of the tongue Is generally 
present. The appearance of the patient varies 
according to the severity of the attack, but is visually 
one of dietreaa and discomfort. The-commencement 
of treatment results, almost- immediately, in the 
disappearance of the blood and mucus hum the 
stool; the pyrexia gradually diminishes until coinci¬ 
dent with the improvement in the Intestinal condition, 
it ceases about the eighth day of the disease along with 
the diarrhoea. Complications have been very few. 
Nephritis and broncho-pneumonia were each found 
ns a »oqu ela on one occasi on, though albuminuria during 
the early stage of fever was relatively common. In 
one extra-mural case, which was reported to us, there 
was a definite polyarticular arthritis. The bronchitic 
signs whloh the Aberdeen observers associated with 
infection by the Sonne bacillus were never met with. 
Personally, we found nothing to differentiate between 
the cases caused bv the several types of dysentery 
organisms, except that Sonne Infections appeared on 
the whole to be milder, loss frequently associated with 
the cardinal signs of pyrexia, tenesmus, and blood and 
mucus, and more liablo to present the features of a 
mild diarrhoea with semi-solid rather than liquid 
stools. 

Only one patient suffered a relapse—and this was 
while she was still in hospital. Further, although 
multiple, more or less simultaneous cases from indivi¬ 
dual houses have been frequently encountered, there 
has been no evidence of “return ’’ cases. Bacterio¬ 
logical examination of a certain number of patients 
after discharge from hospital has given negative 
. results. 

A few figures may bo of Interest. The average 
duration of pyrexia In all cases was seven days, with 
2 and 10 days as the extremes of duration ; blood 
and mucus in the stool were generally present for four 
days with recorded limits of 1 and 10 days ; diar¬ 
rhoea oontinned on an average for about a week, but 
was foun d in several cases for only two days and in one 
for 10 at least. Some idea, although admittedly only 
. an approximate one, of the longth of time during 
widen tho causal organism could bo found in the stools, 
can be gathered from tho fact tliat the average period 
, from tho outset- of the attack to tho ascertainment of 
the first negative stool was 10 days. On this basis the 
shortest period of infectivity wa* 0, and the longest 


-—which practically amounted to a carrier state — 
71 days. 

Fatal Caeee. 

In fatal cases tho onset is extremely sudden, and tho 
symptoms are toxic rather than diarrhooic. Headache 
and vomiting are invariably present, the tepiperature 
at first may be as high as 102* or 103*, but even though 
the typical colicky pain, diarrhoea and blood and 
mucus may make their appearance, they are of little 
moment in the presence of the profound toxaemia, 
coma, collapse, and circulatory failure which develop 
so rapidly in these cases. A common history is that of 
a child well enough to attend school in the morning, 
who after dining at home, and feeling perhaps not 
quite so well thereafter, returns to school for the after¬ 
noon. After school he Is siok, lies down, refuses his 
tea, and then appears to sleep. Later in the evening 
tho prolonged drowsiness or a change in his colour 
attracts tho parent’s attention. A doctor is sum¬ 
moned, the patient removed to hospital, but even the 
most energetic treatment with stimulant and serum 
falls to rouse him, and death occurs within 18 to 24 
hours of the onset. 

Diagnosis .—Both in the mild and the fatal cAsee 
diagnosis has certain pitfalls. The commonest errors 
are t-o regard the condition in children as a nan- 
infective enteritis, and in adults to suspect tho 
presence of a true food poisoning infection. But other 
diagnoses such as intussusception, enoephalitls lethar¬ 
gies, enteric fever have been mads, and on two 
occasions a moribund and stertorous child has been 
admitted to hospital as suffering from laryngeal 
diphtheria. Ono particularly interesting case which 
was brought to our notice by Dr. J. W. Liokley, of the 
Fleming Memorial Hospital, was that of a child with 
a facial paralysis, due to a toxio neuritis, which had 
appeared os a sequel of a proved infectfon with Flexner 
dysentery. 

Treatment .—The routine treatment of all simple 
cases has comprised rest in bed, light diet, colon lavage, 
and the administration of sodium sulphate in apnro- 

S te doses. Serum treatment with a polyvalent 
•a-Flexner scrum bos been employed comparatively 
ly. Ite place in the therapeutics of our cases may 
be summed up quite shortly. Generally tho mild 
cases nu they occur in children do not require scrum : 
the severer ones In adults yield quickly to its adminis¬ 
tration, and in the relief of symptoms, particularly of 
the tenesmus, it is remarkably effective; In the 
fulminant cases scrum, however administered, has 
never succeeded In combating the toxmmja. 

Post-mortem Appearances. 

It will be remembered that all the deaths in the 
present series occurred in cases of the fulminant typo 
of the disease, and the findings of tho ten poat-mortem 
examinations performed differed but slightly from 
one another. No case showed the signs of chronic 
dysentery, nor yet of the ordinary acute type of the 
disease. In every instance the pathological findings 
indicated an inflammatory condition of both ileum and 
colon—the entcro-colic typeof the disease—and in the 
majority the enteritis predominated. The changes 
were most rilarfced in the lower third of the Ileum, 
though In one case it was tho upper part- of the jejunum 
which appeared to bo chiefly affected. The blood¬ 
vessels in the wall of the gut were generally engorged, 
and on opening tho peritoneal cavity it was easy to 
locate the portions of bowel involved bv their con¬ 
gested appearance. Of actual peritonitis there wo* 
never any trace. The nppoamnee of the bowel wall 
internally was Inmriablv that of a folliculitis, passing 
on to follicular ulceration, but the Peyeris patches, 
though prominent and bypcrmnlc, were rarely ulcer¬ 
ated. The condition of the colon was similar to that 
of the small latest Inc, though to a less degree. Neither 
large nor small bowel was ever found to the seat of 
chronic thickening, though recent codoma. was con¬ 
stantly present. In several cases the mesenteric 
gland* were found acutely.enlarged, and In ono case 
there was a slight degree of splenomegaly. Toxic 
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changes were invariably present in the heart, kidneys, 
and liver. 

Of the ten post-mortems, only one was negative 
bacteriologically, but from this case shortly before 
■death a stool was obtained from which a Fiexner 
organism was isolated. All the others were positive, 
and the causal dysenteric organism was isolated from 
one or more sources. Tho results of the bacteriological 
■examinations of the specified organs are shown in 
Table I. 

Table I. 


Organ. 

t 

! 1\M. ppoclmcns 

Positive for 

1 examined. 

dysentery organism. 

Stomach 

.. ) 5 

0 

Small intestine 

. . ! 10 

5 

Colon 

.. i S 

0 

Spleen 

1 7 

1 

Liver 


1 


It is Interesting to note that though gross pntho- 
■logical changes were more frequently observed in tho 
small intestine, a higher proportion of positive cultures 
was obtained from the colon. 

Epidemiological Features* 

In an interim report on 22 of tho present enses which 
lias been published by one of us, 4 a comprehensive 
review was made of a number of possible epidemio¬ 
logical agents in the causation of the disease, and tho 
relation of water, milk, milk products, icc-cronm, 
prepared meats, shell-fish, watercress, salads, flies, 
epizofitics, school attendance, and sanitai-y conditions 
was carefully investigated. In view of tho fact that 
the results of tliis critical review wore entirely negative 
—a conclusion which lias been borne out by cont inued 
investigation on more recent cases—it is not proposed 
to discuss these individual features further. Some 
consideration of certain oilier factors is, however, 
necessary. 

Age and Sex Distribution .—Table II. gives the ago 
• distribution of the 355 suspected cases, and tho ago, 
sex, and mortality distribution of the 111 proved cases. 

Table II. 



Suspected Cases of Dusenterii. 




T 


M. —Male: F. — Female. (Tho Oernrca In parentheses which 
are Includod in numbers by which they stand lndlcnto ratal cases.) 

Several facts are at onco npparont—viz., the com¬ 
parative rarity of the infection under the ago of 12 
months, tho "heavy incidence on cliildren between 
2-5, the lower doatli-rato in females, and tho very 
high mortality amongst boys from 5-15. Further, 
it is evident that adults arc by no means imrnuno from 
.infection. It is probable that tho encouragement 
which lias been given to breast-feeding of infants in 
Newcastle accounts for their freedom from the disease, 
for of the fivo in the first age-group who contracted 
the" disease only one was breast-fed. Above tlio age 
■of 1 the same adherence to tho principles of sound 
■dietetics is lacking. There is a tendency to simplify 
the domestic arrangements by giving the toddler “ the 
same as we,” which results in his regarding any stray 
-article of food, however broken or dirty, as suitable 
material for ingestion. The freedom of girls from the 
presumably massive infections which are responsible 
:for the toxic dysenteries so common in hoys may he 
•due to the more delicate habits of the female, or to a 
statistical illusion which a larger number of cases will 
iremove. 


Seasonal Incidence. — As will be seen from Table III., 
cases of bacillary dysentery have occurred throughout 
tho year, though an increased incidence is apparent 
in tho warmer months—c.g., August, September, 
102S, to April, May, and Juno, 1020. Our figures,' how¬ 
ever, are not free from the error t hat as the knowledge of 

the condition ext ends araongstmedicalpract itlonersKo 

also do the number of positive cases increase. Accord¬ 
ingly, it is impossible to make any strict comparison 
for example between the incidence of dysentery upon 
children under the ago of two and the deaths registered 
under “enteritis” in the same age-group, and so 
obtain figures which might show tho presenco or 
absence of any connexion between the two. 

Distribution of the Cases. —Tho 111 positivo cases 
occurred not only singly, but also as multiple cases in 
individuai households. 

There was one hospital outbreak inmlo up of seven casta, 
four domiciliary groups of threo each, 13 where two patients 
were nfTceled, and 01) single cases. Among tho latter, how¬ 
ever, there were 10 which gavo histories of associated cases 
of diarrhoea in tliosame dwelling, usunlly before the discovery 
of the positive case. These eases wore often highly suggestive 
of dysentery, hut were either not nvnilnblo for examination 
enrlv enough or were hncteriologically negative. 

Mention may be made here of certain facts which 
will bo considerably amplified later. No fewer than 
six types and varieties of dysentery organisms havo 
been found active in the ennsntion of the disease in 
Newcastle. This alone is highly suggestive of tho 
enclemicily of tho disease, provided always that it can 
be shown the types do not change one into the other. 
Tlte first, point of evidence to suggest that tlio types do 
remnin constant and stnhle is the persisting specificity 
of tho domiciliary infection. By this wo mean that 
whenever multiple cases have occurred in a dwelling 
the snme t ype of organism has been isolated from every 
ense in that house. 

Out of 17 such domiciliary outbreaks, there was only one 
in which this principle did not hold, and in this instanco a 
newly arrrived lodger who had been roughing it In hedges and 
lodging-houses developed a Fiexner IV infection In tho same 
house in which a child had previously had a Fiexner Z 
dysentery'. The circumstances of tlio lodger, and tho nega¬ 
tive ri'sults of further investigation of the child,led m to 
regnrd tills ns a coincidental rather than ns a transmitted 
infection. 

The usual sequence of the disense in n household is 
interesting. Simultaneous onset in several of tho 
members is rare. Most commonly tho Illness of one 
child is followed a little later by the classical signs in 
another, and lastly the mother, who has been doing 
the nursing, falls sick herself. The hospital outbreak 
of seven cases already referred to occurred in a female 
diphtheria ward, mid was apparently duo to the 
admission of an undetected Sonne carrier. Here, 
again, there was no simultaneity of attack, but only 
the customary' cnse-fo-caso infection, which was 
followed by the isolation of a Sonne bacillus in every 
instance. The disenso was widespread tiiroughout 
tho city, and 17 of the 10 wards yielded cases, while 
the unaffected districts were high-class residential 
suburbs. 

One ward—in largo part owing to tho keenness of its 
medical practitioners—supplied Cl cases spread oyer the ie 
months’ investigation. Twenty of tlieso occurred in a large 
housing cstnto of 21 blocks of tints which had boon built, 
during the war. Tills property, by nnmo Rochester 
Dwellings, with its 3S1 dwellings and 1300 inhabitants, was 
tho subject of intensive research. Threo distinct organisms 
wero associated with tlio 20 cncss occurring there, and tno 
principle of tlio persisting specificity of domiciliary infection 
not only appllod, but In several instances over a period oi 
months, has shown itself true for wliolo blocks of flats. 

Lastly, a word may be snid ns to the occurrence of 
bacillary' dysentery in tho surrounding neighbourhood. 
Ten of tlio 141 cases notified wero extra-mural cases, 
which had been admitted from towns and villages m 
Northumberland and Durham. In only ono of these 
cases could infection bo traced to Newcastle. During 
tho same period the laboratory records show than 
14 more cases wero bacteriologically diagnosed from 
seven different sources in the two counties. Evidence 
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of sporadic outbreaks, both in the city nod the neigh¬ 
bouring counties, has gradually accumulated. Prom 
the beginning of 1022 to tlio commencement of tlie 
present investigation, thero are records of 12 out¬ 
breaks, reports on three of which havo been published 
by Breokey and Clayton,* Clayton, 1 and 'Warren.’ 
The organisms implicated were M. dyttcntcrim Flexner 
(various types) on six occasions, a definite Sonne 
bacillus (1020), and two almost certainly identical 
organisms whioh wore isolated earlier (1022 and 1923), 
and regarded as lnagglutinable Fiexnera, the original 
strain of the Newcastle bacillus,, an indefinite 
B. dy$tntcri(c Schmitt, and on atypical Shiga organism. 

Overcroicding. —There is no need to stress tho impor¬ 
tance of overcrowding, with its manifold opportunities 
for personal contact, in tho spread of /Infectious 
disease. The census definition which lays down that 
overcrowding la present when tho number of persons 
per room in a dwelling exceeds two la the simplest for 
our purpose, and in 1921, on this basis, 83‘0 per cent, 
of the population of Newcastle were living under such 
conditions. Since tliat dnfco 0000 new houses have been 
built and the genoral overcrowdLng has diminished, 
but in. the case of the population from which the 
dysentery cases came, it was oven worse than the 
average for 1021, for 62*6 per cent, of them came 
under the census definition. Further, of the eight 
Newcastle families amongst which fatal cases occurred, 
0-4*0 per cent, of their members wore overcrowded. 
Actually tho average number of persons per room in 
those households was four. 

Hospitalisation of cases of acute dysentery Is of 
obvious practical value in many ways, and not least 
because it removes a focua of Infection from a house, 
and Incidentally reduces the overcrowding. The 
following facts are put forward as being highly 
suggestive. In tho first eight months o! tho present 
Investigation there were 53 coses with eight doaths, 
occurring In 40 outbreaks, of which 10i or 22 per cent.. 
Were multiple. The corresponding figures for the last 
eight months were 83 cases with two deaths, occurring 
in 00 outbreaks, eight of whioh w e ro multiple— a per¬ 
centage of 13. Apart from these figures our feeling 
Is that with tho spread of an increased clinical con¬ 
sciousness of the disease among practitioners, and 
the better appreciation of the hospital facilities 
available, the multiple case-rate, and the case- 
mortality have steadily diminished. . 

Mode of Infection —Our conception of tho spread of 
the infection is tliat it occurs through close and inti¬ 
mate contact of Infecting persons with othors or with 
their food, its preparation and service. The con¬ 
ditions under which many of our patients lived were 
such as mode ordinary cleanliness very difficult, and 
the proper hygiene of the kitchen and food storage 
almost impossible. The actual sanitary conveniences 
of these families were good—apart from the fact that 
they were shared too frequently in common with 
others. Without doubt, the missed caso of dysentery 
is the princlpaHoctor in the diffusion of infection. On 
several occasions we have obtained a history of an 
earlier case in a house, and confirmed It by agglutina¬ 
tion tests, which invariably showed the same causal 
organism both in it and the later cose or oases. 

We have not found definite and conclusive evidence 
of the existence of carriers. In three instances, how¬ 
ever, we have come across suggestions of their presence. 

1, A case of enter! a during the convalescent period 
yielded a stool containing Bon no badHaa, without history of 
recent attack or exposure to Infection. 

2 , The *©ren cares of Sonne dysentery In a female 
diphtheria -ward occurred consecutively amongst conval- 
eeoent patient*, In whom again both recent attack* and 
exposure to infection could be ruled out. 

3, Ono patient with Fioxner^Z” dysentery (and probably 
a double infocrion with Sonno also) did not give a negative 
■tool nutfl 71 day* from the onset. For the last eight week* 
of thl* period he was entirely free from symptom* of any 
description. 

Bacteriological Dal a .—From 471 specimens sub¬ 
mitted to examination, dysentery bacilli were isolated 
on 210 occasions. It is necessary to observe that the 


number of examinations carried out was the absolute- 
minimum necessary for purposes of diagnosis, andl 
for determining whether a patient, awaiting discharge 
from hospital was free from infection. If a single 
stool examination did not confirm tho clinical diagnosis 
no further examination was made. This voluntary 
restriction of tho field of inquiry undoubtedly pre¬ 
vented a larger proportion of positive results being* 
obtained from the 365 cases notified. 

After a clinical cure had been established, one- 
negative stool was regarded ns sufficient to enoblo a 
patient to be discharged from hospital. This policy 
seems to have been Justified by results. Only one 
relapee occurred, and even though discharged cases 
are still kent under observation, and attempts mado to 
associate them with new notifications, no evidence of 
any return case is available as yot. 

Specimens from case* of ohr-onic bacillary dysentery ww#- 
not met with. Generally speaking the stools obtained from 
acute cases of the disease oonslsted of watery muco-pai, and 
more frequently of mucopus, sometime* with blood and 
often bUe-stained. The convalescent stool was usually 
composed of fjrcnl male rial. Tho negatlro results of micro¬ 
scopical examination for imcebu, Intestinal parasite* and 
cysts, led to the discarding of this form of e x a m i n ation at an- 
early date. 

The octual diagnosis of bacillary dysentery was 
made by the Isolation of a recognised dysentery 
organism from the faces. Testa for agglutination in 
human sera wero not found to give marked and clear- 
cut result a, and their dso was limited to confirming 
whethor a cured clinical but non-bacterioldgically 
proven caso with a BUggestivc history bad really been 
suffering from dysentery, and to ascertaining whether 
such a case occurring early in a domiciliary outbreak 
had been Infected with the same type of organism as 
was isolated later from other members of the family. 

Tho routine method of examination consisted In washing 
pieces of muco-pu* )o normal saline, and ,tbon sowing two 
or three bile-salt l*cto*e-peptone-neutral-rcd agar plates. 
AJJ specimens, whrre food-jtolscmlng was suspected, par¬ 
ticularly from post-mortem oasos, were also inoculated Into 
brilliant-green peptone water, and subsequently plated as 
above after ll now*’ incubation at- 87*0. This procedure of 
brilliant-green enrichment practically never resulted In the 
isolation of dysentery bacilli On direct plates, however,, 
the results varied from an almost pure culture of a dysentery 
baefllus to tho presence of one single colony amid many 
conform ones. 

Tho dysentery organisms isolated belonged to tho 
three main group* « (1) B. dyeenlerice Flexner; f2) 
B. dffoenfericc Sonne (HI); and (3) the Newcastle 
bacillus. The various types were identified both by 
their biochemical reactions and serologically. Occa¬ 
sionally when there was some doubt, motility was 
tested, but this was not done *s a routine, and in no 
instance was any of the throe groups found to be 
mottle. 

Biochemical Reaction *.—For this purport tho fol¬ 
lowing peptone water sugars were used—glucose, 
lactose, saccharose, mannite, and duloite. Litmus 
pfiUr and peptone water for indol production were also 
employed. Jt - , „ 

The reactions of the three groups were as follows:— 

(1) The Flexner group uniformly pave the recognised 
sugar reactions—add with glucose and mannite, and no- 
chan ge in lactose, saccharose, or doldtc. In litmus milk 
slight acidity followed by alkalinity waa Urt> usual change, 
only varied by the milk occasionally not going doflultely 
alkallne. Indol wa* produced by most of the strains, but 
Just a few were definitely negative. All reactions were 
Incubated for at least ten days. 

(2) 27. dytenterifB Sonno 111. AH the strain* which wo 
have identified u iwlonglnff to this group havo given uniform 
results in that they rapidly produced add In glucose and 
nmnntto, and after Incubation at 37'0. for st least 14 day*,. 
showed lats fermentation of lactoae and saccharose, acid 
production In milk, and non-produetkm of Indol. Three 
finding* confirmed tho description of Krrtfn,* except that 
maltose, dextrin, and ryIo*e were not used. Aono of tho- 
rtmfna appeared to belong to tl» Ji*par group of Andrewe*. 

(3) The f*olatkm of the Newcastle bacfllu* as described 
br Clayton and Warren* has formed part of this Investiga¬ 
tion. Its biochemical reactions conformed to those given by 
the** authors, and are U lotkiw* i Acid t*.produced In- 
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glucoso, nnd acid with possibly a little gns in dulclte after 
four or Are days. Mannlte. lactose, nnd saccharose giro no 
change. {When lemco broth sugar media wero employed, 
acid and gas were produced in glucose in 24 hours, nnd in 
dulclte in four to six days). Litmus milk remained unaltered, 
nnd no indol wns produced. 

Serological Investigations on all isolated, organisms 
were also carried out, nnd no identification wns made 
until this had been completed. In this work we 
received great assistance from Dr. IV. SI. Scott, of the 


Discussion. ‘. 

IVe have still to speak of certain observations on the 
variability of the dysentery bacilli isolated from the 
111 cases in the series. Two facts have already been 
mentioned. First, that where multiple domiciliary 
cases occurred, the group and typo of tho organism 
were the snme for each individual enso in the sorics; 
secondly, that when several colonies of dysentery 
bacilli were taken from a plate sown from the ffeces 
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The figures In parentheses, which nre included In tho numbers nlongsble which they stand, Indicate fatal case*. 


Ministry of Health, who examined nnd confirmed the 
identification of the majority of our strains. 

As regards tho Flexncr group, tho serological races of these 
organisms ns established by Andrcwes nnd Inninn 10 formed 
tho basis of the typing of tho strains isolated by us. Tho 
isolated organism wns first subjected to n polyvalent Floxner 
serum, and if agglutinated, wns then put up to tho fivo typo 
sera—V, IV, X, Y, nnd Z. In our case simple agglutination 
with impure typo sera was employed, nnd saturation tests 
wero not used. Scott used chiefly pure specific type sera 
from which the group agglutinins had been removed. Such 
tests enabled us to confirm the biochomicnl reactions which 
placed these organisms in the Kleiner group, and to separate 
thorn out into the various serological races, V,W, X, Y, nnd 2. 

By Bimple agglutination wo found n few W and X stmins, 
which appeared to bo moro closely related to tho Y group t han 
is normal, but when subjected by Scott to specific typo sera, 
these organisms all proved to he simplo IV or X strains. 

In all, 100 Flexner strains wero isolated^ and were 
distributed as follows: V, absent; W, 51; X, 8; Y, 1; 
and Z, 40. The only variation found in the Flexner 
group was that occasionally one met -with au organism 
winch agglutinated rather poorly, but oven such a one 
could be typed. Fhrther, a mixture of more than one 
type of Flexner organisms was never encountered in 
any specimen examined. This search for a multi¬ 
plicity of Flexner types in one stool was not made as a 
routine, but from time to time all the colonies taken 
off a plate (4 or 5, as a rule, when possible) were put. 
up for typing and wero found to be identical. . This 
was done with IV, X, and Z strains. 

Tho serological features of the Sonne group can bo sum¬ 
marised as giving doflnite agglutination with'Sonne III scrum, 
and a negative reaction with polyvnlcnt. Flexner serum. At 
first we encountered tho visual difficulty In getting recent 
strains of Sonne to agglutinate, hut no difficulty wns experi¬ 
enced later, whon the significance of agglutination of the 
rough and smooth stages of the organism had been appre¬ 
ciated. ■ A mixed rough nnd smooth Rorum obtained from 
Scott wns of.great use in quickly identifying this group, and 
a smooth serum prepared in the laboratory 1ms been found 
so far to agglntinnto all recently isolated cultures quite woll. 

The serological characteristics of the Newcastle 
bacillus have been described in detail in their second 
paper by Clayton and Warren. 11 In short, it may be 
said that although this organism is serologically 
distinct, it bears some relation to the Flexner group. 

It is noteworthy that all the typos isolated with the 
exception of Y were possessed of lethal powers to a 
greater or lesser degree. Their association with the 
ten fatal cases was as follows : Flexner W, 3 cases ; 
X, 1; Y, 0 Z, 2 ; Sonne, 2 ; Newcastle bacillus, 2. 

The seasonal incidence nnd distribution between 
the sexes of the various organisms are also recorded 
in Table III. 


of n singlo case, these colonies when typed were all 
found to consist of one nnd tho same strain of 
organism. 

Attention is now directed to another scries of obser¬ 
vations. In 128 out of the 141 proven cases, the 
examination of the stools was repeated until a negative 
result wns obtained. We found tlmt— 


00 patients pave 1 pos. stool followed by 1 ncg. stool. 

17 .. ,. 2 „ „ 1 ,. 

8 „ ..3 ., „ „ I 

2 ,.J. 1 .. .. 

1 „ ,? 5 .... 1 .. 

The typo or organism remaining unchanged throughout tho 
respective serial examinations. 

Four patients gave variations In the types of 
organism isolated as follows 

Patient. 

2 731 gave Floxner IV, then FI. Z, then ncg. stool. 

2 311 gave Kl. 2 twice, then FI. IV. once, then nog. stool. 

2 291 gave FI. IV twice, then FI. X once, then ncg. stool. 

2 231 gave FI. 2 four, then Sonne 111 once, then FI. 2 
three, then ncg. stool, which wns repeated two 
months later. 

There nro thus 2S serial investigations where the 
saruo organism occurred two or moro times, and four 
where there were variations. With regard to ono of 
these four cases, wo consider that the occurrence of 
Sonne III. in the middlo of the course of the obvious 
Flexner Z case (No. Z 261) wns indicative of mixed' 
infection. As for the others we nro not prepared to 
state whether they nro examples of mixed infection, 
or of mutation, or even, possibly, of errors in teclunquo. 
Our opinion is that theso various Flexner types do non 
chnngo ono into the other, hut maintain theiridcntlty 
in the snme way as do tho Sonno and xsewcastlo 
organisms. 

Conclusions. . 

(1) Bacillary dysentery is a relatively common 
lisease. Our experience, together with those of Aabarro 
rad the Glasgow and Aberdeen observers, suggests 
hat in certain areas it is undoubtedly endemic. (21 
Mild, severe, and fatal cases arc all to be met with, ana 
jonform in the main to tho classical types of the 
lisease. (3) Its seasonal inoidonco is not limited to 
he warmer months of the year, and for this reason ana 
because of its low attack-, and still lower mortality^ 
ates among children below the ago of two years, n 
loos not appear to have any definite association min, 
he infective summer diarrhoea of infants, -in 
causation of this latter condition requires further 
md extensive research. (4) Six different organism^ 

belonging to 1 the Flexncr, Sonne, and Newcastle group 
of dysentery bacilli have been found in assoctatio 
with the disease. It is not improbable that in otne 





ttjb laxGet,] 


fSKPT. «1, 1029 631 


■HIE. STATE OF THE PUBLIC HEALTH. 







032 THE LANCET,] 


TITE STATE OP THE PUBLIC HEALTH. 


[SEPT. 21, 1029 


There was no plaguo in 1028, although plague- 
infected rats were found on board several siiips which 
reached this country, and tho anticipated drift of 
cholera westward did not materialise. There were 
three cases of typhus, two of them in Stepney being 
confirmed by the Weil-Felix reaction. The OS3 
cases of dysentery notified during the year represents 
a considerable increase ; 68 per cent, of the cases 
occurred in mental hospitals. 

Influenza. 

Since the third pandemic wave in March, 1010, 
there have been sovernl trailers : in January, 1020 ; 
in April and Stay, 1923 ; and enrly in 1921. In 
January, 1925, the wholo country was afTectcd. 
There was only a slight recrudescence in 1920, but in 

1927 there was an epidemic of the second older of 
importance. Tho year 1028 passed without any 
influenza, but the nows from America caused dis¬ 
quieting anticipations which worn fulfilled by a serious 
epidemic from January to Starch, 1929. The death- 
rate per 1000 rose from 0-10 for the great towns in the 
first week of December to 6-78 in the Inst week of 
February. There seem to have been two main 
waves, tho first proceeding southward from Glasgow 
while the other extended northwards from greater 
London. Mono of the signs recognised by epidemi¬ 
ologists as precursors of an influenza epidemic 
was noticed in this country in the autumn of 
1928, and it seems probable that the infection was 
introduced directly from America and fostered by the 
exceptionally cold weather in January and February. 
The public" schools suffered considerably in this 
epidemic, but tho disease was mild. Otitis media, 
however, was a rather common complication. Tin; 
report discusses tho symptoms of influenza and the 
variations shown in tho different epidemics. That of 

1928 was characterised by a four days’ fever with 
some pulmonary catarrh and two kinds of onset: 
sudden, with acute hyperpyrexia, followed generally 
by rapid convalescence, or insidious, with early 
subnormal temperature, headache, and malaise, 
followed by a protracted convalescence. The respira¬ 
tory system was frequently involved and acute 
sinusitis was common. The symptomatology, how¬ 
ever, varied in different parts of the country-. The 
Report draws attention to tho possibility that a rash 
may be associated with influenza, and outlines the 
principles of treatment and prevention. 

Tuberculosis. 

During 1928 a total of 77,881 now cases of 
tuberculosis were notified, and it is generally agreed 
that notification is steadily becoming more elfective. 
Nevertheless, 4252 of these new cases were only notified 
after death, so that there is still room for improve¬ 
ment. The number of deaths from all forms of 
tuberculosis was 30,023, a decrcnso on the previous 
year. Since 1911 tho gross death-rato from pulmonary 
tuberculosis in men has fallen from 1233 to 879 
per million, while tho reduction in non-pulmonary 
tuberculosis is from 430 to 188. These encouraging 
figures show that tho measures taken to combat 
the disease aro well worth continuing. Tho 
Report discusses tho present accommodation for 
tuberculous patients, the possible modifications under 
the new Act, and the notification returns. The now 
Act should greatly assist local authorities in the 
important task of formulating wise schemes for after¬ 
care and technical education. Investigations have 
boon and are still being made into immunisation 
of the newly-bom by Prof. Calmette's method. The 
results of the special inquiry into tuberculosis among 
printers have now been published ; the report does 
not explain the high incidence of this disease among 
printers, but brings out certain differences between 
the occupational groups which will pavo the way for 
further inquiry. 

Cancer and Radium. Treatment. 

Cancer continues to exact its heavy toll, tho death- 
rate in 1928 per milli on population being 1425, 
an increase of 50 on the previous year. Sir George 


Newman discusses the problems which aro brought 
out by the statistics relating to cancer incidence and 
reviews the spcciul inquiries which have been made 
by the Departmental Committee. Especial attention 
is given to the possibilities of treatment by radium 
and the effects and modes of application of radio¬ 
therapy. The conclusion readied is that radium alone, 
properly applied, will bring about the disappearance 
of a primary cancer, in a fail- proportion of cases, from 
the skin, tho confix uteri, and tho mouth and tongue. 
Tliero is not ns yot sufficient experience available to 
claim an equal success against cancer in other parts 
of the body-, and secondary" cancer In glands requires 
supplementniy X ray treatment in every- case. The 
Report reviews the organisation of radium therapy in 
the various European countries and lays down certain 
guiding principles for its development in England. 
These are : 

L If this rnro element is to ho used as economically as 
Possible it should ho kept constantly in action, so tlrnt as 
many patients ns possible receive treatment. 

2. The radium must lx' maintained in different quantities 
in containers of vnrious sizes and slinpes for use in different 
regions. ’ 

2. Tim supply oT patients nt suitable centres must be 
ndequato to keep the radium in continuous use; sending 
radium to pat lords causes loss of radio-nctivo timo and is 
likely to lend to Inefficient trenlmenU 

■4. Tlio services of regional surgical and radiological 
specialists must bo available, 

6. Attendants must bn fully trained in tho nso of radium, 
both from the ixdnl of viow of skilled service and from that 
of their own safety. 

0. Kadhrni can be used safely and wisely only by 
thoroughly competent experts. 

7. Tho radiotherapist nnd the surgeon must cooperate 
from tlio very beginning of treatment. 

The conclusion is the same ns that of tho Radio¬ 
logical Subcommission of the League of Nations’ 
that milium therapy- can only bo adequately- developed 
by means of .specialised centres serving large 
populations, and that, research nnd treatment must 
proceed band in band. 

Venereal Disease. 

At the end of 192.8 there were 188 treatment centres 
for venereal disease In England nnd AVales, employing 
380 medical officers and with an nvcmgo of 787 
sessions weekly. Tliero was a decrcnso of 2-7 per cent, 
in the new cases of syphilis, an increase of 9-9 per 
cent, in gonorrhoea, and an increase of 10-2 per cent, 
in patients who attended the centre but were found to 
be free of venorenl disease. Tlio London County 
Council initiated during the year a scheme for 
continued observation of girls discharged from hostels. 
Tlirougli the Central Council for tho Social Welfare of 
Girls nnd Women in London, a certain number of 
rescue homes hnvo agreed to tako in girls who have 
been under treatment for venereal diseaso but have 
become fit to mix with others. This will provide 
continued treatment and observation for these girls 
wlillo at tlio same time enabling tho existing hostels 
to find room for a grealer number of acute cases. 
Experience continues to show that the most important, 
factors in tho success of a treatment centre are the 
personality- of the staff and the convenience of the 
promises. There is a definite improvement in the 
promptitude with which patients seek treatment, 
and this is attributed to' the steady educational work 
carried out by local authorities and tlio British Social 
Hygiene Council. Expenditure on propaganda is 
economically justified, for the cost of treatment ot 
a patient whose serum reactions have become positive 
is at least 152 more than that of a primary case 
in which tho reactions arc still negative. Renew¬ 
ing venerai diseaso soliemes in other countries the 
Report points out that tho British scheme lias the 
advantage of central supervision and universal free 
treatment. 

■ Food. ' 

An ever-increasing interest, is being taken in dietetic 
questions, and tlio value of milk for growing children 
is becoming g enerally reco gnised. More than one 
’ The Laxcet, August 17th, p. 348. 
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dairy organisation ha* inaugurated ft scheme for paying 
farmer* a bonus on the bacteriological cleanliness of 
tl>eir Tiillk. The suggestion that “ if the public Avill 
drink more milk they will get a bettor, cleaner, and 
cheaper supply ” is characterised as putting the cart, 
before the horse. Not until a better, cleaner, and 
cheaper supply Is provided can Increased consnmpticm 
be expected. There seems no doubt that the cooling 
of milk at depots and its despatch In hulk in suitable 
tanks is ft great improvement, both economically 
and hygienlcally. Its only disadvantage is the 
difficulty which it. Imposes when any district wishes 
to trace on infected sample to its origin. The solution 
seems to lie in the development of a more active 
control by the authorities of the producing areas. 
The number of producer* and distributor* who obtain 
licences for Certified and Grade A milk Is steadilv 
increasing. Of the 12.000 milch cows in licensee! 
herds in 1028, some 4800 were in Certified herds and 
7200 in Grade A tuberculin-tested herds. The intra- 
dermal tuberculin test lias been found the easiost and 
most reliable under ordinary hum conditions. A 
large number of samples were taken for bacteriological 
examination, and most of them were satisfactory. 
As the Report remarks, the Indirect effect, of grading 
Is of paramount Importance, for it has stimulated the 
whole Industry to produce better milk. 

Imported meat proved satisfactory during the year, 
except for somo consignments of tuberculous meat 
from the Irish Free State, and a rather large lncldenoe 
of caseous lymphadenitis in mutton imported from 
South America and Australia. Tho new Food and 
Drugs (Adulteration) Act came Into force on 
Jon. 1st, 1929, and will simplify the work of thoso 
concerned in Its administration. Of 129,034 samples 
of food analysed during the year, 7524 were found 
adulterated or below standard, and 767 contravened 
the Preservative Regulations. Nearly half these 
were sausages or other meat products. The Artificial 
Cream Act, which came Into operation on June 1st, 
1929, attempts to regulate tho “ reconstituted cream,” 
which is prepared by emulsifying butter, dried 
skim milk and water, and which, If carefully blended, 
cannot be distinguished from natural cream by the 
anal jut. There were no striking. outbreaks of food 
poisoning during the year, but tho Report discusses 
a number of cases where it was not possible to prove 
the source of the infection. 

Hygiene and International Health. 

The Intelligence Section has continued its oollectIon, 
tabulation, and Indexing of medical Information from 
home and foreign sources, and a number of important 
reports and memoranda were Issued during the year. 
The working arrangement between the Ministry, the 
Medical Research Council, nnd the London School of 
Hygiene and Tropical Medicine lias proved satis¬ 
factory. During 1028 a great deal of Important 
statistical work was carried out, including investiga¬ 
tions into anthropometric data, pre~ and neonatal 
mortality, cancer, certified incapacity, and experi¬ 
mental and clinical epidemiology. Tho Jlinisuy’a 
pathological laboratory lias been paying special 
attention to tlie immunological ctaaalflcfttfon of 
streptococci* nnd a revision of Hie serological type* of 
the Flexnor group. 

Hheumalism and Undulant Fever. 

The value of tho notification of rheumatism remains 
doubtful. The number of rheumatism supervisory 
centres is increasing, and the number of beds for the 
treatment of rheumatic affections under the Metro¬ 
politan Asylums Board haslncreased to 520, In addition 
to tho special unit for 00 acute cases at Cnrslialton. 

Recent investigation has shown- that cases of 
undulant fever occur In European countries where the 
disease had not been suspected, and the Ministry 
tlicreforo investigated the possibility of Its occurrence 
in this country. Although it does not appear that 
there Is any endemic undulant fover in England, 
it is unwise to assu me that there neve r wil l be, nnd 
* The Laxcet. 192*. 1L, 697. 


medical practitioners and bacteriologists are asked to 
bear tho possibility in mind. . 

Miscellaneous. 

Among other inquiries carried out by tho Ministry 
in 1928 was ono into tho existing provision for sick 
public-school boys and the principles which should 
underlie saoatorimri accommodation.. Another 
inquiry was made Into the supervision which is 
exercised by local authorities over working conditions 
In offices. Liverpool seemed to be tho only town where 
offices not associated with workshops undergo any 
routine inspection. Cubio space, venulation, lighting, 
and sanitary accommodation arc points of great- 
hvgienio Importance for office workers, hut it rnuafc be 
admitted that detailed systematic Inspection of all 
offices would be extremely onerous, and in tho opinion 
of tho Ministry it is doubtful whether the result* would 
Justify the time and expense Involved. An office 
committee has considered the hygiene of swimming 
baths and baa laid down certain principles for its 
maintenance. The Report* on rural water-supplies 
and artificial light treatment have already been 
noticed in our columns.* The unhappy conditibn 
of the coalfields in 1928 led to an Inquiry into the 
condition* of tho inhabitants of certain mining 
areas. The results on the whole were reassuring, 
apart from an increase In rickets In certain areas of 
South "Wales nnd a lack of vitality among women, 
especially expectant and nursing mother*. 


THE INTERNATIONAL CONGRESS OP 
OPHTHALMOLOGY. 

MEETIMO IX HOLLAND. 


The Thirteenth International Congress of Ophthal¬ 
mology—the first meeting of this nature to take place 
since the war—wnn held from Sept. 6th to 18th In 
Holland. Under the presidency of Prof. J. van dot 
IIo eve the Congress was officially opened bj' tho 
Queen Mother In Amsterdam, while the concluding 
sessions were held in the seaside resort of Sclievenlngen. 
The meeting was a very largo one—larger than any 
previously lurid—and the members included tho great- 
majority of tho leading ophthalmic surgeons from 
every country in the world ; the social arrangements 
were efficiently and delightfully organised and bore 
testimony to the boundless hospitality of the Dutch, 
not the least pleasing aspect being the personal 
interest shown by the Royal House ; and the scientific 
proceedings throughout were of sustained lnteroat and 
high standard. 

Glaucoma. 

The first question for discussion was the iEtloIogy 
and Non-operativo Treatment of Glaucoma, upon 
which a symposium was held. It was opened by 
Doke-Elder (London) who Introduced the subject 
from the physiological point of view. He suggested 
that in glaucoma the raised tenalon, although tho 
most obvious symptom, was not tho basically essential 
factor, but was ono of the more striking manifestations 
of a general derangement of tho intimate metabolism 
of the oyc. He discussed tho economy of the eye 
in so far as It affected glaucoma under three heading* : 
the equilibrium between the capillary blood plasma 
and tho Intraocular fluids ; that between tho intra¬ 
ocular fluids and tho vitreous body ; and tliat between 
the blood in the choriocaplllnris And the retina. 
He concluded that in tlie majority of coses glaucoma 
was ultimately due to an upset of these equilibria 
determined by changes in the capillaries nnd cliange* 
of a physico-chemical nature in the vitreous body, 
while tho onset of pressure'was largely conditioned by 
a failure In the facilities for drainage at tlie canal of 
Schlemm. Hagen (Oslo) followed with a tiaper 
wherein he stressed the importance of diurnal 
* ‘Dm Lax err. 1M&. IL, 1070; U. 
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variations in pressure ; in simple glaucoma tlie curve 
generally shows nightly heights, in secondary glaucoma 
it shows nightly falls. Ho suggested that the 
rationale of the first change depended upou obstructed 
drainage, that of tho second on a disturbance in the 
production of the aqueous humour. Magitot (Paris) 
started from tho principle that glaucoma is essentially 
an oedema of the oye, the mtiology of which should 
bo associated with tlio general pathological con¬ 
siderations which produco oedema elsewhere. The 
cliief factor is a derangement of tho permeability of 
tho capillary walls, a state determined by disease of 
the vessels or irritability of the nervous system; 
general treatment devoted to the whole body is 
therefore of the first importance. Wesscly (Munich) 
laid stress upon the fact, that no theory of glaucoma 
had yet arrived at the stage when its application 
could be put to the test of practice, and suggested 
that it was premature and dangerous to be led away 
by preconceived theoretical considerations to the 
subordination of the well-tried local methods of 
therapy by miotics and operation. He discussed 
tho newer methods of therapy which bad been 
advocated, such as the use of adrenalin, and stressed 
the danger of allowing tho right moment for successful 
operative intervention to pass through placing 
unjustifiable reliance upon them. These four opening 
papers were followed by a prolonged discussion: 
Passow (Munich) stressed tho retiological importance 
of tho ductless glands, especially an increased function 
of tho thyroid; Fracassi (Arezzo) spoke of the 
importance of a disturbance of the capillaries cither 
of anatomical or functional nature; Friedenwald 
(Baltimore) gave a very, interesting account of his 
pathological investigation into the state of the 
capillnries in acute glaucoma, and described experi¬ 
ments relating these changes to the action of histamine. 
Hamburger (Berlin) suggested that since glaucoma 
means a rise of pressure and cyclitisis associated with 
a fall, the rational treatment of the first disease 
would be the artificial production of the second. 
Bonnefon (Bordeaux) discussed tho hypotensive 
action of a retrobulbar injection of adrenalin ; in 
some cases this is due to vasoconstriction, in others 
to the mechanical pressuro effect of tho injection. 
Other papers on glaucoma included a contribution 
by Sallmann (Vienna) on diurnal pressure cuives ; by 
Bistis (Athens) on the influence of tho sympathetic 
nervous system ; by Waardenburg (Arnhem) on its 
association with ntevi; by Kerry (Montreal) on tho 
effects of congestion of tho ciliary body on the 
drainage channels of the eye; by Troncoso (New 
York) on the gonioscopo in the diagnosis of glaucomn ; 
by Comberg (Berlin) on the international standardisa¬ 
tion of tonometry; by Pdretz (Cairo) on the asso¬ 
ciation of glaucoma and cataract; by Jasinski 
(Poznan) on the osmotic pressure of tho- blood in 
glaucoma ; by Mawas (Paris) on the hydrogen-ion 
concentration and tho alkali reserve of tho aqueous 
humour; and several contributions to the operative 
treatment of the disease—those of Tulitres (Bor¬ 
deaux) on sclerectomy; Velter and Duvorgcr (Paris) 
on the sclerecto-iridectomy of Lagrange; Preziosi 
(Malta) on tho effects of electro-cautery puncture ; 
Meyenhof (Cairo) on sclero-iridotomy; Szymanski 
(Wilno) on a modification of Elliot’s operation ; and 
Fiore (Borne) on a new procedure wherein a sclero- 
ciliarotomy is made by cautery incision. 

Trachoma. 

The second subject chosen for a symposium was 
the Geographical Distribution and the International 
Social Campaign Against Trachoma. This attracted 
a very large number of speakers drawn from all over 
the world, and, each contributing in statistical form 
the incidence of trachoma in his own country and 
the measures which were taken to combat it, an 
unprecedented review was accumulated which should 
prove of no small value. Over 25 papers were con¬ 
tributed, but their value can only be appreciated on 
detailed study ; the most impressive result which 
emerged was the extraordinarily wide geographical 


distribution of tho disenso and "the immense social 
and economic disadvantage it brings in its train 
In England tho incidence of trachoma is low, but in 
such countries ns tho Sudan, Palestine, Cochin 
Chinn, tho Argentine, Formosa, and others it is 
met with in 20 to 30 per cent, of the entire population. 
Tho extent of this universal scourge is now generally 
recognised and measures adopted against it include 
the control of the frontiers, compulsory notification, 
examination and treatment of school-children and 
recruits. It is to bo hoped that the result of the wido 
publicity given to the question in Hub Congress, and 
the gathering t ogether of information and the exchnngo 
of ideas will lend to a still mole intensive world-wide 
campaign which can do nothing but good. 

Suprasellar Tumours. 

A third symposium of more than usual interest on 
the Dinpiosis of Suprasellar Tumours was introduced 
by Christinnsen (Copenhagen), Cushing (Boston), 
Gordon Holmes (London), and Van Bogaert (Antwerp). 
Christiansen outlined the general symptomatology of 
these tumours and explained the rntionnlo of the 
various clinical manifestations,illustrating his remarks 
bp the description of cases. He laid stress on the 
diminution of the visual acuity, wluch was usually 
unilateral and frequently temporal; colour vision 
alone may bo first, affected, and a central scotoma 
was frequent. Cushing omitted from his remarks 
the more obvious tumours atlecting the chiasmal 
region which were readily recognised by X rays, and 
confined himself to tho simple chiasmal syndromo of 
optic atrophy and bitemporal field defects produced, 
in the practical absence of other symptoms, by supra¬ 
sellar tumours occurring with an approximately 
normal sella turcica. Ho discussed the various 
pathological entities which may be responsible for 
the condition (adenomata, tumours of Bathkc’s duct, 
chiasmal gliomata, moningiomata, &c.), and stressed 
the importance of distinguishing their early symptoms 
from toxic amblyopins and retrobulbar inflammatory 
conditions. Gordon Holmes dealt in detail with the 
symptomatology of tumours of this region and 
emphasised several poinls in their differential diag¬ 
nosis; he also discussed the clinically related con¬ 
ditions of basal aneurysms which involved the optic 
pathways, and chronic basal arachnoiditis and the 
formation of meningeal cysts in tho region round 
the chinsma. Van Bogaicrt drew a pathological 
distinction between tumours associated with Bathke’s 
pouch and tho other neoplasms in the chiasmal 
region. He discussed the local symptomatology, and 
emphasised tho svstemic derangements which are also 
met with : somnolence, polyuria, vasomotor, respira¬ 
tory, and pigmentary disturbances, an upset of the 
basal metabolism with derangements of carbohydrate, 
fat, and chloride metabolism, and also psychic effects. 
He pointed out that these patients usually first 
applied to the oculist with whom rests the responsi¬ 
bility of diagnosis and tho possibility of early treat¬ 
ment. Those opening speakers were followed by 
papers by Brouwer (Amsterdam), who discussed the 
difference in tho visual fields in intra- and supra¬ 
sellar tumours; by Hirschmann (Berlin) on the 
diagnostic and therapeutic valuo of transfrontaJ 
pituitary puncture ; by Bollet (Lyons) on the clinical 
forms and complications of suprasellar tumours; by 
Igersheimer (Frankfurt), Hirsch (Vienna), and others. 

Other Subjects. 

In addition to these special subjects chosen lor 
symposia a great, volumo of individual papers was 
presented, numbering over 260 and ranging ova 
overy branch of ophthalmology., Tho more interesting 
contributions of a scientific nature included nn 
exposition of the r61e' of the rods in tho retina m 
dyscritlc vision by Sir John Parsons, who secondea 
his argument by phylogenetic and recent experi¬ 
mental studies ; a paper on the vessels of the iris m 
reptiles and birds by Mann (London); on the finer 
structure of the retina with special reference to tne 
corpuscles recently described by Fortin, by E & nf l“l" 
(Madrid); papers on the lens, with special reforenco 


TOT IAXOTT,] 


UNITED STATES OF AMERICA. 


[SETT. 21, 1920 030 


to tbs Iso-electrio points of its proteins by Scallnci 
(Naples), and . Its mine ml constituents by Burden 
Copper and Lewis (Bath); and cm lens’ antigen by 
Davis (Wisconsin). Interesting cases included one 
described by Baton and Williamson-Nobie (London) 
of Lindau’s disease ; the case had come to liistologlcnl 
examination and this suggested that the primary 
lesion is a capillary angioma and that the gliosis is 
secondary. A somewhat similar case associated with 
a glioma of the spinal cord was described by Jess 
(Giessen). Oguchra disease of the retina and- the 
syndromes associated with congenital hemeralopia 
was discussed by Oguchi (Nagoya). Cyanosis of the 
retina In association with vascular disease and poly- 
cythannia was discussed by Moreno (Madrid); 
arochnodactyiy by Ormond (Ixmdon) j retinal melano- 
epithelloma by BaschofI (Sofia) j and many more. 
Several speakers strongly advocated the treatment of 
detached retina by igiup tincture, the cautery being 
inserted through tne hole in the retina (if that were 
present)—Buflil (Barcelona), Gonin. (Lausanno), 
Amiga (Barcelona), and others. The problems of 
. refraction and the prescribing of spectacles, of 
muscular anomalies and hoterophoria, attracted a 
great deal of attention, and newer methods of 
operative technique and of treatment, such as "by 
diathermy, provided material for discussion. 

Not the least interesting contribution was the 
demonstration of apparatus and special methods: 
the gonioscope of Troncoso (New York), the nystagmo¬ 
graph of Ohm (Bottrop), the phoro-optomoter 
stereoscope, of Wells (Boston), the ergograph of 
Borons (New York), the adaptometer of Hertel 
(Lclprig), the rod-free ophthalmoscope of Lauber 
(Vienna), and others ; wlulo a novel and interesting 
sideline wns the demonstration of several films 
showing ophthalmic operations, particularly by 
Weasely (Munich) and BlscImJg (Brag). 


UNITED STATES OF AMEBIOA. 

(From an Occasional Oouhespondent.) ; 

BroMftiHon. 

The event at the recent meeting of tho American 
Medical Association which has given rise to most 
publicity is one in itself of no particuair Importance. 
Dr. Thayer, the retiring president, let fall somo 
remarks disparaging the present tendency of govern¬ 
ment to control our personal behaviour. This proved 
an active stimulus to the chairman of the Methodist 
Church Board of Temperance, Prohibition, and Publio 
Morals, Rev. Clarence True Wilson, who thereupon 
launched a violent attack on Dr. Thayer, asserting 
that hs had been unfairly elected to his high office by 
“ wet ” Influence. This attack was noticed by the 
House of Delegates, who adopted unanimously a 
report which stated t .“The committee expressly 
commends and endorses the sentiments expressed by 
Doctor Thayer oonoeming legislative enactments that 
are inimical to tho best interests of tho medical pro¬ 
fession and public by restricting medical men as to 
what shall, and what shall not, be prescribed for the 
relief of human Bis.” Several of the State medical 
journals, and not least those from the M dry " states, 
have printed editorials condemning the outburst of 
this " dry ” leader, and extolling the action of the 
House of Delegates. 

Meanwhile, an “ open forum ” on _ the subject of 
prohibition if being conducted by the Medical journal 
and Record. Letters are printed from doctors in 
various distant parts of the country, apparently in 
response to a questionable. The pros and oons are 
fairly evenly divided, and the arguments used for 
the moat ruirt, cancel out. Thus the superintendent 
of a State hospital in Ohio notices " a marked decrease 
in alcoholic psychoses.” The superintendent' of a 
hospital in Michigan is equally positive that the 
alcoholic psychoses have increased. On this particu¬ 
lar point some Independent statistical evidence was 


published last mouth by H. M. Bollock and F. W. 
Brown in MeyxUxlRyaiene (1929, xiil., 691). It appears 
from their investigations that alcoholic psychoses in 16 
States have increased per 100,000 of general popula¬ 
tion during the years 1021,1022, 1926, and 1020. The 
latter rate, however, is slightly less than the corre¬ 
sponding rate for 1910. Data concerning the propor¬ 
tion of intemperate users of alcohol among new 
admissions were received from 66 hospitals in the 16 
States, and show a steady increase intheso intemperate 
users, wiiioh is, however, proportionate to the 
increase in population. The interpretation of all 
these observations is open to question, since no one can 
tell what would have happened to tho rates if pro¬ 
hibition bad not been in force. Whether alcoholism 
has decreased or not in this country it seems rather 
obvious that it has not decreased here as rapidly as it 
has in Great Britain. 

Medical Literature and the Mails. 

It has been generally assumed that information on 
contraception cannot be legally put in the malls. 
Quite recently an article containing such information 
was offered to tho editor of a State medical journal. 
The article was printed, but only after all the specific 
instructions as to method had been expurgated. Dr. 
Dickinson, the energetic secretary of the committee 
on Maternal Health, now points out that tho same law 
which bans information on contraceptive methods also 
bans information on the technique of abortion : "every 
book .. . giving information directly or indirectly .. . 
by what means ... any act or operation ... of any 
kind ... for the . . . producing of abortion ... or how 
abortion may be performed... is declared non¬ 
mailable matter.” A good many standard text-books 
must come under this ban. However, it is doubtful 
whether the law will be enforced against either pub- 
lisherorredpientintheprcsentstateof pubilo opinion. 
Reports containing details of contraceptive methods, 
as well as medical journals describing them, have 
actually been sent through the malls without prosecu¬ 
tion having ensued. On the other hand there is no 
security, and the recipient, as well as the sender, of 
such literature is liable to a fine of not more than 
$5000, or imprisonment for not more than five years, 
or both. Tho customs authorities rigidly exclude 
contraceptive apparatus from the country, even when 
it is addressed to leading hospitals. This has no 

E ronounoed effect, since the apparatus is manufactured 
y several concerns and sold freely at quite reason¬ 
able cost within the United States. There are, of 
course, other means of transportation besides tie 
Federal postal service. 

The Prevalence of Venereal Disease. 

Recent statistics indicate that the venereal diseases 
are still widespread in the United States. Among 
100,000 male prisoners undergoing routine examina¬ 
tion in California a history of venereal sore was 
obtained from 16 per cent., and In'0-2 por cent, the 
blood gave a -positive Wosscnnann reaction. Nearly 
60 per cent, gave a history of gonorrhoea that could 
not well be mistaken. Last year in the State of 
Illinois there were reported 19J320 coses of gonorrhoea 
and 12,690 cases of syphilis. Among all other 
diseases pneumonia took first place with 10,130 cases { 
followed oy chicken-pox, 18,081; ecarictfever, 12,855 j 
and tuberculosis, 12,165. Bublio health authorities 
tend to rely increasingly on education to prevent the 
spread of venereal infection. It Is reported that some 
sex instruction is now given in more than 26 per cent, 
of the high schools of this country, as compared with 
similar instruction in not more than 10 per cent, of 
the schools ten years ago. 

Tariff Revision. 

There has been a good doal of protest against the 
general upward revision of the Tariff by the House of 
Representatives in this country, as well as abroad. 
The proposed Increases in the duty on medical snd 
dental Instruments (from 45 and 36 to 70 and CO per 
cent, ad valorem respectively) caused os much protest 
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as any proposal, and the finance committee of the 
Senate has tentatively agreed to recommend against 
tho increase. The committee hns approved, however, 
increases in the rates on other instruments and utensils 
used in hospitals and medical laboratories, and it is to 
be feared that, unless energetic opposition develops in 
the Senate itself, a definite increase in the cost of such 
necessary articles as ophthalmoscopes and hrcmo- 
cytometers is likely to result from the legislation of 
the present Congress. 


IRELAim. 

(From our own Correspondent.) 


Control of Mill: and Meat. 

It is stated that early in the next session of the 
Dali the Government of the Irish Free State will 
introduce legislation to control the milk and meat 
trades in the interests of health. It is believed that 
in regard to milk two grades will he officially recog¬ 
nised—namely, Grade A (tuberculin tested), and 
Grade A. For Grade A (tuberculin tested) the milk 
must be produced from cows which have passed a 
tuberculin test and have been submitted to veterinary 
examination. The whole herd must he tested, and 
every animal to be added to it must he tested before 
admission to tho herd. A veterinary examination is 
to he made every six months. The milk must not 
have a bacterial count of more than 100,000 organisms 
per c.cm., or any coliform organisms in one-tenth 
c.cm., and must he bottled before distribution. 
Milk in this grade will be controlled and tested by 
the Department of Local Government and Public 
Health, Milk of Grade A must also he bottled before 
distribution. The held from which it comes must be 
submitted to n veterinary examination every' three 
months. Tho bacterial count must not exceed 
200,000 organisms per c.cm., and the milk must not 
contain any coliform organisms in one-hundredth 
c.cm. Milk in this grade will he controlled and 
certified by the local authority. The 6ale 
of pasteurised milk will he permitted only in accord¬ 
ance with defined conditions, and the use of mis¬ 
leading terms will be prohibited. Power will be 
given to a medical officer of health to stop tho sate 
of milk if there is epidemiological evidence that it is 
the vehicle of infective disease. 

Tho problem of the control of the ment trade is 
different. Legislation will deal rather with the safe¬ 
guarding of meat intended for export thnn with tho 

E revention of disease at home, although, no doubt, 
oth objects are in view. Tho export trade in fresh 
meat of all kinds—beef, mutton, pork—has increased 
nearly fortyfold in tho past few years, and the Govern¬ 
ment is anxious lest this development should he 
chocked by any carelessness about the condition of 
tho meat. Legislation will prohibit the slaughter of 
animals for export in other thnn registered slaughter¬ 
houses, which must have been inspected to the satis¬ 
faction of the Minister before registration. Every 
slaughter-house will he under tho supervision of a 
veterinary surgeon who will exnmine all animals 
before and after slaughter, and he will exnmine not 
only the carcasses but tho offal. Provision will he 
made to control methods of transport by road, rail, 
and sea. The Bill will also deal with the conditions 
of packing and export of rabbits and poultry. 

Conditions of Nursing Service in Cavan. 

A recent inspection of the Cavan County Hospital 
by Dr. Boyd Barrett, one of the inspectors of the 
Department of Local Government and Public Health, 
has brought to light, tho highly unsatisfactory condi¬ 
tions under which the nurses in that institution are 
expected to work. For a considerable timo past 
there has been discontent among the nursing staff, 
and many nurses have left after brief periods of service. 
In his inspection Dr. Barrett found four nurses sharing 
ono bedroom. Another room was given to two nurses, 
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one of whom was on night dulv. It was therefore 
impossible for the nurse on duty to enter the room 
without disturbing tho night nurse. Dr. Barrett 
found that the time off duty was only two hours a 
day, which period appeared to have included the 
dinner-hour. No half-days were allowed, and a whole 
day was only granted occasionally if work was slack 
or to a night nurse after a month’s night duty. In’ 
this hospital the worst features of the "living-in 
system," now no longer tolerated by shop-workers, 
still persist. It is to be hoped that tho Department 
will exercise a careful supervision over the conditions 
of service of nurses in all institutionsnnder its control. 

Decent Appointments in Dublin. 

Dr. M . E. ,T. Jessop hnB been appointed professor 
of physiology, physics, and chemistry in the School 
of the Hoya! College of Surgeons in Ireland, no has 
shown exceptional ability ns a student in Dublin 
University, where he is at present assistant to the 
professor of bncteriology, and lias been engaged in 
research work in chemistry and biochemistry. 

Dr. A. G. Thompson 1ms been appointed Itocke- . 
feller Foundation Fellow in Biochemistry in Dublin 
University under llic scheme established last yearly 
tile Koekefeller Foundation. After a distinguished 
career in Trinity College, Dr. Thompson last year 
was appointed director of the pathological lnbondory, 
Jervis-stivct Hospital. 


^pnblxr J^rbkcs. 


A Fatal Case op Post-vaccinal Encephalitis. 

_Tiie Bridgwater coroner held an inquest on August 
27th on a girl of!3, who was vaccinated on August 10(h, 
together with nine other children, all inmates of the 
Cottage Home at. Cnnnlnglon. Government lymph 
was used, and four insertions were made. She had 
not been previously vaccinated, and was in good 
health. The vaccination ran a normal course, the 
pustules being well-marked at all four insertions, and 
the surrounding inflammation quite moderate. On 
August 2lst tho girl complained of headache ; on the 
following day she was drowsy, and the temperature 
rose to 103°F. On August 23rd, on removal to the 
Isolation Hospital, her iempemture was 104 °; she 
was then semi-comatose, with signs of encephalitis. 
She died nt 4.15 p.M. next day without having 
recovered consciousness. Dr. G. IV. Harvey Bird, 
medical ofllcerof lieulthforBridgwater, tells us that the 
post-mortem examination, carried out the same mght, 
revealed no sign of disease in chest or abdomen. There 
was no meningitis, hut the entire brain was congested- 
None of the other nino children vaccinated developed 
untoward symptoms. Dr. Bird remarks that the 
incubation period of 11 days is apparently typical 
of post-vnccinal encephalitis. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUBING THE WEEK ENDED 
SEPT. 7th. 1020. 


Notifications .—Tho following cases of infectious 
disease were not ified during the week :—’ 


150 (last, week A81); scarlet, fever, 1004 ; diphtheri, 
884 ; enteric fever, 107 ; pneumonia, 63S ; puerpera 
fever, 50 ; puerperal pvrcxin, 04; cerebro-spinn 
fever, S ; acute poliomvelitis, 21 ; ncuto poho-cncepbni- 
itis, 0; encophnlitis lethargicn, 20; dysentery. > 
ophthalmia neonntorum, 105. No case C,I0 '’V 
plague, or typhus fever was notified during the wee • 

Tlio number of caso in tho Infections llospitnls of it'; 
Metropolitan Asylums Board on Sopt. lOth-Ilth 
follows Smnll-pox, 150 undor treatment, M u , cr ,007 . 
ration (last wock 105 nnd 8 respectively) ; scarlet fever, 1 - 
diphtheria, 1460 ; enteric fever, IS ; measles, -7 1 • ijjijtfc 
cough, 21S ; puerperal fever, 23 (plus 8 babies); 

Icthnrglca, 125 ; poliomyelitis, 2 ; " other diseases, - 
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St, Margaret's Hospital there were IB babies {plus 8 mother*) 
with ophthalmia neonatorum. 

. Detrtfis.—In the aggregate of great towns, Including 
London, tlioro was no death from small-pox, 4 (2) 
from enteric fever, 15 (2) from measles, o (0) from 
scarlet fevor, 26 (6) from whooping-cough, 14 (2) 
from diphtheria, 70 (16) from dlnrrhcro and enteritis 
under two years, and 16 (2).from Influenza. The 
figures in parentheses are those for Loudon itself. 

Of the death* from dlarrhan. (the number of which 1* 
practically *tatlonarr), 8 were reported from Liverpool, 7 
from Birmingham, 6 from Gate*head, 4 from Sunderland, and 
8 each from Le*da and HulL Utaagow, Dublin, and Belfast 
reported 7, 0, and 4, respectively. Death* from meesles were 
reported from Liverpool and Sunderland, 8 each. Both 
fatal case* ol enteric fever occurred at Birmingham, 

The number of stillbirths notified during the week 
woe 240 (corresponding t»> a rate of 37 per 1000 
births), Including 48 In London." 


CHARLES ALEXANDER MORTON, O.B.E., 

F.R.C.S. Eno. 

The death of Mr. C. A. Morton which occurred, as 
briefly announced on Sept. 14th, during a holiday in 
Switzerland, ends a long and useful surgical career, 
diaries Alexander Morton was bom in Bristol in 1800, 
his father John Morton himself being a snrgeon, at one 
time on the stall of the East India Company In the 
Madras Presidency. lie was educated at difton 
and -went on to St. Bartholomew’s Hospital for hla 

clinical work, 
when he took 
prizes at every 
stage of his 
course, ending 
with tho 
coveted 
Brackenbury 
Medical 
Scholarship. 
After qualify- 
Ingln 1881 ho 
became bouse 
surgeon at tho 
Stanley Hos¬ 
pital In Liver- 

r l,’ returning 
the next 
year to be 
bouse physi¬ 
cian at St. 
Bart.’a. In the 
period that fol¬ 
lowed ho con¬ 
tinued to gain 
varied experi¬ 
ence in resi¬ 
dent appoint¬ 
ments, Includ¬ 
ing that of 
house surgeon 
at the Cum- 
b e r 1 a n d 
Infirmary, resident medical officer at tbe Manchester 
Childrens Hospital, clinical assistant at Great 
Ormond-street, and resident clinical assistant at the 
Leicester Infirmary. At this time ho frequently 
contributed to current medical literature, his interests 
covering such subjects as subacute anterior spinal 
paralysis, coal gna and carbolic aoid poisoning, rup¬ 
tured hydatid cyst of the liver, and intestinal obstruc¬ 
tion. Returning to Clifton betook the FJl.G.S.’Eng., 
and been mo in 1891 registrar to tho Bristol General 
Hospital, and assistant surgeon two years later; for 
27 years was on tho surgical staff of tbo hospital, 
retiring as senior surgeon In 1020. For 26 years he i 
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was also surgeon to the Bristol Children's Hospital, 
and he had surgical charge at tbe Cossbnm Memorial 
Hospital. Tlieso appointments wore a matter of 
course, for Morton was. with the exception of Greig 
Smith, the first man oi the Bristol scnool to devote 
himself purely to surgery. 

Morton’s work os a surgical teacher began with his 
appointment as professor of surgery in University 
College, Bristol, in 1S97, and he occupied the chair for 
28_ years until his resignation in 1025, when he was 
appointed emeritus. As a teacher of students be was 
acutely aware of the contradictory nature of many of 
tho statements contained in tiio current text-booke, 
and he put forward a scheme for the production of o 
standard text-book of surgery for use by examiners 
and examinees alike. Tbe objection that- such stan¬ 
dardisation might stifle inquiry ho met with argu¬ 
ments to the contrary that impressed if they did 
not convinoo his fcIJow-tcachers. As a surgeon he 
spared no effort in diagnosis, and demonstrated to 
students In the wards with emphasis which omitted 
no pathological possibility from consideration. 
He prepared the patient’s skin for an operation with 
a thoroughness that amounted almost to a fault, 
operated and closed the wound with great deliberation, 
relying on others to tho minimum, and doing his own 
dressings with o ritual that was nearly as precise . 
as tJiat of Mb operations. Such a laborious and 
painstaking performance may sometimes have been 
tedious to feiJow workers, but it led to results which 
compelled tho respect of the surgical profession 
and the warm admiration of his dressers, and earned 
tho deep gratitude of Ids patients. During the 
war ldB work at. the Beaufort (Territorial) Hos¬ 
pital was specially responsible and onerous. His 
interest then centred round injuries of nerves and 
blood-vessels, but he remained all his life at heart 
a general surgeon in the widest sens©, and Ids 
contributions to surgical literature cover a largo field. 
Two of these, on cuneiform osteotomy of tho tibia for 
genu- valgum and on the end-results of the surgery 
of cancer of the breast, are typical of his sound style 
and reasoning. 

A man of strong individuality Morton took some 
part in public life and on committees of various kinds 
he showed an Independence of thought whioh led him 
along well-reasoned lines to many valid conclusions. 
Tho critical faculty so dominated him that It often 
led him to assume opposition, ns if his fellows could 
never bo on tho side of wisdom and truth, but at no 
time in Mb career did anyone, whetiver in agreement or 
disagreement with him, question either his sincerity 
or Mb singleness of heart. •'After retiring from hos¬ 
pital work ho served as a member of the board of 
guardians, and hero again ho was concerned with the 
wider issues of administration. In politics his careful 
And analytical mind led him to support an on-part loan 
policv. Always of a retiring disposition Morton was 
latterly rather a lonclv figure in Bristol. Ho was 
never physically robust, and L© was unable to keep 
up the cycling and walking that had always served him 
as sole recreation in his more strenuous years. But 
many scores of patients will thankfully remember tbe 
unstinted services in which his life was spent, 

Charles Morton was unmarried. His elder brother, 
Mr. Stanford Morton, the ophthalmologist, who lived 
in Clifton After his retirement, predeceased him by 
two years. _ 


St, Georoe’s Ifoar itau.—T he annual report of the 
House Committee call* attention to tbo enormous Increoso 
In tho cost of maintenance. Last year it was £88,9115, 
which fa more than donblo tho expenditure In 2P2S j tho 
adrrrae balanoo vu £7010. It la staled that every economy 
consistent with tho proper treatment ol tho patient* has 
been continuously practised, hut unices an additional Income 
of at least £ 20,000 can bo *ecnred “ the tlmo cannot fall to 
nrlve when It may become necessary to curtail tbe bc*- 
pttal’* activities." In 1028 there were 5000 In-patients, 
who stayed on tbo average 52 days and cost £14 10*. each. 
There were 80.705 now out-patients who coet about 7s. 
each. Contribution* by, or on behalf of, patient* amounted 
to £18,501. 
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THE “HEADING” OF BREAST CARCINOMATA. 

To the Editor of Tim Lancet. 

Sm,—No one appreciates more than I llio admirable 
work which Mr. D. II. Patev and Dr. R. W. Scarff 
liave undertaken to divide carcinomata ot the breast 
into different, grades of malignancy. Their task is 
difficult and nono would ho justified in disparaging 
their careful methods of observation. At the moment 
all I wish to point out is that the primary tumour 
in carcinoma of the breast is the epithelial neoplasia 
that exists within the normal boundaries of ducts and 
acini and from which the invading cells originated. 
All epithelial cells that have transgressed those 
boundaries and aro multiplying in outsido tissues 
have an equal claim to bo regarded as “ secondary 
deposits,” whether or no they have reached lymphat ic 
glands. From this point of view—and it appears to 
mo to ho the correct one—the lump that forms tho 
compact mass in the breast and which is generally 
spoken of as being tho “ primary tumour ” is composed 
of “ secondary deposits " and tho primary tumour 
situated in the ducts and acini. When suitable 
methods are adopted tho initial primary tumour—viz., 
the epithelial neoplasia—in the ducts nnd acini can bo 
detected in all examples of early carcinoma of the 
breast without exception. In tho later stages tho detec¬ 
tion is not so easy and in many instances tho primary 
lesions aro obliterated by tho welter of secondary 
epithelial cell invasion. In attempting to grade the 
degree of malignancy in carcinoma of the breast 
tho morphological and biological characteristics of the 
epithelial neoplasia within ducts and acini forms the 
most instructive and accurate standard on which to 
base comparisons between it nnd all its epithelial 
descendants.—I am, Sir, yours faithfully, 

G. Lenthal Cueatle. 

Horlcj-strect, W., Sept. 12th, 1920. 


THE “ ASUERO ” TREATMENT 

To the Editor of The Lancet. 

Sm,—In the spring of this year the reports in tho 
lay press of cures of paralysis by tho Asuero method 
of treatment led to inquiries from patients suffering 
from different forms of paralysis whether they ought 
to risk the adventure of foreign travel to obtain this 
treatment or whethor it could be applied in this 
country. I have recently had an opportunity of 
meeting in Lisbon a Dr. Patacho, who hod j'ust 
returned from a course of instruction in San Sebastian 
under Dr. Asuero, who is an ear, nose, and throat 
surgeon at the lied Cross Hospital. The lino of 
treatment associated with his name evidently consists 
in setting up a reflex action through the mucous 
membrane of the nose. With a blunt probe shaped 
in a peculiar manner ho searches for a sensitive spot 
—usually found in the mucous membrane covering 
tho inferior or middle turbinate hones. This spot is 
not a fixed one, and is detected by the fact that every 
slight touch on it is sufficient to cause lacrymation 
and dilatation of the pupils. When the spot has been 
found it is treated by another blunt instrument which 
has been previously warmed ; only occasionally is 
this instrument made hot. Most of the reports of 
the treatment have como from Lisbon, and I was 
content to make that city the centre of my investiga¬ 
tions. I came to the conclusion that the people of 
Portugal are a more impressionable people than wo 
are, and that no blame could bo attributed to Asuero 
or his trained assistants for the sensational accounts 
of the cures obtained, though these are grossly 
exaggerated. 

The following list of diseases from one of Asuero’s 
printed cards shows the varied conditions which he 


claims to have treated with benefit: glvcosuria 
varicoso ulcers, rheumatism in all its manifestations’ 
hrcmoirhoids, menstrual conditions, ail pains, head¬ 
ache, noises in (.lie ear, vertigo, pYorrlicea, epilepsv 
Dr. Patacho did not entirely agree with this list, mid 
it is hardly necessary to emphasise the fact tlmt 
Asuero makes no mention of paralysis. In anterior 
poliomyelitis Dr. Patacho had failed to produce any 
result s. The treatment is always used in conjunction 
with other known medical measures. 

Whether any of the types enumerated by Asuero 
are really benefited is uncertain, but meantime it may 
be a service to my colleagues to have further confirma¬ 
tion of what they already must, have guessed. 
Patients nnd their friends may rest assured that 
miracles are not being performed, and no case of 
paralysis with dest ruction of nerve or muscle tissue 
need hope for cure by such a method. On tho other 
hand, it may ho that in functional cases a strong reflex 
stimulation will suddenly rearrange tho disordered 
cycle of impulses and lend to a restoration of voluntary 
activity, hut the patient may rely on his family 
physician to know whether he falls into that category. 
An electrical test will soon reveal the condition and, if 
nerve conduction is intact, results of a startling nature 
may often be obtained quite apart from Asuero 
treatment. I am, Sir, yours faithfully, 

Tiiojias Marlin. 

Park-crccccnt, W., Sopt. lGtb, 1929. 

*» * This nccount confirms the impression conveyed 
by the note on this treatment from Dr. A. G. Gray, 
of Madrid, published in Tjte Lancet of June 15th, 
p. 1284.— Ed. L. 


OCCUPATIONAL DISEASES OF HOP-PICKING. 

To the Editor of Tiie Lancet. 

Sm,— 1 The paper by Dr. Bcntrico M. Smithies in . 
your issue of Sopt. 7th (p. 401) is of great interest 
to any pract itioner who, like myself, works in a hop- 
growing district. Every year one comes across the 
three conditions she describes so clearly. With 
regard to tho t hird, “ hop gout,” I nm inclined to think 
tho terminology' is misleading. All the cases I have 
met with have’differed in no way from typical teno¬ 
synovitis. Naturally' this is unilateral, ns the move¬ 
ments of the two hands in hop-picking aro different; 
one hand is used for holding nnd tho other for picking. 
Occasionally truo gout occurs among hop-driers, but 
tiffs ib a totallv different condition from that described 
by Dr. Smithies, nnd arises from quite different 
onuses.—I am, Sir, y'ours faithfully, 

Ledbury, Sopt 12tb, 1929. LESLIE B. 0. TROTTER. 


IS CHILDBIRTH EASY AMONG PRIMITIVE . 

PEOPLES t 

To the Editor of The Lancet. 

Sm,—In an annotation on tho Infancy of Midwifery 
in The Lancet of April 0th (p. 727) I read that 
“among primitive peoples childhearing is often so 
ensy aB hardly to disturb tho mother’s working life. 

I was, Sir, of that opinion until I came to this island 
of the South Pacific (lat. 7° south), where I am the 
first medical man to he stationed. 

These people are certainly primitive. The practice 
of head-hunting ceased only six years ago, and many 
men still carry- their axes or spears and shields. 
Within tho last fortnight, nnd only a mile distant, 
for no vory apparent reason, a man killed his wile 
and child and burnt the hut over them. Spirit- 
worship is prevalent and fear of evil spirits is deepff 
inbred in the lives of tho people. Tho women suppo'y 
the family by work in the gardens and carry their 
heavy loads home at night usually two to four miles 
over rough and hilly ground. .When his wife is near 
full term the husband builds a leaf hut in tho bus j 
TliiB is the nursing homo whore she must stay unt 
14 days after the birth of the ohild. She sits on a log, 
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hor back supported by tbo knees of a -woman sitting 
behind. Another woman presses.on the fundus. 

But childbearing under these conditions is by no 
means a minor ovent to the woman and not rarely 
the leaf hut witnesses the death of the mother or 
child or both. Tho last six consecutivo cases admitted 
to this hospital support this view. 

1. Second pregnancy. L**t bab j bom dead. Thi* time 
two and a half day*' labour ; pains Increasing in-strength 
and severity. Force pa. Poerperlum r oyatitia. 

2, Firat labour difficult. Baby bom dead. This labour: 
amah polna I£ hours, aevero SO hour*. Pucrperimn: 
obit In ate cough, 

8, Primipnra. labour 18hours,stroncpAim. Pucrperiumj 
breast Induration with fever. 

A, ITultipara. Labour 12 hours j strong paint. 

G. Holtipara. Zaut labour, utcroa " came right outride.” 
Vulva showed old tear of second degree. This labour i 
1G hours, severe pains. Pucrpcriinn : severe periapical tie 
of enlarged *pIoen (malaria). 

0, Prim I pars- Small pains, increrudne in aererity. 
Waters broke after 48 hour*. Sorere palna for further 
24 hours. 

Further confirmation la supplied by the frequently 
heard statement “ his mother died when he was 
born.” I am not dealing with causes. I wish only 
to state that hero, at least, amongst this primitive 
people with all its disease, dirt, and customs which j 
go to make up the picture, labour Is not a minor 
incident, and would seem to be no whit easier than 
in New Zealand or Dublin. 

I am, Sir, yours faithfully, 

Clifford Jaues, MJB. (X.Z.), D.T.M. AH. (Bond.), 
FJbCbS. Edin. 

llethodlai lliaalon Hospital. Ctotwui, Britlah Solomon*, 

July 21th, 19S9. 


EFFECT OF X RATS ON BLOOD-PLATELETS. 

To the Editor of The Lancet. 

6m,—Wo are certain that Dr. Cramer and Dr. 
Mott mm need no assurance from iuj that we had no 
intention of mlsroprceontina; their results, or of 
detracting in any way from the value of their work. 
The important points to us appear to be : (1) What arc 
the changes produced by radiation on tbo blood-plate¬ 
lets P (2) What relation, if any, do they bear to the 
symptoms of radiation sickness P (8) Is the cat a 
suitable animal for blood-platelet studies P 

Our experiments show that the decline In tho plate¬ 
let count in the oat is not associated with evidence of 
infection, and docs not seem to run parallel with the 
deterioration In the clinical condition ; In fact, signs of 
genorai improvement are visible before the platelets 
are at their lowest level, and tho animal may appear 
outwardly quite n ormnl long before full recovery of the 
platelets to their original level ha* taken place. 
Animals that succumbed with marked evidence of 
Infection showed no significant change in the platelet 
count j in the experiments of Cramer, Drew and 
Mott mm, the animals that died of infection also showed 
a thrombopenio. It was this difference between our 
results and tbelrs that we wished to draw attention to, 
especially in vlow of the fact that Dr. Cramer and his 
co-worker* havo in a number of communications laid 
stress on the frequent association of infoctive states 
with thrombopenia. 

We incline to tire view that tbo infective con¬ 
ditions which are so striking a feature following lethal 
doses of X radiation in tho cat may be due to Injury 
to the small intestine (of which wo have ample evi¬ 
dence), coupled with tho almost- complete disappear¬ 
ance of tho wldto cells from the blood. Dr. Cramer 
has reported changes in the intestine following gamma 
radiation, though they do not appear to be altogether 
of the tome nature os those observed by ourselves 
following X radiation. 

Dr. Cramer and Dr. Mottmni further suggest that 
the cat Kftv be an ’unsuitable animal for blood-platelet 
studies. We think that it is always! advisable to work 
wit h an animal which is as high up tho scale a* possible, 
if one hope* to draw nay conclusions which may be 


applicable to man. Tho statement In our paper that 
I ” the range of normal variation noted In the small 
series studied 1 b from 0-76 million to over 6 millions,” 
meant, of course, that this was the range noted in the 
series and not in any one Individual. In fact, cats 
can be divided into two groups from this point of view : 
thoso with high and those with low platelet counts. 
An i ma ls with ldgh platelet counts continue to show 
this feature if regularly examined over a period of 
weeks, and such animals appear to us peculiarly 
suitable for radiation studios for this reason. 2ho 
criticism frequently offered on platelet work in the 
past has been that the variations produced are not 
strikingly outside the range of error of the technique ; 
we feel thot this objection cannot, be offered against 
result* such as ours, in which the platelet decline was 
from the order of several millions to one of several 
hundred thousands per cubic millimetre. 

We ore, Sir, yours faithfully, 

SA3TSON Wrioht. 

H. A. Buuuak. 

Cancer He#«rch Laborutnrlr*. The UM&Letcx Hospital. W., 
Sept. 17 th. 1929. 


AN INHERITED TENDENCY TO 
SUPERNUMERARY DIGITS^ 

To the Editor of The Lancet. 

Sir, —“Phalanx's ”loiterIn yonrissueof August3rd 
(p. 260) affords some more data with regard to the 
complicated story of poly dactyl ism. There exists a 
mass of apparently conflicting evidence in cats, 
guinea-pigs, and poultry. The matter is not at all 
dear yot and the following hypothesis, which accounts 
for tlie pedigree cited by Phalanx,” must not be 
considered to be necessarily correct. I suppose that 
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the supernumerary digits are the result of the inter¬ 
action of two Mendollon factors (A) and (B); while 
when one factor (a) is present in the homozygous 
condition It produce* the long thumbs, Ilko index- 
flngers. In the accompanying chart I have set out 
tho pedigree given by ** Phalanx,” tho black signs 
representing persons with strpemumerarv digits and 
the shaded signs those with long thumbs. On this 
hypothesis it Is seen that any of tho F 4 children are 
linbio to havo supernumerary digit*. * 

I am, Sir, yours faithfully, 

HtnrpimEY J. H. Hark, M.A. 

Great Yunncrath, Sept. 3rd, 1929. 
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Death op Dn. I?. T. Slinger.—T he death of 
Robert. Townley Slinger, M.B. Mnncli., F.lt.0.3, Eng., on 
Sept. 10th, at the early ago of 40, Is deeply regretted in 
Worcester, where bo was In general practice for 20 years. 
An honours graduate of Owens College, lie qualified in 
1003, and began a series of appointments nt tlio Manchester 
Children’s Hospital and tho lloyal Infirmary. In 1G0G ho 
collaborated with Sir Victor Horsloy in a paper on the 
Orientation of Points in Space by tho Muscular, Arthrodial, 
and Tactile Senses of the Upper Limbs, and two years later 
he took tho diploma of P.R.C.S. I)r. Slinger went to Worcester 
in 1000 as a partner of the late Dr. T. P. Gostllng, and when 
the latter retired he undertook single-handed the work 
of a general practice which was continually expanding. 
His services were early sought for tho Worcester Infirmary, 
and lio became at first nmcstbetlst and then bon. surgeon. 
He gave of his best to bis patients hero in skill and in time. 
Despite tho calls of a lug practice, ho always regarded tho 
Infirmary as his first duty. His surgical technique was of a 
high order, and ho successfully undertook operations requir¬ 
ing much experience and judgment, nis colleagues and 
patients in Worcester wore about to presont 1dm with a 
testimonial in token of their regard, and to show their 
sympathy with him in Ids misfortune at having to give up 
practice owing to had health. Unfortunately, the presentation 
never took place, owing to tho rapidity of his last illness. 
The fund is still open for those who would show In a practical 
way thoir gratitude for kindnesses received. Ho leaves a 
widow. 

Royal Institute or Public Health. —A course 
of lectures on Probloms of Personal and Public Health will 
bo given at tills Institute, 37, Hussell-squnro, Ixmdon, \Y.O. 
on Wednesdays, nt 4 r.M. , from Oct, 10th. The locturprs will 
bo Dr. Graham Little, on the Health and Conditions of 
Work of Medical Students (Oct. Iflth) ; Mr. X 0. Stohnrt , on 
Broadcasting and Health (Oct. 23rd) ; Dr. A P. Hurst, 
on tho Asthma Problem (Oct. 30th) ; Mr. Stanford Cade, 
on tho Possibilities and Limitations of Radium Treatment 
(Nov, flth); Damo Louise Mcllroy, on tho Influenco of 
Pathology upon Maternal Welfare (Nov. 13th); Dr. Malcolm 
Donaldson, on tho Early Diagnosis and Treatment of 
Malignant Disease (Nov. 20th) •, Prof. Lylo Cummins, on 
Some Aspects of tlio Tuberculosis Problem (Nov. 27th) ; 
Dr. Alfred Jordan, on Dross in Relation to Health and 
Disdaso (Dec. 4th) ; Prof. Winifred Oullis, on Speed ns n 
Psycliophysiologicnl Factor In tlio Llfo of To-day (Dec. 11th); 
and Prof. E. L. Collis, on Industry in Relation to Personal 
and Public Health (Dec. 18th). 

The Uarbcn Lectures will be given at tho same plncc nt 
5 p.m. on Fridays, Oct, lSth and 25th, and Nov. 1st, by 
Dr. R, A. Peters, Whitley Professor of Biochemistry in Iho 
University of Oxford. TLis subject iB tho CoOrdlnntlve Bio¬ 
chemistry of tho Cell and Tissues. 

Manchester Royal Infirmary : Post-graduate 
Courses. —From Sept. 24th post-graduate lectures and 
demonstrations nt tho Royal Infirmary will he held weekly, 
nt 4.15 PAL on Tuesdays, until Dec. lOtli, after which they ] 
wiil ho resumed in March. Besides these lectures, there will 
be others on special subjects, from Friday, Sept. 27th, 
onwards. Particulars will he found cnch week in our 
Medical Diary. 

Tho Lloyd Roberts Lecture will bo given (his year 
on Wednesday, Nov. 27th, nt St. Mary's Hospital, Whlt- 
worth-street West, by Mr. Gomyns Berkeley, who will speak 
on the Teaching of Obstetrics and Gynaecology. 

Hospital Saturday Fund. —The annual collection 
for tho Hospital Saturday Fund will ho taken on 
Sept, 28th, and Lord Burnham, tho treasurer, has issued 
a special appeal in which ho colls attention to the fact that 
Dio demands of medical scicnco mako it Imperative that 
additional support should he given to our hospitals to 
cnoblo them to take full advantage of tho knowledge 
available for combating dlReose, and expresses tho hope 
that tho public will respond generously. Offers of help 
should bo made to the Secretary of tlio Fund, 52-54, Gray’s 
Inn-road, London, W.C.I. 

A Home for Crippled Children. —Viscountess 
Feilding last week oponed tho Pnybody Convalescent Home 
for Crippled Children at Allesloy, near Coventry. A house 
known as The Elms was presented to tho Coventry and 
District Crippled Children’s Guild by SR. Thomas Pnybody, 
of Coventry, who subsequently gave £2000 in memory of 
Ills son towards the cost of adaptation. There are 750 
crippled children on the books of tile guild. 


rtoYAL Northern Hospital Post-graduate 
C otmsES.—A eourso of lectures or lecture-demonstrations 
on Children's Diseases, for practitioners and others, will be 
given at tho Royal Northern Hospital from Oct, 14th to 
22nd, lectures being delivered dally nt- 2.30 pal, Saturday 
and .Sunday excepted. Further particulars mav bo had 
from tho Dean of the hospital, Hollowny-rond, London, N.7. 

Post-graduate Courses in Berlin.—A series of 
Bpeclnl post-graduate courses will be held In Berlin during 
October. Particulars of these, and of courses held regularly 
through tho year, mav he bad from the Information bureau 
of tho Kaiserin Frledrlch-Haus for das iirztllcho Fortblld- 
ungswoson, Lubcnplnlx 2-4, Berlin, N.W.0, which can also 
Arrange for nttendnnco nt clinics nnd Accommodation in 
lodgings. 

Epsom College.—A vacancy 1ms arisen for a 
Salomons Entrance Scholarship ol £50 n year. Candidates 
must ho sons of lcgnlly qualified members of tho medical 
profession cither living or deceased, nnd only those may 
apply who wero over 11 yenra nnd under 14'rears of age 
on Jan. 1st last. The regulations provide that tiie candidate 
must show an adequate standard of education for his age, 
nnd that his finnnclnl condition Is such as to make It Impas¬ 
sible or difficult to obtain an education at tlio College 
without, the help of the scholarship. Applications most 
ho sent by Sept, 30lli to tho Secretary of the College, 49, 
Bedford-square, W.C.I, from whom tho requisite forms 
can he obtained. 

Mouth Persian Forces Memorial Medal.— 

Dr. G. St unrt, Colonial Medical Services, has boon awarded 
tho North Persian Forces .Memorial Medal for tho year 102S 
for Ills paper, the Seroltfglcal Diagnosis of the Enterica 
by the Method of Qualitative Receptor Analysis, written 
in conjunction with Dr. If. S. Krlkorinn, nnd published in 
tlio Jouriint of Ilyqtcnc. Nov. 20tli, 1028, vob xxviiL, 
No. 2, pp. 105-120. This medal is awarded annually lor the 
best pnpor on tropical medicine or hygiene published In any 
journal during (ho preceding 12 months l>y n medical 
ofTlcer, of under 12 yenrs’ service, of the Royal Navy, Royal 
Army Medical Corps, Royal Air Force, Indian Medical 
Service, or of tiie Colonlnl Medical Service. 

New Trowbridge Hospital.—T he Marquess of 
Bath Inst week opened a now hospital in place of Iho old 
inndcqunte one, which has been Hold to tlio Wiltshire County 
Council for use ns a clinic. The nucleus of the Institution 
is Aderoft House, n large private residence which lias been 
converted into nn administrative block ; new buildings, all 
on tho ground floor, lucre l>oen added on each side. On 
one side are a men’s want of eight beds, threo private ward! 
for men, and a children’s ward of six beds. On tlio other 
side nro women's wards of somewhat similar accommoda¬ 
tion, including n maternity ward of six boils. In the 
operating block nro nn X rny room, and tlio usual nppur- 
tcnnnccs. The cost hns boon about £10,000. 
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Information io Ik included in this column should reach v* 
n proper form on Tuesday, <ind cannof appear if it reae e 
\s later than the first post on Wednesday mominQ . 

LECTURES, ADDRESSES, DEMONSTRATIONS, So. 

CELLOWsniP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, WImpoIc-strcct, V> • 

Monday, Sent. "3rd. to Satuudav. Sept, '-Btli- Y] l p 
minbtf. 1 i Hospital. Special nll-dny course In ■PSTfL„_ 
snrpery, nnd tho specialties. 10.30 a.m. to o.. > * 
dally.—B btjtlem Royal Hospital. S.K. 
graduate course In psychological mcillclnc. .1,, tilp 
8nt. nt 11 a.m. —Flirt her particulars from t lio Fcllowsmi 
of atcdlcine. 

\ORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prfnco of Wales's General Hospital, Tottenham, N. . 

Monday, Sept. 23rd.—2.30 to C> r.M.: Moflicnl, Surgical an 
Gynrocologtonl CRdIcb. Operations. 

Tuesday.— 2.30 to 6 r.M.: Medical, Surgical, Ear, r» 
and Tliront Clinics. Operations. 

Wednesday.' —2.30 to 5 r.M.: Moflicnl,' Skin, and 

Clinics. Operations. , . 

Thursday. — 11.30 a.m.: Dental Clinics. 

Medical, Surgical, Nose, Tliroat, anil Ear 
Operations, o 30 

Friday.— 10.30 a.m. : Throat. Nnse and Ear Climes. -■ 
to 5 r.M.: Surgical, Medical, and Childrens Dire - 
Clinics. Operations. 
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APPOINTMENTS.-;—VACANCIES.—BtBTHS, MARIUAOE3, AND DEATHS. fSEPT.2], 1020 Oil 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray's Inn-road, W.O, 

ifoxDAT.8ent.S3rd. —1 JO r.M., Examination and Diagnosis 
of the Ear. 

' Wednesday.— 1 JO rji., Examination and Diagnosis of the 
Nose. 

MANCHESTER ROYAL INFIRMARY POST-O RAN DATE 
COURSE. 

Tuetoat. Bopt. 11th.—1.15 P.-tf., Sir. J. P, Buckler : Bom© 
point* relating to the ,£tloJogy and Treatment of 
Appendicitis. 

PnrDAV, —1.15 P.M., Dr. Catherine Chliholm : Tbc Treat- 
meat and Development of the Premature and 
Immature Infant. 


3-ppottrtttmtts. 


Lm^x, R. n., M.B.. B.8. Load., has been appointed Certifying 
Bnrgcon under the Factory ,tud Workshop Acta far the 
RJnffwood District of tbo County of Southampton. 
JIcCmnACir, Euxabetti 0., M.D.. Cb.B. Aberd., D.P.H., 
Assistant llcdlcal Officer <>f Health for Aberdeen. 

Weetminsler Hospital: Kerb ill, A. W.,- SUD., BH.Lond,* 
Senior Resident and Casualty Officer: Hlttox, A. E.» 
L.R.C.P. Load., SLR.C.S.. Resident House Phyilelan i 
Caddttbll, C. E., L.R.C.P. Lond., 1LR.OR.. Resident 
Hons© Burgeon t Tolani*. C. P. K., L.ILCkP. Lond., 
3LR.OJ?., Resident Hou-*- Pbywielan : MOroax. J.. 
Jl.B^ DR. Lond., Realdent Obstetric Assistant nnd House 
Physician to tbo Children'-Impertinent. 


ITfirnttries. 


Ear further information refer h the odreriisemenl column*. 
-d&rrys/pejrfA Infirmary and Cardiganshire General Hospital .— 
H.8. £200. 

Albert Jhoek Hospital. Connnnpht-road E.~~ Runreon. 
Aylesbury, I loyal HttcklnffhamtAirt Hospital .—Rea. M.O. At 
rata of Also. 

Bamux-i n-Eumexs Oounly Haro ugh .—A sat. 1I.OJI. and Aaat, 
Tab. O. £000. 

Hath, Royal United Hospital. —HA At rate of £150. 

Bedford County Hospital. —Aaat- HJ3. At rate of £130. 

Bedgrave Hospital firr Children, l. (laphawi-road,8.W .—HJ3. Alao 
Aaat. H.P. Each at rate of £100. 

HtrtrnAead Geneml Hospital. —Caa. 8. £100. 

Birmingham General Jlaijiitat .—Tiro Rea. A meat bet 1st*. Each 
<1*0. Also three H.B.’s. Each £70. 

Birmingham, Belly Oat- Hospital .—Rea. Phyrlctan. <100-4000. 
Blackburn and East Lancashire Royal Tnfirmerry. —Fonrth II .S. 
£130. 

Bournemouth, Royal Ficforla and I Teat Hants Hospital .—H.g. 
At rate of £1*0. 

Bradford, Royal Eye and Ear Hospital•• —Jam H.8. £120. 
Brighton, Royal Bassex Cavnly Hospital. —H.P. €150. 

Bristol City and Counts Mental Hospital.— 2nd Aaat. 3LO. £300. 

Alao 3rd Aaat. Mju. £350. 

Cape Town University. —Aaat. Anatomist. £750. 

Chester lloyaf Infirmary. —Hd?. £120. 

City of London Hospital for Diseases of the Heart and Lunas, 
V irfor/a Park, E. —H.P. At rate of 4100. 

Coventry Oily .—M.O.H. £1113. 

Epsom, Surrey, Horton Mental Hospital .—Fonrth Aset. M.O. 
£423. 

Exeter, Royal Heron and Exeter Hospital .—Rom Fbyalelan. 
Evelina nospilal Jar Children, Southwark, S.E. — njj. At rate of 
£ 120 . 

Federated Malay St a let, Central Health Board .—Three M.O.'a 
for Estate Berrlce. Each at rate of fcSSo. 

Godaiming, King George V. Sanatorium .—Jnn. Aaat. M.O. £300. 
Golden-sfiunrt Throat. Nose, and Ear Hospital, n\—Registrar. 
A so Hnn. Antfatbetlat. 

Gloucester, Gloucestershire Royal Infirmary, <fv.—Horn 8. to Ear. 

Noee and Throat Dept. Also First HA At rate of £135. 
Great Yarmouth GmregJ Hospital .—Ben. UR. £150. 
Grosrenor Hospital for Ircmen, rineent-nquare, S.JT .—Rea. 11.0. 

At rate of £100. „ . 

Guy's Hospital .—Astler Cooper 8todint*ldp. 

Hampstead Ravish of in. John. New End Hospital .—Jnn, Rea. 
Aaat. 11,0. At into of kSvO. 

Hospital for Sick Children, Great Onnond-stnet, TF.C-- — Anri. 
Path, and Research FelloTr. £450. Also ELS. and H.P. 
Each at rate of £i0O. ' 

Hospital of St. John rjpd Si. Elizabeth, Grave End-rood, N.TT .— 
Re*. U A. At rate at £7A. _ 

Hull Royal Infirmary.—Aunt. 11.B. At rate of £130. 
tslctmrth, West J//iW7psex Usnpitnt .—lie*. Ant. Med. 8upt. and 
Awl. M.O. C430. • 

Lewisham Metropolitan Borough Aa*t. M.O.II. and Maternity 
and Child Welfare M.O. £530. 

Uerrpnnl, Jimrid Ixwis Northern Hospital .—Iln». H-8. and Re*. 
If.P. Each *t rate of £100. * 

Rov'd NeufAera Hospital .—Mod (cal Tutor and RrcLfrmr. 


London Lock Hospital, 9i, Dean-street, IT.—HR. At rate of £200, 
London Temperance Hospital, -Hampstead-road, N.TT. —Re*. 
31.0. At rate of £175. 

Manchester Babies’ Hospital, Burnogc-lanc, LcccnsAvhnc .— 
Jam Roe. 31.0. At rate of £30. 

Manchester Ear Hospital, Grorvenor-square, All Saints. —-HJ8. 
At.rate ol £150. 

Manchester, Salford Royal Hospital. —Trro U.8.’*. Alio Cn«. H.8. 
Each at rate of £125. 

Margate, Royal Sea Bathing Hospital. —HJJ. At rato of £100. 
Maudstey Hospital, Denmark Hill, 8.E. —Aset. M.O. £300. 
Mildmay Mission Hospital, Aust in-street, Bethnal Green, E .-— 
Jnm Rea. M.O. Alao Aaat. Cam O. Each at rat© ol £100. 
National Dental Hospital. Ot. Rorfland-strrst, IT.—Horn Ajws- 
t he tUt. 

Northampton, Northamptonshire County Council, —JI.O.IT. and 
School M.O. £1.100. 

Norik Middlesex Hasi>(tal, Stiver-street, Edmonton, N. —Rea. 3LO, 

£ 200 . 

Norwich, Norfolk and Norwich Hospital. — ILS. £120. 
Nottingham Children’s Hospital .—Rea. HJ*. At rate of £150. 
Poole, Cornelia and East Dorset Hospital .—HA At rate of £130 
Prince of Wales's General Hospital, Tottenham, N .—Bern H.P. 
Sen. H.S., ond Bpeoinl HA Each at rato of £120. Alao 
Jom ILP.. anil Ten Jnn. ILS.'s. Each at rate of £&0. 
Princess Louise Kensington Hospital for CAfhfre*, Norfh 
Kensington .—HJ. At rate of £75. 

Queen's Hospital for Children, Hackney-rood, E .—H.P. Aro 
Cun. O. Each at rote of £100. 

Queen Mary's Hospital for the East End, E ,—AnrcathetUt for the 
Dental Dept. €25. 

Botherham Hospital. —H.P. £180. 

Royal Free Hospital. Gray’s Inn-rood, TT.C .—0en. Rea. M.O. 
£150. AeoCox. O. £150. 

Southampton, Ropol South Hants and Southampton Hospital ,— 
Caa. O. At rate of <120. 

Stafford, County Menial Hospital.—Second. Aaat. M.O. £600. 
Stockport County Borough. —Clin. Tub. O. and Sen. Aaat. ll.O.If. 
£730. 

Stockton-on-Tees. Stoclton and Thom at y Hospital .—Jnn. Rea. 
M.O. £150. 

Sudan Medical Serritw.—M.O. £E720. 

Siransea Hospital .—H.S. £160. 

West fjondon Hospital. Hammersmith, IT .—Hon. RotfIMrflr for 
Throat, Nose, md Ear Dept. Alin House Officer for 
Children’s Dept. At rate of £150. 



^trifjs, ^tamajgfA anft ®£Rlhs. 


France*, wife of Dr. G. E. Archer, ot Victoria Park. 
3Iancheeter, the pift of a aon, 

r.re rraxT.—On Sept, lirh, at 47, Ho re Odd-road, R rockier, the 
wife of Sidney S. Llndray, M.D., B5., ILR.OS.. of a 
daughter, 

LoxnrotiD.—On 8cpt. 12th. the Trite of Dr. W. U. D. Longford, 
Holyirood, Coantr Down, Ireland, of a ton. 

ROLES.—On Pent. 14th. ot Fltalohn’i Arerntr, Hampstead, 
tbo wife of FrsDfls C . Rok?*, 3LA., M.R.C.P., of a daughter, 

Snavr.—On Sept. 11th, at Trafalgar-Uvm, Barnafaple, N- 
DtjTon, the udfc of Dr. 8. C. Shaw, of a aon. 

ITirar.—On Sept. 0tb, at Car* halt on, the wife of Dr. A. 3- 
Wniely, of a aon. 

WHrnrrbfJTOX.—On Sept. 0th. at Oakffedd, Satton, 8arrey, 
the ulfe of Theodore H. lVhlttlogton, 3LD., of ft ton. 

1IARRIAOES. 

Fxoood—Francis.—O n Sept. Oth. at St. 3I*rtln-In-tbo-Flelds, 
London, John Kbrood. M.B., P.R.CLfl.. to Christine PbyiMa 
Francis, 3LB., B.8., elder daughter of Mr. aud Mra. J. E. 
FroncU, of the Abewruin Prrra, London, 

Fund—Huttoa Bunn.—On Bent. 10th. at 8t. Michael’a 
ChmS JHcbffate, James illnd. 31JL, B.Ch., DTJL. 
to Joan, younger daughter of 3Ir. and Mr*. Rurfell Smith, 
of MoorWoo, Stonnont-rood. Highgnte, 

Wotuke _Brtomx.—On Pent. Bth, at tho M’esleran Church, 

ruaL Henrr John William Jennings Westlake, BA.. 
3r R.O.S.. L.R.CJ., to Erdyn Crwdee, only daughter of 
3Ir. II. G. Brown. Solicitor, and Mrs. Brown, of Metaonby, 
Orange-rood, Deal. 

DEATHS. 

HrjrXT—On Sept. 12th, at Linden VIIla*. Weatftdd-road, 
^Wakefield, Henry Brine Dltmt, M.B., C.M^ eged 70 yvore. 

Drrvinn.—On Sept. 15th. at a nnralmr homo In Bournemouth, 
Douglas William OJffard. M.R.CJ?. Eng., LAt. A, formerly 
of Brighton, aged 81 ye*r*. 

Haiutw.'—O n ftrt. Cth. ,t. norHroort Ho». Chwhrr, 
LflDCtuhire, Jftmc© Alfred llarrt*, 31.D. 

irirymicm— On Pept. 10th, nt Inglewood, Eldorodo-roaU, 

^Cholt^hQin. Dr. Lewi* Marshall, aged SO. 

PuNont—On Sept. 10th, Robert Town Icy SlInrcT, E.R-CLS., 
ol Forecoto Itrrot. Worcester, aged A9 Team. 

Wailxeu.—O n Pept. 8th, (.nddeiilr, after an operation, Winifred 
wSwr, MJB:, u^„ of Oold lim noore. Chalfont 8t. Peter. 

YB I fee of 7 s. id. is charged fur the insertion of Not left of 

‘ ‘ ' Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS. 


[SEPT. 21, 1929 


&otts, Comments, aitft Abstracts. 


CONGRESS OF THE ROYAL SANITARY 
ASSOCIATION OF SCOTLAND. 


Tins Association, which 1ms lately hold its fifty-fifth 
annual congress at Kirkcaldy, may bo said to have done more 
than any single ngoncy to raiso tho standard of public 
health administration in Scotland. It combines tho profes¬ 
sional and administrative in a specially intimate way, and 
tho result is tho cultivation of understanding between 
officer and authority both central and local. 

This year’s President is Mr. Horvoy, of Edinburgh, 
for many years convener of tho health committee. In his 
opening address he advocated propaganda by health 
authorities on tho ground that removal of tho poor-law 
stigma, along with tho prolonged period of unemployment, 
must bo counter-balanced by persuading peoplo to look 
after themselves and so avoid hospital. In a popular lecture 
Dr. Parlano Kinloch, Chief Medical Officer of tho Department 
of Health for Scotland, sketched tho growth of henlth 
services from tho days of tho old " parochial boards ” to 
the modern system of school henlth administration. maternity 
service, and child welfaro, milk inspection, meat inspection, 
housing, tuberculosis, insurance, thempoutlo substances 
protection, and others. All theso date from 1008 and most 
of them aro post-war. In describing tho regional scheme of 
hospital services and genoral health services and the 
facilities for specialised advlco and treatment, Dr. Kinloch 
commented on the absence of team-work among doctors, 
end stressed tho importance of regional development as a 
means of socuring immediate advance towards nn efflclont 
and economic health service. 

Dr. John Guy, deputy medical officer of health and tuber¬ 
culosis officer for Edinburgh, read a papor on tbo Economic 
and Nutrltlvo Aspects of Diet. On a theoretical basis, and 
giving adequate amounts of all tho constituents, ho found 
that a fully balanced and varied ration could bo bad on 
Os. a weok, but this required somo knowledge of food values. 
The cheapest form of diot was ono consisting chiefly of 
oatmeal, liorring, bread, margarine, and potatoes. This 
worked out at about 3». (Id. to 3s. 9d. per head per week. But 
such a dJot was monotonous and unattractive—a failing 
which, in his view, led to tho uso of condimonts by tho poor. 
Tho town-dweller needed a variety in his diot such ns tho 
agricultural labourer did not demand. About 18 months 
ago Dr. Guy studied tho diotaries of somo 30 families in 
Edinburgh, their cost ranging from 4«. Id. to Os. 9d., with 
an average of 7s. Ho found that only 8 of tho 30 gavo 
tho amount of protein usually ncceptcd as necessary in tho 
diet of a porson at rest, and if theso 80 diots wore typical 
vast numbers of peoplo must bo living on slightly ovor bare 
subsistence diots. In the buying of food greater ignorance 
was shown than in the buying of any other commodity. 

In nn address on Town and Regional Planning Mr. Georgo D. 
Macniven, F.R.I.B.A., said that building by-lavra had 
laid a good foundation in scouring a certain minimum 
standard of alr-spaco, light and ventilation, and restraint 
of overcrowding, but that, under theso vory hy-laws, tho 
suburbs had grown into utter drabness and monotony. 
This showed that something bad been lacking. Town- 
planning almod at preventing disease, and therefore pro¬ 
moting health j at preventing ugliness and preserving 
beauty; at preventing congestion and confusion, and 
therefore safeguarding industrial and commercial efficiency. 
Mr. James Me A liar), veterinary officer for tho city of 
Aberdeen, pleaded for tho prohibition of hawking moat 
from harrows and stalls on tho street. Ho regretted tho 
great flaw in the definite, uniform, and national system of 
meat inspection—namely, that tho local authorities had not 
greater powers for tho actual control of the handling and 
transport of meat and meat food products. 

Tho Congress was attended by somo 600 delegates. Tho 
Presidonb-elect is Dr. T. P. Dewar, of tho Scottish Health 
Department. . 


PAINFUL FIBROSITIO NODULES. 

To ihc Editor of The Lancet. 

Sm,—I suggest that “ M.B., B.Oli.” should try eithor 
diathormy or ionisation. Dr. Lewis Jones, in his “ Medical 
Electricity,” states that “ These cases are much relieved by 
Ionisation, and sailcylio or iodine ions may bo used.” 

I am, Sir, yours faithfully, 

Mat Rathbone. 

Keston, Hayes, Kent, Sept, 14th, 1920. 


THE VENTILATION OF A PICTURE THEATRE 

A nETnESENTATiVE of The Lancet lately visited the 
?°! T1 , m ° d ° ro Su I ,cr Cinema at Hammersmith which 
is to hold 3000 people. In such a building everyone ought 
to havo plenty of worm, clean, dry air, and, recognising 
this necessity, tho proprietors of tho theatre have spent 
somo £15,000 on installing a modem ventilating plant. 

That there may ho no shortago, air will bo provided for 
3500 peoplo at tho rate of 1500 cnbio foot per person per hour 
in sis changes. Seeing that 1 cable foot of air weighs 
about ono-twclfth of a pound, the hourly supply for each 
person will l>e somo 125 lb., or rather over a twentieth of a 
ton, and tho total supply of the theatre about 200 tons of 
air per hour. Tho magnitude of tho task of ventilation is 
thus evident. Tho air is taken from the roof of tho building, 
CO feet abovo tho street, lovel, and is drawn through a pre¬ 
heater, where if necessary it Ib warmed to prevent it from 
freezing tho washing water, wldch it meets in tho cleansing 
clinmhor as nn impalpable mist, emitted from myriad jets. 
Hero tho gross impurities fnll out, nnd no drops of water 
go further, being baffied by tho eliminator plates. Through 
theso the air, clean hot saturated with moisture, passes to 
tho secondary tempering colls nnd then to tho fan which 
carries it to the roof of tho theatre, where It is further 
warmed if required, and distributed above tho bends of the 
visitors, to bo drawn out nt last under tlielr feet. It is 
intended (lint the nir supplied shall never havo a wet-bulb 
temperature lower than 52° F., but it is important that 
distribution shnll bo mndo nt a desired temperature. This 
is controlled from tho vcntilnting engine-room whore an 
indicator shows, by thermo-electric circuits, tho tempera¬ 
ture in any ono of somo dozen sections of tiro house. Tho 
operator can alter the temperature ns ho likes, having 
besldo lilm another board with fivo lines of compressed air 
relay switches, eacli of which controls one of the fivo unit steam 
heaters which, in eacli of tho sections,'warms tho incoming air. 

There will be.no cold draughts In this theatre when the 
doors aro opened, for there will always bo a positive pressure 
of warm nir within it. Tho visitors, ovon If their boots and 
clothes are wet, will not bo oldllcd. Tholr clothing will 
tend to dry without chilling them, nnd tho risk of infection 
from person to person will ho lessened by the withdrawal 
of expired air towards tho feet. Fog is mostly removed, 
so tho pictures will bo seen the moro clearly. No ono will 
bo Inclined to sleep because the atmosphere is sinily, and 
tho nudicnco’s eyes nnd ears will ho relatively niert. These 
are all benefits for tho audience, while tho mnnngoment 
will gain by a reduction in tho cost of cleaning tbo 
theatre nnd by tho longer lifo of nil furniture—owing to 
tho lessened quantities of dust nnd sulphuric acid entering 
tho house—nnd by tho continuing patronngo of peoplo who 
find themselves comfortable. Wo nro informed that a 
bacterial control on tho vent ilation would havo been arranged 
had tho designer found any literature on the subject. If 
such information should becomo available, nnd if it seems 
expedient, ho hopes lie may 1 * nblo to add somo suitable 
odourless nntiscptlc in nn efiectivo proportion to the washing 
wntor in tho cleansing chamber. , 

Wo are obliged to tho management of tho thontre lor 
permitting a view of tho premises, nnd to Mr. H. A. otlr- 
znckor, technical manager to Messrs. J. Jeffreys, tho con¬ 
tractors for tbo heating nnd ventilntion, for explaining tuo 
ventilating plnns to our representative. 

THE AUTUMN FHOTOGRAFHIO EXHIBITION. 

Tirs seventy-fourth annual exhibition of tho Royal 
Photogmphio Society of Great Britain, now being bcla as 
35, Russeil-squaro, W.Ct, keeps up tho high standara oi 
previous years. Medical men will find tholr chief interest m 
the scientific section, where nro to ho seen a sories ol 
of monso tumour colls taken with tho aid of the ultra¬ 
violet mlscroscopo nt a magnification of 1 SOO. lie™ 
are photomicrographs of tho int erior of tho oyo, illustrating 
tho pathological changes resulting from load poisoning, 
high blood pressure, and other conditions. A’ set of corn 
photographs of tho oyo by Mr. L. D. Redway merits atten¬ 
tion. Dr. G. H. Rodman shows studies ot tlio bouse> u 
nnd a graphic representation or the way in which a nett 
stings, while Kodak, Ltd., are well represented with a im 
sot of X ray photographs, including ono showing cion ) 
renal calculi, Tho oxhibits in tbo natural history room urar 
witness to tlio pntlcnco and ingenuity necessary ™ 
achievement, of success in tills branch of the art. tn p 
ticular interest nro flashlight photograplis of a stoat, ana o 
hohey-beo in flight, tlio latter showing to perfection t 
detail of tho wing. In tlio library nro shown the v° 
stages in tho reproduction ot illust rations by the Ium-t° ’ 
line, photogravure, nnd plioto-litho processes, in 
pictorial section tlio most, pleasing among many iall 
prints Is No. 137. No visitor should miss tlio lantern slia 
and colour plnteB In tlio studio, and a demonstration 
natural colour cinematograph films. Tho exhibition rema 
open until Oot. 12th. 
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NERVOUS AND MENTAL ASPECTS 
OF PERNICIOUS ANEMIA. 

By DOUGLAS MaALPINE, M.D. Glam., 
M.R.C.P. Lord., 

PHTUOIAX Df CHARGE OP THE DErARTMiaT TOB KKHVOO* 

dwsjjus, wjdddesxx noenTAL; iBi'jrrun vhtsician, 

HO*FTTAX TOR EPILETST AXD PJJULT8IB, Hi ID A VAIX. 


FHE3H Interest in the subject of pernicious onremia 
In all it* bearings has dated from the appearance of 
Hurst and Bell’s * paper on achlorhydria in subacute 
combined degeneration of the cord, Price-JoneVs J * 11 
observations on the constancy of megalocytosis in 
pernicious atnrmla, and more recently the excellent 
results of Minot and Murphy's “.liver diot. 

I have here made an attempt to review the neuro¬ 
logical and mental aspects of the disease In a wider 
sense than 1 b uaunl in text-books, to deal with certain 
points in early diagnosis, and finally to consider the 
results of liver therapy on the nervous complications. 
For this purpose 24 cases have been studied. Although 
relatively few In number, they serve to illustrate the 
points mentioned above. 

In the first place, with regard to the Incidence of 
so-called “ subacute combined degeneration of the 
cord " I will quote only one set of figures—namely, 
those of Whitman *• vrho in 1010 examined the 
nervous system In 160 cases of pernicious anauaia. 
In just over 80 per cent, he found “indisputable 
evidence of destruction of nerve parenchyma.' 

Pathology of Subacute Combined Degeneration 
of the Cord. 

There are pointB regarding the nature of the 
changes in the oord which are still unsettled, but the 
following, I think, fairly represents the general 
consensus of opinion. Two types of lesion occur t 
(1) Foci In whlah the myelin sheaths of the nervo- 
flbrea are destroyed, resulting in the formation of 
numerous vacuoles. These foci are found in the 
white matter, especially in the posterior columns, 
cerebellar tracts and pyramidal tracts, both crossed 
and direct. They make their appearanoo first in the 
lower cervical and upper half ol the dorsal region of 
the cord. They are Irregular in shape and tend to 
occur near the periphery of the cord. Thl* distribution 
suggest* that they bear a close relationship to the 
■mall entering arterioles. These foci of degeneration 
constitute the essential lesion. (2) Secondary 
degenerations in the loDg tracts of the cord j these 
occur only in the more chronic cases and can be 
recognised by their more homogeneous distribution. 
They result from the destruction of the axis-cylinders, 
a further stage of the initial lesion. Most authorities 
are agreed that the posterior roots are not affected. 
With regard to the peripheral nerves, according to 
Burxa.nl and Greenfield,* they are healthy. Russell, 
Batten, and Collier, 11 In their original paper, written 
in 1000, described the pathological findings in nine 
cases t only one of these showed definite change* in 
the peripheral nerve*. Yet Collier 1 has recently 
written “ some degeneration is always present In the l 
peripheral nerves.’’ The lit ora tore contains very few 
references to this point snd It is obvious that this 
part of the nervous system has not received the 
proper attention of those who have studied the 
pathology of this disense. The cases in which a 
careful examination of the peripheral nerves ha* been 
made are so few that, no conclusion* can be drawn 
from them. It may be remarked, however, that 
definite change* have been met but they are not | 
constant. 
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Earliest Symptoms of Involvement of the 
Central Nervous System. 

"Various forms of parmdhesicc are common at the 
onset, such as a sensation of tingling, numbness, pins 
and needles, coldness, tightness, Ac. Later in the 
disease a feeling as if something wore tied round the 
leg or a sensation of walking on cotton-wool is not 
uncommon. In eight cases pain in the lower limbs 
was a prominent feature, usually in conjunction with 
one of theotberformsof partesthesisa. It was generally 
described as sharp and stabbing, sometimes being 
sufficiently severe as to interfere with sleep. 

With regard to the distribution of the panesthwiro, 
they were always referred to the periphery of the 
limbs. In a few cases one limb was affected before 
the. others but the distribution soon became 
symmetrical. In approximately half the cases the 
paitestheslro wero first felt in the leet, the big toe being, 
not uncommonly, the starting-point; in ah these 
cases the hands wore affected at a later date. • In 
eight coses the hands and feet were affected at the 
same time ; in five cases the hands wero attacked first. 
In one case a “ pins-and-necdles " sensation was felt 
in the fingers of one hand for seven years before 
becoming generalised. The panestheaiie tend to 
spread centrally, in the case of the arms from the 
fingers up to the clbowB and in the legs from the toes 
up to the knees, thighs, and in some cases to the 
waist. Partwtbem® generally precede the onset of 
motor disability, either fn the form of paresis or 
ataxia, by Borne months, and In two coses in this 
series by seven and eight years respectively, although 
In acute cases difficulty in walking is noticed within a 
week or two of tlh? onset. 

A Iteration in the Reflexes. _ 

A spastic paraplegia Is commonly regarded as the 
usual form of the disopse, the deep reflexes in the 
lower limbs disappearing shortly before death. The 
following table shows the condition of the reflexes 
in the lower limbs in 24 cases, when first coming under 
observation :— 
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Knee-i 

Jerk*. 

AnkJe- 

Jork*. 

Plantar 
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From this table it will be seen that them were only 
11 cases (4G per cent.) in which there was unequivocal 
evidence of pyramidal tract involvement. 


Interpretation of Symptoms and Signs. 

In the earliest step of the disease there may be no 
loss of sensation in tno extremities,despite the dofinite 
subjective eensations felt by the patient. Eventually, 
however, two varieties of sensory loss may occur: 
(1) Diminution or loss of vibration sense, either olcme 
or occasionally accompanied by impaired postural 
sensibility in the toes and fingers. The other forms 
of sensation are unaffected. This type of dissociated 
sensory loss is explained by the commencement of the 
disease in the posterior columns, usually the columns 
of Goll, which convey the impulses of postural sensi¬ 
bility and vibration sense up to the sensory nuclei 
in the medulla. (2) Impairment of all forms of 
sensation in the periphery of the limbs in the " glovo- 
and-stocklng ” distribution, so characteristic of a 
peripheral neuritis. In this series of cases those two 
forms of sensory loss occurred with nbout equal 
frequency when too patients first, came under observa¬ 
tion. Tho second type of sensory loss can best bo 
explained by a lesion of the peripheral nerves. 
Forth or proof of this is afforded by the occurrence of 
pain* “ cramp-llke ’’ or sharp In tho limbs, accom¬ 
panied sometime* by definite tenderness. Such pain* 
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certainly are due to effects of tlio nourot-oxin on tlie 
peripheral sensory neurone. Pains in the lower limbs 
were ft prominent feature in ft third of the cases in 
the present series. When we come to study the 
reflexes, I have already shown that absent deep 
reflexes in the lower limbs, with or without • an 
extensor plantar response, occurred in over half the 
cases. The abolition of the deep reflexes has been 
explained by the eftcct of the disease on the posterior 
columns. There is no anatomical proof, however, 
that the reflex aro passes through those columns. An 
easier solution to the problem would bo to implicate 
the posterior root or posterior root entry zone. 
However, the consensus of opinion amongst those 
who have studied the pathology of the disease 
seems to he that these parts escape. Agnin, when 
looked at from the point of view of anatomy, the 
abolition of the deep reflexes on the basis of a cord 
lesion is equally difficult to explain. As previously 
stated, tho cord is first affected in Its middlo third. 
Yet it is by no means uncommon to find the ankle- 
jerks disappearing early in the disease. This reflex 
is situated in the lowest part of the. cord—viz., 
sacral segments 1 and 2. These points, therefore, 
suggest that the interruption of tho reflex arc does 
not take place in the cord or posterior root, hut in 
the peripheral nerve. 

It is reasonable to deduce from this fact and the 
peripheral type of sensory loss that the peripheral 
sensory neurone is almost, constantly affected, either 
alone for a time, or concurrently with the spinal cord. 

Mental Changes in Pernicious Anaemia. 

These are briefly dismissed in most text-book 
descriptions of the disease. That mental changes do 
occur more frequently than are supposed may be 
deduced from the fact that within recent years several 
important papers on this subject have appeared. 
Addison, 1 in his original description of pernicious 
ancemia, refers to “ occasional wandering and indeed 
a terminal delirium." We are not here concerned 
with these terminal manifestations, hut with those 
arising early in the disease. In 1005 Langdon. 10 in a 
paper entitled Nervous and Mental Manifestations of 
Pre-perniclous AnrDmia, drew attention to a group 
of cases in which nervous and mental symptoms 
might precede the typical picture of pernicious 
anemia. Amongst the mental symptoms he noted 
peevishness and a gradual mental deterioration, 
varied, however, by. periods during which the patient 
more or less returned to normal. In these cases, 
when first seen, in addition to tho mental changes, 
there might he symptoms and,signs pointing to 
involvement of the spinal cord, prior to the develop¬ 
ment of the pernicious feature of the anremia. His 
viows were severely criticised, but with the knowledge 
that has accumulated since then regarding the disease 
it is now evident that Buch cases occur not uncom¬ 
monly. With regard to the mental side of the question 
his views have recently received striking confirmation 
by the work of Warburg and Jorgensen, 11 which will 
he mentioned later. Their paper, incidentally, 
contains an excellent bibliography relating to the 
mental changes in pernicious anremia. Only one or 
two of the more important papers on the subject will 
he mentioned. Pickett, 11 in six cases of pernicious 
ancemia, noted shallow confusion with impairment of 
ideas of time and space. Delusions, especially of a 
persecutory character, he believed to bo common. 
Barrett, 1 in an important paper, studied the mental 
changes in 11 casos. In nine of these he made a 
histological examination of the brain. The commonest 
symptoms wore delusions of persecution, somotimes 
systematised, disorientation in time and space, con¬ 
fabulation, irritability, but little mental deterioration. 
The blood picture in nearly all the cases was that of 
a severe pernicious ancemia. In over half the cases 
there was a psychopathic family history. Histo¬ 
logically all the cases showed varying degrees of 
destruction of the long tracts in the cord. The changes 
-in the brain were not uniform but the commonest 
findings were: (1) rarefaotion of perivascular nerve- 


fibres, (2) endarteritis, (3) changes in tho nerve-cells 
(4) in several cases areas of focal disintegration of the 
myelin sheaths. 

Woltmann 11 described the histological changeB in 
the brain in seven cases. Amongst his conclusions arc 
the following: (I) Not only do degenerated areas, 
such as arc typically found in the posterior and lateral 
columns of tho spinal cord in pernicious antenna, 
occur in the medullary portion of the brain, but they 
do so with about the samo frequency, though their 
demonstration may be rendered ’more difficult. 
(2) In addition, there is sometimes a diffuse degenera¬ 
tion, which though it is, as a rule, somowhat more 
marked in tho long association traces, also occurs in 
the short commissural fibres passing from one gyms 
to another. (3) The grey matter is by no means 
immune from the destructive process, which usually 
occurs focally around tho pyramidal cells, some of 
which may be destroyed. (4) Well-marked psychoses, 
such ns are occasionally associated with pernicious 
anremia, probably have little or nothing to do with 
tlieso destroyed areas, hut the milder mental mani¬ 
festations, such as somnolence and apathy, may be 
dependent on them. 

In tho present series the mental condition of the 
patient was investigated in 17 cases. In 11 of these 
some departure from the patient's normal mentality 
was noted. In three cases this merely amounted to 
depression with lack of mental energy. 


Depression with Lack of Mental Energy . 

In none of these cases wns t he blood count below 
3,500,000 red cells, so that anremia, per se, could not 
be held responsible for the condition. In one of tho 
cases marked improvement in tho patient’s mental 
outlook followed liver treatment. In one other tho 
depression remained ; in this case the patient had 
been on liver treatment for one year before coming 
under my observation and there had been no improve¬ 
ment in his neurological condition. The remaining 
case wns ns follows :— 

Mnlo, aged 50, was referred to me from the Western 
Ophthalmic Hospital on account of recent rctinnl hemor¬ 
rhages. Nothing of note was found In his cardiovascular 
system, and Dio urine was free from albumin. Further 
questioning of tho patient elicited tho fact, which lie wo 
not previously mentioned, that for the past tlircc months ho 
had noticed a numb feeling in ids legs, and that ins feet 
always felt cold. Ho showed a slight impairment toi flu 
forms of sensation below the knees, with loss of vibration 
senso below tho level of the anterior supcriorlllao spine. Too 
knee-jerks were present., hut the ankle-jerks could not ho 
obtained. Tho right plnniar response wns equivocal; tl>o 
left flexor. Tho average blood count boforo t realm cut was 
ns follows : fi.B.C., 3,500,000 ; Hb„ 77 per cent.; O.L. 1-06. 

A fractional test-meal showed complete achylia. • He wss 
in hospital from December, 1027, for threo months. Hi 
mental condition tliroughout was one of mild depression ana 
indifference. Ho had nover previously felt depressed. His 
blood picture slowly Improved under liver treatment, but 
there wns no corresponding improvement in ids neurologiou 
condition. He committed suicide three months alter 
leaving hospital. 


Confusion icith Failure of Memory. 

Pour cases showed a mild state of confusion, whic 
varied in intensity in the samo patient from time to 
;imo. Failure of memory, for both recent and past 
svents, indifferenco and even apathy, slow cerebration, 
tad a tendency to somnolence wore the prominen 
eatures in these casos. Tho following is an example 
if this group. 

Mnlo, aged 01, wns seen by me early in 1929- According 
o his son, following an “ influenxal cold ’ in 1924, amarxea 
:hange in his mentality wns noticed. Ho lind always he™ 
■egarded ns a man oHnlellectual type, but he then Begun i 
oso interest in his work and mndo olementary mistakes. “ 
jo came childish in ids goncrol outlook on life, nndoiwu 
' seemed to bo in a dream.” This mental deterioration w 
gradual. In 1020 he developed numbness in his Angcrs im 
;ocs, which persisted, Whon examined in June, 1"“°> 
ippeared mentally dull nnd indifferent. His memory 
nnrkodly dofoctivo for both recent nnd past events, 
vero no hallucinations or delusions or disorientation m tm 
>r space. There was no dotlnlto paresis of the lower nm 
Fho knee-jerks were sluggish on admission to hospital, nu 
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kwh disappeared, The ankle-jerks were absent. Tho 

S lant *r re*pontes were equivocal There iru hypoaajtheela 
5 all formi of tensailon bckiw tho knee*. Vibration *en*e 
wa* dlminlabed up to the level of the seventh rib. There 
tttl* alight low of postural sensibility. A blood count showed 
R.B.G., 8,670,000: HU, 07 per cent. ; C.L, 0-03.. There 
ws* complete achylia. The Wawermann reaction waa 
negative in tbo blood and cerebro-aplnal fluid. As a reault 
of three month* liver treatment he lost IS 1U In weight. Hla 
blood picture, ho wot or, ■bowed alight tmiT u v em cnt. On 
di*cbami there wna little or no alteration In hl> neurological 
or mental condition. Since then be haa continued liver 
treatment a* well as hydrochloric add. When seen cm 
July 20th, 1920, Ida condition wo* about the ■arne. 

Toxic Psychosis. ' 

In the . following three cases a definite toxio | 
psychosis, ndth symptoms of a poranoidal nature, 
was present. 

Female, aped 67, waa admitted under my care in March, 
1020. She bad enjoyed good health until , the rammer of 
1027, when abe began to experience numbneaa in the big toe 
of either foot, and at time* •hnrp pain* in her leg*. L*ter a 
frozen feeling, with numbneiui, va* felt In the ban da. These 
symptom* become aggravated, and later difficulty in walking 
wu experienced. She wa* inclined tobe*3eepy, depressed, ana 
irritable. She thought tliat no one wanted her, that every¬ 
one wu looking at her. and that her neighbour* had taken a 
dieliko to her. On admlseion *bo appeared depressed, but 
otbenrla* normal mentally. There war no history of depres- 
*lon In the poet. There wan slight parcels of both lower 
limbs, with Ios* of deep reflexes. Both plantar responses 
were flexor. There was “ glove " an*s*tb(sia in her hand 
and marked lor* of all forms of sensation below the knoca. A 
blood count aberwed s R.B.O., 2^50J){>0 | Hb., 70 per cent, t 
C3.L, 1-8. ‘There was complete achylia. She waa treated 
with half a pound of liver dally, nnd dilute hydrochloric 
arid. The mental symptoms quickly disappeared. The 
blood picture gradually Improved. On discharge from hot- 
pltal on March 22nd x R.B.O., 4,033,000, CLL, 0 06. The 
parwatlierda* had become much less pronounced, and ahe waa 
able to walk with the support of a Kick. In Jnno, 1029, »be 
reported Israel f aa atlll further Improved. 

Kale, aged 40, waa admitted into Maid* Vale Hospital, 
under the care of my colleague. Dr. A. Felling, In April, 1024. 
In October, 1022, he first complained of pain and numbness 
In tlxe ankle*, which gradually spread up to tha thigh*. In 
September, 1023, he was admitted to the National Hospital, 
Queen-square, where a diagnosis of subacute combined 
degeneration of tho cord was made. After about a month In 
hospital he becamo mentally confused and suicidal. He 
was discharged to an infirmary, but made a good recovery 
within * few weeks. In March, 1034, the left leg became 
weak, and he was unable to walk. On examination In April. 
1024, he appeared pale and depressed. Thera was a typical 
gloasiti*. The lege were spastic, with double extensor 
plantar mponsee. Thor© waa hyposestbeala to cotton-wool 
and pin prick below the knee*. Vibration sense and postural 
sensibility were much Impaired. A blood count showed i 
JkB.G, , 8,200,000 , Jib., 06 pec cent. , 0.1. 1-0. There was 
oomplete achylia. At the beginning of June, 1024, he 
developed persecutory Idea# ; he thought that his food was 
being poisoned, and that everyone waa against him. Ha 
discharged himself from hospital, and died In July, 1026. 

Tho following case la of especial interest. Female, 
aged 41, early In 1925 first experienced a tingling 
sensation in the ring and little flngera of the left hand, 
followed later by a pina-and-needfei sensation in tho 
same fingers, an ac hin g and cold feeling around the 
ankles, and dull aching pains In the feet and leg*. 
In March flho noticed that her walking waa affected. 
In May she waa admitted to the West Middlesex 
Hospital on account of the pains In the legs and 
vomiting. After three days there she became excitable 
and at tiroes violent. She took off all her clothes, 
refused to eat, thought «ho had been cut np, and 
threatened to commit suicide because she was being 
ill-treated. She waa transferred to Springfield Mental 
Hospital on May 20th. 

I am indebted to Hr. R. Worth for permission to 
use the notes, of which the following is an extract :—• 
Fori mid Family History.—She had never before suffered 
from any form of nervous breakdown. One sator had been 
Insane for a week at the climacteric. Otherwise there w»* 
no psychopathic history in tbo family. 

On admiulon she showed some clouding of conadouaneea. 
She was not disorientated, but her memory for recent events 
was very poor, for current and remote event* fair. Shs to 


suffering from delusion*—«.g., stated that abe had been 
through an operation that morning. She was eamowhat 
restless. She complained of abdominal pain, nnd there was 
a very offensive diarrhoea. No definite neurological signs 
were noted. There was alight motor weakness In the lower 
limbs. The deep reflexes were activo, and the plantar 
responses flexor in type. 

June 2nd, 7024. — Mental condition about the s*mo, but 
depression more marked than on admission. Abdominal 
pain atlll complained of, and diarrhoea continue*. 3rd x 
Quiet; rather confused. Memory for current event*, poor. 
Signs of colitis abating, ,10th i Improvement In mental 
condition. 8be answers questions sensibly and 1* beginning 
to take an Interest in her surroundings. Dlarrbce* has now 
stopped, and she appears stronger. T7tb: Much better 
mentally and physically. The, only mental abnormality 
now present Is a tendency to worry over trifles. July 24th i 
Improvement in mental condition has been maintained. 
August 8th i Discharged as recovered. 

She was admitted to the Hospital for Epilepsy 
and Paralysis, Mnida Vale, six weeks Jater— 
Sept. 22nd—under the care of Hr. 0.' M. Wilson, 
complaining of weakness and numbness of the legs, 
unsteadiness in walking, and a feeling as if she was 
walking on cusliiona. Her arms felt stiff and numb 
up to the elbows. Mentally she appeared somewhat 
emotional and her attention was poor. The tongue 
was red and glazed. There was slight paresis in the 
legs- The knee-jerks were active ; the ankle-jerks 
were a been t. The plantar responses were flexor. 
A blood count showed RJB.Ch, 8,288,000; Hb., 
67 per cent.; C.I., 1-0. Waseermann negative.in 
blood and oerehro-spinal fluid. There was complete 
achylia. She left hospital in Becember, 1926, 
improved. Unfortunately this patient cannot now 
be traced. 

The chief interest in thi* case lies in the association 
between the psychotic state nnd the attaok of diarrhoea, 
which was almost certainly a symptom of pemlcions 
juifemla. 

The Relation Between Mental Symptoms 
and Pernicious Atlemia. 

Warburg and Jorgensen. 1 * in a recent paper which 
should be read in the original, draw attention to the 
occasional association of psychoses and neurasthenia, 
with achylia gastrica and megalooytosls and discus* 
the relationship between this syndrome and pernicious 
annum! a. In their conclusions they state that there 
is a chronic pathological Condition, associated with 
achylia gaatnea, which covers a great many cases of 
neurasthenia and seme cases of early psychoses, and 
that these mental disorders are often associated vith 
mild spinal symptoms, glossitis, and megaiocytosls. 
The epoch of pernicious ana?mla is a rare and late 
stage in this condition, in which, not infrequently, 
ono observes anremla with a low colour-index at an 
early juncture. The majority of their cases Improved 
with liver treatment. Their findings fit in well with 
Longdon’a original conception of a pre-pemicJous 
annual a, in which mental or neurological symptoms 
may first dominate the clinical picture. With regard 
to the incidence of achyija in the psychoses, Pbrd- 
Robertson * ha* recently Investigated this matter as 
part of an inouiry into the relationship between 
gastrointestinal infection and mental disorder. Ho 
comes to the conclusion that gastric dysfunction, 
especially bypochlorhydrift. Is present to a much 
greater extent than In normal persons. In 14 cases 
(12 per cent.) he found absence of free hydro¬ 
chloric acid after a test-meal; whilst- 35 cases 
showed a diminished amount of free hydrochloric 
add. 

Reviewing tho cases in tho literature and those 
referred to In this paper, it seems certain that mental 
changes of varying *overity occur not uncommonly 
in pernicious omcmia, sometimes in its earliest or 
pre-pern id ous stage. The condition nmv range from 
a state of depression and lack of mental energy to a 
mil d and even severe confuslonal psychosis. • Fre¬ 
quently parcesthesifc in the limbs may accompany or 
follow tho mental symptoms, indicating the generalised 
effect of the ncurotoxln an the central nervous system. 
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The early recognition of these symptoms, hy means 
of an examination of the blood and gastric contents 
and their adequate treatment, may result in con¬ 
siderable improvement. 

Diagnosis of Pernicious Anaemia. 

What are tlio necessary criteria for tlio diagnosis of 
this disease ? First and foremost comes achylia, which 
was present in each of the 21 cases in which a gastric 
analysis was made. A fract ional test-meal is unneces¬ 
sary. A stomneh-tube should be passed before the 
test-meal is given in the morning, and the prcsonce or 
absence of free hydrochloric acid detomnned in the 
resting gastric juice. Specimens taken ono and two 
hours after the test-meal should be similarly tested. 
This can be done qualitatively by means of a drop or 
two of methyl-orange, which is added to the specimen. 
If free hydrochloric acid is present an orange colour 
dovclops. This test can bo carried out by the general 
practitioner without any special apparatus and with¬ 
out taking up too much of his time. 

Secondly comes the examination of the blood. This 
may show a definite picture of pernicious nnremia— 
e.g., low cell count with high colour-index and mogalo- 
cytosis. Not infrequently, however, the red cells are 
but little reduced in number or may even exceed five 
millions ; in such cases the colour-index may be Ion— 
e.g., 0-7 or 0-8. In the present scries several cases 
which were under observation in hospital, and on 
whom blood counts were performed on an average 
three times a week before and after treatment with 
liver, showed a colour-index not exceeding 0-0. Camp¬ 
bell and Conybeare, 4 in a large series of cases of per¬ 
nicious anremin, found the colour-index to bo above 
unity in only 00 per cent, of their cases. I think this 
point ought to bo emphasised, ns the majority of 
text-books lay undue stress on a high colour-index 
as an important feature in the diagnosis of pernicious 
anosmia. There is one feature of tlio blood picture 
which is constant before and probably after liver treat¬ 
ment—namely, an increased diameter of the red cells or 
megalocytosis. Price-Jones 1,14 originally described 
this condition and a method by means of which the 
average diameter of the red cells is arrived at. As a 
dried film is used, the method cannot be really accurate 
owing to alterations in the size of the cells. Its chief 
drawback, however, lies in the time roquired to do a 
count—namely, about two hours. 

Pijper, 14 in 1924, devised an indirect means of 
measuring the diameter of cells. By means of a strong 
beam of light, which is allowed to pass through a lens 
of a known focal length and through a dried blood 
film, coloured rings are produced by diffraction, from 
which it is possible to calculate the diameter of the 
cells by measurement. I have tried this method, but 
was unable to obtain constant results. 

Recently Eve 7 has described an instrument which 
he calls the Hnlometer. This is intended ns a rough 
guide to the size of the red cells for the use of prac¬ 
titioners. It depends on tho same theory as that 
underlying Pi jper’s instrument—namely, a thin blood 
smear acts as a diffraction grating and splits up tho 
rays from a small source of light into a brightly 
coloured halo. I have used this instrument in a 
number of cases. I found that dried slides, two or 
three weeks old, gave too low readings. The blood 
film must be fresh. In threo out of four cases, in all 
of whom the blood count exceeded 44 million red cells, 
and who had been under treatment with liver for 
several months, tho readings on tho scale were just 
within the “ pernicious anremin zone.” In one of the 
cases there was a low normal reading. This instru¬ 
ment certainly should provide tho general practitioner 
with a means of substantiating a suspicion of per¬ 
nicious ancemia, which could bo further reinforced by 
gastric analysis and examination of tho blood. An 
accurate method of estimating the size of the red colls, 
and at the same time a method which does not require 
any length of time, is still required. Lastly, the 
presence of a Hunterian glossitis, although not a 
constant feature of pernicious anremin, frequently 
provides a valuable diagnostic link. 


Effects of Treatment on Nervous Complications. 

With the ndvent of liver treatment, and its remark¬ 
able effects on the blood picture, it was thought by 
some and hoped by many that a panacea for all tho 
evils of pernicious antemia had arrived. As far ns the 
spinal cord symptoms are concerned this has not 
proved to bo t he case, except in the opinion of a few. 
Minot and Murphy 17 treated 31 cases of pernicious 
anremin, which showed definite evidence of involve¬ 
ment of the central nervous system. They found that 
the pnrreslhesiro and ataxia wore improved, but that, 
the reflexes remained unaltered. Recently developed 
symptoms of injury to the nervous system usually 
yielded more rapidly nnd satisfactorily than thoso due 
to old-standing lesions. They further state that no 
improvement usually takes place until the red cell 
count has reached four million. Symptoms have not 
definitely progressed or developed under adequate 
dietary treatment. Davidson, McCric, nnd Gulland* 
found Hint in the tabetic type of subacute combined 
degeneration of the cord very marked improvement 
may occur, but in cases of the spastic type there was 
no improvement. A few other isolated cases have 
been reported, in some of which improvement has 
been noted ; in others none. Much the largest series 
of cases are those described by Ungloy nnd Suzman. 14 
They report their observat ions in 01 cases of subacute 
combined degeneration of the cord, observed at tho 
Royal Victoria Infirmary, Newcastle, since 1025. 
Tho largo number of cases is striking, nnd suggests 
that pemioious nnremla is a commoner disease in that 
pait of England than in London, Thirty of these 
cases were treated by liver therapy. Of the 31 cases 
that had no liver, 28 died within nn average period of 
4-0 months from -the onset of the disease. Of those 
treated with liver, 17 were improved, eight remained 
stationary or became worse, and five died. The 
authors slate that the results have been very promising. 
Numbness nnd tingling, as a rule, disappear entirely, 
postural sensibility is re-established more or less 
completely, nnd. as a result,incoGrdination and ataxia 
dimmish or disappear. Further, vibration sense often' 
returns, although in somo cases it has remained absent. 
In three cases the plantar responses became changed 
from tho extensor to the llexor typo. Sphincter' 
troubles also were improved. Tboy concludo "that 
since all evidences of cord Involvement may disappear, 
it is clear that the degenerative changes in the white 
matter in this discaso are not of a permanent 
character.” Ihaveanalyscdtlicircasoreports,especially 
from the point of view of the degrce.of anremin present. 
In 13 cases they give details of blood counts beforo 
and after livor treatment. The averngo number of red 
cells in these cases before treatment was 2,300,000. The 

approximate average after treatment was 6 million. 
In some of the 12 cases that did not improve on liver 
there is insufficient data, with regard to the blood 
counts, from which to draw conclusions. Itis obvious, 
therefore, that the degree of anremin should be taken 
into account when considering tho possible action of 
livor treatment on tho neurological symptoms as 
distinct from its effect upon the blood picture. 

In my own series of cases the results wero not 
nearly so favouiable. Elovcn cases have been treated 
with liver, nnd adequate doses of dilute hydro¬ 
chloric acid knvo been given over periods exceeding 
six months. Four cases have made slight improve¬ 
ment, three arc stationary, nnd four are worse. None 
of the four cases that have improved showed definite 
evidcnco of pyramidal tract involvement, and their 
deep roflexes wero absent. All four cases in which 
the condition slowly progressed were of tho spastic 
type. As several of tho cases that wero not treated bv 
liver could not be traced after leaving tho hospital, 
no comparison is possible between these and the liver- 
treated cases, but my impression is that life is pro¬ 
longed in tho latter group. 

The general effects of liver treatment which have been 
observed are ns follows : 1. An improvement in the 
blood picture, which, liowoyer, in some of the cases has 
heen slow, even though 1 lb. of liver, or its equivalent, 



TttE LANCET,] DBS. HILL A XU WORSTCT-DROUGHT: IIAIOIIXE IN EXCEPHAUTIS. [hhft. 28, 1929 047 


in tho form of an oxlrnot, has been given daily. 2. The 
general condition has improved, especially with 
regard to'appetite and digestion,. Glossitis, if present, 
haa lessened. 8. Patresihesko becomo less marked, 
but their total disappearance, even after months of 
regular liver treatment, has been rare. 4 . No 
appreciable) alteration In the reflexes has been noted, 
although In one caso an extensor response became 
equivocal. 6. Ataxia has In some cases improved j 
all of these cases had walking exercises. 0. Mild 
mental symptoms usually disappear. 

The spastic type of subacute combined degeneration 
of the cord, In ■whom the degree of aniemia is slight, 
aa a rule slowly progresses despite treatment, 
TTngley and Suzman’s conclusions are, I feel sure, too 
optimistic. The type of case which shows the best 
results is that in which the reflexes are diminished 
or lost and there is no pyramidal tract involvement. 
Two well-established points fa> treatment must not be 
overlooked: (1) eradication of all sepsis, especially 
dental j (2) the adm ini at ration of dilute hydro¬ 
chloric acid in 31 doses thrice dally. Although liver 
treatment offers an efficient protection to the blood, 
it does not act in the same way against the effects of 
the intestinal toxin on tlie nervous system. The best, 
method of combating the neurotoxin is to raiao the 
patient's resistance to infection as far as possible by 
the removal of sources of sepsis, prevention of anremfa 
by means of liver, and elimination of the toxin origin¬ 
ating in the upper intestinal tract by tho adminis¬ 
tration of adequate doses of dilute hydrochloric add. 


'Conclusions. 

1. The neurotoxin, associated with pernicious 
aniemla, may attack all parts of the nervous system, 
cerebrum, spinal cord, and peripheral nerves, although 
not necessarily simultaneously. 

2. In subacute combined degeneration of the cord 
the peripheral nerves ore generally affected, especially 
In the so-called “ tabetic type ” of the disease. 

8. Pernicious amemla is a common cause of peri¬ 
pheral neuritis In persons over the age of 86. If 
the tongue be affected, the diagnosis becomes more 
probable. 

4. Mental changes occur not uncommonly In 
pomioioua aruemia. They range from states of 
depression, accompanied by loss of mental energy, to 
definite psychoses. They, like the nervous symptoms, 
may precede the characteristic changes Id the blood 
by many months. Mare freauent examination of the 
gastrio contents and of the blood, especially for the 
presence of megalocytoeis, is called for in primary 
neuroses, and psychoses occurring after the age of 
36, in view of the favourable results that may follow 
adequate treatment. Instituted at an early stage. 

6. The effects of liver treatment on the neuro¬ 
logical symptoms are variable. In cases showing ft 
marked degree of amemia tho Improvement may be 
largely attributed to the favourable effect of such 
treatment on the blood and general condition. When 
on extensor responso exists this Improvement Is 
slight; the progress of the dlseaso may for a time be 
arrested, but not uncommonly it advances despite 
adequate treatment. 

0. The type of case with abolition of deep reflexes, 
in which it is suggested that the peripheral sensory 
neurone largely bears the brunt of the disease, at 
least in the eftriy stages, is naturally the most 
favourable. 

7. The well-established rules regarding the eradi 
cation of dentftl sepals and the administration of 
hydrochloric acid still maintain their importance. 

I am much Indebted t-o several of my colleagues at 
tho Hospital for Epilepsy and Paralysis for permission 
to examine certain of the coses which were under 
thoir care. 
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In 1028 Lewin reported the results of his experi¬ 
ments on the pharmacological effects of the plant 
Banisteria cacrpi and of an alkaloid extracted from it 
which was termed “ banisterine.” He found that in 
laboratory animals and in man banisterine. produced 
stimulation of the central nervous system, followed, 
especially with larger doses, by depression. As a 
result of this work the alkaloid was tried In coses of 
post-encephalitic parkinsonian rigidity and was said 
to have produced benefit equal or superior to that 
obtained oy administering hyosclne. lieringer (1028) 
reported excellent results m regards improvement in 
the rigidity, involuntary movements, and muscular 
weakness of parkinsonism. He regarded tho drug as 
” a new alkaloid influencing the extra pyramidal 
nervous system.” 

Identity of Banisterine and Hamtinc . 

Following Le win’s Investigations, Merck stated 
that banisterine was physically and chemically 
identical with the better-known alkaloid luumlno 
which is obtained from the plant Perganum hamiala. 
Both possessed the formula 0„H 1{ N l|4 Lewin was 
not convinced of tho Identity of the two alkaloids, 
but the claim was supported by tho fact that Banis- 
Itria raapi was used in the preparation of jagi, an 
Intoxicating drink manufactured by tho Indiana of 
Central and South America. Jage had frequently 
been examined and the most recent results had left 
no doubt that the alkaloid it contained was bar mine. 
Bayon Isolated an alkaloid from Jag6 which he named 
“ telepathine,” but which was probably harmino. 
In addition it is significant that horrhala seeds are 
used In the preparation of an intoxicant by natives 
of North Africa. The identity of banisterino and 
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liarmino appears to liftvo been established con¬ 
clusively by the recent work of Gunn, in which lie 
shows that the drugs produce similar phnrmnco- 
logical effects in laboratory animals. 

The reputed benefit resulting from banlsterine in 
parkinsonism and the suggestion that it was identical 
with the more easily procurable liarmino led to the 
administration of the latter drug in cases of chronic 
encephalitis. • 

Pharmacology of liar mine. 

Gunn states that Tappeiner in 1805 was the first 
to investigate the action of tlieso alkaloids when ho 
gave a general account of the action of hnrmnline. 
He described (1) motor stimulation of the central 
nervous system, with tremors and convulsions, 
followed or accompanied by paresis; and (2) slowing 
of tho pulse-rate. His experiments with hnrminc 
gave similar results. Gunn in 1010-11 came to tho 
conclusion that the actions of harmalinc and liarmino 
greatly resembled those of quinine, but that with 
regard to stimulation of the central norvous system 
their actions resembled those of some of tho other 
cinchona alkaloids rather than quinine itself. His 
further work supports these conclusions, and he 
mentions that Plury obtained very similar results as 
far ns the nervous system and circulation were con¬ 
cerned. Many of the actions of liarmino are not 
relevant to any effect that it may exert in parkinsonism 
and can be briefly dismissed. It is said to cause 
relaxation of the intestine and spleen, and to bo 
powerfully toxic to protozoa. It has been used with 
some apparent benefit in malaria. It produces con¬ 
traction of the isolated parous uterus of the rabbit 
and progressive shortening accompanied by gradual 
lessening of response to stimulation of voluntary 
muscle (frog’s gastrocnemius); tho action on all forms 
of muscle appears to be peripheral. 

As regards the central nervous system Gunn states 
that harmaline does produco slight and transient 
increase in tho excitability of the “ spinal reflex ” of 
the frog, and he considers that hnrmine has a 
similar action. Tho main effect, however, is “a 
paralysis of tho spinal reflexes.” Gunn found that 
the chief symptoms produced by liarmino in tho 
rabbit were: (1) tremor and swaying of body; 
(2) impulse to continual movemont, especially to 
“ running ” movements or “drum-beating” move¬ 
ments of tho fore-limbs, followed by general paresis. 
The tremor was aggravated by voluntary movement. 
From tho use of harmaline in cats Gunn deduced the 
occurrence of hallucinations, and states that Lcwin 
observed the same result with banisterino In dogs. 
Of hannine the former observer expresses the opinion 
that “ it is possible that in larger doseB it will produce 
a kind of intoxication in man, seeing that it has been 
found to produce a pronounced stimulation of tho 
cerebrum in tho lower animals.” 

Harmine in Parkinsonism. 

Stem stated in 1928 that ho had obtained a few 
■ successes in the treatment of parkinsonism with tho 
use of harmine, and tho same year Rustige published 
the results of his experiments with tho drug. The 
.latter will be considered, in some detail. 

Rustige began by giving harmine in doses of 
0*005-0*05 g. hypodormically, and later increased 
those doses in some of tho cases ; 18 patients received 
27 injections in all. In addition, in two cases 0 01 g. 
was given by the mouth tlircc times a day for several 
days. All the patients before tho experiment showed 
marked bradykinesia with muscular rigidity. 

No effect was noticed on tho blood pressure or 
pulse-rate. In every case, 7 to 16 minutes after the 
injection of 0 02-0 05 g, liarmino, .11 patients com¬ 
plained of giddiness, tinnitus, and a feeling of drunken¬ 
ness, and, in addition, in one case, of faintness and 
nausea. The susceptibility of tho patients to such 
.symptoms varied greatly. In some the effects 
increased in severity and duration with an increase 
of dose. In practically all cases these symptoms 


disappeared in from 15 to 00 minutes. In one case 
of post-encoplmlitic tnchypnoea (with a respiratory 
rate of 80 inspirations per minute), without other 
signs and symptoms, a diminution in rate to 20-40 per 
minute occurred 20 minutes after injection and lasted 
for hours, the breathing being deep and quiot. 

A clear objective diminution of muscular rigidity 
was found in six patients, resulting from the injection 
of 0*02-0*03 g. harmine. In three of these casoB the 
very pronounced rigidity disappeared entirely, but 
returned after an interval of 20 minutes. In all sir 
cases it remained somewhat reduced for sir hours. 

In nine patients an effect was produced on the 
tremor, but. it was variable in nature, and in Borne 
cases, if not in all the cases, it was probably the 
result of suggestion. 

The most pronounced effect of the drug, both 
objectively and subjectively, was upon voluntary 
movement. In 13 patients (to whom, in all, 10 injec¬ 
tions ranging from 0-01 g. to 0 05 g. wero adminis¬ 
tered) a definite improvement in voluntary movement 
was seen, not only in speed but in vigour, range of 
movement, and in tho ease of performance of rapid 
alternating movements. This effect was noticed 
10 to 22 minutes after injection and had ceased 
objectively after one hour at the most. Also, the 
general bradykinesia appeared ameliorated and the 
patients quicker and freer. The mental state of the 
pntionts brightened, and their subjective improve¬ 
ment continued long after all apparent effect of the 
drug bad passed away. 

■In two cases no effect was produced upon an oculo¬ 
gyric crisis. Harmine given by the mouth exerted 
no action. No enhancing of the effects of harmine 
mentioned above was produced by an increase of 
dose except, that, the toxic effects of vertigo, &c.. 
were increased in severity and duration. No dose 
higher than 0-05 g. was given, and the majority 
received doses varying from 0-02 to 0-03 g. 

Only four patients denied receiving benefit, and 
the author believed that ho had avoided the effect of 
suggestion in other cases. 

Personal Cases Treated with Uarmiric. 

We have administered harmine to 3S cases ol 
generalised parkinsonism followingoncopknlitisletlinr- 
gica. This group was composed of 10 severe, 13 
moderately severe, nnd 9 mild cases. Twenty-two 
patients wero males nnd 10 fcmnles, their ages rang¬ 
ing from 12 t o 44 years, with an average of about 
20 years. In 10 cases the drug was given by mouth 
and in 10 hypodermically, tho two forms of adminis¬ 
tration .being distributed evenly over tho threo types 
of case. Tho following tables represent the doses 
and the periods for which they were given in all hut 
two or three cases :— 

Bv Jfoulh. 

0 01 ff. twice n ilnv lor seven days 

0 02 ., „ „ flvo „ 

0 03 „ „ „ tlireo .. 

IlVtwdcrmicaUu. 

0*02 p. overy rnorntn p for seven days. 

0*02 ,, threo times n dny for sovcu days. 

0*04 ,, „ „ ono dny. 

All cases prior to the administration had been under 
treatment with hyoscino given hypodermically. This 
treatment was stepped in all cases ono week before 
beginning tho oourso of harmine. During tills weex 
tho condition of all tho patients deteriorated greatly 
so that all except the mildest became very helpless, 
their ability to walk, talk, dress, and feed themselves 
being greatly impaired and in mnny cases completely 
abolished. Tremor, sialorrhoea, muscular rigidity, 
bradykinesia, bradyphrenin, and oculo-gyric crises 
wero all much more evident. A few days after too 
completion of the liarmino course, tho hyosclne treat¬ 
ment was resumed and all the patients rapidly 
roturned to the state in which they, wero prior to tuo 
omission of hyoscinc. 
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The patients -whilst receiving Iiarmlna showed no 
change whatever In their symptoms of parkinsonism 
at any time during the course. There wns no ameliora¬ 
tion of the syndrome even for a short period after 
each dose. Effects on the blood pressure, pulse-rate, 
muscular .rigidity, bradykinesia, and bradyph renin* 
were particularly sought and none were found. 
Tremor, Involuntary movements, and oculogyrio 
crises wore unaffected. The only signs or symptoms, 
subjective or objective, produced by the drug 
developed in seven pationte 80 to 90 minutes after 
eaoh administration of the highest of the hypodermic 
doses given—he., 0-04 g. In these case* there was a 
sudden onset of dlsrineea, generalised headache, 
usually nausea, and sometimes vomiting. The 
symptoms lasted about 30 minutes, though tne head¬ 
ache occasionally persisted "for some hours, and 
recurred after each dose. 

• After completion of the course of harmlne and 
resumption of hyoscine hydrobromide gr. l/100th 
hypodermically three timoe dally, nine cases were 

? iveu, In addition, 0-02 g. of harmlne hypodermically 
hree times a day for 14 days with no increased 
b enefi t. Two or three cases were kept a little longer 
than the others on 0 02-0'04 g. harmlne hypo¬ 
dermically, three times dally, before the resumption 
of the hyoscine, hut no result other than the toxic 
effects referred to above was observed. 

One case of post-cncephalltic respiratory dys¬ 
rhythmia, In a boy of 13 years free from parkinsonism, 
woa treated with harmlne. He was undersised and 
was suspected of being a mild example of tho Lorain 
typo of dyspitultarism, secondary to pituitary or 
hypotlialamio involvement. His respiratory dys¬ 
rhythmia was of the well-known type in which a 
deep Inspiration Is taken and the breath held for 
10 to 20 seconds, being then expelled noisily and 
followed for a variable period by loud tachypnoe* 
before the cycle begins again. In this case the 
administration of 0-02 g. harmlne, three times ft day 
hypodermically, appeared to produce from the start 
a diminution both in severity and duration of the 
attacks of apnrea and tachypnrwu Secondarily to 
this the patient slept better at night. This effect 
was maintained over a month of treatment with 
harmlne. 

Commentary. 

The results of our experiments show that ha rmlne 
administered in the doses given above exerts no 
perceptible effects, objectively or subjectively, other 
than the production of vertigo, nausea, and vomiting 
following the highest doses given hypodermically. 
These results differ greatly from the findings of 
Bustige and a few criticisms of his work are Indicated. 

Rustige’s 18 patients received only 27 Injections 
of harrmns in all; consequently his conclusions a* 
to tho effects were drawn from the results of only 
one or two injections In each patient. That some of 
the apparent effects were “ functional" and due to 
suggestion Is admitted by the author, and the impres¬ 
sion that most of them were probably so produced 
Is gained from a close scrutiny of his paper. The 
likelihood of their being due mainly to suggestion Is 
Increased by the drawing, of conclusions from the 
apparent effects of only one or two doses in each 
patient. It is remarkable that tho reported improve¬ 
ment of parkinsonism was not Increased by giving a 
larger dose of harmlne and that the only enhanced 
effect was an Increase In vertigo and nausea. It the 
amelioration of parkinsonism were a physical effect 
of harmlne It would bo expected to have been made 
more pronounced by increasing the dose. Itustige’s 
findings differ considerably from those of Be ringer, 
although It Is now shown that they were using the 
same drug. Bering or reported no amelioration of 
the general bradykinesia and no psychical effect 
from tho administration of banlsterino. lAstly, it 
may. bo pointed oat, though tentatively, for Gunn 
lias observed that tne actions of harmlne vary In 
different animals, that tho reported effects on parkin¬ 
sonism are somewhat Inconsistent with tho effects 


upon laboratory animals. Bustige-reports no pro¬ 
duction of Involuntary movements, restlessness, or 
muscular contraction as immediate effects of tho 
administration of harmlne, but describes diminution 
of rigidity and increased freedom of movement as 
the first effeots evident upon tho musculature. 

Conclusions. 

1. The identity of the alkaloids banlsterino and 
harmlne appears conclusive. 

2. Harmlne in dosea up to 0-04 g. given hypo¬ 
dermically has no perceptible objective or subjective 
effect in ameliorating any of the symptoms presented 
in the parkinsonian syndrome and is of no value in 
the treatment of this condition. 

3. When given in the above doses harmlne pro¬ 
duces toxic symptoms of dlrclnees, headache, nausea, 
and vomiting in a certain proportion of cases. 

4. Those toxic symptoms are probably due t-o tho 
action of harmlne on tne bra In-e tern—e.g., stimulation 
of the vestibular nuclei and vomiting centre. 

6. In one reported cose, and in one of our cases, 
the symptom8 of severe chronic tachypnoea In a 
patient free from parkinsonism were partially 
relieved. , 
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AOTTN'OTHERAPY. 

SOME CLINICAL RESULTS OP TREATMENT. 
BY ALBERT EIDINOW, M.B., B.8. Lonil 


The clinical results here described have been based 
upon records from over 800 cases undor my personal 
care. Some had failed to progress by other mothods 
of treatment, and all were selected, after careful 
/dlnlcnl examination, as being likely to respond 
favourably to light. About 0000 applications of light 
have been given. Two methods of treatment were 
adopted: (1) the irradiation of the normal skin of 
the body—general treatment; (2) application of rays 
to the site of local lesions—local treatment. 

The technique of general treatment has been based 
upon the principles of "shortly therapy,” which 
has already been fully described, 111 and can be sum¬ 
marised as: (1) exposure of an area of skin roughly 
equal to one-sixth of the eurfaco area of the body j 
(2) an interval of 10-14 days between Irradiations of 
any given area of skin ; (8) irradiation conducted 
two to three times a week; (4) tho application of the 
minimal erythema dose. 

Tho table classifies the lamps which have been 
employed and the average dose of rays applied. 

In the early case* tho sensitiveness of the skin to 
ultra-violet rays was estimated by means of tho “ test, 
dose annlol ” ; tho result deter m ined tho minimal 
erythema dose for the type of lamp used for irradia¬ 
tion In practice it was found that constant and 
biological dosage could be obtained by careful control 
of the amperage and voltage passing between the 
olectrode* of a lamp. Tho sensitiveness of the white 
skin to short ultra-violet rays differs from its sensi¬ 
tiveness to long ultra-violet and visible rays. Tliua 
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many cases of pathological photo-sensitisation show 
marked hypersusceptibility to exposure to visible 
rays, but normal reaction to short ultra-violet rays. 
Children are more resistant to light than adults. The 
types of skin which are very sensitive to ultra-violet 
rays are: (1) The “ rheumatic or gouty ” type, having 
a dry skin, sweating with difficulty, and a high 
nitrogen content of blood or urine. The extreme 


Tabic showing Classification of Lamps.- 


Type of lamp. 

Yoltnfro 

I between 

1 electrodes.' 

Amptrngc, 

Kilo* 

wntt 

Time In 
minutes lor 
minimal 
erythema 


1 

Min.- 

Max. 

Min. 

| Max. 


for normal 
whito ukln. 

Long-flame arc. Iron- 
corcfl carbons. 

240 D.C. 

55 

' 

65 

25 | 

32 

F375- 

2-720 

31-5 

M.V.L. (atmospheric) 
480 volts Il.C. 

200 , 

250 

2-5 

5 

1 

0‘5— 
1‘25 : 

U-3J 

M.Y.L. (vacuum) 
240 D.O. 

105 | 

135 

2-0 

! 6 

IBa 

2-5 

Kromnycr typ o 
water-cooled M.Y.L. 

105 j 

180 

20 

1 7 

021- 

1-20 


Throat lamp. 

00 i 

j 

120 

o-c 

20 


2-4 ' 

Quartz mcronry 
H.F.E. 

~ i 

t 


300 

ran. 

500 

ran. 


3-5 


D.C.— Direct current. M.V.L.— Mercnry-vapour lamp. 
H.F.E.— High-frequency electrode*. m«.» mUliamtpres. 


types are seen in some cases of urremia and nephritis, 
which are very sensitive to light. In these types 
erythema is very irrltablo, painful, and often produces 
a papular or vesicular rash over tlio whole body. 
Improvement is obtained by a course of “ sweat- 
producing baths ” and alkaline medicines. (2) The 
skin over varicose veins of the legs. (3) Tlio type 
showing vasomotor circulatory disturbances, such 
as chilblains. This is usually associated with a whito, 
poorly pigmenting skin, sweating, and diminished 
capillary tone. Marked improvement is seen in these 
cases after preliminary irradiation. 

Hecmobactericidal Power. 

The erythema reaction obtained by exposure of 
the normal skin to rays shorter than 3000 A.U. 
was correlated in 182 cases with an increase in the 
bactericidal power of the blood tested in vitro by the 
“ slide cell technique,” described by Wright, Cole- 
brook, and Storer.* In each caso the minimal 
erythema dose of rays was applied to an area measur¬ 
ing, roughly, 14.4 sq. in. Samples of deflbrinntod blood 
wore collected before and two hours after irradiation. 
The hmmobactericidal power of each sample was 
determined. The following results were obtained :— 

Per cent. 

Cases In which hrcmobacterlcldol power increased 

after Irradiation ot skin .. .. •• 153 —84’5 

Cases In which hccmobncterlcidnl power decreased 

after Irradiation of skin .. .. .. .. IS— 8'5 

Cases in which hamiohacterlcldnl power did not 

change after Irradiation of skin .. •• 13— 7'0 

Prof. Greenwood lias kiadly investigated the results 
of these observations, and has determined the mean 
average bactericidal power of the cases treated before 
and after exposure to light. These results show that 
84-5 per cent, of cases tested have increased bacteri¬ 
cidal properties of the blood two hours after irradia¬ 
tion, ana that the average increase is 0-6 per cent. 

Experiments have been carried out 5 which suggest 
that a local bactericidal effect is produced at the site 
of irradiation, and carried later by the blood stream 
into the general circulation. In many cases the 
bactericidal property of human blood is high, and 
the increased bactericidal effect after radiation 
appears comparatively small. The fact that it is 
improved after irradiation can he accepted as an 


index of beneficial action. In some cases in which 
the bactericidal power was abnormally low n marked 
increase resulted after irradiation. Excessive dosage 
and over-exposure to light cause a fall in bactericidal 
power, and harmful results follow, as in chronic 
pulmonary tuberculosis. Although in laboratory 
experiments the hrcmobactericidal power of animals 
has been increased bv oilier physical agents, such as 
heat and mustard plasters, the application of these 
agents to the human skin is impossible, as tbo intensity 
ot the burning or blistering necessary is too severe- 
While the bactericidal test of the blood Is an index of 
the responso of the human body to the erythema- 
producing rays shorter than 3000 A.U., it is no index 
of the effects of the infra-red; visible, and long ultra¬ 
violet rays. When the leucocytic function of the 
blood is impaired and hrcmobactericidnl power is 
low, ns in some types of chronic tuberculous disease 
of tbo lungs nnd acute pvrexinl mlcroblc Infection, 
dosage nnd treatment by short ultra-violet rays should 
be cont rolled by the study of tlio bactericidal power 
of the blood ; this makes the method of treatment 
safe, as an increaso in the power can bo accepted as 
evidence of progress. 

Tlio series of cases which are described have all 
received individual treatment nnd supervision. 
Gonernl treatment was first applied by irradiation 
with mercury-vapour lamps; at a later stage when 
slight, pigmentation was evident, exposure to two 
1 long-flamo arc lamps was added to the treatment. 

Debility. 

Debility accounted for a large proportion of the- 
cases treated. Mnnv of tlio pntiontB gave a history 
of previous acute illness—c.g., influenza, colds, and 
catarrh ; in others t.liero was evidence of suscepti¬ 
bility to colds. Although many' had no signs of 
organic disease, tlio subjectlvo symptoms—i.e., 
fatigue, weakness, nnd general malaise, generally 
demonstrating a subnormal state of health, were the 
chief renson for treatment. Tlio average number of 
treatments per case was 13-3. So far ns clinical results 
of treatment can be assessed by personal obseiwations, 
tlio general tonio effect of rn’dinfion was evident in 
many patients. They usually said they felt brighter 
and more energetic, nnd often that their skins felt 
warm and glowing and able to withstand cold. Some 
patients, however, described a feeling of lassitude 
nnd drowsiness with an inclination to sleep. Since 
there nro no definite physical signs obtainable to 
assess the results of treatment, personal subjective 
observations must bo accepted. In cases of severe 
debility following acute illness the treatment appeared 
to hasten speedy- recovery and return of vigour ana 
health. A low hremoglobin percentage was obtained 
in 18 cases, and all these showed an increase of 
haemoglobin after 12 treatments. The average per¬ 
centage before treatment was 00-2 and 82 after 13-fl 
treatments. 

Skin Diseases. 

Cases of eczema, acne, alopecia, and early psoriasis 
have shown tlio best results. A short course of 
general exposuro by “ short ray therapy technique, 
usually 4-0 treatments, was given before intensive 
treatment—i.e., a full erythema dose over the lesion 
every 10-12 days. The erythema persisted for four 
to five days, and desquamation of the skin occurred 
after six te> eight days. When the skin lesionB were 
diffusely scattered over tlio wholo body, different 
areas were selected for intensive treatment once or 
twice a week, but treatment was never reapplied to 
any given area until all signs of desquamation 
had disappeared. Ichthyosis showed mi excellent, 
response, and cases of complete alopecia of many 
years’ duration improved, four having almost 
completely recovered after 18 months’ progressive 
treatment. 

Tonsillitis and Sinusitis. 

General exposure to light by “ short ray therapy 
improves the general body health and the antenna 
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*nd dobilitj -which are associated with subacute 
inflammatory diseases. Catarrh is lessened and the 
■oedema and congestion of tonsils and pharynx are 
-diminished. Local treatment to the mucous 
membrane and tonsils is indicated in cases of chronic 
-catarrhal inflammatory conditions with recurrent 
•acute attacks. The treatment has proved beneficial 
in lessening the susceptibility to colds and acute 
bronchitis. Treatment is indicated : (X) as a general 
lonlo following the debility and toxfemia associated 
-with septic throats ; (2) to improve the general health 
before tonsillectomy or drainage of max illary antrum j 
48) to heal septic tons lie and discharging sinuses { 
44) to diminish the frequency of colds and bronchitis. 
Local treatment of the pharynx, tonsils, and mucous 
membrane by the water-cooled throat lamp should 
-only be applied In chronio conditions ; in active acute 
inflammatory conditions it may give rise to a spreading 
-acute cellulitis. 

Asthma and Bronchitis. 

General treatment has been beneficial and lias 
hastened the healing of cases of active bronchitis. 
■Some cases of bronchial asthma have reported definite 
improvement. The treatment Is of great help during 
the cold, wet winter months, and assists many patients 
with chronic emphysema and bronchitis to carry on 
with t heir routine work. Cases of debility and bron¬ 
chitis in young children have responded well. 

Lumbago, Arthritis, and Chilblains, 

A full erythema reaction over the dorsal lumbar 
•region has in some cases greatly benefited cases of 
lumbago. Beneficial results have only been obtained 
In early oases of arthritis. The condition of fibrosis 
and thi ckenin g of synovial membranes with effusion 
have not shown improvement. The exposure of the 
"hands or feet to intensive radiation has completely 
cured chilblains by Improving the capillary circulation. 
The continuation of the treatment lessened the 
Incidence of recurrence during the cold weather. 


Larynx and Palate .—Tuberculous disease of the 
palate, tonsils, pharynx, and larynx respond to 
Irradiation favourably. Local treatment ie indicated 
In all cases in which there is no serious lesion of the 
lungs. Early cases hoal with great rapidity. General 
irradiation of the eldn two to three times a week 
and local treatment of the lesions was applied every 
10 to 12 days. Patients were rested for 24 hours 
after local treatment, as a general reaction some¬ 
times occurred. The technique of treatment with 
the special throat lamp has already been fully 
described.' The results are very satisfactory, and 
so far all cases have healed completely, except one 
case In which there was disseminated tuberculosis 
of the lungs. Tuberculous disease of the mucous 
membrane heals with greater rapidity than 
tuberculous disease of the akin. 

Acute Pyrexial Micrdbie Infections and 
Granulating Wounds. 

Small areas of skin, equivalent to one-twelfth of 
the surface area of the body—he., front of one leg— 
were exposed daily to a mercury-vapour lamp, and 
the minimal erythema dose was controlled by tests 
of the baotericial power of the blood. In all coses 
tested the Initial bactericidal power of the blood was 
high, and an increase was observed after irradiation. 
If the hcemoboetericidal power had decreased after 
irradiation treatment would have been discontinued. 
Lassitude, drowsiness, and sleeping were common after 
treatment, and in some cases a slight rise in tempera¬ 
ture was attributed to the irradiation. Treatment 
was not applied when the temperature was high. 
More clinical evidence is necessary before definite 
conclusions can be recorded. 

The improvement of general health by general 
treatment and local irradiation hastened the repair 
of granulation tissue and discharging sinuses after 
surgical operation. The most favourable results wore 
obtained in tho treatment of granulating wounds 
after radical mastoid operations. 


Tuberculous Diseases. 

Lupus Vulgaris .—Early cases of lupus vulgaris are 
healed by general irradiation of the eldn. All cases 
were given general irradiation in addition to periodic 
local treatment at the site of lesions. Ohronio cases 
In which there was much fibrosis, scarring, and hyper¬ 
trophy of granulation tissue proved most resistant. 
Before local treatment, the skin was carefully prepared 
and cleaned so as to remove dead cells, scales, and 
scabs. The application of a diathermy needle to 
isolated fibrous nodules waB helpful. In one chronio 
case a “ light sensltisor ” (eosin) was Injected locally \ 
this caused intense reaction and a Blow-healing ulcer. 
The result was favourable, and the method appears 
to bo indicated in tho most resistant types of lupus. 
If the treatment was continued long enough. In some 
cases for many month b, all coses of lupus completely 
"healed. 

Glands .—All cases were treated by general Irradia¬ 
tion ; local treatment was only applied to discharging 
sinuses and soft caseous glands.- Careful dosage of 
local irradiation at first caused swelling of the glands, 
followed by softening and increased discharge, and 
finally by healing. This i nflamm atory reaction and 
increase In sire was often seen in tho early stages of 
general treatment, but nono of tho glands broke down 
and suppurated. Periadenitis was lessened, and the 
glands becamo smaller in size, discretely Isolated, and 
frooly mobile. Fibrosis and healing of glands was 
obtained in all the cases selected,- together with 
marked Improvement In the general health with 
increase of weight, appetite, and general appearance. 

Lungs .—Tho cases selected were chronic, *' orga¬ 
nised,” non-pyrexial types of tuberculous disease. 
During tho early stages of treatment expectoration 
was Increased, and rest in bed after treatment was 
prescribed if there were symptoms of fatigue or 
malaise. The patients have improved and have kept 
well during the past year. 


Conclusions. 

Light ray therapy is a painless method of treatment, 
which can be carefully controlled during the whole 
period of illness by cautious technique and correct 
dosage. Compared to other methods of treatment, 
such as radical surreal operation, scraping, or 
curettage, painting with strong acids, caustic* and 
cauterisation, successful results of treatment of 
some tuberculous diseases by radiation therapy are a 
wonderful triumph. The treatment needs no anses- 
tbesla, and causes little pain, and patients can often 
safely continue their normal routine during treatment. 
The scar tissue which follow* healing of ulcers and 
granulation tissue is soft and freely mobile, and has a 
characteristic “ white tissue-paper ” like structure j 
telangiectic and keloid scars are unknown. The 
rapid healing of extensive tuberculous and other 
pyogenic chronio ulceration of the palate and fauces 
by means of this therapy decisively proves Its curative 
power. 
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ITasrrrAi.s and Road Accidents.— Tho Ministry 
of Health and tho Royal Commission on Transport hare 
informed Mr. W. Eenshaw. of the Altrincham Provident 
Dispensary and Hospital, that tho position of hospitals in 
regard to tiro treat men t of cane* arising from road accidents 
“•halt bo taken into consideration.” Mr. Rensbaw la 
asking hospital secretaries all over tiro country to Inform 
idm oi tba number of anch case* treated In 102s, their cost, 
and tba payment* mads by tho patient a concerned. 
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When we come to consider the variety of its 
functions it is evidently no mere accident or caprice 
of Nature that the liver is the largest organ of the 
hody. Its portal circulation brings it int-o intimate 
relationship with the gnstro-intestinnl canal and 
spleen, so any blood changes occurring in these 
organs must act with particular intensity on the 
liver. The fact that all the material that enters the 
blood from the stomach, the small intestines, and 
the proximal part of the large intestine most pass 
through the liver before it enters the general circula¬ 
tion, helps to protect the hody from toxic substances 
that may he absorbed from the intestinal canal. 
Some are converted directly into atoxic material, ns 
when ammonium salts are converted into urea. 
Others combine with glvcocoll, sulphuric acid, or gly- 
curonic acid, and are thereby deprived of poisonous 
properties. Lastly, alkaloidal and mineral poisons 
are, to a certain extent, removed from the blood 
during their passage through the liver, and, ns Wlllcox 1 
states, as many others have done, this organ must 
be regarded ns the first line of defenco in all cases of 
generalised poisoning. The Importance of the part 
played by tho liver in carbohydrate metabolism, in 
the contribution of fibrinogen to the blood, in anaphy¬ 
lactic shock, in the secretion of bile, and the absorption 
of water is well established. 

Tho toxic effect of arsenic on tho liver has been 
the source of great concern to those employing the 
substance thorapeutically. Foulerton 5 was among 

tho first to call 


Fig. 1. 



Liror Irom a rat treated wit h colloldnl 
lead showing local necrosis. (Micro- 
photograph x 110. Prof. Cartor 
Wood.) 
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damngo need not necessarily ho due to tho arsenic 
which is used, but may be caused by the sypltiijg 
which is being treated. There appears to be abundant 
evidenco that ever}' degree of jaundice and even 
acute yellow atrophy may occur In syphilis a 9 an 


Fio. 2. 



Liver from n rat Ircnteil with colloldnl lead showing parllclM 

of tbo metal In the KnpfTcr cell?. (Microphotograph X 500. 

Prof. W. J. Dllllng.) 

accident of this disease, nnd perhaps, therefore, is in 
no way connected with file use of an arsenical pre¬ 
paration. On tho oilier hand, arsenic when adminis¬ 
tered to patients for oilier conditions than Byplillis 
1ms been known to enuso definite derangement of 
hepatic function. 

General anasarca following the ingestion of arsenic 
was recoi-ded by Bang 4 ns long ago ns 1771. Goyer . 
reported the occurrence of wholesale poisoning from 
arsenic at Beichcnstcin, nnd mentions the frequent 
occurrence of serous efTusion and nscites. Broadbent 
mnde the interesting observation that tho serous 
effusions occasionally seen in Hodgkin’s disease might 
be attributable to the arsenic commonly employed in 
tho treatment of this disorder. Bolieston 7 states 
that arsenic seems to be capable of setting up cirrhosis 
of the liver, mentioning in particular the 3 fanchestcr 
epidemic in support of this view. O’Leary * reported 
undoubted examples of portal cirrhosis occurring m 
cases of chronic arsenical poisoning following the 
therapeutical use of potassium arsenite. 

Thcro is little doubt that many of tho toxic effect 3 
of lead administered intravenously are in part duo 
to liver damage. . Tho varieties of pntliologicnj 
changes produced, especially in the experimental 
stages of the treatment of malignant disease ^wim 
lead, have already formed an interesting study. 

When we consider tho importance of tho liver a 
an eliminator of load it is not surprising that, m 
industrial poisoning the rfilo played by this mew 
in tho production of hepatic lesions assumes con¬ 
siderable proportions. Several types of Jj 

procirrhotic or cirrhotic character have been desenDeo. 

Potoin 10 reports tho occurrence of atrophy ol 
liver cells, fatty degeneration or infiltration, an 
intercellular or interlobar cirrhosis, and other observe^ 
add that small areas of exudation and lifomorrbngo 
may also be seen. ' , . nrt „ 

Kussmaul and 3Iaier 11 believe that lead net® 
directly on tho portal vessels, but Hanot and una 
pentier 17 think that tho hepatic cells themselves are 
chiefly affected. 3IeiI16ro 13 states that penport 
cirrhosis may he produced experimentally by «j > 
but Ophuls, 14 who worked with guinea-pigs, failed 
observe this lesion. 
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SeelIxrmfiller l \found evidence of hepatic cirrhosis 
in the liver of a new-born child of a lead worker, and 
recovered lend from the organ, 

In spite of all thp pathological conditions which 
have been rioted in plumbisra the consensus of opinibn 

Fig. 3. 



Among pathologists who have studied lead poisoning 
Is that post-mortem examination of the liver reveals 
no changes specific for lead. We ourselves have 
produced focal necrosis in the liver of rabbits that 
nave received intravenous injections of lead, but no 
■cirrhotic changes have been observed. Garter Wood 1 • 
has demonstrated focal necrosis in the liver of rats by 
similar means (Fig. 1). Prof. Doling 1T has shown 
that shortly after Intravenous injections of colloidal 
lead the liver contains a considerable part of the 
metal wliich la distributed throughout tbo body. 
This observation is supported by those of other 
investigators. It must, however, be remembered 
that the route, frequency, and site of the dosage, and 
the time elapsing subsequently before the death of 
the animal, influence the final distribution of lead in 
the tissues. DUling both estimated his lead quanti¬ 
tatively and demonstrated It microscopically. He 
found that the Kupffer cells appeared to contain 
large quantities of the motol (Fig. 1 2). This Illus¬ 
tration shows the appearances of the Kupffor cells in 
the liver of a cat after intravenous Infections. 

The toxic effects of lead on tho liver apparently 
arrange themselves into two groups : first-, there is 
tho general toxto or massive dose effect, similar to 
that which any toxin jvould produce if tntroduced- 
3nto the blood stream, and will oh has been repeatedly 
■demonstrated by many Investigators., This can be 

£ reduced by lethal doses of any lead preparation and 
i well illustrated in Fig. 3, which Is a microphoto- 
jrraph of the liver of a rabbit treated with a large 
nose (50 mg.) of colloidal load malato. Secondly, 
there Is the delayed lead effect which can be produced 
by most preparations of lead If the dosage be con¬ 
trolled (Fig. 4). There is dilatation of the capillaries 
compressing the parenchyma cells, a condition which 
Is genorol throughout the whole liver and Is brought 
-about by doses of lead preparations slightly larger 
than the amount required to produce abortion in 
pregnant docs (a method of which use has been made 
in regulating the theropeutio doses of the various 
lead colloids prepared for the Liverpool Medical 
Research Organisation). If now more lend be given 
to tho animal luem on-lingo will occur and the appoar- 
.nnce will bo similar to that In Fig. 3 described above. 


This is probably the explanation of the 1 Hemorrhage 
mentioned by Legge and Goadby I * in the livers 
from cases of lead poisoning. 

With smaller doses, as employed in the treatment 
of patients, cloudy swelling , results but rapidly 
clears up, and tho liver is probably normal again in 
24 hours. Substances like colloidal lead selenJde, 
colloidal lead phosphate, and colloidal lead hippurote 
can be administered to rabbits in large doses (30 mg. 
per kg. of body-weight) without producing any effect 
other than cloudy swelling commencing around the 
central vein, the parenchyma cells In the neighbour¬ 
hood of the portal systems being involved to a lesser 
extent or not at all. We suggest that if the lead find 
been administered by the month the portal areas 
might have been the first to degenerate, and would 
like to point out that in discussing the effect of lead 
on an organ like the liver, to which the blood arrives 
from distinct Bource*, it is essential always to 
bear in mind the portal of entry. This is so often 
overlooked by writers on the pathology of industrial 
lead poisoning and may perhaps be the explanation 
of the variety of changes described by different 
Investigators. The period over whioh tho lead has 
i a«ted and the time when the post-mortem was per¬ 
formed should always be stated in drawing conclu¬ 
sions from particular histological appearances. Tho 
cloudy swelling may, of course, proceed to actual 
necrosis of the coIIb. 

The fact that cirrhosis of the liver of tho animals 
was not found is probably doe to the fact that insuffi¬ 
cient time had been allowed to elapse between the 
timo of injection and that when the animal was 
killed. It seems quite probable that it would occur 
in the healing process after degeneration of the cells, 
but would not arise with the quantities employed 
during a course of treatment for malignant disease. 
In the livers examined histologically particles 


Fig. 4. 



IAtxt trod a rabbit treated slth oolloldul lead a*p*rtate AhowlDg 
tbo conswtod and dilated coplIUric* cotnpretUnff th* llrer 
cell*, (illcropbotoernpb x 140.) 


similar to those described by Billing were constantly 
found in tbe liver cells. 

Clinical Slanifcitations. 

Just as in the case of araenio the obvious clinical 
manifestation of liver Involvement in the course of 
treatment of malignant disease with lend, following 
the technique of Blair Bell, 1 * is Jaundlco. With tho 
Increase of experience with regard to dosage and tho 
internal between each doso we now see very littld 
of this symptom, and It rarely attains any severity. 
It is very probable tliat a good manyothersymptoms. 

N 2 
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such as nausea and vomiting may bo in part duo to 
liver involvement. Table I., compiled from a series 
of 210 recent consecutive cases, illustrates tlie fre¬ 
quency of jaundice during treatment and the extent 
to which it is dependent, on the nature of the pre¬ 
paration used. 

Table I. 


- 

I Number of 

i COllFCCUtiY© 

lenses observed. 

t 

Numlnr 

1 developing 
i Jaundice. 

Percentage 

developing 

Jaundice. 

S,. Lend suspension 
(Pb - 0 d 5 per cent.) 
L.S. Lend solcnlde 
(Pb ~0'2 per cent.) 

i 172 

in 

11 


i 

10 

i 

Hi. Lead phosphate 
(Pb *°0*4 per cent.) 

25 

I 

0 

0 


Tanquerel des Planches 50 in 1830 diew attention 
to two kinds of jaundice occurring in lend poisoning. 
He distinguishes “ jaunisse suite des dolcurs do 
colique ” from “ Picture saturnine, resultat do l’alteia- 
tion du sang par lo plomb.” The former he states 
to be due to extravasation of bile from its usual 
reservoir, and the other to a direct change of the 
blood by lend. This observation was amazingly 
accurate, and with our present knowledge of the 
reticulo-endothelini system is easy to explain. 

In the early days of experimental lead therapy 
when larger doses were used three distinct types of 
jaundice presented themselves. 

(1) A pure lircmolytic jnundico due to destruction of red 
ldood-cells by lend nnd characterised by a tine Icteric tinge, 
nn indirect vnn deli Bergli reaction, nnd excess of urobili¬ 
nogen, but with no bile pigments in the urine. 

(2) A type in which jnuudieo was deeper nnd in which 
a vnriety of vnn den Bcrgh reactions, including the blphnsic. 



S 7 = Leao Suspension 0-5% 

H 9S = Colloidal Lead Phosphate 0-5% 


The effect of Intravenous colloidal lend phosphate on tho 
output of urobilinogen. 

were obtained and along with which wero found excess of 
urobilinogen and bile pigments in the urine. This typo 
must have been associated with definite dnnrago to the liver 
parenchyma. 

(3) A frankly obstructive jaundico where in addition to 
the cliangcs in typo (2) there must have been a cholangitis 
leading to obstruction of tho smaller bile-ducts. In this 
type the jaundice is deep, bllo pigments are present in tho 
urine in large quantities, and tho van den Bergli reaction 
is of the immediate direct type. 

Tlie majority of cases developing jaundice , was 
apparently of the hrcmolytic type nnd transient in 


nature, hut. the following case illustrates the rapid 
production of obstructive jaundico following a mas¬ 
sive dose of lead suspension. 

Case N. II. 17.—Male, ng«l 21. Diagnosis, radio¬ 
graphic and histological, sarcomn of the femur. 

Initial investigation revealed absence of nniemla and 
normal renal function. A mnssivc dose of lend suspension 



H ss ” Colloidal Lead Phosphate 0-5X 

The etTert ol Intravenous colloidal lend phosphate on the 
mil put of urobilinogen. 


(10 c.cm. of 0 !i per cent.) was administered intravenously 
at midday on Doc, IStli, 1021. The pntient had a rigor 
lasting ten minutes at 0.30 r.sr. nml vomited tluvc times. 
There was no dinrrheen. Tlie following day there was 
lunrheil diminution In the secretion of urine; ha>mnturi»r 
jaundice, nnd vomiting continued. On Dec. 22 ml there 
was at til ollguren, only 01 c.cm. of urine being secreted in 
21 hours, Thu jaundice was deeper, thero was Idle in the 
urine, nnd the serum gave a positive direct van den Bcrgn 
reaction. By tlds time tho blood-urea .had risen iron* 
23 mg. to 107 nig. per 100 c.cm. nnd the hemoglobin hnd 
dropped from 00 per cent, liefore treatment to 33 per 
cent, ntter. On the following day tho jnundice was lejr 
deep but persisted In some degree until . the patients 
death on .Tan. 1st, 1020. 

Output of Urobilinoi/cu. 

The consensus of opinion is that, bacteria in the 
intestine convert bilirubin into urobilinogon. Host 
of this is excreted by the gut, but some is carried to 
the liver by tho portal system nnd so readies the 
liver pnrenchymn. The absorbed portion is largely 
reconverted by means of the liver ceils and re-cxcreted 
with tlie bile': a small portion remains unclmngea 
and is excreted in tlie'urine. Tills conversion by the 
liver of most of the urobilinogen into bilirubin is 
important, in that many observers regard excess ol 
urobilinogen in the urine ns evidence of n dninngea 
liver which is unnblo to bring about, the conversion. 
MncCorumc nnd Dodds 5 conclude that if there ue 
any damngo to the liver cells this property of con¬ 
verting urobilinogen into bile pigment is lost ana,- 
therefore, urobilinogen accumulates in tho blooa 
and is excreted in excess in the urine. , 

Uvednlo Owen* 1 lias drawn attention to n 
which lind escaped the attention of some observers 
namely, that the output of urobilinogen vanes W' 
hour to hour and from dav to day in the same in u- 
vidunl. Wo have been nbie to confirm this obsenn- 
tion nnd further to note that such factors ns kotos> 
and intestinal stasis tend to increase the ° U *P" ° 
urobilinogen in the urine. Bearing these limitntici 
in mind we have found tlie output of urobilinogen 
the urine to be a valuable guide to t-lie P r0 ‘*" 
oxtent of liver damage, tlie result of lend tlierapj- 
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adecd, wc have considered a high urobilinogen 
ontent of tho urine as the result of lead therapy to 
o a contm-indfcatlon to further dosage until more 
ormnl values havo been obtained. 

The quantitative test we liave used Is a tnodifica- 
;on of tliat of Wallace and Diamond ** who used 
Ehrlich’s aldehyde reagent which produces a red 
olour with urobilinogen. The effect of lead therapy 
n tho output of urobilinogen Is shown Iq the follow- 
ig two charts of patients who are undergoing treat- 
lent. (Figs. 5 and 0), Each morning the amount of 
irohlllnogon In the urine* is estimated and in some 
ases each specimen that is passed for 24 bourn or 
8 hours as in Fig. 0. The Immediate rise corre- 
ponds. closely with the period of maximum dye 
itontion in rabbits infection# of iead 

rhlr*h will bo described later. Occasionally no rise 
n the urobilinogen output occurs, and it is these 
ases which show but little tendency to develop toxic 
manifestations. 

JDj/c Retention. 

Tlie dye-retention test was devised by Bowntree, 
IutwUt:, and Bloomfield . n who noted that phenol- 
etmchlorpbtlialein. when injected subcutaneously, 
scaptMl from tho body exclusively via tho biliary 
►assnges. By careful animal experiment* the origi- 
lators of this tost were able to prove that tho excretion 
.f tho drug diminished hi proportion to tho amount 
-f liver tissue damage. 8incc this Work various 
mprovements liavo been suggested both In tho 
nethod of administration, nature, Rnddosoof the dye. | 
Irnhnm and Cole*' lnjw*t 40 mg. of phenoltetra- 
o<lophtlialeln per kg. of body-weight intravenously, 
hereby taxing the liver to its utmost with a rela- 
ively toxio but brilliant dye, estimating the amount 
if dye left in tho blood after half an hour. They 
lave found tliat by using this amount it la possible 


It will be noticed that the highest rise occurs 
about three hours after tho injection, but that a rise 
is frequently observed also on the day following 
injection nnd that this tends to return to normal 
after two or three days. In the case of patients 
undergoing treatment with lead—that is, with rela- 
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1 of l’b. 

1 Dyo per 
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ID rm B, 

SO 
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10 

0 .. 
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— 
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20 

21 „ 
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12'fi ‘ i 

Before Pb. 
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.— 

10 c.an. 3, 

30 
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15 

8 - 
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• No positive run den Be nth reactions were ever obtained. 
This rabbit wn* very 111 21 hours after the lead administration 
nnd hnd to be killed. Hlutologtcn! examination of the liver 
■bowed definite liver damage. This, will account for the 
Increased dye retention when the test was carried out before 
the animal was killed. 


tively smaller doses than were given to the rabbits— 
no difference was observed In the dyo retention either 
in the case of brorasulphthoiein or phenoltetm- 
iodophthaleln. 

Levcvlonc Tolerance . 

The Jfevulose tolerance test as described by Spence 
and Brett *• bas been of no value to us in determining 
the extent of liver damage the result of lead therapy. 
It has, howover, been useful in determining the 
suitability of cases for treatment with this drug in 
the initial investigation of the patient. One of tho 
causes of its failure Is tlte fact that nausea and vomit¬ 
ing, which the ingestion of large quantities of ltevulose 
may produce, militate against the succoes of this 
procedure and these are of necessity a frequent 
accompaniment of a da ma ged liver. 

Conclusions. 


to estimate smaller variations in oxtfmt of liver 
damage than can be found by using the lesser quan¬ 
tities of phenoltctrachlorphthaloin and bromsulpb- 
thalein. 

In our experiments we liave used both the brom- 
sulphthnlein ns recommended by Balmer** and more 
recently pUenoltetraiodophtlialoin, adopting the 
method of Graham and Cole and following their 
technique in every detail. Our experiments were 
divided Into two groups : in one group th© dye reten¬ 
tion in rabbits following lead (8,) injections was 
determined, nnd In tho other group the effect, of lead 
on the dye retention was estimated in patients under¬ 
going treatment with this drug. . 

Table IT. and Fig. 7 illustrate the effect of lead in 
the form of 8? which I* a suspension containing 
0-5 per cent, of lead, on tho dyo retention of rabbits., 


The conclusion wo have come to In the observation 
of the toxio effects of the injection of colloidal lead 
is that a careful study of the existing damage to the 
liver In tho course of treatment, so far as this is 
possible. Is of importance in the determination of the 
extent and Interval of dosage. A careful examination 
of the liver function is of great importance also in 
the Initial selection of cases, for we cannot hope to 
treat a case successfully with lead where the liver 
function is even moderately Impaired. 
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In 1920 Goeckerman 1 reported a case of a patient 
who presented more or less aplasia of most of the 
cutaneous ectoderm. Ho discussed six similar cases 
,n the literature and considered they formed a distinct 
and easily recognisable type. He applied to them the 
term high grade or major ectodermal defect. 

MacKee and Andrews : described a similar case. 
After a consideration of the literature they came to 
the conclusion that various grades of congenital 
aplasia of the skin, nails, hair, and teeth, and even 
of the subcutaneous and sweat glands, alone or in 
combination, are of fairly frequent occurrence, but. 
that it is much more uncommon to meet witli patients 
presenting congenital anomalies, ranging from 
deformation to complete absence of all the cutaneous 
structures originating from the epidermis. Goecker¬ 
man, in the discussion on this paper, referred to a 
further case seen by him, and stated that. Jlmdani, 
of India, had seen many of these cases as a hereditary, 
generally sex-linked, anomaly transmitted through 
the mother. Goeckerman’s own case was in a 
female though all the other recorded cases were in 
males. 

MacKay and Davidson 1 record a family, wliich 
they include imder tliis group, showing a minor 
degree of ectodermal defect without involvement of 
the teeth, sweat or sebaceous glands. In this family 
the condition had shown itself in five, generations and 
occurred in both males and females. As is usual 
with hereditary conditions in several of the cases no 
history of a familial incidence could ho obtained. 
Jean Smith, 4 under the term abnormal dentition, 
showed a case in a male child of 5 years of age, 
markedly under weight, with dental aplasia, hypo¬ 
trichosis', absence of sweating,. and a history of a 
previous admission to hospital when 3 months of age 
with a temperature of 107-8° F. which rapidly fell 
and for which no cause could be detected, which 
apparently belongs to this group. 

1 Arch. Dcrraat. and Syph., 1920, I., 300. 

■ Ibid., 1024. x. 073. 

* Brit. Jour. Derinnt. and Syph., 1029, xll., 4. 

* Proo. Roy. Sroc. Med., 1029, xxil., 048. 
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The main clinical characters described by MacKee 
and Andrews arc as follows :— 

1. A dry, white, smooth, thin, pliable, and glossy shin. 
In their own caso there were numerous flno wrinkles at the- 
cornors of tho eyes and on the cheeks near the nose. 

2. Absenco of sweat glands. None of tho recorded cases 
had over shown sensible perspiration, and histological 1 
examination wliich had been carried out in tho majority of 
tho cases foiled to show sweat glands or anlnge. 

3. Dental aplasia to a pronounced degree was found in 
all tlie recorded cases. Tho cose described by MacKee and 
Andrews hnd live teeth, tho largest number recorded, 
including one in tho lower jaw which is unusual as in all the 
other cases tho lower teeth were absent. 

4. Hypotrichosis. Congenital hypotrichosis is common to- 
all tlie cases, tho hairy parts being involved in' various 
degrees. Tanugo hair is absent from most of the body 
surface. 

C. The lips nro thick, muscular, and everted, presumably 
the result of tho additional labial activity required for 
mastication without teeth. 

0. Depressed nasal bridge and chronic atrophic rhinitis. 
A depressed nasal bridge and prominent frontal bosses were 
present in all the recorded cases. In tho great majority 
there was a chronic atrophic rhinitis. 

Tho case described below is peculiar in that the bridge of 
tho nose iR not depressed. 

7. In several cases tlie nails were deformed. 

5. Papular lesions of tho face nre recorded In a consider¬ 
able proportion of tho cases. 

9. Interior mentality has been recorded in sovoral of the 
cases, in others t-lie mentality has boon normal or somewhat- 
aliovo normal. 

10. Patients nro handicapped through inability to mdiatc- 
sufQcienl beat under certain environmental conditions, but- 
they nre healthy nnd nctive and longevity is apparently 
unafTectod. 

In Temllnn’s case s tho mnmmro wore absent. 

Subjective Symptoms .—Tho main subjective com- 
plaint wliich is common to all patients is discomfort 
in hot weather. They find it necessary to ovoid- 
heat, vigorous physical exercise, hot food and 
especially in hot weather, and often are compelled to 
resort to artificial perspiration by keeping their 
clothes wet with water. 


A New Case. 

The following case was admitted to hospital under 
my care in July, 1024, nnd has been under inter¬ 
mittent observation ever since :— 

V. J,, male, aged 0( years. Complaint: nhstmee of 
teeth, hair, and sweating, with great discomfort during 1 
hot weather. . _ 

Patient was horn at full tlmo after n difficult ' 

Ho weighed 5} lb. at blrtb. During the pregnancy the motner 
vomited incessantly but her general health did not seem 
suffer much. Ho was breast fed for two months, but ns 
was extremely thin be was put on laotogen and later o 
foods. Nothing seemed to disagree with him hut ho rema 
extremely thin. At 0 months of age he developed a co “B, 
accompanied by hoarseness, nnd over since then lie has 
periodic attacks of hoarseness. Dp to 18 months ox 8 
ne had no hair on his head or body, but at 18 month 
began to show some downv hnlr on his head and a 
on his body. He began to walk and talk at IS mont 1 , 

at 2 years he cut two teeth in tho upper gum, onei on 
side for hack. An X ray taken at tills time was said to n 
shown no evidence of further teeth. Ho hnd had vn 
forms of ductless gland treatment, ohiofly thyroid, hu 
mothor always stopped them as they caused mental ex 
mont. He was bom and lived in Zultiland, nnd ever 
birth ho had been very uncomfortable in hot weathc 
had never been seen to sweat. He managed to get turoug 
the hot woathor by the use of frequent cold bntbs and K 
his hands nnd feet in cold water. Apart- from L.. 
comfort during tho hot weather and the periodic at 
of hoarseness he had been well. . ,,, , rr. 

Family History .—There are two other children 4 “ 
years older than the patient. There have been no n - 
carriages. Thev nro both perfectly well-developed an 
normal children. The mother is a well-doveloped womo • 
The father Is rather small and thin. Recently (10- 1 ) 
reported to have developed tabes dorsalis. There 
known similar case on either side of tho family. 

On admission to hospital (June 9th, 1924) the b°y^ 
appearance (Fig. 1) simulated very closely 

• Virchow's Arch. f. path. Aunt., 1902, clxvii., 405. 
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diminutive old man. He had a large' globular head 
very scantily covered with on almost colourless 
down from 1 to 1 j inches long. There were numerous 
prominent veins all over Ids head. There was a 
complete absence of eyebrows; the eyelashes wore 
present In moderate amount, but as they wcro almost 
colourless, they were not seen at first glance. Over 
the upper pari of the face' were a lew scattered 
cream-coloured papules, the largest about the sire 
of a largo pin. Running horizontal! v backward! 
from the outer canthus were numerous Jlno wrinkles, 
and similar wrinkles were present from ti)e inner 

Fig. 1. Fig. 2. 



Patient, act'd 01 yc*n. Agwl T 1 yo*r*. 


canthus running down the cheek and at the angles 
of tho mouth. The nose was straight and not 
depressed. The lips were relatively thick and everted. 
The lower jaw was very poorly developed. The 
alveolar margin was thin and sharp, not much thicker 
than the blade of a knlfo. There were two teeth, 
one on each side of the upper Jaw for back. An X ray 
shows no evidence of further teeth. 

The whole lowor half of the face was tiny compared 
with the upper lrnlf. The body was extremely tbln ; 
there was a complete absence of breasts and the 
nipples were represented only by a minute pig¬ 
mented spot. The whole skin was dry but not harsh 
except on the palms of tho hands, where the akin was 
thick, cracked, hard, and dirty. There was on tho 
limbs a very scanty, very ilno d6wn-like hair. The 
genitals are underdeveloped, the testicles being about 
the site of small oherry stones. 

Radiological Appearances.—X my of the skull 
showed a normal sella turcica. The bones of the 1 
vault of the skull were verv thin. X my of the limbs 
showed ossification normal for his years. There wns 
no cardiac enlargement. 

The blood pre«raro was 100/03. The urino showed no 
albumin or other abnormal constituent*. There wms a 
distinct polyuria varying from GO-80 ox. per day. The trreo- 
eonceutmtlon tret at the second Itour showed 2-45 per 
cent. Tlw two-hour test showed a variation of 10 In tho 
specific gravity and no incres-*e of nocturnal urine. Tlio 
mood-urea wm 30 mg. per 100 r.cm., creatine 1*75 mg.. 


uric acid 2-3. A blood-sugar curve was normal. Tho basal 
metabolic rate was on first admission estimated at +15 per 
cent., a year later at — 0 per cent. 

Dr. J. Luckhoff, in charge of the nose and throat 
department, reported:— 

“ The up por jaw though with on ill-developed alveolar 
margin la shallow but very brood, consequently the nasal 
spaces arts quite abnormally -wide, tho turbinate bodies 
are relatively small, and the mucous membrano dry with a 
secretion of yollow tenaceous muco-pus—a pathological con¬ 
dition clinically (though not typical) very similar to the 
dlsoaeo we term atrophic rhinitis. Relative to the eixe of 
his nasal spaces his maxillary sinuses are not large, his frontal 
sinuses are very small. larynx shows a typical laryngitis 
sicca secondary to the noso condition, llastoid processes 
both in surface bulge and in length are abnormally developed 
with a deop sulcus between them and the meatus on each 
side. The skull bones seem thin.” 


The Wassermann reaction was negative. Mentally 
the bov was bright and, poasfbly because he had 
never been to school on aocount of his peculiar 
appearance, precocious. In 1020 his appearance had 
Improved and he 1* now attending school and doing 
quite well. His mother states that he has already 
had several articles or children's stories published in 
the newspapers. 

Pilocarpine up to one-sixth of a grain, followed by 
a hot pack, produced no visible perspiration. 

ReaamUsion .—The patient was readmitted again 
for examination in April, 1025. His appearance nad 
distinctly improved and he looked decidedly younger 
(Fig. 2). There was an increased growth of hair on 
the head and there was definite evidence of eyebrows. 
Ho was still very uncomfortable In hot weather, 
but thinks he sweats a little new. After pilocarpine, 
gr. i, although no visible sweat was apparent, on 
palpation there did appear to bo some moisture 
on tho s kin. The physical examination was as on 
previous examination except that the knee-joints 
were rather more prominent. There was no pain 
but there seemed to be slight effusion in both Joints. 
The testicles did not appear to have developed 
much. 

There was much difficulty In getting permission to 
excise a portion of skin for examination, but since the 
patient had a small wart on the thenar eminence of 
one hand, this was removed with a portion of the 
surrounding skin. Prof. B. J. Ryrie reports on It 
as follows:— 

“ Tb» sections »how a pop morns with 0*6 to 0-75 cm. 
of the surrounding *kin cm dther side of It. The line of 
excision i« sufficiently deep to bring all layer* of the skin 
and part of the subcutaneous fstty areolar tissue tmdtr 
examination. Tho epidermis abowa well-marked differentia¬ 
tion into the various layers. Stratum granuloaum la very 
marked and there i* a high degree of keratlnlaaticm. Corimn 
and subcutaneous tissue appear normal and tho fine muscular 
fibre* are well developed. Epithelial akin appendages axe 
entirely absent, there being no hair*, no Mbiceou* glands, 
and no sweat glands.” 

Tho patient was seen again In June, 1029, although 
there was no opportunity to overhaul him. He bad 
still farther improved i the hair on his head had 
grown still more, and his mother considered him much, 
better. 

Discussion. 

Except for tho fact that the bridgo of the nose is 
not depressed and tliat the sexual development is 
baokword the case corresponds exactly with those 
described by Goeckerman and MacKee and Andrews. 
With regard to tho retlology there seems no doubt 
that tho condition is a truo hereditary developmental 
defect frequently familial, tho arrest of development 
occurring very early In Intra-ulerine life. Although 
the present case is, in view of tho father’s tabes, 
possibly a congenital syphilitic, there is no evidence 
in the other cases that syphilis plays any part- in the 

A further interesting and practical point i* the 
similarity in appearance, at pny rate, in the early 
stages of eomo of these cases, to the clinical picture 
described by Hnstlngs Gilford as,'progeria. Although 
this was not remarked upon, in liny of the cases' 
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collected by MncKee and Andrews, the appearance 
of the present caso when first seen in 1924 closely 
resembled the photograph of Hastings Gilford’s 
Case 1 at 15 years of age and also his reproduction 
of Variot’s case. 8 There was the same leanness, the 
samo absenco of hair, the wrinkling of the skin of 
face about the eyes and nose, the general dryness of 
the skin, the thin skull Bath visible veins coursing 
over it, the relative smallness and shortness of the 
lower part of the face accentuated by the. ill- 
development of the alveolnr portions of the jaw, 
and the absence of teeth. Them was also tlio back¬ 
wardness of sexual development. It is true that the 
lips were thick, but this could reasonably be accounted 
for as the result of muscular hypertrophy on account 
of the complete absence of teeth. The nose was thin 
and short. A diagnosis of progeria had actually 
been made. 

In the discussion on l)r. .Tean Smith’s case shown 
at the Section for the Study of Disease in Children 
of the Royal Society of Medicine under the term 
abnormal dentition, I)r. Kingston Barton remarked 
on tlio facial resemblance to progeria, and Dr. Jean 
Smith stated that, progeria had been at first suggested 
as the diagnosis but had apparently been ruled out 
on account of absence of cardiovascular changes and 
the lack of n dry witheied skin. 




Eescmblcincc to Progeria. 

It is of interest also that Gilford’s Case 2 was first 
described by Hutchinson when 3J years old as 
“ congenital absence of hair and mammary glands 
with atrophic condition of the skin and its appendages 
in a boy whose mother had been almost wholly bald 
from alopecia areata from the ago of 0.” Hutchinson 
further described the nails ns thin and curved back¬ 
wards so as to present more or less of n hollow in the 
middle. Although Hutchinson described the teeth 
~5*Nat the age of St ns all cut and tolerably regular, 
^ ‘Dr. Jngo, in describing the condition at the age of 14, 
|$r ated “ the teeth are abnormal in number, none are 
jj£ ; caved, nor have any been lost or extracted. The 
W? . .mines, bicuspids, and incisors are normal but some¬ 
what irregular, but there are no molars.” 

In Gilford’s Case 1 the mammary glands also 
were absent, and unusually small nipples were present . 
The nails were very short, fiat, ill-shaped, and 
membranous. The teeth were few in number, crowded, 
and erratic in situation and variable in size. The skin 
was soft and pliable and usually dry, although 
Gilford was able to detect sweat twice in hot weather. 
Gilford in 1011 looked upon progreria as a premature 
senile decay affecting the body as a whole, arising in 
an individual in a state of infantilism. He did not 
consider the evidence sufficient at that time to 
implicate the pituitary. He did, however, differentiate 
the senile appearance frequently presented at a some¬ 
what later age by ateliotic dwarfs from true progeria. 

Simmonds 7 described in ndult wornon following 
embolic destruction of the anterior lobe of tlio pituitary 
the onset of cachexia, greying of the hair, loss of the 
axillary and pubic hair, wrinkling of the skin, loss 
of teeth, and a general appearance of premature 
senility. Hater ho reported * the case of a dwarf, 
110 cm. in height, who died at the age of 21. At 
autopsy the posterior lobo of the pituitary was normal, 
but there was almost complete destruction of the 
anterior lobe with replacement by cysts which 
Simmonds considered the result of an embolism. 
It is noteworthy that, although ho had already 
described moderate grades of apparent premature 
senilism in adults the result of embolic destruction 
of the anterior lobe, he makos no mention of its 
presence in this caso. 

Harvey Cushing ’ definitely accepts progeria ns a 
pituitary syndrome. He publishes a remarkable 
photograph of a female, aged 8, as an example of the 
Hutclunson-Gilford syndrome of progeria. It differs, 


however, very strikingly from the nulchinson- 
Gilford cases in the fact that she possesses well- 
developed eyebrows and an excellent head of coarse 
black hair. The shape of the lower part of tlio face 
is also quite different from the ill-developed lower 
jaw of progeria. The whole nppenmneo of the case 
is much more suggestive of Gilford’s ateliotic dwarfs 
with consecutive senilism which he definitely differ¬ 
entiated from progeria. Examples of this correlation 
he figures on pages 003 and 903 of his book. 

It seems clear that, anterior lobe deficiency com¬ 
mencing nt an early age may lead to various degrees 
of dwarfing with infantilism and a more or less 
striking nppenmneo of premature ageing, but there 
cases difler materially in appearance from the cases 
described by Hastings Gilford ns progeria. In these 
cases an essential feature seems to he a more or less 
extensive ectodermal defect which in itsc-lf gives a 
peculiar aged appearance to the .individual. In 
Gilford’s Case 1, as in tHe present case, the nipples 
were completely absent, and this must have originated 
in an early stage of int la-uterine development. In 
other cases a similar ectodermal defect occurs as a 
hereditary anomaly without progressing to the 
visceral and vascular changes accompanying the full¬ 
blown picture of Gilford's progeria. Clinically in 
their early stages some of these cases simulate to a 
remarkable extent the appearance of Gilford’s cases. 

Should such a patient become afiected with a 
chronic nephritis, to which lie might he considered 
unduly liable on account of the frequency of chronic 
septic infections of the nose nnd the increased strain 
on the kidney from the defective sweat apparatus, 
his condition would certainly be indistinguishable 
from oue of progeria. It might be suggested that the 
ectodemtnl defect in pitigeria included 1 lie pituitary; 
hut of this there is no proof, and in both Gilford's 
cases nt autopsy tlio pituitary, although not examined 
with the care that would now be devoted to it, was 
stated to be normal mncroscopicnlly both in size nnd 
appearance. _ _ 


Clhtkal attit leaboratnriJ 


PROGNOSIS IN MALIGNANT MELANOMA. 

A REPORT OX FORTY CONSECUTIVE CASES. 

Bv Humphrey H. Gj.eaye, M.B. Leeds, 
M.B.C.P. Loxd., 

lkctcuhu ix r.vmoLoov ix Tim rxivEitsrrr of Sheffield: 

LATE DrOIOXSTltATOn OF rATHOLOOT IX THE 
EXIVEIUJITY OF LEEDS. 


During the 15 years 1010-24, 40 cases of 
malignant melanoma wore examined in the patho¬ 
logical department of Ix-eds University, 22 arising in 
skin or mucous membrane nnd 18 in the eye. 
Thirty-six of these came from the Leeds General 
Infirmary, one from the East Leeds War Hospital, 
one from the Women’s Hospital, nnd two from private 
sources. . 

Incidence of the Disease. —The in-patient admissions 
at the infirmary during this period were 130,000 and 
30 cases of malignant melanoma were reported. How¬ 
ever, ns some of these patients were treated in the 
out-patient department the incidence is even less 
than the figures shown. 

Age and Hex Incidence. —Of tlio eye cases there were 
13 males and five females, the average age being ot>’4 
years. Of the skin cases there were seven males and 
15 females, tho averago age being 50‘3 years. Ene 
youngest patient was aged 2", tho oldest $2. lJieso 
figures may be compared with those of Broders and 
MucCnrty (1910), who found an average age of 40 m 
a series of 70 cases. The Leeds figures suggest Mint 
the age incidence for eye and skin cases is the same. 


‘ Disorders of Postnatal Growths nnd Development, 1911. 
’ Deutsche Med. Woch., 1018, xxxl., SJ2. 

• Ibid., 1919, xvlli.. 487. 

• Brit. Mod. Jour., 1927, II., 1. 


Sxibsegucnt History of Cases. 

1. Eye Cases. —Of tho IS eye cases, 15 have been 
traced. Five are alive nnd well after periods ranging 
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from 6 to 10 years. Three died within one year of 
operation, three 'within two years, and one each at 
seven, eight, and nine years. The cause of death could 
not he ascertained with certainty iri all the cases, but 
several of the histories suggest the presence of secon¬ 
dary deposits. In the following three cases the 
presence of metaatases was confirmed post mortem. 

1. A mui, aged'CO, after haring falling rlskra for two 
and a half years, was admitted for detachment of the retina 
with tumour. Tlie ay* removed by Mr. A, L_ Whitehead. 
Nine vean later he ru admitted under Lord Uoynfhan for 
intestinal obstruction, due to a larre melanotic growth 
Involving the r-aennn and rectum. At autopsy the liver 
wu found to contain a few tertiary deposit*. 

2. A man, aged 07, had had *tx weeks’ history of eye trouble 
previous to removal of the eye (Mr. Whitehead). Thirteen 
month* later, at autopsy, secondary deposits were found in 
liver, loner, and pancreas. 

3. A third man had a blind eye for 11 yean*. He first 
attended the Infirmary for aymptoms of malignant disease 
of the liver (Dr. Wararop Griffith). Port mortem extensive 
deposits of maligna 1 ^ melanoma were found in the liver and 
peritoneum, and a primary tumour in the eye. 

These cases Illustrate the varying malignancy of 
the growth, and the last the remarkable latency which 
lias been observed so often. Calms (1923) reports a 
melanoma of the scapula secondary to a tumour of 
the eye removed 18 years previously. 

2. 3/fhuioma of Shin and Mucous Membranes.— 
The sites of origin were as follows. Eyelid 1, cheek 2, 
parotid region 1, neck 1, trunk 0, thumb 2, forearm 1, 
Duttock 3, instep 1, great toe 2, anal canal 1, vulva 1, 
gum 1. In one case the tumour was found In a gland 
of the groin, and no primary was ever discovered. A 
history of pre-existing pigmented moles is recorded 
in eight cantH. Of 20 cases traced, two remain without 
recurrence after five and seven years respectively. Of 
the 18 who died, 12 are considered to have had 
metastases. In two this was confirmed at autopsy; 
In the rest, either the growth was incompletely 
removed at operation, or enlarged glands, ascites, Ac., 
were observed before death. There was one Instance 
of multiple secondary deposits In the skin. In two 
others the presence of secondary deposits at death Ib 
probable. 

One of three patients had a growth of the great to* and 
enlarged gland* of groin removed by Mr. Little-wood. Both 
primary and aecondiry showed microscopically a melanotic 
growth of epithelial type. He remained well for ten yean*, 
and then return ad for examination, when be was found to 
hare malignant disease In the groin gland* and In the liver. 
There waa no indication of * primary eource other than the 
original tumour. The latency of malignant melanoma is 
apparently not confined to tumours ariilng In the eye. 

Of the 18 patients, 7 died within one year 
of the first operation, 3 within two years, 4 within 
three, 2 within four, and 1 each at six 
and ten years. Trauma was noted In the case 
reports in four cases. (1) 14 A fall of coal caused a 
mole on the cheek ” 20 years before the onset of 
malignancy. (2) The top of a mole on tbo back was 
knocked off by a - cricket ball four years before 
malignant ulceration began. (3) A spark from an 
anvil Injured the thumb, ond “something was cut 
out " one year later. Seven and a half years later 
a melanotic tumour developed on the site with secon¬ 
dary deposits in the axillary glands. (4) A malig¬ 
nant melanoma developed on the site on a shrapnel 
wound of loin received eight months before. There 
had never been any moles on the site. Tho patient 
died four months later, and at post mortem Prof. 
Stewart, found extensive metnatases (liver, pancreas, 
testes, kidneys, heart, brain, bones, and gastro¬ 
intestinal tract). These cases may be compared with 
those of Eve (1008), where tho tumour developed on 
the site of an injury received In one instance 20 years 
and In another 12 year* previously. There is no 
record In this series of the probably more important 
factor of repeated slight trauma or irritation as 
emphasised by Dawson (1025), who noted in one case 
that simple repeated scratching of a. mole was followed 
by rapid development of malignancy. 

Comparison of Malignancy of Tumours of (be Skitt 
and of the Eye.- —Out of 10 eyo cases traced, five are 


alive and well, 10,16, 18, 12, and 5 years respectively, 
subsequent to the removal of the eye. Out of 20 skin 
cases traced, only two are alive (toe five years, scapular 
region seven years). Taking deaths from all causes, 
it is found that ten eye cases survived operation for 
an average period of four years and two months, ami 
18 skin cases for two years and four months. 
Eve, judging from lawford and Treacher Collins's 
cases of melanotic sarcoma of the eye, in which 20 out 
of 79 patients were alive three years after operation, 
states that the malignancy of this tumour is some¬ 
what lower In the eye than tn the skin. B rod era and 
MacCarty report four eye cases in their series of 70 
cases of melano-epitheliomu, and reach the same con¬ 
clusion. The lower malignancy of the tumours of 
the eye Is probably not due to earlier treatment. 
These tumours metastasis© by the blood stream, 
whereas the tumours of the skin usually affect the 
regional lymph nodes before generalisation. Protec¬ 
tion of the eye from trauma and a less abundant blood- 
supply may be factors in the process. When metas¬ 
tatic or recurrent growth occurs, the rate of progress 
of the disease seems to be the same In both ey© and 
skin cases. Thus In lawford and Treacher Collins’s 
series of 20 eyo cases with secondary deposits the 
average duration of life after operation was two yearn 
and four months. 

Total Duration of (he Disease in Skin Cases .—The 
notes allow of an estimate of the total duration of the 
disease from the onset of malignancy (increased 

f dgmentation of mole, increased growth or ulceration), 
n ten cases of melanoma of the skin with metnatases. 
This period averages two years and ten mont ha (shortest 
nine months in tho case arising In a shrapnel 
wound, longest four and a half years in a melanoma 
of Instep, both confirmed at autopsy). However, as 
mentioned above, one patient apparently survived 
11 years in all. This finding Is on agreement with 
Dawson, who states “ the generalisation Is said to 
average three years from the time of malignanev In 
the primary growth, but in my series it took place 
earlier In most of the cases.” 

Treatment. —The frequency of involvement of the 
regional lymphatic glands of malignant melanoma of 
the skin and the instance quoted of the patient who 
survived ten roars after removal of glands invaded by 
growth, confirm the desirability of attacking tho 
glands along with the primary tumour. 


I am indebted to the honorary officers of the Leeds 
General Infirmary' for permission to make use of their 
cases, and to Prof. H. J. Stewart for his interest and 
help. 
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THE BSE OF 

GLYCERIN IX OESAREAX SECTION, 
By Margaret Sauioxd, M.D. Lond., 

BEXIOB AKetrfTAXT. OB<TmiClL AXTi OrX.tCOLOOIC-LL USIT, 
it or xl nine hospital. 


Glycerin Is now. recognised by obstetricians as 
a valuable drug. It Is used for drainage In local 
uterine sepsis and for the control of postpartum 
luemorrhage in deliveries by the normal route. Little, 
however, has been written about its use as fl ba?mo- 
atatlc In delivery by Ccesarean section. -This rear, 
on the suggestion of Dame Louise McBroy, It has 
been used almost as * routine In the obstetrical unit 
of the Itoyal Free IToapltal and has been found to bo 
most successful In controlling hn-morrhage. Glycerin 
Is also valuable in that It promotes drainage of tho 
uterus during the puerperium. 

.The technique Is stmplp. After removal of the 
placenta the uterine cavity is swnbb<-d out with game 
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■dipped in glycerin and held on a sponge holder. 
The uterus is wrapped in hob towels and the abdominal 
cavity and wound protected by mattresses. Retrac¬ 
tion of the uterus nearly always follows at once. 

It seems possible that tliis method may obviate 
the necessity for hysterectomy following Caesnrcan 
section in tlie few cases where this is required, since 
it appears not only to control hrcmorrhnge but Is of 
proven value in the treatment of local uterine infec¬ 
tions. We have had no opportunity so far of testing 
this. 

Tliis method was used in tlio following seven enses, 
in all of wldch the classical operation was performed, 
the patients being in labour at t-lio time of the 
operation. 

Case X.—Frimipara, aged 32. Antenatal condition 
normal; contracted pelvis. Labour, Jan. 20tli, 1020: 
vortex presentation, membranes unruptured ; ono vaginal 
examination made. Cresarean section for disproportion, 
hromorrlinge not excessive ; glycerin used in cavity. 
Puorperium afebrilo until sixth day when breast abscess 
-developed. 

Case 2.—Multlpnra (2), agod 30. Previous children 
stillborn, died before labour began. Antenatal condition : 
toxremla, poor general condition. Wnssermnnn reaction 
negative. Admitted for some weoks before labour for rest 
and diet. Contracted pelvis. Labour, Oct. 22nd, 1028 : 
vertex presentation, membranes unruptured : no vaginal 
examination made. Caesarean section for disproportion : 
biemorrlingo very severe, controlled with tlio help of 
.glycerlno. Blood transfusion. Paerperlum was fobrlle the 
ilrat week. Temperature roso to 100 2° F. twice. Patient 
developed superficial abscess under left eye. Obstetrical 
■condition satisfactory and no other cause found for pyrexia. 

Case 3.—Primlpara, aged 27. Antenatal condition: 
Bacillus coli, pyelitis. Admitted for treatment.; contracted 
pelvis. Labour, Nov. 2Gth, 1028 : vortex presentation, 
membranes ruptured. Ono vaginal examination made. 
Caesarean section for disproportion j hromorrhngo not 
-excessive ; glycerin and bine paint used in uterine cavity. 
Puorperium afobrlic. 

Case i.—Primipnrn, aged 22, Antenatal condition 
normal; contracted pelvis. labour, Jan. 12tli, 1920: 
vortex presentation, membranes unruptured ; ono vaginal 
examination made. Crosnrcan section for disproportion; 
bcomorrliago profuso. Glycerin used—hromorrhngo con¬ 
trolled. Pucrperium afebrile, involution somewhat delayed. 
Loolua normal Glycerin drain on twenty-second day, 
•after which uterus involuted normally. Toxic myocarditis. 

Case 5. —Multipara (2), aged 43. Previous children both 
stillborn after instrumental deliveries. Antenatal condition : 
toxromic ; admitted for rest and diet. Contracted pelvis. 
Labour, August 15tli, 1329 : vertex presentation, membranes 
unruptured. No vaginal examination made. Crcsnrean 
section for disproportion ; bromorrhago fairly profuse, 
controlled by glycerin. Pucrperium. Temperature 100'4° F. 
first night following operation, since afebrile. 

Case 0.—Primlpara, aged 27. Antenatal condition 
normal; contracted pelvis. Labour, August 10th, 1020 : 
vertex presentation ; tlio patient ruptured her membranes 
four days before admission but lmd no pains and did not 
■come to hospital; no vaginal examination was made. 
Crosarcan section for disproportion. Hcemorrhago profuse, 
controlled by glycerin. Pucrperium was fobrile for nine 
days. Maximum lemporaturo 101° F. on soventh and 
eighth days. Lochia offensive. Glycerin drainago of 
uterus on eighth day. Temperature fell within 24 hours 
and has remained normal sinco. 

Case 7.—Multi para (2), aged 33. Previous children : 
<1) stillborn, (2) Casarean section for disproportion. Con¬ 
tracted pelvis. Antonatal condition normal. Labour, 
May 8th, 1020 : Cresarean section for disproportion, mem¬ 
branes ruptured ; no vaginal examination mado. Glycerin 
and flavino used in uterine cavity. Htcmorrlingo not 
excessive; sterilisation performed. Puorperium. Tem¬ 
perature 101° F. once on the eighth day, othorvriso 
afebrile. 

The condition of all these patients and their 
infants were satisfactory on discharge. It is 
impossible to describe the rapidity with which 
retraction occurs when glycerin is used, but it is 
hoped that the account of these few cases will 
stimulate others to try tin's method for the control 
of htemorrhage and for drainage of the uterus. 

I am indebted t-o Dame Louise Mcllroy for per¬ 
mission to publish these cases. 
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(Continued from p, C13,) 


SECTION OE PUBLIC HEALTH. 

Maternal Mortalitv. 

Dr. R. Veitcii Clark (Manchester), who presided 
over the discussions of this Section,said that maternal 
mortality was rather overshadowed by the mortality 
from the great killing diseases, but that it. had an 
even more disastrous effect on family life. Mntemnl 
mortality lmd for its incidence only the child-bearing 
women, whilst tuberculosis lmd for its incidence the 
whole population. If we look the ratio of deaths to 
risk we should find that childbirth mortality was 
three times ns great as that of any other killing 
disease. 

The opening paper by Dr. .T. Parlane Kin loch, 
chief medical officer. Department of Health for 
Scotland, was based largely on the conclusions 
arrived at in the Report on Maternal Mortality 
in Aberdeen, 1018-1927.’ Dr. Kinloch sub¬ 
mitted tlie thesis that with our present knowledge 
a significant reduction in inatenml mortality would 
bo immediately attained by nu extension of adequate 
nntenntal sendees and the institution of tlio new 
midwife-doctor combination defined in tlio roport 
named. It bnd been shown tlmt 00 per cent, of the 
deaths from sepsis were due to the 1 Hemolytic strepto¬ 
coccus, on which attention should be concentrated. 
Prevention and treatment could not be separated 
because onrly treatment of puerperal sepsis involved 
isolation and tlio prevention of further cases of 
sepsis by contagion. One of the advantages of the 
notification of puerperal pyrexia lmd been the earlier 
discover)’ and treatment of sepsis cases. In conse¬ 
quence, during the four years for which pyrexia had 
been notifiable, tlio incidence of puerperal fever had 
increased from 3 per 1000 births prior to 1025-to 
12 per 1000 births In 1028. This caslier dis¬ 
covery must have a profound effect on the efficacy of 
treatment. 

Mr. .T. Bright Banister (London) thought there 
wns a danger of going too fast in revolutionising the 
practice of obstetrics, and that acrimony should not 
enter into this great problem, ne considered that 
autogenous infection was more common than some 
authorities would admit. Eclampsia and toxrcmin 
could be greatly reduced by antenatal treatment. 
He favoured delivery in institutions, wherever 
possible, and thought thiB custom was one of the 
causes of the low maternal mortality in Scandinavian 
countries. 

Prof. D. Dougal (Mnnclicstcr) said there had been 
much needless exaggeration which might almost lead 
one to believe that the process of coming into the 
world was ns fatal as tlio process of passing out of it- 
It was, however, true that with our present know¬ 
ledge GO per cent, of the deaths need not occur. 
Sepsis was the greatest single cause. Some general 
practitioners still employed Imndvwomon, and even 
nurses with the C.M.B. certificates had low ideals of 
asepsis. The asepsis of the general practitioner 
might be improved. Haemorrhages could not, bo 
foreseen, but might be due to faulty conduct oi 
labour. There should be a longer training of medical 
men with a anew to more conservative midwifery. 
The relief of pain should receive attention, with a view 
to the avoidance of unnecessary operations, u o lmd to 
consider how tlio general practitioner was to get 
experience if he did no normal cases in accordance 
with the new proposals. The training of the midwife 
should bo improved and she should go through a 
pupilage. Handywomen must go. Sterilised outfits 
must be provided. The general practitioner s status 
would be improved if ho were relieved of normal 
cases. A separate anaesthetist bIiq uM be available 

1 Sec Tnn Laxcet, 1929, i„ 85. 
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and a consultant should be within call.. He favoured 
the use of portable obstetric tables, and expressed 
Ids approval of the proposed midwife-doctor com¬ 
bination. 

Dr. H. L. Murray (Liverpool) also advocated 
harrying slowly. We were awaiting the result of the 
national Inquiry. He spoke in favour of ante¬ 
natal treatment and the acquisition of a surgical 
intranatal sense. The expectant sense bad been to 
some extent lost. In some cases tho midwife insisted 
upon the doctor operating. Sepsis sometimes 
occurred in an unaccountable manner. Doctors 
should only employ midwives, but he thought the 
doctor should be present at normal confinements. 

Dr. A. K. Chalmers (Glasgow) pointed out the 
advantages of a hospital on the pavilion system for 
the separation of clean from suspected cases. Ante¬ 
natal examination should be made a condition of 
admission to a maternity hospital. 

Dr. James Young (Edinburgh) expressed his 
approval of the scheme of the Association for a 
national midwifery service. He thought the bogy 
of autogenous infection had been laid and that the 
statistics of the East End Slatemity Hospital proved 
that it was negligible. He aureed with Dr. Chalmers 
as to the advantages of pavilion hospitals and that 
they must not have normal and abnormal cases in 
one building. Oeaarean cases were liable to be 
infected by contagion. 

Dr. \V, H. F. Oxley (London) said that the East 
End Maternity Hospital lutd been going for 40 years. 
It was staffed by midwives who called in th© general 
practitioners In the neighbourhood. Much of tho 
credit for the good work woe due to the head midwife, 
Miss Anderson, whose enthusiasm had inspired her 
staff. They had been doing antenatal work before 
Ballantyno began. Their cases were booted early and 
a forward look-out was kept. Thev lind almost 
stamped out eclampsia, as among the last 10.000 
confinements there had been only ono slight fit in 
the present year. By intensive Indoor treatment for 
albuminuria and by induction In cases which did not 
clear up under it,' they were going a stage further 
than preventing eclampsia, and had reason to believe 
that they were diminishing the Inddenoo of recurrent 
toxiemla and of ohronic nephritis. Their treatment 
for placenta pnevia included os little manipulation 
as possible. Early turning was not always needed. 
They had had no maternal death from placenta 
prravia among the last 14,000 cases. He thought 
antenatal treatment might be ^ carried too for and 
becomo too much of a “ stunt.” Antenatal care was 
the preparation for the battle and the main thing 
was wise midwifery at labour. Their midwives did 
not Use gloves but a proper strength (1 In 1000) of ] 
perohloride of mercury. Several pupil midwives 
examined each case but with carefully disinfected 
hands, and no harni was done thereby. The primi- 
para had a threefold risk of puerperal pyrexia, and 
ho had satisfied himself that this increased risk was 
due to trauma of the cervix. No doctor with an 
obstetric conscience could be forced by a midwife 
to interfere or to use forceps. ■ If he had not developed 
euch a conscience it was the fault of his teaching. 

Dr. Farquhah Murray (Newcastle-iipon-Tyno) 
thought the pupil midwives, who were practically 
handywomen, should not be too numerous. The 
hospital cases should be divided into clean, suspect, 
and dirty, and there would be no rise of temperature In 
the V clean ” wards. Consulting obstetricians were 
needed for domiciliary cases. In nursing homes a 
separate nurse should he provided for each case. 
Special nurses should be provided for cases with 
early signs of sepsis through a domiciliary nursing 
acrvice of a maternity hospital. . He thought ante¬ 
natal examinations should be conducted at a special 
centre and not in a doctor’s surgery. He also spoke 
against the abuse of lveol. 

Prof. J. Hkndry (Glasgow) agreed in deprecating 
tho abuse of lvsol and of vaginal examinations 
unnecessarily and badly done by midwives. Ecfresher 
courses for midwives were very necessary. A larger 


roportloa of the doctors' cases were abnormal, 
ecause they included prim!pane, those who had had 
difficulty In previous labours, and those who desired 
to have chloroform and forceps. If the puerperal 
temperature was charted four-hourly much more 
pyrexia would be shown. 

Dr. Arthur Giles (London) thought that general 
practitioners should attend normal labours. They 
must not, however, applv forceps to save their own 
time, ana thev should nave a maternity hospital 
Available for their patients. He believed in boiled 
glove* rather than perchloride. 

Miss Frances I yens (Liverpool) said that they 
needed properly educated midwives and must see 
that they were properly paid. 

Prof. 0. G. Lowry (Belfast) said they need not 
wait for reeearch but could apply the well recognised 
principles adopted at the East End Maternity Hos¬ 
pital. A rise of blood pressure always preceded 
albuminuria. There had been no case of eclampsia 
for nine years in his hospital. He disagreed with 
Mr. Bright Banister with regard to autogenous 
infection. Morphia and hyosefne 'were useful for 
avoiding interference In labour. It might also be 
good to uso similar sedatives for the relatives! He 
was somewhat surprised at the number of vaginal 
examinations permissible for pupil midwives at the 
East End Hospital. He believed that 111-washed 
hands and unnecessary separation of the labiA minora 
were frequent causes of bad reeulte. Antenatal work 
should be done by those who would conduct the 
labour. 

Dr. MmDLCTON Martin (Gloucester) thought the 
B.JLA. report a very practical contribution. In 
Gloucestershire the services of obstetric consultants 
were available, and there were maternity beds in 
each cottage hospital._ 

SECTION OF NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE. 

The Diagnosis op Frontal Tumours. 

Dr. James Collier (London) opened the discussion. 
He said that from the very nature of the cerebral 
hemispheres the regional diagnosis of disease situated 
therein was often a matter of peculiar difficulty. In 
considering the possible signs of tumours within the 
frontal lobe, if we were to advance in knowledge, 
we must divest our minds of any Idea of local function, 
mental or otherwise, peculiar to lesions of tho pre¬ 
frontal lobes. We must expect a varying clinical 
picture, and often one which was negative so far as 
localising symptoms were concerned. It must be 
borne In mind that there exists a great facility In 
compensation for local lesions within this region, so 
fully emphasised by Gowers 40 year* ago, and also 
the disturbing effects that long-standing increase 
of Intracranial pressure and hydrocephalus have 
upon tho value of those signs which are used for 
localisation. We must strive to collect those sign* 
which have been useful to us in tbe successful localisa¬ 
tion of frontal lobo tumours. Ho might conveniently 
divide the signs which are used for the localisation 
of a tumour within the prefrontal lobes into fire 
categories, thus: (1) the negative signs i (2) tho 

contiguous signs} (8) the signs which have been 
deemed peculiar to, or especially marked in, prefrontal 
lesions} (4) the signs peculiar to lesions within the 
anterior fossa of the skull ; and (5) the signs revealed, 
by ventriculography. 

Fire Categories of Sign*. 

jVcgtdirs Ffgna.—The negative signs were of 
especial Importance, since tumours within the 
posterior fossa below the tentorium, and those of tbe ’ 
occipital, parietal, central, and loft temporal regions, 
except sometimes In their latest stages, gave unmis¬ 
takable signs of their position. If no definite 
localising sign was present, therefore, it : wns often 
a matter of a prefrontal or a right temporal site. 

Contiguous Signs.— Thecontiguous signs those 

produced by the extension of some ; • ^ i*- 

i‘ 4 • 
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with the growth—pressure, cndemn, or vascular 
disturbance—into the neighbouring ascending frontal 
gyrus and giving rise to motor weakness. Extension 
might occur into the insnla of the left side, giving 
rise to interference with tlio execution of language, 
or into the paths converging to the anterior part of 
the corpus callosum and so producing motor apraxia. 
The motor weakness was usually seen first and most 
in the face, rarely in the arm, and almost never in 
the leg. It was perhaps the most important lateralis- 
ing sign of a frontal tumour, hut it did not distinguish 
a frontal tumour from a temporal tumour, which also 
frequently caused facial weakness as a contiguous 
sign. Difficulty in the oxteriorisation of language 
was a certain lateralising sign of a left hemisphere 
lesion in a right-handed person, but it was also 
caused by tumours of the left insula and those of the 
anterior temporal region. It should bo of the nature 
of a stammering defect or of a “ pure aphasia ” if 
due to a frontal lobe lesion. Pure executive apraxia 
appeared to be a certain sign of prefrontal involve¬ 
ment and to indicate a left-sided lesion. Presumably 
it pointed to a lesion extending deeply and far back in 
the upper two prefrontal convolutions. 

S iff ns Peculiar to the Frontal Lobe. 

Mental Symptoms .—Mental changes of a very 
variable order, from slight changes in the way of 
loss of reserve, childishness, and change of character, 
to severe disturbance such as megalomania, “ wltzcl- 
sucht,” and dementia did result from tumours of 
the prefrontal region. Dr. Collier wished to ask 
whether the Section agreed with Cushing’s very 
confident statement that mental changes wore 
.always much more conspicuous in left-sided lesions, 
for he, the speaker, was doubtful ns to this point. 
Extensive lesions of the frontal lobo often 
•existed without any obvious mental change. The 
•explanation seemed to lie in the possibility of com¬ 
pensation. and whether the other frontal lobe was 
relatively intact as regards its callosal connexions, 
since bilateral frontal lesions always gave rise, both 
experimentally and clinically, to marked- mental 
reduction. The point of importance was whether 
mental changes were of sufficiently higher incidence 
in prefrontal lesions, ns compared with lesions of 
cither regions of the brain, ns to make them reliable 
symptoms when other localising symptoms were 
absent. The speaker wished specially to emphasise 
the early loss of memory and the mental reduction 
occurring in tumours of the splenium callosi. because 
it might be the key to the explanation of mental 
changes and their variability in cases of cerebral 
tumour. He suggested that in lesions of the prefrontal 
lobe mental changes were only conspicuous when the 
tumour extended deeply and cut the callosal and other 
transcortical paths. 

Frontal tremors, more marked upon the homo- 
lateral side and sometimes confined to that, side, 
like other signs at first described as indicating pre¬ 
frontal lesionB, had come to belong also to the 
temporal lobe. 

The “ grasping and groping ” reflex was, as far ns he, 
the speaker, knew, a certain sign of prefrontal location 
which had not yet been seen with lesions elsewhere. 
Dr. Gordon Holmes thought it was seen with very 
extensive frontal lesions, but the speaker disagreed 
with this opinion. Dr. M. Critcldey associated it 
with lesions high up and far back in the prefrontal 
region. 

Conjugate deviation of head and eyes, or of eyes 
alone, to the contralateral side, explained by the 
involvement of the frontal ocular area said to occupy 
Exner’s region in the second frontal gyrus, had been 
repeatedly emphasised as of locating and lateralising 
value. It seemed to the speaker certain that every 
cortical region must of necessity be nn origin for 
inducing conjugate deviation, considering the neces¬ 
sary association in life of conjugate deviation with 
every movement and sensation. and therefore conju¬ 
gate deviation could not be in any way special to the 
• prefrontal lobes; nor did he believe that there was 


any special region for this function. When present 
it was of certain lateralising vnlue for tumours in 
any part of the hemisphere. It might be seen in the 
form of persistent deviation to the contralateral side, 
or of weakness and unwillingness in deviation to the 
liomolntcrnl side. 

Loss or diminution of the triad: reflexes might be of 
peat lateralising vnlue and was said to be valuable 
in frontal location. But he held that it was much 
more characteristic of the temporal tumour. 

Incontinence was sometimes very marked in frontal 
tumours, even when the mental aberration was 
inconspicuous. Ho thought, he had seen it more 
often in temporal tumours. 

Papillcrdcma was said by Mr. Leslie Paton to 
occur earlier and more severely with tumours of the 
hemisphere the farther forward these were situated. 
Decently Stopford had analysed another series of 
cases, and had come to the conclusion that the more 
posterior the situation the earlier and more intense 
the papillcedema. The speaker was inclined to agree 
with Stopford. although he did not think papillcedema 
was of any vnlue either in localisation or laterallsation. 

Lethargy of a deep but rousable kind hod occurred 
many times in frontal tumour, and when existing 
without headache or papillcedema it had caused 
several cases to reach the post-mortem room with the 
label “ lethargic encephalitis.” 

Fits of different kinds often occurred with frontal 
tumours. The convulsions he had seen had always 
commenced with conjugate deviation, which deviation 
had been a sure lateralising sign. Stntus epilepticus 
was nn interesting frontal symptom. He had no 
knowledge of any other region of the brain in which 
a tumour had produced stntus epilepticus. 

There remained for consideration certain 
phenomena, such ns Meyer’s reflex, Leri's reflex, and 
Hoffmann’s reflex, which were said to he absent in 
prefrontal lesions, and Wessenberg’s sign which was 
supposed to be found only when a prefrontal lesion 
was present. 

Lesions of the Anterior Fossa. — Ventriculography. 

Signs peculiar to lesions of tlio anterior fossa were 
those of pressure upon the olfactory tract, the optic 
nervo or chinsmn, or upon the nerves nnd vessels 
passing through the sphenoidal fissure, nnd those of 
bony involvement. These wero always certain 
localising and JatemlisiDg signs, but they only 
obtained with a hard tumour coming to the surface 
of the orbital lobe or with a growth of meninges 
or bone. 

There remained the method of ventriculography, 
which in skilled hands lmd resulted in many brilliant 
successes in this and in other difficult regions of the 
brain. 

Discussion. 

Dr. W. J. Adle (London) said that the “ grasping 
reflex” had been of value In localising tumours of 
the opposite frontal lobe. Tlio fully developed reflex 
was very striking but it also appeared in various 
incomplete forms ; hence the term “ grasping reflex 
did not. cover the entire phenomenon. In his opinion, 
it was not necessarily confined to extensive lesions. 
The fits seen in frontal lobe tumours might consist oi 
some movement of the head, eyes, nnd trunk to the 
opposite side with simultaneous involvement, of the 
limbs of the contralateral side. Such an attack, 
however, might also occur in temporal lobe tumours. 
A fit beginning with clonic movements of the eyes 
with deviation to the opposite side was of localising 
value in frontal lobe tumour : in fact, such move¬ 
ments might constitute tlio entire fit. Meyers rene.- 
was of great value, a unilateral exaggeration being a 
Iaternliser to the opposite side and a locallser to the 
opposite frontal lobe. Dr. Adie considered thft 
ventriculography wa 3 of great assistance in front a 
lobe tumours. . , 

Mr. Geoffrey Jef fe rson (Manchester) consiaercn 
that ventriculographv could be well replaced by “ 1 , 
method of “ ventricular estimation.” Tills consist, 
in the bilateml tapping of the ventricles by t 
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occipital route, the withdrawal of cerebro-spinal 
fluid from each, and the comparison of the volume 
of the two fluids. He had not found the injection of 
dyes of great value. Mr. Jefferson then described 
certain cases of frontal lobe tumour which he had 
encountered, and illustrated Ills cases with admirable 
lantern slides, 

Dr. L. J. J. Muskegs (Amsterdam) said that he 
had also met with a case of frontal lobe tumour 
showing the sudden occurrence of status epflepticus 
without previous symptoms. Bruns , bad called 
attention to Ataxia and vestibular symptoms in 
frontal lobe tumours. In 1917, he (the speaker) had 
pointed out that cate, after extensive right-sided 
lesion, and patients with right frontal tumours, 
tended to fall to the left. This, observation was 
confirmed by Groesmarm in 1919, who described six 
cases of frontal lesions from bullet wounds, all of 
whom fell to the contralateral side. 

Dr. C. IVorster-Drouoht (London) considered 
that mental symptoms were more frequent In frontal 
lobe tumours than in those affecting other regions of 
the brain. In his experience the mental symptoms 
associated with right-sided lesions were slighter than 
those accompanying left-sided lesions; tne former 
might consist of mental memory defects whllo the 
latter varied from euphoria to dementia. He agreed 
that involvement of the white matter of- the bmln 
was the important determining factor. Tremor he 
had found of no assistance, but tho “ grasping rellex ” 
was a valuable sign when present; it was, however, 
often absent. Incontinence was a very frequent 
sign of frontal lobe tumours and might be the only 
symptom present or occur with only slight mental 
dullness. The absence of the epigastric and abdominal 
reflex on the homolateral side was also helpful. He 
had been Impressed with the frequent absence of 
headache in cases of frontal tumour he had seen. 
Air ventriculography wan of considerable assistance, 
but he had come to regard the procedure as somewhat 
risky in posteriorly situated tumours j he was, there¬ 
fore, glad to bear Mr. Jefferson’s opinion regarding the 
value of ventricular esti mation. 

Dr. J. Godwin Greenfield fDcmdon) com¬ 
mented on the extraordinarily long history and the 
hardness of the tumour often met with in the astro¬ 
cytoma type of frontal glioma. There was a greater 
tendency to degeneration and cyst formation In 
frontal lobe tumours; probably this resulted from 
some peculiarity of the blood-supply. 

Dr. 31. Chitchlet (London) stated that the 
phenomenon described by Adie and himself as 
“ forced grasping and groping ” had been originally 
reported bv Janiecbewsky aa the 11 rdflexe do la 
prehension. The phenomenon was made up of 
several component parts. First, it comprised a slow 
and gentle flexion movement of the fingers on stimu¬ 
lation of the palm. The second phase consisted in a 
forceful and Involuntary closure of the fingers when 
an attempt was made to withdraw sin object from 
the patient’s liand. The Involuntary nature of the 
Inability to relax the grasp was shown by the fact 
that a painful stimulus—e-g., a live electrode—still 
elicited an identical firm closure of the hand. After 
the object had been finally extracted from the 
patients hand, the third phase of the phenomenon 
became manifest by a slow full extension of the 
fingers followed by a slight closure. In this way the 
patient’s hand might again grasp the object that 
bad just been withdrawn (“ after-grasping"). In 
some casee a fourth phase was seen; during the 
examination of some other part, the patient’s affected 
hand continually obtruded itself - by clasping or 
groping towards the examiner's hands (” foroed 
grasping ”). It was now realised that the grasping 
phenomenon might nffect regions otlier than the 
hand—e.g., the solo of the foot and ■ the jaws. 
Although forced grasping and groping might bo seen 
In various states of stupor and coma, and in some 
cases of diffuse cerebro-vascular disease, its presence 
In cerebral tumour usually indicated a frontal 
localisation. Although of great localising valuo, its 


importance as a Jatoralfsing sign required qualifica¬ 
tion. Cases have been noted In which the grasping 
phenomenon had occurred on the same side as the 
tumour, but In such Instances there had been a 
severe degree of hemiplegia on. the contralateral 
side. Presumably in such cases the tumours were 
large ones capable of producing bilateral signs. 

Dr. F. R. Ferguson (London) emphasised the 
Importance of investigating all possible channels of 
Information. Dally physical. examination of the 
patient often revealed such variation in the physical 
signs that it was impossible to correlate them and 
localise the tumour. He instanced a case showing a 
marked right-sided “ frontal tremor ” but with other 
signs at one time indicating a left-sided frontal 
lesion and at others a rlghc-aJdedr At autopev a 
cholesteatoma was found exactly in the middle line 
at the posterior end of the corpus callosum. With 
regard to the localising value or the “ grasp reflex,” 
he mentioned a case with a right-sided grasp reflex 
in whom a left cerebellar . tumour was found at 
autopsy. The cerebration and cooperation of this 
patient, however, were very poor and, there was 
evidence of secondary hydrocephalus. 

Mr. A. A. McConnell (Dublin) considered that 
ventricular estimation was of more value in lateralising 
than In localising, and especially with frontal lobe 
tumours. A fallacy, however, -was that frontal 
tumours might ooclude the foramen of Monro and 
prevent the air reaching the opposite aide. 


SECTION’ OF OPHTHALMOLOGY. 

Mr. J. Guay Cleoq (Manchester) being in the 
chair, Mr. W. H. Kiep (Bradford) read a paper on a 
modification of 

IoflTmi 0 e’« Operation for Glaucoma. 

He referred to cases of late Infection after trephining 
operations, and said it was obviously desirable that 
the membranous covering of any such fistula should be 
sufficiently thick to prevent entrance of organisms 
or their toxins. The operation he had adopted 
recently was a modification of Lagrange’s j it had 
the merit of being cosier to perform, and also of 
nuUdng a less extensive wound of the sclera. His 
own procedure was as follows: the conjunctiva and 
subconjunctival tissues were grasped with forceps 
0 or 7 mm. above the limbus, and divided with 
scissors; Tenon’s capsule was also divided, and a 
flap Including these structures was reflected j a 
groove was cut in the sclera 2 to 21 mm. above the 
limbus, making a small furrow here ; a keratome 
incision, of 8 to 4 mm., was made through this 
furrow; the keratome was withdrawn as quickly as 
possible in order to avoid any great- loss of aqueous ; 
the prolapsed Iris was removed, securing a peri¬ 
pheral Iridectomy; a small piece of the anterior lip 
of tire Incision was excised with scissors j the con¬ 
junctival flap was sutured with one stitch ; it was 
practicallv always possible to get the iris back into 
position by manipulation without introducing any 
repo b 1 tor Into the anterior chamber j in this war 
further loss of aqueous was avoided. The drawback 
of the operation was that sometimes episcleral 
vessels of considerable also were cut. Otherwise be 
had found this operation no more difficult than 
Elliot’s, and less difficult than Lagrange’s. There 
was a minimum disturbance of intra-ocular structures. 
It was often possible to do it with little loss of aqueous. 
On an average, the anterior chamber regained its 
normal depth in from 48 to 72 hours after the 
operation. A fistulous orifice of 2 mm. width was 
obtained. There was ample protection from late 
Infection. He had performed the operation success¬ 
fully in one case where a largo iridectomy had 
previously been done. 

Mr. W. B. Indus Pollock (Glasgow) said that 
now for some venrs lie had kept strictly to the 
Lagmngo operation. Where the tension was much 
raised nt the timo of the operation he always did a 
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posterior sclerotomy; the Lagrange operation could 
be done immediately after the posterior sclerotomy. 

Mr A. B. Credland (Wolverhampton) said that 
after seeing Lagrango do his operation at Oxford 
in 1907 he had adopted it. There was no doubt that 
it was a difficult operation. An essential point was' 
that you must “ shave the base of the iris.” Tension 
should first be brought down as low ns 40. Any 
modification of Lagrange’s operation that made it 
easier was to bo welcomed. In 20 years lie had 
never seen a case of late infection after it. 

Mr. A. F. JIacCallan (London) said that for the 
last flvo years he had never seen n case of late infec¬ 
tion after trephining among his own cases or those 
of his colleagues. He had frequently seen superficial 
inflammation of the conjunctiva in trephined eyes 
without any inlection of the deeper structures. 
Where haemorrhage from episcleral vessels occurred 
he had found the application of a little dry wool 
moistened with adrenalin solution sufficient to arrest 
the bleeding. 

Mr. H. H. McNabb (Manchester) mentioned a case 
of late infection which occurred IS years after an 
Elliot’s trephining operation. 

Mr. E. E. Maddox (Bournemouth) described some 
modifications of Lagrange’s technique which lie had 
adopted. One of these consisted in slicing the crescent 
of sclera—i.e., making a series of transverse cuts in 
it with scissors. 

The Chairman said ho had adopted Elliot’s trephine 
operation almost regularly, with slight modifications 
and had not seen late infection following it for a 
considerable time. 

Mr. Kiep, in reply, said it was a matter of the utmost 
importance that the diaphragm of the eye should 
not be allowed to come forward. Ho had given up 
doing posterior sclerotomy, because ho found that 
tension could be sufficiently reduced by medical 
means-—bed, saline cathartics, esorine, dionine, and 
fomentations; and he had found Duke-Elder’s 
method of reducing tension by intravenous injection 
of hypertonic saline solution very useful. In certain 
cases there was danger of liremorrhage from posterior 
sclerotomy. As to tho difficulty of Lagrange’s 
operation, that was a matter of porsonnl opinion. 
There were certainly some expert operators who found 
it presented difficulty. In his experience it. was 
far easier to place the incision accurately with a 
keratome than with a Graefe knife. His own method 
involved only the minimum of fuss and liremorrhage. 
He would not advise operation in cases of very high 
tension especially if it had been present for some days, 

? articularly in old people with degenerated arteries. 

n such cases he would first reduce tension by Duke- 
Elder’s method, and operate about ft week after. 

Mr. Cridland (Wolverhampton) then read a paper 
on 

Minor Injuries of Ihc Bye in Industry. 

These injuries, he said, ranked high in the list of 
causes of blindness. Not less than 100 cases of total 
blindness per annum were due to this cause in the 
United States of America. Eyo injuries, according 
to Prof. Oollis, constituted 5 per cent, of all accidents 
in industry reported by certifying surgeons. Esti¬ 
mates of the proportion of cases of blindness due to 
Accidents varied from 7-2 per cent, in Scotland to 
13-5 per cent, in U.S.A. in this paper his object 
was rather to direct attention to the minor injuries 
of the eye, and especially to their economic effect, 
as well as the steps necessary for their prevention. 
At his own hospital at Wolverhampton 0880 cases of 
accident to the eye had been dealt with in 1928, 
as compared with 0040 other new cases duo to disease 
or requiring refraction testing. In tho last 20 years 
the proportion of accidents to other. cases at this 
eye hospital had increased from 39 per cent, to 53 per 
cent. The vast- majority of these were, of course, 
minor injuries, especially foreign bodies, mostly small, 
that did not penetrate the eye. In 1928 the giant 
magnet was only used in 12 cases. From the point 
of view of occupation these patients might be divided 


into three groups : («) occupations involving exposure 
to smnll living particles—e.g., from grindstones or 
emery wheels, 51 per cent. ; (6) occupations involving 
exposure to chips of metal. 20 per cent.; (c) mis¬ 
cellaneous—miners, rondworkers, painlera. plasterers, 
Ac., 23 per cent. Injuries varied in severity from a 
simplo foreign body on the cornea to burns of the 
eyelids, or lime in the eye. Foreign bodies on the 
cornea furnished no less than 90 per cent, of the 
cases. Abrasions of the cornea provided 5 per cent., 
and there were 5 per cent, of miscellaneous injuries 
including bums, contusions, Ac. In regard to pro¬ 
tection, the following facts were elicited, based on 
information in 400 cases :— 

1. Protection was not nvniinblo in 70 per cent. 

2. Protection was admitted to have been available, but 
not used, in 10 per cent. 

3. Protection bad beenmndc use of, but bad not prevented 
the injury in 11 per cent. 

As regards time lost from work owing to the accident 
a series of 420 cases were divided into three groups:— 

1. Those who lost from 1 to 2 hours, comprising thoso 
presumed able to return to work at once—371 cases. 

2. Thoso who lost from 2 to 8 hours—18 cases. 

3. Those who lost from 8 to 24 hours—7 cases. 

Tho above figures probably underestimated the time 
actually lost. All things’ considered, it would be 
within the mnrk to sny that on the average three of 
these minor eyo injuries meant that, tho employer 
lost a full day’s work. From tho point of view both 
of employer and employed it was a mnttor of urgency 
to prevent such injuries. There Were two obvious 
ways of doing this: (1) to ensure that the flying 
particlo did not reach the eve, and (2) better still, 
to eliminate the flying particle altogether. On these 
two essentials the three main principles of prevention 
were based: (1) mechanical guarding, (2) education 
of workmen nnd foremen, and (3) engineering revision. 
Under the first heading camo gogglcB of various forms, 
machine guards and shields, faco-mnsks, helmets, or 
hoods. Goggles of the right kind properly worn and 
kept in order were t he most, important of these. The 
difficulty lav in producing ideal goggles at a reasonable 
price. For Workers at emery wheels, a cheap but 
very effective form of protection ngninst light part icles 
was ft piece of silk gauze worn as ft veil over the eyes. 
These could be supplied at 2s. a dozen. Workmen 
should be mndo to realise the risk they ran, ana 
how best to avoid the danger. In the third method 
of prevention, engineering revision, lav the hope of 
the future ; it sought to eliminate the underlying 
cause, not merely to cover up the danger points. 
This end might be nttained by the changing of ft 
process of manufacture, by tho redesipiing of ft 
machine or tool, or rearrangement of the physical 
equipment, of a plant, or changing of the method of 
work. Tho introduction of the automatic machine 
was one instance. In America some success hail 
followed the employment of “ safety engineers 
men whose duty it was to concentrate on engineering 
revision, nnd aEo to give special attention to tho 
education of the workmen by propaganda nnd various 
ingenious and telling methods. For instance, in one 
workshop an enucleated eye was hung up in a bottle 
in a conspicuous place as ft warning, The psychology 
of the workman must be considered. In this c ouutry, 
perhaps, education in this matter was more difficult 
owing to tho spirit of indifference to danger, coupieu 
perhaps with ignorance of tho risks run. The subject 
was a very wide one, and ench typo of occupation 
called for special study nnd investigation. At present 
the economic loss from this cause was not refiuscu. 

Mr. N. Bishop Harjlan (London) mentioned that 
it was possible for. flying particles to pass between 
the goggles and the face, nnd strike the eye e.g., 
in overhead work. 

Mr. T. Aubrey .Tones (Stoke-on-Trent) spoke of 
the deeply rooted opinion among miners that 
of any kind are an absolute danger when worki g 
down in a coal mine. He had seen very few injuri 
caused by. wearing glnsses. Many injuries m 
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mines would be prevented by wearing ordinary classes. 
He thought Hr. Cridland’s estimate of time lost by 
ibose injuries was too low. 

Hr. IX. L. O. Lease (Glasgow) also referred to the 
miner’s strong prejudice against glasses. 

Hr. Tudor Thomas (Cardiff) Bald that In mines 
■clouding of the glosses by dust and by sweat, especially 
in hot mines, might increase the liability to accident. 

Hr. H. It. Bickerton (Liverpool) said that each 
-occupation required its own form of protection. It 
waa useless to try to educate the workmen. They 
must preach to" the employers and insurance 
■companies. 

Hr. Cridland, in reply, said lie had only touched 
tlio fringe of the subject. Ricochet would explain 
many of the cases where a flying particle got behind 
-the workman’s goggles. Hide-pieces to the protective 
goggles had the- objection that they were likely to 
cause sweating and dimming of the glass. In regard 
to minors, he did not think they would be Induced 
to wear glosses, nor did he think It feasible that they 
.should. All emery wheels ought to be fitted with 
proper guards. He wished t-o emphasise another 
.aspect of these injuries—namely, the unnecessary 
burden tlirown on the hospitals by the large number 
of those preventable accidents. In his experience 
insurance companies were very hard to educate in 
this matter. 

Dr. T. L. DE Courier (Liverpool) rood a paper 
ou the 

Significance of Vitreous Opacities. 

After referring to the wurk of Miss Ida.Mann and 
Air. Duke-Elder, lie pointed out that any alteration 
in the metabolism might affeot the vitreous, irony 
-focal Infections might allow no other result in, the 
eye but vitreous opacities—e.g., the dust-like opacities 
in tbo vitreous in syphilis. By careful ophtholmor 
*copic examination in three series of 100 consecutive 
patients ho had found vitreous opacities In about 
37 per cent. Few of these patients complained of 
A ny symptoms due to thorn. They were compara- 
-tlveiy rare in children. Early cataract was frequently 
associated—and possibly the causation was the same. 

Hr. MacCallan said that in a series of 100 cases, 
all of whom had normal vision with correction, he 
iound vitreous opacities in a much greater percentage 
than Dr. de Courcy by examination with the slit 
lamp. In children with enlarged and sept-io tonsils 
the vitreous was nevor clear. 

Hr. J. Jameson Evans (Birmingham) read a 
paper on . a. , . • 

Blindness wt Old Age, 

based on some 700 cases examined with reference 
to their Inability 41 to perform work for whloh eye¬ 
sight is essential." This was the Government’s 
definition of blindness. This series Included 205 cases 
of cataract—of which 87 per cent, were certified as 
operable. There were 48 cases of retinitis pigmentosa. 
Among the optic atrophy cores 13 per cent, were due 
to syphilis, 10 per cent, wore of cerebral origin, and 
the rest of unknown origin. There were nlno cases 
due to ophthalmia neonatorum, and nine cases due 
to sympathetic disease. In myopic oases blindness 
tvaa due chiefly to choroldo-retinol degeneration. 

Hr. TTAuiiA N was surprised to hear that cataract 
headed the list a* a cause of blindness in old ago in 
These cases. His impression was that degenerative or 
Inflammatory changes at the macula were the chief 
■cause. 0/00 had been suggested as a definite standard 
for there coses. He was strongly opposed to any 
•such stringent and rigid definition of blindness for 
certification for Government regulations. In each 
-case the decision should rest with tbo ophthalmic 
surgeon. It must be remembered that they were 
-not asked to certify that the patient could do his 
own work, but that he could not see to do any work 
for which eyesight wjuj essentlat. . Many domestic 
-workers who had never worked outside their own 
Jaralllos were now applying lor pensions under these 
regulations. 
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A System, of Bacteriology, in Relation to ' 
Medicine. 

By various authors. Yol. III., pp. 413. By 
W. Bulloch, P. Fildes, A. T. Glenny, H. Henry, 
R. T. Hewlett, R. A. O’Brien, S. G. Padce, 
G. F. Petrie, Muriel Robertson, R. St. John- 
Brooks, W. G. Savage, A. 0. Thaysen, H. G. 
Tiiornton, R. L. Yolluil London r H.M. 
Stationery Office. In 0 volumes. £8 6s. or 
* £1 Is. per volume. 

The Medical Research Council have sponsored 
many notable contributions to scientific medical 
literature since the publication in 1016 of the first 
number in the special report series at the modest 

f trice of 3d. The familiar green books are to be found 
n laboratories and libraries all over the world, and 
Include records of Investigations which would never 
have been undertaken except Under the auspices of 
the Council, and could scarcely have been published 
In any other form. The moet ambitious literary project 
of the Council is the System of Bacteriology of which 
the first volume (Yol. III.) has just been issued. The 
system, which is to be published in nine volumes, is 
the work of some 100 British bacteriologists. The 
general editorship is in the hands of Dr. Paul Fildes 
and Prof. J. C. G. Ledingham, and Dr. Fildes has been 
assisted in the heavy work of organisation and 
preparation by Dr. Edgar Schuster. Probably few 
people nrc in a position to appreciate to the full the 
amount of work entailed.in the editing of a compli¬ 
cated publication of this nature ; it must have been 
immense, and the editors are to be congratulated on 
the manner in which they have performed their task. 

There will be no two opinions as to the need for 
such a publication as this. There are numerous 
excellent text-books of medical bacteriology in the 
English language, but there Is no really comprehensive 
work which takes cognisance of the whole range of 
bacteriology in its relation to medicine. As Lord 
Balfour points out hi his general preface, the subject 
of bacteriology is so vast and covers so many fields 
of human activity t-liat it Is impossible for any one 
man to keep In touch with all jte developments. 
Hitherto It has been difficult for any worker in one 
field to make himself acquainted with the progress 
being made In another ; the medical bacteriologist, 
for oxample, may be profoundly ignorant of the 
Important work being done by nls veterinary 
colleagues or by the agricultural bacteriologist; and 
even In medical bacteriology specialisation has 
advanced to such a degree as often to isolate the 
pioneer. But with this system at his elbow It will 
bo possible for everyone interested in the subject to 
form some general picture of the whole { and should, 
he desire to go deeper into the matter he will find 
guidance to the original sources he should consult. 
Moreover, in a survey of this kind the gaps in our 
knowledge are Ukely to become apparent. 

Vol. III., the first of the series to be published, deals 
with EconomJo Bacteriology, Plague, An aero boa, and 
Food Poisodlng, In Chapter I. A. C. Thaysen deals 
with the economic aspects of bacteriology, Including 
baking, retting, decomposition of cellulose, the 
fermentation of Indigo, coffee bean, tobacco, starch, 
and sugar, the decomposition of nitrogen compounds, 
and the bacteriological aspects of tbo formation of 
minerals, including coal. In Chapter II., H. Henry 
discusses tho bacteriology,of water and the examina¬ 
tion of water-supplies. • Chapter ITT., by R. L. Yollnm, 

Is devoted to tho bacteriological aspects of the dairy ■ 
Industrv, and in Chapter IY. W. G. Savage deals with 
other foodstuffs. Soil bacteria ore considered In 
Chapter V. by H. G. Thorntons Chapter YI., Bacterial 
Diseases of Insects, is fn the hands of R. St. John- 
Brooks, and in Chapter VII., 8. G. Palno treats of tho 
bacterial disease* of plants. These seven chaplets 
occupy about a third of tho volamotlielr subject 
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matter is condensed and, indeed, treated somewhat 
superficially. Nevertheless they form an interesting 
and valuable contribution ; the authors have shown 
considerable judgment in determining what to leave 
out, and the medical bacteriologist will be grateful 
for this rdsuine of a subject with which he is rarely 
familiar. In Chapter VIII.. which deals with Bacillus 
pcslis, we are on better-known ground. This section 
is contributed by G. F. Petrie and is preceded hy a 
short historical note by IV. Bulloch. After discussing 
the general bacteriology of B. pcslis, the author turns 
to the problems of plague immunity, and then deals 
with the transmission of the Infection by the rat-flea, 
natural plague in rodents and other animals, and 
bubonic and pneumonic plague in man. Dr. Petrie' 
has written a very complete and satisfying account 
of his subject, but it is perhaps a pity that his 
contribution should have been separated from thut 
dealing with the Pasteurella group, which is to 
appear in Vol. IV. 

Miss Muriel Robertson deals in the next section 
with the organisms associated with gas gangrene, and 
as we should expect, gives an admirably clear and 
lucid summary of this very difficult subject. In a 
brief historical" summnry she shows how the complexi¬ 
ties which have surrounded this group of organisms 
have arisen, and then proceeds to describe the more 
important and definite varieties. Pathogenic action, 
resistance, and immunity arc next discussed, and the 
chapter closes with a section by II. A. O’Brien on the 
preparation and testing of toxins and antitoxins, 
and prophylactic mixtures. A serious omission in this 
article is the Absence of illustrat ions, and this applies 
to the rest of the volume, excepting the chapter on 
soil bacteria which contains 13 charts and figures. 
Headers of the Council’s special report series Nos. 12 
and 39, which dealt with the anaerobic organisms, 
will recall the really beautiful illustrations which 
enriched these publications and will regret that they 
are not reproduced here. In Chapter X. Dr. Paul 
Fildes gives an admirable account of Bacillus Iclani. 
Here again the article is conceived on the broadest 
lines, and much attention is devoted to the patho¬ 
logical effects of the organism, its portals of entiy, 
the mechanism of infection and intoxication, and 
immunity. The organisms resembling B. iclani are 
briefly discussed, and R. A. O’Brien and A. T. Glenny 
contribute an account- of the production of antitoxin 
for therapeutic puiposes. The chapter is introduced 
by an historical note by IV. Bulloch. Chapter XI., 
on Bacillus bohdimis, is by R. Tanner Hewlett, with 
sections by W. Bulloch and B. A. O'Brien, and the 
volume ends with a short chapter by IV. G. Savage on 
Bacterial Food Poisoning. 

The general subject index is to appear in Vol. IX., 
and there is no index in this volume, but the table of 
contents is very full and complete. We have nothing 
but praise for the general format of the volume. It is 
dignified and workmanlike, and in every why worthy 
of what will be a notable publication. 


Letters froji Pome. 

Letters from Borne on Certain Discoveries Connected 
icith Malaria. Bv T. Edmonston Cfiari.es. 
M.D.. Q.H.P. With Addenda, consifeting of an 
article by S. Calaxdruocio, letters from Robert 
Koch and A. Laver an, and a statement by 
Lord Lister. Edited, with Preface and Remarks, 
by Sir Ronald Boss. K.C.B.. lv.C.M.G., F.R.S. 
London : Boss Institute and Hospital for Tropical 
Diseases, Putney Heath. 1029. Printed by 
Harrison and Sons, Ltd. Pp. 78. 

During the tim 9 when Sir Bonald Boss was 
investigating the connexion between mosquitoes and 
malaria, certain Italian observer's, of whom Prof. 
Grassi was the leader, were also engaged in the 
expV-imental studv of the problem. The priority of 
Sir VAfl'-H Boss’s discovery of the zygotes is no 
WciX'T noHibt, but in order that it shall bo finally 
was j, as noM> published certain letters 
of view of occup n t the timp bv Dr. T. Edmonston 


Clinrles. The letters cover a period from Now 4th 
1898. to .Tan. 14th. 1890, and are fully annotated by 
Sir Bonald Boss, who lias also supplied cxpianntorv 
postscripts. Other confirmatory documents are 
included in the book, and a list of the published 
literature immediately connected with (he subject- 
is set out in chronological order. Letters from 
Robert ICoch and A. Live ran expressing disapproval 
of the attitude of the Italian school arc also printed 
together with a statement, quoted from the Times,. 
made by Lord Lister. Lister’s reminder of the 
candour, openness of mind, and readiness to recognise 
the work of others shown by Boss is worth recording 
for the benefit of future generations, who may see 
only Boss’s own writings, which will survive, but not 
the nttacks to which they provide adequate answers. 


The Toxikmias of Pregnancy. 

By H. .T. Standee, Associate Professor of Obstet¬ 
rics, Johns Hopkins University Medical School- 
London: Bailliere, Tindall nnd Cox. 1020. Pp. 16L 
13s. Off. 

This book, forming Volumd XV. of the Medical 
Monograph series, is intended, ns are its companion' 
volumes, to provide teachers, clinicians, nnd labora¬ 
tory workers with a critical digest, of recent views- 
in convenient and rendnblo form. The first 15 pages 
are occupied witli a description of tho metabolic and 
other changes occurring in normal pregnancy, and the 
remainder of the book with a very full consideration 
of the toXfcmias of pregnancy, amongst which ante¬ 
partum hrcmorrhnge is not included. A good discussion 
of the theories of causation of hyperemesis nnd of the 
chemical changes in the blood and urine is included. 
The author believes that, all cases are based on an 
underlying toxcemin, though in some women the 
toxairnia may be so obscured by a predominating 
neurosis that ono is almost entitled to make ft 
diagnosis of neurotic vomiting; he 1ms little doubt 
“ t-lmt the changed metabolism accompanying preg¬ 
nancy, whichnuiy so easily become perverted, nsshown 
by the tendency towards nectonurin ... is the under¬ 
lying cause of all cases of vomiting of pregnancy.” The 
best method so far available to restore the patient to a 
normal metabolism is snid to be insulin and glucosc- 
The vaiuo of complete isolation of the patient nnd of 
suggestion in theso cases is stressed, nnd also the 
need for combating dehydration, if nocessary by 
subcutaneous injection. The author proceeds to deni 
with the “ low reserve kidney,” a term first introduced 
by Stander and Peckhnm. Tills condition is ascribed 
to toxromin, nnd is associated with a mild degree of 
hypertension, albuminuria, nnd oedema ; it is difficult- 
to see in wlmt respect it differs from a mild form of 
the “ pregnancy kidney "familiar tons all. The “low 
reserve kidney ” invariably clears up after delivery v 
it may recur in puccessivo pregnancies, but never in ft 
more Bevoro form or at nn earlier period of the preg¬ 
nancy—in short, permanent kidney dnmnge is never 
sustained. Prof. Stander givcB a helpful nnd compre¬ 
hensive review of the various tests or kidney function. 
He believes that the urea-concentration test, as- 
modified hy Rnbinowitcli, will provo tlie most useful 
test in diagnosis and prognosis. He strongly advocates- 
the termination of pregnancy in all cases complicated 
by chronic nephritis, unless decided and rapid, 
improvement follows rest in bed with restricted low 
protein diet and plenty of fluid. If there is much 
oedema a salt-free diet is advocated. Forty pages are 
devoted to a discussion of the causation of eclampsia- 
Prof. Stander comments on tho increased lactic neat 
in the blood in eolampsin, nnd considers tlie pheno¬ 
menon of decreased or deficient oxidation “ tho most- 
fundamental finding yet discovered in eclampsia. 

In treatment ho advocates conservative tactics anti 
describes tlie modified Stroganoff method now in use 
at Johns Hopkins. Venesection finds no favour, since 
lilgh blood pressure may bo a protective mechanism 
lending to increased elimination ; but, if used at nii- 
large quantities should be willidi'nwn (750-1000 c.cin.;- 
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-with tbc object of removing toxins. Radical inter¬ 
ference should be practised, preferably under spinal 
or local anaesthesia, only if, In spite of conservative 
treatment, the patient becomes progressively worse. 
It Is disappointing to find no reference to the remote 
rognosis of Albuminuria and eclampsia ; t hi s should 
ave attention in future editions. 

The volume is a concise and reliable statement of 
the present position of our knowledge of the toxaemias 
-of pregnancy, and deserves to be widely read. A 
bibliography containing over 700 references to 
literature la appended. 


Tjte Expectant Mother and Her Baby. 

By Boon Raj Ciiopra, M.B., ChJ3. Edln. Edin¬ 
burgh : W. Green and Son, Ltd.. 1020. Pp. 148. 

8s. Qd, 

This book la apparently intended for circulation 
In India. It la divided into two parts which are 
unequal both In length and in quality. The second 
and larger part on the care of the child la so good 
that the defect b of tho brief section into which advice 
to the expectant mother Is compressed are regrettable. 
Examples of assertions to which we take exception 
may be quoted. Under tho heading “ Mental Disci¬ 
pline," it is stated that “ tho mind of the parents, 
both generally and at tho time of procreation, and also 
the subjects constantly heard by. the mother during 
tho t>eriod of pregnancy, influence tho form, the 
attributes, nnd oven the complexion of the child.” 
We are told that the custom “ prevalent among 
European nations " of Bpending the honeymoon in 
“ places of natural charm ” la designed to make the 
mother bring forth an " ideal oflsimng.” The method 
of preparation of the nipples by hardonlng-with eau- 
de-Cologne and spirits finds Uttle favour amongst 
obstetricians in this country. Only 24 pages of the 
book are devoted to advice to tho expectant, mother 
regarding the care of her own health, and no counsel 
J is given regarding the importance of such warning 
symptoms as haemorrhage in Into pregnancy, headache, 
visual disturbances, scanty urine, or cedemai These 
are serious omissions. Fourteen pages are devoted to 
44 directions for the attendant ” on the conduct of 
labour nnd caro of tho nowly bom child. This section 
la elementary, and is evidently intended for women 
with little training; for theso it Would be useful 
•enough, although wo deprecate the practice, in this 
country happily becoming extinct, of patting the 
forefinger into the baby’s mouth in order to remove 
mucus. In the instructions regarding tho care of the 
baby's eyes no mention is made of the prophylactic 
\ise of sliver nitrate solution. The attendant la advised 
to bathe the eyes with boraclc solution, nnd when 
Inflammation sets in to send for a doctor. 

The greater part of the book is given up to the 
feeding of the infant, artificial feeding, hygiene of 
infancy, the normal growth and development of the 
baby, "ailments, and infectious diseases, with a final 
chapter on tho mentally deficient child. This part is 
exceedingly well written. The advice given is sound 
and is expressed in conoise and simple language. Much 
of it reflects the teaching of the late John Thomson, 
of Edinburgh, to whom the author expresses his 
indebtedness. If in future editions the first part of 
-the book con be brought to the lovel of the last eight 
chapters, it should become a popular text-book. 


Gases and Liquids. 

By J. S. Haldane, C.H., M.D., F.R.S.. Fellow of 
Now College. Oxford; Director of the Mining 
Research laboratory, and Hon. Professor, Uni¬ 
versity of Birmingham. London and Edinburgh : 
Oliver and Boyd. Pp. 331. 18s. 

Tms contribution to molecular physics takes the 
reader Into iiuch various fields as tho dynamical 
theorv of gases nnd heat, gaseous diffusion, osmosis, 
the depression of freerlng points of. solutions, the 
Internal pressure of liquids, and finally tho steam 
engine and some other boat engines. The book is 


stimulating since it is the result of individual thought 
on the part of the author, who is vigorous in denounc¬ 
ing what he holds to be fallacious teaching in the 
realm of thermodynamics. It is poasiblo that he is 
unfair to pioneers of the stomp of Clausius, Kelvin, 
and Clerk Maxwell. Their generalisations may well 
have been mado with tho mental reservation that, 
their theories still left many phenomena unexplained. 


A Text-book op Pharmacology and Therapeutics. 

■ By Huge Alister McGuigan, Ph.D., M.D., 
Professor of Pharmacology And Therapeutics, 
University of Illinois College of Medicine. London 
and Pliiladelphia i AV. B. Saunders Company, Ltd. 
Pp. 000. 2Ss. 

Ip wo are to Judge from the quotations In the 
preface of this book Prof. McGuigan has a profound 
belief In the necessity of the closest alliance between 
theory and practice, and with that in view he has 
attempted to correlate* the facts of physiology, bio¬ 
chemistry, and pharmacology with clinical application. 
Ho has aidilevea only a f a ir measure of success, partly 
perhaps because he lias undertaken a difficult- and 
complex task j but mainly, we think, because of the 
unsystematic arrangement he has adopted In dealing 
with special pliarmacoiogy. Tho book break* no new 
grouna. It IoIIowb the general plan of most of tho 
standard works on pharmacology and therapeutics, 
each drug being token seriatim, its chemical charac- 
t eristics described, it s pharmacological action discussed, 
and its therapeutic uses mentioned. The information 
offered, particularly on tho pharmacological aspect, 
is extensive, accurate, ana up to (late, and the 
introduction deals in a specially interesting way with 
the modes of action and the absorption of drugs. 
A number of excellent diagrams which have been 
reprinted from the author s well-known work on 
experimental pharmacology illustrate the seat and 
nature of action of important drugs. The book con¬ 
tains also a chapter on the pharmacological action of 
Imm une scrums and notes on the pharmacopceial 
preparations and prescription writing. It fails only 
when it is judged on tho standard of the author'* 
own high ideals for such a text-book, and is at least as 
useful an adjunct to clinical work as are most other 
clear accounts of modern pharmacology. 


Physiotherapy . 

Theory and Clinical Application. Second edition. 
By Harry Eaton Stewart, M.D., Director of 
the New Haven School of Physiotherapy. London : 
Humphrey Milford, Oxford . University Press. 
1028. Pp. 395. 34s. 

Tms second edition of Dr. Stewart’s book lias the 
same general arrangement as its predecessor. It is 
divided into two main parts. In the first the author 
describes the nature, mode of action, and properties 
of the physical agent* used in the treatment of 
disease. Electrotherapy, phototherapy, ultra-violet 
ray therapy, hydrotherapy, massage, remedial exer¬ 
cises. nnd "muscle-training are considered In turn. 
The second port deals with the clinical aspects of 
physiotherapy. Ur. Htewart recommends the form 
or forms of physical treatment which are likely to 
produce benefit in different diseases, and describes 
The technique of their administration. The book 
concludes with suggestions for the treatment of 
miscellaneous maladies, poatuml defects, and somo 
foot durabilities. The author deals with ail forms of 
'physiotherapy (excepting X rays), and as he has 
had considerable experience he is able to give Impar¬ 
tial advice in tho selection of appropriate methods. 
The perplexity of the betrfnnor who lias studied 
different branches of physiotherapy In separate books, 
and finds overlapping of the "therapeutic fields 
mapped out for each kind of treatment, will thus be 
solved,'and for thin reason alone tho book can be 
recommended. But there are other gr>od grounds 
for reading It. Por example. Dr. Stewart Is a pro¬ 
tagonist of the treatment of lobar pneumonia by 
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diathermy, and has here summarised his experience 
in a convincing way. 

In the pages dealing with high-frequency currents 
Dr. Stewart, points out that there is risk in subjecting 
the brain to diathermy. Some patients have sud¬ 
denly lost consciousness during the treatment without 
showing any premonitory symptoms. In the chapter 
on Exercise he speaks with authority of the value 
of athletics for the adolescent female, for he 1ms been 
athletic director to secondary school girls and instruc¬ 
tor in a normal school of physical education, and, 
later, physician and head conch to the American team 
at the first international track and field contest for 
women held in Paris in 1022. In his view the drastic 
change that has taken place in the physical life of 
the American girl during the last two decades has 
led to no harm and to much good, though he stresses 
the need for care in preliminary medical examina¬ 
tions and for competent supervision. lie states that 
carefully followed up records of graduates of normal 
schools of physical training have shorn menstrual 
and maternal histories better than those of the 
average woman. 

Dr. Stewart’s book can be confidently recom¬ 
mended to the student and practitioner of physio¬ 
therapy. It furnishes the render with the American 
point of view of the subject, and at the same time 
gives adequate reference and credit to the work of 
European investigators. 


The Treatment of Cataract and Some Other 
Common Ocular Affections. 

By Lieut.-Colonet Henry Smith, C.I.E., B.A., 
M.D., M.Ch., Indian Medical Service (retired) 
(London). With the collaboration of Lieut.-Coloncl 
A.E.J. Lister, F.R.O.S., I.M.S. (retired) (London), 
Dr. Arnold Knapp (New York), and Dr. J. 
Bussell Smith (London). Hlustrations hv Dr. 
Derrick T. Vail, University of Cincinnatti, and 
Dr. J. Busselt. Smith (London). Calcutta : 
Buttenvorth and Co. (India), Ltd. Pp. 287. 
15s. (Jtf. 

In 1010 Lieut.-Colonel Henry Smith wrote a book on 
the treatment of cataract published by Messrs.Thacker, 
Spink and Co. We welcomed its appearance, since it 
enabled us to obtain a clear conception of the author’s 
attitude to the classical method of extraction of 
cataract, as well as a detailed account of the intra- 
capsular method which has been so successful in his 
hands and in those of his disciples. Colonel Smith 
lias now entirely rewritten the monograph, which in 
its present form is published by Messrs. Buttenvorth 
and Co. Those ophthalmologists who wish to study the 
latest improvements devised by the author for his 
operation will find them described and clearly illus¬ 
trated by numerous diagrams on pages 102 to 123. 
Colonel Smith believes that the new tccliniquo will 
put his original method into disuse. He claims, more¬ 
over, that the obstacle which in the past “ quite 
rightly prevented the profession in the West from 
adopting it—that with its more limited opportunities 
for acquiring the necessary technical skill there was 
no method at its disposal from which it could hope to 
obtain success ”—is now removed. The operation 
recommended'has been reduced to a simplicity which, 
its originator believes, should enable it to be per¬ 
formed in relatively unskilled hands, not merely with 
a lower incidence of loss of vitreous than the capsu- 
lotomy operation when in the latter an adequate 
attempt is made to clear the eye of cortical lens 
matter, but even without that rupture of the hyaloid 
membrane which is a result of interfering with an 
after-cataract. 

An interesting note on the historical aspect of the 
surgical treatment of cataract is included in the book, 
with a short account of lens couching as performed by 
the “rawals,” a hereditary caste which originally 
sprang from a group of villages in the Punjab. A 
final chapter is devoted to the treatment of glaucoma 
and some other common ocular affections, and contains 
useful hints. - 


The French Medical Annual, VAnnie M Mimic 
Pratique (Paris: Bend Lepine. 1920. Pp. 021) 
appearing for its eighth year under the skilful editor-" 
ship of Dr. Camille Lian, Is well up to standard. 
This volume contains an adequate summnrv of the 
principal contributions to French medicine during 
the past year, and gives an interesting idea of the 
trend of continental opinion. The growing import¬ 
ance of all forms of radiotherapy iB obvious in many 
sections ; an able description is given by the editor 
of t-lio treatment of angina pectoris by this means. 
The treatment of various forms of nnremia by liver 
diet or extract receives due notice, and an interesting 
account of the epidemic of dengue which raged in 
Athens during the summer of 1028 is included. 


JOURNALS-’. 

British Journal of Children’s Diseases. 
Vol. XXVI. July-Septomber.—Dr. Fergus It. Ferguson 
nnd Dr. Macdonald Critchlcy contribute the first part 
of a paper, entitled A Clinical Study of Congenital 
Neurosyphilis, based on the records of cases at the 
National Hospital, Queen-snimre, during the last 
decade. Tiie cases consisted of congenital G.P.h, 
congenital tabo-paresis, congenital tabes, and a 
heterogeneous group which included epileptiform 
convulsions, mental defect, meningitis, hydro¬ 
cephalus, craninl nerve palsies, paralysis of the 
extremities, and examples of the so-called nervous 
child.—-In a paper on the Nervous Complications 
of Whooping-cough, Dr. W.. Gordon Sears reviews 
the literature nnd records three porsonal cases. lie 
suggests the following classification : 1 (a) Convulsions 
and coma; (6) spasm of tho glottis. 2. Paralysis: 
(n) cerebral type ; (h) spinal type. 3. Meningeal 

syndrome and mcningo-encephnlitis. 4. Peripheral 
neuritis. 5. Mental and other nervous changes, 
including hysteria, hypochondria, melancholia, 
epilepsy, nnd dementia. Sears comes to the conclusion 
thnt the primary cause in all these types of nervous 
complications is toxic, nnd that, a mcningo-enccphalitis 
iB the primary lesion.—-Dr. N. Gray Hill contributes a 
paper on llcipes nnd Varicella based on the study of 
cases of those two diseases at Queen Mary’s Hospital 
for Children, Carslmlton, since May, 1020. His- 
conclusions are ns follows : 1. Herpes zoster is an 
infectious disease, nnd persons suiTering from it should 
he isolated. 2. Herpes zoster may give rise to cither 
varicella or herpes in susceptible persons. 3. The 
cutaneous lesions of herpes zoster and varicella are 
very similar. Investigation of the spinal cord should 
be made to determine whether there is a similarifv 
in the cord lesions of the two diseases. 4. An attack 
of varicella confers no immunity against herpes 
zoster. 5. Further investigation is required to deter¬ 
mine if an attack of herpes zoster will confer immunity 
against varicella.—In a paper entitled Tracheotomy 
and Tuberculosis Dr. J. D. Bolleston shows from a- 

review of tlieliterature nnd liispersoual experience that 

there is no justification for Landouzy’s statement that 

children who have undergonetrnebeotomyforlnryngear 

diphtheria are specially susceptible to pulmonary 
tuberculosis and that" very few reach adult life. 
On the otlierhand, hoarseness andliahility to bronchitis 
are not infrequent sequelie of tracheotomy.—In n- 
note on the Nature of the Milroy-Nonne Disease. 
Dr. F. Parkes Weber shows that Nonno’s cases of 
congenital and hereditary elephantiasis, published in 
1801, were of the same nature as the cases of 
hereditary oedema ’ reported by Milroy in 1802. 
Although no anatomical or histological study has yet. 
been made, the cause of the condition is probably a 
lymphatic obstruction of somo kind due to an ante¬ 
natal or postnatal . developmental abnormality of 
lymphatics and connective tissue. In support ot 
this view is the occasional association with the oedema 
of other congenital defects such as spina bifida occulta, 
dental abnormalities, and congenital heart, disease. 
The abstracts from current literature are devoted 
to’ nervous -and mental diseases. 
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THE TRAINING OF MIDWIVES. 

Tiie report of the Departmental Committee 
appointed by the Ministry of Health in May of last 
year to consider the working of the Mldwivea Acts, 
1A02-20, will disappoint those who nre more 
immediately concerned with the training of mid-wives 
for their practical duties than with the administrative 
control of their profession, or the adjustment of their 
place in a national maternity scheme. Lew than a 
quarter of the report is. indeed, concerned with tho 
training of midvrivc*. The study of 44 conditions under 
■which mid-wives are employed.” which was included iu 
the terms of reference, bns proved so attractive that 
the Committee have made it the occasion for promul¬ 
gating n scheme for n nntlonnl maternity service, 
linked up with the National Health Insurance Acts. 
The scheme thus launched under official sanction 
hear* a striking resemblance to that recently 
accepted by tho representative meeting of the 
British Medical Association. We liar© already com¬ 
mented favourably on that scheme, and need now only 
record our fear that its proposals will attract public, 
attention to the exclusion of the contributions which 
this report does in fact mnko to the difficult and com¬ 
plicated subject of the training of oar midwives. This 
would bo tho more unfortunate, sinco the national 
scheme has allotted to practising midwives a rOIo so 
important and so extensive that the question of their 
training and education becomes a matter of first 
importance to the Stnte. Tho publio will expect 
satisfactory assurances tlint tho avorago midwife is 
renlly competent to discharge the grave responsi¬ 
bilities which will be placed upon her; the report 
assumes that nine-tenths of tho half-million mother* 
who wifi come into the national scheme will he 
attended by midwives alone. The Committee 
do not express dissatisfaction with the present 
training of our midwives, or with the general 
standard of knowledge and efficiency wldch tboy 
attain on certification, though they do point out 
certain directions In which training could be improved. 
These are excellent as far ns thoy go, and include 

(1) an entrance examination in reading, writing, and 
arithmetic, subjects in which it appears that a con¬ 
siderable proportion of our midwives are rather shaky .* 

(2) a clinical examination before certification ; (3) * 

post-certificate period of three months *‘ hospital 
experience, during which pommel attendance ou 
41 at loast flvo case* surely a very small number 
is required: (31 post-graduate or ” refresher” courses, 
at intervals, without expense to the practising 
midwife. „ . ■ 

These changes, if they are carried out, will mate 
fundamental alteration in onr present systom ot j 
training. Under this system wo tako largo numbers. 


of almost uneducated women, who have had no* 
training in general nursing, who are ignorant of the 
elementary facts of anatomy and physiology, and we 
attempt, in 12 months, to tnrn them into efficient 
mid wive*, to whose care the lives of our mothers may 
bo entrusted, "Where the raw material is sufficiently 
good, and where an intensive training can be given 
under the most skilled teachers, the task may be 
feasible ; but only wben clinical material is abundant. 
Unfortunately, however, the amount of clinical 
material available for touching is woefully deficient, 
and in some of the largest institutions medical 
students and pupil midwives compete with one 
another for eases. Moreover, a considerable pro¬ 
portion of the cases a vail able for pupil mid- 
wives are absorbed by thoso who do not intend 
to practise as midwives, but tnko the training 
because it is an essential qualification for tho 
post of health visitor. The Irony of the situation 
from tho point of view of the midwifo is that her work 
is liable to supervision by these verj' health visitors, 
who have never practised midwifery, and liavo 
never gained the experience which, under our present 
system, can only be acquired after training. The 
Committee suggest no drastio alteration of thin 
system, which they proposo to leave practically ns it 
stands. Thoy must l>e aware that it compares 
unfavourably with the practice of other Eurojjcan 
countries wldch utilise the services of midwives. 
There are 103 independent “ schools ” for tho training 
of midwives in England and Wales, varying greatly in 
size, while nothing approaching a common standard, 
of organisation or efficiency exists among them. 
£omo midwives are accordingly well trained, others 
badly. No solution is offered in the report to tho 
problem of the supply of clinical material for the 
pupil midwife. In fact, tho needs of the medical 
gtudont are recognised to bo *o urgent that tho 
Committoo conclude that the training of pupil mid¬ 
wives in hospitals attached to medical schools must 
suffer some restrictions j they ndd 44 students in n 
medical school area should have preference In the 
apportionment of material, and .... pupil midwives 
in that ares should bo allowod to make use of such 
material only in so far as it is in excess of tho needs 
of medionl students.” If tide recommendation is 
adopted, as on other pounds vre trust it will be, tho 
opportunities for pupil midwives to handle cases in 
hospitals attached to medical schools will greatly 
diminish. The fact that 44 the midwifo occupies an 
exceptionally responsible position .... compared 
with women omployed in allied branches of 
nursing” is admitted by the Committee, who, 
nevertheless, believe that the time has not ret como 
cither to increase the length of the midwife’s special 
training or to require a preliminary training or 
cxwrietaco in pucrol naming. 

ft is clear that the opportunities and emoluments 
at present offered by the profession are not likely to 
attract highly educated women to Its ranks, or to 
encourage others to undergo ft long and arduous- 
period of training to fit themselves for its practice. 
Moreover, fundamental alterations in an established 
svstem cannot be made in a day, hut the Committee 
Lave missed a great opportunity of pointing out tho 
directions in winch the evolution of tho midwife's 
-tmlninff should bo led, and the ideals which should bo 
kept in view. Tho chief idea! is to provide for the 
country a body of midwives worthy to form tho bad* 
of a national scheme, composed of educated and 
lijgldv trained women, animated by the esprit de corps 
of'nn honourable profession, and adequately renmnt- 
rated for their work. Only in proportion as some 
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such ideal ns this is attained will a national soliomo 
yield tlie expected result. One step towards this end 
would lie to give midwivosa largorBkaro in tlie manage¬ 
ment of tlieir own profession, thus developing their 
sense of responsibility and of the dignity of their 
work. The administrative changos proposed in the 
report tend, however, in tho opposito direction. 
Generally speaking, the changes would place tho mid- 
wives’ profession under tho control of medical officers 
of health and nominees of tho Ministry, to tho practical 
exclusion of practising midwives and teachors of 
obstetrics. The most alarming of tho administrative 
changes proposed are indeed those aimed at the 
weakening of tho Central Jlidwives Board. The 
main objections to theso proposals aro clearly set out 
in the Memorandum of Reservation, signed by Mrs. 
Bbtjce Richmond and Dr. J. S. Fairbairn. Wc trust 
that this memorandum will bo carefully considered 
before any decision is taken to limit tho scope of a 
body which has done invaluablo public service in tho 
past, and which, if it wero made moro fully represen¬ 
tative and given wider powers, would bo in a position 
to do still more useful work in tho future. 


DYSENTERY IN GREAT BRITAIN. 

Dysentery has left a trail of suffering and death 
all down the ages and still stands supreme as a 
scourge of armies and camps. A disease which, givon 
suitable circumstances, will so rapidly break out in 
formidable epidemics, must necessarily liavo ways 
of subsisting when times are bad for it—unless we are 
to believe in spontaneous generation or in gross 
mutations whereby saprophytes suddenly acquire 
pathogenic properties together with an array of 
associated and distinguishing characters. If we follow 
orthodoxy and disallow such fascinating speculation 
it follows that the infecting organism must bo kept 
alive in the lean years by a persistence in the carrier 
state or by a continuous though unobtrusivo chain 
| of endemic infections. The evidenco for a true carrier 
state in bacillary dysentery is on tho whole nogativo, 
and we are loft with ondemicity as tho means by which 
the causal organism of this discaso survives. It is 
common knowledge that asylums liavo long been 
depots of dysenteric infoction—a state of affairs which 
is being coped with successfully by modorn energetic 
measures inspired by a fuller comprehension of tho 
problom. But apart from these, sporadic cases of 
dysentery and “ ulcerative colitis ” are far from 
uncommon in this country and the probability is 
now almost a certainty that the disease is ondemic in 
many centres; masked, slumboring, and often 
unheeded, but none tho less tliore. Tho bacillus 
survives and only the excellence of our hygienic 
equipment keops it undor control. In many parts of 
the Continent, and especially during military 
manoeuvres and in barracks, the disease is a very 
much more serious menace than it is in Great 
Britain. 

In our last issue (p. 626) wo published an article 
in which Dr. J. A. Charles and Dr. S. M. Warren 
drew attention to a series of cases of dysentery in 
Newcastle-upon-Tyne. Their well-documented paper 
gives a full account of a quasi-epidemic outbreak of 
this disease in a city where, as Dr. Charles has 
previously shown 1 there is every reason to bolievo 
that it has been endemic for a very long time. 
Evidence of the kind here l adduced makes one suspect 
that where dysentery has passed out of notice the 

1 The Lancet, 1028,11., 01G. 


roason is moro likely to bo found in a change of 
nosological fashion than in bacillary inaetTvity. 
If the writers of this paper may possibly bo accused 
of a little exaggerating tho lack of recognition accorded 
to tho disease in this country—where almost every 
hospital bacteriologist cortainly sees some cases in 
the course of tho year—their criticism of current 
opinion is nevertheless well founded and they must 
bo congratulated upon tho thoroughness with which 
they hnvo studied an unusually largo and significant 
series of cases. Theso include 141 examples of proved 
bacillary dysentery obsorved between March 1928, 
nnd tho ond of Juno, 1929, most of them occurring 
in children between tho ngo of two and the earlier 
years of school life. A considerably larger numbor of 
cascB wore encountered in which there was good 
reason to suspoct bacillary dvseutory but in which 
bacteriological proof was not obtained. Two types 
of case were met with : a mild form in which tho 
patient recovered, nnd a fulminant form which proved 
fatal within 18 to 24 hours. The deaths, ten in all, 
wore all in cases falling into tho second of theso 
categories. 

The pathology of bacillary dysentery varies with 
the typo of infecting organism nnd tho acuteness of 
tho disease. In fulminating cases in children tho 
condition is pre-eminently an ncuto toxnunin and the 
lesions in tho intestino are only trivinl; in fact tho 
rapidity of tho process almost precludes their develop¬ 
ment. In adults, fatal cases, which are not common 
in this country, aro most often of tho Shiga typo 
in which, if tho acute pliaso is survived, death occurs 
at tho end of nn exhausting illness, tho patient dying 
with widespread necrosis of tho mucosa of tho lower 
howel, which is sometimes uniformly involved from the 
ileocrecnl valvo to tho anus. Such infections arc, 
however, comparatively rare and dysontery as now 
seen in Britain is usunlly of tho milder Flcxncr, or 
tho moro recently described Sonno, types. There is 
a good deal of rather confusing detail in tho descriptions 
of serological races of dysentery bacilli, hut theso are 
tho main indigenous types, and they contributed to 
Charles nnd Warren's cases in tho proportions 
of nbout 4 to 1, with a nogligiblo numbor of cases duo 
to other typos. Tho Sonno bacillus was found to bo 
somewhat less toxic than tho Floxncr organism; 
but tho latter, though less virulent for adults than 
Shiga’s bacillus, which is rarely encountered here, 
may cause a very dangorous infection in children. 
It is a somewhat curious nnd unoxplninod fact that 
in the series of cases wo aro considering tho mortality 
was highest not in tho very young children, but in 
boys of 6 to 16 years. In general tho mortality was 
low (7 per cent.) in tho proved cases, nnd this figure 
no doubt exaggerates tho gravity of the infection, 
since it does not take cognisnnco of tho many mild 
enses which oscapod exact bacteriological diagnosis. 
It may be worth repeating that nil cases other than the 
fulminating ones recovered; tho forms of treatment 
relied on wero salines and serum, ond tho muon 
discussed bnctoriophago was not administered. As 
regards tho fatal cases it is of importance to note that 
tho symptoms of acute fulminating dysentery in tho 
child aro sickness, fever, drowsiness, toxromia, coma, 
death. The short drama is quiokly over and tho 
full intestinal syndromo may never bo developed . 
It is well that this Bhould bo widoly recognised nn< 
that the necessity of oxport pathological and bacterio¬ 
logical investigation of all crises of dysenteric infection 
should be emphasised. Tho organism is amongst ub, 
and it is a duty to the public and to ourselves to keep 
tally of it as closely as we may, whilst working steadily 
towards its elimination. 
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. THE CORONER'S AUTHORITY. 

Has a coroner too much power 1 Some may think 
«o who are accustomed to other forme of judicial 
-tribunal. Two solicitors, attending an inquest latoly 
lield at Bournemouth, may have been surprised when 
-the borough coroner refused to allow thorn to cross- 
-oramine witnesses on behalf of parties concernod. 
The coroner was exercising an indisputable right; 
be is not only judgo but also, so to speak, examining 
-magistrate. IIo summons such witnesses ns lio thinks 
-fit and, if he chooses, ho can insist on questioning 
them himself. During the course of the proceedings 
it may happen to become clear that blamo attaches to 
A or B in respect of the death of X ; but A and B 
have no inherent right to make their defence in the 
•coronor’s court; they may oven bo found guilty of 
wilful murder on tbe verdiot of the coronor’s jury 
-though they Iiavo neither been present in court nor 
been represented by any legal adviser. That is the 
■chief anomaly of the inquest as a jodidal tribunal. 

The essential element in tho proceedings is a dead 
"body, not a speciflo oharge against a named person. 
The coroner is engaged in collecting and sifting the 
■evidence ns a preliminary step’ to the framing of a 
-charge. Hearsay and gossip aro not to be ignored if 
-they help him to reach the facts, nor are the teclmical 
rules of evidenco to bo rigidly followed. His inquiry 
being of a roving nature, the jury may be invitod t-o 
range over topics of general interest rather than of 
strict relevance to tho limited Issue. Thus at n recent 
inquest upon tho death of a patient in a mental 
hospital the coroner is reported to have said that it 
would be for the jury to say whether the hours worked 
by the hospital staff were not too long. If this meant 
-that tho death amounted to manslaughter, caused 
by the criminal negligonce of the hospital management 
-or personnel. It was correotly referred to the jury’s 
.arbitrament. If it merely meant that the jury should 
•comment upon the hospital administration, it was one 
.of the vagaries tolorated and encouraged in coroner’s 
■courts and in no other judicial tribunals. Anyone 
who mndo a collection of the riders attached to the 
-verdicts of coronor's juries would obtain specimens 
-of remarkable rnngo. Ho would probably also detect 
-similarities in tho riders presented to a particular 
-coroner. Sometimes a coroner has views of his own 
which ho does not attempt to hide. Junior barristers, 
.it is believed, when sent to attend an inquest 
professionally, are occasionally instructed by thedr 
more experienced seniors in these idiosyncrasies. 
'The particular toplo is respoctfully kept In tho fore¬ 
ground and tho jury adds tho appropriate rider. 

In view of its autocratic character, the coroner’s 
.authority is happy in escaping adverso comment 
An independent observer may sometimes bo shocked 
.at what ho deems the unnecessary publicity and 
probing into personal affairs in cases of obvious suicide. 
•’The legal profession may raise ita eyebrows at 
“coroners’, quest law.” Tho gcnoral publio may 
wonder whether the inquost should not be brought 
more closely into line with our othor judicial courts. 
But tho inquest is an anciont institution j therefore 
rit is popularly acceptable. Tho machinery works; 
therefore timo need not be wasted in the invention 
■of a theoretically more perfect process. The statuto 
Jaw was reviewed and amended only three years ago ; 
therefore it is likoly to bo left untouched for another 
^generation. Tho ample discretion entrusted to the 
-coroner is not abused by coroners of discretion. 
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NEGLECT OF THE DEAF. 

The National Institute for the Deaf, in Its fifth, 
annual report, has endeavoured for the first time In 
the social history of tliis country to place before the 
public in a concise form the full case of the deaf- 
mute and the deafened. It is evident that the 
Institute is doing a huge ariiount of valuable work in 
the face of the severe handicap resulting from lack of 
interest and support, both from the publio and from 
the Government. Deafness is the most widespread 
of all sensory disabilities, for the number whom it 
afflicts in this country probably reaches several 
millions. It is, therefore, surprising that the total 
contributions to organisations labouring for tho welfare 
of the deaf and dumb and tho deafened over school 
age should amount only to something under £40,000, 
while tho State stands entirely aloof from such work. 
In contrast, more than ten times this sum is volun¬ 
tarily contributed annually for the blind, whose total 
registered numbers are only some 40,000, while rates 
and taxes provide a further £000,000. Agai n, for 
the blind, the qualification for Old Age Pensions, 
already reduced to 60 years, will shortly be lowered 
to 40, but no such consideration is shown to the 
deaf. At presont. education Is the only service 
publicly providod for the deaf, but the Committee of 
the Institute believes it is certain that the majority of 
deaf children, despite their far greater need, do not 
receive an educational opportunity equal to that 
which is rigidly required for children who can hear. 
Further, the Committee has recently concluded on 
inquiry into the industrial position of the deaf and 
dumb, and has no hesitation in saying that the effects 
of the large expenditure on education have been, to a 
groat extent, neutralised by the circumstances of 
post-school life. This is not.the result of any lock of 
effort on the part of the schools or the welfare socle ties, 
but is due to the inevitable handicap of deafness In 
working life, which is increased by modern conditions 
of industry, by certain legislation affecting wages and 
insurance schemes, and by the regulations of trade 
bodies In several Industries. As a result, 80 to 60 per 
•cent- of deaf school-leavers remain unemployed. This 
industrial problem is a pressing one. and it is much to 
be regrettod that the Government/ in 1928 refused to 
make any inquiry Into the matter. The Institute is 
raising this question again, and regards It as urgent 
that an adequate and searching inquiry Into tho full 
conditions of the deaf and dumb and the deafened over 
school age shall be made by the Government in the 
near future. It is much to be hoped that the Institute 
will reoeivo tho general public support which it 
deserves. _ 

DIAGNOSIS AND CURE OF G.P.I. 

T uner y years ago general paralysis of the insane 
was regarded as a definite clinical entity for whloh 
there was no cure. It was generally held to be a kind 
of cerebral exhaustion, duo to excessive expenditure 
of vital energy on “ woman and wlno.” While tho 
diagnosis offered no great difficulty to the experienced 
alienist, it was made very cautiously, because the 
outlook was hopeless. Tho part played by syphilis 
■was subsequently proved beyond reasonable doubt 
by Noguchi’s demonstration of the splrochreto In 
paralytic brains, and since then the tendency has 
been to make diagnosis depend on cornplox laboratory 
tests for syphilis rather than on observation of the 
patient’s demeanour. Tho possibility of cure by antl- 
uyphilitic remedies, and recently by induced malarial 
pyrexia, stimulated efforts at early diagnosis, and thus 
led to a still greater tendency to diagnose on laboratory 
findings without waiting for the development of late 
and unmistakable mental and physical signs. Tho 
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Board of Control, having carefully investigated the 
results of five years of malarial therapy, is satisfied 
that lengthy remissions, tantamount to cure, have 
resulted in a goodly proportion of cases, and has 
definitely pronounced in favour of the method. 1 
Malaria is being used more and more, and earlier and 
earlier; indeed, Dr. G. W. B. James has suggested 
that it may soon become ns essential to do a lumbar 
puncture, if there is a single sign or symptom suggesting 
general paralysis, ns to take an X my photograph in 
a case of injury. But this apparently smooth progress 
of a new treatment towards universal recognition was 
interrupted some months ago by a challenge from 
Dr. John Bmnder, 5 who roundly questioned the 
validity of modern diagnosis, and—at the same time— 
of alleged success in treatment. He believes that 
serological methods have brought confusion rather 
than aid to the diagnosis of cerebral syphilis, and that 
many cases of syphilitic pseudo-pnralysis or “ insanity 
with gross brain lesion " are now classed ns general 
paralytics. These, and not cases which would have 
been so diagnosed by the clinicians of JO years ago, 
are the patients who respond to modern therapeutic 
methods. General paralysis, on the original criteria, 
is as incurable ns ever it was. 

To meet this challenge and debate the whole subject 
the Royal Medico-Psychological Association held a 
special discussion, and the report of it which has 
just appeared * reveals variety of opinion on almost 
every point; even the name of the disease is not 
generally accepted. Dr. Glen Duncan thought that 
to label any cases “ general paralysis of the insane ” 
hampered both psychiatric investigations in general 
and treatment ofindividuals.whileDr. Jnruessupported 
Sir James Purves-Stewart’s suggestion of the term 
“ progressive syphilitic meningo-encephnlitis.” The 
pathology is equally uncertain. While Dr. Nathan 
Raw’s dictum, " no syphilis, no general paralysis ” 
met with general agreement, the theory of the neuro¬ 
tropic stain of spirochrete was not looked upon 
favourably, Dr. Y\. A. Caldwell suggesting that the 
difference in the effects of syphilis depended rather 
on differences in the soil." Dr. Alexander Walk 
quoted the Preuch view that ordinary forms of syphilis 
are allergic,while general paralysis, aortitis, and lingual 
leucoplakia are annllergic. Dr. B. II. Shaw thought 
that alcoholism might be the factor which determined 
whether or not a syphilitic would become a paralytic, 
while to Dr. F. A.’Pickworth the long delay between 
syphilitic infection and the onset of general para-, 
lysis suggested the possible significance of sepsis — 
e.g., intestinal infection and sphenoidal sinusitis. 
On the subject of diagnosis there were as many 
different opinions as there were speakers. Prof. G. M. 
Robertson thought that no human disease could be 
diagnosed with such certainty, and based his assurance 
on a consensus of mental symptoms, physical signs, 
and laboratory findings. ' Dr. Hamilton Mnrr 
regarded it as a most difficult condition to diagnose, 
and believed that nine out of ten cases called “ general 
paralysis ” during the war were pseudo-paralysis. 
Prof. J. Shaw Bolton agreed, and pointed out how 
readily these cases had remitted and how well they 
hod responded to treatment with arsenic and mercury. 
To some psychiatrists laboratory tests seemed quite 
unreliable, while others had confidence in some one 
test, and regarded the remainder with suspicion. Dr. 
R. M. Stewart had found no one test diagnostic, while 
Dr. T. S. Good often made liis diagnosis on the examina¬ 
tion of the cerebro-spinal fluid alone ; Dr. Hamilton 
Marr believed that the colloidal gold test is the most 
reliable. Dr. Walk did not think there was any 
tendency nowadays to place too much reliance on 
laboratory findings ; if clinical and laboratory obser¬ 
vations could not be correlated, the tendency was to 
give the clinical side the predominance. Prof. Shaw 
Bolton laid stress on the existence of a certain degree 
of confusion of the well-known type as the only 

1 See The Lancet, August 24th, p. 402. 
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reliable mental sign. In the absence of this confusion 
the prognosis was fairly hopeful, and the disease migkb 
remit under any one of several kinds of treatment- 
Equally varied were the views on treatment. The 
advocates of malarial therapy pointed to their per¬ 
centage of remissions. Dr. W. F. Menzies asked, 
whether in the old days, eight successive cases had 
ever been known to improve, whether treated or not. 
Dr. B. H. Shaw imagined a history written in A.n. 2500 
which dismissed malarial therapy as an amazing and 
almost incomprehensible obsession. Tryparsnmkle 
had its advocates, and in the opinion of Prof. Shaw 
Bolton lmd partly justified its claim ns a spirocliadi- 
cide. Between the advocates of malarial treatment- 
there was a difference of opinion on the relative values 
of the “ mosquito ” and “ blood ” methods. 

The render of the report may well agree with Dr. G. 
Rudolf, ns summarised by the President: “ that it- 
was impossible to explain the differences in the results 
obtained by different observers, and that a careful 
study of the subject made him satisfied that the- 
fallacies were so numerous that nothing definite- 
followed at all.” Yet early diagnosis is of the- 
greatest importance it early treatment offers the 
slightest, prospect of cure. As Dr. A. A. Petrie 
observed, malaria is a dangerous treatment, and its 
employment is justified only in cases with a very 
grave prognosis. On the other hand, true general 
paralysis is such a terrible condition that, any allevia¬ 
ting measure ought to be employed at. the earliest- 
possible moment. The Royal Medico-Psychological 
Association 1ms appointed a special subcommittee to 
consider the treatment of general paralysis, and every¬ 
one will hope that this body may be able to reconcile 
opposing views. _ 

THE INCIDENCE OF VASCULAR SYPHILIS. 

New interest lias been awakened in the pathology 
and treatment of syphilis by the important- discussion 
upon this subject at -Manchester in July. 1 The main 
points discussed nt that meeting were the effects of 
syphilis upon tho cardiovascular system, and there is 
no doubt that our knowledge concerning these lesions 
lias greatly altered and increased in recent years. We 
have thus come to realise that syphilitic aortitis is far 
more common than was previously suspected, and 
have learnt to diagnose this condition with greater 
certainty than was fonnerly possible. In a review 3 of 
tliis subject Dr. Bergel and Dr. Rosenthal of Berlin have 
summarised modern views on tiie individual inci¬ 
dence of the various forms of syphilis and upon the 
all-important question of their curability. Collected 
statistics which they report, from Germany covering - 
approximately 70,000 autopsies show that more 
than 80 per cent, of the syphilitic patients presented 
involvement- of the vessels, and particularly of the 
aorta. Most- clinicians have noted that aortitis 
is more frequently present in association with tabes 
or general paralysis than fonnerly. Rosenthal as a 
result of careful investigation has no doubt that-, 
botli syphilitic aortitis and aneurysm liavo markedly 
increased among women ns well as among men in 
recent years. He believes, moreover, that the time - 
interval elapsing between primary infection and. the 
first evidence of aortic involvement has striking!} 
diminished. The cause for such variations m the 
character of syphilitic infection is not easy to deter¬ 
mine. The suggestion that modem salvarsnn 
treatment has tended to alter the disease in the 
direction of lessening skin nffect-ions /md increasing 
nervous and vascular manifestations is supported o 
some neurologists, but it is clearly a problem th 
must depend largely upon the exact nature of toe 
treatment employed, and upon the stage of the discas 
at which it was begun. The fact that both vasciun 
and nervous lesions are now diagnosed at- an earl e 
stage must also be remembered, though in P 03 
mortem material this consideration does not-, 
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-course, arise. Prof. Wartliln, in his opening paper at 
-the Manchester meeting, stated that latent active 
lesions are found in the aoita of every male syphilitic 
and In the majority of female syphilitica. Clinically 
the diagnosis Is far less common than this statement 
would suggest. The Woesermnnn reaction is not 
always positive in aortic lesions, nor may the 
signs and symptoms be at all distinctive. Pra> 
cortlial pain, not necessarily amounting to angina, 
discomfort or oppression over the sternum, a 
systolic murmur with a ringing aortic second 
sound but without a raised blood pressure, and 
X my evidence of aortic dilatation arc our best 
guides to diagnosis. In the presenco of aortic regur¬ 
gitation or actual aneurysm tho difficulties are 
naturally lea's, and most clinicians would agree tliat 
the presence of an aortic aneurysm Is more certain 
evidence of sypldlittc infection tiwn Is a positive 
WJR. In the blood. 

Such high Incidence of vascular lesions suggests a 
reconsidornllon yet again uf the curability of syphilis, 
and the results of treatment as far a® they are apparent 
today. There is general agreement that aortitis 
Itself cannot be completely cured, and there Is unfor¬ 
tunately no evidence that arsenical preparations have 
in any way reduced its Incidence or mortality. Warthin 
remarts that he has never seen at autopsy a case of 
perfectly healed syphilis, and that search always 
reveals active latent lesions in aorta, heart, or other 
■organ. Bergel concluded that syphilis is probably 
curable only in the first or sero-negatlve stage, after 
which true healing la unlikely ; and tlmt oven with our 
present methods, though ralvanan is a most potent 
remedy, actual cure can never be established with any 
■certainty. Even if recovery does take placo, Bergel 
believes tliat no lasting immunity is conferred and 
reinfection may thus occasionally occur. It is clear 
that if this pessimistic attitude Is accepted, our sole 
hope of treatment must He in early ant hyp hill tic 
measures, which must be instituted In the stage of the 
disease in which the W.lt, is still negative. Even 
at this time, however, a satisfactory percentage 
of cures can hardly be expected unless at least 
two full courses of combined nrsenobenxoi and 
mercury or bismuth treatment are a dm blistered. Such 
abortive treatment In good hands gives, according to 
different authors, complete success in between 70 and 
100 per cent, of cases, though to a given patient, it Is 
never poesiblo to make an absolutely certain reply to 
his question *' am I permanently cured f Dr. 
T. E. Osmond, who reviews In tldsissue tho significance 
of the W.R. at various stages of the disease, states 
that a case In which treatment is started at the early 
primary stage will almost invariably continue to give 
r negative W.R. if the reaction has been negative for 
a period of one year. Patients beginning treatment 
at a late primary or a secondary stage may relapse 
even after giving a negotivo reaction for two years. 
It Is clear that, as was emphasised by the openers of 
the discussion at Manchester, the true treatment of 
cardiac syphilis must be preventive. 


NON-OPERATIVE TREATMENT OF SQUINT. 

The main object In the treatment of commencing 
squint in young children is, of course, to prevent 
amblyopia m the squinting eye. In tlie great majority 
of children Nature provides a safeguard against 
.squint by the development of tho impulse to fuse the 
slightly different images on the two retlnro so as to 
produce binocular perception. In certain individuals, 
however, this power of fusion is weak or develops 
late, and it may even be altogether absent. These 
are the children who are likely to develop o squint 
If other factors in the causation of tliat condition, 
such as hypermetropic, are present ; if. the squint Is 
confined to one eye. and is constant, the tendency is 
fur the child to suppress the Image formed by the 
squinting oye. In young children the eve scon 
becomes amblyopic in the absence of treatment t 
when the onset of squint Is deferred till tbo child ip 
.older the degree of amblyopia is less pronounced. 


but the longer it lias persisted the more diffi¬ 
cult It Is to overcome. C. A. Worth found 1 that of 
103 cases which were brought to him when the dura¬ 
tion of-the squint was only one-eighth of the life of 
the patient lie was successful in preventing any degree 
of amblyopia in 105. In cases where the a oration 
had been more than one-eightli but less than one- 
half of the patient's life, the corresponding cases of 
complete prevention were 73 out of 1SS, and in the 
cases where tlw patient had squinted for more than 
half his life the complete cures were only 14 out of 
004. Besides occlusion of the non-squlntlng eye the 
non-opemtive treatment of squint consists in the 
training of binocular vision and of the fusion sense. 
Hitherto tills lias generally been attempted by means 
of stereoscopic views and of the aniblyoscope, by 
means of which the olilld Is encouraged to combine 
the two images presented separately to the two eyes. 
In practice, however, it is difficult to keep the child’s 
attention on tho pictures, however childish these 
may be. It is to Dr. E. E. Maddox, the inventor of 
the “ Maddox rod." tliat we owe a new principle in- 
this sort of treatment. By means of his “ chelro- 
scope " 3 the child’s linnds, as well as his fellow eve, 
are made to assist in the development of binocular 
vision. He can trace the outline of a picture visible 
to one eye only with a pencil visible to tho other eye 
alone, or he can play a game of catching a butterfly 
visible to one eye alone with a net held in the hand 
of the other side and directed by the othor eve. 
Such devices in the bands of properly trained guides 
are without doubt, a great advance on previous 
methods. In certain cases they may even effect a 
complete cure of incipient squint and forestall the 
necessity of an operation. We understand that a 
new department at the Royal Westminster Oph¬ 
thalmic Hospital is about to be e<piipped with the 
new apparatus, sc* that it will have every opportunity 
of an efficient trial. _ 

TONSILLECTOMY AND PULMONARY ABSCESS. 

ToNanxEcrowT is eo common, an operation that 
serious complications, even If tliey occur only in a 
small proportion of cases, may he responsible for a 
largo amount of serious ill-healtb. Perhaps the 
most usual complication is some form of pulmonary 
inflammation, and the way In which this Is produced 
lias often been studied and discussed. Of two main 
schools of tliought one maintains that infected 
material is inhaled at the time of operation, and the 
other tliat the pulmonary lesions are caused by the 
lodgment of emboli from the site of operation in the 
pulmonary vessels. The former theory Is the more 
widelv accepted, and finds further support in nn 
investigation published in America by Hn.rka.vy.* 
He begins by pointing out that one or the reasons 
cited in favour of tho embolic tlieory Is that it Is 
hard to produce inflammation In the longs of experi¬ 
mental animals by introducing septio material Into 
tho branchial tree, and then he goes on to describe 
his own experiments in this direction. Using dogs 
In which the recurrent laryngeal nerves had first been 
divided and which were awestbetlsed by infra peri¬ 
toneal Injection, he Introduced, through a cannula 
poised down a bronchoscope Into tho terminal branches 
of the bronchi, 0-5 o.cm of mixed cultures of bacteria 
along with fresh sputum, both derived from patients 
suffering from pulmonary abscess following tonsillec¬ 
tomy. Eire out of 27 dogs so treated developed 
pulmonary suppuration. The fact that a patient- 
suffers from chronic tonsillitis indicates tliat ho 1ms 
a low resistance to the particular organism present, 
and therefore ono would expect his lungs to be 
abnormally vulnerable to infection by such organisms 
by whatever route they were introduced. The 
dogs had no such chronic focus of Infection from 
which organisms might bo introduced into their 

1 Squint, Itn Cnloc-i, I*ntbolngy. enil Trentmrnt, Atli edition, 
1021 , 

* Mario by C. \V. JjIxct and Pen, 10. Old Brrad-rtrwt, 
.London.^ j,. Jnt. Mod., 10S9, xllIL, 7<J7. 
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lungs, and their resistance might consequently be 
expected to be higher. This factor may nccount 
for the relatively small incidence of suppuration 
winch followed ’ the experiments, Harknvy has 
certainly shown that it is possible to produce suppura¬ 
tion in the lungs of dogs by direct inoculation with 
septic material, but it is hard to see how this knowledge 
will reduce the incidence of pulmonary complications 
following tonsillectomy. As it is, every possible 
precaution is taken by surgeons to prevent the 
inhalation of septic material during these operations, 
because they are confident, without the reassurance 
of experiment, that it is a real source of danger. 


HOUSING IN THE IRISH FREE STATE. 

A census was taken iu the Irish Free State in 1020, 
and that section of the report which deals with the 
relation of population to housing wns published lost 
week. Accepting as the standard of overcrowding 
the fact of more than two people living in one room, 
it appears that in the whole country 781,000 persons, 
or 27-2 per cent, of the population, live in over¬ 
crowded conditions. The comparative percentages 
for Northern Ireland, Scotland, England, and Wales 
aro respectively 18-1, 43-3, 0-S, and 7-2. The Irish 
Free State is thus shown to be in a better position 
than Scotland in this respect, but compares unfavour¬ 
ably with Northern Ireland. England, and Wales. 
The overcrowding in Ireland is worse in the rural 
areas than in the smaller towns, and among rural 
areas the worst are those along the western coast, 
particularly the counties of Donegal, Mayo, and Kerry. 
It is noteworthy, however, that this overcrowding in 
the rural areas does not express itself in a higher 
death-rate. Mayo, for example, with 41-7 per cent, 
overcrowding has a lower death-rate than the com¬ 
bined 24 best-boused urban districts with an over¬ 
crowding of 15-2 per cent. In urban areas there are 
other influences deleterious to health which more 
than counterbalance any advantage that may arise 
from better housing. _____ 

EMBOLECTOMY. 


diagnosis has been made. In iUtimcsohi Medicine 
for May, 1020, the Norwegian surgeon, F. IT. Wiese,, 
publishes a case of embolism of the right brachial 
artery in a woman, aged G4, suffering from heart 
disease. She awoke one morning with severe pain 
in the right ami, which was pale, cold, and paralysed. 
But she wns not medically examined till between 
0 and 7 r.sr., nor was the operation, under local 
anaesthesia, slartcd until 10.40 P.Jr,, at least 14 hours 
after the onsot of symptoms. Yet the operation was 
successful, relieving her of severe pain, restoring 
movement to the arm, and BAving her from the 
gangrene which would eventually have developed,, 
had the operation not been undertaken. Her death 
seven weeks afler tile operation from embolism else¬ 
where in the body, complicated by a tiu'ee-dav 
atfack of pneumonia, emphasises the fairly common 
observation that this operation is in a certain sense 
only a palliative. But even then the operation may 
be justified, as it relieves pain, saves the patient from, 
the much more serious operation of amputation for 
gangrene, and restores the use of. the limb. Dr. 
Wiese’s paper includes a useful summary of the 
literature. _ 

THE LATE PROF. W. H, PERKIN. 

To ninny doctors the name of Perkin—especially 
in association with ICipping—will recall little more 
thnnn text-hook on organic chemistry, which, in their 
student days, they were compelled, more or less 
unwillingly, to study. At that early stage of his 
career the medical student has little time,inclination,, 
or knowledge to grasp the true significance of organic 
chemistry, and the importantbearing which its methods- 
have upon medicine. As the result ol the Introduction 
of the term biochemistry there is a tendency U> 
overlook the fact that, without the preparatory work 
of the pure organic chemist, many of the outstanding 
achievements of biochemistry would still be in the 
realm ol unsolved problems. The ability to establish 
the constitution of a complex carbon compound- 
depends upon the skilful application of the methods of 
orgnnic chemistry, nnd no sooner. 1ms the constitution 
of a physiologically important natural product been 
determined—be it hormone or alkaloid or what not— 


To those who cherish the belief that medical 
practice is International, at any rate on the surgical 
side, it must come as a surprise to discover that certain 
operations are frequently practised in some countries 
while they remain almost unknown in others. The 
operation of embolectomy illustrates this point. 
Were it an exceedingly technical and difficult opera¬ 
tion, or were there grave reasons for regarding it ns 
undeserving the serious attention of the practitioner, 
it would be easy to understand why its employment 
is geograplucally so patchy. More than 20 years ago 
Mr. Sampson Handley attempted the removal of an 
embolus lodged at tho bifurcation of the abdominal 
aorta, and restored for a time the blood current in 
the femoral artery. He placed the case on record 1 
as “ one of those pioneer failures on which ultimate 
success so often rests.” His report led Sir Berkeley 
Moyriihan to mention 1 a case under his care at the 
Leeds Infirmary four years previously, in which an 
embolus was removed from the popliteal artery and 
the artery sutured; the patient, who had mitral' 
disease and granular kidneys, died with extensive 
infarcts five days later. But this work docs not 
seem, to have been followed up, and for the most 
part it has been Scandinavian surgeons at home or 
in the United States who have taken the lead in tliis 
field of surgery. The names of H&ggstrom, Key, 
Lundberg, and Michaelsson appear in the literature 
of the subj'ect, and in the public hospitals of Scan¬ 
dinavia this operation has been increasingly per¬ 
formed during the last ten years, the general practi¬ 
tioners in these countries being sufficiently cognisant of 
the indications for, and prospects of, embolectomy 
to send their patients t-o hospital as soon as the correct 

1 Brit. Med. Jour., 1007, It, 7X2. 

•Ibid., p. 820. 


than attempts are made to synthesise it by those same- 
methods. It is in this field of synthetic orgnnic 
chemistry that the work of Prof. W. H. Perkin, who 
died Inst week, has been of such outstanding value.. 
The son of Sir William Perkin, whose discovery of the 
first aniline dye from coal tar led to the foundation of 
the modern dye industry. Prof. Perkin was gifted 
with great technical skill and nn amazing facility 
in overcoming experimental difficulties. Ho devoted 
most of his life to elucidating the constitution. 
of some of the most complicated natural products 
and accomplished synthesis of many of them. 
At the beginning of his research career he set 
himself the problem of synthesising compounds con¬ 
taining three, four, or five membered carbon rings 

O—O 

<U 

the possible-existence of wliich was, at that time, 
•scouted by such great organic chemists as Adolf 
yon Bayer—Ids tenclier,Victor Meyer, and Emil Fischer. 
In spite ot this discouragement, which would 
have been sufficient, to make other people hesitate, 
he persisted, nnd succeeded in producing such com¬ 
pounds. It. would be impossible in small space to 
give an adequate account of Perkin’s contributions 
to orgnnic chemistry, but a few of his outstanding 
researches may be recalled, while he originally 
studied the synthesis of closed carbon chains for its 
own sake, the methods thus initiated came to oe 
developed and applied to the synthesis of natural- 
products ; amongst these, the colourless precursors- 
of tho logwood dyes brazllin and hiematoxylin. clftimec 
his attention, and resulted in his assigning to these- 
substances their probable constitution. It is in tne- 
group of alkaloids, however, that in recent years n& 
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lias achieved his greatest success j his work on berber- 
ino and cryptopine extended over a number of years, 
-and culminated in the establishment of tho con¬ 
stitution of both of these compounds, and in the 
synthesis of cryptopine. Berborine, as its name 
implies, occurs in the root bark of the barberry, 
Bcrbcris vulgaris, hut is fairly widely distilbuted m 
the vegetable kingdom, occurring In plants belonging 
to tho natural orders of Papnveracece,Ranunculacc©, 
and Rutacc© among others. Cryptopine, on the other 
hand, is a much rarer alkaloid, being obtained only 
from opium, where it occurs in the filtrate remaining 
after the removal of morphine and thebaine. Two 
other rather uncommon alkaloids, harmallne and 
barmine, occurring in tho seeds of Peganum harm ala, 
which have been used in the treatment of malaria, 
were also Investigated by Perkfn, and after showing 
them to be derived from hydroxytryptophanc he 
succeeded in synthesising both of them. In 1910 he 
proposed a formula for strychnine which was generally 
accepted, and placed tills compound among the 
derivatives of quinoline ; but last year ho put forward 
a modified formula according to whloli strychnine 
becomes a derivative of iaoqulnoline. Tills derivation 
would, of course, have a profound influence upon tho ' 
■course to he followed in its synthesis—an object 
which it was Perkin's great ambition t-o accomplish. 
Perkin’s charm of manner and natural gift for 
Imparting knowledge to others endeared him to all 
with whom he came into contact. His relations with 
his colleagues were always cordial, and he was generous 
in acknowledging the help he received from them. 
Fortunately for chemistry in this country he has left 
behind him a number of his former pupils, who 
are imbued with his spirit and can be relieo. upon to 
carry on his work in a worthy manner. 


VENEREAL DISEASE ON THE CHINA STATION. 

VENEREAL disease is a serious matter for the armed 
forces of the Powers in China, where It attacks at least 
three or four times os largo a proportion of tho men 
as at home. We know relatively little about what 
happens among troops other than our own, and a 
paper 1 by Dr. Oaxeneuve, on cases of venereal disense 
among the French in 1927, is therefore instructive. 
He gives the percentage prevalence of these cases in 
the French Squadron in China for several years, and 
t-o this wo have addod the similar figures from the 
Boyal Navy, though it may well be that the methods 
of enumeration are not precisely tho same, and the 
figures not truly comparable. They are as follows :— 



French 

Squadron. 

British 

Squadron. 

Army at 
Shanghai. 

1900 . 

13-7 

18-3 

_ 

1003 . 


lo-e 


16KIT . 


18-3 






1DI6 . 

10-7 



1927 . 


13-7 

23*3 

Number of men In 1957 

1361 

13,209 

8,079 


We may add the stated differentiation of cases (not 
first infections) t— 


&oft chancre 

0‘S 

3‘fi 

8-9 

Oonorrhcem 

8*1 

8-4 

11-6 

Syphilis .. 

2’5 

1*8 

1-C 


Dr. Caieneuve is concerned about tho increase in 
venereal disease which he has observed during his 
service in Chinn, and ascribes It primarily to the want 
of employment for men on leave and to the flooding of 
Chinese ports with prostitutes. Before 1011, ho says, 
tho Chinese kept their women away from tho foreigner, 
but since the Devolution and tho emancipation of 
women, exoited young students, with “ liberty " on 
their Ups, are muoh in evidence, whilst the uneducated 
women of the poorer classes have adopted the now 
manners, and by reason of famine and poverty crowd 
into the foreign con cessions. Japon cso women have 
1 Arch, do MM. Nar., 1029, drills 4J. 
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loft- China since 1014, but after, the late war the 
Russians began to come down from Siberia, *' many 
with no resources but their good looks ” ; tlioy have 
had no one to take thonght for them or look after 
them, and they It is who are the greatest- danger to 
tho sailor. Under these conditions venereal diseases 
themselves have become clinically more serious—a 
conclusion which Dr. Caxeneuve reaches because: 
(1) all three infections often result from a single 
risk | (2) some of tho svphflitio cases are very severe ; 
(8) chronic buboes follow 10 per cent, of the soft- 
chancres j and (4) one-third of the hard chancres 
appear over the site of a soft chancre, suggesting 
simultaneous doublo infection. Much is done in the 
French Navy, ho says, to prevent men from risking 
infection. Newcomers are warned, in classes of ten, 
that continence is the only truo safeguard, and patients 
are enlisted as lay preachers in the same cause. 
Each man must take ashore tho “ necessalre de 
pocho ” or prophylactic packet, hut he is warned 
that these ointments protect- loss in China, whore the 
disease is very infectious, than in Europe. Of 140 
cases more than half professed they had availed 
themselves of the usual prophylactics, but of 233 who 
passed through the ablution chamber on board 76 per 
cent, escaped infection. Dr. Caxeneuve has great 
hope from the recreation room opened and the welfare 
work instituted for French sailors at Shanghai, 
•though infections occur, of course, at other ports. 
Liko many others he notes that the people who get 
themselves into trouble by indiscipline and careless¬ 
ness on board are Just those moat liable to contraot 
venereal disease ashore. What he says of the increase 
of prostitution in China is no doubt true, and when 
he says that venereal disease Is there more severe than 
formerly ho la in agreement with other writers ; but 
it is to bo noted that tho time of each cose under 
treatment and the proportional occurrence of all 
diseases but soft chancre have decreased in the Navy 
in the last four years reported (1924-27). This is 
probably due to the measures of welfare work ho 
mentions, and to the accommodation of treatment to 
the local climatic conditions, but obviously it may 
be partly the result of special distribution of tho 
ships in the various ports about the station, with a 
lessening of risk, for which no allowance can be made 
in the general statistics. That the figures are improv¬ 
ing nevertheless raises our hopes that the toll taken 
by tliese serious diseases wifi further decrease, 
especially when medical officers have Jiad time t6 
study Dr. Caxeneuve’s careful appreciation of the 
local situation. _ 


THE PHYSIOLOQY OF MILK PRODUCTION. 

The National Institute for Research in Dairying 
has for its chief aim the creation of a healthy Industry, 
and In its early days tho Institute at Beading demon¬ 
strated the losses occasioned by faulty milk and the 
methods to prevent these losses. This work has been 
of value to the Ministries of Hoalt-h and of Agricul¬ 
ture, providing the former with the means of estabUah- 
ing standards of cleanliness for milk, and tho latter 
with tho basis of an educational campaign. Dairy¬ 
men ore now beginning to recognise that a cleaner 
milk is worth more money- and are paying for It on 
a quality basis. The farmer is thus reaping tho 
benefits to be derived from a healthy industry and 
the consumer Is getting a sounder food-stuff. The 
same policy has been adopted towards the problem 
of milk carrying diseaso, particularly tuberculosis. 
The Institute has demonstrated the grave losses 
caused by bovine tuberculosis and has Investigated 
the means by which It is spread In dairy herds, and 
tho need for tho more extended use of tho tuberculin 
test- The steadily increasing number of non-reacting 
herds tliroughout Great Britain, and especially 
within a short radius of the Institute, is gratifying 
evidence of tho Influence of this work. Tho annual 
report 1 of the institute for 1928, while it recognises 

1 Which may he obtained from the Secretary of the Irutlttrtc, 
Shtnfleld, near Headtny. 
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nil this shows that more is necessary if n com¬ 
plete picture of the reasons for the varying constitu¬ 
tion of milk is to he obtained. It lias long been 
known that the proportions of fat and of solids-not- 
fnt in milk of different breeds of cows vary widely, 
but it has now been shown that, the varintion is 
present in the milk of cows of the same breed, even 
when they are managed under the same conditions. 
It is probable, too, that the constitution of milk has 
n profound influence on the type of ripening which 
takes place in dairy products and may help to explain 
the differences which are found to occur in the 
maturing of cheese of the same character in different 
parts of the country. These considerations led to 
the study of the detailed constitution of milk, and 
one of the first discoveries was that in milk fever in 
cows the calcium balnnce of the blood is profoundly 
disturbed and that the administration of calcium has 
some value. Further work has made it possible to 
formulate a theory of secretion which will account 
for the high concentration of calcium in the milk 
ns compaied with that found in the blood of the cow. 
Since then the presence of calcium and its state in 
milk are of importance alike to the health of cattle 
and to the manufacture of many dairy products work 
was continued at the Institute on these lines. By 
feeding experiments it was shown that the presence 
of vitamin D increases the percentage of total calcium 
in milk, and in the laboratory that, the relative pro¬ 
portions of diffusible and indiffusihle calcium in milk 
are affected by even moderate heat. Tl\e hitter 
observation may be of importance to the industry, 
since the curdling of milk for cheese is largely depen¬ 
dent on the quantity and state of the calcium which 
it contains. It may also prove more important to 
human nutrition than has been suspected hitherto. 
Many of the observations will hardly be fully explained 
until a more thorough study has been made of the 
physiology of milk secretion, and of the influence of 
the constitution of food-stuffs upon the final com¬ 
position of milk. The report contains an urgent 
appeal, supported by many eminent physiologists, 
for means to set up a department of physiology 
within the Institute. We wish success to this effort 
in view of the importance to medicine of the work 
that is being done there. 


TROPICAL FEVERS OF SHORT DURATION. 

Although in prolonged infections the a'tiological 
agents, such as the malaria parasite, the relapsing 
fever spirochaite, and the micro-organisms of undulnnt 
fever and the enteric group are readily isolated or 
identified, it is by no means always possible to 
ascertain the cause of fevers of shorter duration. 
The nature of these fcbriculcv varies considerably in 
different countries and the differential diagnosis is 
largely determined by geographical distribution. In 
fevers such as dengue, phlebotomus, and yellow fevor, 
which may be extremely prevalent in a zone of 
military operations, the retiologicnl agent has not 
yet been recognised, so laboratory aids to diagnosis 
are confined to the more indirect reactions, such as the 
cytological response in the blood. A reduction in the 
total number of leucocytes may characterise all three 
of these infections, though the minor variations in the 
character, number, size, and shape of the different 
types of leucocytes may be actually misleading if too 
much attention is paid to them. A leucocvtosis is 
found in relapsing fever, amcebic hepatitis, influenza, 
and less commonly in Weil’s disease. The latter 
presents a special problem, for, although the leptosplra 
may be abundant in the blood stream it cannot usually 
be demonstrated in a stained blood-film preparation, 
so that recourse must be had to animal inoculation 
and the reproduction of a disease with the characteristic 
pathology iu the guinea-pig. Considerable assistance 
in diagnosis may, however, be obtained from micro¬ 
scopical examination of the centrifuged urine when tlio 
leptospira may often be demonstrated even in mild 
transient enses. Albuminuria occurs in Weil's disease 
as well as in yellow fever, but in the latter it is usually 
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more intense; yet this well-known feature of 
differential diagnosis may be wanting in transient- 
attacks of yellow fever unaccompanied bv jaundlct- 
or the well-known stigmata of the disease, which 
judging from the work of Hindle and other recent 
investigators of the yellow fever virus, probnblv 
precede and accompany even- widespread epidemic. 
Serological reactions such ns the specific agglutination 
of the organisms of the enteric group may be greatly 
delayed, especially in paratyphoid fevers, and no 
clumping of the organisms may be obtainable till 
convalescence has been well established. This is found 
usually in paratyphoid A infections, where the tit re 
of agglutination may not be a high one and may 
appear only a week or more after the symptoms have 
subsided. In undulnnt fever of short, duration, of 
which examples rarely occur, a further difficulty may 
present itself in what is known ns the paradoxical 
reaction, or the zones of no reaction. Here no 
agglutination is obtained in low dilutions, but only in 
tit-res above 1 : 100, so that unless a suitable range of 
dilutions is made the diagnosis will certainly be 
missed. In typhus fever, even in mild and transient- 
cases, the Weil-Felix reaction is of great diagnostic 
value, though the rationale of this reaction is by no 
means clear. By some it is held that, slight degrees 
of insolation may produce pyrexia,and we believe this 
to bo possible in susceptible individuals and especially 
in children. A certain proportion of cases, even in the 
most ideal conditions, will have to be given the depres¬ 
sing and well-worn label “ pyrexia of unknown origin.” 
though it might conveniently be replaced by that of 
“tropical fever of short duration.” It was under 
this heading that the subject was fully discussed at 
the Fifth International Compass of Military Medicine 
and Pharmacy held in London last Mny. The official 
report of the Congress has now appeared and contains 
summaries of communications from medical officers 
from the Mediterranean stations, the French colonies 
in Africa, Greece, and Japan. Reports were also 
submitted hv representatives of our own Army. 
Navy, and Air Force. The outcome of the discussions : 
was, ns would have been expected, that the correct 
classification of these fevers of short duration can 
only be obtained by due appreciation of the limitation 
of laboratory tests and the intelligent correlation of 
the laboratory findings with the clinical aspects of 
the case. 


OUR CHANGE OF ADDRESS. 

During the first 25 years of its fife The Lancet 
changed its home four times. For over SO years, 
however, it lias been published from the building at 
the corner where Bedford-strent joins the Strand. 
The lease of this building having nearly expired, the 
proprietors of The Lancet hnve acquired the free¬ 
hold or an 18th-century house at No. 7, Adnm- 
street, Adelplii, to which the offices of the journal 
will be transferred in the middle of next month. 
The Editor nil! be At Homo on Wednesday, Oct. 10th 
at. the new premises from 9 P.M. Admission 
will be by personal invitation, which will' lie 
sent if application is made to the Manager 
before Oct. 5th. _ 


Last week in the presence of representatives o 
the State of Hesse, a formal presentation of miino 
marks, the equivalent of £225,000, was made 
Nauheim Spa by an unnamed American m gratiiu 
for her treatment there. The sum of 2 million n’ nl 
is to go to a. fund for endowing scientific work, 
account of which will be given in an annual lectm 
the Inst itute for which the remaining 21 uulhonm ■_ 
is allocated. The Institute will include four scctio - - 
(1) for investigating patients sent to Xauheim ii 
the social insurance scheme ; (2) for stetistioa . , 
into the causes of cardiac disease ; (3) for 
instruction on the causes and prevention of ca 
disease ; (4) for experimental pathology and the P. • 
Tile Institute will give all the doctors in P rilc ^ 
the spa the opportunity of research, access to 
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-newest medical literature, and a medical museum as 
-well hr a conference boll. The building Is to bo erected 
opposite Bath Bouse Xo- 8, and ia to be begun at once. 
Gratitude could hardly have taken a more beneficent 
form. - 


We regret to announce the death, on Sept, 22nd, 
after a long Uluess, of Ernest Edward Glynn, late 
professor of pathology in the University of .Liverpool 
and honorary pathologist to the Liverpool Eoynl 
Infirmary. _ 

CUraial Kttterptdatiim of 
to Biagttasis. 

A Series of Special Articles contributed by Invitation. 

XLV. 

IXTERPRETATIOX OP THE WA8SERMAXX 
REACTION IX ADULTS. 

Tart II.*— PoomvK, Negative, and Doubtful 
Reactions. 

Positive Results. 

Provided that a satisfactory teclinlqueis employed, 
and the test carried out by a competent pathologist 
a positive Wassernumn reaction (-f+ or +) means 
that the patient is infected with syphilis—recent or 
remote. The only exception to this rule is " yaws.” 
which also gives a positive W.R. However, since this 
disease is almost- unknown in this country, and very 
similar to syphilis both in Its clinical manifestations 
and reaction to treatment, whilst the causal organisms 
are indistinguishable, the exception lias little practical 
significance. 

Most texi-bookfl give a list, more or less long, of 
diseases in which the W.R. may be positive. Amongst 
these are included fevers of all kinds, especially 
typhus, typhoid, and pneumonia; scarlatina, malaria, 
-tuberculosis, Vincent’s angina; leprosy, especially the 
nodular variety; diabetes, nephritis. Jaundice, thyroid 
•disease, tumours of various kinds, lead poisoning; 
various skin diseases, Including psoriasis, urticaria, 
pigmentosa, erythema iris; a number of tropical 
diseases, including trypanosomiasis, relapsing fever, 
pellagra, tropical ulcer, and beri-beri. In audition also, 
positive results have boon recorded during pregnancy 
and general anxesthesia, and In sera from persons in 
articulo mortis and from cadavers. With the excep¬ 
tion of yaws, however, none of these givesa consistently 
positive W.R. The majority can bo excluded either 
m occurring very rarely in this country or because 
the differential diagnosis is easy. Scarlet fever has 
“been reported os giving as many aa 6 per cent- of 
-positives—but I have personally tested more than 
lOO in all stages of the disease without obtaining a 
single positive result. Malaria is said to be particu¬ 
larly likely to givo the reaction at the boight of tbo 
fever; I can only say tbftt this is not my experience, 
either in tills country or in Indio, though in the lattor 
country I liave -obtained a number of doubtful 
reactions when working in very high temperatures 
where the reagents, particularly the complement, wore 
unsatisfactory and of very low litre. Few diseases 
have not at some tlmo or other been implicated, but 
none has stood the test of time;, as the technique 
of the W.R. baa been improved so gradually the list 
has tended to shorten. Whore a positive result is 
obtained and confirmed by retesting in any of the 
above, it will nearly always be found tliat syphilis 
is present os well if a careful Investigation is made 
into the liistory and clinical side of the case. 

Skin diseases are the ones which tend to cause 
most difficulty becauso of their resemblance to 

• Pert I„ on Indication?, Method?, and Notation, appceml 
hut week. 


syphilis ; of the three mentioned psoriasis has given a 
number of border-line reactions m my hands, but I 
have no special experience of the other two ; in most 
cases there should be little difficulty, because If the 
lesion is syphilitic the blood will almost certainly 
show the strongest positive reactions, whereas non- 
Byphilitic lesions are not likely to givo more then a 
very weak positive result. In such coses the thera¬ 
peutic teat may be employed ; a few infections of 
arsenic will nearly always clear np a syphilitic skin 
lesion ; those duo to other causes will not he bene¬ 
fited. This procedure should only be adopted in the 
last resort, and by none but experienced workers. 
In this connexion it is well to point- out that, 
with the exceptions stated, a positive WJt. 
means syphilis; but it does not moan that all the 
patient’s Bigns and symptoms are due to syphilis. 
A syphlliUo patient may suffer from other diseases, 
and failure to afford full recognition of this fact has 
tended to bring both the WJL and ontisyphililic 
remedies into disrepute. 

Another possible explanation of a “ false ” posit Ivo result 
Is «n error In technique. Even tho most, csroful and 
experienced paihoJoght may make a mJst&ko, particularly in 
so complicated a reaction it* t lie Waiwniumn. Moreover, con¬ 
fusion of specimens may occasionally occur in tlie best mon¬ 
eyed laboratories. J. A. Kolmer 1 states that minute amounts 
ol acid or alkali present in the tubes or pipettes used may b« 
the cause of a false j*o*ltlve, owing to their effect on com¬ 
plement. Over a long series of tests the occurrence of false 
positive* should not exceed 0*2 per cent. Kolmer give* his 
Incidence os less thsn 0-1 per cent. During tho last nine 
ears I have tested an average of 8000 tests snnnnlly, and 

have found less tlian one false-positive in 800 tests. 

For the above and othor obvious reasons it is 
evident that no case should be labelled syphilis on 
the strength of a single isolated positive WJt. 
where the history and clinical sign* are against 
such a diagnosis. The tost should be repented 
—preferably on another specimen- 1 —and if still positive 
should, If possible, be confirmed by one or more of 
the various flocculation teats, such as the Kahn or 
Sigma. 

Xcyative Reactions. 

A negative reaction—especially nn isolated one— 
does not absolutely oxclude syphilis, especially where 
the liistory or physical signs point to a diagnosis of 
this disease*. Early syphilis, before antibody has had 
time to be formed, treated syphilis, and the congenital 
variety In adults may be expected to give a negative 
result.’ Alcohol has been stated by O, F. Craig to 
convert, temporarily, a positive reaction to negative ; 
but in sn experience of nearly 100,(K)0 tests I have 
never met this. Kolmer states that it- is not his 
experience. Pregnancy Is also stated to be the cause 
of occasional false negativo reactions. 

Another Important point in this connexion Is the 
almost daily variation in the antibody response to 
syphilitic infection: the fluctuating W.R.—on one 
occasion positive, and on another negative—Is now 
recognised by most workers. Tills and other con¬ 
siderations demand that a negative reaction should be 
obtained on at least two occasions before excluding 
syphilis. Two or more negative reactions may be 
expected to excludo active syphilis in at least 00 per 
cent, of cases. Where on unexpected negative 
reaction is given, a provocative dose of artcnobenxol 
may be given as described below, and ono or more of 
the flocculation tests carried out. 

Doubtful Reactions. 

A doubtful or ” border-lino ” reaction, variously 
recorded aa weak positive, weak negative, i, is not 
sufficient alone to establish a diagnosis of syphilis, 
but.may Usually be taken ns on indication for a 
further invostigntlon of tho case, both clinical and 
pathological. It frequently occurs in the early 
primary stage—e.g., a few days after the appearance 
of a primary sore t fortunately it Is usually possible 
i to clinch the diagnosis in such a case by finding the 


' £>mra PUin-wifd* by Complement Fixation, BnitJlire, Tindall 
Bud CUx, 1923. 
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Tp. pallidum either in tho sore or in ft neighbouring 
lymphatic gland. On the other hand, when such ft 
reaction is given by the serum of a syphilitic patient 
who is having, or 1ms lmd, treatment it is ftn indication 
for further treatment. 

Where the diagnosis is in doubt, the tost should 
be repeated, preferably after ft “ provocativo ” 
injection of arsenobenzol—e.g., 0-3-0-46 g. neo- 
salvarsan given intravenously. The blood should be 
taken for retesting 2, 7, 13, and 21 days later; if only 
one retest is possible, the seventh day after the 
injection should be chosen. It is quite common to 
find that the provocative injection will convert a. 
negative or ± reaction into ft frank positive in a case 
of syphilis. This is probably intimately connected 
with the well-known Jarisch-Hcrxlieimer reaction 
(a temporary exacerbation of the symptoms), 
which is said to be due to the destruction of spiro- 
chfctes and liberation of their toxins. In any case, 
and more especially when the patient is under treat¬ 
ment for syphilis, it is well to confirm (or otherwise) 
a doubtful reaction with one or more of the floccula¬ 
tion tests. These reactions arc for the most part 
more sensitive in treated cases than tho W.R. 

The following table gives the percentages of positive 
results found in the various stages of syphilis. It 
refers only to untreated cases, since the amount of 
treatment and the time elapsed sinco it was discon¬ 
tinued will vary, and the results would bo of little 
value unless particulars wore given in every case. 
The figures are the mean of those of a number of 
workers, including Kolmer, Craig, ! L. W. Harrison,* 
and others. 


— 

Days after 
appearanco of sore. 

Percent. 

positivo. 

— 

Per cent, 
positive. 

f 

.1-14 

44 

Tertiary S 

80-07 

Primary S. J 

10-14 

75 i 

Patents. 

04-80 

V 

21-2S 

82 

Tabes 

70-00 

1 

28-42 

04 

G.P.T. 

100 

Secondary S. 

' 

08-100 

C.SJS. 

CO-75 


C.S.S. "Ccrcbro-splnnl syphilis. 


It is quite clear that in tho very early stage of 
syphilis a large proportion of negative Wassermann 
reactions is to be expected, but none the less it is 
important that the reaction should be carried out 
in every case before commencing treatment, because 
the prognosis is so much better in a Wassermann- 
negative than in- a Wassermann-positive case ; it is ns 
well to repeat the test a few days after the first or 
second injection of arsenobenzol, since these may 
convert a negative to a positive reaction (provocative 
effect). A negative W.R. in the presenco of active 
syphilis is not unlikely to occur in pregnant women 
and in tho vascular types of the disease, but in any 
stage of the disease a negative W.R. may be met with 
and the reaction should always be repeated in face of 
evident signs of the disease. 

Effect of Treatment. 

L. W. Harrison says : “ There is no doubt that the 
Wassermann test, in conjunction with clinical signs, 
is a far better guide to the immediate effect of treat¬ 
ment than clinical signs alone.” In tho largo majority 
of cases treatment may be expected to convert a 
positive W.R. to negative ; generally speaking, when 
the treatment is begun in the early stages of tho disease 
the W.R. usually becomes negative rapidly. Con¬ 
versely, when the disease has existed for a number of 
years—-e.g., in tertiary syphilis—very prolonged and 
energetic treatment is usually required. In primary 
syphilis the W.R. usually disappears in three weeks, 
and in nearly 90 per cent, of cases in six weeks ; in 
secondary syphilis it is common to find the W.R. 
negative by the end of the first course (say 12 weeks). 


1 Craig, C. F.: The Wassermann Test, Henry Eimpton, 1021. 

■ The Diagnosis and Treatment of Venereal Diseases In General 
Practice. Third edition. 1920. Oxford Univotslty Press. 


In later syphilis much more time and treatment 
are usually required, depending on a number of 
factors. 

When the reaction has been converted to negative, 
it is of the utmost importance not to discontinue 
treatment but to follow up within a few weeks, 
because it is a common observation that a W.h! 
which relapses is extremely difficult to convert to 
negative again. The amount of treatment required 
must be determined individually for every case, but 
it is usually found that at least one course of treatment 
(say ten weekly injections of arsonobenzol and 
bismuth or mercury) 1 b necessary after the W.R, has 
become negative. Tho sooner'tho W.R. bccomeB 
negative the better tho ultimate prognosis, but it 
cannot bo too strongly urged that a single negative 
W.R. must never bo accepted as proof of cure of the 
disease. A ± or doubtful reaction occurring during 
treatment may usually bo regarded as positive—that 
is tp say, it means that more treatment is required; 
it should never bo disregarded. 


A Quantitative Test. 

In order to observe closely the effect of treatment 
some form of quantitative test is desirable. Where at 
the end of a course of treatment tho W.R. is reported 
ns still + + (strongly positivo), the clinician is in the 
dark as to what effect his treatment hns had. For 
this purpose I have in tho past tested out a series of 
dilutions of the patient’s scrum—e.g., 1/10, 1/16,1/20, 
and so on, to 1/100—1/6 being tho dilution ordinarily 
employed. In this way nn end-point can always he 
reached. When a serum is reported as positive at 
1/100 before treatment, positivo at 1/60 after one 
course, and positive at 1/20 after a second course 
(though in each case the routine report would be 
“ strongly positive ”), both doctor and patient will 
be encouraged to continuo with treatment. An even 
more satisfactory way of arriving at the same result, 
is to have recourse to the Sigma test, which records 
results in units ; thus under treatment a case of 
tertiary syphilis may fall from 20 units to 7-6 in three 
months, and in six monthB to 2-6 (1-6 units or more are 
considered positivo for diagnosis, and TO or more for 
test of cure). A quantitative test is not a necessity, 
but it is often of value in estimating tho effect of 
treatment and in persuading tho patient to persist 
in a treatment which may bo long nnd irksome. 


Effect of Different Drugs. 

The drugs which have most effect on the W.R. are 
arsenobenzol (in its various forms), bismuth, and 
mercury (given by inunction or injection) in that 
order. Morcury by tho mouth has little if any effect 
—and I believe tho iodides liavo nono.' By this 1 do 
not mean that mercury or iodido should not bo given 
by tho mouth, but that they hnvo no direct effect, 
on the W.R. 


Test of Cure. 

In order to establish presumptive cure tho W.R. 
lould be consistently negative over a period oi a 
ast two years following cessation of treatment, la 
i usual to test the blood at the conclusion ol trea 
lent, and thereafter every tlireo months during t 
ret year, and six-monthly during the second yen- 
lie tests at the end of each year should be precede 
y a provocative injection, and the last test B "° 
e accompanied by an examination of the cereu • 
pinal fluid. Experience has shown that an e d.A 
rimary case which remains negative for a year _ 
Imost invariably continue negative. A late pnm r 
r a secondary may relapse oven after being nc ^. 

>r two years. If a patient has relapsed after a B , 
mount of treatment or has not commenced treatm 
11 a later stage than those mentioned above, 
uarantee can bo given that the reaotion T* 
stum if treatment is suspended for any conside 
mgth of time. “ , . 

What is of importance is that if a given ,j 
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before be does bo clinically. Hence the value of 
repeated blood testB. 

Pcnnitcni Positive WJl. 

Not infrequently a patient Trill continue to give a 
positive W.lt. after repeated courses of treatment, 
and the question arises will it ever be possible to 
convert the W.lt. to negative ? Hay not the patient 
be already cured ? It is my firm opinion that a strongly 
positive W.R. means that living spirochaies are lodged 
somewhere in the patient’s tissues. If quantitative 
tests of some kind are carried out it will usually be 
found that there is a slow but progressive fall in the 
strength of the reaction, so that If treatment is 
related in a negative result will generally be obtained 
the long run. Kolmer says: ,r I have Been bo many 
relapses follow the cessation of specific medication 
among those tired of the 1 tyranny ’ of persistently 
positive reactions . . . that I believe a very heavy 
responsibility rests upon any physician . . . who 
deliberately ignores them in tho treatment of the 
disease.” Such patients require oontlnued observation 
and periodic courses of treatment, even, in some 
cases, for the remainder of their lives. 

The Influence of Pregnancy. 

It has often been stated that false positives occur 
in pregnancy, but this is not my experience. Kolmer 
states that tho opposite holds, ana that pregnancy 
may be the cause of falBO negatives; and this also 
applies to the lactation period. A single negative, 
therefore, should not be trusted. A syphilitic mother 
with a negative WJL may produce a syphilitic child. 

Congenital syphilis in children tins already been 
dealt with in this aeries of articles, 4 but It should be 
pointed out here that tho W.R. tends to die out as 
they grow up, so that adolescents and young 
adults may show a negative reaction. Kolmer Btates 
that in young adults with latent syphilis 40 per 
cent, of positives may be expected, whilst those 
with skeletal lesions will give 70 per cent, of posltives- 
He also states that 80 per cent, of the fathers and 60 
to 00 per cent, of the mothers of syphilitic children 
give positive reactions. There can be little doubt that 
the mother of a syphilitic child is herself nearly always 
syphilitic, even though she may be apparently 
healthy. Both parents of a syphilitic child should 
always hare their bloods tested. 

Examination of Cerebro-tpinal Fluid .• 

The technique of collecting a specimen Is hardly 
within the scope of this article. Like many other 
procedures, It is easy for those who are accustomed 
to do it, but often difficult for the uninitiated. It is 
not an operation to be undertaken lightly on account 
of the somewhat severe headache which may follow 
withdrawal of the fluid ; moreover, it is not always 
convenient for the patient to keep his bed for at least 
two days as ho should. On the other hand It should 
never be shirked where there are clear Indications 
for its performance. 

The special indication* for testing the oorebro-spinal fluid 
are : (1) test of core t (2) any stufplakm of Involvement of 
the central nervous system ; (3) a persistently positive WJL 
in the blood. 

About 6 c.cm. Ib a convenient quantity to drew oft and 
this should be clear and free from blood. The oerebro-epinal 
fluid usually contains mu oh leas Wassermann-reacting 
substance than tho eerum and therefore the TV'.lL is carried 
out la rather a different way. Varying amounts of the fluid 
are tested with fixed amounts of the other reagents, and the 
results arc returned as 4, 3, 2, or 1, nhia said negative. Four, 
three, and two plus aro considered definitely positive, one 

f ins as doubtful. It does not eeem to bo geortally known 
hat changes occur in the cerebrospinal fluid not uncom¬ 
monly in the early stages of syphilis. O. H. Mills, at 
Rochester Row, found changes in the fluids of 47 per craL 
of secondary cases. It should also be remembered that a 


* Nabarro, D. N. t Tun Laxoct, 1B?0, L.9D. 

* This subject has bean dealt with In detail In this scries by 
Dr. J. G. Greenfield : The Laxcet. 1018, it., 710. 


patient may have a positive ocrebro-splnol fluid with a 
negative blood. Kolmer give* tho following table of incidence 
In the various stages of syphilis:— 

Positive W.R. per cent. 


In OS.F. 

Late primary and secondary .. .. 30-40 

Asymptomatic, early, untreated .. .. 30-40 

» late.80-00 

Tabes . .00 

PareriB .100 

Cerebro-spinsl syphilis ... .. .. 86-100 


It la not suggested that It Is necessary or even 
desirable to examine tho cerobro-spinal fluid of every 
case of early syphilis, but the frequency with which 
the nervous system is involved Is of interest. Under 
the influence of treatment the oarlv casee quickly show 
a negative reaction ; syphilis of the supporting struc¬ 
tures is also fairly amenaDle to treatment. Tabes often 
shows considerable weakening of the reaction, ‘but 
GJ\I. is most intractable except in the most favour¬ 
able cases under the Influence of malaria therapy 
combined with arsenobenrol. 

A positive W.R. in tho ccrebro-spinal fluid is even 
more specific than in the serum, though there are often 
no changes in tho fluid in cases of s yph ilitic arteritis of 
the cerebral vessels. Moreover, the W.R. is far superior 
in sensitiveness and specificity to most, If not all 
of tho flocculation reactions. 

It is customary to perform three other types of 
test on the cerebro-spLhal. fluid, since these help to 
confirm the W.R. 

(1) Estimation of the number of cell*, which are usually 
rmaJI lymphocyte*. Le*a than 6 per c.mm. may bo ecocide red 
normal, 6 to 10 doubtful, and more than 10 positive. 

(3) Globulin cannot be demonstrated in a normal fluid. 
Excosa i* commonly present In ayphllln of the central 
nervou* *yat«m, though It ihould be pointed out that nxcecs 
neither of lymphocyte* nor of globulin prove* that the patho¬ 
logical process ia syphflitia. 

(8) Colloidal rtadioni. *uch a* the Lange gold-*ol, benxoin, 
and mastic reaction*. Various curvee are used to record the 
result* of the*o, the mo*t dlagnontlc being that attributed 
to GJP.I., In which there U precipitation of the colloid with 
the lower dilations of the fluid, tailing off madually to none 
with the higher d Out Iona. Tabetic ana luetic curve* are also 
deecrfbed. 

A negative fluid should be negative to all three of 
these types of test, as well as to the WJL, since these 
reactions tend to ran parallel, though some react to 
treatment more readily than others. 

Summary . 

(1) Tho Waasermann reaction is highly compli¬ 
cated. Chooso a sound technique, a reliablo patho¬ 
logist, and a good laboratory. For purposes of 
comparing results at varloua stages In the treatment 
it is better to keep to the same pathologist and the 
same technique. 

(2) See that tho specimen Is ample in amount and 
of good quality. 

(8) Give tho pathologist all the information which 
may be helpful and aak for his opinion on the interpre¬ 
tation of the result. 

(4) A positive result nearly always means syphilis. 
If there is a doubt it should be repeated and 
confirmed. 

(5) One negative result does not exclude syphilis ; 
two or more usually do. 

(0) 3 Ustrust “ weak positives ” and " doubtfuls ,r 
where tho diagnosis is In question. 

(7) When treating a case of syphilis have the blood 
tested frequently—a serological relapso precedes a 
clinical one. 

(8) To establish a cure time ia just as important as 
negative Wassermann reactions. 

T. E. OsirOND, M3. Camb., 
Pathologist, Venereal DIaeare* DcpL. Bt. Thomas’* 
Hospital, London. 
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cither by training or experience, to bo given complete 
freedom in the use of such drugs. 

When a midwife lias censed to practise for a considerable 
period nnd desires to resnme midwifery work, or where a 
midwife although in practice lias attended an insufficient 
number of cases to remain efficient, the local supervising 
authority should be empowered to represent, these facts to 
the Central Midwives Board, in order that tiro Board may 
determine whether tho midwife should be required to undergo 
post-certificate instruction. 

Tho local supervising authority should have power n 
cases of tills nature to suspend the midwifo from prnclice, 
pending the promulgation of tho Board's decision. 

Section E of the rules of the Central Midwives Board, 
whether or not retained in its position of statutory autho¬ 
rity, requires to be revised and rearranged. 

Administration. 

Supervision of Midwives .—There is a Inch of 
uniformity in the arrangements adopted by local 
supervising authorities for the supervision of midwives, 
due to the absence of any standard qualificatiqn for 
inspectors of midwives, and the following changes are 
desirable :— 

Medical Inspectors. —(n) Wherever possible, every new 
appointment to the post of chief inspector of midwives 
should be given to n medical officer who lias had actual 
experience of obstetric practice nnd who is engaged on 
other work of a similar nature—e.g., ns an assistant medical 
officer for maternity nnd child welfare. 

.iY on-medical Inspectors. — (It) Subordinate positions for 
routine inspections should ho filled, when vacancies arise, 
by midwives who are trained nurses nnd have had long 
experience in the actual practice of midwifery. It would 
be in the interests of midwives if the Minister of Health were 
given power to prescribe tho qualifications that should be 
held by inspectors of this class. 

Midwives should have ready nccess to the medical 
inspector. The employment of health visitors with 
little or no practical experience of midwifery for the 
inspection of midwives is to be deprecated. 

The dual routine inspection of particular midwives 
who practise in the area of more than one local super¬ 
vising authority is highly objectionable. 

Central Midwives Board. 

This Board has dealt with the intricate problems 
confronting it with good judgment, but certain 
alterations in its powers nnd duties are desirable. 

The present system of discipline under which 
midwives are punished for failure to comply with the 
iiiles prescribed by the Central Midwives Board, in 
view of the improved status of the profession, be 
altered on the lines indicated below :— 

(a) The Board should bo given general power (1) to 
suspend, or when necessary to erase from tho roil tho name 
of any midwife found guilty of a felony, misdemeanour, or 
offence which, in the Board’s opinion, renders her unfit to 
practise; and (2) to caution, suspend, or remove from the 
roll a midwife who, after due inquiry, is judged by tho 
Board to have been guilty of conduct in any professional 
respect which makes her unfit to pursuo her calling, or of a 
midwife who carries on her work in such a way as to ondanger 
the health or life of the mother or child. (6) If the Board 
were given these powers tho existing rules which regulate, 
supervise, nnd restrict, tho practice of midwives could be 
relegated from their present position of definite statutory 
authority and penal significance to a loss commanding, but 
still important place. To this end the Board might issuo 
to every midwife practising in England and Wales warning 
notices or instructions. 

It would be an advantage if tbe Board were to 
appoint, an independent legal assessor whose opinion 
would be available at penal proceedings. 

Power should be conferred on the Board to subpoena 
witnesses and to require evidence on oath and the 
production of documents. 

Where a local supervising authority represents a 
prima facie case of negligence, malpractice, or mis¬ 
conduct to the Board, the prosecution of the charge 
should rest solely with the authority ; it should be 
competent for any other interested body or individual 
complainant to bring a case before the Board in the 
same way. In a residuum of cases the Board must 
take action on its own initiative. 


Existing arrangements for the approval nnd inspec¬ 
tion of training institutions and teachers by the 
Central Midwives Bonn! are unsatisfactory by reason 
of their extremely limited scope. The whole of this 
work should bo placed in tho hands of tho Minister of 
Health, on whose behalf the majority of the institu¬ 
tions recognised as training schools by the Board are 
at present inspected by officers of liis department, 
either in connexion with grants in aid of midwifery 
services or the training of midwives, or ns part of the 
routine inspections of poor-law institutions. An 
advisor}- committee, consisting of persons appointed 
by the Minister of Health on the nomination of 
representative bodies (including the Central Midwives 
Board) should bo foimed to advise the Minister 
regarding matters coming within the scope of his 
inspecting nnd approving duties. 

Tho duty of formulating the course nnd length of 
training should also pass from the Central Midwivcs 
Board to the Minister of Health. 

In order to keep the work connected with the 
examining of pupil midwives apart, both in personnel 
and association, from tho judicial functions of the 
Board, an examinations boai-d should be appointed 
which should be directly answerable to the Central 
Midwives Board for the conduct ©f its duties. It 
would be of great advantage for the advisory com¬ 
mittee to the Minister of Health to be represented on 
the examinations board. 

If effect is given to these recommendations tho 
functions of the Board, besides keeping the roll of 
midwives, would be mainly disciplinary, nnd it would 
then bo possible nnd advantageous to constitute the 
Board with a small compact, membership. 

Members of the Board might serve for a period of 
five years nnd be eligible for re-election or renomina- 
t ion as the case may be. 

Provision should bo made to secure the payment 
to members of the Board of a specific fee for at tendance 
at meetings. 

Sundry discommendations. 

The scale prescribed for tho pnyment of the fee of 
a doctor called in by a midwife in a case of emergency 
should be reconsidered by the Minister of Health in 
consultation with the local supervising authorities 
and tho British Medicnl Association. 

The time limit of two months imposed for the 
presentation of a doctor’s account to the local super¬ 
vising authority should be extended to three months. 

The attempts which have been made by law to 
prevent the practice, as midicivcs of uncertified .women 
have largely failed in their object, nnd it would seeni 
that tho remedy for this abuse can best be found m 
the application of a State maternity scheme. 

It is highly important that the nursing of women 
during the puerporium should, in general, be carried 
out by a certified midwife. The practice followed bv 
certain hospitals of training women ns maternity 
nurses is open to objection, and should cense ns soon 
as possible. - _ . , 

Tlie duties of a home help should bo strictly limited 
to the ordering and care of the household ns usually 
carried out by tho mother herself. Nursing duties do 
not come within her province. . 

Use of Anaesthetics in Confinement. —It would be 
in the public interest if some professional body would 
take upon itself the responsibility for issuing at an 
early date some pronouncement as to the advisability 
nnd place in labour not only of anaesthetics, but also 
of analgesic and sedative drugs generally. 

Reservations. 

Dr. J. S. Fairbnim nnd Mrs. Bruce Richmond 
express assent to the report with the exception oi 
certain recommendations concerning the Centra 
Midwives Board. The points in which they dissooiatc 
themselves concern those recommendations tna • 
involve the splitting up of the functions hitherto 
assigned to the Midwives Board and their distribution 
between a reduced Board, the Ministry of Health, ann 
an advisory committee. In their opinion the sug¬ 
gested changes are in no way essential to the midwilery 
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oorvico outlined in tlio report, and, if carried into’ 
effect, would bo detrimental. The reasons which 
Imvo led Dr- Falrbaim and Mrs. Kichmond to make 
thcao reservations arc sot out on pp. 8-1 to 88 of the 
report. Their arguments nro closely roasonod, and 
should be consulted. Among the points they make Is 
tliat ho evidence to justify tiro drastic changes con¬ 
templated was put before the committee. Tiro proposal 
to effect them was submitted by tho iondon County 
Council at a late stage, and there was no opportunity 
of testing the suggestions by reference to the bodies 
moat affected by tho proposed changes. Dr. 
Falrbaim and Mrs. Richmond would have welcomed 
a recommendation that tho Central Midwives Board 
should oxorciso a wider and more general Inspection 
than It has done, especially if poor-law institutions 
were Included, and would havo preferred tho employ¬ 
ment by the Board to a furtlror degree of obstetric 
teachers of recognised btandlng, rathor than tho 
institution of ft whole-time inspectorate. 

•* Dual Inspection ” appears to them to bo a bogy 
tliat loses its terrors when closely examined. Not only 
do the reasons set out in the report fall to convince 
them of any advantage to lie gained, by tho trans¬ 
ference of the powers of approval to the Minister of 
Health, but tho experience of the Central Midwives 
Board 1ms shown that a similar transference in 
tho past, proved unsatisfactory and was given up. 
Training in all poor-law hospitals was removed from 
the purview of the Midwires Board at an early 
stage in Its history. When tho supervision of 
poor-law institutions was resumed by Uro Mldwives 
Board In 1024, a largo number were struck off tho 
approved list because they were wholly unfitted to 
bo training schools, and foil far short of tho standard 
required of non'P 001 -^ 1 "’ institutions. 

in view of tho considerable numbor of municipal 
and ollior maternity hospitals undor the local hoallh 
authorities—a number to bo vastly Increased shortly— 
and In view of tho clow relationship of tho Ministry 
to these authorities. Dr. Falrbaim and Airs. Richmond 
urgo that an outside and Independent body like tho 
Midwives Board should havo the decision as to tlroir 
efficiency os training schools. Thor liold that this 
proposal to break up work that has boon welded Into 
a compact whole, and tho distribution of Its parts 
between an attenuated Midwives Board and a depart¬ 
ment of tho Ministry of Health, with an advisory 
committee at its back, makes a dual control that is 
not likely to draw women into a profession already 
groaning under a weight of official supervision. 

The midwives should luive control over their 
profession at least equivalent to that oxorclsed by 
registered nurses over theirs j a gradual increase in 
the elected representatives should be tho aim, so that 
both, with some outside help from the medical 
profession and others, may ultimately bo able, as other 
professions nro, to determine conditions of training 
and entry and to maintain their own professional 
standards. 


, Royal Waterloo Hospital.—F or the convenience 
of women and girls employed dorln* the dar, this hospital 
for children sna women, In Waterloo-mad, B.R, will from 
Oct. 2nd open its out-patient dejiartmcnt every Wednesday 
evening. ■ 

Bout Infirmary. —Prof. A. II. Burgess, on Sept, 
tint, opened an extension of the Uury InQrmary. This 
yrar it celebrate* 1U centenary, haring been founded In 
1820 as a dispensary for the care of tiro “ nick and Injured 
poor.” A bequest of about £95,000 from 1 1 to eatate of 
Colonbl John Harlow lias mad a extension of buildings 
anil equipment posidble. A lum of £30,000 la rtill required 
for endowment, and of tlila £17,000 iiaa already been raised. 
Ikvildee ordinary beds, 11 private nundng rooms In which 
pntienta of limited moons can 1* accommodated and treated 
Iwtre been provided. Tlieae room* are all provided with a 
light signalling device, which replacra the 1 k* 1L The charge 
for those rooms la 6 guineas a week. Them ia also a ward 
with 10 bods for maternity case*. .Tbe new gene ml ward 
for women I la* 22 bed*. - Tiro extensions liare in crocked 
the beds from 123 to 170. and a correwporuling addition ia 
required for tire nursing ataff, to I*? met by a r^w nunw-s’ 
homo for about 50 nurses. 


THE FOSSIX MAITOF PEKING. 

By .Sir ARTHUR KKITI1, M.D., FJtJB., 
oo.vsfjnvATon ov Tnr ironrEKUN musecm or the dotal 
coll nor or strueo-vs or jotolaxo. . 


Jt Ir possible thnl many re adore of Tub Lancet 
may bo In two miuclB as to tho most recent addition 
to tho Gallery of Auciont Man: Is “ Poking Man ” 
a genuine antique or is It, as han so oRen happened 
before, morely a cobwcbbcd modom replica P 

Thanks to tbe gonorosity of Prof. Davidson Black, 
of Poking Union Medical College, I have had excep¬ 
tional opportunities not only, of following tho steps 
which led to tho discovery of Poking Jlan, but also of 
examining ail the documents relating to his authority, 
and I con assure my rcodors that they may take 
Prof. Davidson Black's announcement nt its full face 
value. Without doubt the portrait just discovered 
Ih one of tho most valuable ovor added to tho portrait 
gallery of our IltssII ancestry. It takes a placo with 
four others — Pithecanthropus, discovered in Java j 
Pilldowu Mon (Kuanthropus), discovered in England ; 
Heidelberg Man (Pabcoanthropus), discovered In 
Germany; and Rhi>desinn'3tnn, discovered In Africa. 
In one Bcnno it is more important than any of tlroso 
just named, ls*causo Peking 5ran reveals affinities 
to modom (neanGroopic) man more than the others 
do, snd lias a bettor claim than they havo to a place 
on tho evolutionary line of descent which has culmi¬ 
nated in man of the modem type. 

A C7«nwbie Antique* 

Tliat we have obtained a " genuine antiquo ” there 
can be no doubt: tho age at which Peking Mon 
lived was fixed before his actual remains wore found ; 
tho cave deposits in which his bones lay contain an 
abundance of fossil animal bones; these date tho 
cflvo Birat a ns early plolstocone, which on tiro most 
modorote of reckonings Indicate an antiquity of at 
least a quarter of million years. Of true mankind 
at this stage of the world’s history we had obtained 
but two glimpses—both in Western Europe. It is 
true we luid a revelation of vory ancient humanity 
In Java, but tiro early history of man in that vast- 
region of the old world, which stretches from Western 
Europe to the furthest end of Asia, remained buried 
in darkness until Prof. Davidson Black made his 
first announcement in 1027.. We now know what 
sort of beings lived in distant Asia In eariy plolstoceno 
time. Tho characters of this anclont fossil foira 
suggest that it is in Asia wo are to find the evolutionary 
cradlo of tho Europoan typo. Wo have long wondered 
whore tho CromAgnons and other noanthropic peoples 
who invaded Europe and extinguished Its Neandcrtlml 
natives came from. Tiro Peking discovery points to 
Asia as tho homeland of our palaeolithic ancestors. 

Lot mo outline tiro course of events which led up 
to tho discovery of the Peking Sinn—SirumthropuH 
ho lias been happily named by Prof. Davidson Black. 
So Jong ago as 1903, Prof. Max Schlosser described a 
fossil tooth from Peking ; he could not make up his 
mind whother it was that of a man or of an anthropoid 
—so blondcd in it were both sets of diameters. Tills 
tooth was pari of tiro stock of a Cliinoso apotlrocnry, 
and would liavc, in the ordinary course of events, 
been ground to form medicine. In China they un¬ 
wittingly consume tho bones of plolstoceno ancestors 
as medicine ; in England wo sometimes use them os 
road 'metal I Prof. Schlosser’s publication simply 
drew attention to China ns a possible homo of ancient 
man ; nothing more. Tiro next step was taken In 
1920. In that year Dr. J. G. Andersson, a Swedish 
geologint attached to tiro Government Survey or 
China, found himself among tho hills to tho south¬ 
west of Peking, and thorn nt a pi nee named Choua 
Kuu Tien—only 25 miles from tho capital—ho olwcrrcd 
an extensive cove deposit rich in animal remains. 
JIc wished to discover the. nature and ago of the 
contained fauna- A-n exlejinlvo collection of fossil 
tinned was mode, and early in 1020 Dr. O, Zdensky, 
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German palaeontologist, was sent to Sweden with 
the collection to examine and identity its various 
-fossil items in the laboratory of Prof. Wiman, of 
TJpsala. While so engaged, in the summer of 1920, 
Dr. Zdansky came across two fossil human teeth— 
-a lower prcmolar, an upper third (wisdom) molar. 
When news of Dr. Zdansky’s discovery reached 
Peking, the Geological Survey of Chinn, under an 
•enlightened directorate, and tlio Poking Union 
Medical College, under the enthusiastic leadership 
•of Prof. Davidson Black and tlio financial backing 
•of the Rockefeller Foundation, placed an exploring 
•company in the field enrly in the summer of 1027. 
A season’s exploration ended on Oct. 10th, by Dr. 
Burger Boldin finding, in the matrix of the deposit, 
-a hard travertine rock—the unworn crown of a lower 
molar tooth—that of a child aged about seven years. 

Characters of a New Genus. 

That small specimen was all that was found of the 
•ancient cave-dwellers during the first season's explorn- 
■tion. For Prof. Davidson Black it was sufficient. 
Those who know teeth recognise in them what 
•ordinary men find in a humail face—a multiplicity of 
dentures which provide sure guidance to racial identi¬ 
fication. Prof. Davidson Black found features on 
"this isolated unworn molar which had never before 
fbeen seen in the molars of men, ancient or modern. 
-Anthropoid and human features were blended ; on 
•the strength of this one tooth he created a new genus 
•of humanity, naming it Sinanthropus, the local Peking 
■representative becoming Sinanthropus pekinensis. 

To those unfamiliar with dental anatomy this 
■precipitate act of christening may seem both audacious 
-and premature. But the anatomist’s sagacity was 
justified by subsequent events. In tlio summer of 
1928 an expedition again took the field, and an 
-arduous season’s work was crowned by the discovery 
of the-following fossil pnrts : (1) Several largo frag¬ 
ments of the cranial wall; these proved that Sinan- 
tthropus, like Piltdown Man, had already attained a 
human size of brain—a brain as large as is given to 
■the lower living races of mankind. In the words of 
Prof. Davidson Black, Sinanthropus was a large- 
tbrained form.” (2) Almost the wholo of the right 
body of a lower jaw—all save the part which supports 
"the lower incisors. (3) The greater part of the lower 
jaw—including the chin region—of a child aged 7 
•or 8 years. (3) About 24 isolated teeth. 

Inithe Direct Tine of Human Descent. 

Many of these fossil parts have still to be extracted 
from the rock-matrix, but onougli has been exposed 
■to justify all the inferences drawn by the anatomist 
■from the singlo molar. In thoir actual dimensions 
■and in their arrangement in the jaw, the teeth of 
Sinanthropus are not materially different from those 
•of an Australian aborigine. The total molar length is 
514 mm.—an extent often reached in the dental scries 
•of living races. The canine teeth are in no wise ape¬ 
like, as were those of Piltdown Man ; as in the Hcidel- 
•berg jaw, they have sunk to tlio Fvel of their neigh¬ 
bours. Yet in the molar teeth bimian features are 
-apparent; some are also to bo .seen in the details of 
■structure of the cusps and, ;wown.. A minute study 
•of the cusps reveals to m> jeye certain changes which 
Tn their nrtture aro identic fl with those to be observed 
•in the molar teeth of nqanthropic man. In spite of 
■their simian features and individual peculiarities the 
■molars of Sinanthropus make a nearer approach to 
•those of modem man than do the teeth of any of 
■other ancient type. 

The bony framework^if the lower jaw reveals stages 
in the passage from anuvnthropoid to a human form. 
'The simian shelf is distiopearing ; the first rudiment 
of the true chin has appeared. We sec tlio separation 
and differentiation of the two elements of the lower 
,’jaw—tho alveolar element, which is concerned in the 
support of the teeth, and the basal bony framework, 
•which supports the alveolar bone and gives attachment 
"to muscles. In the ape the alveolar bone predomi- 
mates and masks the basal element; in modem man 


tho alveolar element lias become reduced, thus 
exposing tho enlarged basal framework on which the 
shelf of tho chin is set. In tho crudely fashioned 
mnndiblc of Sinanthropus wo havo a transitional 
stage—one in which basal framework and chin are 
attaining a separate differentiation. Tho dental 
canal of Sinanthropus is altogether remarkable; it 
is very-wide, particularly in front, and its walls are 
clearly differentiated as in the mandibles of anthro¬ 
poids and as in tlmt of Piltdown Man. As usually 
occurs in the lower jaw of anthropoid apes, tho mental 
nerves escape by four foramina. 

One Outstanding Feature . 

Altogether tho characters of Sinanthropus aro such 
ns we expect to find in an ancestral stage in the 
evolution of modern man. Only one feature makes 
me hesitate in placing him on the line of our ancestry. 
That is the large size of the pulp cavities of the molar 
teeth. Sinanthropus shows a considerable -degree of 
that enlaigemcnt of the body of the molar teeth and 
of the contained pulp, known ns taurodontism— 
about tho same degree as is seen in the' ancestral 
stage of Neanderthal man revealed by the Heidelberg 
jaw. Taurodontism reached its climax in the later 
fonns of Neanderthal man. The molnr teeth of 
modem man nrc not taurodont; they are tho opposite; 
like those of anthropoid apes, they are " cynodont.” 
The bodies of the teeth of modem man arc low, and 
the pulp cavities are shallow. Prof. Davidson Black 
recognises the taurodont nature of tho sinanthropic 
molars, nnd inclines to the opinion that taurodontism 
is a mark of early humanity. I cannot share this 
opinion ; to me taurodontism is a form of dental 
degeneration. I cannot conccivo that once this 
taurodont change hnd set in the process could 
have been reversed nnd cynodontism regained. Hence 
my difficulty regarding the position of Sinanthropus 
in tho human family tree. I would place him right 
in a central position at tho base of the branch which 
has given birth to modern races wore it not- for this 
feature of his molnr teeth. If he is not to bo given 
a position in the direct- line of our descent, we must, 
t-o nccount for such characters ns we now know he 
possessed, at least place him at tho pleistocene root 
of the modem branch, and very nearly on the direct 
line of neuntliropic descent. 

The Peking discovery reflects credit on all con¬ 
cerned—on Prof. Davidson Black, Dr. J. G. Andersson, 
Dr. O. Zdnnsky, and Dr. B. Boldin. Especially must- 
we recognise the enlightened enthusiasm which 
brought to thoir aid tho Geological Survey of Chinn, 
the Peking Union Medical College, and the Rockefeller 
Foundation. 


Donations and Bequests. —Mr. J. R. Macfic, 

Glasgow, left £600 each to tho Royal Cancer Hospital, and 
the Association for the Relief of Incurables in Glasgow nnd 
tho "West of Scotland.-—Among othor bequests tho Into 
Romo Edith Jnno Humlng-Lawronco loft her libraiT 
ultimately io tho University of London nnd £10,000 to 
University College, with tho request that this beques 
should bo applied in connoxlon with tho equipment of tno 
Physical and Electrical Chemistry Laboratory at tuns 
Oollcgo, but if such ho already completed, then tor toe 
endowment fund, of which tho incomo should ho used in 
connexion with research in medical sciences in tho sntd 
Collego nnd its research laboratories ) £10,000 to tlio Univc - 
sity of London for tho endowmont of a professorship o 
chair at University Collego for tho teaching of roodiemo 
according to tho principles laid down by Hahnemann, tuo 
first occnpnnt of such chair to ho Dr. John Weir, iflie should 
bo willing to necopt such office. If, howovor, the University 
does not occopt this bequest, It Is to revert to tho JIrttis 
Homoeopathic Association (Incorporated) ; £10,000 to tn 
Victoria University, Manchester, for a John Bonjamin 
Smith Fund ns a memorial of her Into father ; £10,000 1 !L 
the University of Liverpool for a Durnlng-^wrcnco 
Memorial; £S000 to the London Homceopatldo Hospital. 
Great Ormond-strcot, W.O. ; £6000 eaoh to tho London 
Hospital nnd King Edward’s Hospital Fund tor ' London , 
£4000 to tho Royal Waterloo Hospital for GWIdren -£?t 
W omen, Waterloo-road, S.E. j £1000 to Ejng Edward VI . 
Hospital, Windsor ; nnd £200 to the Royal Victoria Nursing 
Homo, South Ascot. 
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THE MEDICAL EEGISTEE: TJNTRACEABLB 
PRACTITIONERS IN 1929. 


We aro requests by Iho Registmr of the General Medical Council 
to publish the following list of medical practitioners who have not 
replied to his inquiries as to the accuracy of their addresses. Anyone, 
wltarover resident, who finds his or her name included in'this list should 
communicate immediately with the Registrar of the General Medical 
Council, 4.4, Hallflin-street. Portlnnd-plRCo, London, W. 1, otlienvise 
the name will be omitted from the next issuo of the Medical Register. 
There may be 8omo who have answered while this list is in the press. 
Those marked " (S) ” should communicate direct with the Registrar 
of the Scottish Branch Council, 12, Queen-street, Edinburgh. 


AWel-Khalft, Ahmed K., M.ILOS., 
1025(E). 

Allen. Charles P.. M.B.. 1025(E). 
Armstrong, George IL, L.K.Q.CLP., 
1870(1). 

Ashkenny.Roy F., LAL8.8.A.. 1925(EL 
Atkinson-Fleming, Frederick M.G., 
JLB., 1014(1). 

Attelo. Errol E. E.. IOr^A.. 1033(E). 
Avetoam, Strides T.. LR.C.PA, 1870(8). 

Bafley, William H., L-SA... 1884(E). 
Barclay. Bath JL (1, JLB., 19!7(Col). . 
Bear, Alexander C.,O.R.A\, JLl).. 1001(8). 
BIckrrton, John M., JLB., 1003(E). 
Blsckmore. William T. E.. M.R.C.S., 
1025(E). 

Brnham, George N., M.C., L.R.CJP.S., 
1009(8). 

RoffiD, Jamf* II.. L.ILOS., 1868(1). 
Burke. Edmund T., DJ3.0., M.B.. 1014(8). 
Bart, Alida Ct, 1LD, 1021(1). 

Casell* de Ptrry, Goonfo A., M.B., 1918(8). 
Stork, Walter I. JL, JLB.. 1000 ( 8 ). 
pontes, Ida, JLB., 1023(E). 

Coffey, Thomas. L.R.C.P., 1010(1). 
Contractor, Ardeahlr K., JLB.. 1610(E). 
Cotry, Matthew, JLB., 1800(8). 

Ctrtnbert, John, L.rTlS. ,1885(1) 

Dalai, Auandral K., OJ3JZ., JLR.OS., 

A.. ILB., 

llnlrnjl, John 51.. L.R.aP.#.. 

D.nl., Jimn T„ 5I.C.P. *: H lS-i<fcol . 
Ih, Kok, Wlnlfrwl 1L. M.R.C.S.. 10J0(Ei. 

3£S£Sb8Xfc 

Dickinson, Thomaa E,, M.B., 1010(TJ. 
Dtmond, John L.. M.B.. 1000(E). 

Doff. Howarth, M.D„ 1924(E). 

Dunbar, Gladys M. C., M.B., 1008(E). 

Early, Edmund P. N. JL, JLB., 1026(1). 
Ed ward a, John A, JLILOS., 1027(E). 
Kklnfl. Charles 11., L.EOP;, lOOnrE). - 
Eland. Arthur J. O.. M.R.OS., 1923(E). 
El)Is, George, LJLCJLS.. 1892(E). 
Enright, Mauri co H., UtaP^., 1896(8). 

Enright, Ruby, M.U., 19I5(Col). ._ 

Kriuis, Grace O. D.. L.EC.P.S., 1021(8). 

Falconar, William E., M.n., 1905(E). 
Ferguaon, Francis J., II.D~ 1922(1). 
Fernando, William it., L-JLB., 1011 (Col), 
FlUstmocs, James, M.B., leiO(Col). 


Flcmlw?, Evelyn 1L, M.C.P. A S., 
lPMHCol). 

Fletcher. Leslie, M.ILC.S., 1893(E). 

Ford. John C. C.. L.R.C.P., 1899(E). 
Forsyth. William D.. MJO.. 1801(8). 
Frend, John A., L.R.O.S., 1877(1). 

Gbo*e, Fokecr a, L.R.C.P.8., 1808(8). 
Olhh. Edward A, JLILC-8., 1918(E). 
Gillespie, Jamc*. L. AMI„ 1900(1). 

Gray, Kate, JLB., 1020(E). 

Green. Samuel L-. M.R.O.8., 1014(E). 
Griffltb, William H.. L.R.C.P.8., 1908(8). 
Griffiths, Allred T., LJLC.P.S.. 1898(8). 

Dnrpcr, Front f?., JLB., 1897(8). 

Riggins. Edward J.. L.AIL, 1920G). 
Unstable. Richard R., ILR-OJk, 1905(E). 

Jackaon, David, L.R.O.P.S.. 1898(1). 

Keith, Thomas 8.. JLR.C-8-, 1012(E). 
Kennedy, William \V„ JLR-C.8.. 189UEh 

Lambert, John 8., M.R.08., 1878(E). 
Lautre. Max A.. M.R.OS., 19!3(E>. 
Lewtas, Frederick O., JLR.C.S.. 1019(E). 
Lynch, Eugene U.. M.U., 105G(Col). 

McCreery. Arthnr L., JLB., 1015(1). 

MeOrigor. Henry J» MAI.. 1803(3). 
Mclvor, Wlillnm J., H.Dd 1005(1). 
Maolurkln, Alfred ft., JI.B.. 1900(8). 
McMnUn, Frederick W., JLB.. 1914(8). 
MoPhorson, Georpe. U.I.E.. M.D.. 1805(8). 
JIagncr. James, L.R.C.P.S., 10l6(l). 
JIn«sy-Weetropp (Mrs.), Gladys (formerly 
• Weatberlll). JLIL, 1623(1). 

Miner. Ralph 8., JLB,. 1883(8). 

MLuchin. Edward J.. L.H.OS., 188HJ). 
Jlltter. Robert K. p L.R.C.P.S.. 1888 ( 8 ). 
Morton. Frank A.-ILB., 1027(Col). 
Muhammad Din, Khan, JI.B., IDWtCol). 
Murphy, Timothy M., M.B., 1922(1). 

Nasmyth, Roy D.. M.O.P. & 0.. lOfOjCol). 
Newton, Henry A., L.R.C.P.8., 1925(8). 

O'Kelly, Robert. L.R.O.P., 1907(I> 
O'May (Mr*.), Lily 8., ILB., 1000(8). 

Patchctt, Reginald J., L.R.aPA,1018(S). 
Pattereon. Edward C., JLB., 1021(1). 
Paul, Wnilom M., L.H.aPJ, 1800 ( 8 ). 
Pttrie, Patrick B., L.R.O.P.S.. 1897(9). 
Perry, Arnold, 1IJ3,, 1923(Col). 

Peyton, Thomaa H.,DJ3.0., M.B., 


Port, Arthur W. t M.B„ 1803(E). 
t iTendergast, D’Arcy j., M.CJ*. & 8., 
1 IDSWCol). 

■ Price, ARred IL. JLB., 1003(8). 

; Pryco, Daniel M., JI.R.OA, 1820(E). 

’ Radich, John P., JI.B., 1927(Col). 
Raymond, Jamea, M.XLC.8., i925(En. 
Recce, Cbarlea, JLB., 1001(8). 

I Keca, Evan IL, JI.R.dS., 1027(E). 
i lice*. Samuel. L.R.C.r.8., 1300(B). 

I Reove*. Thomas S.. JLTLdP.. 1904(T). 
Retd. Edmund L„ >f.C.. JU1., 1910(8). 
Rlad, Mohammed JL. M.R.CA, 1633<E)^ 
, Roberta, Frederick E^. MJ3^ 1025(E). 
Roberta, Llewellyn \V„ JLB., 1305(CoI)^ 
Roberts, Hugh O.. JLR.C^., 1893(E), 

I Robinson, John H., LAH_ IMB(E), 
Robinson. LDian >1. M.ILC.8., 1621(E)- 
. Rodger. Nora A. JL, M.D., 1923(8). 

Rom, WnDam 0„ BLR.08., 1673(E). 
Rowland, Frank, L.R.O.PH., 1899(3). 

; Rowtonda, AnnieO-JLH.(XS« 1925(E)- 
Rnaael), Andrey T~, J1 JR.CXfi., 1020(E). 
Ruaaell, Edmond F. B., L.R.CtS-188T(I)- 
Rnstoruiee, Jlaneckaha, L-R.C.PH.- 
1625(8). 

Ryan, William J., LJLC.PH-, 1888(B). 

BahrL Ahmed, 1I.R.CH;. 1614(E). 

8t. Johnaton, Adrian, JI.R.CH,, 1014(E)- 
Bccnl. Kailasn N., JLB., 10IT(ciil). 

Shore, Levris R., J/.C.. JLR.CH., 1018(E)- 
Bimmonda, Franda JL, LH-A, 1898(E)- 
Bhnpeon, Edwin, L.'R.OJP., 1883(1). 

1 Plutrer, Kildare L., JLR.CLR. 1017(E)- 
1 Smart, Thomaa W., M.B., 1914(3). 
j Smith, Gerard H.. JI.R.08., 1870(E)- 
Hmlth, John K^ M.B., 1914(8). 

Bmlthiee, Cyril JL, MM.. 1011(E). 

Sortain. Edwin L., JLB- 1889(E). 

Bteol, Henry G-LAL8HA., 1012(E). 
Stephen, Lealto M.B., 1909(8). 

Strachan, Alan, JLB.. 1917(8). 

Thaln, Wmiam B., J1.B- 1897IET. 
Thomas, John O. 8.. B.J1.. 1025(E). 
Thomai, nnfua a. JLR,0-8., lOtSlEL 
Thomas. Wnilam, L.R.CJ’.S., 1803(8). 
Tredlnnlck. Ernest, JI.R.CH., 187G(E). 
Trimmer, Franda 1., LH-A. 3902(E). 
Trist, Oeorto JL, JI.R-OH., 1010(E). 
Tschessno. Oraey, JI.D., 1917(For). 
Tneman, Mary O., JLR.OS., 1 Of0(E). 

Uttloy, William W., JI.R.OH., 1009(Z). 

Vaithlolhighoin, Vethabananf, L.R.C.PH.^ 
1025(8). 

VntTe. Oopal G., L.R.aP„ 1894(E). 

Wadbara (Jlrs.). Els pet h V. D. (lortnerly- 
Hewatt), JI.B.. 1025(1). 

Wall. Kathleen G., L.R.OJ*.. 10I3G). 
Walshe, Denla, LALCJ*., 18710- 
Watera, J. F. W Jl.it.CJ?., 1807(E). 
Watktnaon. Arthur A., JLILOfi., 191T(F-)- 
WaUon, Frank H. a. JI.B., 1012(8). 
Weaver-Bridgeman, Harry JI„ M.ILC-fl., 
1801(E). 

Whltcombo, Ernest G. IL, L.Tt.C.PH.. 
1889(8). 

Win, Wllltom JL. JTJ)., 1011(3). 

Williams, John F.. JLB., lOlWCol). 
Rlllla-Bund. Henry D. H.. JJ.C.,M.ILOH^, 
1900(E). 

Wftoon. James D., L.ILC.PH-, 1869(8). 
1600(1). i Young, Campbell. H.R.CJ3., 1910(E). 


t £>exbhes. 


ROYAL NAVAL MEDICAL SERVICE. 

.Borg. Comdr. W. F. IHngston la placed on Hkj Retd. Llat 
with rank of flurp. Capt. 

Sore. Capt. IL W. G. Stawnrl it placed on tho Retd. Llat. 
8. Jenklnfton and N. J. U. Mather to be Burg. Lta. 

The following api-olntmenta are notified i 8orc. Lt.-Comdr. 
(D.) C. Wnillama to Ptmbrokt, for ILN. Darracks, Chatham ; 
Borg. Lta. E. E. Malone and G. A MfTler transferred to 
Permanent List. 

BOTJX JTAVAL VOLT7X7TTKB JlKSniVE. 

8ttrg.-Comdr. T. B. Dixon Is appointed Admiralty Surgeon 
and Agent for Bristol. 

ROYAL ARMY MEDICAL CORPS. 

JlaJ.-Gen. H. B. Fa wens to bo Lt.-Gen., and to be DIr.-Oen., 
Army Meil. Serrieea, War Office. . 

I A.-Gen. Sir JL II. O. Fell retire* on ret. pay. 


Jlai.-Gen. Sir A P. Blenkinsop, retd, pay, la apptd. CoL- 
Coradts. vice MaJ.-Gett- Sir JL W. O'Keeffe. 

CoL W. R. Blackwell to bo MaJ.-Qcn., rice MaJ.-Qon.. 

^jSj. F^O*' AttirwoQ-Flemlng la placed on the half-pay- 
llat on account of Ul-healtK 

Capt. II. G. P. Armltage to bo JraJ. 

ROYAL AIR FORCE. 

Flight LL J. Hill la granted a permanent commit*lon In 
t ^Fly?^^Of0cer G. T. O’Brien I* promoted to the rank of 

^Bquadron leader J. TL Peck rrllnqulabes Ida short serrieo 
commission on account of ill-health and la permitted to. 
retain his rank. 

INDIAN JtEDIOAL SERVICE. 

Jfai. S. Gordon re Urea. 

Capt. Bodh IUJ Chaudhrt to bojMat 

Temp Cspt. Bhalchandra Kondopant Phstak anal 
Temp. LL Jaawant Slngb Anand relinquish their temp., 
comron*. 
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public Utaltl) ^ttbias. 

REPORTS OF MEDICAL OFFICERS OF ITEALTH. 


The following are some 1028 statistics of six 
administrative counties :— 



i Death-rates 

per 1000 ot tho 
population. 
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modation of patients in the more remote parts of the 
county Y.D. clinics are in existence at Guildford and 
Redliili, and it is lioped that the clinic at the Royal 
Hospital, Richmond, will ho re-established during 1029. 

At. tho beginning of the year the county council had 
appointed a chief veterinary officer to deal with 
milk control and the Diseases of Animals Acts, and 
in March three full-timo assistant veterinary surgeons 
were appointed. Tho number of the 'part-time 
veterinary staff has been reduced from eight to seven. 
In 15 instances complaints of tuberculous milk were 
received from outside sources. In one caso the milk, 
though sent out from a Surrey dairy, was entirely 
produced in another county. Of the remaining 14 
cases, 12 of the infected samples came from one farm, 
1 from two 'farms, and 1 from three farms. In 
7 of the 14 cases one or more cows were found suffering 
from tuberculosis and slaughtered. The veterinary 
staff carry out a quarterly inspection of tho herds, 
which comprise nearly 15,000 cows in milk. Among the 
cows in milk they found, in 1028 147 suffering From 
tuberculosis, of which 45 had tuberculosis of tho udder. 

At the end of 1028 711 blind persons were on the 
register, of whom 225 were employed and 402 unem¬ 
ployable. The county council augments the wages of 
blind home workers tlirough the Motional Institute 
to tho extent, of 5s. per week, the total sum paid 
under this heading being £502 0». lOd. It is con¬ 
sidered that the provision of free wireless licences and 
the regular supply of Brnilld and Moon literature and 
music increases tho readiness of blind persons to 
register under the Act. 


* " Other respiratory diseases ” not Included. 

— — Fltmro not available. 

Surrey. 

Dr. Andrew Davidson (deputy) presents the report 
and mentions as a notable feature the opening of the 
county sanatorium at Milford. On several occasions 
during 1028 tho Surrey tuborculous patients in 
various hospitals and sanatoriums exceeded 400 in 
number. The new sanatorium accommodates 300, 
with two 60-bed pavilions for advanced and four 
50-bed pavilions for intermediate and early cases. 
The site covers 110 acres in healthy open surroundings 
in the Guildford and Hamhledon rural districts about 
230 ft. above sea-level with a gentle slope to the south. 
The sanatorium was opened by the Minister of Health 
on July 20th, 1028. Over 200 patients were admitted 
during 1928, and by May, 1029, tho institution was full. 
There were two outbreaks of small-pox—one in 
January of seven oases and a second in April of 
22 cases. In both instances the infection appears to 
have been introduced by tramps. During the third 
quarter there was an outbreak of paratyphoid B, 
chiefly localised in the Epsom neighbourhood. Tho 
outbreak was synchronous with that which occurred 
in Kensington, and the M.O.H. of Carshalton and 
Epsom considered the probable source of infection was 
the cream-supply to which tho London coses were 
traced. 

The sum paid by the county council to doctors called 
in by midwives amounted to £1235 10e. 9 A., of which 
£336 10s. was afterwards recovered from tho patients. 
There were 100 notifications of puerperal fever and 
pyrexia, and 17 of the patients were admitted to 
hospital. The county council subsidises various 
maternity homes to which patients seen at the ante¬ 
natal clinics by an assistant oounty medical officer are 
admitted. During 1924 51 such patients were 
admitted, and this number has increased year by year 
to 210 in 1028. In addition to this the number of 
expectant mothers visited by the council’s health 
visitors was 974, the total births in the administrative 
county being 11,011. A scheme for the dental 
treatment of expectant and nursing mothers will bo in 
full operation m 1929. The children under 5 who 
received, treatment for crippling defects at tho five 
orthopaedic centres in the county- numbered 239. 
The number of now V.D. cases from Surrey dealt with 
under the London scheme was 773, and for the accom¬ 


WiUshire. 

Dr. Claude E. Tangyo mentions that tlio staff lias 
been strengthened, by tho appointment in August of 
Dr. ,T. B. Lowe ns deputy M.O.H., and that Ins time 
lias largely been occupied with tho small-pox outbreak 
in tlio Swindon neighbourhood, which still continues 
(April, 1020). A detlciencv in tlio tuberculosis scheme 
mentioned in tbclastreporllmsbecnmct bytlicappoml- 
ment. of Dr. P. StJ. Wilkinson ns tuberculosis officer 
for the Swindon area, f5r which he nlrendy acts n9 
Y.D. medical officer. Tho county is well provided with 
isolation hospitals, but with * modern nmbulnnco 
facilities the number of theso could bo reduced-with 
advantage. In spite of local opposition n ministerial 
inquiry was held early in 1029 with regard to a new 
water-supply for Ashton Keynes. The existing wells , 
aro polluted and arc held responsible for the infection 
of the school-children by intestinnl worms. The water- 
supply of Long Mewnton lias apparently caused cases 
of paratyphoid fever in that parish. A chlorination 
plant has been installed with satisfactory results, but 
the rural district council Is being urged to provide n 
satisfactory permanent new supply. Tlio analysts 
reports on 34 sewnge effluonts showed IS good results, 
five bad, and tho remftindor intermediate. Up to 
March 31st, 1029, financial assistance amounting to 
£3209 hnd been promised bv tlio county council in 
respect of 37 premises under the Housing (Rural 
Workers) Act, 1020. At tho same date £1319 hart 
been paid for work completed at 14 dwellings, and m 
ten other instances the work was in hand. 

The outside complaints of tuberculous milk 
numbered 15. In three instances the milk was con¬ 
signed to London in bulk from large collecting depots 
in the county, and in view of tlio large numbers of farm 
involved complete veterinary inspection was founu 
to be impracticable. Tlio remedy appears to bo con¬ 
tinuous sampling at the depths of tho produce p 
individual farms. Tho following-up of the remaining 
12 infected samples resulted in the discovery of tu e 
culous cows in the case of 10 of tlio L he 
inspected. Dr. Tangyo expresses doubt as to the van 
of inspecting herds when the guinea-pigs die n*oi 
aouto infections other than tuberculosis. Inc n 
involved Is considerable, and it frequently uappe 
that nothing definite is discovered at tlio farm 
account for the deaths of tlio guinea-pigs. . . 

Tho county council pay midwifery subsidies 
81 nursing associations, nnd in two cases subsidies 
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Individual midwives to enable thorn to attend case* 
in isolated parishes. Most of tiro mldwivos now 
possess pelvimeters for antenatal work supplied at 
reduced prico through the county council. Tlie county 
council paid £703 in midwifery fees to doctors and 
recovered £300 from the patients. • The county 
orthopaedic scheme, based on tho Bath Hospital and 
with five out-clinics, is working successfully, and dealt 
with 1040 new cases as compared with S7S in the 

f irovious year. Tho scheme is being extended by the 
nstitution of remedial exercise classes at the schools 
in order to provide early corrective treatment for 
defects of posture. The education committee also 
has under consideration a comprehensive plan for the 
occupational training of cripples. 

Sorfolk. 

Hr. T. Ttuddock-\Yeat, who only took over his 
duties on June 1st, mentions that before the close of 
tho year he had held conferences with tho various 
district medical officers of health in order to discuss 
the noods of the county. Isolation hospital accom¬ 
modation is inadequate, and a oentrnl hospital is 
indicated as the Best means of serving unprovided 
areas. There were 42 case* of small-pox notified with 
two deatlts. Forty-one of the cases occurred in the 
borough, of icing’s Lynn. The county oouncil is 
responsible for maternity and child welfare work for 
the administrative county, with tho exception of 
King’s Lynn, Swaffhfun l\I>., and Farehoo R.D., and 
TJr. jluddook-West think* the notification of births 
should bo made direot to the connty M.O.H. In 105 
of tho 000 parishes no provision has yet been made 
for infant health visiting. There are seven child 
welfare centres established by the British Red Cross 
Society, which receive subsidies from the county 
council. There are, in addition, a number 6f smaller 
urumbsidlsed centres established by voluntary 
agencies, such os local nursing associations. Antenatal 
clinics are indicated as one of tho needs. Eight 
outside complaints of tuberculous milk were received 
and investigated by the (part-time) veterinary offioer. 
Aw a result six cows were slaughtered under the 
Tuberculosis Order. As the result of an adverse report 
by the Fishmongers’ Company with regard to 
Ilunstanton mussels marketed in London, samples of 
in ossein, water, and mud were taken on Nov. 80th 
and, examined in the county laboratory. The mussels 
proved to be 70 per cent, clean, and certain suggestions 
were mado with regard to the discharge of sewage. 
Further sample* of mussels examined by . the Fish¬ 
mongers’ Company were found to be clean. 

Leicestershire. 

Dr. J. A. Fairer says that the total estimated 
Increase of the county - population during tho lost two 
years—vii., 12,100—is largely due to the migration of 
city dwellers to houses recently built In tho surround¬ 
ing districts. The recovery of tlio m i n i n g district in 
the north-west, after the coal stoppage of 1020, is 
slow and uncertain, and unemployment and distress are 
reflected in defective nutrition among the children. 
In the industrial district of the south-west tho absence 
of the mother from her home docs not apparently 
affect the cliildren, and the infant mortality-rate for 
Hinckley was only 30-5 per 1000 birtlis. Sfatemlty 
and child welfare work was originated in the county 
by voluntary societies, and with a view to obtaining 
better medical supervision Dr. Constance Walters was 
appointed county medical officer for infant .welfare 
during the year. There are now 30 centre* under the 
administrative control of tho council. Antenatal 
supervision is chiefly carried out by the county nealth 
•visitors. There are a considerable number of hospitals 
•nnd clinics at which ortlioptodfc work Is done, but up 
-to now it has not been possible to Institute a 
■coordinating scheme bv which a continuous and 
accurate record of onch child will be kept. Tho county' 
council lias appointed Dr. J. M. Mackintosh to conduct 
the investigation into maternal deaths required by 
.the Ministry. Dr. E. L- LIUoy has repeated his 
successful series of lectures to tho county midwives. 


The county council subsidises nursing associations for 
midwifery services in six sparsely. populated areas. 
The midwifery fees paid to doctors totalled £314 2s., 
of which £175 10a. was recovered from the patients. 

Dr. Fairer report* a considerable improvement in 
the condition of nearly all the sewage farms adversely 
reported upon Inst year. Grants were made amounting 
to £1015 in respect of 13 dwellings under tho Housing 
(Rural Workers) Act, 1920. The outside complaints 
of tuberculous milk numbered 13. As a result 277 
cowb were inspected, the milk of 83 individual cows 
was examined bacteriologically, and seven cows were 
doalt with under the Order. The informal bacterio¬ 
logical examination of milk is apparently improving 
tho standard of cleanliness ; thus the percentage of 
“ good ” sample* during tho last three' years has been 
40'7, 47*1, and 6S-S. The plans for tho proposed new 
county sanatorium are nearing completion. 

3UId small-pox mado its appearance at tho close of 
1927, and during 1928 there were 26 cases, tho lost 
notified on Nov. 24th, with no deaths. There were 
18 cases of ophthalmia neonatorum, in two of which 
vision wan Impaired. 

Xorthamptonahtre. 

Dr. L. Meredith Davies records tho occurrence of 
20 cases of small-pox, oldefiy among tramps. There 
were epidemics or diphtheria in Desborough D.D. 
and Crick R.D., and the county medical staff gave 
assistance in both cases in the tracing'of contacts and 
the detection of carriers. A worker in a tannery 
contracted antluax. The pustule wo* excised and he 
was also treated with Sclavo’a serum and made a good 
recovery. There were 17 notifications of pnorpeml 
fever with four deaths. All tho cases except one were 
sent into hospital and a special nurse was provided In 
one case before removal. There were 30 notification* 
of puerperal pyrexia, and no request for a special 
nurse was received for the 23 coses occurring in 
districts other than Kettering U.D. Four hospitals 
havo been made available for the treatment of women 
suffering from these diseased. There were 21 notifica¬ 
tions of ophthalmia neonatorum, and In one case both 
eyes were damaged. Arrangements have been made 
with three hospital* for the admission of both mother 
and baby and also for the »upply of a special nurse. 
The county council make grant* to three isolation 
hospitals, at Daventry, Kettering, and Oondlo. 
Daventry Hospital has many Deeds. It has no trained 
nursing staff, no ambulance, and a very old type of 
disinfector. Kettering Joint Hospital lias Just been 
extended and improved. Ountue Joint- Hospital 
treat* so few cases (viz., 15.In .1020, 8 In 1027, and 1 
case of small-pox for the first six months of 1028) that 
Dr. Davies considers its. continuance is unjustifiable 
and that the board should unite with another district. 

A scheme for tuberculosis care committees has 
been approved and will come into operation on 
April 1st, 1020. There will be one representative 
central committee and fix area committees. Marked 
benefit is reported from light treatment for suppurating 
tuberculous glands and less notable benefit in glands 
without suppuration nnd lupus. Tho county council 
financed the admission of ono patient to Papworth 
Colony. The claims received from medical practi¬ 
tioners called in by midwives numbered 113 ; the 
payments made amounted to £107, of which £51 was 
recovered from patients. Undor tho heading “ Rivers 
Pollution ” Dr. Davies gives extracts from tho report* 
made on tho conditions found at many sewnge farms. 
The result may be summarised as “ bad ” in 21 cases, 
“good” in 4, and “ intermediate ” in 14. The 
investigation of six outaido complaints of tuberculous 
milk resulted in the discovery of one tuberculous cow 
only. From Fob. 1st for 18 montlis an inspection of 
dairy cattle twice in each year by (part-time) 
veterinary surgeons camo Into force. As a result 
20 Inberealou* cows were found, Including those with 
the udder affected. Tho veterinary surgeons are also 
appointed sanitary Inspectors, and thus empowered to 
donl with unsatisfactory conditions found on tho 
farms. 
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Holland. 

Dr. H. C. Jennings imports that the work done in 
the county laboratory 1ms been of great benefit, but 
would be of much wider service if a trained assistant, 
were appointed. There were 20 cnses of small-pox 
with no deaths. In 12 of the cases in Spalding infec¬ 
tion was traced to a tramp. There were 12 notifica¬ 
tions of ophthalmia with one case of impaired vision 
removed from hospital against medical advice. 
There were 62 deaths from pneumonia, and Dr. 
Jennings would like to have hospital treatment for all 
pneumonia cases. Two cases of encephalitis were 
notified and both died. The tuberculosis mortality 
was the lowest ever recorded; 355 new cases were 
reported and 184 contacts were examined. The 
30 shelters available in the county were used by 
40 patients during the year. More local nursing 
associations are needed to ensure, adequate attention 
to mothers in childbirth. As it is, the problem of 
the “ hnndywoman ” is an ever-present one. The 
amount paid in fees to practitioners called in by 
midwives was £8S 18s., of which £0 5s. was recovered 
from patients. The public analyst reports a sample of 
egg powder as “ inferior.” It consisted of starchy 
matter and a small amount of baking powder, and was 
coloured with an aniline dye. There is, however, no 
accepted definition or standard for egg powder. 
Under the Tuberculosis Order SO • animals wore 
slaughtered, four of which were cows in milk with 
tuberculosis of the udder. Several of the districts in 
the south of the county have unsatisfactory water- 
supplies and are in negotiation with the Spalding 
U.D.C., wliicli own bores at Bourne, from which an 
ample supply of pure water _ is obtained. In an 
appendix on the isolation hospital accommodation of 
Holland Dr. Jennings indicates that the Ideal would 
bo to erect one hospital in a central situation to servo 
the whole county. Unfortunately, the lack of a piped 
water-supply in the greater part of the area very 
much limits the choice of siiitablo sites. 
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taken out by friends. As far ns possible the open- 
door system is adopted. Char-fi-banc picnics were 
enjoyed by 518 patients, and dnlfodil, primrose, and 
blackberry-picking parties wore organised. Tho sum 
of £170 was raised at the annual patients’ sports. 
The method, devised by tho engineer, whereby the 
wireloRS can bo transmitted through the telephone 
system, continues to work satisfactorilv, and there 
is a portable set for wanls not supplied" with a tele¬ 
phone. Tho library has been completely reorganised 
in a central room, and the weekly illustrated papers 
are now circulated in fglios made in tho bookbinding 
department of the printers’ shop. Bookbinding 
occupies two patients, wearing five, net-making three, 
and mat-making two. The brush- and basket-making 
department, served by eight patients, has turned out 
excellent work, nnd knitting, rug-making, and raffia 
occupy some of the women. In all, 271 patients linve 
useful employment. . At the out-patient clinic there 
were 03 attendances, nearly twice as many ns in 1027. 
A new sterilising room was added to the operating 
theatre, nnd two new cottages were built for the 
male nursing staff. One nurse passed the final 
examination of the General Nursing Council, and 
12 nurses nnd two attendants obtained UieirR.M.P.A. 
certificate. 

The Jloxhurgh. Berwick, and Scllcirk District Asylum 
had 30S patients, including four voluntary boarders, 
in residence on May 15th, 1020. The recovery-rate 
was 35-2 per cent, nnd the denth-mto 7-0 per cent. 
Cause of death wns verified by autopsy in 17 cases. 
During the year the hospital wns fortunate in admit¬ 
ting more l-ecovemble nnd fewer senilo cases than 
usual. Apart from a shnrp epidemic of influenza 
the health wns excellent. The dental surgeons 
visited every fortnight. An occupational therapy 
class has been started. nnd a kinemntograph apparatus 
lins been installed. Thirteen members of the staff 
sat for tho B.M.P.A. examination, nnd nil but one 
were successful. 


MENTAL TIOSPITAL'REPORTS. 

The Devon Menial Hospital issues this year its 
eighty-third annual report, illustrated by two 
photographs, one of the ballroom and the other of 
the female private ward, made gay by a veritable 
herbaceous border of hand-made floral decorations. 
There were 1333 patients on tho register on Dec. 31st, 
1028, an increase of 110 during the year, so that on 
the femnlo side the hospital is now overcrowded nnd 
in urgent need of extension. The increase in the 
admission-rate is largely due to tho reception of 
patients on contract from Staffordshire, Birmingham, 
and Plymouth. 'These were chronic cases, yet tho 
recovery-rate for the year reached 37-82 per cent. 
The death-rate was 7-Oper cent., and autopsies were 
held in all cases where permission could be obtained— 
72-34 per cent. Tho number of cases of pulmonary 
tuberculosis has been reduced by' improved diet, and 
by ultra-violet ray and sanatorium treatment. In 
the autumn there were three cases of dysentery, but 
there has been no typhoid since the routine inocula¬ 
tion of all patients with “ TAB ” was instituted. 
The laboratory carried out a largo number of routine 
and special examinations ; the dentist visited fort¬ 
nightly' and examined 030 patients, and tho visiting 
ophthalmic Burgeon made 70 examinations. The 
visiting surgeon paid 40 visits, saw 107 cases, and 
performed 20 major operations. The visiting radio¬ 
logist made 69 investigations, and 35 patients were 
treated in the light department. During the year 
13 men and 2 women suffering from general paralysis 
were treated by malaria, 7 by mosquitoes, and 8 by 
direct inoculation of malarial blood. Three of the 
patients were sent home, 4 showed no appreciable 
change, and 4 died. In future, arsenical preparations 
are to be given as well as malaria, and tho results 
will be compared with those following malarial treat¬ 
ment alone. Parole within the estate was granted to 
80 patients ; 40 were allowed outside and 66 wore 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT. 14th, 1020. 

Notifications .— 1 Tho following cases of infectious 
disease were notified during the week:—Small-pox, Off 
(Inst week, 150); scarlet fever, 2016, diphtheria, 
1100; enteric fever, 113 ; pneumonia, 500 ; puerperal 
fever, 60; puerperal pyrexia, 00 ; cercbro-spmnl 
fever, 13 ; acute poliomyelitis, 12; acute polfo- 
encephalitis, 3 ; encephalitis lethniglca, 14 ; continued 
fever, 1; dysonlcry, 4; ophthalmia neonatorum, 110- 
No caso of cholera, plngue or typhus fovor wns notified 
during tho week. 

Tho number of coses In tlio Infectious Hospitals of the 
Metropolitan Asylums Board on Sept. 17 th-lSth vafl as- 
follows:—Small-pox, 121 under treatment, 15 under 
observation (last week 150 nnd 14 respectively): scarlet 
Tover, 1-117 ; diphtheria, 1521; enteric fever, 21 ; mcasiw- 
243; whooping-cough, 200; puerperal lover, J 
3 babies) ; encephalitis Ictlmrgicn, 126 ; poliomyelitis, s, 
11 othor diseases,” 25. At St. Margaret’s Hospital there 
wore 22 babies (plus 10 mothers) with ophthnlnna neona¬ 
torum. 

Deaths. — In the aggregate of great towns, including 
London, there was no death from Binall-pox, o l I 
from enteric fevor, 9 (2) from measles, 2 (0) Jfoni 
scarlet fever, 27 (4) from whooping-cough, M U 
from diphtheria, 103 ( 17 ) from diarrhoea and ent-ern 
under two years, and 22 (2) from influenza, i 
figures in parentheses are those for London itsoii. 

Of tho deaths from dinrrhcco (which have increased b? 
ono-third), 8 woro reported from Liverpool, < , -rr u ii 

head, 0 from South Shields, 5 each from Sirmingliora, 
and Middlesbrough, 4 from Leeds ; while Glasgow, 
and Belfast, reported 7, 6, nnd G respectively. Two ae 
from measlos were reported from Stoko-on-Trcnt. 

The number of stillbirths notified during the veckwM 
205 (corresponding to a rate of 42 per thousand 
including *0 in London. 
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"Audi alteram partam,’' 


THE RELATION OF THE T0N8ILS TO 
RHEUMATIC CONDITIONS. 

To the Editor of The Lancet. 

8m.—The suggestive paper bv Dr. Gray Hill In 
your issue of 8ept. 14th (p. 671) upon the value of 
tonsillectomy in acute rheumatism, rheumatic carditis, 
And ohorea raises the important question of the true 
relation between the tonsha and rheumatic conditions, 
And makes us ask ourselves whether we are not 
pursuing a chimera, and that it is necessary to pause 
and reconsider carefully the position. The tabulated 
cases upon which Dr. Hill’s contention Is based seem 
clearly to demonstrate that t-onsfllectomy, even when 
efficiently performed, has no Influence upon the 
■behaviour of rheumatism and Is no safeguard against 
carditis or chorea, an opinion which supports those of 
Poynton, Vlnin g. Hunt, Osman, MaoSweeney, Boas, 
Schwartz, and Wilson os against the too enthusiastic 
assertions of Schlchhold, Robey, Freedman, Kerby, 
Miller, and Thomson. 

I think that many practitioners of experience will 
endorse me when I say that, apart from a certain 
general improvement that must nooesaarflv accrue 
from the removal of a deflnitely septic focus, tonsillec¬ 
tomy has ho fnfluenco upon the incidence or course of i 
any rheumatic condition, eitbor acuto or chronic. 
This being so, it behoves us to look further afield, and 
-to search tor a more likely reason for the undoubtedly 
frequent concurrence of septic tonsils in rheumatic 
cases, ftnd one which will also give us more certain 
indications for treatment. The first suggestion that 
occurs is that the rheumatic condition Is not depen¬ 
dent upon the tonsil sepsis, but that both are in fact 
-the result of a source of Infection situated elsewhere. 

I personally believe that the most frequent source 
of rheumatism, septic tonsils And septic teeth, lies in 
the chronic toxaemia which results from chronio intea- : 
tinal intoxication. Research should lie in tho direction 
•of establishing a possible connexion between rheumatic I 
conditions, or septic tonsils, or both, and the various 
pathogenic organisms occurring in intestinal toxaamia. 
Such a connexion would tend to give indications for i 
prophylaxis and rational treatment. 

I am. Sir, yours faithfully, 

MACLEOD YeaRSLBT. 

WbnpoJe-stwet, W„ Sept. 18th, 18». 


DISPLACEMENT OF THE MANDIBULAR 
CARTILAGE. 

To ihe Editor of The Lancet, 

8nv—I have long been interested in the subject 
of the displacement of the mandibular cartilage 
discussed by Mr. Wakeley In your columns on 
Sept. 14th. I hod to do with two patients of 
tho late Prof. Annandale who was the first surgeon 
to treat recurring displacement of this meniscus 
by operation, as he was the first to operate 
for “ displaced semilunar cartilage " of the knee- 
joint. A more intimate reason for my interest in 
this unusual accident waa my personal experience 
of the extreme discomfort it con cause. I found a 
method by which I could reduce the displacement 
by manipulation. Ten years ago I contributed to 
tho British Journal of Surgery (1010, vi., 886) on 
articlo designed (1) to make clear that the descrip¬ 
tion of tho meniscus in. our anatomical text-boots 
was not a correct one j (2) to indicate by original 
diagrams what I bcliovcd to be tho characteristic 
shape and nppearanco of this structure ; (3) to describe 
the sensations and symptoms which result from a 
recent displacement ana how I conceived them to 
bo brought about, as well ae to describe my method 
of reduction by.manipulation ; (4).to record a case 


of constantly recurring displacement which I treated 
in 1011 by excising the meniscus. Mr. Wakeley’s 
account of the condition does not appear to differ in 
any particular respect from my own, and It is gratify¬ 
ing to observe that tl\e method which he describes 
ns being “ the beet method of reduction " is that 
recommended by me. It is unusual to find one’s 
statements on a subject in surgery so completely 
corroborated In every detail ns mine have been by 
Mr. Wokcloy without a reference to the original 
descriptions, especially when an accident Is uncom¬ 
mon and lias received scanty attention in the 
literature. However, since The Lancet is exten¬ 
sively read by practitioners who may not ree the 
more specialised Journals regularly, it is all to the 
od that attention should be called to the condition 
your columns.— I Am, Sir. yours faithfully, 

J. Hooahth Piunole. 

Peebles, Sootlsnd, Sept, lfltb, 1820, 


RADIOGRAPHIC EXAMINATION OF THE 
LUNGS. 

To the Editor of THE LANCET. 

8m.—On X ray examination of the lungs tho bases 
are oWarred by the domes of the diaphragm and 
abdominal oontents. In cases of left-elded disease 
we giro some sodium bicarbonate before the exsmina- 



B*dIo*Tnm ihcrwimr left bmsal bronchiectasis. 


tion. In otdor that there may be gas in the stomach to 
render the bases of tho lung more visible. The radio¬ 
gram here reproduced shows a patient with left 
basal bronchiectasis and liplodol in the dilated 
bronchi. It will be seen how clearly the condition 
shows up against tho air babble /n the stomach. 

We are, Sir, yours faithfully, 

L. 8. T. Burhell. 
Stanley Melville. 

C3ianclo€street, W., Sept. 10th, 1029. 


THE AGE OF MARRIAGE AND OF CONSENT. 

To the Editor of The Lancet. 
gnt,—In your leading article Inst woek (p, 018) 
reference is made to the Hindu custom or enriy 
marriage. Therein la quoted a statement by Dr. 
Margaret Balfour and Dr. Ruth Young to tlieleffect 
that this custom nmongHt the Hindus Is founded 
on tho principle that early marriage Is likoly to lead 
to chastity in the youth of both sexes. This state¬ 
ment appears to be of tho nature of nn argumcntum a 
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posteriori, and does not seem to be very convincing, 
or at. least is true only to a very limited oxtent. Is 
not the explanation which the Hindus themselves 
put forward more reasonable and more in accordance 
with experience—nnmely, that the Muslim con¬ 
querors of India took the unmarried girls only into 
their liai-ems ? It thus became a question of national 
existence and national honour that to save the girls 
from this abduction they should be married nt an 
early age. In order to bring about the general 
acceptance of this practice religious sanction was 
invoked from the ancient Sanskrit texts. It is to be 
remembered that early marriage was already a Muslim 
custom. I am, Sir, yours faithfully, 

Birmingham, Sept. 23rd, 1029. G. A. AUDEN. 

% * Since our article appeared the Child Marriage 
Bill, which provides that, the age of girls at marriage 
shall not be less than 14 years and the nge of consent 
not less than 10 years, lias passed the Indian Legis¬ 
lative Assembly.—E d. L. 


THE STABILISATION OF “ VITA ” GLASS. t 
To the Editor of The Lancet. 1 

Sir, —In an annotation entitled Special Glass in 1 
School Windows in your issue of August 24th (p. 30S) j 
it is implied that “ Vita ” glass tends to lose its i 
special penetrability with time. I shall be much obliged I 


glass has originated through the publications of 
investigators who have subjected the glass to radia¬ 
tion from mercury-vapour lamps, which irradiate it 
with wave lengths far shorter than anv we ever 
receive from the sun. It has been proved that 
exposure to the mercury vapour lamp is no guide to 
t he effect of solar radiation upon “ Vita ” glass. 
The year selected for the investigation by the Board 
of Education was an unfoitunale one, because the 
readings of ultra-violet radiation for the whole of 
those 12 months are very much below tbe average, 
and it should not therefore be assumed that because 
tbe results were not all that one could wish for, they 
would not be so under normal conditions. 

Some of your readers will liavo seen by this time 
actual demonstrations of “ Vita ” glass, which go to 
prove conclusively that “ Vita" glass admits the 
health-giving rays of tho solar spectrum, to which 
ordinary glass is opaque, and I should therefore like 
to emphasise that all demonstrations of this kind 
are carried out with glass which has been completely 
stabilised.—I am. Sir, yours faitlifully, 

K. K. Byrne, 

Director, “ Vita ” Cl Lips Marketing Board. 

Alilwycli Ilouse, London. W.C., Sept. 13th, 1D29. 

% * We lmve independent testimony that the loss in 
transparency when exposed to natural sunlight— 
briefly called solarisation—is not ns great ns has been 
mnde out. The current, number of Nature (p. 441) 
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Mercury-vapour lamp spectra: (a) screened by fully stabilised “ Vila •• glass; (n) unscreened. 


if you will allow me to correct the erroneous impres¬ 
sion thus convoyed. When “ Vita ” glass is exposed 
to the sun it undergoes a change, which consists of a 
slight diminution of the transparency to the sun’s 
rays of the shortest wave lengths. This physical 
change does toot in any way affect the appearance 
of the glass and is almost invariably complete within 
nine months, and often within a shorter period, after 
glazing. This period is called the period of stabilisa¬ 
tion, and at the end of it no further change in trans¬ 
mission will take place. 

The effect of stabilisation is shown by the following 
figures which give percentage transmission of a 
typical piece of “ Vita " glass of 2 mm. thickness at 
wave length 3130 A.U. 

3X30 A.TJ. 

Now “ Vita ” glass .. .. ,.72 per cent. 

Stabilised “ Vita ” gloss .. .. 04 „ 

The rending at 3130 A.U. is taken because this is 
approximately the wave length where the maximum 
therapeutic strength of sunlight lies, as found by 
Domo. At this wave length there is a very strong 
lino in the spectrum from a mercury-vapour lamp, 
enabling the determinations of percentage trans¬ 
mission through tho glass to be done with great 
accuracy. 

When this state of stabilisation is reached “ Vita ” 
glass still transmits to the limit of tbe sun’s spectrum 
as is shown by the accompanying spectrographs 
made with : 

(a) Mercury-vapour lamp unscreened. 

(b) Tho same lamp screened by fully stabilised “Vita” 
glass. 

The idea that there is serious deterioration in “ Vita ” 

\ 


contains a report of investigations at the Crown Glass 
Works nt St. Helens, which show that glass which has 
been soinrised by exposure to the quartz mercury 
lamp may even regain some of its lost transparency 
when exposed to sunlight. In America some work nt 
the Bureau of Standards, confirmed by Dr. C*.• 
Caldwell and Dr. B. H. Dennett {Jour. Amcr. Men. 
Assoc., June 22nd, p. 2088), indicates that solarisation 
is complete in a few weeks, after wliich the per¬ 
meability of the glass docs not change. Both papers 
presuppose tho feasibility of keeping the surface oi 
the glass free from deposit.—E d. L. 


SCHISTOSOMA BOVIS IN SOUTH AFBICA- 
To the Editor of TnE Lancet. 

Sm,—Eight years ago you published' 
from me drawing attention to the fact that Phy vf 
africana in Natal was infested with cercarup w 
developed into tho adult Schistosoma , r !?' , 0 f 

occurrence of ova apparently identical with tno 
c: ;---J:* . nprlll red bilharzui 



inrasite, suggested that tbe schistosome 
vould choose man as its final host. Dr. E. o. , , g 
vho has mado an exhaustive study of South at 
arval trematodes, regards Ccrcaria ocladcna . 
arval stage of this schistosome and observes^ 
ho cow is not necessarily tbe common oout.n e 
lost. More recent work lias shown that bo ^ 
aid sheep are infested with S, hovis in the ^ 
Province of the Capo, and tho parasite wouia rr _ 


'Tim Lancet, 1921, 1.-, 230. 
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to exist In the Pretoria district ,of the Transvaal 
as well as on tho Natal coast- 

Mr. P. L. Le Roux, of the Veterinary Department 
at Onderatepoort, who has been engaged In a valuable 
study of schistosomiasis in South African cattle and 
sheep, now tells me that he baa observed that, where 
massive doses of tartar emetic are employed In the 
treatment of schistosomiasis, the parasite® aro soon 
found in a dying condition in various portions of the 
lungs. This interesting observation may explain why 
patients are so predisposed to temporary “ colds, ’ 
when larger doses than they can comfortably tolerate 
have been administered in the series. In the experi¬ 
ments which Dr. H. H. Curson, M.R.C.V.S., kindly 
undertook for me with freshly dissolved tartar 
emetio in tho treatment of some fluke-infested sheep, 
ho showed that antimonium potassium tartrate was 
a relatively non-toxic drug, if skilfully applied to 
sheep, as it 1s when administered to ma n. 

• I am, Sir, yours faithfully, 

F. G. CawOTON, M.D. Camb., 

Into StreatfeiM Itr**arch Scholar. 
Durban. Natal, Sept, 3rd, Uttft. 



EDWARD PETRONELL MANBY, M.D., 
DJMI. Caath. . 

We regret to record the death of Dr. E. P. Manby, 
a medical ofHoer of the Ministry of Health, which 
took place suddenly on Sept. 20th at his house 
in London, Just after the completion of bis slxty-flfth 


•Dr. JIanby was an enthusiastic golfer and lawn tennis 
player, and it was no easy matter to defeat him In 
either game t even during his last summer. He was 
a man of wide interests and at one time something 
of an authority on old furniture. 

Dr. F. N. Kay Mernries writes: “ Dr. Manby’s 
sudden death is an irreparable loss to the poor-law 
medical service, especially, of London. It- is made 
doubly so by tho fact that nla old friend and oolleague. 
Dr. Meredith Richards, was compelled to resign his 
position at the Ministry of Health in the spring of 
this year owing to serious Illness.' Manby and 
Meredith Richards knew more about poor-law medical 
work than any other medical men in existence, and 
the fact that they have both been lost to the service 
within the last few months la nothing less than a 
national misfortune. At a timo like this their wide 
and matured experience, wise discretion, and sound 
judgment would have been of Incalculable assistance 
to all those medical officers of health who will shortly 
be called upon to undertake responsibilities In con¬ 
nexion with the transfer of poor-law medical work 
to public health authorities. Manby’s knowledge 
and experience of poor-law medical problems in the 
metropolis was profound and Intimate and he van 
held In high esteem by the medical superintendents 
of the infirmaries, by whom his loss will be deeply 
regretted. His duties were often of a moat difficult 
nature, requiring great patience and wisdom. Ho 
was always easily accessible, and could always bo 
counted upon to give of hla best in any direction 
which mi g ht be helpful to his colleagues. 

Dr. Manby leaves a widow and one son. 


JOHN MALLET PURSER, MJD., D^c. Dob., 


year. 

Edward Petronell Manby came of a medical 
family, his brother, the late Sir Alan Manby, being 
for many years physician extraordinary to Hla 
Majesty the King and surgeon-apothecary to the 
Royal Household at Sandringham. Edward received 
bis training at Cambridge, where he graduated in 
1883, and at Guy’s Hospital, taking the conjoint 
qualification in 1880, the Cambridge 5LB., B.C. In 
1887, M.D. In 1801, and D.P.H. In 1804. Early In 
hia professional career he became & resident medical 
ofQoer at the Fountain Hospital of the Metropolitan 
Asylums Board, a post which he relinquished w 1800 
on appointment as assistant medical officer of health 
at Liverpool. His work thero did not pass unnoticed 
at Whitehall, and in 1000 he was Invited to become a 
medical inspector to the Local Government Board ; J 
on the constitution of the Ministry of Health In 1910 
he became a medical officer of that Department. 
From 1801 to 1000 he was lecturer In publio health 
in the Liverpool University, and later in hla career 
he held examinermhlps in public health In the Univer¬ 
sities of London, Leeds, and Liverpool. 

Dr. Manby’s service with the central health autho¬ 
rity extended over a period of nearly'30 years. He 
took his share in the rtratino inspection of the ar^s 
of local sanitary authorities and was entrusted with 
special inquiries of considerable Importance, notably 
one into the conditions under which milk Is distri¬ 
buted in this country. ' For the last ten years he had. 
been engaged In the supervision of poor-law Institu¬ 
tions In Loudon and the homo counties, and his special 
knowledge of this field of work was so valuable, 
especially in view of the changes occasioned by tho 
Local Government Act of 1028, tliat hla period of 
service was extended beyond tho ordinary age of 
retirement. His life waa, in fact, as one of hia col¬ 
leagues writes, devoted to public service, for which 
he had many qualifications, chiefly perhaps a robust 
common sense, sound judgment, ana a hearty dislike 
of fsds of all descriptions. Display and a desire for 
limollcht had no place In his composition. Ho knew 
his job and be could do it, and-he waa content to lot 
the results speak for themselves. Though be never 
went out of his way to court popularity he was much 
liked and respected by those with whom he worked. 


F.R.OJ?. Irax. 

Dr. John Mallet Purser died on Sept. 18th at his 
residence in Dublin, being within two months of 
completing his ninetieth year. He had suffered 
some severe illnesses within the past few years, but 
his extraordinary vitality brought him through, and 
although he was somewhat enfeebled In body his 
mentalabllities had remained unimpaired. 

Purser was educated at Trinity College, Dublin, 
and took his medical degrees in 1803. Ho subse¬ 
quently took the Licenced of the King and Queen’s 
College of Physicians of Ireland and of tho Royal 
College of Surgeons In Ireland, and in 1870 was 
elected a Fellow of the King and Queen’s College of 
Physicians. From the beginning of his career he 
was a teacher. He held at once the post* of professor 
of anatomy and physiology In tho Carmichael School 
of Medicine and lecturer In ophthalmology In Dr. 
8 tee vena’ School. In 1870 he was appointed surgeon 
to the City of Dublin Hospital, ft post which he soon 
exchanged for that of physician to the same institu¬ 
tion^ His career, however, took a definite line with 
his election in 1874 to the King’s Professorship of 
the Institutes of Medicine In the School of Physic, 
Trinity College. He held thin post, together with 
that of clinical physician to Sir Patrick Dun’s Hos¬ 
pital until 2001, when he decided to retire from active 
work. Nevertheless, In 1917, on the death of Dr. 
James Little, he consented to aocept the chair of 
the Regius Professor of Medicine in Dublin Univer¬ 
sity. In 1025 he retired from this lost official con¬ 
nexion with Trinity College. His Interest In tho 
College did not cease, however; for shortly afterward 
he made it a gift of £10,000 to bo employed for the 
advantage of the School of Physic and the other 
science schools of the College. 

A bare recital of the offices Iield by Purser gives 
no conception of the part he played in (ho develop¬ 
ment of the modem school of medicine in Dublin. 
At the time of bis appointment to the chair of the 
Institutes of Medicine tho Dublin 'School was still 
under the dominance of the purely clinical ideas of 
Groves and Stokes. The influence of the latter, great 
as It had been and uscfolin Its time, bad now becomo 
a check on tl»e introduction of Ideas.from any other 
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spurce tlian the bedside. There were, it is true, 
grumblings against the dead hand of observational 
medicine which prevented advance. Purser mado 
his position clear immediately on his accession to 
the chair by indicating that he intended to interpret 
“ the Institutes of Medicine ” as physiology and 
liistology. Prior to this there was no regular instruc¬ 
tion in physiology in the Dublin school, the previous 
professors having lectured in medicine. To his 
instruction in physiology and histology Purser added 
a voluntary class in pathology, which ho conducted, 
unpaid, for more than 20 years, until the teaching 
of pathology was put on a regular basis in the school 
by the appointment of Dr. A. C. O'Sullivan as lec¬ 
turer. He retired from private practice but per¬ 
formed the duties of clinical physician at Sir Patrick 
Dun’s Hospital. It is difficult to say whether he 
shone most ns lecturer in physiology or as clinical 
teacher. His ideas were clear and distinct, and liis 
exposition of them lucid. He did not overburden 
his lectures with experiments, though employing 
them when they served to illustrate his subject. 
He had an unusual gift of logical thought, which 
mado it easy for any intelligent student to follow his 
lectures and to carry away a sound knowledge of the 
essentials of physiology. His clinical teaching was, 
in effect, physiology (and pathology) illustrated in 
the living subject. He had the gift of conveying to 
his class the reasoning by which ho passed from the 
signs and symptoms to the underlying functional 
and anatomical changes. Medicine was to him, and 
to his disciples, a science, incomplete, it is true, but 
always approaching completion. In treatment he was 
a sceptic. He had little belief in drugs ns therapeutic 
agents. He was known to have said a good word 
for opium, and to have admitted that quinine had 
its uses, but for most drugs he cared nothing. The 
kind of reasoning on which pharmacology was built 
at that time excited his scorn. Of a book by Lauder 
Brunton ho wrote a devastating review. No man 
distinguished more clearly between hypothesis and 
established fact. One consequence therefrom is that 
little if any of his positive teaching of 40 years ago 
is to-day unsound ; it has been supplemented by 
the advance of knowledge, but rarely 1ms it been 
falsified. Tlus attitude toward medicine is a far step 
from that of the great Dublin clinicians, and Purser 
is rightly regarded as the leader in, and father of, 
modem medicine in Dublin. It was fortunate for 
Irish medicine that such a man was found at tlio 
moment when the new step was necessary. It is true 
that he wrote little. For this tlicro were two reasons. 
His teaclung duties kept him busy, and he read 
enormously that he might bo fitted to teach progres¬ 
sively. But, more important than this, was the 
critical attitude wliich prevented liim publishing 
anvtliing to which he could not assign a high positive 
value. He published an admirable “ Manual of 
Histology ” in the early ’oighties, but he never 
troubled to issue a second edition. 

Personally Purser was reserved, retiring, and 
modest. Ho disliked every kind of publicity. For 
example, he declined nomination for tho Presidency 
of the Boyal College of Physicians of Ireland when 
it was offered to him, on the ground that ho .was a 
physiologist, not a physician. His students were 
afraid of his sharp tongue-—for no one could rebuko 
pretenco or presumption more effectively—but they 
respected his conscientious performance of duty and 
his great ability as a teacher and man of scionce. 
As they knew him better tho fear diminished and the 
respect increased. Those who camo to intimacy with 
him realised the generosity of temper, the clear 
simplicity, and the wide range of culture. His 
leisure—scanty as it was during his tenure of the 
professorship—was given to reading, to travel, to 
art. In 1901, when Purser resigned the King's 
Professorship, his old pupils established a medal in 
the school in commemoration of his tenure of office, 
and the John Mall et Purser medal is awarded each 
year to the best student in physiology. Dr. Purser 
was unmarried. 


#fofciral JUfos. 


T , University of London : UnivcrsHu College - 
Forthcoming public lectures include a Hickman Gbdleo 
Memorial Lecture, by Viscount Grey of Fnllodon, nt G.SO 
r "V n . Thursday Nor. 7th ; one on Medicine in tho Dam 
of Shakespeare, by Dr. Herbert Spencer, at 2 p.ir, on 
Monday, Noy. 2Gth ; and four on Secretion of tho Digestive 
Juices, by Dr. 1?. J. DrocJde hurst, nt G r.nr. on Mondays 
Oct. 14th, 28th, nnd Nov. AiK 


Royal College of Surgeons of England.— 
Demons!rations of specimens will bo given in tho theatre 
of tho College nt G p.3f. on Fridnys, Oct. 18th nnd 25th. 
nnd Nov. 1st, by Sir Arthur Keith, F.D.S.; and nt tho same 
hour on Mondays, Oct. 21st nnd 28th, and Nov. 4th, by 
Mr. C. P. G. AVnkolcy. They will ho open to odvanced 
students nnd to practitioners. 

British Institute of Philosophical Studies.— 
Courses of lectures hnvo been arranged by tho Institute 
from Oct. 10th onwards, and particulars may bo lmd from 
t ho Director of Studies (Mr. Sydnoy Hooper), ’8S, Kinpuvay, 
Ixmdon, W.G. 2. Forthcoming courses include six lectures 
on Mind nnd Nnlure, by Prof. L. J. Jtussell; sis on the 
Interpretation of Development nnd Heredity, by 31r. E. S. 
Bussell, D.Sc. ; nnd a series entitled nn Introduction to 
Philosophy, by tho Director ot Studies. 

St. Mary's Hospital Post-graduate Course 

will bo hold ns usunl during the first week-end of the autumn 
session. The 12 lectures, which are open to all medical 
practitioners without fee, will be held in the library of tho 
Medical School (except tho lantern lectures, which will bo 
held in the Physiology Theatre) on Oct. 1th, Gth, and Ctli. 
Particulars will be found in our Medical Diory. 


Hospital Dinners. —The annual dinner of King's 
College Hospital will be held nt tho Connaught Booms, 
Great Queen-street, London, IV.C., on Wednesday, Oct, 2nd, 
nt 7 for 7.30 P.M., with Dr. H. Willoughby Lyle, Dean of 
the Medical School, in the clinir. As we hnvo already 
announced, tho centonnrv session will ho opened nt the 
Medical School, Denmark Hill, nt 2.30 r.Jt. on the Mine 
day.—Tho Westminster Hospital dinner will be held at 
Grosvenor House. Park-lnne, W„ on Tuesday, Oct. l»t, nt 
7 for 7.30 P.M., with Mr. Stanley Dodd In the chnlr. 

London Hospital Medical College.—T he 
Schorstnin Memorlnl Ixieturo will l>o delivered by Dr, A. r- 
Hurst on Friday, Nov. 8th, nt 4.30 P.M., In the Benrstead 
Clinical Thentre. Dr. Hurst lias chosen ns Ids subject. 
Precursors of Carcinoma of the Stomach, nnd all members 
ot tho medical profession are invited to attend. 


Loyal Dental Hospital School of ?Dental 
Surgery.— A conversazione nnd prize distribution win ue 
held nt this school, in Lclcester-squnre, London, ILL-. ™ 
Wednesday, Oct. 2nd, nt 8 r.M., when Dr. U ilhnm.Hunte 
will preside and give nn nddress to the students. 

Royal Institute of Public HEALTir.—The Council 
hnvo completed the purclmso of n freehold island so® 
tho north side of Queen-square, Holborn, London, • ■•> 
where it is proposed that tho new premises of the Jnsuiuiu 
shall lie erected. ' 

Courses in Genito-urinaby Diseases.—A t St- 
Paul’ 8 Hospital, Endell-slrect, Sliaflcsbury-avemie, lv -jj 

W.C., a series of lectures on genito-urinary alse ^ 

bo givon nt 4.30 r.M. on Wednesdays from Oct. , 

Nov. 27th. Practitioners or students'wishing ^ 

these lectures or tho prnctice of tho hospital may g 
information from tho secretary. 

University of Bibminoilvm.— Sir Datvuhnr 
Buzzard will deliver nn address to students^ontltta^ m 


of tho University, Edmund-stroot. 

University of Durham, College °f Med^JNE^ 

Tho Duke of Northumberland, Chancellor l “ f 

University, will address ' tho students in 1. ' 1 5 
Medicine, Newcastlo-upon-TS'Bc, on pot, 1 » ,attonfl 

P.M., on Some Sclent iflo Theories and their 
at tho opening of tho winter session. A m Hotel, 

bo held the same ovonlng at tho ® %r ] )0n tho 

Newcastle-upon-Tyne, nt 7.26 for 7.30 P.M., 

Chancellor will bo officially welcomed ^7 it of 

Council, and staff of tho College, and the University 
Durham Medical Graduates’ Association. 
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Surgical Instrument Manufacturers Asso- 
■ciation. —The annual dinner of this Association will take 
place at the Holborn Restaurant cm Friday, Oct. 11th, at 
il.SO for 7 PAL 

Foot Hospital tor Manchester.—A new foot 
hospital was opened on Sept. Slat by the Dean of Man¬ 
chester. The hospital U In Upper Brook-street, and has 
been established by the Incorporated Society of Chiropodist*. 
It wH\ he open In the evening# to *uit working poop!*, and 
will bo carried on entirely by voluntary workers. 

Post-graduate Course at the London Hospital. 

It has been *uggested that a post-graduate course for old 
-students of the London Hospital should be liold during the 
week of the annual dinner, which la arranged for Thursday, 
Oct. 17th. at the May Fair Hotel Soch a course will he l*ld 
If there 1( enough demand, and the probable date* are 
Oct. 10th, 18th, and 10th. 

Queen Alexandra Hospital, Coshaix.—T he Com¬ 
mittee appointed bv the Minister of Pensions to Inquire 
Into the adminlstrntfon of tills hospital it willing to consider 
relevant statements by patients, ei-patlents, and other*. 
They should be addrewed to the Secretory of tho Com¬ 
mittee, Mr. R. Herbert, at 18, Great Smitb-straet, London, 
a"W. L 

Manchester Welfare Centres.—T he Manchester 
Corporation Public Health Committee have asked the city 
council for autliorltv to assume control of three clilld welfare 
centres at "Wlthington. CboTlton-ctrm-Hnrdy, and Dldsbnry 
—the only welfare centres In tlio city which atQl remain 
under the control of the School for Mothers. 

Dudley Maternity Home.—L ast week the 
Countess of Harrowhy opened a new maternity home and 
a nurses’ home erected at a cost of over £30,000 by the 
Dudley Board of Guardians. The maternity homo i* a ons¬ 
et omy bonding Intended to form an Integral part of tl» 
largo hospital which It Is hoped to erect on the alto. There 
are 11 beds tn three ward*, and n •Ingle-bed separation 
ward. The nuracs* home provides housing for 02 numee 
and probationary. 


$teiurnl ®iarg. 


JnforwHitlon to 6s induced in Ms eofimn should reach us 
in proper form on Tuesday. eomnol appear if it reaches 
ui Wcr ihan the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &a 

FELLOWSHIP OF MEDinNP AM) POST-GRADUATE 
MEDICAL ASSOCIATION. 1. Wlrapole-ttreet. W. 

Moxdat, Sent- 30th, to Satoudat, Oct. 5th.—B ktttlkh 
RotaxHospital 8-B- Tmj. andSat.^11 Ajr lectnro 
domonrtratkms In Psycho kjgkwl Medidne.—P tunve or 
Walts“h Owniu, HoflriTAL, Tottenham. N. Special 
Course in Gnstro-eatcro 1 ogr. Ono week only. Further 
pertlcnlar* from the Fellowship of Medidne. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
IMnco of Wales's General Hoepltal Tottenham. N. 

Moxpat, Sept, 30 th.—2.30 toB pai. : Medical, Burgtaa and 
Oynefcoloclcol Cltnie*- Operation*. 

Tdkhpat, Oct, 1st.—3.30 to 3 I’.M. : Medical Surgical, Ear, 
Nose and Throat CUnlce. Operations. 

Wetuvcsdat.— 2.JO to 6 PAL : Medical Skin, and Eye 
Clinic*. Operations. 

TntnwDAT.—11.30 A.W.: Dental Clinic*. 2.30 to 5 pal: 
Medical. Surgical, No*e, Throat and Em Clinic*. 
Operation*. _ , .. 

Fwn.W.—10.30 A M. t Throat, No*e and Ear CUnVsa. 2.30 
to 6 r.U.: Surtdeal, Medical and Children'* Dtaeaae* 
Clinic*. Operations. 

8T. MART'S HOSPITAL POST-GRADUATE COURSE. 

Fbtday, Oct. 4th.—11-11.45 a.m.. Prof.-F. S. Langmeod : 
Oravc*'* m*ea*p. 12-12.13 pjl, Dr. T. C. Hunt: 
Recent Aids In Dlajrnod* of Some Common Disease*. 

2.13— 3 P.M., Mr. AJcck W. Bourne: Tbo Action of 
Certain Draff* on the Uterra tn Labour (Lantern 
Lecture). 3.15-4 ML, Dr. A. Hope Goa*e : Lantern 
Demonstration concern tog lHacnse* of tb* Cheat. 

Satuudat.— 10.13-11 AM., Mr. Dtmcan C. L. FRiwUUamj . 
Treatment of 3talismant Disease by Radium. (With 
Kpldbronpe.) 11-11.48 ajl, Sir William Wfllcoi : 
Catarrhal Jaundice. 12-12.43 i\ii„ Dr. Ilobt. Hatchlaan: 
Common Dyspep*ln* of Childhood. 2.13-3 pal., 
Mr. T. 0. Stevens: Retention of Urtne In Women. 

3.13- 4.18 r.JL, Dr. Albert EJdlnow : Clinical Metbodaln 
Light Treatment. 

SrxnAT.—10.18-11 A.>l. 31r. R. JL nnndfleld-Jone* j 
Pit foils (n Urol act cal Dlaimo*!*, 11-11.45 A.W., 
Dr. C. M. Wilson: Diabetes. 12-12.45 tat., Mr. 
Y. Zachary Cope : Abdominal Pain. 


LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital, 
40, Lclcoster-aquare, W.C, ... 

Tnxm«DAT, Oct. 3rd. —-5 pal : Dr. J. H. Storm*: Intro¬ 
ductory Lecture. 

CENTRAL LONDON THROAT, NOSE AND EAR 
H08P1TAL, Gray's Inn-road, W.C. 

Mono at, Sept. 30th.—1.30 r.u. : Hearing Testa. 

WnnxESDAT. Oct. 2nd.—1.10 tal : Examination and 
Diagnosis: The Sinuses. 

ST. PAUL'S HOSPITAL, EndoQ-atreet, W.a 

Wedneppat, Oct. 2nd.—1.30 pal. Mr. H. P. Wtotbury 
White : Sterne In the Upper Urinary Tract, 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE’ 
COURSE. 

Toesrat, Oct. l*t. —1.15 tal, Mr. F. G. W riffle y: Acute 
Suppurative OtitI* Media. 

FmrvAT.—4.15 p.m„ Dr, R. Pro*ser White : Borne Problem* 
In Occupational DmnatltU. 


^pptmrt mutts. 


Rkkmond, W. A.. M.D.,ChJ). Dub., ha* boon appointed Medical 
Officer, Ballywnrd Dl*pen»ary District, Co. Down. 

Bum. Capjuk. ALB.. Ch.B. Dtrm., D.P.H., Medical Officer on the 
Stoll of the Ministry of Health. 

8riCKET, J. S., L JLC.P. Load., M.R.OR., Dlatriet Medical 
Officer, Haverfordwest Union. 

THoma, D. M., L.R.C.P. Lond., ALR.OS., PubUo Vaccinator for 
Greenwich District. 

Wiiakix, H. F.. Certifying Surgeon under tbo Factory and 
Work*bop Art* lur the Carnoustie DUtrict of the County of 
Angus. 

Queen Charlotte's Maternity Hospital: Dolemaw, F. T„ 
L.R.O.P. Lond.. M.R-CLfl., Senior Resident Medical Olfleer ; 
HroiiES. T. L, L.R.CIP. Lond., M.R.C.S., As*l*tant 
Resident Medical Officer; KnrofoULL, C. M., M.B., BJ3. 
Lond., District Resident Medical Officer: and Lihkx. a, 
L.ILC.P. Lond., M.n.Ofl., Resident Anmsthetlst. 


UatmtaLS. 


For further information refer to the advertisement columns. 
Aberdeen Jtoyul Mental HospitaL-Jim. AmL P. «50. 
Jbt *%ijj* 1k £2Q0 ,rinnrV *** Cardl P aH * tl(n Genera* Hospital .— 

Albert Dock Hospital, ConnaaoM-nxxd N.—Burgeon. 

Bath. Somerset and Wilts Central Children’s Orihojxrdic Hospital, 
Coomb* Part—H.S. At rote of «110. 

Btlaravt Hospital for Children, 1, Ctapham-road, S.1V ,—HA Also 
Asst. H.P. Each at rate of filOO. 

Birkenhead Central Hospital.—^Css. S. X1CK> 

Birmingham. Dudley lload Hospital. —Jnn. As*t. M.O. At rote 

Birmingham, Belly Oak Hospital. —Res. Phyaldxui. £1O0-«WO. 

(.'its Education Committee. —A*st. School M.O. 

Blackburn and East Lancatkire Itrrynl Infirmary .—Fourth HR. 

Booil?Borough Hospital, Derby-rood. —Hon. Aa*t- Gymccological 

Brtphton^IMfal Sussex Cousty Hospital. H J*. £150. 

Bristol DfApenaory— Non-Rrtldent 3LO. 

Cambridge. Addenbrooks's Hospital.-— Hon. Asst. P. 

Cambridge, PojneurfA Tillage Settlement .—Second Aart. M.O. 
L S(h 5: Ah? H.P. At rate of £l0d-£300. 

Cardiff, Clan El if Tuberculosis Hospital, Fat neater. —Aa»t. Re*. 

Carmarthen Joint Counties Mental Hospital —Jun. A*sL M.O. 

CmtmDLondon Throat, Hose and Ear Hospital, Cray's Inn-road, 
W.C. —non. Chief Clin. Awts. _ 

i«'.r ztszc** Jj " w - 

Oreat raZZouth General Hospital-Sen. HA £150. Also 
Orosrna* Hospital for TTo*wn, rtnetni-sguart, S.W. —Re*. MO. 
H(tt&iXrris*<»dk Park HOI, X. Third Aart. M.O. 

Hospital 0 for Consumption nnd IHscaset of the Chert, Brampton, 
ft ir—HT. At rate of £30. 

HotvUal for Epilepsy end Paralysis, Mirida Vale, IT.—Re*. M.O. 

Abo n P At rate of <150 and £100 respectively. 

IloeidiS ofsL John and Bt.EHrebeih, Chore End-road, X.W.— 
lie*. flA At rata of £75. 

rruTJ i/nmal Imdruwry ,—A "“St. H.P. At rate of £130. 

Irtacerilt?Wert Midtllesex nurpllal —Re*. A*»t. Med. Srtpt. *nd 

Kinorton'c^d’Dirtrict*Hospital.—Third. Arst. Res. ALO. At rate 
LarUrt^Ktlktng Dlrtrtei Mental 7/o^ftaL—Third Am*. M.O. 

rsedPcubUr. Dispensary^- Jun. Res. 3LO. £130. 

Liverpool Hahnemann Hospital, Hopc-rtrert.—BtlpendSTT AI.O. 
At rate of £125. 
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Liphook, Hants, Kino George's Sanatorium for Sailors. —Asst. 
M.O. At rato of £200. 

London IJamocojialhic Hospital, Great Ormond •street, IV.C .—, 
Surgeon In chnrpe of the Mechanotherapy nud Orthopicdlc 
Dopt. 

London Jewish Hospital, Stepney Green. E. —lion. Asst. Radio¬ 
logist. Also Hon. M.O. In charge of Actino-Therapcutio Dept. 
Txmdon Temperance Hospital , Hampstead-road, AMP.- —Rea. 
M.O. At rote of £17.5. 

Manchester Ear Hospital, Grosvenor-square, All Saints. —IT.S. 
At rate of £150. 

Newcastle-upon-Tyne Eye Hospital, —B.S. £200. 

Nottingham City Mental Hospital. —Jun. AfiSt.M.O. £350to£100. 
Paddington Green Children's Hospital, ?r.—U.P. and 11.S. Each 
at rate of £150. Also Antcsthotlat, £75. 

Prince, of Wales's General Hospital, Tottenham, N. —Sen. H.P. 
Sen. 13.S., and Special H.S. Each at rate of £120. Also 
Jun. H.P.. and Two Jun. H.S/s. Each at rate of £90. 
Princess Louise Kensington Hospital for Children, North 
Kensington. —IT.P. At rate of £75. 

Rotherham Hospital .— H.P. £180. 

Royal Free Hospital, Gray's Inn-road, W.C.— Sen. Res. M.O. 
£250. Also Cos. O. £250. 

Royal A*a/iona2 Orthopardtc Hospital, 234, Great Portland-street, 
TP.—Hon. Asst. Surg. Also Surg. Registrars. Each £105. 
Royal A r araJ Medical Service. —Vacancies for Medical Officers. 
£452-£2350. 

Saint Mark's Hospital for Cancer, d.-c,, City-road, E.C. —H.S. 
At rate of £75. 

Sheffield, South Yorl^hire. Mental Hospital. —M.O. £400, 

St, Peter's Hosjrital for Stone, Hemrietta-street, TP.C.—Radiologist. 
£25. 

St. Stephen's Hospital, 369, Fulham-road , S.IV. —Third Asst. 
M.O. £300. 

Southampton Free Eye Hospital. —H.S. £150. 

Stafford, County Mental Hospital. —Second Asst. M.O. £000. 
Sudan Medical Sendee. —-M.O. £E720. 

Swansea Hospital. —'H.S. £150. 

JPesf London Hospital, Hammersmith, IT.—Tlon. Registrar for 
Throat* Nose* and Ear Dept. House OQlccr for Cldldrcn’s 
Dopt. At rate of £150. Asst. M.O. At nitoof £450. Also 
three Jun. Asst. M.O'e. Each at rate of £350. 

IFes/on-super-J/n re, General Hospital. —Res. H.S. £130. 
JVillcsdcn Genera? Hospital. AMP.—Ophthalmic S. Res. H.S. 

At rate of £100. Also Physician. 

TFfne/iesfer, Royal Hampshire County Hospital. —Res. n.S. At 
rate of £150. 

Wolverhampton Royal Hospital. —Res. >1.0. At rate of £150. 
Woolwich and District TPar Memorial Hospital, Shooter's Hill, S.E. 

Res. M.O. £175. Also H.S. At rate of £125. 

Tho Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Ludlmr (Salop), and 
Topsham (Devon). 

Tho Secretary of State for tho Home Department gives notice 
of a vacancy for a Medical Referoo under tho Workmen’s 
Compensation Act for tho Districts of the Bath, Cnlnc, 
Chippenham, Devices, Fromo, Hungerford, Malmesbury, 
Marlborough, MclkBbnm, Newbury, Swindon. Trowbridge 
and Warminster County Courts (Circuit No. 52). Applica¬ 
tions should reach the Private Secretary. Homo Office, 
Whitehall, London, S.W., not lator than Oct. 14th. 


Utrtbs, JHurriages, attfo Bftrfhs, 

BIRTHS. 

Chapman.— On Sept. 20th. at Marino House. Bridlington. 
Yorks, the wife of P. D. H. Chapman, M.B., B.Ch., of a 
daughter. 

Fitzsimons. —On Sept. 19th, at Albany-road, Cardiff, tho wifo 
of Dr. R. A. Fitzelraons, of a daughter. 

Fbazer.—O n Sept. 22nd, at Mowbmy-road. Brondeabury, 
N.W., to Dr. Kathleen Frazer, the wlfo of R. B. F. Frazer, 

L. R.C.P., Bnrristor-at-Law—a daughter, 

Muir. —On Sept. 22nd, at Susses House. Suthcrland- 
avenuc, W„ the wife or J. B. G. Muir, M.B., B.S., F.R.C.S., 
of a son. 

MARRIAGES. 

Johnston—Hooke. —On Sept. 10th, at the Presbyterian 
Church, Camp Hill, Birmingham, William Macdonald 
Johnston, M.B., Ch.B., Crouoh Hill, N., to Nancy Rookc, 
or Egbaston, Warwickshire. 

Mitchell — McConnell —On Sept. 4 th, John Myles Mitchell 

M. B., B.Ch., B.A.O., to Adoloido Patricia, youngest dnughtor 
of T. E. McConnell. O.B.E., and Mrs. McConnell, of 
Belfast. 

DEATHS. 

Allan. —Thomas 8prot Allan, L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg.,Llent.-Colonel R.A.M.O. (T.F.) (retired) late Surgeon 
R.M.S. Appam, Elder DompBter and Co., Ltd. Ago 65, at 
the ** Robert Davies " Nursing Home, Liverpool, on Sept. 
16th after an operation. Interred at All or ton Cemetery, 
Liverpool, on the 19th inst. 

Bowhat. —On Sept. 17th, at Yelverton, Devon, Albert Bowhny, 
M.D., late of Gunnislako, Cornwnll, aged (17. 

Coope.— On Sept. 24th. of acute poliomyelitis. Jean Rosomnry, 
aged 54 years, daughter of Dr. and Mrs. Robert Coopo, of 
13, Rodney-street, Liverpool. 

Manby.-—O n Sept. 20th, at Palace Gardons-terracc, W., 
Edward Potronoll Manby, M.D., Med. Off., >Iln. of Hcaltli. 
Williams.- —On Sept. 17th, at Richmond, Yorkshire, Howell 
Williams, M.D., aged,84. 

N.B.—A fee of- 6d. is eharged for the insertion of Notices of 
^fan, tn-.* '^.Triages, and Deaths. 

-- Bfrtts, Mdy 


Itfftes, (Kntmneitts, attb Jibstmts. 


“ thk weekly weather report." 

Enow 1878 until February of last year a roport on weather 
conditions urns issued week by -week by tlio Meteorological 
Committee. Tiio plnco ot tlieso lias now been taken by 
an nnnual volume which retains tlio original title. 
Tho first ot tlieso, now before us,’ refers to the figures for 
tho year 1028/20. Tlio main fenturo of the roport is a 
collection of statistics on the temperature, rainfall, and 
sunshine for n numlxir of districts of the British Isles, from 
which long period normals for tho difloront periods and 
districts hnvo boon calculated for each week ot tho year. 
The t-alilo of nonnnls for mean temperature, number ot 
rain days, rainfall, and dally duration of sunshino for each 
of tho 12 districts of tho British Isles and for each of the 
52 weeks ot tho year is in fact, based on observations 
for tho 35 years 1881/1015. For onch district tho 
dovintion from tho normal during tlio year is shown in 
respect of temperature, rainfall, and bright sunshine. 
Observations nt JCow Observatory for tho 20-yenr period 
1007/20, compared with tho 85-year period 18S1-1815, 
indiento Hint tho summers in southern England have 
bocomo cooler and tbo wlntors warmer in recent year?. 
ThD records of bright sunshino, that Is to say, sunshino 
sufficiently intonso to mnko a clinrrcd trace on tho card 
ot a Cnmpbcll-Stokes recorder with a 4-incli spherical lens, 
indicate tliat smoko pollution may mnko itself felt at a 
considerable distnneo from its source. Tho sunshine 
expressed ns n percentage of the posslblo duration for tho 
year was in York only 28, while in Southport it was 33; for 
tho winter the figures wero 12 and 18 respectively. And 
tills difference might be anticipated owing to tho pre¬ 
valence of westerly and south-westerly winds which carry 
tho smoko of tlio industrial area array from Southport and 
towards York. This iB only ono example of the use to 
which tlio wealth of nccurnlo information contained in this 
report can bo put, 

IRONSTONE AND LIGHTNING. 

At an inquest nt Worth on Sept. lOfh, on two people 
who had been killed by lightning on tlio previous afternoon, 
tlio tlieory was ndvnnced Hint the lightning was attracted 
by on under-crop of ironstone rock which is to bo found 
in a largo area of North Sussex. Four men wero working 
in a field picking potatoes when the stonn liroko, and tnry 
ran to nn oak tree for shelter. Tlio Iree was not struct 
hut two of the men, ono nged 25, and Uie other 4-, wwo 
killed ; also two dogs. One of tlio other men said ms legs 
felt numb for some time, and the shock was ns tbougo flis 
knees had been hit bv n sledge-hammer. _ Tho norm . 

boy, was not much nifcctcd. Dr. A. Grayhng stated tna 
tlio causo of dentil wns shock from lightning. Evidence 
tlio lightning having struck the men wns to be seen By r 
curious nrborescent. marks upon their bodies. Dr. Gray 
added that in some pnrts of Sussex there were qmm 
of under-crops of ironstone rock, and that would a ' 
electrical discharge. It was possible tlint in some p 
tbo particular field there wns such nn under-crop. • j 
Hoare, the Enst Sussex coroner, returned a > 
death from misadventure. 

A CAUTIONARY NOTICE. 

Membeus of the medical profession often 
letters from persons claiming to be either widows or secre . 
of doctors. When such letter* are forwarder! <« it 

tary of the Royal Medical Benovolont Fund,J n mca oP the 
may bo found that the person Is known in the 0 { 

Fund ns one not deserving of charity. In ,, , letters 
medical charity the secretary of the ^ «sks that MUtors 

from persons unknown asking for I ’ ss ' st *T'i° xy i for 
forwarded to him at 11, Ohandos-strect, London, 
inquiry and report. _ 


1 n.M. Stationery ODlco. 1*»- 


Asthma Research Council.— The Council new 

address is 37, Russ ell-square, London, 'V.u. it 
telephone number >rusoum 3313. 

New Casualty Department at Noctingimm^ 

The great increnso in the number of accidents , tin ]mm 
necessary to enlarge the casualty department of f or 

General Hospital. There arc now Bepnmle entrnnr^^ 
walking and stroteher cases, an W? ’ !iS^ c rv 

for men and women, an operat ing theatre, and tw 
rooms. 
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ARROGANCE AND IGNORANCE IN 
MEDICINE. 

.Delivered at the Birmingham UnirertUy Medical 
School oh Od. 1st, 1929 , 

. JBt Sir E. PAHQUHAR BUZZARD, Bart., 

k.c.v.o., ar.D. oion.. 

‘CONSULTJXO ntTFIOIAJC TO *T. TTXOMAfl*8 ITOaPITAX J REnlCS 
ntoraaeon or jinrucrjcr, m rn* v^itxriitt or oxtopd. 


We cannot blind ourselves to the /act that tlio 
•present position and reputation-of the medical pro- 
'lession In the eyes of the pnbllo is unsatisfactory. We 
.cannot remain denf to the censure, sometimes good- 
natured, sometimes ill-natured, well-founded or 
Ibasoloss, so frequently passed in ordinary conversation 
•on doctors and doctoring. It la not easy to treat oa 
-they deserve the cheap sneers which emanate so 
iglibly from the judicial bencli, nor to overlook tho 
odious comparisons drawn between qualified and 
unqualified practice lu the oolumns of our sensational 
-and not too scrupulous newspapers. We are blamed, 
■a lmo st, in one breath, for our conservatism, our 
.radicalism, and our trades-unionism. There can be 
little doubt that, speaking generally, wo live in an 
-atmosphere which may be described as unsympathetic 
.and suspicious, if not aotnolly antagonistic. It may 
be that such on atmosphere is beneficial to our health, 
although I doubt it; at any rate wo can do no harm 
and may do good if we investigate its properties and 
perhaps suggest, such measures of ventilation as may 
-appear to be desirable. 

The charges laid against ns are many, but they may 
be divided roughly into two groupa, those of Arrof 
and those of Ignorance. Let us examine the evidence 
which can be brought to support them, and if we are 
found guilty, oa I nave no doubt we shall be, let us 
bear what can be stated in mitigation.' It might save 
the time of the Court if we plead guilty at once to both 
■charges, and confine ourselves to pleas of justification 
or provocation. 

Arrogance. 

The indictment of .Arrogance is laid in the following 
-terms : ** You are inclined to treat your patients a b 
fools, to be too cocksure, and to lay down the law as if 
you were Infallible ; you won’t listen to what we have 
got to say, and you are intolerant of the views of 
others.” 

The terms of such an indiotment are general rather 
than specific, hut certainly contain more than a grain 
of truth. The answer to them must also be general, 
tond relics for Its sufficiency on rather wide consklera- 
4,tons which I must endeavour to formulate as briefly 
as possiblo. 

It must be remembered, in the first place, that at 
ithe time of qualification a medical practitioner has 
-spent at leash seven years pursuing an educational 
curriculum which bears no resemblance to that 
through which the large majority of his patients have 
•passed. In addition to mastering the principles of 
•physics, chemistry, and biology, he has spent at least 
two years in the study of human physiology and 
■anatomy, and at least three more years in acquiring 
some knowledge of pathology, medicine, surgery, 
midwifery, and a number of other special subjects. 
The load of information he has Ingested fa enormous, 
-probably much greater than he has had time to digest, 
but that dooa not constitute tho essential difference 
In Ills education from that of his future patients. 
During tho whole of theao seven years he has been 
trained In precise methods of investigation, has 
lleamt to think scientifically, and to speak in scientific 
-terms, to distinguish between facts and theories, to 
•-regard a priori conceptions with suspicion, to appre¬ 
ciate tho value of experiments and controls, and 
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generally has doveloped a critical faculty of which the 
Tay mind is,.perhaps mercifully, completely Innocent. 

Removed from hia hospital/separated from Ida fellow 
students and teachers, and flung into practice, ho finds 
himself In another world, where he Is called upon to 
discuss medical matter* with patients who, nominally 
educated, are not onlyiigucrrant of the rudiments of 
science, but who are often Incapablo of clear thinking 
or clear expression. Ho finds that their answers ere 
unrelated bo Ids questions, their beliefs are con¬ 
fused with facts, that the identity o! post hoc with • 
propter hoc is accepted without reserve, and that hear¬ 
say ovidencc is treated with tho greatest respect. In 
short., he quickly realises that discussions on questions 
of health and ill-health aro about the most difficult 
and exacting of tho tasks with which ho is confronted. 

If ho is wise, and if he vnlues thestatus of hia profession, 
ho will set himself to study this aspect of his work with 
the devotion ho gave to his study of pathology. Ho 
will train himself to answer questions with the truth 
and nothing but the truth, even if ho does not always 
feel justifiod in imparting tho wbolo truth. He will 
learn to use language intelligible to hfa interrogators 
and ho will never hesitate to express his doubts or his 
ignoranoe where Ida patient’s welfare is at stake. 
Lastly, ho will be prepared to give unlimited time and 
attention to practising the arts of listening and 
questioning, perhaps the most Important part of bis 
professional equipment. 

Questions and their Anetcbs. 

If he is unwise and impatient he will evade inquisi¬ 
tion, aak few questions, turn a deaf ear to stories 
which may be gold mines of information, and even¬ 
tually justify the accusation of arrogance. It is not 
difficult to find excuses for this line if he lias chosen it. 

It may be urged on his behalf that he has not the 
necessary time to give to the task, or that his attempts 
to accomplish it have always failed, hfa explanations 
having been misinterpreted and his opinions wrongly 
reported. Little wonder, perhaps, that ho has taken 
the path of least resistance, although at tho same time 
he has closed the door on the possibility ol establishing 
that mutual confidence between doct-or and patient , 
which fa essential to successful practice. 

Although Medicine, year by year, Is becoming more 
scientific in methods of investigation, no medical man 
can afford, and the profession cannot afford, to 
neglect the art of questioning or the art of listening. 
Therein lies an economic problem, the solution of 
which must some day be sought and found, but which 
would occupy more time than I can spare for its 
elaboration now. I refer to the fact that in general 
practice it is often impossible for, a doctor to give 
to each patient the time necessary, not for physical 
examination, but for verbal cross-examination, and 
yet see a sufficient number of patients to cam a living 
wage. Skilful cross -examination will often define, 
and thus limit the field of, tho necessary physical and 
chemical examination, but it requires time and perse¬ 
verance, because what the doctor wants to learn, and 
what tho patient, think*, the doctor wonts to learn, are 
rarely the some thing. The doctor may readily earn 
a reputation for arrogance If he cannot conduot his 
cross-examination with toctaswellas with intelligence.' 

Ignorance. 

And now for ignorance ; our Ignorance and that of 
the public. Ours is comparative, the public’s is^ 
superlative. Our knowledge of the factors underlying', 
health *tid disease, although comparatively email, is 
infinitely greater than it was even 60 years ago, end • 

Is steadily Increasing. This knowledge is the standard 
by which we judge ourselves, but, in tho public eye, 
our knowledge is measured entirely, and perhaps 
naturally, by our ability to cure, we ore criticised, 
for Instance, because we can cure neither cancer nor tho 
common cold, and our orltlca ossumo that our ignor¬ 
ance of both conditions is something of which w© may 
well bo ashamed. Perhaps, but we con put up somo 
kind of defence. In the first place, the critloism is 
based on on assumption, a relic of mcdbcvol belief,,^ 
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that there are so many diseases for every one of which 
a cure exists, if we arc clever enough to And it. Such 
an assumption cannot really ho supported for a 
moment by any reasonable argument, and, in fact, the 
more we know of disease the more docs it appear to 
lack foundation. The claims for prevention of disease, 
on the other hand, are becoming daily more firmly 
established, and the future of medicine surely lies in 
that direction. 

The Public Demand for Cures. 

A cure for cancer is loudly demanded by the public, 
and every effort has boon and is being made to meet 
that demand by attempts to discover the cause or 
origin of that disease. In this case we arc not justified 
in assuming that it can be cured or prevented, even if 
all its mysteries are revealed. 

The common cold is on a different footing, and we 
may probably claim to know all the material facts 
about it. It is not curable, because it is .only the 
manifestation of a battle royal between invading 
microbes and the tissues of their victim, and all we 
can do is to render aid to the latter in order to shorten 
the struggle and hasten liis almost inevitable victory. 
It is probably preventable, but effectual preventive 
measures would produce such a social upheaval, and 
raise such an outcry from the public, that no Minister 
of Health is ever likely to risk liis position or liis parts 
by bringing them into force. 

Diseases may probably bo - divided into several 
groups: (1) the curable, (2) the preventable, and (3) 
a group comprising those about which we know too 
little to determine the scope of their preventability. 
Of these three groups the smallest is the curable, and 
it is safe to predict that it will always remain so, 
while wo may legitimately hope that the preventable 
group will gradually increase. 

Let me add, in confidence, that there is yet another 
group of diseases, by no means insignificant in size, 
which are never cured, but which almost invariably 
disappear without, and sometimes in spite of, medical 
treatment. I might go further and point out that 
there are many diseases afflicting mankind to which 
the idea of cure is not, nor is evor likely to bo, applic¬ 
able. Take, for instance, “ infantile paralysis ’’ or 
acute poliomyelitis. Seeing its lamentable results, 
the public naturally assumes that wo know nothing 
About it, If we did, we ought and should he able to 
cure it. But that is not the case. Wo know a great 
deal about it, and the more wo know the less likely 
does it appear that a cure will ever be forthcoming. 
That it is preventable, that under certain circum¬ 
stances it may be possible to arrest it, are well- 
founded beliefs, which we are justified in holding, but 
a cure for the disease can only bo hoped for by those 
who really are ignorant of its pathology. 

Response lo ihc Demand. 

Wo need not lie awako and fret about this aspect of 
our ignorance, provided we do not as a profession 
claim to cure disease. That is a claim we may well 
leave to quacks and charlatans, who will always find 
a public ready to beliove them. On the contrary, it 
should be our object to make our methods of practice 
and our olaims so different from those of quacks that 
the public should have no difficulty in distinguishing 
them. Therein we fail, and thereby wo must pload 
guilt y to a charge of ignorance. How can wo expect 
to be acquitted of such a charge when We see the 
profession takingup, and followinglike a flock of sheep, 
each new “ oure-all ” stunt as it is offered to it ? Sour 
milk, hormones, all forms of electricity, and lastly, 
ultra-violet rays, to mention only a few, have all been 
exploited by the profession with so little discrimination 
that a public cannot but fail to distinguish between 
qualified and unqualified practice. Without diagnosis 
and without dignity have doctors applied such 
measures, each in its turn, to every known ailment, 
with the result that our wisdom and our honesty, as 
well os the merits of the curative agent itself, have 
often bocome discredited. And our only defence is 
based on the statement that patients insist on haying 
the newest thing in the way of cures 1 A very poor 


excuse, and one quite unworthy of the profession^ 
whoso scientific status wo are anxious to raise. 

Perhaps my indictment is drawn in somewhat, 
strong terms, but I should not bo exaggerating very 
greatly if I said that I never see a patient nowadays, 
who has not already been lavishly exposed to artificial 
or natural sunlight—not a very good advertisement- 
for Old King Sol, or his synthetic offspring 1 

Psychological Training. 

Yet another aspect of our ignorance on which stress-- 
is often, and not always undeservedly laid. It ity 
perhaps, again the fault of an overcrowded curri¬ 
culum that the psychological side of outwork docs not. 
receive the attention which is its due. Every patient- 
is an individual with his own idiosyncrasies and with, 
his own react ions. Wo are nccuscd of treating them 
as if they were all alike, and of ignoring their personal 
characteristics or peculiarities. Tho art of recog¬ 
nising such features is not an easy one to acquire, but 
timo and labour spent in that direction iB not wasted,, 
even if the results obtained may sometimes upset the- 
lessons wn have learnt from clinical signs or from 
boiling test-tul>os. A doctor is apt to be classed ny 
ignorant,, perhaps even arrogant, if ho 1ms not carhedl 
the title of “ understanding.” 1 


The True B6le of Medical Men. 

I cannot here exhaust, tho whole sum of our' 
iniquities, but I liojie to have indicated some of the 
linos along which future generations ol doctors may- 
count to correct the mistakes of tlicir misguided, 
predecessors. In order to dissipate any gloom I 
may have produced, I would like to add a few words 
of reassurance and encouragement. Tho criticisms,, 
just and unjust, to which I have referred are lovellcd 
at professional practice ns a whole, rather limn at- 
doctors individually, encli of whom has it in ids power- 
to earn the respect, gratitude, and affection of his. 
patients. Tho personal status of tho doctor depends,., 
not so much on his knowledge or ignorance, his 
modesty or arrogance, ns on liis willingness or unwil¬ 
lingness to place all, or more than nll.hls resonrees at. 
the disposal of tlioso who Feck liis help. If I were, 
permitted to coin a motto, appropriate alike lo con¬ 
sulting-room and surgery, it would bo “ Give and do- 
more than is required of vou.” 

let inc close with a short- hut true story. A lew 
weeks ngo I was staving at an hotel in the south of 
England, and one evening I received a message to the 
effect that Lord Mersev, an old and eminent judge, 
who has since passed awny, would like to have a few 
words wit h me. He greeted me in tho following way 
“ I wanted to make vour acquaintance because I knew 
and greatly respected vour father. Many years ago,, 
towards the end of a long illness, ho was asked to see 
me. After consultation with tho other doctors, he- 
came backto my bedside and said, ‘ I don t-know wlrnr 
is tho matter with you, but I am confident that you 
will make a complete recovery.’ He was quite ngnt,- 
and I have never forgotten the comfort, and hope with, 
which his wolds inspired me.” , ... 

To the unthinking my father's words might, have 
sounded like a confession of ignorance. To ft 6«m" 
lawyer they appeared to he based on knowieage. 
There was no claim, no promise, to euro ; only com 
fldont prophecy, horn of experience. If our pro¬ 
fession ns a whole is to attain its rightful posmmi 
let it cense to profess to cure, and ho content to suou 
the public that it s knowledge and experience, lmnea - 
as tkoy yet must he, are assets oi value on wnicu. 
reliance can be snfelv placed. 


Yorkshire Voluntary Hospitals Fund.—T 
East and West Hidings Voluntary Hospitals Coirnim 
hns now been onlartrcd bv tbo inclusion of tho Nortn iucu 
which has Mthertohad a sopnrntb committee. Thopurp 
Is to accomplish for Yorkshire what King Edward s i 
does for London, and tho now fund will bo known by. 
Princess Mary, -who Is the patron ; Lord 
will be tho President. Daring tho financial year J 
ended tbo old committoo raised nearly £8000. 
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ON - THE ALLEGED 

EXPEEIMENTAL PRODUCTION OF 
MALI GNANT TUMOURS IN THE FOWL. 
Bv A. H. BEGG, MLB., Ch3. N.Z., 
and ' 

W. CRAMER, Pn.D. Behun, D.Sc. EdiN., 
M.R.C.S. Eno. 

(From the LaboratoHe* of the Imperial Cancer Retearch Fond.) 


In recent years statements lrnve appeared repeatedly 
in the cancer literature to the effect iliat It is possible 
to transform normal fowl cells rapidly by a simple 
experimental procedure into malignant cells. The 
first statement of this kind was mode by. Carrel, who 
claimed t-o have obtained a malignant tumour of 
the fowl by injecting a normal fowl with normal 
embryo emulsion and certain. chemicals, such os 
arsenious acid, Indol, skatol, and tar. One of these 
turnouts la still being propagated in various labora¬ 
tories and appears in the literature os “ Carrel’s indol 
tumour.” Later Carrel's procedure was mod if ied by 
his pupil A. Fischer and his collaborators, who cul¬ 
tivated normal fowl cells In vitro-together with 
various chemical substances such as arsenious acid, 
and claimed to liave produced n transfonhatlon in 
vitro of normal cells into malignant- ceils, so that the 
tissue cultures, when Injected into normal fowls, pro¬ 
duced a malignant new growth. In one of these 
experiments, publialied from Fischer’s laboratory by 
Laser, tho t-nuisformation was effected by cultivating 
normal cells of the fowl in the serum of another 
fowl which had received injections of tar. Even 
simpler was the procedure of Haagen, who cultured 
normal monocytes of the fowl in the ordinary way 
in vitro, and on injecting theso cultures, together with 
dilute arsenious acid into six fowls, obtained, after 
three weeks In four of these animals, large, rapidly 
metastaaing tumours, which, according to the 
description, were typical Rous tumours No. 1. . 

The experiments of Carrel, wliich are tcci ini call y 
the simplest to perform, have been repeated in many 
different laboratories by experienced workers (Beel- 
man, Roussy, Pentlmnlll) with uniformly negative 
results. Although the failure to confirm these 
results has been published, Garrel lias not communi¬ 
cated any further experiments con firmin g his positive 
results. _ 

At the International Congress of Cancer in 1028 
A. Leitch and J. B. Murphy reported that they had 
been able to produce a malipuanl new growth in fowls 
by the injection of materials derived from normal 
fowls. Leitch obtained this result with tlie extract 
of a normal fowl’s pancreas, while Murphy claimed to ! 
have succeeded with material obtained from a normal 1 
fowl’s testicle. In the Annual Report of the British | 
Empire Cancer Campaign for 1020 LoStch reported 
that, in spite of numerous repetitions of these experi¬ 
ments, lie had been unable to confirm either his own 
result or .those of Murphy. Murphy himself has 
not published a . confirmation of Ills preliminary 
communication. 

One curious feature of these , observations is that 
the malignant tumour prod uced In all these experi¬ 
ments is always of the same type—namely, a sarcoma 
closely resembling in Its histological appearance and 
Its biological characters, such as flltrobllity; rate of 
growth, the Rous tumour No. 1. This is the flltrable 
tumour of the fowl which is being propagated in all 
the laboratories from wlfich claims.as to .the alleged 
transformation of normal cells of tlie fowl into malig¬ 
nant oells have been published- But the spontaneous 
appearance of this type of tumour Is by no means a par¬ 
ticularly frequent event-. Rons himself described over 
40 tumours of tho fowl; of theso only six wore flltrable, 
and of these six tumonr* only one (No. 48) had tho 
same histological appearance and biological character 
(rate of growth, kc.) as Rous tumour No. 1, while two 
other filtrable tumours (Nos. lfi and 88) resembled 


each other, but differed in their histological appearance 
quite definitely from, the tumour'No. 1. Fujinaml 
has described 82 carcinomata and seven sarcomata 
occurring in fowls, and of these only one resembled in 
its histological appearance and its biological characters 
the Rons tumour No. 1. Pentfanalli has described 
18 spontaneous tumours of tho fowl, of which one was 
a carcinoma. None of the 17 sarcomata resembled the 
Rous tumour No. I. In our laboratory, In which a 
large number of fowls of all ages have been under 
observation during the last fiveyeani, five spontaneous 
tumours have been found. Of these, two developed 
the property of flltrabfiity, hut both differed widely 
from each otlier and from the Rous tumour No. 1 In 
their histological appearance and their rate of growth. 
In this connexion we may also refer to a hitherto 
unpublished result obtained by our late colleague. 
Dr. B. R. G. Russell. By repeated subcutaneous 
injections of tor Into fowls he succeeded in producing 
a hard tumour in one fowl after more than a year. 
Histologically it- was a fibrosarcoma ; transplantation 
with living cells gave negative results, ana It showed 
no resemblance to tho Rous tumour No. 1. . 

It is dear, therefore, that so far as the spontaneous 
development of mnlignanoy in fowls fs concerned, the 
same degree of van a oil ity exists as In mammals, and 
that the Rous tumour No. 1 does not represent a 
particularly frequent type of malignancy in fcrwle. 
The fact that the alleged experimental transformatioh. 
of normal cells of the fowl into malignant ones always 
leads to the same type of tumour is, therefore, a 
feature which requires explanation, especially when 
one takes into consideration that the experimental 
conditions under which tills same type of tumour was 
apparently produced from normal cells differed 
widely both as regards the normal cells and the'' 
material which was allowed to act upon tliem. 


A Source of Fallacy. 

During tho last three years repeated attempts liave 
been made in this laboratory to tost.the validity of . 
the oontention pot forward by Carrel and his pupils. 
Quite recently experiments have been carried out to - 
test also the results obtained by Leitch with material 
obtained from the pancreas of normal fowls. All of- 
them have yielded negative results. But one of those 
experiments has accidentally disclosed an experi¬ 
mental fallacy adequate to account for the positive 
results which have been recorded. In view of the. 
importance which attaches to experiments of this 
kind in regard to our conceptions of tho fetiology of 
cancer, this experiment will be described in detail; 

It is well known that malignant tumours of the 
mouse, or extracts prepared from them, do not cause 
malignant disease when injected into fowls. Our own 
experiments have also convinced us that pancreas or 
pancreatic extracts of a normal fowl when injected Into 
a fowl do not produce a tumour, and the recent report 
of Leitch referred to above is In agreement with this. ' 
An experiment was therefore planned In which 
extracts from a mouse tumour were inoculated 
repeatedly into a normal fowl, which was sub¬ 
sequently to reoeive an extract from the pancreas 
of a normal fowl. * 

In experiment flee chick* of Exn. A had received 
Injection* one* » week for three weeks of 


an extract • 

from mouse carcinoma OS. The extract was-made 
by rubbing the carcinoma In a mortar with sand and 
Ringer's eolation, and after spinning the turbid extract 
filtering It through a Berkefeld filter. The last Injeo- . 
Honor the mouse tumour extract had been given on 
May 80th. On the aame day a new experi m e n t waa ' 
itarted, and the same extract Of carcinoma 03 aa that given 
to the Ore chicks of Exp. A was Jniectod Into two . 
new chicks (Exp. B). Four day* afterwards the five chicks 
of Exp. A received an Injection of a pancreatic extract from- -■ 
a normal fowl \ the two chick* of Exp. B did not rocalre 
this pencreafic extract. , 

A fortnight after the la*t Inject Ion of the carcinoma 
extract all the five chicks of Exp. A and th^ two 
clicks of Exp- B had developed tumour* at the rite of 
inoculation of tho mouse carcinoma extract. The. tumour* 
crew very rapidly, histologically they were Identical with the 
Jlous tumour-No. 1 j tliey could be transmitted by ertraets 
to other fowK In fact, the result- was exactly tur If theso ‘ 
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■seven chicks had received an injection of an active-filtrate 
of EoU3 tumour No. 1. 

It is clear that the positivo result, which resembled 
those obtained by Carrel, Leltcli, Murphy and others, 
had nothing to do with the injeotion ot tlio pan¬ 
creatic extract, because the tumours formed equally 
well in the two chicks of Exp. B which had 
received the injection of the mouso carcinoma 
extract only. The formation of these tumours was 
therefore clearly associated with the injection of 
tho mouse carcinoma extract on a particular date— 
namely, May 30th. As soon ns this was realised tho 
experimental conditions obtaining on that day wore 
reconstructed from the protocols, with the following 
result. The experiment just reported had been 
carried out in tho afternoon. In the morning another 
experiment had boon carried out in which an extract 
had been made from threo different Rous tumours and 
inoculated into fowls. Tho routino of this laboratory 
is that tho mortars used for preparing tlicso extracts 
after washing and drying are sterilised. Three sterile 
mortars are available and all tho three mortars had 
been used in the forenoon. They had then been 
washed in running water and dried, but there was no 
time to sterilise them for tho experiment in the after¬ 
noon. The mortar used in tho afternoon for tho 
extraction of the mouse carcinoma had therefore 
been used in the morning for tho extraction of a Rons 
sarcoma. Sterility of the mortar from bacterial 
contamination was not essential in preparing tho 
extract, as it was passed through a Berkefeld filter 
before injection. The possibility that tho mortar was 
still contaminated with tho Rous “ agent ” in spite of 
the washing was not taken into consideration, but 
the result shows that in spite of the washing it still 
contained active material from a Rous sarcoma, 
which must have exhibited virulence of a high order. 
The virulence of the Rous sarcoma oxtracts show very 
wide fluctuations,.as was shown by Qyo and Andrewes, 
and has since been confirmed. Baker and McIntosh, 
for instance, state that filtrates of tho tumour give 
Sometimes positive results after tho injection of as 
little as O'OOl c.cm. of the oxtract contained in 0’5 
c.cm. saline, while at other times 1 c.cm. of the extract 
has failed to produce a tumour. 

This experiment emphasises the necessity for all 
laboratories in which tho Rous tumour No. 1 is being 
propagated of subjecting all apparatus used in experi¬ 
ments on fowls to a process of sterilisation which will 
■ensure the destruction of the “ agent.” Unless this 
precaution is observed tho inoculation of material 
which in itself is inactivo may by contamination pro¬ 
duce a typical Rous tumour No. 1. The experiment 
here described has been repeated five times, observing 
the precaution just mentioned. Tho rosults were uni¬ 
formly negative. 

Conclusion. 

Tho alleged experimental transformation of normal 
cells of tne fowl into malignant colls by simple 
chemical substances is based on isolated experiments, 
in which the tumours produced always had the 
histological appearances and biological features of 
Rous tumour No. 1. In view of this poculiar feature 
and the failure to confirm these results, they must bo 
ascribed to an experimental error similar to that 
responsible for the positive results obtained in the 
experiment described in this paper. 
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THE ULTIMATE PROGNOSIS IN OASES OP 
EOLAMPSIA AND ALBUMINURIA OP 
PREGNANCY.* 

By JESSIE C. B. SYM, M.D. Edik. 


Eclampsia has long been recognised as one of the 
formidable risks of child-bearing. From the Registrar’s 
reports for England, Wales, Scotland, and Ireland it 
appears that, on an average 000 women die annually 
of eclampsia in theso islands. Tho foetal mortality is 
extremely high and, sinco tho disease often appears 
whilo tho child is still premature, must remain so. 
Tho neonatal death-rate Is also high. Williams 
estimates tho fcctal mortality at 50 per cent., but 
considers that not more than ono-third of the children 
Icavo hospital alive. Further, ns 70 per cent, of the 
eclamptic mothers are pregnant for tho first time, 
400 women die annually with their first child, and the 
majority, had they lived, would probably hnvo had 
other children. Eclampsia, therefore, though a 
relatively rare disease, is of importance to overy 
community in which it occurs. Moreover, if the 
surviving mothers are incapacitated, either totally or 
partially, for further child-bearing, its importance is 
increased, both to the community and to the 
individual. 

Eclampsia is always severe, but the severity of 
albuminuria of pregnancy varies from a mild albu¬ 
minuria in the later weeks to “ pro-eclampsia.” The 
prognosis for the mother is fairly good under efficient 
treatment, but for the foetus, owing to tho frequency 
of premature labours and stillbirths, it remains poor. 
Albuminuria is extremely common in pregnancy; 
excluding tho physiological albuminuria of labour it. 
occurs in 3-5 per cent, of all pregnant women. If it 
affects tho health of so largo a percentage of child¬ 
bearing women it is a serious disease, especially if any 
ill-effccts should persist after pregnancy. If it impairs 
tho ability of tlio woman to bear future healthy, full¬ 
time children, it is from the point of view of the race 
perhaps more serious than eclampsia. 

An attempt has thereforo been made to find out 
what health a woman has after suffering from one of 
the late toxrcmiaB of pregnancy, and how she fares 
in subsequent pregnancies. 


Eclampsia. 

A record lias been made of 74 women who had 
eclampsia and recovered in tho Royal Maternity 
Hospital, Edinburgh, not less than threo years ago. 
All those now surviving have been interviewed and 
examined. At the time of having eclampsia the 
average ago was 27 years; 58 per cent, were primi- 
parto and three had eclampsia in two pregnancies. 
Of tho 77 pregnancies wliich onded in eclampsia only 
14 were under medical supervision,_ which in m nl '5’ 
cases was of a very perfunctory and inadequate kina. 
In only 8 cases was there no history of warning 
symptoms, and it is reasonable to suppose that some 
of the 03 women who had no antenatal care m'C 11 ’"’ 
under medical supervision, have been prevented from 
developing eclampsia. (Edema was tho commones 
and earliest symptom ; headache was tho nest, -in 
average length of gestation was 38 weeks. ™ 
patients had albuminuria and all had convulsion . 
The foetal mortality was 38-90 per cent. 

Previous Gestations. —Thirty-one of tho " 4 /wonie 
were multipart when thoy developed eclompeda, a 
they had among them 108 gestations. Of these, 83 w 
normal, 14 ended in miscarriages, and 11 were comp - 
cated by albuminuria. That is to say, six women 
of 31 had albuminuria in a pregnancy previous 

EC R™^?—Th^Tpaticnt-s have died—one of “2m 
attack of eclampsia and one of pulmonary em 
after a subsequent pregnancy. The cause of th 
death could not be ascerta ined. ____ 

• Part of a thesis accepted for the degree of M.B. at the 
University of Edinburgh, 1928. 
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■ Result of the Examination, of ths 71 Surviving 
Patients. —Tlilrty-nlne women appeared to bo In good 
health. Defects noted in the remainder were an 
follows i anremia, 12 j chronio constipation, 01 
advanced pyorrhoea, 7 j bronchitis, 1; enlarged 
thyroid, 2 } myx oedema, 1 ; enlarged chronically 
inflamed tonsils, 3 ; dyspepsia, 1 ; neurasthenia, 1 j 
hemiplegia (result of cerebral hroxnorrbage), 1 . 

All patients oxamined arc of hospital class and 
therefore the number who have anremla Is high. 
Nearly all had some oral sepsis. Special attention was 
given to tho cardiac, renal, ana vascular systems. 
The urine was examined, blood pressure readings were 
made, the blood-urea was estimated, and the urea- 
concentration test was done. In two (2-8 per cent.) 
of tho patients a diagnosis of chronic nephritis was 
made. Ten gave at least one result which was below 
par In one or other of the tests employed ( 10*0 per 
cent.). In five cases (8 per cent.) the tests wore Incom¬ 
pletely done and no deductions oould be drawn. 
The hearts, arteries, and kidneys of 64 patients 
(70per cent.) were healthy. 

■ The following list shows how the 12 patients, 
A to L, whoso renal and cardiovascular systems were 

K unsatisfactory, fared in pregnancies subsequent 
mpsla. 

Pregnancies Subsequent to Eclampsia. 


a. 1 albuminuria, 
n. 1 jnljCVJTlAge. 

I. No *ub*eqoent preynAncle*. 

J. 1 albuminuria. 

K. 1 albuminuria. 1 mla- 

cmrlacr. 

It. No Aubarcumt pmrnnnde*. 


A. 1 normal. 1 albuminuria. 

' 1 In progrcaB, normal. 

B. 1 1 normal. S albuminuria. 

3 mJaoarriai 

O. No trubaoqtieni . 

I). 1 albuminuria. 

K- 1 albuminuria, 
r. No mbare n cut prcamaocira. 

Those patients oil complained of vaguely unsatis¬ 
factory health. 

It has been shown that if a woman haa an Impaired 
renal and cardiac vascular system, her post-eclamptic 
pregnancies will almost certainly bo complicated, but 
that is far from saying that those whose kidneys 
are satisfactory have had healthy pregnancies after 
eclampsia. 

Subsequent Pregnancies .—Of the 74 women, 42 were 
pregnant after eclampsia and had between them 
07 gestations. Seven of these gestations are in 
progress; 0 ended in abortions or miscarriages. There 
have therefore been 64 labours, of which 48 (88*89 per 
cent.) ended in live births, and 0 in stillbirths. Four 
of the stillbirths occurred in cases of albuminuria, 
one In recurrent eclampsia. 

Type of Subsequent Gestation .—Of the 42 women 
who again became pregnant, 17 (40 per cent.) showed 
late toxaemia in subsequent pregnancies at least once. 
Of 07 gestations, 10*46 per cent, are In progress, 
63*78 per cent, were normal, 20*87 per oent. were 
complicated by late tox/emla (22-39 per cent, by albu¬ 
minuria and 4*48 per by cent, ©damn a la), and 8*90 per 
cent, ended in abortions or miscarriages. 

Of these 42 women who have been pregnant after 
eclampsia. 40 have been pregnant again onoe, 12 twice, 
4 three times, and 1 each four, five, six, and seven 
times. f 

Of the 40 firtl-rubetqvtni prcgnancis*, 25 (02-6 per oent.) 
were normal, 11 (27-fc per cent.) were complicated by 
albuminuria, and 2 (5 per cent) by eclampsia, whilst 
2 (5 per oent.) ended in abortion or mfctcarriage. 

Of the 12 iKond+ubstquent pregnancies, G (76 per cent.) 
were normal, 3 (10*7 per cent.) were complicated by 
albuminuria, and 1 ( 8*8 per oant.) ended In miscarriage. 

Of the four fAfnI-*v 6 »f» 7 u«d pregnancies, 1. proceeded 
normally, 1 wu complicated by adampria, and 2 ended 
In miscarriage. 

The one fourtA-rubtequeni pregnancy waa complicated by 
albuminuria, the one flflk-sub—queni pregnancy waa normal, 
the one rixfft-avfcaecueni pregnanev wu complicated by 
albuminuria, and tba One *ep*nfA-awt#«^umI pregnancy 
ended in mlacarriaga. 

Albuminuria of Pregnancy. 

A similar investigation, was tnado of 81 patients 
who had albuminuria of pregnancy, for which thev 
were treated in the Doyal Maternity Hospital, 


Edinburgh, at- some time during the same period— 
i.e., March, 1921, to March, 1920, The average ago 
of the patients when they first developed albuminuria 
of pregnancy was 29*0 years, and 00*5 per cent.— 
68 women—were primigravid when they had their 
first attack. 

Previous Pregnancies .—The 23 mulfciparte had had 
81 previous pregnancies between them before their 
attack of albuminuria. These were all normal 
gestations. 

Previous Illnesses .—A record was made of any 
illness from which these women had suffered before 
their first attack of albuminuria. 


Scarlet fever .. 17 

Diphtheria .. t 

Other exanthemata .. 20 

Tuberculosl* 3 

Krone hi tia, pneumonia, 

plenrlfT. D 

Rheumatlo forer. chore* 3 


Influenza (severe). 

Anemia 

Appendldtl*.. 

Typhoid 

Syphilis 

Dysmenorrhea* 


4 

1 


Deaths. —Of tho 81 patients, 8 (or almost 6 per cent.) 
have died, one of a gastrio tdoer, another of 
antepartum and postpartum hemorrhage—this 
patient was a 3-para and both previous prcgnanclos 
nad been complicated by albumin aria—and tho third 
of a cerebral hccmorrhnge two months after delivery. 

Result of the Examination of the Srcrviring 78 
Patients. —Thirty-three are in good health and seven 
have poor health. Five of these react unfavourably 
to the renal and card!ovascular tests j one has 
active tuberculosis and one refuses to have any 
examination made. Four patients volunteered tho 
statement tliat their health “ was good except ,whon 
they were pregnant," at which time they have an 
indefinite feeling of tiredness from the fourth month 
onward. All these patients show good renal test 
results and each has had albuminuria in every preg¬ 
nancy she has undergone. Thirty-eight patients havo 
indifferent health, which waa found to be due to one 
of the following causes: aneamia. syphilis, heart 
lesions of rheumatic origin, pituitary deficiency, 
hyperthyroidism, toxic goitre, dysmenorrhcea, meno¬ 
pausal symptoms, corvicitiB, menorrhagia, uterine 
fibroids, tuberculosis, neurasthenia, bronchitis, 
advanced pyorrhoea, chronic constipation. 

The same attention was given to the cardiac, 
vascular, and renal systems os in the women who had 
had eclampsia, and the same tests were done. In 
six cases a diagnosis of chronio nephritis was made 
and five more cases gave poor results in,at least one 
teat in each case. This result may be compared with 
that obtained In the eclamptic series :— 

Good revolt* Poor revolt* Test* inccrm- 
of test*. of teat*. pleteJr done. 

Per oent. Per cent. Per cent. 

Eolamp*!* eerie* Tfl .... lfl'fl .... 8 

AU mmirn triaaeries .. 81 .... 11 .... 0 

Table I. shows how the 11 patients whose renal 
and cardiovascular test re an its were considered 
unsatisfactory fared in tholr pregnancies. 

‘ It will be seen from this table that once an abnormal 
pregnancy has occurred it has only been followed in 
one Instance—and that a doubtful one—by a normal 
pregnancy. Patients who fail to react to those tests 
arc almost oertain to fail under the test of pregnancy, 
in this series as bathe first. Only two of these 11 cases 
have had scarlet fever. 

As in Series I., therefore, patients with unsatis¬ 
factory tests develop toxtemla when pregnant, but, 
again as in Series I., the fact that tho non-gravid, 
post-toxremic patient has satisfactory test results 
does not mean that she will pass normally through a 
subsequent pregnancy. This is even more obvious in 
the second series. 

Type of " First Abnormal ” Pregnancies .—Of tho 
81 women who were pregnant, 8 miscarried and 63 of 
the 73 labours were spontaneous. Premature labour 
occurred in 31 cases. 70 children were bom (twin 
pregnancy occurred thrice In tho series), and 18 (ho., 
23*7 per cent.) wore stillborn. 

o2 
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Rislcs to Mother in Subsequent Pregnancy .—Of the attack of albuminuria of pregnancy are abnormal; 
SI mothers, SO did. not become pregnant again aftor more than half the women who become pregnant after 
one attack of albuminuria. Tho remaining 61 women ono attack dovelop toxromia again. But the women, 
have had altogether 00 subsequent gostations, and 2 like tlioso of Series I., appear and.remain well for tho 
(or 3-02 per cent.) have died. most part so long ns they nre not pregnant. 

Tho figures obtained in tho two scrlos may bo 
Table I. compared (Table IT.). 


Pregnancy— 



First. 

[Second., 

Third. 

Fourth. 

Fifth. 

Sixth. 

Seventh 

A 

Alb. 

+ + 

■ Alb. 

+ + + 

Alb. 

+ + 

— 

— 

— 

— 

B ! 

JUsc. 

! Alb. 

j 4- + + 

Alb. 

+ + 





c 

Norm. 

j Norm. 

Norm. 1 

Alb. 

MIpc. 
c. nib. 

Alb. 

4* 

l 

D 1 

Norm. 

| Norm. 

Norm, i 

Norm. 

Norm, 

Alb. 

— 

E , 

Alb. 

: Alb. 

1 + + 

Alb. j 
4- ! 

Mlfio. 
e. alb. 

Alb. 

— 

— 

F 

Norm. 

; Alb. 

1 + + + 

Alb. ' 

-r + + 

Alb. 

+ + 1 

— 

~ 

i 

G 

t Alb. 
4* 

Alb. 

1 Alb. 

i Norm. 

Alb. 

4* 4" 4- 

Alb. 

4- 4* 4- 

; Alb. 

4- 

H 

Norm. 

j Norm. 

Norm. 

| Norm. 

Norm. 

Alb. 

+ + + 


I 

AJb. 

4- 

i AJb. • 

i + + + ; 

— 

! _ 

. — 

— 


J 

Norm. 

| Norm. 

1 ’ 

Norm. 

j Norm. 

Alb. , 
4-4* i 



K 

First 

ten prcpmanclcs, normal; eleventh, uiiflcarrlnco ; 
twelfth, nlbnmlnnrln. 

Alb. •“Albuminuria. 

iliso. —Miscarriago. Norm. —Normal. 


Risk of Mother Developing Albuminuria Again .— 
Of the 51 women who became pregnant after one 
attack of albuminuria, 2S (i.e., 56 per cent.) showed 
late toxtemia in at least on a of their subsequent 
pregnancies. 

Chance of Living Child in a Subsequent Gestation .— 
Of the 00 subsequent gestations, 0 are in progress and 
14 ended in abortion or miscarriage. Of the 70 subse¬ 
quent. labours, 01 terminated in live births and 
0 children wore stillborn (12-9 per cent.). All cases of 
stillbirth were associated with albuminuria. 

Types of Subsequent Pregnancies. —There have been 
90 gestations subsequent to ono attack of toxtemia. 
Of these, 44 were complicated with albuminuria 
(6 doubtfully), 20 were normal, 14 ended in abortion 
or miscarriage, and 0 are in progress (5 normally, 

1 abnormally). Albuminuria has therefore occurred 
in 48-89 per cent, of these cases and abortion or mis¬ 
carriage m 16-60 per cent., while 28-89 per cent, were 
normal and 0-0 per cent, aro in progress. 

First-eubsequml Pregnancies. —Of these 61 gestations, 
21 (41 per cent.) wore normal, 24 (47 per cent.) wero compli¬ 
cated by albuminuria, 5 ended In abortion or miscarriago, 
and 1 is in normal progress. In tho 46 labours 7 stillbirths 
occurred, all in association with albuminuria. 

Second-subsequent Pregnancies.—Ot 22 gustations, 6 
(22-6 per cent.) proceeded normally, 10 (46 per cent.) wore 
complicated by albuminuria, 3 aro in normal progress, and 
4 ended in abortion or miscarriago. Stillbirths occurred in 

2 of. the 16 labours, both in association with albuminuria. 

Third-subsequent Pregnancies. —Of 10 gostations, 1 pro¬ 
ceeded normally, 6 wore complicated by albuminuria, 

3 ended in abortion or miscarriago, and 1 is in normal 
progress. 

Fmirth-subsequent Pregnancies. —Of threo gestations, one 
was complicated by albuminuria and ono ended In miscarriage. 
The third is in progress and tho patient has albuminuria. 
Thus only ono gestation has terminated in labour, and the 
child was stillborn. 

Fifth-subsequent Pregnancies. —Both gestations were com¬ 
plicated by albuminuria. 

Sixth-subsequent Pregnancies.—Ot two cases, one ended in 
miscarriage and one was complicated by albuminuria. 

The chance that albuminuria will recur in a subse¬ 
quent pregnancy is thus seen to be very great. 
There is a definite predisposition to recurrence after 
one attack, but in only a small number of those who 
develop the disease—even of those who develop it 
several times—is it possible to detect any renal or 
other impairment when the patient is non-gravid. 
More than half the gestations subsequent to one 
v 


Table II. 


of toxrcmln. 


Albuminuria .. 

Eclampsia 

Norma! 

Abortion or mlscnrrlngo 
Gestations in progress 
ChnDccsof n bring child In subsequent 
gestations (calculated per 100 
labours) 


[First series' 

Second ectI« 

j (percent,).] 

(percent.). 

23-39 

48-89 

4*4 8 


53-73 

28-89 

i 8-nc 

15’5C 

itm 

i 

G'C 

88-89 

87*1 


Comment. 

It has been shown that recurrence of late toircmla 
is commoner after albuminuria than after eclampsia, 
but if tho two series arc taken together 37-9 per cent, 
of the subsequent gestations are complicated by late 
toxaemia. As toxtemia of this typo occurs in roughly 
2-6 per cent, of all pregnant women, there is a definite 
predisposition to a recurrence after one attack, 
especially when it is remembered that two-thirds to 
three-quarters of all loxccmic conditions aro found in 
primipnwe. First pregnancies form from onc-auartor 
to one-fifth of all pregnancies; thus the liability to 
toxaemia is ton times os great in primiparto as in 
multipart. 

In only a small number of cases can tho tendency to 
dovelop toxrcmia bo explained by the presence of 
nephritis. 

Tho prognosis for a woman who 1ms suffered from 
eclampsia is—ns far as further childbearing goes— 
better than that for a woman who lias lmd albuminuria. 

Among the cases grouped ns “ albuminuria of 

E regnnncy ’’ various types arc found. If these could 
o differentiated the difference in prognosis would be 
further stressed. Amongst them nre :— 

(1) Cases with an Undoubted Fatal Basis.—Penal impair¬ 
ment is present hclore, aggravated by, and persists alter, 
pregnancy. Subsequent pregnancies increase tho damage. 
A stillbirth or a miscarriage is tho probablo ond ot t 
pregnancy. 

(2) Cases of Acute Toxaemia.— The prognosis ns regards 
tho future of these cases Is tho same as that for cases' 
eclampsia. Could tbeso cases bo eliminated from tho sen 
of albuminuria of pregnancy tho porconfsgo of recurronco 
toxmmia in tho remainder would bo increased. 

(3) When cases belonging lo tho two foregoing (Noupshare 
been excluded a largo number of cases of tnifcnotcn ortfft 
remnin. During tho toxromio pregnanoy the kidnoy m T 
apparently greatly damaged, but Its capacity for recov I 
is apparently very groat and all signs of discaso aisappe 
tho puerperium. No signs appear unless tho ™ 
pregnant again. That is to say, & the criterion ° f 
ability of tho individual to remain healthy in ° no y 

pregnancy, cure is incomplete. TJndor the stress of pregn 
tho kidney will again show signs of disease. If pc nQer . 
traces of kidnoy damage do ot longth remain in in e 
perium these aro indtstingulshablo from ordinary n P 
of tho "mixed” type. 

Tho practical outcome of an inquiry such as tins is 
to emphasiso the importance of the work ofthe ■ 
natal and postnatal clinics. While knowledge 
changes which occur in tho normal pregun 
puerperal woman aro so scanty, knowledge 
toxtemic and post-toxremic patient can oniy 
incomplete. The benefit to tho toxwnuc P , 
herself cannot be overestimated. The incl 0 [ 

eclampsia is enormously reduced in the pres 
antenatal care, though fulminating cases Btu 1 

Mild forms of toxmmia are dealt with and dui 
early. A precise knowledge of the time . .^e 

onset of a toxiemia is invaluable m assess 6 
dangers of continuing the pregnancy. 
invaluable in classifying tho toxtemia—a dfsdlcaUon 
which can only be made by the postnatal observer. 


1 
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No accurate ultimate prognosis should be attempted 6. If traces of renal dainago arc absent, and if patients 
without it, and. If future pregnancy occurs, it Is also do not become pregnant they remain in good health, 
very valuable information. „ , ... 


very valuable information. 

The work of the postnatal clinics is no less important. 
If the return to normal is incomplete, succeeding 
pregnancies will certainly not be no rm al and, should 


pregnancy occur, the patient’s chances of bearing & the hospital, 
live child are much poorer than those of the healthy 


I am much indebted to. the medical staff of the 
Maternity Hospital, Edinburgh, for access to records 
of cases, and for permission to examine pAtlanta at 


live child are much poorer than those of the healthy ~ ————- 

woman. If the return to normal is slow it Is likely _ 

that a subsequent pregnancy will be abnormal. Even THE CLINICAL PRjrUKE PRODUCED BY 

L* 1 AtSSP SUBAOTJTE MENINGOCOCCAL 

than in a woman who has had normal pregnancies or SEPTICEMIA, 

who is a healthy primiparo. For the furtherance of 

knowledge, as well as for the benefit of the individual By C. LAWSON 8TOTE, M3. Gams., MJ1.0.8. Bnq. 
patient, all post-and antenatal information should he - 


patient, all post-and antenatal information should be 
laid side by side. 

In view of tbo dangox which the toxmmic patient 


Recent bacteriological Investigations have shown 


rimn the value of induction of labour must be empha- that meningococcal meningitis may often be preceded 
sised, particularly induction after viability of the or accompanied by a septicaemia of relatively abort 
child has been readied in a patient who is known to duration and of secondary importance. On the 
have had one toxtemio pregnancy. In this case the othor 111111 primary meningococcal septicaemia may 
child’s interests march with the. mother’s. Non- occur with or without meningeal involvement, the 
interference gives little practical gain and iriay result septicaemia boing the striking clinical feature. These 
In great loss. It is impossible not to think that many latter cases may be classified in the following way i 
coses of albuminuria are carried cm foolishly long. 1. Acute Septiccsntia .—Localisation of meningococci 
An obstetrician should always seriously consider in the monlnges occurs a few days after the onset of 
induction in every cose of albuminuria whloh has septlcsemic symptoms. The onset Is sudden, there are 
persisted, despite treatment, for over three weeks, very marked septic aymptama^greafc prostration, and 
even if the case presents no acute foaturcs. usual' ’ ' ’ ’ 


Scheme for Observation of the Toxrcmio Cast in the 
Puerpcrium. 


lujiwma, gicuu piuauiutiuui auu 

usually a petoohial rash. Death occurs in a few hour# 
or a few uaye. Meningococci may be cultured from 
the blood. Andre wes In 1000 was one of the first' 
to describe a case of this type. 

2. Subacute ScptUxemia .—This group indudes cases 
of meningococcal septicaemia which run a course of 


thL p S obsess; 

from ° n0 «o MVerel montt»’ dnrofion. Hoy may be 
further subdivided into: («) thoso fM, which 
discharge the fundi ocult should bo examined and a eTO ,tnallr show meningeal involvement: ( b ) those 

shoShT hi associated with infwttve endocarditis; (o) those 

aro abnormal blood analysis ahouid bo made. The —niwtimr the a non. wttherrf. 


am abnormal blood analysts ahonld bo made. Tl.o “KPS ~ features of » 

patient's pnneml condition should bo noted and a “ of * P 0 ™ without 

fentatlvo diagnosis mode «f the typs ot toxmmio. m ° It ,, the clinical picture presented by this second 
mont I" . p ?’ , £ a T tan ^ 0)8 P* M ' nt “?.° 1 P ja group of subaouto cases that I wish to describe, 
report at the postnatal clinic. Her general condition particularly thoso which show a pure septlowml* 
and her symptoms, if any, should be noted. A urinary without me hiatuses. Tho reason for treating these 
analysis and a blood pressure reading should be taken CBJieB (separately is that they all reveal themedves by 
and, in the presence of abnormality, a blood analysis a well-differentiated clinical picture, which renders 
—* Ani,4i.ai^o.o«v.in examination •- "- 1 ' rTn *- .... — ■ - * — 


and an ophthalmoscopic examination as well. The their dingnoafs comparatively easy/ The condition 
diagnosis should be reviewed and corrected if not received much, attention in this country, and 
necessary. * though it Is probably rare it seems likely that the 

8. If the patlont has apparently recovered com- majority of cases are unrecognised. , 

RoUeston, in an extensive survey of all types of 

wintilnivcuwKuil inffwtJnnm. hrfflflv ttlmun ihnJ-. '' 


necessary. 

8. If the pationt has apparently recovered com¬ 
pletely at the time of the second examination, aho ifolleston, in an extensive survey of all types of 
should report again one roar alter delivery. If she meningococcal infections, briefly shows that " inter- 
shows any abnormality she should report 0 and 12 mittent meningococcio fever ” duo to ■eptictcmia 
months after delivery, and each time the some may (o) last for weeks without any meningitic 
examination should be made. Changes which persist symptoms, or (&) may follow meningitis, or (c) 
for a year may be regarded as permanent and the snow transient meningitic ■ symptoms, or (<f) 
patient classified accordingly. .. 

4. In tho event of a subsequent pregnancy all 
postnatal data should be placed, with the diagnosis 
of the type of toxtomla, in the hands of the attending 

obstetrician. I case of enrome septicaemia m wiuuii meningococci. 

6. AVI patient* who have bad late toxmmla ot "-ere P^'cnt ln 010 i blo< n Bnd . co r eb « M ’P innt 


show transient meningitic • symptoms, or (di 
patient OJaasllled accortiingiy. terminate In meningitis, but states that a correct 

4. In tho event of a subsequent pregnancy all diagnosis is seldom mado in tho absence of menlngitio 
postnatal data should be placed, with the diagnosis symptoms. 

of the type of toxtomla, in the hands of the attending Graves, Dulaney, and Hicltelson, In publishing a 

case of chronic septleamla in which meningococci 

„. ^ ...... ...--. ware present tn the blood and. cerebrospinal Arid 

pregnancy of any degreo should be instructed to whioh recovered after uboct throe months 

report to the antenatal oUnio tf they know, or suspect, pyrexia, stato ttwit 13 caao* of anbacate or chronic 
that they are pregnant. ^ meningococcal septleamla have been described In the 

Long-continued observation ot the post-toxnnnio American UteMdnr^ Of there three, mdhig In death, 
patient in nereaanry for on accurate classification of iifl’nlliw ’ H 

tho toxromla, for on accnrats ultimate prognosis In the Walker, C^l and Soper, and Dock); four had 
Individual, and for an effective guide loTSntment In ivltha secondary varying 

future nrerrennnlftji length of time and recovered, while the remaining six 

future pregnancies. ^ without involvement of tho heart or 

Summary. mcningos. These last, which were described 

1. About a quarter of the pregnancies which occur respectively by Bray, Herrick, Morgan, Bloedom, 
after oclampsia are complicated by some degree of Necrga&rd and Marlow. all bad Intermittent 
toxaemia. 2. Almost half the pregnancies which temperatures for two to five months, but eventually 
occur after albuminuria are complicated bv some became quite well. The authors state that subacute 


in pregnancy and tho longer it persists the more likely or symptoms couoiawng oi uuuramicub oran imu 
Is ft to cause renal damage and to recur in a future rigors, skin eruptions, and arthropathies. The 
pregnancy. 4 . Recurrence of toxtemia occurs in tho eruptions come In crops with a rise in temperature, 
absence of any detectable trace of renal impairment- and may be cither purpuric, macular, or papular. 
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The joint pains are usually slight, to thou t physical 
signs, but there may rarely be the formation of fluid. 

In March, 1028, O. Herman and M. Eifschitz 
recorded a case in a man aged 30 who bad remittent 
fever, erythematous eruptions on the limbs, no 
physical signs, and a relatively good general condition. 
A pure culture of meningococci was obtained from the 
blood, and the man made a spontaneous recovery. 
These authors quote Friedemann and Deicher as 
stating that the characteristic features of meningo¬ 
coccal septicajmia are : 

1. Nasal, pharyngeal, or bronchial catarrh. 

2. Fever, remittent at first and then Irregular, lasting 
from one to several months. 

3. Erythomntous eruptions. 

4. Protracted course without physical signs. 

6. A relatively good general condition. 

G. Maliieu in 1S12S collected seven cases which 
appeared to bo subacute meningococcal septicocmia. 
In three of theso meningococci wore prosent in the 
blood and there was no meningeal involvement, in 
one case the organisms were recovered both from the 
blood and the cerebro-spinal fluid ; and in two the 
blood culture was negative, but the organisms were 
obtained from the cerebro-spinal fluid. In the 
seventh ense no oiganisms were isolated but the 
symptoms were analogous to those of the other six. 
All these cases showed remittent temperature running a 
subacute course (from two to five months), accompanied 
by joint and muscular pains without physical signs, 
and erythematous eruptions, especially on tbo limbs 
and face. All the cases made a completo recovery. 

Ttco jVcio Cases. 

I wish to describo two coses of subacute 
meningococcal septicaemia I had under my care at the 
London Hospital while I was house physician. By 
o remarkable coincidence I admitted both cases from 
the receiving room on the same day, and ns thoy were 
in the same ward throughout their illnesslbndnunlque 
opportunity of noting the similarity of tbo two. 
Both wore boys; they came from entirely different 
neighbourhoods of London and bad not been 
associated with each other outside. There was no 
epidemic of cerebro-spinal meningitis at the time. 
I am greatly indebted to Dr. Robert Hutchison for 
giving me permission to publish theso two cases, and 
also to Dr. G. T. Western for allowing mo to quote 
the results of the bio'd cultures. 

Case 1.—A sohoolboy, aged 7, was admitted to the 
London Hospital on Nov. 17th, 1027. 

History .—-Hie mother said ho had boon quite well until 
flvo weoks before, when ho had gone off Ills food and begun 
to feel unwelL At tho samo timo a rash had appeared on 
hie hands, arms, logs, and face. This had consisted of 
scattered, non-irritating spots, nono of which hod appoarod 
on the trunk. Some spots had faded, whilo now ones lmd 
made thoir appearanco in crops over since tho onset of tho 
illness. All this while (flvo weeks) ho had been kept in bod 
and tho doctor stated that ho had had a - swinging 
temperature, up to 103° F. at night. Pains had been present, 
all the timo in tho largo joints of tho arms and legs. These 
had never been severe, and flitted about from joint to joint, 
raroly being more than a day in any ono joint. The joints 
had never been red or swollen. Ho bad vomited after 
food every day until a week before, but not sinco. These 
bad boon ordinary food vomits. Tho bowels wore regular 
and there wob no diarrhoea. At no timo were there any 
headaches, soro-tbroat, bockocho, or oaracbo. Thore had been 
no diBobargo from tbo eyes or nose, and no shivering attacks 
were noticed. Tho only previous illness ho had had was 
measleB when 2 yoara old. The mother and fathor were 
alive and healthy. There wore flvo othor children alive 
and well, and three hod died, two of pnoumonla and one of 
scalds. 

On admission ho appoared as a sllghlly-bullt llttio hoy, 
somewhat pale but not nutcmlc or under-nourished. The 
tongue was moiBt and clean and the throat clear. Tho 
oyes were not Inflamed. There was no evidence of nasal 
or bronchial catarrh. There was a pink papular eruption 
copious on tho face, arms, and legs, sparse on the buttocks 
and back, and absent from the ohest and abdomen. Each 
papule consisted of a uniformly coloured, slightly raised, 
rose-pink area, varying in sire from that of a pin’s head to 
that of. a threepenny piece. A vory few had punctate 
purpuric centres. Thoy were not irritating. There was no 
pain or swelling of mW joint. The spleen was not palpable 


and nothing abnormal was found in the abdomen heart 
or lungs. Nothing abnormal was found on examination of 
tho central norvouB system and there was no clinical 
suggestion of moningeal infection. 

Course of Illness. —Tho tempornturo was 100 - 5*F. on 
admission. For tho next ton weeks tho tempornturo was 
swinging botweon normal and 102* to 103°. The highest 
temperature usually occurred in tho evening, but occasionally 
in the morning. Evory now and again a period varying 
betwoen ono nnd four days would pass without pyrexia 
During tbo following tlireo weeks (Jan. 20th to Fob. lGth) 
thoro was an occasional riso up to 100° F. After tills tbo 
temperature Bottled. Tbo pulse-rate throughout remained 
nt just over 100 per minute, nnd tho respimtlon-rnto at a 
little over 20, 

Throughout tho period of pyrexia tho patient appeared 
remarkably well, considering the temperature ho was running. 
Ho would sit up in hod nil day long, play with his toys, 
laugh nnd joko witli tho oilier boys in the ward, and sleep 
nnd eat well. It was only for a few hours every second day 
or so that ho would appear tired nnd rather ill, nnd would 
lie down, bocomo quiet, and ioso interest. Tlieso periods 
would nlways coincide with a “ peak” in tho temperature 
chart and usunlly with tho complaint of joint pains, cither 
in the legs or arms. Tho day following would usunlly yield 
a fresh crop of spots. Tho rash had tho same characteristic 
throughout - nnd nover completely vanished until the 
tompernturo finally settled. Ono crop of papules would 
start to fade three or four dny-B nftcr Its appearance nnd then 
bo succeeded by a second. Tho rush was chiofly confined 
to tho limbs nnd fnee, was spnrso on tho buttocks nnd back, 
nnd nover appeared on the chest or abdomen. At times 
a very low of tho papules would show a definite punctate 
purpuric centre. Tho spleen becamo just palpable at tho 
beginning of- December (tbo eighth wock of tho disease). 
Tho edgo could ho felt quite distinctly for a day or two, but 
was not felt ngaln nffer this. Tho Iienrt sounds remained 
normal throughout, Thoro were no signs nt all indicating 
nny meningeal infection. Tho slight headaches complained 
of nt times were nevor severe. Joint pains would como and 
go from day fo day. Ono of tho largo joints of the arms or 
legs would bo affected for a day nt- a time, causing pain on 
movement, but no swelling or redness. Tho pains were 
never very severe nnd would not keep him nwnko nt night 
T hey dlsnpponred with llio foil of temperature. 

When ho was dlscliarged from hospital on May 16th, 
1928, there were no physlcnl signs of disenso nnd ho appeared 
quite well in himself. 

Tho following special invesllffallons were undertaken while 
ho was in hospital. Tho Mood culture on Nov. 17th and 
Dec. 31st, 1027, and on Jan. 10th and 24th, 1928, yielded 
a Gmm-nognllve diplococcus which from all its character 
istics appeared to bo the meningococcus. It was agglutinated 
by meningococcal scrum, group 4. Tho blood culture was 
steriio on Fob. 20th, after tho patient, had been nfcbrilo for 
14 days. Lumbar puncture was performed on Nov. 3Utn. 
Tho fluid was clear, not under excesslvo pressure, and on 
mlcroscoplo examination showed no cells or organisms. 
Thoro was no excess of protein nnd tbo cultures were stcnJO. 

A blood count on Nov. 17th showed : 4,800,000 c ri[thro- 
cytos nnd 0850 loucooytos per c.mm.; hcemoglobin, 73 per 
cent., and a colour-indox of 0-70. A differential county of 
tho white cells 
G8-C per cent. ; 

lymphocytes, 8 ,.,n - t «»>. n- -- - T - -n-n« 

Tho VTassermnnn reaction in tho blood on Nov. -3rd w 
negative. Tbo urlno remained clenr throughout-. 

An autogenous vnccino was prepared from tho organ 
from tho blood culture and was given ns follows : Dec. > 
26 minims ; 22nd, 25 minims ; 30th. 60 minims; Jan. l«n, 
100 minims. No reaction followed any of tho ml 

Case 2.—A shop errand boy, aged 15, was admitted to the 
London Hospital on Nov. 17tn, 1027. , , , j . 

History. —For the preceding two months ho had , 
rash which had first appeared on his chest and “"“P, 
after ono week to his limbs. It hnd gradually don . , , D f 
tho body, but remained on llio limbs. I* - *ind cons 
rose-red, non-irritating spots up to I c®- in mamorer. 
had not felt well in himself but had remained at work unt 
one week before, when he had linda eoro;throat and boon^ 
bed for ono day. 



non no nau imu « r ~ f„ i mV o 

.. _____ Fonr days earlier ho had begun o 

pains, moving from joint to joint, starting in tlio an > 
then going to tho faieos and wrists. Tl,c™ had hcen no 
swelling of tho affected joints. His nppotito lind reraafnea 
good throughout nnd ills bowels normally 
was no history of any discharge from tho ears, nose* c |( P? ,J 
and no headaches or’shivering nUacfc3.Ho had 
when a baby up to tho ago of 3 years. From "rouble for 
until he was 0 years old Mb dyes had given kim t-ro > 
which hd had attended a hospital and had Inj 
treatment. His mother and father wore alive and beaicny 
and there were flvo other healthy end area. 
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On atfmfarfon bo appealed a rather pale, definitely 111- 
' nourished lad, with a whito-coated tongue. Each 070 
1 ■ bowc-d lean of central corneal ulcers, and thero was a certain 
amount of catarrhal conjunctivitis. Thoro waa no evidence 
of congenital syphilis. Tho to rail* were slightly enlarged 
but not Infected, There waa a mah on the anna, legs, and 
thighs consisting of a aparae, diffuse papular eruption, tbo 
, ■pot* being slightly raised roao-pink papules op to 1 cm. 

\ in diameter. Nono vraa purpurio and they were not 
irritating or painful. There wero no spot* on tho face or 
trank. There wui pain on movement of the knee*, ankle*, 
and wrist*, but no swelling or redness There were no 
rhoomatio nod ok*. The spleen was not palpable, and there 
wm nothing abnormal in tho abdomen, heart, or I an pa 
Course of lUne **.—Ho bad a temperature of 101* F. on 
admission, but this enmo down witbin three days and remained 
normal for four day*. For tbo following four day* he had a 
( swinging temperature—98* F. in morning end up to 103* F. 

1 at night—culminating In a rigor on the evening of the tenth 
" day after admission. There wm a swinging temperature for 
,' J the next ten day* (up to 102-6*F.,at night), and It then 
settled to normal at the beginning of the fourth week after 
admission (the twslfth work of tbs dhenae). There was 
no further pyrexln. Tho puIre-rate varied between 70 and 
. 86 , and the respiration* averaged 20 per minute throughout. 
1*1 Tho rash on the face and limbs disappeared witbin three 
j.< or four days with tho fall of temperature, and at this time be 
1 appeared quite well In himself. Within a week increasing 
temperature at nlplit was accompanied by a fresh crop of 
') papules on tho limb* and face and a few on the buttock* and 
beck. The rigor on the twelfth day was followed by a third 
crop of papules—the last to appear—and Ute** faded 
,1 gradually and disappeared within ten days. Throughout 
tho pyrexia] period the patient remained well in hJmself, 
would nit up in bed, amuse himself by drawing, and talk 
and Joke with the others In the ward. A few hours before 
and after tbo rigor he was quiet, went off his food, and lay 
listlessly In bed. The joint pains that were present on 
admission disappeared in three to four days and no definite 
Joint pain* were notf ced after this. On Dec 6 th (the twentieth 
day after admission) Ire lvad quite a **vers backache whieh 
lasted all day and radiated downwards to both thighs. 

1 There waa somo pain on movement of either hip-joint. 

* The heart remained clear throughout and the spleen waa 
1 naver palpable. A few days before he was discharged be 
1 developed a phlyctenular oloer at ths edge of the left cornea. 

* Otherwiao be was welL 

t No treatment by drugs or vaccine* waa attempted. 
i The following (nrctripaftons were carried out. 

Tho blood culture on Nor. 25th,.1027, yielded a Gr*m- 
j negative diploeoocus Identical with that obtained from the 
j first case. On Dec- 20 th (after thepatient had been afebrile 
' for ton days) tbo cultures were sterile. 

* On Nov. 30th lumbar puncture gave a claar fluid, not 
i under pressure. It contained no cells or organism* and the 
h culture* were sterile. 

, A blood count on Nov. 25th showed 4,900,000 erythro- 
es t a hasmoclohln percentage of 78 1 a colour-index 
0-70 t and 13,400 white ceJH t of which 66 per cent, 
/were polymorphonuclear leucocytes. 21 percent, were small 
v lymphocytes, 6 per cent, were large lymphocytes, 6 per cent. 
f were large hyaline, and 1 per cent, were eosinophils. The 

* Wsss*.. reaction on Nov. 22nd was negative. Tbs 

( urine wa* dear throughout the Illness. 

.7 Tbo symptoms and physical signs In tho two coses 
•‘were closely similar In all important respects. Also, 
<7 the course which the disease pursued was almost 
^■identical in both boy*. In both the blood colt tire 
,( jgrew typical meningococci during the height of the 
disease, and in both the cultures became sterile as the 
//disease subsided. In nolther was there any alteration 
jjdn tho cerebro-splnal fluid, nor were any organisms 
"'■(found in it, while in no single symptom waa meningeal 
^Involvement suggested. There waa nothing pointing 
C 1 to nny other infection or localisation of disease. It 
Is thua reasonable to suppose that the symptoms and 
physical signs present were duo directly to mentngo- 
//coccal septlcremia and to this alone. 

fA The Clinical Picture. 

Vy The signs and rymptoma in each, case formed a 
^ 7 clinical picture different In many essential respects 
//from that shown by other soptlocmlae. Ab there was 
*yno involvement of the central neryoua system, neither 
<J clinically nor baderiologicolly, nnd no other signs 
'/usually associated with tlve ordinary meningococcal 
7 /infection— 145 ., monlngltis—one is justified In regarding 
‘yjthls oondltion of subacute meningococcal septiemmia 
^<yas a well-differentiated disease, running a definite 


course. Arguing from tho close similarity of these 
two cases, one obtains the following picture of the 
oondltion. 

The onset is Insidious, and the first Indication 
that a gravo disorder Is present may bo tho swinging 
temperature, which is remittent in character, with a 
daily variation of C or 0,degrees Fahrenheit or less. 
Eigors may occur. Apparently the • temperature 
continues for a few months—in one case it was three 
months, and in the other four and a half—finally, 
becoming normal as the other symptoms subside. 
Probably the most striking feature is the relatively 
verv good general condition of the patient. With 
such a temperature one would expect the general 
condition to be definitely bad, but both these patients 
were bright, lively, and checrfnl throughout, and there 
was no “ill-look ” about tlicm. Tbo mail eeems to 
be fairly characteristic, but In some respects resembles 
erythema nodosum. Tho distribution in peculiar, 
being almost confined to tho limbs and face. The 
spots are scattered, rose-red papules, appearing In 
crops usually corresponding to extra high “ peaks " 
in the tomperature chart- They are non-irritating 
and disappear without leaving any discoloration. 
The joint pains are transitory, not verv severe, and 
unaccompanied by any physical signs In tho Joints. 
They occur in any of tho largo joints of the limbs, 
passing from one joint to nnothcr and not remaining 
more than a few days in any one joint. 

In all these particulars these two casee exhibit 
s imil ar symptoms and follow similar clinical courses 
to the cAses of subacute meningococcal septicaemia 
recorded by other observers. 

Conclusions. 

2. Subacute meningococcal septicaemia, when 
uncomplicated by metastosee. gives a clinical picture 
which is peculiar to the condition, forming a definite 
clinical syndrome. 

2. It is characterised by 1 (a) remittent fovor, 
lasting from a few weeks to several months j ( 6 ) 
a raah, 00 ns is ting of small papules which come 
out in crops, especially on the limbs and face j (c) 
joint pains, moving from joint to Joint, appearing with 
a rise of temperature and disappearing during 
defervescence ; (d) absence of physical signs: (fl) 
relatively extremoly good general condition of the 
patient j (f) an excellent prognosis. 

3. Meningeal infection need not occur during a 
meningococcal septicremla of this type. 

References. 

Andrew®*. F. W. : Tnn La*cxt, 1106,1., 1172. 

Ho Deri on, TT. D. : Ibid., 1919, L, 541. . 

Or* tw, W. R-, Dulaney. A. D.. *rul Mlaheleon, L D.: Jour. 

IW. Mwf. Assoo.. 1826, xdi., 1923. 

Warfield and Walker : Q 00 ted. by Ttaficstou, loo. dt. 

Oecfi, R. end Soper, W. B.: Arch. Int, Med., 1911, rill., t. 
Dock, W.: Jcrur. Aroer. Med. Aboc., 1924. IxxxiJL, 31. 

Bray, n. A. : Arch. Int. Med., 1615, xvL, 487. 

Hetrick. W. W. : Ibid.. 1910, xxffL. 406. , 

Morgan, H. J. J Bull, John* Bopldn* Hasp., 1821, xxxlL, 24G. 
Bloedorn, W. A. : Jour. Aroer. Mod. A*oe., 1031, clrll., 881. 
Marlow. F. W. : Ibid., 1629, idi.. 810. . 

Neergnard, A. K.: Med. Clin. North Am«., 1025, lx., 4C1. 
jfwmurm, O., and EUschitx, M. : Deut. Med. Woch.. 1028, llv. 

355. 

Friedermann, U., and Dricher, H.: lbliL, 1026, Ul„ 725. 
MahJeu.G.: Tbfcre do Parts, 1938, No, 16. 


9t. Maby’s Hospital.— -It Is pointed out in the 
annual report that tho recent ex tom! on ha* necessitated 
the employment of a larger number of names, and that since 
tliero ts no room for tJiem they luvvo been temporarily 
housed In tho Isolation wnrd. TIw need of additional 
accommodation for tl*> rnrnLng staff Is consequently urgent. 
There are now 803 avaJIabl* beds, 263 of which during tho 
part vear were constantly occupied. Tho 4575 In-patient* 
stayed an average ol 22 days, and co*L £14 10*. 04. | there 
were -40.440 new out-patients, who coat 0». Id. each. Tbo 
tubercnloei* dispensary continued to do good work j them 
were 231 new cases. 
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No medicinal or other measures were employed, with the 
exception of an occasional mild laxative- medlcino (syrup 
of figs) to counteract the slightly constipating tendency of 
tho dietary. For the first few daj-B littlo food was taken 
owing to gastric disorder. Tho extreme muscular foohlo- 
ncss of tho child precluded the necessity 
of any measures being required to 
ensure rest to tho limbs. The radio¬ 
graphic appearances wero those of 
advanced florid rickets. 

Within a fortnight tho improvement 
in tho general condition of tho cliild 
was striking, this being associated 
with a notable improvement in llio 
X ray appearances of tho limits. At 
tho end of six weeks, when the radio¬ 
graphic appearances of tho joints wero 
almost normal, additional measures 
wore employed in tho form of splints 
and massage to keep tho child at rest 
and favour correction of tho pro¬ 
nounced curvature of the limbs. Com¬ 
plete elimination of the sovere curvature 
was not effected, and it is probnblo, 
in view of the unfavourable environ¬ 
ment of the child, that this will not bo 
obtained without surgical assistance 
at. a later date. A remnrknblo feature 
of the case was the coincident improve¬ 
ment which took placo in the mental 
development of tho child. From being 
unable or unwilling to spenk and boing 
generally inanimate, tho power of 
speech, an interest in his surroundings, 
and nil the mental traits of the average 
child manifested themselves. This 
improvement in the psychological state 
did not noticeably develop until after 
three weeks’ treatment. 

Case 2. —This ts recorded ns one of 
four cases selected as specially suitablo 
for tho investigation. lie had been 
on in-patient in tho Victoria Homo 
for five monthR for the treatment 

of rickets, but had proved unusually refractory to 
treatment, the general condition of tho child and tho 
radiographic appearances of the joints being still unsatis¬ 
factory, and the lesion still nctivo. Besides a careful anti¬ 
rachitic dietary, which included 18 ox. of liigh-grndo milk 
and orange-juico daily, a course of various special anti¬ 
rachitic remedies had been given. This included irradiated 
ergosterol (96 tablets), astclin (8 oz.), exposure to ultra¬ 
violet rays, Ac. All medicinal and other special measures 
of treatment were stopped, the dietary In use was continued 


with tho exception that 0 oz. of irradiated milk of Certified 
standard replaced 0 oz. of tho Grade A (tuberculin tested) 
milk ordinarily supplied to tho home. 

Under this regimen an improvement in tho clinical 
condition was striking and rapid. Tho favourable influence 
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Case ot florid rickets. Note the wtdo epiphyseal linos with irregular striation through- 
°?;g' lle S nrt H2p-, There Is also typical" llaring "of the metaphysle with Irregularity 
the edge. Fig. 4 showB the condition of the same bones after one month's treatment 
inlnt rr ' i a C ^ ln ^ ; ' Note the rapid approximation to tho nppenranco of a normal 


Caeo of rickets before and after one month’s treatment with irradiated milk. Tho 
change from the very indefinite and Irregular motaphysls to the normal regular 
denso lino is wei! shoim. 


of tho treatment is indicated in Figs. 7 nnd 8. Fig. 1 
illustrates tho condition of tho wrists niter live months’ 
indoor treatment, before tho ndmlnlstrntlon of tlio irradiated 
milk was begun. Fig. 8 depicts tho sumo joint after four 
Weeks’ treatment with Irradiated milk. Tho radiographic 
appearances were tlion practically normal, tho clinical 
condition having proportionately improved. 

It is noteworthy that this recovery (anti similarly 
in the other three cases) was effected merely by sub¬ 
stituting 12 pints of irradiated 
milk for 12 pints of milk of similar 
quality nnirradiated, all medicinal 
and other special tliernpeutio 
measures being withheld. It is 
important to note that the cost of 
tho special irradiated medicinal pro¬ 
ducts (excluding ultra-violet rays) 
administered in the previous five 
months—with very restricted 
success—would be, at retail rates, 
approximately ISs. As our experi¬ 
ence leads us to believe that there 

could bo no justification for the 
price of irradiated milk exceeding 
that, of unirrndiated by more than 
ltf. per pint, the total cost of the 
special treatment—nnd of the re¬ 
covery—over tho four weeks’ period 
was Is. On tho economio side, 
therefore, the advantage lies 
markedly on the side of treatment 
by irradiated milk. 

A Word of Caution. 

A word of caution is necessary 
about tho uso of irradiated milk. It 
is essential, in view of its profounc 
influence on the growing bones, to 
keep in view the possibility of over¬ 
stimulation leading to premature 
ossification. This danger can bo 
easily avoided. With our present 
limited knowledge it is, in our 
opinion, essential that irradiated 
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milk should not bo considered a complete substitute for 
pood fresh milk. In a series of adult subjects to whom 
we administered five milk to the extent of 8 pints dally 
over a period of six weeks no untoward symptom 
of any kind was observed. In view, however, of 
various experimental results that have been recorded 
in animals from the use of highly irradiated pro¬ 
ducts, in the form of abnormal calcification In the 
eardiovascular and renal systems, the milk should 
be used with care and discrimination.. It may be 
accepted, boyond any possibility of doubt, that the 
recent discovery of the value of properly irradiated 
milk is one of very far-reaching importance alike to 
the practitioner, the physiologist-, biologist, and the 
student of nutrition generally. The question of the 
standard of Irradiation, and the possibilities of Its 
application 


Fio.' 
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•conditions other 
than rickets, 
may be briefly 
referred to. 


Standards. 

In this country 
irradiated milk 
can only be sold 
under 11 cense 
from the patent 
holders. Under 
t h i b arnrnge- 
raent the 
licensees agree 
tliat "their 
irradiated milk 
shall not contain 
leas. tlian two 
12 ) ostelin (vita¬ 
min D) units 
per gramme of 
butter - fat ae 
determined by 
tlM3 pH drop test 
under conditions 
laid down in the 
papers by 
Jephcott and 
Baoharhach 
(Bloehtm. Jour., 

1920, xx., 1861, 
and 1028, xxii., 

CO), or alterna¬ 
tively eight (8) Pharmaceutical Society's units per 
gramme of butter-fat as determined by the line test 
employed by the Pharmaceutical Society." With 
fuller knowledge time may show that these tests 
may require modification. We have at present no 
assurance that the butter-fat supplies a complete 
and reliable guide. The material point for the 
profession and the public at tire present time, how¬ 
ever, is the fact tliat under the existing standards 
milk can be successfully irradiated so as to Impart 
to it a very valuable additional therapeutic property 
In the prophylaxis and cure of rickets. A further 
question that naturally arises is the possibility of 
irradiated milk proving of value In conditions other 
than rickets. While no authoritative statements can 
be made on this subject it may be useful to indicate 
some directions -in which evidence may reasonably 
t>e looked for. 

Irradiated 31 ilk in the Treatment of Other Disorders. 

In the past few months a series of observations have 
been made on the feeding of children in the Cralg- 
locklmrt Parochial Hospital, Edinburgh, under the 
direction of Hr. R. W. Dawson, reel dent physician. 
The cases observed showed the very severe ’malnu¬ 
trition commonly seen in patients in these Institutions. 
The results, more especially in the case of children 
over one year old, have been very gratifying, tho 
gain In weight and improvement In the general con¬ 
dition of the children having been very satisfactory. 
The possible value of Irradiated milk in the treatment 


of various disorders of pregnancy and lactation, 
associated with derangements In calcium metabolism, 
has been referred to In medical literature, but adequate 
data on the subject) ore still lacking. Through the 
kindness of Mr. F. E. Jardlne. surgeon in charge of the 
special sanatorium under Edinburgh Corporation for 
the treatment of tuberculosis and other disorders of 
an orthopredic classification, we have had an oppor¬ 
tunity of testing the effects of irradiated milk m a 
series of four cases of advanced tuberculous disease of 
tho knee-joint of three to five years’ duration. The 
favourable results obtained have been very striking. 
Those amply justify the recommendation that a 
thorough and prolonged investigation shouldibe made 
in this direction. To this end it is, In our opinion, 
desirable that the whole subject should be Investigated 
under the reels 


Fig. 8. 
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Wriit of eMlil a«wl 3. After five month*’ hospital treatment, rmchltto change* are 
•till preaent In Fix. 7. Note “ cunptnx ** of the ulna. In Fix-8 , after one month * 
treatment with lmullated mlllr, no rachitic change* are detectable. 


of a specially 
appoint© d 
scientific body, 
whose opinions 
and reccmmen- 
dnfcions, on 
scientific and 
clinical q u o s- 
tions, would 
commend them¬ 
selves to the 
profession. 

Conclusions. 

' 1. Tho claims 
of numerous 
German writers 
concerning the 
value of irra¬ 
diated milk In 
the prevention 
and cure of 
rlokets are 
amply c o n- 
firmed. 2. Irra- 
diatod milki 
should not be 
regarded as a 
oompleto substi¬ 
tute for good 
fresh untreated 
m ilk. 8. In 
rickets, between 
3 and 5 years 
of age, oxoellent results have followed its use 
when the milk has been used in strengths varying 
from 1 part irradiated to 2 parts unIrradiated, 
up to equal parts of the two preparations. 4. The 
cure of the disease is established more quickly, 
effectively, and economically by the use of irradiated 
milk than by various Irradiated commercial pre¬ 
parations. 6. There are indications that irradiated 
rnllk may prove of outstanding value in the treatment 
of certain disorders other than rickets—notably 
disorders incidental to pregnancy and lactation, the 
climacteric, malnutrition, Injuries and surgical diseases 
of bone, and certain forms of tuberculosis. 0. There 
is need for the establishment hi this country of a 
scientific body to initiate and direct the work, both on 
its strictly scientific and clinical aides, called for by 
theee new facts about nutrition, and the influenco of 
ultra-violet rays upon it. 

We have pleasure In oxpressing pur Indebtedness to 
Dr. Wood bum Mori eon, of the Radiological Department 
of the Royal Infirmary, Edinburgh, for his cordial 
cooperation and assistance j also to the British IT an o via 
Quarts Damp Co. (Scholl apparatus), andjFood Irradia¬ 
tion Co. (Scheldt apparatus), for their courtesy in 
putting apparatus at ourdispossl for tho Investigation. 


The board of management of Birmingham Genorol 
Hoepliftl hare accepted the offer of an anonymem* donor to 
establish a studentship in diabetic rwareh of tbo value 
of £360 n year- The studentship will bo held In connexion 
with the hospital’s diabetic cllnla ' 
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A CASE OP 

ADENOCARCINOMA OF BRONCHUS. 

By L. S. T. Bcrrell, M.D., F.R.O.P. Lond., 

rHYSICIAN TO THE ROYAL TREE nOSTITAL AND TO BROMPTON 
nOSWTAL FOR CONSUMPTION. 


The patient, a man of 20, complained of pain on 
the right side of the chest, dyspnoea, cough, and 
sputum which was often blood-stained. 

Ho dated the symptoms from an accident In November, 
1028, when ho broke a tooth, and it was thought that ho 
might havo a pieco of broken tooth in a bronchus. On 
examination in April, 1020, no breath sounds wero hoard on 
the right, side of the chest which was found to bo completely 
dull, and the heart was slightly displaced towards the right 


Fig. 1. Fia. 2. 



Collapse of rightlung. Heart The right lung bus now 
slightly dlsplncoa to tlio re-oxpandcil and tho 
right. henrt has rctumod to Its 

normal position. 


side. A diagnosis of collopso was made, and this was 
confirmed by radiography (Fig. 1) ; but as no foreign body 
was seen the prcsenco of a tumour was suspected. In May 
the patient was examined through a bronchoscope by Mr. 
V. E. Negus at King’s College Hospital, and a red, rounded, 
smooth mass was seen projecting from tho posterior wall 
of the right bronchus just above the orifice of tho uppor 
lobe bronchus into wldcli it was sucked during inspiration. 
A lot of foetid pus was aspirated, and tho tubes cleaned in 
order to mako subsequent operation raoro satisfactory. 

A few days later Sir. Negus again passed a bronchoscope, 
and painted the growth with cocaino and adrenalin. It 
now appeared as a mcro hulgo from tho bronchial wall, 
but had a definite pedicle, and he was ablo. to removo it 
with biting forceps, leaving tho baso as a small excoriated 
area. It was then possible to see clearly down tho right 
lower lobe bronchus. The tumour looked like a soft fibroma, 
but. on section it proved to bo adenocarcinoma. 

Radiographic examination ton days alter tho operation 
showed partial rc-expanslon of tho right lung. Tho note 
on percussion was still Impaired on tho right side, but it 
was not dull and air could bo beard onterlng tho lung. 
Tho patient left hospital much improved anu had very 
little dyspnoea. Fig. 2 shows tho condition at the end of 
July, 1920, ten weeks after tho operation. Tho pationt 
was then free from all symptoms and felt perfectly well. 

This case is similar to tho one I published in The 
Lancet (1027, ii., 1180), but in that pationt tho tumour 
was a simple fibroma, and when I last heard from her 
in May, 1929, she was quite well and had had no 
further symptoms since the tumour was removed. 
In the present case it is probable that the carcinoma 
will spread, although it is possible that the whole 
tumour has been removed. 

The patient was referred to me by Dr. Malcolm 
Hutton, of Stamford, and I am indebted to him for 
permission to publish this paper, and to Dr. Hlysses 
Williams for the skiagrams. 


A CASE OF 

CICATRICIAL STENOSIS OF THE 
(ESOPHAGUS. 

By Kenneth Heritage, M.B., F.R.C.S. Eng., 

LATE RESIDENT SURGICAL OFFICER, ANCOATS HOSriTAL • 
RESIDENT MEDICAL OFFICER, MILLER U08I'ITAL. 


The following case illustrates tho importance of 
cesophngoscopy as a means of diagnosis in cesophageal 
obstruction. 

A married woman, aged 12, first attended Ancoats 
Hospital, Manchester, on March 0th, 1920, with a history' 
ol six days’ complete msoplingeal obstruction; she was 
itnahlo to retain even small quantities of water. For two 
years previously alio had suffered from progressive dlfficulty 
in swallowing—solids, meat, Ac., having to bo nilncod for 
her. Being of a rather nervous disposition this hnd been 
treated for a tlmo by her doctor as n case of hysteria. 

On examination I found an nnnanlc wasted woman, very 
Wenk, and scarcely ablo to walk. Hor weight was 0 st. 2 lb.; 
which wns 2 st. less than it had been six months previously. 
Fluids and solids wore returned unchanged from tho 
oesophagus. Routine screening of tho chest excluded 
thoracic neoplasm and anourysm, and a barium meal 
revealed complete cesophageal obstruction at tho level of 
tho eighth thoracic vortobra. Tho Wasscrmnnn reaction was 
negative. 

Before cesophngoscopy tho patient hnd denied tho possi¬ 
bility of 1 laving swallowed corrosives, but on going into 
tho matter further with tho relatives nfterwnrds it wns 
discovered that, at tho ngc of 3, sho had swallowed " lyo ” 
(caustic soda) in mistake for ginger-beer. 

After combating tho patient’s dohydrated condition with 
subcutaneous and rectal snllno I passed an cesopliagoscopo 
under general aniesthcsln, and found, 20 cm. from the 
edentulous gums, a hard fibrous Up surmounting a pale 
white annular stricture. No foreign body wns present. 
Complete obstruction wns duo to stenosis nlono. Mith 
difficulty n filiform bougie was Introduced under direct 
vision, and loft In situ for sovcrnl hours. Tho stricture was 
subsequently dilated with graduated gum-ciastlc bougies 
undor direct vision, nt three sittings under nmosthcsln, ana 
was shown to be solitary. Rater, tho patient having becomo 
accustomed to instrumentation, it was found preferablei to 
pass the oesophngoscopo without nmestliesia, by the method 
described by Abel,’ nnd this has proved n good method ot 
examination nnd treatment of tins condition. Sbo is now 
able to swallow anything nnd is rapidly gaining weight tn 
consequence. 

The caso ib unusual in view of tho long period 
(37 years) between swallowing caustic in infancy—nn 
event forgotten by the patient—and the onsot of 
definite dysphagia two years ago. The complete 
nature of the obstruction when first seen is also note¬ 
worthy. 

Treatment by gradual dilatation under direct 
vision through an oesophngoscopo passed under local, 
or without, nnresthesia, forms in my opinion tho ident 
method of maintaining patency in the case of simple 
cesophageal stricture. “ Blind bouginage can only 
bo condemned by tho dictum of Trousseau,_ that 
“ sooner or later all cases of stricture of the ocsopbngu 
die of the bougie.” Other methods, such as those or 
Plummer nnd Tucker, demand the presence ol 
gastrostomy over a prolonged period in a patient, w 10 
is ablo to swallow tho thread guide. 

I am indebted to Mr. F. Holt Higgle, from whose 
clinic this case is reported. 


CHRONIC PARASITIC FUNICULITIS IN EGYPT. 
By Dr. M. F. Sorotjb, 

ASSISTANT PROFESSOR OF rATUOLOOY, FACULTY OF MEDICINE, 
CAIRO. 


Ten years’ experience in examining pathologi 
mterial sent from Government hospitals nil 
Igypt has shown that chronic nodular masse , 
arying size, are not uncommon lesions in • 
permatic cords of the Egy ptian fellaheen (pen )• 

■ Abel, A L. : OEeophoccnl Obstruction, London, 1P2R, P. 39. 

* Sowoll, Lindloy: The Lancet, 102S, I., iuub. 
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These nodules vary inrixe from a haxel-nutto a pigeon’s eosinophil colls. At one end of the obHquoly cut 
■egg, and are, as a rule, painless, or only olightly lymphatics were filaria embryo* lying Intermixed with 
"tender. Two varietiee of this condition have been met the cellular elements surrounding the worm. In serial 
-with, duo respectively to two different parasite*— section* the Bam© lymph vessel In it* part, beyond the 
namely, fllaria and bflharela. worm was occnpiod by s imil ar cellular content* much 

(!) Chronio Filarial Funicvliti *.—For many year* intermingled with fllaria embryo* apparently on their 
J had received spermatic cord nodule*, which, in way to the blood stream. The long-standing suspicion 
sections, showed t Chronic fibrosis, with very heavy thus confirmed, I went back to the old collected and 
■eosinophil cell infiltration, enclosing thickened walled | preserved spermatic cord eosinophilic nodules, and on 



Bemairwi of dttfenermted worn Inside 
fibrosed. obliterated lymph Yee*ek In 
a chronic e**o. 


Henry eosinophil coll Infiltration In 
tissue of a nodule from an ecrir 
case of filarial fnnlcnlitla. 


BllhonOal funlcnlltl* showing heaTy 
eorinophil »1I Infiltration, and meny 
blfharxl ornate with arm and giant cells. 


blood-vessels, whose lumens were narrowed, or com- | serial sectioning found, In each case, direct evidence 
pletely obliterated, by organised thrombosis. I named | of filarial infection, either in the form of intact 
these lesions “chronio eosinophilic funiculltis ” ;' fllaria worm j or of degenerated worm Inside & fibrosed 
and although no billion la, ova, or worms had lymph vessel: or of lymph vessels obliterated 
been found in them, I suspected a worm infection. ! by endothelial and eosinophil oells with fllaria 
In 1027 I received a spermatic cord nodule from the ' embryo* amongst them ; or of calcified remains of 
Government hospital at Zagsrlg, which, on section, • the worm. These findings established, for the first 
disclosed, beside* the hiatological change* above ! time, the existence of chronio filarial funiculilIs in 
described, a large lymphatic vessel cut very obliquely,! Egypt. I think th at t he acute endemic funiculltis 
show layers of endothelial proliferation, containing I whfoh occur* in Egypt and frequently goes on to 
many multinuoleated cells. In it* lumen was an j suppuration is engrafted on a chronic filarial lesion, 
intact fllaria worm, cut In many places and direction*. | The analogy 1* with the acute febrile Inflammatory 
In the very oblique, almost longitudinal, section* of j attaoks winch occur repeatedly In the course of chronic 
the worm were ova and embryo*. 1 elephantiasis of leg, scrotum, and breast. 

The worm was surrounded by a heavy cellular mass 1 (2) Bilharzial FuniatUUs.- —This, tho second type 

of endothelial cell*, many polynn cl sated cells, and • of parasitic funiculltis met with in Egypt, Is due to 
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lateral spined, or to terminal spinedi or to both kinds 
of ova lying in the tissues of the spermatic cord. The 
lesions are characterised by round, oval, or cord-like 
hard fibrous tumours, easily shelled out from the 
surrounding tissue. Histologically they consist of 
fibrous tissue densely infiltrated with eosinophil cells, 
and with many bilharziomata embedded in the mass. 
The bilharziomata are small, tubercle-like structures, 
consisting, when recent , of one or two central bilharzia 
ova, surrounded immediately by huge giant cells, nnd 
peripherally by layors of large endothclioid cells. In 
older bilharzloma the outer ondothelioid .layers are 
replaced by hyaline fibrous tissue, which may increase 
concentrically until the whole is a mass of whorls of 
hyaline fibrous tissue, with the central ova calcified, 
or, the ova having been dovoured by the giant colls, 
only a chitinous capsule or spine remains to tell 
the story. In tho older lesions the eosinophil 
oells become few or vanish from tho fibrous tissue 
surrounding tho bilharziomata, with tho death of tho 
ova which invited and maintained their presence. 


BKITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(.Continued from j>. CCS.) 


SECTION OF PATHOLOGY AND 
BACTERIOLOGY. 

Tumours op the Intestine. 

■With Prof. J. S. Dunn (Manchester) in tho clinir, 
a discussion on the Relation of Malignant Disease to 
Benign Tumours of tho Alimentary Tract was opened 
by Prof. Matthew Stewart (Leeds). He drew 
attention to the frequency of tho casual finding of 
such benign tumours post mortem, many of them 
of little importance per se, but a few being attended 
with serious complications. Such tumours ho classl- 
-fied into (1) connective tissuo, (2) epithelial, Tho 
first group consisted of lipomata and leiomyomata. 
The former were raro and of small size ; the variety 
occurring in the stomach was submucous while 
those of the intestine were usually subserous. 
Leiomyomata were more common and were flat 
and button-like. These latter occasionally became 
sarcomatous, but whether the tumours wore innocent 
at first with subsequent malignant degeneration or 
whether they were sarcomatous from tho outset was 
difficult to determine. Myosarcoma was more 
frequent in the stomach than in tho intestine. 

The epithelial tumours, said Prof. Stewart, were 
of much greater importance. They wero usually 
adenomatous with a tendenoy to become polypoid 
and might attain a very large size. Their polypoid 
form was believed to be due to the mechanical action 
of the gut, and the pedicle was often quite definitely 
not composed of tumour tissue. Ho suggested that 
the submucosal thickening wliich occurred in relation 
to these tumours was mechanical rather than 
inflammatory. Other simple epithelial tumours 
described were adenomyomata and pancreatic hetero¬ 
topia. There is no evidence, said the speaker, that 
either of these is specially liable to malignant change. 
With regard to adenomatous polypi, Dukes had found 
euch tumours in 25 out of 33 consecutive surgical 
cases of carcinoma of tho rectum. In tho case of tho 
stomach there was also a growing tendency to associate 
malignant with benign tumours. Analysing 11,000 
autopsies at Leeds Royal Infirmary, Prof. Stewart 
found. 47 cases of polypi of the stomach and about a 
quarter of these were associated with carcinoma. 
The total number of cases of carcinoma of the stomach, 
however, in these po3t-mortems was 203, so that only 
4"9 per cent, were associated with polypi. Although 
polypi must be accepted as precursors of malignant 
disease of the stomach in a small percentage of cases, 
the association was much more intimate in the large 
intestine. 


Tho speaker next reviewed the criteria of early 
malignancy in gastro-intestlnal polypi. Invasion of 
tho mnsculnris mucosro he considered tho most- 
important single phenomenon. In earlier cases where 
there was only irregularity nnd de-differentiation of 
cells the diagnosis was more dilficult, but such cases 
must be regarded with grave suspicion. Carcinoid 
tumours occupied an intermediate position between 
the simple nnd malignant. They wore locally 
infiltrative, hut never developed the characters of 
frank enreinomn. A review of the experimental 
results of many workers revealed very little of positive 
value concerning the point under discussion. 
Ishibaslii and Otani (1021) had produced papillary 
adenomas in tho stomach of animals by means of 
submucous injections of tar. Leitch had obtained 
negative results by injection of tar per rectum. 
Menctricr had succeeded in producing Bquamons 
carcinoma in tlie stomach of a rat by administration 
of tar, while Schabad had obtained negative results 
in mico with similar experiments. 

Prof. Arciubald Leitcii (London) described four 
cases of benign tumour of the small intestine, but on 
account of the extreme infrequency of malignant 
tumours in this situation he considered tho relation¬ 
ship between innocent and malignant tumours here 
was hnrdly worth discussing. In the case of the large- 
intestine the number of museum specimens kept to 
show benign nnd malignant tumours occurring together 
tended to produce a wrong conception of tho 
importance of benign tumours as precursors of 
cancer. In experimental work and in tho Btudy of 
cancer in various parts of the body it. bad been shown 
that simple tumour formation occurred in numerous 
foci with only one or a few of these becoming malignant . 
He would like t o believe that such a condition occurred 
in the intestine, hut observation on a largo number of 
cases of carcinoma of the colon led him to think that 
such a process was quite uncommon. He doubted the 
importance of tlie extremely smnll papillomata so 
often described, nnd he believed that such tumours 
should be neglected , in an observation of this kind. 
Lack of controls greatly reduced the value of many 
observations. When, however, there wero definite 
adenomata in the intestine there was a great tendency 
for these to becomo malignant. He was unable, 
however, to support Dukes's theory of retrogression. 
In his experimental work Prof. Leitch had used tar 
and tho products of putrefact ion with negative results. 
His general conclusion was that the case had been o ver¬ 
stated and that in reality benign tumours were of little 
importance ns precursors of cancer in tho lnrge- 
intestine, although when adenomata do occur there is 
a great tendency for them to become malignant. 

Dr. CuTimERT Dukes (London) described tlie 
Inst 75 enses of cancer of tlie colon that be ha 
exnmined. He classified these into (a) those in which 
malignant, growth hnd infiltrated the submucous 
coat, but lmd not reached tho muscle coat; (b) those 
in which the musclo coat was invaded but witiiou - 
spread by direct continuity into the P c urectal 
tissues; (c) in wliich spread had occurred mw 

tlie perirectal tissues. In group (a) was only one 
tumour and this was associated with papillomata. 
Group lb) consisted of IS tumours, half of them Demg 
associated with papillomata wliich were only prese ' 
in less than a third of tlie 50 enses m group 1 a 
Dr. Dukes concluded that papillomata are more 
common in early than in late cases of cancer, rue 
speaker suggested that, tlie rarity of occurrence! 
papillomata in group (c) could only be explained oy 
supposition that some sort of immunity dovciopt 

as a result of cancerous invasion, and tins 

to a retrogression of the epithelial problem ■ 
in the immediate neighbourhood.' Tho frequency 
papillomata in early cancer lent support to tho 
that adenomatous polypi preceded cancer o 
rectum. Indeed in casos of familial p°byosis o . 
intestine this almost invariably occurs. The alagn 
of papillomata was made only when these 
visible at. first glanco and when several were present. 
Cases in group (or) were characterised by opit 
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proliferations heaped up above the surface of the 
Barrounding mucous membrane, whereas in group (c) 
the cases had excavated ulcers with raised margins. 
Group (6) cases were intermediate between these two. 
These were not different types of growth hut different 
stages in the development of malignant growth. -In 
the earlv stages epithelial proliferations projected 
into the lumen of the bowel and tlio tumour had the 
structure of an adenoma or villous papilloma. The 
onset of malignancy was marked by invasion of the 
submucosa and this was followed later by ulceration. 
If tho tumour was removed before there was evidence 
of invasion It would be classified as an adenoma, if 
after invasion as a carcinoma. Thus, in the 
precanceroua or pro-invasive period tho epithelial 
proliferations in carcinoma and adonoma were 
indistinguishable. It was not possible to express 
statistically the frequency with which cancer developed 
in a pre-existing papilloma compared with Its 
origin from a flat region of the mucous membrane, 
but malignant degeneration of an adenomatous 
polyp was met with commonly, and the earliest 
cancers in museum collections were usually of this 
type. Dr. Dukes concluded that adenomata and 
carcinomata in the colon were often related phase* in 
the Incidence of malignant disoaso. 

Dr. Wi lliam StTSitAN (Manchester) analysed and 
classified simple and malignant tumours of the 
alimentary canal found in 888 autopsies at Manchester 
Royal Infirmary. In 38 cases there were polypi of 
oolon, associated in eveiy c* 1 * 0 trith hyperplasia of 
the mucous membrane. They were twice as common 
In males as in females and were found moat frequently 
between the ages of 4.0 and 00. In some cases polypi 
were limited to one or other segment of the colon 
without there being any predominant distribution. 
In other case* polypi were distributed throughout 
tho largo intestine. Single polypi were present 
In nearly half the cases. In 17 of those 38 patients 
there was associated cancer; in 10 of them this 
was situated in the oolon, 2 In the stomach, 2 in 
the oesophagus, and 3 elsewhere. The speaker con¬ 
cluded that polypi were definitely associated with 
■ malignant disease of the colon, and that tho polypi 
underwent changes analogous to those observed in the 
skin of the mouse daring tar treatment. Solitary 
polypi might and multiple polypi were very likely 
to be potentially malignant. 

Dr. J. S. Young (Leeds) pointed out that skatol 
and indol injected subcutaneously bad been found to 
produce simple hyperplasia; since these substances 
were increased In constipation he suggested a possible 
relationship to tumour development. Dr. Young 
hod also shown that bile-salts baro a marked action 
in producing epithelial hyperplasia and this opened 
up another Gold for investigation. 

Prof. Stewart summing up said that the speakers 
were agreed that papillomata of the colon were sinister 
manifestations and frequently developed Into malig¬ 
nant tumours. There was some difference of opinion 
as to tho relative importance of benign tumours in 
canoers of the intestine taken os a whole and it seemed 
that much depended upon the criteria of the diagnosis 
of polypi. 

Dr. D. F. Oatfell (Glasgow) read a paper on the 

Frilculo-endofiiclial System at Studied by Jntmvitam 
Stairting.-. 

This system, he said, consisted of colls which were 
widely scattered tliroughout tho body and possessod 
certain physiological properties in common. They 
were concerned in ingestion and storage of particulate 
matter and substances In solution as well as tho phago¬ 
cytosis of micro-organisms. They became prominent 
in oertoln pathological conditions, especially In oases 
of excossivo blood destruction, when excess Iron was 
stored, and In cases of perverted lipoid metabolism. 
The distribution of retlculo-cndothollal cells might 
be determined by the injection into animals of various 
dye substances wldch were taken up by the cells. 
Particulato matter such as India ink was taken up 


rapidly while dyes la solution, such as trypan-blue, 
required to he present in tho circulation for some 
hours before staining was intense. Tho distribution 
was described as (1) cells lining the vascular channels 
of the liver, spleen, bone-marrow, and lymph glands i 
(2) reticulum cells of the spleoh, lymph glands, and 
bone-marrow; (8) hlstlocvtes occurring in aUconnective 
tissue except that of the central nervous system; 
(4) a few mononuclear cells in tho circulating blood, 
vital staining might be applied to tho study of cells 
occurring in inflammatory processes. Using a dye 
such as trypan-blue It was not possible in this way to 
distinguish histiocytes originally present in the tissues 
from macrophages which had entered the inflammatory 
focus from elsewhere, but by employing a blue vital s tain 
before inducing an inflammatory process with a sub¬ 
sequent red stain when the lesion had developed It was 
possible to distinguish the original reticulo-endothelial 
cells from those which had subsequently developed the 
characters of pliagocytes. It was possible also to 
recognise in an inflammatory lesion monocytes which 
were derived from the blood stream by previous 
injection of India ink, since these cells took up the 
black particulate matter. The method of lntravitam 
staining could also be used, said Dr. Cappell, in the 
study of so-called retioulo-endothellal blockade. 
He believed that it was impossible to produce such a 
condition by injection and splenectomy, so great was 
the cell regeneration. 

Prof. Lorrain Ritmi (Edinburgh) pointed out that 
Dr. Oappell had described the occurrence in 
inflamma tory tissue of unstained mn crop ha gee even 
after injection of vital dye. He wished to know where 
these came from.—Dr. Oappell in reply stated that 
certain cells of the reticulo-endothelial-system failed 
to stain and these he regarded as Immature but 
potential macrophage*. 

Prof. J. 8 . Dunn asked whether Dr. Cappell could 
state what was the relationship between monocyte* 
in the blood stream to the othor varieties of colls 
described, and whether the small mononuclear could 
be distinguished from lymphocytes.—Dr. Oappell 
replied that the small mononuclear differed some¬ 
what in mitochondrial structure, although ho believed 
both types of cell to be capable of further development 
if they left tho blood stream and entered inflammatory 


SECTION OF ORTHOPEDICS. 
Operative Treatment in Tuberculosis or the 
Larger Joints. 

Mr. O. R- Girdlestone (Oxford), who opened the 
discussion, explained that-the field of debate had been 
restricted to the use of operations in tho actual course 
of the treatment of tuberculosis, so as to exclude the 
wide Add covered by operations for the late complica¬ 
tions and for diagnosis. The latter were a necessity 
in certain early cases, where the diagnosis could be 
made in no other way ; but even after an arthropsy 
had been made a few tubercle bacilli might cause 
great disturbance of a joint though hard to find in 
a piece of synovial membrane. Prof. Droyer had 
suggested that the bacilli might at times bo in a non- 
acid-fast condition and difficult on this account to 
observe. Mr. Girdlestone quoted a letter from 
Prof. Osgood of Harvard in which he referred to the 
risks of starting sinus formation by tho exploration 
of a joint. 

The alms of treatment were, ho said, twofold : 
(1) to save the life of the patient; (2) to restore a safe 
and useful limb, suitable for the ordinary stresses of 
life. Tho dangers to life were from continuanco of 
tho tuberculosis, whether In the joint Itself, or in deep 
lymphatic glands, whose involvement was apt to bo 
forgotten, though probably of the first importance. 
It was from tho lymphatic focus that the joint was 
first infected and that second a rv Infections occurred, 
and this focus was easy to heal in children by general 
hygienic measures, whereas it was rare to got It 
healed in adults. On the othor hand, the Joints of 
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children healed with extreme difficulty, while radical 
operation quickly healed the joints o£ adults, hut loft 
them at the mercy of the lymphatic focus, so that 
they usually died from various secondary foci in the 
late stages of their ailment. In children the dangerous 
period occurred soon after the diagnosis was mndo in 
the early days of hospital treatment. There was, ho 
wont oil, a fallacy in regarding quioscencc of a 
tuberculous joint as cure, for oven when the lesion 
gave no sign of activity with Thomas’s tests, it might 
yet light up directly it was subjected to the ordinary 
wear and tear of life. Such a joint might do well 
enough for the well-to-do living a sheltered life, 
but it was useless to a working man. In the majority 
of cases treated for prolonged periods in an open-air 
hospital, it was only this quiescence that was obtained 
in the larger joints, more particularly the hip ; the 
study of remote as opposed to immediate hospital 
results during the last few years had made this clenr. 
Operative treatment was therefore advisable for 
quiescent joints which did not regain the full normal 
rangeof movementanddid notkeepit with unrestricted 
use ; small degrees of movement simply invited 
strain and resultant flare-up. 

Speaking of tho operations suitable for various 
joints, Mr. Girdlestone remarked that the type of 
excision and radical operation which gave useful 
function in the upper limb seldom provided tho 
stability essential for tho lower limb, where arthro¬ 
desis was usually the operation of choice. For the 
kneo he advised immediate arthodesis in adults and in 
children with destruction of cartilage demonstrable 
by SI rays, or whoso knees remained persistently 
inflamed after thorough conservative treatment; but 
ho preferred to delaythc operation in them till the age 
of 12 or 14 years. The hip presented a problem of its 
own on account of the varied strains to wlilcli it was 
subject and because the shape of tho joint made intra- 
articular arthrodesis difficult to achieve. In the adult 
he advised combining tho intra- with the extra- 
articular operation, as a mero graft was likely to 
break with strain. In a child with a strong fibrous 
Ankylosis and upward subluxation, tho extra- 
articular graft of Iiibbs might bo sufficient; but if 
much granulation tissue filled the joint, the graft was 
apt to be absorbed. Ho expressed approval of the 
method suggested by Wilson of Boston in bringing 
down a large osteo-periostcal flap from the ilium, 
which had a much better blood-supply than the 
femoral graft. 

Mr. Girdlestone concluded by showing lantern- 
slides illustrating various typos of operations with tlioir 
results, and the healing of chronic sinuses by the 
method of wide, lateral drainage with suture of the 
skin to the periosteum. 

Discussion. 

Sir William Wheeler (Dublin) disagreed with 
Mr. Girdlestone as to the cause of death which ho 
thought depended on the size of the jolut rather than on 
the condition of any deep lymphatic focus. Few cases 
of tuberculosis in the finger died, whereas the mortality 
from hip and sacroiliac disease was high ; moreover, 
some of the worst cases wore cured rapidly, when tho 
joint focus was removed by amputation. Conversely, 
cases diagnosed as rhoumntisn and treated by heavy 
massage might quickly absorb bacilli from the joint 
and die of meningitis. Tho facilities available to the 
patient must, he said, be borne in mind in planning 
treatment; each joint presented a separate problem. 
He agreed that the surgeon should aim at bony 
ankylosis in any tuberculous joint in which the full 
range could not be obtained. Diagnosis was difficult 
and he suggested that tho metaphyseal foci described 
by Stiles might result from a mixed pyogenic and 
tuberculous infection. There were fashions in treat¬ 
ment and he would likespeakers to discuss the place of 
arthroplasty in late cases of tuberculosis of the knee, 
and of early osteotomy to ensure rest in active 
tuberculosis of the hip. He demonstrated such a 
result in his lantern-slides of X rays before and after 
joint operations. In reference to ono of them, he 


pointed out tho need for wide resection of bone in' 
excising a tuberculous wrist. 

Mr. Alexander Mitchell (Aberdeen) associated 
himself with previous speakers in finding diagnosis 
difficult; but without it no rational treatment could 
be' planned. The type of ankylosis ordinarily 
obtained was unstable, but he had seen admirable 
results in Hibbs’s cases at the White Plains Hospital, 
New York, following the “ extra-articular fusion ” 
operation. He did not think there was much shock 
associated with this operation. Ho referred to the 
successive fashions in the treatment of tlieso cases: 
(1) operative (frequent excisions); (2) fixation by 
splinting for years; (3) movement by Pollier’s 
system; (!) and now arthrodesis combined with 
open-air treatment. He would himself divide tuber¬ 
culous joints into four types .requiring different 
methods: (1) the synovial typo with no X ray 
evidence, where nrtliropsy presented the only means of 
making a certain diagnosis ; (2) tho epiphyseal lesion 
woll shown in the X ray, hut scarcely involving the 
joint itself, likely to heal well and not requiring 
operation; (3) the case with pain and spasm well 
marked and with obvious involvement of the articular 
surfaces; and (4) the case with extonsive bone 
destruction. Tho two latter types required resection 
or arthrodesis. In elderly persons the joint should 
simply bo amputated. 

Miss M. Forrester-Brown (Bath) referred to the 
technical difficulty, in exlra-nrticulnr arthrodesis of 
the hip, of turning tho graft upside down, as advised 
by Hibbs; she lmd found it better merely to slide 
the graft, upward and fix it in a bed, prepared by 
thoroughly rawing the neck of tho femur, by means of 
catgut sutures through the muscles over it. This 
safeguarded the blood-supply. She also referred to 
the difficulty of knowing at what stage a patient with 
a quiescent joint would tolerate operative interference. 

Mr. H. A. T. Fairbank (London) advised radical 
removal or the disonso from tho adult knee, using a 
tourniquet which ho thought reduced the risks of 
generalising the infection. Ho hnd found the sulphur 
method of vnluo for some of the secondarily infected 
joints. He did not bellevo in grafting for sncroiliac 
disease. 

Dir. Whitchurch Howell (London) related some 
very info rcsultsof trcnlmentwhich hchnd met with—- 
e.g., a case with 0 inches of shortening of the 
lower limb aft or excision of the kneo in childhood; and 
a woman who hnd survived to the ngo of 75 years in 
spite of a sinus discharging since the age of 6 years. 

Mr. A. W. Adasis (Bristol) asked for figures of the 
frequency of generalised dissemination after operations 
on tuberculous joints, and also whether arthritis 
should not be anticipated by removal of epiphyseal 
foci. . , 

Mr. W. Bowley Bristow (London) said tnni 
examination of the synovinl fluid seldom gave positive 
evidence in tuberculous cases, even when, as was lus 
practice, three guinea-pigs wero injected ; hence n 
negative result was of no value. He did not conslacr 
removal of a piece of synovinl membrane 101 
diagnostic puiposcs dangerous. Like other speakers, 
ho hnd been much impressed with Hibbs’s result's by 
fusion operations, including that on the knee, vrne 
no radical removal was attempted. Ho did. not ion 
shortening from operations on tho knee in olnlrtnoo> > 
as tho epiphyseal line need not be reached ; prolonged 
and cnreful after-treatment was necessary to prove ^ 
bending during growth. If this precaution vr 
observed no precise age limit need bo flxea. 
deprecated any attempt to divide tho profession in 
two schools of treatment, operative and non-operan . 
each case should be dealt with on its own mer 

Mr. D. Macrae Aitken (London) hoped that t e 
treatment of the future would bo by anticipation « 
prevention of tuberculosis. He agreed that 
essential principle of restfor an inflamed joint con 
carried out, not only by splints, but also by s 
operations as extra-articular fusion of tne r> 
osteotomy, and amputation. 
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Sir Robert Jones (who presided) also bogged that 
there should be no attempt to form two camps with 
opposing mothods of treatment. While he had awful 
memories of the old surgical epoch in the treatment of 
tuberculosis, he was prepared to recognise that such an 
operation, as extra-articular arthrodesis of the hip, 
by providing effective reet. for the loint, complied with 
tho principles head vacated—namely, adequate fixation 
of tho affected joint, prevention of recurrent 
deformity, fresh air, and general treatment. He found 
it hard to follow the American statistics, quoted by 
Mr. Girdles tone, in whioh onlv 2 out of 160 cases 
were completely satisfactory after three or more years 
of conservative treatment. Such figures would have 
seemed ludicrous to Hugh Owen Thomas working 
under conditions much less favourable.' 

Mr - Glrdlestonb, in reply, said that he did not fear 
dissemination nfter operations on tuberculous joints, 
because tho bodv was accustomod by then to deal with ■ 
recurrent doses from the lymphatlo focus. He regarded 
the use of a tourniquet as a safeguard and agreed 
that osteotomy might produce healing, although ho 

J referred arthrodesis. Ho did not advise arthroplasty 
or tuberculous esses. 

. Demonstration at Granffethorpe Hospital. 

At an afternoon demonstration Hr. R. Olleubnshaw 
(M anchester) showed a series of cases, illustrated by 
simple diagrams of technique \ among them, three 
cases of foot-drop treated by Campbell’s posterior 
block method, some excellent results after various hip 
operations, and a series of congenital deformities with 
problems successfully overcome. A case of congenital 
dislocation of the hip. diagnosed as two months old, 
hed boon reduced (after Patti) without manipulation 
by persistent abduction of the lower limbs. Some 
spastic cases on whom Hoyle’s operation of sym¬ 
pathectomy had been done some rears previously 
sbowod only temporary improvement; better results 
had been obtained by 8 to Bel's peripheral nerve 
division. In a case In which synostosis of tho radius 
and ulna bad followed a forearm fracture In a child 
rotation of the forearm had boon restored, after union 
of the fractures in good position, by Baldwin’s method 
of resecting a small piece of the ulna near the wrist, so 
that the.radios carried the ulna Btyloid process with it 
when it rotated. 

Hr. H. Poston (Manchester) exhibited results of 
compound fractures Involving joints on which primary 
excision of the wound had been done within a few 
hours of the accident, followed by swabbing and skin 
infiltration with 1 per cent-, mercurocbromo and 
fixation in plaster-of-Paris. Tho only drainage bad 
been down to the sutured oapeule for the first 48 hours. 

Hr. MABQAnET Guko demonstrated a series of cases 
of renal rickets with dwarfing and of adolescent 
rickets with somewhat similar bo no changes, as seen 
in skiagrams. 

Hr. J. G. Johnstone showed oases Illustrating 
various difficulties met with in. the treatment of 
congential dislocation of the hip, including the 
development of ootcochondrilio changes in the head of 
tbo femur and recurrent subluxation. One case was 
walking well after reduction at 0 years old. 

Mr. Hahrt Platt (Manchester) demonstrated 
transplants of the trapezius for deltoid paralysis, 
in which there was good stabilisation of the joint during 
abduction. A case of vertebral osteochondritis 
shown has been used by Calvd to illustrate his recent 
article. In two cases the power of opposition had 
been restored to the thumb Dy transplant at ion of tho 
sublimls tendon of the ring-linger into tho flexor longus 
polllols. 

Hr. 8 . Pope (Manchester) summarised a thesis on 
tho experimental production of birth palsies. Bv using 
24 dead fcotusoeand extracting them from a machine by 
methods Imitating thoso of obstetrics, with varying 
conditions of resistance, he bad succeeded in producing 
n number of lesions of tho brachial ploxns and tear* 
of tho sternomastoid which correspond to thoso met 
with clinically. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are somo 1026 statistics of four large 
towns, with widely differing industries:— 


Peoth-rates 
per 100 0 oi tbs 
population. 


Death-rates 
per 10JJ0 
births. 


Name of 
district and 
estimated 
(R.-G.) 
population. 




Sheffield .. , 

lfl-4 11-S 1 

o-oil 

1-37 

1*9 

1*0 

73/38 

(516,100) 1 

Leicester .. j 
<340,000) 1 

Notttnrfaom . 1 
<ieTcoo) 

10-2 il-9 

1*54 

1*4* 

pa 

1-8 

71/31 

lllff 11‘8 

110 

1*44 

2*8 i 

1*6 

86/40 

BUcklrarn .. 
(186,100) 

13-8 13-2 

lots 

1*30 

•a ; 

2*7 

80/38 


Sheffield. 

Hr. F. E. Wynne draws attention to the altering 
age-constitution of the population and to the possi¬ 
bility of * progressive rise in the death-rate from all 
causes in the coming years. He gives a table com¬ 
paring the age-constitution of the population of 
Sheffield at the censuses of 1011 and 1021, which 
shows that in the latter year there was a decrease in 
the population at 0-10 years, an increase at 10-20, 
a decrease at 20-40, and an increase at 40-80. 
Environmental sanitation has been improved by the 
completion, during 1928, of the scheme for the 
conversion of privies into water-closets and attention 
is now being turned to the substitution oi modem 
water-closets for trough closets and waste wnlex- 
closets, and of sanitary bins for the old insanitary 
ash-pits. 

Tbero were Cl notifications of small-pox with no 
deaths. The notifications of pneumonia numbered 
2003, of which 828 were removed to the city hospital 
for treatment. The death-rate from pulmonary 
tuberculosis among the grinders may have been 
reduced by unemployment in their trade, but, 
however that may be, it is very satisfactory that 
the Sheffield death-rate from all forms or tuber¬ 
culosis is the lowest of tbe 18 great towns of England 
and Wales with populations exceeding 200.000 with 
the exception of Plymouth (0-00) and that the 
Sheffield rato for pulmonary tuberculosis (0-745) is 
lowest of all these towns with the exception oi 
Portsmouth (0-744). Hr. John Ronnlo, tuberculosis 
medical officer, emphasises the fact that, their efforts 
are directed towards a decrease in the proportion or 
Infectious cases among the notifications and the 
establishment of a dlognosis of tuberculosis in the 
earliest stage of the disease. The cases on the 
register at the end of 1028 numbered G007, of which 
1134, including nine children under 15 years, wore 
•* 0 pen ” cases. Ninety-three por cent- of tho pul¬ 
monary cases notified were examined by tho dis¬ 
pensary staff. Tho number of notifications of tuber¬ 
culosis of the lung was about five times the number 
of deaths, and the deaths wore about the same in 
number as tho notifications of ** open ” cases. The 
medical proctitionors sent 2509 “ suspect ’’.cases to 
tho dispensary for diagnosis, and in addition 2371 
contacts wore axamined. Tho diagnosis of “ suspects 
and “contacts” often entails observation for long 
periods and residence in tbe observation beds.' Tim* 
only 124 of tho suspects and 1575 of tbo contacts 
aero definitely classed, without ft period of observa¬ 
tion, as non-tuberculous. Tlie beds allotted for tne 
treatment of tuberculosis appear to have now 
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reached a maximum figure and waiting-lists for insti¬ 
tutional treatment are things of the past. For 
respiratory tuberculosis alone there are 604 beds. 

Dr. C. Lee Pattison, surgical tuberculosis officer, 
reports that the period of stay in tho King 
Edward VII. Hospital for non-pulmonary tubercu¬ 
losis has been reduced to an average of 276 days 
by securing the patients at an earlier stage of the 
disease. Provision has now been made for adult 
patients with bone or joint tuberculosis at Nether 
Edge Hospital. As regards light treatment, which 
has been continued botli at the King Edward Hospital 
and tho dispensary, Ur. Pattison says : “ In Borne 
types and with certain degrees of activity of the 
disease, ultra-violet light treatment is indicated and 
proves definitely beneficial, but in other instances it 
should be avoided as in them it appears to be useless 
or even harmful. At the hospital irradiated foods 
have been found beneficial in somo cases and may. 
prove useful when cod-liver oil is not well tolerated. 
During the year a clinic for lupus 1ms been started 
and up to the present the results obtained from general 
radiations with ultra-violet light and local treatment 
with a Kromayer lamp have been very gratifying. 

It is still impracticable to apply all the powers 
contained in the Housing Acts, and there is much 
overcrowding. Progress has been made with recon¬ 
struction schemes. Thus in tho case of three schemes, 
involving 173 houses, all the areas havo been cleared, 
and the tenants moved to tho Wybourn Estate, and 
in another area, involving 120 houses, condemned 
in 1928, a considerable portion has been cleared. 
Proceedings are pending with regard to two other 
areas involving 05 and 174 houses respectively. 
During 1928 an interesting departure was mnde by 
the allocation of 20 municipal houses to families 
living under unsatisfactory conditions, among whom 
there was an “ open ” ease of tuberculosis. Twenty- 
three families have been rehoused under this scheme 
and their members have been examined at the 
dispensary, and a striking improvement in tho health 
of the children lias been noted since rehousing. 

A table given by Dr. Wynne shows that the 
maternal moitality from childbirth has been con¬ 
siderably higher during recent years. Thus in 1023 
it was 4-02, and in the five succeeding years 4-53, 
4-93, 6-90, 7-27, and 0-04. The puerporal sepsis rate 
alone during the last three years was 2-33, 3-04, 
and 3'79. 

Leicester, 

Dr. C. Killick Millard gives a survey of tho small-pox 
experience in his city which for 40 years lias “ set 
the compulsory vaccination law at defiance." During 
that period 00 per cent, of tho children bom in 
Leicester have not been vaccinated. Dp till last 
year there were four small epidemics—namely, in 
1892-93 with 358 cases and 21 deaths ; in 1002-03 
with 394 cases and 21 deaths; in 1903-04 with 
321 cases and 4 deaths ; and in 1925 with 72 cases 
and no deaths. The lost mentioned was of the mild 
type which apparently breeds true and Dr. Millard 
goes on to describe the epidemic of 1928-29 which 
was nlso of the mild type. On May 11th, 1928, 
small-pox was introduced by a tramp and from that 
date there were other introductions of the disease, 
generally by miBsed cases, causing spread of the 
infection with intermissions up to June, 1920. In 
all there were 00 cases in 1028 and 107 in 1029. 
There were no deaths. The vaccinated cases numbered 
23 and the unvaccinated 174. Medical practitioners 
were encouraged to visit the small-pox hospital to 
familiarise themselves with the signs and symptoms 
of the “ mild ” disease. Some who had not been 
recently vaccinated refused—unwisely, says Dr. 
Millard, as every doctor may have to attend a small¬ 
pox case and should surely protect himself by vacci¬ 
nation. Vaccination was pressed in the case of 
“ house ” contacts, but not so much so in the case 
of “ outside ” contacts. Of 642 house contacts, 
303 submitted to vaccination, whilst of 237 outside 
contacts 103 were vaccinated. A great point is made 
in Leicester of close supervision of contacts. Exclusion 


of contacts from work rested with the employer and 
tho nmount paid in compensation to contacts kept 
from their work was £163. Tho number of new 
cases occurring was included in the weekly returns 
sent to tho press, but there was no attempt to induce 
tho public to got vaccinated. Apart from the contacts 
the vaccination figures were lower than usual. Dr. 
Millnrd throws out tho suggestion that when tho 
administration of the Vaccination Act is handed over 
to the health authorities, it might bo made the subjoct 
of local option. Ho states that there has never been 
a case of encephalitis following vaccination in 
Leicester, but points out that such an occurrence 
would bo rather unlikely when there is so little 
vaccination. 

Tho year 1928 was epidemic for scarlet lover. 
There wore 1971 cases with four deatlis, and Dr. 
Millard points out that tho ‘‘new treatment” was 
very successful in cutting short tho disease and 
preventing complications. Dr. H. Stanley Banks, 
tho medical superintendent of tho hospital, described 
this treatment by tho intravenous injection of anti¬ 
toxin in a paper in The Lancet of Feb. 23rd. 1029. 
Tho cases treated in hospital were divided into two 
groups. Group I. included all tho more severe cases 
numbering 404. They were all treated intravenously, 
had a complication rate of 3-2 per cent., with one 
death, and their average stay in hospital was 17-7 days. 
Group II. included 458 coses who had no antitoxin 
and 102 who had it intramuscularly. This group 
included all the milder cases. They had a complica¬ 
tion rate of 23-7 per cent, and their stay in hospital 
averaged 20-S days, and there was also one death 
among them. Dr. Banks is most enthusiastic about, 
tho treatment and considers the whole outlook in the 
hospital treatment of scarlet fever has boon altered 
thereby. Scarlet fever wards under the new treatment, 
may be almost surgically clean. There are practically 
no complications and scarcely any medical or nursing 
treatment is needed after the first few hours. Hospital 
beds go twice or thrice as far. 

Dr. Banks lias nlso made a trial of tho sanocrysin 
treatment of pulmonary tubereulosis in 22 cases. 
Ho thinks the type which did best was the middlo 
case, neither early nor too advanced, which did not 
appear to respond well to routine sanatorium treat¬ 
ment. Fourteen of this typo were treated ; in six 
the result b were remarkably good, and in eight they 
appeared to be favourable. Ho points out that there 
has been no opportunity to speak of any but 
immediate results and that the late results will 
probably depend on the patient’s ability to conform 
to the rules of the tuberculous life. The cost ot 
sanocrysin for the first course is about £3, and for 
the second course £2 Os. 8r7. per case, and the con¬ 
siderable labour involved in giving the injections, 
making tests and examinations, and keeping recoins 
makes the treatment expensive. Tho Leicester specin 
clinic for tho early diagnosis of cancer which was 
started in July, 1927, and restricted to women ana 
affections of the breast and uterus, has now been 


jxtended to all forms of cancer in either sex. 

Municipal houses, Dr. Millnrd points out, Mi 
lone little or nothing to benefit tho class mos 
seed of relief, and ho commends the solution ol t 
problem put forward by tho Housing ana lo 
Planning Council of Great Britain in their report 
mtitled "A Policy for tho Slums.” pis report 
idvocates a children’s rent allowance scheme. • 
Millard also emphasises the fact that the municipal } 
inn safely build a larger proportion of bouses wi 
two bedrooms, seeing that as landlord it Jias 
power to control their use. 


Blackburn. - 

r. V. T. Thierens, in bis first, annualreport.says 
year lias been ono of great industrial depresi * 

consequent unemployment. The dee ' __ 

i respiratory diseases and from pu 
rculosis among the cotton operatives were an u 
in 1927. During the year 04 mumc. pal f and 
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mul of tho year 60 municipal and 70 private enter- 
prieo houses (none of ’which wm State-aided) were 
imder construction. The housing problem In Black¬ 
burn 1b less urgent than in other towns. The popula¬ 
tion Is actually less than it was in 1010 to 1924. 
There are no real Blums, although th e r e are some 
areas of unsatisfactory property. There were, 
however, 471 Blackburn residents living in rooms, 
who were on the waiting-list for municipal houses at 
the end of 1028. There are 88 houses let in lodgings, 
housing about 1000 persons, with poor accommodation 
and excessive rents. In some Instances the rent for 
two partly furnished rooms exceeds tliat asked for 
houses on the corporation estates- At the end of 
the year there were 67 caravans in use as h uman , 
habitations. There are 181 factory chimneys, 103 of 
which have smoke-preventing appliances. Blackburn's 
effort to prevent industrial smoke does not appear 
to be energetic. The permissible limit of black smoko 
for a furnace serving one boiler is 4 minutes in the 
hour, or twioo that of Sheffield, The limits for 
2, 8, and 4 boilers are 5, 0, and 7 minutes respectively. 
During tbe year 103 observations were taken and in 
fit excessive smoke was emitted. Tbe only action 
mentioned Is tbe service of 21 Informal and two 
statutory notices. 

The veterinary inspector, Mr. E. J. Bumdrod,, 

■ reports that as tiio result of regular Inspection of the 
cattle aided by examination of milk samples, tliree 
cows in the borough farms were found with tuber¬ 
culosis of tbe udder, and seven cows were slaughtered 
and one died which suffered from advanced tuber¬ 
culosis. The number of milk cows stalled In the 
borough is not mentioned. There are three farms 
supplying Certified milk to Blackburn, two local and 
one some distance away. The prioe of this milk 
ranges from 7id. to id. per pint. There are 18 farms 
In the district producing Grade A milk, five of which 
are In the borough and 18 in the county. The price 
is from 8 id. to id. per pint. Two dairies, ono In the 
borough, are licensed for pasteurised milk, and a now 
dairy Is being established in tbe neighbourhood by 
a number of cooperative societies for the pasteurisation 
and bottling of milk, Bo that In tbe near future a 
much larger proportion of Blackburn’s milk will be 
pasteurised. During the year-440 samples of milk 
were examined for the presence of dirt. The samples 
token from producor-retoilers in the borough were 
better as regards contamination than those taken 
from producer-retailers outside the borough and those 
taken from retailers in the borough, who procured 
their supplies from outside, were much worse th a n 
the two first mentioned. , A standard has been 

laid down for the equipment to be required from 
milk retailers in the borough. A specimen plan is 
given in the report, showing tbe arrangement of tbe 
two rooms needs for washing and storing the utensils 
and for storing tbe milk respectively. At the end 
of the year about 12 of the 60 retailers had oompUed 
with these suggestions. The seventh dean milk 
competition extended over the whole year. The 
competitors are. divided Into two classes, one for 
Certified and Grade A milk, and tho other for all 
other'milk. There were 13 entries for the one class 
and six for the other, but tbe ordinary milk producers 
do not-yet take much interest In the competition. 

There were 104 notifications of diphtheria with a 
'case fatality of 10*49 r>er cent. Twelve of the 18 fatal 
cases received no antitoxin treatment for 4 to 12 days 
after the onset of the disease. There were ten notifica¬ 
tions of small-pox, all of tbe mild type. A table is 

S Iven showing the condition at the end of 1028 of 
be patlentediBcharged after treatment for pulmonary 
tnborculosis from Meathop Sanatorium. Of 20 patients 
discharged in 1000 or before, 12 are dead, 7 untrace¬ 
able, and 1 U In full work with no symptoms. Of 
80 discharged in 1916, 16 are dead, 6 tin traceable, 
and 0 in ftfll work and 1 unable to work. Of 24 dis¬ 
charged In 1023, 8 are dead, 4 untraceable, 3 at full 
work with no symptoms, 4 In partial work, and 
6 alive. Of 17 notified case* of ophthalmia neo¬ 
natorum ono became totally blind and two were 
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left with serious and disabling impairment of vision. 
In fire of the cases domiciliary nursing was under¬ 
taken by the Nursing Association under agreement 
with the corporation. A bed !b now available at the 
corporation hospital for in-patient treatment. 

Nottingham. 

Dr. Philip Boobbyer Informs us that in 1010, 
20 months after the outbreak of war, the city council 
discontinued printing annual health reports and gave 
instructions for the statistical and other records to 
be prepared in manuscript. The document Just 
issued is therefore a survey of the 18 years for which 
printed annual reports arc lacking. It is also Dr. 
Boobbyer’s farewell report after 40 years’ service as 
medical ofilocr of health of Nottingham, and is 
commented on elsewhere in this Issue. 


MENTAL HOSPITAL REPORTS. 

Op the two Kent County Mental Hospitals, that at 
B arming Heath, Maidstone, had 102o patients in 
residence on Dec. Slat, 1028. This was an increase 
of 72 on the previous year, despite the transfer of 
40 men. The medical superintendent hopes that 
the shortage of accommodation will, be met by the 

f iro vision of an admission block. The admission-rate 
orwomen was are oo rdf or the hospital. Tho recovery- 
rate was 21*7 per cent, and the death-rate 7*1 per 
cent. Autopsies wore held in 80 out of 87 cases. 
Eighteen patients are imder treatment for tuber¬ 
culosis, but tbe death-rate from this cause was half 
that of the average in mental hospitals. There was 
one case of dysentery, the first for three years, two 
cases of erysipelas, eight cases of scarlet fever, and, 
some influenza. The occupation therapy department 
had a very successful year; the printing and book¬ 
binding department supplied bound periodicals for 
the wards. Parole iB given freely. A kinematograph 
apparatus has been fixed in the recreation hall. 
Forty-one attendants and 40 nurses are certificated 
or registered, and 18 women nurse in the male wards. 
Twelve nurses arrived from Denmark last year for a 
six months’ course of training in this hospital. At 
Charthcan Dooms, Canteiintry, there were 1864 patients 
at the end of last year, 40 cases having been trans¬ 
ferred from Banning Heath. Here also the medical 
superintendent hopes for a new block for reoent and 
curable cases. The recovery-rate was 28 per cent, 
and the death-rate 8 per cent. Post-mortem examina¬ 
tion!! were held on 90 of the 127 patients who died, 
and the pathological department carried out over 
2000 routine examinations. The hospital was entirely 
free from both influenza and dysentery, but the 
death-rate from tuberculosis is rather higher than 
tbe average. A verandah was added to the female 
tuberouloels ward, and plana for a new operating 
theatre have been passed. More accommodation is 
needed for the nursing staff, and plans are under 
consideration. Thirty-eight attendants and 23 nurses 
are certificated or registered; no women nurses are 
employed on the male aide. 

Bamroood House Hospital for Menial and Nervous 
Disorders, Gloucester, records a successful year of 
work in 1928. On Dec. 31st there were 162 patients, 
including 10 voluntary boarders. There was a 
recovery-rate of 86 per cent, and a death-rate of 
8 per cent. The general health was good. Three of 
the five new bedrooms were provided with “Vita- 
glass ” verandahs. The city having extended an 
electric cable past the hospital, the committee at 
once made arrangements for securing a supply of 
current.* The S3 acres of land purchased in 1026 
have now been taken over as additional form land- 
Eight patients of each sex were allowed out of the 
grounds, and a seaside house for the summer was 
taken at Tenby. Members of the staff have held 
classes In rug-maldng and other handicrafts. A 
physician, a surgeon, a pathologist, and a dentist 
attend when required. Of the attendants 63 per cent- 
and of tho nurses 41 per cent, are certificated, seven 
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Laving obtained t.lieir R.M.P.A. certificate during 
.the last year. 

At the City of Birmingham Mental Hospital there 
were 2071 patients On the books on March 01st, 1020. 
Lack of accommodation is being met by the inclusion 
of an adjoining fever hospital and private house, the 
former for female patients and staff, and the latter for 
male convalescents. As usual, research has played 
an Important part in the year’s work, and the chief 
medical officer submits a preliminary report from the 
three institutions together. The dental surgeon notes 
that, as in former years, not moro than 2 per cent, 
of the patients admitted can be said to havo a hoaltliy 
dentition. More conservative dentistry is found in 
the younger patients, and this is held partly respon¬ 
sible for the greater amount of focal sepsis. Septic 
conditions of the upper air passages were found in 
half the cases admitted, the commonest condition 
being a multi-sinusitis. The tonsils were diseased in 
52 per cent, of the cases investigated, and adenoid 
vegetations were removed from 10 per cent., all adults. 
The ear, nose and throat surgeon performed 230 opera¬ 
tions during the year, and, together with the director 
of the research laboratory and chief medical officer, 
has published a report on the relntion of sinusitis to 
mental disorder. Another communication submits 
that disease extending from the sphenoidal sinus may 
cause symptoms indicating disorder of the pituitary 
gland. Gynaecological disturbances were found in 
07 per cent, of the woman admitted, but the septic 
condition was only serious in one case. Most of the 
women suffered from elironic infections of the cervix. 
A number of displacements nnd other gynaecological 
conditions were corrected. Further ovidenco was 
collected during the year to associate mental disorder 
.with influenza. A striking abscnco of noise and excite¬ 
ment in the wards Is attributed to the early and 
systematic treatment of septic conditions. In 
Birmingham they havo no doubt that ultra-violet rays 
have value when suitably applied to mental disorder. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT. 21st, 1020. 

Notifications. —The following cases of infectious 
disease were notified during tho week :—Small-pox, 
110 (last week 00); scarlet fever, 2322 ; diphtheria, 
1237 ; enteric fever, 110 ; pneumonia, 021; puerperal 
fever, 31 ; puerperal pyrexia, 01 ; cerebro-spinal 
fever, 13; acute poliomyelitis, 18 ; acute polio¬ 
encephalitis, 3 ; encephalitis lethnrgica, 20 ; con¬ 
tinued fever, 2 ; dysentery, 30; ophthalmia neo¬ 
natorum, 108. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases In tho Infectious Hospitals of tho 
Metropolitan Asylums Board on Sept. 21th-2Bth was ns 
follows:—Small-pox 122 tinder treatment, 10 under 
observation (last week 121 nnd 1C respectively) ; scarlet 
fsver, 1C33 ; diphtheria, 1G4G ; enteric fever, IS ; measles, 
204; whooping-cough, 203 ; puerperal foyer, 27 (plus 
7 babies); encophnlltis lethargies, 12G ; poliomyelitis, 4 ; 
“ other diseases, 13. At St. Slargnret’B Hospital thero wore 
24 babies (plus 10 mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no deathfrom small-pox, 2 (1) from 
enteric fevjr, 16 (6) from measles, 8 (2) from scarlet 
fever, 24 (2) from whooping-cough, 27 (2) from 
diphtheria, 144 (27) from diarrhoea and enteritis 
under two years, and 17 (3) from influenza.. The 
figures in parentheses are those for London itself. 

Of tho deaths from diarrhoea (which have again increased 
by one-third) 12 each were reported from Birmingham and 
Liverpool, 0 from Sunderland, 5 from Hull, 4 each from 
"Walsall and Middlesbrough, wlillo Glasgow, Dublin, and 
Belfast reported 6, 8, and 0 respectively. Two deaths from 
measles ocourred in Manchester. Throe from scorlot fever 
and 4 from whooping-cough in Liverpool. The death from 
enteric fover was reported from Leeds. 

The number of stillbirths notified during the week 
was 238 (corresponding to a rate df 38 per 1000 births), 
including 49 in London. . \ 


JUtmfos artb Jtoit m of Hnoks. 


OSTEOMYELITIS AND COitPOTJND FRACTURES a vn 
OTHER INFECTED WOUNDS. ^ 




v) drainage and Mcsf. 
M.D., F.A.C.S., Chief 


l rcanncni uy 

By II. M inxett Onn, j .jv.u.o., umei 

Suigpon of the Nebraska Orthopedic Hospital 
London: Henry Kimpton. 1020. Pp. 208. 21s. 


Ix this book Dr. Orr describes his originnl method 
for tho treatment of osteomyelitis and compound 
fractures. In cases of osteomyelitis the infected 
bone is incised early with adequate opening into the 
medulla, and the cavity is packed with vnsriino 
gauze. The limb is immobilised in correct alignment 
by plaster casts or adequate splints. Dressings are 
done at infrequent intervals nnd only in consequence 
of rise of temperature, odour, or other special 
reasons. In compound fractures the principle involved 
is the maintenance of correct length and nhgnment by 
extension, whether by adhesive moleskin straps or by 
ice tongs or pins, incorporated into a plaster cost. 
Fixed extension haring been achieved, the wound is 
treated by adequate drainage, nnd vaseline packs with 
very infrequent dressing. Dr. Orr’s book contains 
much specini plcnding, but his thesis has both reason 
nnd result s behind it, and its adoption would do much 
to improve the treatment of infected bone lesions. 
Chapters on antiseptics nnd on the lessons of the war 
illustrate the way in which Dr. Orr 1ms reached his 
present views, and case-histories of patients treated 
by this method by the author nnd by other surgeons 
make convincing rending, ’ , 

That Dr. Orr’s general principle is right wo have no 
doubt at. all, nnd in establishing iL he has achieved a 
notable surgical advance. "Whether the details of his 
technique are all cqunlly commendable is not so 
certain, but is of less moment. In osteomyelitis cases 
particularly the thoroughness of tho primary operation 
must be of paramount importance, and the author 
appears to us to underrate Ills surgfcnl skill in Ids 
anxiety to givo full credit to tho principle of his 
method. On the whole, however, ho has put his caso 
fnlrlv, nnd his book should bo rend by every surgeon. 
Dr. John Ridlon contributes a delightful introduction. 
We doubt whether the general surgeon is quite so black 
ns Dr. Ridlon paints him, but feci sure ho will enjoy 
such witty castigation. Dr. Ridlon quotes Talley¬ 
rand’s saving, “ Be zealous ; but don’t be too damned 
zealous ” ; that, remark could be applied to Ids own 
defence of the orthopaedist as well ns to the alleged 
offleiousness of the general surgeon. 


Sleet. ' 

The Treatment of - Its Disorders. By R. 
Gillespie, M.D., M.R.O.P., D.P.M., Physician 
and Lecturer in Psychological Medicine, Guys 
Hospital. London : Bailliore, Tindall and Cox. 
1020. Pp. 270. 7s. 0 d. 

Tins addition to tho Minor Monograph Series is 
intended to indicate to tho practitioner the various 
means by which insomnia may bo treated, together 
with a rational basis lor tlio methods of treatment, 
recommended. Since no comprehensive monograph - 
on the subject of sleep nnd its disorders Jins nppearw 
in English for some years tho book supplies a definite 
demand, and it gives an entirely up-to-date presenta¬ 
tion of the subject. Tlie first section considers the 
several physiological mechanisms such ns variations 
in the depth of sleep and the state of the relieve., 
circulatory', respiratorv, and excretory systems durmf. 
sleep. Recent work shows that the basal rnotnboii 
rate is 15 per cent, less during sleep than an m 
waking state, and the investigations of A. wane . 
Farmer, Richter, and others indicate that 
electrical resistance of the body is a measure 
the depth of sleep since the resistance, rises aurmt, 
sleep and falls towards the onset of the waking star • 
The effects of sleeplessness both in man and anmfiais 
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ore next discussed. It is comforting to read the 
result of a review of the avail able experimental 
evidence ; the conclusion is reached that by no known 
method has it been possible so far to demonstrate 
any but trifling physical or mental changes after 
prolonged Insomnia In man. At present all that can 
be said is that the signs are entirely subjective and 
that they can be abolished after ae many os 116 hours 
of insomnia by a single and not unduly prolonged 
period of sleep. It baa often been maintained that 
filceplessness may lead to mental disorder, but-It is 
true that the exam ples usually cited are those of 
anxiety states, schizophrenic, or. one of the common 
** functional ” syndromes. If insomnia were the 
direct cause of mental disturbance it would presumably 
act by virtue of definite nerve-ool 1 changes, and the 
resulting mental disorder would be of the “ organic M 
type such as delirium, impairment of memory, and so 
forth. Such states, it (a considered, are the only 
relevant types of reaction to insomnia and are rare. 
Most people will agree that anxiety and worry 
regarding insomnia are more potent in aggravating an 
anxiety state than the actual loss of sleop, and that 
sleeplessness In mental disorder is more symptomatic 
than causative. 

Dr. Gillespie divides the various types of sleep 
disorder into throe main classes: 1. Qualitative 

alterations, suoh as decrease (Insomnia) and increase 
(somnolence). 2. Alterations in the incidence of 
sleep—e.g., attacks of sleep (narcolepsy), and tho 
reversal of sleep rhythm, such as occurs in encepha¬ 
litis lethorgica. 3. Abnormal interruption of sleep— 
hypnagogic hallucinations, tendon-motor shocks, 
nightmares, night terrors, somnambulism, Ac. From 
the therapeutic standpoint the types of insomnia lire 
classified as follows : 1. Sleeplessness due to physical 
disease—(«) of the central nervous system, (6) of 
other parts of the body. 2; Sleeplessness due to 
external irritation—e.g., climatic conditions. 3. Sleep¬ 
lessness resulting from mental causes. This classi¬ 
fication appears unnecessarily complex, and tho 
simpler method adopted by other authors which 
divides the causes of insomnia into two maih 
groups—(1) physical and (2) psychical—would include 
all the above. The difficult subject of treatment Is 
admirably dealt with in this book and the various 
hypnotics In use are discussed. The author lias been 
lucky in finding that “paraldehyde in doses of 
two to three drachms is often effective ” In cases of 
sudden excitement and delirium tremens. The excep¬ 
tional instances mentioned—in' which the dose has 
to be repeated in an hour or so—in our experience are 
more often the rule. The judlcloui use of the 
barbitone sories of hypnotics Is rightly defended. 
Finally, the various theories as to the nature of sleep 
are reviewed in an interesting manner, and especially 
that relating to the possible presence of a sleep¬ 
controlling centre In tho region of the third ventricle 
and Pavlov’s view which identifies sleep with wide¬ 
spread cortical Inhibition. 

The book may be read with pleasure and profit by 
students and praotttl oners.- ■ 


Otosclerosis. 

A B£sum6 of the Literature to July, 1028. Com- 

E Ued under the direction of the Committee on 
tosclerosis, American Otological Society. New 
York: Paul B. Hoeber. 1029. Tsm ■ vole. 
Pp. 724. 316.00. 

Tms work, which ie claimed to be the first compre¬ 
hensive survey of the literature on this subject ever 
made, is a nSsumd of all the literature on otosclerosis 
down to July, 1028. The compilation has been 
carried on under the supervision of Dr. Arthur B. Duel 
as part of a programme of research In this disease 
begun by the American Otologicnl Society under a 
grant of 390,000 made by the Oamogie Corporation. 
TIk> Committee have begun their, work in the right 
way, for it is essential that a research of this nature 
should start with a full record of past Investigations. 
Tim work is well edited and arranged, and is supplied 


with a full index of subjects and another of personal 
names, repeated In each volume, while , the second 
volume also contains a . completo bibliography 
arranged alphabetically raider the names of authors. 
The first volume deals'with the pathology and {etiology 
of otosclerosis, and the second with symptoms, 
diagnosis, and treatment-. .Treatment is discussed 
under the heads of’ local surgical measures. local 
non-operative measures, and general treatment, and, 
being largely historical,' Is partly concerned with 
methods which have been tried and abandoned. It 
forms somewhat melancholy reading, for it tells a 
story of therapeutio efforts mngtng'mnn removal of 
the stapes to the use of radium and X rays, some of 
which have been launched with enthusiasm only to be 
relinquished on further trial. Further research Is 
urgently noeded. for there is at present no reliable 
method of treating this widespread and serious 
affection. 

The work is a compilation to which the editors have 
refrained from adding comments of their own. Am a 
work of reference It should bo in the bands of every 
otologist. _ 


Medicine : Itb Contribution to Otyilibation. 

By E. B. Veddkr. London t Bailllfere, Tindall 
and Cox. 1020. Pp. 808. 22s. Od. 

Colonel Yedder has. put together an excellent 
account, for popular and somi-popular consumption, 
of the causes of disease and of what has been achieved 
in disease prevention and what is to be aimed at and 
hoped for In the future.. The first part gives a sane 
and sensible discussion of diet, exercise, ventila¬ 
tion, Ac., and adequately describes the important 
features of infectious diseases. The second part 
summarises the facta of the decline In the death-rate 
and analyses tho components of the increase in the 
average expectation of life which Is the triumph of 
modem sanitation. 33o draws the sound conclusion— 
if combined and sincere effort can do so much, it 
can doubtless do much more, and at a small coat. 
The queer thing about the book is its title ; the 
contribution of medicine to material well-being is 
obvious enough, but has it dono notldng for the mind 
and spirit as well ? 


AW I INTRODUCTION TO THE HlNTOUY OP MEDICINE. 
■With Medical Clironology, Suggestions for Study 
and Bibliographic Data. Fourth edition. By 
Fielding H. Garrison, A3., M.D., Lieut. - 
Colonel, Medical Corps. U.8. Army, Surgeon- 
General’s Office, Washington, D.O. London i 
W. B. Saunders Company, Ltd. 1920. Pp. 000. 
65s. 

Garrison’s “ History of Medicine ” needs no Intro¬ 
duction to English readers. It is seven years ainco 
the appearance of the lost edition, and while there 
may not be very much to add to the earlier sections 
on the history of medicine, many developments which 
occurred during the decade following the war had to 
find a place. It is In the later chapters, therefore, 
that the reader must look for changes ; tho chrono¬ 
logical section has been increased nearly twofold. 
A new chapter on medlcino in prehlstorio times has 
been added and forms the second chapter of' tho 
present edition. In dealing with the history of recent 
advances the author has wisely confined himself to 
giving salient examples, realising that to attempt 
exhaustive handling would be premature and con¬ 
fusing to tho reader. In view of tho amaxing com¬ 
plexity of tho subject praiso is due to Colonel Garrison 
for tho way in which ho bos doalt with hi* material j 
nothing of Importance seems to have boon omitted, 
and tike student will find in this volume an excellent 
epitome of medical history. Anyouo interested either 
In tho works of the lathers of medicine, ot in tho men 
themselves, or in the history of epidemics or disease* 
will find information Ln this ,book, and if it is not 
fall enough for his purpose he can refer to original 
sources to which references ore given. In order to 
keep tit© size of tb© book within reasonable bounds It 





718 THE lancet,] 


REvrmwe and notices of books. 


[oct. 5, 1929 


has been necessary to print some of tbe sections in 
smaller type, but the printing and paper are so good 
that no strain is thrown on tlio eyesight of the 
reador. 


Laboratory Manual for Comparative Anatomy. 
By Malcolm E. Little and Rudolf T. Kemtton, 
New York University. New York: The Macmillan 
Company. Pp. 2SC. 10s. 

This book is written as a practical guido for students 
in American laboratories, a fact which renders it in 
some ways less apt for English students. Alligators, 
for example, are not common objects in laboratories 
over hero, nor do we often see Necturus or Crypto- 
branchus given out, ns one may distribute' frogs, to 
waiting classes. But these details need not be 
considered seriously. The book, wherever we have 
tested it, gives accurate information, and the direc¬ 
tions are likely to be of practical valuo in laboratories 
where the help of a demonstrator is available if 
required. When one realises that tbe book is intended 
as a compromise between systemic and systematic 
teaching, and is divided into distinct parts allowing 
•change of order, one’s first sense of slight confusion 
in arrangement is dispersed. The usefulness of a 
laboratory manual depends largely on the text-book 
■employed at the same time. This book seems to us 
to provido a good course for students if used in 
■conjunction with a suitable larger book. 


The Visceral Nervous System. 

En over (tiki over den kliniskc underaokelsc av del 
visccrale ncrvcsyslcni og cn kriiikk av dc forak~ 
jclligc provers prakiiakc verdi sluUcl paa egne 
vndcrsdkclscr. By Dr. G. Langfeldt. Bergen: 
J. W. Eide’s Boktrykkeri. 1929. Pp. 134. 

This monograph includes a review of the clinical 
•examination of the visceral nervous system and a 
criticism of the practical value of various tests of its 
functions. Dr. Langfeldt lias been awarded Prof. 
•Skjelderup’s gold medal for the work hero published, 
which is based on studies undertaken in Hamburg 
and Bergen, the experiments being carried out at the 
Priedrichsberg Hospital in Hamburg and tlio Hauke- 
land and Neevengaard Hospitals in Bergen. In his 
introduction the author produces physiological and 
anatomical evidence which shows that there is no 
absolute functional antagonism between the sympa¬ 
thetic and parasympathetic systems. Much space 
is devoted to tests with atropine and pilocarpine, as 
well as to physical tests, such as Aschner’s reflex. 
Many of the conclusions to which the author comes 
are negative, and he has found that the subcutaneous 
bests with various drugs (pilocarpine, &c.) are worthless 
in the diagnosis of chronic encephalitis, dementia 
prtecox (of which alone he oxamined 71 cases), and 
various other mental diseases. Summaries in German 
and English are appended, but there is no biblio¬ 
graphy—a rather unconventional omission. 


Bacteriology and Sanitary Science, 

By Louis Gershenfeld, Ph.M., B.Sc., P.D., 
Professor of Bacteriology and Hygiene in the 
Philadelphia College of Pharmacy and Science, 
Philadelphia. Philadelphia: Lea and Febiger, 
1929. Pp. 432. $4.00. 

This is a relatively short text-book on bacteriology. 
The subject is treated mainly from the general 
hygienic and epidemiological points of view, and in 
consequence the descriptions of individual species and 
-of their pathogenic effects are reduced to a minimum. 
The book is primarily written for students in pharmacy, 
chemistry, and allied sciences, but it is nevertheless 
dominated by the pathogenio micro-organisms, both 
human and animal, and only brief reference is made to 
the field of industrial bacteriology. On the whole 
a very fair account of these aspects of the science is 
presented, without many details of technical pro¬ 
cedures. The Wassermann and Widal tests are 


described in goneral terms, from which the reader will 
gather their import and their application, but without 
necessarily realising that " complement’’ isinpractlco 
usually synonymous with guinea-pig’s scrum. This 
example is intended not to criticise but to explain the 
scope of the book. The allocation of 40 pages to tho 
technique of culture and staining do not accord 
with tho disregard for technical detail winch pertains 
elsewhere. A similar lack of balance iB observable 
in other places. Thus tho virus diseases are allotted 
only ten pages and suiter badly from this compression, 
whilst diseases of plnnts are hardly worth mentioning 
if less than a pngo can ho spared to them. It does 
not help the render to bo told that “ the following 
throe methods arc employed in making microscopic 
examinations of milkPrescott-Brced method, 
Stewart-Slnck method, and the Doano-Buckley 
method ” if the significance of thfs imposing 
concatenation of proper names is not explained to 
him. The arrangement of the book is curious. Why 
should tho bacteria ho separated from, the higher 
bacteria by an article on sterilisation, and that article 
separated from the allied subject of insect extermina¬ 
tion and insecticides by chapters upon animal 
parasites and venomous reptiles ? The chapters on 
sterilisation and disinfection are amongst tho most 
comprehensive in the hook, Apnrt from these minor 
matters of dotail the book is well adapted to givo the 
students for whom it is designed a sound conception 
of bacteriological principles and to the practising 
pharmacist a clear conception of the nature and 
rationale of mnny of the products he is now called 
upon to sell. 


Handbook of Bacteriology. 

Second edition. By .Tosetii AV. Bigger. M.D., 
Sc.D. Dub., Professor of Bacteriology and Pre¬ 
ventive Medicine, University of Dublin. London : 
Bailliere, Tindall and Cox. 1020. Pp.4G2. 12s. 0d. 

Tins excellent handbook has now reached its second 
edition and 1ms been very completely revised. AYc 
confirm the favourable opinion expressed at its first 
appearance ; it is one of tho best students’ text-books 
of bacteriology on Ibo market. It is short, concise, 
and well written, and tho author bos succeeded in 
avoiding the sacrifice of essentials to brevity and the 
cramped, unreadable style familiar in books winch 
havo been too drastically cut down. At the siuno 
time wo note that the present edition scorns slightly 
fatter than its predecessor, and we trust that Prof. 
Bigger will sternly repress any further tendency to 
expansion, since in its present form and bulk the 
student can study the book at his convenience. 


Food, Health, Vitamins. 

New edition. By K. H. A. Plummer, D.Sc. Lond., 
Professor of Chemistry in tho Univereity of 
London at St. Thomas’s" Hospital Medical School; 
and A 7 iolet G. Pilmmek. London : Lonfpnans, 
Green and Co. 1929. Pp. 120. 3s. 

This is a new and considerably enlarged edition 
of the book by the same authors previously pnohsnea 
under the titlo of “ Food and Health. ± no 
expansion of the book has been mado nocessary oy 
recent developments in our knowledge of the vitamins, 
and it now supplies in simple language a vnlimDio 
summary of modem views on this subject. A new 
chapter has been added dealing briefly with tne 
general principles 6f dieting in pregnancy, old age, 
and obesity. Two weekly menus for standanl-suw 
families are included to illustrate how simple mem 
containing balanced quantities of tho essential loon 
constituents can bo prepared at a minimum cost. 
The authors perhaps take up too uncompromising a 
attitude on tho pathological consequences of minor 
degrees of vitamin B deficiency, since this question 
still highly controversial. In other respects tne 
book can he recommended as furnishing sound aavi 
to the layman who wishes to know what tanas of loo 
are most likely to promote his general well-hemg. 
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1 • MENTAL HEALTH IN 1928. 

E “ Inaanity ii . . . only a dl*ea« Uk® other dUc**** . . . 
— «ind a mind diseased c*n b® mlni»ttr»d to no Iras cfTectivoly 
= than a body diseased. Dnt the old conception of insanity 
r-dlra hard, and 1U trace® oro atlll persistent. The modem 
^ -conception caIIs for the eradication of old-ratabllsbed. 
£ prejndkos and a complete revision of tha attitude of society." 

£ Tma quotation from the-Report of the Royal 
■E Commission remains the text of the Fifteenth Annual 
£ Report of tho Board of Control^ Part I. of which has 
=Juat been publiahod. 1 Tho sentence •would provoke 
£ no disaent if tlio ain^le-letterod word “ a ” wore 
§-omitted. Insanity is disease like othor diseases, but 
=io call it “ a " disease is to overlook the faot that it is 
=no thing specific but due to a multitude of disorders 
£ of body and mind, nospitalisatlon of all institutions 
Etfor the mentally afflicted is the Board’s moat aim, 
z although homes will still bo needed for the chronic 
2 and infirm cases. Much has been accomplished ; 
| much remains to be dono. Many institutions still fall 
I abort in greater or lesser degree of the standard set by 
z the best, and the beet could be still better. Many 
§ local authorities take a conservative position towards 
| modem developments; vrhllo recognising the reason- 
= ableness of a cautious attitudo towards new " cures,” 
l the Board feels strongly that in treating mental 
i disease experiments should be made freely. Even if 
: statistical results are disappointing, the patient and 
i his relatives obtain an incalculable psychological 
: benefit from the feeling that everything possible Is 
‘ being dono, and that there is always hope. The only 
■ direction at present in which .there, is definite thera- 
: peutic advance is the malarial treatment of general 
; paralysis, to which we referred in a recent issue 1 
: It is a regrettable and rather surprising fact that in all 
-other departments of mental disease the average 
- recovery-rote—30-84 per oent. for last year—has 
-remained practically constant over a long period of 
jyeara. This may ho partly due to a higher standard of 
’ recovery nowadays, but whatever its cause, it must 
-combine with tho greater longevity of chronio cases, 
.and the increase in general population, to produce a 
.steady increase in tho number of persons under care. 
The average annual increase of such persons is, in 
:fact, just over 2000, and the total number on Jon, 1st, 
1920, was 141,080. The Board points out that this 
increase by no means indicates an alarming increase 
in montal disorder, but it . does mean a disquieting 
.shortage of accommodation.' To increase the number 
■of beds in an existing institution, or to build a new one, 
may cost £500 per bed, and makes a heavy demand on 
-the finances of the local authority. For this reason 
it is a true economy to spend money.on tho various 
hospitalisation schemes which make for the most 
intensive use of beds already available. 

On this ground tho Board strongly deprecates 
understaffing on either the medical or the nursing 
.side, and welcomes the progross made during the year 
in the provision of restful and comfortable nccommo- 
•dation for nurses. It regrets the unsettled conditions of 
draining in montal nursing and the difficulty of 
■securing women nurses of good type and anxious to 
oeok a qualification. It notes, however, the paradox 

•TTJtf. Stationery Offletu 1BT0, Pp. 83. 1*. M~ 

* The Lancet, Attffoat liLh, p. 401. 


that hospitals which set a high standard have the 
least difficulty In ‘.obtaining probationers. It urges 
tho appointment, wherever possible, of a special 
occupation officer, citing the experience of the Dutch 
hospitals, Gontpoort ana Maasoord, which emphasises 
afresh that there are many patients, including 
violent types, who benefit considerably and becomo 
far more omenable if trouble is taken to find the 
occupation best suited to the individual. This task 
demands experience, skill, and time, which an over¬ 
worked medical and nursing staff cannot be expected to 
dovote. Another measure which can be confidently 
expected to reduce the need for beds is a well-staffed 
out-patient centre. To ovorcome the foolish tendency 
to postpone treatment until concealment is impossible, 
the Board invokes the cooperation of the press. 
Adequate advance in new methods cannot be made 
without coordination, and the Report urges local 
authorities to encourage scientific research in such 
therapeutic reinforcements as ultra-violet and other 
light treatment, eleotrotherapy and hydrotherapy. 
Much of tho work which is already being done would 
have its value greatly enhanced if the results were 
recorded under o uniform and approved schedule. A 
committee of the Medical 'Research Council is taking 
steps to associate certain montal hospitals in a 
schemo of this kind. The Board notes with pleasure 
an increase in tho number of mental hospitals that 
are linked up with medical schools, for it feels that 
nothing could be worse for psychological medicine 
than any tendency to divorce it from other branches of 
medical study. Another development worthy of every 
encouragement is the organisation by the Royal 
Medico-Psychological Association of study tours of 
foreign hospitals. Tho Board suggests that a report 
of these tours by the Association would be of great 
value to those who are unable to participate in them. 
One suggestion coming from abroad is the appoint¬ 
ment of a skilled psyohiatrist as after-care officer. 
This experiment has been made with groat success 
at Maasoord, Rotterdam, which has a markedly lower 
readmisaion-rate than other Dutch hospitals which 
have no such official. Another valuable appointment 
would be that of a so dal worker as almoner, to 
supplement the admirable work whioh is now done by 
the Mental After-care Association in tempering-for 
the discharged patient the shock of return to a stressful 
and often temperamentally difficult workaday world. 
But when all is said and done it is tho accumulation 
of the chronic insane, especially cases of dementia 
pxiEcox, which constitutes one of the urgent social 
problems of the day. Tho Cost and the wastage, is 
terrific. Concentrated effort is needed—and will 
justify large expenditure of public monoy in research; 
research, that is to say, into causes, into a group of 
therapeutio mothods, intonslvo experiment with 
occupation therapy, and any other kind of therapy, 
so long os conducted in a limited field and on lines 
that render it possible to estimate results. It .would, 
we think, be worth whUo to offer valuable prizes for 
essays outlining details for research ; not for tho 
research itself, but for. grounds for expecting useful 
results from further study. Tho public wonts awakoil¬ 
ing to tho gravity of this problom. 

The outstanding events of the yoar In tho field of 
mental dofectwerothopassing of tho Local Government 
Act and tho publication of the Report of tho Mental 
Deficiency Committee. The Board’s Roport reviows 
tho relovant sections of the Act and points out tho 
benefits which mty bo expected to result from 
uniform control. It is hoped that both ascertainment 
and classification will bo greatly improvod. Tho 
figures given in-the Wood Roport make it highly 
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probable that tbo increased accommodation made 
available by tbo Act will still bo inadequate. The 
older typo of poor-law institution is only suitable for 
tbe untrainablo and unomployablo classes, but 
a groat many defectives of tliis typo arc still occupying 
space in mental hospitals, and their transfer to a poor- 
lawinstitution would release beds urgontly required for 
curable cases of montal disease. For the cducablo 
defective now colonies are still badly neodod, and 
little was done during M)28 to meet the shortage ; 
Hampshire and West hiding County Councils oponed 
new colonies, and three other now institutions also 
became available. Several designs for big schemes are 
now, however, well advanced, and the Board is of 
the opinion that ovory local authority ought to have a 
central colony or a share in a colony whore there is 
enough land for workshop and field omploymonts and 
recreation. Although the actual amount of now 
accommodation—025 beds—falls so short of urgent 
requirements, yet it is nearly double that of 1027, and 
a large number of local authorities are taking stops in 
tho face of many difficulties to fulfil their statutory 
obligations. While taking a guarded attitude towards 
sterilisation, tho Board definitely roeommends the 
prohibition of marriago of defectives. Shortage of 
accommodation, therefore, tho key-note of tho reports 
on mental deficiency for many years past, is still tho 
principal trouble to-day, and has extended to mental 
hospitals also. Most of tho hospitals aro overcrowded 
and many have already boon expanded to tho utter¬ 
most limit. Tho position is serious ; a modorn montal 
hospital takes time to design and construct, and no 
local authority can afford to postpone sorious efforts 
to meet the problem until tho strain on their existing 
hospital has becomo acute. 


CURES AND PREVENTION. 

The author of a now American handbook on “ The 
Common Head Cold and its Complications ’ u explains 
that if the information he has to offor is not altogether 
satisfactory “ it is becauso our scientific knowledge is 
not in all respects final.” As Regius Professor of 
Medicine at Oxford Sir Farquiiar Buzzard would 
doubtless agree with tliis statement, but in the 
address published on p. 695 ho suggests that we 
know enough about colds to feel hopeless about them. 
The common cold is not curnblo, he said ; and as for 
prevention, the necessary measures would bo so 
troublesome and onerous that tho public would never 
put up with thorn. Ho advised his audience (in tho 
manner of Mr. Belloc) to answer, as they took their 
fees, there is no cure for this diseaso, Henry will 
very soon be well. 

While it is quite truo that tho symptoms of infec¬ 
tious diseases aro mostly the signs of a battle botweon 
parasite and tissues, we cannot agree eitlior with his 
statement that “all the material facts about ” tho 
common cold are already known, or with his pessi¬ 
mistic outlook that no cure for that complaint will 
be found as relatively effective, for examplo, as anti¬ 
toxin in diphtheria. It seems evident that there is 
some “ material fact ” about thoso infections of 
mucous surfaces which h\s not yet been ascertained. 
No one so far has hit upon' any theory or any empirical 
procedure which will enable us to kill tho microbes 
or prevent their injurious fiction on the tissues. But 
no cheerful believer in tho intelligence of man can 

1 Dy Walter A. Wells, A.M., SLt)., I'.A.O.S., Professor of Oto¬ 
laryngology, Geortretown Unlversli f, Washington, D.C., with an 
introduction by Hugh S. CmnmTig, 1LD., Snrgoon-Qoncrni 
United States Public Health •Service. % New York (obtalnnblo In 
England from Messrs. Maomllhm & Co., Ltd.). Pp. 225. 10». Cd. 


seriously doubt that there is a solution somewhere. 
Bnctcriology is only juBt getting into its stride and 
immunology Jins hardly began to totter on its first 
steps ; the golden age of catarrhs is surely onlv just, 
round the corner. 

Meanwhile what is to he done 1 Sir Farquiiar 
Buzzard urges very truly that if we cannot euro a 
disease we should give our minds io prevention, and 
that wo should frankly recognise that some conditions, 
such as tho paralyses of poliomyelitis, arc in effect 
incurable. With such doctrino no one can possibly 
quarrel. Medicine has always put prevention in the 
front of its programme, its main triumphs are hygienic 
rather than therapeutic, nnd it is nlong these lines 
Hint it will progress. But it remains truo, nnd pro¬ 
bably will always remain true, that tho dnily work ot 
tho medical man will bo chiefly therapeutic. Preven¬ 
tion will sometimes fail, nnd the diseases of old age 
arc, ns far ns wo know, unprcventahle ; with our 
agoing population they will become relatively more 
frequent. One lias, too, to recognise that a man or 
woman who is incurably diseased is by no means as 
good as dead. From their own point of view, and 
often enough from the world's point of view, they are 
as much alivo as anyone else, nnd much of tho kindly 
art of medicine will, we hope, always ho devoted to 
making the rest of their pilgrimage as easy and 
effective as it may he. It is questionable whether 
medical men ever do anything moro really useful, 
though tho theory and practice of helping those who 
are irretrievably maimed docs not perhaps play any 
large part in our curriculum. Medicine is not wholly 
materialistic: it wonld discharge its functions sadly 
if it had nothing in view hut n healthy body. Let n3 
linvo that- by all means if we may, but if we cannot 
let us hear in mind that comfort and cheerfulness <lo 
many people good besides tho sick man. When 
prevention and cure linvo failed, there is much left 
to do which is worth doing. 


WORLD HEALTH ORGANISATION. 

Competent observers of the Tenth Assembly of 
tho League of Nntions have detected in its proceedings 
an unusual insistence on activo progress and increased 
achievement. Tho note was heard in all directions, 
not only on the promotion of peace and disarmament, 
hut in the discussions of such divorsc matters ns tariff 
barriers, international communications, child life 
protection, control of drugs of nddictiou, and even 
tho internal organisation of tho secretariat. Among 
them the Henlth Organisation of the League—a tern) 
which includes tho medical director nnd his staff, the 
health committee, and advisory henlth council—came 
under roviow in its plnco. If wo may judgo from the 
discussion of its work in tho Second Committee, 
reported in tho Assembly Journal of Sept. 18tb, and 
by the subsequent approval by tho Assembly of the 
report submitted to it by the Czecho-Slovakinn 

delegate, Mr. Fierlixger, it emerged not only iritn 
credit, but with ns much enthusiasm ns tho Assoinhly 
can he expoctod to show ovor an undertaking which 
hns so far gone its way without producing political 
repercussions or national controversies. The output 
of tho Organisation in terms of its publications 
continues to grow, while tho stoady increnso in the 
variety of subjects with whioh it deals is made oviaent 
when the last annual report of tho medical director is 
contrasted with those which he presented only aMon 
years ago. Tho compilation and issuo of returns about 
notified infectious disenses nnd similar data from tne 
different countries of tho world continue both at 
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Geneva and at the branch health office of the League 
in the Fax East, which has been established at 
■Singapore. The International Health Year-book, 
comprising notes of the principal happenings in 
different countries, has taken a new form and its 
last issue has been so enlarged that it makes quite a 
formidable volume of reference. New handbooks 
have been prepared regarding vital statistics and the 
public health' administration of different countries. 

In the more important field of international expert 
study some notable contributions have lately been 
made to the science and practice of preventive 
medicine, particularly the reports of the International 
Conference on steeping sickness. 1 and on tho radio¬ 
logical treatment -of cancer of the uterus.* To theso 
should bo added a comprehensive survey wliich has 
just appeared of*tho measures’taken in different 
countries for tho welfare of the blind. The rapporteur 
laid special stress on the progress of combined investi¬ 
gations into particular aspects of syphilis, malaria, 
and the causes of infantile mortality. The successive 
conferences on the first subject havo focused national 
studies of tho technique of serum reactions, and have 
undoubtedly led to greater nocuracy and compara¬ 
bility of all the diagnostic tests employed for syphilis. 
A similar comparison of tho efficacy of modern 
preparations in the treatment of this disease is now 

S rocceding on a large international scale. The 
Lquiries which have boon pursued by the Malaria 
Commission, extended in the present year to India, 
have resulted in a series of authoritative reports which 
•are doing much to determine the wise selection and 
economic application of different autlmalarial measure* 
according to the circumstance# and resources of tho 
countries affected. In the case of Infantile mortality , 
a stand aril pattern of inquiry has been set up which 
each country can adopt, and those countries which 
have already adoptod it have found thnt .it affords 
an invaluable guide and stimulus to national effort. 
Claims such as these made oh behalf of the League's 
work are - substantiated by the facts, and their 
recognition should he gratif ying to the medical 
officers of our own Ministry of Health and other 
British technical representatives who have not only 
taken their share in the conferences and committees, 
but themselves have provided n very essential part 
of the material and research which has made these 
several investigations fruitful. In tho dehato in the 
Second Commit too gome delegates advocated the still 
greater increase of investigations • of this kind—for 
example, the institution of an intensive world study 
of influenia—while others hinted at tho danger of 
the Health Organisation trying to do too much without 
a more systematic programme. Both contentions 
have force, but provided the Inquiries are well thought 
out by the responsible body, the Health Committee, 
before they are put in hand, and the principle is 
followed that there should be only one quality of 
work—the best—their increase should be universally 
welcomed. 

At the Assembly the public health work of tho 
League has now come to make an exceptional appeal 
on the ground of the universality of its application. 
While disarmament, tariffs, and opium control affect 
some nations vitally hut leavo others indifferent, there 
is no country in the League which cannot benefit by 
consultation on one or other of its health problems. 
In some instances It is evident that these ore political 


■ L***vs of Nation* Health Orr*nli»tIon Report, Q.H. T43. 
Report of tho Second International Conference on 8J replug- 
Bickne**, Parii, November, IP2B. 

• Ibid.. C.H. ISS. Report* submitted bribe Radiol octroi 
8ub-CoinmI*»lon, (JenoT*, jlnne, -• / 


and administrative rather than purely technical. 
Tho recent application of Greece to the League for r 
C ommission to advise on the reorganisation of Its 
sanitary services is on Instance in point. This Com¬ 
mission, of which Sir George Bucitaxax was the 
British member, laid down a scheme which the Prime 
Minister of Greece informed the Assembly that his 
Government has already adopted. In pursuance of 
it tho services of one of the principal medical officers 
of the League, Dr. Norman White, have now been 
lent to tho Greek Government, while Mr. Ventzelos 
himself, in order to further the scheme, has added, the 
portfolio of a Minister of Health to his other offices. 
Tho League has just received a similar request from 
Bolivia for advice on the organisation of its health 
administration ; while muoh attention was attracted 
at tho Assembly to communications received from 
the Government of Nankin, as a result of wliioh the 
medical director. Dr. L. Rajchmax, with other 
members of the secretariat, will almost immediately 
visit China and the Chineao ports. The Assembly 
indicated its satisfaction with the principle of these 
requests by voting a special credit for the purpose, 
additional to the normal publio health budget and to 
the income furnished by the Rockefeller Foundation. 
From the point of view of hygiene, aa well as of it* 
effect in extending the influence of the League of 
Nations, the results of these new and highly responsible 
undertakings will be followed with attention and 
Interest. _ # _;_ 

BRITISH COLLEGE OF OBSTETRICIANS 
AND CYNmiLOCISTS.. 

The Board of Trade has approved the scheme 
submitted for its approval last March, and on. 
Sept. 13th the incorporation of the British College of 
Obstetricians and Gyntecologists was completed and 
with it the inanimation of a movement for the 
advance of the twin sciences of obstetrics and gynae¬ 
cology which should turn to great good. Chief among 
its oDject* is the design to increase the prestige of this 
branch of medicine, to provide a better training and 
a severer test for medical students in these subjects, 
along with fuller opportunities for learning them. 
In giving our support to the movement in the spring 
we pointed out then what compelling force was given 
to it by the continuance of. the high rate of mortality 
in childbirth. .We recognised in passing the validity 
of the practitioner’s plea that it is economically 
impossible for him to follow out the rules which his 
teachers impress upon him for the conduct of labour. 
These are evils whose roots go deep into social probloms, 
hut the work of the now College should be helpful 
in their solution. Following on the incorporation of 
the CoDoge tho first meeting of the Council was held 
in London on Sept. 23th, when Prof. W. Blair Bell 
(Liverpool) presided and the following wore elected 
members of the first general Council For London : 
Dame Louise Mcllroy, Dr. T. Watt* Eden, Dr. J. 8: 
Fair bairn, and filr. L. C. Eivott. ' For tho Provinces : 
Prof. A. Donald (Manchester), Sir Ewen Maclean 
(Cardiff), Prof. Carlton Oldfield (Leeds), Prof. 31 H. 
Phillips (Sheffield), Prof. Beckwith Whitehouse 
(Birmingham), Dr. Farquhar Murray (Newcastle), 
and Mr. Ley land Robinson (Liverpool). For Scotland* 
Prof. R. W. Johnstone (Edinburgh), Prof. Munro Kerr 
(Glasgow), Dr. W. F. T. Haultain (Edinburgh), and 
Dr. B. A. Lennie (Glasgow). For Ireland r Prof. 

C. G. Lowry (Belfast), Dr. Bethel Solomons (Dublin), 
and Dr. T. M. Mealy (Dublin). Dnder Article 40 
of the Constitution the following were cofipted 
on the Council for the purpo*e of organisation— 
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viz.. Prof. R. J. Johnstone (Belfast) and Dr. 
Eardloy Holland (London). Proceeding to the 
.election of officers, Prof. Blair Boll was clioRon pre¬ 
sident, Prof. Munro Korr vice-president, Mr. Gomyns 
Berkeley (London) treasurer, Prof. TV. FJotchor Shaw 
(Manchester) and Dr. H. Russell Andrews (London) 
secretaries. Sir Francis Cliampnoys was appointed 
vice-patron of tlio Colloge in recognition of his servico 
to obstetrics and gyntecolcigy, and especially to the 
Coll ego during tbo process of its formation. Finally, 
tlie following woro elected inombors of tbo Executives 
Committee—viz., Prof. Blair Boll, Sir. Comyns 
Berkeley, Prof. Munro Ivorr, Mr. Rivolt, and Prof. 
Flotcber Shaw. 


“No quid nlmls." 


MEDICAL DEFENCE. 

The tendency of recent years to add more and molt; 
scientific tests and standards to the practico of 
medicine has hnd at least one real disadvantage to 
tbo medical profession. It. has mado it increasingly 
difficult, to get patients to appreciate tlie fact that 
medicine can never be an exact science. Thoy arc 
every year more apt to judge tlie results of treatment 
by an arbitrary and sometimes grotesque standard, 
usually infused by natural but undue optimism. If 
tbe standard is not readied they promptly blame tbo 
doctor, and woe betide him if ho has omitted to call 
in the aid of any modem scientific measuro applicable 
to tbe case. The absolute necessity of a precautionary 
X ray in any case of injury which might conceivably 
involve fracture lias been urged again and again, 
yet Sir Herbert Waterhouse, in bis presidential address 
at tbe annual general meeting of tbo Medical Defenco 
Union on Thursday of last week, bad to report once 
more that most of the cases causing liis Union anxiety 
had been those involving failure to advise radio¬ 
graphy. “ Unless we are in a position to prove,” ho 
observes, “ that such advice has been given, tlio 
defence of our member becomes a matter of great 
difficulty or even impossible.” There are, however, 
other risks attendant upon tbe practice of medicine. 
As the solicitors, Messrs. Hempson, point out in their 
report, there is the unscrupulous type of person who 
thinks that he may escape payment if he only voices 
his dissatisfaction loudly enough and threatens to 
charge a professional man with negligence. Against 
such there is no immunity, either in consulting work 
or in the public health service. There is also tlio 
possibility in public health or other whole-time 
employment of disputes with employers or complaints 
by ratepayers or other members of the public. The 
risk is certainly in the minds of a growing proportion 
of the profession, and we are glad to learn that tbo 
membership of the Medical Defence Union now stands 
at 15,045 and that its financial position lias never been 
better. Its work covers a very wide range of service 
to medical mjjp and women ; defence against action 
plays a relatively small part. The counsel of experi¬ 
enced advisers can often avert proceedings, and prompt 
attack may be the best form of defence. Tlio Union 
may be said to handle every varioty of difficulty 
connected with the practice of medicine. Perhaps the 
most outstanding case of the year was that, reported 
in our columns at the time, 1 in which a medical man 
was held liable for the hire of a car ordered by him 
for the transport of a patient. Tins was one of the 
two cases in which the Union suffered defeat, and at 
any rate should do service to the profession by calling 
attention to the importance of disclaiming personal 
liability when giving an order on behalf of a patient. 
In the other case the failure was due to the injudicious 
conduct of the member after action had been 


threatened ; this illustrates again the importance of 
consulting the Union early and of nblding faithfully by 
its advice throughout. Another feature of tlie year’R. 
work was the act ion taken to maintain the professional 
standard by referring to the General Medical Council 
the conduct of certain registered practitioners. In 
every case the Council found the charge proved, and 
in one caso ordered the removal of the nnme from 
the Register. More cases than usual have hebn settled 
out of court because the Union had no hope of 
successful action. There were nine of theso cases: 
two involved the loss or pnrtinl loss of the sight of one 
eye, one owing to instillation of the wrong drops and 
the other to leakage of anrcsthetic; three were cases 
in which a swab or instrument lmd been left in the 
body at operat ion ; one patient- hnd been burned 
during treatment, by diathermy ; in two cases there 
were obviously mistaken diagnoses under circum¬ 
stances in which it might have been difficult to prove 
that reasonable skill and care hnd been exercised, and 
in the ninth case tlio practitioner had been carried 
away by sympathy for relatives and hnd signed an 
urgency certificate without actually examining the 
patient. The policy of the Union, however, is strongly 
opposed to the settlement, of claims out of court, and 
every possible avenue of defence is thoroughly explored 
licfore compromise is admitted. In the last 15 years 
1041 cases nave been handed over to the solicitors by 
the Council of the Union and the total cost of subse- 
quentlltignfion was £14,070. In tlio 03 heaviest cases 
the nvorngo cost per member was about £381. It seems 
almost incredible that there arc still thousands of 
practitioners who are unwilling to pay £1 a year or a 
life sum of £25 to insure against- this risk. In tlie 
words of the solicitors : 11 It. is no exaggeration to say 
that no medical man is free from this risk, and that 
every case ho attends is a source of possible danger... 
however small tlio risk the results may be disastrous 
and peace of mind is cheap at£I a year.” Membership 
of one of t he defence societies is the only way of 
securing it. • 


FLUKE INFECTIONS OF MAN’S BILIARY 
PASSAGES. 

During the past year some significant observations 
have been made in Russia on infect ion by flukes of tbo 
bile-ducts and gall-bladder of man. P. Sdrudowski, 
of Baku, on tbo Caspian Sea, and his assistant, 
F. .Tnguboff, have reported that, in frocal examination 
of 000 persons, ova of liver-dwelling flukes were found 
four times—those of Fasciola hcpatica and those of 
Dicrococtium lanccahtm each being noted twice. 
All four patients had mich hepatic symptoms as 
jaundice and a large and tender liver. K. Plavtov, of 
Nakhi-C'hevan, at the head of the Sea of Azov, reports 
on a herdsman who passed eggs of F. hcpatica without 
symptoms, and on eight other persons passing those 
of D. lanccalum, of whom ono at least was ill with 
an intense anromia, but without anything to point 
to the liver as aseat of infection. Again, N. Karibov, 
of Tiflis, saw two boys of about II, from different 

Georgianpro vinces, of whom one was without-symptoms 

and the other suffered from biliary colic, while in WUi 
the eggs of F. hcpatica could always be found not only 
in the froces but by duodenal catheter. Sinco in most 
of these cases where fluke’s eggs were discovered 
symptoms of hepatic disturbance were present, tlicre 
is little doubt that true parasitism existed. That this 
need not be so is evident from observations u y 

S.M. Koulaguino, 1 who was struck by finding that < 
40 persons in whoso froces he found eggs of thesi 
parasites, 38 seemed perfectly healthy. He suspects, 
therefore, that the trematode eggs which he had see 
had been swallowed with food, and ho was indeed am 
to observe instances in which a meal of boiled ii 
infected by these two flukes resulted in tbe evacunt-io 
of their eggs in the froces over the next throe or I 
days. He confirmed this observation on his own pers . 
having first satisfied himself that he was freo 1 


■The Lancet, 1928, U., 1145, and 1920, 1., 1258. 


1 Russian Jour. Trop. Med., 1029, vil., 131. 
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t he infections. Even when liver was boiled, roasted* or 
bated tie eggs appeared to be unaltered, and it may- 
bo concluded that with imperfect cooking eggs may 
bo passed olive in tho fioocs of the man. who has 
swallowed them. It is clear, then, that when hepatic 
symptoms are a been! a diagnosis of Infection by these 
flutes, based on the finding of their eggs in the freces, 
may well be a mistake. They■ should be sought for 
repeatedly by duodenal catheter, unless the ingestion 
of infected liver can be completely excluded. This 
observation should bring about a careful scrutiny of 
cases of supposed infection by these occasional 
parasites of man. _ 

PERCEPTION OF MOVEMENT. 

It is supposed by some that tho perception of 
moving objects, together with a crude light sense, 
represents a primitive type of vision, in some respects 
differing from the vision of stationary objects. In 
order to throw light on the problem some experiments 
liave been carried, out 1 by Mr. Myer Salaman, M.A., 
on the vision respectively of moving and stationary 
objects in tlie periphery of the visual field. The first 
experiment was planned with the object of discovering 
whether, when a moving object is observed peri¬ 
pherally, a perception of discontinuous cliange of 
position is ever obtained without perception of 
movement. An apparatus was employed by means 
of whioli tho speed of a horizontally moving object 
and its angle of ecoentrioity could be exactly regulated, 
and numerous reports were obtained from six trained j 
observers. All observers complained of the extreme 
vagueness of the perceptions, hut the majority agreed 
in reporting cluing© of position of the spots at eccentric 
angles at which no movement was perceived. This 
applies most decidedly to slow movement of under 0 -2* 
of visual angle per second. "When the rate of move¬ 
ment was more rapid it was, of course, more easily 
perceived. A second experiment had for its object 
to discover wliether discontinuous change of position 
of an object, observed peripherally, is ever perceivod 
os movement. In this experiment half of the 
observers never obtained any illusory perception of 
movement at all. Of the rest the only ones who gave 
any but negative results were those who had know¬ 
ledge of previous work on the subject and of the 
nature and purposo of the experiment. The conclusion 
suggested Is that the illusory perception of movement 
was in these cases subjective and psychological, not 
the outcome of any physiological process connected 
with tho retina. The author is for too cautious to 
deny what others have maintained—that there may 
be a special physical basis for the visual perception of 
movement, but. at any rate he shows that no conclu¬ 
sions can be drawn from experiments on the subject 
In which the psychological factors are ignored. 


THE DOSAGE OF INTRAVENOUS GLUCOSE. 

Tnouan intravenous glucose is recognised as a 
serviceable agent in conditions of exhaustion, toxaemia- 
or dehydration and Is widely used, dosage and general 
technique are apt to be rather casually determined. 
Dr. P. Titus and ilr. H. D. Lightbody, working in the 
Deportment of Obstetrics and Gynaecology of the 
St. Margaret Memorial Hospital at Pittsburgh, set 
themselves to ascertain the quantity, concentration, 
and rate of injection of glucose which would yield the 
best results. They were chiefly concerned with the 
toxaemias of pregnancy and sundry gynaecological 
conditions, but their conclusions* havo wido medical 
and surgical applications. They pload at tho outset 
for as much care In calculating the dose and in 
controlling tho administration of intravenous glucose 
as Is used In the giving of any potent agent. They 
attribute clinical failure nnd “ reactions”* to faulty 
technique or dosage, and remark that ill-effects would 


1 lTodlooJ Rawnroh OcratKU. Some Experiment* on Periphery! 
Virion. IIj- Mper Selninan. H-M. Stnturoerr Office. If 28. Pp. 47. 
U.M. 

* Amer. Jcmr. Ob*t. and Gyp., Anjjrut, 1828, p. 208. 


certainly be observed if in morphine therapy the 
doengo was casually arrived at anywhere between 
firs. 6 and ono-hundredth of a grain. To establish their 
data the authors selxed on tho cardinal fact that 
intravonous glucose causes a rise in blood-sugar up to 
a certain point, with a subsequent sharp and 
inevitable fall. This fail Is, of course, of the highest 
importance, since hypoglycemia is probablv the 
cause of the convulsivo reactions reported from time 
to time. It is almost certainly due, according to 
the charts presented, to an over-stimulation of the 
pancreas by the excess glucose and an over-production 
of endogenous Insulin. Proceeding along clinical experi¬ 
mental lines the authors tackled separately the three 
problems of quantity, concentration, nnd rate of 
injection. The first consideration is the therapeutic 
doso. As a general rule probably too little is given. 
Indeed underdosage, combined with a too rapid rote of ■ 
injection, may well account for tho disreputo Into 
which glucose falls from tlmo to time. On the other 
hand, overdosage will lead, as has already been stated, 
to a paradoxical hypoglycremia with tho possibility of 
convulsions. It seems that the best quantity for an 
average sick adult is 75 g. The concentration of the 
solution should bo decided upon after a review of the 
clinical condition. For example, In pneumonia when 
tho patient has a weakened heart muscle, strongly 
hypertonic solutions should be ohoson, so as not to 
overload or strain the right ventricle ; while in a oaa© 
of dehydration from vomiting and diarrhcea a weaker 
bypertonio solution is preferred. It will surprise man y 
English readers to I earn that 50 per cent. Is recom¬ 
mended for the strongor, 10 per cent, for the weaker 
solution. For tho rote of Injection the authors fail 
back on tho determinations of It. M. Wilder and 
W. D. Sansum,* who concluded that the rote should 
not exceed 0-8 g. of glucose per kilo of bodv-weight per 
hour. This is very much slower than the rate used, 
in many hospitals and tho disadvantages of rapid 
Injection should therefore be emphasised. A certain 
sequel is the immediate loss of tho substance by 
heightened urinary excretion before It lias had time to 
act; a probable sequol is an over-stimulation of the 
pancreas, leading to endogenpus over-production 
of Insulin similar to that following overdosago. 
According to Dr. Titus and Mr. Lightbody, a basis 
for tho administration of glucose to adults should bo 
76 g. of glucose tn 800 c.cm. of water given over a total 
period of one and a half hours. The injection need not 
be continous but may usefully be given by instalments 
throughout the day. In children proportionately 
s m a ll er quantities of sugar should be given but the. 
time of injeotiun should not be reduced. 


CHANGES IN LOCAL GOVERNMENT. 

The end of September saw tho expiration of the- 
period allowed to the county councils and count}* 
borough councils for tho formulation of their plans 
for taking over the public health and administrative 
work of the boards of guardians. On tho last day of 
JI arch next those bodice will automatically ln> 
dissolved and their successors will receive a largo- 
addition of dignity and Importance, tempered by tho- 
obligation to perform extensive and often complicated, 
functions familiar, in most Instances, to a minority- 
only of their members. So great a change In our- 
system of local government entails careful and min ute- 
arrangements for smooth working, but in tho main 
they must necessarily bear a family likeness. To what- 
ox tent they differ it la impossible to say, since many ‘ 
scores of schemes have had to be prepared. The 
general outlines are, however, familiar. From 
April 1st the councils of counties and county boroughs 
—that is to say, all the great towns, and some tnat 
are not so great—will be responsible for poor-law 
finance, indoor and outdoor relief, nnd the maintenance 
of poor-law Institutions, so long known as workhouse*, 
and poor-law Infirmaries. 

This is a heavy load of work to place upon the- 
shoulders of authorities which grow busier every year,. 


* Arc tu Jnt, Med., 1817, xlx., 311. 
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Lut the Local Government Act of 1020 provides for it 
to be met by delegation. Even ns tbe councils 
appointed education committees when they took over 
tbe functions of the school boards, so will they now 
appoint public assistance committees that will absorb 
the paid officials of the guardians. These bodies will 
have the general supervision of all poor-law work, 
subject, of course, os the education committees are, 
in matters of principle, to the approval of the councils. 
The composition of theso committees is of great 
practical importance. They may consist only of 
elected councillors, and in some places that course 
has been followed, or they may include coopted 
persons to the extent of not more than one-third, some 
of whom must be women. The borough public assist¬ 
ance committees may and, ns a rule no doubt will, 
appoint subcommittees consisting mainly of elected 
councillors, but here again, if outsiders are cobptcd, 
women must be among them. In tho counties sub¬ 
committee are compulsory, for tho obvious reason 
that it is impossible to administer relief from a single 
centre. These guardians’ committees will do work for 
which local knowledge is neco3snry, such ns inter¬ 
viewing and investigations. They will consist of 
members of the subsidiary councils, in the area, 
nominated by those councils, members of tho county 
council representing the area, and male and femnlc 
coopted members—this is compulsory—to the extent 
of not more than one-third. The inclusion in this 
category of as large a number as possible of tho old 
guardians and others with poor-law experience is very 
necessary, and even where elected councillors only 
nave been chosen it is probable that some of them are, 
or have been, members of boards of gnardians. 

It is probable that, in most instances, the difficult 
and complicated question of tho most effective means 
of cooperation between the poor-law hospitals and 
the voluntary hospitals has, ns yet, been settled only 
in broad outline, even if so much lias been done. 
The details of such cooperation are necessarily 
intricate, and whatever is arranged must needs be 
subject to the test of experience. The primary object 
must be to prevent waste and overlapping, and that 
crowding of one institution while a neighbouring ono 
has beds to spare which has been so serious a weakness 
of the old system. Hot less important will it be to 
create something like a uniform standard of efficiency, 
which was virtually impossible so long as wo had two 
hospital systems existing side by side, one of wliich was, 
so to speak, under a cloud. Erorn tho point of view 
of the public health the councils have a great oppor¬ 
tunity and, with goodwill on both sides, the voluntary 
hospitals ought to be the stronger for the adoption of 
rationalisation in quite a new sphere. 


ANAEROBIC TOXAEMIA IN ACUTE OBSTRUCTION 

Micro-organisms, like people, have their phases 
of popularity. The bacillus of gas gangrene, for 
instance, was long regarded as of no significance except 
in foul wounds, but M. Weinberg, 1 in France, followed 
by B. W. Williams 1 in this country, has endeavoured 
to establish its importance in acute intestinal condi¬ 
tions, and in America it is being advanced as a cause 
of pernicious anremia. As regards its action in 
obstruction of the intestine and acute peritonitis, 
Weinberg lias urged that it produces an infection, and 
Williams that it forms toxins which are absorbed. 
In a case lately published by J. Sailer, G. M. Laws, 
and J. Eiman 3 the afebrile collapse of a woman 
patient after appendicectomy suggested to tbe authors 
the toxtemia of “ gas gangrene.” 'On her death 
B. welchii was found in the small intestine and proved 
lethal to rabbits. The reporters of this case apparently 
believe it to be unique, but it is of the type described 
again and again by Weinberg and Williams. Tbe 
whole theory of the absorption of this toxin from tho 
gut in acute obstruction has lately been traversed, 

1 Aim, do Flnst. Pasteur, 192S, sill., 1107. 

* Brit. Jour. Surg., 1920, xlv., 296 ; The Lancet, 1927,1., 907. 

* Amer. Jour. Med. Sol., 1929, clxxviii., 309. 


however, by A. W. Ougliterson and J. H. Powers,* 
who have repented Williams’s experiments on a much 
larger scale. Eleven dogs were given acute obstruc¬ 
tion and tho contents of their small intestines wore 
filtered and injected into the peritoneal cavity of mice. 
An equal number of mice received the" filtered 
intestinal contents plus a B. welchii antitoxin of 
established quality, and tlie results seemed to be 
quite arbitrary. Eew mice died, protected or unpro¬ 
tected ; in many cases more protected mice died than 
unprotected. A second series of dogs were then 
given acute obstruction and the intestinal contents 
were this time injected info rabbits. It was hoped to 
find evidence of anti-hrcmolysin to B. welchii hiemo- 
lysin, if it was present, and ns a control a sample of 
known B. icclchii toxin was similarly injected. The 
results were negative, however, snvo in the control 
rabbit. Lastly, cats were given acute obstruction, 
and it was found that no relief of symptoms was 
afforded in the group to which antitoxin was given. 
The usefulness of the antitoxin treatment of acute 
obstruction in practice has been emphasised by many 
writers, including .T. O. Bower and J. Clark,* but tho 
original theory of intestinal absorption requires 
confirmation before it can he held to be established. 
Tlie therapeutic value of the method has not so far 
been denied in any publication, but the theoretical 
basis of the method, already resting on two contra¬ 
dictory arguments, is decidedly uncertain. 


THE RIPENING OF BEEF. 

It is estimated that those English butchers who 
supply the wealthier classes sell only 25 per cent, of 
a beef carcass for roasting purposes, the remainder 
being destined for stewing, boiling, or pickling. In 
industrial districts over 5-1 per cent, of the carcass 
iB sold for roasting, the cheaper and usually tougher 
joints, such ns silvcrside, topside, aitchbone, and 
middle ribs, being disposed of for this purpose ns well 
as the sirloin and fore-ribs. It is obviously desirable 
that the palatability of the cheaper joints should he 
raised to as high a standard ns possible. With this 
end in view the Department of Scientific and Industrial 
Research recently undertook an investigation on the 
effect of hanging, or conditioning, upon the palatability 
of meat, and their report on the subject has just been 
issued.* The investigation consisted essentially in a 
comparison of the palatability of samples of hot nnd 
cold roast beef derived from carcasses which had been 
stored at suitable temperatures for varying lengths of 
time. Tho palatability was assessed by tennis of 
exports who allotted marks to each sample for such 
qualities ns tenderness, flavour, texture, juiciness, and 
colour. Joints from one-half of each carcass were 
, cooked and tasted three days nfter the slaughter ot 
j the animal; the other half of the carcass was stored 
[ at a temperature of 41° F. for a further 4 or 14 days, 
after which interval corresponding joints from this 
half were similarly cooked nnd tasted. In almost 
ever}- case there was a marked progressive improve¬ 
ment in tho palatability of the samples with the 
increase in the period of storage, due mainly to an 
increase in tenderness. Tho increase in tenderness 
was more pronounced with the coarser joints than 
with those of the first quality, and was sufficiently 
constant and striking to lead the authors of the 
report to suggest a scheme for the conditioning of heel 
at central depots such as municipal abattoirs- ,J 'ncicr 
such a scheme the dressed carcasses would be Too 1 !* 1 
for one to two days at a temperature of 31-dd 
(sliort of actual freezing) and then stored for 10 to Rj 
days at a temperature of 30-36° F. Before remoi ai 
to the retail shops, or at least before being cufc up 
into joints, the carcasses should bo stored for abour 
24 hours at ordinary temperature , or in summer ar 

• Cushing Birthday Volume, 1929, p. 1085. 

‘Amer. Jour. Med. Scl., 1928, olxrvt., 97. 

•Food Investigation. Special Report. No. 36 . RoB^mortem 
Chnnccs in Atilmnl Tissues : the Condi tlonlnp or Ripening 
Beef. Stationery Office. J929„ Pp. 
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some controlled temperature round about 40—46° F. 
The possible objections to a, procedure of this kind, 
such a a Increased liability to putrefaction and 
■diminished attractiveness of the joints by loss of 
"bloom and sweating of the surface, ore shown to be 
without foundation, providing due attention is paid 
to the temperature and degree of humidity of the 
storage chambers. Now that it has been proved that 
"beef, and especially the cheaper cuts, can be rendered 
more palatable by tbe process of ripen]ng or condi¬ 
tioning, what chance is there that this process will be 
applied generally to the meat prepared in this country ? 
The first and most Important step in this direction is 
the creation among the publio of on appreciation of 
conditioned meat and a demand for It, In the opinion 
of the writers of the report the' cooperative societies 
have unique opportunities for educating the public in 
this matter, for in the majority of cases they already 
possess, or contemplate the erection of, abattoirs 
fitted with cold storage accommodation where the 
conditioning could be carried out. Every member of 
the meat-eating population who is Informed of the 
facts could ■ help xo create the necessary demand by 
reiterated requests to bis own butcher for the supply of 
conditioned meat. _ 

THE RADIUM COMMISSION. 

It is now she weeks since the Radium Commission 
was njjpointcd, and although the holiday season lias 
intervened good progress has been made with work 
preparatory t-o the important matter of distribution. 
It is unlikely that more than three grammes of radium 
will bo available in suitable containers before the end 
of the year, and it will task the National Physical 
laboratory at Teddlngton, to which the supplies are 
to be consigned for aaio keeping, to test and measure 
this quantity. In addition it Is hoped that a loan 
of four grammes in the form of a so-called bomb may 
be available on loan from the manufacturers, In the 
same way os the Haut-Katanga Mining Company has 
for a long time past loaned to the Instltut da Radium 
and other research centres in Paris a largo quantity 
of the radium element at its diiposaL No decision lias 

C ' been taken oe to the particular institutions to which 
radium will be distributed, although it hoe been 
agreed In principle to give proferenoe to centres where 
treatment is combined with teaching and research. 
The Com miss I on will, of course, require .detailed and 
uniform records to be kept of the use to which the 
radium is put, especially as the loans will be made on 
terms which will simply recoup the Commission for 
the expenses incurred. Prof. Sidney Russ, D5c., 
has been appointed scientific secretary to tho 
Commission, the offices of which are at 6, Adelphi- 
terroce, London, W.0.2, where communications 
should be addressed to the secretary. 


THE SEQUELS OF TOX>EMIC PREGNANCY. 

It used to be said at one time that there is 
no great risk of permanent damage after a toxsemio 

f iregnancy, and as recently as 1924 Whltridge Williams 
n his boot, " Obstetrics,” sthted that one attack of 
eclampsia confers immunity against further attacks 
in subsequent pregnancies. Among writers who havo 
lately contradicted this is C. H. Peckliam, 1 who found 
that 23 per cent, of T7 cases of eclampsia treated at 
the Johns Hopkins Hospital-liad chronic nephritis 
when examined a year later. Equally remarkable 
figures have been brought, forward by James Young * 
In Edinburgh and by O. F. Gfbberd • - at Guy's 
Hospital. Young found that more than half tho 
pregnancies which followed a toxscmlc pregnancy wore 
pathological, but noted that the Incidence of chronic 
nephritis after a toxiemlo pregnancy was low— 
namely, 8 per cent, after eclampsia and 8 per cent, 
after albuminuria. He rejects the common view that 
there is a definite type of toxremla, sometimes called 
the nenbritin type, and he thinks that nil types of 


* Bull. Johns IlopkJn* rio»p., SepUmbw, 1DI3, p. 176. 

IBrlLMrt. Jonr., 91. »Ibid., p. C74. 


late pregnancy toxmnia may : be recurrent. Dr. 
Jessie Sym In our present Issue records a further 
investigation of the series of coses that Young 
examined, and gives some more statistical details. 
These Bhow that the danger of subsequent toxmnic 
pregnancy is considerably greater after “ albuminuria 
of pregnancy ” than after eclampsia ; thus she finds 
that 27 per cent, of subsequent pregnancies nfter 
eclampsia are toxremio and 49 per oent. after albu¬ 
minuria—not to mention many others in which 
abortion takes place in the early months. Twaaty-five 
of the women in Peckhanrs series were under 
observation in their next pregnancies and 14 (60 per 
oent,) of theBe proved pathological. Gibberd regards 
all first attacks of albuminuria in previously healthy 
patients os due to a primary toxremia, any renal 
insufficiency being purely secondary. In estimating the 
fate of ten such patients he says that one will suffer 
so much damage to the kidneys that she will develop 
a frank chronic nephritis, whilst four will recover their 
renal function completely and afterwards have normal 
pregnancies. The re m ain i ng flvo—i.e., half those who 
originally had toxremia—will, he thinks, have a 
recurrence- of albuminuria fairly consistently with all 
subsequent pregnancies. Although tbelr kidneys are 
not obviously damaged they have nevertheless a 
permanent occult nephritis and will show signs of 
msuffldenoy when put to the strain of pregnancy— 
“ tho most del irate test of r^nal function that we 
possess.’' It baa been shown that the length of 
time the initial toxarmia lasts is of considerable 
importance in deciding whether occult nephritis will 
follow, and although, as Gfbberd rightly points out, 
“ this is not the whole question,” it is reasonable to 
conclude that signs of toxaemia during pregnancy 
should be treated energetically without delay. 
Failure to react to treatment is an indication for 
ending the pregnancy, whilst In future pregnancies 
the prognosis must obviously be guarded and careful 
watching of the patient will be required. 


A CHAPTER IN PUBLIC HEALTH. 

Dr. Philip Boobbyer’s retirement after 40 years of 
strenuous work for the cltixens of Nottingham is a 
noteworthy event in tbe history of British public 
health. The first half of his tenure of office belongs to 
tho period when sanitation was chiefly environmental 
and directed towards Improved conditions of life for 
tbe community as a whole. Tho report, which he has 
lust Issued, deals with the last IS years during which 
the measures for tho benefit of Individual health have 
taken form. The original maternity and child welfare 
centre was established In Nottingham early In 1908 
by voluntary agency with material assistance from 
the municipality, and was second only to the 8t. 
Poncraa centre opened in tho previous autumn. Here, 
os elsewhere, the voluntary scheme assumed official 
status, and now nearly 60 per cent-, of tho children 
bom in the city come into touch with tho welfare 
centres and about 10 per oent. of the expectant 
mothers attend the antenatal clinics. Dr. Boobbyer 
pays a tribute to the mldwivoa who attend 70 per cent, 
of the birtlis, and notes the fact that tho civlo authority 
does not yet provide or subsldfeo maternity hospitals. 
Since 1921, however, no baby bos been totally blinded 
by ophthalmia neonatorum, although 12 cases of 
impaired vision from this cause have been reported. 
Anti tuberculosis work began la Nottingham with the 
provision of beds at tlio isolation hospital in 1003 and 
culminated In tho establishment of a tuberculosis 
dispensary and tbe appointment of a tuberculosis 
officer in 1913. Tbe mortality from tuberculosis in 
the dty has fallen by nearly oner-half during tlw last 
60 yearn, the drop being continuous except for tl>e war 
years, when the setback was chiefly among adult 
females. In 1028 the deaths from tuborcidosii 
numbered only 8-6 per cont. of tho total deaths, and 
existing institutional accommodation may be regarded 
as adequate except for advanced cases. Dr. Boobbyer 
considers that the venereal disease scheme has reduced 
the prevalence of syphilis in Nottingham by more 
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than 52 por cent, but lie attributes tlic lesser grade 
of success with gonoiThooa to the growing laxity 
of public momls and the lack of a specific remedy.- 
Since the war the Nottingham Corporation have 
built or ordered 7000 houses and cleared or adopted 
schemes for the clearance of nearly 28 acres of 
slum property. From 1808 to 1012 Nottingham 
was a pail-closet town ; in April, 1012, it was 
decided to adopt water-carriage, and by the 
end of 1023 all the 40.000 pail-closets had been 
converted. The water-supply, which used to bo 
entirely from deop wells and borings in the Buntcr 
sandstone, with a total hardness of 18-4 degrees, lias 
been supplemented to the extent of 33 per cent, by 
a soft moorland supply from the head waters of the 
Derwent. The new sewerage, when completed, will 
lender Nottingham one of the best-drained cities in 
the country; a public abattoir and a crematorium 
are in prospect. Dr. Boobbyor describes the special 
activities of tbe war years ; how the comparative 
freedom of tbe civil population from infectious diseases 
enabled much hospital accommodation to be pub at 
the disposal of tbe War Office ; tlio provision of war 
crcclies for the children of munition workers, and 
temporary expedients such as delousing stations and a 
venereal diseases prophylactic centre for t-lie allied 
troops. Tlio outbreak of mild small-pox in 1921-22, 
113 cases with no deaths, is attributed to tlic 
visit of seven Mormon missionaries from Utah. 
Nottingham has been less severely attacked than 
many towns by encephalitis letbargica ; 74 cases with 
27 dentils occurred in 1024—20. Only two cases of 
post-vaccinalenceplialitishave come to Dr. Boobbyer’s 
knowledge since 1020. The survey should interest 
both Nottingham citizens and others. 


BLOOD-PLATELETS IN WERLHOF’S DISEASE. 

The conception of the “ morbus maculosus of 
Wcrlliof ” as an essential thrombopenin lias attracted 
a great deal of attention Bince it was introduced some 
years ago by Frank, and lias largely influenced the 
treatment of luemorrhngic states. The suggestion is 
that the basis of this particular manifestation of 
the harmorrhngic diathesis is a shortage of nlntclets, 
either acute or chronic. It was as a result of the 
observation that splenectomy, both in man and 
animals, is followed by an increase of the platelets 
that Kaznelson recommended and practised the 
surgical removal of the spleen in this condition, and 
many cases are now on record in which this operation 
lias been followed by the happiest results, though in 
others it has been a failure. Faith in the theory on 
which tho operation is proposed has been somewhat 
shaken, however, by tbe observation tbnt oven in 
cases in which lrtemorriingcs cease after splenectomy 
t-lie platelet count, after an initial rise, often returns 
to its original low level. Tho wliolo question has 
recently been reconsidered by Prof. Bosknm, of Li6gc, 
who records 1 cases clinically characteristic of Werlliof’s 
disease in which thoro was no diminution of tho 
platelets, and on tho strength of this observation calls 
into question the whole of Frank’s conception of the 
pathology of the disease. KoBkam draws attention to 
the frequent presence of the “ brassard. ” sign— 
namely, the occurrence of petechial hremorrhagos 
after constriction of tho arm by the brassard of a 
sphygmomanometer at a pressure between the 
systolic and diastolic. This bo regards as evidence of 
capillary damage, and bo points out that tbe amount 
of liscmorrlrage produced in this way may be different 
in the two arms, which suggests that one portion of 
the body may be more affected than another. 
Eventually ho comes to the conclusion that Wcrlhof's 
disease is more correctly regarded as a disease of the 
vessels than of the blood itself. That there may he 
concomitant thrombopenia he does not deny, but ho 
looks on it as secondary to the vascular lesion and not 
.fldihf.iusative of the hremorrhoges. No attempt is 
■ Arm?}. this paper to explain tho beneficial results of 
rtcrtaln cases. It is evident on present 
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knowledge, however, that the original hypothesis or 
Frank cannot bo retained in its entirety, and that 
t he whole question of the hrcmorrhngic diathesis nncf 
tho idle of the platelets in its causation is very far- 
from being settled. _ 


THE BALANCE BETWEEN MALARIA AND THE 
VENEREAL DISEASES. 

Ip there was ever a time when malaria was of 
interest to practitioners in the tropics only, that time- 
passed when Wagner- Jaurcgg began to uso it purpose¬ 
fully in the treatment of late syphilis. And now it 
appears that the interest extends to another venereal 
disease. 'When Dr. Max Ttoseuhurg first reached 
Acre he was surprised to find, he tells us, 1 that some 
caseH of gonoirha'a in Palestine cleared up much more 
quickly than others. These short cases lmd, ho found, 
been through a malarial infection, and the association 
was so constant (lint it could be used in forming 
an opinion of probable progress. Perhaps, he sug¬ 
gested, the high temperature of malarial pyrexia, 
weakens the gonococcus, and it may Ire recalled that 
Jolin Hunter a century ago noted in his Treatise on 
the Blood “ the suspension or cure of a gonorrheea.- 
by fevers.” Spiethof, Lenzmnn, and Hofmann are 
quoted by' Rosenborg ns linving in the last five years- 
used artificial malarial infection in the “thoroughly 
successful ” treatment of gonorrhoea in the adult 
female, nnd we nro familiar in this country with the 
treatment of such infect ions of t he uterus by the local 
application of heat. It- would be of interest- in tlic 
first-instance to obtain reports from other practitioners 
in tropical countries. Tlic average length of time 
spent in hospital by cases of military gonorrhoea is 
55-7 dnvs at home, Gl-33 dnys in India, and in West 
Africa, where tlio malarinl incidence is heaviest, only 
40-7 days. These figures might be looked into more 
closely in tlio light of Itoscnbrrrg’s suggestion. He 
goes on to ask for an explanation of the Increasing 

C re valence in the tropics or neurosyphilis in towns, 
ut not in the villages. 116 questions the validity of 
the reasons currently given—viz., over-dosage cd 
salvnrsnn by native physicians, negative pbnso and 
lesser immunity in town dwellers; and a lowering of 
tono by cocaine, alcohol, and the like, in townsmen 
newly come from the villngcs. Here again he regards 
ns significant the greater prevalence of malaria m 
tlio villages, where probably 70 per cent, of the 
inhabitants are infected, while in the towns tlio 
proportion falls ns drainage and preventive measures 
advance. Should his anew prove correct tlio future 
will have in store a great- increase in ncurosyplults 
among tho peoples of Asia nnd Africa ns they drilt 
townward, __ 

Tite annual Hnrveinn commemoration will he held 
at the Royal College of Physicians of London on 
Friday, Oct. 18th, boing St. Luke's Day, when Sir 
Wflnrot Herringham will deliver the Oration 
4 P.M., to be followed in Die evenin g b y a genera 
feast ” according to tbe instruction of William Harney 
when bo gave his patrimonial estate to the College- 


Ox Sept. 27th the eightieth birthday of the veteran 
ihysiologist. Prof. Ivan Pavlov, the 
nent, in honour of his work, assigned 100,000 roubles 
£10.000) for the re-equipment of his lnborator} 
Leningrad. In thus recognising Prof. J oviov 
mportant services to medical science, tire Government 
ins disregarded Iris political viows. 

Summer Tirno, which commenced in Great Brifainr 
relnnd, the Channel Islands, nnd the Isle of Nan o 
tpril 21st, will censo on Sunday next, Oct. ur_r r 
A 3 A.xi., when tlio clock will bo put back to & aj». 
rhe hour 2-3 a.m. Summer time will tlius 
ollowed by the hour 2-3 A.M. Greenwich tuna, 
franco nnd Belgium make the change at the sam 
veek-end. Thereafter travellers to t-lie continent wru 

lot need to adjust their watches until tliov roac i _ 

^-man, Swiss, or Italian frontier.. 


f (lr rr* 
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A Serif t of Special Articles conlribulcd by Invilalion. 
\ XLVI. 

THE MICROSCOPIC EXAiflNATIOX OF F2EOES. 

Part I.*— Cytology and Animal Parasites. 

When a medical practitioner seeks the aid of 
a pathologist in elucidating a case by examining 
the fxeces, there are certain conditions which must 
be fulfilled in order that the result may be of value. 
It Is disappointing to tho pathologist, who has spent 
time and material on the testa applied, to hnvo to 
submit a negative report oouphea In somo such 
•terms as the following:— 

“ The specimen contained mneus, a few disintegrated 
pu* cells and some degenerated epithelium \ no protosoa 
or parasite* were found, and no pathogenic organisms 
ware recovered." 

It is also disappointing to the clinician who receives 
tho report; but, more important. It may be misleading 
if tho result Is negative only because the material 
sent for examination was' unsuitable In character 
-or arrived too long after collection, since quite a 
-different report- might have beon received had tho 
proper conditions been fulfilled. In this and the 
•succeeding communication an endeavour will bo 
made to show wliat material should be submitted 
for examination on different occasions, what resulta 
may be expected In the report, and what inferences 
may be drawn from these results, and applied to 
tho management of the cose. 

CoUf-dion of Specimens. 

The cooperation of clinician and- pathologist 
Is of such importance that a few words first on the 
selection of suitable specimens for examination 
-are appropriate. To identify and estimate all the 
"bacteria in a specimen of freces, -for instance, is 
•a laborious process which may be undertaken for 
•purposes of research or of training students In 
‘bacteriological technique, but the resulta would be 
■of no practical value or application in the present 
state of our knowledge. There are certain routine 
investigations whioh the pathologist will mak e on 
•each specimen submitted t but he has a right to 
‘expect an Indication of the special features to he 
Investigated. A short note of the clinical state and 
-of the suspicions aroused In the mind of .the medical 
-attendant should accompany the specimen. The 
■material sent to the laboratory should be as fresh 
as possible, since most of the parasitic organisms, 
both protoroal and bacterial, tend to die quickly 
when cooled to room temperature, and are readily 
overgrown by mere saprophyte*. Further, as moet 
of the bacteria In formed fences are dead, It Is preferable 
to work with a semi-solid or liquid stool. Liquid 
paraffin should be avoided, because the f©ces con¬ 
taining it give mossy preparations on microscopic 
slides, and the minute rofractflo oil globules are 
confusing when tuncebffl or their cysts are being 
looked for. The.best stool for tho pathologist la the 
fresh liquid evacuation following a saline. aperient. 
Recently passed mucus Is the best material in which 
td find the entamoeba) of amooblo dysentery to be 
•described later. STuoo-pus obtained by direct vision 
of the lining of the bowel with a sigmoidoscope is 
.a better material for examination, both for protozoa 
-and pathogenic bacteria, than mucus passed with 
. -the truces. 

Tho fceoes should be collected separately from the 
-urine. Tho bladder should nlways be emptied before 
the stool Is passed, in order that It may be free from 


• Part If., on Bacteriology; will appear next week. 


urine. A chosen part .of the motion should he sub¬ 
mitted for examination, .except where worms are 
suspected, when it is necessary to have a whole 
motion, eo that the minute head . of the tapeworm 
or ova may be searched for by concentration methods. 
In these cases tho .motion should be passed into 
a wide-mouthed jar)6r pickle-jar with screw-on top. 
A small amount of boflea water still warm may be put 
into the Jar, which should then be securely fastened 
and properly labelled as'mentloned below. In other 
coses a portion of the semi-solid stool and any pieces 
of mucus or muoo-pus should be Bent in a small sterile 
and tightly corked phial. Specimen bottles with 
metal or glass spoon for picking up suitable material 
arc obtainable from the laboratories where the 
examinations are made. Tho label should contain 
the patient’s name or an appropriate identification 
mark, tho dato, the time at which the motion was 
passed, a noto of the examination required, and the 
doctor’s name. No time should be lost in getting 
the specimen to the loboratory. If it is necessary 
to send it by poet, a little sterile normal salino 
solution or 1 per cent, bicarbonate of Boda may 
be added. The postal authorities require that it 
should be so packed that risk of breakage in transit 
is reduced to a minimum, and it must be labelled 
distinctly as pathological material. The packet, 
which should be marked "fragile, t oith care," should 
be sent by letter post, not by parcel post. 

Cytology. 

Small amounts of mucus in the frocos ore common, 
and are not of pathological importance. A little 
mucus occurs on tho surface of the motion in 
constipation, or mixed with diarrhceic stools, and is 
frequent in those of patient* taking aperients. This 
mucus Is unoolonred by bile and oontains no cells j It 
is probably from the lower bowel. Larger quantities 
indicate irritation of the bowel, and masses forming 
strings or casts occur in mucomembranoue colitis. At 
times those cast* are several inches or more in length j 
the mucus is glasay-whito or grey In colour, and 
contains some epithelial cells, ilucus from the large 
intestine is usually white or uncolcrured j when 
it arises from the small bowel it Is often bile-stained. 
Sloughs or mucus containing. plaques of intestinal 
epithelium arise from necrosis In an ulcerated area 
and may be found characteristically in the stools of 
typhoid fever patients during the third and fourth 
weeks. 

Muco-pus, leucocytes and pus cells mixed 
with mucus, may have been swallowed from the 
nasopharyngeal or bronchial tract* ; when It arise* 
from the bowel, it Indicate* an ulcerative con¬ 
dition of the colon, dysentery, chronic ulcerative 
colitis, or diverticulitis. The pus oells are usually 
degenerated. 

Fresh pus in soparate masses arises from the rectum 
or sigmoid, and may come from a flstula-in-ano, 
a proctitis of simple origin (e.g., -from enemas) or 
a tuberculous, syphilitic, or ganonhcnal proctitis, 
or from an abscess which has burst into the lower 
bowel. In females the pus may have come from 
the vulva or vagina, and the possibility that-a little 
bright blood or blood-stained mucus may become 
added to the motion daring menstruation must 

be remembered. 

Blood .—Bright blood-dot with intact blood 
corpuscles comes from rectum or anus, usually from 
haemorrhoids; it is found streaking tho surface 
of the motion or forms a little pool apart from it. 
Blood corpuscles - mixed with mucus or muco-pus 
indicate an ulcerative lesion of the colon { tho small 
motions producod with straining in dysentery and 
tho summer diarrhoea of children may consist of little 
else than blood-stained muco-pus. In canceT of the 
colon the blood Is often uniformly mixed with tho 
mucus, forming a pink Jelly, whilst in cases of ulcerative 
■colitis tho blood tenas to lie on the surface of the 
mucus in little pool*. When the blood comes from 
hlgbor up in the bowel or has remained longer in it, 
it becomes changed, and may be . recognised by 
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spectroscopic or chemical tests. Tho tarry stools 
following considerable hanuorrhago in the upper 
part of the alimentary tract are recognisable by tho 
naked eye. The significance of blood in the faeces 
was dealt with in a previous article in this scries 
(The Lancet, 1928, ii., 1353), and the chemical 
changes of blood into acid hnematin and lircmato- 
porphyrin were described. These substances are 
recognised with the spectroscope, and acid hromatin 
in small quantities is also detectable chemically as 
“ occult blood.” Tho spectroscopic test is not delicate ; 
the colour tests arc very sensitive, but are given 
by other substances such as meat and green vegetables. 
With the chemical colour tests, therefore, a negative 
result is significant, with the spectroscope a poiitivo 
is informative. With proper precautions, and when 
preceded for two or three days by a diet free from 
haemoglobin and chlorophyll, a positive chemical 
test for occult blood shows that bleeding is taking 
place into the upper part of tho alimentary tract. 
Search may reveal oozing gums, slight epistaxis, 
or blood-stained sputum, but usually tho blood is 
coming from an ulcer, simple or malignant, in stomach 
or duodenum. 

No clear inferences can be drawn from an attempt 
to differentiate the varieties of epithelium found in 
the stools. The casts of mucous colitis often contain 
some col umn ar epithelial cells and eosinophil 
leucocytes. In ulcerativo colitis and dysentery 
degenerated columnar epithelium is found, also 
rounded or polygonal cells with a large, round easily 
seen nucleus from tho deeper layers of tho intestinal 
wall. 

Parasites. 

Tapeworms.—Taenia solium and T. saginata are 
the commonest forms, the latter occurring more 
frequently in these islands. Tho diagnosis is made 
by finding parts of tho worm, often isolated segments, 
in the fences, and the speoies of tapeworm is determined 
by the differences in structure. As the ova are not 
often passed free in tho motions, a negative report 
does not exclude tho presence of these worms. In 
the case of a tliird tapeworm, Bolhriocephalus, 
not so common, however, tho ova are abundant 
in the stools and a diagnosis is readily made. Tho 
procedure recommended is milk diet for a day or 
two, then an anthelmintic followed by a purgative. 
The motions should be passed into a vessel containing 
warm water, without straining if possible, the object 
being to secure the worm unbroken. The head, 
no bigger than a largo pin’s head, must bo searched 
for carefully. If it is not found, a doubt remains 
as to the treatment having been effective, though 
the worm may have been killed and tho head digested. 
But as the head, if left alive will grow again, treatment 
should be ropeated in three months’ time in case 
of doubt. 

Roundworms. —Infection with Ascaris lUmbricoidcs 
is often multiple. On finding a worm or ova in the 
faeces, treatment with santonin, oil of clicnopodium, 
thymol, or calomel is carried out, and repeated later. 
In threadworms, Oxyuris vermicularis, the eggs 
in" the rectal mucus already contain an embryo 
and auto-infection occurs. Anthelmintics should be 
used, combined with lavage of the bowel with 
hypertonic (20 per cent.) salt solution or 1 per cent, 
santonin. With these roundworms, as with Trichuris 
trichiura {Trichocephalus dispar), a common parasite, 
reinfection readily occurs through the fingers 
becoming contaminated by scratching and conveying 
the eggs to the mouth. Careful prophylaxis is 
necessary, by applying an antiseptic ointment 
(mercury or calomel) locally, and by suitable 
clothing to prevent contact of the fingers during 
restless sleep. 

The hoolcteorm, Arikyloetoma. duodenate, is a rare 
parasite in Great ^Britain. Its eggs are readily 
found and the infection calls for energetic treatment. 
Cases suspected of being ankylostomiasis must be 
notified to the Chief Inspector of Factories, Home 
Office, London, S.W. \ 


Flaltcorms. —Tho ova of tho liverfluko, Distoma 
hepaliea, a rare infection occurring in sheep-breeding 
districts, and of bilharzial dysentery, Schislosoma 
mansoni, an introduced disease, may appear in the 
fmces. Treatment is indicated with preparations of 
tartar emetic by the mouth and intravenously, also 
in tho latter disease, by bowel lavngo. 

Amoeba:. 

Entamoeba coli is a non-pathogenic inhabitant 
of the largo inteBtino. In routine examination of 
faeces it has been found in up to 50 per cont. of patients 
in Europe, though in an ordinary civilian population 
in Great Britain it is much loss common. During 
and immediately after the war it was more prevalent 
than nowadays. There may be mucus in the stools 
from irritation of the large bowel, but n report of 
muco-pus calls for further specimens of fresh stools 
in order that search may bo made for the amoeba 
of dysentery. 

Entamoeba hislolylica, tho amoeba of dysentery, 
is a finding which must bo taken up nt once. Tho 
disease is notifiable, and calls for energetic treat¬ 
ment by nmmbicides, emetino intravenously, tartar 
emetic and its derivatives, stovnrsol or yatren 
by the mouth, or by intestinal lavngo. Bepeoted 
examination may be necessary in some cases, but 
one positive finding by a pathologist experienced 
in this work is diagnostic. A report, of dead or doubtful 
amcebio should bo followed up. Tho patient should 
take a saline aperient, and any mucus passed should 
be token for examination at once, if necessary by 
special messenger, or preferably examined nt the 
bedside. In a number of cases of subacute or chronic 
dysentery tho diagnosis may thus be cleared up 
and appropriate treatment instituted. The amoebic 
tond to occur in showers during exacerbations, 
and in tho Intervals cysts may bo found in tho more 
solid or partly formed stools. A report of E. histolytica 
cysts may be accepted in convalescents from dysentery 
and in tlio search for possiblo carriers, but it must, 
bo remembered that other amoebae which are non- 
pathogenic have four-nucleated cysts resembling 
those of E. hislolylica. Tho finding of such cysts 
is therefore not enough, and in doubtful cases if 
may be necessary to test their pathogenicity by 
infecting cats. Some of the figures showing a high 
incidenco of dysenteric Infection in England which 
were based upon finding these cysts, arc therefore 
to bo accoptcd with caution. 

Infusoria. 

Certain flagellates may bo found in the stools. 
They are usually of no significance, but in some cases 
seem to set up irritation and to give rise to symptoms. 
Trichomonas may be found in pationts who already 
have dysentery, and may sometimes itself set up 
a watery diarrhoea with colicky pains. Treatment 
by bowel lavngo with, j por cent, silvor nitrate 
solution relieves. Giardia ( Lamblia) intestinale may bo 
pathogenic in some 10 per cent, of tho cases in which 
it is piesent t giving rise to an enterocolitis, diar¬ 
rhoea with mucous stools containing blood. Bismuth 
salicylate or salol, thymol, santonin, or stovarsol 
may be used by tho mouth ; and intestinal lavage 
with 1 per cent, methylene-blue or i por cont. silver 
nitrate solution. 

A ciliato. Balantidium coli, more common since the 
war, is sometimes associated with symptoms of 
chronic dysentery. It can bo controlled by intestinal 
lavage with i-J per cent, solution of quinine; or 
by thymol or stovarsol by the mouth. Mention 
may be made of a vegetable parasite frequently 
reported, Blasiocystis hominis, which is now regarded 
as of no pathological significance ; stovarsol is said 
to cause it to disappear. Patients with these infusoria 1 
infections aro often found to have subacidity of the 
gastric juice and to respond favourably when weaJc 
hydrochloric acid is given by tho mouth. 

8. W. Patterson, M.D., D.Sc., M.R.C.P., 
Phrsiotan, Ruthin Castle. 
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THE MEETING AT B03T0N. 


The thirteenth International Physiological Con¬ 
gress met at Boston, Maas., under the presidency of 
Prof. W. H. Howkll, of Johns Hopkins University, 
on August 10th. The American Physiological Society, 
with the Federation of American Societies for Experi¬ 
mental Biology, entertained the foreign members and 
their friends, and showed a lavish hospitality. The 
large meeting was organised with such forethought 
that though over 1000 members were enrolled from 
42 nations, ita progress was smooth In every detail, 
and expressions of admiration and gratitude were heard 
from all sides. Over 600 members attended from the 
Old World, and the Journey afforded opportunities of 
forming now and cementing old friendships. Most of 
the British members travelled by ss. MinneknhdcL, on 
which boat physiologists from twenty-two countries 
were represented. During the ton days oocupied in the 
voyage many contests in sport between national and 
international teams formed a lianpy prelude to the 
more serious contests of the scientific sessions in the 
Harvard Medical School. 

The Progress of Physiology. 

The opening meeting was hold on Monday evening, 
August 10th, in Sanders Theatre, Memorial Hall, 
Cambridge, where addresses of welcome wero given by 
Surgeon-General Hugh S. Cummlng, of the United 
States Public Health Service, on behalf of his Govern¬ 
ment j by Li eu tenant- Go vein o rWiliiam S. Youngman, 
on behalf of tho Commonwealth of Massachusetts ; by 
President A. Lawrence Lowell on behalf of Harvard 
University; and by the President of the Congress. 
These wero followed by an address entitled ” The 
Progress of Physiology,” by Prof. August Krogh, 
Director of the ZoophyaiologicaJ Laboratory at the 
University of Copenhagen. After directing attention 
to the rapidity with which the science of physiology 
•was expanding, an expanse which was largely due to 
an increasingly close contact with the allied and 
fundamental sciences. Prof. Krogh pointed out that 
the unwieldiness produced by this growth made It 
Impossible for any slngio human being to be familiar 
•with modem physiology in all it* branohes, in the 
sense In which the great teachers of twenty or more 
years ago were familiar with the physiology of their 
time. The splitting up of physiology into more or less 
separate and Independent sciences was inevitable, 
And we were confronted with the problem of finding 
the right lines of cleavage. Physiology as a science 
had taken it* origin from the necessities of practical 
medicine, but most of the work done In physiological 
laboratories had no direct relation to medicine. The 
line of development whioh Prof. Krogh advocated waa 
the establishment in one direction of a branch of 
physiology more intimately In contact with 
practical medicine, and in the other direction a 
branch which was much more Independent. Tho 
timo had come when special chairs and laboratories 
should be established for the physiology of disease, 
morbid physiology, or experimental medicine, if that 
name bo preferred. The leaders of such laboratories 
should have no regular duties connected with the 
treatment of patients, but they must have at their 
•disposal a small number of beds for the temporary 
study of selected cases, and facilities for studying 
disease experimentally on animals. The other line 
-of development advocated was the creation in the 
-science schools ami in close cooperation with the 
department* of xoology, of chairs and laboratories for 
comparative physiology, animal physiology, or roo- 
physiology. Prof. Krogh’fl criticism of much of tho 
work done to-day was that too many experiment* 


and observations were being made and published, 
and too little thought waa bestowed upon them. 
Facta were, of course, necessary, hut unless fertilised 
by ideas, correlated with other fact*, and Illuminated 
by thought, they were to be considered only as 
material for science. 

Scientific communications and demonstrations were 
given on August 20th to 23rd, six sections running 
concurrently m tho auditoria of the Harvard Medical 
School, the High School of Commerce, and the Peter 
Bent Brigham Hospital. The co mmu ni cat ions num¬ 
bered over 460 nnd the demonstrations nearly 80. 
We may refer briefly to those which have a more 
Immediate bearing on the problems of medicine. 

New T York on Vis Alimentary Tract. 

Lu R. Dragstodfc and J. C, Hills showed that the 
severe alkalosis following oesophsgo-duodena] anasto¬ 
mosis with gastrostomy In dogs was unaccompanied 
by any signs of tetany. W. N. BoldyrefT, working 
with fletul® in dogs, observed a rapid fall in the red 
cell count following the absorption of acid from the 
gut. Repeated introductions of 0-6 per cent. HC3, 
or 1*26 per cent, lactio acid into the stomach caused 
in two to three weeks a drop In the erythrocytes of 
more than 1,000,000 per c.ram., with the appearance 
of pathological forms. Cessations of such intro¬ 
ductions was accompanied by a return to a normal 
count in a few weeks’ time. Excess of acid in the 
digestive tract was thus shown to be responsible for 
the advent of anre mia resembling an anromla of the 
pernicious type. The result* of interesting aud impor¬ 
tant work on fat absorption were communicated by 
F. VenAr. It was shown that the reaotion of the 
contents of the small Intestine is such that the higher 
fatty acids cannot exist there in the form of soaps. 
The bfle acids, however, combine in watery emulsion 
with the fatty acids, and the resulting combination 
dissolves dearly in water even at pH 0*6 and diffuse* 
readily through parchment membrane. The com¬ 
bination is a molecular one, and an explanation ifl thus 
afforded of the absorption of the higher fatty acids 
under tho physiological conditions obtaining in the 
small intestine. 

The Kidney. 

E. K. Marshall reported that fish such ns the toad- 
fish and goose-fish, whoso kidneys were agloraerulnr, 
secreted urine of essentially the same composition as 
those provided with glomerular kidneys. The nglome- 
rular kidney differs from tho glomerular one In showing 
a specificity (similar to that exhibited by the salivary 
gland) in the elimination of substances not normally 
present in tho urine. Thus phenol red Is readily 
excreted In concentrated form by the aglomerolar 
kidney, while sodium carmlnate and glucose are not 
excreted. All of these substances are eliminated by 
the glomerular kidney. The excretory funotion of tho 
tubule would appear to be of a king similar to that 
exhibited by secretory glands such as the liver, pan- 
oreas, and salivary glands. Studies in the composition 
of glomerular raino have been extended by A. N. 
Richards and his colleagues, who have now shown by 
pie* ti« of quantitative analysis that the composition 
of this fluid approaches so nearly to that of an ultra¬ 
filtrate of the blood plasma aa to leave very little 
doubt that tho glomerulus Is the seat of a process of 
filtration. 

Dry heat as an effective means of increasing the 
elimination of urea and of chloride by the skin. Is 
recommended by F. N. ADon. This form of treat¬ 
ment can be used In suitable nephritic cases to produce 
four litres or more of perspiration dally,over long 

E eriods, and without prostration. largo reductions 
i tho blood-urea may be .brought about by this 
means—e.g., from 180 to 00 mg. per 100 c.cm. 

Cordiorasctdar System. 

C. noymanns reported the result* of experiments 
which were in clcoe accord with the fundamental 
work of n. E. Bering, on the rdlo of tho sinus caroticus 
in the control of tlio general arterial pressure. By 
perfusioh of the innervated sinus of one dog by means 
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of another, Heyiuauns was able to show tlmt the 
bifurcation of the common carotid artery was tlio seat 
of receptors sensitive to changes in blood pressure, 
and the site of origin of impulses engaged in the reflex 
control of cardiac rate, of the arterial blood pressure, 
and of the secretion of adrenalin. All tho cardiac, 
vasomotor, and adrenalin-secretory phenomena which 
had generally been attributed to a direct action of 
changes in blood pressure on the medullary centres 
were shown to be of a reflex nature. 

W. Rnab provided evidence that, a hyperexcitability 
of the vasomotor centre to tlio CO. tension in tlio 
blood was to be regarded as a pathogenic factor in 
essential hypertension. The CO. tension in such cases 
was not greater than normal, but slow deep breathing 
was followed by a fall in the tension of this gas and 
in the blood pressure. Breathing a mixture consisting 
of 3 per cent, carbon dioxide and 07 per cent, 
oxygen produced a fall in neither, from which it was 
concluded that the fall in blood pressure encountered 
before was due to the accompanying fall in tlio CO* 
tension in the blood. The effect is absent in hyper¬ 
tension associated with nephritis. 

Pharmacology. 

C. H. W. Lucas and V. E. Henderson imported the 
results of ft study of the nntcsthefic properties of 
cyclopropane. This gas produced rapid ameslhesin 
in cats in a concentration of 11 per cent, in oxygen. 
No depression of the medullary centres was observed, 
but ft fall in blood pressure occurred when the concen¬ 
tration of the gas was raised to 25-30 per cent. 
Animals were nmestlietiscd on three successive days, 
for periods of two hours without any toxic effects 
being manifested. 

Sodium aniyt al lias been used by L. Ct. Zcrfas, H. A. 
Shonle, E. E. Swanson, and G. n. A, Clowes as an 
intravenous amestlietic in man. Like other barbituric 
acid derivatives, this salt undergoes hydrolysis, nnd 
ultimately docarboxylation when held in solution. It 
should be highly purified nnd its solution (10 per cent, 
in distilled water) accurately, adjusted to an appro¬ 
priate pH value, if used for producing nnresthesia 
in man. There is frequently a somewhat prolonged 
period of post-anccsthetic sleep, which in dogs could 
be successfully counteracted by the intramuscular 
injection of ophedrine and caffeine. The highly 
purified and accurately adjusted preparation lias been 
used successfully for human anrcstliesia in upwards of 
1000 cases. 

A. E. Koehler, L. Eichelberger, nnd A. B. Hastings 
reported that they had succeeded in separating from 
the suprarenal gland an epinephrine-free substance 
which Avas capable of elevating tho basal metabolic 
rate and producing improvement in various clinical 
types of asthenia. These effects wore obtained by 
oral administration of tlie extract. 

Carbohydrate Metabolism. 

A number of communications were read on the 
subject of insulin, but few bad any prosont application 
to medioine. It is interesting that intrafcetal 
injection of commercial insulin in the goat caused a 
lowering of the maternal blood-sugar. In tlio depan- 
creatised dog, absorption of insulin from the intestine 
was very materially increased by the presence of 
various liver products such as bile, or salt solution 
suspension of liver pulp. 

The question of glycogen storage and combustion 
of carbohydrate in the absence of insulin has received 
attention, with some novel results. In tho eviscerated 
rat (according to the work of the Cori’s), injection of 
glucose causes no rise in t3ie respiratory quotient (corr. 
value 0-71 throughout), and presumably no extra 
combustion of carbohydrate, but leads to a definite 
increase in the mnsclo glycogen. In tho depan- 
creatised dog (complete removal verified post mortem) 
survival without, insulin has occurred for as long as 
three weeks. After the first few days tho diabetic 
symptoms abate, tlie respiratory quotient creeps back 
to 0-9, the D : N ratio drops below 1, and the acetone 
bodies diminish markedly. If insulin is now given 


and then stopped the usual severo diabetio symptoms 
rolum once more. This work was reported by Noskin 
nnd Campboll, working at tho Toronto laboratories. 

Muscle. 

Tlie physiology of muscular exercise was tho 
subject of nearly 30 communications. Two workers 
reported successful preparations of isolated involun¬ 
tary muscle which behave regularly. Dozier, using 
t he ret ractor pharynx of tlio snail, Helix pomati, has 
studied the relations of heat production nnd tension 
nnd found this plain muscle to differ only in tlie time 
relations of these quantities from the skeletal (volun¬ 
tary) muscles of the frog. McSwiney nnd Robson 
have prepared sections of mammalian stomach 
muscle with vagus and sympathetic innervation, nnd 
studied the effects of stimulation of these nerves under 
various conditions. 

SlialTer and Grfinbaum have measured the 
oxerction of lactate ns a result of exercise (rowing, 
football, <fcc.), both in the urine and in tho sweat, and 
record that in certain circumstances, notably in warm 
weather, the excretion is mainly through tho skin. 
With tho aid of cinematography, Fenn has analysed 
the movements ot running men, nnd calculated their 
efficiency. 22} per cent, of the chemical energy 
liberated was developed ns meclinnical energy. The 
relative values of wind-resistance, gravity, and the 
checking of limb movements, ns sources of energy loss, 
could bo estimated. 

A neat teclmicnl advance was that of Sosnowski, 
who 1ms constructed a tension recording-lever for 
small muscles, based on the plezo-clcctric properties 
of quart* crystals. It is claimed that tensions 
developed in truly isometric twitches can be measured. 


The Final Days. 

The closing address of the Congress was given by 
Prof. Ldon Fredoricq, President of tho Second Inter¬ 
national Congress which met at Liego in 1802, Ms 
subject being “ Souvenirs des premiers Congris de 
Physiologic.” An invitation to hold the next meeting 
of the Congress in Italy was accepted wit h acclamation. 

The foreign members of tlio Congress were conducted 
to Woods Hole, where they were entertained at the 
Marine Biological Station, which is situated in beautiful 
surroundings. Tho party then visited New i ork. 
where they were the guost s of Columbia University lor 
a week, during which timo many excursions to medical 
centres, research institutes, and other places ol 
interest were made. . 

From New York 200 of’ tho visitors went up the 
Hudson River to Albany, where they 'were met nna 
conveyed bv motor conch to tho laboratories of the 
New York fetato Department of Hoalth. Thoy were 
made welcome by the staff, entertained to an informal 
supper, nnd taken in small parties over tlio labora¬ 
tories. Witliin four hours thoy were travelling o 
to Canada, but those four hours were a memorable 
example of quietly efficient and kindly American 
hospitality. At tlie Niagara Falls the party halt 
for a day to view the Falls and tlio famous rapl • 
Prof. Best escorted tho party down tho Tonga 
River nnd across Lako Ontario to Toronto, ' lr le 1 ro ,l 
University lent its dormitories for the accommodate 
of members for two days. Though one of those d y 
was a national public holiday, tho laboratories we 
kept open, and the delegates were able to see tho 1 wo 
in progress. Prof. Henderson nnd lus cnerge 
commltteo entertained the party to lunch, tho rn 
Minister of Ontario and His Cabinet to dinner. 
tinuing their journey across the Lake and down_ ( 
St. Lawrence River, the delegates reached Mont i 
where they W'ore rocoived by a joint comnntreo o , 
universities of Montreal nnd McGill. Tho B 1( ?lc>fP 
and Medical buildings of McGill were open re i spec 
tion by the delegates, as also was the Royal v ,, . 

Hospital, and thoy were entertained by tho c >. 
Montreal and the province of Quebec. . 

The party left on the evening of Sept, d > 
the ss. Doric. 
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#pcmtuj of tig iftdttrftl ^tljods. 

Seven of tl±o London medical schools inaugurated 
"the printer sea si on during the past meet with a formal 
•ceremony. Wo print bo lorn in abridged form the 
•opening addteasoB delivered to the medical students 
•of Guy^a, St. George’s, Middlesex, Royal Free, 
•and Westminster Hospitals. The prize-giving -at 
Charing Cross Hospital takes place this (Friday) 
-afternoon. 

GTJY’8 HOSPITAL. 

Bib Humphry Rolleston, Bart., G.O.V.O., K.OJB., 
mxavB iTtoTrsaoji or rarrajo nr me mfromr or 

CA1I1IKIDOE. 


JiIedical Societies : Their Origin and Value. 

[Sir Humphry spoke of the traditions of the Medical 
■School of Guy's Hospital, and of tbo fine men and 
groat books which had emanated from this school. 
Great as mere its traditions, ho said, Guy’s did not 
live on itB Inheritance, for its Reports, so unobtrusively 
inspired by Dr. A. F. Hurst, the senior physician, 
were not only the oldest in London but, like vintage 
wines, progressively improve. In yet another 
•direction the school of Guy’s Hospital has played a 
pioneer part—namely, in the growth of medical 
•societies, and thus furthering medioal education and 
progress, general understanding, and unity. He then 
noted the connecting links between the Physical 
•Society of Guy’s Hospital, which flourished from 1771 
to 1852, and tbo Medical Society of London, which 
was its Junior by two years. The success of the Physical 
•Society, though followed by flattering imitation, bad 
•carried with it ft penalty, for tho competition of 
younger societies killed it. Its declining years were 
cheered by watching the activities of its offspring— 
the Pupils’ Physical Society, which dated from 1830. 
and had always been confined .to students of Guy’s 
Hospital, members of the staff being eligtblo ns 
honorary members only. He continued i] 


Medical Clubs. 

The evolution of ft full-blown medical sooiety can 
easily bo traced ; tlio embryonic stage is found In 
medical friendships and the gregarious nature of tho 
human man—on attractive feature more frequent 
and effective in early than in later life. In duo course 
the Initiative of some energetic spirit creates a medical 
coterie or club, and meetings for the reading and 
discussion of papers follow. By expansion and 
systematic organisation a medical club may, like the 
transformation of a financial syndicate into a com¬ 
pany, give birth to a society with a more catholic 
membership j for example, tho informal “ Moorilelds 
dub,” which met in the house surgeon's room for tbe 
discussion of opbthalmological case* and problems 
a* far back as 1800, in 1880 took steps to establish 
the Ophthalmologic*! Society. Sometimes, on the 
other hand, the club stage is short-lived oris practically 
ah orfr-circultod—for oxamplo, in lire formation of 
the Association of Physicians of Great Britain and 
Ireland, In which William Oiler, Richard Douglas 
.PcnvoJ], William Hale-White, Wllmot Herringham, 
and other* were ths true begotters. 

Medical dubs differ from medioal societies mainly 
in tbelf less formal and more private character, in 
the more personal clement, especially in tho election 
of members, fcboir limited membership, and usually 
In not possessing a library, which Is such an essential 
asset to a medical society. To some oxtent this serious 
want may be met by a subscription to a circulating 
library, and in some instances the book-club clemont 
forms toe basis and covers oil the educational activities 
of a medical.combination. Medical clubs very raroly 
publish tbelr proceedings, but tbe Chnmka dub of 
medical bibliophiles, mainly resident In Now York, 
lias brought out a number of volumes containing tho 


papers read at- its meetings. A medical club is the 
organised outcome of a croup of men working in 
unison; these clubs flourished long before the word 
team-work becomo popular in connexion with thoso 
engaged in original research, but the same fundamental 
principle that inspires the research workers is shared 
by clubs or small societies designed for mutual 
education. Medical clubs differ much in their objec¬ 
tives, the prominence of the scicntlflo and social 
characters varying widely. Some starting with high 
educational intont have become more social nnd.post- 
randial, so that later tho members are chosen rntber 


If 


pale students. Such a lapse from the ideal of high 
thinking to high living is, it must be feared, more 
frequent In clubs made up of prosperous qualified 
men than In those whose members are tn statu pupiUari. 

[Sir Humphry Rolleston then discussed the advan¬ 
tages of medical clubs in providing opportunity for 
the informal, private, and critical discussion of new 
work in a pro-publication phase, for visiting clinics 
at home and abroad, ana In promoting friendly 
feeling among co-workers. A valuable and instructive, 
though often evaded, function of a medical club was 
tho obligation on each member in turn to contribute 
a paper or demonstration ; for this provided a training 
in tbo art of aecumto argument and exact expression. 
If medical writers and speakers were compared, it 
was noticeable that the successful writers had more 
often been physicians, as tbe Guy’s traditions proved ; 
whereas real oratory, a rare accomplishment, seemed 
specially related to surgical eminence, as was so 
remarkably shown by the succession of William 
Lawrence, James Paget, William Savory, and Henry 
Butiin at St. Bartholomew's Hospital, and by other 
Presidents of tbe Royal College of Surgeons of 


Medical Societies. 

By those who do not attend medical societies, and 
may perhaps regard this devotion as a youthful 
indiscretion, the reason confessed for their abstinence 
is sometimes not indolence, but a delicate disdain 
for self-advertisement. Modesty is indeed an admir¬ 
able virtue, particularly in our rivals { but the English 
are somewhat prono to an excess of this flno trait, 
and men too diffident or hypercritical ol their own 
work, or too much impressed by the verse expressing 
a dealro that “ mino adversary had written a book, 1 * 
may delay publication of their observations Indefinitely 
so that they remain mute and inglorious, and thus 
may perhaps delay the progress of knowledge. The 
wisely modest man remains a student all his life, and 
recognises a medical society as a means of easily 
obtaining post-graduate instruction. With the passing 
years tbe habit of attending meetings wanes, and 
eventually is given up altogether, ostensibly on account 
of tiie increasing calls and fatigues of professional 
life ; as a result tho individual necessarily loses touch 
with what is going on. though with the unconscious 
failure of mental elasticity he may remain blissfully 
self-sufficient. He may excuse himself by saying that 
he can read it Just as well and more quickly j but, 
oven if he remembers to do so, the effect of the written 
word is not always the same ns that of tho spoken 
address. Further, and this is not vory rare, laziness 
when disguised, like a wolf in sheep's clothing, undor 
tlie cloak of modesty, may exert an unwholesome 
influence } a cynical attltudo to societies in a senior 
tends to counteract tbe benefits that may bo obtained 
from tho give and tako of debate j it may discourage 
others from speaking and sharing in tho stimulating 
contest of wits which by a flash may create new ideas 
and striko out hypotheses worthy at least of being 
tested. At first public speaking is a nervous experi¬ 
ence, and with many, even the best-known speakers, 
this is always tho case ; as Mr. T. P. O’Connor, tbe 
father of the House of Commons, and so an authority, 
has said. As tire restless anxioty Is felt before rather 
than during dollvery, the intending speaker may easily 
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be inhibited by the unkind, perhaps whispered, sug¬ 
gestion during a meeting that the speakers are bores ; 
but he should estimate the significance of the snub by 
consideration of his critic, for it may be a case of : 

“ So have I hejml on Aide's burning shore 
Another Hon frfve a grievous roar, 

And tho first lion thought tho last a boro.” 

That those prominent and keen at societies possess 
the faculties which make for professional eminenco 
and success is well shown by tho records of the Royal 
Medical Society, ran by the students at Edinburgh, 
tho Presidents of which so often reach the seats of the 
mighty both in the Northern Athens and in the 
capital of what the Scots have modestly called tlie 
southern peninsula of their country ; Richard Bright, 
for example, was President of the Royal Medical 
Society before ho left Edinburgh in IS 13 for Cam¬ 
bridge, wliero he spent two terms before returning 
to Guy’s. Another instance of early activity at 
societies as an omen of future success was seen in 
London about fifty years ago, when no medical meeting 
was said to bo missed by" tho three G’s”—Sir .Tames 
Goodimrt, Sir William Gowers, and Prof. IV. S. 
Greenfield, of Edinburgh, who reached the highest 
places in general medicine, neurology, and pathology 
respectively. 

In addition to the educational advantages of merely 
listening to papers and following the discussion, there 
is the inestimable benofit, already mentioned, that 
writing a paper confers on the author, for it should 
entail a thorough review of t-lio subject and the critical 
marshalling of data, ideas, and tho results of his own 
experience. Without some stimulus of this kind, such 
as lecturing in a medical school or writing a book, the 
habit of not reading systematically easily gains the 
dominion over us, and we, though at first imper¬ 
ceptibly to ourselves, thus begin to drop behind in 
acquaintance with progressive medicine. 


ST. GEORGE’S HOSPITAL. 

Edhxtnd I. Spriggs, M.D., F.R.C.P., 
senior rmrsiciAN, ncrrmN castle. 


Doctor and Patient : Founded on 33 Tears 
of Mistakes. 

It is perhaps not unfitting to-day to scan and set 
forth the relation between patient and doctor in.the 
same way as we describe a disease in its various 
aspects ; beginning with the history and passing on 
by way of rotiology, method, and complications to tho 
prognosis and treatment. 

The written history of the relation between doctor 
and patient shows that you are the recruits of a great 
army of men who have served this art, and inherit 
the fruit of their labours. You are more fortunate 
than they in many ro3pects, of which I shall mention 
two. The first is that of intellectual freedom. The 
second respect is that as compared with oven recent 
days, the means of controlling and arresting disease 
are fuller thau ever before and growing daily. 

JEtiology and Pathology. 

As regards the aetiology of the relation between 
doctor and patient, it Is, of course, the sick person 
who sends for the doctor. Tho method of selection 
is various. It you are chosen because you are known 
to be competent, live reasonably near, or have 
succeeded the former doctor, well and good. If you 
do your part there is a fair chance that the relation¬ 
ship will last. But it you ate chosen becauso your 
patient’s dinner or dancing partner told her that 
you were absolutely the only man for the nerves, 
or tho gapes, or whatever it is—beware. It is a 
positive danger to have emotional persons going about 
saying Dr. So-and-so is wonderful. As soon as many 
people say the same it becomes the dernier cri, and 
this lives only a little longer than a May-fly. 
Dc la Fourchardi&re, in an amusing cynical book 
entitled “ Les M4decins malgrd nous,” points out that 
once the relation is made the patient wants the 
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doctor if there is nothing the matter to find some¬ 
thing ; if there is sometliing the matter, ho wants 
him to find nothing. 

A pathology may arise in the relationship botween 
patient and doctor on the pnrt of either. As regards 
the patient, nearly every one will bo a single-minded 
person seeking relief, ready to give you all possible 
help in your work, Iron ring illness bravely, and 
commanding yonr admiration and regard. But you 
will loam to recognise a few folk who are less anxious 
to keep to tho truth than to produce a certain 
impression ; you will also become familiar with the 
Buldimo unconscious selfishness of the neurotic; and 
with the imitation great who show tlieir Importance 
by giving trouble. Tlic relationship Is also out of 
order if the patient expects a sound opinion without 
adequate information, examination, and reflection; 
or to bo treated without interference with harmful 
habits. In these days the prevalence of new ways 
of observing has led some patients, and somo doctors, 
alas 1 to a new error—namely, that of undervaluing 
careful clinical method, upon which our work must, 
always be founded, and of thinking that somo test 
will of itself make tlio diagnosis. You will bond to 
none of these errors, hut will advise what you know 
to he right. The difference between you and the 
charlatan is tlmt yon oro tlicro to do the patient 
good by any method, whereas tlio charlatan is ont 
to sell Ills wares, whatever they may be. The 
charlatan is judged by his successes, and we by our 
failures. And. of cour.so. lie lias plenty of successes. 
He benefits, liko all who follow tho healing art, 
whether qualified or not, by the simple arithmetic 
of illness. If everyone needs a doctor on tho average 
ton times in his life lie only dies once—that is, in 
nino out of ten illnesses the patients are likely to 
get better, provided that they are fair samples of the 
population. Should you become a consultant and 
draw your patients from your fellow-doctors, the 
proportion of your successes, on an arithmetical 
basis, will be still less, because all the onsy ones will 
have got well, and only those who need further 
help will bo sent. 

The method of work is of lasting importance, and 
that you will lie taught here. You will soon recognise 
that in illness there arc commonly two elements 
namely, the disease, and the patient’s natural anxiety 
about it. Tlio second element can often ho put aside 
by a quiet assured manner on your part. 

When taking a history you will find that patients 
will speak with conviction about what cannot be 
established—e.g.. " I make such a lot of bile,' or 
“ I do not nssimilntc my food,” “ I suffer from tbe 
liver," confusing an unstated fact with an over¬ 
stated interpretation. You will form tho habit of 
keeping the symptoms and signs well separate in 
your mind from any interpretation or diagnosis; ana 
will try to avoid statements about what we do not 
know, remembering all the time how much there is, 
present and active, in any case, which Is hidden. 

If the case is a new one. you will find it ft great 
help to get into touch with of bar doctors who bavo 
Been and treated the patient. Doctors are colleague, 
not merely rivals, and the solidarity of our profession 
is not onlr right for us. but especially good f° r 
patients. Tlio public does not always rcaliso tms, 

putting much faith in a series of so-called indepenaen 
opinions, which are sometimes just unconnected, 
guesses. Prom some experience of obscure a 
difficult problems I sav that special opinions are 
much more value wlien those giving them com¬ 
municate with each other, and have knowledge which, 
in many cases, only the family doctor can suppJD ^ 

The family 
His standard 
generation, ai 
control the ca 
need, arises, 
right, for he I 
their common 
their doctor ri 

else can hold all the threads. 


octor is tho unit of all medical w *- 
las risen enormously during the, 
1 will continue to rise. Ho sliould 
), using specialists and Institutions 
lis is the responsibility, nnd this i 
■s to live with or near bis patient tor 
lives. Patients who do not keep to 
. . _Li- ™o1r V\Ar*miRp HO Oue 
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I believe we fall more often in simple Apprehension 
than in the two farther parts-of logic. The faculty 
of judgment—i.o., “ of arranging tho Individual things 
we meet in general notions or classes . . and the 
faculty of reasoning founded upon it are, I suggest, 
less often at fault; In any case neither judgment nor 
reasoning will avail unless founded upon a right 
apprehension of the available foots. If -you learn 
how to examine properly the avoidance of certain 
mistakes become* unconscious. It is like stylo in 
cricket, tennis, or golf, which requires attention to 
little points, details whioh seem Irrelevant when tho 
main object is to bit the ball hard and straight. But 
attention to them ends by making your play, not 
perfect ever, but a more skilful and better game,' and 
a game which you enjoy more yourself. Affectations 
correspond to useless waggles of the bat or club. 
An d you will avoid like poison the mental attitude 
of tho man who holds his club up in the air after a 
successful shot, os if to say, " See wlxat I have done." 

Diagnosis, I’rojnosit, and Treatment- 
The public at large has only lately begun to grasp 
the importance of giving time and thought to diagnosis. 
.The attitude hitherto has N -beon that the doctor 
should at the least name the disease, after a short! 
Interview, and If ho does not know what the matter 
is, the rignt course is to try another doctor and get 
the treatment decided upon and started as soon as 
possible. The fruits of this attitudo are sometimes 
astounding. For Instance, if it is recommended that 
a young person should go abroad for six months" or 
take a voyngn round the world for health, the whole 
family will foregather, and If. necessary subscribe to 
carry out what lfl advised. But to spend a month, or 
some money, in finding out what the matter is, how 
bad it is, and what measures do most good, strikes 
many people as savouring of incompetence on our 
part. I could recount instance after Instance of 
peoplo who have spent years In trying different treat¬ 
ments, particularly abroad, whose cases could have 
been cleared up by simple Investigations. But this 

E haso is abating and you will perhaps before long 
e> faced with a converse one which I begin to meet— 
namely, that presented by the people who are all for ] 
diagnoeisbuthavenotime or patience to try to get well. 

I have mentioned that doctors may walk into the 
pitfall of msking a diagnosis on a particular finding 
either at the bedside or in the laboratory. It is 
necessary, particularly with unexpected findings— 
a lump, a large heart, fluid in the chest, a gall-stone— 
whioh puts the Idea of one particular disorder In your 
min d, to stop and ask yourself j Is this the cause of i 
the Ill-health.P Can it be anything else ?—going over I 
each symptom. "When you have given time to a 
knotty case, and have made a diagnosis, do not be 
t-oo quick to alter it. I have several times been 
wrong in taking a diagnosis bock. 

The complications that may arise in the relation 
between doctor and patient • are infinite. Among 
the most common on the. part of the doctor is 
anxiety; It is essential not to allow anxiety to bias 
judgment. If there Is one'pl&co more than another 
where a fidgety mind is not wanted It Is in the sick¬ 
room. The doctor who worries too much takes away 
from his own usefulness; though I suspect that he 
that does not worry at all is no doctor.. 

Doubt and anxiety will be lessened if yon are able 
so to arrange your work that you can deal with a 
problem at the time. Having your facta, go into the 
matter fully. Keep good reference books, and read up 
the case without delay. To-morrow fresh puxxles 
will como nnd drivo the finer points of this one out 
of your mind. In some cases books do not help much, 
for diseases are not so obliging as to confine them- 
solve* to type; and each of you will meet one day a new 
disease, and many times new combinations of 
diseases. You must than settle down nnd think. 
And such thinking will bo the more fruitful tho more 
you have heeded your anatomy and physiology, and 
your training in the post-mortem room and at the 
bedside. 


On the pert of tho patient the worst complication 
is mistrust. This is only natural in the first instance, 
and must not be resented. By the time that you have. 
done nil iu your power to help your patient it will 
nearly always have vanished. If not, you are justified 
in suggesting to him in the most friendly way that 
what he really wante is a doctor he can bolievo in. 
Faith is, of coarse, a help. Do la Fourchardf&re, our 
cynic, savb that is why the clergy go to Vichy and the 
doctors lo Lourdes. Some pationts fear that the 
doctor Is trying to keep them under treatment for 
longer than thoy think necessary. There are many 
more whose faith wavers, not unnaturally, when 
they are advised to follow a prolonged tedious course 
Involving self-denial. It Is expedient to keep in mind 
that outside causes influence progress, for good as 
well as for evil. It is common to find a patient not 
so well and full of complaints, and learn afterwards 
of some personal disturbance unconnected with the 
disease or its treatment, such as worrying letters or 
the non-arrival of expected news. You will often 
be asked to give counsel on matters which are not 
strictly medical at all. If your advice may concern 
others, when possible see tho others. Your pationt's 
interests come first, but it is in thoee interests that 
you should not be merely an advocate of his or her 
views, but should guide rightly. 

The progjiosit of the relations between doctor and 
patient is almost uniformly good, but if an exact 
relation between success and gratitude is expected 
there will be disappointment. Irememher one patient- 
in whose eftse we were doubly fortunate In that- a serious 
disease woe found and means of completo relief 
applied successfully. He bade me farewell as follows : 

“ Doctor, I can never thank you enough. When 
I came here I was done ,and I knew it. Now I am 
well again." His eyes filled with tears, he shoot 
me bv the hand, and, looking to the open windows, 
added, “ I believe its the air." If you have learned 
to laugh at yourself, you will have a good deal of 
fun. On balanoe. the rewards are more than the 
deserts. 

The treatment of the relation between ourselves 
and the sick person is clear enough if wo ask ourselves 
two questions: (1) How should I llko to be dealt 
with If I bad this patient's disease and his mental 
make-up ? (2) How would it do me moat good to 

be dealt with ? The ideal. blend of sympathy and 
firmness, we can envisage, "but alas I seldom attain. 

It is, on paper, hard to define how much a sufferer 
should know about hi* illness. It Is generally better 
to tell an intelligent person the truth, in as simple 
l ang ua g e as possible, avoiding technical terms and 
all detail wldch may be brooded upon later and 
misinterpreted. It Is more skilful to put the facts 
so that they are not alarming than to withhold them. 
If a man is the subject of a serious chronio disease 
he often knows, at the least, that ho cannot be the 
same again, and will be satisfied if you dwell upon 
how to relieve rather than upon the unlikelihood of 
euro. The case of cancer is sui generis, but in effect 
difficulty seldom arises. Above all, In your desire 
to answer questions frankly never go beyond what 
is certain. To destroy hope in the mind of any 
patient is inexcusable. It is also unwise, because 
you do not always know. "Wo are not there to pass 
sentence. Remember “ Ou^rir quelquefois, soulager 
souvent, consoler toujours.” 

Conclusion. 

In all these matters vou will have the advantage 
of learning your profession in a country In which (be- 
standard and the conduct of practice Is higher than 
in any other; in a city the streets of wliicli were 
trodden by Unrrev and Sydenham, Hunter, Jonner 
and Young, and Lister ; and at a hospital which has 
had more than Its share of these pioneers of medicine. 
Tho physicians nnd surgeons at St. George’s hare 
had the reputation of being not oniv technicians j 
they havo played n part In other spheres—science, 
literature, art, nnd sport. And tlmt> is one meson 
why they have trained so many good doctors. Adoctor 
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may suffer a little in. liis personality if lie does nothing 
"but work. And to keep on a level keel, you will, it 
you are wise, carry on our hospital tradition. Do not 
have nil your friends doctors. Be a man among men 
away from the sick-room. In looking back to tho 
devoted clinical teachers of my youth I sometimes 
wish that in their desire to pass on to us what was 
known they had left less of an impress of finality ; 
hut had rather opened our eyes to tho great fields of 
the unknown that lay before us, and had stirred us 
to believe how easy it might prove to tho patient 
observer to reveal new facts. I hnd the idea as a 
student that all the main discoveries in medicine had 
heen made, and that new ones would come only from 
the exceptionally able, and that after laborious and 
abstruse research. It was not so, and it is not so now. 
A great Frenchman said nearly 300 years ago, “ the 
sphere of our knowledge expands without ceasing, 
but as it increases so does tho number of its points of 
contact with the unknown.” I have only to look 
back upon tho changes and tho simplityinga that 
have come over medicine in my short span to know 
that there are those listening to these words to-day 
who will add to our knowledge and to the means by 
which wo may modify and arrest, disease. 


MIDDLESEX HOSPITAL. 

E. A. Cockayne, M.D., F.Tt.O.P., 

PHYSICIAN TO THE HOSPITAL. 


Life’s Endless Chain. 

[Dr. Cockayne said that the subject of heredity 
was a branch of medicine almost completely ignored 
by many authors of text-books and by teachers in 
the medical schools. Its study afforded evidence of 
the close relationship of the sciences taught in the 
preliminary course to one another and to the theory 
and practice of medicine. He summarised tho simple 
experiments made by the Abb6 Gregor Mendel in 
1805 which had completely altered our views on tho 
subject of heredity, and explained tho laws of inherit¬ 
ance of dominant and recessive characters in plants. 
Experimental methods of breeding hnd shown that 
the characters of animals behaved like those of plants. 
Dominants were transmitted direct from parent to 
offspring, and recessives in the prcscnco of the corre¬ 
sponding dominant were handed down from generation 
to generation, causing no outward and visible sign 
of their existence in the transmitters, but appearing 
•again unaltered whenever a mating between two 
Impure dominants took place. Dr. Cockayne then 
discussed the applicability of the Mendelian law to 
man. He said :] 

' Heredity in Man. 

In man no direct experiments are possiblo, and 
■the small families and the slow sequence with which 
one generation follows another make it far more 
difficult to prove that in him, too, inheritance obeys 
the Mendelian law, but the greater the number of 
long and accurate pedigrees that are accumulated 
the more does its applicability to man become 
apparent. Most of those pedigrees, it is truo, illustrate 
the inheritance of conditions more or loss abnormal, 
•those illustrating normal ones are seldom simple. 
For instance, tho inheritance of the colour of the hair 
and eyes, and of pigmentation of the skin, in which 
segregation undoubtedly takes place, are complex 
cases in which more than one pair of factors are 
involved. One form of curly hair, however, is a good 
example of tho complete dominance of one normal 
■character, hair spirally coiled and ova] in cross-section, 
over another character, hair straight and oircular in 
cro38-scction, and the pedigree shows that in the 
marriages between a curly-haired and a straight¬ 
haired individual half the children had curly and half 
straight hair. 

If we turn from the physiological to the border-line 
between the physiological and tho pathological we 
find that the same law of inheritance prevails. In 
man two types of piebald are met with, and in both 


of them the distribution of pigmented and unplg- 
monted areas has its exact counterpart in a breed of 
domesticated animal, and in both man and animals 
the two types of kinds of piebald pattern are dominant 
to the normal pigmentation. Albinism, duo to pnrtinl 
or complete inability to form the pigment melania 
in the skin, hair, eyas, and internal organs, is definitely 
pathological. Owing to its conspicuous appearance 
and its widespread though rare occurrence in many 
species of animals, mammals, birds, and oven reptiles, 
it has always excited public interest. There Is more 
than one kind of nlblnism, but whatever its kind nnd 
in whatever animal or race of man its mode of inherit¬ 
ance has been studied, it has proved to bo recessive 
to normal pigmentation. Though rare in most races 
of man, amongst an isolated tribe of Indians in tlio 
Daren Peninsula of South America albinoes aro 
numerous. The tribe does not permit the marriage 
of two albinoes, and its common occurrence is due 
to the i-solation of the community nnd tho consequent 
frequency of intermarriage between blood relations, 
who are impure dominants. In these Indians albinism 
is always associated with small stature and increased 
hairiness of the skin, and in Europeans with visual 
defects. I mention this beenuse wlint wo call a unit 
character is often merely tho most easily recognised, 
hut not necessarily tho most important of many 
departures from the normal, all of which are dependent 
on a single factor. 

Another chemical error inherited as a recessive is 
porphyrinuria, in which porphyrin, a red pigment 
easily identified by chemical tests and by spectro¬ 
scopy, is excreted’ in the urine. Hero we trespass 
on the domain of physics, for the chief disability of 
those unfortunate people, who cannot break down 
haemoglobin, the red colouring matter of the blood, 
beyond tills stage is that the porphyrin accumulates 
in the skill nnd renders it sensitive to sunlight, which 
blisters and destroys it. Xeroderma pigmentosum is 
another recessive defeot, In which tho skin is so 
nffccicd by sunlight that cancer of the exposed skin 
dovclops nt an cnrly age, and though tho nature of 
the defect is still unknown, its resemblance to por¬ 
phyrinuria mnkes ono suspect that it too is an inhorn 
cliemicni error. If so it nmy prove to bo the best clue 
to tho cause of cancer. As an example of defective 
stmeture I will cite poiydnctyh'sm, which is dominant 
in most fnmilics, nnd it is interesting to note that 
in some of the domestic animals polydnetylism occurs 
and is inherited in tho snmo way. 

Anomalies of tlio ductless glands, so fascinating 
beenuso of their far-reaching effects on growth ana 
metabolism, arc in somo cases hereditary. Diabetes 
mcilitus, due to a deficient sccrotlon of insulin by tho 
pancreas, has many different causes, but in somo 
families a weakness of the gland is inherited and 
transmitted as a recessive character. Man is not tho 
only sufferer, for in mico a strain has been met with 
in which the snmo disoaso is transmitted nnd, as in 
man, it is a rocossive. Gigantism nnd acromegaly, 
with its strange overgrowth of tho extremities, are <lue 
to over-secretion of the anterior lobe of tho pih'it-nry 
gland nnd aro Inherited as recessives, wbuo the 
excessive and perhaps abnormal secretion of tho 
thyroid gland, that causes oxophthalmio goitre, is 
inherited as a dominant in some families. 

One might multiply examples of inherited phyoth* 
logical attributes or chemical and physical detects 
indefinitely, but enough has been said to show la 
wbnt diverse conditions Mendelian segregation o 
unit ebaraoters can occur. 


The Chromosomes as Carriers of Mendelian 
Factors. 

Tho microscope lias enabled us to supplement the 
ork of tho experimental hrccdor by revealing to 
io physical explanation of tho manner in wmch wn 
jgrogation is brought about. Tho student of histology 
ics in every artificially stained cell a deeply ooloureu 
antral part, the nucleus, and in a series of sectlo 
howlng tho various stages of coll division ho sees 
uclear material form a ribbon and then split v 
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into a number of small pieces, the clirmuoeomes, 
a number varying in different species of animals and 
plants, but with certain remarkablo exceptions 
constant In any given species. In the process of for¬ 
mation of the germ cells, both malo and female, a 
reduction in the number of the chromosomes takes 
place. Half are lost, so that a germ cell only oontalns 
half as many oa any of the cells of the rest of the 
body. It is only by the union of a mole with a femalo 
germ cell that tho full complement can bo reached 
once more. Nor is the union . haphazard; each 
chromosome unites with its corresponding chromoaomo 
and each part of a chromosome with tho corresponding 
part of its fellow. Long before the discovery of 
Menders paper it was believed that the nuclear 
material or tho cell was the part which carried the 
qualities of one generation to the next, and recent 
work has consistently added strength to this con¬ 
viction. If we regard tho chromosomes as the 
carriers of the Mendelinn factors that determine 
inherited character*, we can understand horr the 
halving of the number of dhramoaomes in the germ 
cells Is adapted to ensuro that each germ cell shall 
contain ono of every pair of corresponding factors, 
and we can also understand how the manner in which 
tho full number is restored In the fertilised ovum 
ensures that one of every pair of such factors is derived 
from each parent. 

If the oells of the body contain in a pair of corre¬ 
sponding chromosomes both members of a pair of 
factors, say A and B, the germ cells of that Individual 
will be of two kinds, ono kind having one member 
of tho pair, A* and tho other kind the other member, 
B. If this individual marries another of like con¬ 
stitution the expected combinations of their germ 
oells are A with A, B with A, A with B, and B with 
B, and each combination should occur with equal 
frequency, so that if A is the factor for a character 
dominant to B the proportions among the offspring 
will be one pure dominant, A A, two impure dominants, 
A B, and one pure recessive, B B. Thus the behaviour 
of the chromosomes is adapted to bring about tbe 
results that arc actually found in experimental 
breeding. 

So far wo have dealt only with characters that are 
met with equally In both sexes, and tho explanation 
given will not cover the lnlteritance of those met 
with in one »ex alone. In some beetles there is a 
chromosome fewer In one sex than in the othor. In 
other animals, though the number of chromosomes 
in the two sexes is the Barne, one of a corresponding 
pair is smaller or, as In flies, differently shaped in the 
cells of the one sex. Conventionally we speak of this 
pair of dissimilar chromosomes, which appear to be 
the determiners of sex, aa the X and V chromosomes, 
and it is found that in man the male has on X and a Y, 
and the female two X chromosomes in the cells of the 
body. Thus when the germ cells aro formed all 
those of tho female will be alike, each having an X 
chromosome, but those of the male will be of two 
kinds, one 1 laving an X chromosome like those of the 
female, and tl>e other a Y diromoiome. Union 
between a germ cell of the female and a male germ cell 
of the former kind containing an X chromosome will 
give rise to a female clilld, whereas union with one 
of tho latter kind containing a Y chromosome will 
give rise to a malo child. The X chromosome may 
carry factors for normal or pathological characters 
Just Iiko any of the ordinary chromosomes, but tho Y 
chromosome, which ne I have said may bo absent 
altogether, seldom If ever carries any factors at all. 

Female Transmitters of Abnormalities Affedlng Mala. 

This fact gives tho key to' tboso strange cases of 
Inheritance in which tho male alone shown tbo abnor¬ 
mality, but has apparently healthy children, while 
the females, though not themselves affected, transmit 
it to half their male offspring. This mode of Inherit¬ 
ance, spoken of as sox-linked, can be explained by the 
factor concerned lying In tho X chromosome and 
being recessive. If fin affected man marries a normal i 
wifo all Ids sons will bo normal, becaueo they only I 


receive the unimportant Y chromosome from their 
father, but all Ida daughters will'be capablo of trans¬ 
mitting tbe condition, because the X chromosome) 
received from the father carries the. recessive factor, 
though the second X chromosome received from the 
mother carries the corresponding dominant and so 
makes them appear outwardly normal. Half the 
germ cells of one of these .transmitting females must 
have an X chromosome carrying the dominant factor 
for the normal and tho other half an X chromosome 
carrying the recessive factor for the abnormality, 
so that, if she marries a normal male, there will be an 
equal chance of elthor kind of germ cell uniting with 
a male genu cell having a Y chromosome. Thus half 
the male children will be normal and half will Inherit 
the abnormality. Half the female children will be 
normal, and the other half will appear so, but will be 
transmitters of the abnormality. 

In addition to normal characters, of which we know 
little, a number of interesting and important human 
abnormalities may be inherited in this way, sack as 
colour blindness, luemophllia, optic atrophy, muscular 
dystrophy, and deficiency of hair and teeth with 
absence of sweat glands, though In other families 
the same or similar abnormalities may be dominants 
carried by ono of the ordinary chromosomes and ao 
effect both sexes alike. This dissimilarity of tbo sex 
chromosomes also provides us with a scientific explana¬ 
tion of tho popular belief that sons take after their 
mothers. A son receives from his mother an X 
chromosome bearing the factors for many characters, 
and all of these will affect his mental and physical 
traits, whether dominant or recessive, because the 
Y chromosome received from his father bears no 
corresponding member of the pairs. 

I havo only mentioned the simple case of a pair of 
corresponding characters, but there are many more 
complex examples. Even now we can foretell of 
many human characters whether they aro likely to 
be transmitted to the offspring, and. if so, In what 
proportion they may be expected. If dominant they 
are likely to appear in the next generation and in half 
the children, since pure dominants are almost unknown 
in man, but if recessive it is most improbable that 
they will appear in the next generation, though they 
will reappear in a subsequent generation near or 
remote. We can give a warning that, when a recessive 
character has appeared In a family, marriages between 
blood relations and especially between first cousins 
are llkoly to result In Its immediate reappearance, 
because many impure do m i na nts aro present in such 
a family and marriage between two of these will lead 
to Its appearance In a quarter of the children. The 
adolescent insanity, dementia prtcoox, is an example, 
and the frequent Intermarriages of Parals In Bombay 
Is tbo cause of its high Incidence among the members 
of this gifted community. Amaurotic family idiocy 
is another example, and In this fatal disease, which Is 
almost confined to Jews, blood relationship between 
the parents can be traced in tbe majority of cases. 
Two similarly afflicted people seldom marry. Deaf- 
mutes aro tho commonest exception, and since one 
form of deaf-mutism is Inherited as a recessive some 
of these marriages givo rise to the expected result, 
a family of children all of whom are deaf-mutes. 

Great as the advances have been in our knowledge 
of the inheritance In man of characters, desirable 
and undesirable, during tho last two decades, an 
almost unlimited field awaits our further progress. 
There may bo a number of diseases which originato 
from an obscure but innate defect, os pernicious 
nnirml it appears to originate from an inherited achylia 
gnstrica. Unsuspected metabolio disorder* must 
exist, which when discovered will shed now light on 
the normal chemistry of tho body. 

Condition.. 

Tho science of eugenics Is In its Infancy. The appli¬ 
cation of Mcndeliam principles to agriculture and 
stock raising has hod far-reaching results. For 
instance, tho output of sugar por acre In Java and of 
wheat in tho temperate tono lias been greatly increased. 
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And the use of a sex-linked character has become the 
basis of a large trade in “ one-day chicks ” in America. 
But its application to the improvement of the human 
race has been and must for many years to come 
remain very limited, nor do I see how it can over bo 
of equal value, because the methods employed in 
improving a breed of domesticated animals cannot 
bo used for man. The stamping out of undesirable 
eharacters would be easy if they were dominants, 
but, if they were recessives, it would be a long and 
perhaps impossible process, and oven if the worst of 
all the inherited afflictions of the human race were 
eliminated, they would still arise again from time to 
time as fresh mutations. 

Looking at heredity alone, can anyono say with 
justice that a thorough grounding in the basic Sciences 
of chemistry, physics, botany, and zoology is a waste 
of time for the doctor P The same laws govern heredity 
in plants and in animals, vertebrate and invertebrate, 
even in man himself, and there can bo no doubt that 
the parallel cases of inheritance in man and animals 
have a deep significance. Our understanding of this we 
owe to these sciences, that have revealed in part tho 
secret of life’s endless chain and shown us how, in 
spite of apparent gaps, it extends unbroken from one 
generation to generation. Surely tho -wider the 
knowledge of them a man brings to his study of 
medieino tho more clearly he will appreciate the 
essential unity of nature. 


ROYAL FREE HOSPITAL. 

Dr. Jane Walker, JJP. 

The Return of Women to Medicine. 

Tl’omeu Doctors in History. 

There are many proofs that from the beginning of 
•time women were quietly and efficiently tending the 
sick and binding up wounds. Many women doctors 
were in practice in ancient Greece and Rome. 
CEnone, the wife of Paris, had the gift of healing, and 
the Cornish Princess Isolde was a doctor. It hns 
always seemed to me that there is a good deal of 
evidence for the book of Ecclesiastics having been 
written by a woman doctor. The authorship is 
attributed to Kohelith, a feminine word in Hebrew 
-for a teacher. It certainly shows signs of having 
been written by a somewhat disillusioned person— 
a state of affairs not altogether inconsistent with the 
experience of a practitioner of the healing art of 
some years' standing. 

In the Middle Ages learning was not widely diffused, 
and was not regarded as a gentleman’s accomplish¬ 
ment, and was therefore in a certain degree left to 
women. Ladies of the medieval households were 
both nurses and doctors. Miss Kemp Welch in “ Six 
Mediaeval Women ” gives a most graphic account of 
the. day of one of them. Many heads of nunneries 
-studied medicine, notably St. Hildegarde, who wrote 
the most famous book on medicine of hor time. 
Then there was the famous school of Salerno, where 
in the tenth and eleventh centuries was a fine 
medical school, in which women as well as men taught, 
wrote, and practised medicine and surgery. In tho 
-twelfth century romance, “ Le Lai Des Deux Amants,” 
There is mentioned a woman who had studied for 
30 years at Salerno, and in that celebrated school 
had completely acquired tho art of medicine. In 
the romance of Gwaino and Gavin, when he is 
wounded in his fight with a giant, ho is “healed at a 
fair castle by two maidens who were learned in 
leechcraft, and they also restored to health his lion.” 
In the Via Sacra rourid Athens we constantly see 
Greek inscriptions, such as “ To Basile, the Woman 
Doctor,” “ Thecle, the Woman Doctor, lies here." 
In Ostia, the Rhone Valley, in Spain and Africa, 
many a marble slab has been found erected to women 
doctors by some grateful patient. Galen mentions 
Aspasia, from whom he copied many prescriptions, 
And Cleopatra, a famous gymecologist, another of 


his colleagues. There musthavo been women doctor, 
in Egypt for thousands of years. 

There is a story told by a Latin author of the time 
of the Emperor Augustus, that at one time it was 
forbidden in Athens for a woman or « slave to study 
medicine. Whereupon a certain woman cut her hair 
short, and dressed as a man, studied and practised 
medieino with such success that tho wonien pleaded 
for her. Whereupon tho law was repealed, and 
women were free to study and practise medicine. 
Bologna had in the eighteenth century at least 
seven women professors—one, the professor of mathe¬ 
matics, was appointed by tho Pope, and another, 
Anna Maria dellc Donne, was appointed professor of 
obstetrics by Napoleon Bonaparte. There were many 
medical women in Italy, Germany, France, England, 
Spain, and Poland, who practised or wrote medical 
works before the revival of tho nineteenth century, 
but after the fifteenth century tho number of women 
practising medicine became fewer, and finally almost 
disappeared. In Elizabeth’s time, Anne Cooke, who 
became Lady Bacon, and her sister Mildred, Lord 
Burgbley’s second wife, were both described as 
skilful in surgery and distillation of waters. 

In the seventeenth century Margaret, the celebrated 
Duchess of Newcastle, was taught physic and 
chemistry. During the Stuart period the sense of 
public duty, so noticeable in the learned ladies of 
Tudor times, found its chief expression in the study 
of medicine. 

There is scarcely a description of the upbringing 
of girls at this tinic which omits all reference to the 
study of physics. At home the mother instructed 
the daughter, but this was not the only means of 
obtaining information. Women doctors took appren¬ 
tices. We read in Mrs. Elizabeth Walker’s biography 
that slio was very competent both in “ physic and 
chyrurgery.” Her medicine store contained at her 
death a good store of vomits, purges, sndorificks, 
cordials, pectorals, almost all kinds of syrups, and 
strong nnd simple distilled wateis. .Somo women 
doctors had a fnshlonnble reputation. John Evelyn 
supped in tho City with a gentlewoman called 
Evemrd that was a very' great Cliymist, and obscure 
country villages lind their female practitioners. 

When medicine became more of a science, nnd less 
of a myBtic empirical art, the men of science declared 
that, women were incapable of learning it, and gave 
them no clmnce of proving whether they were capable 
or not-. At the same time the old prejudice as to tho 
mental inferiority of women was helped by the new 
prejudice that every woman possessed of unusual skill 
was a witch, and* deserved to be cruelly done to 
death. Naturally they ceased to practise medicine. 
In Franco it took 300 years ol struggle to excludo 
women from the profession. In Henry VIII.’s roiga 
a law was passed which prevented women from 
practising medicine unless they were approved by a 
bishop, who should call unlo him four physicians 
nnd four surgeons. Apparently no women were 
examined nnd approved, but still some of them 
continued to heal people without payment, 
passing of tho Medical Act of 1858, though a gross 
advance in many ways, made it impossible for. women 
to practise medicine unless and until a movers iy 
or corporate body with power to examine tuem 
would do so and grant them degrees. 


Famous Women and Famous Men. 

In our own times tho onslaught on the closed. an 
nrred gates of tho citadel of medicine begnn wun 
first for knowledge, when women demanded nigne 
lucation for themselves. , 

Among the pioneers in tho women 

rofession Dr. Elizabeth Blackwell, Dr. EhznbcU 

■arrelt Anderson, and Dr. Sophia Jex-BInke 
utstanding. Elizabeth BlackwolTs name was ant 
n tho British Register in 1850. The other two mso 
let at a lecture given by Dr. Blackwell m ’ 

nd from this meeting was horn in them tho d 
linntion not only to study and practiso ’ 

ut to make this career available to others. 
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many difficulties they achieved their own medical 
education and then, with the help of Mrs. Thorne, 
managed to infuso others with their spirit and to 
secure the foundation of the London School of 
Medicine for Women. .Some men wore sufficiently 
enlightened and in advance of their times to see.the 
Justice of allowing women to carry on whatever 
wort they felt they could do. In the very early 
days nearly 200 men doctors had signed a petition 
In favour of women In. medicine. Sir James Paget 
was one of them, although he did not quite approve 
of womqn entering the medical profession. 

Sir Jamoe Stansfeldb claim to enter the army of 
famous men as far as we are concerned Is that he was 
the most nctivo agent in getting the Royal Free open 
to us for practical training through his influence with 
Jlr. II op good, chairman of the board of management 
of the hospital. Later on in tlio same year tho 
London University agreed to admit women to medical 
examination- and. degree. Another great man was 
Dr. King Chambers, who after urging women to get 
teaching somehow and then boldly to practise as 
unregistered practitioners, being ready to submit to 
examination when called upon, joined in helping to 
found crar school. 

It was Dr. F. A- Anstio who definitely promised to 
become a lecturer if the women would got a school 
of their own fit for first-class theoretical courses. 
He behoved the school would get teachers from other 
schools It that wero done, and. that then, with that 
evidence of sincerity and energy In work, some 
hospital or hospitals would givo way and grant 
facilities for clinical teaching and experience. In 
every move he made or suggested he was right and 
far-seeing. Ho held the office of dean for only three 
months, during which all the arrangement* were 
made for starting tho classes in October, 1874, but 
he died of blood poisoning on Sept. 12th of that year. 
Ho was succeeded, by Mr. Norton from St. Mary's 
Hospital, who occupied this post until 1883 and he 
waa also lecturer on anatomy. It will bo Interesting 
to students who are entering for the first time to 
know that it was long before ho made a real success 
of hfa profession. His total earnings for tho first 
seven years of practice are said to nave amounted 
to two guineas, and yet he lived to ride overy morning 
on a favourite white horse and to own a villa on the 
Thames as well as his house In London. 

A Trifl-n great In many directions was Dr. William 
Align Storge, who was appointed physician and 

E athologlst to tho Royal Free Hospital, when the 
oepital decided to accept women as students in 1877. 
He was a brilliant lecturer and a warm supporter of 
women’s medical education. He married Dr. Emily 
Bovell and they started practice together In Wlmpole- 
street ; but Dr. Sturgo, however, was too delicate 
for the severe work of a London practice and they 
moved to Nice. . She had to contend there also 
against the prejudices which prevailed at that time 
against medical women, and indeed, even now has 
not entirely disappeared. Disappointed and ill and 
saddened, she broke down again, and died in 1886. 

Dr. Buchanan Baxter was a very remarkable 
person. Ho did not begin to study medicine until 
he was 30, did not practise till he was 40, and ho died 
at 60. He was physician to tho Royal Free Hoepital 
only from 1881 to 1884, hut he left an ever-abiding 
memory and dovotlon behind him. Mr. Stanley Boyd 
becomo lecturer on anatomy with Mr. Norton In 
1882, and succeeded him In 1883. His close con¬ 
nexion with the school and all Its doings kept up 
till tho time of liis death In 1010. There are 
Innumerable famous men and women, both living 
and who arc now gone, who have really gone through 
a very great deal to enable the present-day young 
woman and student to' find herself where sho Is. 
They havo Indeed laboured that she may enter int-o 
her labours wilh peace and quietness. 

The Entering SiudtnU. 

A few words to the entering student* I think is 
nlwnys regarded as an essential part of this nddress. 


and a good deal of space has been given In many 
previous addresses to things like your food, and 
your clothes, your recreation, and games. I am 
sure tho food you require Is that which you like to 
have, and as for your dress, I regard the modem 
girl as well and sensibly dressed as it Is 'possible for 
her to be. The only tiling I feci Inclined to say to 
yon on this point is, do not let anyone persuade you 
to wear your skirts longer than you do at present. 
They are both beautiful, graoeful, and really useful, os 
well as being economical. It Is now quito an ordinary 
thing to study medicine, and very rarely do women 
doctors not find plenty of work to do. But in spite 
of tho ordinary young woman, as the ordinary young 
man, taking up the profession of medicine women 
doctors have still to be a bit better than men of the 
same standing. They must be equipped, not only 
with the best theoretical knowledge, but with infinite 

E atlence, forbearance, business ability, tact, good 
ealth, energy, and courage. They must familiarise 
themselves with political, economic), and social con¬ 
ditions. At the aamo time, do not- be discouraged If 
you mako mistakes—everyone makes bad mistakes— 
and they learn far more from them, than from all 
their successes. At tho eamo time, if you start in 
general practice, as I hope a very large proportion 
of you will do, that you will probably lead a rather 
solitary life la a town where there are 20 men doctors 
to one woman, and that any mlatako yon make will 
be handed round the town and be magnified, 20 times 
more than any one of their blunders. 

Women must bo loyal to oach other. It is a great 
thing for you at this school that so many of your 
professors and teachers are at the top. It Is one of 
the disadvantages of the co-education schools that 
most of the people at the top oro men. This brings 
on an undue state of humility with women student*, 
and makes them unable to visualise themselves at 
the top, at which we ought all to aim. Disloyalty to. 
women takes place where women compete with 
women for the favours of men, as in love, and where 
women compete with men for the favours of men, 
os In our profession. The French say It is men who 
make women dislike one another, and there is a Latin 
author who says, “ Nothing is more unbearable than 
a woman with a full purse,” and especially Is this 
so when she has made it full by her own ex art ions. 
Do not let your loyalty to anyone bo mere servility. 
It is no good truokling to anybody. Never be afraid 
of what people think of yon. Do what you honestly 
think fa rignt and leave it. Reallso that yon are 
human beings first, and women afterwards. Only 
as yon do this will you attain that perfect freedom 
which we should all have os our aim, both for ourselves 
and for others._ 

WFSTMINBTER HOSPITAL. 

F. N. Kay Menzieb, M.D., FJR.O.P., 


The Local Govkhniient Act, 1929. 

Sn months from to-day (Oct, 1st) an Act of 
Parliament will come into full operation known as 
the Local Government Act, 1929. This Act may 
truly be described as one of the greatest and most 
revolutionary advances In public health and social 
administration which has occurred in this country 
for over 100 years. 

Tho portion of tbe Act to which I ref or may bo 
quite briefly summarised as follows : The Act transfers 
to the London County Council, on and after April 1st, 
1030, tho whole of the medical services, indoor and 
outdoor, of the poor-law guardians of London, and 
the whole of tho powers ana duties of tiro Metropolitan 
Asylums Board. 

That means In effect transferring to one public 
authority—vix., tho L.C.C.—over 100 public hospitals 
and institutions for the treatment of tiro aick. contain¬ 
ing about 60,000 beds. Now, Inasmuch as tho L-O.C. 
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already provides over 20,000 .beds for mental cases 
in t.lieir mental hospitals, and a largo number of 
other beds in a varioty of hospitals for various diseases, 
it -will mean that the L.C.C. will have under its own 
direction and control no less than 75,000 beds] dealing 
with every variety of disease. That is, about five 
times ns many hospital beds under one public authority 
ns there are to-day in all the voluntary hospitals in 
the wliolo of London. 

[Dr. Menzies traced the evolution of public health 
administration in this country during the last 
hundred years and pointed out that it had 
proceeded along certain lines of definite logical 
sequence. There was first communal health, or 
environmental hygiene, ns exemplified by housing, 
water-supply, sewage and refuse disposal, infectious 
diseases, and so forth, and then came personal or 
individual health, as exemplified by the tuberculous 
patient, the V.D. patient, tlio ortliopnxlic pntient, 
maternity and child welfaro, and tlio midwife. More¬ 
over, the poor-law authorities of this countin’ had, 
from the time of Elizabeth, been concerned with the 
relief of destitution, either in tlio form of cash or kind, 
or by means of institutions—viz., workhouses. Poor- 
Inw guardians relieve destitution—they have no 
choice. If a sick poor person could not obtain the 
medical attention lie or slio required elsewhere, tlio 
poor-law guardians had to provide it—even if the 
poor-law hospital or infirmary was overcrowded. 
Voluntary hospitals, on the other hand, made their 
own selection of cases, and were under no legal 
obligation to take in any particular patients. He 
continued :] 

The great bulk of hospital treatment of the sick 
in this country is provided by poor-law guardians 
out of rates, and by the public health authorities out 
of rates and taxes, and not by voluntary hospitals— 
e.g., 350,000 beds in England and Wales, compared to 
50,000 in voluntary hospitals—and in London 75,000, 
compared to 14,000. Not only all t hese hospital beds 
are provided and paid for out of rates and taxes, 
but they are in existence now, and have been for 
many years past. The London County Council, 
therefore, is not going, as some people seem to think, 
to create an entirely new public hospital service in 
connexion with its duties under the Local Government 
Act, 1029, but is simply taking over and centralising 
under one authority what is actually a going concern 
to-day, and humbly hoping to improve it. 

Public opinion has long robclled against the 
principle that a person who is technically “ destitute,” 
owing to sickness, must, if ho is treated by the poor- 
law guardians, be regarded as a “ pnuper,” and public 
opinion has prevailed at last. The agitation in favour 
of transferring the duties of the poor-law guardians 
with regard to the treatment of the sick to tlio public 
health authorities has been going on for over 25 
years, and has only now, in tlio Local Government 
Act, 1920, been satisfied. Tlio great change which 
will shortly come about in London and elsewhere 
is based, not on any mere sentimental whim or political 
prejudice, but upon the recognition of a principle 
that if a person is sick and is in need of treatment, 
and for any reasons he or she is unable to obtain it, 
then it is the business of tho health authority to 
provide it. 


sickness insimince, or the conversion of a larger 
proportion of beds into pay-beds on a higher scale of 
fees, or a combination of all these and others I havo 
not mentioned. 

Thero is very lit tle, if any, practical experience to 
help us in making any foiecast or coming to any 
decision on this extremely difficult and perplexing 
problem. I know of no reason, at all event s in Ijondoa, 
why thero should be anything else but cordial and 
harmonious cooperation for the common purpose of 
promoting the welfare of the Blck of this great metro¬ 
polis, and, moreover, if such cooperation were 
properly established in London, it would be a great 
example to the rest of tho country, and would have 
far-reaching beneficial reactions throughout England 
and Wales. For over 20 years past, the policy of tlio 
London County Council has been cordial cooperation 
with tho voluntary hospitals of London ; the Council 
has .continuously and consistently sought the assist¬ 
ance of voluntary hospitals; nt the present moment 
about £150,000 per annum is spent, by the Council in 
financial grants to voluntary hospitals and voluntary 
committees in payment for work dono on behalf of 
tho Council. 

Conclusion. 

The London County Council and tho metnbore of 
their medical slafT will be called upon very shortly 
to undertake the greatest responsibility which any 
single public authority hi this world has ever been 
asked to shoulder. The administration, efficiently 
and economically, of a hospital organisation containing 
over 75,000 beds is a stupendous task. 

If this task is going to he carried out successfully 
wo shall need the cordial sympathy and whole¬ 
hearted support of all those who arc genuinely 
interested in the care of (lie sick. The prestigo and 
good name, not only of the Council, but of London 
is nt stake. All right-thinking persons in every 
section of the community desire to mnko onr hospital 
service, both public nnd voluntary, even more efficient 
than it iR. Therefore, this is emphatically not a timo 
for dissension between tho public and voluntary 
hospital services. It is emphatically a lime for 
cooperation to the best of our nbilily for a common 
purpose._■ 


%\)t ^whites. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments nro notified : 3 urg. Comdrs. 
R. A. Brown nnd .T. F. AlnJoy to Egmont, for b.h. Hospital, 
Malta ; Surg. Lt. J. G. Gurrio to Tamar , for K.N. iJiw, 
Sincmporo. 


ROYAL ARMY MEDICAL CORPS. 

Mnj. M. B. H. Rltehlo to bo Lt.-Col., vice Lt-Col. nnd Bt, 
CoL W. R. P. Goodwin. 

Maj. T. EL TwiggiB seed, forserv. under tlio Colonial 0 ce * 
J. M. Gibson to bo Lt. (on prob.). 


Anjrsr dental oonrs. 


The Effect on the Voluntary Hospitals.' 

There is a great fear, and a very natural one, that 
iu some way or another the voluntary hospitals of 
this country will bo adversely affected. Those who 
say that their days are numbered base this fear 
mainly on the belief that voluntary sources of income 
will gradually disappear, -with the result that in time 
they will either be bound to recoivo large financial 
grants from the public health authority or close their 
doors. There are others who believe wholeheartedly 
in the continued generosity and financial support 
from tho charitable public, with possibly some 
modification or adaptation to meet new conditions— 
such as massed weekly contributions from working 
men and women, or some organised form of voluntary 


Capt. A, R. Inglis to bo Mnj. , 

G. A BnUantyno, Into Capt, AD. Corps, to bo Capt. 


.INDIAN MEDICAL SERVICE. 

MnjB. to bo Lh-Cols. : R. F. D. MacGregor, A LSheppoid- 
P. K. Gilroy, J. A A Kernohnn, M. L. 0. Imno, E. W. u u. 
Kirwnn, and G. L. Duncan. , 

Capte. to bo Majs. : Shankar Lai Pntnoy, Dwijouam 
Nath Bbaduri, Rnghunath Ganesli Dnni, P. E. A. ’ 
and Coimbatore Subrnmonfa Vcnkntaramanan. 

The undermentioned apixdntmonls nro mftdo: ° . 

Capte. (on prob.) : Cants. R. L. K. S. iniau 

To bo Lts. (on prob.) : W. MoAdam, W, McCoach, G. • 
Davis, D. H. Waldron, E. P. N. M..Early, and E. B. Eedlo. 
To bo Temp. Lts. : Khurshod Jilani. 

IA-CoI. 5L L. 0. Irvine retires. 
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SCOTLAOT). 

(From octi own Correspondent.) 


IxMrvnnisalion of Health Services. 

The Department of Health for Scotland has lost 
no time In issuing directions to the local authorities 
for preparing their schemes of reorganisation. In a 
circular dated Sept. 10th the Department analyses 
the leading powers of the new Act, and promises 
flpeclol circulars later on infectious diseases (including 
tuberculosis) and venereal disease, milk-supply, 
unsound food, food and drugs, maternity service, and 
child welfare and school health administration 
Meanwhile, hi concert with tho Scottish Office, it 

S 'ves general directions for applying tho Act in tho 
calities. - r 

The new Act will not come into operation until 
May 10th of next year, but the circulars are Intended 
to enablo local authorities to master the difficulties 
of detail that are certain to develop between tlfe town 
councils and the other authorities within the cities, 
and between the county councils and the burghs 
within the counties. Only a special study of tho 
duties of these bodies could make intelligible the 
amount of detail to be adjusted and readjusted. It is 
enough to say that the health circular emphasises the 
elements involved in a unifying of the health service 
under tho slnglo authority. Ono of tho chief difficulties 
will bo tho incorporating of tl» school health services 
with the others. The circular says :— 

. “ Tlw relationship between tho public health committee 
and the education committee, and tho dlrMon of functions 
between thoao committees, will have to be worked out In 
detail In tho light of experience. Meantime, it sliould bo 
kept in view that the school medical service an a health 
service should be definitely linked up with tho other boalth 
services. Such an arrangement will facilitate the develop¬ 
ment of the service for the pro-school child. On the other 
hand, the full benefit of o scheme of medical Inspection will 
not be secured unless the school health service Is closely 
associated with education in order that the general principles 
of hygieno may ho applied to the scheme of education, and 
that In particular all questions affecting Individual children 
may be clearly considered from the educational point of 
view. Tbo medical officer of health or a special medical 
officer on hie staff must keep In close touch with tho develop¬ 
ment of all schemes of education, and exercise his influence 
in moving policies in such a way as to secure for the child 
the beet possible conditions for hie proper physical and 
mental development." 

Probably the major problem will be the reorganisa¬ 
tion of the hospital facilities. The policy of the 
Department has been expressed in tho Mackonxio 
Committee’s Reportr—namcly, complete cooperation 
between all the hospitals within the district os well 
as with tho teaching medical schools. 

M The ultimate object of any hospital policy," sayi the 
circular, " most be to bring a compkto anti efficient hospital 
service within tho reach of all. Tbo Mackenzie Committee 
considered that this could beet bo obtained by the full 
development of both voluntary and public) authority services 
working in co-operation. With this view the Deportment 
are In full agreement, and they have noted with pleasure 
that since the publication of the Mackenxie Committee 
Report there has been Increasing reodlncm on tho part of 
publlo authorities and voluntary hospitals to cnior into 
co-opera11vn arrangements. Hitherto the dories of local 
authorities in the provision of hospital beda under maternity 
service and child welfare schemes, and sebernw for the treat¬ 
ment of venereal diseases, hare In many cases been dis¬ 
charged, through the agency of voluntary hospitals. Simi¬ 
larly, voluntary institutions provide a good deal of oceom- 
modatlon for tuberculous patients, more especially for non- 
puhnonary cooes. It is probable that la the less populous 
areas this method may continue to be tho moat effective 
way of meeting the need for the provision of additional 
accommodation, and Its desirability 1 b Indicated where such 
an arrangemsnt facilitates tho provision of ono effective 
hospital unit, and obviates tlw building of a number of 
small unit a 

, ** In other anas it may be found expedient that the local 
authority should Itself provide tho accommodation, but 


whichever course Is followed, the essential point is that 
there should be an egreed policy between tho local authorities 
and the managers of the voluntary hospitals. 

“ Section 27 provides safeguards to ensure that local 
authorities take reasonable stops to secure co-opermtlon with 
tbo voluntary hospitals and the medical schools serving the 
areo of the authority. It l* of tlie first Importance that the 
development of hospital services In every area should be a 
matter of agreement between the publlo author!tie* and the 
TcJontarr hospitals. The machinery for securing contact 
between the publlo authorities and the managers of voluntary 
hospitals has been provided by the sotting up of regional 
committees by tho voluntary hospitals. A regional com¬ 
mittee has lien established for each of the four areas 
centring round tho medical schools of the four universities, 
and a fifth regional committee has been established far the 
northern area. Tho machinery for co-ordination has been 
completed by tho appointment of a Central Liaison Committed 
representing tho voluntary hospitals, which will act In 
liaison between tho five regional committee* and the"Depart¬ 
ment. The Department consider that tho councils will bo 
well advised to make touch with the appropriate regional 
conmmittee at the earliest possible moment.” 

The principle of unification extends to diagnostic 
and treatment clinics as well as to hospitals. For 
diseases other than infectious, powers of recovery 
of tho costs of treatment are conferred by the Act, 
but the Act does not require a local authority to make 
recovery. The view of the Department Is, as in the 
cose of maternity service and child welfare, that 
recovery should not be enforced to an extent that 
will discourage persons in need of treatment from 
obtaining it. 

Transfer of Poor-law Functions. 

Two circulars, dated Sept. 23rd, have also been 
issued detailing the necessary duties to be transferred 
from the poor-law to the local Authority. 

The transfer of the duties performed under the 
poor-law is oven more difficult than the consolidation 
of health sorvioes, and there the question of settlement 
emerges. Tho local Authorities may provide that any 
assistance that may be granted either under tho 
Poonlaw Acts or under any other Act, sliall in future 
be wholly provided under such other Act, and thus 
be taken out of the category of poor relief. The town 
clerk of Edinburgh, howevor, In an elaborate report 
submitted to the town conn oil, points out that if 
the assistance is given under the poor-law, tho amount 
of the assistance given can be recovered from the 
authorities of other areas, where under the law of 
settlement liability attaches to these other authorities. 
But no such recovery can bo mado whore the assistance 
is not given under the poor-law. Accordingly, if tho 
conditions under which assistance is given In Edinburgh 
are regarded as more favourable to the recipients 
than in other areas in Scotland, tho "tendency may be 
to attract people to Edinburgh who would not other¬ 
wise oorao, and thus impose upon the Edinburgh 
ratepayers the burden of assisting persons who do 
not belong to the city. 

In his report the town clerk makes suggestions 
for a highly specialised system of committees. Ho 
says :— 

" Many member# of local authorities and other persona 
Interested In public administration have recognised tliat, 
through the force of circumstance* and the pressure of buslnem 
the Town Council of the futuro must become more and mors 
a deli be rati vo and lees and less an administrative body. 
The Town Council on this view will, In short, becomo some¬ 
thing of the nature of a Parliament—the local parliament 
for tbo City of Edinburgh. It will then concern Itself 
mainly with policy and the general direction of affairs, and 
It will be left, as for as poaalblo, to Committee* to carry that 
policy into effect and to attend to all the details of adminis¬ 
tration, Where the duties are so many nnd so varied it la 

3 }p&rcot that each councillor cannot be expected to keep in 
ose touch with every subject which comes before the 
Council. Individual members of Council, wbllo having a 
general cognisance of tho direction of the policy of each 
department, will require to specialise In particular branches 
of municipal administration. It would seem that » system 
of devolution of duties would greatly assist this proceas of 
specialising." 

From all these documents it begins to be clear 
tliat a genuine revolution In administration has now 
begun. One main result will be a reduction in the 
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personnel of the administrative bodies nnd an increase 
in the responsibility of the chief officials. 

The New Chancellor of Glasgow University. 

Sir Donald Moralister, retiring Principal of the 
University of Glasgow and President of the General 
Medical Council, is to bo nominated ns Chancellor 
of the University. By Sir Donald’s friends all over 
the world this nomination will be received with tlio 
warmest good feeling. Only those who are familiar 
with the administration and growth of the Scottish 
universities can even approximately estimate the 
value of his services to Glasgow. It is not only that 
ho has succeeded in establishing, a large number of 
chairs and lectureships but that he has done so. all 
alone, in the light of universal culture. It would bo 
difficult to namo from any country a man of greater 
accomplishment, and after a long and strenuous 
life ho comes into this honour bccauso of his sheer 
fitness for the post. 


UNITED STATES OF AMERICA. 

(From an Occasional Coiuiespondent.) 


Abdominal Tenderness and Unnecessary Operations. 

For some time Dr. J. B. Cornett, professor of 
surgery in the University of Pennsylvania, lias 
denied 1 the validity of the doctrine, enunciated by 
Head and Mackenzie, that cutaneous areas of liyper- 
ffisthesia aro related to visceral disease. The disease 
known as chronic appendicitis he declares to be non¬ 
existent, saying that nobody has ever described a 
syndrome characteristic of chronic appendicitis 
which he is not able to demonstrate In dozens of 
cases that have had the appendix removed. Parietal 
tenderness is, ho says, due to parietal neuralgia, nnd 
is the cause of hundreds of unnecessary operations. 
Where it is found in the right upper quadrant the 
gall-bladder is attacked, when in the right lower 
quadrant tho appendix or the tubes or the ovary. 
Patients are seen showing as many ns five abdominal 
scars who still complain of the original tenderness 
and pain. It is true that very many of these patients 
are of a neurotic type, but their suffering is none tho 
less real. 

To distinguish parietal tenderness from that duo 
to genuine deep-seated disease Dr. Cnmett has 
developed a technique of his own. Tho patient’s 
abdomen is first palpated in the ordinary way and 
the tender area or areas aro observed, together with 
the degree of pressure required to cause pain. The 
patient is then asked to blow up the abdomen. 
When the muscles are thus made voluntarily rigid, 
tenderness will not be elicited in deep-seated disease, 
because the damaged area will be protected ; parietal 
tenderness, on the other hand, will bo ns readily 
elicited as before. Another test is to seize a portion 
of the skin and fat between tho thumb and fore¬ 
finger and apply increasing pressure. The full force 
of this squeeze may cause discomfort but will not 
evoke pain in tho absence of a neuralgia. In tho 
neuralgic subjects, however, a very gentlo squeeze 
will often suffice to make them wince. The areas of 
tenderness will bo found to correspond to the peri¬ 
pheral distribution of nerves. If the lower quadrant 
is affected tenderness will also be found for tho 
breadth of two fingers below Poupart’s ligament 
(ilio-inguinal nerve) and also over an area of the 
buttock above a line joining the trochanters (ilio¬ 
hypogastric nerve). This anatomical distribution of 
tenderness assists the differential diagnosis and also 
excludes malingering. Tho neuralgia may result 
from toxromias. from herpes zoster, and from injuries 
or deformitwe If the spino. Lordosis is a common 
cause bg 1iere aTe while arthritis is common in later 
Ufe, Continued t 

jz-'Che charitableirivileged to attend ono of Dr. 
modification or odapt&st of tho patients had already 

.such as massed weekly_ 

xnen an' or someicET, 1920, i„ 32. 


lost the appendix without any lasting relief from the 
symptoms for which they had suffered operation. 
Although Dr. Cnmett had not seen them previously 
he was able to demonstrate his signs with complete 
success, the delimitation of “pinch tenderness” by 
areas of nervo distribution being quite striking. 
One could not help remarking that under tho condi¬ 
tions of tho clinic there was a possibility that sug¬ 
gestion might affect the patient’s response, but this 
can, of course, be ruled out in private practice. 
Dr. Cnmett’s teaching is certainly heretical, but 
there are a few surgeons and a number of internists 
who believe that it contains an important measure 
of truth nnd that a considerable number of appen¬ 
dices are removed without justification. Whotbcr 
peripheral or intercostal neuralgia is ns common as 
Dr. Cnmett believes, only tho application of his tesls 
by independent observers can show. 

Tide Paralysis. 

The common tick of tho Rocky Mountains, Derma- 
center andersoni, may bo tho earner of several kinds 
of illness. There is the true Rocky Mountain spotted 
fever which closely resembles oxnnthematic typhus. 
There is a tick fever without, exanthem, with appa¬ 
rently a shorter incubation period nnd n much lower 
fatality, which may or may not bo a variety of tho 
same disease. There is tho quite distinct infection 
with J3. tularcnsc, nnd finally there is tick paralysis. 
A case of this rather uncommon affliction has lately 
been reported.® “When first seen tho patient, a boy 
of 10 years, lmd a temperature of 100" F. with rapid 
pulse nnd weakness. Ho was unable to walk, and 
when ho tried to stand lie hnd to be supported BtiH- 
legged against, the bed. Abdominal and patellar 
reflexes were absent. On tho next day ho was drowsy, 
unable to lift either leg from the bed or to raise bis 
head. There was a partial ptosis of tho left upper 
eyelid and diplopia. Tho temperature was sub¬ 
normal. The boy was then bathed nnd a tick found 
on his back was removed. Within three hours he 
desired to get out of boil nnd did in fact get out of 
bed. Tho noxt day he appeared to bo completely 
recovered. The rapidity of recovery from these 
severe svmptoms, when onco tho tick is removed, 
appears to be typical of this particular tick disease. 


VIENNA. 

(From our own Correspondent.) 


Prof. Noordcn’s New Clinic. 

During the past ten years or so the Municipal 
Board of Health lias been systematically working to 
secure better health for Vienna nnd better treatment 
of tlio sick. Tuberculosis has been attacked at its 
very roots; slums havo been destroyed, and o 
40,000 light and airy dwellings hnvo been h nl ? t y‘: 
over to the working-class population ; a hospital ior 
rheumatic diseases, with 350 beds, is in C0UR ?U 
construction ; three children’s hospitals have we 
added to tho city’s institutions, nnd now Prof- £ 
Noorden, who from 1000 to 1013 conducted tlio ms 
medical clinic of Vienna University, has consentea 
tako over a model department in tho imrntc pa 
hospital devoted solely to tho study nnd treatment 
metabolic disorders. He will have 50 beds ana 
staff of selected specialists at his disposal, ana 
advise tho authorities on dietetic problems, 
clinic will have a special kitchen whore physical : 
nurses, and cooks will get suitable instruction, 
should bo distinctly understood that A 00 
return to Vienna, which ho left somo years ago 
personal reasons, is not due to his appointment, 
university ohnir; his age, wliioh is 70, wouhi 
such a call. Tlio Municipal Board of Health, ho 
has thought it a considerable gain to mvv ^ 
cobpcration of so important an authority, . 
Noorden, on his side, gets an unlimited opport 
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for further research, his position being quite excep¬ 
tional. He will take up hla work here early next year, 
and it Is expected that his 11 school ** for specialists 
will be a centre of attraction to medical men—and 
patients—from all parts of the world. 

Infections Disease in Austria. 

A report by the .Federal Board of Health shows 
that not a single case of typhus, small-pox, or cholora 
occurred in June-July. In' the, same period ten 
cases of encephalitis lethargica were.noted and three 
cases of acute anterior poliomyelitis ; other notifica¬ 
tions of fresh cases being scarlet fover, 073 (3 deaths) f 
diphtheria, 687 (12 deaths); typhoid fever, 165 
(la deaths); paratyphoid, 112 (7 deaths); .epidemic 
encephalitis, 6 (1 death); puerperal - fover. 20 
(0 deaths); trachoma, 49 ; varicella, 351 (no deaths); 
and bites by suspected animals, 24 (no deaths). 
On the whole the health of the population was 
conspicuously good up till end of July, but since then 
thoro lias been an epidemic of sore-throat both in Vienna 
and In many of the health resorts, in spite of the 
glorious weather wo have enjoyed until quite lately. 
Ordinary' colds, followed by otitis media and nasal 
sinusitis, are somewhat common at present in Vienna, 
perhaps because of the sudden exchange of an 
abnormally long heat-wave for cold autumn weather. 
Some observers think that the largo Incidence of 
respiratory Infections is traceable to contamination of 
the water of swimming baths and ponds, which are 
frequented by enormous crowds of bathers. They hold 
that chlorine disinfection is not done as thoroughly 
as is desirable in. hot weather. 

Immunity to Syphilis. 

At a reoent meeting of the Vienna Society , for 
Microbiology Hr. Priggo, of Frankfort, said that 
natural Immunity to syphilis consists only In protec¬ 
tion against the development of a primary lesion, 
and doe* not prevent invasion of the body by spiro- 
chmtes. In animals apparently resistant to syphilis 
we see a general infection without symptoms, secondary 
and tertiary symptoms being sometime* visible much 
later. Kobe and his collaborators have shown In 
extensive investigations, lasting many years, that the 
Immunity acquired by the rabbit through Infection 
is hot a true Immunity. It Is hot transmissible 
passively, and the hope of obtaining a so ram against 
syphilis is unjustified. Immunity takes 00 days to 
develop in the rabbit. The animals are then protected 
against the manifest effect of a reinfection with a 
homologous Bpirocheoto ; human beings, on the other 
hand, acquire Immunity to heterologous organisms. 
In case of reinfection the resistance of the 
“ immune ” Individual prevents the formation of a 

K ' nary lesion (the chancre-immunity of Kolle), 
allows the propagation and multiplication of 
spirochretes in the body, so that under oortatn 
favourable conditions aortitis, tabes, and general 

S i rolys la may be induced. Furthor research, said 
r. Prigge, is still badly wanted to clear up the 
problem of Immunity against syphilitic Infection. 

The Symptoms of Salles in Man. 

Prof. Sohwelnburg, the director of the Lyssa 
Institute of Vienna, not long ago, at the Invitation of 
tho Vienna Medical College, gave an account of the 
chief symptoms of lyssa (rabies) encountered In persons 
. bitten by infected animals. Apart from prodromal 
local pains at the site of tho lesion, mental and nervous 
suporaensltlveness, ( he said, appear early. The 
histological picture'Is that of a.diffuse non-pumlent 
encephalomyelitis, with Infiltration round vessels 
and ganglia, the medulla oblongata being chiefly 
affected. Stimulation of any of the sense organs 
produces excessive responses. Breathing is difficult 
and oppressed, the muscles of tho plmrynx and 
oesophagus are over-tmtablc, and go Into spasm with 
every effort of swallowing (hydrophobia). later on 
the slightest tactile or sensory Irritation (noise, light) 
produce twitching and spasms of the muscles of 
deglutition. ' These symptoms are never absent, and 


another constant symptom is terophobif*—i-e., spasms 
are elicited by a light blowing on tho patient’s face 
or by a draught of warm or cold air. On the second 
or third day very marked salivation appears ; the 
quantities of saliva produced are bo largo that they 
are spread abroad by breathing or speaking. The 
temperature, at first normal, runs up toward the end 
to a very high lovcl $ in the blood count mono¬ 
nucleosis often develops, whilst the eosinophils and 
basophils disappear. After three days the excessive 
Irritability of the central nervous system Is exhausted, 
and the paralytic stage sets in. Tills Is often rapidly 
followed by death, but sometimes the condition 
appears to improve, because the spasms disappear and 
tho patients may take food, whilst supersensitiveness 
is absent. Paralysis of the heart, however, soon ends 
the patient’s life. The paralytic type of lyssa, with 
absence of the spasmodic stage, is .very rare in man— 
being perhaps relatively common in children—and a 
recurrent type Ib still rarer. No treatment is of any 
avail for manifest hydrophobia, for hitherto all 
inoculations or vaccinations have proved useless, and 
the same applies to various forms of chemical, 
biological, and internal medication. The only 
effective measure is preventive vaccination, lasting 
IS days, and the mortality of such vaccination Is 
now nil. 


(Bbtluarg. 


ERNEST EDWARD GLYNN, M/D. OAnn., 
F.B.O.P. Loud., 

LATE rBOniBOR O T rATTI O'LOOT, UXIYEISITT OF UTEDPOOL. 

Ernest Edward Glynn died of diabetic coma on 
Sept. 22nd at Nerquis, near Mold, where he had been 
living In retirement since his health broke down in 
the autumn of 1027. He was bom in 1878, the eldest 
son of Emeritus Professor T.R. Glynn, of Tremeirchion, 
who was for so many year* professor of medicine In 
tho University of Liverpool. Educated at Liverpool 
and at Clare College, Cambridge, Glynn qualified In 
1898 and took his MJB. -in 1001 ana M/D. in 1008. 
In 100-1 he became a Member of the Royal College of 
Physicians of London and was olected to tho Fellow¬ 
ship in 1018. Ho intended originally to be a clinician 
ana became an 

assistant physician to ■ ■> ■ n «j~ i 

the Liverpool Royal 

Infirmary, acting at ffi'A-Xf?' ' ' f 

the same time as an ' 

assistant in the Vi*;*./? - 

pathological depart- -;1// .w 

ment under Rupert ‘?T- 

Boyce. Ho proved : S ,; -K 4 ■ '' 

such an efficient r ;-t'TA>r if &.- 

substitute during his 

chief's absences K >'1V.»• V Y-,'- / u >.? • y; 

abroad, and when ho \ t J 

was laid aside by '• * 

illness, that in 1012 
he succeeded him os > A ft: 

Holt professor of ' •'Vv/f 3 *■ 

pathology, and ?- 

nominally gavo up ’ov 

his clinical assoc la- u ^,^-vV ~ 

tlons, though he was ;/y-L-}* t V 
to the end at heart 

as much a medical r . ,TH 

man as an academic _ 

pathologist. Glynn ruOF. oi/nw. _ 

was brought up In ** 

the broad outlook 

which Includes morbid anatomy, bacteriology, and ex¬ 
perimental pathology, and seeks to woavo out of them 
a harmonious knowledge of disease. His students 
reaped tho benofit to a singular degree and, as anyono 
knows who has acted as external examiner in Liver¬ 
pool in recent years, they reached a standard of 


; X 


Wm 


raoF. onYKK. 

if llntrhfwtfw, Linr f tl 
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interest and knowledge which is quite exceptional. 
His methods may have been dogmatic ; they gave 
at any rate a clear picture, and after all it is better 
for a student to knvo a crystallised scheme which is 
only partly right than an amorphous mass of muddy 
uncertainty. His influence and inspiration extended 
too beyond the undergraduate days of his men and, 
especially in the last few years, lie had been remarkably 
successful in activating the younger graduates of his 
school. 

Ernest Glynn took a keen interest in the growth 
of tlio Pathological Society of Great Britain and 
Ireland and was its honorary treasurer for many 
years. Ho attended its meetings regularly, and many 
of his contributions to pathological research took the 
form of communications to this society. Ho often 
joined in discussions at tlio Liverpool Medical Insti¬ 
tution and showed there how closely ho followed 
clinical medical progress. His catholic interests are 
shown also in the variety of topics which ho advanced 
by his original work. To him is chiefly due the 
recognition of the association botween adrenal 
tumours and sex cliango in women wldch lias led to 
the diagnosis and cure of a number of cases, and one 
of the last things which interested him before ho had 
to givo up work was a remarkable example of 
precocious adrenal virilism in a male infant. Another 
matter of considerable importance wliich he, Hr. 
Howel Evans and their associates have recently 
developed is tho increase in the number of platelets 
in the blood following operations, childbirth, and 
probably tissue injury in general which must have a 
good deal to do with post-operative thrombosis. In 
earlier years Glynn investigated the opsonic technique 
and brought forward the simplo plan of counting 
bacteria in a htemocytomcter chainbor which has 
been -widely used. Dysentery bacilli, tho pneumo¬ 
coccus and pneumonia, tho meningococcus, and 
cercbro-spinal meningitis at one time or another had 
his effective attention ; with lamb dysentery ho was 
as energetic but less successful. An elaborate inquiry 
into the results obtained in the venereal clinic showed 
that the addition of mercurial treatment to a coirao 
of arsonicals was undesirable. It is no formality' to 
say that scientific medicine -will deeply feel tho loss 
of Glynn just when he had reached tho height of 
his productive powers. 

Glynn was not married. Ho lived in tho famous 
house, 02, Rodnoy-strcct, where Gladstone was bom, 
with few interests beyond pathology and the motor-car 
which he drove so furiously. For the last few years 
of his life ho was coping courageously with the 
disease which ultimately killed him. 


Lodge Moor Hospital, Sheffield.—E xtensions 
to this institution wero opened on Friday in last week by 
Sir Georgo Nowman, Chief Medical Officer of tho Ministry 
of Health. Tho additions, include two ward units and an 
isolation block. Each unit has two wards of 12 beds and 
two singlo wards, making a total of 20 beds. With tlio six 
wards in tho isolation block tho accommodation will thus 
he increased by a total of 68 beds. Tho one-storoy buildings 
arc arranged in V-ahapo to obtain tho maximum of sunshino, 
and tho central duty room is so placed that thero is a clear 
view of every bed in the unit. Tho oxtonsion is part of a 
larger sohemo, upon which work has already been begun. 

Charing Cross Hospital.—T he annual report 
repeats tbo claim that this is tho lowest in cost per bed 
of any London hospital Its 4030 in-patients cost £12 2s. Id. 
each for an average stay of 21 days, and thoro wore 27,080 
new out-patients who cost an averago of Ts. id. each. 
Them was a surplus of £3000 of incomo over expenditure, 
and there is no debt. Tho sito and buildings of tho West¬ 
minster Ophthalmic Hospital, which woro bought for 
£70,000, will shortly he available, and of tho £100,000 wliich 
will be tho total cost of purchase and oquipmont, all but 
£11,000 had been' obtained at tho end of December last. 
Owing to tho Increase in tho number of accident cases it 
will shortly bo necessary to enlarge the casualty department. 
When this has boon accomplished attention will bo turned 
to tbe provision of a now nurses’ home elsowhoro, thus 
releasing the Ohandqs-stroot block for private paying 
patients. \ 


Cormpmt&ence. 


"Audi alteram partem." 

RELATION OF THE TONSILS TO RHEUMATIC 
CONDITIONS. 

To the Editor of The Lancet. 

Sir, —The remarks of Mr. Mncleod Yearsley in 
your Inst issue appear to sum up the general conscnsos 
of opinion upon tlio tote of the tonsils in acute rheuma¬ 
tism and allied conditions. I have had tlio oppo> 
tunity of -removing by enucleation large numbers of 
tonsils for these conditions, having excised all septic 
tonsils at three large hospitals wherever acute rheu¬ 
matism, chronic rheumatism, cardiac disease, or 
chorea were discovered; also for soptic eve condi¬ 
tions and tuberculosis more recently. I have, of 
course, strictly confined myself to unhealthy tonsils, 
the combination of secretion from the follicles and 
the circumfnucinl infeot ion-ring being my test of a 
septic tonsil. Septic teeth have been cleared in nil 
cases. I can state very deilnUely that the perfect 
11 T and A enucleation ” does not prevent aente or 
cl ironic rhenmatism or chorea, though tho patient is 
all the better for the operation (overlooking one 
unfortunate stirring up of n septic endocarditis). 
This is especially so in the case of chorea, where 
many patients have lost tlioir tonsils previously and 
elsewhere, or may bo admitted with a recurrence. 

My object in writ ing is to ask, Can wc expect to 
affect acute rheumatism or chorea by removing the 
faucial and nasopharyngeal tonsils, whilst leaving 
behind the lingual tonsil—often visibly septic, and 
certainly n source of trouble in the upper respiratory 
tract ? ’ Have any of your readers experience of the 
inclusion of the lingual tonsil in tlio enucleation 
operation ns a routine ? Its complete enucleation is 
difficult and may give rise to secondary hremorrhage 
in a situation difficult, to deal with ; but to leave it 
is to leave what in my opinion lias been tlio cause of 
much infection. 

I am, Sir, yours faithfully, 
Manchester, Sept. 27th, 1029. WlLLIAM WILSON. 


To the Editor of The Lancet. 

Sir, —I am in complete agreement with Mr. Mnclcod 
Yearsley in his belief that the most frequent source 
of rheumatism, septic tonsils nnd septic teeth, lies 
in the (oxremin which results from chronic intestinal 
intoxication—so far, that is, ns. tlio chronic form ot 
rheumatism is concerned. I do not know enough about 
tho aouto to discuss it. I also ngreo with Mr. Yearsley s 
opinion that apart from a certain general improvo 
ment that must necessarily accrue from tho removal 
of a definitely septic focus, tonsilleotomy has no 
influence upon"tho incidence or cause of any rheumatic 
condition, either nento or chronic. My belief W • 
chronic rheumatism is merely a symptom of intestine, 
stasis or chronic autotoxaimia from t.ho bowol n> 
based on personal observations extending over 
period of nearly 20 years. In clironio riieumoti 
states I have seen cares innumerable where tonsns 
have been expertly enucleated, and yet the rheumatiisn 
has persisted. I have also seen many mouths swep ■ 
clean of all tcetli with no real benefit to tlio rheumati • 
I was therefore driven to tho conclusion that tu 
wag another factor bohind both septic teeth n 
unhealthy tonsils, nnd, as the result of treatment ot 
alimentary canal, I was furtlior driven to the cone 
sion that here lay the source most likely producing 
state existing in tlio teeth and in the tonsils, 
certainly tho soureo of tlio rheumatism. ,. r 

I also found that practically every case of intest 
stasis (ns proved clinically, by bncter: 
examination of tbo ficces, and by a bismuth wa 
and a barium onoma) was tho possessor of mme 
tonsils and In many cases of soptic tooth. Hue 
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having the teeth and the to nail* removed the 
rheumatism still remained in statu quo, an active 
onslaught on the hovel wns made. The result of this 
was that the teeth (I do not refer to chronic apical 
dental sepals) with ordinary hygienic care cleared up 
and the signs of tonsillar infection greatly receded. 
What was more surprising was that clie rheumatism 
vanished, even in cases regarded as almost hopelessly 
chronic. Treated from the source of infection I know 
of no condition that will yield more satisfactorily to 
correct treatment; tho results are often dramatic in 
the, apparently, most intractable of cases. But the 
treatment must he complete and thorough. 

I tun, Sir, yours faithfully, 

A. Grahasi-Stewaet. 

Ulster-place, N.W., Sept. 38th, 1929. 


VITAL STAINING OP NEOPLASTIC TISSUES. 

To the Editor of The Lanciet. 

8m,—In Ida most interesting paper in your issue 
of Sept. 21st (p. 003) Mr. Burrows suggests one 
therapeutic application of the phenomena he describes. 
I venture to suggest another, capable of experimental 

J >roof or disproof. With present operative procedures 
or neoplastic disoases the excisions have, for well- 
known reasons, to be very extensive and encroaching 
widely into normal tissues. If such neoplastic tissues 
are capablo of differentiation by tho various dyes, the 
dye could bo injected prior to operation and the 
actual infiltration Into normal tissues could be deter¬ 
mined on operation and, in many cases,, the field of 
removal bo considerably reduced. Other applications 
would he In cases of severe burns and senile gangrono 
to dotermino definitely the line of demarcation. 

In a paper by Mogilnitsky and PodIJaschux, 
shortly to bo published in Die Fortschritte auf dem 
Geblete der R&ntgcnstrahlen, those investigators 
have found that trypan-blue is retained in the brains 
of dogs and rabbits which have been submitted to 
X rays. X rays (and doubtless y rays) are, therefore, 
to be added to tho list of Irritants cited by f Mr. 
Burrows, and any experiments he has made in this 
relationship would be of interest. Tho retention of 
dye after X ray treatment might confirm the view, 
held by many radiologists, that the beneficial results 
of such treatment is perhaps only duo to reaction of 
tissues to Irritation by the ray*. 

I am, SLr, yours fslthfully, 

Bernard Leooett. 
Homford-roaJ, Fo r est Gate, 8«pt 28th, 1919. . 


TBE IMPORTANCE OF THE LIVER IN 
CHEMOTHERAPY. 

To the Editor of The Lancet. 

Sot,—Tho article by Dr. L. Cunningham and 
Dr. M. M. Dotnow in your last issue (p. 062) confirms, 
in tho main, tho work of onr cancer research team on 
the effect of colloidal metals on the liver. There are 
some points, however, on which we are not in agree¬ 
ment. It is stated that lead solenide, amongst some 
other preparations, has little action on the liver of 
animals, hut wo observe in Table I. that the incidence 
of jaundice after load selenJde is about the same as 
after " 87.” In our monograph on " Ohemothcra- 
pentio Researches on Cancer ” published In July, 1028 
(of whioh copies were sent to the Liverpool Medical 
Research Organisation at their request), the changes In 
the liver and other viscera are briefly noted ; focal 
necrosis in tho liver after lead solenide is recorded 
there. We have repeatedly found tho same changes 
aftorthe administration of active colloidal preparations 
of lead, thallium and thorium, differences are of 
degree only. . 

. There Ib a risk that readers of this.article might 
conclude that, tho hepatic factor could be ignored 
during treatmont with colloidal lead selenlde, " D4S.” 
Wo find that we cannot afford to Ignore the liver. 


For somo hours before and after administration of 
“ IMS ” wo give a very light carbohydrate diet. We 
find that fat digestion progressively deteriorates and 
that jaundice is readily provoked by a diet rich in 
fata; this jaundice readilv yields to a fat-free diet. 
Tho evidence offored for the taking up of the colloid 
by the cells of the reticuloendothelial system in the 
liver is incoDoluaivo. We find that much lead is to be 
found in the 1 iver in man and animals, much more than 
Is to bo found in tho neoplasm, but we are not 
convinced that it is stored in the cells of the reticulo¬ 
endothelial system. Very similar granules to those 
figured are found after administration of many of 
the electronegative colloids, oven after non-metallic 
ones, suoh as tho trypan blues. It is thought that 
these particles are often hicmosiderin derived from 
haemolysis and tho hcemorriiages which so frequently 
follow administration of these colloids. We ana others 
have tried to prove that these particles ore lead, but 
cannot obtain certainty. 

I am, Sir, yours, faithfully, 

A. T. Todd. 

'Bristol Ttoyal Infirmary Omeer Research 
Lobomtorie*. Sept 28th, 1011). 


CONGENITAL ECTODERMAL DEFECT. 

To the Editor of The Lancet. 

Sir,—I n his article last week (p. 060) on congenital 
ectodermal defect. Prof. A. W. Falconer discusses the 
points of resemblance to “ progeria.” Ho refers to a 
case shown by Dr. Jean Smith (January, 1020) at the 
Royal Society of Medicine in which tho diagnosiH of 
progeria had been at- first suggested. I venture to 
draw his attention to a case shown at the same 
8ociety in October, 1027, by Dr. 0. F. Harris as one of 
progeria, whidi, however, was almost certainly not 
one of progeria but one of congenital ectodermal 
defect. 1 I am. Sir, yours faithfully, 

London, W., Sept 38th, 1919. F. PARKK8 WEBER. 


VACCINATION AND ENCEPHALITIS. 


To the Editor of The Lancet. 

Sib,—I was much interested to read in your issue 
of July 27th (p. 186) tho report of two cases of 
encephalitis supposed to be tho result of vaccination 
against small-pox. In my vast experience in India 
this complication is unheard of. We do get-, not 
seldom, a general or localised eruption similar to 
vaccinia, but this the vaccinated child, If kept clean, 
gets over in a couple of weeks' time. May the 
encephalitis be not due to some condition present In 
the vaccinated person particulariv if vaccinated at an 
age beyond that of infancy or childhood as happened 
in these two cases P Is it becauso wo practise vaccina¬ 
tion in infancy that such complications os encephalitis 
are totally absent in this country P 

I am, Sir, yours faithfully, 

A. F. WlNNINOTON DA COGTA, 

Sept. 9th, 1929. Civil Sareson, Bthuper. CLP. (India). 


THE BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNECOLOGISTS. 

To the Editor of The Lancet. 

Sir,— In tho Ibsuo of the Times of Sept. 27th, In 
which the composition of the Council of the British 
College of ObsxotriclaBB and Gynaecologists was pet 
forth, my name was includod In the list of Councillors. 
This was a mi a take, and I should be obliged if you 
would publish this letter of correction. 

I am, Sir, yours faithfully, 

Victor Bonnet. 

Drronthire-place, Sept 38th, 1929. 


*Vtde the dtwraadon cm the ease. Proc. Rot. Boo. lied., Section 
for the Study ol Diwxwe In Children, 1027-33, nt, 16. 
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MEDICAL SICKNESS, ACCIDENT AND LIKE 
ASSURANCE SOCIETY, LIMITED. 

To the Editor of The Lancet. 

Sib, —The annual gcnoral meeting ot this Society 
■will bo held on Monday afternoon noxt, Oct. 7tl>. 
Three important resolutions, of which duo notice has 
been given, are to be moved at this meeting, but 
have been withheld from the agenda on the nolico 
calling the meeting. The members of the Society have 
thus not been made fully aware of all the resolutions 
on which a vote will be taken. Nevertheless the Board, 
on finding that the proposer of a resolution, making 
an age-limit- for directors, had received proxies 
supporting his resolution, have now issued official 
proxies in their own favour. Officinl proxies have to 
my knowledge never been sent out before. Last 
year wlion the re-election of a director was contested, 
the Board decided that it would not bo justified in 
incurring the expense of sending out proxies. IIow 
can they justify themselves in doing so this year ? 
I submit that it is not fair dealing for the Board to 
attempt to get votes from members without giving 
them full information. 

I am, Sir, yours faitlifully, 

Harvey Billiard. 

Hydo Park Gardens, W., Oct. 1st, 1020. 


A CASE OF SEVERE SNAKE-BITE IN THE 
■WEST OF ENGLAND. 

To the Editor of The Lancet. 

Sir,—A woman was lately walking down some 
cliffs near Plymouth when she was bitten by a snake 
on the dorsal aspect of her foot. She immediately 
had it sucked and a tight handkerchief was put round 
her ankle. In five minutes, howover, a large swelling 
had developed and she coidd barely strugglo down to 
a boat to bo convoyed back to Plymouth. In a quarter 
of an hour from being bitten tho foot and ankle were 
very much swollen and slio experienced a “ tight ” 
feeling across the chest and difficulty in respiration. 
Her lips .welled up, she began to vomit, nnd in half 
an hour she was completely collapsed with a choking 
feeling in the throat, duo to some oedema of the glottis. 
She was practically pulseless, cold, and sweating; 
she had incessant vomiting nnd diarrhoea ; her face 
and lips were swollen enormously and the whole leg 
■was enlarged with a slight vesicular eruption becoming 
visible. She was given injections of adrenalin (which 
relieved tho throat condition), strychnine, and pituitrin 
and largo quantities of brandy to drink, nnd was 
moved to a nursing-home, where the wound was 
incised and a clot turned out. It was then evident 
that the wound had directly involved a small vein. 
Potassium permanganate was rubbed in locally and 
stimulant injections were continued until her pulse 
gradually returned six hours later. Within the next 
two days she rapidly improved ; her pulse became 
normal and no riso in temperature was charted. 
The leg, howover, continued to swell with pitting 
cedema, and femoral thrombosis was suspected. 
After four days the swelling suddenly gave way to 
blotchy discoloration, obviously duo to extravasation 
of blood into tho tissues. After this recovery was 
uneventful. 

Does the English adder venom commonly cause 
any thrombosis directly, or does it produce endothelial 
damage leading to extravasation into the tissues ? 

I am, Sir, yours faithfully, 

Sept. 29th, 1020. D. W. B. 


Hospital for Tropical Diseases.—T he space 
liberated in the premises in,Endsleigli-gardcns by tho removal 
of tho London School of Hygiene and Tropical Medicine, 
which shared them with tho Hospital for Tropical Diseases, 
is being utilised for the enlargement of the hospital. Now 
wards, a pathological laboratory, and a clinical lecture theatre 
are being provided. In addition to treating tropical diseases, 
the hospital teaches medical men who intend to practise in 
the tropics and tho iJWdentg of the Sohool of Tropical Medicine. 


$fobtral 


University of Leeds.—A t recent examinations 
tho following candidates were successful:— 

M.D. 

It. Chester, M. S. Scott, and A. Sourasky. 


Final Examination rob MJL, CnJl. 

Part I.—F. H. T. T. Drake. W. It. Everatt, G. Ilirst, I 
Itablnovitch, anil M. I. Sllvcrfon. 

Part II. —W. II. Craven. IT. Denton. C. n. Foster, W. I„ 
ltardmnn, J. N. Mill. L. Hoyle. C. 1’onledcl, S. Rosenlerc, 
L. Seaton, IV. E. Smart, E. J. Wayne, nnd J. w. Whitworth. 

Part II/.—'V.. J. Wayne, 1C. n. Foster, 1W. L. Rnrdm.ni, 
T. G, CInrke, II. Denton, 8. K. Foster, W. Greaves, L. Boyle, 
31. T. Knowles, C. 1’onledcl, Margaret F. Robertsou,Mary 0. 
Bbniro, nnd J. W. Whitworth. 

* First-class honours, 
t Second-class liononrs. 


D.D.H. 

Knthlecn M. Peacock nnd Edith A. Wldtnoy. 


D.PAI. 

C. L. Copelnnd. IV. Fraser. D. T. Gemmcll, nnd J. J. O'ltlordan. 


Final Examination for L.D.S. 

Part II. —J. Dobkln, J. W. 71. Hargreaves, nnd Margaret E.II. 
I Icy. 

The William Hey Medal for tho most distinguished medial 
graduate of the year lias been awarded to Mr. Edward John¬ 
son Wayne. Mr. Wayne lias also been awarded tho West 
Riding Panel Proctltioncre’ Prize lor proficiency in Mcdldnc. 


University of London : Forthcoming Lectures.— 
Fixtures for tlio coming session include fivo lectures on Blood 
Plasma nnd Platelets, by Mr. J. W. Pickering, D.Sc., at 
King's College, nt fi r.SL, on Tuesdays, from Oct. 8th to 
Nov. Gth j four lectures on tlio Physiology of the Fcrtus. 
by Dr. A. St. G. Huggett, nt SL Thomas's Hospital Medical 
School, nt G p.n., on Tuesday’s, from Oct. 8th to SOtb; 
four on Secretion of tlio Digestive Juices, by Dr. R. J. 
Brocklcliurst, nt University Collcgo, nt G p.»l, on Mondays, 
from Oct, 1 -Itli to Nov. Itli: three on (1) Seasonal Variations 
of Epidemic Diseases, (2) Milk Epidemics, nnd (3) Diphtheria 
Toxin nnd Antitoxin, by Prof. Thorvnld Mndsen, ot Copen¬ 
hagen, nt tlio London School of Hygiene nnd Tropical Medi¬ 
cine, nt 0 P.M., on Oct, 14th, 10th, nnd 18th ; four on the 
Metabolism of the Corbobvdrntes nnd Fats, by Mr. J. A- 
Hewitt, D.Sc., nt King’s College, nt 5 PAL, on Thursdays, 
from Oct, 17lh to Nov. 7th ; nnd six on Human Nutrition, 
by Pror. V. IL Mottmm, nt King's Collcgo for HousoboM 
nnd Social Science, nt G r.JL, on Fridays, from Oct, Ihtn 
to Nov. 22nd. Admission to theso lectures is freo. without 
ticket. 

VnivcrsiUj of London: University College.—A fare¬ 
well dinner to Sir Gregory Foster, who retires troro 
tho position of Provost of tho College on Dec. 31st, will no 
given by past nnd present students on Friday, Dec. jut* 1 '.", 
a place in London to bo determined later. Those who wan 
to attend arc asked to inform Mr. B. N. Parker, bon. secretary, 
Old Students’ Association, nt tlio College, without delay, 
adding particulars of their Fnculty nnd dates of stuuen 
yenrs at tho College. 

Mr. F. E. Smith, D.Sc., F.R.S., Director of Mentifio 
Research at tho Admiralty* lias been appointed t>ocre t 
to tho Committee of tho Privy Council for Scientific aaa 
Industrial Research, on tho resignation of Mr. E. > 

F.R.S. 


Ct/lntcat, Ll'CTUKKS at ItfAUDSLEY Hospn’ATi. ^ A 
course of clinical lectures will bo given at tho Ala 
Hospital, Denmark Hill, London, S.E., from Oct, - • 

2.80 p.m. daily, except Saturdays. Tho lecturers 
on Mondays, Dr. A. J. Lowis, on Mental Symptoms 
their Genesis ; on Tuesdays, Dr. T. Tonnont, on 
Disorders in Children ; on Wednesdays, Dr. L 
Mnpotber, on Neurotic nnd Psychotic Symdromcs. 
Thursdays, Dr. J. S. Harris, on Relations of Mental Disorca 
to Physical Conditions; nnd on Fridays, Dr. h. 

Captain S. A. Mann, and Mr. C. Geary, on tho Pathology ^ 
Mental Disorders, Laboratory Methods and their 
Diagnosis, and tho Pathology of tho Nervous ^ 

respectively. In addition, a discussion on cases n ^ 
hospital is held in tho wards every Monday, /Ljng 

Thursday at noon, all theso lectures and diB c u "y W, l3 fnr the 
open to medical prnotitioners without fee. ^ “?fN nnunr y 
Diploma in Psychological Mcdicino will keS 1 ?'.i?„ Central 
Inquiries should bo addressed to tlio Director of tho 

Pathological Laboratory nt tho hospital. 
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r Royal Dental Hospital of ' London : School of 
Denial Surgery. —Dr. Boyd 6. Gardner, of the llaro Cllnlo, 
■Rochester, LLSA.., Trill give a lecture at this School in 
Ldcester-square on Monday, Nor. 4th, at 6 rat. Ills subject 
-will bo “ tho relationship between medicine and dentistry, 
■empliaslring tho routine use of tho AC ray from both o pro- 
end poet-operative standpoint t tiro necessity of an improved 
extracting technique, and the significance of laboratory 
I nr eat I gall on." 

Hr. Artlrar Greenwood, Minister of Health, lias 
-appointed Mr. 8. F. S. Heard or to be his a s sistan t private 
secretary. Ml*» Snaan Lawrence, Parliamentary Secretary 
to tho Ministry of Health, ho* appointed Mr. G. 0. North 
to be her private secretary ; and Sir. E. It Forber, Deputy 
Secretory to the Ministry, has appointed Mr. E. 0. H. 
Salmon to be his private secretary. 

Royal Albert Institution Extension.—T he 

loundation-stono of a now building to be called the Welch 
Memorial Home was laid on SepU 27th by Lord PI chard 
■Cavendish, Chairman of the Central Committee. Tills new 
addition to the Itoyal Alls-rt Institution at Pmrton will 
coat about £10,900, and will provide accommodation for 
about GO senior boys, together with the staff. It will oom- 
memorato the lato Mr. william Gibbina Welch, of Hampson, 
Lancaster, who was associated for ball a century with tho 
management of the Institution. 

; London Medical Exhibition.— Tlie exhibition 
will be hold tlila year at the new hall of the Royal 
Horticultural Society, Greycoat-street, Westminster, London, 
S.W., during tho week beginning on Oct. 14th. It will bo 
open dally from Monday to Friday Inclusive from 12 noon 
till 0.30 P.tr The exhibition Las now been an annual fixture 
for a quarter of a century, but tho organisers, who managed 
the exhibitions of tiro Seventeenth International Congrcw 
of Medicine, 1918, and tiro Fifth Clinical Congress of Surgeons. 
1014, anticipate that this year’s show of drugs and surgical 
•appliances will be the largest yet' held. One attraction 
vrill certainly be the tlxe and convenience of tiro new hall 
In which It is to be held, for all exhibits will be on one level 
■and well lighted. Admission will be confined to doctors, 
for whose recreation to* and orchestral music will be provided 
in a spacious reception room overlooking the halL Practi¬ 
tioners who Iiato not received Invitation cards can obtain 
them on application to the Secretary, the London Medical 
Exhibition, 1 04-200.Blshopsgate, London, E.O. 2, or at the 
hall during the exhibition week. 

Donations and Bequests.— Mr. [Keith R. 

Maitland, AY. 8., of Edinburgh, left, nubiect to a life¬ 
rent, £2000 each to the Royal Infirmary, Edinburgh, and 
Royal Edinburgh Hospital foe Sick Children j £1000 each 
to the Convalesoent IIous<u Murrayflsld i Royal Edinburgh 
Hospital for Incurables ; Royal Blind Asylum and School, 
Edinburgh; Governesses’ Benevolent Society of Scotland ; 
■Society for Relief of Indigent Gentlewomen of Scotland ; 
and Quran Victoria’s Jubilee Institute for Nurses (Scottish 
branch).—Mr. John Thomas Chadwick, of Beech-road, 
Stockport, left, on the death of his sisters, £8000 to 
Stockport Infirmary and £1000 ea c h to Stockport Working 
Lads’ Association, Stockport Sick Poor and Private Nursing 
Association, Stockport Institute far the Blind, Deaf, ana 
Dumb, end St. Danstan’s Hostel for the Blind. Tho ultimate 
residue in trust for British spa treatment of poor persons, 
natives, or residents of Stockport, sufferingfrmn arthritis, 
sciatloa, rheumatism, neuritis, or gout.—Mr. Thomas Morgan, 
of the Woodlands, Treforest, Glam organ, beside* other 
bequests, left £1000 each to Pontypridd Cottage Hospital 
and to King Edward VlL'Hospital, Cardiff.—Mias Margaret 
'Cummings Innes, of St, Swithin s-street, Aberdeen, left 
.£2000 to St. Dunsten’a Hostel for Bllndsd Bailors and 
^Soldiers; £1000 each to tbs Aberdeen Royal Infirmary, 
rthe Aberdeen Royal Hospital for Sick Children, and the 
~M~nmln r fl*ld Hospital, Aberdeen, with some further 
residual interest.—Mr. Henry Bacon Atkinson, of 
Adelaide Mansions, Hove, end Knyveton-road, Bourne¬ 
mouth, left £600 to the Sussex County Hospital, and £100 
-each to the Sheffield General Infirmary, the Sheffield 
Inst I tuts for the Blind, and the Sheffield Royal Hospital 
and Dispeneary.—Mr. James Fleming Fyfe-Jamleson, of 
Ruthven, Pertnahlre, left a legacy of £1600 to endow a 
bed, called the Fyfe-Jamleson bed, In View nark Nursing 
Home, and £5000 to charity.—Mrs. Ann a Nock old, of Goffs 
•Oak Villa, Clroslmnt, Herts, left over £13,000 to various 
Institutions, Including £2000 to Dr. Bernardo's Homes, and 
£2500 each to the London Temperance Hospital and the 
Blinded Sailors and Soldier* After-Care Organisation (St. 
Dim*tan’s. Regent's Park).—Bequests of over £31,000 wore 
left to charities by the late Mr. Alexander Fowler Roberta, 
■of Faimfieo, Galnahiela, manufacturer. Including £5000 
-to the Edinburgh Royal Infirmary and £2000 to the 
iongmore Hospital, Edinburgh. 


The Minister of Health bns appointed a Depart¬ 
mental Committee u to Inquire Into the administration of 
the laws relating to the relief of the casual poor and to 
make recommendation* having spoclel regard to the assist¬ 
ance of persona genuinely seeking 'work and to persons 
suffering from physical or mental disability.” The member* 
of the committee aro t the Rev. L. R. Phelps (chairman), 
Mr. J. A. Dele, Mr. Douglas Hacking, MJr., Sir Arthur 
Lowry. Dr. A. C. Parsons, Air. A. Paterson, Mr. A Shepherd, 
Mi*. Win trie gb am. JJ\, with Mr. L. N. Ure, of the Ministry 
of Health, a* secretary. 

Royal Medical Benevolent Fond.—A service 

in eld of this fund will bo held at Liverpool Cathedral at 
8 PJL on Oct. 18th. The Rt. Rev. E. C. Pearce, Bishop of 
Derby, vrill preach the sermon, and the Lord and Lady 
Mayoress will attend. Doctor* and their friends are invited 
to this service. Ticket* may be obtained from tiro local 
hon, secretary, 28, Rodnoy-street, UverpooL 

At the two recent meeting* of the committee £$55 was 
voted In grants to 64 applicants, and £637 was voted In 
annuities to 20 beneficiaries over 60 years of ago- ‘ The 
following were some of the cases helped with annul tie* :— 

M.R.CB.,agod 79, who owing to deafness and age is unable to 
follow his profession. His wile’s savings have been exhausted 
by the claims made upun him by his famlij^and his only Income 
is £52 a year contributed by two nephews. Voted annuity of £70. 

L.R.C.P. 18-, aged 79, whose savings hAve all been exhausted. 
She Is the Inmate of a homo where she has to per rent of £19 10*. 
Her only Income is the Old Ago Pension £20. voted annuity of 
£3(5. 

Wldtrw of F.F.P.P., seed 73, who live* with her married 
daughter whose hn*b*nd is a Post-ofttco sorter. The widow pays 
£32 10s. a year to her daughter for board and lodging and her 
Income is Old Age Pension £28. Voted annuity of £38. 

Widow of ALB., aged 68, whose daughter It earning 30*. a week 
and who contributes £33 a year to her mother bring her only 
lnoonro. Voted annuity of £10. 

Widow of JI-R-CB., aged 74. unable to work owing to her ags 
and has only the Old Ago Pension. Voted annuity of £16. 

Daughter of AI.R.OS. aged 89. Has an inoome from invest¬ 
ments of £34 a year- Voted an annuity of £33. 

Subscription* and donations should be sent to tiro hon. 
treasurer. Sir Charters Symonds, at 11, Ohandoa-street, 
Oavendish-aqunr*, London, W. 1. 

Liverpool School of Tropical Medicine.—T he 
Alary Kingsley Medal, which is conferred In recognition of 
distinguished scientific achievement, has been awarded to 
Dr. G. Oarmlciiael Low, Senior Physician to the IToapltal 
for Tropical Disease*. Lnodon | Dr. Gay A. K. Afarahail, 
Director of the Imperial Bureau of Entomology ; Emeritus 
Prof. Robert Newstead, F. RB. , formerly Dutton Memorial 
Professor of Entomology in the Liverpool School of Tropical 
Medicine ; Dr. A T. Stanton, Chief Medical Adviser to the 
Secretary of State lor the Colonies ; .Emeritus Prof. J. W. W. 
Stephens, F.I LB.. formerly Professor of Tropical Medicine 
in the Liverpool School of Tropical Medicine f and Dr. 
CL 2L Wen yon, Director-Jn-Chlef of the Wellcome Bureau 
of 8dentitle Research. The modal* will bo presented by the 
chairman of the School, Sir Frederick Bowring, at a banquet 
in Liverpool on Friday, Oct. 11th. 

St. Bartholomew's Hospital Dinner.—T he 

annual dinner of Old Students was held in the Great Hall of 
the Hospital on the evening of Oct. 1st. with Sir Frederick 
Andrewes In the chair, the else of the gathering being' 
favourably Influenced by the post-graduate course on 
radium which is in progress at the school. To many of those 
who attended tho Hail itself was almoat a novelty, for not 
only had electric light been installed, but the floor had been 
relald and the oelfing redecorated as port of the work of 
general reconstruction which Is going on throughout the 
hospital precincts. The dinner Itself, which waa largely 
attended, was of the usual domestic character, but tho 
absence of a toast list did not prevent the treasurer. 
Lord Stanmoro, from proposing M The Chairman," * toast 
which was drunk with musical honour*. In reviewing the 
main event* of the year Sir Frederick alluded with regret 
to the unusual number of death* of senior*. Including Church, 
Dock worth. Cumber batch, Bowlby, and Harding. He then 
turned to the attraction of the moment, tho new surgical 
block nearing completion and to be opened early next year. 
It was, bo said, the last word in surgical luxury, alike for 
surgeon, drrascr, nurse, and patient. Every surgeon had 
a solf-contained floor, his own theatre, and hi* own private 
room, and last but not least, gas and oxygen was laid on 
from tbs boaemeut to every operating table. Only about 
one-half of tho sum of £200,000 spent on this block was yet 
In sight, but the Hospital hsd done well so far during its 
period of reconstruction which began nearly 30 yearn ago 
with the new buildings for out-patient*, pathology, and 
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nurses; for of tbe total £350,000 all but about £58,000 bad 
been paid off In spite of tbe unfortunate reputation of being 
wealthy. An appeal would shortly be made jointly for tbe 
Hospital and Collego, tho latter being now a corporate body 
capable of bolding funds, although ns yet wholly unendowed. 
He would like to see it ablo to pay adequate salaries and 
to subsidise research. As bo sat down Sir Frederick's eye 
chanced on the panel which records tbo first gift made 
towards the building of tbo first wing of the present hospital 
in 1720, the donor being Sir Richard Brocas, Knight and 
Alderman, just two centuries ago. Besides tlio treasurer and 
the administrative staff of the hospital there were present as 
guests Sir Humphry llolleston, Air Vico Marshal D. Munro, 
tho Masters of six City companies, and Mr. T. A. Lodge, the 
architect of tho now surgical block. 

Westminster Hospital Dinner. —On Oct. 1st 
about 130 past and present students dined together nt 
Grosvenor House, Park-lane, under tho genial chairmanship 
of Mr. Stanley Dodd, who was supjiorted by Sir James 
Purves-Stewart, I)r. p. N. Kay Menzios, Hr. A, S. Woodwork, 
Dr. F. F. Bond, Dr. Florence Barrie Lambert, Mr. do Sails 
(chairman of Springfield Mental Hospital), and Mr. A. E. W. 
Marshall. Mr. Marshall proposed tho toast of the Medical 
School, of which he is chairman. Ho praised the energy of 
their dean. Dr. Woodwork, in organising post-graduato 
courses which wero widely appreciated, especially those on 
radium. Dr. Woodwork, in response, said the hospital was 
now starting on its 210th year and the school on its flfifh, 
and that last year it had its record number of students. 
xV great event during the year was tho acquisition, nininly 
through tho kindness of Mr. Woolf Barry, Colonel Bulkeiey, 
and Dr. Reginald Worth (medical superintendent of Spring- 
field Mental Hospital) of a fine sports pavilion which could 
be reached from the hospital in half an hour. Tho school 
was looking to the future with every confidence in its 
capacity to provide an excellent medical training combined 
with every facility for ntldctlcs; Tho chnirman submitted 
the toast of Past and Present Students, recalling the days 
when students had not the amenities enjoyed by tho present 
generation. He ended with wise and breezy advice to those 
who were now beginning their careers. Dr. F. F. Bond and 
Mr. A. S. Daniel, tho lion, secretary of tlie Students' Club, 
replied to this toast. The latter voiced the gratitude of tho 
students to those who had combined to provide them with 
a sports ground and pavilion. Mr. de Sal is expressed tho 
pleasure felt by tho Springfield Mental Hospital Committee 
in helping to supply proper facilities for tho students’ 
recreation. Sir James Purves-Stewart proposed the Guests, 
making mention of the work of Dr. Barrie Lambert as chair¬ 
man of that committee of the L.O.O. of which Dr. Monzies 
was executive officer, and of the activities of Mr. K. W. Barry, 
as chairman of the House Committee, and of Mr. do Sali3 
in connexion with tho mental hospital with which tho school 
was associated. Dr. Menzies replied. Mr. Hock Carling 
proposed tho Chairman, whoso response ended tho formal 
part of a happy evening. 

Middlesex Hospital Dinner.—A t the annual 

dinner held at the Savoy Hotel on Oct. 1st the clmirmnn, 
Mr. A. E. Webb-Jolinson, said tlrnt within a few weeks 
patients would bo transferred to tho new west.wing. The 
two wards in tho now surgical wing were to benr the names 
of Sir Charles Bell, founder of tho Medical School, and Sir 
John Bland-Sutton. When tho present work teas complote 
the hospital would have, among other tilings, a new nurses' 
home, residents’ house, power-house, pay-block, and 
institute of biochemistry, whilst tho cliajicl would bo 
enlarged. Nothing now remained bnt to puli down the right 
wing and start again ; £300,000 would sec the job through, 
and anyone who was at present feeling scared about financial 
speculation could not do hotter than choose a good safo 
investment such ns tho Middlesex Hospital. The sum of 
£300,000 given anonymously for tho nursos’ home was, he 
thought, one of tho greatest if not tho greatest gift ovor 
received by a hospital from an Individual during ids lifetime. 
Retired nurses were getting tho benefit of Dr. Essex Wyntor's 
cottages, 11 of which wore now occupied. After offering ft 
cordial welcomo to the new matron, Mr. Wobb-Jolmson 
referred to tho death of Dr. F. J. Wethcrcd, and spoko of the 
help which tho hospital lmd had from tho Into Mr. Bernhard 
Baron. The retirement of Mr. Walter Kewloy, tho tried and 
trusted secretary of tho hospital, had been a sourco of great 
regret, but it waa to be hoped that his successor, .Mr. S. XL 0. 
PljmsoU, as tho son of his fathor, would keep tho hospital 
well above the sa'foty line. Turning to tho Medical School 
tho chairman recalled that during tho King’s illness tlio 
sciontiflo investigations had been done by Middlesex mon, 
and congratulated Dr. L. E. H. Whitby and Prof. E. 0. Dodds 
on thoir honours. Periuvpp, however, tho man most entitled 
to pride in those successes ofihis students was Prof. McIntosh. 
During the year the hospital had won two inter-hospital 
cups, for soccer and sailing. \Mr. Eric Peered Gould had 


retired from tlio post of Dean, which ho had held with b» 
much distinction (o himself and so much benefit to others 
His achievements had been manv, but fato was Ironical and 
lie would probably go down (o history as tho man who cot. 
a drink licence for the SchooL Mr. Wobb-Johnson concluded 
by wishing every success to tbo now dean, Dr. T. Izod Bennett 
In proposing tlio toast :of tho hospital lie expressed his. 
admiration for Prince Arthur of Connaught for accepting the 
chairmanship when lie knew wlrnt difficult problems had to- 
be faced. In reply (o the toast Prince Art hur said there was 
every reason for optimism. Tlio general public, however, 
was npt. to look on hospitals ns mtlior frightening and 
repellent, nnd iie wished they could be taught to change this 
■view, nnd regard them not oniy ns part of tlio national life, 
but as something friendly nnd welcoming. Responding- 
for flic Medical School, Dr. Izod Bennett, mndo somo amusing 
observnl ions on the repressed romanticism of neurological 
surgeons, and Mr. J. X. O'Reilly produced witticisms which in 
themselves justified his selection ns one-third of thoBroderip- 
scholar. Mr. Pearce Gould, proposing the toast of the Guests,, 
pointed out that the guests of hospitals usually came in for- 
rather peculiar hospitality. If ho lmd taken a complete 
history of nil the guests at this dinner what a talo he could 
unfold I Viscount Lee of Fnrclinm, in his reply, said thnt- 
tho profusion of doctors present reminded him of tbe- 
remark of a poor old woman from London who saw the sea 
for the first time nnd said : “ My, hut it's good to see enough 
of anything for once.” no complained of the dog Latin 
affected only (he (bought) by doctors nnd gardeners, and: 
mentioned Hint ids popularity seemed to have increased in 
hospital circles since it beenmo known that, as clinlrman 
of the Bndlum Commission, ho possessed a four-grammo- 
bomb of radium, i.icut.-General H. B. Fawcns, Director- 
General or the Army Medical Services, spoke of tlio need 
for cooperation between civilian nnd military medicine- 
In time of pence. Sir Arnold Lawson proposed the health 
of tlio chairmen, whom lio compared to Moses In his capadty 
for striking thingit out of rocks—not, however, by force, but 
by kind words and winning smiles. This (oast was drunk with, 
musical Jionobrs, nnd when Mr. Wobb-Jolmson replied ho did 
not hesitate to loll Lord Lee that tho four-gramme bomb- 
could lie safely entrusted to tho Middlesex Hospital. 
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Information io be included in Ibis column should reac ^. 
in proper form cm Tuesday, and canned appear if it rcaau 
us later than the first past on Wednesday mominff, 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-street, W. 
Tuesday, Oct. Stb.—J r.M., Tiifnurnrriip. Btc paw 
llnmill : Somo Principles of Therapeutics (PrcjMentuu 
nddrcfss). . 

TncitSDAY.—8.30 r.M., Nk imp loot. Dr. OordonHouD”^ 
DlMpoclQtlon of tho Ocular Movements (Presides 
address). . _ tr V 

Fmn.tr.— 5.30 r.M., Cu.vicaj, (Coses "at 5 Ml) Dr. «• G ‘ 
Morlock: Case ol Pucudo-lonkimnln. Mr. eeci . 

Wnkolor: (1) Cose of Congonltal Shortening oi uw 

Femur. (2) Two Cases of Rohlor ® Dj-cmse- cfot; 
Tuberculous Knee In a Boy ol Ton. IDr. Gonui ^ 
(I) Case of Actinomycosis. (2) Sp 1 n alToi nour. h r ;[ aTt: 
Edwards : Nmvus of the Tongue. Dr. Dorothy 
■Subacuto Multlplo Arthritis with Dbrou^ > A^or. 
Other cases will 1» shown. _8A0 r.M., OnrrmtlJW 

(Cases nt 8 r.M.) Papers : Mr. E. E. Maddox-l w 
strntlon of the Choiroscopc. Miss nnd'sprcb 

Ocnlar Complication of Nasal Ecpsls. Cases n 5oIcrotics- 
mons : Mr. Foster Moore.Case, ot__BJae f 


Other cases will bo shown. 

SOCIETY FOR TIIE STUDY OF INEBRIETY- ...^ 

Tuesday, Oct. 8th.—i r.M. (In tbo Groat HMlol th'random 
Medical Association Rouse, TTiristock-sciunrc,^ „ oro io 
W.O.). Sir Joslnb Stamp : Alcohol ns an Jvconu 
Factor. (Norman JZorr Memorial Lecture.} 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc- 

FELLOWSHIP OF medicine and post-grad 

MEDICAL ASSOCIATION, 1 , Wlmpolo-strcot, W . 0P 

Monday, Oot. 7th, to Satutuiav, Oct, 1-HJ- 1 njo r.M., 
Wales’s HosriTAL, Tottenham, N. Tmca, -° Ttlurs .,. 

Dr. Brooming Alexander (Ward Round). 

2 r.M.. Mr. HAV. Carson (OF-Demonstration. 

. M a Tinv \ t. TT ngptTiT. FOR DBKAflES OF - Till _ 
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Htgikxt. asd Tnoricai. MedicOCE, Endslelgh-cardens, 

W.C. Tne*. and Thur*., at 2 PJL, lecture-demonatni■ 

tlons' by Dr. Carmichael Lott nml Dr. Mfirwrn-tUhr. 

Further portkrolm* from the Fellowrhlp of Medicine. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS : Annual Conference at Ne Trout le-cn-Tyne- 
TirrTtsruT, Oct. 10th.—1040 AJI. to 12.10 r.M., iTr. H. A. 
Mea*. I'h.D.; Tubc-rrulrmi*on Trrwaidc—A Sociological 
8nrrey. 2-30 r.iL, Dr. Edouard IU»t (Part*}. Dr. A. F. 
Bernard Shaw. Dr. C. G. R. Good win. and Sir Thomas 
Ollrrr: Tbe Factoru that Produce Adult I’nlmonery 
TubercnJo*!*. 

FJUPAT.—10J0 A.M., Scheme of National Propaganda 
reffnrdln# Tnbrrculosle ; Combined. Treatment and 
Technical Education of Tabereulooa Youths. 2AO r.M., 
Sec. I.: TeeoMor of Tuberculosis to Under-jrradaafe* ; 
Trolnlnff of Tubmrulou Kedksd Officer*. Sec. II.: 
Method* of Ixk-oI Propap-anda recardln# Tuborenloala ; 
DentDtry In relation to Tubercnlc*!*. 

SatckpaT.— 0 JO Ajr., Ylrtt* to Hotpitala. 

N 0 RTH -EAST LONDON POST-GRADUATE COLLEGE, 
Prince ot Walea’a General Hospital, Tottenham, N. 

Uoxdat, Oct. Tth.—2 JO to 5 rji.: Medical, Surdcul and 
Gywcool osteal CUcdo-*- Operation*, 

Tue*dat.— 240 to 3 r.w.: .Medical, Sunrfeal, Eur.Noae mil 
Throat Clinic*. Operation*. 

Wdjn'Eisdat.—?J 0 to 3 r.M.: Medical,-Sltln, and Eye 
(link*. Operation*. 

TnVTaDA r.—UJO j.u.: Doutal dial cm. . t JO to 6 pj/.: 

. Medical. Surctcnl, Ntx-e, Throat and Ear Clinic*. 
Operation*. 

Fjudat.— 10JO AJI.: Throat. Now and Ear CUnlc*. 2JO 
to 5 r.v.: Stmtical. Medical, and Children** IM*ea*o« 
Clinic*. Operation*. 

NATIONAL HOSPITAL, Queen-aquare, W.C. 

Mojri'AT, Oct. Tth.—12 noon.. Dr. Greenfield': Patholary 
of Nerrou* 8f*tein. 2 r.sr.. Dr. Rlddoch : Out-patient 
Clinic. 3 JO rji„ Dr. Adle : Dlaaeinlnated Sclera*!*. 
Tcehd.vt.—5 i»ji.. Dr. Wal*he t Out-patient Clinic. 

3 JO rji., Dr. Critchley : Occupational Nenroaea. 
Thuiudat.— 2 rat, Dr. Elnnler Wilson: Oat-patient 
CUDia. 340 pji.. Dr. Rlddoalu, Some IIcredo-familial 
DI*eaic*. 

Fbxdat.— 19 noon.. Dr. Purdon Martin : Anatomy and 
I’hyrfoloffy of Nerrons Byatem. 2 rjt_ Dr. Adle : 
Out-petlent Clinic. 3J0 r.M.. Mr. Hmqnut: Drmon- 
itratlcm of Ite-educetlonal Method* {in Exerdee Room). 

CENTRAL LONDON THROAT, NOSE AND EAR 
HOSPITAL, Oray** Inn-road, W.C. 

• "Moxtut, Oct. Tth.—1 JO rji.: Examination of the Mouth 
and Pharynx.'. 

WnicrnaPAY.—U0 r.M.: Examination of the Larynx. 

ST. PAUL'S HOSPITAL, Endell-atreet, W.C. | 

Wetcotoat, Oot. Sth.—1 JO PJn, Dr. D. Tbomaon: 
Common Infection* of tbe Gentto-nrioary Tract. 

LONDON SCHOOL OF DERMATOLOGY. St. John'u Ho*pltal, 
40, Ldcertcr-iqnare, W.C. 

TUESnAV, Oct. 8th.—3 r.M., Dr. W. N. GoldamUh ; Anatomy 
and Phy*iolocy of the Skin. 

TbcWdiT.— 3 r.u.. Dr. J.JL H..MaoLeod: MarpholocT 
and IIUtopatholosT of Elementary Lemons. 

INSTITUTE OF HYGIENE. 28. Portland-place, W. 

WnnMtPiT, Oct. 0th.—3 JO pjt_ Dr. j. F. Hall* Dally : 
Rich Blood Prewure—What It 1* and How to Avoid it. 

MANCHESTER ROYAL INFIRMARY POST-GRAD DATE 
COURSE • 

Tce*dat, Oot. 8th.—1.13 PJL, Mr. H. H. Rayner: The 
Portion of Snnrery in tbe Treatment of Oa*tro- 
dnodcnal Ulceration. 

, FhioaT.—LIS r Jt.,3D. C. W. W. Surridco : Tha Relation of 
the Mrdlcal Profc*Mon with Caromra. 


^.pptrtrttmnds. 

Eixle. C. A_ M.B., ILS ha* lwi appointed Resident Medical 
OtHcer, Frecmaeon* lloapltal and Narainc Home, Fulham- 
road, S.W, 

SiunrE, J.. MJL, CbD. Olo*ar., DD.IL, Mediool Officer to 
Lanarkshire Joint V.D. Committee. - 

Certify! mr Rurfreon* under the Factory and Workshop Acts; 
Platt. A. H„ LR.C.P. Lond., 3LRCLS. (Aeton and Kalins): 
*nd iLuuiET, J. 1»„ 31.B., CtuB. R.U.I. (Uwt-y-bout 
Carnarvon). 




For further information refer to the odrerllscmcnt eofmnax. 

Aberdeen Royal XIaxial HotpUal. —Jnn. Aaat. P. £230, 

2?a*0r*-, Carnarvonskirt and AnyUMt Infirmary .—HA £200. 

Balk, Royal United Roopital. —HJ. At rate of £120. 

Rermondtcy Pariih Iforpital. Zoaxr-rvod, RotkerhUAe. S'.E ,— 

Rea. A«*t. 1I.O. At rote of £100. 

Birktnkextd Central J?o*pifaL—Co*. 8. £100. 

BlrKrhtgham, Dudley Road Hotpiial. —jnn. Aaat. M.O. At rate- 

£ 200 . 

Birmingkam, Seily OaL- Hospital, —Rea. Phytfcfan. £100-£000. 
Al*o Caa 0. at rate of J&00. 

Blrmlngkam and Midland Ear and Tkrocd BowpltaL —A*et. Snrj.O. 
£300. 

BlrmingAa* t. Queen't nospital. —Med. Re*l*trar. £200. 

DoUhcbrole Uoopital, U’andsvnrUi Cvurrton, 8.W.— HJ*. At rate 
of £120. 

BooRe BorougA Ilcmpilat. Derby-road. —Jim. M.O. £ 113 . 

Bocdle County Borough of —A**t. School M.O. and Ant. M.O.H. 
£600. 

Bradford Royal Eye and Ear HoepiiaL —Jnn, HA £l?0. 

Dury Infirmary, Lana. —Sen. HE. £230. 

Carlitle, Cumberland Infirmary. —H.P. At rate of £135. 

Cardfile, Cumberland, and Westmorland Mental Hospital, Oar - 
lands. —Jun. Aaat. M.O. £330. 

Cor»vTrfi#a Joint Cotuitir* Mental Hospital. —Jun. Amt. M.O. 
£300. . • 

Cardiff City Mental Hospital, irkitehurefi. — Po*t-Graduate- 
Reaaaruh Student •hip. £100 

Central London Throat. .\W and Ear Hospital, Omits la a-road, 
TT.C7.—Hon. Chief Clio. Aaata. 

Darlinuton County Borongh —Deputy M.O.H. £730. 

Doncaster Royal Infirmary .—Third HA At rate of £140. 

Erdfan Hospital for Children, Soulhuark, S.E. —-H.p. At rate 
of £120. 

Eider, Royal Devon and Exeter Hospital .—Aural IIE and 
Co*. O. At rate of £120. AJ*o Hon. Phrtidan. 

Folkestone, Royal Fictortm Hospital. —Sen. and Jon. Re*. M O.V 
At rate of £125 and £100 reopectlrely. . 

Gloucester, Gloucester** irs Royal Infirmary, tfr.—H od, S. to Ear, 
Nose and Throat Dept. 

Oreol Yarmouth General Hospital. —Sen. HE. £130. A 1*0 
Jim. HA £100. 

Halifax Royal Infirmary .—>Third H£. At rpto of £100. 

Hampstead General and XortX-West Ixouion Hospital, llartrdodr 
11(11, N.TT .—H J. Al*o Cm. M.O. and Cm. Surff. O. lAnli 
•t rate of £100. 

/Lpigte) Hospital, Do A mouth-part HiB, N .—Third A»»t. M.O. 

Hospital for Consum.Jion and Diseases of ths Chest, Brampton, 
S.W .—H.P. At rate of £30. 

Hospital for Epilepsy nad Paralysis, Mai da Vole, IT.—Re*. M.O. 
A 1*0 HD. At rate of £140 and £100 reapertirely, 

Hull Royal Infirmary .—Third HA Al*o Aaat. HD. At rale of 
£140 and £130 rewpeotlrely. 

Inverness Northern Infirmary. —Hon. ltadlolocl*t. 

Islington Dispensary, 303, Upper-street, A.—Rea. 1I.Q. £300. 

Larked. Htiriino District Menial Hospital ,—Third Aaat. M.O. 
£230. 

Leicester Royal Infirmary. —Hon. Ant. Ophtbal. 8. 

Liphook, Hants, King George's Sanatorium for Sailors, —Ant. 

• ll.O. At rate of £200. 

Maidstone, West Kent General Hospital .—HE At rate of £220.. 

Manchester Royal Infirmary. —IL8. for Special Dept*. At rate 
of £30. 

Manchester. St. Mary’s Hospital —Four HA,‘i. Each at rate of 
£40. 

MaacheMer, Salford Royal HospiimL —Ca*. HA At rato or £123. 

Margate, Royal 8ca Bathing Hotpiial. —HJS. At rate of £200. 

■Margareisirtet Hospital for Consumption, 16, Margaret-sired, IF.— 
Hon. Aaat. PhTBldon. 

Metropolitan Ear, Nose, and Throat Hospital .—nA £150. 

Metro noli km Hotpiial. Kingriand-rood, E. —HD.V, HSi, Ao.. 
Each at rato of £100. , „ _ ^ 

Miller General Hospital. Grttntrici-ro&l, 8JI.— Out-patient 
Officer. At rate of £130. 

Xexceasllc-itpcm-T]me Eye. Hotpiial.—-Hem. Re*. HD. £200. 

Norik Middlesex Hospital, Edmonton, X .—Second Ant. 8. £500. 

A'orwfc*. Norfolk and Nortcieh Hospital. —HD. £120. 

Nottingham City Menial Hospital.—3 on. A wt .M.O. £350 to £100. 

A'o«fFp*aM Qe neral U/epra-OTV.—ItM. Bnrir. £230. 

Paddington Orem Children's Hospital, JT .—-II.P. and H.S. Each 
at rate of *150. Also Ameer he tlxt, £75. 

Rotherham Hospital. —H.P. £180. 

ltoyal Naitonal Orlhopadtc Hospital, 131, Great Ihyrfirmd-street, 
W, —Hon- A**t. Sore. A1 m» 8nnr. Redrtrar*. Each £103. 

Royal Naval Dental S ervi ce .—Dental Ofhoera. 

Salford Royal Hotpiial .—HA £124. H.8. £125. 

St. Andrew’s Hosjktal, Doll Li HIU, N.W. —Sen. and Jnn. Re*. 

Si. JoSn's’nospUal, Letrisham, S.E. —Rea. Ca*. O. and Ref. H.P. 
Each at rate of £100. 

St. Peter’s Hospital for Stone, Henritlla-strret, ir.C.—Radiolotrf*L 
£25. 

Saint Mark’s Hospital for Cancer, At., Clty-riy»d, E.C. —IIS. 
At rate of £76- 

Sallrtiuru General Infirmary .—Rea. M.O. £160. 

Sheffield, South Yorkshire Menial UoipitaL —M.O. £100. 

Southampton. Royal Sou a Hants and Soulharspion Hospital. - 

Ca* O. Atmtoof£l20. 
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Stafford County Mental Hospital .—Second A pet. M.O. £000. 
Sudan Medical Service. —M.O. £E720. 

Sydney University, N.S.W ,—Bosch Chair of Bacteriology. 

Watford, Herts, Peace Memorial Hospital. —Res. M.O. At rate of 

West London Hospital, Hammersmith, IT.—Hon. Registrar for 
Throat, Nose, and Ear Dept. House Olhccr for Children's 
Dept. At rate of £150. Asst. M.O. At rntoot £150. Also 
three Jun, As6t. M.O’e. Each at rnto of £350. 

Western Ophthalmic Hospital, Martilcbonc-road, A'.IE.—Sen. and 
Jun. Non-Res. H.S’e. At rate of £150 and £100 respectively. 
Weston-super-Mare General Hospital. —Res. n.S. £130. 
Westminster nospital, Broad Sanctuary .—Wandor Scholarship, 
Ao. £250. 

IE {Uesdert General Hospital, AMT.—Res. n.S. At rate of £100. 
Also Physician. 

lEincAesfer. lioyal Hampshire County Hospital, —Res. H.S. At 
rate of £150. 

Woolwich and District lEnr Memorial Hospital, Shooter's Hill, .S'.7-1. 

Res. M.O. £175. Also H.S. At mto of £125. 

Worcester General Infirmary. —.Inn. Res. M.O. At rnto ot£!20. 


Ikfljs, JRamages, mb 


BIRTHS. 

Lansdown.—O n Sept. 30th, at IVoodcoto Grove-road, 
Coulndon, the wlfo of R. B. P. Lansdown, M.B., B.Ch., of a 
daughter. 

MacKexna.—O n Sept. 25th, the wlfo of Dr. R. M. B. MneKennn, 
Liverpool, of a daughter. 

McLaooan. —On Sept, 20th. to Elsa V. McLnggnn. M.B.. B.S. 
(n6e Adams), vrife of J. D. MoLnggan, F.R.C.S., of 
15, IVimpoIe-strcct, YV.1—a eon. 


MARRIAGES. 

Dowell—Dohmen. —On Sept. 17tb, at St. IVcrhurgh’s, Derby, 
Dr. W. H. Dowell, of Castlo Bonington, to llonrtctto (Babe) 
Dommen, of Swiss Cottage, Tuthury. 

Hcddt — Jump. —On Sopt. 21st, nttho Parish Chnrcti. Wimbledon. 
E. C. Huddy, M.13.. B.S. Lond., of New Milton, Hants, 
to Mary, only danghterof Mr. nnd Mre. E. Jump.of Camtirldgo- 
road, Wimbledon. 

Smith—H oooEwmr.-—On Sept. 28th, at St. Mary's Church, 
Egerton-g .uins. N.W., Kennoth Shtrloy Smith. M.D.. 
M.R.C.P., to Alice Wlholmlnn, older daughter of Mr. and 
. Mrs. Edmund Hooge jrf, late of Industries Department, 
Bengal. 

DEATHS. 

Pond.—O n Sopt. 21th, at a nursing home, Eastbourne, Charles 
Knox Bond, M.D. 

.FhAKEn.—On Sept. 20th, Dr. Mathew William Fraser, Rlmpton, 
Somerset, and late ot tho West African Medical Service. 

•Gltnx. —On Sopt. 22nd, Ernest Edward Glynn, M.D., F.R.C.P., 
late Professor of Pathology, University of Liverpool.aged 50. 

AIitchell. —On Sept. 27th, at Aberdeen, Poter Mitchell, M.D., 
CAL, aged 65 years. 

■Smttii.—O n Sept. 23rd, at St. Ives, Cornwall, William Ardngh 
Smyth, L.R.C.P., L.R.C.S. Edln. 

ALB .—A fee of Is. Cd is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Prince of ‘Wales’s General Hospital.—T his 
institution at Tottenham is the only largo London genoml 
hospital which serves a population of tnroo-quartera of a 
million in tho industrial district of north-east London. 
There aro 200 beds, and the report for Inst yoar shows that 
-2790 patients were dealt with, and that their cost, for an 
-average stay of 22 days, was £10 17 s. Id. Now out-patients 
numbored 28,780 and cost 8s. 3d. each. Tho antiquated 
out-patient department urgently needs to bo rebuilt, which 
would cost £36,000, of which only one-soventh is yet in 
hand, 

Birmingham Cripples Hospital,— The annual 
report describes the additions that are being mnde to tho 
Woodlands Hospital which are to he opened by tho Duke 
•and Duchess of York at tho beginning of November. There 
Is a new children's ward divided into two sections, ono for 
boys and the other for girls, with 30 beds in each ; adult 
"malo and femolo wards each have 20 beds.' A nurses’ home 
-will accommodate 41 probationers and 8 sisters, and now 
■theatre and massage departments have been provided. 
In 24 years the Workmens Auxiliary Conimittoo has given 
d£28,000 to the hospital. 

\ 


jHotes, Cflttttmttfs, att& Abstracts. 


OBSERVATIONS IN' ICELAND. 

DISTORT AND HEALTH. 

(From a Special Correspondent.) 


In the summer of 1020 I visited Iceland with a view lo 
potting into touch with llio members of tho Icelandic Red 
Cross, studying its work, and ascertaining if there were 
any ways in which t ho Leaguo of Red Cross Societies, of 
which tho Icelandic Red Cross Society beenmo a member 
in 1024, could he of service to it. Before undertaking this 
study visit, I called on Dr. Gregg, of tho Rockefeller 
Foundation in Paris, ns ho had recently visited Iceland on 
beiinlf of t ho Foundation. The information he most 
generously put nt my disposal provided mo with a very 
useful bird's-eye view of tho wholo situation, nnd I started 
on my journey not only infected with eomo of ills enthusiasm 
for wlint ho called “ a beautiful iltlio rock garden ” in tho 
Atlantic, hut nlso grounded In some ot tho elements oi 
tho public honltli problems of Jcclnnd. 

To tlioso wlm may feel templed to visit Iceland (and 
I recommend it ns a most curiously fascinating country, 
calculated to titillate tho pnlnto of the most jaded globe¬ 
trotter) I would mention the very comfortnble route 
I followed—a special boat-train from King’s Cross to 
Newcastle, a boat fhnt takes only 21 hours to Bergen, nnd 
tho Lyra, which leaves Bergen evory other Thursday, 
and reaches Beykjnvik early the following Tuesday, after 
having touched at tho Fflroo Islands. Tho Bergemke 
Dnmpsklbsselsknh, on whoso bonis I iravelled, charge 
210 kroner for this journey from Newcastle to Reykjavik, 
board lK-lng included in this ilrst-elnss ticket. The exchange 
value of tho Norwegian krono Is about 18 to tho pound 
sterling. 

Tho visitor to Iceland who Intends to do something 
more than piny bridge on honrd ship nnd tnke snapshots of 
his fellow traveller!) nnd oilier bizarre objects, would do well 
to study tho outlines of its history. It was tho last- of all 
the European countries to ho colonised, tho first colonists 
settling in A.n. 874. Tho setilers were chiefly Norwegians, 
many of them being of noble 'birth nnd of too independent 
a spirit to submit to tho rule of Harold Hnnrfagre, King oi 
Norway. In ids interesting anthropological study of Iceland, 
Prof. Gudinund Hnnnosson lias drawn attention to the 
infiuenco this process of selection 1ms lind on the physique 
of tlio Icolnnder of to-day. Ho 1ms found that the modern 
Icelander is taller than Ills contemporaries in the Parent 
Scandinavian countries, nnd he assumes that tho first 
Bottlers were as n class tall men, ns well as being chieftains 
of noblo blood. Most of tlio present-day Icelanders con 
trnco their descent uninterruptedly from one or other oi 
these chieftains, nnd it is this fact which largely explains 
the spirit of chivalry and old-world courtesy wnten 
permeates nil classes. Tlio modern Icelander is something 
of tlio grand seigneur whoso instinctive, hut unwritten 
motto is : noblesse oblige. Tho visitor would do well to 
remember that the hospitality lie receives on sonic lone 
farm is not that of romo Iiumb’lo crofter; but of a nobleman 
whoso ancestors would imvo regarded most ot tho xom 
who "came over with tho Conqueror” ns parvenu 
adventurers. 

Tlio first 00 years ot tho history of Iceland were politically 
nondescripts In 030 tho country became a republio, 
an Althing, or Parliament, nnd a codo of laws for tlie| wnoi 
country. It was a freo nnd sovereign State which lose u 
Independence in 1202, when it enmo undor the nuo> » 
Norway. In 13S0 its allegiance was transferred to Denroars, 
and under Denmark it remained till only a few yenra ng • 
In 1018, nftor many years of difficult negotintiems vdtn 
Denmark, Iceland nchlovcd Independence, nnd It Is now 
sovereign Stato again. As an-independent monarchy, n 
reigned over by the King of Denmark. Next year, 
.Tune 20th, 27th, and 2Sth, Iceland will celobrato at Tingvnoa, 
tho volcanically-formed, opCn-alr forum a few miles o 
side Reykjavik, tho thousand-year jubiieo of pnrllnmen 7 
government. * , „ _ 

Tho total area of Iceland is 103.000 square kfionmtrcs, 
but tho habltablo area is small nnd is chiofiv limited to tun 
coast and certain valloys. At Roykjavik tho nnnnnl toi 
temperature is 4-1° O., tho moan temperature in J“ nu 
which is tho coldest, month of tho year, being ' • ntfl 
moan temporaturo in July, which is tho warmest m 
of tho yoar, is 100° O. Iceland is generally re P? 
vory bleak and fog-bound, hut in tho summer, at any ra ^ 
there is plenty of sun, nnd a solarium in the new hosp ^ 
at Reykjavik is a tacit protest in concreto against 
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reputation. A fejv mile* outsldo Reykjavik there arc 
conservatorie*. boated by natural hot .spring*, in which 
tontotoe* and melon* ripen. 

The population of Iceland on Dec. Slat. 1027, \nu 103,317, 
thatot Reykjavik alone lielng 21,301. Tlita nation ia rapidly 
growing, the population on Dec.- Blot, 1025,. being only 
100,117. The birth-rate In 1027 wsa 25-0 per lOOu, and 
the death-rate 12-4. In tho past, much of Iceland’* surplus 
population linn emigrated, and there are approximately 
20,000 In Canada and the United State* alone. At the 
present time Iceland can absorb her own anrpltw popula¬ 
tion, chiefly because the modern development of bor 
ftaberto* la bringing her unprecedented prosperity. It la 
for tbi* reason that the increase in the population concern* 
only the coastal areas. But though the rural population 
has atood *1111, or even dwindled, it is only a matter of 
t ime, probably quite a *hort tlmo, before the rapidly growing 
network of roads and the exploitation of Iceland’* super¬ 
abundance of 'water-power, will people the Interior with 
many time* ita present population.. At present, with 
almost four-fifths of the country uninhabited, and for 
tho most jmrt uninhabitable on account of glaciers, volcanic 
deserts, Ac., there It aometbing leas than one person per 
aqoaro kilometre. The exce** of female* above male* 
reflects to a certain extent the increased hazards of drowning 
to which male* are disproportionately subjected. In tho 
five-year period 1020-20 almost two-tlilrds of tho deaUts 
from accidents were duo to drowning. Many doctors loso 
their lives in this way; croming a swollen torrent, the 
doctor is carried away, while hi* pony swims ashore. 

Tbero are about 100 doctor* in Iceland (In 1027 tl»ore 
were 08), 48 of whom act- as medical officers of health in 
as many administrative medical district*. They are, of 
comae, general practitioners os well. In almost every parish 
there Is a trained midwife, aud the total number of trained 
mldwive* [■ about 200. Their dutle* include'Vaccination, 
which has been compulsory since 1810. But there are only 
about half a scorn of deni lata and yin many c hem tats in 
the whole of Iceland. A medical director Is roe no ns! Uo for 
the administration of all matters concerning public healtli. 

Iloutbig and ToKn-ptarmlriff. 

Some thousand years ago the dwelling-bouse* were com¬ 
paratively large, and the birch wood which then covered 
the Island provided plenty of fuel for the fire* burnt in tho 
middio of tho room in the old Norwegian fashion, later, 
lack of timber for building purpose* and of wood for firing 
compelled the Inhabitants to live In small huts of turf and 
rough stones, providing only somo 5 cubic metre* for each 
person. As Prof. Rannewon puts it i M Tit* birch wood 
forests disappeared. . . . There was no coal, and good 
peat was scarce. The fire of the hearth was no longer lit. 
For centuries the Icelander* have llvod in almost nnhoated 
houses. , . This state of affairs ta changing, as a rule 
for the better. But in tho rapidly growing villages and 
towns on the coast there la a serious• bousing shortage, 
and the dwellings are apt to be poor a* well n overcrowded. 
The new buildings are usually made of concrete. The double 
outer walls are provided with an intermediate space which 
is packed with dry peat dost or chip* of cork. Three houses 
are both warm and fire-proof. Control healing I* sometime* 
provided by natural hot spring*, and electric light from 
some neighbouring waterfall. Recent town-planning legis¬ 
lation obliges all communities numbering COO and upwards 
to make a surrey of tlie liarbour and of as much of the 
surrounding land ns will bo required for the growth of the 
community In the next. CO year*. The cost of this survey 
is homo equaKy by the Government and the town. All 
communities liaving a Government-ratified town plan are 
subject to Government inspection every fifth year, and all 
new buildings which do not- conform to the town plan ore 
to b* Immediately polled down at the coat of the town. 
This legislation is said to have worked satisfactorily on the 
whole. 

Infant TP dfart. 

Fow figure* are so eloquently demonstrative of the 
progre s s made duriDg the last decade* as those dealing 
with vital statistic*. During the period 1888-05 there 
w ere 80 still-birth* for every lOOO birth*. During tho five- 
year period 1010-20 this figure was reduced to 20, and 
during the fi to- year period 1921-25 there was a further 
red notion to 25. According to tho reports of mldwirt*, 
95-4 per cent, of tho Infant* In Reykjavik, and 75-8 per 
cent, in tho country district*, were breast-fed. The average 
infant mortality of 62-8 per 1090 In the five-year period 
1921-25 Is among th* lowest, if not the lowest, in Europe. 

Tu&ereufad*. 

"Until the last quarter of tho nineteenth oenturr, when 
housing and sanitation were at n low level and semi- 
starvation not rote In -Iceland, tuberculosis was hardly 
known. During the last decade*, housing, general sani¬ 
tation, and the nation’s diet and standards of cleanliness 


hare vastly Improved. Preventive and therapeutic measnre* 
in relation to tuberculosis have absorbed increasingly largo 
•urn* of roonoy. Tet the disease has apparently increased 
by leap* and bounds. In 1021 thd number of notified case* 
was 745, whereas in 1927 this number liad risen to 1100. 
The rise In the death-rate from tuberculosis was much less 
abrupt. In the live-year period 1011-15, with an annual 
averago of 147 deaths, it wo* I ; 7 per 1000, whereas in the 
five-year period 1021-26, with an annual average of 
18(1 deaths, it was 1-9 per 1000. Tbs apparent runty of 
tuberculosis In former year* may partly bo traced to defective 
diagnosis and notification, but it would also soem that the 
improvement of communications, and all that thta improve¬ 
ment entails, bavo favoured on actual increase of the disease. 
This Increase has been spread over several decade*, and 
may not yet have reached it* maximum. The first sana¬ 
torium (VifljetadJr Sanatorium, 140 beds) was not built 
till 1019. 

Drastic and coetly measure* liave been taken to combat 
tuberculoid*. In 1921 a special law was passed, and btrict- 
regulations were sdopted with regard to not id cat Jon and 
tho prevention of infection. . Disinfection is compulsory 
when a patient moves or die*, hJ* home cannot bo used as 
a school, and children with open . tuberculosis may not 
attend ordinary schools. The subjects of open tuberculosis 
may not bo employed as school teacher* or mid wives, nor- 
work In milk ahops, restaurants, or- provision stores. 
Children and young person* may not live in the hotHce of 
patient* Buffering from open tuberenkwi*. The State not 
only provide* sanatorium* and similar institution*/but * 1 * 0 - 
defraya three-fiftlia of the running expenses, except when 
the patient* are in cosy circumstance*. In practice nearly 
oil open case* are given free treatment far a long period 
In sanatorium* and hospitals, and "the annual co*t to the 
State now exceeds 500.000 kr. Of all the case* notified 
in 1020,27-7 per rent were under the age of 15. *Of the 
patients over this ago and suffering from pulmonary tubor- 
cralasl* 04-6 nor cent were women—a curious *ox dispropor¬ 
tion which la the more remarbablo as only 61-2 per cent 
of tb« patients suffering from tubercalasta of organ* other 
than the lung* were women. About, 20 per cent, of the 
death* from tuberculosis In 1920 were duo to meningitis. 

Tuberculoids is rare In cattle t measures have recently 
been taken against It. In 1923 it wo* made notifiable. 
Diseased animals must bo Inspected by a veterinary surgeon 
and slaughtered if necessary, the cost- of these measures 
being borne partly by the State, partly by Dio local' 
authorities. 

Leproty. / • 

Leprosy was formerly very rift’’in tho country, and as 
Jote as 1890 there wero as manv as 230 lepers. In lb. ■ 
a 00-bed hospital for leper* was Lufit- near Reykjavik. Dy 
1021 the total number of leper* had fallen to <53, and In 
1027 this number had been further reduced to 44, 81 of 
these patients being resident In the hospital. Four new 
cases were notified In the five-year period 1921-25. 

Fenerral Dlta$e. 

Gonorrhoea became endemic in Iceland about 1800, and 
aypbiils after 1900. As wm to bo expected, these disease*- 
are practically limited to the soaports, and a considerable 
proportion of the patient# are forolgnere. Gonorritcr* and 
eypnfils are increasing. Legislation In 1023 provided for- 
tho oomputaory notification and treatment of eaae* of 
venereal disease, tho cost of residence and treatment In 
hospital being free for persona in necessitous circumstance*. 
Tbo medical officers of health are instructed to conduct 
educational campaigns against thta disease Jn those areas- 
where it i* rife. Pc return suffering from venereal disease 
in *n infectious *t*ge aro forbidden by law to marry. In 
1027 there wero 318 cades of gonorrhtra notified, th* 
annual average for tbe five-year period 1921-26 being 530. 
A* many a* 12 of tho 31 patient* notified a* Buffering from 
syphfll* in 1027 were foreigner*. The annual averago of 
notifications of syphilia In 1021-26 wna 25. 

Inftnenxa. 

There I* *• deep-rooted conviction In Iceland, both with, 
regard to man and to cotlie, that tlw plagues from which ' 
the country has suffered from time to time liave been 
Imported from abroad. Doubtless this conviction is well' 
founded. But Jn the caso of cattle, at anv rale. It Jias dono 
much to prevent the improvement of tlw stock by new 
and better Imported strain*. Influenza I* no exception to 
tbe rule that moot infectlou* diseases are Imported, si! t Inj¬ 
urious outbreak* being traced to infection from abroad. 
The “ Spanish Influenza ” of 1018 caused many deaths, but 
also conferred an Immunity In the survivors which was 
little Impaired when anollver epidemic wav* invaded th* 
country in 1021. Thta epidemic lasted for five months, 
reselling It* maximum in the third month. Three dtatrietir 
eacaprd completely by voluntary Isolation, and there were 
many Instance* of wliole parishes and single farm* escaping- 
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the epidemic by tills means. Tbo epidemic of 1021 lostod 
for Some months, reaching its maximum in tho second montln 
In some districts it spread to almost ovcry homo, while 
in other districts it was much more sporndlo as n result 
of preventive measures or of tho Immunity left by tho 
waves of 1018 and 1021. Tho comparatively slow spread 
of the disease in most districts may liavo been duo in groat 
part to this immunity. Tho denth-rnto from tho epidemic 
fn 1021 was about 1 per cent, Tho growing Immunity to 
influenza seems to have created a crop of abortivo cases 
and to havo rendored the differential diagnosis of influenza 
and acute bronchial catarrh very difficult. Tho Intter 
diseaso did. not spread so rapidly, and tho one disease did 
not confer immunity to the other. Cases of influenza 
were most infoctlous in the Intter half of tho incubation 
period, and shortly after the outbreak of symptoms, but 
usually for not more than four days after this outbreak. 
Tho ngo-incidenco varied in different opidomics, in some of 
which fow persons under tho ago of 16 eufTorcd, whereas In 
othors there were many patients under this age. WIillo 
only 911 cases were notified in 1026 tho number of noti¬ 
fications roso to 3116 in 1020, in tho latter half of which 
there was a typical epidemic which spread rather slowly. 
Most of the porsons who hnd had influenza in 1026 were 
Immune, but in isolated areas, which liad not been visited 
by influenza for somo years, tho epidemic spread to almost 
every home and caused consldorablo havoc. 

Epidemic ncurity. 

In 1011 and again in 1017 there were small outbreaks 
of this obscuro dlsenso. An opidomlc In 1023 was investigated 
by the bacteriologists Dr. ThjOttn and Dr. Salvesen, but no 
specific germs could be found. A sorlotw outbreak occurred 
in 1020. It began in Reykjavik In June, and It was not 
clear whether It was imported from abroad or not, Tho 
87 notifications in Reykjavik In .Tune roso to 148 in July 
and sank to 42 in August, noterlng out soon afterwards. 
In the latter half of tho year it sprend to about 20 districts. 
The main epidemic ran through tho country in four months, 
reaching Its maximum in tho second month. Tho Incuba¬ 
tion period was short, and tho dlsenso began with high 
fever, sometimes of a remittent diameter, associated with 
moro or less violent pain in the chest. Sometimes this 
pain was like that of plourisy or lobar pneumonia, sometimes 
it was moro diffuso, involving tho upper abdomon as well 
os the lower part of tho thorax. Tho pain was often so severe 
•and tho abdominal muscles worn so tender that tho patients 
preferred to lie motionless. The stethoscoplc examination 
was sometimes negntivo hut sometimes revealed dcflnito 
plourltic rubs over tho lower parts of tho lungs after tho 
patient had been ill for some days. The Illness laslod a week 
or a week and a half, usually without any signs of bronchial 
■catarrh or influenza. Relapses occurred, notably after 
exertion or exposure, hut no enso ended fatally. While 
the rapid spread of this epidemic over a great part of tho 
country has caused it to be regarded ns a modified form of 
influenza, the facts that it has formerly occurred in small 
local epidemics, and that its manifestations nro in many 
respects different from those of influenza, nro opposed to 
this conception. Outbreaks of this disease In tho middlo 
■of tho winter weaken tho enso for regarding it as insect- 
borne. 

Rheumatism. 

Tho number of cases of acute rhoumalism observed every 
year does not vary greatly, nor is there any marked seasonal 
difference. Tho disease seldom runs parallel with acute 
tonsillitis, scarlet fevor.or diphtheria. It is usually of a mild 
“type, and not only is it less frequent than in neighbouring 
-countries but it Is also comparatively seldom followed by 
endocarditis. Salicylates havo but a slight effect on it, and it 
Is possible that it is orten of tuberculous origin (Poncct's 
rheumatism). The proportion of male to female patients is 
as 1 to 8. Among tho 140 cases of ncuto rheumatism 
notified in 1020 there was not ono in which hoart complica¬ 
tions wore mentioned. 

Tatar Pneumonia. 

This diseaso is frequent in Iceland and its incldcnco 
varies greatly from year to year. Thus, in tho fivo-ycnr 
period 1010-20, tho annual notifications avoragod 812, 
whereas in tho flvo-ycar period 1020-25 thiB figure roso to 
013 cases. In 1020 only 186 coses wero notified, whereas in 
1026 there were 278 cases. Tho diseaso was most frequent 
In the North and West, and in tho montlrn of May and June. 
Tho age- and sex-distribution showed somo curious fontures. 
In over 10 per cent, tho patients were under tho ago of 16. 
Between the ages of 15 and 06 tho percentage-incidence was 
52-4 for males and 22 for females. Over the ago of 06 this 
preponderance among males was continued, tho respective 
percentages being 4 and 2’4. In some esses tho disease wos 
very contagions, and bn one farm all tho five inmates wvere 
311 at the same time. 


ilcasic*. . 1 

An opidomlc of menslefl, imported from Norway in 1924 
rau through tho country and lasted till 1020. PnW 
measures takon in tho beginning of tho cpidemio failed to 
arrest it, hut voluntary isolation was temporarily effective 
in many districts. It ran bn tho whole a mild course, with 
a mortality of about 0-6 per cent. In earlier venrs, and betoro 
t ho inhabitants liml become immunised,' tho epidemics 
which swept over tho country at long intervals were 
associated with a high mortality. Tills opidemlc'seeined to 
liavo como to an end in October, 1025, but in November there 
was a recrudescence of it, 1 ho peak being ronchod in January 
1020 . It died out in August of this year. While tho usual’ 
duration ot epidemics of measles is 14 to 10 months, this 
epidemic lasted nbout 20 months—a spoil tho length, ot 
which may ho traced to the preventive measures which wera 
adopted in certain districts, and which evidently deterred 
without permanently aborting (he ovil. Tile districts which 
entirely escaped this epidemic may find measles a very 
unpleasant rod In pickle whon tho next epidemic invades the 
country. Prevention of tho diseaso by the injection o( tbo 
serum of convalescents was found effective In some districts. 

Hydatid Dictate. 

Some 00 or 70 years ago hydatid disease ol the liver 
caused by Tcenia eehinoeoceut was so common that about 
2 per cent, of tho inhabitants worn supposed to suffer from It. 
Now lids diseaso is becoming rare, thanks to the dradk 
measures taken against It. About 25 years ago Dr. 
Stolngrlmur Mattldasson, now in charge ot tho hospital 
In Akuryri, tho second largest (own In Iceland, found that 
operations for hydatids wero the most frequent of all major 
operations at Ids hospital, whereas at tho present time he can 
count such operations on the fingers of ono hand in thccourw 
of the yenr. In 1803 them was ono dog to every three to fire 
inhabitants, wherens nt the present tlmo this dog-fo-man 
ratio lias been reduced lo 1 to 16. Ihnnke to the energetic 
efforts of Dr. Gunnlnugur Clnesson and his colleagues, no ono 
may keep dogs in Reykjavik, and In certain other com¬ 
munities they nro excluded or kopt under very close control 
Tho law ol 1800 Imposed a tax of 2a. lo 10». on every dog, 
nnd enjoined the deop burial or burning of hydatid-infected 
mntorinl found In slaughtered animals. The same law 
imposed on all town nnd parish councils tho task of purging 
dogs with nreca powder alter the slaughtering time in toe 
nutumn. Dr. Cloo.sscn’s recently published work an A ray 
aspects of hydatid disease, qualifying 1dm for the degree ol 
M.D. in Sweden, promises not only to bo a standard wortdo 
this held, hut is also a good examplo of tho scientific 
activities of the medical profession of Icclnnd to-day. 

(To be concluded.) 


ASPIRIN AS A IIIRUDICIDE. 

To the Editor of Tire Lancet. 

Sm,—During tho Groat War in a district In T^, in * 
vhero no doctors wore easily available, a woman wun 
lek child who suffered Irorn lover nnd spitting of 
:onsultod a pharmacist. Tho puzzled man Invoked *' 1 '. 
riend aspirin to combnt the fever. An hour offer a 
idminislered nspirin to the boy tho mother returned 
wo big lceclies in hor linnd, thanking tho phnrmncisum 
cportlng tho cure of (ho child. Henceforth wo 
xperiments on dogs afflicted with leeches bv simply to 
ispirin into their mouths, ami in all cases this [ ron J™^.„„ n t, 
iroved effective. I believe nspirin Is a much better iron 
or leeches than tho extraction method. 

I am, Sir, yours faithfully, 

Bctiujs Salas, 

Jaffa, Pnlcstlno, Sort; 18th, 1929. 

THE DESTRUCTION OP HOME PESTS. 

All households, especially thoso situated ta ^Jnsry 
■ro nt somo time visited by ono If not more otetio nro 
lome pests sneb ns ants, flics, or mosquitoes. rTO nn 

. menace to publio health It Is Important that ov ’ * 
hould bo familiarised with tbo best methods of extern ^ 
fng them. A brief knowledgo of tliolr ’P' l'A.njpently 
dstorlcs is essential If theso pests oto . .,“° m i n the egg 
ombatod. Since it is easier to copo with tho . .. jj r . 
ir larval stngos than nftor they havo ko^om ^tested 
. 8. Bainbridgo 1 recounts UiohnlflU.dlfo-histon , gives 
notbods of control of all tbo common housohoa I dcJir 
imple practical advice, and Includes o num 

Uustrntlons. ___ 

jf.Sc. 
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High Blood Pressure. 

The diagnosis of lilgh blood pressure Is, of course, 
•easy, and difficulty only arises when its significance 
'has to bo estimated. 

TIio upper limit for the uormal constant systolic 
pressure should never, whatever the age of the patient, 
bo above 165 mm. of mercury. This figure Is rather 
lower than used to be accepted, but la probably too 
"high rather than too low. For the diastolic pressure 
-a figure over 06 mm. i« always to bo considered as 
-abnormal. There Is no doubt, however, that 
“remarkable temporary variations In systolic blood 
■pressure may occur, especially under the stress of 
emotion, fear during examination, and tho like, 
and, It is common to find tho first rending taken with 
the sphygmomanometer to bo'10, 20, or even 80 mm. 
higher than subsequent readings. 

In this connexion there i» one important variation which 
-can often be detected by tho rphygmomanometor although 
the finger may do no more than suspect It. This is the 
puleua al tern am, which in particularly apt to be found in 
-caeca of hleh blood pressure and is shown by a doubling 
-of the number of beats heard or felt below the arm-band, 
os the pressure Is gradually lowered from the point at 
which the first sounds appear. The difference bo tween the 
•systolic pressures of altomato beats may be as much as 
10 or even 15 mnv of mercury, and such a fin di n g la always 
•Of the gravest importance. 

The diastolic pressure, which is at least as important 
.as the systolic, shows less variation and should always 
bo recorded with the systolic. 

When a persistently raised blood pressure Is found 
It may be hard to determine to what extent (if-any) 
it is associated with definite involvement of tho kidney. 
The exact height of the pressure Is no indication of 
the presence or degree of renal damage. Nor is 
peripheral arterio-scleroals by any means constantly 
present; indeed the hard tortuous arteries so 
commonly found, for example, in manual labourers 
-nro often to be soon in cases where the blood pressure 
ds not raised at all. 

Hypertension oocurs in practioe essentially in three 
-forms x (a) as a condition sui generis without change* 
-In the kidney; (b) associated with renal arterio¬ 
sclerosis (nephrosclerosis ar ten o-sc] erotica); and (c) 
associated with, and probably secondary to, granular 
■ contracted kidney of tho true Inflammatory type. 
‘The first of these is called essential hypertension or 
.hyperpieeia ; the two latter forms wo group together 
.clinically as chronic interstitial nephritis. There 
Are, however, Important distinctions between tho 
two members of this group, and since the prognosis 
.is largely dependent upon their separation I propose 
■to say something firstly about a few points in tlii* 
-•differentiation, and secondly and more particularly 
-about tho early recognition of renal damago of which- 
• over type it may be. 

A rierto-sderoi UTKidney. 

Briefly stated, high blood pressure associated with 
arteriosclerotic kidneys presents the following 
features. The systolic blood pressure is subject to 
fairly wide variations under different circumstances, 
and may fall considerably with rest in bed. Tho 
•dbvstoUo pleasure is apt to bo relatively low, and thus 
“the range between systolio and diastolic is nigh—be., 
the pulse pressure may be 120 mm. or even more. 
'The patients are most usually elderly, often 00 or 
6687 
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over, and frequently nervous and excitable about 
themselves; their colour is good—that is to say, 
there is no anaemia. The retime show arterio-sclerotic 
changes,pinching of the veins, and silver-wire arteries, 
and sometimes hwmorrhagea. The prognosis, with 
suitable treatment, is comparatively good and the 
cause of death is apt to be apoplexy or heart failure. 

Secondarily Contracted Kidney. 

Tlio second type, In which the high blood pressure 
Is apparently tho result of primary nephritis: 
corresponds to the true “small white kidney" 
which follows a recognised or unrecognised acute 
nephritis. Here the systolio blood'pressure Is usually 
far more fixed and seldom varies more than 10 or 
15 mm. though it tends to rise somewhat during the 
course of tho day ; it is not necessarily very high, but 
the diastolic pressure is, in comparison, often much 
raised. The patient Is generally younger, perhaps 80 or 
40 years of age, and is markedly aneemlc. Theanremia 
is, indeed, such a striking feature that these cases 
are often described ns whito hypertension, in contrast 
to the fonnor type which is called rod hypertension. 
Tho amemia is probably the result of a chronic toxaemia, 
and is so important in prognosis that it is probably 
correct to say that when tho red cell count is 8 mill ion 
or under the patient wifi not live longer than two years. 
In these oases death Is commonly from unemin and 
the prognosis la bad- 

A Differential Test. 

In the early stages both these types of patient 
present themselves, as a rule, as slmplo cases of high 
blood, pressure, with or without symptoms attributable 
to this. Of the various symptoms I would mention 
especially “ rheumatic” pains in the limbs, headache 
(especially occipital), vertigo . (sometimes), and 
dyspepsia (often). Dyspnoea on exertion is 
particularly common In the arterio-sclerotfo type, 
as also are “ rheumatlo ” pains, whilst headache is 
especially frequent in the inflammatory type. The 
early symptoms, however, rarely indicate the extent 
or nature of tho renal damage ; polyuria may not bo 
complained of and In both types the urine may not 
be characteristic in its content of albumin, blood, or 
casts—all of which may indeed be absent. 

It is In tho diagnosis of tho presence, degree, and to 
some extent of the type of nephritis in cases of this 
kind that I would like to coll attention to one simple 
test which, though in no senso new, is yet recent in 
its application. I refer to the water test of kidney 
function of F. Volhard and Koranyi. This test is in 
routine uso in almost all continental clinics, and widely 
in America, and I think it deserves more general 
recognition in this country. Thonkrf to the ki n d n ess 
of Prof. F. Longmead I have had the opportunity 
of applying it on many patients in tho wards, and 
I feel that in such cases as I am discussing Its 
simplicity and usefulness make it of very gi'eat value. 
The t est, as I apply it, is os follows. 

Tbe patient is Instructed to take as little fluid as possible 
from lunch-time onward, but to eat his ordinary diet j no 
fluids at all are drunk after 0 r.ir. when the bladder Is emptied 
(snd tho urine discarded). Ail the urine passed from this hour 
until 9 *-at. Is then collected and measured, and a specimen 
U saved. At 0 axl a pint and a halt of weak tea or water 
is drank, and tbe urine is passed hourly for at least four, 
and if possible six, bourn j each hourly specimen is measured 
and ft sample is saved. The tost can easily bo carried out 
at bom©, preferably perhaps over a Saturday and Sunday, 
and if the hourly collection of specimens is difficult almost 
u much information may be obtained by e xa mination of 
two-hourly samples. The specimen* are all investigated as 
regnrds their volume and specific gravity. 

The patient should, bo in bed during tho test, for 
otherwise extrarenal factors—especially cardiac- 
are involved which lessen the value of the result*. 
Such conditions as obvious heart failure, gross cedenlft, 
or severe diarrhoea, must naturally also vltlato tho 
test, though they wifi not often be encountered in the 
type of patient that Ism discussing. It is advisable, 
further, to carry out the test on ono or two separato 
occasions if possible rather than to rely entirely upon 
one examination. 

P 
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Night Urine. —The normal patient should not 
excrete more than about 20 oz. of urine during the 
night period, and the specific gravity should not be 
less than 1025. The restriction of fluids before going 
to bed ensures a maximum concentration in this 
specimen which normally bears a ratio to the day 
urine of about 1 to 3. The nverngo volume in health 
is less than 15 oz.. and the average specific gravity 
1032 (T. Addis and M. C. Shevsky). 

Water Tent or Dilution Urine. —All the 30 oz. of 
fluid drunk in the mi iming should be excreted within 
41 to 5 hours ; it is usually put out in not more than 
four. More than half- -i.c., 16 oz.—should be excreted 
in the first two hours, and the rate of removal of the 
test dose is of groat importance. The maximum 
flow should be during the second hour of the test, 
when the volume should not be less t han 10 to 15 oz.; 
the flow at its maximum point reaches a rate of nearly 
half an ounce a minute (E. B. Vemey); the specific 
gravity should fall to 1003 or lower. These figures 
have been obtained over a largo series of normal 
subjects, and may bo taken ns substantially correct. 

Results of the Water Test in Cases of High Stood 
Pressure. —All nre agreed that the earliest evidence 
of rennl impairment is snown by n poor concentration 
of the night, urine. This is especially true of the 
inflammatory group of cases, in the early singes of 
which the volumo is high (greater than a pint and often 
two or three pints), and the specific gravity is low. 
In the nrterio-sclerotic kidney these changes nre less 
marked ; here the volume at night is slightly increased 
but the specific gravity is less reduced. Tims, for 
exnmple. the volume may be 25 oz. nnd the specific 
gravity 1018. whilst in the inflammatory kidney the 
volume may be 40 oz. nnd the specific gravity 1000. 
In the late stages of both conditions tlio nocturnal 
polyuria censes—n sign, ns it were, of " decompensa¬ 
tion ” of the kidnev—but the specific gravity remains 
fixed at 1010. Thus a small night volume with n 
specific gravity not greater than 1012 suggests n 
very serious prognosis. 

The output of the test doso is also an excellent 
guide to the extent of rennl damage. In the very 
lightest degrees there may be an excessive output, 
so that an abnormally high volumo may bo passed 
in four hours—well above the 30 oz. originally given. 
But the significance of this is somewhat doubtful, 
and in general it may bo said that the less the amount 
put out of the 30 oz. given the worse the prognosis ; 
the more the specific gravity remains fixed at 1010, 
the smaller each hourly volume becomes, nnd the 
more each equals another in volume the more grave 
is the impairment. Equality in volume of the con¬ 
secutive specimens is a sign of serious import but indi¬ 
cates less severe impairment than does great, diminu¬ 
tion in the hourly amounts. 

To some extent the response to the test may, I 
think, differentiate the naturo of the lesion. Tlius 
the inflammatory kidney which acts normally at 
its maximal excreting power shows a constant 
polyuria (by day and especially by night) but fails 
to excrete the added dose of fluid. A typical result 
is the following, the patient being a man of 65 who 
was sent homo from abroad ns a case of peripheral 
neuritis, with a blood pressure 220 systolic and 
135 diastolic. 

Hour. Volumo. Sp.gr. j Hour. Volumo. Sp.gr, 

let _ liaz. _ 1011 I 4th - H oz . 1011 

2nd - 1 1010 ; 5th _ 2 1010 

3rd _ 2 1010 I 

Total excretion In 5 hours—ot 30 or. given—8 oz. 

This patient showed a maximum urea concentra¬ 
tion of 2-1 per cent, nnd a blood-urea of 00 mg. per 
cent., and died six weeks later from urtemia—an 
outcome which might not have been expected from 
the results of the urea-concentration test or blood 
examination alone. 

The arteriO-sclerotic kidney retains more of its 
power of excreting water, and most of the fluid given 
is excreted within six hours ; the specific gravity 
is also lower and may fall in the largest specimen 


to 1005 or under. The following are two further 
examples of actual results which I think will demon¬ 
strate the value of the test. ' • 

A patient, aged 08, of high colour, had Bomo arterio¬ 
sclerosis of the peripheral vessels. Tho blood pressure mis. 
180/12G, and them was a history of transitory left-sided 
hemiplegia. Tho maximum concentration ot urea in the 
urine after 15 g. of urea was 3 per cent, but tho minimum 
was down to 1-2, bo that a range of 1-8 was found, which- 
did not suggest any nitrogen retention in tho blood j tha 
blood-urea was in fact 20 mg. per 100 c.cm. There was: 
slight albuminuria but no crusts were found. The water- 
test gavo tho following figures:— 

Right urine .—Specific gravity 10l6. Volumo 23 oz. 

Jlonrbj specimens after 30 oz. of fluid— 


Hour. Volume. Sp.gr. j Hour. Volume. Sp.gr.. 

1st .... No urine.. — ! 5th .... lor. _ 100d.- 

2nd .... 8 oz. 1014 ! 0th .... 2. 1012 

3rd _ 4 . 1008 ! 7th _ 2 „ .... 1011 

4tli _ 4 .. 1007 i 

In Ibis case thero is a delay with a moderate retention! 
(11 oz.) at six hours ; tho specific gravity falLs to 1008, 
giving a total range of 0. There is thus a definite picture of 
moderate nrterio-sclerotic nephritis. 

Tho second case, in contrast to the abovo, is that ot a 
woman, aged 55, with soma truces of albumin In tho urine- 
and n blood pressure of 17G/110. Tho urea concentration 
was 4-2 per cent, after 1G g. of urea nndin tbo dilute specimen 
0-20 per cent.—i.c., there was a range of 3-9G. Tho night 
urine allowed a specific gravity of 1010 and volume 14 oz. 
Thc blood-urea was 20 mg. per 100 c,cm. Tbo water test 
showed :— 


Hour. 
1st . 
2nd . 


V olnmc. 
5 oz. 

23 „ . 


Sp. gT. ! Hour. 
1010 : 3rd . 
101)3 1 4th . 


Volume. 
5 oz. . 


Sp.PX 
,. 1003 
.. 101 ! 


Hero the total volume of fluid is fully excreted in 
four hours nnd the rango of specific gravity is high 
from 1010 to 1003—i.c., 10. This was therefore- 
clenriy a case in which n serious rennl involvement 
could ho confidently excluded, the only suspicious 
features being a slight failure of specific gravity in. 
the night specimen nnd a somowlint excessive output 
of fluid in tho second hour, with a total excretion-- 
just nbovo the test- quantity given. It will be seen 
that the volume nnd specific gravity tests alone 
were able to eliminate with some certainty any marked, 
degree of nrfcrio-sclcrolic nephritis. _ 

The mnin value of the test lios in estimating the- 
extent of renal dnmngo and is of the greatest value- 
in prognosis. Thus if the specific gravity does not 
vary appreciably from 1010, and wot- more than ball 
tho tost dose is excreted in six hours, the patient is 
unlikely to live more than a few months. To snm. 
up, I will repeat, the main points in estimating the- 
degree of renal impairment. 

Early Stages. —(I) A night urino of volumo P n ' n,cr , 

20 oz. nnd specific gravity below 1020. (2) Delayed an 

incomplete excretion of tlio test dose of water. ■ 

Eater Stages.— (3) An increasingly smaller . 

between maximum nnd minimum specific gravities, vti 
night urino of less volumo but specific gravity approxlma y 

1010; an equality in volumo of tbo specimens following 

fluid, tbo quantity of each being not more tlmn 
(4) Fixation of specific gravity in all specimens at bo 
1009 and 1012. 

In the attempt to differentiate early nrterio-sclerotic 
from early inflammatory cases, we may say in a 
broadly speaking, the inflammatory kidney 
greater polyuria, especially nocturnal, a (peater n - 
tion of specific grnvjtv, and a greater innbili . 
excrete a test dose of fluid. The arterio-sclero 
kidney shows a more normal daily urino volume, , ^ 
nocturnal secretion, a higher range of specific P® i 
between concentrated nnd dilute specimens, 
better power of excreting an excess of fluids. 


Nitrogen Retention. ... ' 

t may be that these distinctions are largely tf 1 ™ 
the severity of the rennl impairment-, o , 
urate diagnosis and prognosis they aro o 
lortanco. They are Of especial value 111 a 

a blood pressure with early kidney damng ^ 
l am discussing, since albimlnuria may 
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other tests of hepatic function—such ns the hevulose 
and galact ose tolerance tests—show signs of insuffi¬ 
ciency. Urobilin has also been shown by many 
workers to bo constantly present in the urine after 
acute alcoholic excess, and this hnS even been urged 
as a legal point in those difficult cases'of “ drunk-in- 
charge-of-a-car.” Its presence is at least evidence of 
the temporary damage to the liver which may be 
produced by alcoholic intoxication. 

Secondly, in catarrhal jaundice, which we now know 
to be mainly toxic and not obstructive in nature, 
the test is positive at a very early stage, considerably 
before the appearance of tho true bile-pigments 
which give the tests with iodine or nitric ncia. 

Thirdly, in heart failure, the test may be helpful, 
for an early sign of decompensation is the appearance 
of urobilin in tho urine due to slight congestion of 
the liver ; this, ns is well known, may often occur 
before obvious signs sncli as dyspnoea, cyanosis, nnd 
gross oedema supervene. The dyspepsia nnd mild 
abdominal discomfort of apparently compensated 
mitral cases are often due to slight hepatic engorge¬ 
ment, nnd in such patients considerable amounts of 
urobilin may be present in the urine. 

There is, moreover, a further point in this con¬ 
nexion to which I should like to call attention. As I 
stated, a normal kidney will excrete urobilin when 
it is present in the blood in only very slight excess. 
In nephritis this power is lost. •'Urohilinuria is thus 
an important consideration in cases of frank heart 
failure due to renal disease; in, for example, the 
common type of patient of, say, GO to 00, who is 
brought to hospital with sudden acute heart failure, 
severe dyspnoea, oedema, cyanosis, and often auri¬ 
cular fibrillation. The vessels may be thickened, 
but the blood pressure may have fallen very low; 
there is often advanced emphysema nnd bronchitis, 
and it is sometimes difficult to know it the condition 
is primarily one of high blood pressure with “ renal 
heart failure,” or is tho result of chronic pulmonary 
disease, myocardial degeneration, or pre-existing 
valvular lesions. Tho condition of the urine may be 
almost diagnostic. Tho usual features of heart 
failure urine are, briefly, small volume, high specific 
gravity, great acidity, with generally the presence of 
a large excess of uric acid. In renal heart failure the 
specific gravity is not so high—always an extremely 
bad sign in decompensated hearts-—and Ehrlich’s 
aldehyde test is negative ; in heart failure with con¬ 
gestion of the kidneys but no previous renal disease 
there is abundant urobilin in the urine and a red 
colour appears immediately with Ehrlich’s reagent. 
Thus in heart failure a urine of low specific gravity 
which gives a negative reaction for urobilin is of 
very grave significance, nnd suggests great care in 
the administration of diuretics, particularly of the 
new mercurial types, such as novarsurol or salyrgan, 
or even the simpler drugs such as calomel itself. 

Whilst speaking of the subject of tho urine in heart failure, 
I may perhaps mention a test which has recently been 
introduced from Amorica and has been highly spoken of in 
Vienna and elsewhere, though I cannot myself vouch for 
its accuracy. It may bo put in tho form of an aphorism 
and is simply this : •' If tho urino in heart failure remains 
acid to methyl-red in spite of treatment, tho patient will not 
recover." A few drops of this Indicator, which is readily 
to be had, are added to about 6 e-cm. of'.urine, nnd high 
acidity is shown by a permanent red colour, using n control 
■of tho untreated urino; when the acidity lessens tho 
indicator gives only a yellow colour. Thus if tho urine 
remains red to methyl-red in spite of treatment, the prognosis 
must ho considered hopeless. I would commend this test 
as possibly useful, but it requires confirmation in a larger 
number of cases. 

Urohilinuria in Hczmolyiic Conditions. 

Upturning to the second uses of the test for urobilin 
in the urine, its value is more limited. It is positive 
in conditions of excessive hmmolysis or blood destruc¬ 
tion, such as occura in malaria, the most important 
of which is pernicious a uremia. Hero, owing to the 
abnormal hmmolysis, 'ri, positive aldehyde reaction 
is almost constant, anuythis fact may bo useful in 
the differential diagnosis of pernicious amemia from, 

\ 


for instance, carcinoma of the stomach. There is 
often a lemon-yellow tint- of the skin in both diseases- 
in both there are abdominal symptoms, ami radio¬ 
graphy nnd blood examinations are not always easily' 
obtainable. In a case with t hese symptoms a'positive 
urobilin test is higlfly suggestive of a lirenioljdic 
nnmmin, nnd demands a full blood count without 
delay. 

In ull forms of haemolytic jaundice—of which 
pernicious nnnmiia is an example—large amounts 
of urobilin are present in the urine unless there is 
associated severe nephritis. In obstructive jaundice 
it is necessnrily nbsent, since no bile can reach the 
intestine to bo converted into urobilin. The test 
may thus distinguish between haemolytic jaundice, 
in which it is positive but the iodine test is negative, 
and obstructive jaundice, in which it is negative but 
iodine shows the presence of unaltered bilirubin. 
In such conditions flic van den Bergh reaction in 
the plasma may not always he decisive, and, more¬ 
over, possesses the great disadvantage that It the 
blood is not tested within at the most two to three 
hours after its withdrawal from the vein, the results 
are fallacious. It is thus fut ile to carry out tills test- 
on blood specimens delivered through the post. 


Urobilin in Haemorrhage. 

In extensive internal hmmorrlmge an excess of 
blood-pigment is absorbed into tho blood, and large 
amounts of urobilin may bo passed in the urine. 
The test, is, therefore, used widely abroad in the 
differential dlngnosis of such conditions as ruptured 
ect opic pregnancy, nnd lias n particular vnluo in the 
diagnosis of hremorrimgic infarction. For example, 
in pulmonary infarction, which may often cause 
difficulty in diagnosis, the lest becomes positive 
some six to eight hours after the infarction, and 
remains strongly positive during the first two or 
thi-ee days, while the hulk of tho broken-down blow 
is being absorbed. The value of the test in this 
connexion is stressed by continental authorities, and 
I have myself watched flic appearance nnd dis¬ 
appearance of urobilin in the urine in two such 
CflSCS. 

To sum up, Ehrlich's aldehyde reagent is a .iseful 
addition to the wnnll list of urinary test substances 
which nre required in practice, and with due appre¬ 
ciation of the causes that may lend to its appearance, 
the presence of urobilin in the urine is a valuable 
diagnostic sign. Tho reagent is also helpful, as 1 
have mentioned, ns giving a rough test for the detec¬ 
tion of a raised urea-concentration in tho blood, with 
which it gives a greeny-yellow colonr to the othennso 
colourless blood filtrate. 


Biliary Drainage. 

The next diagnostic aid of recent introduction 
hat I want to describe is one wliicli may perhap 
le considered somewhat impracticable. ^ , 

xaminntion of the bile obtained by duodenal enthctcri- 
ation. Although this procedure has not been widely 
aken up in this country, I feel that it has a. consiae 
;ble value. I have had tho opportunity of c nrI 7* 'c 
iut sucKan examination in 61 cases so far, and worn 
ike briefly to mention a few points about its us S 
vhich I have mainly learnt from my own expericn • 
[he test demands a lot of patience—both f r011 ' ,, 
ihysician and from the patient—bnt very b 
.pparatus. For those who can afford the time nec 
ary it is simple to carry out. 

Technique of Duodenal Catheterisation.—An nonary 
i Inborn fractional tcst-mcal tube is ns<ri, wh'chl 
ho diamoter of No. 0 rubbor catheter. This if s'™ , bt 
iy the patient (who should have fasted for 
lours) up to tho first ring on tho tube. There is rarely 
Jfflculty in this and cocainisation of tho throat 
dvisablo since sensation returns during the 
est and may lead to serious retching at an mop] 
aomenfc. , ■ jg 

The gastric coutonts ore withdrawn and the stom ^ 
rushed out with a few syringefuls of dietified water, 
ubo is then pushed down to tho second ring, a ui _ ^ 

8 inches, and the patient is turned on totho ttfm ^ 
rith tho buttocks raised by a pillow ; this position was 
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passage of the tube through the pyloric sphincter. This 
msy take place almost at once, and is shown hr tb* aspiration 
of a amall quantity of alkaline bDe-stalncd fluid—the 
duodenal content. It may, on the other hand, taka a long 
time—often op to two or three hours—and. one American 
inreetlffmtar has recorded waiting 14 days for tb* to be to 
poa* the pylorus 1 If there Is delay I Lara found the 
sipping of a few ounces of very hot water useful, and alight 
withdrawal and reinsertion of the tube may sometime* be 
necessary; twice I hare used atropine gr. 1/160 sub- 
cutaneomly with success to aid relaxation of the sphincter. 
In general, bovrerer, the tube will poos In about one-half to 
two boors—the a rerace time taken In my cases being 
one and three-quarter hours. 

tVben the end of tho tube Is thought to be In the 
duodenum, a atrlngefol of water Is blown In and If the tube la 
correctly placed thu 1* not usually withdrawable t ifltls still 
Id the stomach the Quid can best once sucked back, generally 
with a quantity of mucus. Fifty a cm- of a 30 per cent, 
solution of magnesium sulphate are then slowly infected 
down tbe tube and some air Is forced down after It. I Inject 
the solution at ordinary room temperature, since I have 
found that warming It Is apt to load to nausea and regurgita¬ 
tion of tbe tube out of the duodenum; tho magnesium 
sulphate is not as a rule withlrawabJe. After this, aspira¬ 
tion is carried out at abort intervals, and normally the first 
bfle-flow occurs within one to ten mtnutea. This flow Is 
due to a reflex action from the duodenal mucous membrane 
and with healthy liver and biliary passage* presents the 
following feature*. It la almost immediate in onset, rapid, 
painless, and of about 80 to 120 can. volume. It shows, 
moreover, a typical gradation. First la a llriit yellow fluid,' 
then a thick, dark green or brown viscid fluid, and finally 
it Is of a clear gulden limpid honey colour. Tho variations 
In three three type* of bile—which are aometlme* called 
A, E, and O bile—are important. The total flow usually 
lasts some 16 to SO mlnutes. 

Deductions from iht Test. 

I will not enter into the controversial subject o! 
the exact origin of tho three types of bile, and will 
merely refer briefly to some of the points In their 
examination by which this test may be of assistance. 

As with the urine and renal function, so may the rate 

and mode of secretion o! the bile give almost as 

much information as a detailed chemical analysis of 
Its constituents. . , _ „ 

Complete failure to obtain bfle on two repeated 
occasions is strong evidence of a stone In the bfle 
passages. In association with jaundice it is almost 
conclusive of mechanical obstruction. It may thus 
be helpful in the diagnosis, for example, of carcinoma 
of the head of the pancreas from severe catarriml 
jaundice, which la not always accurately possible by 
clinical means, and blood, urine, and stool examina¬ 
tions alone. Failure to obtain concentrated bfle 

2 jfle B) can, though I think rarely, occur with 
ealthy liver and biliary passage*, but It. is very 
unusual in the absence of disease to fall to obtain 
any bfle at all if the test is carefully carried out. At 
the aame time In a certain number of cases the 
attempt may have to be abandoned without it being 
certain that no bfle could be obtained, on account of 
technical failure generally due to a revolt on the 
part of patient l In eight of the coses I have 
examined I must admit to complete non-auccess on 
■ these grounds. Pain during the flow suggests stone 
and infection in the gall-bladder. A very slow 
secretion with delayed onset, and scanty volume 
seems also to be found—and I have observed this 
myself—In cholecystitis with or without stone. 

In laboratory examination of the bfle, as of the 
urine, the microscopic finding* are of great import¬ 
ance, The presence of pus cells in the concentrated 
bfle, often with many epithelial cells. Is typical of 
cholecystitis; cholesterol crystals are not commonly 
seen, and when present in fair number are very sug¬ 
gestive of stone. Calcium bilirubinate crystals, 
which are very fine needles often clumped together 
Into Irregular masses, do hot have truch definite 
significance, and are often present in apparently 
normal patients. A large amount of albumin Is 
present with biliary Infection, but may also occur 
with disorder of tho liver apart from infection. The 
normal la my cose* has been less than § part per 1000, 
and more than 1 part per 1000 is always pathological. 
The presence of uroblun.is also abnormal, and Is seen 


especially with impaired hepatic function. In my 
cases large amounts have been present In ten and 
traces in four. 

Catheterisation and Cholccyrt&pvphy. 

I have not attempted to go Into any detail about 
this test because I ao not feel that its results are at 
present definite enough to warrant Its use as an 
absolutely general procedure. It requires some 
practice both in performance and In the Interpreta¬ 
tion of results. Undue claims have, I think, been 
made for biliary drainage, just as undue claims were 
made when tho fractional test-meal was first intro¬ 
duced. It nevertheless offers a very real aid in the 
diagnosis of cholecystitis and cholelithiasis and 
should, I think, be always employed ‘where the 
existence of these conditions Is in doubt. Its results 
should bo viewed In association with those of radio¬ 
graphy of the gall-bladder—& means of diagnosis 
which Is also open to certain fallacies. With the use 
of the dye methods introduced by Graham a great 
advance has been made, but the method Is still far 
from perfect, and I should like to say a few.words 
about why this Is so. 

The dye most commonly used Is sodium tetra- 
lodo-phenolphthalein. and Is. generally given by 
mouth; at 8t. jrary’i Hospital we are using a 
preparation named shadowcol, distributed by Messrs. 
Kodak, which cause* very little nausea or aiarrheoa. 
After absorption from the Intestine the. dye Is 
excreted by the liver into the bile, and reaches the 
gall-bladder by way of the cystic duct. In the gall¬ 
bladder water is absorbed, and the dye becomes 
concentrated so that it la sufficiently opaque to give 
a shadow on a radiographic film. Tho densest 
shadow is thus seen when the patient is a normal 
subject, and there may be no shadow for one or 
more of the following reasons j (1) The dye is not 
sufficiently absorbed from tho alimentary tract. 
(2) The liver is unable to excrete It efficiently. (3) The 
cystic duct is blocked and- bfle cannot reach the 
gnll-bladder { or (4) the gall-bladder Is Incapable of 
concentrating its contents satisfactorily. 

With so many factors involved it is clear why 
cholecystographlo results are not correct in probably 
more than 60 to AO per cent, of cases examined. 
In association with results of biliary drainage, how¬ 
ever, they gain in Importance, and I feel that a direct 
examination of the bfle is likely to increase in value 
in the near future. As to its application to bacterio¬ 
logical Investigations there is as yet hardly sufficient 
evidence to speak at. all definitely, but It seems to be 
of real help in the investigation of latent focal-sepsis 
In the gall-bladder. To sum up, I would say that it 
should always be used when possible in doubtful 
cases of gall-bladder disease, and would stress 
especially the importance in diagnosis of pain during 
the flow, of the rapidity, volume, and appearance or 
the bfle, and of the presence of pus. epithelial cells, 
and cholesterol crystals in the oentrifuged deposit. 

IXDIOE8TION. 

In conclusion I should like to say a few words 
about the differential diagnosis of some of the causes 
of Indigestion, with particular regard to the so-called 
functional dyspepsias- The common type of patient, 
most usually a woman, who has abdominal symptoms 
suggestive of perhaps a gastric ulcer, but in whom 
we feel confluent that a ** neurosis" is the true 
cause, may present great difficulty In diagnosis. 
Often enough the general behaviour of the patient Is 
characteristic and the pain is usually one that gets 
worse on going to bed, but never wakes her up once 
she has got to sleep ; It Is probably fairly true that 
" a neurosis never woke a patient,” At the same time 
we often wish for physical signs or laboratory tests 
that can confirm our suspicions and exclude organic 
disease. 

Of tbs physical sign* of neurosis there Is no one alone 
tfasi can b* of pen aloe assistance, and oren a combination 
of many together e»n only Incresso the probability of a 
functional condition. Of these signs I may m ent ion the 
exaggerated drep reflexes, brisk abdominals, absent pal*to 
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reflex, and llio evidences of various stigmata of degeneration 
such as nsymmotries and minor deformities. To tlicso is 
offen added ft condition of excessive vasomotor irritability 
or dermographla, In which a wide red mark rapidly appears 
after quite gently stroking the skin with a blunt instrument. 
There is frequently a tachycardia and a low blood pressure 
which reacts abnormally to mild exertion. A further sign 
which is not commonly present in persons of “ non-neurotio 
nature " is an absence of the corneal reflox, which is perhaps 
the mast suggestivo of all the multitudinous signs of 
“ neurasthenia ” that have been proposed. 

Al l these signs, however, are notoriously unrcliablo 
and. laboratory aids in investigating the ense are ol 
real importance. Of theso I would especially mention 
the vnlue of an examination of the stools for occult 
blood, the finding of which definitely excludes a 
functional condition. It. is so readily detectable that 
it should be looked for in all cases in which the 
possibility of ulcer or growth arises. In peptic 
ulcer intermittent bleeding is very common, nnd in 
carcinoma of the stomach occult blood is seldom 
absent and often continuous. 


A normal rate is unfortunately by no means such 
certain ovidenco of the absence of organic disease 
In suspected gastric -neurosis or other functional 
disorders, therefore, a normal sedimentation rate fo 
confirmatory onlyof the diagnosis, whilst on the other 
band a rapid sedimentation must make us immediately 
turn t o an organic cause for the symptoms concerned. 
In this somewhat limited field’of usefulness this 
simple nnd inexpensive test has, I think, a dcflniie 
value. Tiie details may bo found in any recent 
text-book. 
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Tho test is very easily carried out, hdJ tlio patient need 
only cxcludo meat (and meat extractives such as soup), 
fish, and green vegetables for two days from his diet. The 
simplest nnd most rclinbla (cchniquo is that of Grcgerson, 
with the nid of benxldin tablets (benxldin 0-025 g. nnd 
barium peroxide 0-2 g.) obtainable from any chemist. One 
tablet or powder is dissolved in 0 to 10 cm of strong acetic 
acid (50 per cent.), nnd a small particlo of sfool is ruhlied 
up on tho end of a match with a few drops of this solution. 
A positive result is shown by a green to deep bluo colour 
appearing at once or within ono to two minutes. 

The use of these powders not only simplifies the 
test considerably, but excludes some of the fallacies 
of other methods of detecting occult blood. Indeed, 
A. G. Ogilvie considers that a blue colour obtained 
within 30 seconds is proof of occultblood in the stools 
entirely irrespective of the patient’s previous diet. 
I realise that the test is well known, but I think it 
deserves more frequent application in general practice. 

Test-meal analyses are, I am afraid, seldom of grent 
assistance except in carcinoma of tho stomach, 
pernicious anremia, and duodenal ulcer. In the 
reflex and toxic dyspepsias of pulmonary’ tubercu¬ 
losis, gall-bladder disease, renal disease, or chrome 
appendicitis, for example, the variations in gastric 
secretions are so diversely reported that assessment 
of their true significance’ is extremely difficult. In 
functional dyspepsia all types of test-menl results 
may be obtained. 

There is one further test, which Is old in origin 
but recent in its general utilisation, which may be 
employed with advantage in such cases—namely, the 
red cell sedhncnlalion test. In spite of all that 1ms 
been written and claimed for this test, especially in 
relation to pulmonary tuberculosis, the evidence of 
recent years shows that its real and great practical 
value lies simply in the differentiation of organic 
disease from functional disorder. It is in no way 
specific for any one form of disease, although exag¬ 
gerated claims have often been made in this respect. 
It is a test that determines merely tho rate at which the 
red cells fall to tho bottom in citrated blood, nnd even 
now, in spite of tho immense amount of work that 
has been done upon it, we do not know the exact 
factors that control this rate of sedimentation. Four 
volumes of blood are mixed with one . volume of 
3-8 per cent, sodium citrate and the rate of sinking 
of the red cells in this dilution is normallyslow. I will 
not describe the exact details of the test, the results 
of which are recorded either in terms of the time 
taken for the cells to reach a given height in a standard 
tube (Westergren-Fahraeus) or-of the height reached 
-at a given interval of time (Linzenmeier). 

In organic disease, especially where any form of 
tissue destruction is occurring, the rate of sedimenta¬ 
tion is considerably increased. It has now been 
completely demonstrated that in a given case rapid 
sinking ot the reci\ Cells above the normal rate 
excludes the diognosislof a purely functional disorder.* 

■ * A. rapid sedimentation i£ normal during tho early months ot 
pregnancy. \ L 
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More than a hundred years ago Laennec described 

dilatation of the pulmonary artery in chronic affections 

of the lungs. 1 Andrnl, in 1820,’ slated that most ot 
the iesionB which occur in tho aorta are also to be 
found in the pulmonary artery, but much more rarely 
Huclmrd, in 1803,’ drew up a table of arteries showing 
their liability to atheroma. He quoted similar tables 
by Rokitansky nnd Lobstein confirming his conclusion 
tliat the pulmonnry artery is, of nil the large arteries 
in the body, one of the least liable to atheroma. 
Romberg, in 1801,* recorded a case of a man aged A, 
in which there was extensive sclerosis throughout- the 
pulmonary artery and its branches nnd hypertrophy 
of tho right ventriclo without apparent Mine- 
Dyspnoea and cyanosis of the skin and mucous 
membranes were prominent symptoms, for man. 
months before death. ■ „ „ , 

Sansom, in 1890,’ working at the London Hospiti 
summarised tho subject. Ho concluded that nc 
nnd subacute pulmonic endarteritis nro , E) 0 ?, . 
to the extension of septic endocarditis, but that 
inflammation may bo duo to syphilis. In discus. E 
chronic, endarteritis and atheroma of the pmmonar) 
artery ho mentioned congenital defects, 
stenosis, and obstructive diseases of tho Ju E 
important rotiologicnl factors. ,. . 

In 1001, Abel Aye ran, professor of medicine In tu 
National University of Buenos Aires, drew nuc 
in an unpublished clinical lecture to the morbid 
of “ cardincos negros,” a syndrome winch L- .. 
claims to have shown in 1005 to he associa , 

-1.-..., — .imftnnrr artor} a uu 


observations we find the krm A)'““ s ."',ni)(|i 
which was used for the first time by Marty \ ■ 

creeping into general use. Leonard Rogers> 1 - mnr V 
writing on nine Bengalis suffering gy 

atheromn of the pulmonary artery necoinp , ]ar 
extreme right heart hypertrophy but 0 f. the 

lesions, concluded that the extensive ntherom |... , q 
whole of the pulmonary arteries was syp l[3 
origin. The symptoms from which W Jj-nnsy; 
suffered were palpitations, dyspncea, ana v )n 
he did not stress cyanosis. Escudero, h . of 
1911,* revised his opinion of tho pathologic - (he 
“ cardiacos negros” in that ho now as. nc j,) fl l 
sclerosis .of tho pulmonary artery- with 
syphilis. , , , ■ 0 f tho 

Advances in the diagnosis o£ l^ vL j n 1008' 
pulmonary artery were made “Tand 
who emphasised the importance of radio g 
electrocardiographic findings. 
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Arrillaga, 1 * in 1913, in a monograph, the English 
translation of -which, waa kindly lent'to me by 
Dr. Geoffrey Evans, gave a detailed account of 
“ cardlacoa negros.” His main conclusions wero as 
follOWB t- , 1 

1. The etiological factor* of w cardiaco# negro# ” are 
chronki pulmonary dl**#L»e prooowe*, aitlima, chronic 
bronchitis, tnbercolocii, and pleural adhesion*—In ■horh 
all distorbajioe# which have aa their final result * state of 
pulmona r y emphysema, 

2. These procewea evoke, in a pulmonary artery, rendered 
sensitive by alow infection* inch aa cyphlit*, paludiein, &C-, 
or by intoxication*, a aderotio prooe## which cauaee a 
nhyafological ateno*ia of tho arterial tract which the blood 
follow* an it* way to oxygenation. 

8, This ackrrtwi* of th-o pulmonary artery can not only be 
demonstrated mlcro*ooplccJly and hi*to]ogIcally in the 
apedmeua obtained from thesa patient*, but may alao be 
reoognbed clinically in lvemoptyai*, cyanoaia, dyspncea, and 
hyperovanotlo angina, from which thews patient* aufTer. 

4. Toe right heart undergoc# an enormous hypertrophy 
involving both tho auricle and the ventricle which are forced 
to struggle against tho obetacto in the peripheral circulation. 

6. Tnu hypertrophy, m wed aa the d il atation of the pul¬ 
monary artery Ln its early stages, can be clearly aecu by radio¬ 
scopy and raulophotography. 

0 , The principal •ymptomn of this entity arts i cyanoala, 
polycyttucTnia, dyspnoea, cough with mucous or muco¬ 
purulent expectoration, ceplkalaigia, hyperoyanotic angina, 
iurmojitywit, vertigo, an overpowering desire for sleep, <tc. 

7. The palmonary stage Is a very Jong one ; after about 
20 years aa a pulmonary complaint it comes to the notloo of 
Um clinician in its cardiac phase. 

8. The courae of the " cardlacoa negro* " atage ]■ also long 
and axioa from two to five year*. 

0. Soma of the patients may end aa “ cardiaco* negro# " 
and after showing the right gallop rhythm die In their sleep, 
without having suffered from a trace of oedema. Others, in 
whom degeneration of the cardiac fibre had taken plaoe, 
early succumb to ordinary asystole caused by lailine of the 
right heart and die In a stats of advanced anasarca.. Finally, 
some die of complications, of which tha commonest la 
broncho-pneumonia. 

In subsequent writinge, ArrtlLoga 11 u Insist* more 
positively that syphilis is the essential rotfoIogicaJ 
factor in the evolution of the “ cardiocoe negros " 
and that chronic cardiopulmonary dtseoaes play only 
a subsidiary part. 

Of recent years there havo been many contributions, 
American and European, to the literature of sclerosis 
of the pulmonary artery. Warthin, ln 1017, 1 * 
demonstrated for the first timo the Spiinnema pallidum 
in the wall of the pulmonaiy artery in a case of 
syphllltlo arteritis and aneurysm of this vessel. Four 
years later El lift] do confirmed this finding In one of 
Arrillaga’s patients 11 who had a history of syphilis 
and a positive Wassormann reaction. M. Giroux, ln 
1910, 1 * and Marcel Thomas, ln 1927, 11 contributed 
detailed theses on lesions of the pulmonary artery. 
Cheney, 11 ln the same year, reported two cases of 
Ayerxa’s disease, and concluded that the term should 
be restricted to cases of sclerosis of the pulmonary 
artery and hypertrophy of tho right heart das to 
syphilis. Clarke, Coombs, Hadfield, and Todd 11 
recently published details of five cases of congenital 
and acquired lesions of tho pulmonary artery which 
had come to autopsy. 

“Primary” Sclerotis of (he Pulmonary Artery. 

Though many authors have published cases of so- 
called primary sclerosis (non-syphlUtio) of the 
pulmonary artery tho existence of such an entity la 
in doubt. 

Prof. H. M. Turnbull In his early 1 * and later work 
upon, tho arteries has found ■ thickening of the 
pulmonary arteries to bo almost entirely lntimnl. 
The intlmal thickenings are composed either of layers 
of muscle and elastic fibres, which have usually 
undergone a greater or less degeneration, or of granula¬ 
tion tissue, tne endarteritis fibrosa of Jores. 

In the formation of the layers of muscle and elastic 
fibres the elastic stripe separates from the elastic 
lamella and proliferates. layers of musclo and 
olastic fibres of similar structure, are normally 
developed in a similar manner during early years 
In tho aorta and Its large elastic branche*. An 


increase in magnitude of the Intlmal layers of musclo 
and elastic fibres ln these arteries and their develop¬ 
ment In other arteries can only be regarded as a hyper¬ 
trophy. Hypertrophied intlma Is prone to degenera¬ 
tion, narticulariy in older subjects. Slight mtimal 
hypertrophy is found in the pulmonary arteries of 
the elderly, and la doubtless due to medial degenera¬ 
tion ; one or two minute flocks of atheroma can usually 
be detected on careful examination with the naked 
eye, and more extensive focal degeneration of the 
tntlma is found under the microscope. Greater 
degrees of Intlmal hypertrophy, with greater degenera¬ 
tion, are found lu mlfcrnJ stenosis and all other 
conditions causing an obstruction to the circulation 
ln the lungs. 

Far the commonest form of Intlmal degeneration 
in the pulmonary arteries is a degeneration that Is 
superimposed upon hypertrophy and Is Independent 
of Inflammation. From his experience of the aorta, 
however, Prof. Turnbull has no doubt that Intlmal 
degeneration may complicate chronic Inflammation 
of the pulmonary stem and largo .branches, although 
he has not personally had an example. When 
syphilitic aortitis is confined to the adventitia and 
media, the overlying intlma may hypertrophy and 
then undergo atheromatous degeneration. Usually 
the aortitb Implicate* the Intlma and causes a granulo¬ 
matous thickening. When this inflammatory thicken¬ 
ing has become sclerotic it usually becomes 
Impregnated with calcium or undergoes true fatty and 
calcareous atheroma, Just as calcareous impregnation 
and atheroma tend to affect cardiac valves which 
have been sclerosed by chronic inflammation. Such 
degeneration*, secondary to inflammation may doubt¬ 
less, therefore, occur on the rare occasions when the 
pulmonary stem and large branches are affected by 
syphilitic Inflammation. In syphilitic and tuberculous 
arteritis of the smaller pulmonary arteries, and the 
small arteries in other organs, ho has not seen secondary 
degeneration. 

Such Intlmal degeneration of tho larger pulmonary 
arteries, although a secondary complication of syphili¬ 
tic Inflammation of these larger arteries, might be 
called primary, in so far as ft is not secondary to 
obstruction within the lungs. Prof. Turnbull has not 
had an example of such degeneration of tho intlma 
of the pulmonary arteries superimposed upon 
syphilitic or tuberculous Infla mm a t ion of the subjacent 
coats. His cases belong to the group ln which 
there is no underlying Inflammation. When, in his 
experience, there has been degenerative thickening of 
the intima of the pulmonary arteries, there has always 
been histological evidence of intlmal hypertrophy 
having preceded the degeneration 5 when tlie hyper¬ 
trophy and degeneration have been great, there lias 
always been an obvious cause of obstruction to the 
pulmonary circulation. He has therefore found no 
evidence of a primary, non-inflammatory sclerosis 
of the pulmonary arteries, except the slight 
atherosclerosis of elderly subjects. 

Definition of Ayerza'g Disease. 

There can be little doubt that many of the cases 
referred to by Arrillaga in his thesi* 1 * on “ cardiaco a 
negroa ” belonged to the already well-known group 
of chronic cardiopulmonary diseases producing right 
heart hypertrophy and later failure. Parkinson and 
Clark-Kennedy s paper on Heart Failure with Normal 
Rhythm 1 * Includes a series of such cases. Intlmal 
hypertrophy and degeneration of tho pulmonary 
arteries in such cases were also well known as secondary 
effect*. 

The clinical manifestations of such a sequence of 
events are cyanosis, dyspnoea, hremoptysis, clubbing 
of the fingers, and secondary crvthrocytbamio. The 
signs and symptoms of congestive heart failure are 
usually «uperndded before death. 

Ayerxa nns left no written account of his observa¬ 
tions, but if we are to accept his pupil Arrillngn’s 
writings a* embodying the teaching of ills master, 
Ayerca's claim to a place In medical nosology must 
bo based on Ids discovery of the “ black cardiac ” 
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syndrome duo to syphilis of tho lung and pulmonary 
arteries. Tho many nccumto macroscopic) and 
microscopic descriptions of undoubted syphilitic 
pulmonary arteritis, confirmed by Wartliin and 
Elizaldo’s' demonstration of the Spironcma pallidum 
in the wall of such arteries, have placed the 
existence of this entity on a sound footing. Now 
just as emphysema and non-specific fibrosis of tho 
lungs may, by causing obstruction and hypertension 
in tho lesser circulation, induco intimnl hvportrophy 
and degeneration of the pulmonary artery so also can 
peribronchial and interstitial pulmonary syphilis 
induce these changes. 

In tho case here reported the smaller branches are 
tlie sent of obliterating syphilitic arteritis, whereas 
the pulmonary stem and main branches show the 
changes due to hypertension—namely, intimnl hyper¬ 
trophy with superimposed atheromatous degeneration. 

Clinical Features. 

Both sexes arc affected about equally, there being 
15 men out of 27 cases collected from tho literature 
by' Cheney. He says that cases have been recorded 
iti Europe, South America, United States, and India. 
The patient usually' does not present himself with 

Fin. I. 


On examination the tempemturo is oft^ 
subnormal; tho pulse and respiration-rate may be 
100 and 30 respectively. Cyanosis of the head and 
neck, mucous membranes, conjunctiva), and periphery 
of tho limbs is a striking featuro even w hen the 
patient is at rest; that of the buccal mucosa often 
extends to tho soft palate and posterior pharyngeal 
wall. The pulse is regular, and the palpable arteries 
are not unusually thickened. Clubbing of tho 
fingers is usually seen. The blood pressnro is within 
normal limits. Cardiac and hepatic dullness may¬ 
be encroached upon by lung resonance; the heart 
sounds will then be distant. Unless emphysema is 
too great systolic pulsation in the pulmonary artery 
can be seen and palpated, and the pulmonary second 
sound iB accentuated. 

Five to fifteen ounces of muco-puralent sputum may 
bo expectorated daily'. Tho accessory muscles of 
respiration, particularly'the scalencs, hold tho barrel- 
shaped chest in the position of full inspiration. Lung 
rcsonanco is increased and on auscultation loss of 
vesicular murmur and prolonged expiration iB heard. 
Rlionclii and crepitat ions arc heard at tlio bases. 

General anasarca and hepatic enlargement, depend 
on whether congestive heart failure has occurred or 
not. Blood examinaf ion shows a red count of between 
fivo and ten million, the haemoglobin being above 
normal and tho colour-index below 1. 



Autcro-postorlor radiogram of chest. Tho onlnrgcd globular 
shadow of tbo heart Is scon. On itfl loft border tho prominence 
immediately below tho small aortic knuoklo is tho pulmonary 
nrtory which Is larger and denser than normal j tho mottling 
In tho lower lung-fields is duo to fibrosis ond congestion. 

typical symptoms until he lias reached the age-period 
20-60 years. Cough and expectoration may have 
been present for many years. Gradually dyspnoea, 
cyanosis, persistent headache, and drowsiness become 
added to tlie picture. Orthopnoea is tho rule, and 
hremoptysis is common. Oppression in the chest, 
particularly after exertion, may be a prominent symp¬ 
tom. The somnolence often considerably mitigates 
the patient’s sufferings and may bo partly responsible 
for prolonging the life of tho patient alter extreme 
oyanosis has developed. Congestive heart failure more 
frequently than not supervenes before death. The car- 
diaco negro may die, however.in his aleepwithout mani¬ 
festing any of the signs or symptoms of heart falluro. 

Though the average case runs a protracted course 
over many years, others such as ours die within 
two years of their first symptom. 


Radiological Examination. 

J. Tlie heart shadow is much enlarged both to the 
right and to the left, giving a globular appearance. 
2. The enlarged pulmonary artery is seen vigorously 
pulsating below tbo aortic knuckle, which seems 
small by comparison. A half turn of the .patient 
to tho left (first oblique position) gives an even better 
Idea of tlie size of f lic pulmonary artery, which may 
even reach aneurysmal proportions. 1 ’ Each pulsation 
will bo seen to follow immediately upon ventricular 
systolo. 3. The shadows of both lung roots are abnor¬ 
mally large and dense and the component arteries may 

visibly pulsate ; shadows radiating from them into 
the lung parenchyma may be due to vascular engorge¬ 
ment or to fibrosis. 4. Evidences or emphysema 
may be found, such ns horizontal position of the 

clavicles and ribs, wide intercostal spacts, ana low 

position of tho diaphragm with diminished move¬ 
ment. An electrocardiogram will show striking 
right ventricular predominance. 


Differential Diagnosis. 

Any disease process lending to pulmonary hyper 
tension may produce symptoms clinically imlis- 
tinguisliablo from Ayerza’s disease. Chronic disease 
of tho lung and pleura, chronic valvular lesions of the 
heart, particularly mitral stenosis, congenital morbus 
cordis, malformations of tho pulmonary orterj't 
thorncic deformities should nil be excluded before 
tho diagnosis is suggested. . f 

Difficulty may ariso in differentiating other causes of 
cyanosis, especially crythncinia (Vaquez-Osicrdisoasef- 
Reliance must be placed on the clinical, radiograph • 
and electrocardiographic evidcnco of dilatation on 
hypertrophy of tho right ventricle and puhnonAn 
artery together with evidcnco of syphilis 
exhibiting Ayerza’s syndrome. Tho spleen «n 
usually palpable and tbo blood pressure is non: • 

Blood counts may bo identical in tbo two concur • 

Enlarged mediastinal glands, thoracic tumours, on 
aortic aneurysms may, by obstructing the siipcr 
vena cava, cause congestion and cyanosis of 1 • 
and neck. The limited distribution of the■ cyan , 
tbo enlargement of the superficial collateral cbmila. 
and radiographic examination moke tho magn 
easy. Mediastinal tumours and aneurysms, no 
by pressing on the pulmonary artery m«5 . 

difficulty. Congenital morbus cordis, oven ,. 
unassociated with marked abnormality « * e 
pulmonary artery, may bo the cause oi » . , 
oyanosis. It should also bo borne m nun 
aneurysm of the pulmonary artery may occ 
congenital abnormality; Bedford repor 
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example of this complicated by lnfectivo endo¬ 
carditis. 

Treatment. 

Prophylaxis and treatment whilst the disease la 
in its pulmonary stago offer the best chances of 
success. Once cyanosis has become established 
little can be done apart from symptomatic treatment'. 
Even if the Wasacrmann reaction is negntive anti- 
syphilitic remedies should bo given if thero Is a 
positive history or if there arc signs of old visceral 


of cardiac dullnes* otto inch external to the left nipple line. 
Heart sound* normal. 

Respiratory System. —Sputum, throe ounce* of muco¬ 
purulent Bpotum daily. Chest held in petition of full 
inspiration. Scalene musde* in action during lrt* pi rat I cm. 
Inspiration orerwhero harih and expiration prolonged. 
Ooorae crepitations at both base*, more numerous on the 
left ride. 

Abdomen ■lightly diriendod, lower border of liver palpable 
two Onger*-breadth below the costal margin. No tendeme*s 
over the liver. Spleen and kidneys not palpable. 



are greatly dilated nnd hare thickened walla. The lower lobo 
ltrgriy replace*tb^h.^^^brotto’iJw Jotw^wWol ha* ^h^*^° 0 ruSc* nrereerTtn lonirttudlna?amMrnra^ 

reticular fibrori* i* clcorlr shown. 


or cutaneoua lesions. In the presence of persistent 
headache or frequently recurring luemoptyses vene¬ 
section should bo employed. Oxygen administered 
by the intmnasal method and other measures usual 
In cardiac failure from other causes may help. 

ITUiMrativc Cate. 

A3., a male nurse, aged -15, wm admitted to the London 
Hospital with a history of 18 months' Increasing dyspnoea 
which wai worse on exertion. Fir* months prericsnSy he 
had had two *mall hremoptyses, th* sputum being only 
tinged with blood. A month later he noticed that Us Up* 
were blue and that hi* feet became swollen after exercise. 
Cough was never a prominent tymptom. 

Pari History .—31 year* before be had had typhoid fever, 
and 26 year* before ho had had ulcers on th* soft palate, 
will oh left two email perforation*. " 

On Examination .—Cyanosis of llpj, car*,' cboeks, and feet. 
OrtbopTKr-a preeent. Considerable cedema of the feet, leg*, 
thighs, end lumbar region. Extensive tattoo mark* onr 
trunk and limbs. Moderate clubbing of the finger*, and 
cyan qjI* of the nail-bod*. Two amall perforation* of the 
soft palate allgbtly to the left of the mfd-Une and close to 
the Junction of the hard and *oft palate. Small white soar 
on-under surface of glans penis. 

Circulatory System .—Pulao 100, regular, and of moderate 
volume. Blood pressure 120-lwX Brachial and radial 
artcrie* not thickened. Apex-beat not defined, left border 


base larger fibrous trabeoul-e ami riellato patchea of flbnwi* 
are present In addition. 

Nervout System .—Puptla equal, react to light and 
accommodation. Knee-Jerk* and an tie-Jerk* equal and 
active. Bilateral flexor plantar response. 

Rrporis .—TJrino free from albumin and sugar. Was*er- 
mann reaction positive tn serum. Blood*urea, 0-03 1 percent. 
Whlto cell count, 7120. Polymorphonuclear leucocyte*. 
06 per c*nfc., largo hyallno roll* 11-6 per cent., small 
lymphocyte*, 20 per cent., large lymphocyte* 3-6 per cent. 
By an overright the total number of red blood corpu»cIe* 
and the hasnoglobin value were not estimated. 

EadioffrapMc Examination (Dr. George VItramliA).— 
Enlargement of the heart to tbo right and loft, the cardiac 
•hadow presenting a globular appearance. Left border of 
the heart | in. external to the mid-clavicular line. 
Pulmonary arte ry unduly prominent, lying below tKe normal 
aortic knuckle (Pig. Ik Both lung root* obscured by .the 
large cardiac shadow. General coarse mottling *hown by the 
base* of lung*. 

Electrocardiogram .—Eight ventricular predominance. A 
negative “ T ,r in leads II. and III. due poedbly lo 
digital!*. 

Course .—DlgitalU wa* given without benefit until coupling 
took place, a polygram ■bowing alternate ventricular pro- 
mature beat*. De*plte the administration also of dluretin. 
Iodide*, and mercury the oedema increased, and the amount of 
urln* decreased from 00 to 8 ounce* per diem. The pulse 
continued regular except for the above-mentioned digitalis 
coupling, and varied between M and 110 until Jtot before 
death when it rose to 120. The patient died four week* after 
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admission, the temperature remaining between 00 and 07° F. 
during the whole period. 

This patient, admitted with cyanosis, severe (hough 
by no means black, with congestive heart failure, 
with oedema, yet with normal heart sounds, was at 
first regarded ns a case of heart failure with normal 
rhythm, probably due to syphilis affecting the orifices 
of" tho coronary arteries ('Wasseirnnrm reaction 
positivo ; perforated palate). The X ray appearance 
showing no aortic enlargement but prominence of 
the pulmonary artery shed doubt on tho preliminary 
diagnosis and it was not until tho necropsy that tho 
exact nature of the underlying lesion was determined. 

I am indobted to Dr. John Parkinson for his advice 
and for permission to publish the notes of this case, 
and to Dr. D. Evan Bedford for help with the biblio¬ 
graphy. and to Prof. Hubert. Turnbull for his remarks 
upon degeneration of the pulmonary arteries, and for 
his report upon the necropsy. 


spongy structure woro soon with a hand lens. The fibrosis 
was especially great throughout tho loft upper lobe, which mu 
bo shrunken that tho lower lobe formed tho apex of the left 
lung. It was also very great in tho anterior part of both the 
upper and middle lobes of tho right lung ; hero It enclosed 
many bronchi, which were considerably dilated and packed 
close to ono another. In general it wns greatest In tho 
anterior and lower portions of the lobes, and there was no 
appenrnneo of radiation from the hllum. The more flbrotie 
areas were distinctly more anthmcotic than ilio less, and tbo 
shfunkon left upper lobo was deeply anthmcotic. The 
areas which were not sjiongy to tho naked oyo were of a 
rusty Unge. Very few small branches ot tho pulmonary 
artery could bo recognised; most of theso woro unusually 
Uiick but otherwise of normal nppenranco, a fow could bo 
Identified as solid cords of pearly-grey fibrous tissue. The 
larger pulmonary branches projected, and had conspicuously 
thick walls. When allt open their Inlima showed numerous 
opnquo yellowish-wlilto flecks and small buttons of atheroma. 
In tho distal portion of tho pulmonary Btem wore a few 
faint yellow flecks. 

Tho necropsy wns performed by Dr. W. W. Woods. 


Report oton Pathological Findings. 

By Hubert M. Turnbull. 

Summary of necropsy (P.5D 440. 1028).—Failure 
of hypertrophied right heart. Syphilitic interstitial 
fibrosis of lungs and oxtensivo endarleritis of 
pulmonary arteries. 

Anthrncosis and plasma-cell Infiltration of bronchia! glands. 
Conspicuous patchy atheroma of, hypertrophied intiraa of 
pulmonary Btem and of branches not nftcctcd by nrteritiB. 
Lumen of pulmonary stem, 8-5 cm. in circumference ; wall. 
0-1 cm. thick ; lumen of ascending aorta, 7-5 cm. in circum¬ 
ference. Slight atheroma of arteries of greater circulation. 
Great hypertrophy and dilatation of right ventricle and 
auricle; slight atrophy of left ventricle. Foramen ovale 
closed. Milk spots on anterior surface of right ventricle and 
posterior surface of right, auricle. Congestion and confluent 
central back-pressure atrophy of liver. Back-pressure 
spleen and kidneys. Great congestion ot stomneb ; area 
(2-2 by 1-5 cm.) of purulent streptococcal inflammation 
and necroslB of centre of posterior wall of body of stomach. 
Area (2-5 by 1-1 by 1-3 cm.) of purulent lucmorrhogic 
inflammation and fat necrosis in subjacent portion of body 
of pancreas. Great submucous oedema of caecum and 
ascending colon ; oedema of bone marrow ; general anasarca, 
greatest in feet, legs, and back ; ascites (007-2 c.cm.). A few 
patches of fatty luematogenous marrow in upper half of 
Bbaft of femur. Perforation (0-4 by 0-15 cm.), with healed 
and scarred margins, through anterior extremity of soft 
palate. Groat fibrosis of faucial tonsils. Considerable 
syphilitic fibrosis of bodies of testicles, especially of left. 
Faint, slightly sunken, white scar on under surfaco of glans 
penis. Colloid adenoma (0 0 cm. dlam.) in lower polo of 
left Jobe of thyroid. Thymus masked by fat. A fow 
8cars (of war wounds) on right buttock. Healed amputation 
of second too of right foot. Superficial erosion of skin over 
buttocks. Wasted man. 

Weights: Body, 04-27 kg, (length 1-72 metre): brain, 
1818-3 g. ; liver, 1234-0 g. ; heart, 453-0 g. ; kidnoys, 
868-7 g.; spleen, 212-0 g. ; pancreas, OS-7 g. j thyroid, 
20 g. ; thymus, 14-2 g. ; suprarenal bodies, 11-3 g. ; pituitary 
body, 0 0 g. 

Macroscopic Appearances. 

Tho thickened parietal and visceral pleura: wera every¬ 
where either completely fused or bound together by a not of 
fibrous sheets ana trabeculro. In plnccs thoy could bo tom 
apart so ns to exposo a visceral layer which wns mllky-whito 
and either qulto opaquo or sufficiently translucent to show 
a background of dark slato. Cut surfaces of tho lungs, 
excopt in the upper half of the posterior port of tho left 
lower lobo and In tho apex of tho right lowor lobo, lmd to 
tho naked eye a conspicuously spongy appeamneo. A 
net of pearly fibrous tissue enclosed spaces, of which tho 
larger woro obviously dilated bronchioles and tho smaller 
dilated vesicles. Tho fibrous septa of this spongo varied 
considerably in thickness In different places. Even tho 
most delicate woro clearly visible to tho nakod oyo. Tlioso 
bounding broncldoles wero stouter than tlioso bounding 
adjacent vesicles. Comparison of different areas showed 
that In general tho Btouter tho aopta woro tho larger wore 
the pores. The spongo wo3 traversed and interrupted by 
pearly branching traheculio about . ono millimetre broad 
and by poorly stellate patches about one centimetre in dia¬ 
meter. Some oT theso trnbecuire and patches could bo 
seen to surround bronchi and largo bronchioles; any 
bronchus opvbronchlolo which happened to bo out trans¬ 
versely in the fcjoitro of a patch wns seen to bo conspicuously 
dilated. Even hi The areas mentioned above ns not boing 
spongy to tho naked oyo n dclicato reticular fibrosis and a 


Microscopic Examination.* 

Tho visceral and parietal plciinr are both greatly thickened 
by a denso collagenous fibrous tissuo, and are Intermittently 
fused. Tiro upper part of the lower lobo of tho left lung 
shows no abnormalities except emphysema, and engorgement 
of tlio larger capillaries and venules. All tho other portions 
of tho lung show a great thickening by denso fibrous tissue 
of tbo septa and of tho adventitia common to the broncH 
or bronchioles and their pulmonary artery. Tho dense 
fibrosis extends from tho broncho-pulmonary adventitia 
along tho ndlncentwalls of tiro alveolar passages nnd Infun- 
dilmln. Near the bronchi or bronchioles tho air cavities 
have been completely replaced by fibrous tissue or nro 
represented by a few small widely separated cavities. 
Further out the flbrotie thickening ot tho walls ot the 
alveolar passages nnd Infun lbuln diminishes progressively 
hut it is completely nbsent in only a very few areas. Such 
areas appear ns Islands In the flbrotie tissue. The alveoli 
with llhrollc walls are lined with a continuous row of oval or 
cubical colls. Where the fibrosis Is greatest and has led to 
reduction In the size of tho nlveoil many of tho alveoli 
contain round, desquamated cplthollnl cells. , 

Tho flbrot ie t issue In the ploitno nnd lung consists of stout 
collagen fibres nnd contains few fibrocytcs ; It shows patchy 
infiltration with lymphocytes, plasma cells, nnd a few 
eosinophil loucocytes. . ,... 

The bronchioles nro dilnted. In tho anterior port of tne 
upper lobo of tho right lung and llio lowor posterior part o 
tho upper lobe of the left lung thoy are greatly dilated noo 
are filled with mucus, which contains n variable nmn ”,, 
ot desquamated epithelial cells nnd an occasional nontrop 
leucocyte. Except wlicro the air cavities have becnalmen 
completely obliterated by tho Interstitial fibrosis t 
respiratory bronchioles, nlvcolnr passages and alveoli iuv 
conspicuously dilnted ; this dilatation is greater la J 
flbrotie areas than in tho islands In which fibrosis Is ■ 

Tho number of capillaries Is obviously reduced la 
fibrotic nlvcolnr walls, and is reduced In proportion to 
amount of fibrosis. AJ1 capillaries throughout tbo no 
portions of tho lung arc greatly engorgod hut tho engorge 
ment is most striking in tho included islands of long t 
which aro free from fibrosis. Hero tho waits of Jho 
nro greatly widened nnd are monlliform in, outlm° o 
to tho grent distension of their engorged capillaries. ,, 
is much Jircmorrlingo iulo alveoli, and there are inn 7 
nnd a few largo hremorrhages into tho interstitial 
Tile muscular tissuo of the fibrotic portions of tbo s 
greatly hypertrophied. Thoro is slight ant braves' 
site of lymphatics. Nowhere is there any Inflltratl | . 

neutrophil leucocytes or any ncuto bronchitis or fi 00 -.im;,,! 

In tho right main bronchus many of tho columnar P ,j on 
cells aro distended by mucus, there is a patchy1 nn 
of tho mucosa with lymphooyfes, plasma cells, (t|0 
occasional noutrophU or eosinophil leucocyte, , 

mucous glands are infiltrated with plasma 
lymphocytes. __-—- 

* Portions wero taken from tho posterior border o f tbo k> tM 
lobo nnd from near tho anterior border of tbo tipper 0 j (he 
right lung; Irorn tho lower pnrt of the P? 3 !?*? 0 ,!,,!..,; lobo. nod 
upper lobe, including the adjacent part of j c ft lung: 

Irom near {ho nnterlor border of tho upper lobe of tJie a g^nd. 
from tho right main bronchus, InolndlnB a lymP tcrJ . ; the 
from tho pulmonary stem : tho right f’J 1 ] m nny 5 l(] 0 r pnncIC^' ,, - 
ioft testicle; tho body ol tho stouwch ; and the ^ ^ 
After fixation In 4 per cent, snllno lo nnnldohyd Ehrlich« 
embedded In paraffin ; sections woro stnLncd wi nnd v an 
hremntoxylln nnd eoslno, Welgorts iron htematory nndi ln 
Gleson’s mtxturo, Wofgort’s fuchsolln and S'JVH? LJrtlorw were, • 
some cases, Gram’s stain nnd neutral rod. uincri~ Uon 0 [ 
put through tho Lovaditl process f» r .^ 6 „^bmtJo fiver ns 
splrochiotes, with n ploco of congenitally sypu 
control. 
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Few parebroncliisl {n/rapuIrttoRary pulmonary arteries 
happen to bo Included in the eectlona. One each artery 1# 
occluded "by endarteritis fibrosa i the others show 
considerable musculo-clastio brpertrophy of their Intlma. 
Somo of the primary branches of these arteries and numerous 
p nlmnnar y arteries of medium and small siio are occluded 
try endarteritis flbroea. The occluded lumen in some cases 
i* narrowed, the media being crenated. The occluding tissue 
is sometimes composed of a reticulum of delicate ooDagenouo 
QbrfU and a few largo aplndlo Qbrocyte*. It ie sometimes 
aparacly inflltretod with lympboortoa and plaama cells. 
Usually it consists of very etout collagenous fibre# and very 
few flbrocytc*. It usually then contains dedicate elaatic 
fibrils. It la aim oat always canalised, and the canalising 
vessels tonally comprise reins and capillaries as wall os an 
artery. Sometimes, as In the caao of the artery accompany¬ 
ing a bronchus, a large artery occupies almost the whole of 
the lumen of tho old artery, being separated from the old 
media by a narrow so no of fibrous tissue containing capillaries. 
The canalising veins and arteries hare muscular walls. 
Elastic fibrils aro usually prtwent In their walls j the fibrils 
are delicate and vary in number, but in many arteries they 
are as abundant a* In a typical pulmonary artery. Moat 
of the pulmonary arteries that are freo from endarteritis 
fibrosa, etpocisJly the larger, show musculo-ebutic hyper¬ 
trophy of tho intlma. Secondary degeneration can some¬ 
times bo recognised by replacement of eenne of the muacle 
fibres by foam cell*. 

The bronchial and pfeurrd arfenri are free from tmdarteritU 
but usually show intimnl hypertrophy. Ths pleura contain 
many wide vetna. If pulmonary reins in the septa and pleura 
havo been destroyed by endophlobttls their destruction has 
been oomplete, because there Is now no recognisable 
remnant of their walls. 

The Intlma of tho right pulmonary artery Is hypertrophied 
over four-fifths of tlie circumference, and is in place* twioe 
as thick as the media. Secondary degeneration is indicated 
■ by' replacement of musclo fibre* by many group# of cells 
which appear to be d la tended with fat, but paraffin sections 
are slone available*. , . , • ,, ,,, 

Tl» Inthna of the pulmonary dan is hypertrophied through¬ 
out tho section, and In thickness .has a ratio to the meals 
which vario# from 1 : 6 to 1 t 1*34. The hypertrophy is 
formed almost exclusively by ,the longitudinal musculo- 
elastic layer of Thoms. Many muscle fibres firs replaced 
by foam cells. 

The right Whir lymphatic gland is extremely engorged 
and tho sinuses are filled with blood. There are numerous 
plasms cells in the lymphodonoid tissue. 

In the loft testicle there aro large oonfiueot areas of fibrosis. 
In three areas the tubule# aro obliterated by a great hyaline 
thickaning of the fibrous layer Internal to the clastic) 
membrane, and the obliterated tubules are widely separated 
by deuee fibrous tissue. In tho centre# of whm areas the 
elastic membrane has boon partially or completely destroyed. 
There la a Slight infiltration with lymphocyte#, plasms cells, 
and eosinophil loococytes, particularly In the periphery of 
tho fibrous areas. The large ortorire dhow In timid hyper¬ 
trophy j the lamina of many of the smaller arteries and veins 
are partially occluded by endarteritis fibrosa. 

Tbo body of ths tic mack is greatly engorged. In one 
section there 1s no other abnormality except an Infiltration 
of the muco*a with plasma oells, which is usually confined 
to a narrow xone at the surface. In th# section including the 
hxemorrhaglo area there Is in the subxnuco#* a large are* of 
codema, deoso Infiltration with neutrophil leucocytes, and 
haemorrhage t tho walls of many veins are Infiltrated and 
necrosed. The hannorrhago and infiltration extend Into the 
circular layer of the muscularis. The mucosa over ths area 
is necrosed and at one spot its deeper layers are packed with 
neutrophil louoocytcs. In the necro«ed mucoaa there are 
masses of Gram-poflHlve cocci and bacilli t In the submucosa 
there are numerous Gram-poriUre coed, dlplococci, and 
streptococci in abort chains, but only a tvrr bacilli j soma of 
the coed lie within Teins. . 

Tbo panerrat shows a purulent pancrcatlti# with llpolysis, 
proteolysis, and limmorrhagc. There Is Infiltration and 
necroais of the walls of somo rein*. The adipose tissue 
beneath the peritoneum of the lessee sac Is densely 
infiltrated with neutrophil leucocyte*. The duct of Wlraunc 
Is surrounded by infiltration and contains concretions and 
a few neutrophil leucocytes. A few Gram-podtirs dlplococci 

were found on careful search. 

Ixradlti preparations .—In tho section* so far examined 
no snlroncmata have boon found j spirooemata pallida 
are abundant In the oontrol sections of syphilitic liver. 

Itanarlr. 

Tlie necropsy allowed that tins essential cause o£ 
death was failure of the hypertrophied right heart. 
Tliat tho heart failure lmd been present for somo time 
was shown by tlio severe “ back-pressure ” atrophy 
of tbo liver. Tho purulent stroptoooccnl Inflammation 


of the stomach and pancreas was obviously a 
subsidiary terminal event. As regards the cause of this 
terminal infection, the condition of the spleen appears 
to exclude pyaemia; the most likely explanation is 
a focal infection of the mucosa of the greatly engorged 
stomach and an infection of the subjacent pancreas 
by direct spread j the juxtaposition of the inflamma¬ 
tion in tho stomach and pancreas brings strong 
evidence in favour of this view. 

The hypertrophy of tho right heart, the failure of 
the heart, and too cyanosis observed during life are 
adequately explained by the condition In the lungs. 
Firsts there was a great loss of alveolar surface. Many 
alveoli had been completely destroyed by tho 
interstitial fibrosis. Where tho fibrosis was less tho' 
alveoli ware greatly distended. The distension of 
these alveoli and the bronchiectasis were doubtless 
due to retraction of tho peribronchial and perl- 
bronchiolitio flbrotlo tissue.. Such alveoli os were 
not flbrotic were distended to a less degree, those 
which lay as email Islands in the flbrotic portions of 
lung being more distended than those which were 
not in dose relation to fibrosis {the section of the 
upper part of tho lower lobe of the left lung]; but tho 
lung in the latter position showed typical vesicular 
emphysema. Secondly, there was a great loss of 
capillaries in the walls of the flbrotic alveoli. Finally, 
most of the pulmonary arteries of medium and ■mall 
site, and some of the large, parabremohial, were 
occluded by canalised endarteritis obliterans. Those 
cliangos could not fall to cause great obstruction to 
the lesser circulation. Direct evidence of tho obstruc¬ 
tion caused by the reduction of the capillary area 
was shown by the Intense engorgement of tho remain¬ 
ing capillaries and by tho tatra-alveolar and Inter¬ 
stitial liiemorrhagcfl. 

The inflammation in the long had been of long 
duration. This was shown by the stoutness of-the 
collagen fibres and the paucity of fibrocytos In the 
flbrotic pleura and pulmonary interstitial tissue, 
by tho presence of elastic fibrils in the Inflammatory 
tissue occluding the arteries, and by the formation of 
vessels with muscular and elastic coats within this 
tissue. Bat the In fl a mm ation was still active: 
patches of Infiltration with lymphocytes, plasma 
oells, and eosinophil leucocytes Ho in the pleura and In 
the interstitial tissue of the lung ; tho lumen of somo 
pulmonary ortoriee is occupied by young granulation 

Although no S. paUida have yet been found there 
can be no doubt In view of the histology that the 
Inflammation of the lung, pleura, and pulmonary 
arteries was, like tho I nflamm ation of the testicles, 
syphilitic. If confirmation tv ere required it. can be 
found in the positive Wasoermann reaction, the 
perforation of the palato, the fibrosis of the tonsils, 
Mid the scar on the penis, which at least suggests 
venereal infection. The syphilitic Inflammation of 
the lung is entirely interstitial s thore is no trace in . 
the sections of bronchiolitis obliterans or of intra- 
alveolar organisation. Further, there is no evidence 
of its having spread fan-wise from the hflum into the 

inmost of the pulmonary arteries In tbo lung that 
were free from Inflammatory endarteritis, in the 
right primary branch of the pulmonary stem,and in 
the pulmonary stem itself there was tntimal hyper¬ 
trophy j and tbo hypertrophied Intlma was the scat 
of considerable atheroma. Such intlmol hyper¬ 
trophy and secondary degeneration occur in all coses 
of obstruction to tho flow of blood in the lesser circula¬ 
tion, for instance in mitral stenosis ; and they havo 
been in my experience proportional to tho estimated 
degree of obstruction. 
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THE RESISTANCE TO MALIGNANT 
GROWTH. 

By TREVOR HEATON, D.M. Oxf., 

STUDENT OF CUBIST CHUBCII, OIFOBD. 

In the following paper a brief nisumi is given of the 
results of seven years’ work, of which a full account, 
has been already published olsewhorc. 1 

The experiments were prompted in the first instance 
by ft doubt whether the cancer cell differs in any 
essential respect from cells of the normal body. The 
extreme diversity of cancer, it seemed, is difficult to 
reconcile with the idea of a specific nature or common 
causation ; and the gradation of its different types 
from innocent tumours to malignant disease of the 
most virulent kind points to a perfectly regular descent 
from one to the other. The histological classification 
of tumours is notoriously artificial: their propensity 


ago the cells of many tissues continuo to multiply 
rapidly; and the characteristic feature of a tumour 
is not t hat its cells multiply, but that their multipli¬ 
cation lends to uncontrolled growth. In tho genesis 
of cancer, therefore, it seemed to be idle to consider 
only the cancer cell; and necessary first to ascertain 
tho normal method of growth control. For if the 
transitional stages in tumour malignancy reflect 
different degrees of failnro in the control process, 
they indicate also that tlie method of control is seldom 
if ever completely ineffective. Moreover, if the process 
of physiological control were understood, it might 
also be reinforced; and tho prevention or even tho 
arrest of malignant discaso might in fact be 
accomplished, not by pharmacological methods in 
the narrow sense, nor by the methods of bacterio¬ 
logical immunisation, but by the physiological 
method at- work in tho normal body for the pre¬ 
vention of excessive growth, of which cancer itself 
is only an extreme and perverted form. 


when malignant to invade adjacent tissues, to form 
metastases, or to survive transplantation may ho 
very pronounced and quite distinct as a general rule, 
but on the other hand is sometimes^ only feebly 
developed or oven altogether absent; it is scarcely 
possible to look upon any of those properties singly 
as absolutely characteristic or fundamental, and tho 
combination of them all is probably rather excep¬ 
tional. Tho boundaries between tumour tissue and 
normal cells are almost as indefinite ns those between 
one tumour and another: three well-known illustra¬ 
tions of this are the dermoid cyst, an evident anomaly 
of development; the chorion, passing occasionally 
Into chonon-cpithelioma ; and embryomata, or the 
tumours which arise from the Introduction of embry¬ 
onic fragments into the tissues of an adult host. 
The course of evolution rarely leaves behind it so 
complete a chain of “ missing links ’’ between the 
various products of its operations. Finally, the 
application of a series of tar products of varying 
potency may induce hyperplasia, or papilloma, or 
cancer, or all of these in succession; and the 
cancer when it develops may or may not prove to be 
trnnsplantable. 

The growth of cancer was for these reasons regarded 
as of fundamentally the same nature us growth of 
any other kind, however magnified and distorted and 
nearly unrecognisable the growth-picture may become. 
In this connexion the word “ growth" is itself 
ambiguous; for the growth of a tissue must be 
differentiated from the growth, or condition of multi¬ 
plication, of its constituent cells. The growth of ft 
cell-population is not merely a question of birth-rate ; 
it is a preponderance of births over deaths. In the 
normal adult body there is, ns a rule, no such pre¬ 
ponderance, and therefore no growth ; hut this is 
not because there is no cell-multiplication, hut because 
there is an equally high cell-mortality. Even in old 

1 Heaton. T. B.: Jour. Path, nnd Baot., 1020, xxxll., 505 I 
See The Lancet, August 17th, p. 312; 
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The Control of Normal Grotcth. 

Heaving aside for tho moment, therefore, all 
question of tumours, the conditions first to he 
reviewed are those which prevail in the normal body 

Tissues which fail to increase, though their cells 
proliferate, must clearly bo subject to some form of 
restraint, nnd the process has been described as , 
“ tissue tension.” It is a description, not an explana¬ 
tion, nnd implies only that tissues in contact with 
one another maintain a certain equilibrium, in spite 
of tendencies to expand which any of them may 
display. But the manner of this resistance to expan¬ 
sion would not seem to he in doubt, though tho 
blood-cells nnd blood-forming organs arc obviously 
exceptional, nnd require control of an exceptional 
kind. Apart from these, any tissuo whose cells are 
constantly multiplying will expand, like other living 
colonies, to tho limit of the availahlc food-supply, 
and tissue tension must involvo the restriction of this 
supply'. The needs of different tissues in this respect 
no doubt, vary greatly, nnd include nutrition, oxygen, 
mechanical support, nnd tho removal of waste 
products; but so long ns these services, comprised 
under the name of "stroma,” are stationary,_ aU 
tissues dependent thereon must be stationary also. 
It is therefore striking that moBt of the tissues whose 
cells cont inue to multiply, throughout life arc epithelial 
while the vascular connective tissues nro normally 
static and passive. If growth never occurred the 
process of tissue tension might be thought to constst 
simply in this passivity, imposing a limit on epithelial 
proliferation nnd differing in various localities only 
in tho pattern of the various supporting and pro¬ 
liferative tissues. 

Actually growth is always taking plnco; almost 
every- organ is capable of hypertrophy and of renewa* 
of activity for the repair of injury. In the skin, lor 
example, the multiplication of epidermal cells 1 
normally limited to tho replacement of wear and tear, 
any- increase being prevented by the unyielding 
character of tho underlying stroma ; hut somotin 
true growth occurs, as when hairs arc developed 
puberty or, ns in many animals, with tl'° l rc( ; nn ^" 
of the Bensons. In such cases the hair follicles lucre 
in size, in response to the stimulus of a hormone; a 
this involves growth not only in the specific epithelium, 
but also in the connective tissuo which supports 
The hormone acts directly upon tho epithelium, 
this in turn induces a rcnctivo increnso of so™. \ 
The passivity of stroma, therefore, is only relnt 
it is overcome whenever the growth tendency oi 
epithelium receives additional impetus. 
reactivation of static connective tissue is seen o 
large scale in tho process of granulation, and j n j 
cases passivity is resumed as soon as the sp 
conditions cease to exist. , ve 

An accurate balance, therefore, preserves tuepaas .. 
status of connective tissue stroma, and on this ^j 10 
brium tissuo tension would seem to depend, 
stimulus of epithelial activity tends cons'tn_ 
upset the equilibrium, but is only in special c 
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stances frufflcionb to do bo. There must be some 
agency to counteract it; It cannot be counteracted 
merely by tho Inherent inertia of connectire tissue. 
For connective tissue has. In fact, no such inherent 
inertia at all j when cultured in vitro its cells continue 
ifco proliferate indefinitely, and Indeed with greater 
robustness than any other type of celL The Influence 
which antagonises the stimulant action of epithelia 
I® therefore external; and on the analogy of the 
numerous growth-promoting factors which are known, 
both hormones and vitamins, la likely to have a 
chemical character. It is likely, In fact, to be a 
hormone or a vitamin itself, the equilibrium of tissue 
tension being of the common physiological type, 
between this factor which tends to arrest growth and 
antagonistic factors tending to promote it; now one 
predominates, now the other. - Furthermore, the 
growth-promoting influences are multiple, for the 
•epithelia upon which they act are very diverse j but 
the inhibiting influence which acts upon a single 
tissue, the stroma, 1 b not unlikely to bo single. 

A Grotcih-in h ib iiing Factor. 

Various organs were therefore tested In the hope 
of obtaining an extract wit h the property of stabilising 
oonnoctlvo tissue. The method employed was that of 
tissue culture, the extracts bolng added to a nutrient 
medium In which connective tissue colls (fibroblasts) 
wore implanted ; implants of epithelia (from the 
Intestine) were made at the same time os a control, 
to ensure the general fltneee of the medium for cell 
growth. Nor was the search long or difficult. The 
extracts were made In 75 per cent, alcohol, evaporated 
■down, taken up in water and sterilised, being freed 
thereby from proteins and growth-promoting factors 
which all tissues, of course, contain; and the action 
in question was shown by all the tisanes examined in 
approximately the same degree, extracts, of tho liver 
being perhaps rather more active than those of other 
■organs. In the plain medium, that Is to say, fibre- 
blasts and epithelial cells grew equally well; but tho 
addition of extract of any t-lssuo prevented tlw growth 
■of the fibroblasts without Interfering with, that of 
epithelia. . - 

The widespread distribution In tissues of a substance 
which Inhibits growth was ntjt unexpected; but It 
eoemed to point to derivation from the diet rather 
than to a synthetic origin in the body, and yeast; 
among other foodstuffs, was tested for its presence. 
Brewers’ yeast was found to oontain it, but not 
bakers’ yeast, and a likely source was thus indicated 
In malt, upon whlok brewers' yeast Is grown. After 
long use of an extract obtained from yeast, malt was 
accordingly substituted, and seemed to be preferable, 
yielding very readily a crude but active extract of 
fairly constant composition. 

Effect on Normal Growth. 

An extract bolng now available with tho desired 
action upon connective tissue cells in vitro, the next 
step was to apply it In’vivo. Tlte suggestion was that 
this substanco inhibits the proliferation of fibroblasts 
in tho body and determines, by its ovontual pre¬ 
dominance, the cessation of the growth period. If 
this were bo, It seemed that by administration of the 
ortmot to young animals tho growth-promoting 
factors might be prematurely counteracted and normal 
growth out short. It was administered by addition 
ho the water in tho case of aquatic animals, and by 
intraperitoneal injection to mammals. - Tl>e offect 
was noted on the metamorphosis of tadpoles, on the 
regeneration of amputated parts In newts, on tho 
growth of young rats, guinea-pigs, and rabbits, and 
-on tho courao of pregnancy in guinea-pigs.. TIks result 
In ovory case was the same i with small doses growth 
was delayed, with larger doses it was completely and 
immediately arrested; and whoa the treatment was 
omitted growth was resumed. 

Objection might be made that the effect of Injecting 
-a crude extract would be proas poisoning, nnd arrest 
-of growth from mere interference with appetite and 
general well-being. Indeed tho objection would not 
bo unreasonable, for the doses given were bat little 


less than lethal. It was noticed, however, that the 
younger the animals the lefcs easily were they affected. 
The relative dose for a small rat or guinea-pig was 
three times os large as that required for a half-grown 
animal; and a curve was obtained in the case of 
guinea-plga showing a definite inverse ratio between 
body-weight and the dose per kilo necessary to arrest 
growth. So marked a discrepancy, it seemed, would 
scarcely be consistent with a merely toxic effect t bnt 
was only to be expected If the action were specifically 
upon the growth process, for the energy of growth is 
at its greatest in young animal8. Furthermore, the 
dose necessary to arrest growth was found to be 
considerably larger than was sufficient to prevent Its 
resumption, and the dose necessary to arrest , the 
course of pregnancy considerably larger than would, 
be tolerated by non-pregnant animal a. 

Effect upon Tumour*. 

The normal function of this factor, it is suggested, 
consists in preserving the balance of physiological 
growth, and as such may have some general physio¬ 
logical interest in relation to problems of growth and 
diet. But its effect when given in rice as would seem 
to be applicable also to the case of growing tumours. 
For as seasonal or ether normal growth is Induced by 
hormones, the growth of tumours Is Induced by. 
epithelial stimulation in'other ways, as by certain 
irritants j and tho effect in either case is to overcome 
the resistance to expansion of tho underlying stroma. 
If by giving tho Inhibiting extract In excess this 
resistance can bo raised sufficiently to prevent 
physiological growth, there would seem to bo no 
reason why the growth of tumours who6e demand for 
stroma Is precisely the same should not be resisted 
In the same way. 

Whether the inhibiting extract will be found in 
fact to luivo any prophylactic or.curative value as 
applied to human cancer has yot to be determined, 
and experiment* to that end are In progress. Hitherto 
trial has been made only with transplantable tumours 
in rats—namely, the Jonscn rat sarcoma, and, in a 
few cases, the rut carcinoma No. 9—nnd the extract 
has necessarily been given by intraperitoneal injection. 
The results were striking enough, tumour growth in 
several hundred animate, being brought very rapidly 
to a standstill; but the necessary dose was large, 
since only young rats were used, and after tho growth 
of their tumours had been arrested the animals 
usually died. The difficulty was thought to be only 
technical, for in a number of rats wnioh could be 
induced to take tho extract by the mouth complete 
retrogrefision of the tumours woa obtained. Tho 
following facts, moreover, seemed to bo of importance r 
(1) the appearance of tlio tumours after Arrest of 
growth was ono of intense venous congestion, as has 
been found also after their arrest by radium dr the 
application, of heat; (2) whatever Ilia eixa of tho 
animal the dose necessary to arrest tumour growth . 
was tho same as that necessary to arrest Us body 
growth, and in full-grown animals would therefore 
be comparatively small $ (8) an effect on tumours 
was only obtained with extract* which proved 
on tissue cultures to oxhtbil the specific property 
described, of preventing the growth of fibroblasts. 

The Jensen rat sarcoma is no less malignant than 
the majority of spontaneous tumours; and the experi¬ 
ments therefore suggest that the differences between 
malignant and normal eclla are less important than 
their fundamental resemblance. A tumour, like any 
other growing focus, needs a growing vascular 
environment; it is on this environment that the 
control of normal growth la exerted, and it is bore 
that, resistance may be offered also to tho growth of 
cancer. The Inhibiting factor seems.to provide a 
possiblo agent for making this resistance effective.V. 


Corrigendum .—In Dr. E. FrfinkcPH article ou tho 
Blostogunic Prfnciplo In Fowl .Sarcoma, Tur. Lancet, 
Sopt. 14th, p. 530, col.2, lino 50, for “six attempts out 
of ten ” read ** out ol ticenfy’onc." 

r3 
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The import-auce of liYor in the process of lflood- 
regoneration was first- pointed out, independently, 
by Whipple and Robscheifc-Robbins, and by Jeney. 
Whipple and his collaborator were the first to report 
good rosults from feeding dogs, made amcmio by 
repeated bleeding, with freshliver, while the favourable 
results of protein-free liver-extract were first published 
in a Hungarian medical journal by Jeney in a 
communication from the Jobling Institute for 
Pathology, Columbia University, where ho carried 
out his researches in 1923-21. The paper 1 by Whipple 
and Robscheit-Robbins was published in May, 1926, 
and Jeney’s work appeared in the spring of the same 
year. 5 Minot and Murphy in 1020 introduced their 
successful liver diet, which has since become famous, 
for pernicious nnaunia, but Whipplo and his collah* 
orator adopted liver extracts only in 1027. Jcney’s 
researches, performed in 1923-24, partly in collabora¬ 
tion with Prof, Jobling, were therefore the first in 
connexion with a protein-free liver extract. Accounts 
of them were published in America in 1927.’ 4 _ I have 
emphasised these facts because Jeney’s right of 
priority is in question, and his name is not mentioned 
m the most important papers and works on the 
subject. MouzoiU alone mentions the experiments 
of Jeney and Jobling with alcoholic liver extract-. 

Liver ami Insulin. 

Of the very numerous proposals for treating 
pernicious antemia that represented by Minot and 
Murphy seems to bo the most noteworthy. According 
to these investigators, liver supplies the materials 
necessary for building up the cytoplasm of the 
blood corpuscles and at the saino time lias a 
stimulating influence on the bone-marrow, acting in 
so specific a maimer that they consider that any 
anremia in which a liver diet is ineffective may he 
excluded from the class of pernicious anremia. That 
liver actually contains substances which promote the 
formation of red blood corpuscles—in the form of 
building substances or specific stimulants—is proved 
by the researches of Jeney and Jobling and by 
Robscheit-Robbins and Whipple’s experiments on 
animals. Jeney’s 0 work shows that the substances 
promoting blood formation aro to be sought in the 
decomposition products of red blood corpuscles 
developed in tho liver. 

It is only natural that the treatment of pernicious 
anosmia should depend on a series of factors, such as 
the state at which tho patient is received for treatment, 
his individuality, his reactivity, tho regenerative 
power of the bone-marrow, tho duration of the 
malady and the number of relapses, and t-liis fact 
must not be disregarded. It explains tho relative 
failures frequently obtained alongside favourable 
results. 

During tho past two years wo havo had a strikingly 
large number of cases of pernicious anremia in 
comparison with former years. Sinco tho essential of 
treatment must lie in assisting the blood-forming 
organs and in strengthening the whole body, we 
thought it advisable to employ a remedy intended to 
combat the. jrlviir.mown loss of appetite in pernicious 
nnremj^’p^.gi^^®^ purpose tried insulin, which wo 
find oQi, m. jj. : Thtse dt using in all cases of anorexia, 
"Thomas, M. : Ibid, 1027rhexia of our patients made it 

-heney, G. : Amor. Jour. _v er (]j 0 t once, but wo hoped 

'• -j: tuid Clark-K.their appetite so that they 
I xix., 113. 

1 &time wo had eight patients 

- 1927,’ xii., slment and its effects is 


Case 1 was treated witli insulin alone (00 units daflyi 
and tho number of the red blood corpuscles rose 
within a month from 770,000 to nearly four millions, 
the appetite being meanwhilo excellent, while the 
hremoglobin content also assumed' more normal 
figures. Cases 2, 3, and 1, which were placed on 
insulin and arsenic treatment, showed results in no 


! I i 


No. 


1 I 


Period of 
treatment. 


Values at tho bcKinnlnR n „ 
and at tho end of ; 

treatment. lncmfr.- 


l 


] lib %•' einlnMn j 9^°“ r ' Hb.i 
millions. ,i 


0 / 
7 I 
S ! 

i 


30 I Fob. 10 to 110—00 . 0-77-3-8 
i Mnr. 17. I ! 

30 ! Aid. 20 to 28-78 i 1-11-2-9 
I May 20 ! 

Sfi | Fcl>. 0 to 35-70 W -3-2 
■ Mnr. 17. I 

55 j Mnr. 27 to U8-70 , 1-3G-2-5C 
; Juno 5. 

•11 i July 27 to 22-05 j 0-85-1-6 
i Oct. I. 

00 : Apl. 10 to j 3G-S2 ' 1-8-3-9 
I June 5. ; 

30 . Deo. 1 to 37-SO 1 1-8 -1-9 
|- Mnr. 13. ! 

30 I Jon. 0 to 21-751 0-73-1-1 
Mnr. 21. | 1 


IPO -0-78-1*2 j 81,100 
jpll-P21i 1-1 1 4S.OOO 
‘1-13-0-93,0-S7j 15,000' 
;l-55-l-23| 0-3 j 16,801 
il-23-0-C5'0-59 50,095 
jl-00-1-05 O-OjJ 12,006 
0-70-0-80:0-0 | 11,3(6 
'l*02—0-70; 0-7l| 15.C55 


Treatment .—(1) 2100 units Insulin : (2) 610 units lnsuUn 
Btryclinotonln; (3) 3000 units Insulin, nnd nrsonjo; (1) 5-M 
units Insulin, nnd nntrnm-n ; (5) 090 units Insulin, IGOOe.UTtt; 
(0) 2220 units lusulln, 100 g. perhornr: (7) 1050 nnlts lnralln, 
2100 g. bopntopson; (8) 1950 units Insulin nnd 3000 S. 

hopntopson. 

way better than Case 1. The riso in the blood count 
was somewhat gradual, the . hremoglobin values 
showing rather greater improvement. Case 6 is 
Interesting. During tho first 24 days of treatment 
the patient received 30 units of insulin daily ana 
1 cm of stryclmotonin (a preparation containing 
arsonic). During this period the rod blood cells rose 
from 850,000 to 1,400,000, and the hremoglobin 
percentage from 22 to 28. The patient was toon, 
put on a diet including 100 g. of cooked calf sliver 
daily, with tho result shown in tho table. Case t> 
received 00 units of insulin daily from the first to 
the 37th day, and 2-6 g. of Richter's perhepar (a 
liver extract) from the 10th to the 60th day. t' ur, to 
tho first ten days, with Insulin alone, there was n 
increase in the blood count nnd hremoglobin yaju , 
though the general condition nnd appetite were 
excellent-. When liver treatment was started tac> 
immediately began to rise, and after a, ™ on tr r 
patient was discharged in very good health, pa¬ 
nt first-responded well to insulin and arsenic trcaim , 

hut after a month’s progress tho red cel s 
hremoglobin became stationary. From the out 
onwards the insulin was stopped nnd the patient 
given 100 g. of SohottmOHcr's hepatepson daily- J, 
was very striking to note that the number of * . 

corpuscles increased bv 1-6 million during tho 
20 days, while tho hremoglobin vnluo decline 
Case 8, owing to the grave condition of the_P . 

both insulin and liver extract were givon wo ^ 
beginning (insulin 50 units nnd a B P°° <ij s . 

hepatepson). Both forms of treatment w 
continued within 42 days, but in two 
number of the red corpuscles rose to over J' _t, en 
although the patient was in a dying st-at 
admitted. . j, or t 

The subjective condition improves in a a e> ^ ^ 
time in response to insulin by >tscuj 113 After 

insulin-liver and insulin-arseiiic treatmenw- ^ 

taking insulin bulimia sots in, and the vertig. . t)ic 
in the ears, and genoral debility disapp ’ ^ 
condition of tho patients visibly improves, ten t 
number of red cnmnoribR and tbo hromop o 


number of red corpuscles and tbo 
increase (by 30,000-40,000 and 


5-10 per 


• cent- 

respectively per day). The headaches 
but these, togother with serious anremin, arc 
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with the gastrointestinal disorders, which, as a rule, 
remain to the end and which are often strongly 
marked. The constant anorexia can be transformed 
into bulimia in three or four days by insulin, so that 
patients wont to eat continuously. Return of 
healthier colour may be looked for on the tenth day; 
this and the redness of the lips Is increasingly 
pronounced. As the blood count and htemoglobln 
values rise there is a fall In the colour-index, and a 
disappearance of hyperchromatosls, together with a 
decrease of anisocytosis. megalocytosis, and potkilo 
-cytosia, and disappearance ofpolychromatophilia and 
normoblast-os is. The only symptom which remains 
to the end, and which it is Impossible to influence In 
any way, is achlorhydria. 

I began the insulin treatment ■with 20—30 units 
(twice dally), increasing with the improvement in 
appetite to 40 unite, always half an hour before 
meals. With the use of Richter’s insulin there are 
practically no disagreeable symptoms, such as 
nyperromia, ccdema, and pains. Large doses, however, 
entirely destroy the appetite, while there is also the 
danger of hypoglycsomia. It should be noted that 
in general the insulin treatment has always an optimal 
limit. In Oaso 8 we discontinued the liver diet, mainly 
because the hepatopson was very trying to the 
patient, owing to its bulk and unpleasant smell. 
Later wo had recourse to Richter’s perhepar, a 
remedy containing a large quantity of liver substance 
in quite a small compass (1 g. equivalent to 100 g. of 
liver), so tha t the dally dose of 260-300 g. of liver can 
be administered in the form of a few grammes in 
wafers without any difficulty. It fa now obtainable 
also in tablet form. 

Retuli* of Other Worker*. 

I thought the publication of theso results with 
Insulin would not be without interest, if only because 
WallnaH 1 has hitherto been the sole Investigator who 
hae reported satisfactory results from a combined 
Insulin and arsenlo treatment with blood transfusion, 
though Well* baa also had a certain degree of success 
with the same combination. He, however, gave only 
5-10 units of insulin. Rathery* baa reported 
unfavourable results, and Neuburger, 1 * who made 
unsuccessful experiments in 1024, rejects insulin 
treatment not morely because the patients are 
■apprehensive of its unpleasant effects, but also 
because lie found that In ovory case there was 
pronoun oed deterioration. According to Imchanitxky, 

’ xhe number of red corpuscles decreases with insulin. 
L4vai n also mentions experiments by Jaksch- 
Wartenhorst, according to which the use of insulin in 
pernicious onremla cAuees a, deterioration In tho 
condition. Varga 11 alone reports the case of a m«i 
of.70 in which insulin and arsenic treatment gave 
-good results. 

When it is considered that many authorities regard 
the cause of pernicious anramla os being a displacement 
of the blood reaction in the direction of acidosis, 
which facilitates haemolysis, and that Insulin, on tho 
other hand, increases the alknlinity of the blood 
{WaUnski), the soundness of the insulin treatment 
appears to bo further confirmed. , 

In a case liko No. 8 the use of insulin is of vital 
importance. On his admission .the'patient was 
unconscious, the number of red blood corpuscles 
being 700,000. Every attempt to feed him failed. 
After on insulin injection, however, ho even took 
hepatopson, although ho fell asleep while being 
feu. On the third day he began to have a keen 
appetite, his complexion soon became more healthy, 
and in a fortnight ho was able to leave his bed 
for a few minutes. 

Whilst a liver diet must be regarded as the standard 
remedy for pernicious onremla. Insulin may be looked 
on as an indispensable auxiliary. - 
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LOA LOA INFECTIONS. 

A CASE WITH RAPID ONSET OF SYMPTOMS. 

By N. A. Dyce Sharp, M.R.CJ3. Eng., 

1IIDI CAL omen, WIST ASHICAJC II ID I CAL STATF. 


Attention has often been drown by Low, Manson- 
Bahr, and others to the longevity of L . Ion, and to the 
lengthy period which may' elapse before either 
symptoms or infection of the blood by filar ial embryos 
becomes manifest. This period may amount t-o four 
or more years, and worms have been removed from 
beneath tbe conjunctiva of persons who have been 
outside an infective area for 12 and oven 16 years. 

On tho other hand, little attention has been paid 
to tho minimum period which must necessarily elapse 
bo tween tho bite of the infected chrysope and the 
moment when tho first symptoms appear. The 
principal symptom, apart from pain and discomfort 
in tho eye when a mature worm happens to pass 
across it beneath the conjunctiva, are certain rnthor 
odd enlargements known os Calabar swellings which 
most commonly affect the forearms and wrists bnt 
also occur in the legs, trunk, and face, and even 
under the scalp. In an ende mi c area their appearance 
is so characteristic as to make tho diagnosis com¬ 
paratively simple in almost every caed. Often they 
arise in a night, giving a bloated, oedematous appear¬ 
ance to tho affected part. .While objectively they 
exhibit many of tho aims of an acuto inflammatory 
condition, the subjective. sensations are relatively 
trivial, and in a large proportion of cases there is no 
actual pain or tenderness, but merely stiffness with 
a feeling of weakness. They never lead to suppura¬ 
tion, and os a rule they disappear as mysteriously as 
they arise in 60 to 70 hours. 

We are at present very far from knowing their 
true pathology. Mnnaon, who described the worm in 
1801, believed that they might be caused by tho 
emission of myriads of larvm by the pregnant female 
lying in tlie connective tissue. Others have suggested 
as a cause tho death of the mature worm and the 
setting freo of unknown toxins. It ia proposed to 
show that In the light of the esaa given below both 
these theories are untenable. 

Fllaria loa Is manifestly long-lived and, according 
to Manson-Bahr, development of the larva In the 
human body Is so slow that full maturity is not 
reached for several years. In support of this, state¬ 
ment he points to the well-established fact that tbe 
offspring of tho worm may not appear in the blood 
as microfllariie for seven years, while tho adultparaaita 
itself may not appear for four or more years. Furthers 
infected children rarely show embryos in tho blood 
though Immature worms may be found in tho tissues. 
These facts would lead one to expect a period of 
several years at least to elapse between the date of 
infection and tl»o appearance of Calabar swellings if 
tbo latter are caused by mature or parturient filarim.. 
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DR. T<. VON VARGA : IJCStJUX IN’ PKRNlOIODf? ANVBMIA. 


THE USE OF INSULIN IN THE 
TREATMENT OF PERNICIOUS 
ANAEMIA. 

Bv Dr. L. vox VARGA, 

ASSISTANT AT 1TIE MEDICAL CLINIC Or Tilt: ROYAL UUNOAUIAN 

ritANZ-JOSErit dniylundy. szeoed (l-jtor. i>n. m. rAXC-rii. 


The importance of liver in the process of blood- 
regeneration was first- pointed out, independently, 
bv Whipple and Robscheit-Robbins, and by Jeney- 
Whipple and liifi collaborator were the first to report 
good results from feeding dogs, mndo amende by 
repeated bleeding, with fresh liver, while the favourable 
results of protein-free liver-extract wore first published 
in a Hungarian medical journal by Jcncy in a 
communication from the Jobling Institute for 
Pathology, Columbia University, where he entried 
out his researches in 1023-21. The paper 1 by Whipple 
and Robscheit-Robbins was published in May, 1028, 
and Jeney's work appeared in the spring of the same 
year. 5 Minot and Murphy in 1020 introduced their 
successful liver diet, which' has sinco become famous, 
for pernicious anosmia, but Whipplo and Ids collab¬ 
orator adopted liver extracts only in 1027. Jeney’s 
researches, performed in 1023-24, partly in collabora¬ 
tion with Prof. Jolding, were therefore the first in 
connexion with a protein-free liver extract. Accounts 
of them were published in America in 1027P 4 I have 
emphasised these facts because Jeney’s right of 
priority is in question, and his nnmo is not mentioned 
in the most important papers and works on the 
subject. Mouzon' alone mentions the experiments 
of Jeney and Jobling witli alcoliolio liver extract. 

Liver (tmJ Insulin. 

Of the very numerous proposals for treatinp 

S emicious antemia that represented by Minot and 
lurphy seems to be (he most noteworthy. According 
to these investigators, liver supplies the materials 
necessary for building up the cytoplasm of the 
blood corpuscles nud at the samo time has a 
stimulating influence on the bone-marrow, acting in 
so specific ft manupr that they consider Mint any 
antemia in which a liver diet is ineffective may be 
excluded from the class of pernicious antemia. That 
liver actually contains substances which promote the 
formation of red blood corpuscles—in the form t>f 
building substances or .specific stimulants—is proved 
by the researches of Jcncy and Jobling and by 
Robscheit-Robbins and Whipple's experiments on 
animals. Jeney’s' work shows that the substances 
promoting blood formation arc to bo sought in tbo 
decomposition products of rod blood corpuscles 
developed in the liver. 

It is only natural that the treatment of pernicious 
anaemia should depend on a series of factors, such as 
the state at which the patient is received for treatment’, 
his individuality, his reactivity, the regenerative 
power of the bone-marrow, the duration of the 
malady and the number of relapses, and this fact 
must, not be disregarded. It explains the relative 
failures frequently obtained alongside favourable 
results. 

During the post two years we have had a strikingly 
large number of cases of pernicious antemia in 
comparison with former years. Since tbo essential of 
treatment must lie in assisting tbo blood-forming 
organs and in strengthening the whole body, we 
thought it advisable to employ a remedy intended to 
bom hpfc.-i-.b* -*Wl)T own loss of appetite in pernicious 
3 purpose tried insulin, which wo 
using in all cases of anorexia. 
U.'hexin of our patients mndo it 
■■•}ver diet at once, but wo hoped 
k-ntheir appetito so that they 

^timo we had eight patients 
, xii., siHuQnt and its effects is 
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Case 1 wa r treated with insulin alone (00 timtsikilo 
and the number of the rod blood corpuscles kw 
within a month from 770,000 to nearly four millions' 
fho appetite being meanwhile excellent, while ft,' 
luemoglobin content also assumed' more nonrni 
figures. Cases 2, 3, nnd 4, which were placed on 
insulin nnd arsenic treatment, showed results In so 
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Trrntmmt .—(U 2100 units Insulin: (2) 510 unit* tara&cl 
6trychnoton!n; (3) 30C0 units Insulin, niri nrwnlo;.(l) L)) 
tinitfi Insulin, anil Tmtrarseu : (6) 090 unit* Insulin, 

(6) 2220 units Insulin, 100 b. Turhcimr: (7) 40,0 unltl lrn—. 
2300 p. hcpatopEon; (8) 1050 units Insulin and J«3 t 
liopntopson. 

way hotter than Case i. The rise in the blood twol 
was somowhnt gradual, the liahnogtobm vans 
showing rather greater improvement. Case » u 
interesting. During the first 24 days of 
tho patient received 30 units of insulin daily ana 
1 c.cra. of strychnotonin (a preparation codUum? 
arsenic). During thin period the red blood cells tv 
from 850,000 to 1,400.000, and the IucmoAta 
percentage from 22 to 28. The patient was loo 
put on a diet including 100 g.. of cooked calf siJ 
dnily, with the result shown in the table, tw ■ 
received 00 unlta of insulin dally from the hut 
the 37fch day, nnd 2-5 g. of RicbterYpcrhepsr P 
liver extract) from the 10th to the 50th day, O _■ 
the first ten days, with insulin nlonc, there "A 
increase in the blood count nnd hrcraoplobui ’ 
though the general condition nnd oppeut • 
excellent. When liver treatment was stance . 
immediately began to rise, nnd after »® # " - 

patient was discharged in very good DcnltD. , 
at first responded well to insulin and nrsemetten ^ 
but after a month’s progress tbo rcu Lnu, dv 
luemoglobin became stationary. From, too ^ 
onwai-ds the insulin was stopped and tho P- j( 
given 100 g. of Soliottmtiller's hopatapsonaam-^ 
was very Btrlking to nolo that the number o at: 
corpuscles Increased by 1-5 million during t , j 0 

20 days, w-liilo the hrcmoglobhi value do * 1 j jentj 
Case 8, owing to the grave condition of tn V 
both insulin and liver extract were n r u l ol 

beginning (insulin 50 units and a JrA etc ^ 
bepatopson). Both fonus of Ircntmci' ft, 
continued within 42 days, but. in taro m 
number of tho red corpuscles rose to ? „ when 
although the patient was in » dying s 
admitted. . ™ rr jbwt 

Tlie subject ive condition improves m ,, ' to ID 
time in response to insulin by itself, , Afk r 
insulin-liver and insulin-arsenic trenum 
taking insulin bulimia sets in, and tlio x.&>, _ ^ 
in the ears, and general debility d PI ^ tbs 
condition of tho patients visibly i®P*®. .A conk 1 ’! 
number of red corpuscles and tho h !T ' r D° 1 ?, c er coat. 
increase (by 30,000-40,000 and 5 Aj^npoarl«A 
respectively per day). Tlio headaches plated 
but these, together with serious nnocmia, 
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change) and no difficulty In swallowing were noted. On 
aspiration of the left cheat 6 ccm. of dear fledd were 
obtained. This contained a largo amount of albumin, 
erythrocyte*, and ocoaedonal polymorphonuclear and aome 
mononnclcttr colli, but no tubercle bacilli. Culture* were 
sterile, a» was alio the blood culture. The sputum con¬ 
tained no tubercle bacilli or itroptocooci and little pus. A 
blood count showed 6,744,000 red cells and 6148 white cell* 
made un of i polymorphonuclear cell* 70 per cant., lympho¬ 
cyte* 22 per cent., ana large mononuclear* 8 per cent. The 
colour-index was 0-7 and tho hwmoglobln 80 per cent. 

A dlagnoei* of collapeo of tho lower lobe of the left lung 
™ made. 

On Juno 18th tho ilgna were a* before and Included a 
few coarse crepitations at the base of the left Ianr. Later 
algna of gro-e congestive failure appeared. Digitalis and 
leeches were ordered, "but on July 0th the patient died. 

A irfopay by Dr. Keith. 

The general development was normal for the age. Thero 
were a few recent pleural adhesions o n b oth side*, and 
aome am* 11 patahee of partly organised lymph. The right 
lung was Intensely cedematous and conge*ted, and showed a 
recent infarct at the a pox of the right lower lobe, covered 
by a patch of pleurisy. The changes in tho lung were recent 
and did not *ugge*t a broncho-noeumonia. The lower 
lobe of tho left long wo* collapsed ; not to that extreme 
degree *oen in pneumothorax, but it was completely airioaa 
nnu no fluid could be exprewecl from It. The upper lobe 
wai rery alightly ooogusxcd. The aorta and ersophagus 
appeared normal and 1 wealthy. The trachea contained much 
munu* but wan otherwlie healthy. On opening tho posterior 
aurface of the left bronchus a large blood-clot waa found. 
Tills proved to be the contents of the left auricle, which waa 
very greatly enlarged and had come into relation with the 
posterior surface of the left bronclru*. Further examination 
of the left bronchia ■ bowed that there waa—at about 
i Inch beyond tho original bifurcation of tho bronchu*—■ 
a definite kinking, the kink belDtr at the point where the 
left auricle had been pierced while opening the bronchu*. 
There wm* evidence oi a considerable degree of obstruc¬ 
tion at that point, altliougb the removal of the organs from 
the body had partly reduced lt^JThe right bronchu* wa* 
normal. 

The heart waa greatly enlarged and weighed 10 ox. 

In altu- thero wa* 
■c. T „ o marked enlargement to 

FlO. -• the left, fullneaa In the 

g — -is pulmocarr area, and 

. TTVtHEA falLP v alight enlargement to 

RaSL the right. The peri- 

pW jA. _ oardlum contained 

LOT WWCHU3 half a tcacupfol • of 

. fluid. There waa a 

A. patch of peri card! tl* 

v/TjrAW over the apex, which 

E fEDry WQa united to a corre- 

\ "Poridlim patch on the 

^ parietal pericardium by 

a thin fibre | Inch long. 
The right auricle waa 
{ slightly enlarged. The 

left auricle was very 
^ markedly enlarged 

upward* and to the 
left, and contained a 
large clot of blood. The 
exact aiie could not be 
w made out. The right 

ventricle was slightly 
enlarged. The left 
ventricle wa* markedly 
X enlarged and Its walla 


evidence of auricular flutter, suggested, particular 
Involvement of the auricular musculature in the 
disease process. The physical signs were those typical 
of mitral stenosis, especially tho localised apex-beat, 
the dl&stollo thrill, and the full diastolic ana systolic 



3S& Th?Tit 

ventricle wa* markedly 
X enlarged and lte walls 

Author Tie* ol tractor tmd orach Udoketrad. No 
bronchi. Above: normal con- gross valvular dl*ea»o 
didon. Bricrw r widening of was. pro* out. The 
intcrbronchlai and*. mitral valve wa* 

widened. In the freah 
•pecimen three fingers and In the hardened ipeaimen 
two finger* could be pa**ed through the mitral orifice 
•with eaae. The mitral valvo was thicker than normal 
and ■ bowed tome roughening at it* edge. The chord® 
tend!nil were definitely shortened and thickened. Tho 
noetic, tricrwpld, and pulmonary valve* appeared competent 
end normal In ■truciure. There was tome freo fluid In 
the abdomen, and tho liver and spleen allowed evidence 
of congestive failure. 

The clinical picture was one of ootlve rheumatic 
carditis, Tho clinical signs of persistent tachycardia, 
frequent oxt ret systoles. ond at one time a oontinued 
ventricular rate of 100 per minute, unaffected by 
exercise or change of posture and possibly constituting 


Radiocram showing enlargement of the left auricle. 

bruits. The terminal signs denoted loft ventricular 
failure. The radioscopfc appearance In the antero¬ 
posterior view was that of mitral stenosis. Unfor¬ 
tunately with the technical facilities at our disposal 
an oblique view could not be taken. 

At autopsy the picture was that of rheumatic 
carditis ; a largo heart with a wide hut thickened 
mitral orifice, showing no evidence of mitral stenosis, 
and a very large left auricle. This is an association 
which I have nevor seen and to which there Is no 
reference in the literature. A largo left auricle Is 
invariably described In association with mitral 
stenosis, and is exemplified by the cases described 
bv various clinicians. The radiological appearance 
of “ mitral stenosis ” was shown although at autopsy 
Btenosis of the mitral valve was not present. Collapse 
of the lower lobe of tho left lung due to constriction 
of the bronchus by the pressure of a large left 
auricle—os in this case -—is rare. 

Our thanks are due to Dr. Hemington Hobbs for 
permission to publish this case. 


THE MENTAL FACTOR IN J3R0NCHIAL 
ASTHMA. 

REPORT ON TWO OASES. 

By M. K. el Kholy, MJI.C.S. ENO., DJ\M., 

BEXIOB MED taxi# OfTIOCB, ABBAOIA MENTAL UOS ITT XL, OAISO. . 

The following notes demonstrate ths important 
part which a mental factor may play In the causation 
of bronchial asthma :— 

Case 1.—The patient was a married youth, agod 37. 
When, seen In November, 1026, be had been suffering from 
almost daily attack* of the dl*«a*e for 18 month* and hi* 
condition bad been diagnosed a* bronchial asthma by three 
of the leading phyilclan* In Cairo. The di*eft*e started with 
doily attacks of panting which used to come on In the 
morning half on hour after leaving bed j they lasted about 
two hours each and were accompanied by profuse sweating, 
running from no»e, end coughing with bringing op of 
phlegm. The attack* Increased in severity and two month* 
later the patient began to wake up anddenlr about 2 AJL 
with * feeling of suffocation, dyspnoea. wheeling in the 
rfvwt, cough, expectoration, sweating, and eoryxa. Alter 
treatment by different doctor* for a year the attacks beeamo 
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witbin seven bonrs of tbe onset of otitis, but that (lift 
not prevent bis having to operate later for severe 
mastoid disense. In some cases it was not safe to 
wait a week after incising the drum before operating 
on tbe mastoid. Jt was a good working rule to bold 
one’s band for about five days ; whether tbe mastoid 
operation should be done earlier depended on whether 
tbe patient was very toxic. A good rule was that 
if the deep part of tbe meatus sagged tbe mastoid 
must be opened. He did not intend to deal with the 
chronic ear on this occasion. Tbe cessation of an ear 
discharge was sometimes due to tbe bursting of a 
bulla. He did not pin liis faith to nny particular 
material for swabbing and syringing the ear. In 
cases which were painful syringing should be deferred 
for a few days. For incising the drum be now always 
used a general anrcsthetic. Ho did not think the 
wrong method of blowing tbe nose caused otitis 
media ; if tbe drums were intact when tbe nose was 
blown, infective material could not lie injected along 
the Eustachian tube and into tbe ear. The routine 
use of gargles and snuffles was n matter which did 
not come into bis experience ; medical officers of 
schools were themselves in a position to supply 
valuable information on those points. He bad 
ordered leeches only once in 25 years ; be did not 
favour their use. 


BOYAL SOCIETY OF AffiDICIXE. 


SECTION OF THERAPEUTICS. 

A meeting of this .Section was held on Oct. 8th, 
when Dr. P. Hamtli. delivered a presidential address 
entitled 

Some Principles of Therapeutics. 

He pointed out that an accurate appreciation of tbe 
underlying conditions is essential ns a basis for 
rational treatment. Departures from the normal 
phsyiology may be but manifestations of compensatory 
processes and attempts at “ correction ” nro not 
then helpful but may binder recovery. A high 
blood pressure may be necessary in a given case; 
nitrites will then be harmful. Antipyretics are little 
used in fever nowadays; on tho contrary fever, 
artificially induced, may even be beneficial, for 
example in the treatment of general paralysis by 
malaria, and in those conditions which nro improved 
by protein shock therapy. Many conditions which 
call for treatment are the result of previous illness. 
Damaged organs must be sustained and protected 
from further injure', and here lies tho importance of 
eradicating septic foci—e.g., the removal of infected 
tonsils in rheumatic heart disease. Where part of a 
gland of internal secretion has been destroyed, the 
effects of the loss may sometimes be circumvented if 
its active substance can be isolated and easily adminis¬ 
tered ; thyroid gland or thyroxin given for myxoodema, 
and insulin for diabetes, are good examples. Dis¬ 
orders of infective origin well illustrate therapeutic 
principles, for elimination of the cause lies for tho 
most part witbin the sphere of preventive medicine. 
In the therapeutic sphere direct attack on organisms 
within the body lias been made with success in many 
protozoal infections—e.g., malaria and amoebic 
dysentery. Organic arsenic preparations have 
proved valuable in syphilis and relapsing fover, and 
antimony compounds in leislimaniasis. In bacterial 
infections direct attack lias been less fruitful; urinary 
antiseptics and mercurocbromo are but partial 
successes, but tbe results obtained with sanocrysln in 
tuberculosis and,cbaulmoogra in leprosy augur well 
for the future of chemotherapy. To confer or exalt 
immunity is perhaps the ideal method of coping with 
infection if tbe causippannot be eliminated or directly 
combated. Prophylactic immunisation and serum 
therapy have been vera successful in many infections, 
but fail to f ulfil all deiiands, owing to their inherent 
specificity, and in some cases owing to the brief 
duration of the immunity conferred. We have 


as yet no Mithridutimn. ' For many infections 
immunising agents of sufficient potenev have not. yet 
been developed, and the body must, therefore, rely on 
Its own powers of resistance. 1 . 

To raise resistance to a high pitch and maintain it 
there should bo our constant, aim. Can it be sail 
that adequate attention is devoted to the problems 
involved ? Nutrition, elimination, rest, anil general 
hygiene are the foundations on which resistance to 
infeotion and the power of developing immunity 
are based. Observations by Edward Mellanby and 
his colleagues indicate that deficiency of vitamin A 
in the dietary lowers resistance to infection in experi¬ 
mental animals, and a generous supply of this vitamin 
to patients with puerperal septicirmia is Bnid to have 
lowered tho mortality to zero in a scries of cases. In 
a London business bouse during the influenza epidemic 
of the early pnrt of lids year a preparation rich in 
vitamins was supplied to those who desired to tnie 
it. There was hnitUy an absentee owing to influenza 
or “cold” amongst those who availed thcmselva 
of tbe offer. The conclusion that diet Is a large factor 
in controlling resistance to infection and the develop¬ 
ment of immunity may fairly be drawn, and the 
complete proof of this proposit ion will be n therapeutic 
advance of tbe first magnitude. Tho consumption 
of milk, dniry products, and oily fish In this country 
is far too small; incidentally, advocacy by flic 
medical profession of dietary improvement will 
benefit agriculture as well as the health of the com¬ 
munity. Host is still underrated ns a factor in 
treatment. The widespread use of hypnotics is 
disquieting ; the avoidance of the necessity for their 
use is desirable. In spite of tho importance of quiet, 
especially for the sick, hospitals nnd nursing homes 
still mention the fact, tlint “trams pass the door’ 
ns a recommendation father than a drawback. The 
rebuilding of hospitals in the inner zones of large 
towns is surely not. consistent- with tho requirements 
of rest-nnd hygienic surroundings. The removal ol 
wards to tho outskirts of.the towns, and tho erection 
of less pennnncnt buildings which can ho rebuilt 
nnd modernised every -10 or GO years according to 
the advance of knowledge nnd changing conditions is 
surely a way of progress that demands consideration. 


BRITISH MEDICAL ASSOCIATION.. 

ANNUAL MEETING- IN MANCHESTER. 
(Continued from p. 713.) 


SECTION OF TUBERCULOSIS. • 
Apical and Subapical Tuberculosis. 

Dr. D. P. Sutherland (Manchester) presiding. 
Dr. Maurice Fishderd (New York) opened 
discussion. Pathological anatomists and clinici . 
had, he said, long known that tho number of pepP 
with tuberculous lesions in the lungs was much b n 
than recorded. The vast majority of tube re 
lesions were found in tho apex of the lung! , 

remained in that region. Nearly all C1C . ,i, 

lesions winch romnined inactive and gave no t 
during life were in tho apex. Tlieso lesions Mere 
found clinically, and with the aid of X rays • l 
periodical examinations of healthy persons, ^ 

were becoming the vogue in the United j 
patients with non-pulmonniy tuberculous - 
sent for chest examination, changes m n 03 ® 11 ?, innc, 
almost invariably found at tho apex of in jj 

along with altered breath sounds and, pern I ■ •> r 

adventitious signs; hut such patients nan ^ 
offered significant pulmonary symptoms- , 01I3 

cases, if dentil ensued because of the r -.rtisis 
infection, it was the result of acute pncnmonl P .j ar 
or more commonly miliary tuberculosi . - ~ ere) j 
apical lesions were found among persons v nn J 

from frequent “ colds ” ; they might spit bmoa 
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have tubercle bacilli in the sputum, but with or 
without therapeut.Io Intervention they did well. It 
was such cases as these which were diagnosed aa 
tuberculous by the ultra-cautious physicians, and 
supplied the material for any “ cure ” which happened 
to be introduced at the time. They also supplied the 
“ early ” and the “ curable " cases c onsi dered suitable 
tor sanatorium treatment. They were apparently 
the residua of ohlldhood infection which had become 
obsolete. While 10 per cent, of civilised mankind 
died from active and progressive tuberculosis, it had 
been shown that only about 7 per cent, of the persons 
with apical lesions developed active tuberculosis or 
died from the disease. 

Turning to subapical lesions, Dr. Fish berg remarked 
that valuable time might ho lost In the diagnosis 
unless microscopic examinations of tho sputum 
revealed tubercle bacilli, or unless X rays disclosed 
a soft clouded patch isolated in the midst of apparently 
healthy lung tissue Just below the clavicle, often 
towards the axillary portion of the long. The nature 
of tho patch was broncho-pneumonic, of the typo 
seen in primary tuberculosis In children or in tuber¬ 
culous pneumonia in adults. Over 00 per cent, of 
subapical lesions manifested themselves in persona 
under 25 years, os against 30 per cent, ox apical 
lesions. Over 35 years tho percentages were 11 
and 82 respectively. Under 25, unless a good radio¬ 
gram was taken, or the sputum found positive, the 
case was missed. lie stressed the importance of X ray 
examinations; in the United States every tuber¬ 
culosis doctor had an X ray plant in his surgery 
right at hand. Early cavities were not as a rule 
revealed by physical signs, it needed X rays to disclose 
them. Tho differentiation of apical from subapical 
lesions was of immense therapeutic importance. At 
Bedford in il* Sanatorium, of the patients with sub- 
clavicular lesions, 00-4 per cent.'hacf a positive sputum 
against only 15 per cent, with apical lesions. Strict 
isolation, the backbone of tuberculosis prevention, 
was not indicated In 85 per cent, of apical cases, 
which rendered prolonged and costly institutional 
treatment unnecessary. . ■’ . 

Sir Humphry Rolleston (Cambridge) agreed that 
tuberdo did not begin at the apex j but the term 
11 apex" was often employed when speaking of 
conditions in the upper lobe. It was an interesting 
question whether the infraclavioular site was due to 
exogenous reinfection in a person who had lost his 
immunity from infantile infection, or an endogenous 
and metastatic reinfection from dormant foci, such 
as tuberculous glands, lying perhaps in close contact 
with the bronchi. Possibly both explanations were 
true in different cases. 

Prof. A. Ram en otto ix (Manchester) believed the 
majority of apical (in the strict senae) loaions originated 
in childhood, and were really blood-borne. Many of 
the apical lesions were of bovine origin, as opposed 
to the suhapioal which were of human origin* It 
was extremely difficult to decide whether a case 
was one of apical or subapical disease, and he con¬ 
fessed difficulty in finding a pulmonary lesion in some 
of the case* in which tuberculosis had been suspected 
from the general symptoms and the discovery of acid- 
fast bacflli. He considered the so-called “ abortive ” 
tuberculous case, with bacilli found far a short time, 
more of a pathological fact than a clinical entity. 

Hr. J. Watt (Godaiming) said some of his observa¬ 
tions’conflicted with those of Ur. Fishberg. He had 
compared two groups of cases, apical and subapical, 
similar in history and clinical course ; in 72 per cent, 
of the apical and 81 per oent. of the Infr*clavicular 
tubercle bacilli had been found at some time or other. 
These figures were in contrast with Dr. Fish berg’s 
15 and 00-4 per cent.—a complete inversion for tho 
apical. Prom the sanatorium at Godalmlng 68 per 
cent, of the apical cases and 48 per cent, of the infra- 
clavicular wore discharged with dlseaso quiescent. 
Practically all the new work on apical and subapical 
tuberculosis was, ho said, based on radiography, 
which was not yet infallible. Apical tuberculosis was 
not diagnosed in this country with anything like tho 


frequency It was in America or Germany. His own 
figure of 72 per cent, showed, that British sanatoria ms 
did not needlessly keep cases. He believed that: 
(1) the initial lesion in the adult type of phthisis 
occurred In diminished frequency from the long 
apex (sc. above the first rib) downward \ (2) in general 
the nearer the tuberculous lesion lay to the apex 
the greater the chance that it would heal. 

Ur. W. Brocebake (Manchester) said that pul¬ 
monary tuberculosis was almost unknown among 
workers In lime and plaster-of-Paris, and he described 
special investigations made In tho North-East States 
of UBA. and in Canada, from which remarkable 
figures of immunity had been collected. 

Dr. Fibhbeeo, replying, said more of the apioal 
cases would be found In private or consulting practice 
than in sana tori urns. In the United States they were 
using X rays to the utmost—they owed It to their 
patients. He thought the, British statistics would 
assume a different character if every case was X rayed. 

Sanocrysin Treatment. 

Dr. J. R. Gillespie (Belfast) presided when Dr. 
B. R. Clarkb (Belfast) read a paper on sanoprysin 
treatment in pulmonary tuberculosis. Sanocrysin 
In a pure state, he said, was not injurious to healthy 
mammals in doses of 0*1-0*16 g. per kilo of body- 
weight ; tolerance was increased by graduated 
dosage. The kidneys were mainly responsible for 
its elimination which took place more slowly than 
was at first supposed. It was much more liable to 
damage a tuberculous organ than a healthy one. 
In Afebrile patients it was safe to begin with 0-26 g., 
and to increase by the same amount in arithmetical 
progression until 0-75 g. had been reached, which dose 
might then bo repeated four or five times. This 
sequence would usually be tolerated well by patients 
weighing from 8 to 10 st. Over 10 st. the final 
dose might be increased to 1*0 g. In very light or 
emaciated patients 0-6 g. should bo the maximum. 
Interval between the early dosos about a week, 
between the larger doses 10 to .14 days. In 10 per 
cent, of patients treatment had. to be abandoned 
when less than 2 0 g. had been administered ; some 
patients could not tolerate tho drug, even in smaller 
doers. At the end of 1028 102 patients at tho 
Forster Green Hospital had been discharged after 
sanocrysin treatment. Five cases given tho original 
largo doses all showed a loss of weight varying between 
H and 10^ lb., and developod some complication. 
In the remaining 07 treated by graduated doses, 
complications—the most serious oelng prolonged 
fever with a spread of the disease—occurred less 
frequently. Do not, he said, use sanocrysin unless 
there was a definite probability of obtaining better 
results with It than by conservative methods. Where 
sanocrysin was well tolerated, beneficial results 
followed in a high proportion of coses. The effect 
on fever cases which had not yielded to prolonged rest 
in bed was often very marked. For tho positive 
sputum cases discharged from the hospital from July, 
1025, to December, 1028, the after-histories were 
traced In tho spring of 1020, Of the sanocrysin- 
treated, 80 per cent, of tho moderate grade were alive 
against 03 per cent, of thoso not so treated} in tho 
advanced grade, 68 par cent, of the sanocryain-treetcd 
were alive, against 80 per cent, of tho untreated. To 
gum up : sanocrysin was of value in two types, the 
early exudative cases with some resistance, end the 
predominantly fibroid type with symptoms and 
persistent tubercle bacilli in the sputum. In tho 
oxudativs caso he used sanocrysin os soon as possible ; 
in the fibroid, not until aanatorium treatmont had 
had a trial. Sanocrysin could in some cases bo 
successfully combined with artificial pneumothorax. 
It was not a cure for pulmonary tuberculosis, but it 
was a valuable old to treatment. 

Dr- F. R. G. Heap (Warwickshire) gave his experi¬ 
ence of 120 positive pulmonary cases at the Warwick¬ 
shire Sanatorium. He, too, had found the Danish 
initial doses too large. If loss of weight and rise of 
the sedimentation test occurred the interval between 
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dryness of the throat- Early diagnosis -was of the very 
greatest importance for the snko of treatment. 
Treatment should be primarily general, as tho 
pulmonary lesion was the important one. Local 
treatment consisted in: (1) absolute voice rest; 
(2) galvano-cautery in selected cases. With voice 
rest even very largo lesions might heal completely; 
it might need to be continued for as much as six 
months and the patients required constant encourage¬ 
ment. The cautery was valuable in carefully selected 
cases ; it did not destroy the actual lesions, but acted 
as n counter-irritant. Ho had had little experience 
of direct sunlight treatment of the larynx, but found 
that the dose required very careful regulation. Willi 
artificial sunlight the treatment was lengthy, and he 
doubted whether a corresponding advantage was 
secured. In rare cases whore tho lung condition was 
inactive and the laryngeal progressive a tracheotomy 
might secure the complete rest of the larynx that was 
essential. In the later stages treatment should bo 
symptomatic and directed to relief of cough and of 
pain. For tho latter he relied on insufflations, 
and had been disappointed with nerve-blocking 
injections. 

Sir StClaik Thomson (London) recalled that one case 
in every three of phthisis suffered from a laryngeal 
complication, and estimated that 55,000 such sufferers 
existed to-day in England. Fortunately not only 
was phthisis becoming more rare, but the incidence 
of laryngeal tubercle was also declining. Formerly 
males had been more affected, but since tho entry of 
women into the labour market tho sex difference had 
largely disappeared. Tho more advanced the 
pulmonnrv disease the greater tho incidence of 
laryngeal lesions. Further, the presence of a laryngenl 
complication was of great, prognostic significance. 
Of the cases from a sanatorium without laryngeal 
tubercle two-thirds were alive ten years later; of 
those with laryngeal tubercle only one-third survived 
ten years. Tho difference was most pronounced among 
the early cases. When a laryngeal complication 
occurred’ during sanatorium life it was of grave 
significance. Of cases treated by silence alone the 
larynx was cured in one-third and improved in 
one-third. Among the ram cases selected for cauterisa¬ 
tion 02 per cent, were cured. Of all sanatorium 
patients one-fourth were cured. 

Mr. H. Morriston Davies (Ruthin) emphasised the 
importance of routine examination, even in cases of 
phthisis with no laryngenl symptoms. The presence 
of laryngeal tubercle was of material significance where 
operative treatment for the lung was under considera¬ 
tion. Healed laryngeal tubercle, if attended with 
much defoimity, so that a good cough could not he 
produced, was a contra-indication for artificial pneumo¬ 
thorax. On the other hand, the presence of ft laryngenl 
complication might determine one to do a pneumo¬ 
thorax operation, where without it one would not. 
Though of less significance where phrenic avulsion 
was contemplated the condition of the larynx needed 
even greater regard when a thoracoplasty was under 
consideration. 

Sir James Dundas-Grant (London) pointed out 
that in cases of doubt a biopsy presented great 
advantages, especially where a thyrotomy might be 
contemplated. He relied on galvano-cautery for 
many cases of laryngeal tubercle, and thought pain 
especially was a pressing indication. 

Mr. R. Scott Stevenson (London) had seen cases 
in which careful clinical and radiological examination 
failed to reveal any pulmonary tubercle, hut whom 
there was advanced laryngeal disease. Laryngoscopy 
was therefore important with any obscure chest 
condition. ( 

Dr. S. Moritz (Manchester) emphasised tho import¬ 
ance of using the galvano-cautery to effect deep 
punctures, to produce fibrosis, and not superficially. 
He referred to the 'difficulties presented by the 
simultaneous occurremm 0 f syphihs.and tubercle in 
the larynx. * e 
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Stone in the Urinary Tract. 

By H. P. Winsrury White, M.B., Ch.B. Edin., 

F.R.O.S., Assistant Urological Surgeon, St. Paul’s 

Hospital. London: J. and A. Churchill. 1020. 

Pp. 314. 35s. 

Close upon Mr. Swift Joly’s recently published 
work ou “ Calculus ” comes another ti'oatise on the 
same disease by Mr. Winsbury White. Tho ground 
covered is the same, but the subject is treated 
differently. Whereas Mr. Swift Jolv produced a 
monograph for the expert, Mr. AVinsbury White enters 
for the practitioner and for tho general surgeon who 
deals occasionally with cases of stone. For this 
reason such matters ns the tetiology of calculus 
formation _ are dealt with less fully in the book now 
under review, and more spneo is devoted to such 
practical points ns llthinsis in pregnancy and in 
children. This addition will be appreciated by the 
export ns well ns those for whom the book has been 
more particularly written. But as a matter of fact 
the book contains a vast nmonnt- of infoimntion inter¬ 
esting to all genito-urinnry surgeons. The only 
criticisms wo would offer arc that (1) the arrangement 
of tho subject matter is somewhat haphazard; when 
the book is used for reference it is difficult to find 
information without first consulting the index ; (2) the 
important points in the treatment of stoue do not 
receive enough emphasis at the expense of unessentials. 
The plates are excellent and are more numerous 
than is usual in a work published this side of the 
Atlantic. The bibliography at- tho end of the hook is 
excellent. The author hns searched out the literature 
of stone from the years 1910-28 so that those who 
require information not found in the test may know 
where to obtain it. 


Orthopedic Surgery. 

Second edition, revised. By Sir Robert Jones, 
Bart., K.B.E., C.B., F.R.O.S., F.A.C.S., and 
Robert W. Lovett. M.D., F.A.C.S. With the 
collaboration of Nathaniel Aixison, M.D., 
F.A.C.S., Frank R. Ober, M.D., and HarRV 
Platt, M.D., M.S., F.R.O.S. London : Humphrey 
Milford, Oxford University Press. 1020. Pp. SO*. 
£2 12s. Od. 


In the interval of six years since we welcomed tho 
first edition of this work the untimely death of 
Dr, R. W. Lovett, of Boston, hns put an end to a 
fertile collaboration. Sir Robert Jones hns wisely 
sought tile help of two well-known oiibopredic surgeons 
of Boston and of Mr. Harry Platt, of Manchester. 
The work lias been brought thoroughly up to date, 
and the omissions which wo called attention to > n 
our former notice have been remedied. The excisions 
of obsolete matter have not balanced the additions, 
and the book is more than a hundred pages la rger than 
it was. Tiie number of figures has also hoc 
increased. Otherwise there is no great change in 1 
book, nor is any revolution in treatment recordd • 
Scoliosis, which was a subject that the late Dr. Lo'c■ 
made peculiarly his own. is dealt with «t pc n,t ’j. 
length than before, and details of new methods o 
applying plaster jackets are described. The aoun , 
conservative opinions expressed in the ‘hut, edit 
on arthroplasty of the knee, and tho treatment 
Pott's disease and scoliosis by bone-grafts or* 
methods associated with the name of Russell 
of New York, aro repeated. The subject of bnckaene 
or low back pain, as the Americans prefer to can , 
is still discussed cautiouslv ; the waves of enthusws 
surgery based on supposed suhluxations, minor 'no 
injuries, and abnormalities of development, oU 
spine, seem to spend their energy before riiev 
these shores. The chapter on Volkmann si isc 
paralysis is a valuable addition, and fills a gap 
was left in the first edition. That on acute osteo 
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myelitis ia of notable value, and follows to a great 
-extent the lines of the discussion In tlio Orthopaedic 
.■Section of the Royal Society of Medicino last year. 
Fractures are dealt with at prater length in this 
-edition, and this will especially enhance the value 
of the work to the practitioner who is not concerned 
-with the more specialised bmnohes of orthopaedics. 


[Principles and Practice of Mixor Surgery. 

Sixth edition. By Edward Milton Foote, A.M., 
H.D., VIsIUng Surgeon, St. Joseph’s Hospital. &c.; 
and Edward Mbakux Livingstone, B.Sc., M.D., 
Assistant Visiting Surgeon, Bellevue Hospital. 
London and New York: D. Appleton and 
Company. 1020. Pp. 787- 35s. 

Tins work presents the principles and practice of 
rtnlnor surgery m all its branches in a logical, scientific, 
.and readable manner. It is divided into three parts— 
minor surgical technique, the principles of diagnosis 
_and treatment, and the practice of minor surgery. 
"The author’s interpretation of “minor” surgery is 
almost too liberal, for the volume.Includes considers- 
*iion of every surgical procedure, outside the Abdomen* 
with which the practitioner could legitimately be 
-called on to deal. Details of the' pathology and 
-treatment of surgical conditions, as grave as- rupture 
-of the urethra, loose bodies in the knee-joint, or the 
-operation of colostomy are given j yet there Is no 
-mention of appendicitis or of perforation of gastric or 
-duodenal ulcers. Apart from, such curious regional 
limitation the volume should prove invaluable to the 
^practitioner, who is called on to deal with surgical 
-cases and to the young surgeon. Tlie teaching Is 
.quite modem and at the same tune sound and practical. 
•The majority of the illustrations are beautifully 
-reproduced pnotograpbs. », 


End o aniNOLOCTY and O n a an otheraty. 

Diseases of ihe Thyroid Qlcmd. Second edition. 

By A. E. Hertjxer, U.D., Surgeon to the 

Halstead Hospital. Kansas. London: Henry 

KImpton. 1020. Pp. 280. 82s. 

In this new edition the result of a continuation of 
Dr. Hertxler’s studies on the pathology of goitre and 
-thyrotoxic conditions is presented. There are also 
included chapters dealing .with the management of 
goitre patients and tho tcchniquo of thyroid surgery, 
but the author’s viovrs on the pathology of t hese diseases 
.are tho cldcl point of interest. Tho most usually 
accepted classification of goitres divides them up 
.into colloid goitres, adenomas without toxic ayrnp- 
'toras, adenomas with toxic symptoms, and Graves's 
disease or true exophthalmic goitre. Dr. Hcrtrier 
holds tiiftt these groups do not represent separate 
diseases, hut merely stages for the most part of one 
progressive disease. Tho same individual may run 
the gamut, of the whole series. The colloid goitres 
.are smooth in outline and tho patient has no consti¬ 
tutional symptoms; their beginning depends on a 
uniform increase of colloid within the acini resulting 
•in the homogeneous enlargement of tho whole gland. 
'This is the early stage. After a time, new acini 
.appear, adding their part to the increase in site of 
the gland; with their continued, development the 
thyroid becomes Irregular or bos so Is ted. These are 
-tho glands which some authors call "adenomas." 
Hcrtxlcr believes that they are not truly " adenoma¬ 
tous,” and ho would reserve the term adenoma for 
-tho true benign tumours or foetal adenomas. Tho 
latter develop from a single nodulo And are isolated, 
encapsulated, and completely surrounded by tho 
substance of normal thyroid on which tboy rest, but 
-are independent of it in. structure and growth. He 
-suggests tliat tho confusion in terminology is due to 
tlie failure to distinguish between the bosselations of 
-an old colloid goitre and tho fcetnl adenomas. Tlie 
clinical significance of these two varieties is entirely 
- different. Her tiler holds further that the boesolated 
< colloid goitres sooner or later become toxic, generally 


after about 10 years. Tho foetal adenomas are not 
subject to the periodic progressions and recessions of 
the bosselatcd goitres ana grow gradually. They 
mav degenerate and form cysts or they may become 
malignant; sometimes they become mildly toxic, 
but this is comparatively rare. Finally, ho would 
differentiate true Graves’s disease from the toxic 
bosselated goitres. In true Graves’s disease it is the 
proliferation of the epithelium of the original acini 
which is tho characteristic feature, while in the toxic 
bosseJated goitres the toxicity fa due to'the prolifera¬ 
tion of acini developing In the interstitial cells. 

These views require careful consideration, and their 
presentation in tho present volume is clear and concise. 


Organhormone und Organilierapie. By Prof. 

August Bier and others. Munich: J. F. 

Lehmanns. 1029. Pp. -.01. M.4.60. 

The principal thesis of this little book, which Is 
made up of reprints from tho Alfinchencr Medlsin iache 
'lYochensehrifl, is that, since organa normally regenerate 
and give rise to substances which preserve the normal 
physiological balance, it should be possible to 
approach something like regeneration or at least 
re-established function by the administration of 
preparations of appropriate, organs in cases of 
disturbed structure or function. This conception is, 
of course, being widely applied in many directions, 
but those followed in this book merit special attention, 
because a measure of success claimed by so distin¬ 
guished on authority as Prof. Bier cannot be ignored. 
Tho book is divided into four parts. In the first Prof. 
Bier deals with the general principles of organo¬ 
therapy and in particular with the work of his pupils, 
set out in the succeeding sections. Tlie second part 
consists of a discussion of diseases of the liver and 
bflo passages which have been treated by various 
extracts of liver, gall-bladder mucosa, and extra- 
hepatic accessory glands. The substanoe chiefly used 
was choloton, and the authors frankly state that they 
are concerned with the clinical effeotivity of the 
preparation and not with its mechanism of action. 
Cases of many varieties of liver and gall-bladder 
diseases have been treated with an Improvement of 
symptoms (jaundice, pain, rigors, enlargement of 
liver, &c.) which impressed the observers. In the 
third part the treatment of tabes, progressive para¬ 
lysis, and multiple sclerosis with a complex preparation 
of nervous tissue, vitamins, caloium, iron, and 
carbohydrate is described. This preparation ia called 
Promonta, and is prepared in the cola on tho principlo 
of keeping tho nerve substance unchanged. Treat¬ 
ment by the mouth with this substanco combined 
with strychnine nitrate is said to havo produced 
extraordinary symptomatic Improvement. The last 
and shortest part deals with tho treatment of Graves's 
disease by injection of animal blood. Sterile defl- 
brinated ram’s and calf’s blood* were used, G c.cm. 
doses being Injected Intramuscularly at eight-day 
intervals. Anaphylaxis is obvfoted by using the 
different animals’ bloods alternately, two to four 
injections being generally sufficient to produce a 
distinct improvement in symptoms. It Is claimed 
by the authors that it is not merely the febrile reaction 
which determines the degree of improvement, but 
gome more fundamentally important process. Time 
and large numbers of controlled cases only can decide 
on tho reliability of thceo findings. Tbe principles 
involved are vague, but the book is commendable In 
so far as It insists on a broader physiological outlook 
and gives many useful suggestions for further 
research. > __ 

Die Pathoyenetiathm Grundlcyen Her ThyrtoioxU 

rasdherfrnie. Bv JOHAN HOLST. Oslo i I. 

KommUJon Hos Jacob DybwatL 1028. Pp- 170. 

The Introduction of iodine into the treatment of 
oxophthntmic goitre has during tho last few years 
given results which opened a new cluipter in our 
knowledge of tho diseases of the thyroid gland. It is ^ 
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quite clear that the theoretical -basis, for such a 
treatment is something totally different from that of 
the treatment of endemic goitre by iodine salts ; for, 
whereas the latter is now well established ns duo to a 
deficiencv of iodine, the former is associated rather 
with a flooding of the tissues with the active prin¬ 
ciples of the thyroid wliich are certainly in some way 
combined with iodine. Holst’s work presents a 
definite advance in the direction of explaining tliis 
apparent paradox. He examines the problem by 
chemical, histological, and clinical methods. Adminis¬ 
tration of iodine (Plummer’s method) in Graves’s 
disease is followed by a rapid clinical improvement, 
fall in metabolic rate, and an increase in stored colloid 
in the gland itself. Analysis of the blood for iodine 
shows that this substance occurs in two main forms, 
one inorganic and alcohol solublo and the other 
Organic, alcohol insoluble, and associated with protein. 
Both these fractions are much increased in thyrotoxic 
conditions. Treatment with iodine produces the 
effect of very largely increasing the inorganic fraction 
in the blood, but of diminishing the organic to almost 
normal. Taking this in conjunction with the other 
observed effects of iodine Holst puts forward the view 
that the thyrotoxic condition is due to the flooding 
of the tissues with tho active secretion of the thyroid, 
that this active secretion is identical with the organic¬ 
ally combined iodine in the blood, and that the 
controlling factor is inorganic iodine in tho 
blood. No information is given about tho factor 
which gives rise to tho so-called thyroid diarrhoea, for 
the high inorganic iodine in the blood cannot be tho 
controlling factor normally. Throughout the hook 
no mention is made of other glands which certainly 
have to do with the normal endocrine balance. Hr. 
Holst pays careful attention to the selection of the 
best period for operation after the preliminary iodine 
treatment, and to the fact that if tills period is 
missed thyrotoxic symptoms again supervene as a 
result of hyperiodism. Emphasis is laid on the 
danger of intermittent treatment; once treatment 
with iodine is begun it should only be discontinued for 
operation. Clearly this treatment is not yet suitable 
Cor application in general practice. Its main value lies 
hi so diminishing the thyrotoxic symptoms that 
»('ration can be safely undertaken. Continued trent- 
Ant after operation with small doses of iodine lias in 
■lst’s cases yielded good results. 
r The book is well worth studying because it is 
mitten by one who is both an endociinologist and a 
surgeon. It is written in pleasant style, easy to 
follow, and the diagrams are excellent. 


Diagnostic Methods. 

Diagnostic Methods and Interpretations in Internal 
Medicine. By Saatubl A. Loewenberg, M.D., 
P.A.C.P., Assistant Professor of Clinical Medicine, 
Jefferson Medical College. Phfladelpliia: F. A. 
Davis Company. 1020. Pp. 1032. 

This book has a wide scope, for tho author’s aim is to 
cover the field of diagnosis in medicine. The chapters 
levoted to the circulatory and respiratory systems 
ire adequately dealt with and physical oxammafion 
is lucidly explained ; the examination of the abdominal 
viscera is not so well described, while the section on the 
indocrines suggests rather the small booklets thrust 
ipon practitioners by commercial firms—for example, 
i differential table is given to distinguish between 
pineal and thymus hyqier function. That such tables, 
which have no scientific foundation, should be incor¬ 
porated and a method of such diagnostic value as the 
ise of lipioddl omitted detracts greatly from the value 
>f the book. \ The author likes differential tables, 
ilthough tho V ones supplied are not of much 
lid gnostic valuq. One table given is that of the 
lifferontial points between “gall duct” (this term is 
new to us and its significance uncertain), “gastric 
ulcer,” and “ pyloric spasm.” According to this table 
application of cold rfl supposed to ease the pain in 
gastric ulcer and to intensify it in pyloric spasm ; tliis 


is not our experience. There are several omissions— 
for example, the reticulocytes are not mentioned in 
connexion with pemiciouB anaemia nor are Froin’s 
syndrome and the protein content of the O.S.F. in the 
examination of tho cerebro-spinnl fluid. The photo¬ 
graphs arc numerous; many are good, others 6uch 
as that showing the difficulties of percussion of the 
heart in the “ extremely modest,” are quite unneces¬ 
sary. A photograph of the teclinique of entering a 
vein is given showing the operator equipped with a 
rubber glove, syringe in hand, piercing the dusky skin. 
The outcome of a close study of this work is that the 
task of writing a comprehensive book on diagnostic 
medicine is too heavy a task in modem times. If the 
author had confined himself to a monograph oh the 
diagnosis of respiratory' and circulatory diseases alone 
ho would have achieved more success. 


Clinical Electrocardiograms. 

Thc.ir Interpretation and Significance. By 
Frederick A. Willius, B.S., M.D., M.S., The 
Mayo Clinic, ^Rochester, Minnesota. London and 
, Philadelphia : IV. B. Saunders Companv. 1020. 
Pp. 210. fills. 

This book consists essentially of rw large collection 
of electrocardiograms illustrating the various abnor¬ 
malities which occur in different pathological condi¬ 
tions. Many of these records nro interesting, and 
some nro rare, ns, for example, those given in the last 
chapter, which denis with the dying human heart. 
At least 50 per cent, of the records might have heen 
omitted with advantage, for although good in them¬ 
selves they are redundant ; the remainder would have 
amply sufficed to illustrate all the points to which the 
author refers. Apart from a few tables dealing with 
ruorlality statistics, the text is of a mast, elementary 
character, and falls far below the standard of wlint 
might reasonably bo expected in a book dealing with 
such a technical subject. Each chapter is followed 
by a coinpi'ohensivo list, of references, but these are 
unselectcd, and few of the papers to which (hoy refer 
are even mentioned in the text. 


JOURNALS. 

Journal of Industrial Hygiene, September.— 
This issue is devoted to three papers, each concerned 
with some form of tuberculosis in industry. Ia 
the first B. S. Coleman points out how industry groups 
the adult community in a way which is convenient, 
for fighting tuberculosis. By medical examinations 
on engagement., and supervision during employment, 
the tubei'culous can be detected early and their fellows 
protected from contact infection, whilst industry can 
also provide for the convalescent that remunerative 
occupation'which is so advantageous to cure, m 
the second paper E. It. Unyhurst and liis colleagues 
describe exposure to silica dust in ft sandstone qunrrj 
in Ohio, where, notwithstanding the presence in the 
stone of somo 115 per cent, silica, the death-rate man 
pulmonary tuberculosis is low. The evidence of tilts 
low mortality, based on statistics, is supported 
the result of a careful medical examination of Die 
000 workmen. Illustrations arc given which leave n 
doubt about the prosonco of a dust hazard at. til 
quarry', aud the puzzle is why the silica dust docs no • 
produco its usual effect. A clue may lie in tho main . 
or bond which holds tho silicn crystals toget c » 
it forms 3 to .8 per cent, of the mass and is compos 
of ankcrite (carbonates of calcium, magnesium, 
ferrous iron). At present, however, no other con ?” ' 
able instance can be quoted.—The last paper i J 
P. E. Cummings, who deals with the sepnrn wo , 

particulate mattersmallor than screen sizes Integra 

fractions. Ho describes a method by which 
particles can he accurately separated one Iron* 
other according to size. TliiB method , 

value in preparing material for inhalation ex P e . 

The article is one of a series of studios of expo 
pneumonoconiosis. 


THE LXSCET,] 


THE FUTURE OF 'VACCINE THERAPY". ' [OCT: IS, 1029 777 


THE LANCET. 


LONDON: SATURDAY , OCTOBER 12, 1920. 


THE FUTURE OF VACCINE THERAPY. 

The modern practice of vaccine therapy rests in 
effect low on any theory of immunity than on 
Jenner’s success in protecting from subsequent infec¬ 
tion with small-pox those who had been vaccinated 
with material from cow-pox. Indeed, the word 
vaccine introduced to describe this speciflo virus is 
now used in ampler counotatlon to cover any virus 
or bacterial body, even any foreign protein, whioh 
evokes a response when introduced into an animal 
body by inoculation. A vaccine has come to be 
almost synonymous with an antigen. It was 
Pasteur who saw in .Tenner's results the germ of a 
law of general validity—namely, that by causing an 
animal or inoculated person to undergo successfully 
n mild infection, protection Is thereby obtained from 
n more severe infection of the same nature brought 
about naturally or artificially. Tho results of such 
nctive immunisation are essentially protective, and 
are speciflo for the virus inoculated. Tlioy oro 
limited in applicability when a living virus is used, 
owing to tho difficulty of finding one whose potency 
is naturally reduced, so that as a rule artificial ways of 
reducing the virulence must he adopted. Active 
immunisation by such attenuated viruses is used 
successfully in the treatment of rabies, and forms the 
foundation of the methods of producing immune sera 
in animals. 

For use in man any virus, however attenuated, 
which is stall ablo to propagate itself and thus increase 
in the site of inoculation or spread throughout the 
body is dangerous. Bncteria for vaccines in human 
therapy arc therefore at least killed, usually l>y heat; 
the bacterial bodies may even be disintegrated 
chemically, as in detoxicated vaccines. Experiments 
with such bacterial vaccines, sometimes together with 
their soluble toxins, bavo been made in the treatment 
of human infections for a generation, hut so far no 
thempeutio principles have been evolved that have 
received general acceptance. Tho choice of patients 
euitnblo lor vaccine treatment, the methods of pre¬ 
paring tho vaccinal material and of administering it, 
and the results that may reasonably be expected, 
even the successes claimed for vaedno therapy, are 
still dohated. Certain facta have, howover, accumu¬ 
lated. The body responds to any parenteral intro¬ 
duction of foreign protein by a reaction which may be 
so violent as to constitute eliock, with profound olToct 
on tho nervous system, the circulation, and tho heat- 
> regulating mechanism. Tho reaction may bo a local 
one, limited to tho sito of inoculation, and sometimes 
a focal ono at the site of infection. On tho other hand, 
there mny be no apparent reaction. A consideration 
of experimental work on animals, and of the methods 
used In fighting animal diseases on a larjje scalo, 
throws sorno light on tho way vaccines work in tbora- 
poutic*, if it bo, granted that the presence of anti¬ 
bodies in the blood gives an indication of the degree 


of immunity obtained, a proposition not yet estab¬ 
lished. In animals Inoculation, especially intra¬ 
venous inoculation, on three or four successive days- 
produces a serum with hi gh but evanescent content of 
antibodies. Vaccines at intervals of somo weeks- 
give sera with antibody of long duration. Alhrotii 
Wright’S opsonic work led to vaccine administration 
at intervals of several days to avoid a possible negative- 
phase, and to tho use of small dosea of vaccinal 
material; his careful immunisation experiments ware- 
carried out with the control of the opsonic index. 
Since this method has lapsed into disuse, 'no roaT 
control is made in vaccine therapy applied to man,, 
except that to avoid aotive and immediate harm to 
the patient. Under rather than overdosage Is tho- 
rule. The tendency, too, is to use less often the 
bacteria cultivated from the individual,'and to depend 
rather upon stock vaccines. Tlndeed the specificity* 
of the vaccine omplovod.may.be disregarded, as in the- 
uso of typhoid stock vaccine for many conditions. 
Substances other than bacterial bodies may be used,, 
and vaccine therapy then becomes frankly a non¬ 
specific protein therapy, tho dosage and results being 
decided empirically. Many laboratory workers refuse 
to see in the uso of vaccines anything more than a 
speciflo protection against a reinfection. Patho¬ 
logists, however, working in close touch with.- 
clinicians and with the patient,. seem to advocate- 
vaccine treatment in a great number of infectivo 
processes. Meanwhile, the prnctitionor is in a quan¬ 
dary, swayed to and fro by his inadequately controlled, 
clinical impressions, and yet hesitating to omit from 
his means of treatment anything that is likely to 
benefit his patient 

Theoretically it should he possible to divide cases of 
infective diseases into three groups. In tho first the 
patient is doing well, the infecting forces are being 
dealt with adequately by tho natural resistance, and 
no anxiety about tho outcomo need be folk In the 
second group the infection is localised, but there is a 
state of unstable equilibrium between the resistance- 
of the patient and tho infection which at *ny time 
may be upset. Thirdly, there is the group in which, 
the patient is doingbadly and is beiu£ overwhelmed 
by the infection. Tho first group obviously needs no 
speciflo treatment in order to ensure recovery. In tho 
third group a procedure bringing about further toxic- 
effects 1 b not to be contemplated lightly, and adding- 
more poison may be actively harmful. It is probablo- 
that in the dovolopmonts of the new chomotherapy 
there will be found a better means of treatment for* 
such cases. It is only in the second group, whero- 
thero is already somo degree of resistance, that 
the possibility of stimulating that resistance and 
calling up further antibodies to tho infecting- 
germs by injecting vaccines should l>e considered. 
(In hydrophobia immunising treatment is bogmi 
after infection takes place, and completed, before 
symptoms of tho (liseaso show themselves; bnt this 
is essentially prophylnctio treatment, which is not now 
under discussion.) In this group of cases, where 
symptoms have already appeared but progress Is- 
delayod and resistance is inadequate, or is liable to 
break down at any tlmo, medical vaccine therapy is- 
largely used in practice, and the success of this mothod 
of treatment has been assessed differently by various- 
observers. Tho sdontlfio. basis for it I ins not been 
demonstrated ; tho advocates of vaccines in treatment 
base their claims upon the ovldcnco obtained by clinical 
judgment. Evidence in support from tlio experi¬ 
mental side is wanting, but this may well bo due to 
tbe fact that investigators of the problems of immunity^ 
liavo been working on other line-*. Even.,'’ 
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from timo to time), by restricting to registered 
chemists the power to sell, by prohibiting sales to 
persons unknown or not vouched for, and by requiring 
-entries of sales to bo made in a Poisons Book. No 
•doubt it was deemed right that a dangerous poison 
should be sold only by a qualified chemist, who would 
uso his skill and judgment in warning the purchaser of 
the nature and quality of the drug supp|ied. In 1008, 
.‘however, came the important relaxation which has 

• enabled ironmonger, storekeepers, and other 
-unqualified persons all over the country to sell arsenic 
-.freely. Section 2 of the Poisons and Pharmacy Act 
-of lOOS declared that the restrictions of tho 180S Act 
were not to apply to poisonous substances containing 
Arsenic, tobacco, or tobacco alkaloids sold for 
-agricultural and horticultural purposes, provided that 
-tho seller was duly licensed by tho locnl authority 
And that he observed the prescribed regulations. The 
obtaining of a licence seems to bo a mere formality'; 
-the renewal of a licence is nn easier process still. 
Bogulations of 1009 require that sheep-dip and weed¬ 
killer must be kept in a separate drawer or closed 
•receptacle, apart from other goods, and must not bo 
:Sold at tho same counter as food for human consump¬ 
tion. Regulations of 1020 (replacing earlier require¬ 
ments) add that the poisonous substance must not be 
: sold except in enclosed vessels or receptacles asreceived 
from the manufacturers, secured from leakage and 
labelled with the name and purpose of the substance, 
the word “ Poison,” and the seller’s name and address. 
'These rules are excellent so far as they go ; but the 
Uaw places no restriction on the storage or possession 

• of arsenic in this form, nor is there any prohibition on 
■•sale to persons under age. Thus, as our legal contem¬ 
porary observes, a chemist may not sell half nn ounce 
of powdered arsenic to a youth under age who wants 
;it for killing rets ; but a corn-dealer may sell a gallon 
•of liquid arsenic, or a pound of powdered arsenic 
made up into a packet and called “ weed-killer,” to 
.any boy of 10 whom ho knows, and who says he 
wants it for killing weeds in his father’s garden. 
Further, it appears that even unlicensed persons are 
often found offering weed-killer for sale, cither in 
ignorance of the law, or in the mistaken belief that 
any tradesman may sell these goods if they are 
-supplied in the original package sent out by the 

Manufacturer. The time seems ripe for reconsidering 
ether arsenical preparations are so indispensable 
he garden, or on the farm, as to justify the exception 
ide in then' favour in 1008, and also whether tho 
- -conditions of their supply and use are not, in any ease, 
too free from control. It may bo said that the public 
is weary of incessant restrictions, and that a would-be 
murderer will nlways manage, somehow, to equip 
himself for his nefarious purpose. The present laxncss 
of the law, however, is in marked cont rast with t he 
retraiuts imposed by statutes in 1020 upon the 
possession of firearms and of dangerous drugs. It 
would be instructive to have statistics of tho proport ion 
-of poisoning cases in which tho obtaining of arsenic in 
the form of sheep-dip or weed-killer lias “ facilitated 
the commission of the crime.” 


THE BROAD TAPEWORM IN NORTH AMERICA. 

‘ The past year has added considerably to what is 
known of the distribution and hygienic significance of 
the plerocercoid of Diphyllobothrium latum in the 
region of the great lakes of North America. 1 This 
; stage is by no means restricted to tho Michigan 
Peninsula. Infected fish have been reported by 
T. Vergoer 3 from Lakes Winnipeg, Manitoba, Nipigon, 
.and AVinnipegosis, from Lac la Biclie, and from tho 
Lesser Slave Lake ; while H. E. Essex 3 has proved 
that Cyclops brevispinosus, C. prasinus, and Diaptomus 
-orcgoncuais act locally as first larval hosts. It must 
bo emphasised, however, that man is not tho only 
.definitive host of this cestode. There is, for example, 


1 Sec The Lancet, 1028, II., 337. 

? Cannd. Med. AsSoo. Jour., 1028, xtx., 002. 
• Jour, Parasitol., 1027, xlv., 100. 


a moderate infection of fish in the smnller Canadian 
Inkes far from towns. In theso parts, when Indians 
or white men while fishing for trout catch wall-eyes 
and great northern pike—fish constantly infected with 
the plerocercoids—such unwanted fish are fed raw to 
dogs, of winch every man seems to hfive at least one, 
and some a pack ; and the dogs are readily infected, 
as many as 10 parasites having been found in one 
animal. 4 Moreover, the broad tapoworm has been 
reported from the fox, Ft tlpcs fulvus, and from tho 
domestic cat. The grey wolf, lynx, mink, matten, 
racoon, nnd otter feed on fish, anil Vergecr lias readily 
infected tho cinnamon bear, which in tho spawning 
season hns been known to scoop ns many ns 20 fish 
out of the water on to tho bank before starting his 
meal. Man is thus but one of a number of definitive 
hosts used by D. latum, and that ho cannot be tho 
main one is shown by Vergecr’s calculation* that the 
United States imports yearly from Canada upwards 
of 0,000,000 plerocercoids hidden in fish, while only 
about 200 cases of human infection have ever been 
reported from tho United States. Tho risk to man 
can hardly be considered great enough to justify that 
ruining of nn important industry, with great loss to 
concerns dependent on it, which would follow tho 
exclusion of Canadian fish from tho United States. 
Careful disposal of human sewage is evidently insuffi¬ 
cient to prevent infection of fish, but man is readily 
and fully protected by the cooking of his fish food, 
and woman will lose her preponderant tendency to 
infection when the Jewess gives up her habit of 
tasting raw fish to test iier skill in flavouring it. 


PECTOSE AND ITS ALLIES. 

The class of substances, known as the pectins or 
poetic compounds, which occur in npples, penrs, nnd 
other fruits as well ns in such roots as turnips and 
carrots, form a valuable stand-by for tho jam maker, 
and this circumstance has brought them within tho 
purview of the Fool Investigation Board. Mrs. M. II. 
Brnnfoot (nee Carre), the author of a study* made 
on behalf of tho Board, hns herself contributed 
greatly to the clarifying of our knowledge of theso 
obscure substances to which over 300 workers linvo 
directed their attention during the Inst 100 years. 
Tlie essential difficulty of studying the pectins is 
that they are uncrvstnllisnble, they form no well- 
defined compounds', they are difficult to purify, 
and chemically they seem to load nowhere; nnd 
this in spite of the' fact that such skilled workers 
ns Regnault, Cross and Bevan, Winogradsky, 
nnd other well-known botanists and chemists 
have sought to clear up their relations. Brnconnob 
Boems to hnvc been the first to realise (in 1825) 
that these bodies existed, but Frimv first de¬ 
scribed (in 1810) the parent, substance, pectose. ns an 
alcohol- and wnter-msolnblo body associated with 
cellulose in tlio cell-walls of plants, but chemically 
very unlike cellulose. Later workers found pectose 
difficult to isolate in an unchanged state ; acids and 
alkalis may dissolve it with production of pectin nnd 
poetic acid, but they also change it. Pectose. indeed, 
appears from the work of Fellenberg nnd Carre _ to 
be formed by the union of cellulose with pectin; 
acid hydrolysis resolves it again into its constituents. 
Elulich concluded that, the natural pectin of plants 
may be conceived as a complex nnhydro-nrnbinose- 
galnctose - methoxy - tet-m - gnlncturonic acid. Tho 
replacement of a variable number of methoxy- 
groups by cellulose may be supposed to confer 
insolubility on tho complex, which would be hydro* 
lysable to varying degrees by acids and alkalis, or 
by other hydrolysing ngents such as the natural 
enzymes found in plants. Having regard to tho 
difficulty of ensuring that one is dealing with a 
chemical individual, it is not surprising that such 


4 Jour. Aiacr. Med. Assoc., 1020, sell., 007. 

4 Jour. Infect. Die., 1020, xltv., 1. 

• A Critical and Historical Study of tho Pcctlo Sulistoncos of 
Plants. H.M. Stationery Olllce. I'p. 154. 3s. Orf. 
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-different empirical formult© ns C t |II,, 1 0, 1 and 
•OmHicOm should bo attributed to pectins from 
-different sources, llrs. Bmnfoot, after fully discussing 
the matter, concludes that pectin la a neutnu 
methoxy-eater of pectlc acid, represented by the 
formula 0 )( H It 0 n , and yielding 11-70 per cents of 
methyl alcohol, whilst the basal molecule of fully 
-do-metboiylated pectlc acid is C aa H| A 0 9] , with a 
-characteristic calcium content of 7*00 per cent. 
Intermediate tri-, di-, and raono-mathoxy forma 
-appear to exist, the jellying power, according to 
_A. G. Norman, dimi n ia hl ng with the number of 
methoxy groups. Laboratory methods for the 
-extraction and determination of pectlc compounds 
from fruits and other vegetable products are described 
in this study, as well as commercial methods useful 
-for the maker of jams and fruit jellies who wishes to 
^stiffen his products, and so to avoid the troubles 
-of the housewife whose lam will not set.' The use of 
■these products is specially called for when fruits 
-deficient in pectoso, like apricots, pineapple, and 
^strawberries. are concerned. This practice is vigor¬ 
ously defended by the author who has mado a par¬ 
ticular study of the apple, following the changes of 
pec tore Into pectlc acid, celloloso ana methyl alcohol 
■via pectin and the pectinio acids during ripening 
-and the disappearance of there substances during 
rotting. The changes are made visible by staining 
recti on s with ruthenium red and other appropriate 
-dyes. The monograph should appeal to the plant 
■physiologist as well as to tlw fruit preserver and to 
ilie flax rotter whoso interest In pectlc substances is 
■confined to getting rid of them. 


THERAPEUTICS FOR STUDENTS OF PHARMACY. 

The large number of words derived from the Greek 
pharmal-on must bo a puzzle to the lay mind; some 
refer to the doctor and hie art, others to the pharmacist 
-and his craft. But the line of pharmacy for the 
chemist, and pharmacology and therapeutics for the 
■doctor, is one overstepped on both sides, and one which 
must be overstepped in training, at any rate, if a 
sound and liberal education is to bo given. The 
strife which sometimes arises between doctor and 
chemist is not over what each learns, but what each 
practises. The professor of pharmacology and 
-chemistry in the University of Washington lms 
■deliberately decided to write for the student 
pharmacist a text-book 1 on pharmaceutical thera¬ 
peutics, including In his sub-title “with pharmacology.'’ 
■The book is eminently readable, running smoothly 
to the English oar ; Its general arrangement Is thera¬ 
peutic, according to the bodily system for which the 
drugi are most frequently applied. In his preface 
Prof. Lynn sets out a reasoned and, It seems to us, 
a reasonable defence of his action. There are, he 
tells us, a number of modem and very satisfactory 
hooka on pharmacology and toxicology for the medical 
student and practitioner, but no one has attempted 
to present, for the pharmacist, such a field in simple 
manner with general but without a practical thera¬ 
peutic application. It is this gap In general 
therapeutic teaching which the writer wishes to fill, 
for the teaching of pharmacy is otherwise difficult. 
In describing each drug be considers the physiological 
actions most important in the treatment of disease 
and most significant in the diagnosis and treatment 
of poisoning. The principles of its therapeutic 
■employment, which are closely associated with these 
actions, are given in outllno without any attempt to 
■describe the practical application. Therapeutic 
Information Is supplied for students of pharmacy and 
for their education rather than for their practice. 

The danger of imparting general information 
lo those who arc not meant to apply it cannot have 
been overlooked by Prof. Lynn. Tin? temptation to 


1 Ph*rm*«ratksil Ther»i>mitlc* frith T*ti»rm*cok)CT, Po*nk>CT. 
-anit ToilooIoffT. Br Kldin V. LjTm. Ph.D.. Proffer of 
ThirmacoloCT" ami Cbcmlatrr, Unlrerritr 0 i_WatLInfft<m, 
Colk-iro of Ptmrmaor, Seattle. London : AIcUrnw-HDJ PnbUriUnx 
Co., Ltd. Pi>. 431. *0*. 


prescribe for such common ills as headache, constipa¬ 
tion, and general debility is seldom resisted by the 
pharmaceutical chemist when pressed by a customer 
dissatisfied with his medical attendant or reluctant 
to pay a fee. If the pharmaceutical chemist is 
more interested in the purpose than in the technique 
of his profession ho will study therapeutics with 
zeal and may find Irksome the limitation of his life- 
work to the dispensing of remedies prescribed by 
others. It must be remembered, however, that the 
status and responsibilities of the chemist vary in 
different Lands and in different epochs—for example, 
in France his profession stands exceptionally high. 
In Great Britain, too, there are signs of tlie expansion 
of opportunities in pharmaceutical chemistry, since 
the laboratories of the Pilarmaceutical Society of 
Great Britain and Ireland have, in recent years, 
taken on important new duties. It is,. however, 
mainly in one direction of therapeutics that the 
modem student of pharmacy is enlarging his 
experience; the many biological remedies now on 
the market are being standardised year by year 
according to methods which require special training, 
and an entirely different outlook will be demanded 
in future years if tho increase in the number and 
popularity of these remedies la sustained. The 
curriculum of the student of pharmacy is likely to 
become almost as crowded as that of the student of 
medicine. Whether there is room for therapeutics, 
oven in its most general sense, remains doubtful. 


ENOUGH BUREAUCRACY AND NOT TOO MUCH. 

A speaker who last week addressed the Law 
Society's meeting at Bournemouth on the Rise of 
Bureaucracy chose as one of his supreme examples 
the departmental order which requires a cowman to 
wash liis hands before m ilki n g. Bureaucracy is 
undoubtedly a grave disease of the body politic. 
Lord Hewart has forsaken his judicial detachment 
to attack it as the “ new despotism ” j Lord Wohner 
has been exposing the defects of a nationalised 
post-office; the medical profession knows its own 
troubles in the departmental aspects of health 
insurance and in the Statutory Rules and Orders 
about the supply of dangerous drugs ; many members 
of the public have their favourito Instances of petty 
restrictions tolerable only in war-time, and of official 
tactlessness and stupidity. But are there many 
champions of the ancient liberties of England who are 
anxious to go to tho stake on behalf of the right to 
supply dirty milk ? The direct legislation of Parlia¬ 
ment specifically enacted that Milk and Dairies Orders 
should—amongst other things—prescribe the pre¬ 
cautions to be taken for protecting milk against 
infection or contamination and for preventing danger 
to health from the sole of Infected, contaminated, or 
dirty milk. Accordingly, the Order of 1020 directs 
that any person engaging in tlie milking of cows or 
the distribution of milk shall keep his clothing and 
person in a cleanly condition, and that all cowkeepenj 
shall sec that the hands of the milker are thoroughly 
washed and dried before milking—with other 
precautions for tho same purpose. It is troo that this 
adds to the list oi crimes which sufficed Elizabethan 
England, and that prosecutions for dirty hands may 
encourage lawyers to take nico points os to tbe exact 
meaning of “ thoroughly washed.” But if the 
country wants clean milk Parliament must require 
fho observance of elementary precautions, and tho 
Ministry of Agriculture must frame certain minimum 
standards. Parliament might, of course, legislate 
about such details Itself instead of delegating its 
authority to a department; hut Parliament is oue of 
tho worst'possible bodies for legislative purposes; 
it is too big and too busy to attend to details. As for 
tire loss of personal freedom which the Bournemouth 
speaker’s instance involves, there are copious parallels , 
in other fields of public health. Where flti Individual’s i- 
act or neglect con imperil tho health •ad aefoty of;; 
others ho may liar© to surrender-- " * •z of Tr-* 1 ' 
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freedom. The notification of infectious disease, 
quarantine, vaccination, tho cleansing of verminous 
persons, and tho detention of the insane—all tlieso 
have elements of interference and compulsion which 
are familiar in our Public Health Acts and in the 
even more stringent variants of local legislation. 
If, in a matter like milk-supplv, the choice lies between 
the Bournemouth speaker's remedy of laissez-faire 
and the Ministry of Agriculture’s, Order, the public 
may swallow a small dose of bureaucracy with no ill- 
results. _ 


CONCERTED STUDY OF TUBERCULOUS 
INFECTION. 

Many of those who writ e in praise of team-work in 
research havo never tried it; the research mind can 
only rarely be harnessed in a team. There are quick 
workers and slow, intuitive tliinkers and plodders 
who add one to one with painstaking care, men whoso 
gifts lie in manipulative skill, and those to whom 
technical laboratory work is an abhorrence. Ho 
doubt each individual can find work suitable to his 
needs, given the opportunities, but thrice blessed is 
he who can bring them together into an efficient and 
harmonious team. Such is seen in the record of a 
decade of work by a team of American investigators, 
organised by the Kenneth Dows Hesenrch Fund of 
Johns Hopkins University and Hospital, and pub¬ 
lished in a limited edition regardless of cost. 1 Each 
research is an entity in itself, but encli bears upon the 
rest; all the papers have appeared from time to t ime 
in the American Review of Tuberculosis and an interval 
of seven years separates the first from tho last. 
Throughout these studies the workers have had the 
advantage of the use of a culture of human tubercle 
bacilli isolated by Trudeau at Saranac in 1801. At 
tho time of isolation it exhibited what might be 
called standard virulence for guinea-pigs, hut after 
two or three years of incubator existence it under¬ 
went a noticeablo diminution of virulence. This 
diminution proved, as time went on, not to be 
progressive to a vanishing-point, and the strain has 
retained a certain degree of infecting power for 
guinea-pigs, which has not changed during the Inst 
20 years. Its newly acquired, though lessened, 
infectiveness has become a fixed and sialic property- 
resisting all ordinary methods that have been aimed 
at changing it. The studies were designed primarily 
to elucidate two main problems in tuberculosis 
immunity—viz., the part played bv the lymphatics 
in the localisation of tuberculous disease, especially 
in its chronic pulmonary form, and the mechanism 
by which this localisation favoured tho development 
of the immunity- processes. Early' in tho story comes 
Dr. W. S. Miller’s study on tho normal histological 
distribution of the lymphatics of the human lung, 
followed by his wax reconstruction models of a single 
tubercle in the lung, wliich enable the observor to 
visualise in three dimensions wliat he lias hitherto 
only looked at on a plane surface. Theso models 
are probably unique. Thou follow researches on the 
vascular supply and lymphatics of tho lung of the 
guinea-pig and the rabbit by Dr. Miller, Dr. Krause, 
and Dr. H. S. Willis. Each research emphasises 
minutemoints of difference between these two animals 
which to, the uninitiated might appear to bo of no 
practical Value whatever ; but in subsequent papers 
the plcturetof lymphatic mechanism is built up to’ 
show that these differences are not devoid of meaning. 
Dr. Krause motes it clear that, although the tracheo- 
bronchial ]ymplt\nodes of the rabbit are small and 
unimportant, the\intrapulmonary lymph tissue is 
large in amount and is supplied by blood from tho 
pulmonary artery ; -ionsequently when Intravenous 
infection with tubercle, bacilli takes place, an intra- 
pulmonary fixation of \the bacilli by these lymph 
nodules follows. Here pho anatomical distribution 


1 Studies on Tuboreulous Infection. By Allou K. Krnuso, 
William Snow Mlllor, and Henry vtuart Miller Kenneth Dows 
Tuberculosis Research Fund, Johns Hopkins University, 
Baltimore. \ 


of tlie lympli nodules determines tho focal isation of 
the disease. For the same reason tho presenco of 
largo tmclioo-broncliinl glands in the guinea-pig 
determines the early localisation, in this case not in 
the lungs but in the liila. From i bis point Dr. Krause 
goes on to show how foreign particles passing through 
tho lungs mny he “ embolised.” If they are arrested 
there, they may remain in situ or they may be con 
veyed inf o tissue spaces and thence to (he intra- 
pulmonarv lymphoid tissue as in the rabbit, or the 
hiluDi nodes ns in tho guinea-pig. Again, therefore, 
it is seen that the lymphatics are the determining 
points of localisation. But not only- do they focus 
infection, they control the rate of the dissemination 
of tubercle bacilli from the porlnl of entry onwards. 
In the normal guinea-pig dissemination takes plnce 
within three hours ; in the immune pig, after sub¬ 
cutaneous reinfection with a virulent strain of 
bacilli, a great delay occurs in the transmission of 
tubercle bacilli from the point of entry- to the 
customnry places of localisation within the body 
takes plnce. Tho outst anding feature is not complete 
inhibition but retardation. This work on the 
lymphatics of these (wo animals, which arc so 
frequently used in laboratory experimentation, is a 
valuable contribution to the pathology of tubercu¬ 
losis. The importance of tho lymphatics in the 
spread of this disease through the body has been 
recognised by all pathologists since the day-B of 
Sylvius, but the fact that variations in the lymphatic 
distribution in different animals might be responsible 
for so much variation in the pathological picture has 
hitherto not been clearly recognised. Its hearing upon 
the morbid anatomy of human tuberculosis is obvious. 
Finally, the work of Dr. Krause and Dr. Dorothy 
Peters suggests the existence of two factors in this 
mechanism—namely, tissue allergy and immunity. 
The allergic reaction is called into play by the tissue 
cont act, of immune animals with dissociated tuberculo- 
protein or with tubercle bacilli, and this is followed 
by an accelerated development of the characteristic 
nodular tubercle. 


THE HEALTH OF SEAMEN. 

The Seamen’s National Insurance Society Is an 
organisation hound by its constitution to accept 
every seaman who applies for membership without, 
regard to liis age. stnto of his health, or any outside 
consideration. The membership is not of a specially 
selected class,and for this reason some figures set- out 
at the annual meeting held in June last and now 
published in the report of progress for 1028 arc of 
interest. Throughout the eight years ended in 
December, 1928, on the average 12 per cent, of their 
m T,«™,!i ccoivo<I sickness benefit, hut- in both 1027 
and 10-8 the number represented 15 per cent. Detailed 
examination of the records does not indicate any 
?, nn ^ ca "ws for this increase in sickness. In 
102 (influenza had a marked effect, hut in 1028 tho 
number of influenza cases was below the average. 
A more encouraging feature is tho low incidence of 
tuberculosis and venereal disease. The membership 
of the Society- as certified bv the Ministry of Health 
has averaged a little under 00,000 during a period of 
™7 ear8 > n ] la tho cases of tuberculosis havo averaged, 
littlo pver 100 a y-ear during this period. During tho 
last eight years tho deaths from tuberculosis liave 
averaged one-seventh of I per cent, per annum. 
In the same poriod the known incidence of venereal 
disease has also been small. The Societv’s doctors, 
havo treated rather less than IfiO cases a y-ear, this 
number including members who have received medical 
benefit after being eligible for sickness benefit. The 
cases of venereal disease, as for as can bo ascertained,, 
represent one-fourth of 1 per cent, of the inombci-s 
of the Society. Sir Korman Hill, the chairman, in 
announcing these figures said that he believed them 
to present a very different picture from that drawn 
from other sources, but he knew of no grounds upon 
which their accuracy- could be questioned. As regards 
| tuberculosis there could be no possible reason for 
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underestimate. Indeed, the Society was entitled to 
get substantial help from tho local authorities in 
every proved case. ifo mndo no claim that tho figures 
shown by tho Society’* record* are generally applicable 
t oall seamen, and putthem forward only t-o suggest- that 
those figures derived from other sources rcauiro closer 
investigation than appears to linvo been given them. 
Among tho difficulties of assessing tho sickness of 
seamen is, of course, the impossibility of obtaining 
rdiablo estimates of the total number of seamen. 
An individual may bo described as a seaman on very 
■lender grounds, especially In death certificates. Tho 
title is often used by those who find only seasonal 
employment at sea, and may be retained long after 
tho man has left tho sea to follow a permanent 
occupation on the shore. 

A TREATMENT FOR EMPYEMA IN INFANCY. 

Emttejia is still a very dangerous condition In 
infancy. In tho "United 8tatcs, Spenco 1 in 1020 
found in a total of 201 cases that the mortality was 
04 per cent, in tho first year and B0 per ccnL in the 
second. Cameron and Osman’s 5 figures in this 
country three years later are In closo agreement with 
■.Spence’s, showing 00 per cent, mortality In the 
first, year and GO per cent, in tho second. Of nianv 
methods advocated as means of. reducing this high 
death-rate, one which has found favour on the 
continent is tho use of optochin, a preparation of 
cthyl-hydrocuprclne hydrochlorido which lias been 
shown to hnvo an inldbiting. effect on pneumococci 
in vitro. Woringer,* of Strasl>ourg, employs it as 
follows. As much pus as possible is aspirated from 
the chest, and a 6 per cent, solution of optoclun is 
then injected into the pleural cavity in a dosago of 
2Ti mg. per kg. of body-weight, the total dose not 
exceeding GOO mg. (10 c.cm.). This procedure Is 
repeated three or four times at intervals of ono to two 
days, and It is stated that the general condition of 
the child usually improves and tlio fever diminishes. 
If not, a second course of Injections may be given end 
even a third or fourth. Somo authorities, after 
aspirating the pus, wash out the pleural cavity with 
100-200 c.cm. of a 0B per cent, solution, but Woringer 
is opposed to this on the grounds that It may cause 
shock and death. Ho has treated 30 children by his 
own method and 24 of tltom recovered completely. 
Five were operated on secondarily and successfully 
and in the light of later experience ho things 
unnecessarily—and there were six deaths. The 
. mortality in tho first year of life was 20 por cent. 
<7 cases) and in tlio second year 80 per cent. (11 
cases). Eighteen children over the age of two were 
■treated without a dchth. Optochin is said not to have 
any effect on tho staphylococcus or streptococcus, 
and its action is purely local. After tho first injections 
pneumococci are still.present In the pus and stam D T 
Oram’s method, but it is stated tliat they wifi not 
grow In culture. Fever sometimes recur* as a result, 
of pocketing and If this happens each poctet 
must be Injected separately or the pneumococci, 
deeply .ombodled • in fibrous deposits, may soon 
recover tbeir virulonce.. Hence In. Woringer s opinion 
no case should bo pronounced cured until lever nas 
been absent for several, weeks. The pus disappears 
usually in two or three weeks, and radiography shows 
that even big masscs.of fibrinous deposit may he 
entirely resolved "within five or six months, aut 
-. since optochin has been found dangerous when 
injected intravenously in pneumonia it may weu 
"be asked whether there is any risk in mtroduclng it 
in the pleural cavity.. To this qaostjom Woringer 
replies that he has never seen any bad effeotsfrom 
ll» employment in the dosage recommended, nnd ne 
«ven suggests that in somo resistant cnees tnc 
concentration should be cautiously, hmraosedMTrom 
25 to 60 mg. per kg. If Is, of courao, difficult to ear 


how far any benefit from tho treatment recommended 
is attributable to tho repeated aspiration of pus. 
"Woringer himself does not hold that tho use of optochin 
will supersede operative measures, but be thinks it 
may be very useful, especially perhaps when it is 
desirable to defer operation owing to the coexistence 
of pneumonia and empyema. 


. ' ’ Siwoce. J. R.: Amcr. Jour. DU. ChlUL t‘ 
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EPIDEMIOLOGY IN ICELAND. 

According to a correspondent who has lately 
visited Ireland, and whose paper is concluded on 
p. SOI of this issue, “ There are many striking differ¬ 
ences in the behaviour of diseases in Iceland and 
other countries. A study of these differences might 
well throw Important light on the aetiology, of these 
diseases.” As examples It may be noted that tuber- 
cuhwis, which Is declining in most civilised countries, 
is increasing in Iceland at rather ,an alarming rate. 
Poliomyelitis, on the other hand, according to .the 
data supplied, seems to be clinically milder than when 
it is epiaemic in similar environments such as rural 
Sweden—in spite of tho fact that tho high morbidity for 
such a small country suggests that tho virus is spreading 
in on nnsnlted population. Islands liave often been 
a fruitful field for biological research, as is well 
brought out by Ruesol Wallace in his olassic ” Island 
Life, because an insular "environment permits the 
segregation, preservation, and evolution of fresh 
varieties of organism*, including man and microbe. 
In epidemiological research isolation is a tremendous 
nsset, if not an essential requirement, since the 
factors involved are so numerous and complex that 
in areas where continual intormlgrotion is going on 
between the hosts and parasites of neighbouring 
nrens, the problems become almost hopeless of solu¬ 
tion. This shows the Importance of another note¬ 
worthy remark in our correspondent’s article. ■ “ In 
such an isolated and sparsely populated country,” 
he says, “ an invading germ can be followed almost 
visually, na it posses from one lone homestead to 
another.” From this it appears that Iceland is an 
ideal hunting ground for the epidemiologist. Of 
recent years, however, It has become more and more 
clear that epidemiological research, if It is to produce 
any useful results, must be prolonged over many 
years and include ertenslvo studies of tho healthy 
as well as the afflicted, during inter-epidemic, as well 
ns epidemic, periods. Ideally, at any rate, such 
research require* a team of medical ecologists which 
include among them clinicians, statisticians, bacterio¬ 
logists, and {last but not least) a general biologist. 
Governments rnrely care to subsidise such expensive 
and lengthy academic studies, whloh are unlikely to 
produce s visible or Immediate return for their money. 
But should some great scientific organisation, such as 
the Rockefeller Foundation, be looking for promising 
material for epidemiological research, it almost seems 
ns ff Ireland, with its highly educated population, 
its learned medical men, and Its natural geographical 
advantages, is the most promising field left in the 
world The time now or never 5 f °r *a transport 
and intennigratlon become more rapid, frequent, 
nnd extensive every year it .will not be long before 
Ireland loses its unique character as a potential key 
to tho mechanism of epidemics. 


REGULATION . OF THE DIABETIC DIET. 

Xowaday* n large proportion of pntiont* take an 
Intorestln their own complaints and try to undar- 
£l C ndt^ ns far as they.ran. Dls^tisrfed with the 
jj »io' of y tux internal inflammation, they wish 
f^Lnow if their ulcere are gastric or duodenal and 
arc often able to argue at length about jhe n-Jatlvc 
mr-rif* of medicinal treatment and a short-circuit. 

this Attitude leads to self-prescribing end 
treatment, pitfall* inevitably open before patient nn.1 

So” *> >^be“vSuSfi" to 

raKperhaps'the ouUt^dfas example; wbleh 
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such cooperation is important, and. several manuals 
and sets of tables have been published for the use of 
patient and practitioner alike. The latest contri¬ 
bution is a “ Diet Summary in Average Servings for 
Diabetics,” 1 by Dr. P. J. Cammidge. The basis, ns 
the title implies, is a standard diet made up of helpings 
of food as they appear at the table. Prom this the 
diet for any particular patient is deter min ed by a 
process of trial and error controlled by the usual 
examinations of blood and urine. The main articles 
of diet are grouped under the headings of protein, 
carbohydrate, fatty and miscellaneous foods. 
Average helpings are given in ounces and the relative 
amounts of protein, carbohydrate, and fat are set 
out in grammes and also in “ rations.” The “ ration ” 
is an arbitrary unit which has been found to facilitate 
working; 20 0 g. of protein ■=> one protein ration 
(P.R.), 6-0 g. of fat = one fat ration (F.R.), and 
4-0 g. of carbohydrate = one carbohydrate ration 
(O.R.), Thus the average serving of boiled cod is 
3J oz. containing 20-0 g. of protein and 0-2 g. of fat, 
and forms one protein ration. The tables offer a 
ready means of varying a diet within the limits laid 
down. A patient taking, say, six carbohydrate 
rations at a meal may have it in any one of the 
following forms, each one of which is regarded as an 
average helping : i oz. sago, 1 oz. wheat flour or 
macaroni, 2 oz. chestnuts, 4 oz. potato, 5 oz. broad 
beans, or one average sized pear (64 oz.), banana 
(74 oz.), or apple (74 oz.). 

While this summary is apparently written in the 
first place for the use of medical men, it is one which 
could be handed with advantage to any intelligent 
patient if his diet had first been stabilised and if any 
experiments or alterations were made under super¬ 
vision. The tables have been carefully compiled ; 
they are practical and simple, and they should prove 
of real help in relieving the monotony of the ordinary 
diabetic diet. In the necessarily condensed intro¬ 
duction are several controversial statements. It will 
not be generally accepted that actual appeal to the 
balance is rarely required after a little practice. Tliis 
may be, and often is, true in cases on diet only, but 
in insulin cases, particularly if large doses are required, 
a check should be made at least once a week even if 
daily weighing is not necessary to prevent errors 
creeping in. Discussion is also invited by the state¬ 
ment that if the patient is able to utilise less than 
40 to 60 g. of carbohydrate daily, insulin will probably 
be required. Future editions would be made more 
useful by the addition of a general index of foods, 
arranged alphabetically for quick reference to the 
various groups. These criticisms apart, the brochure 
may be warmly recommended. 


ASPIRATION DURING TONSILLECTOMY. 

Pulmonary abscess is a very rare sequel of 
tonsillectomy but it is greatly dreaded, the more so 
because it follows a comparatively trivial operation. 
At one time it was taken for granted that inflamma¬ 
tion in the lung was due to the anmsthetic, but its 
occurrence when local anaesthesia is used shows at 
any rate that this is not always so. As we pointed 
out a fortnight ago (Sept. 28th, p. 073) two theories 
at present hold the field : first, that the complication 
is a result of inhalation of infected material during 
the operation ; the second, that it is caused by the 
lodgment in the pulmonary vessels of emboli from 
the site of operation. In this connexion it may be 
noted that pulmonary abscess is not uncommon after 
other operations, notably laparotomy. Our annota¬ 
tion described some experiments designed to test 
the inhalation theory, and it may be of interest to 
draw attention now to some other observations whose 
object was the same. Attempts have often been 
made to ascertain, by bronchoscopy and by indirect 

’ A Diet Sommiur In Average ServlngB tor Diabetics and 
others suffering from VDIsorders ot Metabolism. Br P. J. 
Cnmmldce, M.D. Loud. Nhondon: Bnlllltre, Tindall and Cox. 
1020. Pp. 8. Is. (0s. por doz.). 


laryngoscopy, what is the quantity of rrwtoriaF. 
aspirated and what is its dispersion through the tracheo¬ 
bronchial tree during tonsillectomy under inhalation, 
anrcsthesia. Impressed by the inadequacy of these- 
methods, R. V. May, T. W. Tbobum, and H. C. 
Rosenberger, of Cleveland, 1 have made an elaborate- 
radiographic investigation of 25 patients, aged from 
3 to 12 years, during and after the operation oF 
dissecting out the tonsils under a general nnreslhetic.. 
Gibe radiopaque mnterial employed was iodised oil 
and olive oil in equal parts, of which 2 to 3 c.cm. waff- 
dropped slowly on to the posterior pharyngeal waU 
and immediately removed by swabbing. Radiograms- 
of the anrosthetised patient were taken before ami 
after the instillation of the oil, after the dissection oF 
each tonsil, after removal of the adenoids, and six 
hours after operation. Secretions wore removed 
on gauze sponges, except in two cases where a suotion- 
purnp was employed; these both showed aspira¬ 
tion into the bronchial tree. Of the results, 48 per¬ 
cent., or almost half the cases, showed evidence of" 
aspiration ; in all but four cases the iodised oil had 
been eliminated by the t ime that the fifth radiogram 
was taken, after removal of the adenoids, and only one- 
case showed any remaining after six hours. The- 
authors justly claim that the Use of skiagraphy in 
investigating the degree of aspirat ion during operation 
is much more informative than the,methods previously- 
employed. They conclude that aspiration may be 
diminished by the adoption of the extreme Trendelen¬ 
burg position, by constant, and thorough removal of 
all pharyngeal secretions, by a teclmique producing a 
minimum of mucous secretion and hromorrlmge, nnd 
by a _ degree of oiucsthcsia which preserves the- 
irritnbility of the laryngeal nnd tracheal reflexes - 
further, that some degree of aspiration is unavoidable- 
in all operations requiring an inhalation nnmsthetic. 
The investigation doOR not, of course, decide the- 
question whether pulmonary abscess is caused more- 
often by embolism or by inhalation. 


A post-graduate course for old students of the- 
London Hospital will be held next week from Wednes¬ 
day (Oct. 10th) until Saturday, nnd a provisional 
programme appears in our Medical Diary. Com¬ 
munications may be addressed to Mr. Hugh Cairns at 
the hospital. _ 

The Bradshaw lecture of the Royal Collego of 
Surgeons of England will be delivered at the Oollege- 
at 5 p.m. on Thursday, Nov. 14tb. by Mr. R. P- 
Rowlnnds, nnd the subject will be a Review of the- 
Surgery of the Gall-bladder and Bile-ducts.. Students; 
and others who are not Fellows or Members of the- 
College may gain admission bv presenting their- 
visiting cards. 


As we have ab-endy announced, the Hnrveinrt 
Oration of the Boyal College of Physicians of London 
will be delivered at the College bv Sir Wilmofc 
Hernnghom on Friday next, Oct. 18th. Dr. J. A, 
Arkwright, F.R.S., will give the Bradshaw Lecture- 
on Isov. 6tli, bis subject being the Virulence of the 
Micro-organism in Infective Disease. Dr. G. F. Still's- 
FitzPntrick Lectures, on tbo History of Picdia tries- 
in the Seventeenth and Eighteenth Centuries, will 
follow on Nov. 7th and 12th ; and the Lloyd Roberts- 
Lecture will be given on Nov. 14th by the Rt. Hon- 
H. A. L. Fisher, F.R.S., whose subject is An Oxford 
Movement. The Harveinn Oration will be at 4 I’.M.,. 
nnd all the lectures at 5 p.m. 


1 Jour. Amor. Med. Assoc., 1029, roll!., 580. 


AND Bequests. —Among other bequests 
the late Mr. J. D. Knv left £1000 to the Manchester Boyal 
In firmary.—Airs. Polly Wharton, o£ Brights Cottnge^ 
Heckmondwike, loft £1000 to tho Heokmondwiko Urban 
District Council upon trust to applv the income in defraying 
the expenses of sending to the sensfde poor and sick children 
resident in the district, and £600 to the Heckmondwike’ 
Nursing Association. 
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XLVU. 

THE MICROSCOPIC EXAMINATION OP FJECSS. 

Part II.*—Bacteria. 

The conditions of warmth, moisture, and pabulum 
•obtaining In the intestinal tract are almost ideal for 
^promoting the growth of micro-organisms, and a 
ajreat variety of bacteria is to be found in the freces. 
•They are, however, really outside the body Itself, and 
4nro to be regarded as essentially saprophytes, although 
•under certain circumstances almost any of them may 
•enter tho body and beoome pathogenic. There are 
dour great groups of bacteria normally appearing In 
ithe f/eccs; the collform bacilli, the streptococci, tho 
-anaerobes, and the acidophllo bacilli. Tho streptococci 
and ooldophilcs retain Oram's stain, as do most of the 
-anaerobes, while the coUform bacilli are dooolorlsed 
.by Gram’s method. A generation ago Combe ndvo- 
• cated the simple staining of a smear of the feces by 
■Oram’s method, and drew inferences from tho propor- 
'iion of bacteria which retained the violot coloration, 
"to thoeo whioh wore decolorised and took up a caunter- 
atfttn. Although this procedure has not led to results 
•of practical application* a variation in the proportion 
of the baoterla of the four groups named does never- 
d-helefis occur, and one of the chief factors influencing 
Ibis variation la the diet taken by the patient. 

Influence of ’Diet. 

The intestinal tract, which la sterile at birth, is 
soon found to contain bacteria. Normally about ono- 
. .third of the dried ftccea of healthy people on a mixed 
•diet consists of bacteria. During the period of milk- 
deeding, the acldophile group, predominates lamel v; 
butwTth the onset of mlxod foedlng, the baoterlal dia- 
•tributton changes and soon resembles that of tne 
, -adult, the oollform bacilli becoming tho prominent 

a . The ooliform and anaerobic bfusilli 

s with a high protein diet; whilst the B. acido¬ 
philus is' increased on a high carbohydrate diet 
Increase of streptococci follows an nddition °f glucose 
•or cane sugar to the diet, and the numbers of viable 
streptococci are greater after a e * rT?7 
nation of many putrefactive anaerobic b<^Hiandoth^ 
protcolytio organisms, and reductionof 1 1the coWorm 
Willi, can be brought about by a 
-diet, with plenty oi Mb 

especially ff laotoso bo added. Caltorus oi 
Byaddophilus may be given in milk to hasten 

^InodSfttonf to*tho normal inhabita^s of toebow^ 
•certain pathogenic organirms occur in disease, «noh 
as typhoidTdysontery, and tubercle badlU. These wm 
be dealt with before discussing the conditions under 
•which the normal bacteria may cause disease. 

The Typhoid-Paratyphoid Group. . 

In the typhoid-paratjphohl!groj^ of 

bacteria may appear in uw etools f«> . 0 f 

experiences of the war , It “ ®fyyrjl e( , n-mnlsms 
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bacilli, though less common than formerly, occur still 
In mild epidemics j paratyphoid A, an Eastern type, 
was more often met with during the war, brought by 
the troops coming from Indio. These diseases must hs 
notified. The bacilli contlnuo to be excreted in gushes 
for somo time during convalescence, so that several 
negative reports at Intervals should be obtained 
before tho patient returns to ordinary life. Some¬ 
times it happens that a patient, though apparently 
well, continues to pass enteric bacilli at intervals | 
ho becomes a " oarrior," and a source of - unwitting 
infection of the rest of the community. Such a person 
should bo isolated under medical supervision* and 
should bo debarred from any occupation whioh 
entails tho handling or distribution of foodstuffs. 
Unfortunately, in these cases, it is often difficult to 
get rid of the infoction, which may continue for a long 
time in aurh places ns the gall-bladder. 

Dysentery BaciUi. 

In cascs of colitis due to infection with dysentery 
bacilli, tho organisms can be recovered from the 
mucopus in a largo majority of the cases in the acute 
stages j in chronic cases tliev are rarely found. In¬ 
deed it may well be that bacillary dysentery is always 
an aoute infection, though sometimes quite a mild 
one ; and that a chronic colitis following an attack of 
dysentery is kept np by non-specifier bacteria os a 
secondary infection; The laboratory report should 
differentiate between dysentery bacilli of the Shiga- 
Kruse and of the Flexner-r typfes. Tire former 
infection is a serious affair, since the Shiga baoillus 
has a toxic effect on the nervous system as well as on 
the intostine. Nowadays a good antitorio serum is 
available. Infeotion with Flearner dysentery bacilli 
is milder ; it may be troublesome, however, and even 
fatal in infanta, or in elderly or debilitated patients. 
There are at least five members of this Fltmer-T-IIiaa 
and Russell type, and no standard serum is available. 
Eliminative treatment, for example by sodium 
sulphate, is tho best-. 

A number of bacilli, not true dysentery) but capable 
of producing colitis, are grouped together da perra- 
dutetdery bacilli, of which perhaps the best known are 
Morgans No. 1 bacillus in tho summer diarrhoea or 
children, the Sonne bacillus associated with dysenteric 
symptoms, and the Bacillus enteriildis of Gaertner and 
B. aertrycke in food poisoning. The allied B. ruipsstifer 
(hog cholera bacillus) is important for animals and 
probably sometimes for man. There are also others 
whoee claim to be regarded as pathogenlo is not yet 
accepted. These will be dealt with later. 

Tubercle BaciUi. 

A report of tubercle bacilli con only rarely be 
unexpected. Their presence in sufficient numbers to 
be detected in a routino. examination will occur only 
when there is gross clinical evidence of chronic bowel 
trouble. In children with phthisis, in whom all 
sputum is swallowed so that none is available for 
direct examination, pus containing tubercle bacilli 
nmv bo passed in the motions. In suspected cases of 
intestinal tnboreulosls, special methods of concen¬ 
tration with antlformin and Inoculation of a guinea- 
pig may be required. 

Staphylococci are hot Inhabitants of the intestine. 
When their presence is reported, a local iufeci Ion of 
tlw lower bowel by abscess or flatala-in-ano should be 
sought for; otherwise it is a negligible contamination 
from the skin. Streptococci, on tho otbor hand, form 
one of tho important groups of tho normal intestinal 
flora, and there are several varieties which -may at 
*frr XPB be pathogenic. The usual differentiation made 
i- bv their action on blood cells, so that they may bo 
classified according as they produce a green pigment 
or completely birmolyao the blood corpuscles, c.r have 
no effect upon tliom. All three oln»K» may bo present 
- ope*. Tlic non-hn-molytio ono (nltcrococeiu) is 
too commonest. It i» usually not palbopnlo, though 
It Is reputed to bo so at times, as a secondnry infection 
folhX Slcorntivc states of tho bowel. A variety of 
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tbs enterococcus is believed by Bargen to bo too 
causative organism in chronic ulcerative colitis; hut 
this is not generally accepted by pafbologi-t?. The 
other two classes, green and hsmolytic streptococci, 
may also become pathogenic. If they invade the 
blood stream or tissues of the body, they may cause 
severe symptoms, but their present- in the in-cos is 
not necessarily significant. 

Other 'Iicro-oryan 

The vibrio of cholera may be found in epidemic 1 ' in 
the tropic.?, but doe? not occur in there i- 'lands. 


‘tie, tropics, but doe? not occur in there i-fend 1 . 
B, pyocyanc its (the bacillus of blue pu-,. 77. proton* 
■ la putrefactive bacillus often found in gr-nt. numbers 
in waf-ery offensive stools), //, foefte atroctnee tallied 
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• findings in the fices, though p-e-iblv mr. 

become pathogenic at times iu other situation-’. 

The other groups of f/i-cal b .icff'Mfl. nnfiPN-iltio si v&, 
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except the rav fungus of actinunivcrnds—niv not 
hn^w n n E °, 0 - n / /1S lb '- v remain in the Jumr-n of the 
kZ;fn U? h lt ruay. he exported that, as our know- 
biochemical products, formed l.v time 
rgamsms from food-stuff? increases, there wilt h 
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about a possible “ intestinal toxmmiu.- ’ 

Ul ? drie , d «f non,ml f.-ncos 

5 ‘g# 
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importance should* be^assC't’ °f 1 cc T. tion,,b What 
remain m the lumen of t?.* 8 ? d re t1,n Wictorla which 

that the mediaSo^ cFltureo ’ • 11 M b « 
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on culture media mnv g 8 ' ,., b ? amount of growth 
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pathogenicity. Too rnnob m H' e bnce - M > or to their 
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ii*te-, jMtehtinl parasitr- 5 , tokil 
'here in thy alim'-nt.irv tnd- 
h. in tie 1 crypts of (imtilf, i? 
nasal -intis infection, a- r-J're 
jtof -ihl..- imp-'irtance raerr-t te 
. viderit-e We liar, 1 of ttefUtlT 
"•lip,? of bacteria is d'dltU, 

■ vatic.- in n particularpati'd p 
: t be presence of nnv rart d 
in tb- patient r.anne! l-’dw.g- 
X e-t s. 


gtc.il criteria, nrnl doc-snot rest on 
i- as, fore.vrtmple. t yphoid pn-rw- 
f it., t w ntuient of diphth'-rii ttd 
i If the support (it S'X'I 
die value of v.irein.ttiic 
- mainly on dininl 
i. a-; time gm-s on, may nred to bi 
b-ast, defined and classified, 
gr-.-it dillleultie? which confres. 
... ... ' ’<• assess tin- possible pathef'd: 

; ipiinyanee of f.-eeal organisms, therefore, no c p" 

indication..; ,g,„ I,,. f liU „d for their use iu vacrente 

thrr.apy. Antiba.li, s to them tuav In' funned Iff * 
pefb-nt into whom tb-v ore injert.d. but we haves? 
me-ntis of knowitiL' e ne tl.ese have any rpedSs' 
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in bringing nbout. pnite'etion against ful’S-ff"' 3 ' 
inte.eho" the;,, re,),. treatment i? by no mean, 
sicuielv founded. 1’ntil further lHisitivo evidences 
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mi're/ "TI fv " a! organisms is unlikely to lead fa 

useful results. 

•a. W. 1 '.vraai«oN, M.D., D.Pe., Mb.C-k'. 
I’by-lel.an, Itnthln Castle. 
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OX3D ATI OK-REDUCTION POTENTIAL. 

A BU3QIARY OP RECENT WOItK. 

By N. P. Mactaoax, BJ5c. * 

> (From ftc Courftruld Iniiftiile of BiochnnlMiy, hllddlttex 
HowitaL) 


It has been.known for many year* that the animal 
body derives its energy from combustion—that is, 
oxidation—and tho oxact analysis of this process 1 b 
therefore of fundamental importance in physiology. 
In dealing with anv form of energy there are two 
factors to bo considered, which aro best illustrated 
In tbo caso of heat energy- Everyone is familiar with 
the distinction between temperature, which may bo 
termed the Intensity factor, and tbo amount of Jicat, 
measured In calorice, which is tho capacity factor. 
Tbo different nature of thoso two quantities Is ruodo 
clear by tho experiment of dropping a red-hot needle 
Into a bowl of hot water i tlw heat capacity of the 
ncodlo is much leas thau that of the water, yet heat 
passes from the needle to the water. Chemical 
energy may bo split Into two factors in on exactly 
similar way, and in tlh? special cflso of oxidation wo 
may regard the oxidation-reduction potential oa the 
intensity factor, exactly analogous to temporoture, 
which is indeed frequently called heat potential. 
Oxidation-reduction jKjtontial therefore decides which 
one of two systems will oxidlso the other, just as tho 
temperature decides tho direction in which heat will 
pass when two systems are connected ; to complete 
the picture oxidising capacity as estimated by 
titration may be compared with the heat capacity 
(calories). 

The conception is porbeps mode dourer by taking 
the further oxamplo of neutralisation of a baso by an 
add, where tbo acidic power may bo factored into 
titrable' acidity (capacity) and hydrogon-lon con¬ 
centration (Intensity). This case Is also of special 
interest on account of the similarity in tbo methods 
of measuring hydrogen-ion concentration and oxida- 
t Ion-reduction potential. In both cases the first 
approach waa through the uso of oortain dyestuffs 
called Indicators. Litmus is an acid base indicator 
which is red in acid and bluo In alkaline solutions » 
moreover, it changes colour in o certain relatively 
narrow range of pH, so that in this range its colour 
Is an index of the pH. Similarly, mcthyiene-bluo is 
blue In tbo oxidised and white.In tbe reduced condi¬ 
tion, and changes colour in a narrow range of oxlda- 
tlon-reductlon potential j to revert to the first 
example, it may be compared to a thermometer 
which indicates beat potential over a limited range. 
Ehrlich ' vma tho pioneer 'In this Bold, and ho 
was able to demonstrate differences In tbe rodnoinc 
power of various organs with respect to imlophcnol 
nine and nltzarlh bine. Mooli work of a similar 
character failed to produce my “ dTo r° e 

owing to tho fact that the relationships between the 
different dyes were not undoretood l also no aero ol 
oxidation-reduction potential bad been established, 
«o that quantitative deduettoua from the experiments 

"'in *iO?0 e Qfflesple * published the flrat observation 

upon tbo elective potential o! bwteM 

and It was this woA wlilcliledW. M. Clark and 

^n^n e< ^w W 0h O ha™U.ro«b ."SoS™ 
•^HtVbot^roK. With the al^ot eloetrodo 

measurements they have been abloto 

.lae rte . 

detail tbe chemistry of oxidatlou. 


The Conception of Electron Transfer. 

Tito older chemista regarded oxidation as an 
addition of oxygen or a subtraction of hydrogen, and 
redact Ion as the reverse. But with the development 
of the ionic theory this view has given place to a 
more general one, which may be conveniently Illus¬ 
trated In the oxidation of forrous to ferric chloride 
2FoCl, + 01, - 2FH3,. 

It is known tliat both Fed, snd Fed* exist in solu¬ 
tion mainly in tho ionised form, so that this reaction 
may be written 


(2C1“ + >Fe + 


+ a^Fo 




+ a"(+ 2 oT). 


Evidently the essential part of this reaction is the 
transference of an electron—tbo unit negative charge of 
electricity—from the ferrous ion to the chlorine atom, 
which 1 b thereby converted to an ion; so that the 
chlorine may be regarded as merely taking up the 
electron Migrated in tho oxidation of ferrous to 
ferric Ion, which is therefore represented thus : 

F« ++ -H?e +++ -f e.. 

This idea is of very wido application, and in general. 
oxidation anil reduction are associated with a loss 
and gain of electrons respectively 

ox rod ~~ (Equation I.). 

On comparing this equation with that for the neutrali¬ 
sation of a base by an acid 

H. + + OH" ^ H,o 

it is evident tlxat the reducing Intensity of a solution 
is determined by tho " concentration of free electrons ” 
in the Bomo way that the acidic intensity Is deter¬ 
mined by concentration of hvdrogen ions. Apparently 
also a plate of noble metal may be regarded as an 
“ electron electrode ” in the same senso that a film 
of adsorbed hydrogen is regarded as ft hydrogen 
electrode. Thus, when an electrode of plain gold or 
platinum Is immersed in & solution, tho potential 
set up is a measure of the reducing Intensity of tho 
solution and is called the oxidation-reduction 
potential Ejj. 

It should bo noted that this treatment is purely 
formal, and that no objective reality is to be attached 
to such terms as " concentration of free electrons/' 
There is, in fact, no evidenco of the existence of froo 
electrons in aqueous solution, and a difference In 
tho modo of action of-tbe hydrogen and oxidation- 
roduotion electrodes is postulated which is probably 
fictitious ; moreover, for the sake of simplicity, con¬ 
centration is licre substituted throughout for activity. 
Tbe equations obtained by more rigid methods are, 
however, identical with those derived on the above 
hypothesis which has tho advantage of presenting a 
dearer mental picture of tho terms involved. 

Tho oxidation-reduction potential Is a single 
electrode potential whose absolute value cannot be 
determined, since a second single electrode must bo 
coupled with the first before a measurement can bo 
name. It is tbe practice to refer all such measure¬ 
ments to the normal hydrogen electrode, to which a 
potential of xero is arbitrarily assigned—that is, 
when an oxidation-reduction electrode is ; coupled 
with ft normal hydrogen electrode the potential , 
developed Is attributed entirely to the former. This 
convention is expressed in the following equation 1 
E b — — jjji I off (•) volts (Equation EL) 
when R “ p»s constant 1 T — sbsoluto temperature 1 
N —number of electrons transferred; P — tho famday. 

This equation represents the potential difference of tho 
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tbo potential at the liquid function being neglected. 
It is further ngreed that E|j bo taken as positive when 
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the current tends to flow as in the diagram. E^ is 
then an index of tendency to oxidise.- Solutions 
having a positive E^ will oxidise, those having a 
negative Ej, will reduce the normal hydrogen elec¬ 
trode. Also any solution will tend to oxidise one 
having a smaller, and tend to reduce one having a 
greater Ejj than itself. 


Reversible Reactions. 


It is important to recognise that this treatment 
applies only to a perfectly revorsible process, and 
herein lies the difficulty of applying it to living 
systems, whose processes are not in general reversible. 
However, wo must consider together with this 
restriction the probability that many biological 
oxidations which are apparently irreversible proceed 
by a number of stages, some of which are truly 
reversible. 

A further limitation of the theory outlined above 
arises when the reaction velocity is considered. 
The oxidation-reduction potential certainly decides 
in which direction the reversible reaction will proceed 
but does not say at what rate ; this rate may be 
infinitesimally small, in which case the reaction does 
not proceed at all. The rate is, of course, frequently 
(neatly affected by the oxidative catalysts, whose 
influence must therefore always be an essential factor 
in the problem. ,. 

The physical meaning of equation II. is revealed by 
application of the law of mass Action of equation I. 


(e) 

Substituting in II. 


K 


(red—) 

(ox) 


RT 


log K — 


E o - 


RT 

T?' lo ff 


RT , 
p— log 

(red~) 
(ox) 


( red~) 

(ox) 


(Peter’s equation). 


E Q is a constant for any one reaction and is obviously 
equal to E^ when (red") rL (ox)—i.e., at half 
oxidation. 

It will have been noticed that the reductant in 
the above equations is an anion. This is a special 
case, but it is obvious that one or both of the reactants 
must exist in the ionised condition when an electron 
transfer is regarded as the essential process—e.g., 


ox + e red — 
ox + + o red 
ox + + 2e ^ red - 

Thus the hydrogen-ion concentration may also affect 
the system as shown by the following equation: 

H + + red - Hred. 

In such a case it is usually only possible t-o measure 
the total reductant 

Sj ■= Hred + red - 


and the relation of this to the active reductant red 
evidently depends upon pH. The following equation 
applies: 

E]i ■=■ E' 0 — 5? log (Equation HI.) 

where E' Q is a function of the pH. 

It is interesting to note that this relationship 
between Ep and pH is a mutual one, bo that changes 
in the oxidation-reduction system will affect the pH ; 
the two equilibria are closely interconnected. 

Equation HI. is the basis of the indicator method 
of estimating oxidation-reduction potentials, which 
has been so thoroughly worked out by Clark and 
his colleagues. They have constructed E^-pH 
percentage oxidation curves for a large number of 
indicators whose reduced and oxidised forms are 
differently coloured. If one of these dyes be added 
to a solution of known pH, in an amount so small as 
not appreciably ton fleet the existing equilibrium, the 


colour becomes an index of the oxidation-reduction 
potential. By choosing suitable indicators which 
change colour in the Ej ( (and pH) rango under investi¬ 
gation a fair accuracy is obtainable. 

Biological Applications. 

The oxidation-reduction equilibrium is at least ns- 
important in the bod}’ ns the acid-base equilibrium. 
It may therefore appear at first sight Bomowbnt 
remarkable that the quantitative measurement of 
oxidising intensity—-E^—should have lagged so far 
behind that of acidic intensity—pH—-in biology, but 
this is only the result of pushing the analog}’ too 
far. Neutralisation is evidently a unique process in 
aqueous solutions ns it is a single reversible reaction 
in which the water takes part:— 

E++OH"fin 1 0. 

On the other hand, t he terms oxidation and reduction- 
include a vast number of reactions, many of them, 
irreversible, whoso only common property is an 
interchange of electrons, and is thus not specifically 
related to the solvent. In addition, the interpretation 
of measurements is made difficult by our ignorance- 
of the exact chemical mechanism of the simplest bio¬ 
logical oxidation. The probable participation of 
reversible processes in these apparently irreversible- 
oxidations has already been mentioned, but it would 
appear that few such processes have yet been found 
wliicli are susceptible to electrode measurement. 

It has been mentioned above that the earlier 
researches with indicators commenced by Ehrlich 
in 1885_ did not produce any very definite results; 
the review of Needham and Needham 11 contains art 
excellent account of these researches. Clark and his- 
collaborators have now removed many of the practical 
and theoretical difficulties, with the result that since- 
1020 there has been published much important work, 
of which only the outstanding features can hero be- 
noticed. 

The Reduction Potential of Bacteria. 

The reduction potential of bacteria was first 
studied eloctrometrfcally by Gillespie,’ who showed', 
that anaerobic cultures developed increasingly nega¬ 
tive potentials, the actual values obtained being very 
different in the few cases investigated. This was 
confirmed by Cohen, Cannan, and Clark, 4 who obtained' 
similar results -with cell suspension and who have 
also made some very interesting preliminary observa¬ 
tions on the influence of glutathione on the develop¬ 
ment of these potentials. They conclude that the 
aerobic tissue cell or bacterial culture is roughly 
poised between +0-1 and 0-2 volts Ej r The system 
is not, however, in equilibrium with the atmospheric 
oxygen, which serves merely to oxidise the reducing 
substances elaborated in tho cells at such a rate that- 
the Ejj is maintained within these limits. Under 
anaerobic conditions this controlling factor is removed 
and the Ej t gradually falls, producing death of the 

cells (except in anaerobic organisms). 

Evidently the classification of bacteria into aerobes 
and anaerobes has some reference to Ejj. Quastel 
and Stephenson 15 concluded from their work on 
B. sporogencs that the behaviour of obligatory 
anaerobes is best explained on the assumption that 
they cannot grow above a certain potential. Similar 
results were obtained by Elides, 5 who showed that 
the germination of spores of B. tclani failed to occur 
in' media whose E^ was greater than +0-01 volts. 
Moreover, he oxplains the fact that tins strain will 
not grow when injected into tho guinea-pig by the 
incompatible E^ of the subcutaneous tissue fluid. 

Intracellular Measurements. —In addition to these- 
extracellular investigations, direct measurements off 
the intracellular E^ have been made by a method 
first introduced by Needham and Needham 11 which 
consists of making micro injoctions of suitable indi¬ 
cators into the living cell. This method has also 
been used by Brooks 1 Cohen, Chambers, and Beznikoff* 
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Rapklne and WQ rinser 11 Clmmbera. Pollack, and 
Oohcn* nnd In view of tbo difficult technique It is 
perhaps not surprising that- absolute agreement lias 
not Tet been reached. The aerobic potentials are 
mostly of tlio same order ns thoao recorded by Gotten, 
Osjuuin, and Clark for bacteria and cell suspensions, 
but whilo tho Needhams maintained, that the Ej* 
ot tho aincrba profews was unaffected bv cmaeroblosis, 
the later workers found a fall of potential under these 
conditions. It lias been emphasised by Col*en, 
Chambers, and Rexnikoft tlint three factors are con¬ 
cerned in the intorpretutipn ot the results of theso 
experiments—the intensity, capacity, and rate factors, 
—anil it Is no doubt- the dililculty of allowing for 
tlie lost two which la responsible for the existing 
nn certainty. 

In tlds connexion. Caiman’s work on mercurolis 
ptretmia is of great interest 1 : tills plant, contains a 
pigment, liermidln, which is In fact a reversible 
oxidation-reduction indicator, so that the E^ can bo 
found in tills case under perfectly normal conditions. 
It proved to bo about —0-1 volts. 

Oxidative Enzyme*. 

It was shown by Dixon and Quaatel* that tho 
system consisting of a mixture of reduced and 
oxidised glutathione was an anomalous one, for tlw 
potential proved to be independent of the concentra¬ 
tion of the oxidised form. This implies that tho 
change from reduced to oxidised glutathione is an 
irreversible one and therefore ..cannot be studied in 
this way, but the production of a stable potential is 
still of great Interest, especially as it is not certain 
tlvat glutathione acts through the change from 
reduced .to oxidised forms. The cystine-cysteine 
system is in the same class, and the researches of 
Mlchaells 11 and co-workers on, the electrode potential 
of cysteine is .yielding valuable information about 
Its metallic complexes. Compounds of this type 
have been shown by "Warburg 11 to bo intimately con¬ 
cerned with tissue oxidation, and while tbo mechanism 
responsible for these potentials is still uncertain It 
Is considered probable DyMIchaells and FlexnoriHhat 
the.su] pliydm group is the principal poising agent 
In the cells. 

In conclusion, it may be emphasised that accurate 
work on oxidation-reduction potential in biology has 
only been going on for about nine yearn, and that 
much of the time has .been, taken up with essential 
chemical preliminaries. The importance of the subject 
cannot be doubted, and it la reasonable to expect 
considerable advances in the pear future. 
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S at.u of Bt. BABTnoioMBw’e Hospital Lands.— 
The Charity Commissioners have sanctioned tho aalo of 
310 ncre* ot building land at Stunner* bekmring to 
8t. Bart liolom err** Hospital. Tilt? price paid for 240 acres 
. ot Kenton Lodgo Farm, 8tanmore, U £011,730. An option, 
oxetelsablo within 12 month*, lias been given on tho 
imreluum, for £21,137, of » further l>6 acres adjoining. 


ST. MARY’S HOSPITAL POST-GRADUATE 
COURSE. 


The post-graduate course held at St. ilarv’» 
Hospital during the first week-end of the winter 
session lias become deservedly popular among: 
practitioners. The attendance this year was aa large 
as usual, fa spite of tho fact that other teaching' 
hospitals arc adopting tho excellent plan of providing' 
at this season of the yoar a short- concentrated course** 
We publish on p. 761 of this issue one of the lectures 
delivered at St. Mary's, and abstracts of two of the* 
other lectures arc given* below. We hope in the- 
future to give further space to addresses delivered at 
St. Mary's and at other hospitals in London during' 
this month, Mr. T. Gh Stevens chose for his subject- 

Reieniicm of Urine in Women. 

Retention of urine, he said, though not a common- 
trouble in women, might be a serious ono if 
imperfectly treated. Its causes ranged from hysteria 
to a re trove rted gravid uterus. Retention of urine 
might complicate or follow labour, and might also* 
follow operations, especially those for prolapse. It- 
might also be tho result of the pressure of tumours- 
and other lesions. Hysteria In young girls might lead 
to retention of urine, from simple functional failure 
of micturition. Before making the diagnosis, hremato- 
colpoa, of which retention may be the first symptom r 
must bo excluded, and also rare pelvic tumours. 
Hysterical stigmata should be looted for. All ordinary 
efforts to promote micturition should bo tried before 
a catlioter is passed, hut this operation should not be- 
postpemed longer than 24 honre at the utmost*- 
Usually all simple methods fall, and one passage of 
the catheter may cure. No doubt the discomfort of 
the passage has same effect, but suggestion plays a- 
greater part. According to Mr. Stevens, re trover ted 
gravid uterus Is the commonest cause of retention oT 
urine in women, hot is frequently overlooked. The 
history is misleading, some women stating that thoy 
are 44 always passing water,” when they mean that 
they ore always wet from the dribbling overflow of a 
fully distended bladder. A fatal mistake Is to treat- 
such a esse os one of frequency of micturition without- 
a careful examination. Any micturition trouble in 
the presence of a largo abdominal tumour ought to 
raise the suspicion of a distended bladder,* and 
demands the passage of a catheter. The danger of 
retention with overflow Is that of infection of the 
distendod and atonic bladder. In such a bladder the- 
results of infection are for worse tlian in common 
cystitis with an empty bladder. Sloughing of tho* 
mucous membrane may occur, and infection may' 
travel up the periureteral lymphatics to the kidneys,, 
with the production of mnltiplo abscesses (surgical, 
vidnev), septiewmia, and uraemia. In common cystitis- 
u-ith an empty bladder ascending infection seldom 
occurs. In the absence of overflow the passage of a 
catheter prevents all these dire results, and once the- 
bladder is empty a retroverted gravid uterus can. 
easily bo felt flJLinff the pelvis. If this can be replaced 
AAirilv with the fingers, as it often can, the euro is nt 
once complete. R, however, manipulation fails, ft 
cure can still be obtained by keeping the patient in¬ 
bed lving in the eemiprone position, and by passing. 
, catheter to empty the bladder every eight hours^ 
If this method is adopted the uterus usually replaces 
itself in about three day*. A large ring Pessary in thc- 
vfurina, often assists tho replacement, but- will have 
noeffeo t if tho patient is walking about. It Is never- 
accessary to induce abortion to euro theae esses, but 

X ntaneoua abortion sometime* occurs, especially if 
rts at Anger replacement nro too vigorous. Atr, 
flinvpns pointed onfr tlmt while retention during 
bv tho pressure ot tho to-tal 
head on the neck ot the bladdor, after labour Inability 
to ndeturatc la solely the result of fnttauo and he 
at rotohing of the abdominal muscles. The patient i? 
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unable to make even the small straining effort neces¬ 
sary for micturition in women; it is interesting to 
note that few women realise that any effort at all is 
involved. After prolapse operations retention may 
also be due to the fact that the slightest strain 
causes pain in the new perineum, from stretching of 
sutured tissues ; hence the patient at once inhibits 
the effort and micturition may fail. If with the first 
strain the act starts, the patient usually has no 
further trouble. Drugs, such as hexamine or boric 
acid, which irritate the bladder, will sometimes assist 
the act, but usually in post-operative cases a catheter 
has to be passed very gently every eight lmurs for 
several days. The only common tumours which 
compress or stretch the urethra and neck of the bladder 
are cervical fibroids, but occasionally fibroids in the 
body of the uterus may have the same effect, especially 
if the uterus is retroverted. It is rather a stretching 
of the urethra than actual compression wliich leads to 
retention in these cases, in which the catheter always 
has to be passed a long distance, sometimes as 
much as five inches, before the urine will flow. 
Mistakes may arise if the catheter is not passed 
sufficiently far, for no urine will be obtained, and the 
distended bladder may be taken for an ovarian cyst. 
Ovarian tumours rarely cause retention, but when 
they do it is because they are incarcerated in the 
pelvis. Incarceration may be brought about by 
adhesions in Douglas’s pouch ; but certain ovarian 
tumours havo the broad ligamont stretched over 
them, and thus tend to lever up the uterus out of the 
pelvis and to press it against tho neck of the bladder 
and pubes. A pelvic hmmatocele, if large enough, 
may also press the uterus against tho neck of the 
bladder, and so may widespread pelvic suppuration. 
Once any pelvic mass has caused retention lin abdo¬ 
minal operation for its removal is imperative, tho 
bladder being kept empty by catheter until tho 
operation can bo done. 

Diabetes. 

Dr. 0. M. Wilson said that sepsis was like a magnify¬ 
ing mirror that stood between tho observer and the 
diabetic, and until it was removed it was impossible 
to obtain an undistorted view of tho diabetic’s con¬ 
dition. He brought forward examples of recovery 
of carbohydrate tolerance following removal of sepsis. 
A woman who required 60 units of insulin daily 
was able to achieve the same results with S units 
a few weeks later after the removal of septio tonsils 
and septic teeth. A musician, whose unstable tempera¬ 
ment made treatment by both dieting and by insulin 
equally unsatisfactory, had 10 per cent, sugar in his 
urine. After drainage of a septic bladder he became 
sugar free, without any change in the rest of tho 
treatmont. Dr. Wilson pointed out that the removal 
of tonsils since the introduction of ins ulin was a 
reasonably safe procedure if an adequate amount of 
carbohydrate was given and utilised, -that the 
consumption of fat in the days previous to the 
operation was drastically curtailed, and that the 
minimum of amesthetic was given. He was, however, 
far from advocating that surgical procedure should be 
lightly embarked upon. The evidence of sepsis must 
be adequate. When this was absent, or had been 
removed, it was necessary to decide whether the 
treatment should be confined to dieting, or whether 
insulin should be administered. Earlier he had been 
reluctant on grounds of expediency to use insulin 
except in those patients where its use could not be 
avoided, but at the present time he was using it in 
a much larger proportion of cases. The general con¬ 
dition of the patient was often much more satisfactory 
with insulin, and its use enabled him to cut down the 
amount of fat that was necessary. He aimed at giving 
. a diet to an adult containing 80 to 100 g. carbohydrate, 
1 £• of protein for each kg. of the patient’s weight, 
and sufficient fat to maintain the weight rather below 
normal without acidosis. The limitation of protein 
was frequently, neglected, since it was overlooked that 
•sugar could bew formed from protein, and that the 


proportion of protein given was an important factor 
in tho production of acidosis. 

Dr. Wilson then dealt with the development of 
premature arterio-sclerosis in the diabetic ; coma, 
which had been the chief cause of diabetic deaths 
before the introduction of insulin, was being replaced 
in that r61e by arterio-sclerosiB. It therefore became 
important to inquire why the diabetic was specially 
prone to arterio-sclerosis. He thought there was some 
evidence that the excessivo fat in tho diet of tho 
diabetic was an important factor, by predisposing 
to excess of cholesterol in tho blood. If that were 
true it was necessary to keep the fat in the diet within 
limits, and in doing this insulin was most helpful by 
keeping the carbohydrate element high, with a 
corresponding fall in the amount of fat. The diseased 
heart muscle of many middle-aged and elderly 
diabetics seemed to demand a higher level of sugar 
in the blood than normal, if it was to bo properly 
nourished ; a practical application of this demand 
was to bo found in the caution required in any 
attempt to lower a high blood-sugar in a diabetic 
with diseased heart muscle by insulin. It was easy 
to provoke an attack of angina pectoris by tho 
administration of insulin, and if insulin were used 
with patients liable to such attacks it was necessary 
to use a high carbohydrate diet. Dr. Wilson had been 
impressed with the importance of equal caution in 
the use of insulin in diabetics with retinitis. He then 
discussed diabetes in children, and particularly in 
children whose glucoso tolerance curves were not 
typically diabetic, and yet were not normal. Such 
cases should bo watched; he had seen two such 
children'develop typical diabetic curves. 

He felt that the education of the diabetic patient, 
upon which ultimate success largely depended, did 
not receive sufficient attention. The diabotic should 
leam his diet and the value of ench element in it. 
It was possible to simplify this to a great extent for 
him. He should learn, too, how to test liiB urine for 
sugar, and how to avoid coma and gangrene. Many 
diabetic patient s were seen in the out-patient depart¬ 
ment without inspection being made of their feet. 
Coma was largelv a preventable nccidcnt. Nobody 
would think of driving a car without an insurance 
against third party risks ; it was far more important 
for tho diabetic to master the technique of insulin 
administration. Ho might not need it for the present, 
but the day would probably come when an infection 
would render it necessary, and his knowledge gained 
at leisure might then savo lus life. Exercise was very 
helpful ; it was tho tissues and not the kidneys that 
removed the excess of sugar from the blood, yet it 
was a common practice in hospitals to see diabetic 
patients confined to bed for weeks without any pro¬ 
vision for exercise. Tho attempts made in recent 
years to persuade the practitioner that diabetes was 
a simple affair were very well in their way, but wo had 
to realise that in few medical diseases could tho 
doctor bo of as much assistance to his patients as in 
diabetes, and that if he was to render tins assistance 
ho must himself mnster the broad principles on which 
the diabotic diet of to-day rests, and tho details 
which make it practicable to transfer that knowledge 
to the patient. 


Children’s Hospital, Belgrade.—T lirougli tho 
Save tho Children Fund (28, Gordon-slrcet, London, W.G. 1) 
an appeal is being modo for this hospital by tho members 
of the British Legion who havo just returned from tho annual 
congress of tho Inter-Allied Federation of Ex-Service Men 
at Belgrade. They cal] to remembrance Dr. Katherine 
Macphail’s work in creating a modem, well-equipped hospital 
of 60 bods and an out-patient department through which 
more than 100,000 clu'ldren have passed during tho last 
ton years. The infant mortality in Sorbin )b “ appallingly 
high ”—one in tbreo. The hospital trains Serbian girls ns 
nurses under tho supervision of n British matron. It is 
partly maintained by the Jugo-Slavinn Government, but o 
further £2000 has to bo found, two-thirds of which has to 
he collected by Dr. MocphaiL This is the only hospital 
exclusively for children in tho country. 
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SCOTLAND. 

(FROii our own Correspondent.) 

Association of Insurance Committees. 

At the annual meeting in Ayr of tho Scottish 
Association of Insurance Committees Provost Irvine, 
of Coatbridge, the President, commented on the need 
for special 1st' and consultant, services, not only as an 
advance towards a complete and satisfactory medical 
service lor the insured population, but also as a sound 
financial proposition, saving Its cost by reducing the 
amount paid oat In sickness bonofita, and ultimately 
enabling approved societies to make substantial 
contributions or oven to meet the wholo expenditure 
upon these services. Ho also criticised the hiatus 
now existing between tho statutory nge for leaving 
school and the statutory age for entering into national 
insurance. From the period of infancy tDl the age of 
leaving school health services were continuously 
available, at considerable coat it is true, but with 
satisfactory results. Yet, for those botwocn the ages 
of 14 and 1(1 years, no prevision for health service was 
made. This serious anomaly stood self-condemned. 
Provost Irvine is a well-known pioneer In Scottish 

f mblio health work, and understands both side* of 
he question. 

Drugs for Insured Persons. 

Ono of tho best parts of the Scottish system of 
National Health Insurance is the central ohocldng 
bureau at Glasgow, through which all prescriptions 
pass, nnd are there subjected to technical criticism 
and pricing. It was stated at the Ayr meeting that 
tho number of prescription forms handled last year 
on behalf of tho 64 insurance committees in Scotland— 
namoly, 2,065,737—wan a decrease of 03,000 on 1027, 
nnd 104,000 less than tho record year of 1020. The 
value of the prescription forms, exclusive of tho cost 
of insulin, was £147,328. a decrease of £4410 on 1027. 
The average price perform at l8-31d. was very slightly 
above the average for the previous year, 13-24d. Tho 
tariff price of 100 units of insulin has been reduced by 
successive stages from £1 Os. 3d. to 2*. 7d., and it 
, was rumoured at- the meeting that a Gorman firm had 
offered to supply London hospitals f 0 r a year with 
Insulin at U. for 100 unite. Tho bureau has now 


meet that requirement, but under the hospital 
organisation of tho 1020 Aot it should be possible to 
bring to the aid of the insured person all the require¬ 
ments of equipment and specialist services, while 
retaining tho traditions of unfettered work. Ho went 
on to speak of the advantage to the general health 
of tho community if some system could be devised, 
whereby each insurance committee should supply to 
the local authority statistical information on. the 
nature and oxtent of sickness among insured persons 
In tho area. At present the local authority had no 
knowledge of the prevalence of ordinary sickness, 
or of tho nature and causes of that sickness, or whether 
any notion on it* part could prevent or redace such 
sickness. Now that the insurance committee and the 
public health authority were to cooperate the gap 
could bo filled up. 

Dr. Kinloch envisaged the development of a local 
authority hospital service with everything in the nature 
of elaborate equipment and specialist skill available 
for the insured population through their panel prac¬ 
titioners. Thi* provision would in time release 
insurance committees from most of their present 
commitments on additional benefits, and enable them 
to plan a comprehensive extension of the insurance 
medhral service embracing the dependents of insured 
person b not covered, by the IocaI authority service. 


who should foot the bill for drugs for insured persons 
while in hospital led to tlie passing, by a large majority, 
of the following motion j “ That the cost of drugs. 
Including insulin, supplied to insured persons under 
treatment in voluntary institutions should be ft chargo 
against the drug fund of the insurance committee, 
instead of having to be met from tlie funds of the 
.voluntary institution.” The original Insurance 
Commission and the later Board of Health never saw 
their way to accept this proposition ; it remains to 
be seen whether the insurance committees will bo 
more successful with tho new health department, 

Working the.39S9 Act. 

Mr. John Jeffrey, Secretary of the Department of 
Health, gave the meeting Lis view* on the effect 
that the Local Government (Scotland) Act, 1020, 
will have on the work of insurance committees. 
Endleea complications would, he said, ensue unless 
slope were taken to achieve harmony in the relation¬ 
ship between the general practitioner and tho specialist 
in hospital and dispensary services. When a patient 
was referred to a hospital or dispensary the very 
fullest medical history sheet should accompany him. 
and fust as surely when ho return** to the care of 
bis insurance practitioner the fullest information 
.regarding his condition and treatment should bo 
supplied by tlie specialist in whose charge he bad 
been. Mr. Jeffrey said he Imd been advised that 
20 to 26 per cent, of-insnred persons receiving treat¬ 
ment from tboir panel doctors were in need of 
advice. Tho health insurance funds.had fafled t Q 


persons not covered by the local authority service. 

A Crematorium for Edinburgh. 

Over 20 years ago a. movement was started to 
provide a crematorium for Edinburgh, and a company 
formed in July, 1928, under the chairmanship of 
Lord Salveaen,'lately acquired from the corporation 
two and a half acres of the .Easter Warrlaton Estate, 
at a cost of £3000, on condition that dividends paid 
on the share capital should not at any time exceed 
0 per cent, per annum. The late Sir Robert Lorimer 
was the architect, and the original mansion house 
boa been adapted partly to form the crematorium and 
partly to form a chapel. The whole cost of buildings, 
roads, grounds, and furnishing* is exported to bo 
about £10,000. Hitherto all Scottish cremation has 
been done in the Glasgow Crematorium. 

A New Hospital for Cripple Children. 

On Oct. 1st the Duchess of York Inid the foundation- 
stone of the new Edinburgh Hospital for Cripple 
Children. Sk David ‘Wallace, chairman of the 
committee, said that sufficient money bad been raised • 
to justify tho commencement of tho budding. Tho 
site extended to 14 acres, and Its largo sixo would 
permit of tlie children being educated in tho open 
air. Some would be trained in workshops bo arranged 
that tho patients could work In the open air and tho 
sunlight. It was proposed, said Sir David, that major 1 
and minor clinics should be formed throughout tho 
various oountios under the scheme, and at tho earliest 
possible time children treated in the hospital would 
be sent to those clinics, after which the necessary 
treatment could be oarried on In their homes under 
careful supervision, and in cloefl relation with the 
central staff of the hospital. I understand that of 
tho sum of £70,000 aimed at, some £66,000has already 
been raised. __•_ 

IRELAND, 

(From our own Correspondent.) 

Dispensary Salaries in Co. Mayo. 

For many years tho salarios of poor-law niedicar 
officers in County Mayo have been markedly lower 
than those of any other county In tho Irish Free 
State. Not only were the salaries inadequate, but. 
they wore very uneven, so that medical officers in 
certain districts were drawing only half tho pay of 
tlmir neighbours doing approximately equal work. 
Many appeals hod been made to the county board of 
health to cslablith an equable scale of salaries for 
the whole county, but tJir appeals were fruitless. 
Attempts by the Department of Local Government 
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iind Public Health to persuade the Board of Health 
To move were equally useless. At length, however, 
-the Minister has found it necessary himself to inter¬ 
vene, and bv sealed order he has fixed the salaries 
of the several medical officers in the county. The 
new salaries are based on a scale of £200 a year, 
rising by annual increments of £5 a year to a maximum 
-of £300. Bach medical officer gets credit for all his 
pensionable service under the board. The immediate 
increase of salary to the several medical officers 
varies from nil to £100 a year, and averages £57 a 
year. The number of dispensary medical officers in 
the county is 30, and the immediate increase in 
-salaries amounts to £1700 10s. This is the first 
-occasion on which a whole scale of salaries has been 
established by sealed order over the heads of the 
local authority, and it is important for medical 
officers elsewhere that the precedent lias been 
established. 

Antivaccination and Us Costs. 

County Wexford has been the ono county in 
Ireland in which the antivaccinationist movement 
gained any foothold, and for some years past its 
inhabitants have been very inadequately vaccinated. 
Within the past year or two, however, the Depart¬ 
ment of Local Government and Public Health deter¬ 
mined to enforce the laws concerning vaccination, 
and legal measures were taken to compel the local 
authorities to fulfil their statutory duties. Beluc- 
tantly enough they are instituting prosecutions of 
those who neglect to bring their children for vaccina¬ 
tion, and they find that each prosecution costs them 
nearly £1. There are said to be some 18,000 
-defaulters in the coimty, so that the total cost may 
prove t-o bo considerable. At its last meeting the 
Board of Health mado the naive request to the 
Minister for Local Government and Public Health 
to give them a grant from public funds to enable 
them to enforce the laws. Having neglected its duty 
for years, the board finds the expense of fulfilling its 
accumulated obligations too heavy, and it suggests 
that the general taxpayer should come to its aid. 


MEDICINE A2TD THE LAW. 


The Law of Murder: Confession Without Corpse. 

It was not till 1920 that (as ono result of the 
■Coroners (Amendment) Act) it was possible to hold 
an inquest in the absence of a dead body. The 
possibility or impossibility of prosecuting a charge of 
murder without the proved existence of a corpse was 
discussed afresh last month. A man walked into a 
London police station and gave himself up as a self- 
confessed murderer. He said that one night in 
August last he met a woman named Bose while he 
was under the influence of drink, qu arrelled with her, 
and flung her over the parapet, of Waterloo Bridge, at 
an exact spot which he described. When he was 
charged before Sir Chartres Biron, the police informed 
the court that no body had been found, no woman 
named Bose was missing, and the man had not been 
seen in company with any woman that night, but 
had been seen alone in a public-house. They added 
that to throw a body over the bridge meant lifting 
the body up some seven feet, aud required great 
strength, aud that no screams were heard, cither by 
a constable on duty 50 yards off or by a night- 
watchman slightly farther away. The magistrate, 
not wholly convinced by the confession, dismissed 
the charge. This course leaves the polico free to 
prosecute afresh if new evidence becomes available. 
A confession, undoubtedly, can be adequate evidence, 
provided that it is clear aud unequivocal. So said 
the Court of Criminal Appeal 20 years ago, in a case 
where a mother confessed ,tliat she had burnt her 
baby’s body. But the police, who receive many strange 
confessions when any criminal mystery becomes a 
public sensation, are aware that abnormal mental 
states may prompt such statements, and they examine 
rthem with a care which sometimes becomes scepticism. 

X 

V "■ 


English criminal procedure is reluctant to see nn 
accused person self-convicted. This tradition or in¬ 
stinct militates against the ncceptnnceof nwell-known 
police magistrate’s recent suggestion that an accused 
person should be not only a competent but also a 
compellable witness. And English judges know the 
dangers of finding murder charges to be established 
when no dead body has been discovered. Coke, in 
his Institutes, gives a qtinint anecdote of a case 
where the nmrderee returned after the supposed 
murderer had been hanged. An orphan girl was 
brought up by her uncle, and, ono day, when he was 
correcting her for some fault in the method usual at 
the time, she was heard to cry out “ Oh I good uncle, 
kill me not.” Xext day she was not to bo found, nnd 
ns the uncle stood to inherit property at her death, he 
was put into jail on suspicion of murder. Released 
on bail to give him a chance to produce his niece, ho 
stupidly produced another girl of the same size, 
dressed in his niece's clothes. The trick was dis¬ 
covered, and he was hanged for murder, but anon the 
niece appeared, proved her identity, and successfully 
claimed her estate. She had run away into the 
next county instead of going to school the morning 
after her uncle beat her, nnd she had been kindly 
entertained by strangers who took pity on her. Coke 
tells his tale to point the double moral that judges 
must not be too hasty in assumptions in murder trials, 
nnd that innocent poisons must not piny silly tricks 
ns the uncle did, A fnmons case of the snmo kind, 
reported in the State Trials, is that of the Penys. 
Two brothers and their mother were found guilty of 
murder and hanged, nnd in a few years’ time the 
supposed victim reappeared. There is n dictum of 
Sir Matthew Hale that- he would never convict of 
murder unless either a dead body is found or the fact 
of the murder is proved. The latter alternative occurs 
in murders at sea, where the body is thrown over¬ 
board. Tlie leading case is B. v. llindmarsh (1702), 
where a Beaman murdered his captain. Xo body 
could be produced, but there was sufficient ovidence 
of the accused’s declared intention, nnd of the actual 
struggle in which the enptnin was seen to be pltohcd 
into the sea. 

A Dangerous Did Poison. 

The death of nn Alt on fanner from cyanide poisoning, 
ns a result of bloving a rat poison powder down a rat 
hole in a closed shed by means of a bellows, lias been 
noted in several daily pnpers. It is not quite clear 
what was the exact nature of the powder in question, 
although its name “ cynnogas” would suggest to any- 
oneacqunin ted with drugs or elementary chemistry that 
it was highly poisonous. A man may, however, bo a 
good farmer without much knowledge' of the Phnrmn- 
copcein, nnd such a man lias a right to expect that 
poisons should not be put in bis hands without full 
instruction for use. The coroner in this case described 
the directions as, in his opinion, cnrclessly drawn. 
The technical adviser of the manufacturers snid it was 
dangerous to use the powder with a bellows or. indeed, 
in nn unventilated shed; bo considered that tlie 
instructions wero strict in regard to ventilation. It 
is, no doubt, very difficult for a technologist to renliso 
the extraordinary risks which people unused to 
handling dangerous materials will take. Bor this 
reason such rat poisons ns barium carbonate, squill 
mixtures, nnd tlie like should suffice the general 
public, nnd the uso of more deadly preparations be 
confined to professed vermin killers. The uso of 
cyanides was prohibited in tlie city of Paris by an 
edict of tlie polico last year, nnd they should only bo 
supplied with the most explicit instructions for their 
use. Poisonous gases are more easily evolved than 
controlled or dissipated, and it is dangerous to disperse 
poisonous powders by blowing. 


A Hospital Burned Down. —Aberdnro nnd 
District General Hospital was totnllv burned on Sopt. 27th, 
irlion two firemen lost their lives and a third was seriously 
injured. Tlicro were over 80 patients in tho wards but 
they were all safely removed, at great risk to the matron 
and nurses. Tho damago la estimated at £20,000. 
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MALIGNANT TUMOURS IN FOWLS. 

To the Edllor of The Lancet. 

Snv—Tho explanation offered • in your last Issue 
(n. 007) by Dr. A. 31. Begg and Dr. W. Cramor for 
tne appearance of Boua sarcomata in fowls which thoy 
had injected, with extracts of fowl pancreas and 
mouse carcinoma—namely, that sufficient traces of 
the Rerun agent were retained in a mortar after tho 
latter had been washed In running water—may satisfy 
them, but It does not apply to the experiment of ours 
which they cite. Our material was merely minced 
with sterile scissors in a sterile Petri dish, and was not 
ground in a mortar, nor had any Rous material been 
In use at or about tho time. Further, tho bird that 
developed the tumour was ono In a series of 23 
inoculated with the same tisane, and nono of tho 
series came in contact with fowls bearing Rous 
tumours. 

Perhaps I may bo allowed to add that our tutaour 
was at first histologically distinguishable from the 
ordinary Rous sarcoma, that ono at- least of Dr. 
Murphy’s tumours produced by testicular extract was 
quite distinct, and that the tumour produced by Dr. 
Maisln through tho action of ionium nitrate on grafted 
embryo tissue was again different. 

I am, Sir, youra faithfully, 

Archibald Leitch. 

Canoer Hospital Rwcarch Institute, London, 8.W., 

Oct. 7th, 


INTERPRETATION OF THE WAS SEEM ANN 
REACTION. 

To the Editor of The Lancet. 

Sir,—A s one who has long contributed to your 
columns on the subject of the Interpretation of the 
Waseermann reaction, I venture to lay before your 
readers a few criticisms of Dr. T. E. Osmond’s article 
on this subject appearing la your issue of Sept. 28tb 
(p. 077). I begin by quoting three sentences from an 
admirable leading article in Tna Lancet of March 2nd 
(p.453): 

1. "Even when tbe t rat Is made In laboratories where 

routine procedure* aro most carefully stondardlaed under 
the direct personal supervision of an expert, the reaction 
given by a patient not actually undergoing treatment 
may vary In an unaccountable manner ■ •. ■ 

2. “ TVo years ego ft wrie* of comparative teats were 

performed by pathologists wortine In different laboratories, 
all of whom uaed substantially the same technique. Tha 
results differed by os much at EB per oent-’ ,_ , 

3. “It Is true that the exact relation of the degreo ox 
■trencth of the Wassermann positive reading* to the as verity 
of Infection is unknown.” 

In the same issue of The Lancet appeared on 
article by myself in which I said: — 

44 During tbe last 20 years I hare reiterated my opinion 
that whllo the ’Wassermann reaction was a pood servant It 
was a bad master, that tbo test was clearly not specific, 
that tb« .ppwred no lorfwl r«wB* 
chxonlo Infection, .herald not rroduro »into reaction. Md thU, 
tboraroro, no ono .hould bo S * 

•rpldUtlo on tbo evidence of . porftlTo WiwOTMnnro^loj 
unsupported by any other historical, clinical, or pathological 
evidence.” \ , 

Tho iMpo of Nations Ims Kcontlr published the 
Report ot the 1023 Copenhagen Conlorence on the 
“ Sero-dlagnoele ot Syphilid - " This conference w»e 
attended, by pathologists of 10 nations , an d the 
resolutions which they passed seem to suggest tnac 
Dr. Osmond’s dogmatic assertion In the first ®ent<mce 
of his artlolo is not corroborated by world opinion. 
Dr. Ormond says:— 

-Prorjded thet e ' •" ' ‘ iJlt 

and the test carried out by a ot . iri*t a poai 


Waarcrmann reaction { + + or +) moans that the patient 
is infected with syphilis—record or rmnoto. Tho only 
exception to this rule is 4 yaw*.’ ” , 

It is trao that this initial dogma la a little hedged 
against in some later sentences," such as 44 no case 
should bo labelled syphilis on tho strength'of a single 
isolated positive Waracrmann,'.’ 44 the" fluctuating 
Wassermann—on one occasion positive and another 
negative—is now recognised by most workers.” 
and In his concluding summary 4< a positive result 
nearly always means syphilis, if there is a doubt it 
should be repeated and confirmed.” In view, 
howevor, of his Initial dogma carefully placad so as 
to catch tho eyo of those who will not read the whole 
article, I cannot but feel that tbo subsequent less 
dogmatio remarks were made, not bocauso Dr. 
Osmond doubted tho truth of the dogma contained 
in bis opening sentence, but because be had read the 
Copenhagen Report. 

This report contains eight resolutions passed by 
the conference, from which I will make quotations 
from four ; thoy are :— 

1. 44 Tho Conference It of tho opinion that tho beat of them 
(flocculation tests) may bo regarded ft* oqual In value to the 
brat of thovo which depend on llx*tion of complement 
(Bordet Wnoormaim).” 

2. “ The Conference recommend* that In order to secure . 
tho most reliable Information to tha clinician, at least two 
different sero-dlsgnoatlo methods • hould bo uaed." 

3. ” The Conierane© recommends that the aerologist 
eboald chock tho accuracy of his teste by regular and very 
frequent reference to clinical data.” 

6. •* The Conference wislira to relterftto with particular 
emphasis : (8) that except In the case of a few welt-defined 
philological conditions, syphilis Is Indicated with ft decree 
of probability, which closely approaches certainty, when 
several trata performed according to different methods giro 
a positive result.” 

These resolutions contain opinions widely differing 
from, and in my opinion much more in accordance 
with facts than, that expressed In the opening sentence 
of Dr. Osmond’s articlo whloh I have quoted, and 
which I believe to be incorrect and misleading. 

I am, Sir, yours faithfully, 

nejley-ftreet.W., Oot. 2nd. 1019. H. WANSEY BAYLT. 


CURES AND PREVENTION. 

To (he Editor of The Lancet. 

Sir, —I cannot allow the address of Sir Fftrquhar 
Barnard to the students of tho University of Birming¬ 
ham to pass without tbo strongest protest. It Is a 
frank confession of tbe failure of tbe accented methods 
of treatment of disease that Is mainly of lesions 
produced by microbes In the human body, and it is 
this incapacity of medicine to produce efficient lntra- 
vital gertniofdes that baa led to this confession of 
failure of 8ir Farquhar Burrard and the public 
criticism of our profession which he acknowledges to 
be just. For them is only ono efficient Intravital 
germicide in the PharmocopOBla, and that Is antl- 
diphtheritic serum. • - 

Is it not true that all our efforts In the teaching of 
tho practice of medicine are concentrated on enabling 
the student to discover the tissues diseased, and to 
relieve the symptoms produoed and most vitally to 
give that disease a name, with which the patient will 
be satisfied ? We do not touch the student Iiow to kill 
the microbes causing that disease and thus “ euro ” 
the disease. That Is what our patients demand, and 
quite properly demand, and ft wo, os physicians, 
cannot do it, they will turn to those who say they can, 
as patients suffering from orthopaedic troubles have 
turned to the unqualified, bocauso qualified surgery 
was reputed, not to be able to accomplish the very 
properly demanded cure. An accurately scientific 
method of preventing and aborting common cold is 
available, and wo are In ft position to say now that 
no catarrhal Infection need ever become ohroulc. 
Anterior poliomyelitis can be so treated in the ncuto 
phases that the patient can be restored with little 
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or no damage to liis musculature. The causative 
microbes can always be found. 

I am sure Sir Farqubar will think that such a 
disease as disseminated sclerosis is an absolutely 
incurable condition. I can assure him that it is not 
so, that the cause can always be found, the infection 
of the spinal cord arrested, and the patient restored 
to his normal avocations. And so with practically all 
other microbial diseases that are now considered 
incurable. I expect these assertions of mine to be 
received with the usual derision, hut 1 warn authori¬ 
tative members of my profession that the writing is 
on the wall, and that they had hotter turn to the 
study of the production of “ cures ” if they wish us to 
survive as a profession. 

I am, Sir, yours faithfully, 

W. M. Crofton. 

University College, Dublin, Oct. 7th, 1929. 


HARMINE OR HYOSCINE FOR 
ENCEPHALITIS. 

To the Editor of The Lancet. 

Sib, —In your issue of Sept. 28t.h (p. 047) Dr. T. R. 
Hill and Dr. O. Worster-Drought discuss the treat¬ 
ment of chronic encephalitis with harmine and con¬ 
trast their results with those reported by Rustige in 
Germany. Although Rustige does not claim that his 
findings bring harmine within the range of practical 
therapeutics, yet the discrepancy between his observa¬ 
tions and the more recent ones remains to be accounted 
for. May it not rest upon the form and duration of 
the previous treatment that these different groups 
had undergone ? The cases reported in your columns 
had been treated with hyoscino hydrobromide gr. 1/100 
hypodermically three times daily, for how long is not 
stated. Rustige’s patients had been treated with 
“scopolamine-atropine,” how much or how long 
again we are not told. Hyoscine, I think, has a 
greater psychical effect than atropine, habit is more 
readily established, and in some cases it seems that 
its influence is very largely subjective. Under the 
circumstances and in default of fuller information it 
seems reasonable to suggest that the patients of Hill 
and Worster-Drought had become more dependent 
on the treatment in force before the change than 
were those of Rustige. The insistence of the enceph¬ 
alitic who is under treatment by hyoscine on his 
need for hyoscine seems to offer a serious obstacle 
to successful results with any alternative. He is 
acutely aware of all his objective manifestations, 
and if he believes that hyoscine keeps them in abey¬ 
ance he may quite conceivably recall every one when 
his hyoscine is withdrawn, for his memory of detail 
is far better than that of the general ran of patients. 
That there should be, as Drs. Hill and Worster- 
Drought describe, n rapid improvement on resump¬ 
tion of hyoscine does not negative this suggestion. 

I am, Sir, yours faitlifully, 

Dundee, Oct. 3rd, 1929. J. M. STALKER. 


LIVER TREATMENT IN SUBACUTE 
COMBINED DEGENERATION OF THE CORD. 

To the Editor of The Lancet. 

Sir, —In his review of the nervous and mental 
aspects of pernicious anosmia (The Lancet, Sept. 28th, 
p. 043), Dr. Douglas McAlpine criticises an article by 
Dr. M. M. Suzman and myself on subacute combined 
degeneration of the cord. While in agreement with 
him that the type with pyramidal involvement and 
little aniemia is more resistant to liver treatment, we 
have found that many of the spastic cases with 
marked anosmia have done very well indeed. We 
have re-examined our cases after an average period 
of 10-0 months’ liver treatment, and in two further 
cases, making five in all, extensor plantar responses 
have become flexor in type. We have had no occasion 
to modify our opinions as to the good results obtained 
in subacute combined degeneration with sufficient 


liver dosage, provided that them is no urinnry or 
dental sepsis. It is essential, however, that the cases 
be followed up for a sufficient length of time, ns the 
effects on the nervous system may not be apparent 
for months after the amcmia has disappeared. It 
must be emphasised also that the optimum amount 
of liver required for improvement in the nervous 
phenomena is considerably in excess of tho minimum 
amount required to combat the anosmia. 

Dr. McAlpine wishes to draw conclusions with 
regard to the degree of nmemia in our non-improved 
cases. A careful study of the article will lender it 
obvious that the reasons for failure to improve in 
these worn, not the absence of a marked antomin, but 
the inadequate dosngo of liver, and in some the 
presence of septic complications.- We have not found 
the administration of hydrochloric acid to affect the 
rate of improvement; the majority of our improved 
cases had none. Its use, however, has been found 
beneficial at times for gastric symptoms. 

In conclusion, may I point out an error on p. 040 
in quoting our report. Tho sentence (col. 2, line 34) 
should read, “ of the 31 cases that had no liver, 
28 died within an average period of 14-0 months 
(not 4-0 months) from tho onset of tho disease.” 

I am, Sir, yours faithfully, 

C. C. Ungley, M.D., M.R.O.P. 

Nowcastie-on-Tyne, Oct. 4th, 1929. 


ABDOMINAL TENDERNESS AND 
UNNECESSARY OPERATIONS. 

To the Editor of Tiie Lancet. 

Sir, —In tho note on this subject, on p. 740 of 
your last issue, your occasional correspondent in the 
United States describes Dr. J. B. Garnett’s teaching 
as “ certainly heretical.’’, I am amazed at this late 
date to find such . statement in print. I have held 
these Snows and d tho same tests as Dr. Cnmctt 
for somo 'years, ,,id find that the condition he 
describes is very prevalent. Because tender nerve 
segments occur in the abdomen and chest the pro¬ 
fession, as a whole, have accepted the work of Head 
and Mackenzie as -nterpreting that the disturbance 
is due to disease in one or other organs innervated by 
that spinal segment. If, however, the pains arc 
complnincd of in an extremity, then tho diagnosis 
is neuralgia or neurit is I 

I am, Sir, yours faithfully, 

R. Chalmers, M.D., F.R.C.S.E. 

Darlington, Oot. 4th, 1929. ■ 


Tbeloar Cripples’ Hospital.—T he work of 
replacing tho wooden wards at Alton has now begun. 
There are to bo flvo ward blooks of 00 bods each, nnd encli 
ward unit provides for two words of 24 beds each, two 
wards of four beds each, nnd four cubicles. They will 
face soutli to a wido terrnco nearly 1000 feet long, nnd the 
largo wards will liavo folding doors to onablo them to be 
used ns open-air wards opening upon a verandah glazed 
with Vita-gloss. The administrative block will bo on the 
north side. 

Fellowship of Medicine and Post-Graduate 
Medical Association.—T he opening lecture of a series on 
Common Complaints will be delivered by Dr. F. G. Chandler 
on Monday, Oct. 14 tic Particulars of this and other looturei 
during the coming weok will be found In our Medical Diary 
Sixteen lectures intended for candidates for the M.R.C.P 
examination will be held at 8.30 par. on Tuesdays and 
Fridays, from Oct. 15tl» to Dec. 0th, at tho rooms of the 
Medical Socloty of London. From Oct. 14th to 20th a 
morning course will bo given at tho Hospital for S ck 
Children, and between the same dates there will be a course 
in gynojcology at tho Chelsea Hospital. An intcnslvo courso 
will be held at tho Central London Throat, Noso nnd Ear 
Hospital from Oct, 14th to Nov. 2nd; and an intens vo 
course in medicine, surgery, and tho specialties at the 
Metropolitan Hospital from Oct. 21st to Nov. 2nd The 
latter course is intended to appeal to practitioners. Further 
information about special and gonerol courses may ho had 
from tho Secretary of the Fellowship, at 1, Wimpolo-stroot, 
London, W.l. 
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THOMAS JENNER VERRALL, M.R.C.S. EKo., 
LL.D. Adetrd., 


We regret to announce the doath on Oct. 4th of 
Sir Jenner Verrall, one of the beat-known workers 
In the country for tho advancement of the whole 
medical profession. 

Thomna Jenner Verrall was born in 1852 at Brighton 
fhe second son of Henry Verrall, a well-known 
Brighton solicitor, lde elder brother being Arthur 
Woollgar Verrall, the famous Cambridge Greek 
scholar. Jennor Vormll was educated at Marlborough, 
and on leaving school in 1808 proceeded to St, 
Bartholomew’s Hospital, whence he duly qualified in 
1870. He had previously go no through a part of his 
medical training at. tho Sussex Countv Hospital, and 
shortly after qualification was elected surgeon to 
that Institution, a post which he held until 1012, 
when he was elected consulting surgeon. As a 
practitioner he won from the start the esteem and 
confidence of a large oircle of patients and friends, 
and whon, not long before the outbreak of war, ho 
retired to Bath, at the ago of 00, he set himself to 
furthor assiduously and Assist practically the develop¬ 
ment poliov of the British Medical Association, which 
had its origin In the reconstitution of that body In 
1002. Ho had already for ten years studied the 
interests o! tho Association in connexion with the 
.medical profession at large, had been elected to the 
Council and discharged many local responsibilities, 
and now the leisure of retirement gave him further 
opportunities of working along'lines he loved. 

To enumoroto the many committees of the Associa¬ 
tion upon which he served would become tedious from 
the mere length of the list; It must suffice to say 
that wherever live conduct of medical practice came 
Into contact with tho constitutional or social life of 
tho country to on extent that warranted tho institu¬ 
tion of a committee for tho collection of Information 
or the furtherance of reform, Verrall was always a 

S romincnt member of that committee. And to all 
-ie varying subjects which thus came within his ken 
he contributed sagacious counsel which gained in 
acceptance from the possession’ of a winning manner, 
a command of witty words, and obvious sincerity. 
A member of the Council of the Association since 
1603, from 1013 to 1015 he was chairman of the 
Representative Body, and while occupying that 
responsible post he was the recipient of the gold 
medal of the Association in acknowledgment of his 
services. Of his multifarious Association committees 
he was at different times chairman of the Organisa¬ 
tion, the Medico-Political, and especially of the State 
Sickness Insurance and the Central Medical War 
Committee, and his work on the last two was pro¬ 
minent. The institution of national insurance, owing 
to tho sharply divided opinions, both on principle 
and In detail, os to the merits and demerits of the 
new legislation, placed the medical profession, and 
especially the British Medical Association, In a diffi¬ 
cult position ; while It was felt at the time that the 
Association was especially fortunate in having a 
competent body of men prepared to deal with the 
recurring professional difficulties, among whom none 
earned, or deserved, higher credit than Verrall and 
tho late Dawson WUJJama. The Insurance Acta 
were not In working ordor when the war broke out, 
and almost immediately it was realised that much of 
the avail able strength of the medical profession 
would have to be used, and used over a con side ruble 
period, for military service, largely with the forces 
abroad, whiio the maintenance of tl»e general health 
of the country was as necessary for tho carrying on 
of hostilities a* for the preservation of social condi¬ 
tions. The problem briefly was bow far It would be 
possible to denude the country of medical service 
while preserving a level of general 


at the same time to use those who, by economical 
arrangement could be ect free for military objects, 
in the most efflclont way. A prompt and fair arrange¬ 
ment of recruiting had to be Instituted, and to this 
end the Central Medical War Committee was formed, 
as a medium between the medical profession on the 
one hand and, on the other, the War Office and the 
homo population. Tho circumstances of each locality, 
and of each medical man residing therein, were 
Inquired Into, and os prompt and fair way os possible 
under whioh to adjust national claims and individual 
rights was arrived at. Verrall was chairman 6f the 
Committee, and presided over its deliberations with 
firmness and tact-, conducting Its complicated busi¬ 
ness with an expedition that was necessary, oven 
while he showed himself ready in all circuDistances 
to provide a clear and detailed explanation of any 
decision at which the Committee arrived. At the 
close of the war his enorgy and Industry were rewarded 
with a well-won knighthood. . 

Verrall was first elected a Direct Representative 
for England and Wales on the General Medical 
Council in 1011, occupying thus a seat on that body 
for the unusual duration of 16 years. In discharging 
his duties on the Counoll he was never forgetful that 
he represented the medical profession as a whole 
and not the Association, and the vote of thanks which 
wan accorded to him at the last meeting of the Asso¬ 
ciation, upon hla retirement from the Council, was 
in accord with a universal feeling in the profession 
that he had served the public, as well as his own 
calling, admirably in many Important and responsible 
capacities. 

His death occurred, at the age of 77, at East Lodge, 
Lcatherhead, where he had lived for some years. 


WILLIAM GORDON, M.P. Oaitb., F.R.O.P. Lond., 

late senior nirsrcuK to the kotal mrrov axd - 
EXETXa hospital. 

On Oct. 1st, nt a nursing home in Exeter, the null- 
known physician, William .Gordon; died as a sequel 
to a severe attack of influenza in his sixty-seventh 
year. He was known for his scientific equipment 
and his lesions 

L urault of 
lOwledge, not 
only in tho 
West of Eng- 
1and, but 

throughoutthe 
country. 

William 
Gordon was 
bom at 8tra- 
bane In 1803, 
son of Mr. 

George Gor¬ 
don, JJ., and 
was educated 
privately with 
such good 
effect that be 
entered Trinity 
College, Cam¬ 
bridge, with 
an exhibition 
whioh was 
later trans¬ 
formed into a 
scholarship- 
He tuslified his 
boys promise 
by socuring a 
flint - clast in 
both parts of 
the Natural Science Tripos, and later pursued his 
medical studies at Univorsltv College Hospital, where 
ho was a house physician, ana Heidelberg. lie qualified 
asM-B.,B.Chir. Camb. La 1800, became M.K.C.P. Load, 
in 1801, proceeded to the doctorate in 1801, and in 1003 
was elected FJt.OJP. 



DR. WILLIAM GORDON. 
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Gordon commenced medical practice in Exeter, 
the city in which he passed all his professional life. 
Early elected to the staff of the Royal Devon and 
Exeter Hospital, he held also in the Exeter area 
the posts at various times of physician to the West of 
England Eye Infirmary and physician to the Exeter 
Dispensary. His learning and keenness commanded, 
almost from the beginning, a largo domestic and 
consulting practice, while as a climatologist he was 
known throughout the scientific world. His deep 
interest in the subject of tuberculosis was closely 
associated with his views upon the interplay of 
meteorological conditions with the incidence of 
disease. Some of the conclusions which he arrived at 
were bold, and did not escape challenge, but his 
investigations into the cause and effect of phthisis in 
the western counties, and his intensive study of the 
connexion between tho ravages of the disease and the 
prevalence of certain atmospheric conditions, brought 
up for consideration many points which too often 
escape attention. He was as enthusiastic here as he 
was on the subject of the diagnosis of cancer, and, 
like all enthusiasts, he made statements which were 
rather the result of personal beliof than of actual 
proof, but of his intellectual capacity and of his 
complete sincerity none of his critics lind ever any 
doubt. The Samuel Hyde Lectures on the Place of 
Climatology in Medicine, delivered in 1913 before the 
Balneology and Climatology Section of the . Royal 
Society of Medicine, contain in btief his views on a 
many-sided subject; these were published in The 
Lancet on delivery, and were recognised by readers 
as containing much valuable and suggestive teaching. 

Gordon took an active part in the affairs of the 
British Medical Association, was President of the 
Section of Medicine at the annual meeting in 1907, 
and, in particular, was Chairman of a Subcommittee 
on Army Reform, a subject which deeply interested 
him. In this connexion. Indeed, ho is known to 
have given the late Lord Lansdowne, then Secretary 
of State for War, much support during the erection 
of the Army Medical Service into tho Royal Army 
Medical Corps. 

Dr. F. A. Roper sends us for publication the follow¬ 
ing tribute to his dead friend : “I am glad of this 
opportunity to pay sad respect to the memory of 
one whom I have known atl my life, and who has 
been my colleague at the Royal Devon and Exeter 
Hospital for 10 years. The grief following the loss 
of one who, during 38 years of active sendee for the 
hospital, had built up a commanding reputation in 
the South-West of England as a physician will readily 
be understood. At the bedside the dominant charac¬ 
teristic of his work was thoroughness and, arising 
from that, an earnest striving for precision ; and, 
examination completed, it was then that the know¬ 
ledge accumulated by his wide experience and lifelong 
and unremitting study showed themselves. For 
Gordon remained a student devoted to his books 
till the very end, and even more intensively so after 
his retirement from the active staff of the hospital 
15 months ago. For his hospital work ever received 
from him a generous share of his time, and it was no 
unusual occurrence for him to visit an individual 
patient daily, or twice daily, where there was any 
doubtful or difficult problem of diagnosis or treatment 
to be faced. And Ids conscientiousness was at once 
revealed and Illustrated to anyone who saw the classified 
records he kept for his own use of hospital and 

rivate cases alike. As a colleague the strength of 

is firmly marked and impulsive personality showed 
itself in an unswerving loyalty to, and care for the 
prestige and honour of his profession, a loyalty which 
at times evoked criticism by the very forcefulness 
of its expression ; but, ever impatient aB he was of 
opposition, this daunted Gordon not at all, bub rather 
acted as a spur to increased earnestness. As a junior 
colleague, and "[riend of his in the personal sense, I 
can testify that'during many years spent in intimate 
touch with him, frequently over difficult and con¬ 
troversial hospital and private problems, I never on 
any single occasion experienced, from him any but 


the most scrupulous courtesy, kindness, and encourago 
ment. He ever gave of his best, as the devotion and 
reliance ho commanded of Ids patients further 
testified. His intellectual activities outside his pro¬ 
fession covered a remarkably wide rnnjje. He was an 
enthusiastic and deeply-read historian, with an 
extremely retentive memory for facts; a student of 
architecture ; and possessed a considerable degree of 
artistic ability. Until latterly he was a keen musician, 
and among his more intimate friends was known as 
a pianist of sympathetic touch and considerable 
interpretative insight; while in another direction his 
book of poems on the war—produced for private 
circulation only—evidenced among many other 
traits his admiration and respect for tho private 
soldier. His literary ability was further displayed 
in his beautifully phrased concise speeches at gather¬ 
ings, both scientific and social, and his scholarly 
attainments and methods generally make tho gap 
caused by Ids loss one that will bo felt for many a 
long day to come. With us Ids name has been a 
household word.” 

Dr. Roper's words set out Gordon’s striking 
characteristics, and the accompanying portrait, taken 
in middle life, agrees with them. 

The grief in Exeter and the surrounding district 
was accentuated by the unexpected termination to 
an attack of influenza, as Gordon was carrying on 
practice ■ in Ids customary good health until quite 
recently. He leaves a widow, and an only son of 25, 
who is in India. 


%\}t &exbtas. 

BOY Ah NATAL MEDICAL SERVICE. 

The following appointment 8 nrc notified: Snrg. Lt.-Comdr. 
T. N. D’Arcy to TT ’argptte (on transfer of flag); and Surg. LIb. 
L. J. Corbett- to Warepitc and L. P. Spcro to Quern Elizabeth 
(on transfer of flng). 

ROYAL ARMY MEDICAL CORPS. 

Bt. Lt.-CoL F. D. Q. Howell to bo Aset. Dir.-Gon., Aimy 
Med. Serve., War Office, vico Col. W. R. P. Goodwin (vacated). 
Maj. W. R. O'Famdl retires on retd. pay. 

Capt. A. R. Harlan to bo Maj. 

Capt. W. Parsons, lato R.A.M.O., is granted a temp, 
commn. in tho rank of Capt-. 

TERRITORIAL AJDry RESERVE OF OFFICERS. 

Lb-Col,-J. E. H. Sawyer, linvlng attained the" ago limit, 
relinquishes bis commn. and retains his mnk. 

ROYAL AIR FORCE. 

Flight Lt. E. J. Jenkins resigns his permanent commission. 

INDIAN MEDICAL SERVICE. 

Maj. Gen. W. H.B. Nickerson, V.O., late R.A.M.O., to ho 
Dir. Med. Services, India. 

COLONIAL MEDICAL SERVICES. 

The following appointments are notified : Dr. P. D. 
Johnson and Dr. J. E. McMahon, Medical Officers, Federated 
Malay States; Dr. A W, H. Smith, Assistant Medical 
Superintendent, Tonjong Rambutun Central Menial Hospital, 
Federated Malay States ; Dr. L. B. Haye, Medical Officer, 
and Dr. A. W. Roso, Pathologist, Nigeria; and Dr. E. J. 
Thomas, Medical Officer, Northern Rhodesia. 

The following appointments in tho West African Medical 
Staff hove also been notified : Dr. G. W. Ayncs, Dr. W. O. 
Davidson, Dr. 0. N. Latham, and Dr. C. H. C. White, 
Medical OfBcors, and Dr. J. 0. B. Craig and Dr. A. D. Oust, 
Medical Officers of Health. 


The King has granted permission to Lieut.-Colonel 
Sir Charles H. Bedford, I.M.S. (retd.), to accept and -wear 
the insignia of Knight Grand Cross of tho Order of Civil 
Merit of Spain, conferred upon him by the King of Spain. 
Wo understand that the only other British subjects who liavo 
received this honour are tho Maharajahs of Patiala and of 
Kapurthala, on the occasion of their State visits to Madrid 
lost year. Apart from other services to Spain for several 
years past. Sir Charles Bedford originated the King Alfonso 
XHI Chair of Spanish Studies at tho University of Oxford 
in 1020, commemorating tho Prince of Wales’s visit to 
Spanish South America. 
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University of Liverpool.-— At rocent examina¬ 
tion* tbo following candidate* were eucceasful:— . ’ 

J. L. Gcgff. It. L; Oorlctt, It. W. Kldridgc, A. B. Follow*, 
B. S. Jarvt#, J. C. MoVlttie, It. J. Oremby, D. E. P. 

. Pritchard, D. Began, and S'. C. Bpeechly. 

Tile Red Cross and Mustard Gab.—T he Inter¬ 
national O nmml t.tr* of the Red Croea oiler* a prize of 
10,000 Swiss franc# for a reagent capable of distinguishing 
without any ambiguity the presence of mustard gun in a 
concentration of 0-07 mg. per litre of .air. Tbe reaction 
should bo characteristic ana the reagent and the apparatus 
■nbmitted *houlcl be nlmple to manufacture and moderate 
In price when turned out In largo quantities. Tbo Jury 
which will decide on the award of the prise will coofllst of 
Prof. P. Haber, of Berlin, Sir William J. Tope, F.RH, of 
Cambridge, Prof. II. P. Swart#, of Ghent, and Prof, 1L G. 
Urbaln, of Pari*. Competitor# must tend their proposal# 
in proper form to the Secretary o! the International Com¬ 
mittee of tho Rod Croa*, in Geneva, before Dec. Slat, 1030. 
The reagent adopted will he called by It# author’* namo 
and will Docome tne property of tho International Red Croea. 

Charing Cross Hobpital Post-graduate Course. 
A successful week-end poet-graduate courio waa held in. 
tho Medical School on Oct 6th and 0th, more than a hundred 
former student* of tho boepltal attending. On Oct. 5th, 
in tho morning, Mr. H. S. Ologg opened tho course with a 
lecture on Disease# of Gall-bladder, and wa* followed by 
Mr. Bright Bant*ter on Some O bate trio Difficulties, and by 
Dr. D. Forsyth on So mo Everyday Nouroaea. In the after¬ 
noon Mr. P. L. I)*nlel lectured on Common Ailment* of the 
Rocttnn j Dr. F. G. Chandler on Puncture of the Cheat j 
I t* Occasion* and Technique j and Dr. J. M. IT. MacLeod 
on Tuberculodfl of tbe Skin- On Sunday, Oct. 6th, tb* lecture* 
given were a# follow# j —Mr. H. B. Batten i Fracture*. 
Dr. Gordon Holme* i Syphilis of the Nervous System. 
Mr. Norman Lake j,Inject!on Treatment of Varicose Veins. 
Dr. Howard Jones f 'A Short Review of Ameribetlc practice. 
Dr. W. J. A die t Early Symptom* of Some Common Nervtra* 
Disorder*. Mr. R D. Davis : Ear, No*e, and Threat Work 
In General Practice. 

Charing Orobs Hospital Dinner.—'T hs annual 
dinner of po*t and prc*ent *tudents coincided with the 
flrwt week-end past-graduato course over held at the hospital, 
and was for this reason more than usually well attended. 
Nearly. 100 cover# were laid at Gotti’s Restaurant on. tbe 
evening of Oct. 6th when Dr. J. M- H. MacLeod took the 
choir and the toast list wa* agreeably *hort In order to give 
time for an admirable programme of mu* I a arranged by 
Dr. Taylor Harris. ALT. Norman Lake, in proposing 
" Hospital and Medical School," spoke of the completion 
of the additional wing which , would relieve the general 
wards of overcrowding by providing a complete unit for 
the akin, orthopwdlo, dental, and other departmental 
Mr. J. Bright Banister, who replied In the absence, through 
iUnew, of tbo Dean, Dr. F. H. Young, recounted the sign* of 
prosperity in the school and tbe prospect of an lucrearing 
number of student*. Dr. W. C Boeanquet proposed " The 
Chairman,” who made a graceful reply. Among tho Item* 
in the rouaioal programme were three song* by Dr. Harri* 
hbmelf rendered with refreshing vigour and faultW* 
technique, and a version, by Mr. Nelson Jackaon, of Hamlet 
describing a cocktail. 

St Thomab’b Hospital Dinner.—T ho annual 
dinner was held on Oct. 4th at fit Thomas’* House, with 
Dr IL G. Turney in the chair. There was an attendance 
of old student* to the number of nearly 200. of every degree 
or *enJority, who evidently appreciate the amenity of being 
able to meet and dine together inthelr own bow. Among 
th* Invited guest* were the Direct ocs-Qenar&l of the three. 

Aer^S, tbePrerident of the Royal College of 
Rhyridsxa, the medical officer of health and the corowsr 
for fhe ■rci. *l representative of London University, the. 

tbe SSSsnt Taylor* Scho ol, «nd tho arehi-. 
tect of the now buflding. Dr. Ttmney^in 
pltal and Medical School." openocf wfdh an amoring dis¬ 
sertation on doctor* who are not doctor*, but have deviated 
Sore or after qualification into ouo or othcr^of tL, plcatant 
v_ iif- TTs noted the curious fact that after being 

had been supplanted by thot^aib 
nleaded with the treasurer for tl» restitution or tbe all 

,3^ mTpSrtl.1 ocliFM VKKWfrt 
tSwifuiUtlon ot the metent bon.it.1 from the boroosl. 
.11. tad, ta wt, 

Sir Arthur Stanley, in rrplyW. offered for 


the beat Botnt of tbe name, and spoko of .the past year as 
one of extreme importance in tho history of tho hospital. 
For 12 year# past lie had been receiving demand* on every 
hand for more accommodation. Thor were not allowed 
to build bridge*, to approach the new alto on the south ride 
of Isunbeth Palace-road, and tunnels must be so deep as 
to run tho risk of flood. The now scheme would therefore 
transplant tbo medical school so a* to build in Sts place a 
worthy out-patient department adjoining the wards. A 
Joint appeal wo# shortly to be Issued for certainly not lots 
than £500,000, IP the collection of which be looked hopefully 
to the aid of 8t. Tlimnas’s men. The Dean. Prof. L. &. 
Dudgeon, replied fob the medical school, sketching In a few 
sympathetic words tin? careers of the great men who had 
been lost to tho school in the past year—Sharkey, Mackenzie, 
Cadger, George Moling, V.O., E. L. Atidnson, R.N., a member 
of Scott’s expedition—and passing on to those retiring 
from tbe staff, especially Dr. J. S. Folrhalrn, a man of 
ideas, a first-rate teacher and organiser, and a fine physician. 
Dr. H. Tellowlee# had succeeded Dr. W. H. B. fitoddart, 
Prof. 8. J, C-owell had delivered his first course on dietetic*. 
Sir George Makln# had received tho honorary gold medal 
of the Royal College of Surgeon*, a worthy successor of 
Lister and Paget. Finally he remarked that tue new medical 
school would be rix storeys In height, would cost £220,000, 
and would contain on the top 21 bedroom* supplementary 
to tbo*e In St. Thomas’* House. Sir Percy Sargent proposed 
“The Gueri*,” and Sir John Ro»e Bradford replied j It 
was, he said, a pleasing feature to entertain guests from 
other school# who had not much opportunity of meeting. 
The toast of “ The Chairman ” yras proposed by Dr. A. R, 
Rusaell, who «poko of tbo service which Dr. Turney, after 
ten year# of retirement, was still rendering to the hospital 
in hi* attendance on the nursing rioJT ana a* an almoner. 
The dinner concluded with the presentation of an Illuminated 
addre** and a cheque to tbe school bedell, whoso service 
with that of hi* father and grandfather covered a period 
of over 100 year#. 

St. Geohok'b Hospital Dinner.—T he annual 
dinner of the lKwpital and medical school was held on 
Oct. 1st at tbo Hyde Park Hotel with Dr. Digby Cotes- 
Preedy, K.C., in the chair. More than 100 past and present 
St. George’s men attended, and a most enjoyablo evening 
wa* spent. In reply to the toast of tho “ Hospital and 
Medical School ” the Dean, Dr. Anthony Felling, stated 
that the school had had a successful year, and that an 
excellent entry of new student* wa* assured. The health 
of " Tbe Chairmen ” wittily proposed by Mr. Ivor Back 
waa replied to In like vein. 

St. Mart’s Hobtital Dinner;—S ir John Broadbent 

presided at tho annual dinner at the Trocadero Reriaurnnt 
on Oct. 4th, when the toast of " St. Mary’* Hospital and 
Medical School” wa* proposed by Lieut,-Colonri H. K. 
Verey, as chairman of the Hospital Board. After referring 
to the large sum* the School had received by tbe gift of 
.Lord Beaverbrook and tho bequest of Lord ReveUtoko, 
Colonel Verey said It waa hoped that rebuilding wo old begin 
early next year. If possible, work would start at tlie same 
time on the new Inoculation department, for which Lord 
Iveagh’s generous donation of £25,000 over a period of 
seven year* would being In a total of about £40,000. On 
the rite of tbo old medical school a nurse*’ homo.would be 
built to accommodate four or five hundred, whilst tho present 
nurses’ bom# would provide Ideal accommodation for paying 

d lent*—a mart urgent necessity. Tbe extension* of tbo 
pltal oornlng Into operation this year had co*t £03,000, ' 
of which £62.000 had been raised. The operating theatre# 
were now a* modern a# any In the country, and the Increase 
in the number of bed* would mean better service for the 
locality. Colonel Verey congratulated the School on winning 
the Inter-hospital Cricket Cup, which had been absent 
•lnee 1800. He went on to pay a tribute to Mr. Warren 
Low, whom he described a* a tower of itrength lo tbe 
Hospital Board. He trusted that after Mr. Low** retirement 
from tho surgical riafl In November the Board would con¬ 
tinue to enjoy W* vi*o advice and tactful help. Another 
resignation which would be deeply regretted wa* that of 
Mr. Leslie Paton from tbe post of ophthalmic surgeon. 
In hi* reply, Dr. 0- M. Wilson, the Dean, said it had been a 
wonderful year for tbe School, whose record. Indeed, during . 
tbe last ten year# had been a romance. Tbe late war had 
made the fa*k ot every medical school very difficult t 
expenses had been quadrupled, whilst income remained the 
■sme Those who bold that there were too many medical 
school* had welcomed thl* rituatlon because they thought 
It would eliminate the weakest, but It wa* remarkable that 
tbe two most threatened with dretrocUon—namely,, tbo 
3!lddlreex and fit. Mary’s—were the two which had core 
ahead moat of all In recent rear*. 8t M*tr> had »ccin-ed 
£ 150,000 for new school building*, and !»®ped t° 

remainder needed. They were out to ^ 

school In London— beat not bocauso it bad tbe beat bull. 
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or oven tho best stuff, but becauso it bad tbo best students. 
Sir Jolin Broadbent, whoso health was drunk with musical 
honours, responded entertainingly to the toast, and took 
occasion to recall tho merits of many of his colleagues. Tho 
proceedings closed with a speoch from tho captain of tho 
cricket team, the health of which was proposed by tho 
chairman. 

Medical Sickness, Annuity, and Life Assurance 
Society, Ltd,-—T ho annual meeting of this Socioty was hold 
on Oct. 7th under tho chainnanslilp of Dr. F. J. Allan. 
Tho chairman in his address stated tho report showed tho 
Society had had a successful year. Tho premium income 
in the Sickness Fund was now £00,700. Tho sickness 
claims paid had increased from £31,000 to £38,100, chiefly 
on account of tho influenza epidemic, for which claims were 
paid amounting to £0200. Tho total of tho funds at tho 
close of the yoar was £383,701. Now lifo assurance polioics 
were issued for £243,400 gross, and tho funds had increased 
to £222,722. Tiie total premium incomo of tho Socioty was 
£98,000, and oxpenses of administration £13,348. The 
management expenses showed a gratifying fall in tho ratio 
to premium incomo from 13-8 per cent, to 18-4 per cent. 
The gross rato of interest earned over tho wholo funds was 
£5 0s. 3d., and not rato £4 3s. 2d. Dr. Allan stated that 
the investments of tho Society were in a sound condition, 
and the auditors certified that tho market prices of the 
stocks at Juno SOlh, 1020, were £11,780 in excess of tho 
values slated in the balance-sheet. The total funds of 
the Society now amounted to £028,688. 

Dr. Harvey Hilliard, in moving three resolutions in respect 
of permanent sickness insurance. contracts to ago 70, 
fixing the date of the annnnl meeting, and printing and 
publishing a list of members, said that when ho Bent these 
to the office to bo placed on tho agenda of tho mooting 
he was informed that they wore matters arising out of the 
report, but he maintained that this was not tho correct 
procedure. The chairman replied that he was informed 
by the legal advisers of tho Society that tho procedure 
adopted was in accordance with that usually adopted by 
other companies, hut that tho Board was prepared to con¬ 
sider a scheme for extending permanent sickness insurance 
to age 70. In the matter of fixing the date of the meeting, 
it was decided that tho date should bo published in tho 
medical press six weeks beforehand. Tho motion for 
publishing a list of members being put to tho meeting was 
lost by a large majority. The report was adopted, and tho 
two retiring directors. Sir William Willcox and Mr. W. H. 
Doiamore, were duly re-elected. Dr. Harvey Hilliard’s 
motion that all directors of the Society Bliouid retire nt ago 
06 was withdrawn by him. After a voto of thanks had been 
unanimously passed to Dr. Allan tho meeting closed. 

Gresham Lectures.— Four lectures on How 
England Learned to Control Disease will bo given by Sir 
George Newman at 6 f.il on Oct. 16th, 10th, 17th, and 
18th, at Gresham College, Baslngliall-street, London, E.C. 

Guild of St. Luke.— The Annual Medical Service 
will bo held at Westminster Abbey on Sunday, Oct. 20th, 
at 0.80 p.m., when the Bishop of Bradford will bo the preacher. 
Medical men, women, and students are Invited to attend. 
Those wearing academic dress will not require tickets, but 
will proceed to tho Jerusalem Chamber and robe there. 
Tickets for others and their friends may ho had from the 
Secretary of the Guild, King’s College, Strand, London. 


Post-graduate Course on Orthopaedics.— 

A fortnight’s course will bo held nt tho Royal National 
Orthopredic Hospital, London, from Nov. 18th to 30th. 
Particulars will be found in our advertisement columns. 

International League against Trachoma.— 

At tbo international Oplithnlmologicnl Congress recently 
held in Holland (sco The Lancet, Sopt. 21st, p. 033) it was 
resolved to form an International Lenguo against Trachoma. 
Prof. Emllo do Gr6sz, of Budapest, was elected president, 
and Dr. F. Wlhaut, of Amsterdam, secretary, and they 
were entrusted with tho formation of a committee from 
among tho delegates of tho ophthnlmologicnl societies and 
leagues already in existence. Prof, do Grdsz’s address is 
Bnross-u., 10, Budapest VIII. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUPING TnE WEEK ENDED 
SEPT. 2Sirr, 1020. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
108 (last week 110); scarlet fever, 2500 ; diphtheria, 
1307 ; enteric fever, 101 ; pneumonin, 720 ; puerperal 
fever, 40 ; puerperal pyrexia, 80 ; cerebro-spinal fever, 
10 •, acute poliomyelitis, 37 ; acute polio-encephalitis, 
4 ; encephalitis Iclhnrgiea, 12 ; continued fever, 1 ; 
dysentery, 11; ophthalmia neonatorum, 100. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

Tho number of cases in tho Infectious Hospitals of tho 
Metropolitan Asylums Board on Oct. lat-2nd was as 
follows :—Small-pox, 143 under treatment, 10 under obser¬ 
vation (last'week 122 and 10 respectively); scarlet fover, 
1738 ; diphtheria, 1701; entorio fever, 18; measles, 172; 
whooping-cough, 100; puerperal fever, 24 (plus 8 babies); 
encephalitis lethargies, 126; poliomyelitis, 6; “ oilier 
diseases,” 13. At St. Margaret's Hospital there wore 10 
babies (plus 0 mothers) with ophthalmia nconaiorum. 

Deaths. —In tho aggregate of great towns, including 
London, there was no death from small-pox, 3 (0) 
from enteric fever, 12 (2) from measles, 0 (0) from 
scarlet fever, 15 (3) from whooping-cough, 31 (9) 
from diphtheria, 180 (30) from diarrhoea and enteritis 
under two years, and 23 (6) from influenza. Tho 
figures in parentheses nvc those for London itself. 

Of tho dentils from diarrhoea (which iinvo increased by a 
bare quarter), 31 were reported from Birmingham, 18 from 
Liverpool, 12 from Sunderland, 11 from Hull, 8 from Man¬ 
chester, 7 from Middlesbrough, and 0 from West Ham: 
while Glasgow, Dublin, and Belfast reported 16, 8, and 7 
respectively. The deaths from onteric fever were reported 
from Wimbledon, Nowcnstle-on-Tync, nnd Swansea. 

The number of stillbirths notified during the week was 
230 (corresponding to a rate of 35 per 1000 births), 
including 43 in London. 


Jltift kal B iarg. 


National Council for Mental Hygiene.— A 

conference on mental health will be held in the Central 
Hall, Westminster, from Oct. 30tli to Nov. 2nd. The sub¬ 
jects to be discussed include Sex Education, the Personal 
Equation in Industry, the Child and the Parent, and Delin¬ 
quency. There will also be group discussions on tho Work¬ 
ing of the Juvenile Courts, the Delation of the Work oT 
Public Health Nurses and Social Workers to tbo Mental 
Health of the Community, and the Problem Child at Home 
and in School. Further particulars may bo bad from the 
Secretary of tho Council, 78, Chandos House, Palmer-street, 
London, S.W. 1. 


British Science Guild.—T he Norman Lockyer 
Lecture for 1020 will be given at the Goldsmiths’ Hall, 
Foster-lane, London, E.O., at 4.30 p.m., on Tuesday, 
Nov. 19th, by Sir Walter Fletcher, F.R.S., Secretary of the 
Medical Research Council, who will speak on certain aspects 
of medical research and their applications. 

A lecture has been established in memory of Sir Alexander 
Pedler, F.R.S., who was fornany years honorary secretary 
of the Guild. Thu first Alexander Pedler Lecture will be 
given at Manchester, at 6.S0 p.sr., on Nov. 20th by Mr. 
G. O. Simpson, F.R.*3. .The subject will he Past Climates, 
and tho lecture will\ he held under tho auspices of the 
Manchester Literary Vnd Philosophical Society at 30, 
George-street, ' 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-strect, W. 
Monday, Oot. 14th.— 5 p.m.. War. Presidential Address by 

_ _Group-Captain Hardy V. Wells. RA.F. 

Tuesday^ p.m., Pathology. Prof. A. E. Boycott: 
The Blood as n Tissue (Presidential Address). 8,30 r.M., 
On'mpp^mice. Dr. Fred Albco (Now York) will give 
nn Address on Original Surgical Applications of the 
Bono Graft, illustrated by lantern slides nnd moving 
pictures. Mombore of tho Section of Surgery nro 
cordially invited to attend. 

Wednesday.— 8 p.m.. Tropical Diseases. Dr. G. GlglJolI: 
Paratyphosufl Infections in British Gulnna—Sterilo 
abscess in Treatment—Demonstration of Specimen. 
Dr. W. Broughton-Alcook: Section Showing Structures 
Morphologically Resembling Spirochcctca of a Species 
Common to tho Mouth, lying deep within its mucous 
membrane (for opinion). 

Thursday.—5 p.m., Dermatology. (Cases at 4 p.m.) 
Friday.—8 p.m., ■ Obstetrics, Comparative Medicine. 
Special Discussion on Causes of Early Abortion nnd 
Sterility. Openers: Prof. A. Robinson and Prof. 
Beckwith Whitehouso (Obstetrics); Mr. J. R. Barker, 
nnd Fir. O. Stinson (Comparative.Medicine). 8.30 p.m., 
Electro - Therapeutics. Presidential Address by 
Ur. C. A. Robinson. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Caven dish-squ nro, W. 

Monday, Oct. 14th.—8 p.m.. Annual General Meeting. 
8.30 P.M., Mr. Donald Armour: Somo of Lettsom's 
Contemporaries (Presidential Address). 
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ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE 11, Chandoa-*trent, CnvendDh-#quarc, W. 

. TnUTtfD.iT, Oct. 17th.— 7.45 PAL, Demonstration of Kme of 
Dr. Lott’s Original I’reparation a *bowtnp tbo Develop¬ 
ment of Fllorlte In Moaquitoc*.—8.15 pal, Dr. 0. 
Carmichael J.ovr : A Retrospect of Tropical Medtdno 
from 1891-1014 (PrcatdcntJa] Addre*#). 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF BURGEONS OF ENGLAND, Lincoln's 
Inn Field*, W.O. 

. Fhitut. Oct. 18th.—5 rAt.. Str Arthur Keith : Spccimeni 
of Trephining—Ancient and Modern. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wtmpole-itreet, \V. 

MoxiUT, Oct. 14th. to BATUnDAT, Oct. 19th.—M edical 
Socittt of Londox. 31cm., 5 r.M.. Dr. F. O. Chandler : 
The Treatment of Pulmonary Tnl>ercnlo*i*. No feo. 
Tuee., 8 JO P.M., Dr. ParronB-Smlth : Tbo Symptoms 
and Blous of MyoenrdlaJ Failure. Frl., 8.30 pal. 
Dr. Paraons-Smith: The Treatment of Heart Disease. 
St. Jotcfrt II«umi. ran Dibeaseh of the Sign. 
Mon. 2 to 4 pal, Dr. IV. Griffith ; Dcznonriratfon. No 
fee.—SAMARrrAX UofTTTAL, Marykbow-road. N.W. 
Thor*., 2 JO rAJ., Mr. And row McAllister: (Gynfl> 
eolcriy) Demonstration. No fee.—H ospital ron 
Thomcal Dixkakeh, 23, Gordon-rtrret, W.C. Tue*. 
ftxMl Thrrre., 2 r.M., Lcctitre-dcmonstrotioru by Dr. 
Manson-lhihr end Dr. Carmichael Low.—C helhea 
Hospital, Arthur-street. S.W. 8pccial Courses In 
O run-col oct for two weeks.—UoerrrAL roit Sick 
CHILD ntx, Great Ormond-street, W.C. Specie! 
]nominee eourre.—C exthal Loxdok Tttuoat, Nose axd 
Ear Hootttal, Groy’a Inn-rood, W.C. Intense© 
» Course. Further particular* from tbo FellowahJp of 

Mcdlctoc. 

LONDON HOSPITAL POST-GRADUATE COURSE. 

' WEDXE8TUT, Oct- 1 flth.—10.15-10.46 AAI., Dr. Rutscll 
Brain: Tins Therapoutto Use* of Luminal. 11- 

11 JO a ir.. Dr. W. W. Woods: Tbo Cauaes of Sudden 
licath iMth speclmeua). 11.30-11.45 aal. Dr. S. 
l*hli)lps Dcdaon: Recent \\ ork on Vaccination. 
12-12 J5 pal, Mr. Iluch Lett: Hrcmaturia. 1J0- 
2 PAL, Sir R. 8. Wood* ! The ITesentPosition of General 
IJthtVbcmpT. 2-3 TAJ., Mr. W, B. Perrin 3 Demonatra- 
tlon of Case* Treated by Radium. 2-4 rAL, 3Ir. E. C. 
Undaay: 8urfrtoal Operation*. 5-3JO rAL, Dr. 

Gror*e IUddoch : Demonstration of Neurological Case*. 
3.45-4 JO rAL. Dr. John" Pnrldnaon : Non-vnlrular 
Disease* of the Heart'. (Case* and Lantern slide*). 
Tiittiwdat.— 10-10.43 A.M., Dr. W. J ODonoTan : 

Occupational Dcnnntitls (lantern Dcmonatratlou). 
11-11J5 aal, Dr. 3IaltLand-Jones : Infant Feeding. 
11.55 a iL-12.10 PAL, Dr. Donald Hunter: Modern 
Treatment of • Lead Poisoning. If.l5-12.45 rot., 
Mr. Alan IVrry: Inaction Treatment of Yoricoeo 

Veins (lecture and Demomtratkm)._1J0-8 pai. 

Jlr. H. B. Bouttar: Radium and It* Surgical Applica¬ 
tion. I—3JO pal, Mr. Bouttar: Bnrglcal Operational 
Dr. R. A. Howland* and Mr. J. D. Drlberg: Hard 
Dcroonstrationft. 3.45-4 JO pal, Dr. O. Ixrton: 

Fru>!m\—K^IO.45 a At.,Prof. A. W. M.EUia: Uao and Abu» 
of Intrnvenou* Therapy. 11-11.45 a at., Dr. P. N. 
1 hint on: Pernicious Amaula.. l2-l*-45 PAt.. Mr. 
Hobert Milne : Pain In tbo Fore Part of the Foot. 
1 JO—3JO PAL, Mr. A. J. Woltcm : Operation*. 1.30- 
1.10 rjL, Dr. A. E.-ClarIc-Kennody: CUrdiao Pain 
(Word Dernonriratlon). 2 J0-3J0 pai.. Dr. Theodore 
Thomp*on: Ward Demonstration. 3.45-4 JO PAL 
3D. Eardley Holland : Uterto* HajmotThage (Gynneco- 
lockxal Demonstration). 0 pat.. Dr. Ashley Daly: 
' Methods of Amesthe*!* (Dcmonatnitloii). 

SiTnuuT.—10-10.45 a.m.. Dr. Robert Hntchiaon: 

' Dyapepslna of Childhood. 11 AAL to 13 noon, Mr. 
Ruasell Iloward : Ward Demonatratlon. . 1 »- 1 2.45 pai., 
3D. Walton: Place of Surgery in Leafona of the 
Stomach. 

NATIONAL HOSPITAL, Queen-square, W.O. 

MoyniT, Oct- 14th.—12 noon. Dr. Greenfield : Pathology 
of Nerrous System. 2 pat.. Dr. Rid doth: Out- 
gitlent^Cllnlc. 3 JO pai., Dr. Adio : Dia*aninated 

Tuesdat.— t pai., Dr. Waleho i Ont-patient Oinlo. 

3.30 pai.. Dr. Crltchley: Central Disorder* of Virion. 
TnuwiDlT,—2 pal. Dr. Knmier Wilson : Oat-patient 
ninte j JO pal, Dr. Riddoch: Some H credo 
familial Disease*. . 

FaiuAT.—11 noon. Dr. Punlon Martin : Anatomy and 
Phyriology of Nerrous Hyitem. 2 pai., Dr, Adie: 
Out-patient Clinic. 3.30 pai., Mr. Ehnqniat: Demon¬ 
stration of Re-oducfttional Method* ' (in EAerase 
Room). 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
• Prince of Walet'i General Hoapital, Tottenham. N. 

Moxdat, Oct. 14th.—2JO to 5 r.M.: Medical. Burctooi, and 
Uynwoolockral Clinic*. Operation#. 

Tuiwdat.— 1 JO to 5 pai. i Medical, Surgical, Ear, Noee and 
Throat Clinics. Operation*. , 

WncMEsn at. —2 JO to 5 pai. : 3Iedkal, Skin, and. Eye 
Clinic*. Operatkm*. 

Thtjtwdat.—11 JO aai. : Dental Clinic*. fJO to 5 pal: 
Medical, Burgicai, Now, Throat and Ear Clinic*. 

' Fuidat!—— lOJo” aai. i Throat, Noae and Ear Clinit». 2*P> 
' to 5 PAI. t BnrrtceL Medical, and Children* Di*ea*e* 
Clinic*. Operations. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith. W. 

Moadat, Oct. 14th,—10 AA4-. Dr. Dowling: Skin Deport¬ 
ment. 11 aal, Mr. Tyrrell Gray: Ward Visit. 2 pai., 
Mr. Donald Armour : Operation*. 

Tuesday.—10 aal, Jlcdfcal RetfDtrar: Ward Vliit. 
2 rAL, Dr. 8haw: Medieol Out-natfcntg. 4 JO pai., 
(lecture). Mr. Tyrrell Gr»r: Surglcol Aapects of 
IndhreriKin. 

Whhxehdat. —10 aai.. Dr. Owen : Children’* Out-patient 
Departmont. 3 IMJ., 3D. Tyrrell Gray: Operation*. 
2 r.M., Dr. Scott Pinealn : Medical Out-patient*. 
Tultwdat. —10 aal. Dr. Graincer Stewart: Neurological 
Deportment. 11 JO aal, Mr. BiinmoiKla : Demonjtra- 
tion of Fracturce. 2 pai^ Mr. MacDonald: Genito¬ 
urinary Out-patient Department. 

Fnn<AT.—10 aai.. Dr. Pritchard : Medical Ward Visit. 
12 noon. Dr. Shaw: Clinical Demonatratlon. 3 pai., 
ID. Mario : Throat, Nose and Ear Deportment. 
Satubdat. —0J0 aal. Dr. liurnford : Bacterial Therapy 
Department. 10 aal. Dr. Owen: Children'* Medical 
Om-pntlent Department. JredJcnl and Surgical Out¬ 
patient* at 2 pai.. dally. Operation*. Special 
Deportroenia dally, 10 AAL to 5 PAL, Saturday*. 
10 A.vi. to 1 pal Special Classc* in Arunthetic* and 
Operative Smgery. ' 

LONDON SCHOOL OF DER3IATOLOGY, Bt. John** Hoapital, 
49, Leicester-square, W.C. 

Tuesday, Oct. 13th.—5 pal, Dr. II. H. Barber : Raoterio- 
incy and Myooloqy. 

TurranAY. — 6 pai.. Dr. H. 0 .' Harford: Pathology 

Demonstration. 

CENTRAL LONDON THROAT. NOSE AND EAR 

HOSPITAL, Gray** Inn-road, W C. 

FairiAY, Dot. l8th.— t p.vl, Mr. A. Wylie : Gleaning* and 
Impeeaakm* of Oto-Rhlno-laryngology. 

ST. PAUL'S HOSPITAL Endefl-atreet, W.C. 

Weunibiut. Oct. 10th.—4JO P.iL. Mr. R. H. Jocelyn 
Swan : The Examination of a Urological Patient. 
INSTITUTE OF HYGIENE, 28. Portlaud-plac*, W. 

Wedday, Oct. 10th.—3 JO p.vr., Dr. R. King Drown : 
Prophylaxis Applied to Infection* DDeaaee. 

ROY'AL INSTITUTE OF PUBLIC HEALTH, 37, RmwoR. 

^WmxraruY, Oct. 10th.—1 PAL, Dr. E- Graham Little, 3LP.; 
Health and Conditions of Work of Medical Studonta, 
Fnroir.—5 PAL, Prof. It. A. Peter* : CoOrdlnatlve Bio- 
ChemiriryortheCWlandTUauee (Flratnarben Lecture). 

GRESHAM COLLEGE, Boalnghall-atreet, E.C. 

OK TcrcPDAY, Oct. 15th, and the following Wednesday, 
Thnraday, and Friday.—6 PAL, SD Oeorge Newman : 
How England Learned to Control Dlaeaao (Greeham 

Lecture*). __ 

UNIVERSITY COLLEGE, Gower-rireet, W.C. 

MOYDAY, Oct. 14th.—5 pal. Dr. R. J. Rrockiahurat: 
‘ Secretion of the Digeattre Juioe*. (Ftrat of four public 
lecture*). 

nr. J. w. nebrtw. : 
Blood Plaima and Motelet« (Second lecture). 
THUiamAT.—5 pal, Mr. J. A. HewitLD.Bc.: MetabolUm of 
the Carbohydrate* and Fats. (First of four lecture*). 
6T THOMAS’S HOSPITAL 3IEDICAL SCHOOL Albert 

i, ?SSS7 nt 'o^. E 'iisti..-e PJt, Dr. A. St. a 
PbyriolfgT of the Foetus (Second lecture). 

LONDON SCHOOL OF HYGIENE AND TROPICAL 

14th.—0 r.ii., Ihof. T. Madaen (Copenhagen): 
‘ Beaaonal VariaGona of Epldemio DDeaec*. 

WrnxistaT.—0 pai.,' Prof. Madsen j 311 Lk Epidemic*. 
Fiudat.—6 pal, Prof, iladtcn: Diphtheria Toxin and 
Antitoxin. . 

xrrv.'G’S COLLEGE FOR HOUSEHOLD AND SOCIAL 
HTTENCK, Caropden imJ-road. W. , „ 

^r^oAT. (ST 18 th—3 pai. 'iTof. V. H. Mottram : Human 
NctritRn (FDri of rix Wure*). 

3IANCHESTER ROYAL INFIRMARY POST-CIRADUATE 
Oct. 16th.—4.15 pai.. Dr. D. E. Core j Functional 

Vntruir^-d.li P.M.. Dr. G. Jewel: DlffcrenUal Diagnori* 
>BI of Pulmonary Tnbcreulari* (Illuatrated by Bkiagram*). 


G. Huggett: 


^pp otuim mls. 


appoDted 


Tirtrro J M- M.D. Urerp.. MULCP. Lond., ha* been a 
U i!'nn Coiuraltlng Physician to Southport Infirmary. 

DO,w’. D -S- L 0 ” 1 *" * Ur'rrM usa.r 

CSC tto E ^orkn«i'. ComrriunUon Act for iArCtocmo end 
HurtingOmmtTiCoort ^ B-w OWtdrto 

SCW, Medici 


Clayb, 

T) r , I 3L°MLt*Ch-U. Sbemeia. Anm«ai. ouw 

D Offlw S' tbo Newcastle Education Committee. 

Jrmwv IL O.. Certifying Baryeoq.und er tho Factory and 
. fnr ^ rirtto j J^itriet, Gloucester. 

Lobkxx! gTM. D.. M.B- C3lB. Leeds, School 3Iedk*l Offlecr. 

W,TSS I J»Sf r n:rSiD;| q>JS-S<-And.. A-rirtwt School 

3Iedicmi Officer, Sunder laud. 
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VACANCIES.—BERTHS, MARRIAGES, AND DEATHS. 
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Bolton Infir mary.—B igoane, E. F., M.B., Ch.B. N.U.I.,'ana 
Critchlev, S. E., MJ3., Ch.B. Hunch., Assistant 8nrgcons. 
CltA' of London Maternity Hospital, City-road, E.O.— Freeman. 
L. W., L.R.C.P. Hind., M.R.C.S., Resident Medical 
Officer; and Price, J. A., M.B., B.OJ. Bolt., Assistant 
Resident Medical Officer. 


Hacattms. 


fo 


For further information refer to (he advertisement columns. 
Adelaide University .— Elder Professor of Anatomy and Histo¬ 
logy. £ 1100 . 

Hath, Royal United Hospital .— H.P. At rate of £120. 

Barnstaple Dispensary, Area of the County of Devon .— Taber. O. 
£760. 

Bedford County Hospital.— H.S. Also Asst. HJ3. At rate of £175 

.Be/Mem' £ itosjrSa^ CC Lambeth-road, S.E. —Res. H.P. £25 por 
quarter. 

Birmingham Pity Hospital for Infectious Diseases, Lillie 77rom- 
\cich.~- Temporary A6St. M.O. At rat© of £300. 
Birmingham, Queen's Uospital .— Res. Anrcstbetlst. £70-£100. 
Birmingham, SeUy Oak Hospital .— Cas. O. at rate of £200. 
Birmingham and Midland Ear and Throat Hospital .— Asst. Surg.O. 
£ 200 . 

Bolinobrokc- Hospital, Wandsworth Common, S.W .— H.P. At 
rat© of £120. 

Bradford Royal Eye and Ear Hospital .— Jan. HE. £120. 
Bradford Royal Infirmary .— Hon. Asst. P. Also H.P. £150. 
Brighton, New Sussex Hospital for Women and Children .— Hon. 

Asst. Opbth. Surg. Also Hon. Amesthotist. 

Cambridge House Infant Welfare Centre; Camberwell .—M.O. 
£1 lls. Gd. per session. 

Canterbury, Kent and Canterbury Hospital .— Third Res. M.O. 
At rate of £125. 

Carlisle . Cumberland Infirmary,— H.P. At rate of £155. 
Chelmsford and Essex Hospital .— Res. M.O. At rate of £150. 
Darlington County Borough — Doputy M.O.H. £750. 

Elizabeth Garrett Anderson Hospital, Euslon-road, N.W . : — 
Anoesthetlet. £10 10s. 

Exeter, Royal Devon and Exeter Hospital .—Aural H.S. and 
Cas. O. At rate of £120. 

Glasgow, JVoodilec Menial Hospital, Benzie .— Jun. Asst. M.O. 
£300. 

Great Yarmouth General Hospital .—Jun. H.S. £ 10 H. 

Halifax Royal In firman .— Third H.S. At rate of £100. 
Hampstead General and North-West London Hospital, Haverstock 
HiU, N.W. — H.S. Also Cas. M.O. and Cas. Surg. O. Each 
at rate of £100. 

Hereford General Hosjdtal .— H.P. At rate of £150. 

Hosjrital for Consumption and Diseases of the Chest, Brompton , 
S.W .— Jun. H.P. for Frlmlcj; Sanatorium. At rate of £100. 
Hospital for Epilepsy and Paralysis, Maida Vale, IT. — Med. Rei 

£100. Res. M.C " . 

respectively. 

Hdpital Francois, 172, Shaftcsbury-avcnve, W.C .— Jun. Res. 
M.O. £100. 

Huddersfield Royal Infirmary .— Jun. H.S. At rate of £150. 

1lull Royal Infirmary .— Third H.S. Also Aset. H.P. At rate of 
£150 and £130 respectively. 

Hford Emergency Hospital .— Hon. Radiologist. £50. 

Inverness Northern Infirmary. — Hon. Radiologist. 

Lincoln County Hospital .— Jun. H.8. At rate of £150. 
Loughboro'.Junction Maternity and Infant Welfare Centre, 100, 
Sussex-road, S.W .— Medical Woman. 

Macclesfield General Infirmary .— Second HJ5. At rote of £150. 

21 an Chester, St. Mary's Hospital — Four H;S.’s. Each at rate of 
£50. n 

Manchester. Raguley Sanatorium .— Sen. Asst. M.O. £500. Also 
Asst. $LO. £350. 

Manchester, Salford Royal Hospital .— H.S. to Orthopaedic Dopt. 

Also Cas. H.8. Each at rate of £125. 

2Iargaie, Royal Sea Bathing Hospital .— H.S. At rato of £200. 

Metropolitan Ear, Nose, and Throat Hospital .— H.S. £150. 
Metropolitan Hospital, Kingstand-road, E .— H.P.’6, H J3’s., &c. 
Each at rate of £100. 

Mtldmay Mission Hospital , Austln-street, Bethnal Green, -E .— 
Jun. Res. M.O. Also Asst. Cas. O. Each at rate of £100. 
MiUer General Hospital , Greenwich-road, S.E .— Orth. H.S. 
At rate of £150. Hon. Surgeon. Also Hon. Physician 
to Skin Dopt. 

Newcastle-upon-Tyne. Royal Victoria Infirmary .— Hon. Surgeon. 
Norwich, Norfolk and Norwich Hospital .— H.P. £120. 

Nottingham General Dispensary .— Res. Surg. £250. 

Preston and County of Lancaster Royal Infirmary. — Res. Surg. O. 

£300. Also H.S. At rate of £150. 

Prison Medical Service .— Medical Officer. Class H. £350. 
Queen's Hospital for Children, Hackney-road, E .— H.P., Cas. O., 
and H.S. AIL at rate of £100. 

Redhttl, Surrey, Royal Earlsicood Institution .— Jun. Asst. M.O. 
At rate of £250. 

Rotherham Hospital .— H.P. ,£180. 

Royal Chest Hospital, City-road, E.C.— HT. At rate of £100. 
Royal Eye Hospital, St. George’s Circus, Southwark, S.E.-t- HE. 

Also Asst. H.S. At rate of £160 and £100 respectively. 
Royal Free Hospital and London (It.F.H.) School of Medicine for 
Women, W.C .— Obstet. and Gyn. Unit. Son. Asst. At rate 
of £350. Third Asst. £270. Path. Dept. Res. Asst. Path. 
£160. \ - ' 
Royal National Gsfhopadic Hospital, 234, Great Portland-street, 
W .— Hon. Asb\ Surg. Also Surg. Registrars. Each £105. 
Royal Naval Denial Jerrice .— Dental Officers. 

Royal Waterloo HospUpl for Children and. Women, Waterloo-road, 
S.E. —Hon. GjmiccClpfflcal Reg.. Also H.S. At rato of £100. 
St. Andrew's HospitalfBl^^ 3 HiU, N.W. —Sen. and Jun. Res. 
M.O/e. 


St. Helen's County Borough. — Tuber. O. £000. 

St. John’s Hospital, Lewisham, S.E. — Res. Cas. 0. and Res. H.P. 
Each at rate of £100. Radiologist. Also Res. M.O. At 
rate of £100. 

St. Mary's Hospital, Institute of Pathology and Research .— 
Research Studentship At rato or £200. 

St. Peter's Hospital for Stone, Henrietta-sired, W.C. — Radiologist. 
£25. 

Salisbury General Infirmary. — Res. M.O. £150. 

Sheffield, South Yorkshire Mental Hospital. — M.O. £400. 

Southamj)ton. Royal South Hants and Southampton Hospital .— 
Cas. O. At rate of £120. 

Sicanley, Kent, Alexandra Hospital for Children with nip Disease. 

Res. Asst. M.O. At rate of £300. 

University College Hospital , Gower-street, W.C. — Hon. Clin. Asst. 
Victoria Hospital for Children , Tite-strcet, Chelsea, SJV. —Hon. 

Tiled. Reg. Also Hon. Surg. Reg. 

West End Hospital for Nervous Diseases, Welbeck-street, W .—• 
Hon. Asst. Physician. 

West Ixmdon Hospital, Hammersmith, TP.—Hon. Registrar for 
Throat, Nose, nud Ear Dept. Asst. M.O. At rato of £450, 
Also three Jun. Asst. M.O'a. Each at rate of £350. 
Westminster Hospital, Broad Sanctuary.' —Wonder Scholarship, 
See. £250. 

TPoohrfch and District War Memorial Hospital, Shooter's HiU, S.E . 

Res. M.O. £175. Also H.S. At rate of £125. 
Wolverhampton, Royal Hospital. — H.S. Also Cos. O. and Res. 

Anesthetist. At rato of £150 and £125 respectively. 

Tho Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Factory Surgeons at West Hartlepool 
(Durham) and Montrose (Angus). 


itrtbs, JEamajjes, mb Utafbs. 

BIRTHS. 

Bedsox.—O n Hoyt. 20th, at ArkWTlBht-roatl, Sandcratcnd, 

- the wife of Dr. R. P, lledKon, of n eon. 

■ Buckle v.- On Sopt. 21)th, nt Lornn Lodpo, Bnrlow Moor-rood. 
Dldshnry tho wifo of G. U. Buckley, F.It.O.S. Edln., of 
Blackpool, of a dnuBhtcr. 

Cooper.— On Sept. 20th. nt Tho Georjrinn House, Chlpstcnd, 
tho wife of A. Buell Cooper, M.B., of a daughter. 

MARRIAGES. 

Batchelor—Glexdinnixo.—O n Oct. 1st, nt St. Paul’s Church, 
lorrlmorc-sqmire, O. F. Grnnt Batchelor, F.R.C.S., to 
Louiso. daughter of tho Into Mr. nnd Mrs. John Qlcndlnnlng, 
Dumfries. 

JIcOat—Dobdie.—A t Edinburgh, on Oot. 7th, 1D2D, Andrew 
William McCoy. F.R.C.S.E., Chester, to Elslo Mnrgnrct, 
older daughter of Sir Joseph nnd Lndy Dobbie, 10, Lenr- 
moDth-tcrmcc, Edinburgh. 

Middleton -Lavaxcuv-Olarke.—O n Oct. 2nd, nt tho Scottish 
Lausanne, Switzerland, E. L. Middleton, M.D., 
D.I .H., of London, to Bertha Jnno, daughter of the Into F. H. 
Lavanchy-Clorko and of ilrs. Lavnncby-Clarkc, of Cannes. 

DEATHS. 

Bnot^jriELD.-—On Oct. 5th, Harry Munyard Brownfield, 
O.B.E., T.D., M.R.C.S., H.R.C.P., of Lcrraox-road North, 
Southscn. 

Fraicts.'—-O n Sept. 20th, suddenly, at Homccroft, Oakley, 
Hants, Henry SOwtcr Frnkcs, M.D., aged 77. 

GoRDox.—On Oct. 1st, nt Exeter, William Gordon, SLA., 
M.D. Comb., F.R.C.P. Bond., Consulting Physician to tho 
B°ynl Devon and Exeter Hospital nnd West of England, 
Eye Infirmary, in tho G7th year of his ago. 

O Leary.—-O n Oot. 7th, at Yatoloy Lodge, Yntoloy, Hants 
suddenly, following an operation, Arthur Price Evelyn 
M.R.C.S., L.R.C.P., lato of Glcnelg, South 

’ A ustralia, aged 02. 

Pywell.--O il Sopt. 30th, at Fiction-a vonuo, Peterborough, 
Ernest Alfred Pywcll, M.R.C.S., L.R.C.P., aged 43. 

\errall. On Oct. 4 th, at East Lodgo, Leatbcrhcad, Sir Thomas 
Jonncr Vorrall, M.R.C.S., L.R.C.P.. LL.D. 

Woodman.-—A t the Royal Hospital, Baghdad, on Sopt. 10th, 
mom htemorrhago during entorlo fovor. Margaret Maxwell, 
dearly loved wifo of G. S. Woodman, F.R.C.S. Ed. 

M’B. A fee of 7 s. Cd is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


London School of Dermatology.— Tlie winter 
session began on Oct. 3rd with, an opening lecture on the 
Rise and Progress of Dermatology delivered. by Dr. J. H. 
Stowers at St. John's Hospital for Diseases of tho Skin, 
Lcicester-equare. Lectures will bo given every Tuesday 
and Thursday throughout the winter months. 

Guild of St. Luke, St. Cosmas, and St. Damian.— 
The general meeting of the Guild will bo held in the Cathedral 
Hall, Archbishop’s House, on Sunday, Oct-. 20th, immediately 
after the High Mass at Westminster Cathedral, which will 
be celebrated at 10.30 A.M. The annual report of tho 
council of the Guild records a successful year, special montion 
being made of the core and helpful direction applied to 
every activity of tho Guild by tho Master, Mr. Ernest 
Ware. Tho horn secretary of tho Guild is Dr. W. J. 
O’Donovan, of I23j Harley-street., W.l, from whom further 
information may be obtained. . ... 
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Jiotes, (Konramds, anil ^batratts, 

OBSERVATIONS IN ICELAND. 

BISTORT AND HEALTH* 

(Fror a Special Correspondent.) 

(ConcJwdfd fro m p. H9.) 


Other Diet ants. 

Enteric fever has long been endemic In Iceland, with 
tterious outbreak* from time to -time. In tbe period 
1011-20 tbe annual notification* numbered 166, and 
In tbe following five-year period 110. In 1027 only 
27 enwa were notified. Tho disease him been most frequent 
In the towns in spite of a good wnter-eupnlv, tolerably good 
drainage, and a standard of cleanliness higher, at. any rato, 
■then that of the country district*, where the disease Is 
usually limited to single farms. Tbe disease ia often of a 
mild typo, some of the cane being poratyphus. It ie most 
frequent In tho first and fast quarter* of the year. Much 
of tho milk i« pasteurised In Reykjavik. 

Lost century scarlet fever Invaded tbe country periodically 
from abroad, each epidemic running through tbe country 
lor three or lour year*, and then dying out completely. 
Karly in the present century it became endemic. Tbo last 
epidemic, which began In 1000, differed In certain respects 
from previous epidemics i Its maximum was reached In 
1020, when there were 700 case*, and it had almost died 
out by tho end of 1921. Its ext entire distribution 
and mild character rendered preventive measure* difficult 
as well as superfluous, and isolation was but little 
enforced except In Reykjavik. In 1027 only five esses 
were notified. 

Diphtheria was waning in tbe period 1008-10, but In 1020 
a new epldemlo ware began, reaching its maximum in 1021, 
and. almost dying out in 1026. ' In tbe fire-year period 
1021-26 there were 201 cases notified annually. In 1020 
■only 71 cases were notified, mostly mild, and In 1027 this 
figure was further reduced to 20. 

Acute anterior poUomytliKi hod been rare in Iceland till 
1024, when a serious epidemic broke out suddenly, tbe first 
case notified being in Hoykiavik. There were 403 cases 
notified, with 89 deaths, in this year, and in 1026 26 new 
cases were notified. Tbe epldemlo meed through tbe 
country in about four months, being most serere In the 
north and west. As in the case of influenxa, this epldemlo 
reached Its maximum In its second month. Tbe most 
remarkable feature of this epldemlo was the frequency of 
abortive cases (two-thirds of all cases according to one 
medical officer). Another medical officer found 11 ahortire 
cases out of a total of 18. Tbe disease was characterised 
hy a slight sore-throat., nausea or vomiting, and sometimes 
"by diarrhoea, slight fe v er, headache, and pain or stiffness 
In the back. Host of the patients recovered rapidly. In 
aoroe oases tho reflexe* were a trifle impaired during con- 
valreoenoe from an abortive attack. About half of tbe 
-members of three families, closely observed during tbo 
■epidemic, showed some sign of the disease. Patients often 
had a slight attack without any paralysis at first, but on 
-exert!cm or exposure a relapse occurred, and this was followed 
by paralysis. Strict confinement to bed from the onset 
of symptoms and for a week or two after recovery proved 
heoeseary. The proportion of patient# who became paralysed 
varied from 16 to 25 per cent. Twenty-one cases of lethargic 
-encephalitis, with seven death#, were notified In tbe flve- 
-ysar period 1021-26. 

An epldemlo of uhoepina-cough was Imported from 
.Denmark In 1020. It raged throughout the country during 
1027, as many as 6046 cases being notified, with 166 deaths. 
As many as 00 of these deaths occurred in the first year of 
life. Many adult#, however, also Buffered, several of thsm 
-catching the dlasase for a second time. On tbs other hand, 
zmany children proved to bo Immune, and one medical 
-officer observed that approximately one-third of the children 
•who bad been exposed to the disease did not develop it. 
Some medical officers succeeded by preventive measure* in 
keeping their districts partially or totally free. In Akursyri 
-the advent of the epidemic w*a greeted by tbe women of 
the town In a manner a# drastic as it was effective. 
They formed a cordon round tho Infected district, and so 
■effective was tb* day and night watch which the pickets 
leapt that the L rest of the town was saved. RrenmtiT* 
vaccination was apparently successful In the hand* of 
-ooveral medical officers, and 73-4 per cent, of 16S vacci- 
mated children failed to catch the disease, while £1-6 per 


cent, can gilt it only In ft mild form. Tbe remaining 
6-1 per cent, caught it badly. 

In 1022 the Icelandic Medical Society launched a campaign 
against fart/#, and though only 63 cases were discovered 
It is probable that this was little more than half the total 
With the financial aid of the Government, measures for 
stamping out the disease were adopted, and In 1026 70 
case* were discovered and cored, 

hlalbjnant disease is slightly on the Increase, but cancer 
of the uterus still remains remarkably rare. The anato¬ 
mical distribution of malignant growths notified In Reykjavik 
was *s follow# : stomach, 64 per cent.; breast, 14-4 per 
cent. ; oesophagus, 6-8 per cent, j colon, 6-6 per cent. ; 
and uterus, 4-8 per cent. 

While diabetes Is very rare, tbe rarity of rickets Is In dispute. 
In one small district a medical officer, with special training 
in peedlatrics, found that not lere than 18 per cent, of tbo 
children under the ago of two suffered from this dl*eose- So 
it may bo that rickets In a mild form is not as rare as it was 
formerly supposed to be, but It Js for from being a# co mm on 
ii in tho ForOo Islands, where 42 por cent, of tbo children 
hare been found to be rachitic. 

Cerebral apoplexy la such a frequent cause of death that 
in the five-year period 1021-26 there were no fewer than 81 
deaths a year from this cause (8'6 per 10,000 inhabitants). 
This is tbo more surprising as syphilis Is a moat rare disatis 
in Iceland Some carious observations suggest that cerebri I 
apoplexy Is an hereditary disease. 

Conduritmi. 

Iceland’s publio health problems may seem at first sight 
to be tho*e of any other community, to be solved in the 
same ways that countries with an older public health service 
have found to be moot satisfactory. But in many respect# 
Iceland la unique, and the features which make It so Justify 
it in adapting, rather than adopting blindly, the Idea# and 
measures of the rest of tho world Take such a matter as 
the isolation of whole districts when epidemics hav* reached 
the country from abroad Aa we hare seen in the case of 
measles and ioflucnxa, barriers can be raised which are 
effective, for a time at any rate, against most highly Infectious 
disease* whose very /etiology end mode of dissemination 
are still largely unknown. Even when such preventive 
measures have proved of only temporary value the results 
hare merited tbe careful study of epidemiologists elsewhere. 

In such an isolated and sparsely populated country an 
invading germ con be followed almost visually, as it pajoe* 
from one Tone farmstead to another, and It la subject to an 
attention as disconcerting and personal as that which would 
be bestowed on a foreign burglar misguided enough to 
choose Ice loud for his field of operations. So much for the 
geographical character of tbe country which make* It so 
helpfully transparent In the eye# of the epidemiologist. It 
la transparent In another sense. In the crowded, patch- 
work civilisations of other countries it is a wise man who 
know* his own fstber, and a clairvoyant who knows hie own 
grandfather*. But In Iceland everyone can follow his 
ancestry bock o thousand year*. Think what this must 
mean to the student of tbe problem* of heredity I The 
country is transparent not only geographically and con¬ 
temporaneously but also historically. 

Iceland’s comparative Isolation for 1000 years has pro¬ 
vided a vast mass of material for the study of environment 
as well as of heredity. The shesp brought over by the 
esriy Norwegian settler* differ In certain respects from the 
sheep in Norway to-day. and it Is poesfble that the des¬ 
cendant# of tbe settlor* themselves have developed on line* 
not altogether identical with those followed on the Scandi¬ 
navian mainland. Here again there la a very interesting 
field of study awaiting the anthropologist. Prof. Harmes- 
son’a anthropological studies have already blaxsd a track 
in this hitherto almost unexplored sphere. 

There are many striking difference* In tbe behaviour or 
certain disease* In Ireland and other countries. A study 
at these difference* mlghtwrU throw important light on the 
astlology of three disease*. It 1* cosy enough to understand 
wiry tho bacfllu# of leprosy and the ecchinoeoccm should 
have been comparatively common In Iceland up to tbe end 
of tbe last century. But the country** remarkable immunity 
to cer tain other dteeoee*, which are relatively common 
elsewhere, ia to a large extent an unsolved problem. Why 
should acute rheumatism run so mild a course an d the 
cardiac complications thereof be so Infrequent? Why 
should di abet re be almost unknown, and cancer of the 
uterus so rare? Why should cerebral apoplexy be 
common in tbe almost complete absence of syphilis ? Why 
should this accident apparently run In famflle* ? 
prospect of answer* bring found to three and other questions 
Is enhanced by tbe high standard of the medical peofreelon 
In Iceland and by its Intimate and steadily growing contact 
with medical sdenre abroad. Were this contact to be 
promoted by every possible mean* I am sure that the 
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accruing benefit would, not be one-sided. Iceland sliould 
prove a littppy hunting ground for research workers, not 
only for the reasons already given, but also because the 
Icelandic medical profession receives the medical stranger 
within its gates with a most charming and spontaneous 


hospitality. , _ . _ , 

My most grateful thanks are due to Prof. Gudmundur 
Thoroddsen, Dr. Olafur O. Larusson, of the VestmanGy 
Islands, and Dr. Gunnlangur Clnessen for tho help they 
gave me. _ 


T HE EFFECT OF TOX2EMIA ON THE 
FORMATION OF ENAMEL.. 

Hypoplasia of tho dental enamel, characterised by a 
honeycombed or pitted condition of this tissue, is com¬ 
paratively common. It has long been recognised that it is 
often dno to some disease or metabolic disturbance during 
tho period of calcification, the subsequent eruption of tho 
affected teeth remaining a permanent record of a past 
defect in nutrition. Hypoplastic teeth are still sometimes 
termed rachitic teeth on the supposition that rickets is the 
chief disease resulting in enamel defect. Wo know now that 
while rickets often brings about defective calcification, 
other diseases also, especially the infective diseases of 
childhood, may leave their mark on the teeth. Since tho 
dates of calcification nro known, tho observer can usually 

f redict with tolerable accuracy tho times when the dis- 
orbnnce in nutrition affected tho portion of the enamel 
defectively formed. 

Dr. L B. Stott and Mr. W. B. Grandison have investigated 
the occurrence of dental hypoplasia in children at the Pn]>- 
worth Village S?ttlmimt t and their results have been 
published in an attractively produced monograplu, They 
nave been struck by the fact- that during dental inspection 
of the children at this Settlement some showed perfect 
dentitions, while their general condition and personal 
hygiene did not differ from that, of sufferers from varying 
degrees of dental caries. This has led them to examine tho 
dental and medical records with a view-to ascertaining tho 
significance of this apparent immunity from dental disease. 
The correlation of the medical and dental records leads them 
to tho view that infective disease during calcification 

f traduces hypoplasia while, as a necessary corollary to this, 
hey suggest, that acquired resistance to infectious disease 
is followed by satis factorr calcification. 

Tho Interesting suggestion is made that tho calcium 
metabolism in the teeth follows those variations in tho 
calcium metabolism of tho body as a whole which occur 
in active tuhorculosis and its arrest. In active tubercle 
tho calcium excretion is high, so the teeth in process of 
calcification do not receive enough limo salts and are 
therefore defectively formed. When tuberculosis is arrested 
the process is characterised by the deposition of calcium in 
the tuberculous foci. Thus deposition of calcium is a tissue 
action which may bo widespread in and Ib associated with a 
low caloium excretion. Hence it might follow, that in cases 
of acquired immunity tho teeth undergoing calcification 
receive plonty of calcium and are, in consequence, highly 
calcified and resistant to caries. 

A further point of some theoretical importance raised by 
Stott and Grandison is whether this power of depositing 
calcium is part of a natural resistance or whethor it is 
increased by exposure to infection and is thus due to acquired 
immunity. They Buggest—though they do not bring 
much evidence to support tho suggestion—that efficient 
calcification is conferred by acquired rather than natural 
immunity. This seems to mean that the dental enamel is 
more highly calcified in children who have boon exposed to 
infection, which they have subsequently overcome success¬ 
fully, than in children who have escaped exposure to infection 
altogether. Tho logical and somewliat surprising outcome 
is that immunity to dental caries, instead of being a function 
of a normal calcium metabolism leading to normally 
formed enamel, is rather a function of an abnormal calcium 
metabolism- which causes excessive calcification of the 
onameh 

• THE FUTURE OF MONOGAMY. 

A prophecy that the years 1030 to 1075 will be a period 
of sexual reform, during which the institution of monogamy 
will undergo vicissitudes consequent upon the universal 
teaching of sox hygiene and the liberation of marriage from 
external inhibitions, is made in an addition to the To-day and 
To-morrow Series, which lias reached us.* Tho period 2000 
to 2030, however, will see the triumph of voluntary raono- 


1 An Investigation into tho - Effect of Toxrcmla on Enamel 
Formation. By L. B. Stott, M.B., and W. Baird Grandison, 
L.D.S. With a Foreword by Sir Humphry Rollcston. From 
the Dental Unit of the Papworth Yillago Settlement, 3029. 

■ Hnlcyon, or the Fnture of Monogany. By Vera Brittain. 
London*. Regan Paul, Trench, Trnbner and Co. 3929. Pp. 02. 
2s. G d. 


gamy. Tho somewhat startling reason for tins is that “ no- 
type of union has yet been discovered In which the maximum 
of intellectual variety may bo so effectually combined with 
the minimum of emotional disturbance/’ Tho book is- 
written in tho form of a chapter out of a hypothetical history 
of moral institutions in tho nineteenth, twentieth, and 
twenty-first centuries. Tho contemporary literal uro on 
which*the survey is based is not representative, the chief' 
sources being tlie series in which this book appears. In 
the courso of tho next hundred years, tho author thinks, the 
institution of monogamy will have completed ft circle, 
ending up much ns it is now, except that it will he voluntary 
instead of compulsory, and based on sexual knowledge- 
Instead of upon ignorance. Tho psychological presupposition, 
of this desirable chnnge is that confidence will bo gained in 
humanity’s ability to inq>oso voluntary restraints upon its- 
conduct. No attempt whatever is made to analyse the- 
growth of these morally inhibiting processes, and the- 
relevant psychological literature is nowhere referred to. 

MEDICAL MISSIONS. 

A little book called “ The Touch of Healing,” by M« M. 
Wood, 1 will be welcomed by anyone who wishes to give- 
young people a vivid di-scription of medical missionary work. 
It is attractively written and illustrated, and is full of* 
arresting anecdotes, drawn from every corner of the world 
where missionary work is carried on. The photograplis 
come from India. China, Egypt, and Palestine. The 
training and work of a missionary nurse is sketched out, nod 
the treatment—often in btilk-^-of ail kinds of tropical 
disease is described. The value of medical missions is 
undisputed, and the toh-s in this l>ook show how western 
science is appreciated by the races to whom it is taken by* 
these devoted men and women. 

CASH BEFORE NON-DELIVERY. 

ill. If. I). (Wembley) has received a call from a man-, 
desirous of obtaining orders for print np, corks, bottles, and 
tho like, who presents as ids credential the card of a pro¬ 
fessional colleague. After receiving payment in advance, 
nothing more is hoard of him. Obviously any instances of r 
frauds of this nature should ho promptly reported to tho 
police, in order to teach a lesson to the unscrupulous persons 
who seek to victimise medical practitioners. The number of 
these is large, partly because they can so easily obtain on 
interview, partly, one fears, because practitioners are regarded 
as readily imposed upon. Wc would once agnln warn 
members of tho medical profession to be on their guard 
ngainst dealing with persons who aro entirely unknown to 
them, with a special caution against- making cash payment* 
for goods prior to delivery. 

A NURSE’S SALARY DURING ILLNESS. 

A. L. ill.—The payment of salary during tho illness of ft 
nurso is a matter of usage rather than of obligation. Tho 
usual practice, both in institutions and on the district, is 
to pay full salary during sickness for a period dependent 
upon tlie length of service the nurse lias rendered. Most 
institutions would retain her national insurance benefit, 
but- some district nursing associations allow a nurse who- 
11 nbeen in their service for somo time, ftnd who is not well, 
off financially, to retain her benefit for a period. One well-: 
known nursing institute is considering the equity of recom- 
mc ia full salary and allowance for board for six weeks,, 
and after that half the amount The private nurse must,, 
unfortunately, make her own provision for sickness ; hut- 
hospitals will often give her free accommodation and care.. 

DANGEROUS DRUG RECORDS. 

H. JR. S .—A duly qualified medical practitioner is “ autho¬ 
rised ” to-bo in possession of dangerous drugs and to apply 
them by personal administration. In purchasing the drugs 
he is subject to the conditions of tho Pharmacy Acts relating 
to the sale of poisons—c.g., signing the poison-book, and so 
fortlu If the practitioner requires tho drugs solely for 
administration to his patients bv himself personally, or ; 
under his own direct supervision, he is under no obligation 
to keep tho records required by tho Regulations in the caso 
of dispensing doctors. If, on the other hand, lie dispenses 
or supplies medicine (which the Homo Office interprets ns 
including tho caso of a doctor leaving a supply of any of tho 
drugs with a nurse for administration to a patient during the 
doctor’s absence), he must keep the prescribed registers. 


The British Social Hygiene Council would ho glad, to hear- 
from medical men and woman willing to give singlo lecture* 
In London or to undertake short campaigns in the provinces: 
The foe for n singlo lecture in London is 1 guinea. Applica¬ 
tion to the Secretary-General of tho Council, Carteret House,. 
Cnrteret-street, London, 8.W. 1. 


1 Edinburgh House Press, 2, Eaton-gato, SAV. Pp. 02. Is. 
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The capacity of tlie peritoneum and the abdominal 
viscera to tolerate oven gross interference baa been 
fully tested during the past 60 years and ha* formed 
the' boats and the bactuono of modem surgery. So 
groat la that tolerance that wo as surgeon* are apt to 
resume on It and to lose that sense of reverence for 
vlng tissues which should be. a fundamental law 
in operative surgery. By an elaborate ritual we 
endeavour to ensure that our operations shall be 
■aseptic i but ritual without reverence may be a 
mockery, and technique associated, with trauma will 
be tolerated less well than much less perfect asepsis 
but gentle handling. If we had to epitomise our 
guiding rules in tho surgery of the abdomen, I believe 
we might correctly do so by stating " no traction, no 
tension.” The primary impression conveyed to the 
mind at the first sight of the interior.of a normal 
abdomen Is the remarkable flaccidlty of all the hollow 
viscera ; in quietness and in relaxation lies their 
strength. When disease or operative measures 
interfere with this relaxation and introduce tension, 
trouble and pain result. Our guiding prfnclplo thus 
will bo to ,relievo tension whon wo find it, and so to 
plan our operative work that neither during nor after 
the operation shall tension on the abdominal wall, 
the viscera, or the mesenteries be present. 

Tho signal .advances in our standard of proopera - 
tive diagnosis has furnished us with the advantage 
pf being ablo so to plan our incisions in tho abdominal 
wall that wo shall have the freest possible access to 
the seat of disease without recourse to forcible retrac¬ 
tion. Whilst tho integrity of the abdominal muscles 
and their nerves wul ever command our respect 
adequate access must always be the first consideration 
In any major abdominal operation. Too small boots 
beget corns; too small Incisions beget complications. 
If we visualise the tissues as living, delicate cellular 
structures we become lesa and less intrigued with 
elaborate mechanioal appliances, suoh as powerful 
self-retaining retractors and mighty crushing clamps, 
Ins tram out* which not only Injure • directly the 
patient’s tissues, but blunt obliquely the surgeon’s 
sensitivity. Retractors should be used to retain out 
of the surgeon’s way tissues which have been gently 
pushed aside—too often we have seen them used as 
if they were weapons. 

The Pbinciple op De-tension. 

It is in the effective mobilisation of the tissue* to 
be dealt with that our text Is best illustrated. Deal 
only with tho mobile organ; if It bo immobile, 
mobilise it. . Do It not by force but by strategy based 
on tho anatomical fact that all the abdominal organs 
were mobile before some became fired, and therefore 
all may again be rendered mobile. This sounds 
dangerously like a platitude and vet this rule la but 
imperfectly, observed, and what should be easy and 
safe surgery Is often rendered difficult for the surgeon 
and dangerous for the patient. 

Whon William Mayo demonstrated so beautifully 
Low a generous mobilisation of the proximal colon 
might be effected so as to render.resection of a large 
'segment both simple and soft), ho Illustrated a prin¬ 
ciple ■which has a widespread appllcatlbn *1n tho 
.abdomen. Other portions of the gut,.such as the 
' G638 


duodenum, the splenic flexure, and the descending 
and iliac portions of the colon, are Equally susceptible 
of mobilisation. How often can. a resection of the 
transverse or distal ports of the oolon be rendered 
easy by a simple division of the phrenlcooollc liga¬ 
ment when tissues, which would otherwise be united 
under tension—that unforgivable sin In abdominal 
surgery—will fall together in perfect relaxation.. In 
the mobilisation of organs there are two structures to 
be divided, the peritoneal folds which retain thorn, 
and the underlying, and In the case of diseased organs 
usually thickened, extraperitoneal cellular tissue, or, 
as we usually designate it, the ‘‘fascia propria.” It 
Is the division of this fascial layer which renders the 
mobilisation comp2ete,nnd this division can. C>e*t be 
effected by the knife. Thus wo find In tho mobilisation 
of the duodenum a simple division of thd peritoneum 
along ite lateral border will free it considerably, but 
it is only when we divide the fascial bands which hold 
it, and especially its Inferior border, that it can bo 
brought up freely into the abdominal wound. In.tho 
case of tho colon the systematic division of tho extra-, 
peritoneal fascinl bands by . the knife la of equal 
advantage. 

In one operation abovo all others, however, Is this 
principle seen to greatest advantage—namely, in 
splenectomy. The greatest Impediment to removal 
of the enlarged spleen is In my experience not inflam¬ 
matory adhesions, which are rare, but the short outer 
leaf of the lieno-renal ligament. Without an adequate 
severance of the ligament the spleen oannot be 
delivered exoept at tho imminent risk of a tear In the 
hflum. Not only must the peritoneum on the outer 
sido of the splenic pedicle be divided but also the 
underlying fascia. Thereafter a spleen which was 
apparently fixed, ao a a almost to defy aafo removal, 
com os forward into a field where easy control of the 
pedicle is readily secured. 

Even when we consider such a simple operation as 
removal of the vermiform appendix,we And that the 
usual impediment to easy removal is not the presence 
of inflammatory adhesions but the binding down of 
the middle third of the organ by that congenital fold, 
first described by Douglas Reid as the genito-mesen¬ 
teric fold. This fold Is praotically bloodless, and a 
few touches of the knife, dividing It,'will mobilise the 
appendix completely and allow it to come up without 
tension into tho abdominal wound. 

MODtLtSATION OP VlSCERAIi COATS. • 

Whon a portion of the gas tro-Intestinal tract is 
resected, union, whether by end-to-end suture or by 
lateral anastomosis after closure of the ends, must be 
effected. AVhen Murphy introduced his button he 
did a great service to surgery, hot only by; evolving 
an ingenious Instrument which has stood surgeons In 
good stead on many occasions when ordinary suture 
methods were impracticable, but mainly by proving 
that if accurate peritoneal apposition was obtained, 
elaborate layers of suturing were quite unnecessary. 

Whilst leak from a suture line may be referable in 
some cases to sepsis, In others to inadequate blood- 
supply, it is in my opinion usually due to tension 
either in the long axis of the gut, due to inadequate 
mobilisation, to tension in the suture line, or to post¬ 
operative tension within the lumen of the. gut. 1 . If 
free mobflisotion of the ends to be joined has been 
effected, I believe that In the principle of mobilising 
the coats of the viscera to bo Joined so that tho layers 
may be sutured together without any undue tension 
lies the secret of safe anastomosis. When we 
remember that the peritoneal and muscular coats of 
the.holtow viscera oner but a slender hold for sutures, 
that the strength of the wall In every case lies In tho. 
submucous coat, wo realise that safe approximation 
of the outer coat* can only be accomplished If carried 
out with these coats completely relaxed. Such 
relaxation can only be secured, and this particularly 
in tho colon, if these ore first divided down to tho 
submucous Jaycr In each end of the bowel entering 
Into the anastomosis. In the colon It Is the longi¬ 
tudinal muscular bands which, being shorter than 
Q 
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The Principle of Replenishing Physiological 
Lace. 

The cause of death in high intestinal obstruction 
is a subject which has attracted the intensive, interest 
both of practical surgeons and laboratory workers. 
Gradually the factors which are operative in pro¬ 
ducing the condition of collapse, so characteristic of 
this type of obstruction, have been elucidated, and 
whilst much remains to be cleared up we have to-day 
in our possession a number of facts which point the 
way to ultimate solution of this difficult problem. 
Whilst doubtless a chemical substance of .albumoso 
type is absorbed from the distended bowel above the 
obstruction, and whilst drainage of. this obstructed 
gut will give some relief, we know that death may yet 
ensue when free drainage is established. The pro¬ 
nounced dehydration which accompanies such obstruc¬ 
tion and the call of the tissues for fluid is now recog¬ 
nised to be of primary importance and replenishment 
of body fluids the first indication in treatment. The 
very important fact that a notable and dangerous 
loss of chlorides occurs in such cases has led to the 
use of hypertonic saline injections with marked 
improvement in results. The aspect which I wish to 
emphasise, however, is that of the secretions which 
should normally descend into it from the upper 
portion. 

We know that in animal experiments high obstruc¬ 
tion with immediate drainage of the bowel is not 
survived for very much longer than an obstruction 
without drainage. The fluid, which in the bowel 
above the obstruction may appear to be toxic and 
threatening the patient’s life, may bo life-saving if 
introduced into the bowel below the obstruction. 
This fact was first borne in on me by a case of post¬ 
operative obstruction following acute appendicitis 
which is recorded in the British Journal of Surgery 
(1924, xi., 60S), but to which I venture again to refer 
hero. . 

In this caso an ont-erostomy was performed but tho coll 
opened was evidently below tho really actlvo obstruction, 
for no flow from tho tube resulted. Later on tho same 
day a second enterostomy was performed, this time on the 
highest jejunal coil, and a profuso discharge followed. In 
spite of copious saline infusion the patient continued to go. 
downhill until tho dovice of joining up the two enterostomy 
tubes was practised, when tho abundant secretions from 
above the obstruction wero conducted tlirough tho joined 
tubes to the intestine below. An Immediate and 
remarkable improvement followed this manoeuvre, and the 
patient made a satisfactory recovery and is allvo. and well 
to-day. 

This call of deprivation of the empty intestine below 
in cases of high obstruction constitutes, I believe, an 
important principle in the treatment of such cases. 
R. St. L. Brockman has emphasised tho benefit of 
enemata of bile in post-operative ileus, and has 
shown the important role which tho absorption of bile 
from the lower reaches of the bowel has in liver 
function. There are, I believe, other faotors besides 
bile in the profound physiological upset which results 
when an obstruction occurs between the activo 
secretory upper part of the small intestine and the 
absorptive reaches below. The emptying of the 
upper distended coils at operation for acute obstruc¬ 
tion of the small intestine, say from a band, may by 
reducing intra-abdominal tension permit of more 
vigorous peristalsis thereafter and thus be an advan¬ 
tage. It will not save the patient’s life, however, 
unless subsequent peristalsis results in the propulsion 
of the content of the higher coils into the empty coils 
below. The conception of a physiological lack below, 
combined with a pathological retention above, is 
one which deserves our attention and will find a 
field for application in our practice. 


Clapham Maternity Hospital.—T his hospital, in 
Jeffrey’s-road, London, S.W., which is stpfled by medical 
women, is giving freo training In midwifery to six daughters 
of unemployed Welsh miners. Lost yeorjthe annual report 
states, there were 708 maternity in-patien<ts, 109 more than 
in 1927 ; 468 out-patients wery attended in their own homes. 
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Any case of arterial disease affecting the lesser 
circuit merits careful investigation became of tho 
light it may throw on tho problem of systemic arterial 
hypertrophy and degeneration. 

In extreme cases of high pressure on the right side 
due to valvular disease of the heart, chronic bronchitis, 
and emphysema, Ac., “tho pulmonary artery suffers 
strain and injury more commonly than is supposed ” 
(Allbutt t ). Tbe atheroma which may follow is, in 
Marcband’s opinion, a crucial instance of atheroma 
due to high blood pressure. Posselt * (1909) was one 
of the first to point out that pulmonary atheroma 
arising as a result of chronic valvular disease of the 
heart could bo held responsible for a definite clinical 
syndrome. Rogers, 3 in the same year, published the 
first, account in this country of a similar clinical 
syndrome observed in Bengal, occurring in cases of 
syphilitic arterial disease affecting the vessels of the 
lesser circuit and independent of any valvular disease 
of tho heart or chronic pulmonary condition. Tho 
next period of interest in diseases of tho pulmonary 
arteries followed the publication (in the Argentine) 
of observations by Ayerza and by Arrillagn.* Follow¬ 
ing a more or less prolonged period of chronic 
pulmonary disease the Argentine cases developed 
cardiac symptoms witll intense cyanosis (enrdincos 
negros) with dyspnoea, hrcmoptysls, somnolence, and 
polycytlinrmin. These cases showed dilatation and 
disease of tho pulmonary artery with extremo 
hypertrophy and dilatation of tho right heart-. 
Escudero 6 considered these onses ns examples of 
pulmonary arteritis consecutive to syphilit ic bronchitis. 
Vealo ami Coombs,* in 101C ( in this country, and 
Mattirolo 7 and Gamna,* in 1921, in Italy, made other 
observations of importance, describing cases in which 
there was no evidenco of syphilis, and no antecedent 
pulmonary or cardiac lesion responsible for the charges 
in tbe pulmonary artery. They, established the 
existence (in a small number of cases) of a primary 
form of disease of the pulmonary artery. 

Since this date there have been scattered references 
to tbe condition in the literature of nearly all countries. 
In France especially there has been increasing interest 
both in tlie primary (Durand,* 1927) and in tbo 
syphilitic form (Laubry and Tbomns, Caussndo and 
Tardlou, Darre and Albot, TtarnolRre, Tardieu, and 
Nativclle). In Italy Benedetto and do Castro 10 
have published a comprehensive review (1928). In 
America (Bruce and Wilson, Bacon and Apfolbnch) 
cases of the primary lesion have been described, and 
four cases of the syphilitic form have been published. 
(Cheney, Bruce and Wilson, Wharthin, Zenmn). 

That the syphilitic form of the disease is mnch the 
most common becomes a matter of importance when 
the symptomatology of the disense is considered. 
For, although syphilis is recognised in sanatorium 
practice' as one cause of a destructive lesion of the 
lung simulating chronic ulcerative phthisis, it is not 
so frequently realised in out-patient practice that the 
Spirochccta pallida may also he responsible for a clinical 
state closely resembling chronic bronchitis and 
emphysema and usually diagnosed as such, while 
actually duo to widespread endarteritis and peri¬ 
arteritis of the branches of tbo pulmonary artery. 

Beport of the Case. 

The patient was a male house-porter aged 47. Previous 
army service for 14 years. Discharged In 1P1B with tabes. 
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Poesibly gnaeod, but army pension refused cm ground of 
syphilitic Infection. Mother luul died of conatnnptioru 
•//(rtory.—Threo _ years bofore the final illness he bed 
attack* of giddiness and fainting 5 ho foil down soven-al 
times while at work. In the following year he had 
“ bronchial asthma," and aftcrwnrd* was unable to work, 
owing to breathlessness on exertion. Next year he had only 
one attack of faintness, but much diacumfort from flatulence. 
He was In bed for six weeks before admission with cedema 
of leg* during last three weoka. 

Condition on AdmUtlon .—Admitted to Royal Free Hospital 
on Not. 10th, 1028 j be was in a distressed. dyapnrrio 
condition, much cyanoeed t pulse-rate 02, respirations 18. 
Venesection was performed a fuw hours lata 1 , the distress 
passed off gradually during first 24 hour*, and no such acute 
attack recurred. Cyanosis of face and ban da was present, 
but not extreme. No finger clubbing. Trunk wak thin and 
there was a moderate degree of cedema of the legs, thigh*, 
lower abdomen, and lumbar region. 

He complalnod of *enw of oppression over chest. Morning 
cough waa Infrequent and not paroxysmal j the sputum 
a canty, opaque, and mnco-purufcnt. No tubercle bacilli 
were found. Respiratory movement* were very poor, of 
diaphragmatic; type, rate 20 to 24. Tbo percussion note waa 
not Impaired 1 breath sounds ware very weak, but other¬ 
wise normal. There were gcnnrallaed sibilant and sonorous 
rboncliL The l»oart waa enlarged* hut perocordlal duQnew 
could not be defined, owing to emphysema. The pulmonary 
second sound waa accentuated anu reduplicated. Tho pnlaa 
wa* of good Tolumo and regular. The blood pro**ure waa 
■yatollo 140, dlaatolio 110. Ho oomplalned also of " flatu¬ 
lence.*’ The bowels were regular. The abdomen waa 
distended and rigid, with a small amount of free fluid. 
Palpation waa difficult, but the liver waa found to be enlarged 
to umbilicus, amooth, and not tender. The spleen waa not 
palpable at any time. 

A further complaint was of hesitancy on micturition and 
decreaso in amount of urine. In hospital the amount of 


Skiagram showing trahring ol the middle aro of the 
earfllao shadow. 

urine paaaed dally was 30 to 40 ox., with no albumin or other 
abnormality. 

Tbo pupils were irregular and unequal, and did hot react 
to light. Knee- and ankle-jerks wore absent. • 

Blood .—The Wamcrmanu reaction (blood) waa very slightly 


10^ rWnt right ventricle working adequately. (Nor. 20th, 

Slc^affram (Fig. 1).—The following report waa made by Dr. 
Ulyasee Wi l liam s : “ Generalised emphysema of moderate 
Intensity, and distributed fairly uniformly throughout both 
lung*, more marked at the baaes, especially the right, 
Tbo interstitial fibrous tissue Is about normal for a man of 




abdomen fell from SC in. to 81 In., the oedema disappeared. 
Later these symptoms, together with almost complete 
anorexia, reappeared. The liver increased in rise, forming a 
prominence in tho epigastrium. Some epigastric puliation 
was present. A coarso systolic murmur, probably oxocardlal 
in origin, developed over the lower end of tbo sternum'. 
Tho heart gradually failed, sleep became more disturbed, 
and the patient died on Jan. 10th, 1020, two months after 
admission, 

Port-norlem Examination. 

Externally cons id arable oedema of lower limbs, cyanosis of 
face, cyanosis of ear* striking. 

Thorax .—Unlrcraal pleural adhesions which separated 
with difficulty. Pericardial cavity contained a alight exec** 
of fluid. Coronary sinus not abnormal In else. Visceral 
pericardium white and opaque over anterior surface of right 
ventricle and over whole of right auricle. 

Bun ft. —80 mew hat deformed. Hard nodule* palpable in 
aubpleural tissue and Jn the substance of the lung*. Fleur*; 
thickened. On section, upper lobe* extreme emphysema, 
fibrous nodules inconspicuous, lower lobes less emphysema, 
nodular fibroals widespread. Fibrosis marked towards root 
of lung* here In form of strands of fibrous tissue rather than 
nodules. In tr*. pulmonary branches of pulmonary artery 
showed dilatation and numerous yellow intfinal plaque* of 
atheroma. These could be seen In all ve**e!a down to those 
of 3 ra™ in diameter (Figs. 2 and 3). The bronchi showed no 

RT /7ca7L R ^?xternally enlarged. Right- -ventricle lay entirely 
in front of left, forming apex of heart. 


Valve* .. 
Myocardium 


RfpM Htart. 
Greatly dilated 

{ Tricuspid normal 
Pulmonary „ 
Firm and dark 


white cells, 0000 per tumn. 

Electrocardiogram .—-Report by Dr. - Jenner Hoskln. 
Rate70, regular. Marked rightpreponderance, T, adequats, 
T t and T. Inverted, P t and P, large, suggesting auricular 
Tporiropny. Indicate* changes in region of-aortic baae, 


Ventriclo wall t 0 , (Normal, 

thickness »t*p«x. ra-3 mm.) 

drcrrmfsrence at Pulmonary 0-1*3 an. 
orifice. 4 (Normal 8*J-0 era.) 

Ratio of drcnmference of pulmonary 
aortic, 1*M. Normal. 1*1. - 

Coronary vra*els: Normal. 


Ml Heart. 
Normal. 

Mitral normal. 
Aortic ’ „ 
Brownish In colour. 
Some subendo¬ 
cardial flbroels. 
l*mm. (Nor mal . 

P-1? ram.). 
Aortlo 0‘7fl cm. 

1 (Normal 7*7- 8cm.) 
art try to that ol 


Aorta.—First part of arch and upper ball of tbo thoracic 
aorta showed considerable change. In time, irregular pitting 
and depresaions, some stellate. Pearly-white scarring. Also 
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yellowish raised patches with calcification and, in first part; 
some ulceration. Changes becnmo less sovcro and terminated 
somewhat abruptly about halfway down the thoracic vessol. 
The appearances suggested syphilitic mesnortltis with super¬ 
imposed atheroma. The abdominal aorta showed no change, 

Fig. 8. 


and their larger branches showed atheroma without calcium 
deposit There was no evidence of any inflammatory chango 
(FigB. 2,3,4). (2) Vessels about the diameter of 3 mm.: Somo 
of theso showed invasion of their walls by lymphocytes and 
plasma cells. Atheroma present at the same lime. ThorewaB 
periarterial fibrosis. (3) Vessels smaller 
than 3 mm.: Tho change was sevoro and took 
the form of a chronic pnnartcritls. In some 
of tho vessels (Figs, fi and 0) tho lumen was 
almost obliterated owing to proliferation of 


FlO. 4. 


urn?:* 

v V v' :x • *■ - - - **>';** 

-\ y m* "JC ^' ‘ jr 







' imm 


■&m 


Right lnng. Arteries laid open. Tho walls of tho vessels arc thickened, their 
course tortuous; the atheroma ia more sovcro In tho smaller vcsboIs. 



nor did the vessels of spleen, liver, and kldnoya show any 
abnormality. 

Pulmonary Arierti .—Main vessel. Lumen dilated, somo 
slight thickening of walls. Intimn, no naked-eye changes. 
Main branches, some intimnl change, hut no largo patches 
of atheroma till the root of tho lung was reached (Figs. 2 
and 3). 

Spinal Cord. —-Naked-eye and microscoplo changes typical 
of tabes. Pal-Welgert preparations showed symmetrical 
degeneration in posterior columns. 

The other viscera showed no changes of any. importance 
except those due to congestive heart failure. 

Hialopathology. 

The aorta showed vascular invasion of the media with 
accompanying lymphocytic and plasma cell infiltration 

FlO. 5. 



Artory in substance of lung showing oxtreme obliterative 
eudorteriUe, perivascular fibrosis .with carbon deposit, and 
some infiltration by lymphooytes and plasma cells. 


typical of syphilis, and a superadded atheroma and some 
calclflcatibn. 

Pulmondpy Artery. —(1) Vessels over 3 mm. In diameter: 
The main vessel had slight thickening of its walls, m ainl y 
due to increase of thickness of the. strong band of elastic 
tissue visiblo in longitudinal section. The elastic tissue of 
tho outer part of jassJia was increased in amount, but here 
showed localised fibrosis tissue areas. The intimo, oven in 
areas which appeared normal to the naked eve, showed some 
increase in fibrous tissup, The right and left pulmonnries 


tho intlma. In vessels lying near the more ccdlulnr areas of 
fibrosis tho arteritis was subacute and some plasma cells and 
lymphocytes wero present In tho wall. 

Lung : Fibrous Module *.—Occasionally truly perivascular, 
tho vessel lying in iho centre of the nodule. More often the 
nodules lie near the vessels. In tho subpleura] region theso 
nodules wero vascular and showed a considerable amount of 
cellular infiltration (Fig. 7), and, since they contained clastic 
tissuo deposed more or less regularly throughout, they may 
bo supposed to hero arisen by ll>o obliteration of alveoli. 
There was a carbon deposit. Some of the nodules in tho 
substance of the lung contained numerous lymphocytes and 
plasma cells, with an occasional giant cell. 

Mitral:.—The changes in tho alveoli in tho neighbourhood 
of tho sclorollo patches were : (a) proliferative. The alveolar 
lining cells were cubicnl nnd in places filled the entire lumen. 
Macrophages, laden 
with brown pigraont, 
were present in largo 
n u m b o r s (Fig. 8); 

(b) obliterative. 

Plasma cell and 
lymphocytic infiltra¬ 
tion nnd, Inter, a 
development, of colla¬ 
ge n o u s connective 
tissuo. 

In othor ports of 
the lnng high-gmdo 
emphysoma was 
present. 

Bronchi. — T h o 
changes in tho bronchi 
wore relatively slight 
and of tho nature of 
a compression rathor 
than actual involvo- 
ment in tho inflamma¬ 
tory process. In somo 
bronchioles involved 
in tho sclerosis of tho 
lung paronohyma tho 
epithelium Bhowod 
squamous motaplasla. 

Clinical Summary. 

Twelve years’ history of tabes dorsalis. Blood 
Wassermann slight positive. Two years’ severe 
progressive dyspnoea, accompanied by asthma and 
cyanosis. A few weeks’ oedema of legs. Progressive 
right heart failure with regular pulse. 

Summary of Posl-morlem Examination. 

1. Chronic bilateral pleurisy with deuso universal 
adhesion. 2. Chronicvesicularemphysema. 3. Diffuse 
and nodular fibrosis of both lungs, equal in the two 
sides. Emphysema of high grade in both upper lobes 


Fig. 0. 



Subplenral arteriole, showing almost 
complcto obliteration of lnmen. 
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and her© fibrosis inconspicuous. Fibrosis marked at 
tbo roots and in lower lobes and here emphysema less. 
Nodular fibrosis present tliroughoul both lungs, both 
subpioural and in their substance. 4. Marked hyper¬ 
trophy and dilatation of tho right heart/ 6. Universal 
atheromatosis of the main right and loft pulmonary 
arteries and thoir largor branches. Main vessel spared. 
0. Widespread periarteritis and oblitemtingcndarteritls 
of Intrapulmonary branches of the pulmonary arteries; 
severe and accompanied by periarterial inflammatory 
changes in almost all vessels from 8 mm. diameter to 
precapUlaries. 7. Mesaortitls and atheromatosis of 
thoracic aorta. 8. Degeneration of tho posterior 
oolumn of tho spinal cord. fl. Chronic venous conges¬ 
tion of viscera. 

• ; Rerinc of Case*. 

Ynquex 11 has suggested tB6 division of cases of 
sclerosis of the pulmonary arteries into two broad 
groups, •* sclerose complication ’* and ’ ** scldroeo 



Section of. mbpkraral flbrotts nodnto,' showing nsw formation 
of, carbon', deposit, mnwretu lymphocytes, and 

■ plasma cell*. 

maladie.” In the first group the changes, in the 
pulmonary artery arise as a complication of some 
antecedent tardiac or pulmonary condition and the 
clinical signs and symptoms of the underlying morbid 
changes arc usually apparent.. In the second group 
(audit is to this group that the present case belongs) 
the signs and symptoms arc those due to or consecutive 
toths alterations In tho pulmonary vessels themselves. 
That this second group does.not consist of cases 
having a common mtlological basis is clear from 
the scrutiny of tho published, cases' in the recent 
literature. ' '■ - . .. 

' In reviewing these cases of arterial disease, confined 
or largely conflnod to the pulmonary- circuit, it is 
proposed to disregard those cases with no post-mortem 
and those In which no exact pathological (based on 
histological evidence) diagnosis Is possible. Only 
cases in Yaquex’t second group will be considered. 
That such a restriction curtails tho number bf cases 
reviewed is.obvious and some series of cases, notably 
fire cases reported by Eppingor and .Wagner,” are 


omitted on the grounds of inadequate histological 
reports. 

It will bo seen that among the collected cases 
many are syphilitic) in 


Fici. 8. 


origin. The diagnosis of 
syphiliflhasreeted upon 
(1) tho Wasaermann 
reaotion j (2) tho 
presence of other 
stigmata of 6ypldlis, 
especially aortitis; (31 
the histological 
changes In the pul¬ 
monary vessela and in 
the lung itself. Tho 
final decision for or 
against syphilis rests 
upon tho histological 
examination of the 
pulmonary vessel h. 

TVattermann Pomiireor 
Strongly P(utillcn (11 
Cases). «— All showed 
syphilitic arteritis of 
small pulmonary ve^la. 

In addition oortULa m 
six cases (Noe. 0, ft. 1<», 

10, 17, 24). Arteritis of 
main 
cases 
12 , 

Tabes 
caae [ 

lesions in threw i-aae* 

(No*. 2, 10, 24). 

IT(i*»(trmfln» IVry 
Slightly Positive (J 
Cases).—On© showed 
syphilltlo arleritj* of small .pulmonary rtwlt and; In 
addition sortitls. tabes domslls, alvoolar lesions (No. 1). 
On© showed no other evidence ot syphilis, and the macular 
lesions were non-InflammAtory (No, 4), 

Table of Collected Casta of Acquired Disease of the 
Pulmonary Artery . » • 



rmUferstivo change* In alveoli nt 
tho margin of s hbrcraii nodule. 


Apfelbech, C. W. 
Benedetto, P., and 
do Chstro, 17. 
Draco, J. It. and 
Wilson, F. N. 
Ditto 

Canssade, U.. and 
Tardleu, A. 
Cheney. G. 

Clarke, It. C., 
Coombs, C\, and 
Hodflsld, O. 
Ditto. 

DarrA H.,and , 
. Albot, U, | 
Lsubry, IV., and 
Thomas, JI. 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
L*nr. G. 

Trtmolkrr, F„ 
Tsrdlen, A. and 
Nstl relic, 1L 
Wfltjen, J. 

Wharthin, A.8cotl| 
Zemin, F. D. 


Present ea*c. 
Polidfn., 1018, XTXT..4CI, 
Trans. Cnlraao Path. Soe., 
1027, xfl.. T?3. 

Caare • e Oreo tar, 1027. 
xb,333. 

Ann. CUa,Me<L, 1920, r.,9, 
Tlrtd., p. 15.. 

BoD. Boo. lied, llflp. :do 
Paris, 1913, 111.. 871. 
Amer. Jour. Med. Bcb, 
1027, olxxlr., 31. 
Quart- Jonr. Mod.. 1927, 
XXL, SI. 

Ibid., 80. 

Ann. d*anat. Path, et 1T4«L, 
1923, v„ 881. • 

Boll. Boo. MM. Hdp. de 
Paris, 1027, II., V. 
Ditto 
Ditto 
.Ditto' 

Ditto 
Ditto 
Ditto 
Ditto . 

Dent. Arch. f. kiln, mob, 
1914, cxllif., 330. 

Bnll. 8oe. Mtd. II6p. de 
Paris, 1928, UL, 880. 

Dent, med- Woeb., ltli. 
It, 713. 

Oontr. to Med. and BJoL 
Bes^ 1919.1L, 30(2. 
Proo. New'York l*atb. 
Boc.. 1923, Hill., 33. 


M. I Ye* 
kl. I Ye* 
“ No 


F. j Yes 
F. | No 


1L| Yea 
M.I res 

BL J Yes 
F.-j Yes 
M.; Ye* 
". Ye* 
— Ye* 
M.‘DbL 

1L- Ye* 

F. I No 
M. | Yes 
M.| Yrs 


DbL — doubtful. 

•• NJB.—In 'referring to these caeca In the text the number In 
tbs left-band column wfll be quoted In brackets—(No. 11> 
refers to the case reported by Darrd and Albot. 
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* T Vassermann Negative (3 Cases ).—Nona showed any 
inflammatory element In the lesions of tho pulmonary 
artery. Two showed no ovidence of syphilis (Nos. 3 and C). 
One had a definite history of syphilis (No. 10). 

Waasermann, no Record (S Cases ).—Four cases showed 
arteritis of the small pulmonary vessels (Nos. 7, II, 21, 23). 
In addition: aortitis (Nos. 11, 23). Arteritis main 
pulmonary (Nos. 11, 23). Alveolar lesions (Nos. 7, 11, 21). 
Ono case allowed arteritis consecutive to typhus (No. 20). 
Three cases showed non-inflammatory lesions of the 
pulmonary vessels. No rotiologicnl factor (No. 9). History 
of syphilis and bronchitis (No. 18). Congenital stenosis of 
pulmonary veins (No. 22). 

The total number of cases under review is 24, and 
they may be divided into tho following groups: 

(1) 10 diagnosed as having a syphilitic basis; 

(2) two in syphilitics with non-specific histology of 
arteries; (3) one following typhus; and (4) five 
diagnosed as primary. The average ago of syphilitics 
is 47-S, of the primary cases 21, and of those in 
groups (2) and (4) 27-5. In groups (2) and (4) 
combined the oldest case (49) had a definite syphilitic 
history; the histology of tho arteries was not 
diagnostic. None of the others was over 40. In 
group (1), in which the youngest was 29, only four 
wero under 40. 

We may draw two conclusions from these figures— 
viz., that syphilis is by far the more important 
.'etiological factor in older patients, and that primary 
sclerosis of unknown retiology is found in younger 
patients. 

In the analysis of tho post-mortem findings and the 
clinical signs and symptoms which follow reference is 
only made to tho syphilitic cases. 

Lesions in the Pulmonary Vessels and Lungs. 

1. Main Pulmonary Artery and Extrapulmonary 
Branches. —Thomas 1 ’ points out that, although the 
classical conception of the distribution of syphilitic 
vascular disease is that syphilis attacks the aorta, 
but respects the pulmonary circulation, in his series 
of cases there are numerous instances of both vessels 
being attacked. (Out of 10 cases showing arteritis of 
the pulmonary artery six had aortic lesions.) He 
shows that in some cases the aortic lesions are 
considerable, while the pulmonary artery is only 
mildly damaged, but that in other cases tho alterations 
in the two vessels are of equal importance. Some of 
the cases described by Thomas arc not included in tho 
present series since the aortic lesion provides the 
clinical phenomena. Taking all the collected cases it 
is interesting to analyse the frequency with which 
syphilitic lesions of the main pulmonary vessels and 
syphilis of the aorta are associated with syphilitic 
arteritis of the smaller branches of the pulmonary 
artery. In 10 cases there was syphilitic arteritis of 
small pulmonary vessels :— 

In 12 -with main pulmonary and right and left pulmonary 
artery Byphilltlc : aorta ayplillitlo In 7, aorta normal In 6. 

In two with main pulmonary and right and left pulmonary 
arteries, showing atnaro-eclerosis : aorta ayphllitio in one ; 
normal In one. 

In two with main pulmonary n,nd right and left pulmonary 
arteries, showing dilatation only; aorta pormal in both. 

These figures show that in syphilitics with an initial 
vascular lesion of the smaller pulmonary arteries the 
' main pulmonary artery and its branches are more 
■often (12 cases) affected than is tho aorta (8 cases). 
The lesions in the large pulmonary vessels when purely 
syphilitic are similar to the classical picture of 
syphilitic mesaortitis due to syphilis. There is, in 
nearly all cases, superimposed athero-sclerosis. The 
vessel may be very greatly dilated. The ratio of the 
circumference of the pulmonary artery to that of the 
aorta is increased to 1-3 (No. 10), 1-38 (No. 1), 
1-4 (No. 2), normal IT. In one case (No. 14) there 
was a saccular aneurysm of the pulmonary artery. 

Thomas in his thesis states , that the sypliilitic 
lesions scattered and not intense in the trunk and 
great branches are more numerous and widespread in 
the branches at the Tfiliim 'ahd' ih the medium and 


small branches ; the majority of the collected cases 
show the same distribution. TTemolicre, Tardleu, and 
Nativello in their case, which also showed mitral 
stenosis, found the most severe lesionB in the smaller 
vessels (about 6 mm. diam.) and in tho trunk and 


first branches no longer specific panarteritis, hut 
athero-sclerosis with atheroma (No. 21). The present 
case (No. 1) shows a similar distribution—whereas 


sypliilitic arteritis was generalised throughout tho 
intrapulmonary branches of the artery and most 
severo in the arterioles, the vessels at the liilum 


showed only slight inflammation with considerable 
athero-sclerosis and the trunk and first branches 


athero-sclerosis alone. Only one case in tho series 
showed ns healthy main pulmonary and healthy largo 
branches (No. 7), tho infundibulum of the artery alone 
showing dilatation. 


2. Intrapulmonary Vessels .—-All the cases show 
lesions in the intrapulmonary branches of tho 
pulmonary artery. These lesions arc more or loss 
widespread (Nos. 11, 14), but tend to diffor in severity 
and activity in the vessels of different calibre. In one 
case the lesions are staled to have been most severo 
in tho vessels of the second nnd third degree (No. 23). 
In others the arterioles show tho most extremo 
alterations (Nos. 1 and 10). Tho typical lesion ie a 
panarteritis usually of a subacute form. All the 
vascular coats are altered and aro infiltrated by plasma 
cells and lymphocytes with newly formed capillaries 
passing into the media and oven to the intima 
(Thomas). The intima is thickened nnd tho lumen 
may be partly or completely obliterated. Chronic 
panarteritis with periarterial fibrosis, with in some 
instances hyperplasia and in some cases destruction 
of the elastic tissue of tho' media (Thomas) may bo 
present. Thrombosis occurs with considerable fre¬ 
quency. This may have been an incident during tho 
courso of the disease (Nos. 2, 7, 10, 21) or thrombosis 
with infarction of the lung may supervene without 
premonitory symptoms (No. 13). In some cases 
thrombosis has been followed by organisation with 
rccanalisation, and a collateral circulation may have 
been established with a localised production of dilated 
blood-vessels (No. 2). 

There is considerable uniformity in tho vascular 
lesions throughout the series. Darrd nnd Albot 
(No. 11) describo lesions which are identical with those 
in tho present case. TYdmolifiro, Tardicu and 
Nntivclle nnd Thomas give valuable accounts of the 
vascular changes. 


3. Lung .—Nearly nil cases show the changes due to 
chronic congestion. Many cases show an oxtreme 
degree of emphysema (Nos. 1, 0, 8, 23, 24), in somo 
there is a terminal oedema (Nos. 7, 13, 15, 21, 24), 
and infarcts of varving age wero present in six cases 
(Nob. 11, 12, 13, 15, 10, 21). Lesions which can be 
truly referred to the results of syphilis are present in 
seven cases (Nos. 1, 2, 7, 10, 11, 21, 24). The changes 
take two forms : fibrosis spreading in broad hands 
throughout the lung and barring origin in tho denso 
fibrous tissue around tho vessels (No. 10), nnd nodular 
areas of fibrosis. 

The origin of tho nodular areas of fibrosis may be 
interstitial or inlrn-nlveolnr. The interstitial nodules 
nriBe by organisation of perivascular or subplournl foci 
of lymphocytic infiltration. Such foci were described 
by Letulle and Dalsaco 14 under the title of nodular 
oortico pleuritis, as one of the forms of latent syphilis 
of the lung reported by those authors. Tn later stages 
these foci become fibrous and often very vascular 
(Nos. 1, 7, 11). The intra-nlveolrir origin of fibrous 
tissue is described by Trench authors as “ alveolitc 
vdgdtanto.” Alveoli or groups of alveoli become airless 
and filled with desquamated cells, many of wliich aro 
loaded with brown pigment. Somo mononuclear cella 
are also' present. There is proliferation of the alveolar 
epithelium which has become cubical. Later the cells 
disappear, and collagenous ' fibres take their place. 
Pigment may remain among the fibres. In sections 
stained with Weigert’s olostic stain the remains of the 
plveolar walls can be made out in the resultant fibrous 
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nodule (Nos. 1, 7, 11). In some cases true miliary 
gummatous foci are described (Nos. ;1, 2, 21). 

4. Bronchi .—The changes in the bronchi are slight 
In nearly nil cases. Some catarrhal inflammation is 
reported (Nos. 8, 10) and so mo epithelial metaplasia 
(Nos. 1, 11). In one case only is there any evidence of 
tho bronchial lesion being syphilitic and antecedent 
to or of the aamo ago as the arterial lesion (No. 15). 
In reporting this case Thomas describes it as being 
a caso of syphilitic arteritis arising in the course of 
bronchial syphilis, and therefore comparable to the 
cases described as “ Ayerza’s disease *' by Escudero. 

Change* in the Henri and Other Organ*. 

Two of the cases In this series had aamo degree of 
. mitral stenosis (Nos. 7 and 21). Nono of the others 
showed any valvular disease. The characteristic 
change in the heart is great hypertrophy and dilatation 
of the right side of tho heart. Tno right ventricle 
forms the whole anterior surface and the apex of tho 
heart (Nos. 1, 2, 10, 12). Tho wall Is extremely 
thickened, 2 f 5 times or even 3 times normal (Nos. 10, 
8, 1). In one caso tho enlargement of tho heart, which 
was very great, was duo almost entirely to dilatation 
(No. 23), In this case also the right auricle formed 
about one-third of tho heart bulk, but in the majority 
•of cases tho right auriclo was dilated and hypertrophied 
in proportion to the changes In the right ventriolo. 
Tho left ventriolo shows hypertrophy and dilatation in 
some cases (Nos. 0, 7, 18, 14, 15, 17, 28). 

Tliis series of cases shows no lesions of any Import¬ 
ance in the other organs beyond those due to chronic 
venous congestion. No cose of splenic enlargement Is 
reported. 

Clinical Revicic .' 

In reviewing the bases tCn Attempt has been made 
to determine which symptoms give the disease, 
syphilitic arteritis of tho pulmonary artery, a true 
entity and distinguish it from other affections of the 
pulmonary artery. 

' The diagnosis from alterations in the pulmonary 
artery secondary to some underlying cause in the lungs 
or heart rests with the presence of the symptoms and 
signs of the underlying lesion. The syphilitic arteritis 
following on a prolonged history of chronic bronchitis 
(Aycrro, Arrilliga, Escudero) in the syphilitio subject 
may produce a terminal clinical picture not unlike the 
cases under discussion. The history and signs of 
■ severe bronchial damage must bo token into considera¬ 
tion. In distinguishing between syphilitic arteritis 
and non-syphllitlo primary sclerosis there is no sure 
method; only the age and history of tho pationt will 
be of assistance. 

Symptom*. - ' 

Two symptoms take on a significance of tho first 
importance ; they are of Insidious development and 
follow a progressive course during the clinical history. 
These are dyspnoea and cyanosis. 

Dyspnoea makes Its earliest appearance as dyspnoea 
on exertion. This may bo the only symptom for as 
long a period as four years (Nos. 0, 7, 11 ). Nocturnal 
paroxysmal attacks are frequent (Nos. 0, .7, 14, 21, 
23). Later dyspnoea becomes constant with attacks 
of orihopneoa. 

Cganosi* 1b one of the most characteristic signs but 
It may bo early or late in its appearance and varies 
greatly in its Intensity. Eight coses showed intense 
cyanosis. Where radiological reports are given it is 
found that Intense cyanosis is associated with Increase 
in tho hilar shadows and enlargement of the mlddlo 
loft arc of the cardiao shadow, confirming the views 
expressed by Thomas that cyanosis In these cases does 
not- appear without general dilatation of the main 
pulmonary vessels. . In sorao cases (No. 23) cyanoeis 
may be constant, while during attacks of . dyspnoea 
ana thoracic discomfort tho cyanosis deepens to 
“ black.” 

Other Syntptoma.—A sense of. oppression In the 
thorax (Nos. 1, 8, 23) Is sometimes present, often 


coming on after exertion or during attacks of dyspnoea 
and increased cyanosis (No. 23). None of these cases 
has complained of sevore pain, such as la described 
os “ angor cmruleus,” “ angine pulmonaire hyper- 
cyanotique," <fcc. (Vaquex).. Hcemoptyais may be 
due to purely vascular change or due to thrombosis with 
Infarction. HmmoptysJe was slight in four cases and 
profuse in two cases. One case (No. 13) had slight 
hremoptysls for three years and then had a sudden 
attack of hremoptytds with oyanoeistwo months before 
death. This later haemoptysis was due to thrombus 
formation in the middle branch of the right pulmbnory 
artery with lnlarction of nearly the whole of the middle 
lobe of the lung. On the other hand quite extensive 
thrombosis or infarction may .take place. without 
haunoptvBis (No. 11). Palpitation* occur during the 
course but are not constant. AUacJca of vertigo may 
be the earliest symptom (No. 1, 2) or may occur later 
(No. 0). Somnolence has been described as a constant 
and characteristic symptom by various writers but 
in the present series only two (Nos. 21, 23] cases are 
reported as showing this symptom. Cluboing of the 
fingers is not described In these oases. It appears to 
be present In nearly all cases where alterations in 
tho pulmonary artery are secondary to lung or bronchial 
conditions. 

Physical Signs. . t 


The clinical examination of these cases allows t1i£ 
exclusion of more usual causes of cyanosis and dyspnoea 
by ruling out chronic pulmonary conditions, congenital 
lesions, or acquired valvular disease of tho heart, &c. 
The tot pi absence of physical signs is one of the most 
characteristic peculiarities of - primary arteritis or 
sclerosis of tho pulmonary artery. 

Cardiao .—Tho pulse Is regular. The heart is 
enlarged both to right and left. The only alteration 
In tho cardiac sounds which appears to ho constant is 
that of reduplication or accentuation of the pulmonary 
second sound—occasionally a diastolic murmur of 
pulmonary insufficiency symptomatic of dilatation of 
the pulmonary artery (Thomas, No. 10). Later, signs 
of right heart failure or of total cardiac failure appear. 
Thomas describes a gallop rhythm In many of his 
coses (Nos. 12, 14, 16, 16, 17, 18) and In some refers 
It to tho right vontricle (Nos. 14, 15). 

Pulmcmary .—There ore no constant physical signs 
In the lungs. Signs of emphysema or various rales 
may be present. 

(Edema Is present In all cases and varies In Intensity, 
some cases showing oedema of the hands, feet, and legs,' 
some showing generalised anasarca (No. 24) or ascites 
(Nos. 2, 0,12) in addition. The spleen Is not enlarged 
In the majority of cases (exception No. 23). 


Special Examination*.- 

Tht Blood .—There are eight records of the number 
of red blood corpuscles. .The counts vary from 
6,200,000 to 8,700,000, tho average being 0,00^,000. 
There are only stx records of the leucocyte count 
giving an average bf 11,100. The counts in Individual 
cas^i may vary from thus to time. In two oases two 
results are given (No. 16), 6,600,000—7,000,000 and 
(No. 23) 7,2 00 ,000-S,700.000. 

The electrocardiogram gives valuable Information 
about the state of tho right ventriclo. There are 
reports in three cases whioh correspond fairly closely. 
Right- ventrioular preponderance. Rato increased. 
No arrhythmia In turn cases, occasional cxtrasystoles 
In one. Inversion of T, and T, and P, large, suggesting 
auricular hypertrophy. 

Radiography .—There are radiographic reports in 
ten cases. Examination by X rays gives the most 
characteristic findings and the radiographic appear¬ 
ances ore fully discussed by Thomas In his thesis. Ho 
points out that the characteristic findings are r 

(1) IncTtsse in length and projection of the left middle 
arc (Nos. 1, IS, 18, 21). (2) lacrosse in »iio of tho arterial 
shadows st the hilom with pulsation greater to amplitude 
and more virihlo than normally (No. 21). (3) Tlte Lraachn* 
of the pulmonary arteries show more clear!j than normal 
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and can be followed in their course towards the periphory 
of lung. Some cases show pulsation {No. 14). 

These three points ho refers to tho increased arterial 
tension. 

(4) Modifications of the cardiac shadow due to the enlarged 
right ventriclo with enlargement of the infundibulum of the 
pulmonary artery and rotation of tho hoart, causing bulging 
of the middle arc. (0) When pulmonary Insufficiency is 
present “ La danse hllaire ” can be scon. The hilar shadows 
are seen to more with expansile impulses with each boat of 
tho heart. Tho anourysm of the pulmonary artery in 
No. 12 was diagnosed from the radiological examination. 

Skiagrams also show the presence of fibrosis whether 
spreading from the hilum or in the substance of the 
lung (Nos. 11, 21), and may show the presence of 
infarcts. 

Conclusions. 

A well-defined group of cases exists in which arterial 
-disease is co nfin ed or largely confined to tlio pulmonary 
■circuit. These cases differ from other cases with 
arterial lesions in the lesser circuit in that there is 
no antecedent pulmonary, cardiac, or bronchial lesion. 
Twenty-three fully reported cases have been collected 
from the literature, and a further case is now described. 

It Is found that syphilis is by far the most important 
mtiological factor in older patients. Primary non¬ 
inflammatory sclerosis of unknown mfciology fs found 
in younger patients. In the syphilitic cases the 
lesions in the intrapulmonary arteries take the form 
of an obliterative arteritis, usually most severe in the 
smaller branches and arterioles. This condition leads 
to a raised blood pressure in tho lesser circuit. 
Dilatation and hypertrophy of the main pulmonary 
artery follows with atheroma of the right and left 
-pulmonary arteries and larger branches, whether the 
latter show inflammatory lesions or not. The right 
side of tho heart becomes greatly dilated and 
hypertrophied. Clinically tho cases are characterised 
by dyspnoea, cyanosis, and lircmoptysis, and in the 
later stages by progressive congestive heart failure 
with a regular pulse. 

Syphilit ic arteritis of the pulmonary arteries, while 
admittedly rare, is worthy of notice, sinco by early 
diagnosis antisyphilitic treatment might afford some 
hope of amelioration of tho symptoms. 
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A Birmingham Poor-law Hospital. —The 

Birmingham Board of Guardians have adopted a schemo 
■for the enlargement of their Dudley Rood Hospital at a cost 
of £80,000. The pressure upon the institution has become 
very severe. The in-patients have increased from 8807 in 
1024 to 18,232 in tho year ended with March last; in the 
■same period oat-patients grew from 8701 to 17,003. So 
threat is the pressure that of late non-resident nurses have 
Lad to bo engaged, an expensive process justified only by 
±he lack of accommodation. The existing nurses’ homo 
holds 103 nurses, 40 live in adjoining hull dings, and over 00 
are housed in hospital wards. Tho proposed extension of the 
home will- ^modate 142 ^nurses, and is so planned as 
rtn rv^xUlias m hRently of further, enlargement. It is 
——l g3 j op 8 Suture to provide a new mortuary, and 

r -°nrU^ mlofc ' !cal departments. 
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The following two cases present such a remarkable 
likeness to one another, and such unusual signs and 
symptoms, that they seemed to us worthy of record, 
the more so because in one of the cases n post-mortem 
examination was carried out. How to give a title 
to this contribution which will enable others to 
recognise the condition wo are attempting to describo 
is in itself a difficulty, and equally difficult for the 
same reason is a search of the literature for similar 
cases.. Their interest is increased by the great diffi¬ 
culty in diagnosis, and tho liability of falling into the 
mistake.of calling such a case one of rheumatism. 
It is an interesting fact that rheumatic symptoms are 
not uncommon among the early warnings of such 
fatal diseases in childhood as the leukrcmias and tho 
grave anmmins. Radiographic appearances in these 
two cases seem to us to throw Bomo light on these 
symptoms, though this by no means explains the 
swelling of the wrists in tlic second case, which were 
suggestive in their appearance of Still's disease. 

Account of Ttco Cases. 

Care 1.—A boy, aged 3 years and 3 months, was admitted 
to the Hospital for Sick Children on Oct, 5th, 1028. He was 
the only child of parents who nro first cousins. JIo was 
breast fed as a baby, and remained perfectly healthy up to 
the beginning of 1028, when ho twice had bronchitis. In 
1028, enlarged glands first appeared in tho right 
side of his neck, and two weeks later ho developed fomo 
fever, with pain and swelling of his joints. These swellings 
were fleeting in character, and affected tho ankles, knees, 
wrists, and elbows. During this illness tho glands became 
enlarged in both sides of tho neck and In both groins, and 
these glands remained largo up to tho time of admission. 
In Juno, 1028, tho pains in tho legs recurred, and the boy 
was admitted to tho Metropolitan Hospital, whero ho . 
remained for two months, when ho was removed by his 
parents. 

. The boil so physician at tho Metropolitan Hospital kindly 
inmished eomo particulars of tho-investigations carried out 

jj 0 ' «< xT^ nn A Was Prised, and tho pathological report 
sal a: No ovidenco of now growth : thcro is some hyper¬ 
plasia, but. nothing to suggest lymphadenoma.” A blood 
nnonn 0W ™ n secondary nnrcmia with a slight loucocytbsis 
(iu,uuo per amm.). and tho differential leucocyte count 
W Tif 0 i nn * The 'Vassormonn reaction was negative. 

Jho boy s condition became worso after disclinrgo from tho 
a letropolitan Hospital, and ho was sent to tho Hospital for 
oiCK Children. 

On admifittion ho was a pale boy, with a somewhat puffy 
lace, of average development for his age. Tlicro woro masses 
ol enlarged, discrete glands on each side of tho neck and 
on the posterior aspect beneath the occiput. Tho axillary, 
inguinal, and opitroclilear glands were also considerably 
enlarged, and over tho mass of glands on the right side of the 
neck-—the largest collection—woro many dilated venules. 

iJSr ® Ver skull were sovoral small hard mosses, 
about tho size of a pea, not fixed to tho bono, and apparently 
a A , 7 eca ^' There woro similar swellings, rather moro 
llxed, deep to each oyebrow. Tho heart was not enlarged, 
there were no murmurs to bo board, but tbo first sound 
was very short and accentuated. Tho pulse was rapid, 
I4U per minute, soft, and of poor volume. Tho tempornturo 
was normal. The abdomen was slightly distended, the liver 
being enlarged about two fingers-bread} h below tho costal 
margin, while the aploen was not palpable. There woro no 
disease In tho respiratory or contra! nervous system, 
and the urine was normal. 

pulse remained very rapid, and tho swellings 
on the head became moro enlarged. Tho temperature was 
now raised, and had a swinging character. Pain occurred 
in the regions of the left elbow-joint and tho right knoe. 
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"ItadJogrophic examination showed evidcnco of rarefaction 
fn tbo rcglcnu where pain was experienced (*ee figure), and 
the snpmrancee suggested Infiltration of new growth. The 
parotid gland* became enlarged, and on Oct. 20th the spleen 
became palpable for the first time. The boy’* condition 
beeemo wow, the temperature being more rotted, often oa 



Ttadlccrnm abovrlng rarefied area* at end of long bone*. 


Ugli a* 102° to'103* F., the poUo wm more rapid, 160 to 180 
-per minute, and the gland* became more enlarged, especially 
‘In the parotid region. There were no harmon-hage* to be 
■found anywhere over the body nor In the retime. He was 
ramorefl by Ida parent# on Nov. 8rd, and died at- homo two 
■weeks later with great abdominal distension. 

Tho blood count* In this condition were very 
puixling, and are summarised In Tablo I. 

Table I. 


_ Date In IMS 

Red corpuscle* 
Haemoglobin 

"White corpuscle* .. 
Polymorph* 

35maTl lymphocyte* 
Largo lymphocyte* 
Mononuclear* 
Xorinophlt*.. .. 

Transitional* 


Oct- 6th. Oct. 10th. Oct. 28th. 


per CJtnm. 
3,700,000 
40* 

Per cjnm. 

*&?■ 

(2.900) 

,ivt» 

(tj®) 

(j5>) 

<id&>. 

' <IS) 


Per am 
3,337,500 

Per cjnm. 
31.000 
8 % 

(1,500) 

32% 

n &y o) 

(IP,200) 


Per amm. 
2,037,000 
_ 33% 
Put c.mnu 
03,000 

(i,89b) 

1(”JW 


d,«9o) 


In the last cell count there was also about 5 per 
cent, of myelooytee, but the predominating cell was 
.a large mononuclear with non-granular cytoplasm, 
-which did not show any granule* with tho “ oxidase " 
stain. This was called a lymphocyte in. earlier fUma, 
hut was possibly a “ pro-myelocyte." 

Oasb 2.—A boy, aged 2 years and 1 month, mu admitted 
-to tho Hospital for 8lck Children on March 27th, 1020. 
Ho was the only child of healthy parents, and was quits 
■well unUl January, 1020, when he l* dated to have had 
Jl ulcerated tonsil*," and he wm HI for Ihreo week*. About 
a fortnight after uda he wa* suddenly seized with pains In 
hie Joint*. These pain* wore somewhat fleeting In character, 
and effected hi* hip*, knees, wrist*. ankle*, and especially 
tho fingw-Joint* on the left Hand. He Improved for a week, 
and then relapsed, and a fortnight alter the beginning of 
hi* arthritic pain* tho gland* in hi* neck became swollen. 
FeverUlinee* wa* stated to have been present throughout 
the lllne**. 

On admimion he wa* a well-nouriabed, pale child, very 
fretful, and apparently In pain. The gland* on both side* 
•of tho pock were obviously enlarged, discrete, and rather 
tender, while the gland* In the axilla and groin were easily 


-palpal)la There was some indefinlto swelling of tho wrists, 
the left being slightly tender. Radiographic examination 
of the long bones showed In position* corresponding to the 
situation* of his pain *omewhat irregular rarefied areas In 
the shafts close to the epiphyses. The tonsils were enlarged 
and red, but without an exudate. The heart- was not 
enlarged, but tltere wa* a systolic murmur at tbo apex with 
abrupt heart sounds. Over tho bead wore several hard 
swelling* about tl» alie of a pea, not attached to bone, and 
movable) with the scalp. The liver was enlarged to about 
two fingers-broadth below tho costal margin, the »p!o*n 
was not palpable, and there were no enlarged glands palpable 
in the abdomen. The respiratory and nervous system were 
normal, and the urine contained no abnormality. The 
temperature was raised on admission (100* F.), and the 
pulse-rate was HO per minute, the pulse being soft and 
easily compressible. 

I'rcq mt .—At first there wa* soma improvement, and the 
glands became a little smaller. The nodule* on the hood 
varied from time to time, occasionally almost disappearing, 
A right-sided ear discharge developed, and early in Mar, 
1020, the glands In the neck all became larger, while gland* 
over both parotids also enlarged. Some cedema. redness, 
and tenderness over the right side of the lower law developed 
in association with a septic tooth socket, and shortly after 1 
this on May 18th the spleen became palpable. From 
this time onward* the progress wa* downhill. The tempera¬ 
ture became higher (1«3*-I08* F.) and swinging, a brassy 
cough developed, and a porpurio rash appeared over the 
right side of tho trunk and legs. The swellings on the head 
became at first rather larger, hut towards toe end almost 
completely disappeared. The heart developed a " bruit 
de galop," and death occurred on June 14th. The Wa**er- 
mann reaction was negative. 

The blood counts throughout the illness also were 
somewhat puzzling, and were complicated by the 
various septic processes which occurred (otitis media, 
septic tooth). The counts are summarised In 
Table II. 

Table II. 




MSI 


Jnno 

13th. 

Rod oorpuselra 
Hfrmnelobln 

White ecrpnsck-H .. 
Polymorphs 

Small lymphocyte* 

Largo lymphocytes 

Mononuclears 

Transitional* 

Per cjnm. 
4,1*50,000 
80% 

Per c.intn. 
24.000 

(13J&0) 

(1?470) 
38% 
(0.3 $U) 
14% 
<3.2»0) 

rift) 

l Per (unm. 
2,000,000 
60% 

Per cjnm. 
11.400 

4%> 

(tilt) 

' &> 

Per cjnm. 
3,375,000 

sot 

Per r.mm. 
10,000 

<■»> 

(mJo) 

wife) 

i»v 

(3,470) 

(lft) 

Per canm. 

803,000 
Lera than 
„ 20% 

Per r.mm. 
1,750 


Tho large lymphocytes and mononuclears were very 
similar to tho abnormal cells present In Case 1, being 
non-granular single nucleated colls, giving a negative 
" oxidase ” reaction. 

Poot-motian examination was performed 12 hours 
after death by Dr. C. Kellett. 

The scalp showed only a few Indefinite area* of thickening : 
no definite nodule* could be found. Tho *kull, brain, and 
meninges were normal The tliymn* wa* small, the thyroid 
normal, but all tbo glanda in tho neck were distinctly 
enlargod, as al*o the lymphoid tissue In tho nasopharynx. 
Tho ti!*nd* on section were wbito ami hard, and allowed no 
question. The lungs and plcurm were normal, and there 
wa* no enlargement of tho mediastinal gland*. Tbo heart 
was slightly enlargod with pale and easily friable muscle. 
In tho abdominal cavity there were numerous enlarged 
lympha±io glands, especially in tlie pre-sortie region in tho 
neighbourhood of the pancreas. Tbo liver wa* pale, some¬ 
what enlarged and firm, and tbo spleen wo* moderately 
enlarged, weighing 00 g., and showed some hyperplasia 
of tho lymphoid area*. There were no naked-eye deporits 
of any abnormal material In oltbec liver or spleen. The 
kidney* were polo, and suprarenal* somewhat shrunken. 
Xl« InUotinm showed hyperplasia of tbs lymphoid element*, 
both in small and largo bowel. The left femur showed very - 

d e bone-marrow tlirougboat, but thee* were no definite 
Uret ion* of bone found In tbo portion* examined. 
Histological examination •Lowed some evidence of broncho¬ 
pneumonia la tho long*, and cloudy swelling with fatty 
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■degeneration In the kidneys. The liver showed fatty degenera¬ 
tion of the liver cells, and tho portal tracts were infiltrated 
in an irregular manner with small round mononuclear cells 
with poorly stained cytoplasm. Tho spleen and lymphallo 
glands showed doflnito changes which were similar in both 
series of sections. These consisted of (a) definite inercaso 
in the fibrous tissue elements ; (b) hyperplasia of all the cells 
with a slight predominance of tho endothelial cells ; (c) slight 
increase in eosinophils: and (rf) no evidence of any tubercle 
formation or o} abnormal malignant cells. Some of tho 
ondothelial cells were larger than normal, but no doflnito 
multinudeatod cells were found. On the whole the sections 
seemed to conform to the “ lymphadcnoma ” typo of 
glandular hyperplasia. 

Discussion. 

The early age is a remarkable feature of these cases, 
and this, combined with the pains in tho joints and 
limbs at an age too old for scurry and, in general 
terms, too young for rheumatism, is at once perplexing 
and warns the clinician of difficulties ahead. The 
deposits in the scalp in these two cases appeared to 
us very remarkable. They were especially numerous 
on the vault of the cranium and not iu tne occipital 
region; but except for this they were suggestive of 
unusually large and numerous rheumatic nodules, 
such as may occur in occasional examples of virulent 
rheumatism. Further, they varied in size, diminishing 
in the second case so obviously that everyone was 
struck by such an occurrence when the disease itself 
was clearly advancing. There were no nodules on 
the elbows and knees or elsewhere, except in the first 
case those lying below either eyebrow. Tbc rheu¬ 
matic pains in the joints and muscles were striking 
and in the second case pufly swellings around the 
wrist-joints were observed in tho hospital. In the 
first case the arthritic symptoms had disappeared 
before he came under our caro, hut the liistory was 
sufficiently definite to havo made tho diagnosis' of 
acute rheumatism a probable one to the earlier 
observers. The blood picture in the first case 
gradually developed along the lines of an acute 
leuktemia, and when this child was taken from the 
hospital the plgoon-hole into which the case was 
placed was that of leukicmia. In tho second case the 
nearest pigeon-hole appeared to be lymphadcnoma. 

' These two cases appear to ns to illustrate a view 
which we believe to bo a valuable one in the study of 
the blood diseases in young children, which is to throw 
over boldly any classification based upon classical 
leuktemia and lymphadenoma, and start anew on the 
assumption that wo aro dealing with infective pro¬ 
cesses to which there is a reaction by tho tissues, and 
by the blood, in particular, of an unusual kind. We 
recognise that in suppurative infections, such, for 
example, as empyema, the usual reaction is an increase 
in the polymorphonuclear leucocytes, that iu glandular 
fever there iB a mononucleosis, that in mumps there 
is a lymphocytosis, and in typhoid fever a leucopenin. 
It seems a reasonable hypothesis to suppose that tho 
leukiemic and aplastic conditions mot with in child¬ 
hood may represent some disordered response to 
infection or some curious type of infection which calls 
forth those unusual results. In both these cases, and 
in many of the cases of leuktemia in childhood, we 
find suspicious evidence of previous infection such, 
for example, as tonsillitis or bronchitis. 

It has already been stated that in attempting to 
Bearch the literaturo for other similar cases wo have 
been hampered by the problem of under what heading 
to look. There was a case, however, under tho care 
of Dr. Hugh Thursfleld some yearn ago, and shown 
at the Section for the Studv of Disease in Cldldren 
of the Royal Society of Medicine in 1025, 1 which was 
in the memory of one of us as being very similar to 
the two coses under discussion. 

Dr. Thursflcld'B case was a boy of 44 .years, who had 
enjoyed good health until five months before admission to 
hospital, whom the glands in the neok and ox 111* enlarged. 
He had carious nodular swellings in tho scalp which, accord¬ 
ing to the mother, “ came ond wont,’' and certainly variod 
In size while he was under observation. His blood count 


1 1*100. Roy. Sbc. 1*1011., 1925, xix., 20 (Section Proceedings 
P. 4). 


showed a secondary nnnrmln, while tho white cells numbered 
7800 per c.mm., of which 00-5 per cont. wore lymphocytic. 
Ho had severe epistnxis on several occasions, developed n 
urpurlc rash, and had retinal 1 Hemorrhages. His right ear 
egnn to disebargo freely while ho was in hospital, an d * 
soptio condition of his lower jnw developed. His spleen was 
only just palpable, and after making an apparent recovery 
he became worse again, and died with great enlargement of 
tho spleen. At a post-mortem examination largo, pale 
lymphatio glands wore found nil over tho body, and on 
section tho liver showed a pntchy Infiltration, with small 
lymphocytes along tho portal tracts, while tho spleen was 
greatly congested and infiltrated with similar amnll round 
coils. 

Tins case was presented by Dr. Thursfield ns 
either an unusual typo of lymphocytic icukromia or 
on abnormal lymphocytic response to some infection, 
and ono subsequent speaker suggested the term 
“ leukiemic lymphadenosis.” Whatever label be 
applied, the case shows remarkable similarity to our 
two eases : glandular enlargement, sepsis of ear and 
jaw, nodules in the sculp, a mononuclear type of 
response in the blood without leucocytosis, and a 
fatal termination. 

The hypothesis we put forward, which this third 
case would seem to support, may not be sound, but 
it would lead, to a study of tho react ions of the blood 
to infections in childhood unhampered by the con¬ 
ception of certain primary blood diseases. It is well 
known that tho present pigeon-holes sot aside do not 
serve to find a place for many of tho unusual blood 
pictures we find among the nnromins and leukajmias 
of childhood, and these unusual blood pictures may 
eventually be found to mark stages in a faulty reaction 
to infective processes, tho final picture being in some 
coses the classical amcmins and lcukmmias which we 
all recognise. 

Summary. 

In • il lusion, wo should like to summarise tho 
soli .d lectures of the cases wo havo described, so 
Hat other observers may be able to rocognisc the 
«•'.edition—subacute onset, glnmlulnr enlargement, 
arthritic pains and swellings, nodules in tho scalp, 
fever, mononuclear response In tho blood, slight* 
enlargement of the spleen, serious course and severe 
nature of the malady, with terminal htemorrhnges 
in various situations. ’ .- 


TUMOUR DMUNITY. 

TREATMENT BY AUTO-VACCINATION OF 
IMPLANTED MOUSE CARCINOMA (M. 03.) 

By THOMAS LUMSDEN, M.D. Aberd. 

{From the Department of Experimental Pathology , Pieter 
Institute, Jondon, S.TT.) 


Sojeg 18 months ago it was shown in The Lancet 1 
that sarcomata (Jensen's) growing in tho flank of 
rats could be caused to regress by injecting I per cent, 
formalin Into them, and that the rats so treated 
were thereafter immune to reinoculation with this 
tumour in all parts of tlielr bodies. Tills procedure 
was named vaccine treatment, because it was held 
that at some stage of tlie destruction of tumour colls 
by formaldehyde, a soluble antigen was produced and 
Rbsorbed into the circulation in sufficient quantity 
to arouse immunity. 

The justness of this view was evident to tlioso who 
observed systematically tho animals while under 
treatment, but was less apparent to cancer research 
workers who had no actual experience of the treat¬ 
ment. This was not unnatural, since Jensen’s rat 
sarcoma is a tumour Avliioli induces somo concomitant 
immunity, and bonce even rats from which it has 
been simply excised exhibit thereafter a oonsiderablo 
though lesser degree of rosistanco to roinoculatlon. 

In order to demonstrate unexceptlonably the 
mechanism involved, it was necessary to show that 


‘.Tre Lancet, 1027,11., 1263. 
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-comparable results could be obtained in the case of 
-a tumour 'which, It was universally admitted, did not 
•evoto effect!vo concomitant, immunity and. which 
-could therefore alwnyB be successfully reinoculated 
into, an animal from which it had been . cxclsod. 
'Such a tumour is the mouse mammnry carcinoma, 
31. 03 of the Imperial Cancer Research laboratory. 
Russell * stated that this is a strain giving pro- 
.grcssively growing tumours in practically every 
-animal inoculated, and that “ Its power of inducing 
resistance is nil." With these dicta all othor investi¬ 
gators havo agreed. The result* obtained by vaccine 
- treatment of this tumour are detailed below. 

Experiments. 

A single fragment of vory active tumour material 
(hi. 03), weighing from 0-006 to 0-01 g., is inoculated 
.Into the right flank of each of a series of mice. The 
mice aro examined after a week, and those (generally 
-about 00 per cent.) in wldch a progressively growing 
tumour lias resulted are separated for- treatment. 
'Tills is begun usually on the eighth to tenth day after 
inoculation, when the tumour has attained a diameter 
-of 4 to 6 mm—-he., a size comparable (allowing for 
tho difference in body-weight) to ft tumour tho fllze 


T,, TV T, repTTwat the number of tumour* which had to b* 
treated before immtmltr (1) or failure (T) resulted. I„ I,, 
to.-Immunity erldencud br 8. 4,or3 coujecutlre w*»ttT* 
tret*. The letter* W — white. B-black, Br-tuown. O-ffrwr. 
Y —fawn, BW-black and white, fcc., indloa to the oolcrar of 


of an orange in. man. By moans of a very flna hypo¬ 
dermic needle a solution of formalin (1 per cent. In 
■normal saline, not distilled water) is injected slowly 
Into tho centre of tho tumour so a* to distend It as 
'much as possible trithout bursting its capsule, some 
of tho solution Is then Injected around and deep to 
tho tumour. About 0-1 to 0-26 c.cm. of the formalin 
-solution Is Inoculated altogether. This procedure is 
repeated da fly until tho tumour is evidently dls- 
appearing. The decision as to whether treatment 
should be continued or stopped and the appropriate 
doso for injection is always difficult and only exped¬ 
ience makes tho best results attainable. The" thing to 
-aim at is gradual regression of the tumour, without 
-so much damage to the surrounding normal tissues 
^nnd the skin over It as to cause 'ulceration. In an 


Fifth Sd. Pep. Imp/C*nc. Re*. Fund; 1811, p. S. 


animal so small and fragile as a mouse this entails 
delicate and sensitive handling. 

As soon as tho tumour has regressed and any 
Inflammatory reaction which was present has dis¬ 
appeared, a second—i.e., .first test—inoculation of 
active tumour material Is mado Into the loft fln.nl- of 
each treated mouse, controls being Inoculated with 
similar material and dose in every Instance. In a 
proportion (about Iialf) of tho treated and tested mice 
no tumour appears, hat even so the mice are not 
judged to bo certainly immune until they havo been 
tested three or four times with inocula of Increasing 
amount *(0-03 to 0-05 gr.). 

If the first test inoculation on the left side gives 
rise to a tumour it frequently Indicates that the 
tumour originally treated bad not, in reality, been 
eradicated and recurrence on the right side is apt to 
take place if tho test inoculation on the left side is 
made too early. When this happens both the left 
flank tumour and the recurrence on the right side 
are treated with formalin, and only after both have 
entirely disappeared is the mouse retested. 

In a few mice it has been necessary to treat more 
than two tumours In this way. Tho detailed results 
are as shown in the table. 

It will bo seen that the experiment concerned 
65 tumour-bearing mlco. Of these 80 were ultimately 
cured, while in 25 mice treatment failed, and these 
25 mico, though the course of the disease was muah 
delayed, ultimately died from conoer. Of the 30 cured 
mice, 26 were tested for immunity} of those, 16 were 
found to be immune after treatment of one tumour 
only, 8 aftor treatment of two tumours, and 3 after 
treatmont of three tumours. The remaining four 
cured mice died of interenrrent diseases (such as 
diarrhoea and pneumonia) before the result of tho 
tost inoculation was evident. Of the 26 cured and 
Immune ml CO : 

t were te*t«d nccaitvelr on 5 oonseontlTo occasion*. 

'i .. .. * 

6 .. .. .. 3 „ 

8 .1 rt ,» ^ 

4 ,. .. once. 

The average number of Consecutive negative tests In 
the 20 immuno mice was thus 2-8 per mouse. 

While these results are inferior to those obtainable 
when treating rat tumours * they are considered 
sufficiently striking to demonstrate that the con¬ 
clusions arrived at previously were sound. Although 
others have, in rare instances, observed spontaneous 
regression In the case of tumours of the strain here 
dealt with (M.03), it is clear from the sentence quoted 
above that this was not Russell’s experience, and in 
my laboratory spontaneous regression lias never been 
notloed in a series of over 7000 implantations. To 
liave caused regression followed by immunity in 
CO per cent, of tho treated animals is therefore a 
significant result, especially since mice ore so small 
njtfl fragile as to make successful treatment of this 
sort difficult for purely mechanical reasons. 

Remarks. 

It will he appreciated that in this experiment all 
the mice were proved to be not naturally : immune, 
since they were chosen for treatment'only after a 
progressively growing tumour' had resulted .from 
implantation of a fragment of 5L03. Any confusion 
from this souroo is thus entirely excluded; Tho viru¬ 
lence of the tost material was In every Instance 
demonstrated by inoculating it Into an equal number 
of normal mice. In these controls tho Implantations 
grew progressively In 80 per cent, to 100 per cent, 
of the different hatches .of normal animals. The 
degree'of immunity evoked and tho. percentage of 
cures obtained depends on tho akill and judgment 
exhibited by tho experimenter, yet it is believod that 
even an Investigator with but littlo experience of the 
method will obtain results good enough to,convince 
himself as. to the principles concerned,' which is, 
after.aHi.tho..tnost important point. __L’_. 
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It may be well to recapitulate here some of the 
details o’f technique which should be meticulously 
followed : 

1.1 The original inooulalions should consist of a slnglo 
fragment of vory active material about O'Ol g. in weight, 
nnd tho injecting needle or cannula should bo inserted as 
far as possible from tho inguinal glands, sinco If theso got 
infected core is more difficult to effect. 

2. After sucking tho fragment into tho Injecting cannula 
the point of tho latter should he washed In saline. 

3. When treating tho tumours inject through a very flno 
hypodermic needle about 0-1 to 0'25 c.cm. of 1 per cont. 
formalin in salino very slowly into tlio growth, frying to 
distend it without bursting its capsule. Some of tho 
formalin should, before withdrawing the needlo, be injected 
around the tumour. 

4. Begin treatment when the tumour has a diameter of 
0-4 to 0 0 cm. and continue tho injections daily, as long 
ns any definite circumscribed growth can bo folt, through 
the cedematous swolling caused by the injections. 

5. Do not test for immunity until It seems certain that 
tho treated tumour has completely disappeared, otherwise 
the test inoculation is apt to grow and the original tumour 
to recur. If this happens, repeat tho treatment. 

0. Keep a careful record of the dates on which each 
individual mouse has received a formalin injection, nnd the 
dates of each test and retest inoculation. 

7. Do not inject formalin into the inguinal gland unless 
It is progressively enlarging or tho skin over it looks pur¬ 
plish. It. often gets enlarged ns the resnlt of simple inflam¬ 
mation and regains its normal size when treatment of the 
tumour is finished. 

A high degree of immunity as indicated by failure 
of the first, and all subsequent test inoculations is 
most likely to occur when the original tumour was of 
considerable size—i.c., in the neighbourhood of a 
quarter to a half gramme in weight—nnd where its 
regression has been achieved without ulceration of 
the skin or much destruction of normal tissue. Since 
tumours of a variety (M.03) which does not tend to 
regress naturally are caused to disappear completely, 
nnd the animals in wldch this has been effected arc 
thereafter immuno to recurrence or reinoeulntion, 
there need he no hesitation in using tho word “ cure ” 
in relation to the results of auto-vaccination of this 
sort in the case of tho implanted cancers of rats and 
mice. With the slower growing Twort’s carcinoma 
results equivalent to the abovo are much more easily 
attained. 4 

Taken along with the results previously reported 
the above findings indicate that by means of auto- 
vaccination we are either (1) aiding by our interven¬ 
tion some natural protective mechanism which every 
animal possesses, or (2) evoking some new curative 
process. The former appears to the writer the more 
probable of these alternatives. A general review of 
the pertinent observations suggests that all animals 
exhibit in varying degree resistance against tbe growth 
of any variety of tumour cells inoculated into them. 
If this be so, any sharp classification of tumours into 
two distinct groups—viz., those which give rise to 
concomitant immunity and those wliich do not—is 
misleading. 

The facts that implantations of heterologous 
tumours never grow progressively, tliat homologous 
tumour implantations sometimes fail to grow and 
sometimes spontaneously regress, and that in rats 
tretted by auto-vaccinatinn autoplasties of spon¬ 
taneous tumours are not invariably successful, 
all lend support to this view. The rare but 
well-authenticated cases of spontaneous recovery 
which have been observed in man give justification 
for the hope that even in the case of human cancer 
the body resists the invasion of its tissues by malig¬ 
nant cells, by means of a mechanism comparable to 
that by which it resists the growth of implanted 
tumours—a mechanism which it may, in like manner, 
bo possible to assist to the extent of rendering it 
effective in a large proportion of cases. 

In tbe long series of experiments previously 
reported * the aim haB been to discover the mechanism 
of the spontaneous control or cure of cancer, and the 
conclusions arrived at are that natural recovery is, 

4 Cancer Conference, London, 1928, p. 216, 

4 The Lancet, 1927, 1., 110. 


in the ease of implanted tumours, characterised by 
tho production of anti-mnlignant-cell bodies in the 
serum of the affected animal, along with tlio elabora¬ 
tion by extrnvnsated leucocytes of a lytic substance 
capnblo of destroying (even homologous) cancer cells. 

The fncts observed suggest that the agency which 
induces tliis process of regression is the absorption 
from the tumour area of some product of dying 
tumour cells wliich provides tho necessary antigenic 
factor. Evidence in favour of this view ims been 
published in previous communications. 4 

In the above schema the facts herein reported are 
of interest ns indicating that the methods which 
evoke increase of immunity against a tumour whicli 
gives rise to a high degreo of comcomitant immunity— 
e.g., J.B.S.—are applicable to n tumour of which it 
has been agreed that, in tho words of Bussell, “ its 
power of inducing resistance is nil ”—viz., the mouse 
carcinoma, M.03 of Imperial Cancer Bcsenreh. 

One further slop has to bo taken in lower animals 
before human tumours enn bo hopefully treated nlong 
these lines. It is necessary’ to discover whether 
vaccine or serum treatment can ho effectively applied 
to spontaneous mouse nnd rat tumours. Tho author 
has now bred some 700'mice from a strain kindly 
sent him by Or. Burton T. Simpson, of Buffalo, 
U.S.A. Seventy per cent, of tlio females of this strain 
nrc, in America, found to develop spontaneous mnm- 
maiy cancer when they reach the ago of 5-20 months. 
If a similar proportion of these mice develop tumours 
in this country (uone has done so yet), the great- 
initial difficulty of obtaining an adequate amount 
of experimental material should he obviated. It- 
seems certain that it will ho especially difficult to 
evoke immunity against spontaneous nnd therefore 
autologous tumours, but it may nevertheless be found 
possible to overcome this final difficulty. In any case 
the attempt must nnd will be made ns soon ns suffi¬ 
cient material is available. 

Summary and Conclusions. 

1. In 30 out of 55 mico in which mammary cancer 
(M.03) was growing progressively, the tumours were 
caused to regress by auto-vnccine treatment (injection 
of 1 per cent, formalin snline into the growth) nnd the 
mice so cured showed a high degreo of immunity 
against subsequent, implantations of tho tumour. • 

2. The fncts reported indicate that all animals 
resist the invasion of their tissues by implanted 
(nnd possibly by spontaneous) tumour cells, through 
h mechanism wliich can bo strengthened by auto-, 
vaccination. In the case of certain nnimnlR nnd 
tumours this natural mechanism is without further 
stimulation occasionnllv sufficient to prevent pro¬ 
gressive tumour growth—e.g., Jensen’s sarcoma in 
rats. In other instances the unaided natural resistance 
is inadequate—e.g., M.03 in mice. It is misleading to 
think of implantnble tumours as falling into two- 
discrete groups—viz., one group in which concomitant 
immunity is evoked nnd another in which no such- 
immunity appears. Mo hard-and-fast line can be 
drawn between the one group nnd the other. Any 
differences seen, appear to be not in kind but only in 
degree. 

The author gratefully thanks Sir Charles Martin, 
F.B.S., for helpful criticism nnd for facilities at the 
Lister Institute, the British Empire Cancer Campaign 
for its grant, and Miss A. C. Kohn Speyer, M.A., for 
assistance in keeping records of the experiments and 
in other ways. 

•(a) Tire Lancet. 1927, II., 1283 ; (id Cnncor Conference. 
London, 1028, p. 21C. 


The Southend Hospitals. —New mental wards 
of Bocliford Poor-law Hospital have recently been opened. 
The Institution will bo token over by the .Southend Town 
Council when tho guardians ore disestablished, and cases 
will thon be received from tbe area outside Southend. The 
Bochford Board of Guardians hnvo refused to renew their 
subscription of £126 to tho Southend Victoria Hospital 
unless they are represented on tho governing body. 
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CDIinxtal suit ^ttboratarg glates. 

A CASE OP 

SEBACEOUS CYST UNDERGOING MALIGNANT 
CHANGES. 

By A, Clifford Morbon, OJ3.E., F.B.O.S. Eng., , 

SUIK1EOX TO 8T< PETER'S HOtfTfTAL FOR DIUKART IUSEASE8; 
• UROEOS TO OTJT-PATlEjrrS, IUUT9TEAD OEXXRAI. HOSPITAI,; 
AND 

O. Bickwood Lane, B.M. Oxf., DEH., . 

PATHOLOQtST TO TTAV PKTEAD OZNEBAX HOflJTTAL. 


The danger of neglecting to act upon medical 
advice with regard to the treatment of a aimple 
tumour haa been' well exemplified in a case winch 
recently came under our observation. 

Colonel A.| aged 75, consulted one of u* about tour years 
ago on account of a swelling on tha hack just bolow the 
nngk> of the right scapula. Ho had liad no pain, and his 
attention had boon drawn to lt« proeonce by the attendant 
‘ at a Turkish bath. On examination the tumour proved 
to bo a aimple aebaceou* cyst. The patient wma told that 
It* •'remoTAl was an easy matter and entailed very little 
diaoomfort, but nothing more was aeon of him until 
December, 102S, when he once more asked for an inter- 
view. Ills, story wm that ho had enjoyed good health 
alnce hi* bust visit, and that he wtu only seeking advice 
becanae the Turkish bath attendant had Informed him that 
something accrued to bo going wrong with tha lump on his 
back. Investigation revealed the fact that a hemorrhage 
had occurred Into the cy*t which was the size of a walnut, 
and that there waa considerable infiltration of the sub- 
entaneou* tissues. There waa no evidence of Inflammation. 

It waa represented to the patient that ordalon of the 
tumour was now urgently nxiulred, and permission waa 
obtained to operate under local amrsthrsla. A 1 per cent. 

‘ aolotlon of novocains was injectod beneath the akin and into 
the oeliular tissue around the cyst, and by an elliptical 
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Incision the whole maw down to the muscles of the back 
waa removed. The convalescence call* for no oomment. 

The interest of this case lies In'the pathological 
changes which apparently occurred during the course 
of the last four years. 

Sebaceous cysts commonly become inflamed and 
suppurate. They mar even fun gate, producing a 
foul offensive mass which has been mistaken clinically 
for a cancer.' Barely an encapeuled tumour some¬ 
what roaombllng a sebaceous cyst has been observed 
growing from the scalp. This is filled by a folded 
Ingrowth of squamous epithelium, and has been given 
the name of benign epithelioma," The case which 
wo record is clinically a sebaceous cyst, but on 
histological examination proves to be a basal cell 
carcinoma. Most of the red mass (which appears 
dart In Fig. 1) consists of fairly recent blood, dot 
which Is beginning to organise. The white mass in 
the bottom right hand segment consists of structure¬ 
less homogeneous material. 

Tho capsule is formed of rather cellular fibrous tissue, 
and extern Ally form* a definite boundary everywhere 
exoept at th* roost prominent part of the tumour where It 


blends with the skin epithelium. Internally the capsule 
U leva defined and at place* shows Island of fairly normal 
squamous epithelium forming horny pends. Dying beneath 
the c*peule and tending to blend, with It Is a maas of cells 
of basal cell type arranged in anastomosing strand* to 
produce a reticular appearance, some of the apace* of which 
are occupied by a looeo connective tissue with very thin- 
walled blood-vessel*, some by only a thln-vralled blood 
sinus, and others by homogeneous acellular material 

At certain places the basal cell* can be seen to be originat¬ 
ing from ono of the islands of squamous epithelium mentioned 
above j this Is well shown In Fig. 2. At other parts these 
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cells are arranged In a manner recalling the structure of 
a sweat gland. This tissue line* the whole of the internal 
surface of the eap*ule, except opposite the white mass of 
structureless material It varies In thickness, and in one 
place forms a band which con be recognised microscopically 
as a mass somewhat lighter than the blood dot. 

Tho presence of tho epithelial Islands in the position 
described bears out the clinical finding that the 
tumour was originally a sebaceous cyst; the origin 
and type of cells in the new growth are those of a 
basal cell carcinoma (rodent ulcer). The somewhat 
unusual arrangement is what might be expected 
from the fact that tiu? tumour has grown into a non¬ 
resisting structureless mass and has had to form Its 
own stroma and blood-vessels. To this foot also the 
extensive haemorrhage may be attributed. 


an outbreak of scarlet fever 

AMONGST ADULTS. 

By J. Todesco, M.D. Florence, M.R.C.S. Eng., 

w ram mer UKDICAL aurniXKTENDJtXT, BORO Oil u 
BOePlTAL, CBOTDON, 


During tho first six months of 1929 822 cases of 
scarlet fever were admitted to the Borough Hospital, 
Croydon, and 74 (23 per cent.) of these were in-patients 
between the ages of 16 and 60 years. In the corre¬ 
sponding period of 1028 there were 269 scarlet fever 
cases, of -which only 34 (13 per cent.) wore In this age- 
group. Most of the scarlet fever admissions in 1020 
were In March and. May, whereas In 1028 the. nmnbet- 
was greatest fn February, after which there was a 
steady fall. The greatest Incidence . of the disease 
was in the age-group 16 to 20 years, as shown in the 
table. 


Ages. 

15-20 year* 
W-23 „ 

’ 15-30 „ 
30-35 „ 
35-40 „ 



Ages. M. 

40-13 years .. I 
45-50 „ .. — 

Total .. ..11 

F. — female*. 


F. 

1 

2 

43 


Many of tho 74 cases were of the septic type with 
Intenso rashes, marked Injection of fauces, and dirty 
Q2 
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tonsils, glandular enlargement, and high fever. 
The complications were as follows: adenitis, 0 j 
albuminuria, 2 ; rheumatism, 2 ; rhinorrhcea, 6 ; 
otorrhoea, 1 ; secondary sore-throat, 6. There were 
two relapses on the 17th and 24th days. 

Of the cases of septic type 26 were treated with 
scarlet feverstreptococcal serum, of which they received 
10-0 c.cm. intramuscularly on admission—i.e., between 
second and fourth day of disease. Serum rashes 
with slight rise of temperature and joint pains, 
either scarlatiniform, urticarial or papular, were 
noted in 12 cases, the rash appearing within 7-14 days 
of injection and usually lasting 24-30 hours, but 
there were no cases of serum sickness. The giving 
of serum did not seem to bring down the tempera¬ 
ture more rapidly, but no relapses occurred in the 
serum-treated cases. The average stay in hospital 
for the serum cases was SO days, whereas it was 
31 days for the others. 

The interesting feature of this outbreak is that 
23 per cent, of the cases occurred after the third 
quinquennium of life, whereas the disease is usually 
commonest between the ages of 2 and 0, two-thirds 
of the cases occurring, as a rule, in the first and 
second quinquenniums. According to Kerr, cases 
are few in number after the ago of 16 years. The 
giving of scarlet fever streptococcal serum did not 
seem to affect the incidence of complications or the 
length of stay in hospital to any great extent. All 
but one of the serum cases which developed com¬ 
plications were females. 

I wish to thank Dr. Oscar Holden, medical officer 
for Croydon, for permission to publish this note. 


A OASE OP 

BEUOBLLA ABORTUS INFECTION IN MAN. 
By H. E. Bloxsome, M.R.C.S. Eng., 

SURGEON TO THE FAIRFOHD COTTAGE HOSPITAL 

With a Pathological Report by 
E. N. Davey, M.D. N.U.I., 

PATHOLOGIST TO GLOUCESTER ROTAL INFIRMARY. 


A dispensing ohemist, aged 60, was attacked at 
the end of last March by what I called influenza. 

The onset was sudden, with chilliness and sweating, and 
somo headacho and fleeting pains. Tho temperatnro was 
moderate, and I thought he would bo well in a weok j but 
at the end of that time his temperatnro was still 101° F. 
at night, and his pulse-rate kept steadily high (120). He 
sweated a great deal, but had no aches or pains, and on 
examination 1 could And no physical signs. There was no 
previous medical history of note, except occasional febrilo 
attacks in winter. 

Tho patient was thin, and had a slight cough, so 1 asked 
Dr.W. A. Dickson, tho Gloucestershire tuberculosis consultant, 
to see him, but he could not And any physical signs in the 
chest, abdomen, or central nervous system. The urine was free 
from albumin and sugar. The bowels acted normally. The 
features of the illness wero the drenching sweats and tho 
undulant character of the fever, and tho rapid and weak 
pulse. He had no joint pains, and no enlargement of spleen 
or liver. After about a fortnight of this pyrexia I sent a 
specimen of his blood to Dr. Davey, who reported no signs of 
typhoid or the paratyphoids. He found, howover, that the 
serum agglutinated tho Brucella abortus —a strain of which 
he was working with at the time. Tho patient lived a very 
sedentary life, and seldom went out except on his motor¬ 
cycle, so that he had not come into contact with any animals ; 
ho drank very little milk, and had only onco been out of his 
market town in a year, for half a day. No ono else In tho 
town had shown any signs of a mysterious diseaso. His 
brother had rather a prolonged Influenza, which wo after¬ 
wards thought might have been this infection, but his blood 
did not clump the bacilli. 

The drug treatment used was urotropine gra. x f .(1.8. 
Quinine in 6-graln doses had no effect on the temperature. 
After a course of urotropine the patient himself suggested 
salol, and from the moment it was employed the fever 
abated—post hoc probably, but worth remembering in a 
future case. The'Kurile period was about threo months, and 
tho temperature was nornnil by June 25th. On August 21st, 


however, the patient had to bo readmitted to the Pairford 
Cottngo Hospital with a recrudescence of a milder type. On 
thiB occasion his pyrexia lasted only ten days. Ho has now 
(Oct. 12th) resumod work. 

There is always a great deal of contagious abortion 
in this neighbourhood, tho veterinary surgeons tell 
me ; but there is no clue to show how this patient 
picked up the organism. 

Pathological Report by Dr. Davey. 

Owing to the prevalence of contagious abortion 
amongst cattle in this area, wo have been making it 
a practice to examine all sera submitted for agglutina¬ 
tion reaction for t yphoid fever, against the Br. abortus 
Bang, Oxford standard cultures. 

Tho scrum of this patient was submitted on May 7th. 
It gavo a negative reaction with B. typhosus and 11. para- 
iyphosus A and B, but was found to agglutinate Br. abortus 
in dilutions of 1 : 25 to 1 : 250. When tho ngglutinntion was 
carried to its highest tltrc it agglutinated in ns high a dilution 
as 1 in 6000 after four and a half hours’ incubation. It also 
agglutinated Br. mclitcnsis in dilutions of 1 :26 to 1 : 500. 

Wo saw tho case in consultation on May 13th, and beyond 
tho tachycardia and high temperature there wero no objective 
signs present. The blood count was: red cells, 3,000,000 
per c.mm. ; white cells, 5000 per c.mm. Differential white 
cell count: polymorphonucieora, 42 per cent.; small lympho¬ 
cytes, 45 per cent. ; hyalines, 8 per cent. ; and myelocytes, 
5 per cent. Blood cultures in Douglas’s broth and trypsin 
broth and on serum and blood-agar wero steriio after sir 
days’ incubation ; both aerobically and under partial CO, 
pressure. Urine cultures wero sterile. 

On July 121!-, after tho temperature had subsided, a 
further agglutination reaction was performed, tho titro then 
being Br. abortus 1 :25 to I : 2500, and Br. mclitcnsis 1 : 25 
to 1 : 500. Tho patient was again seen on August 19th, 
when ho was convalescent. His only symptom was tachy¬ 
cardia, and ills blood picture was : red cells, 4,500,000 per 
c,mm. ; white cells. 4000 per c.mm. ; hicmoglobin, 00 per 
cent, i colour-index, 0 00. Differential count: polymorpho- 
nucleare, 47 per cent. ; small lymphocytes, SO per cent, j 
hyalines, 18 per cent. ; myelocytes, 5 per cent. 

The interesting points in connexion with this case 
are : (1) Tho very high agglutination titre, the fact 
that it was higher for Br. abortus than Br. mclitcnsis 
being diagnostic of an infection with the former 
organism. (2) The leucopenia with relative lympho¬ 
cytosis, wldch persisted well into convalescence. 
(3) The absence of any signs beyond the undulant 
character of the temperature wldcli would lead to a- 
diagnosis of the condition other than by the presence 
of agglutinins in the patient’s serum. It is becoming 
increasingly important in this country to examine 
sera in cases of pyrexia of unknown origin for 
Br. abortus agglutinins. • 


Donations and Bequests. —Mr. Henry Dakin, of 
Millers Dalo, Buxton, left one-third of his estate amounting- 
to over £4000 upon trust for his brother for life with 
remainder to the Derbyshire Boynl Infirmary, part of this 
bequest to bo used to endow a Henry Dakin bed.—Miss 
Hilen Constance MoKco, of Bontlnck Mansions, Bontlnck- 
street, Marylebone, left £500 each to tho Elizabeth Garrett 
Andorson Hospital, Euston-rond, and the South London 
Hospital for Women, Clapham Common: £250 to the- 

London (Boyal Free Hospital) School of Medicine for 
Women ; and £100 each to the National Education Asso¬ 
ciation, Caxton House, and tho Association for Moral and 
Social Hygiene, Great Smith-street, Westminster.—Mis» 
Evelyn Winifred Riley, of Harrlngton-gnrdens, South 
Kensington, left estate of tho valuo of £178,180, and made 
many bequests to charities, including £1000 each to tho 
Royal Surgical Aid Socioty, the United Kingdom Beneficent 
Association, and tho National Sooicty for the Prevention of 
Cruelty to Children: £500 each to tile West London 

Hospital, the Hospital for Women, Sobo-snuare, tbo- 
Middlesox Hospital, and tho National Institute for the 
Blind, Great Portland-stroet; and £100 to tho Socioty for 
the Prevention of Cruelty to Animals. Sho left £14,500 in 
trust to pay certain annuities and subject to such annuities 
between the Surgical Aid Socioty, the United Kingdom 
Beneficent Association, tho Society for the Prevention of 
Cruelty to Children, the West London Hospital, the Hospital 
for Women, tho Middlesex Hospital, and the National' 
Institute for tho Blind. 
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ROYAL SOCIETY OP iTEEIOINE. 

SECTION OF PATHOLOGY. 

On Oct. lGth Prof. A. T2. Boycott, F.R.S., 
■delivered a, presidential address to this Section on 
The Blood as a Tissue. 

Resides being a carrier of food, oxcreta, and hormones, 
“the blood, be said, Is a tissue. As such it has a life 
•of Its own, malformations (e.g., acholuric jaundice) 
•and tumours (e.g., leukn-mla, splenomegallc poly- 
-cythazmia), and can be studied, for Itself. (Chare being 
tio name for the total quantity'of red corpuscles with 
the marrow cells from which they come, he suggested 
•the word “ arytliron ” aa convenient. Hypertrophy 
of the erythron is caused by relative lack of oxygen 
“whether this is due to high altitudes (anoxio type 
of Baroro/t) or slowness of circulation (stagnant 
type), though in many cases of heart disease the 
-associated Increase in viscosity would be harmful and 
the reaction does not occur. Similar active growth 
•<regeneration) in nrunmia is also due to anoxoemia 
■(antemic type). Atrophy of the erythron is caused by 
.relative excess of oxygen as in compressed air, persons 
returning from high altitudes to sea-level, and after 
“transfusion. Hypertrophy and atrophy are both con- 
■dltloned by the needs of the animal j similar con- 
•dltloned responses (atrophy and regeneration) in the 
livor and kidney in mammals, in the daws of a pra w n, 
•and in the tentacles of a worm were considered. In 
•all cases the result has the appearance of a purposive 
-action, and it was urged that a fmnk acceptance of 
a teleological outlook made pathology more intelligible 
•and formed a sound guide in investigation. The 
normal quantity of haemoglobin and its concentration 
in the blood is a compromise between the desirability 
of having plenty of oxygen and the disadvantage of 
having blood which Is too viscous, tho best balance 
•depending on the rate, of the circulation. 


SECTION OF NEUROLOGY. 

At a meeting of this Section held on Oct. 10th, 
the retiring President, Mr. Donald Armour, Intro¬ 
duced Dr. Gordon Holmes, who delivered his presi¬ 
dential address on 

Dissociation of the Ocular Movements. 

It was often assumed, he said, that' the almost 
•ceaseless movements of the eyes were purely volun¬ 
tary j indeed, clinical pathology and physiology bad 
.shown that' the majority occurred without the 
intervention of the cells in the higher regions of the 
oortex: These movements were, howovor; profoundly 
influenced by labyrintliino activity, other sensory 
Impressions, propriocepttvo stimuli from the muscle* 
■of the neck, and probably also by tho basal ganglia. 
A very largo number of ocular palsies were theoreti¬ 
cally possible. Dr. Gordon Holmes said that some 
of those had been recognised and those would 
“form tho subject of his address, together with 
-observation! on five patients who had been under 
Ids care. 

. The essential feature of a lesion of the pons in the 
neighbourhood of the sixth nerve nucleus was the loss 
•of conjugate movement* towards the paralysed side ; 
these could not be obtained voluntarily, reflexly, or 
by any other means. Tho result was like that of an 
interruption of tho final common path, but that the 
Internal rectus contracted normally on convergence. 
'The parnlysi* was therefore not of muscle* but of 
movements - The ‘ possibility of loss of associated 
“movements of the eyes. In spite of the intecrity of 
muscles, nerves, and nuclei, had been described In 
1883, and tho first example laid been recorded In 1805 


(Oppenbelm's case). Many cases manifesting very 
varied clinical signs bad been recorded since then. 

A typical case had first been eeen by Dr. Gordon 
Holmes three months after the acute onset of the 
trouble. At that time the vertical and convergent 
movements were quite normal, but there was aoso-. 
lutely no deviation to the right. The eyes moved 
very slightly to the left of the mldllne, but the move-' 
ment was incomplete, Jerky, irregular, and required 
a great effort; it showed what Hughlings Jackson 
had called “ punctuation of movement." The patient 
could, however, follow a moving object if It were not 
moved too rapidly or jerkily. If he fixed a stationary 
object and rotated his head his eyes remained fixed 
on the object; they therefore deviated fully and 
regularly—i.e., they responded normally to proprlo- 
ceptivo impulses from the neck muscles. "When the 
eyes were fully deviated to the right he could not 
move them back to the centre} they only returned 
when the object was brought back or the head was 
rotated t-o the left. Later on lie learned to bring his 
eyes back by blinking repeatedly and firmly closing 
the Uda. In the street he relied on head movements, 
and if any object excited Ids attention Just as he 
wanted to turn the eye would remain fixed and would 
not turn with I be head, which was often very awkward. 
Reading was slow and awkward j he had to pick out 
eaoh letter In succession. The end of each line 
offered great difficulty; almost the only thernpeutio 
success obtained was in teaching him to fix his eyes 
on his finger at the end of each line, and move it 
back to the beginning of the next. Irrigation of the 
left ear with cold water, which normally causes 
vertigo and nystagmus with a quick component to 
the right and a slow one to the left, brought about no 
change in this patient, even after three minutes, 
and when 000 c.cm. of water had beon used, but his 
outstretched arms deviated normally to the left. 
However, as soon as the Irrigation ceased his eyes 
deviated slowly and forcibly to the left, and remained 
there for two or three minutes. When the right ear 
was similarly Irrigated there was no nystagmus or 
deviation, but at the end of tho process the eyes 
moved slowly to the right and became fixed, so that 
for a few seconds he could not even follow a finger 
or move them bv rotating his head. He was remarkably 
tolerant to galvanic stimulation of the labyrinth j 
even 13 milliamp^rea caused no vertigo, but It Induced 
some deviation of the eyes to the right. Briefly, 
therefore, the quick phase of nystagmus was absent 
In this patient, who was by no means an.Isolated, 
example. Another patient who had lost voluntary 
vertical movement showed forcible, almost violent, 
deviation upwards when rotated clockwise In a chair 
with the head bent to the right shoulder. With the 
head on tho left shoulder both eye* deviated down¬ 
wards, but In neither case did the rotation causo the 
normal nystagmus with a' quick component down¬ 
wards. Other observers had recorded the snmc 
phenomenon. 


The Quick Phase of Nt/siagmus. 

The highest levels of the central nervous system 
were probably concerned In the quick phase of 
nystagmus, which might be located In the cortex. 
On the other hand, typical labyrinthlno nystagmus 
could be induoed in animals from which the whole 
brain above tho mesencephalon had been removed ; 
the cortex might, however, play a more Important 
part In the optic reflexes of tho liigher animals. There 
was no evidence In favour of the Infiuonco of the 
cortex on the quick pbaso of nystagmus, except that 
cold aural irrigation produced conjugate deviation 
Instead of nystagmus in patients comatose from various 
causes. Thi* phenomenon liad been ascribed to 
inactivity of the cortex in coma. 

The Inevitable conclusion seemed to bo that the 
svraptoms seen In these patients were due to damage 
of some mesencephalic structure by a lesion which 
at the same time Interrupted the path* of voluntary 
movement of the eyes In the Immediate neighbourhood 
of the vestibular apparatus. In some of these palsies 
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stimulation of the labyrinth might make voluntary 
deviation possible. There had been much discussion 
of this relative movement, which was generally 
regarded as a labyrinthine reflex. Certain observations, 
however, were hard to explain on this hypothesis, 
and suggested a calcarine-cortical reflex. The weight 
of evidence, however, was in favour of the labyrinthine 
origin. 

If the head of the first patient were passively rotated 
in a dark room with his eyes closed, the eyes deviated 
to the opposite side, but more promptly and forcibly 
to the right than to the left, while vertical movements 
could not be provoked. Since retinal impressions 
were certainly not active, this deviation must have 
been excited by proprioceptive impulses, either from 
the labyrinth or from the muscles of the neck, probably 
the labyrinth. Later on, when ho had begun to 
recover, he was tied in a chair with his head fixed so 
that no neck movements were possible ; his eyes 
were closed, the room was darkened, and the chair 
tilted to the right through 90°. No deviation was 
obtained, but by this time a fair range of voluntary 
movement to the left had been recovered. If the 
chair were tilted to the left through the same angle, 
the eyes deviated strongly to the right and stayed 
there. The deviation was always more marked if the 
movement were slow and uniform than if it were quick 
or irregular. The fact that the semicircular canals 
were more stimulated by rapid movement suggested 
that spastic deviation of the eyes in the direction 
in which movement was lost might be excited by the 
otoliths. 

The Maculo-calcarine Reflex. 

The ability to follow a fixed object if moved slowly 
and steadily had been noticed in most of the recorded 
cases, but was defective or absent in some. One 
patient could not bring her eyes above the horizontal; 
clockwise rotation in a chair with her head on her 
right shoulder produced no nystagmus or deviation, 
but opisthotonus and faintness. In somo patients 
the eyes failed to follow an object, but they could 
usually follow it if it were moved at a uniform slow 
rate. There must be separate mechanisms involved 
in these two forms of deviation. No part was played 
by the labyrinth when the head was fixed ; retinal 
impressions only were active. Some authorities 
thought the deviation was evoked by a short direct 
reflex through the superior quadrigeminal body and 
external geniculate body, but this was disproved by 
the fact that only objects in the field of attention 
and fixed by the conscious will could bo followed ; 
it was of no use to move some chance object. The 
reflex was a true cortical one in which the calcarine 
visual sphere was active. The affective stimulus 
must come from the region of the maculte, therefore 
the reflex was maculo-calcarine. Apparently- only 
impressions from the immediate neighbourhood of the 
fovea were potent, so that steady movement of the 
object was essential in order that the eyes might make 
a series of minute movements, each of which brought 
an extra-foveal image on to the fovea, in the same 
way that the first patient climbed from letter to letter 
in reading. The patient was, in fact, able to deviate 
his eyes through a very small angle. The path of the 
maculo-calcarine reflex was conjectural. 

In two patients optic nystagmus had been investi¬ 
gated from another point of view. A drum with 
figures on it had been rotated vertically. Normally 
this led to nystagmus with its slow phase in the 
direction of rotation as seen by the patient. In this 
nystagmus the cortex intervened ; it depended on the 
integrity of a path between the visual area and the 
frontal lobes. In one patient the drum produced 
normal nystagmus when rotated on a horizontal axis, 
but rotated on a vertical axis it caused no nystagmus 
but extreme deviation of the eyes in the direction 
towards which the slow phase, of nystagmus would 
have occurred. The eyes remained fixed for several 
seconds. Another patient had lost voluntary upward 
movement. When the drum was rotated upwards 
on a horizontal nxis\the eyes deviated upwards 
spasmodically. It was, 'therefore, possible to evoke 


spasmodic deviation like that of labyrinthine stimula¬ 
tion by visual stimuli alone. The deviation was 
always in the direction of the slow phase of the absent 
nystagmus and persisted for some time, in one caso 
for five minutes ; the patient was unable by voluntary 
effort to return the eyes to the position from which 
they had been deviated. Neither labyrinthine nor 
proprioceptive neck mechanisms were concerned in 
this deviation, which must he caused by retinal or 
ocular stimuli. No other form of prolonged retinal 
stimulation had tlio same effect, so the cause was 
probably proprioceptive apparatus in the orbits or 
ocular muscles. There was a release of somo sub¬ 
cortical mechanism, probably in tho mesencephalon. 

Oculogyric Crises. 

One patient had complained that her eyes were 
“ not under control.” The first patient had given an 
intelligent description of the same sensation. Six 
months after tho onset of his trouble, when rapid 
improvement was setting in, he hnd first experienced 
double vision, wliich ho attributed to the spasmodic 
intuming of the right eye, which might remain fixed 
for a couple of horns. A few montlis later the left eye 
began to do tho same thing, and might stay fixed for 
two or three days. Threo years later, when some 
voluntary movement had been regained, the eyes 
would at times, especially first thing in the morning, 
turn to ono side and stay fixed for a few seconds. 
The patient said they seemed “ too loose ” and that 
they “ rolled about, so that ho could not get them 
on the tiling ho wanted to see.” This suggested the 
oculogyric crises of epidemic encephalitis. There 
were two types of spasm: spasm of individual 
muscles and conjugate deviation ns in oculogyric 
crises, and the deviation excited by labyrinthine and 
retinal stimuli. Compulsivo ideas and other mental 
stimuli appeared in oculogyric crises. The patient 
in whose eyes a rotating drum caused deviation 
complained of discomfort and, as deviation increased, 
of actual pain, until finally he sweated and shrieked 
that his eyes were being tom out of his head and the 
test must stop. Ho used the same word “ agony,” 
so often used by sufferers from oculogyrio crises. 

Although theso patients eyes could not bo moved 
voluntarily they often moved' involuntarily, ns if 
exploring Bpace around them, when tho attention was 
diverted from the eyes. This often suggested an 
hysterical origin of the trouble but really indicated 
lower level mechanisms which hnd escaped damage. 
Dr. Gordon Holmes said ho had tried to provoko theso 
movements, but hnd only succeeded in one man 
who was unable t-o deviato his eyes to the right. If 
his head was fixed and a loud and unexpected sound 
was made to his right, his eyes would sometimes come 
round for a moment in tho direction of the sound. 
Oppenheim had also obtained this reaction to sound. 

No anatomical findings had been published in these 
dissociated supranuclear ocular pnlsies. In most cases 
the trouble was undoubtedly a thrombosis or hromor- 
rhage. Localisation had been determined in two 
patients, and in both the site had seemed to bo in the 
mid-brain. In a few of the earlier cases extensive 
bilateral softening of the forebrain had been found. 

A vote of thanks to the President was proposed by 
Dr. A. S. Barnes and seconded by Prof. Edwin 
Bramwell. . 


Birkenhead General Hospital.—L ast week a 
now out-patients' department of this hospital was opened. 
Tho accommodation includes a largo waiting-hall, the 
usual examination rooms, nn orthoprodio room, eye. ear, 
nose, throat, and dental departments, an almoner’s office, 
and a buffet for the refreshment of patients from a distance. 

“ Tinfoil Beds.” —The Province of Herein of the 
Ancient Order of Druids last week completed the payment 
of £1260 for tho dedication of a bed ih the Birmingham 
General Hospital. Tho money has been derived from tho 
sale of tinfoiL The Druids havo from this source endowed 
20 beds in various hospitals since 1010. 
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endocrine function. Certain of these may be relieved 
by hormone therapy. 

3. Those in whom treatment is required :— 

(a) General Measures .—Daily life should be so 
regulated as to conserve energy and to raise the 
standard of vitality. It is a mistake to try to raise 

ressures too rapidly. In the former case metabolic 

alance may be still further upset, whilst in the latter 
throbbing in the head, followed by irritability, may 
be induced. Seldom is it necessary, or even possible, 
to raise pressures to any great extent. Experience 
shows that a rise in pressure of only a fow millimetres 
makes all the difference between comfort and dis¬ 
comfort. One should be content gradually to raise 
pressures to and maintain them at a level which 
appears to be the optimum, checking results by 
readings at regular intervals. Diet should be 
nourishing, balanced, and easily assimilable. A 
sufficiency of vitamins should be ensured. In addition 
to ordinary drinks, a pint of water for each 5 st. of 
body-weight should bo taken daily. As a general rule 
alcohol is best avoided, but in casos of gastric 
neurasthenia, or anorexia due to mental or physical 
exhaustion, a little stimulant with meals tends to 
restore vital balance. For exhaustion bed is indicated, 
followed by rest after the chief meals, and by early 
hours. Exercise should never be persisted in till 
breathlessness, palpitation, or other symptoms 
supervene. Horse-riding and dancing, within moderate 
limits, by sending up arterial pressure to more 
standard levels, act as beneficial stimuli. Excessive 
exertion depletes vitality and drops pressures to 
levels of discomfort. Graduated exercises, at first on 
the level and later on prescribed gradients, favour 
oxidation and counteract respirator}' deficiency. 
These objects are also furthered by physical exercises 
of stretching and bending, in combination with deep 
breathing. For most hypopietics who live in cold, 
damp, and changeable climates holidays and sunshine 
are beneficial. The craving for sunshine is often 
greater than that for food. 

(b) Special Measures. —Relaxation, passivo move¬ 
ments, massage with graduated resistance exercises, 
ultra-violet radiation, static electricity, oxygen foam 
baths or injections, and hydro- and balneo-therapy 
all have their appropriate uses. In the majority of 
cases of liypopiesis endocrino dysfunction is present. 
Thyroid gland should not be given in too large doses, 
otherwise further instability may be added. It should 
be combined with other glands in accordance with 
definite indications. Next in importance comes the 
pituitary. Whole gland, in doses up to two grains, 
thrice daily is given until slight throbbing in the 
head or palpitation point to the limit of tolerance. 
Thereupon the dose should be reduced by half, 
continued for several weeks in accordance with 
pressure readings. A convenient method of giving 
posterior pituitary is by an intranasal spray. As 
pitrescin it may be given hypodermically. Wholo 
gland pituitary and suprarenal when administered by 
mouth are best prescribed with a coating so as to 
render these glands insoluble in the gastric juice. 
Pure suprarenal crystalline substance (tab. supra- 
medulla) is active by mouth, and may be given in 
dosage of gr. 1/1000 up to gr. 1/100 twice daily. 
Pluriglandular syndromes may originate in disorders 
of the gonads, but up to now I have found no testicular 
or ovarian preparation to fulfil its promise. Most 
parathyroid preparations by mouth are inert, para¬ 
thormone hypodermically or intramuscularly being the 
only one that yields appreciable results. As regards 
drugs, ephedrine is one of the most generally useful. 
It possesses low toxicity and stimulate cardiac action, 
at the same time increasing basal metabolism and 
urinary output. The usual dose is gr. £ in tablet form 
by mouth, or hypodermically if more rapid action is 
desired. For emergencies, cardiazol or coramine are 
serviceable. In cardiac failure, nothing equals 
standardised preparations of digitalis in sufficient 
amount. Similarly with auricular fibrillation, quini- 
dine being also useful in certain of the more clironic 
forms if cautiously administered. 


: PHYSIOLOGY AND BIOCHEMISTRY. 


In acute infections low arterial pressure is brought 
about by a combination of vasomotor paresis with 
myocardial weakness and hormonic depletion. Treat¬ 
ment should be directed to whichever of these factors 
is in the ascendant. After diphtheria, influonza, find 
pneumonia it is essential that during convalescence 
the heartshall bo given prolonged rest. For rheumatic 
fever rest must be continued for three months or oven 
longer, otherwise a state of permanent low pressure 
may be entered upon. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Continued from p. 77i.) 


SECTION OF PHYSIOLOGY AND 
BIOCHEMISTRY. 

Physiological Tests op Renal Function. 

Prof. H. S. Paper (Manchester) being in the 
chair, Prof. E. B. Verney (London) opened the dis¬ 
cussion by defining tests of renal function ob observa¬ 
tions of the response of the kidney to stimuli super¬ 
imposed upon that which it is already receiving, and 
interpreted in terms of renal reserve. Renal reserves, 
he said, were structural, in that there was a large 
excess of renal tissue over and above that which was 
competent to carry on the excretory work during 
resting metabolism, and functional, represented by 
an inherent and variable capacity for the performance 
of increased work. He briefly reviowed the work of 
A N. RichsrLj and his colleagues which so clearly 
establishes the existence of these reserves, whioh, he 
held, constituted a first lino of defence against, the 
inroads of disease. First, ns the work demanded of the 
kidney increased more units (glomeruli plus tubules) 
would become activo and the rest pauseB would bo 
diminished. As the work demanded of each unit 
increased further its commencing failure would be 
reflected in changes in tlio composition of its secretion, 
a change exhibiting an approach towards tho com¬ 
position of blood plasma, such as is seen in the 
polyuria of chronic nophritics. This change in com¬ 
position indicates a drain on functional, ns against 
merely structural, reserves, and is probably initiated 
by a change in tho glomerular capillary pressure. 

An analogy was hero suggested, said Prof. Vomey, 
with the work of the heart ns observed in tho Starling 
heart-lung preparation, and ho went on to develop 
the comparison between right auricular and glome¬ 
rular capillary pressures. In the kidney, however, 
the work is osmotic in character, and to all intents a 
kidney engaged in producing a urine having the 
same composition ns the protein-free filtrate of the 
blood plasma is doing no work; failure is complete. 
As Rose Bradford had demonstrated, a diminution 
in the amount of kidney substnneo led to an increase 
in the urine production of the remaining tissue. 
Similarly, a diminution in the anatomical reserves 
of the kidney was partially or completely com¬ 
pensated by an encroachment upon its functional 
reserves. Further guidance in the interpretation of 
a case was afforded by the facts that the excretion 
of urea and the substances eliminated by a similar 
mechanism was dependent mainly upon tho amount 
of kidney substance, that of chloride mainly upon 
the rate of urine flow. 

I n renal failure there were theoretically three 
types to bo considered : (1) that due to a severe 
diminution in the number of renal units ; (2) that . 
due to a fall in the magnitude of the pressure stimulus; 
and (3) that due to Impairment in the tone of the 
secretory units, and possibly there was n clinical 
parallel to all three of these, or all might be involved 
together. Caffeine had been shown to affect the 
number of effective glomeruli and the pressure 
stimulus, and much might be learnt from the response 
to its exhibition under controlled conditions. The 
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surest indication of renal function would, lie con¬ 
cluded, be given by administering urea, or Borne 
Buch substances os pbenol red, and comparing the 
elimination in a given time at any given concentra¬ 
tion In the blood plasma with that of the normal. 
Any assessment of renal reserve was, however, 
fraught with difficulty. 

Discussion, 

SLr William Whxcox (London) said be regarded 
the information given by blood-urea determinations 
as most useful, especially in colon bacillus Infections, 
and in chloroform and alcohol nephritis, but we 
must remember that the blood-urea concentration 
might be high without serious import- The Indigo- 
carmine test woa useful, but ho did not use pbenol - 
sulpbone-phthaleln as be had found that Its excretion 
might be identical with that in the normal subject 
in a pAtlent at the very onset of uremia. Observa¬ 
tions on the rate and concentration of chloride 
excreted were of great value. Ho had found caffeine 
citrate useful for a short timo only, a few davs at 
the most. There was no doubt, though it was liable 
to bo overlooked, that urfomia might be purely 
cardiac in origin instead of being due to damaged 
kidneys. 

Prof. E. C. Dodds (Loudon) said that In assessing 
the value of a test we must ask oursolves to what 
aspect of kidney function the test was directed; 
Tho tests were of value in estimating the extent of 
the lesions In chronio nephritis, with or without 
endema, in albuminuria prior to the administration 
of an nmeathotlc, and in renal dwarfism. He recom¬ 
mended the estimation in tho -blood of urea, non¬ 
protein-nitrogen, cholesterol* And total protein, these 
fast two being especially helpful hi the oedematous 
type of nephritis. Patients with low cholesterol and 
total protein responded well to a high protein diet. 
As an aid to prognosis In cases of uraemia he recom¬ 
mended the estimation of blood calcium and phos¬ 
phorus. He would liko to emphasise his view that 
the mere estimation of blood-urea was liable to lead 
to a fallacy, if a look out was not kept for dehydra¬ 
tion, which "alone might account for a blood-urea 
of over 100 mg. per 100 c.cm. An estimation of the 
total solids of the blood In such a case might show a 
rise from 20 to 28 per cent. As regards urine analysis, 
if the urea reached 2 per cent, or over gross renal 
changes might bo regarded as excluded. 

prof. j. Shaw Dunn (Manchester) described the 
results of his observations on animals, both normal 
and diseased. He had so far failed to produce experi¬ 
mentally the equivalent of human nephritis. In 
man the damage was usually glomerular at first, in 
animals there was a tubular necrosis affecting urea 
excretion, but water and ohlorfde excretion was not 
affected till later, with the onset of oedema. He had 
repeated Prankson’s work on area excretion, liroa 
being given by the mouth, and was able thus to 
induce the non-drinking rabbit to become a ■water- 
drinker for the elimination of the urea. In animals 
with nephritis urea by the mouth caused a large rise 
in blood-urea when on a dry diet, but no rise in 
urinary urea, and It was dear that the rise in blood- 
nrea was greater than could be accounted for, as 
Prof. Dodds had suggested, purely by a concentration 
of the blood. He would like to stress tho importance 
of free water-supplies for the excretion of urea, and 
the value of dry diet as a test of nrea excretion. 

Mr. H. D. Kay said that a simple and conclusive 
test, do void of Ill-effects on the patient, was still to 
found, but that the glycerophosphate test, which 
had.now been tested, on 70 cases at the London 
Hospital, bad definite advantages over the urea- 
eo noon tret I on and pb cn ol -sul plio no-ph thol e in testa. 
The principle of tho test lay in tho estimation of tho 
excess pliosphate excretion after tho administration 
of sodium ^-glycerophosphate, a chemically pure 
eubetanoe which was cheap and easily obtainable, 
harmless, and sterfllsable. The routine of the test 
was ns follows: At 8 A or. tho bladder is.emptled, 
■400 c.cm. of water or weak lea Is taken, and at 


0.80 a.m. 10 acm. of a sterile 8 per cent, aqueous 
solution of the drug, correeponding to 650 mg. of 
phosphate, Is given Intravenously. The urine is 
taken in an hour, and its phosphates estimated after 
precipitating the proteins. The excess of phosphate 
may vary from nil (In chronio nephritis) to 250 mg. 
or more. After a solution had been prepared only 
two urinary analyses were required, and these could 
be satisfactorily performed by any sensible laboratory 
attendant. There was no decomposition of the 
substance to be estimated If the analysis could not 
be done at onon, and the test was independent of the 
volume passed and unaffected- by urinary pigment or 
blood. Their results so far had been as follows i— . 

1. A noirruJ subject excretes at least 160 mg. 

2. If there be Ires there is renal Involvement, which varies 
inversely as the amount excreted. 

3. Tbs teat comj«r« favourably with any other teat 
an regards the correspondence of Its finding with the whole 
clinical picture. 

Mr. J. B. Malaltine (Manchester) spoke, as a 
genitourinary surgeon who was using these tests 
constantly. Estimation of tho blood-urea, he found, 
brought precision to his knowledge, and woa a great 
hel p as a supplement to the o Uni cal picture. He 
regarded tho tests os widening the rungs of tho 
uncmic ladder ; for example, before a prostatectomy 
he carried out bladder drainage until the blood-urea 
fell below the 40 mg. level. Sometimes the dminago 
provoked a profuse polyuria. He had got over 
200 ounces from one case within 12 hours. This 
polyuria, when extreme, was an unfavourable omen, 
tending to end with a fatal anuria. As regards testa 
of tho separate function of the kidneys tills was a 
oystoscopic problem, and he liked the indigo-carmine 
teat because it was simple, quick, and avoided 
ureteral catheterisation. He was unwilling, where 
It waa avoidable, to catheteriso a possibly aseptic 
kidney through a septlo bladder, and ho was not a 
strong believer in the quantitative value of the urea- 
concentration and phonol-sulphono-phthalcin testa 
because he had satisfied himself that urine escaped 
around the average ureteral catheter. Mr. Macalplno 
also dealt with the problems of hypertrophy and the 
groat value of pyelography, especially in atone, and 
particularly where a atone waa seen on one side and 
the other tldney .Mined to be InnntlTO. 

j) r p. n. Smibk (Manchester) described the effects 
on the normal and the nephritio of the administra¬ 
tion of water, urea, and caffeine by the mouth. In 
tho nephritio the loss of water waa slow and delayed, 
and, alter urea, tho urinary nrea concentration might 
oven fall. After nrea the sodium chlorido excretion 
risea In the normal but not in the nephritic, and of 
22 normals examined 18 hod above 0-8 per cent, 
sodium chloride, while of 00 nephritlcs only 4 bad 
above 0-8 per cent. He had tried giving grs. 5 of 
caffeine by mouth as a routine test, and found this 
Increased the chloride excretion out of all proportion 
to the other constituents. Tho urea Increase was 
leea marked. Caffeine caused a greater rise in chloridea 

Poulton (London) took Prof. Yeroey 
to task for not developing, from hia extremely valu¬ 
able observations on kidney function, a physiological 
theory of Bright’s disease. To tlio glomerular filtrate, 
which could be Increased by caffeine, the tubule 
added urea and subtracted chloride and (at a more 
distal point) water. Bright’s disease was primarily 
duo to impervious glomeruli. He did not approve 
of Calvert’s teat, and thought that half the raluo or 
the urea-concentration test was loet if the total 
excretion was not considered as well aa the con- 

CC jI^ a ^j? ri SwiFT Jolt (London) thought that, from 
the surgeon’s point of view, on excretion of 1 fcrommo 
of urea per hour was satisfactory. He agreed with 
Prof. Poult on that for this water was necessary. 

Jicplif. 

Prof. Yebxey said tbero was so much disagreement 
as to the precise location of the functions of the 
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kidney in tlie organ itself that he preferred not to 
dissociate entirely glomerulus and tubule. He bad 
been very pleased to hear of the use of the caffeine 
test by Dr. Smirk, and was full of admiration for 
Mr. Kay’s contribution to the discussion. 


SECTION OF PUBLIC HEALTH. 

Human Tuberculosis of Bovine Orioin. 

Dr. W. G. Savage (M.O.H., Somerset), in opening 
the discussion, estimated the human deaths caused 
annually by the bovine tubercle bacillus at 2000 to 
2S00. Most of them were the deaths of children, and 
we had no knowledge as to how many non-fatal 
infections occurred. As to the extent of bovine 
tuberculosis among cattle in this country, he thought 
that about 40 per cent, of the cows were infected ; 
that about 1 per cent, of the cows wore “ open ” 
cases ; and that about 0-3 per cent, had tuberculosis 
of the uddor. He passed on to consider methods 
for the reduction of the prevalence of tuberculosis in 
cattle under five heads :— 

(1) Elimination of all tuberculous cattle —viz., by 
the destruction of reactors. This could be done 
successfully in small areas—e.g., the Channel Islands. 
It was the official plan in the U.S.A., where 207,830 
tuberculous cattle were slaughtered in 1927. The 
average percentage of reactors in the U.S.A. was only 
8-3, and it would be impracticable in England with 
more than ten times that percentage of reactors to 
adopt the elimination plan. 

(2) Building up of herds free from tuberculosis—The 
procedure advocated by Prof. Bang was theoretically 
easy, but there were many administrative difficulties, 
and the method even in Denmark had not made the 
progress that was expected. The same principle had 
been followed in England with regard to Certified and 
Grade A (T.T.) milks, but the increase in the number 
of herds, which produced these two designated milks, 
had been slow. At the end of September, 1928, 
there were only 152 Certified and 207 Grade A (T.T.) 
milk producers—an entirely insignificant proportion 
of the whole. In Somerset, with at least 7300 pro¬ 
ducers, there were only 11 producers of these two 
types of milk at the end of 1928. This method could 
not, therefore, be regarded as a practical solution of 
our problem. 

(3) Elimination of particular classes of tuberculous 
coins.- —-Theoretically wo could reduce the infection 
among bovines and the risk to humans if we eliminated 
all infectious cows. In fact, however, partly from 
administrative but mainly from scientific difficulties 
these animals were not removed from the herds as 
soon as they became “ open ” cases, but only after 
they had done most of the harm they were capable of 
doing. The discovery of the infectious cases was not 
being followed up by a systematic examination of the 
other animals, and the cases of tuberculosis of the 
udder were not being detected until after the milk- 
supply had been affected for long periods. Syste¬ 
matic veterinary inspection was being urged as a 
means for the reduction of the amount of bovine 
tuberculosis. The first difficulty was that the ablest 
veterinary inspector could not detect infectious 
animals in their early stages, and the second difficulty 
was that financial considerations severely limited the 
frequency of inspection. The third difficulty was: 
Would the removal of some of the infection in the case 
of physiologically overlooked cows play any decisive 
part in reducing the amount of bovine tuberculosis ? 
The figures available from places where routine 
inspection has been in vogue for years did not show 
any such reduction. He estimated the cost of an 
adequate system of veterinary inspection at about 
£300,000 a year, and was of opinion that veterinary 
inspection must stand or fall on its merits as a means 
of reducing bovine tuberculosis. - The onus was on 
their veterinary friends to demonstrate that veterinary 
inspection could bring about such a reduction. If it 
could, it was a true preventive measure and worth 
the price. 


(4) Measures directly aimed at reducing the amount 
of tubercle bacilli in milk .—When milk was found to 
contain tubercle bacilli, it was feasible in something ■ 
like 00 per cent, of the cases to find an infective animal 
and eliminate her, but only an insignificant proportion 
of tho milk-supplv wab tested for tubercle bacilli, 
and after tbe expendit ure of public money in searching 
out the cow with the tuberculous udder the farmer 
was in no way penalised, but, on the contrary, 
received compensation for the cow. Pasteurisation 
of the milk-supply would probably largely eliminate 
the dangers of tuberculous milk. Its adoption would 
bo a confession of failure, and tho acceptance of the 
second-best. 

(5) Immunisation of coics against tuberculosis .— 
Calmette’s vaccine was on trinl, and should be very 
fully tested, hut the latest results were not very' 
favourable. 

Alter considering the various remedies advocated, 
Dr. Savage wont on to, summarise his suggestions. 
Boutine veterinary inspection ns a thing by itself ho 
considered was not worth doing, but it occupied quite 
a different, place as part of a comprehensive attack on 
bovine tuberculosis. The cow Bliould be kept under 
much more open-air conditions. A more active 
educational campaign must bo undertaken. Part, of 
the onus of preventing the spread of infection must be 
put on the cow-keeper. Feeding problems and other 
factors likely to affect tuberculosis must he carefully 
considered. In such a comprehensive scherno im¬ 
munisation experiments, tho formation of tubercle, 
free herds, the operation of a modified Tuberculosis 
Order, and the routine veterinary inspection of cows 
will all find a place. If tho agricultural community 
was not prepared to cooperate actively in tho schemes 
of the State, and of local authorities for reducing 
tho incidence of bovine tuberculosis, pasteurisation 
seemed less of an evil than “ the present tinkering 
procedures." Ho himself, however, favoured the 
adoption of a comprehensive scheme such as he lind 
indicated. 

Discussion. 

Colonel J. W. BrittlebanK (Chief Veterinary 
Officer, Manchester) thought that Dr. Savage was 
unduly pessimistic. He estimated the loss to agri¬ 
culture through bovine tuberculosis at £1,000,000 
annually. Ho thought something had been done to 
reduce the incidence of tuberculosis by veterinary 
inspection in Manchester from 1004 onwards. The 
West Biding, Cumberland, and Durham had all 
adopted veterinary inspection, and such schemes 
should not be limited to inspection, but include 
feeding, housing, management, Ac. 

Mr. A. Gofton, M.Il.O.V.S. (Edinburgh), thought 
Dr. Savage’s figures of the incidence of bovine tuber¬ 
culosis wero too low, and that the percentage of cows 
with tuberculous udders in Edinburgh was nearer 
0-6 than 0-3. The designated milk scheme had made 
a great appeal to tho agricultural community, and 
the safe milk in question, in both Edinburgh and 
Glasgow, very largely went to the children who were 
moBt at risk. He regarded the Tuberculosis Order 
as purely a public health measure, and he believed 
that the Order and veterinary inspection had been 
instrumental in bringing about a reduction in the 
incidence of tuberculosis among Edinburgh children. 

Dr. F. H. Morison (M.O.H., Cumberland) thought 
that 5 per cent, of tho cows had dingnosable tuber¬ 
culosis. He referred to the dope use of tuberculine, 
and to the difficulty in maintaining herds free from 
tuberculosis. He had found Certified milk highly 
infected with tubercle bacilli. The graded milks 
were a failure, and pasteurisation was only doubtfully 
safe. He believed that milk dried by the roller 
process was the best solution, and he looked forward 
to the establishment of milk-drying factories through¬ 
out the country. 

Dr. T. Eustace Htt.t, (M.O.H., Co. Durham) 
said that his county had just appointed a chief 
veterinary surgeon and four whole-time assistants'. 
They would both inspect the cattle and preach 


the lancet,] 


BRITISH MEDICAL ASSOCIATION: ANJE8TRETIC8. 


sanitation. IIo anticipated an enormous improve¬ 
ment in tho sanitation of tho' cow-sheds as a result. 
When milk samples were found to be tuberculous 
they usually succeeded in finding the offending cow. 
They had found the direct microscopical, test quite 
useful in saving tho delay Incidental to tbo biological 
Jest. ‘ 

Dr. Middleton Martin (M.O .H., Gloucestershire) 
Bald that their cattle were examined every hall year 
by part-time veterinary surgeons, but that they seemed 
to get the same percentage of emaciation, &o., at 
each inspection. 

Dr. Yettcii Clark (Manchester) stated that they 
had succeeded in maintaining a tubercle-free herd for 
supplying the local hospitals. 

Reply. 

Dr. Savage remarked that Colonel Brlttlcbank had 
not- answered his question as to the resistance to 
infection of a phvsiohgtically overworked cow. If 
Inspection was to -do adopted it must bo thoroughly 
done, and at least every quarter, and, of course, ii the 
cows were out at grass, it was the farmor’s business to 
bring them in for the inspection. 


SECTION OF ANESTHETICS. 

Spinal Akjdstbesia with Spin oca in. . 

Dr. Georok P. Pitkin (New Jersey, U.S-A.) gave 
an account of the experimental work done bv himself 
and his co-workers in producing what lie claims to bo 
a controllable spinal anaesthetic. They set out, he 
said, to produce a spinal on tooth otic that* would 
minimise toxio reactions, be certain in effect, constant 
in duration, act in direct ratio to the amount of 
an res the tic agent injected, and bo without effect on 
the heart action, vascular tension, and' respiratory 
function. The chief factor in the control of a spinal 
anteathetio being to prevent its diffusion in the sub¬ 
arachnoid space, they had tried to find a substance 
which would prevent this diffusion until the ansesthetio 
had been absorbed. They had evolved what, for the 
lack of a better name, was called omyloprolamin ; 
it was derived from gliadin, the mucilaginous content 
of wheat starch. They had also . determined ‘ the 
capacity of the dural eao at various heights in adult* 
and In children of different ages. ' Novocain. was 
chosen from the other drugs used in spinal anaesthetics 
as giving a complete anaesthesia of the sensory nerves, 
affecting the-tactile and muscular: sensation only 
dightly, not Increasing the cell count of the spinal 
fluid, and not raising the intradural pressure. Faulty, 
technique was responsible for the production of hypo¬ 
tonic headaches,' whioh were more often seen when 
the puncture was made with the patient sitting up, 
owing to the greater amount of ffpmal fluid lost. To 
prevent extensive trauma of the dura the use of 
needles of small gauge with a short bevol was advisable. 
As a result of these experiments and report* on over 
a thousand inductions they were-now justified in 
asserting that splnocaln was controllable within the 
dural sac. This method of producing spinal ftnicathesia 
had been developed as a protection to the surgeon, 
owing to the difficulty of procuring expert anaesthe¬ 
tist*, the large proportion of amesthetics in the 
United States being given by nurses who'were merely 
technicians. He considered it Important that the 
technique of giving spinocain. should bo In expert 
hands. Dr.. Pitkin concluded by, showing on the 
screen tho essential points of hla method. 

Dr. Frank A. Kelly (Detroit) limited himself to 
the clinical aspect* of controllablo anaesthesia. He 
said that Dr. Pitkin’s technique had negatived all 
previous (objections to spinal aneesthetlca. The 
transitory nature of the arnest hello had been corrected 
by the addition of a mucilaginous substance, the 
height and extent of the arueethesia waa controlled 
by the tilting of the table, the depression in blood 
pressure—so often a serious objection in tho past—- 
was prevented by the preoperative injection of epbe- 
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drine. Another safety factor of great importance was 
the use of the lighter gravity solution, for if a serious 
fall in blood pressure occurred the head of- the table 
could be lowered so as to prevent cerebral anaemia. 
What they called low amestheala was a true sacral 
or caudal anthe*!a where only the perineum, 
vagina, and rectum were involved, together with the 
saddle area on the inner sldo of the tnigh. In order 
to obtain this, one-half of an ampoule of spinocain 
was infected at tbo fourth lumbar interspace, and 
the patient Immediately tipped into at least a 16* 
Trendelenburg position, the degree being reckoned 
by Dr. Pitkin’s tlltomoter, What they called high 
anrcstliesia extended to the costal arch, and waa 
obtained by injecting the anmathetislng agent into 
the first lumbar interspace and mixing It with 0 c.cm. 
of spinal fluid : when this anaesthesia extended to 
the costal arch it was considered complete, and the 
patient was placed in the Trendelenburg position to 
stop the upward extension. His experience in doing 
very bfgh abdominal work was that if the anmatheoia 
was carried to a level high enough to allow the opera¬ 
tion to be completed without difficulty, somo patients 
complained of difficulty in breathing and a feeling of 
weakness. It was therefore his practice to limit the 
spinal anaesthetic, and to supplement it .with an inter¬ 
costal block of the eighth, ninth, tenth, and eleventh 
costal nerves at the angle. Ephedrino before the 
spinal injection prevented^any fail in blood pressure ; 
the drug, given intramuscularly or subcutaneously, 
acted as rapidly as when it was given intravenously, 
In contrast to adrenalin which, In skin or muscle, 
caused ft local ischfemia, but was quickly absorbed 
intravenously, though Its action was transitory. In 
a cinema demonstration Dr. Kelly showed.points of 
technique, including a common fault In the position 
of the patient, resulting In a “ corkscrew spine.” 
He demonstrated the presence of peristaltic action 
during an abdominal operation under spinal nnree- 
thesia, and explained it by the unopposed action of 
the sympathetic and vagal nerves, duo to the blocking 
of the vasomotor nerves. Barbital, ho said, was 
regarded os an antidote to novocain poisoning, but 
he had never had oocasion to use it. 

Dr. E. Falkner Hill (Manchester) agreed that 
Dr. Pitkin's method did away with previous objections 
to spinal anaesthesia. From hi* own experience of 
the method, however, he was inclined to think that 
there was some fall In blood pressure due to operative 
procedure, but this was not a bad thing for the patient. 
He gave fllustrations from bad surgical risk cases In 
some of which he had given chloroform and ether as 
well. He did not think that strychnine should bo 
Included in the oneosthetlc solution, as it increased 
the irritability of the spinal canal. 

Dr. A. L. Flbsuno (Bristol) said he hoped Dr. 
Pitkin and Dr. Kelly might oomo to give their patients 
the benefit of inhalation onreethetic os ■well. Peri¬ 
stalsis, ho thought, was not always inhibited under 
an inhalation anffisthetia ; ho bad seen It on one. or 
two occasions. 

Dr. K. B. Pinson (Manchester) gave his experience 
of stovaine and novocain anfcsthesla; ho hod had 
only 66 per cent, of complete success on all counts, 
from the point, of view of pa tient, operation, and 
recovery, n© was much struck by the absence of 
shock with this method. He considered that 45 per 
cent, of.faflnros made the use of spinocain' something 
of an experiment} they might have been due to the 
human response to novocain. An improvement In' tho 
solution might obviate tho difficulties. 

. Dr. W. Salisbury (Northampton) narrated. his 
success with stovaine and glucose in shock-producing 
operations.- He always used tho heavy solution, and 
attributed his success to attention to small points of 
technique. ’ 

. Dr. Donald , said ho had had a happy experi¬ 
ence of spinocain in some cases ; hla six partial failure* 
wore all in young virile men with acute appendicitis. 
He thought that women and patients witn lowered 
resistance did better undor spinocain. 1 Ho found it 
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difficult to decide whether the good effects he noted 
were due to the spinocain or ephedrine. 

Dr. E. A. Gerhard (Manchester) gave an account 
of the use of spinocain in obstetrical work, noting 
the ease with which the cervix dilated, the extreme 
relaxation of the perineum, and the delight of tho 
patient. The parturient woman could bear down 
better, because tho pressure of tho head on the 
perineum was not too painful. For instrumental 
delivery he advised that tho anaesthetic should be 
carried higher than the sacral or caudal type ; pituitrin 
should in any case he used with care. 

Demonstrations. 

Dr. G. A, Schwartz (New York) gave a demon¬ 
stration of the apparatus -used in intratracheal 
antestbesia and resuscitation by the Flagg method. 
He showed on the screen the intubation of the larynx 
by a flexible catheter, and a simplo method of main¬ 
taining the anaesthesia by fixing a tube connected 
with the catheter to a can of ethor. He also demon¬ 
strated on tho screen the resuscitation of a new-born 
child with oxygen and carbon dioxide through a 
pharyngeal tube. 

Dr. F. L. Richardson (Boston, U.S.A.) gave a 
cinema demonstration on the teaching of anaesthetics. 
The student, he said, should be taught to give one or 
two drugs well; it was not possible to teach every¬ 
thing by the film, but important points could be 
brought out by slowing down tho projection. The 
demonstration included the administration of spino¬ 
cain and ether vapour. 

Avertin. 

Dr. G. Edwards (London) read a paper on the use 
of avertin or tri-brom-ethyl-alcohol, a white crystalline 
solid, soluble in water to the extent of 3£ per cent, at 
body temperature. Introduced in solution into the 
rectum it was readily absorbed, appearing in tho 
urine in combination with glycuronic acid. Avertin 
was a basal narcotic ; once a patient was under its 
influence only a very small quantity of inhalation 
anaesthetic was required to make tho anaesthesia 
complete. The amesthetic could be given in the ward 
without fuss, induction was gradual, and though the 
narcosis had been light there was no memory of 
anything unpleasant. Avertin was of particular 
value in dealing with highly nervous patients, with 
cases of Graves’s disease, and with children. Avertin 
was contra-indicated in ulcerated conditions of the 
rectum and colon, in the presence of severe renal and 
hepatic disease, acidosis, and serious blood diseases. 
On the other hand, cases of hyperthyroidism tolerated 
massive doses of avertin and could eliminate them 
quickly. The fall in blood pressure was usually within 
me l imi ts of that observed in deep sleep, between 
' 10 and 30 mm. Hg. The respiratory centre was 
depressed, and a slight cyanosis was usually observed, 
more particularly after a preliminary dose of morphia. 
Marked cyanosis did not occur, if the dose had not 
exceeded 0T g. per kilo of body-weight, and the airway 
was kept dear. Anaesthesia took 20-30 minutes to 
reach completion, the ocular reflexes disappeared in 
the usual way, and a skin reflex might remain. A 
' sudden blast of strong ether vapour might produce a 
cough—a useful preliminary test to determine how 
much inhalation anaesthetic would be needed. The 
actual administration was simple ; some observers 
thought it good to give a sedative overnight. The 
usual duration of narcosis was li—2 hours from the 
time of injection; about four hours from tho start 
the patient was usually quite conscious. In only 
■one case had he seen any trouble directly due to the 
avertin anaesthesia; in this case 1 the patient died 
20 hours after the administration of a dose at the 
rate of 0T25 g. per kilo. Probably a deficiency of 
thyroid secretion had diminished the power of 
detoxicating and eliminating the drug. In delayed 
■return to consciousness the respiration might be 
stimulated by injection of lobeline or inhaling carbon 
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dioxide and oxygen, the circulation by injections of 
ephedrine. < 

Dr. E. F. Hhl (Manchester) suggested that avertin, 
combined with spinal anaesthesia, would be an Ideal 
anaesthetic. 

Dr. H. P. Fairlie (Glasgow) described a case in 
which tho patient did not respond well to avertin, 
but with gns-oxvgen the operation went oil well. 
The trouble with avertin began six hours after opera¬ 
tion, when there was intense rectal irritation with 
diarrhcea and passage of mucus. He considered the 
death-rate with this method was unduly high. 


mb jlaitaz of %oaba. 


Physiology. 

Bainbridgc and Mcnzics' Essentials of Physiology. 
Sixth edition. Edited by H. Hartridge, M.A.. 
M.D., Sc.D., P.R.S., Professor of Physiology, 
University of London. London: Longmans, 
Green and Co. 1020. Pp. 407. 14s. 

Elements of PV-. iology. By E. G. Martin, Ph.D., 
Professor of Physiology, Stanford University, 
California; and F. W. Weymouth, Ph.D., Asso¬ 
ciate Professor of Physiology in the University. 
Philadelphia : Lea and Pebiger. Pp. 784. 

The sixth edition of Bninbridge and Menzies’ 
“Essentials of Physiology” has been revised and 
brought up to date by Prof. Hartridge. The book 
retains its original character—that is, it gives in a 
clear, dogmatic manner a brief but adequate account 
of human physiology. Certain sections are perhaps 
too brief—for example, tho section on reproduction. 
Prof. Hartridge has, however, found space to mention 
a great deal of new work -without materially increasing 
the size of tho book. The new chapters on exercise 
and work, and on the nervous system are excellent—- 
the diagrams in the latter being particularly good. 
Unfortunately, a few mistakes have been allowed to 
creep in—for example, on p. 405 wo read that “ Parkes 
and his co-workers have extracted from ovarian 
tissue a substance ' oestrin ’ which causes menstrua¬ 
tion when injected into the blood," whereas, of 
course, it does not. The use in tho index of thick 
type for the principal subdivisions under each letter 
facilitates quick reference to any subject. 

Dr. Martin and his colleague have written their 
book with the object of expressing a point of view 
rather than that of teaching examination students. 
They explain in their prefneo that they have tried to 
present the subject of physiology “ by development 
of two key-principles.” The first consists in the 
application of physico-chemical laws to physiological 
processes, and the second is that “ every proto¬ 
plasmic cell is inherently a self-sustaining system.” 
The hook is divided into four chief sections, the first 
two of which contain material usually found in works 
on general physiology. It is written with little regard 
for economy of words; moreover, these fend to be 
arranged in sequences which seem strange to English 
readers. The second section of the book deals more 
systematically with h uma n physiology. It is, how¬ 
ever, very unequal, and the arrangement makes It 
difficult to read. For example, the section on the 
respiratory system does not mention haemoglobin— 
for that we must turn to the earlier section on general 
physiology ; in tho section on digestion, tho pancreas 
is discussed without mention of insulin, and here, too, 
we must refer back to the earlier section for complete 
information. Great prominence is given to the special 
senses, at the expense of other subjeots; tho section 
on the special senses contains 210 pages, that on the 
central nervous system only 46. From these examples 
it will he seen that the “ key-principles ” have not 
enabled.the authors to give us a very clear general 
view of physiology. 
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Recent Advances in Surgery. 

Second edition. By W. H. O OILY IE, M.A, M.D., 
.M.Cli. Oxon., F.R.OJ9., Assistant Surgeon, Guy’s 
Hospital; Surgeon to Out-patient*, Hampstead 
General Hospital. London : J. and A. Churchill. 
1920. Pp. 495. lGs. 

The revision ot this useful book has been well 
done, and the reader who depends upon one manual 
to keep him abreast of surgical thought will find 
that the author has not failed t-o' record any of the 
important advances in surgical 'science since the first 
edition was published. Even more assiduous readers 
of surgical literature will be grateful for the odmlrablo 
summaries of various topics of Interest here set outs 
The book la more than a record of new surgical 
methods, good or bad ; it is a discriminating account 
of what has happened in recent years and well 
deserves its title. Its compilation must have been 
difficult. Certain omissions and occasional evidence 
of reluctance on the part of the author to givo 
adequate prominence t-o views ot methods which he 
regards unfavourably are not wanting. But generally 
he has shown wise judgment both fix his selection of 
material and in the manner of its presentation. 


Treatment op Rheumatoid Arthritis. I 

By A. H. Douthwatte, M.D., FJI.OJ. Loud., 
Assistant Physician, Guy’s Hospital; Honorary 
Physician, Ail Saints’ Hospital. London t H. K. 
Lewis and Oo., Lt<L 1929. Pp- 89* 9s. 

PuAcrmONERB will find this an Interesting and 
useful book. The author skilfully avoids the dogma 
of any extreme school of thought and seta out the 
known facts of an obscure subject with clsuity. On 
the question of focal sepsis he is eminently sane, 
and in dealing with treatment he has not overlooked 
the need for practical advice on such subjects as 
climato and the correction of deformities. These are 
of great importance but are often neglected when the 
treatment of rheumatoid arthrltla is betac oon- 
aSdered On the endocrine factor end on metabolic 
features of the disease his viows would. invite 
comment in another connexion, but the interest of 
those matters is too acadsmlo.to Justify critidem of 
n book which is essentially practice!. 


GYN-ECOLOGY. 

By Lynn Lyle Fulkerson, A.B., M.D., F.A.O.S., 
Instructor in Obstetrics and Gynrocology, Cornell 
University Medical School. Philadelphia: P. 
Blakiston’s Son and Co. 1929. Pp. 842. 

The scope of gynaecology in America extends to the 
urinary system, the lower bowel, and the lower 
abdomen generally, and the impression given by this 
book is that gynaecology as we know It is to bo 
correlated with diseases of the urinary tract and 
rectum rather than'with the physiology and pathology 
of parturition. This attitude finds no favour in this 
country, hut that will not prevent this work, which 
Includes operations on the Intestines and abdominal 
wall, from finding interested readers among ‘general 
as well as gynecological surgeons. The systematic 
teaching given by Dr. Fulkerson Is clear and up to 
date, and many erroneous statements which make 
their wearisome appearance In successive editions of 
well-known books are corrected; For example, 
chronic endometritis is correctly described os a rare 
disease. In America radium has entirely replaced 
operation in tbe treatment of carcinoma of the cervix, 
and the radical operation Is considered to be so 
obsolete that it Is not even described here. On the 
other hand, some of the operations advised nre seldom, 
If ever, performed In this country, particularly the 
exploration of tho pelvis through the anterior and 
posterior fomlces of the .vagina. ' 

Rather less than half tbe book is devoted ■ to 
operative surgery. A pood dealt of spaoe is waated 
on the author’s methods of sterilisation and theatre 


management. Many useful points are to bo gleaned 
from the operations for displacement and prolapse of 
the genital tract which include George Gray Ward’s 
technique for prolapse of the pouch of Douglas and 
rectocele. The author seems to like ligaturing 
pedicles by means of continuous sutures. A method 
of performing hysterectomy in which not only are all 
the vessels ligatured by one continuous suture, but 
the pelvic peritoneum is closed by the same suture, 
seems on paper to be a risky procedure. Myomectomy 
through the anterior fornix is not likely to be practised 
by British gynaecologists; it' appears to have evory 
disadvantage and no advantage over addominal 
myomectomy. There are. over 000 Illustrations in 
this book and they are exceptionally clear and apt. 


The Study of Physic. 

An Introduction io the Study of Physic. By William 

Heberden. Prefatory essay by Leroy Cbummbr. 

New York : Paul B. HoeberLondon: Humphrey 

Mfiford, Oxford University Press. 1929. Pp. 169. 

10s. 6d. 

Dr. Orammer here prints, for the first time in book 
form, the manuscript of the elder Heberden’s Intro¬ 
duction to the study of physic and gives a reprint 
of the same author’s classical account of angina 
pectoris—tbe whole being a reprint, with additions 
and corrections, from “Annals of Medical History“ 
(Vol. X., Nos. 3 and 4, 1028). The author was lucky 
enough to discover in a second-hand London bookshop 
three manuscript volume*, one of which was the 
introduction to the study of physio in Heberden’s 
holograph, and with his signature at the end of the 
preface. Comparisons with known Heberden manu¬ 
script at the Royal College of Physlclarfs of London 
made it quite clear that this Is' a genuine Heberden 
item, and while congratulating the author on his good 
fortune, we may thank him sincerely for giving us 
the contents of ft book by a very celebrated English 
physician, about whom we have always wished to 
know more. Heberden Appears to have written the 
book for the benefit of any of his children who might- 
contemplate taking up tho study of medicine. It 
contains much alirewu advice as to what books to- 
read and wbat practical studies are to be under¬ 
taken. Heberden’s spelling is expressly preserved, 
but one or two odd mistakes have been overlooked 
in passing the essay through the press; Hoborden 
was, we think, too good a classical scholar to have 
written “ Demonsthanes ” for Demosthenes, and there 
is a sad hash of Homer’s description of Machaon on 
page 71. These slight blemishes do not detract from 
the value of this book as an addition to medical 
history. It Is enriched with a fine representation of 
Beechey’s portrait of Heberden, facsimiles of the 
preface’ to the book, and a letter from Heberden to 
William Hunter, the title page of the " Commentari!,’*' 
and other Illustrations. 


Acute Infectious . 

Second edition. By Jay Frank Schambero 
A.~R . t M.D., Professor of Dermatology and 
SrohAology, University of Pennsylvania; and John 
A. Kolmer, M-Sc., M.D., DJUI., D.S.C.. LL.D., 
Professor of Pathology and Bacteriology, University- 
of Pennsylvania. London -• Henry Edmpton.. 

Pp. 8 83. 50 8. 

In view of the mass of new knowledge accumulated 
during recent years on the acuto infectious diseases- 
this text-book has been thoroughly revised. Although; 
a third of it* bulk is devoted to the study of vaccination 
and small-pox, this volume deals minutely with the 
diagnosis *nd treatment and general care of practically- 
all the infectious diseases met with In this country. One 
important omission Is enteric fever, a disease which, 
though happily rare nowadays, la still worthy of - a. 
place in such a work as this. Many interesting tables 
oad temperature charts ore., included, also 161 
engravings and 27 full-page plates. All of there are 
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excellent and lifelike; among them are pictures 
showing the old method adopted of holding a patient 
during the operation of intubation in laryngeal 
diphtheria. The writers themselves recommend a 
slightly different technique, with the patient lying 
down instead of sitting up in the nurse’s arms. Their 
ideas on the feeding of intubation cases are very 
sound. The book is undoubtedly an excellent one 
and provides interesting reading. The authors quote 
much evidence obtained from America and from 
British sources iu support of their opinion that 
small-pox is commonly spread by aerial convection. 
Some public health authorities in this country may 
agree with this view, hut experts on infectious 
diseases are rightly sceptical on this subject. Evidence 
to be valid must include proof that rigid precautions 
have been taken to ensure that the infection could 
not have been transmitted through the staff of an 
Institution. The chapters on diphtheria, scarlet fever, 
and measles have been largely rewritten in order to 
include an account of the extensive work which has 
been done, chiefly in America, on the treatment and 
prevention of these diseases. The Schick and Dick 
tests arc clearly described, and the methods adopted— 
in the attempt to prevent other infectious diseases such 
as measles and chicken-pox—are carefully considered. 
The clinician will find this book useful, since the 
authors have made full use of the recent contributions 
to tbo literature of the subject—not only by American 
authorities but also by European ones—and have 
thoughtfully dotted the pages with many useful 
references. 


Skin. 

Its Uses in Six Phases. By Lewis E. Hertslet, 

M.R.C.S. Eng., L.R.C.P. Lond. London : J. and A. 

Churchill. 1020. Pp. 200. 10s. Or?. 

This book will gladden the hearts of tho fresh-air 
and sunlight devotees, who from a handful of 
so-called cranks have in the past few years developed, 
the world over, into national armies whose ranks will 
yet engulf the faltering remnants of the overclad. 
It was written, the author claims (p. 107), without a 
headache. It is doubtful if the careful reader will so 
easily escape, for the information has been collected 
from no less than 100 essays and papers on a variety 
of dermatological, social, actinotherapeutic, hydro- 
therapeutic, and physiological subjects; all the 
authors receive their measure of thanks and acknow¬ 
ledgment in tabulated form. The skilful compounding 
of their statements has resulted in a veritable encyclo- 
. predin of the functions of the sldn such as is contained 
in no single text-book liitberto published. To those 
with sufficient power of concentration the work will 
reveal new aspects of the subject. We trust it will 
find its way to the precincts of those who have the 
power to raise the blind and let in the sunshine on 
the commonwealth of peoples. 


The Case of Misa R. 

By Alfred Adler. Translated by Eleanors 

Jansen and Friedrich Jansen, M.I). London : 

George Allen and Unwin, Ltd. 1029. Pp. 300. 

12«. fid. 

This 1b an autobiography, beginning in childhood 
and leading up to the development of a compulsion 
neurosis soon after puberty, of a young woman. 
Her motives are an open book to Dr. Adler when 
elaborated in the light of his belief that the raison 
d’fitre of neurotic disease is the attainment of a goal 
by influencing the environment. The translators’ 
preface explains that such is the way of all neuroses 
and psychoses, “ for whose recognition and description, 
the theory, and for whose prophylaxis and treatment, 
tho practice of Individual psychology serves.” Dr. 
Adler’s views are''marked by simplicity, in contrast 
to the difficulties Jrt psycho-analytical theory, and 
appeal to the widespread feeling that the neuroses 
are nothing but unconscious malingering—an element 
admittedly so common that to handle it vigorously 


in Adler’s way is often sound practice. Yet tho 
reader, if he is familiar with cases m which symptoms 
are concealed by the patient and do not interfere 
with his task in life, may decide that Adler’s individual 
psychology Is not sufficiently individual, since neurotic 
symptoms can exist without tho aim that he postulates 
ns tho foundation of their aetiology and tho point of 
therapeutic attack. Except for moro detailed 
anamnesis and explanation, Adler makes but little 
advance upon the medical use of morale and exhorta¬ 
tion employed by Dojorino at tho end of tho last 
century ; we can picture him using irony, severity, or 
kindness to urgo the patient towards the renunciation 
of symptoms, and in thiB good work his certainty of 
belief in his own methods must give him an advantage 
denied to people of less confident temperament. Bis 
book will be useful to those who Incline towards tho 
methods of explanation and persuasion in the treat¬ 
ment of psychoneurotic disability. 


A Text-book of Materia Medio a. 

Fifth edition. By Henry G. Greenish, D.-6s-Sc., 
F.I.O., F.L.S., Professor of Pharmacy to the 
Pharmaceutical Society of Great Britain and in 
tho Universit y of London. London : J. and A. 
Churchill. 1029. Pp. 601. 26s. 

In spito of the now half-forgotten depreciation of 
Huxley, materia inedica has continued to occupy a 
place in medical study, and even to take on a new 
attraction as pharmacognosy, the generalised know¬ 
ledge of such remedial agents as aro selected for tho 
urposes of a curriculum.. Prof. Greenish’s text-book 
ns, for the past 20 years, been included among the 
really indispensable manuals. In the five years which 
have elapsed since tho issue of tho fourth edition, tho 
work has been thoroughly overhauled ; tho historical 
introduction has been extended, and several illus¬ 
trations have licen added. Tho section on animal 
materia medicn is not intended to deal exhaustively 
with anatomical features, which must be Bfcudled in 
other authorities. 

Tho pattern of the work is clear and easy to follow. 
For example, if wo turn to sonna, wo find (page 41) 
its chief constituents, and certain other substances 
of which tho chemical constitution is specified ; wo 
aro then introduced to several laxative drugs which 
“ form a natural group allied by the similarity of 
their constituents” owing to tho presence of oxy- 
methylanthraqiiimmcB. An authoritative general¬ 
isation of this kind gives the student confidence ; it 
delivers him from bondage to dry facts, and affords 
some inkling of tho relation between chemical con¬ 
stitution and physiological effect. 


Incompatibility in Prescriptions and How to 
Avoid It. 

New edition, revised and enlarged. By Thomas 
Stephenson , D.Sc., Ph.C., F.R.S. Edin., F.O.S. 
Edinburgh: “ The Prescriber ” Offices. 1029, 

Pp. 01. 4s. 6d. 

This useful handbook first appeared in 1016 ns 
a 82-page pamphlet. A revised edition and several 
reprints have borne witness to its acceptability, and 
it has now been subjected to further revision and 
expansion. Tho second half of the book, arranged in 
dictionary form, is easily consulted, and is likely to 
prevent many mistakes. Few busy prescribes, for 
instance, would be prepared to name off-hand the 
substances incompatible with mercurochrome. In. 
a future edition two statements (on pages 47 and 31 
respectively) should be modified. The well-known 
tincture of iodine of tho French Codex, 1908, was, by 
ministerial decree, superseded in 1022 by a " teinturo 
d iode officinale,” containing potassium iodide, and 
reduced in strength in iodine, and this important 
change should be made clear. Secondly, recent work 
by D. B. Dott has disproved tho general statement 
that alkalis decompose ocetyisalicyiic acid. We find 
little to oriticise in this work which is of proved value. 
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THE CHICAGO SURGICAL CONGRESS. 

v 0x Monday last, Oct 14tli, tlie annual Clinical 
Congress of tho American Collogo of Surgeons was 
opened, and tlie proceeding* mil last throughout the 
week, whilo arrongementa aro outlined extending tho 
time limits of the Congress until Oct. 30th in order 
to provide an opportunity for the congreaaiatB of 
visiting clinical centres in tho environment. No 
more suitable city in tho world oxiata for holding a 
massively attended congress than Chicago. Publio 
buildings arc on the large scale which characterises 
the architecture in tho capital of the Sliddle West ; 
tho Murphy Hall, a remarkably handsome example of 
modern florid architecture, makes an excellent centre 
of reunion ; such hospitals aa tho Wesley Memorial 
Hospital, the Cook County Hospital, St. Luke’s 
Hospital, and the Montgomery Memorial Hospital 
afford perfect opportunitiea for carrying ont an 
extensive clinical programme; while some 20 huge 
hotels, many of them placed within short walking 
distance of the headquarters of the Congress, afford 
accommodation at graded rates for an u nl i m ited 
number of visitors. 

• Three addresses will be delivered in plenary 
congress when mombers can bo accommodated in 
the call-room of the SteveDB Hojel; ono by the new 
President of the American College of Surgeons, 
Major-General Meurittb W.Ibelaxd, Surgeon-General 
of the United States Army, ushers In the meeting; 
one-bv Dr. Glenn Fkank, President of the University 
of Wisconsin, is directed to the convocation of 
Pellows; and a scientific discourse, the Murphy 
Oration, is .delivered by Prof. D. P. D. Wilkie, 
professor of surgery in the University of Edinburgh, 
in whioh he rcviewB.the present position of abdominal 
surgery. This oration is published in Tile Lancet 
io-aay and it is apposite that, in the;city where 
Munprrr was so long n leading figure, the principles 
which at present prevail in abdominal surgery should 
he brought to mind. We havo hero a r6sum£ of know¬ 
ledge along lines where Muupht himself mado many 
valuable contributions, for although he traversed 
the wholo field .of his art his most fruitful energies 
were directed towards the improvement of abdominal 
surgery. Mubpiiy was gifted alike with remarkably 
■clear vision, a flereo power of concentration, and 
boundless enthusiasm, and these qualities, which 
characterise all bis work, were nowhere . better 
■exemplified than in his early ondeavoursto extend the 
range and. improve the technique of operative 
procedure in connexion with the abdomen. Muhpiit 
was one of the pioneers in the brisk and important 
■development of American surgery which becamo so 
marked some 20. years ago, and bis name occurs 
among the first Board of Regents of the American 
College of Surgeons, now engaged in its nineteenth 
annual session. Tho College* derived much of its 
initial plan from the constitution of the Royal College 
of Surgeons of England, and acknowledged this 
indebtedness by inviting Sir Rickman Godlee, then 
President of the English College, .to he present at its 
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first congregation held on Nov. 13th, 1913, at Chicago. 
A fundamental difference between the English and 
tho American body is the absence, in the latter case, 
of strict examinational tests; but an elaborate 
system of scrutiny has been designed to keep the list 
of Fellows up to the standards demanded by the 
College, while the machinery of the College has been 
used-, to great practical advantage, as a lever for 
securing proper surgical provision at provincial 
hospitals. 

The Bubjortu selected at the Chicago. Congress for 
the operative clinics and demonstrations and the 
scientific symposia indicate a meeting of ,general and 
practical interest upon more- or less fa milia r lines; 
but ample use is to be made of motion pictures in 
.association with the spread of lymphangitis, with 
the story of intestinal peristalsis, and other 
phenomena where these films have been often 
employed. Pictorial representations also accompany 
the expositions of difficult labour and cartliao 
movements, and other communications—such a* 
those upon inguinal hernia and rabies, where pictorial 
help will be a novelty to most of the audiences. 
The valuable interest taken by the College in tho 
provision at hospitals of proper accommodation and 
equipment is represented at the meeting by a con¬ 
ference on hospital standardisation. 


THE STOMACH IN PERNICIOUS AN/EMIA. 


Intebest in Addisonian pernicious amend* has 
received an impetus during the past few years from 
the discovery, announced by G. R. SIinot and 
W. P. Mubpht in 1026, of tho successful treatment 
of the discs so by mcauB of liver. Since then various 
chemical fractions of liver havo been isolated, and by 
their critical employment in the treatment of patients 
much knowledge has been gained of the changes 
induced in the patient, and of tho nature of tho 
effective principle, which is probably a nitrogenous 
baso. These discoveries have naturally led to further 
speculation about tho ossential nature of tho disease, 
and several new hypotheses' concerning its causation 
lmve been advanced. Means and Richabdson 1 havo 
reviowed tho now factB available, and conclude that 
the "disease must be in some sense a deficiency rather 
than an infectious, toxic, or neoplaetio condition. 
However, they concludo that it is apparently not in 
close relation to tho already recognised deficiency 
diseases, since the diet of tho great majority of normal 
individuals will not suffleo to relieve the condition 
once developed. JIeans and Ricitaudson boliovo 
that to develop pernicious amend* so mo defect of 
the individual is probably necessary, as well as some 
defeot in the diet. Davidson* has reached somewhat 
similar conclusions, and has considered the livor ns 
the possible *ito of formation of tho effective principle 
in normal individuals. The attractive simplicity of 
this idea has appealed to others, notably S. Habius 
and E. Schwab*, bnt tho : fact that the kidnoy, and 
apparently also the stomach, of tho pig * has been 
shown to contain tho effective substance, makes it 
difficult to provo that the principle is formed in the 
liver, or, indeed, in any of these' organs. It h*s, 
however, been repeatedly observed in tho past that 
the stomach contents of the patient with perhidoua 
nrnemia almost invnrinbly show no free hydrochloric 


* Cleans. J. IT., and Richardson, W,} Joar. Amer.KciL A»*oc., 
1938, xcL, 03*. 

• l>*TldjKm, 8.: -Edln. Med. Jcrar., IB2S, rur., 351. 

• Stars!*, CL CL, and Isaac*. IL : Jour. A row. Mod. Ajwoo. 
ION, xnUL,T4T I Sharp. E-1P», xcllL, T4*. 
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acid. . It now appears that under treatment with 
liver the achlorhydria remains unchanged, 4 though 
the patient remains well as long as he continues the 
treatment. Hurst 5 has insisted strongly upon 
the significance of the gastric defect in the causation 
of tho disease. Although much has been written 
about the absence of hydrochloric acid in the stomach, 
no particular attention has been given to the possible 
significance of the lack of ferments accompanying 
tho achlorhydria. Recently, however, tho possible 
importance of the lack of ferments in the stomach of 
those patients has been brought into prominence by 
the work of Dr. W illiam B. Castle 6 of tho Harvard 


Medical School. His observations on patients, 
carried out in collaboration with Dr. W. C. Townsend, 
at the Thorndike Memorial Laboratory of tho Boston 
City Hospital, may prove an important contribution 
to human gastrio physiology as well ns to tho under¬ 
standing of pernicious antemia. 

From the faots concerning the relationship of the 
achylia gastrica to the disease, and in view of the 
circumstance that the improvement of tho blood 
appears to bear a definitely quantitative relationship 
to the amount of liver consumed, a simple concep¬ 
tion of a deficiency mechanism for the causation of tho 
disease was evolved by Dr. Castle. He supposed that 
the secretory defect might be responsible for the failure 
of a principle necessary for proventing Addisonian 
anasmia. Accordingly, ho decided to tost tho effect of 
substituting for the presumably defective digestion 
in the stomaoh of the patient the normal gastric 
activity of a healthy man. This experiment appeared 
to be feasible, since Minot and his co-workers had 
shown that tho efficacy of liver oxtraots can be 
tested within a few days by estimation of tho changes 
in the number of circulating immaturo red blood 
corpuscles (reticulocytes). From a study of some 30 
cases of pernicious anosmia Castle and Townsend, 
using this reticulocyto reaction as a criterion, 
showed that feeding with 200 g. of beef musclo daily 
for ten days had no effect on patients with pernicious 
anaemia. On the other hand, if this amount of beef 
muscle, representing a convenient sourco of protein, 
was first eaten by a normal person, recovered by 
induced vomiting at the end of an hour, and thereafter 
given daily by stomach-tube to patients withpemicious 
anaemia, the same improvement in their blood occurred 
as is regularly produced by somewhat smaller amounts 
of fiver. A. precisely similar effect was observed 
on giving to the amende patient 200 g. of beef 
muscle after incubation in vitro with 300 c.cm. of 
human gastric juice secreted by normal men following 
the subcutaneous injection of histamine. The daily 
administration by stomach-tube of 300 c.cm. of normal 
human gastrio juice was, however, found to be 
without effect. Apparently a principle capable of 
acting like liver or kidney was evolved from the 
interaction of the two individually inert substances, 
beef muscle and normal human gastrio juice, whether 
combined within the lumen of tho stomach or in tho 
incubator. The presence of the beef muscle in the 
stomach of the patient with pernicious nmemin could 
apparently produce none of the effective principle ; 
but either within the stomach of the normal man or 
.'with normal gastrio juice in vitro this substance 
could bo formed. Furthermore, it was found possible 
to produce the effective substance in the presence of 


normal gastric juice from beef muscle proteins free 
from fat^jj' ( £'^arbohydrate. This, however, could not 


. Johoasetp, A- H - : 1W«U 1929, xdL, 1728. . 

-« Hurst, AV F - : The Lancet, 1923, 1., .Ill, . 

« r-noiip w B aiiM Loeko. E. A.: Jonr. Clin. Investigation, 
1 B28?$r, 2; Castle, WAP-: Proc. Ror. See. Med,, 1829, nil., S8. 


be done if tho gastric juice had previously been heated 
sufficiently to destroy its enzyme activity, or, curiously 
enough, if activo commercial pepsin (in tho presence 
of hydrochloric acid) instead of normal human gastrio 
juice was used. It is clear, therefore, that hydro¬ 
chloric acid alone is not responsible for tho production 
of tho effocts obsorvod. 

If, then, the normal stomach can produce from beef 
musclo a substance effective in relieving tho unromia, 
it is reasonable to supposo that it could produce this 
substance in sufficient quantity to provont the 
appearance of tho disease in tho normal individual. 
On tho other hand, tho defective stomach of the 
patient with achylia gastrica might, through a failure 
to produce this substance, pormit tho disease to- 
develop. Such are tho conclusions drawn by the 
experimenters, who believe their observations to 
suggest that tho provontivo process in tho normal 
stomach is of tho nature of an enzymo action upon pro¬ 
tein in an acid medium. An obvious objection to the 
hypothesis is the fact that porsistont achlorhydria is 
stated to occur in individuals who show no other 
features of pernicious antemia. Many of theso cases, 
however, can be shown to hnvo only a temporary or 
an incomploto lack of hydrochloric acid, whereas the 
reduction of tho acid of the stomaoh contents in the 
case of Addisonian pernicious nnmmia is usually 
profound, ns is also tho deficiency of ferments. If 
Castle and Townsend’s observations are substan¬ 
tiated a considerable simplification of tho problem 
will hnvo been achieved, and it will then become 
possiblo to focus attention on tho causes lending to 
the gastric defect. 


CHRONIC NEPHRITIS AND LEAD 
POISONING. 

^Medical practitioners in Brisbnno and other parts 
of Queensland hnvo long hold that chronic nophritis 
terminating fatally in uraemia is more prevalent "in 
that State of the Australian Commonwealth than it 
is in other parts of the world. That this clinical 
impression has a strong basis of fact is provod by tho 
statistical study recently published by D. Gifford 
Croll , 1 who shows that in tho ten-year period 1017 to 
1926, 1300 persons died of chronic nopliritis in 
Queensland before tho ago of 40, whorens in tho othor 
three States tho avornge numbor was only 425. Closer 
analysis of the figures from which theso statistics wore 
derived supports tho belief that an unknown cause, 
non-existent or not operative in tho othor States, was 
responsible for this strangoly high mortality. His 
paper is followed by a thoughtful contribution by 
L. J. J. N te, who endeavours to explain tho fnots and 
by close inquiry and reasoning, which is a priori 
beyond criticism, roaches tho conclusion that theso 
cases of nophritis aro a Into result of load poisoning in 
childhood. 

The clinical characters of this chronic nophritis in 
young people appear to bo a long hyporpiesis with 
cardiac hypertrophy and retinal changes in the Into 
stages of the disease, nlbuminurio retinitis and 
“ choked disc ” boing frequent. Chronic nnmm ia 
lassitude, and gastro-intcstinal disturbance are 
prominent. GDdoma is inconspicuous, and renal 
failure ending in uraemia is tho usual conclusion. 
Examining the question of streptococcal infeotions in 
the State, Nte is unable to find any evidenco of undue 
prevalence, and whilst searching for somo othor 

* Mod. Jour. Australia, 1929, II., 144. \ 
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powfblo cause, lie was struck by the fact that an 
important proportion of cases of chronio nephritis 
admitted to the Brisbane General Hospital gave ft past 
history of treatment for lead poisoning. Closer 
inquiry amongst the group of nephritic* without such 
a history revealed that many of them came from 
wooden house* whore the paint was often dry and in a 
powdery condition, and that ns'childron thoy had been 
dovotocs of thumb-sucking, nail-biting, or a local 
pastime which consists in licking the rain-drops from 
the veranda railing*. The. investigator then made 
special inquiry Into the renal function of twelve 
children known to, have snfTcrod from lead poisoning, 
and although in most of these tho plumbiam had 
occurred from six to ten year* previously, ho was able 
to show that unsuspected chronic nephritis with 
elevation of blood pressure was present in nil of them 
to a sinister degree. 

Without accepting Nye’s conclusions as final until 
thoy have been confirmed in a still larger series of cases, 
it must bo aoceptod tliat ho has made out an excellent 
case for the consideration of public health authorities 
in all countries. Tho prevalence of wooden houses in 
Queensland and tho tendency for paint to crumble and 
flake in tho hot climate make load poisoning easier 
than in many countries, but there is porBaps too 
strong a tendency in England to regard plumbism as 
a disease which has been practically abolished by 
modem regulations in tho pottories and . other 
dangoroiis industries. Cases of chronic nephritis in 
children occur sporadically, and disease* such ns renal 
dwarfism romain unexplainod. The incidence of 
cardiorenal disease in older people continues to a 
distressing degree, and Nte’s investigations should 
stimulate inquiry as to whether lead poisoning has 
been as fully eliminated as is generally imagined. 


THE WELFARE OF THE feLIND. 

The Teague of Notions, in response to a request 
made by the British Government In 1927, hri» issued 
a report 1 on the provisions made by the various 
Governments of the world for the' welfare of the 
blind. The report is based on ft questional re, replies 
to which were received from 20 Governments repre¬ 
senting all tho principal States of the’ world. A diffi¬ 
culty which appears at the outset of any such inquiry 
concerns the definition of blindness. Stone blindness, 
that is to say, lack of perception.of light, is com¬ 
paratively rare, and for practical purposes all oountries 
include in their statistics those with some degree of 
vision. Many countries, including England, recognise 
two standards of vision, a higher one for children and 
a lowor ono for adults, the standard ,for children 
being baaed on educational needs, .that for adults on 
capacity to use the eyes for work, or on a numerical 
standard of visual acuity supposed to correspond with 
this. Theeo standards vary in different countries, and 
the report recognises that though useful as a guide 
they/are quite unsuitable for rigid enforcement. No 
univorsal definition of blindness as a disability is 
either possible or desirable. This is a fact which of 
necessity makes accurate comparison between the 
statistics .of. blindness in the various countries 
fallacious. Taking the different categories of tho blind 
with which the report deals, it appears that Infantile 
blindness has been materially reduced owing to the 
systematic campaign • conducted - In most countries 

1 Lesjrw of Nations publications. Health Orssnlsstlon. ITT. *. 
London j Oonstahle and Co.' 10s. M. 


during the last 20 yeans against ophthalmia neo¬ 
natorum. There are, however, still enough blind 
children under 5 years of age to make it desirable to 
have a definite policy for their care and welfare. In 
Switzerland efforts are directed to inform the parents 
of blind children how beet to bring them up. Special 
nursery schools for these children exist in many 
countries, including England and Switzerland itself. 
These nursery or preparatory schools are nearly 
always in the hands of voluntary societies with or 
without Stale grant*. With regard to children of 
school age. in many countries where compulsory, 
education is the rule, blind children are exempted-' 
It 1b only possible to provide special day schools for- 
the blind in large cities, and apart from them school*, 
for the blind must be residential. Among countries 
where compuWiry education is extended to tho blind 
their education is a subject apart., to which a great- 
deal of attention has rightly been devoted. The 
leaving age in Great Britain Is 10 years; in tho. 
United States and elsewhere It is higher, up to o- 
limit of 21 years. The ourrieulum includes most 
subjects taught iD ordinary schools, with the addition- 
of Braille reading and writing. Various outdoor 
games are possible, including rowing, and physical 
culture takes a prominent place in the curriculum- 
Teats of intelligence are In use both in the United. 
States and in Great Britain. It Is important to 
make special provision for blind children who am 
also mentally defective. The cost of the education-, 
of the blind is borne In varying degrees by the Stato,. 
public authorities, and voluntary societies. Touchers, 
in blind schools, it is generally recognised, must bo- 
specially trained. In Austria and Great Britain they 
must pass a special examination. The problem of 
tho weak-sighted, such as high myopes, la far from 
being solved. In Great Britain, the.United States,, 
and Canada a beginning has been made by myope- 
or sight-saving schools or classes; for rural districts- 
nothing has even been attempted. 

Vocational t rainin g generally begins when tho period 
of elementary education is over, but though facilities 
for this exist in most countries they are not as a rule 
compulsory. In Great Britain the Blind’Persons 
Act of 1920 requires the local education authorities 
to secure adequate provision for the technical educa¬ 
tion of blind persons ordinarily resident in their area, 
who ore capahlo of being benefited by such education,, 
and the statistics for 1027 show that only 1400 out. 
of a total registered blind population of 40,000 had 
failed to obtain it when suitable.’ Occupations In. 
which vocational training is given Includo music,, 
piano-tuning, massage, baskot-, brush-, mat-, and 
mattress-making, chair-caning, sewing and knitting, 
both band and machine, poultry farming, gardening,, 
and domestic science. Even when trained, tho blind 
worker remains at an economic disadvantage com-, 
pared with the sighted worker. Special'workshops, 
for the blind provide for a proportion of them, a. 
system which has been most highly developed in 
Great Britain. Others are organised as homo workers 
with outside help for the provision of materia Is , and: 
disposal of the products. In Germany the experiment 
is being mado of bringing tho blind into ordinary; 
factories, setting them to work among sighted, 
workers. In 1920 a Reich law was passed requiring 
employers to engage a certain percentage {usually- 
2 per cent.) of war-disabled men, and in 1023 all blind; 
persons, whether war-disabled or not, were Included- 
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in this law. The success of this experiment is 
doubtful, but in a few branches of industry, such as 
clock-making and the production of small parts for 
electrical apparatus, it has been signally successful. 
Similar experiments have been made in England, 
where, of course, no compulsion exists, but there are 
several objections to the plan of allowing blind and 
sighted workers to compete with each other, even 
where that is possible. In ordinary industrial occupa¬ 
tions the output of a blind worker is less than that 
of a competent sighted worker, by an amount variously 
estimated as 25 to 00 per cent., and in order that the 
former may earn a living wage additional payments 
known as “ augmentation ” are made to him in most 
countries, either from State or from voluntary funds. 
Numerically larger is the problem of the unemployable 
blind. In most countries it is dealt with by the 
poor-law organisation. In America the practice 
varies in the several States. In Great Britain, under 
the Blind Persons Act, the certified blind receive 
their old age pensions at the ago of GO, and by the 
Local Government Act of 1029 tho local authorities 
will have power to grant relief to poor blind persons 
under 50, apart from the poor-law. . All these services 
involve a great expenditure. In England and Wales 
it was estimated to amount to £1,250,000 inL924-25, 
of which £420,000 was contributed by voluntary 
societies and the balance partly by tho State and 
partly by local authorities. 

The sixtieth report of the National Institute for 
the Blind gives an encouraging summary of the 
position of the blind, so far as England is concerned. 
The work of the Institute is threefold: first, the 
organisation and allocation of charitable funds so as 
to avoid waste and overlapping ; secondly, under¬ 
takings directly for the benefit of the blind—the 
publication of books and music in Braille type, tho 
provision of homes for blind babies [the recent fire 
at Ohorley Wood Sunshine House necessitated moving 
the children into Devon pending the.rebuilding), tlie 
maintenance of various other schools, homes, and 
hostels—personal services to the blind, including the 
distribution of wireless sets ; and thirdly, research 
into new openings for blind workers both in manual 
and non-manual occupations. Efforts are being made 
to increase the openings in those professions which 
a limited number of blind persons already practise. 
The Advisory Committee on the Welfare of the Blind 
is considering the question of promoting the further 
education of the adult blind by means of corre¬ 
spondence. Courses were organised by voluntary 
effort last year, and requests have been received for 
instruction in such subjects as English composition 
and literature, business correspondence, history, 
French, German, Latin, industrial history, and the 
theory of music. Such courses are likely to broaden 
the interest and outlook of blind persons in all phases 
of life and human activity. Those who are interested 
are asked to send in their names to the secretary of the 
voluntary association to which they are attached, 
or to their home visitor. 


THE RADIUM COMMISSION. 

At a meeting of the Commission on Oct. 11th it 
was decided to allot the four-gramme bomb of radium 
to the authorities of the Westminster Hospital, 
subject to agreement on the conditions of the loan. 
This bomb has been secured by the National Badlum 
Trust for a period of three months from Nov. 1st, with 
an option to purchase at the end of that time. The 
Commission’s policy of selection is based on the 
principle of concentration of radium at a limited 
number of centres in Great Britain, to which patients 
will be brought for treatment.- At the same time it 
is proposed to distribute under proper safeguards 
supplies of radium emanation, prepared under the 
direction of the Commission. 


alums. 


“Ne quid nlmln." 


A STATIONARY POPULATION. 

“ WE are,’ 'says Sir George Newman in ins annual 
report for 1928, “ almost within sight of a stationary 
population ” and the press and, the public seem n’t 
last to bo taking notice of a prospect of which they 
have been assured for the last ten years by Prof. 
A. L. Bowloy, Prof. Raymond Pearl, and other 
statisticians. The population of this country' was 
about 0 millions in 1890,18 millions in 1850,32 millions 
in 1900, 30 millions in 1910, and 40 millions now. 
Tiie increase during the nineteenth century was 
unprecedented ; from about 5. millions in 1000 tlie 
number of the people slowly grew to some 0 millions 
in 1700, and we have every renson to suppose that 
we are now returning to the almost stationary con¬ 
dition of the seventeenth century. Elderly and 
middle-aged people to-day wore brought up in an 
atmosphere of rapid increase and universal expansion 
derived from their n experience of wliat was going 
on around them and from tho literature of tlie 
preceding generation. What was to them the obvious 
fact that there wen' yearly more and more people, 
that towns were ever growing larger, that more and 
more public buildings were needed necessarily coloured 
their whole outlook on life, and their attitude towards 
social questions which has been passed on to those 
who are at present young lias much the same com¬ 
plexion. It will need something of a mental con¬ 
vulsion to realise iu all its implications that no further 
considerable increase of population is to be anticipated, 
feared, or hoped for. as the case may bo. And. it is 
difficult to see quite plainly' wliat the change will 
involve though it is obviously of extraordinary 
importance. 

Sanitarians will be concerned with migrations ol 

S tipulations rat lier than with cliangoB in total numbers. 

To ono can foretell liow far the urbanisation of rural 
people will continue. Towns maybe will stop growing 
altogether and town-planning schemes null stay in the 
cupboard. The speculative builder will grow cautious, 
perhaps not till uVer-building has produced a useful 
decline in house prices and rents. Generous schemes 
of water-supply', sewage disposal, and othor public 
services will suffice. Above all, sanitary' authorities 
will have a breathing space in which thoy can make 
their equipment more nearly 1 perfect without the 
immanent nightmare of unmanageable growth. 

But in one important respect the stationary popula¬ 
tion of the twentieth century will be very different 
from that of the seventeenth. Numbers rose little 
between 1000 and 1700 because the death-rate was 
so high; they will increase only slightly between 
1929 and 2000 because the birth-rate is so low. Tho 
average expectation of life at birth lias enormously 
increased^ond tho population of 1950 will differ from 
that of 1750 by containing a much larger proportion 
of old people. It is not our concern nt the moment 
to discuBB the effect of this on industry, production, 
and consumption ; its medical implications are 
enough. Man’s body in Western Europe nowadays 
begins to decay somewhere about 35; his elastic 
tissue loses itB elasticity, ho tends to become generally 
fibrous, his aorta begins to die and dilate, the 
glomeruli of bis kidney perish a few at a time, bis 
functional defects are’ obvious if he tries to run. 
And there is no suggestion that in increasing the 
average length of life anytliing has been done 
towards extending life’s maximum possible duration ; 
death at the end of tho natural span is postponed, not 
averted, and the human body is where it has always 
been since vital statistics were colleoted. It follows 
that medicine and surgery will, progressively more 
and more, have to conduct their operations on bodies 
which are more or less decayed and senile. It is 
estimated that one-fifth of the whole population will 
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soon be aged G5 years or over, -which means tliat their 
bodies will havo but on indifferent capacity of healing 
themselves and doing anything which Involves cell 
growth. Medical men will spend more of their time 
in holplng lame dogs over stiles j In its mercy clvflisa- 
tlon Is learning to put up fewer and fewer obstacles. 


AYERZA'S SYNDROME. 

T her e arc two chief reasons or excuses for at taching 
a man’s name to a particular disease or syndrome— 
one that he was the first to describe or called par¬ 
ticular attention to It, tho other that tho use of a 
single name provides an escape from tho use of a 
cumbersome phrase. These two reasons are often 
combined as they are In tho case of Ayerxa’s disease 
(better called syndrome). Further, it often happens 
that a syndrome wlfich appears clear-cut when flrat 
published is found to include a number of unrelated 
pathological conditions, and as time passes and 
additional shnflar or related cases are brought to 
light It becomes increasingly hard to define. At this 
stage, if it la to serve any useful purpose, its use 
should be limited to those cases which had escaped 
previous recognition or else to those which have 
distinguishing clinical or pathological features. The 
chief feature of tho cases to which the term Ayerm's 
syndrome has been applied Is a severe cyanosis 
developing secondarily lo disease starting In the 
respiratory system. Associated with the disease of 
the lungs changes in the pulmonary arteries, 
atheroma, thrombosis, endarteritis, and hypertrophy 
of the right side of the heart were found. 

Before Ayerxa’a teaching was made known by his 
students’ publications it was recognised that many 
respiratory diseases, notably chronic bronchitis and 
emphysema, asthma, and tuberculosis might, and not 
infrequently did, terminate with severe cyanosis, 1 
following failure of a hypertrophied right heart and 
changes in the pulmonary arteries. It therefore 
seems unnecessary to introduce a new term for this 
familiar association. There remain, however, the 
rarer coses In which tho primary lesion Is In the 
pulmonary arteries themselves and for theso a 
distinctive name might be advantageous. It Is in 
drawing attention to this group of cases that Ayerra, 
his pupils, and subsequent writers have performed 
their chief service; tie account* of primary lung 
diseases, with secondary changes in pulmonary- 
vessels, included in their papers have only obscured 
the value of their contributions. In 1920 Eacudero, 
one of Ayerza’s pupils, affirmed that there were two 
stages in the pwxluotlon of the syndrome: one 
bronchial, syphilitic bronchitis; and the other 
secondary to this, a degeneration of pulmonary 
arteries. This would limit the group to one In which 
tho pathological basis consisted of syphilis of lung 
and either syphilitlo inflamm ation or secondary 
degeneration of the pulmonary arteries. ArrUlaga In 
1918 had recognised tho association with syphilis, 
but had only regarded It as playing the part of a 
sensitising adjuvant to chronic pulmonary disease 
such as chronic bronchitis and emphysema.. Although 
It will differ markedly froth the earlier conceptions 
and will bo broader than that put forward by 
Escudero, it will bo useful t o su ggest the limits of the 
syndrome as it Is now emerging. In this sense it 
would be limited in it* application to cases of severe 
cyanosis associated with diseases of the pulmonary 
arteries and right-sidod cardiac hypertrophy in which 
primary lung and heart lesions can be excluded. In 
addition to the cyanosis, other signs of ohronic venous 
engorgement and heart failure, such as dyspncoa, 
polycytlunmla, oedema, and haemoptysis, would con¬ 
tribute their quota to the clinical picture. 

Of these primary diseases of tho pulmonary artery 
only two kinds have been described so far, one due to 
primary atheroma with thrombosis, and the other 
syphilitic. Neither is common, and of tho two so far 
reported the syphlUtia cases have been twlco as 
numerous as the atheromatous. It Is poesihlo that 


os tho condition becomes better known other causes 
connected with such diseases as rheumatism or peri¬ 
arteritis nodosa may be added to them. As it Is, 
tobies t-ho syphilitic and atheromatous together a 
sufficient number have been published to 'enable 
Dr. Dorothy Hare and Dr. Joan Boss to collect 
23 cases to which they add another In tho paper 

S ubllshed on p. 806; whilst a further case not 
eluded In their list was contributed by Dr. 
Konst am to our last issue. It seems evident that 
cases are accumulating and are sufficiently distinctive 
and important to merit description and a label. 
Konstam evidently regards his as an example of 
Ayerza’s syndrome; Hare and Ross, on the other hand, 
suggest that theirs is not. The two cases are 
nevertheless very similar. Each provided definite 
evidence of syphilis apart from the lesions in tho 
lungs: each had a positive Waseermsnn reaction. 
Tho lesions in the smaller and the secondary 
atheroma in the larger pulmonary arteries, together 
with the fibrosis of the lungs and right heart hvper- 
trophy, were so similar that although Prof. H. M. 
Turnbull (in Konstam’s case) describes a more 
flbrotlc and Dr. Ross a more cellular reaction they 
must be accepted as phases in the samo process. 
Both cases would fit quite comfortably into the 
syndrome as deflnod above. Haro and Ross would 
probably, and qulto legitimately, object, that In the 
first descriptions of Ayerxa’s syndrome tho chronio 
pulmonary disorders were regarded as primary and 
therefore wo havo not defined Ayerxaa syndrome. 
As has already been explained, the chronic lesions 
of the lung with secondary pulmonary artery ami 
cardiac changes are very numerous, many of them 
unrelated and were well known before Ayerxa’s• 
teaching became public. Tho 23 cases collocted by 
Hare and Ross, together with their own and that of 
Konstam, do form a definite group and are charac¬ 
terised by an effoally clear clinical picture giving 
the necessary basis for a syndrome. Are wo to call it 
Ayerxa’s when there are other authors who appear 
to have muoh stronger claims to the distinction of 
having It called After them P It would he easy to 
suggest alternative titles, but names creep insidiously 
into medical nosology and once established are very 
difficult to eradicate. Whether “ Ayerra’a syndrome ” 
la so established or not it Is Impossible to say. In 
any case as first used lt would be much better dropped, 
and if this ia Impossible It would, though Illogical, be 
far better to confine Its use t6 the only clear-cut 
syndrome which has emerged from the nebulous, 
Dl-defined, and confused conceptions which first 
appeared. _ 

AN ATTEMPT TO IMPROVE DOMESTIC DIET. 

Mr. H. L. Mencken somewhere argues that American 
women provide shocking meals because they are too 
intelligent to bother about food. Tho Cattaraugus 
County Board of. Health, on the other hand, attri¬ 
butes their shortcomings to Ignorance, and In 1024 
it appointed JOss R. M. Odell 1 as nutritionist in the 
hope that she would bring the fin dings of the labora¬ 
tory and the clinician into daily life. . An Investiga¬ 
tion into the food hAblt* of the people was started 
by the study of school medical records and by a 
queetionaire of represent stive homes. The latter 
inquiry was undertaken through tho local groups of 
homo bureau women (corresponding to our women’s 
Institutes) so as to obviate tho natural resentment of 
the families to apparently Impertinent questions 
from an outsider. Groups were selected from (1) pro¬ 
fessional workers, (2) town labourers, and (3) farmers, 
and their food intako was analysed for a week. 
Various groups were thus examined over a period of 
12 months so as to avoid seasonal consideration*, and 
It was found that in tho rural districts there was a 
lack of green vegetables In the diot. The people wore 
therefore stimulated into planting gardens, and 


1 ImpeoTior the Dietary Habit* of * It oral Community. 
By Roby MTodelt. lUUbsnk Memorial Fond, New York. 
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home. This at present can only bo a voluntary 
effort, for private dwelling houses are expressly 
exempted by all Acts so far passed by Parliament. 
In the 1920 Act permission is given to Ideal authorities 
to unite with adjoining authorities to form statutory 
bodies for carrying out the provisions of the Act. 
Soveral such bodies have been formed. Two years 
ago, at the instigation of the Coal Smoke Abatement 
Society, 90 of the local authorities in and about 
London held a conference at the Guildhall which was 
addressed by Mr. Neville Chamberlain, the Minister of 
Health then in office. The conference appointed a 
committee to draw up recommendations to secure 
uniformity of administration of the Smoke Abate¬ 
ment Acts, and this committee on Oct. 15th brought 
its recommendations to the conference. Some of these 
recommendations were presented to the conference 
held in Buxton this month and have become an 
accepted part of the policy of the newly formed 
National Smoke Abatement Society. 


with visceral dissemination is emphasised. Two 
small matters emerging from the American survey 
are at least of retrospective interest. The first con¬ 
cerns “ laudable pus ” which military surgeons in 
former times greeted with enthusiasm as of good 
prognostic significance ; it is recorded that pyogenic 
organisms, with certain exceptions, though they 
might not alter tho general outlook for the patient, 
yet tended to inhibit the growth of the gas gangrene 
organisms. The second concerns scabies. It was 
noticed that tho burrow of tho female provided an 
ideal and much-frequented culture tube for tlio 
anaerobes. 


The annual dinner of tho Itoynl Society of Medicine 
will be hold at the May Pair Hotel, Berkoley-square, 
London, W., on Thursday, Nov. 21st, at 7.30 
for 8 p.m. The Prime Minister, the Minister of Health, 
and the French Ambassador have consented to be the 
Society’s guests of honour. 


GAS GANGRENE IN THE AMERICAN ARMY. 

There were 2718 cases of gas gangrene, 1207 of 
them being fatal, among tho 224,080 American 
soldiers wounded during the war on the Western 
front. This incidence of roughly one case of gas 
gangrene per cent, of the wounded, with a mortality- 
rate up to 60 per cent, of the cases, is consistent with 
the records of the British, French, and German 
medical services. The Americans on taking the field 
had the advantage of the considerable research 
already done by the other belligerents on the pre¬ 
vention of anaerobic infection. To counterbalance 
this, however, they found themselves for the most 
part fighting in a terrain which had been richly 
manured for centuries, and was thickly strewn with 
human and animal organic matter as a result of 
several years of intense stationary warfare. In 
Volume Nil. of the archives of the Medical Depart¬ 
ment of the United States Army in the World War 1 
a fully illustrated account of gas gangrene, as it 
affected the American army, is set out. It is interest¬ 
ing to compare the account of its pathology with that 
given in the first volume of the System of Bacterio¬ 
logy recently published by tho Medical Research 
Council, which is also based largely on the experience 
gained during the war of this infection. In the 
American work gas gangrene is considered under two 
headings. First the virulent forms are described and 
subdivided into emphysematous, toxic-cedematous, 
mixed and putrefactive tvpes. The illustrations 
provide a comprehensive atlas of the pathology and 
histology of these states. Secondly, an a virulent 
form is recognised and described, in which the infec¬ 
tion tends to resemble in time a bronze-like erysipelas 
and lias a good prognosis. The bacteriological 
descriptions are mostly concerned with the four 
anaerobes B. welchii, Vibricm septique, B. ccdematiens, 
and B. histolylious. B. wclchii naturally receives 
most consideration. It is stated to be not a true 
parasite, but a saprophyte incapable of growth in 
healthy tissue, and able to thrive only if the body 
cells are first injured by some mechanical or chemical 
means. Its lesions are said to involve the muscles, 
the blood-vessels, and the subcutaneous connective 
tissues. On this point American views differ from 
those held in Great Britain, where the site of the local 
lesion is not regarded as of Bupreme importance. In a 
Medical LVsearcli Council report published in 1919 1 it 
is suggested, ths 1 the outcome of experimental infections, 
that the locaH&jitfcmn of tho infection in muscle is 
purely an accidentS?'! phenomenon; since the organism 
does not grow morefe 58 ^^ ’ n mU8c ^° than elsewhere. 
Am the other hand importance of septicaemia 
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THE DIAGNOSIS OF GONORRHCEAL 
INFECTIONS IN THE MALE. 

The bacteriologist can give considerable help in the 
diagnosis of gonococcnl infections in spite of tho 
elusive tendencies of (lie gonococcuB. It is proposed 
here to deal solely with microscopical and serological 
tests in the male. 

Collection of Specimens. 

The more important points in the collection of 
specimens deserve attention. First, in order to make 
sure that the pus is coming from tho meatus and that 
the condition is not ono simply of balanitis, all pus 
surrounding the mentus and preputial sac should bo 
wiped away. Then tho patient should he instructed 
to squeeze up the pus from the base of the urethra. 
The pus is collected on one or preferably two swabs 
(one for films and tho other for cultures). If more 
than a few minutes is likely to elapse before the swabs 
roach the bacteriologist it is advisable to make a 
couple of films from ono of the swabs straight away. 
If delay is unavoidable, it is important to see that 
the tubes into which the swabs are placed are properly 
corked to prevent drying up. A thinnish film of even 
consistency is to be aimed at, and some prefer to use a 
platinum loop for this procedure. 

When cultures are desired it is preferable for the 
patient to attend the laboratory, for the material 
must be inoculated and incubated immediately. 
The gonococcus very soon dies out at room tempera¬ 
ture. Cultures should always be made in medico¬ 
legal cases. Ordinary agar is useless for this purpose^ 
and the best medium is hydrocele fluid agar. 

Examination of the centrifuged deposit of urine is 
valuable in the later stRges when the discharge'has 
disappeared. The urine should bo held for at least 
four hours and then passed direct into one or more 
sterile wide-mouthed bottles, care being taken: 
(a) thoroughly to cleanse tho meatus with spirit and 
allow it to dry off ; (5) to cork the bottle immediately 
it is full; (c) to send the specimen to the laboratory 
for immediate examination. If the material is not 
examined at once , contaminating organisms will 
probably multiply and obscure the result. Further¬ 
more, pus cells if few iu number are apt to disintegrate 
and become unrecognisable. 
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In collecting a specimen following proatnticmassage 
, tho patient is instructed to retain bis urine for throe 
or four bourn and tho meatus is then cleansed with 
spirit. After this the prostate should be massaged 
and any secretion coming away from the meatus can 
bo collected direct on to a elide, wliich is put aside to 
dry in the air. The patient then empties ids bladder 
into two or three wine-mouthed sterllo bottles. This 
washes out tho secretions and any pus that may be 
present, and these are eventually recovered In the 
laboratory by menns of the centrifuge. 

It must be emphasised ttmt the gonococcus in 
vitro is a dcllcAtc organism. For this reason specimens 
of urine and prostnflc fluid sent to the laboratory for 
examination should bo as fresh as'possible. In the 
later stages of tho disease when the gonococcus becomes 
more and more difficult to find, it is liable to appear 
ohly intermittently in tho discharges and in urine. 
To overcome this difficulty provocative measures may 
be employed. A discharge may be deliberately 
provoked by irritation of tho urethra. Tho following 
methods have boon adopted for achieving this: 
the passage of an instrument; the instillation of 
silver nitrate into tho posterior urethra ; tho use of a 
provocative injection of gonococcal vaccine, and hard 
physical exerewo and alcohol. 

Bacterial and Cellular Elements. . 

In tho Interpretation of reports on material sent at 
various stages of the disease it must bo remembered 
that during tho first few hours of tho infection 
gonococci may bo eJanty in the discharge, but very 
soon they appear in largo numbers and can bo 
identified witn considerable ease. It is not long, 
however, before secondary infoction takes place, and 
it is a rule for one or more of the following organisms 
to appear with the gonococcus: , staphylococcus 

g Lmially albua), diphtheroid bacilli, enterococcus, 

. coll. Theso organisms are probably mildly 
pathogenic and help to keep up the infective process, 
lor they are found m chronic cases when the presence 
of the gonococcus can no longer be established. 
B. coU ia not so common as the rest, hut when it does 
occur it may prove very resistant to treatment. 
Tho distinction between a secondary and a primary 
B. eoli infection can only be made by a study of the 
history In those cases where gonococci have not been 
found in the early stages. 

Apart from bacteria in the pus, information of 
importance can bo obtained from the oellulor content. 
In the early days of an attack 00 per cent, or more of 
the cells are polymorphonuclear*, the remaining 
TO par cent, or so consisting chiefly of desquamated 
epithelial cells. This proportion lasts for a considerable 
time, and It is only wnen the infection is approaching 
its termination that the percentage of epithelial cells 
rises and the polymorphonuclear* disappear. 

• "While there are still polymorphonuclear* to bo 
found in the centrifuged deposit of-urine, treatment 
should be continued. It is by no means uncommon to 
receive a specimen of urine or a smear from an old 
chronic case, and the only information demanded is 
41 ? presence of gonococci. 1 Oases of this sort make 
one suspect that too much importance Is apt to be 
placed by some practitioners on the presence or 
absence of gonococci and not sufficient attention on 
the presence of pus cells and secondary organisms. 
It does not seem unreasonable to aim at getting tho 
centrifuged deposit of urine entirely free > from pus 
colls as well os from gonococci and secondary 
organisms after proetatic massage and the various 
provocative methods have been applied, but this 
standard of cure Is admittedly, a high ono. 

The Complemenl-fixaiIon Teat. 

Within certain limits this test has value In the 
diagnosis of gonorrhoeal Infections, though its valno 
and reliability cannot be compared to the Wassermann 
reaction In the diagnosis of syphilis. The test depends 
on tho detection in the blood of a complement fixing 
antibody, and the chief limitation of the test with the 


technique at present employed Is the low concentra¬ 
tion of the antibody in the serum. Owing to this 
some cases of undoubted gonorrhoea give a negative 
test throughout. However, it is possible that in 
tho future, with improved technique, this disadvantage 
may bo overcome. 

The importance of the test at present lies in its 
speciflolty. Of 100 specimens of bloods from people 
who gave no liistory of gondriheefd infection which 
were tested in this laboratory a few years ago, only 
two gave anything approaching a positive result. 
These exceptions occurred in patfents attending the 
V.D. clinio for syphilis, and so there is justa possibility 
that the histories given to us by the patient were not 
correct. A positive result, especially if it Is supported 
by a possible history or clinical symptoms, can be 
taken as very strong evidence in favour of a gonococcal 
infection. The reaction does not usually become 
positive until the disease is approaching the chronic 
stage, and a positive result can only be oxpectcd in 
somewhere between 60 and 80 per cent, of cases. 
The highest percentage of positive reactions is to be 
found in cares with complications such as pyosalpinx, 
arthritis, iritis, and the chief value of the test lies in tho 
diagnosis of the nature of these conditions. About 
2 c.an. of blood are required for the test, preferably 
obtained from a vein, owing to tho Importance of 
keeping it sterile. The test cannot be performed in 
brood contaminated with bacteria. It is important 
to note that tbe teat has no value in cases which have 
received vaccine treatment. 

Testa of Cure. 

In aomo cases it is exceedingly difficult to decide 
whether a patient who has been suffering from a 
chronic gonococcal infection Is cured or not-. Before 
a decision is arrived at the patient should be tested 
on at least three different occasions, and only if 
negative results have been consistently obtained 
should bo be considered free from infection. It is 
unwfse ever to accept one negative report as conclusive 
evidence of cure, and two out of the three tests should 
have been made after the use of a provocative measure. 
The ideal aimed at in treatment Is the complete 
disappearance of not only gonococci but also of pus 
cells from the secretions. Unfortunately, this ideal 
cannot always be achieved. Even after prolonged 
treatment the prostatio fluid and urine may still 
contain a certain amount of pus, and the question 
arises as to whether such a patient should still continue 
under treatment. Some authorities are -willing to 
overlook the presence of a few pus cells in these cases 
and discharge the patient, whereas others are 
not prepared to go so far. The question is 
undoubtedly one of considerable difficulty, since the 
fear must always exist at tho back of the practitioner's 
mind that gonococci are still present, although 
undiscovered by tho pat hologist. Certainly in some of 
these cases the inflammatory process is kept up partly- 
owing to the irritation of the antiseptics employed 
and the condition may clear up on the cessation of 
treatment. 

The complement-fixation tost has proved to be of 
little value aa a tost of cure In gonorrhoea, and is 
seldom employed at tho prosont day for this purpose. 
Various continental authorities have recommended 
the use of spermo culture, and have reported that 
it ha* frequently yielded positive results when other 
attempt* to find gonococcus have been negative, 
but tbe majority of patients will object to the carrying 
out of this test, and it is seldom used In England. 

A. B. RosnER, MJl.OS., DJUI. Lond., 
BtnwtOT of the Charing Crow Hospital Institute 
of Patholocr- 


The Weih Hospital.—T ho report of this Balbam 
hospital for 1038 »hcw* that there were 033 In-p*ti*nU and 
10,037 out-patient*, the fleurre lneludlnft 10,10ij raauelUc*. 
The X ray department I* , to be enlarged ** eoon as mceni 
permit. 
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:mortcm examination. No payment is made by me 

• for any letter -written to me by a doctor or any other 

- communications. I want to empliasise the fact tliat 
I do not order a doctor to make a written roport. The 
letters to which I allude are purely voluntary’'commu¬ 
nications. In caws where I liavo to oak for tnformn- 

- tion on the telephone, I am invariably assisted with 
4ho very greatest courtesy by tlie doctors in this city. 
If a doctor is in any doubt whatever about a case ho 
:should consult tho coroner, for I am only too ready to 
-assist them as they assist me. Content yourselves 
-with stating the facts, and leave the responsibility to 
the corohor. Never try to evade an inquest. I have 
two golden rules. In all cases where the relatives 

• desire an inquest I always hold one, and whenever 
.any undue pressure is brought to bear upon me not 
to hold an inquest I always hold one. This practice 
I have found to be fully justified on many occasions. 

It has never been my practice to call doctors 
■unnecessarily—e.g., in simple cases of fall down Btairs 
•or bums, where I got evidence of the injuries from 
•other sources, but in cases where compensation Is 
Involved I generally call the doctor, as the employers 
•or insurance companies may desire to cross-examine 
the doctor througn their counsel. 

Evidence in Court. 


mechanics and apprentices, domestic servants, hall- 
porters, and chauffeurs. 

The contribut ions lor such persons most be paid for each 
vreok during which they are employed ; and in any week 
when thoy Hare boen employed in an insurable capacity by 
more than one employer, the Hrat employer is responsible, 
These requirements are explained In detail in Pamphlet A, 
which may be had from the Health Insurance Departments 
of the Ministry of Health, Whitehall, 8.W. L 

Bale of RermmeraUoru—ln arriving at the rate of 
remuneration of employees (other than manual 
workers) account should be taken of the value io the 
employee of any emoluments in kind, such os board 
or lodging, provided at the employer’s expense. The 
coet to the employer, though often a useful guide, is 
not necessarily to be taken as the valuo of remunera¬ 
tion in kind. “ The employer and the employed 
person,” says the memorandum, “wfll usually be in 
a position to agree as to what should be taken as a 
fair money equivalent of the value of such emoluments 
to the employed person, and It is only in cases of 
special difficulty tnat reference need be made t-o the 
Insurance Department. Ordinarily, the value of 
board and lodging is asses sod at about 85r, a week. 
In tho case of part-time employment the equivalent 
remuneration for normal whole-time employment 
should be taken.” 


On the question of giving ovideuco In court, perhaps 
1 may bo permitted to givo you some bints. 

(1) Always speak up, so that everyone may hoar 
you. Do not act os if you were carrying on a private 
-conversation with the coroner!} remember that relatives 
have a right to hear what you say and an interest 
in your evidence. 

(2) Make your language aa simple and as untechnical 
-as possible. 

(8) Be os concise oh you can, but at the same time 
be luminous. 

(4) Formulate your opinion and conclusions with 
care, and do not allow yourself to be shaken by cross- 
examination. I do not mean by this that you can 
Always be exact. Medicine is hot an exact science, 
—e.g., you may say death was undoubtedly. In my 
opinion, caused or accelerated by the accident, or, in 
xny opinion, the accident had no connexion with the 
cause of death, or you may . say I am unable to say 
■definitely whether death was caused or accelerated by 
the accident or not. But once you have made up 
your mind, hold your ground, and do not allow your¬ 
self to be shaken by cross- examina tion. 

(6) Do not show any resentment at being cross- 
examined. Remember, it may be counsel's duty to 
try to weaken or negative your evidenoe. Content 
yourself with reiterating your conclusions or adding 
reasons for those conclusions. 


TITO PRACTITIONER'S EMPLOYEES. 

T Hnm POSITION UNDER NATIONAL INSURANCE. 


Medical and dental practitioners ore often in 
doubt about the position of their employees' under 
the various Acts which regulate national health 
Insurance, contributory pensions, and unemploy¬ 
ment Insurance. An explanatory memorandum 
<3170:) has therefore been Issued by the Ministry 
of Health and other departments concerned.. The 
main facts inay be summarised as follows i— 

Health and Pensions Insurance. 

Under the National Health Insurance Acts and 
the ‘Widows’, Orphans’, and Old Age Contributory 
Pensions Act contributions have in general to be 
paid for everyone over 16 who is earning not mop 
than £250 n year for whole-time service, and also 
for overyono whose employment is by -way of manual 
labour. Thus, subject to what is said bel 0 w;?bco!tk i ^ ^ lr 
and pensions contributions are payable ;f- • • • I *** ' ~ 

dispensers, secretaries and reception c’ 


Manual Labour .—The question whether an employ¬ 
ment is or is not by way of manual labour is only 
material where the pay exceeds £260 a year, as 
persons who receive less are insurable in any event. 
The question arises principally In the case of dental 
mechanics and chauffeurs. 

A dental mechanic Is employed by way of manual labour, 
notwithstanding that he supervise* assistants in addition to 
engaging In tho manipulative work Involved in making 
donturce, pistes, artificial teeth, crowns, Aa A decision of 
the Minister of Health to this effect has been upheld by 
Mr. Justice Boohe In the High Court., On the other hand, 
a dentist’s assistant who is engaged In the ordinary duties 
of a qualified dentist and who attends to patients In that 
capacity is regarded as employed othcrwi*o than by vray of 
manual labour. But where such an assistant also take* 
part in mechanical work, regard must be had to the main 
and substantial nature of his duties. If he Is substantially 
employed as a dental mechanlo be is a manual worker. 
In case of doubt reference should bo made to the Insnranoe 
Department for a r uling . 

A chftuflour who is required to dean the car and to 
effect running repairs, Decides driving, is normally 
regarded as employed by way of manual labour, and 
la, therefore, oompulsorfly insurable irrespective of 
his remuneration. 

Unemployment Insurance .* 

From the practitioner’s point of view there oro 
three mnln classes in which liability to unemployment 
Insurance does not coincide with liability to insurance 
under the Health Insurance and Pensions Acts— 
vis., employment as a femalo professional nurso for 
the sick, employment in domestic service, and 
employment In agriculture (including horticulture). 

Female muses nave been excepted from unemploy¬ 
ment insurance since July, 1922. The exception does 
not, however, extend to dispensers, secretaries, or 
persons employed by doctors or dentists on such 
duties as to receive patients, make appointments, 
answer telephone messages, clean and sterilise instru¬ 
ments, clean and dost surgery fitting*, mix cement,. 
hand instruments, &c., to the dentist, or attend on 
arucsthetic coses, unless the attendant is a duly 
qualified nurse and employed as such. 

Employment In domestic service is excepted from 
liability to immranco only where the employed person 
is not employed in a trade or business carried on for 
the purposes ofgnin. It has been held by.Mr. Justice 
Bocae fn tho High Court tliat a doctor 1* carrying 
a business for the purpose of gain within tho 


The requirements of the Unemployment Inmrancr Acts are, 
put fn detail tu Leaflet UXL.I, trhlch mar be bad trom the 
lUnistry of Labour or from any Employment Exchange or 
-^,'^Braneh Employment Ode*. 
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meaning of the Acts, and domestic servants employed 
in that business are therefore required to be insured. 
The judge decided that a chauffeur employed 
primarily to drive a doctor on his rounds, and a 
domestic servant employed by a doctor in a nursing 
home carried on by him in addition to his practice, 
•were employed in the business of their respective 
employers. ' These decisions are held to cover in 
principle chauffeurs employed to drive or accompany 
doctors on their rounds, servants employed to attend 
upon the patients or staff in a nursing home, and 
servants employed at the surgeries of doctors or 
dentists to admit patients, make appointments, 
or otherwise in connexion with tho employer’8 
professional requirements. 

Servants employed in doctors’ or dentists’ private 
residences solely in connexion with their employers’ 
personal needs, and servants whose duties in con¬ 
nexion with their employers’ business are confined 
to cleaning the surgery and admitting occasional 
patients, are not regarded as employed in the business 
and are not, therefore, required to be insured against 
unemployment. Servants employed by doctors or 
dentists in connexion partly with their employers’ 
professional requirements and partly with the 
employers’ personal needs should be regarded as 
insurable if their substantial employment is employ¬ 
ment in the former capacity. It has been held by 
Mr. Justice Roche in the High Court that one-third 
is a substantial part of an employee’s working hours. 

Employment in agriculture—e.g., as a gardener, 
whether regular or jobbing—is totally excepted from 
unemployment insurance. 


%\}t ^erbices. 

ROYAL NAVAL MEDICAL SERVICES. 

The following appointments have been mado: Surg. 
Lt.-comdr. G. S. Itutberford to Calypso and Surg. Lt. 
A. M. Lawrence-SmltU to Hermes. 

ROYAL NAVAL VOLUNTEER RESERVE. 

■Surg. Lt. St. G. B. D. Gray to bo Surg. Lt.-Comdr. 

Proby. Surg. Lt. R. H. Enoch to bo Surg. Lt. 

Proby. Surg. Sub-Lt, K. E. L. Yulll to bd Surg. Sub-Lt, 

ROYAL ARMY MEDICAL CORPS. 

Maj. D. 8. Buist, bait-pay list, lato B.A.M.O., retires on 
retd, pay on account of ill-health. 

Capt. R. R. Evans to bo Maj. (prov.). 


THE NEW HOME OE 

In tho course of the noxt few days The Lancet 
Offices will be transferred from 1, Bedford-street, 
and the adjoining house in the Strand, where our homo 
has been for the past SO years, and more, to 7, Adam- 
street, Adelphi, London, W.C., premises only 100 
yards from the old address. 



frrnni imvrrnii n nnrnm hi frfrf ffmf 



NO. 7, A DAM-STREET’, adelphi. 


_ tktuutorlal Aiurr, 

W. G. Platfc to bo Lt. 


RESERVE OF AIR FORCE OFFICERS. 

Flight Lt. W. Parsons resigns ids commission on appoint¬ 
ment to a commission in the Royal Army Medical Corps. 


INDIAN MEDICAL SERVICE. 

Capt. (prov.) F. W. H. Caughey relinquishes his proby. 
appointment. 

The undermentioned have vacated their appointments 
in IndiaA.D.M.S. : Col, W. O’S. Murphy, I.M.S., 
A.D.M.S. (temp.): Maj. (Bt. Lt.-CoI.) R. A. Bryden, 


Eiste In glib Hospital, Belgrade.—O n Thursday 
week Anne, Viscountess Cowdrny, opened the hospital 
which has been erected in Belgrade in memory of Dr. Elsio 
Anglia, who went to Serbia daring tho war as Commissioner 
for the Scottish Womon’s Hospitals. 

A Central An^sthetising Plant at St. 
Bartholomew's. —The basement of the new surgical block 
how being erected at. St. Bartholomew’s Hospital will be 
fitted with a central nntesthetising plant. Pipes from 
cylinders or hardoned steel will carry oxygen and nitrons 
oxide to the various .theatres where taps and a mixing 
chamber will facilitate the adjustment of tho components. 
More than 20,000 gallons-of gas are used in tho hospital 
every week. . 


During the pnst 105 years tho editorial office of 
The Lancet has been in, or within a few yards of, 
the Strand, and in the immediate vicinity of the new 
address. Originally the paper was edited from ft 
house in Horfolk-street, Strand—a very different 
street in appearance from the present Norfoik-street. 
Here Thomas Wakley, tho Founder of the paper, 
was engaged in private practice ; hero he was dis¬ 
covered by Sir Astloy Cooper abstracting (Cooper 
called it “ pirating ”) the great man’s lectures, winch 
were in course of delivery before the United Medical 
Schools of Guy’s Hospital and the then adjacent 
St. Thomas’s Hospital. The business of the first 
printer of the paper, G. L. Hutchinson, was carried 
on within a few paces, in the Strand. During 
the first 25 years of our existence the editorial work, 
was done largely in Wakley’s private house, but the 
printing office was changed several times, there being, 
as a matter of fact, no particular anxiety on the part 
of any firm to be even partly responsible for tho issue 
of a newspaper whose activities were being so often, 
and so expensively, discussed in the law courts. But 
in Bolt-court, Fleet-street, Wakley at last found 

S rinters who for ten years acted ns publishers, tho 
rm being that of Mills, Jowett and Mills, of whom 
Jowett was the father of the famous Master of Bnlliol. 
In 1836 Wakley decided to become—probably was 
forced to become—personally responsible for publish¬ 
ing, as well as editing, his paper, and this ho did 
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from nn address in Essex-street, Strand. But six 
years later the Arm of Churchill came upon the scene, 
providentially It nppenrs, lor "Wakley •was a rock leas 
man of busfncan, ns well os ranch absorbed in Parlia¬ 
mentary affairs. A situation of pecuniary uneasi¬ 
ness was thus'relieved, and.live years later Wakley 
resolved to bo again his own publisher. In 1847 tbe 
lease of tlio building at tho comer of Bedford-atreet 
and tbe Strand, now being ovneunted, was acquired, 
and in this building during the "82 years of tenure 
The Lancet bas been published. Until early in 
1921 tho paper was printed at these offices, as well os 
edited And published, and during that period con¬ 
siderable additions to the house were made, as well 
as many internal transformations carried out. But 
in 1020 the interoats of Wakley and Son, Ltd., having 
passed into the hands of Slesars. Hoddor and Stoughton, 
the composing rooms were done away with, and since 
1921 Messrs. Hazel!, Watson and viney. Ltd., have 
been responsible for the printing. . 

The proprietors of The Lancet have now'purchased 
as a freehold 7, Adoui-etreot, Adelphi, and the work 
of editing and publishing will bo transferred there in 
the course of the next fortnight. Tho accompanying 
illustrations allow tlie facade of our new homo, ana 
its altuatlon in the famous quadrangle of sym¬ 
metrical streets, erected on arches. This beautiful 
piece of building was designed and executed by John, 
Robert, James, and William Adam, on tho sitd mainly 
of old Durham House, which had become a more or, 
less der elict district of mud and slime, used only for 
the mooring of coal barges for tho supply,of a London 
and. a Westminster which had then no * existence 
beyond Hyde Park Coroor. Tho streets In the Adelphi j 
were named after the Christian names of. the four 
brothers, though William-street has since been 
changed to Durham House-street. But to the bounding 
street on the east was given tho name of A dam-street, j 
while the beautiful pUc facing tbe Thames received | 
the namo of Adelphl-torrace. It may require imagina¬ 
tion to see tho influence of Diocletian’s famous Palace 
at Spalato upon the architecture of the Adelphi, 
but itobert Adam, tbe most celebrated of tbe lour 
brothers, made a careful study of that magnificent, 


for raising further funds, and finally the work was 
completed. 

Ho. 7 Ad am-street Is the central feature of a line 
of houses in the eastern street, and faces down John- 
streot. It was, 100 years ago, the town house of Mr. 
Cliristopher Smith, then Member of Parliament for 
St. Albans. It became, 20 years later, the home of the 
Evangelical Alliance, which was Inaugurated in 
Liverpool in 1845. Sir Culling Eardley, one-time 
Member of Parliament for Pontefract, and the founder 
of the Evangelical Alliance, resided at 7, Adam-street 
in 1858. Under his direction tho eariv activities of this 
body, designed to constitute a working union between 
Protestant peoples, while forwarding the cause of 
religious liberty, were fruitful. For the Alliance 
secured recognition of the Christian faith from the 
Sultan of Turkey and the Khedive of Egypt, the 
repeal of penal laws in Sweden against Roman 
Catholicism, and elsowhere liberal reforms in favour 
of Jows. Later the religious atmosphere of the house 
became very pronounced, for its walls sheltered, In 
addition to the Evangelical Alliance, missionary, 
educational, and charitable associations. For the 
next 26 years this character was retained, but our 
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ruin, and has Idmself recorded that he did this 
designedly, when determining t-o apply classical 
models to modorn dwellings j because the Emperor’s 
huge villa—It now constitutes tho skeleton of nearly 
all the town of Split—was built as a residence, and 
was not a publio institution such as usually foimed a 
model for Imitation or ft source of suggestion. The 
whole enterprise of constructing the Adelphi was 
attended with difficulty. The elegant streets had to be 
constructed on arches for tho securing of a founda¬ 
tion and of provision for wharfage on tho Thames 
below, while obtaining ft level access from the Strand. 
The expense incurred was huge, and was swollen by 
the legal opposition to tin? scheme from the Corpora¬ 
tion of London, which" body put forward -proprietary 
claims to tho fore shore. However, ono private Bill In 
Parliament disposed of this matter, while anothor 
private BUI sanctioned the institution of ft lottery 


structure, a firm of architects. The reconstruction 
was carried out under the direction of Mr. Graham 
R. Da whom, A.RJ.BA. 

An informal At Home was held on "Wednesday 
evening, Oct. JOth. on the new premises. 


MEDICINE AND THE LAW. 

Doctor* Fintd tender ih$ Dangerotia Drug* Ads. 

The maximum penalty for failing to comply with 
Regulation 9 of the Dangerous Drugs Consolidated 
Regulations in the matter of keeping a register and 
making the prescribed entries therein is 12 months’ 
imprisonment, or ft flno of £250, or both. Fines 
considerably smaller than tho maximum have hitherto 
been Inflicted, hut magistrates ore disposed to warn 
defendants that the offence will bo seriously regarded 
in future. Earlier In tho month two London doctors 


been pursuing inquiries into a case where it was 
suspected that a man and woman were obtaining 
drugs otherwise than for their personal uao, and were 
trafficking in them in an Improper maimer. A detective- 
inspector visited a number of chemists, and found 
prescriptions signed by the two doctors, against whom 
proceedings were taken. One of the two doctors, who 
hndomhfed to enter a certain quantity of heroin, 
attended at Scotland Tard and was shown certain 
prescriptions. He adraittod that these were signed 
by himself, and that the contents of four of them 
were in tho handwriting of the patients. He also 
admitted that ten orders lor drugs obtained lor 
professional use, though signed by himself, were In 
the 1 landwriting of the man whose dealings the police 
vrero Investigating as already stated, and that 
although tho orders were marked “ for professional 
purposes,” the drags wore obtained for, and wero sent 
direetto, this man. Ho further admitted that ho had 
kept no official register ; he produced a list of drugs 
given to the man and woman, but it was stated on 
behalf of the Director of Public Prosecutions that the 
list in no way complied with tho Regulations. In 
this case the doctor, who pleaded that he was nn 
anrcsthctlst, not in the habit of prescribing dangerous 
drugs and entirely ignorant of tho Regulations, was 
fined £10. In the other case there were similar 
features, prescriptions having been signed by tho 
medical practitioner and filled in by tho patient, 
and no proper register having been kept. The doctor 
n reduced a memorandum pad containing entries in 
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pencil, but in this case, again, the prosecution con¬ 
tended that the document failed to comply with tho 
Begulations, there being in particular no record of 
purchases. The defendant pleaded forgetfulness, due 
to overwork and ill-health, and added that tho Act 
was difficult to interpret. The magistrate imposed a 
heavier fine in this case, on the ground that this 
defendant was aware of the need of keeping a register. 

Members of tho medical profession naturally find 
the meticulous compliance with the Dangerous Drugs 
Begulations a troublesomo duty which, in moments of 
pressure, they may be inclined to postpone. Tho 
increased vigilance of the police in these matters 
brings irregularities to light sooner or later. It is not 
that tho police invade the consulting-room at random 
in order to see if the Begulations are obeyed ; it is 
rather that the police, in following up some allegation 
of improper traffic in drugs on tho part of laymen, are 
obliged to trace the documents back to tho source. 


THE NATIONAL ASSOCIATION FOE THE 
PEEYENTION OP TUBERCULOSIS. 

ANNUAL CONFERENCE IN NEWCASTLE-UPON-TYNE, 

oct. 10th-12th, 1929. 


The fifteenth annual conference of this Association 
was opened on Oct. 10th by the Lord Mayor (Councillor 
A. W. Lambert, M.C.), who welcomed the delegates 
on behalf of the city of Newcastle. Over 350 delegates 
attended including more than 200 members of the 
medical profession. We report tho four chief sessions. 

A Sociological Survey. 

Tinder the chairmanship of Sir Bobert Piiiltp 
(Vice-Chairman of the Council) tho first paper was 
read by Mr. Henry A. Mess, Ph.D. (Director of the 
Tyneside Council of Social ‘ Bcsearoh), entitled 
Tuberculosis on Tyneside. Dr. Mess said that a 
survey of social conditions in 13 industrial towns on 
Tyneside had been undertaken during tho years 
1025-28, and it had been found that with the 
exception of two middle-class “ dormitories,” all tho 
towns had death-rates from pulmonary tuberculosis 
for the quinquennium 1921—26 considerably in excess 
of the national death-rate; in respect of non- 
pulmonary tuberculosis the figures were even worse. 
Overcrowding existed in the houses of Northumber¬ 
land and Durham to an extent unparalleled in 
England and Wales, and this coincided, except in the 
minin g districts, -with the excessive death-rate from 
tuberculosis. The overcrowding was not only within 
the homes ; in addition there was overcrowding of 
houses on the land resulting in an unusually large 
outpouring of domestic smoke, with depletion of 
sunlight together with the impossibility of effective 
isolation of diseased individuals. The local 
industries, shipbuilding and ship repairing, were very 
subject to violent fluctuations—livelihood was there¬ 
fore uncertain and often scanty, leading to worry 
and malnutrition, which predispose to the disease. 

Discussion was opened by Councillor John Barker 
(Chairman of the Tuberculosis Committee, Newcastle- 
upon-Tyne) who dealt with the local situation and 
the facilities provided for handling the problem, and 
made special reference to Newcastle’s position. He 
warned local authorities against b uildin g types of 
low-rented houses which would in 20 years’ time 
present another slum problem, suggested that the 
National Association should press the Ministry of 
, dieter obligation on local authorities to 

■" now kg^adequate tuberculosis dispensaries, educa- 
_ fitted with a’ 8 * an d institutional segregation, and 
of hnrdlie setting up of regional advisory 
^^K/'Lthe vario.KERR (M.O.H., Newcastle) paid a 
k/o^ k^Viii fncili tar’s work locally, and said that it 
20,000 galt-rculosis conscience of Tynoside. 
. -.YL^cv-, x (M.O.H., Manchester) stated 


that while there must bo earlier and moro complete 
notification of all cases occurring, there should be 
assurance that something would bo done for the 
persons notified.—Councillor Git'iFFrms (West Biding 
of Yorkshire) said that Dr. Mess’s figures only 
applied to tho years 1021-25, and that sinco 1020 
the mining population wore suffering from tubercu¬ 
losis more than ever owing to malnutrition, unemploy¬ 
ment, and low wages.—In reply to tho last speaker, 
Dr. S. G. Moore (M.O.H., Huddersfield) pointed out 
that wliile privation and poverty play an essential 
part in tuberculosis n9 well as other diseases, tho 
children of the rich also suffer and die from tho fell 
disease. 

The Factors that Produce Adult Pulmonary 
Tuberculosis. 

Dr. Edouard Bist (Paris), in introducing the 
subject, said that the old traditional idea that con¬ 
sumption was due to some mysterious constitutional 
or hereditary predisposition must bo abandoned. In 
civilised communities the ndult was not, like the 
infant, virgin soil fur tho tubercle bacillus—diseaso 
in the adult was not the result of a first infeotion. 
Infection occurred in childhood, leaving the subject 
healthy and immune for years until, under the stress 
of adverse conditions, lie more or less suddenly fell 
a victim to the disease. Physical vigour in itself 
did not protect against tuberculosis ; the intensive 
training of tho pugilist offered no guarantee against 
the disease. While a rationnl and well-ordered, well- 
regulated mode of living would undoubtedly reduce 
the liability to infection, it must be admitted that tho 
actual causes of a breakdown were largely obscure ; 
only a few factors were more or less definitely known 
or suspected, and it was left to the coming generation 
to discover those of which wo were to-day utterly 
ignorant. 

Dr. A. F. Bernard Shaw (College of Medicine, 
Newcastic-upon-Tyne) followed with a contribution 
from the pathological side. His paper dealt with the 
value of the experimental method and the phenomena 
of virulence, resistance, and allergy in the study of 
tuberculosis. Mentioning that it was extremely rare 
in civilised communities to find in adults progressive 
pulmonary lesions resembling those found in the 
primary infection of childhood, ho maintained that 
the rarity of such cases was in strong support of the 
idea that the bacilli of childhood infection do not 
commonly survive to ndult life in numbors sufficient 
to servo as tho origin of ndult phthisis, and was of 
opinion that pulmonary tuberculosis occurring in 
adolescence or inter was duo to reinfection from 
without. 

Dr. C. G. B. Goodwin (Medical Superintendent, 
Barrasford Sanatorium), dealing with the subject 
from the medical standpoint, said that infection with 
the tubercle bacillus, though an essential factor, was 
not the sole cause of manifest pulmonary tuberculosis, 
and was of opinion that active lung tubercle in adult 
life was not due to a new or recent infection, but was 
an extension from a pre-existing focus, laid down in 
childhood, and that t his extension and spread were 
due to adverse environmental conditions in tho homo 
and/or prolonged chronic fatigue. To reduce the 
incidence of the disease, he advocated adequate 
separation of advanced cases from children, and 
improvement of the housing and social conditions 
of tho poor. Further, he advised that the public 
should be clearly taught, first, that those who gave 
themselves no leisure were prone to develop a state 
of chronic fatigue with loss of weight and Increased 
liability to tuberculosis; and, secondly, that when 
maintained loss of weight occurred medical advice, 
should he sought. 

Sir Thomas Oliver (Vice-Chancellor, Durham 
Dniversity) dealt with the industrial aspect of the 
disease and said that occupation might favour its 
development by locally predisposing the pulmonary 
soil for the reception of the bacillus and by reducing 
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the general resistance of tho worker. Speaking of the 
rels, (Jonah ip of pulmonary disease to dust inhaled at 
work, he instanced the decreased incidence of 
phthisis among steel-grinders as a result of improved 
methods of ventilation and changed mothods of 
operating. He considered the granite industry at 
home and abroad, and directed special attention to 
tho work or tho South African Miners’ Phthisfs 
Medical Bureau. He also detailed some experiments 
conducted bv himself which showed that the finest 
particles of dust did not absorb water, and expressed 
In? c 3’ Inlcm ^at those particles were the cause of 
silicosis whore rock-drfiling was accompanied by 
water sprinkling. 


Insirucilon of the Public, the Tuberculous, and (he 
Medical Si udeni. 

Dr. William Brand (Medical Ocmmiseioner to the 
Association) gave an address on a Scheme of National 
Propaganda Regarding Tuberculosis. Quoting tho 
aphorism of tlve late Dr. Herman Biggs that “ health 
is purchasable,” Dr. Brand said that this was the 
case for propaganda In a nutshell provided wo knew 
^hat to buy. It woe incumbent upon those with 
specialised knowledge to share it with the public 
and instruct the masses in tuberculosis, its causes, 
P^fotion, and the general principles of treatment. 
Ant I tuberculosis propaganda must not be intcr- 
Hottent, but should be constant and insistent. The 
subject should bo approached through every possible 
channel-—c.g., tho schools, the Boy Scout move¬ 
ment, the press, and tlie medlcAl and nursing 
professions—besides the official public health services. 

Dr. A. H. Macptibrron (Medical Superintendent, 
Burrow Hill Sanatorium Colony) read a paper on the 
Combined Treatment and Technical Education of 
Tuberculous Youths. The Burrow Hill Sanatorium 
Colony had been reorganised, he said, to provide 
combined treatment ana technical training for youths 
between the ages of 14 and 10 years. Courses of 
training were given In gardening and clerical work. 

. The cost, £2 10s‘. Per week, was defrayed by the 
authority responsible for the patient's admission, 
-f orty-six youths from various parts of the country 
were in residence and the results ,wero very hopeful, 
but the success of the scheme depended largely upon 
the cooperation of the local care committees and tuelr 
ability to find permanent employment for the trainees. 
-—Dr. Noel Baemttell (Medical Adviser to tho 
London County Counofl) followed with a glowing 
account of the colony, its situation, surroundings 
and its work, and expressed the opinion that the 
patients should derive great and lasting benefit from 
residence in the institution. 

Prof. Thomas Beattie /Durham University), 
sp eaking of the Teaching of Tuberculosis-to Under¬ 
graduates, deprecated the institution of special courses 
in tuberculosis, and expressed tho fear that the general 
standard of medical education would suffer 3 more 
special subjocts were includod in the curriculum. 
He held that tuberculosis was so intimately connected 
with general medicine and sorcery that teaching in It 
could be best imparted by the profeasore of these 
subjects supplemented by Instruction gained in the 
bacteriological and pathological departments. He 
hoped that the present inadeouate supply of clinical 
material would be Increased- when the poor-law 
hospitals were taken over by the local authorities,— 
Dr. Pkhoub Hew at (Edinburgh University) said that 
tho teaching of tuberculosis to undergraduates was 
regarded as an essential part of the medical curriculum 
in all Scottish universities. Such teaching should be 
given In tho final year of study.—Dr. James Crocket 
(Glasgow University) said that only two things had 

k® considered : (1) Was there the need ? and 
(2) Woe there tho ttmo P He maintained that tho 
need and the time for special study of tuberculosis 
both existed, and outlined the course at Glasgow.— 
Dr. A. Trimble (Belfast) thought that tho teaching 
of tuberculosis was so necessary that It would pay the 


municipalities to subeidiso a lectureship in every- 
uaediool school.—Dr. M. Davidson (Brompton Hos¬ 
pital) remarked upon the lack of clinical material for- 
the teaching of pulmonary tuberculosis in the genemlt 
hospitals And advocated closer cooperation between 
these and the poor-law hospitals. 

W. H. Dickinson (Newcastle-upon-Tyne) read 
n paper on the 

Training of Tubereulosie Medical Officers. 

After tho usual house appointments, he advised a 
period of general practice, followed by a post in some- 
department of the public health service other than 
tuberculosis, so that the prospective tuberculosis 
officer might be imbued with spirit and ideals of 
prevention. A junior appointment in a large sana¬ 
torium or special “ chest ” hospital should precede 
application for a post as assistant tuberculosis officer. 
Dr. Dickinson laid special stress upon the importance 
of post-graduate study in general medicine as well as 
tuberculosis and the recommendations of the Astor- 
Committee regarding study leave were quoted.—Dr. 
J. D. Leigh (Sunderland) said that special training 
in surgical tuberculosis was necessary, and pointed 
out that some hospitals contended that non-pulmonnry • 
tuberculosis should be prevented and treatment 
ought to be a direct charge on the municipalities.— 
Dr. F. J. H. Courre (Ministry of Health)- 
emphasised tho Importance of the subject and paid a 
handsome tribute to the real and enthusiasm of the 
members of the tuberculosis service under difficult 
conditions.—Dr. J. Crocket (Glasgow) said that the- 
oourae of study for tho DJh., as at present consti¬ 
tuted, was not of much value to tho tuberculosis ‘ 
officer. He suggested that tho value would be 
enhanced if the examination could bo modified to 
allow candidates to pass in special subjects—e.g 
tuberculosis.—Dr. J. C. Gilchrirt (Welsh National' 
Memorial, Cardiff) pointed out tho value of contact 
with students to tuberculosis workers, and mentioned- 
that the tuberculosis officers and sanatorium superin¬ 
tendents wore recognised teachers in tho University 
of Wales. He also alluded to the value of tho quarterly 
meetings of the staff of the Welsh National Memorial 
Association, with clinical discussions and pathological; 
demonstrations. 

Dr. Harley Williams (Assistant Medical Com¬ 
missioner, N-AJhT.), in tho course of an address on 
Methods of Local Propaganda Regarding Tubercu¬ 
losis, said that it was only in recent years that 
propaganda had come to be regarded as a legitimate 
part of the campaign against disease. The greatest ; 
difficulty was the ignorance surrounding the question . 
of tuberculosis, and be urged a great extension of 
the teaching of tho subioct to the lay public, especially 
through tho medium of the schools. 

The session concluded with an address on Dentistry 
in Relation to Tuberculosis by Dr. William Guy 
(Edinburgh), in which ho laid emphasis upon the 
importance of preventive measures before infection 
occurred, and upon the necessity of on efficient- 
dental service at all sanatoriums, clinics, and 
dispensaries. 


• A Hospital Banner.- —A banner made by the 
put lent* of G range tborpe Mini* try of Pena Ion* Dcwpit*] ■ 
in 1927. in memory of tho S80 patient* who hare died -within 
it* Trail*, has been placed In at, June*** Church, Birch-ln- 
Rnaholrae, IovncaaUlro, and dedicated by the Bi*hon of: 
>Iiddlo#ax. Grange tborpe, .which was originally a military 
boepltal, cease* to be a l lini itry of Pensions Institution at. 
the end of the present month. 

West Bromwich General Hospital.—T he report 
of the medical committee for the rear ended on June 30th' 
la*t, aignod by Dr. L. A. Dlncley, the chairman, *tate* that 
tbe 1633 in-patient* formed a “ record.'’ The general 
death-rate wa* 4*5 per cent, j S-S p*r cent, died within. 
48 hour* of adml**ion. In.the casualty department 10,171 
caaee were treated, and tbe medical staff trrgo tbe importance ■ 
of replacing this building, which la oat of date and unsuit¬ 
able to tbe heavy demands upon it. 
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SCOTLAND. 

(From our own Correspondent.) 

Nursing and Midwifery. 

Addressing the annual meeting of tlie Midlothian 
County Nursing Association, Dr. Parlane Kinloch, 
Chief Medical Officer of the Department of Health for 
Scotland, spoke of the need for a radical reorganisation 
of the training of nurses. At present any girl looking 
forward to making a comprehensive profession of 
nursing would he in a position of tutelage for ten years, 
including three or four years of general training, three 
years’ experience of fevers, one year of maternity 
work, a year at mental diseases, and so on. The 
thing was ridiculous. He looked forward to the 
time when a woman going in for nursing would get a 
comprehensive training within four to five years. He 
aimed at the orientation of the county service of 
Scotland round the medical schools of Edinburgh, 
Glasgow, St. Andrews, and Dundee and Aberdeen. 
This would provide the utmost efficiency, with 
reasonable economy. A million and a half pounds a 
year were being spent on a national health insurance 
system that was breaking down at tho vital point— 
where the person needed nursing and hospital treat¬ 
ment. In the women’s wards of tho general hospitals 
75 per cent, were there to seek remedy from the results 
of the present state of midwifery practice in Scotland. 
These things could bo put right by a proper system 
of prenatal service, which the local authorities were 
called upon to provide, and by a proper midwifery 
service ; but it could only he done by a combination 
of the voluntary and official organisations. -They 
had met the voluntary hospitals, and got them 
organised into regions. When they know what the 
voluntary systems could do, they would say to the 
local authorities: “ You fill up the gap.” The 

same thing held as regards this great nursing service. 

Highlands and Islands Medical Sendee. 

The Secretary of State for Scotland has received 
Cabinet sanction to introduce a Bill to amend tho 
Highlands and Islands Medical Service Act. Under 
this Act an annual expenditure of £42,000 was 
authorised, but after 16 years' experience it 'has 
been found that the sum is too small for the schemes 
already developed, and the annual total expended for 
the last few years has been over £00,000. The new 
Act will probably provide for a larger annual sum, 
and may contain some amendments indicated by 
experience. The medical service (including nursing) 
arranged under the Act is, at least in Great 
Britain, a unique experiment In so-called “ State 
medical service. ’ Its success is now recognised. 

The Glasgow Mental Colony. 

A considerable time ago the Glasgow District 
Board of Control decided to convert the house and 
grounds of Lennox Castle, Stirlingshire, into a colony 
for the chre and treatment of mental defectives. The 
scheme is one of tho largest ever undertaken by the 
Glasgow Board, which will now be able to classify 
their mental defectives in a much more satisfactory 
way. Lennox Castle will accommodate 1000 patients, 
and this will probably meet the needs of Glasgow and 
the west of Scotland for some years. Stone-Yetts, 
another large colony both for epileptics and mental 
defectives, which has been worked on modem lines 
under Dr. Chislett for many years , will now bo available 
for other poor-law purposes. With the Gogar-Bum 
Institutions for Edinburgh' and the east, Lennox 
Castle and Stone-Yetts in the west, and the Royal 
Institution at Larbert in the centre, Scotland is 
rapidly making up leeway in her provision for the 
selected feeble-minded and their permanent care. 

The Young Offender. 

Mr. Tom Johnston, Under Secretary of State for 
: Scotland, at the annual meeting of the Glasgow 
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Council of Juvenile Organisations, said that he 
thought there was great need for more careful examin¬ 
ation into the causes and prevention of crime. The 
theory of public and legal vengeance was archaic. 
It got nowhere at all, and a deterrent theory was 
getting but a very short distance. It had been stated 
m America that nine-tenths of tho criminals in 
prisons ought never to have been there. He lmd 
heard the chairman of the Glasgow Parish Council say 
that threc-quartor.s of the unfortunates who reached 
the Council under the label of “ mentally deficient ” 
ought never to be there either. In view of such 
statements he thought it was time that they bestirred 
themselves municipally in an endeavour to prevent 
those institutions from being choked with boys and 
girls, young men and women, and also old men and 
old womon, who ought never to have been allowed 
to drift that length. 


BERLIN. 

(Froji our own Correspondent.) 

Strcsemann's Illness. 

The late Mr. Strescmnnn suftored from nephritis, 
whioh was discovered about six yenrs ago. Notwith¬ 
standing the great strain of his political work, ho felt 
comparatively well until he contracted pneumonia in 
1920. After that his general health deteriorated and 
ho nearly died of renal insufficiency in 1028. He 
recovered sufficiently to take up again the burden of 
his office ns Foreign Minister, but attacks of cardiac 
weakness gradually developed and on his journeys to 
conferences abroad ho lind to ho accompanied by his 
medical attendant. At the Hague Conference this 
summer, which was associated with an enormous 
amount of work and much excitement, his illness 
grew worse, and his foreign colleagues noticed a 
great change in his condition. After the Hague and 
Genova Conferences he took a short holiday at 
Yitznau on the Hake of Lucerne. A fow days before 
his death ho returned to Berlin, where party troubles 
induced him to leave his bed against medical advice. 
Ho was not a very obedient patient and it was very 
difficult for his medical advisers to make him follow 
their prescriptions. He indulged in smoking and was 
not a total abstainer, contrary to dietetic rules. On 
the evening of Oct. 2nd ho had a cerebral hremorrliago 
with paralysis of the left side. His medical attendant, 
Prof. Zondek, and Prof. Kraus were called in, but he 
died six hours later without regaining consciousness. 

Lead Poisoning as a Legacy of Gunshot TFoioida. 

Notwithstanding the enormous number of gunshot 
wounds received in the late war in wliioh bullets or 
fragments of motal remained in the body, tho number 
of cases of lead poisoning from this cause has been 
very small ; in fact no more Ilian eight seem to have 
heai recorded. In tho Dcidschc Zciischrifl fiir 
Chimrgic Dr. Hngo has lately described a new ense, 
in which tho patient was a meat inspector who had 
been wounded in the war in German South-West 
Africa .22 yenrs ago. In 1020 he complained of 
tremor of tho fingers, headache, and colics, and 
gradually his complexion got the characteristic lead 
pallor, whilst a blue lino developed on tho gums 
and there was weakness of tho extensor muscles. 
The presence of lmsophile erythrocytes and an 
increase of hreruntoporphyrin in the urine loft no 
doubt of the diagnosis of lead poisoning, and by 
radiography it was ascertained that there were some 
splinters of metal in the femur. As the man had 
nothing to do with lead, the poisoning was evidently 
due to those splinters. Hago draws attention to tho 
lapse of 20 years since the injury, and suggests that 
this time _ interval may explain why but few cases 
of lead poisoning have so far been noticed among men 
wounded in the late war. 
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Boycott of a J fed leal Man. 

A medical man whoso motor-car was damaged by 
a rail wav car claimed, damages which according to 
the railway company were excessive. Tbo company 
thereupon told Its employees not to consult this 
doctor, and the works committee, under pressure from 
the company, also recommended workmen to go to 
other practitioners. Tko doctor accordingly brought 
on action for damages ngainst the company and won 
the case. By nn injunction the company was drat 
restrained from boycotting the plaintiff and was then 
ordered to pay him damages for. the loss of .a part of 
his practice. In judgment the court described the 
behaviour of the company as highly immoral and a 
kind of revenge. If they regarded the doctor’s claim 
as too high their remedy was to apply to the courts 
or settles the matter extra-Judicially. Tbo claim of 
the medical man having nothing to do with hfs 
professional skill, they wero obliged to recover the 
damages done to him. This judgment will ccrtainlv 
meet with the approval of the profession In general, 
since boycott of medical men for reasons not con¬ 
nected with their profession has also boon tried on 
other occasions, though not In such an open and 
sUly.way. 

Occupational Diseases of Dentists. 

Dr. Mosenthal, a Berlin orthopaedist, recently read 1 
a paper on tho occupational diseases of tho dental 
profession. Among these may be mentioned wounds 
of the fingers by bites, with or without infection, and 
dermatoses enused by frequent washing of the 
hands with sublimate of mercury. By over-exertion 
of certain muscles used in dental work neuroses may 
bo caused, whilst conditions such as genu valgum 
and genu varum may be produced by long hours of 
standing. The position of the dentist at the operation 
chair sometimes leads to scoliosis, and flat-foot may 
develop as a sequel to relaxation of the muscles ana 
ligaments. Varicose veins art) also. very common. 
Mosenthal advisee dentists to remain seated at their 
work, as many surgeons already do in performing 
operations, and he recommends for that purpose a 
rotary chair. Certain pauses in the work when tho 
dentist should rest in a sitting position are necessary, 
and lie muBt also see that he has adequate shoes. 


UNITED STATES OF AMERICA. 

(From an Occasional Correspondent.) 


Posl-vaecinal Encephalitis. 

The European experience with post-vaccinal 
encephalitis is the subject of extended comment in 
the current Annals of Internal Medicine, which reflects 
the very general reluctance of American pathologists 
to believe that a pure vaccino virus can produce 
encephalitis. It is not long since Dr. Richard 
Thompson, of Columbia University '(a Fellow in 
Medicine of the National Research Council), reported 
his failure to produce vaccinal onoephalitls in rabbits 
with a testicular virus. "With direct Intracerebral 
injection attempts to adapt the virus by brain and 
brain passage, at seven day intervals, gave negative 
results. Alternating brain and testicular passage, as 
used originally by Levaditi, was no more successful. 
Thompson considered that a possible explanation of 
the discrepancy between hU. results and those of so 
many European workers might be In variations in 
the strain of vims employed; that some would 
produce encephalitis without difficulty, others.only 
after adaptation, and still others not at all. He 
mentions also the theory of Camus tliat the vaccine 
virus may be contaminated by some unknown 
heurotropic virus. It is to this laltor theory that the 
editorial above mentioned very definitely Icons. 
May not the unknown virus be simply tho no«n<d 
virus of rabbit enceplialitlfl carried over with rabbit 
lymph, and may it not produce «fc6ephalitia in sus¬ 
ceptible human beings f Up to tbs .--A four cases 


of post-vaccinal encephalitis have been reported in 
tho United States. It is urged that, until the question 
of the rotiology of this disease is settled, the use of 
rabbit lymph in vaccination should be stopped. 


A Healthy Summer in New Fork. 

This summer has seen unusually healthy conditions 
in New York State. July saw itwo records broken : 
tho infant mortality-rate of 43 por 1000 live births .is 
the lowest July rat© yet achieved, and represente a 
ratio of only 7-8 per cent, of all deaths; tuberculosis 
mortality (78-9) Is also the lowest over recorded in 
this month- The reported cases of tuberculosis show 
an increase of more than 400 over the corresponding 
month of last year, a striking example of improved 
diagnosis going hand in hand with falling mortality. 
The increase of 700 In the reports of syphilis is no 
doubt partly due to Improved reporting, as well as 
to the foot that the veneroal diseases, formerly 
reportable only by laboratories, have now Wen made 
reportable by physicians. Other changes made in the 
eanltary code relating to the reporting of disease are 
the dropping of erysipelas from the list of notifiable 
diseases and the addition of tularmmia and undulant 
fever. Five cases of undulant fever were reported 
during the month. 


The Study of Morbidity. 

Vital statisticians have for some years been pointing 
emt that mortality statistics are a very poor Index of 
the amount of sickness in a community. New York 
Slate has introduced a system'of reporting sickness 
which already enables It to publish at. regular Intervals 
some very Informing statistics. The U.S. Public 
Health Service is now projecting the establishment 
of a morbidity registration area, not only, with the 
object of collecting Important data for statistical 
manipulation, but also with the more immediate 
object of raising the standard of tho reporting of 
notifiable diseases. As a basis for discussion ft Is 
suggested that the reporting of the following six 
diseases should bo considered a basis for admission 
into the now registration area—via., diphtheria, 
infantile paralysis, scarlet fover, small-pox, typhoid, 
and tuberculosis. The suggested minimum of 
efficiency which each State would hare to reach 
before admission is .76 per cent, of all clinically 
recognised cases- The funds available to the public 
health eervice for this work at the present time are 
not large, and the success of the. project will depend 
largely upon the cooperation accorded by the local 
units. H that- is generously accorded it is hoped 
that the proposed registration area may be established 
bv July next- year. In the meantime some valuable 
data axe being correlated in the statistical division of 
the public health service from reports received' from 
36 different Industrial sick benefit associations. Ono 
limitation of these Industrial statistics is tho obacnce 
from them of diseases for which benefits arc commonly 
refused including tl» venereal diseases and those 
which result from Infractions of the law. • 

Phenol Wastes and the Water-supply. 

Th e common practice In this country of adding 
chlorine to municipal water-supplies has given great 
importance to the elimination of phenol wastes on 
nreoont of the fact that even small tracefl of phenol, 
when combined with a minimal quantity of free 
chlorine, will give to tho water a most unpleasant 
Uate During the past five years a campaign lias 
been conducted to excludo phonol wastes from tho 
Ohio river. Although reliance has been placed upon 
education and persuasion unarmed by any legislative 
powers the campaign has mot with such success that 
to-dav only four coke plants are dlsclmrging plienol 
erodes into tho river In placo of 17 such offenders in . 
1024 A careful record has been kept of the appear¬ 
ance of chioro-phenol Ustes in the meantime, os well 
ss of the flow of the river. There is a greater loss 
of concentration in the phenols as they pass down 
dream than can be accounted for by increasing dflu- 
tion—tbe result, It may be, of biochemical oxidation. 
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* The city was oxtended on April let. Tho abovo Is n special 
estimate t or statistical purposes. Tho mid-year estimate for the 
■extended city was 108,134. 

O. -"City. C.B.<= County Borough. B.-Burgh. 


Croydon. 

Hr. Oscar M. Holden describes Oroydon ns an 
-originally residential town, which is gradually assum¬ 
ing an industrial character. The chief industries 
are iron foundries for bell-casting and engineering, 
and the London terminal aerodrome is within tho 
borough. At the request of the Ministry, three 
members of the medical stall hnvo performed 
■duties at the aerodrome under tho Aliens’ Order, 
1925. The cost of this service does not fall on 
the rates, and Dr. Holden points out that if the 
work is to be done properly a full-time medical 
officer will be required in the near future. Dr. Holden’s 
■experience hitherto has been in northern industrial 
towns, and he comments on the comparatively small 
dgures of deaths due to respiratory diseases in towns 
line Croydon, but adds a word of warning that a 
vise in the death-rate from these diseases is likely to 
-occur in south-eastern England owing to increasing 
"urbanisation and industrialisation unless adequate 
:steps are taken to prevent atmospheric pollution. 

St. Mary’s Hostel provided by tho Oroydon 
Mothers and Infants Welfare Association, has 17 
beds for maternity cases, of which the corporation 
/retain 15, in return for an annual grant of £1800. 
All cases, other than emergencies, have to pass 
"through the municipal antenatal clinics. During 
1928 the 314 admissions to the municipal beds included 
11 emergencies; 193 cases had to be refused. Thanks 
"to a legacy of £7600, aided by a municipal grant of 
£3000, this institution is to be extended by the 
erection of a modem maternity blook of 32 beds, 
of which the corporation will rent 30. Dr. Holden 
mentions that the closer l inkin g up of antenatal, 
natal, and postnatal activities is perhaps the most 
•urgent matter for consideration in the maternity 
and child-welfare scheme. One of the great lacks at 
■present' igNsuitable accommodation for mental 
deficiency casdib and the solution suggested is that 
•Croydon shouldVpombine with other authorities to 
provide a large institution or colony. 

From the school report we learn that ionisation and 
•rheumatism clinics hat* 6 been established. The former 


was opened in July under tho charge of Dr. J. D. 
McLaggan. The cases dealt with, 48 in number, 
all had obstinate ear discharges. None had lasted 
less than six months, 1 six to twelve months, 4 one to 
two years, 14 two to fivo yearn, 11 over five years, and 
in 11 the duration was unknown. The results appear 
to bo satisfactory so far, but no figures as to cures 
can bo given as that implies at least six months 
freedom from discharge. The rheumatism clinic had 
a flying start on April 30th as for 18 months note had 
been made of suspect sdurrngroutinoschool inspections. 
The full cooperation of parents and teachers lias been 
obtained. There were 314 cases examined, of which 
243 were classed as rheumatic. Interesting particu¬ 
lars are given of the incidence of tho various rheumatic 
manifestations, family histories, and environmental 
conditions. There has been ns yet no provision made 
for institutional treatment, but a few of the children 
were sent to West Wickham Heart Home. 

Corcnlry. 

Dr. E. H. Snell presents Ilia thirty-second and fare¬ 
well report, and appropriately includes in it a tablo 
giving the principal vital statistics of his first annual 
report for ISO" and of that for 1028. Tho comparison 
shows that, the population has nearly trebled; tho 
birth-rate has declined by 54 per cent., the death-rate 
by 43 per cent., infant mortality by 68 per cent., and 
the phthisis-rate by 23 per cent., while tho mean age 
at death has gone up by 12'S years. Among the 
advantages of Coventry, Dr. Snell enumerates a ring 
of commons on its bonders, an almost non-existent 
smoko problem, a good avorage standard of living 
owing to regular employment, and tho fact that 
two-thirds of the houses linve been built in the last 
30 years in accordance uitli modem by-laws. The 
insignificance of the smoko problem, he points out, 
is helped by tho facts tlrnt practically all tho works 
obtain their power from the electricity department, 
and by the large use of gas-stoveB for heating and 
cooking. There arc 40,000 gas-cookers and 14,000 
gas-fires for slightly over 38,000 liouseB, and during 
the late coal stoppage there were less than 100 
applications for coal permits on the ground of having 
no gas-cooker. Sinco 1910 practically nothing has 
been possible in the way ol closing unfit houses. 
During, the war tho city was flooded with thousands 
of munition workers, and since tho war there has been 
no alleviation in the great demand for houses, which 
is a long way from being satisfied. Somo thousands 
of now houses could be lot if they existed. Also a 
larger staff of sanitary inspectors is needed to deal 
with decay and dilapidation in tho older property. 

The recent extension of tho city boundary raised 
its acreage by 4147 to'12,878 acres and tho population 
of the added area at tho middle of the year was 20,134. 
New problems have thereby arisen. Pig-keeping, 
except in such places as allotment gardens, was 
rohfbited in the old city under a local Act of 1700, 
ut pig-keeping in the rural added area lias been an 
established custom from time immemorial. Other 
problems are polluted shallow wells and' wooden 
shacks of all kinds used ns houses. Again, there 
were only six cow-keepers in tho old city supplying 
about 200 gallons per day, but the milk produced in 
the extended city is estimated at 1387 gallons per day. 
More than half the total quantity is delivered in 
bottles, the greater portion being pasteurised or 
sterilised. Tho question of institutional accommoda¬ 
tion for mental defectives is a matter of growing 
importance. Owing to tho generosity of tho public 
to the organisations for the blind, the municipality 
only provides about a quarter of the amount 
expended in assisting unemployable blind persons. 
Progress has been made in the abattoir question. 
An ideal site has been approved close to the railway 
and to the cattle market, and it is proposed to erect 
a thoroughly up-to-date building, wliioh will enable 
all the private slaughter-houses to be closed. 
Curiously enough the site, which is now approved, 
was undor consideration 40 years ago for a similar 
purpose but on a muoh more limited scale. 



PUBLIC HEALTH SERVICES. 


; TTTK LA2/CET,] ’ 


[ocr. 19, 1029 847 


Tlwdeatlisfromdiphthorlaahownnlncre&ae recently. 
Tn 1020 them wore 5, in 1027 21, and in 1028 42. 
Tho.cnso fatality per cent, during thcac tlireo years 
bos been, G-2, 11*3. and 10*7. Immunisation has 
been recently adopted for the nursing and domestic 
stalT of tho' hospital, and is being pushed at the 
welfare centres and in selected schools. Tho notifica¬ 
tion* of encephalitis lctharglca numbered 8 and the 
deaths 11. There were 110 definitely known cases of 
small-pox. Ono 0-yenr-nId girl, who had a very nxfld 
attack with other members of her family, developed 
acuto-primary pneumonia, which proved fatal, a few 
days after admission to hospital. 

Derby. 

Dr. Albert E. Brindley says tho most unsatisfactory 
statistical fact Is tho incrcaso in maternal mortality. 
Tho death-mte from puerperal sopels alono was 3-0 per 
1000 births. Antenatal work Is only on a small scale 
as, yet x tho clinic was attended by 2.07 expectant 
mothers and tho total births in tho borough were 
2070. Dr. Brindley objects to tho term “ filfch- 
dlseaso M bolng applied to small-pox, ns It lias affected 
some of the cleanest persons living in tho c loan eat 
houses In tho town, and tho use of the term may not. 
only causo distress to sufferers but lead to conceal¬ 
ment of cases. Ho mentions that counsel for ono of 
the property owners at a recent improvement scheme 
inquiry tried t-o make ft strong point of the fact that 
no smalt-pox had occurred In the area. There were 
212 known cases of email-pox and no deaths during 
1028. The corporation, in their 1020 Bill, are seeking 
powers to require information to bo furnished tinder 
ft penalty, when such information is deemed necessary 
for preventing the spread of small-pox and other 
Infectious diseases. 

In tbc recently added area. 30 samples of well water 
from 28 wells wore examined and only 8 wore reported 
m falriv satisfactory for drinking purposes. The 
new houses erected during the year numbored 108, 
of which 03 were municipal. Pitiful applications 
iontinue to be ■ received at tho Hosltb ufflee for 
municipal houses, and many cases of overcrowding 
come to the knowledge of tho Inspectors in visiting 
notified infectious diseases. During tho year the 
corporation, run do a first attempt to deal with' two 
slum areas. The first area comprised 120 houses with 
' 482 occupants; , the second 80 houses with 879 
occupants. The Intention was to rehouse the 
displaced tenants. The Inquiry was held in October, 
but imfortunately, owing to legal difficulties, the 
efforts of the corporation have been, for the time being, 
at any rate, nullified. At the beginning of 1028 
there were about 1700 objectionable tub or pail 
closets. Theso have now been practically all dealt 
with, the corporation paying a subsidy of £8 each for 
their conversion into Crater closets. Dr. Brindley 
again records the need for new premises for the health 
offices and for adequate and suitable accommodation 
for maternity and child welfare work. 

Presion. 

Dr. F. A. Sharpe points out that, the main 
attack is no longer on tho environment and that 
even tho slum problem is a comparatively minor one 
In Preston, the chief aim being to s©o that a vast 
amount of rapidly ageing working-cl nan property is 
maintained in reasonable condition.' Work in the 
interest of the individual -will reoelre, he says, a fresh 
Inspiration and impulse from the'Bocal Government 
Act of 1029. The care of the poor, and their medical 
treatment will be in the hands of one authority, 
and there will be unification of public medical services 
and coordination of hospital treatment and of medical 
services for infanta, mental defectives, and blind 
persons, opening oat fresh fields of endeavour. At 
present tho various departments are separately housed, 
and the outstanding need is the creation of a central 
offioe In which the administrative work of all branches 
-can he organised and controlled. ‘ 


The houses erected since 1911, numbering 8703, 
are more tlian sufficient to contain the natural increase 
of the popnlfttion on the basis of 4-3 persons per house, 
which was the density at the 1021 census. Notwith¬ 
standing, bad housing conditions are to be found. 
When the corporation hnlld houses they finish the 
roads, but this is not the case for private onterpriso 
houses. Tho majority of persons who have bought 
“ private *’ subsidy houses Imre stretched their 
resources to the utmost to do so, and many are not in 
a position to face the cost of road dedication, but In 
the Absence of proper roads their property is bound to 
deteriorate. Less than 4 per cent, of the mflk is 
produced in the borough. The biological examination 
of 257 hulk samples of milkshowed that 28, or 109 per 
cent., were tuberculous. Dr. Sbarpo shows that the 
present method of following up ‘ tuberculous mflk 
samples is no Incentive to the outside farmers to 

f mkiucc tubercle-free milk. One of tho 28 tubarou- 
ous samples was from ft farmer, who had already been 
twice dealt with. When his farm was visited in 1028 
two tuberculous adders and one cow with advanced 
tuberculosis were found. Theso' animals wore 
obviously diseased and should have been notified 
under the Order. 

The births In the borough numbered 1010 and the 
expectant mothers who attended tho antenatal 
clinic were 311, of whom’85 were sent by midwives. 
An arrangement is now in forco bv which if n mldwife- 
sont caee hoe to be referred to hospital the midwife 
receives half her fee as compensation. Four midwires 
were so compensated during tho Tear. A nuestlonaire 
sent out during the yew brought out much difference 
of opinion among medical practitioners and others 
as to whether prolonged Industrial depression has 
ftffectrd the health of working-class mothers. The 
school report shows the need for the Increase of tho 
dental staff, and that tho orthopajdic scheme begun 
in tho autumn of 1927 has done a satisfactory year’s 
work. 

Xorihautpion. 

Dr. Stephen Rowland reports that tho chief interest 
has been centred in the small-pox outbreak whioh 
began in Julv. 1928. and is still in existence in the 
middle of 1929. During 1928 there were 82 cases 
with no doftths, and up to June, 1929, there had been 
altogether 460 cases. Dr.- Rowland's experience 
suggests that vaccination confers immunity for at 
leAst 20 to 25 years, and that cases- unrecognisable 
by tholr nil!tineas may cause the disease In others 
in a much more severe form. Bacterial examination 
of the water-eupply showed an unexplained Increase 
in ooliform organism* during tho later month* of the- 
yoar Dr. Rowland comments on the fact that it is 
□nit® common for person* suffering from active- 
tuberculosis to marry. Ho cite* one example, where 
a young married woman In tho last stage ro«o from 
b«t toattend the wedding of her »l»ter, also suffering 
from active phthisis. ®be flint-named died a few 
days after the wedding, her death being followed a 
fSTwocts later by that of her <Jlld from tuboretdous 
wraontmrith - An X ray apparatus la needed at the 
SSSS’fofdiagnoHis ana for the control of artificial 
attempt at the clearance of any 
r.rwn slum area has been possible. Of 21 bouse* 
Jrademnea dnring 1928 U wore still occupied at the 
Sdoftheyear, owing to the lack of other nocommoda- 
tior! Hr Kowlnnd points out that when a closing 
order is made the tenants are in no hurry to leave ■ 
as they are able to livo rent-free. 

' Paltlry. 

Dr G V T. MoMfchael describes a gallsnt fight 
against "overwhelming odds. The proportion of 
Sfo-and two-roomed houses is. 63-1 per rent. A 
sorvov of 3083 of tho oldest houses towards the end 
ofthe year showed that more than 25 per cent, wore 
overe^Sed, some of them being occupied by two 
J^ljSwetiincS the number of persons they were fitted 
to accommodate. The average Inclusive rent of a 
ono-roomed house 1* 10*. per month, and of a 
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Mwo-roomed 25s. per month, and many of the 
•occupants are not in a position to pay much 
'more. 302 of the houses inspected were only fit 
'for demolition. After considering a report’ on 
these lines the burgh council decided to . proceed 
•with a scheme for 200 two-roomed houses to be let 
-at rents which the lower paid working-classes can 
afford. Another difficulty confronting the health 
-department is that the clinics are overcrowded, 
and that the medical staff is inadequate for the 
provision of the extra sessions needed. Tlio child 
welfare centres are being used as out-patient depart¬ 
ments, and in Dr. McMiclinel’s opinion the only 
remedy is the extension of the insurance service to 
dependents. One of the bright, spots is Barsliaw 
Municipal Maternity Hospital, which provides ample 
accommodation for both antenatal and labour oases. 
More mothers need to be attracted to the antenatal 
clinics, and a separate postnatal clinic is required for 
them. More dental work is wanted especially among 
■the pre-school children whose teeth are “in a 
deplorable state.” Tho present arrangements do not 
attract female patients to the V.D. clinic, and 
Dr. McMichael suggests that an extra session should be 
provided in the evening. The provision of a joint 
county sanatorium for non-pulmonary tuberculosis 
and the substitution of an up-to-date isolation hospital 
on the outskirts for the old burgh fever hospital 
have been long awaited but are now apparently 
. approaching realisation. 


'INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUBING THE WEEK ENDED 
OCT. 5-rn, 1029. 

Notifications. —Tho following cases of infectious 

■ disease were notified during the Week :—-Small-pox, 97 
dlast week 108); scarlet fever, 2913; diphtheria. 
1402 ; enteric fever, 83 ; pneumonia, 863 ; puerperal 
fever, 45; puerperal pyrexia, 107 ; cerebro-spinal 
•fever, 2 ; acute poliomyelitis, 29; acute polio- 
• encephalitis, 4 ; encephalitis letliargica, 16 ; 
-dysentery, 26; ophthalmia neonatorum, 11(1. No 

case of cholera, plague, or typhus fever was notified 
-during the week. 

The notifications of small-pox this week, as three weeks 
:-ago, are again below tho 100 levol which has been mnin- 
r tallied since September, 1028. 

The number of case3 in the Infectious Hospitals of the 
metropolitan Asylums Board on Oct. 7tli-8th was os 
followB :■—Small-pox, 141 under treatment, 4 undor observa¬ 
tion (last week 143 and 10 respectively); scarlet fever, 
1009 ; diphthoria, 1900 ; enteric fever, 27 ; measles, 10C ; 
whooping-cough, 103 ; puerperal fever, 25 (plus 0 babies); 
-encephalitis letliargica, 125 ; poliomyelitis, 0 ; “ other 

-diseases,” 16. At St. Margaret’s Hospital there were 
.48 babies (plus 0 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox or enteric 
fever, 13 (3) from measles, 4 (1) from scarlet fever, 
30 (4) from whooping-cough, 34 (9) from diphtheria, 
189 (41) from diarrhoea and enteritis under two years, 
..and 32 (7) from influenza. The figures in parentheses 
..are those for London itself. 

Of the deaths from diarrhoea (the number of which lias 
-now reached its fastigium) 17 were reported from Bir¬ 
mingham, 16 from Hull, 11 from Livorpool, 9 from Middles- 
f trough, 7 each from Salford and Leeds,.0 each from Mon- 

■ Chester and West Ham, while Glasgow, Dublin, rind Belfast 
reported 0, 8, and 10 respectively. 

■The number of stillbirths notified during tho week 
was 200 (corresponding to a rate of 43 per 1000 
' births), including 53 in London. . - 


A New Sunderland Hospital.— A now Monk-; 
-wearmouth and Southwick hospital to contain 120 beds is. 
■ about to be built at Sunderland at a coat of alioiit £05,000. 
-Sir John Prlestman, shipbuilder and" chairman : of' tho 
hospital, who has already given £5000 towards the building) 
fund, has announced that ho will give a further £10,000; 
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GENERAL MEDICAL COUNCIL. 

ELECTION OP DIRECT REPRESENTATIVES FOR 
SCOTLAND. 

To the Editor of The Lancet. 

Sin,—The Registered Practitioners of Scotland will 
shortly bo called on to elect a Direct Representative 
to the General Medical Council, and we, the under¬ 
signed, have ascertained that Sir Norman Walker, 
who has served with so much acceptance ns our 
Representative for over 20 years, is willing to submit 
himself again as a candidate. 

We recall with satisfaction the record of valuable 
and responsible work which lie Jins achieved ns our 
Representative. That ho is a vnlued member of the 
Council is shown bv the many important positions 
lie occupies, and the special Missions with which lio 
lins been entrusted. On the Council he is Chairman 
of tho Business and of tho Examination Committees, 
and a member of the Executive, Finance, and Penal 
Cases Committees, fn 1927, on the invitation of the 
Government of India, lie visited for the second time 
the Medical Colleges and Universities of that Country, 
and reported on the progress mnde Bince his first visit 
in 1922 ; and last year, on the invitation of tho 
Council of Medical Education and Hospitals of the 
American Medical Association, he revisited the 
United States, delivered Addresses on Medical Educa¬ 
tion and on Medical Registration and Legislation in 
Great. Britain ad in tho British Dominions, and took 
part in the deliberations of their Annual Conference. 

As Chairman of tho Examination Committee lie 
bad important duties in connexion with the last 
Official Inspection of the Final Examinations of all 
the Licensing Bodies in this Country in Medicine, 
Surgery, and Midwifery, and should’ lie again be 
returned as our Representative, it is probable that 
these will be again entrusted to him in connexion 
with the new cycle of Inspection which begins next 
year. We therefore venture to suggest to our medical 
colleagues in Scotland that Sir Norman’s candidature 
might well be afforded our hearty support at this 
election.—We are. Sir, yours fnithfully, 

C. E. Douglas (St. Andrews). G. R. Livingston (Dumfries). 
P. T. Herring (St. Andrews). M. B. Steuart (Kirkcud- 

D. Watereton (St. Andrews). bright). 

D. E. Dickson (Lochgelly). J. P. Brown (Campbeltown), 

J. Macdonald (Cupar). ’ P. F. Macfarlan (Stirling). 

J. J. Wilson (Anstruthcr). W. E. Tei.let (Paisloy). 

A. L. Curror (Kirkcaldy). W. F. Brown (Ayr). 

J. Lanowill (Kirkcaldy). G. L. Gult.ani) (Edinburgh). 
G. Williambon (Aberdeen). J. "Playfair (Edinburgh). 

J. Mahno on (Aberdeen). TL Thin (Edinburgh). 

J . F. Christie (Ahordcen). TL J. Stiles (Gullnno). 

J. B. Simpson (Golspie). D. Inch (Gorobridgo). 

J. Murray (Inverness). P. J. Henderson (Galashiels). 

D. Laino (Arbroath). Tt. 0. Low (Edinburgh). 

R. Stirling (Perth). • Tt. S. McKerron (Aberdeen). 

T, K. Munro (Glasgow). ' D. IIOBKIO, (Moffat), 

W. H. Brown (Glasgow). : . 


MALIGNANT TUMOURS IN THE FOWL. 

To the Editor. o/ Tiie Lancet. . 

Sm,—I was much interested in the article on this 
subject by Dr. A. M. Begg and Dr. W. Cramer in 
your issue of Oct. 6th. My experience certainly sup¬ 
ports tho view of these .workers that tho production 
of .fowl sarcomas of the type Rous No. 1 by embryo 
emulsion and ohemicals, as reported by Carrel and 

• other workers, owes its success, to contamination by 
tumour material. I have mnde repeated attempts 

• to produce tumours by the.inoculation of fowls with 
embryo palp and arsenious acid,; in no case has a 
malignant' tumour been produced by this; means. 
In this laboratory we always keep a supply of a dozen 
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or so small sterflo. mortars for grinding up tissues 
and all the apparatus'used is sterilised by boat' 
this fact has, no doubt, accounted for the lack 
success in the production of tumours with arsenic. 

We have had, up to the present, probably about 
2000 birds with experimental tumours, chiefly Bo us 
sarcoma No. 1, through this laboratory,'and on two 
occasions the tumour has appeared on birds which 
had not been inoculated experimentally. These 
birds developed tumours (Rous No. 1) on the head, 
and the infection could be attributed to inoculation 
by a peck, since they had been in a pen In which 
there was a bird with ft superficial tumour which Iiad 
become ulcerated and been pocked by other fowls. 

Considering the ease with which a tumour enn be 
produced by a minuto quantity of material from a 
virulent sample of this sarcoma, it is rather surprising 
that there is so little evidoneo of Infectivity in labora¬ 
tories where considerable numbers of turn our-boa ring 
fowl* are housed. This absence of Infectivity may 
perhaps be accounted for by the fact that the tumour 
material, either as ft filtrate or in the form of small 
particles, loses its activity comparatively rapidly on 
exposure to air.—I am, yir, yours faithfully, 

S. L. Baeer. 

Blund-Buttcm Irutituto of Pathology. Middlesex 
Hospital, London, W., Oct. Stn, 1929. 


* ANAEROBIC TOXEMIA IN ACUTE 
OBSTRUCTION. 

To the Editor of The Lancet. 

Sir,—W hen the demonstration of Harvey, that the 
blood goes round and round, la recognised os being 
something more than an interesting phenomenon; 
when students of medicine really come to groap that 
the flow of blood through the tissues matters to any 
part in question as to the individual as a whole: 
then, porlinps, medicine will begin to make that 
advance which Is long overdue. At present, unhappily, 
such a circumstance seems. to be completely dis¬ 
regarded. The effect of the Interference to the blood- 
flow through the intestine-—and thus through the 
portal vein and liver—in acute intestinal obstruction, 
caused on the one liand by the speciflo effect of the 
obstruction on the proximal part of the gut affected, 
and on the other by the effect of the straining, the. 
tenesmus, and especially of the vomiting on the 
blood-flow through the wholo gut and through the 
liver, is tmeonaidered by those concerning themselves 
with the genesis of the toxrcmia arising In this state. 
Thus In your annotation of. Oct. 6th (p. 724) no 
mention is made of tills disturbance or of its possible 
effect. 

No one wbo has had under Ids care a case of acute 
Intestinal obstruction, who has watched the patient 
in the earlier part of the illness, ho* seen the opera¬ 
tion, or inspected the patient subsequently during 
the recovery or at the poet mortem, can have foiled 
to recognise that in this disease physical forces are 
In predominant play. The disease Is caused by a 
physical impediment; recovery depends on the 
removal of that, cause, not on the administration of 
antitoxins; The reaction of the patient, his behaviour, 
during the illness prior to operation is one of constant 
and violent physical responses; the patient does not 
He quietly in bed, as though ho were suffering simply 
from a rising tox/emla. He reacts greatly, con¬ 
stantly striving to empty the rectum, constantly 
straining to bring up the voluminous and ever- 
increasing contents of the stomach. And this go?s 
on when the doctor is not tltera, all through tl»e day 
and all through tho night. But, according to writers 
on the subject, these factors do not matter, do not 
come into tho account of a rising toxaemia, of ft’ dis¬ 
turbance profoundly affecting tne system, sufficing 
by themselves to cause exhaustion and death. 

What, we wont is a lesson on ,L exIiaustion ” and 
its causes j what we want is to bo taught the .value— 
nay, tho necessity—of sleep. It is plain we do not 
know yet tho significance of either. In - intestinal 


obstruction tho student who ha* not yet hi* own 
reserves of observation .to rely on has been taught- 
and perhaps is still taught, that the tnxmmUof the 
patient^the cause, obviously* of the exhaustion and 
certainly- of the death—is due to the rise , of the 
.a. xcttchil m tho intestine ; as though that mattered 
as though when vital forces are obbhag the . whole 
body does not tend to become or doea not become 
Invaded with micro-organisms. Is it not a tragedy 
to regard a complication as the* primary cause of a 
disease P to use o hypodermic syringe when the only 
remedy is the knife P For such at least, though It 
may not be acted on, is the only logical conclusion 
of such instruction. 

Homo years ago I gave reasons for the view that 
the physical reaction of the patient plays an all- 
important part in the rise of the toxiemla, and 
showed how erroneous are the interpretations of 
some experimental data. 1 To the reasoning I there 
adduced comes now evidence to which you refer in 
your annotation. Certain authorities, it . is stated, 
have repeated experiments purporting to show that 
the B. todchxi or its toxins play a great part in tho 
toxaemia, and have failed to find confirmatory 
evidanoe. Thus you declare that “ . . . the original 
theory of intestinal absorption (of toxins) requires 
confirmation before it can be held to be established.” 
Tho value of injecting antitoxins, you state, 41 has 
not so far been denied?’ , Hy reply to that is that tho 
value of such injections, either apart from operation 
or with it, lias not yet been shown. If “ the theoretical 
basis of the method, already resting on two, con¬ 
tradictory arguments, is decidedly unoertain,” i can 
only believe that the theoretical basis is unsound. 

I am. Sir, yours faithfully, 

R. H, pABAiiORK, F.R.O.S. Eng. 
Bochr. Out. 3th, 1929. " 

THE HEALTH OF SEAMEN. 

To the Editor of The Lancet. ' 

Sir, —The Seamen’s National Insurance Society lias 
a membership {as stated on p. 782 of your last issue) 
of 60,000, and tie statistics will not be thought by 
anyone to be other than accurate. It occurs me, 
however, that there is danger In concluding that the 
deaths and fllueeses of all seamen are similar to those 
of the 60.000. Tho re were 129,289 British seamen 
In tho Board of Trade's quinquennial census,last taken 
on March 81st, 1920, and that makes no allowance for 
men on Ioavc or waiting for ships, the 120,280 being 
the figure of men actually employed on that day, 
Brftisn •oamon on British ships—twice as many as tho 
number of members claimed by the Society. 

I am, Sir, yours faithfully, 

Oct. nth, 1929._ : _w. .E. Home. 

PROBLEMS OF EPILEPSY. 

To the Editor of The Lancet. 

Sir, —My attention has been drawn to a leading 
artiolo which appeared in Tun Lancet for July Gth 
(p. 27), in which the present-day knowledge of epilepsy 
was ostensibly revlowred. I find it remarkablo tlmt 
no reference was there made to my theory that 
epfleprio phenomena hnve their origin in a physio¬ 
logical phenomenon, a theory discussed fully in my 
book.* Although changes in the motabollo products 
of tho body, .both excreta and secreta, Irnvo been 
described over and over again in epileptics, subsequent 
work has always shown that such alterations, in 
metabollo products occur in normal Individuals, nnd • 
do not stand in any direct relation to tho epileptic 
discharges. 

Even if thoorotical points be waived, tlte deductions 
drawn from their consideration and presented in your 
leading art iclo are, In my opinion, definitely dangerous. 

Tho contention tliat the administration of bromides to 


1 Tb» Toxtemla of Are to Intestinal ObstrtWkm : or Vomiting 
■ P*thoIc*iciiJ Force. Lewie sod Co. 1923. . 

EpUcpuy. London: IUiUBrr, Tindall and Cox, London, IM J. 
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in aim and object: furtherance of the cause of science 
for the welfare of mankind. 

Lord Biddell, also replying-, expressed liis anxiety 
at having to respond for so many societies, and had 
come to the conclusion that if he replied for one lie 
would reply for all. After prolonged research lio 
had concluded that no societies had done more to 
advance the cause of science, or the cause of dining 
and wining, than the societies represented there. 

The health of the Chairman was proposed by 
Dr. B. L. Langdon-Down, who attributed Dr. Bracken- 
bury’s position to his loyalty to an abiding principle : 
that the welfare of the profession and of the public 
health were one and the same. 

Dr. Brackenbury briefly replied. 


JEriikfii Jlrtos. 


University of Cambridge.—A t recent examina¬ 
tions the following candidates were successful:— 

Diploma in Public Health and Ditloma in Htoiene. 

Part II .—IV. J. O. Auld, G. L. Clxndha, Bessie G. Jonison, 
•A. P. Jlortln, R. II. Mnthow. L. K. Mathur, Isabel D. 
Patterson, R. 8. Sandhu, S. W. Savage. A. G. Shanks, 
and L. R. Sharma. 

• With distinction. 

University of Dublin.—A t n recent examination 
the following candidates were successful:— 

Final Medical Examination.—Part I. 

Materia Medica and Therapeutics ; Medical Jurisprudence and 
Ilvaienc: Patholoov and BacteriologV. —*G. F. Ennis, 
•G. A. Wrap, •Brian O'Brien, *A .A. Cunningham, A. J. 
Harden, M. G. Lcano, O. W. S. Fitzgerald, H. V. Tlghe 
Marjorie L. Campboll. *A. D. Barber, *T. J. O’SulUvnn, 
•Annie E. Thompson, A. D. Egan, J. A. Page, C. M. EUlott, 
T. H. Dockrell, It. D. Scott, and W. 51. E. Anderson. 

Passed on high marks. 

Society of Apothecaries.—O n Oct. Stli the out¬ 
going Master of this Society, Lieut.-Coloncl 0. T. Samman, 
was placed in office for a second form in recognition of his 
achievements in developing the work of the Guild. After a 
service at St. Androw’s-Dy-tho-Wardrobe, the ifaster’s 
dinner was held in tho Society’s liall in Water-lane, which 
has now been saved from the threatened destruction by 
ho death-watch beetle. Dr. Thomas Wakefield proposed 
the Master’s health, and in his response Colonel Samman 
tpoke of tho efforts being made to bring tho Socioty into 
she forefront of medicine. 

Boyal Society of Medicine : Colyer Prize . — 
In 1920 a prize was founded to commemorate tho 26 years’ 
service of Sir Prank Colyer as honorary curator of the 
Odontological Museum. It may be given overy third 
year in recognition of original work in dental science com¬ 
pleted during the previous five years by a denial surgeon 
educated in Groat Britain or Northern Ireland who has not 
been qualified to practise more than flvo years at tho date 
of tho award. Applications for tho first award should bo 
submitted in duo form not later than March 31st, 1032. 
The value of tho prize will be about £36. 

Particulars of tho annual dinner will bo found on p. 8305 

Boyal College of Surgeons of England— 

A quarterly meeting of the Council was held on Oct. 10th, 
with Lord Moynlhan, the President, in the chair. Member¬ 
ship of the College was conferred on :— 

O, S. Knh f Cambridge and St. Thomas’s; D. Sheehan, 
Manohcstor * P. D. B. Spence, Guy’s ; F. R. Stansflcld, 
Leeds ; E. H. Parkinson, Birmingham ; and T. J. Millln, 
Dublin. \ 

It was reported that, at tho Primary Examination for the 
Fellowship &eld at Toronto in August last, the following 
candidates hall been successful:— . 1 

J. H. Beasley, Toronto; J. M. Bruner, Johns Hopkins and 
Rush Medical CdLl.; G. A. Fleet, McGill; F. L. Horsfall, j 
McGill; H. D. Isaacs, Manitoba ■ R. Marnham, Comb., 
St. George’s, and Kxpg’s Coll.; H. J. Mutb, Saskatchewan ; 
L. R. Olver, 8ydney nnd St. Bart.’s ; and V. N. Shlrodkar, 
Bombay and Middlesex. 


It is proposed, to hold a Primary Examination for Thw 
Fellowship at Montreal next year.—Mr. Hugh Lott was 
elected a member of the Committee of Management of the 
Conjoint Examining Board. 

On tho recommendation of the Board of Examiners in 
Dental Surgery it was decided tlmt after July, 1030, candi¬ 
dates for tho Licence in Dental Surgery be required to pass 
in elementary biology (Part II. of tiio pre-medical examine - 
tion) ns required of candidates for tlio M.B.C.S. and L.R.C.P. 
Not more than two terms’ work in dental mechanics will be 
recognised before Part II. of tho pre-mcdlcal examination 
is passed, and no Instruction in anatomy and plij-siology 
will bo recognised before tho pre-medical examination luxs 
been completed—i.c., chemistry, physics and biology.— 
The University of Cairo. Dental Department, was added to 
the list of recognised Dental Schools at which tho curri¬ 
culum for tho Licence in Dental Surgery may be taken. 

Estimates for alterations and additions to tbo museum 
workrooms and laboratories were received and approved, 
and the architect was instructed to take steps for carrying 
out tlie work forthwith.—On the recommendation of tbo 
Library Committee it won decided to buy a new edition of 
the ** Encyclopaedia Brjtannien.”—The annual report of 
the Council, to bo presented to tho Fellows and Members 
at the annual meeting on Nov. 21st, was approved. 

The President reported tlmt tho Bradshaw lecture on n 
Review of tho Surgery of tho Gall-bladder and Bile-ducts 
would be delivered by Mr. It. P. Rowlands on Nov. 14 tb 
at 6 r.at.—The President reported that ho had received 
from the Tiihlic Trustee a cheque for £10,000 for tho legacy 
bequeathed to tho College by Mrs. Eliza Mncloghlin for 
scholarships to bo foundid in memory of her husband, the 
Into Mr. K. P. P. Macloghlin. M.R.O.S. A committee was 
appointed for putting into operation tho schemo for tho* 
award of tho scholnrshijw.—Tho President reported that 
ho had received an offer from Lord Mclchelt of a gift of 
£600 a year for a period of seven years for a research scholar¬ 
ship in tho College of Surgeons, and a resolution expressing 
grateful appreciation of Lord Melchelt’s liberality was 
adopted. 

University of London: University College .— 

^ ou ] rs ?, 0 ^ ^ post-graduato, lectures in Biochemistry 
8 rni ^ 1 8 "*cek and will continue throughout tho session 
on Thursdays and Fridays at 4 r.M. Particulars may bo had 
from tbo secretary of the Collogc, Gower-strect, W.C.l, 

Medico-Legal Society.— A meeting of this 

Society will bo held at 11, Clmndos-slrcet. Cavendlsh- 
squnro, W., on Thursday, Oct. 21tli, at 8.30 r.M., when 
Lord Riddell will deliver a president ini address upon 
Ancient Laws and Modem Women. 

Tho annual dinner or the Society has been fixed for 
Friday, Doc. 13th, nt tho Holbom Restaurant. 

Ciielsea Clinical Society.— The annual dinner 

will tako placo at tho Hotel Rembrandt, Thurloe-place, 
London, S.W., next Tuesday, OcL 22nd. at S r.M. (reception 
nt 7.30). Mr. A. Rugg-Gunn and 3fr. IL P. Baylis aro the 
bon. secretaries. 

Hunterian Society.— This Society lias invited 
members of tho Medico-Legal Society to attend a discus- 
sion on tho Doctor and tho Motorist at 9 r.M. on Monday, 
Nov. 18th, nt tho Cutlers Hall, Warwick-lano, London, E.C. 

National Council for Mentaj. Hygiene.—A s 
wc have already announced, a conference on. Mental 
Health will ho hold in tho Central Hall, Westminster, from 
Wednesday, Oct, 30lh, to Saturday, Nov. 2nd. Further 
information may be hnd from tho secretary of the Council 
at 78, Ghnndos House, Palmer-street, London, S.W. 1. 

Gutldof vSt. Luke. —As we announced last week 
tho Guild s annual scrvico will bo hold in Westminster 
Abbey on Sunday next, Oct. 20th, at 0.30 p.m. Tho 
secretary is Dr. Andrew Currie, 20, Oxford-terrace, 
London, W. 2. 

Royal A cades tv of Medicine in Ireland.— At- 
tho annual meeting of tho Academy on Oct*. 11th it was 
stated that tho year had been ono of unusual activity, tho 
number of Fellows on tho books and tho attendance at 
meetings having increased. The cliiof ovent of tho year 
was the Obstetrical and Gynaecological Congress held under 
the auspices of tho Academy. Tho principal officers for 
the ensuing session are : President, Sir William Taylor; 
General Secretary and Treasurer, Dr. T. P. O. Kirkpatrick; 
Secretary for Foreign Correspondence, Mr. W. Doolln; 
Presidents of Sections ; Modicino, Prof. R. J. Rowletto; 
Surgery, Mr. R. A Stonoy; Obstetrics, Dr. A H. Davidson; 
Pathology, Dr. J. Lait; State Mediclno, Dr. W. D. O’Kolly. 
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Post-graduate Work in GrAFOOW.—A programme 
dnduding weekly demonstrations, And special .courses In 
-ophthalmology, obstotrics, axid dlovaaes of the ear, nose, ond 
-throat, has been arranged for tbo winter session. and 
particulars may bo bad from tho secretary of the Post- 
-Gradonio Medical Association at tho Uni vend ty. Clinical 
4i*ai*tant*hips are available at. various Institutions. 

. West Hartlepool Isolation Hospital.—A fter 
long deliberation West Hartlepool Town Council has decided 
-to erect an isolation hospital at a coat of .£15,000. 

The Surgical Instrument Manufacturera’Association 
.held their annual dinner at the HoYbom Restaurant on 
-Oct. 11th, The chair was occupied by Mr. Patrick 0. Maw, 
-who received the guests with Mrs. Maw (senior). In 
-accordance with custom tho chairman drank wino with the 
-members of the separate sectionni committees and of tho 
-main committee. After the loyal toasts Mr. H. E. Curtis, 
^seconded by Mr. A. W. Down, proposed tho health of tlie 
.Association and chairman, and Mr. Maw responded. 
•Colonel A Young proposed the health of the guests, and 
.Mr. Charles E. Goalden spoke in reply. 

Motor Accidents at Edinburgh. —During the 

-year ended with Sent. 30th 448 case* of accidents caused by 
mechanically propelled vehicles were admitted. The cost 
•of treatment wus£3223, and the patients’ aggrsgate stay was 
T804 day*. 

The Founder op Hospital Saturday.—T he Enrl 

-of Meath died In London on Friday last week at the age 
-of 88. As Lord Brobaron he founded in 1874 tho Hospital 
Saturday Fund, of wliicli Ik- was the first secretary. The 
amount collected in tho fast year waa 01103 j the annual 
collection now exceeds £100,000. Lord Meath also 
founded tho Dublin Hospital Sunday movement. 

CoHit ah Hospital Inquiry. —The public inquiry, 
-which was ordered by tbo Ministry of Penal one into the 
-administration of tho MUdatiVi hospital at Cosham, ended 
at Portsmouth laat week. Sir Frederick Willi* presided. 
■On the last day of the Inquiry evidence was given by tho 
three chaplains to tbo hoepital—the Hex. J. W. Watson, 
lbs Ilev. A. J. Craig, and the Rev, F. B. 8taJnford—who 
-described the administration as “ moot satisfactory,” 
“ qnito good,” and ” most competent.” Mr. O. H. Marsh, a 
nmurUirato who frequently visits the hoepital, Raid that tho 
patients always spoke well of their treatment, and Mr. 
F. Moiling, the welfare officer, described the many recreational 
-facilities enjoyed by the Inmate*. Sir Frederick Willis, who 
-Raid that be had been much struck by the good work dono 
in the hospital workshop*, pointed out that although the 
-coroner’s jury had specifically found that there was mal- 
ndmlnUtmtian, noDO of those responsible for tlie statements 
upon which that opinion was formed had come forward to 
substantiate them. 


British Emp ire Cancer Cahpajox.—I n tbo 
absence of Lord Reading, Sir John Bland-Sutton presided 
-on Oct. 14th at tins quarterly meeting of the Grand Council 
-of tb# Campaign. The Counotl renewed the grant to the 
. Cancer Hospital for radiological research'on the effect of 
X my* upon the blood constituent* and bone-marrow. A 
-further grant of £260 for one year was al*o made to Mr. 
E. Nevifl WiUmer for the continuation of his research work 
on tb* relation of the chemical nature of the media in which 
culture* grow to the growth of the culture*. Mr. Wlllmer 
.formerly -worked at the University of Manchester but has 
now been appointed lecturer in . the Physiological Depari- 
-ment of the University of Cambridge. 

A report from the Finance Committee showed, that grants 
-made by the Campaign during the last year for research 
-purpose* amounted to approximately 4226,000, whilst dema- 
-tloni received daring that period only amounted to about 
£17 000. The Finance Commltteo asked that special efforts 
-should be mado to increase donations so that tbo cancer 
-reeearch centres could be kept at their maximum activity. 

' The general secretary reported that.details of the policy 
■wldeh the National Radium Commlaeion proposed to adopt, 
.relative to the coordination of existing bodic* interested In 
'tiw use of radium, bad not been so far communicated to the 
-Campaign. The'Grand Council exprewwd a hope that early 
steps would bo taken to bring about coordination between 
the Work of the National Radium Commission, tho use of 
the radium in the hands of King Edward's Hospital Fund, 
and tho various radium centre* In existence which have been 
■ formed by tbo Campaign. ' , 

It waa reported that tbo North of England Council of tl»e 
British Empire Cancer Campaign, combining the counties of 
'Northumberland, Durham, Cumberland, and Wratmoriand, 
had beon founded under tho presidency of the-Duke Of 
Northumberland, with Sir TlKima* Oliver *s chairman of tbo 
-executive comoffttee. . 


A Conference on Water-supply and Pollution. 

T?>e British Waterworks Association 1* arranging con¬ 
ferences on Thursday, Nov. 21st, during the holding of tho 
Public Works, Roads and Transport Congress and Exhibi¬ 
tion at tho Royal Agricultural Hall, London, N. In Uk> 
morning, at 11 A.M., Jlr. G. L. Pepler, chief town-rlannlng 
inspector of the Ministry of Health, win read a paper on 
Water-supply as a Fnotor in Town and Regional Planning. 
At 8 P.ir. a paper on the Purity of Drinking Waters from 
the Biological Aspect will bo given by Dr. Wilfrid Rushton, 
of the Biological Department of &•. Thomas’* Hospital 
Medical School; ond Dr.- J. B. Firth, of tbo Chemistry 
Deportment, University College. Nottingham, will make 
some observations on river pollution. 
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Information 1o be incLtdtd tn this 'cofwnn whcmltJ rtoch vs 

fa proper form on Tvcadny, and cannot appear if U rrxKhes 

vn ltdtr than the first poet on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

Tubtdat, Oot. 22nd.—6 pjj., MnmcDrc. Dlscuseion on 
Dbeaae* of the Pituitary Body. To be opened by 
Dr. W. J. AcUo. Followed by Mr. Norman Dott, 
Prof. E. C. Dodds, Dr. 0. Leyton, Dr. Macdonald 
CritcUey, Mr. IJ. W. D. Cairn*, and Dr. Olfcnlck. 
Members of the Section of Comparative Medicine ore 
specially invited to attend thla meeting and take part in 
too dlsonaaion. 5J0 P.M., General Mcetinr of Fellows. 

Wednesday.— 5 r.M., Coairaiu-TIVR IkDiCKt Presi¬ 
dential Address. Mr. Stewart R. Douglas: Some 
Recent Investigations into Virus Diseases. 

TnrRRD-ir.—P.50 Pat., UnoLoar. Presidential Address. 
Mr. Frank Jeans: Urological Statistics oa a Criterion 
of Procreaa. 

Frtdat.— 5 r.w.. DiacAiir-R i x Caiu>n«}r. (Cates at 
4.80 n.if.) 8 rjf., Epidemtoxoov. Paper. Dr. 8. P. 
James: Modern Aspects of the Epidemiology, Pre¬ 
vention and Treatment of Malaria. 

MEDICO-LEGAL SOCIETY. 

Trub/jdat, Oot. 21th.—8J0 pat. (at 11, Chsndos-street. 
Oven dlsh-aquara, W.), Lord Riddell: Ancient Laws 
and ilodem Women (IvosidenUa] Address), 

lectures, addresses, DEMONSTRATIONS, Ao. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

Inn Fields, W.C. 

Mojtoat. Oct- Met.—C PJf., Mr. Codl P. G. Wakcley: 
Specimens HluatraUmr Tamours or the Brain. 

Fnmar.—3 P-ii.. Sir Arthur Keith : Dislocations of the 
Hlp-foint, ConrenJtol end Acquired. 

FELLOWSHIP OF MEDICINE AND rOST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, Oct- 51st, to fiATunriAT, Oct. SCth.— Medical 
Society or London, 11, Cbandas-street, Cavendlsh- 
sqoare.W. iron., 5 pal, Lecture by Mr. II. V. Carson : 
On Indigeaticm from tbeSuraeon’a Standpoint. No fee. 
Toes-, 8.30 pal, Lecture by Dr.L. S. T. Burroli: 
Intrnihorado Tumour*. Frl., 8Jo pai., Lecture by 
Hr. L. S. T. Barrel): Bren chi ecta*l*. Abcoess of Lane 
and Empyema. Specially suitable for 
candidate*.— Royal Cnxsr Hospital. aty-rood. 
Tuee., 2 pal, Demonstration of Cases in Ward* by 
Dr. Ernest Fletcher. No fee.— Loxixjk TEUPmuxcu 
Hospital- Hampetead-road, N.W. Thurs-, 2 pal. 
D orn fr ustration (ffenernl surgery) by Mr. Herbert 
Paterson. No fro. — The Methopolitax Hospital, 
Kins-»land-road, N. Special po«t-graduate eourae In 
Medicine, Surgery, and Special Branches. Daily 
10 J0-5JO. demonatratione, operetlann, and lectures 
for two week*.— CXtelrea Hospital ron Wovnx, 
Arthur-street, 8.W. Second week of eourae In gyntr- 
colocy, afternoon* and »mo momlnra.-—^L oxikix 
T noriCAL HoemTAL. Gordon-Street. N.W. Tore, and 
Thur*. afternoon*. 2 rj/., Demonrtratiima.— Hospital 
rpn Sirs: CmumEW, Great Ormond-street, W.C. 
Second week of course in . Disease* of Children. 
Moraine* only.— Cexthal Lohdox TrniOAT, Noon, 
j)nj Hospital, Orar*s Inn-mad, W.C. Svcoud 
week of clinical course In Dlmaee* of tbo Throat. 
Nose, and E*r. All d*r. Farther particular* from 

• the Fellowship of MediclDo. 

'WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 

Hammersmith. W-*- _ • , _ , 

Mo xb AT,’Oct. 21«t.—10 A.if„ Dr. Dowling :.81dn Depart- 
ment. 11 Ajr.,Air, Tyrrell Gray: Surgical Ward*, 
j Mr. fiinelalr : Burgioal Ward*. 

TmjtDAT.— 10 A-«.,-Medical RrHlrirar i Medical Ward*. 

. ^ Shaw, Medical Ont-patlento. JJO PM., 

• Sir Henry 8lm**m : Gnurooloaical OperaUofia. 
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in aim and object: furtherance of the cause of science 
for the welfare of mankind. 

Lord Biddell, also replying, expressed his anxiety 
at having to respond for so many societies, and had 
come to the conclusion that if ho replied for one he 
would reply for all. After prolonged research he 
had concluded that no societies had done more to 
advance the cause of science, or the cause of dining 
and wining, than the societies represented there. 

The health of the Chairman, was proposed by 
Dr. B. L. Langdon-Down, who attributed Dr. Bracken- 
bury’s position to his loyalty to an abiding principle : 
that the welfare of the profession and of the public 
health were one and the same. 

Dr. Brackenbury briefly replied. 




University of Cambridge.—A t recent examina¬ 
tions the following candidates were successful :— 

Diploma in Public Health and Diploma in Htoiene. 

Part II. —W. J. C. Auld, G. L. Chadha, Bessie G. Jornson, 
•A. P. Martin, It. M. Mathow, L. N. Mathur, Isabel D. 
Patterson, R. S. Sandhu, S. W. Savage, A. G. Shanks, 
nud L. R. Shorma. 

• With distinction. 

University of Dublin.—A t a recent examination 
the following candidates were successful:— 

Final Medical Examination.—Part I; 

Materia Mcdica and Therapeutics ; Medical Jurisprudence and 
Hirgient: Pathology awl Uacteriology. —*G. F. Ennis, 
♦G. A. Wray, ♦Brian O'Brien, *A .A. Cunningham, A. J. 
Harden, M. G. Leane, O. W. S. Fitzgerald, H. V. Tighc 
Marjorie L. Campbell. *A. D. Barber, *T. J. O’Sullivan, 
♦Annie E. Thompson, A. D. Egan, J. A. Page, C. M. Elliott, 
T. H. Dockrell, R. D. Scott, and W. M. E. Anderson. 

Pas.-ed on high marks. 

Society of Apothecaries.— On Oct. 8th the out¬ 
going Master of this Society, Lieut.-Colonol O. T. Summon, 
was placed in office for a second term in recognition of his 
achievements in developing the work of the Guild. After a 
service at St. Andrew's-by-tho-Wardrobe, the Master’s 
dinner was held in tho Society’s hall in Water-lane, which 
has now been Bavcd from the threatened destruction by 
he death-watch beetle. Dr. Thomas Wakefield proposed 
the Master’s health, and in his response Colonel Sam man 
tpoke of the efforts being made to Bring the Society into 
she forefront of medicine. 

Royal Society of Medicine:' Colycr Prize . — 

In 1020 a prize was founded to commemorate the 25 years’ 
service of Sir Frank Colyer os honorary curator of tho 
Odontological Museum. It may be given every third 
year in recognition of original work in dental science com¬ 
pleted during the previous flvo years by a dental surgeon 
educated in Great Britain or Northern Ireland who lias not 
been qualified to practise more than five years at tho date 
of the award. Applications for tho first award should be 
submitted in duo form not later than March 31st, 1932. 
Tho value of the prize will be about £35. 

Particulars of the annual dinner will he found on p. 830; 

Royal College of Surgeon6 of England— 
A quarterly meeting of tho Council was held on Oct, 10th, 
with Lord Moynihan, the President, in tho chair. Member¬ 
ship of the College was conferred on:—- 

C. S. Knh, Cambridge and St. Thomas’s; D. Sheehan, 
Manchester : P. D. B. Spence, Guv’s ; F. R. Stansfield, 
Leeds ; E. H. Parkinson, Birmingham ; and T. J. itillln, 
Dublin. • 

It was reported that, at the Primary Examination for tho 
Fellowship held at Toronto in August last, tho following 
• candidates hd\l been successful 

J. H. Beasley, 1'oronto ; J. M. Bruner, Johns Hopkins and 
Rush Medical Coll.; G. A. Fleot, McGill; F. L. Horsfall, 
McGill; H. D. Isaacs, Manitoba ; R. Marnham, Camb., 
St. George’s, and King’s Coll.; H. J. Math. Saskatchewan ; 
L. R. Olver, Sydney and St. Bart.’s ; and V. N. Shirodkar, 
Bombay and Middlesex. 


It is proposed to hold a Primary Examination for *tli» 
Fellowship at Montreal next year.—!Mr. Hugh Lett was 
elected a member of tho Committee of Management of the 
Conjoint Examining Board. 

On tho recommendation of the Board of Examiners in 
Dental Surgery it was decided that after July, 1930, candi¬ 
dates for tho Licence in Dental Surgery bo required to pass 
in elementary biology (Part II. of tiio pre-medical examina¬ 
tion) ns required of candidates for tho M.R.O.S. and L.R.O.P. 
Not more than two terms’ work in dental mechanics will be 
recognised beforo Part II. of the pro-medical examination 
is passed, and no instruction in anatomy and physiology 
will be recognised before tho pro-medical examination has 
been completed—i.e., chemistry, physics and biology.— 
Tho University of Cairo, Dental Department, was added to 
tho list of recognised Denial Schools at which tho curri¬ 
culum for tho Licence in Dental Surgery may bo token. 

Estimates for alterations and additions to tho museum 
wbrkrooms and laboratories were received and approved, 
and tho architect was instructed to take steps for carrying 
out tho work forthwith.—On the recommendation of lira 
Library Committee it was decided to buy a now edition of 
the 44 Encycloiwdia Britnnnica.”—Tho annual report of 
tho Council, to bo presented to tho Fellows and Members 
at the annual meeting on Nov. 21st, was approved. 

The President reported tliat tho Bradshaw lecture on o 
Review of tho Surgery of tho Gall-bladder and Bile-duct# 
would bo delivered by Mr. R. P. Rowlands on Nov. 14 tb 
at 5 r.M.—The President reported that he had received 
from the Public Trustee a cheque for £10,000 for tho legacy 
bequeathed to the College by Mrs. Eliza Mncloghlin for 
scholarships to be founded in memory of her husband, the 
late Mr. E. P. P. Mncloghlin, M.R.O.S. A committee was 
appointed for putting into operation tho scheme for the* 
award of tho scbolnrxhips.—Tho President reported that 
ho liad received an offer from Lord Molchett of a gift of 
£500 a year for a j>eriod of seven years for a research scholar¬ 
ship in tho College of Surgeons, and a resolution expressing 
grateful appreciation of Lord Melchett’s lilwrnlity was 
adopted. 

University of London : University College .— 

A course of 40 post-graduate- lectures in Biochemistry 
Btnrted this week and will continue throughout tho session 
on Thursdays and Fridays at 4 PAL Particulars may be had 
from the secretary of the College, Gowcr-strect, W.O.l. 

Medico-Legal Society.—A meeting of this 

Society will ho held at 11, Clinndos-strcct, Cavendish- 
square, W., on Thursday, Oct. 24th, at 8.30 r.M., when 
Lord Riddell will deliver a presidential address upon 
Ancient Laws and Modern Women. 

Tho annual dinner of the Society has been fixed for 
Friday, Doc. 13th, nl tho Holborn Restaurant. 

Chelsea Cltnical Society.—T he annual dinner 
will take place at tho Hotel Rembrandt, Tliurloo-plnco, 
London, S.W., next Tuesday, Oct. 22nd, at S r.M, (reception 
at 7.30). Mr. A. Rugg-Gunn and Mr. H. P. Bnylis arc the 
lion, secretaries. 

Hunterian Society.— This Society has invited 
members of tho Medico-Legal Society to attend a discus¬ 
sion on tho Doctor and the Motorist at 0 r.M. on Monday, 
Nov. 18th, at the Cutlers Ilnll, Warwick-lanc, London, E.C. 

National Council for Mental Hygiene.—A s 

wc have already announced, a conference on. Mental 
Health will be held in tho Central Hall, Westminster, from 
Wednesday, Oct. 30th, to Saturday, Nov. 2nd. Further 
information may be hod from the secretary of the Council 
at.78, Chnndos House, PnlmCr-street, London, S.W. 1. 

Guild of St. Luke.—A s wo announced last week 
tho Guild’s annual sorvico will ho held in Westminster 
Abbey on Sunday nort, Oct. 20tb, at 0.30 f.m. Tho 
secretary is Dr.* Andrew Currie, 20, Oxford-terraco, 
London, W. 2. 

Royal A cade} nr of Medicine in Ireland.—A t 
tho annual meeting of the Academy on Oot. 11th it was 
stated that tho year had-been ono of unusual activity, the 
number of Follows on tho books and the attendance at 
meetings having increased. Tho chi el event of tho year 
was tho Obstetrical and Gynaecological Congress hold under 
the auspices of tho Academy. Tho principal officers for 
the ensuing session are : President, Sir William Taylor ; 
General Secrotary and Treasurer, Dr. T. P. O. Kirkpatrick; 
Secretary for Foreign Correspondence, Mr. W. Doolm; 
Presidents of Sections : Medicine, Prof. R. J. Rowlette; 
Surgery, Mr. R. A. Stonoy: Obstetrics, Dr. A. H. Djw idson ; 

| Pathology, Dr. J. Lait; State Medicine, Dr. W. D. O Kelly. 
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JJaseAetlrr, Loyal Infirmary. —Asst. 3I.O. for 3Tassasjr nnd 
Electrical Dept. At rote of £100. 

Jlanckrtftr, Halford Jloyal Hospital. —Cna. H.3. At ratoof €123. 
J/trnor I/out hospital. Golden Green, AMI'*—Il^S?. At mto of 
£ 200 . 

Xlfflcr General Hospital, Grrentcirh-rood, &JZ. —Orth. H.8. At 
rate of £100. Hon. Uurgcon. Also lion. Physician to Skin 

J'/jratos?* Cf/*r.—-Ant. 31,0.11. for Maternity and Cliild Welfare 
Dept. £000. 

Portsmouth Dockyard anil Gorernuicnl Clrfl Erfabllsfunenls 
' Jledical Society. —31.0. 

Portsmouth Ttoyal hospital, —Sen. IT.8. At rate of £173. Also 
H.l*. trod two IIj 4 .** 1 . Each at rate of £130. 

Proton and County of Lancaster Loyal Infirmary. —Rc*. Sore. 0. 

£300. Aleo HJj. At-rate of £130. . • _ 

■Owrn’i hospital fur Children, Hackney-road, £.—H.P..CM. O., 
and HJj. All at rafo of £100. Also din. A/wt. for 
Ortlmpn-dlo Dept. j*. each attendance.. 

LrdhiU, Snrrtp, lloval llarlsmrcrl Institution.-- ^Jnu. Asst. 3LO. 
At rate ot £230. 

Lothcrham hospital. —U.P. £1M. • 

Modurhum Onion Hospital, Alma-road. —Ties. Aset.3t.O. £l2fi. 
ttayal London Ophthalmic hospital. City-road, E.C.— Sen. ELd. 
£130. 

■Loyal Naral Denial Service. —Dental Oflkvr*. 

Jioyal Waterloo hospital for Children and If omen, TVaterloprood. 

HP. —Hon. Uyitrcooluckxil Beg. Also IIH. At rato of £100. 
St. helm's County llornvo*^ Tnber. O. £000. , 

St. John's Hospital, Letcisham, H.E.— Radiologist. Also Ros. 
, 3I.O. At rate of £100. • ■ , , . . 

Hi. Mary's hospital. If.—Awt. Ophth. 8. Also Asst. 8. for 
Disease* of the Ear. Kwt. and Throat. 

St. Peter's {irhitechapi l) hospital, r allanet-roerd, h. —Rea. Awt. 

Sheffield Loyal J/oApttnL—Tln. Antrathef 1st. £80. 

Hhrjpel/l, .South Yorkshire Mental hospital.-— M.O. .£100. 

Strand General Hospital.— 11.8. At rate of £123. 

3. ir.-Hoa. 

HJ. tj» 0. 

■T rat K.d Botpttcl lor Armi»i DlK<aa. HWVti WrrW, Jr.— 

nr.—Awt. U.O. At ruto of 
-M50. Afro three Jtfo- Aat- M.O.fr. Eooh .t rotoot 050. 
iruf.rn OpMi.lnlc Itwltal. ■—>*?■ "no 

Jim. DJ3.V. a! roto of AIM ond AIM jwcrtlrolr. 

Jrofm-Aomrfon. /to*.! /IcplTaL—BM. At roto of AXSO. 

L oreester General Infirmary. —Jtm. He*. 3I.O. £1-0. • 

Tbe Chief Inspector of Factories announce* vacant a P point- 
. roenta forCertirytiu; Factory 8ni*eon* ot Southall 
tMJrtdlesex) and Mevogissey (Cornwall). 


Utrtbs, ^tamages, anb deaths. 


births. 

Blackwell.—O n Oct. 10th. at Mahon B rages, Don-road, 
Jersey, the wffo or Dr. A. 8. Blackwell, of a daughter. 

Jtrrcnrn.-—On Oct. 3rd, at Lamm, Ep«nm the wife of Dr. 
H. H. A. IUtchle, BenhJU-arenoe. Sutton, Bnrrey, of a 
daughter. . 

AVatxixs.—O n Got. 7th. at “ Eskdale.” Kino's Lynn, tbo wlfo 
of Dr. E. Holmes Watkins, of a daughter. 

WnmiT.—On Oct. -4th, at Thorncybrook, Chelmsford, tbe 
wife of J. T. Whitley, MJ-. Ch.B., of a eon. 

MAR RIAGES. 

•Craio—A r.T.m r.—On Oct. 12th, at 8t. James’s, BIrkdale, John 
Cralc, 31.D., to 3Iary Allen, 3l.IL, Ch.B. 

DEATHS. 

-B*ejjxeh.—O n Oct. 12th. at SL Ollei^treet, Norwdoh, James 
. Morrison Gardiner Jiremiwr M.B. O^l. Abcrtt., T.D., 
O.B.E., Uent.-Colonel late ILA-3LC. (T7F.), aged 03. 

■O/UDHUt.—On Oct. lltb ct "Bon.,,Scud.“ OnUteotam, 
Matthew William Oalrdncr, MJJ. Edln., need 70. 

N.B.-—A fee of Ta. M is eharped for tM insertion of Notices of 
Births, Marriaocs, and Deaths. 
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SOJm OF LETTSOH’S CONTE 1EPORABIES. 

Being the Praidcnilal Address tMfpered fo the Mtdical Society 
of London on Oct, 1 ith 

By Donaid Armoub. GALG., F.It.C.S. Eng., 

ffCXlOH 6CBOEOX TO TUB WEST LO.TDOX IIOeFrTAL. . 


Gextlemhjj,— 3Iy flrat duty on taking thlfi lionoarable 
and ancient chair of Preddent of the 3Iedic*I Sodoty of 
London is to offer you my a’ncero thank* nnd appreciation 
for the Tory greet honour you Imre pot upon me. To he 
mentioned among*! the long llat of holder* of this dLstln- 
guhhed offlro la, indeed a eatUfactlon, hut one tempered 
by a sense of reapomrihillty and aome inlagivlng, lc*t one fall 
short of tbe high standard act by my prodeeeeaonj In tho past 
1W years. 

Our founder, John Coakley Lett tom, was bora in 1741 
and died in 181G. During thi* period of 71 years great 
historic events took place which had » lasting effect upon 
tbe dost mien of people*. Hie generation witneased historic 
episodes, whose dramatic interest eonailed tho Importance 
of the cliangea Uiny effected In world history. As a lad of 
If, Leltsom must havo gloried and grieved with all England 
at the news of Wolfe’s death and victory at Quebec, which 
won us Canada, and lost us one of our greatest soldiers. In 
thoee years, too. Cliro was giving as India, though a less 
glorious death awaited him. 

During tlh» next 26 veers the aspect of tho world had 
changed. The birth of tbe United State* of America, made 
possible by Woifo’o victory, bad taken nlaee. At mlddlo 
age Letteom wltmwsed the cataclysm of the French Revolu¬ 
tion, and all Us) mighty episode* of tho Napoleonic wars 
marked hla declining years. It waa on age of enlightenment, 
of tho revolt of the Intellect against tradition and prejudice. 
It was tho golden age of benevolent dwpota, from 
Catharine IL, ftederick the Great, and the noblest and least 
successful, Joseph IT., to letwer rulors throughout Europe. 
It was largely owing to their efforts tliat tbo enlightened 
Ideas wore spread. 

3 Iojneotou» rlumges were taking place in almost every 
branch of literature and thought, so that tbe time of Lett*om 
witnessed tho final emancipation of (ho human Intellect. In 
no direction was this more marked than in medical thought 
and teaching. For, prior to this time, very little was occom- 
oliabed if we except tho work of Harvoy, which has with- 
itood th. t-d. ot thBf. H.-d l«Ti-l7 on meUpknlal 
speculation, tho theories of medicine could not withstand 
tiio tat of scientific proof. It waa, indeed, an age of theories 
i^d irrst em -msi era. ^LJnnacus f 1707-78), Stahl (1000-1784), 
Onllen (1710-00), Hoffmann (1060-1742), Erasmus Darwin 
(1781-1802), “ tho disputatious and disreputable ” Brown 
(1785-88), as Allbutt described him, and Hoerltaave (1008- 
1788 ) were nil prepotmdta* of a “ sueceseion of forgotten 
iliroriF*.” The effects produced upon medicine by these 
svstoms has been well described try Arnold Cliaplln in his 
?5«phraso from Lord Aloriey's ** VoltairtL" ‘‘For alt tho 
irstems we see only dismal tracts of medical darkness, we 
hear only the humming of the doctor* as they servo forth. 
to men thirsting after knowledge, tho draff of a medical 

*°But t tho 1 dawn of a better day was at hand. The days of ' 
pure speculation, or of any general belief In pure speculation. 
Sere over, and in their place arose the burning de#lro to 
Hua flic aijTtcriw « p.«K>Jo*(c^ I; rocr^™. Atl.p 

moulderlnp tor TO rcr. thr Ore. of rrofrere. In the 

^nres of Fhvsiology, Chemistry, and Anatomy leapt again 
jScTnSiw. anJburnwl with a renewed brilliancy during tlw . 
period wo are diseuwing. 

The Dam » of Physiology. 

Albrecht von Hallor (1708-77) was tho author of the first 
great modem treatise on physiology. Bora at Berne, lm 
graduated at Leyden, and spent 17 years at tbo bowh* 
ratabllshed University at Gottingen, where ho tanght all * 
branches of medicine, eat abba bed Botanic Gardens., wrote 
some 13.000 scientific papers, and Incidentally did some 
nf bis 1>e*t experimental work. Nor were his energies 
Smlted toparely°*cientlfie work, for he stands in tlw llrst 

rank of our medical poeta and historical novelists. In 1731 

Supplication for the post of City Physician at Berne was 
reject, with the comment, “ He Is a poet; why should lie 
want to bo a hospital physidan T " , . .. __ 

“ His scientific work has long sin» * nlo J 

sonal stage,, but to his credit stand researches °1 the first 
rank in the Irritability of musclo and nenre, a demonstration 
SfSe mySeSe theory of the heart's action and 

account of th. mechanic* of the heart s action 
JSS " IWkT redlrfvM," bj Kroner. U in 
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realise how many so-called “ new ” discoveries aro fore¬ 
shadowed in his works, Haller remains ono of tho out¬ 
standing figures of the eighteenth century. 

Electro physiology had its origin in Galvani’s epochal 
discovery of animal electricity. Galvohi (1787-98) was 
bom in Bologna and began studying theology, hut early 
turned to anatomy and physiology, becamo Professor of 
Anatomy in 1702, and practised surgery and midwifery. His 
wife, Lucia Galeazzl, was Intimately associated with him in 
his great discovery. It was followed up with groat skill 
and comprehension by Volta (1745-1825), who was Professor 
at Pavia. “ Who," says Helmholtz, “ when Galvan! touched 
the muscles of a frog with different metals, and noticed their 
contraction, could nave dreamt that all Europe would bo 
travorsed with wires, flashing intelligence from Madrid to 
St. Petersburg, with the speed of lightning ? In the hands 
of Galvani, and at first, even in Volta’s, electric currents 
were phenomena capable of oxortlng ’only the feeblest 
forces, and could not bo detected except by tho most delicate 
apparatus. Had they beon neglected on tho ground that 
the investigation of them promised no immediate results, wo 
should now be ignorant of the most important and most 
interesting of the limits between tho various forces of nature." 

Physicists and Chemists. 

To the physicists and chemists of tho day we owo tho 
completion of the modem theory of respiration. This was 
based upon the discovory and isolation of the different gases 
in tho atmosphere—viz., carbon dioxido by Black (1757), 
hydrogen by Cavendish (1700), nitrogen by Itutherford(1772), 
oxygen by Priestley and Scheole (1771) and Lavoisier (1775). 

Priestley (1783-1804), confused by Ills adheronco to the 
false theory of Stahl, only saw respiration as “ tho phloglsti- 
oation of dephlogisticntod air.” It was left to tho genius of 
Lavoisier (1743-1704) to reveal the true nature of tho 
interchange of gases in tho lungs, and to bury, once and for 
all, the phloglstion theory. 

“ The middle of the seventeenth century saw tho profession 
thus far on its way—certain objective features of disease were 
known, the art of careful observation had beon cultivated, 
many empirical remedies had been discovered, tho coarser 
structure of man's body had boon well worked out, and a 
good beginning had beon made in tho knowledge of how the 
machinery worked—nothing more. What disease really 
was, where it was, how it was caused, had not oven begun to 
be discussed intelligently." The best of men had little or no 
appreciation of tho importance of tho study of tho changes 
wrought In the body by disease. Sydenham scoffed at tho 
value of postmortems. Tho first timo that anatomical know¬ 
ledge was systematically applied to tho service of medlcino 
was in the great work, “ do Sedibus et Oausis Morborum 
per Anatomen indagatis,” published In his seventy-ninth year 
by Giovanni Battista Morgagni (1082-1771), It was the 
foundation of modem pathological anatomy, or, ns Virchow 
said, tho introduction of tho " anatomical concept ” into 
medical practice It was the first timo that tho records of 
post-mortem findings were correlated with clinical records 
to any large oxtent. This work, “ ono of the great hooks in 
our litorature" (Osier) was .translated into English by 
Benjamin Alexander in 1700, end had a very great influence 
upon the development of medical scienco. 

Another publication, contemporary with that of Morgagni, 
should be mentioned, having as It did a profound influence 
upon tho clinical medicine of the future. Leopold Aucn- 
brugger was bom at Grafz, .in Styria, on Nov. 19th, 
1722. Though the son of an inn-keeper, ho received a 
University education, and his medical training was obtained 
under Van Swieten, a great authority of that time. In 
1751, at the age of 29, Auenbrugger was appointed physician 
to the Spanish Military Hospital in Vienna. After soven 
years’ observation and testing of his method he published, 
in 1701, bis epoch-making volumo, entitled, “lnventum 
novum ox percussione thoracis human), nt signo, abstrusos 
Intern! pectoris morbos detegendi.” The now method was, 
however, practically unrecognised by the clinicians of his 
time. It was left to Corvisart, physician to Napoleon and 
leader of medical thought in France, to obtain for Auen- 
hrugger’s work its proper recognition. This was 47 years 
after its first appearance in Germany, and just one year 
before Anenbrngger died in 1809. 

Morgagni’s influence upon medicine was further strength¬ 
ened and increased by the work of Bichat (1771-1802), 
who in his all too short life of 81 years, some of it spent 
as a surgeon in the French Bevolutionary Army, showed 
himself a master-worker in scientific medloino and anatomy. 
His “ Traite d’anntomio descriptive ” in five volumes, 
and his "Anatomie gdnfirale, appliqude h la PhyBiologie 
et h. la Mffdicine,” entitle him to he callod the creator of 
descriptive anatomy, and opened out an entirely now flold 
for anatomists. Like Hunter, he regarded disease as an 
alteration of vital properties or principles. That in his 
" Physiological Researches upon Life and Death ” he 
adhered to an obsolete belief, which ho summed up in his 


famous definition of life ns “ tho Rum of llio forces that resist; 
death,” docs not detract - from his great scientific attain¬ 
ments. His studies laid tho foundation of modern histology.. 

Morbid Anatomy and Mallhcto Battlic. 

It was in tiffs country that tho coplng-stono was placed 1 
upon this building up of tho scienco of morbid anatomy. 
Mntthow .Baillie (1701-1823), a nopliow of tho Hunters, 
published in 1793 ills work, " Tho Morbid Anatomy of Bome- 
of the Most Important Parts of tho Human Body.” It was 
tho first book in English on tho subject, and tho first in which- 
morbid nnniomy was treated as a subject by Itself. BailUe- 
hns beon called tho “ father of medical pathology.” Mor¬ 
gagni’s work, whicli may bo regnrded ns tiio foundation of 
the study of diseased structures and organs, is long, intricate,, 
and difficult of reference. Bnillic’s work, illustrated by 
William Clift, is characterised by its conciseness and its 
accnrncy of observation. 

A contemporary estimate of his work shows how warmly it 
was received on It s appearance. ‘ ‘ Though former writers had 
treated t his subject(morb!d anatomy) in innumerable volumes, 
it was to bo regretted tiiat before Dr. Baiilio’s timo thoro was 
no regnlar system or method of arrangement pursued by them 
which couid render tiffs study useful. Dr. Baillie, by a nice 
and accurat o solution of tho morbid appearances of overy part 
of tho l>ody, and tho peculiar symptoms which in life 
distinguish them, placed in a narrow and clear compass 
an oxtonslvo and vniuablo mass of information, before his 
timo contemptible.” It exerted a profound influonco upon 
medical teaching, not only in ibis country, hut abroad ns well- 

Theso, then, were the contemporaries of Lottsom, who- 
did most to influence the development of medicine in his 
day. Others there were, though of less renown, who workod' 
quietly in their modest way to advance Bomo particular- 
branch of our profession. 

Hewson (1730-71). an almost forgotten English physio¬ 
logist, flrst a pupil of tho Hunters, then a partner nt the 
schooi in Great Windmill-street, was awarded tho Copley 
Medal for ills work on tho lymphatics, while modern research 
has confirmed his views upon coagulation of tho blood. 
Knowledge of tho physiology of digestion wes advanced by 
tho work of de Hffamur (1083-1757), and confirmed by 
Spallanzani} while Cruikshnnk, tho Physician of Dr. Johnson- 
in his last illness, and Whytt, both of Edinburgh, wore- 
pioncers in tho physiology and pathology of tho nervous 
system. 

William Withering (1741-00), n Shropshire graduate of 
Edinburgh University, was ono of the.nblost clinicians of 
ids time, and ono of tho greatest medical botanists, hence 
ids tltlo, “ tho flower of physicians.” Ho was a pioneer in 
tho correct uso of digitalis. Ho had learned from an old 
Shropshire woman that, foxglovo was good for dropsy, and 
then began trying it in lienrt disease, and recommending its 
use wherever ho couid. In this bo was firmly opposed by 
Lottsom, who, in tiiat day, enjoyed tho largest and most 
remunerative practice in London. Lottsom, on tho recom¬ 
mendation of Withering, had prescribed digitalis in eight 
cases, all of whicli terminated faially. Its use had led to- 
the fatal result of tho last illness of Clinries James Fox. 
Lcttsom published his coses, and wamod tho profession- 
against the use of the drug. 

William Hebcrdon (1710-1801), whom Johnson styled 1 
“ Ultimus Bomanorum,” tho last of our great physicians, 
is remembered by his descriptions of varicella, angina 
pectoris, and tho nodules of arthritis deformans. His 
Commentaries, as Dyco Dnckwortb has pointed out, are riel 
in clinical minutiie. 

John Fothotgili (1721-80), a Quaker, pupil of Monre 

g rim us, and friend of Lottsom. is commemorated in this 
ociety by tile medal whicli boors his name. Ho was 
employed by Monro in revising bis work on Osteology, and 
ho was the first graduate of Edinburgh University to bo 
admitted to the Boya] College of Physlcinns of London. His 
“ Account of tiio soro-throat attended with ulcers ” ranks ns 
a classic amongst tho descriptions of diphtheria, and ho was 
tho first to describe tho condition we know now ns tie 
douloureux. He established nt Upton, in Essex, tho finest 
botanical garden to bo found in Europe at that timo. Having 
family connexions and many friends in America, it was only 
naturnl that ho showed great sympathy for tho American 
colonies, advocated tho repeal of tho Stamp Act. and was 
associated with Benjamin Franklin in a plan for recon¬ 
ciliation with tho Mothor-eountry. Of him Franklin said. 
“ I can hardly conceive that a bettor man hns over existed.” 
And J. F. Payno defines his place in tho profession in tho 
following words : “ He will always remain an important 
representative of the naturalistic and anti-scliolastio tenden¬ 
cies of English medicine in the latter half of the IStli century.”' 

Towards the end of tiio century camo ono of tho greatest 
triumphs in provontivo modlcino, tho introduction of vaccina¬ 
tion by! Edword Jenner (1749-1823). The life and.work 
of this friend and pupil of John Hunter’s are, like the, 
latter’s, too well known to ns ail to need recapitulation here. 
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Our next- President, John Whitehead, had a varied career. 
He was horn in Cheshire about 1740, of humble parentage. 
Early in life he was converted by a Methodist preacher and 
joined the Wesley movement. After acting os a lay preacher 
at Bristol he married and sot up as a linen draper. Removing 
to London, ho joined the Society of Friends, and conducted 
a largo boarding-school at Wandswortli. Tlion Barclay, 
the brewer, offered him a life annuity of £100 to travel with 
his son on the Continent. Ho accepted, and on reaching 
Leyden he entered as a medical student in 1779, and 
graduated M.D. in 1780. On returning to London ho 
became, through Lettsom’s influence, physician to the 
London Dispensary. In 1784, the Society of Friends 
pushed his candidature for the post of physician to the 
London Hospital, but his election was declared invalid 
owing to some slight irregularity. Ho left tho Society of 
Friends and again became a Methodist. He was Wesley’s 
medical advisor and preached his funeral sormon. He died 
at Fountain Court, Old Bothlem, in 1804. 

Of our eighth President, John Belpli, I can tell you little. 
He was a native of Cumberland and entered Leyden in 
1778, graduating M.D. tlio same year. Ho was mado a 
Licentiate of the Boyat College of Physicians in 1784 and 
elected a physician to Guy’s Hospital in 1780. He died in 
Mark Lane In 1804. 

The form and features of our ninth President, James Sims, 
are familiar to us all, sitting, with a cocked hat. upon his 
head, in tho Presidential Chair, as painted by Medley in tho 
picture of otir founders. Ho iB described by n contemporary 
surgeon (Wadd) as “a good-humoured pleasant man, full 
of anecdote, an ample rcsorvoir of good things, and for 
figures and facts a perfect chronicle of other times.” Needless, 
after this, to say he was an Irishman, born in Co. Down in 
.1741. He took his M.D. at Loydon in 1764 and practised 
for a time in Tyrone. On romoving to London ho received 
very great assistance from Lottsom, and soon acquired a 
lucrative practice. He served this Society as President 
for 22 consecutive years, being finally displaced only by tho 
strenuous exertions of the younger Fellows. The revolt 
was led by Marcet, physician to Guy’s, and Yclloly, physician 
to the London Hospital. A contemporary account of the 
secession, which resulted in tho formation, in 1806, of tho 
Medical and Chinirgical Society, is,not without interest, oven 
though not perhaps pleasing to our amour propre. This 
Society (Tho Medical Society), Hko many others, has become, 
from the increasing extent of tho profession, too numerous 
in its members, and it has boon alleged not so select at all 
times. From this cause, dissensions arose, but as good, at 
times, issues from apparent evil, it gavo riso to the Modi cal 
and Ohirurgical Society, a moat elevated establishment, and 
which was formed purposely with a view to oxcludo tho 
lower orders of tho profession.”. And then follows tho sop 
to Oerebus, 44 As the Medical Society, however, is tho 
original parent of whatever futuro Institutions may arise for 
medical Improvement, so the founders of it may dc said to 
have deserved well of the profession in general, os first, by 
their exertions, influence and talents, having sot tho machine 
in motion.” In 1802 8ims mado over his valuablo collection 
of books to this Society, in consideration of an annuity of 
£30 a year to he paid to himself and his wife, and of £46 
annually to the survivor. He retired to Bath a rich man 
and died there in 1820. 

The eleventh President of this Society, George Pinckard, 
is the first to have served with the Forces of the Crown on 
active service. Boro in 1708 lie studied medicine at the 
then united Hospital of St. Thomas’s and Guy’s, then at 
Edinburgh, finally graduating at Loydon in 1702. In 1796 
he was appointed physician to the Forces, and in that 
capaci ty accompanied Sir Ralph Abcrcromby’s expedition 
to tbe West Indies. In 1708 ho was in Ireland, and served 
in the rebellion of that year on the staff of General Hulse. 
For these services he was promoted to the rank of Deputy 
Inspector General of Hospitals, and was jointly responsible 
for the direction of the Medical Department of the Army in 
the Duke of York’s expedition to the Helder. He founded 
the Bloomsbury Dispensary, and was physician to it for 30 
He died with tragic suddenness from angina pectoris 
while examining a patient in his consulting room. 

Joseph Adams occupied the Presidential Chair in the year 
of Lettsom’s death. He was tho son of an apothecary in 
Basinghall-street, and attended loctures under Pott at j 
St. Bartholomew’s. Saunders at Guy’s, and John Hunter at 
St. George’s. He took his degree at Aberdeen in 1796. Ho 
is chiefly, known as a warm admirer and defender of John 
Hunter, and published in 1810 “ Memoirs of the Life and 
Doctrines of the late John Hunter, Esq.” 

These, then, are some of Lettsom’s contemporaries. Each 
in his way has had some part in moulding our practice of 
to-day. Anatole France says 44 It is tho greatest of 
frivolities to waste time In cemeteries.” But surely tho 
contemplation of the lives and the study'of' the works of 
those who have gone before and left an indeliblo mark upon 


our profession in the past, aro things that none of us can 
despite. For, as Andrew Lang has said, 44 Tho little 
present must not be allowed wholly to ell>ow the great post-, 
out of view.” 


A CHILD WELFARE FILM. * 

A propaganda film with tho tftlo “ H.M. tho Baby,’ r 
produced for the Mutual Property Insurance Company by 
Community Interest Films, Ltd., was shown at tho American 
Theatre, Ward our-street, on Oct. 12th. Tho story deals 
with the marring** of a young couplo, in spite of opposition 
by the girl’s father, who rcfuRcs to receive her or her 
husband. Tho young mother attends an antenatal clinic 
and goes for her confinement to ft maternity homo, the 
scenes for this part being staged at Queen Mary's Maternity 
Homo, Hampstead. Eventually tho father *is reconciled 
when Ids grandson, under tho guidance of health visitor and 
infant welfare centra, wins tho first prize at a baby show. 
The film is approved by the Central Council for Health 
Education, and the intention iR to lend it to medical officers 
of health and other authorities interested in health 
education. 

A NON-PAYING PATIENT. 

To the Editor of Tjie Lancet. 

Snt,—For the benefit of my colleagues, both in consiflting* 
and general practice, I should like to call attention to tho* 
fact that there is abroad in London an Individual, whoso 
Bigns and symptoms nro interesting enough to engage 
attention, but whoso bank account is non-existent. Sue is 
about 40. short, plump, dark, bluo eyes, slight moustache, 
and tho history is one of radical moatolds and a severe 
intracranial operation on tlio right side. Tho signs bonr 
this out,showing, in nddition,an hysterical hcraiparesis and 
bemianrcsthesia on tho right 6lde. Unless they folt repaid 
by the interest in an amusing case, medical pcoplo would bo 
wiso not to waste their timo or risk their money ovor her. 

I am. Sir, yours faithfully, 

Edgwnrc-road, W. Oct, 9th, 1029. H. I. Davies. 

ADHES1YE BANDAGES AND DRESSINGS. 

Messrs. T. J. Smith and Nephew, Ltd., Noptuno-sircet fc 
Hull, and London, Glasgow, and Manchester, have called 
our attention to 44 Etnstoplnst ” adhesive dressings and 
bandages, whose chief feature is that they are easily moulded 
to the shape of tbe surfaco to which they are applied, and 
that they aro non-irritant. The fabric haso of 44 clasto- 
plnst ” is so woven ilmt it stretches in any direction and 
tho material is available in sizes suitable for various pur¬ 
poses, such nB the treatment of varicose veins, tho replace¬ 
ment of splints when less rigidity is required, and tho 
dressing of fingers, eyes, and boils. From tho fabric, sold 
in 8 P9°! b ’ dressings may be cut to meet any emergency. It 
is obtainable in two styles : in 44 A ” ono sido is entirely 
covered with adhesive wldcli allows the patient to take a. 
bath without romoving tho dressing ; in 41 B ” tho material 
is covered with adhesive in strips so as to allow of ventila- 
jJftYt Elastoplate makes a convenient and time-savinp 
addition to the resources of tlio surgery. 


_ Dolfing Society.—T he autumn meet-ini 

9f yhis Society was held at Deal in thoRoyal Cinque Port; 
Golf Course on Oct. 32tli and 13th» and was attended 
over .70 members. Tho weather was delightful and tin 
F^FF 80 in admirable order. The Selling Sweep Dinner wa 
hold at- the South-Eastern Hotel where nearly all tin 
membors stayed. The competition results were as follows 
Singles v. Bogey won by Claud Apporley, 2 up, after a four 
fold tie with Sir Milsom Rees, G. F. Wilson, and J. Pringle 
Foursomes v. Bogey won by J. Pringle and J. Collins, al 
square; and Canny Ryall Cup won by 0. V. Macka^ 
Galletly (70), D. A. Davies and C. Mn: 

Pago (77). 


Training of Midwives.—I n the course of n 
published statement on tho report- of the Departmental 
^mmjttee on the Training of Midwives (seo The Lancet, 
t r kk* Pp. 009 and 080), tho Council of tho MidwivcB’ 
Institute says that it u views with surprise and strong- 
disapproval tho suggestion that tho control of tho training 
and curriculum for tho profession should bo taken ovor- 
f ft Government department, thus eliminating tho principle- 
oi self-government and Bolf-development from a professional’ 
point of view that is accorded to all other professions. 
And considers that the withdrawal of control from a 
specialised body on which organised mid wives liave definite 
representation and powers would lower the standard of tho 
profession and lessen its attraction for tho most suitable 
women to undortako the serious and responsible part In tho 
struggle against maternal mortality assigned to midwivea- 
by the Departmental Committee.” 
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The art of midwifery has passed through many 
stages. Originally it may be assumed that women 
delivered .themselves of their children, aa. do wild 
animals, and with aa little danger to themselves. 
Gradually, occasional difficulties introduced tbem- 
sclvea, and in response to them elementary methods 
of assistance were devised. Difficulties increased, 
and methods of assistance became more developed. 
Greater use was mado of the methods evolved, ana, aa 
a result, new difficulties and dangers appeared. 
Hu man life bocamo moro complicated, its relations 
more crowded and artificial, and pro-existing disease 
became more common. Tho mechanical complications 
of labour became greater and the need for assistance 
more frequent. To the ordinary risks were added 
risks of blood Infections brought by thoso whoso 
object was to assist, with tho probable result that 
efforts, mado to reduce tho risk of labour, Instead 
multiplied that risk. There can be little doubt that 
maternal mortality before the time of Sommelweias 
was considerably greater than It would have been if 
every woman bed been left unai ded. There is even 
a certain element of possibility that, in the case of 
tho healthy woman, this is still so. In the past 
interference during labour was limited, and asepsis 
was unknown, in the present, interference is 
frequent and asepsis Ib occasional. In the future, If 
the rate of maternal mortality la to be brought to 
the minimum. It will bo necessary to reverse this 
relationship. Interference must so far as possible be 
avoided, and asepsis must be positive. 

The Essential Ahib, of Midwifery. 

Tho art of midwifery has been devised with three 
aims beforo It, and it is being slowly perfected. The 
first is to bring a mother safely through a normal 
pregnancy, labour, and puerperium. The Second Is 
to ensure the delivery of a healthy Infant. The third 
Is to leave the mother In as normal a condition at the 
end of the puerperium as she was at the beginning of 
tho pregnancy. ' Similarly, there are three basic 
essentials on which this art Is built—knowledge, skill, 
and suitable environment. Knowledge is necessary 
to avoid both complications and interference, and to 
treat the one ana to rejmlate tho other should It 
become inevitable. Skill is necessary to obtain the 
fruits of knowledge. Suitablo environment, by which 
I mean the circumstances under which a labour takes 
place, Is necessary in order that the normal and 
abnormal events of labour may be conducted In on 
orderly and aseptic manner. 

If-theao threo essentials can bo obtained, then tho 
risks of childbirth will be reduced to thdr lowest. If 
thoy ore absent, or if tbo possession of a duo share of 
one Is allowed to count as an equivalent to the absence 
of another, then the whole structure falls. Under 
such circumstances, as I havo already-suggested, it 
Is quite possible tliat, so far as the rate of mortality 
is concerned, humanity as a whole would be lust, as 
well off without It, although Individuals might still 
benefit. 

Are these essentials obtainable ? I think they are, 
at any rato to a much greater extent than is tho case 
at present. But, before we shall get them. It will be 
noccssary to throw aside* a number of luunpering 
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Ideas. The position of midwifery in tho curriculum 
of the student, if judged by after consequences, is not 
and cannot remain inferior to that of medicine or 
surgerv. Even if In the past tho medical quack 
ranted before the surgical oarber/'and both before 
the “ midwife ”—male or female, the .fact remains 
that to-day the badly taught " midwife ” can kill 
more than the highly educated physician can cure, ■ 
and that a good working knowledge of tho art of 
surgery does not always make the surgeon more 
successful. If actual results, are to be the criterion 
of relative Importance, then I venture to suggest that 
the results of the obstetrical art, properly practised, 
are at least us Important, though Jess brilliant, than 
those of medicine and surgery. 

Then there is the public ignorance of tbo essentials 
of midwifery—on ignorance which takes many forms. 
There is ono form which places the presence of a 
medical practitioner and prompt action before every¬ 
thing else, and which drives the practitioner into acts 
ropeUant to him. There is another form which 
decries the efforts of the practitioner to obtain an 
environment that will make asepsis possible, and which 
grudges the small incidental expense necessary* Thor© 
la another form which considers that a medical 
practitioner la well paid for his skill, his time, and his 
assistance during pregnancy and labour, by a fee far 
lower than would be paid for a min or operation of 
general surgery. 

It is popular to speak and to.write as If medical 
science sprang yearly from one stop to another, and' 
that often step formed a permanent and desirable 
advance towards the top storey of knowledge. Tills 
may be so In medicine, but It Is not the caso in the art. 
of midwifery. It is now just 80 years sinoe the first 
edition of my small midwifery was published. 
It contained the teachings of 8Ir William Smyly. It 
contained the statistics of the Rotunda Hospital 
during his and during the first year of Dr. Purcfoy’s 
Masterships. It Is of Interest to note their treatment 
of the major complications of pregnancy and labour 
—sepsis, hremorrbages, eclampsia—and to examine 
their results. 

The aseptio technique of Sir William Smyly was far 
ahead of that of the average private hospital of the 
present day. The treatment of puerperal Infection 
was no moro unsatisfactory. The treatment of the ‘ 
himnorrhageB of pregnancy and labour was practically 
identical with that which is now generally accepted, 
although at the time students, were threatened with 
rejection at their examination if they mentioned it I 
The treatment of eclampsia hnd not boon placed on 
the firm basis on which Tweedy and Stroganoff havo 
since plaoed it, but it was superior to that too often 
adopted to-day In private practice. 

As for the general results, the following figures will 
show them. During the five years ending 1808, 
7008 women were confined in the hospital. The 
total mortality was 22—tliat Is, at the rote of 3*1 
per 1000, including abortions. 

Candidly, if we exclude tho recognition of tho 
necessity lor a more rigid aseptio technique, I do not 
know of any very marked advance since the time to 
which I allude except the introduction of antenatal 
care. We seem to run after methods—principally 
operative methods, and to neglect, men—and women. 
We or© eternally looking for new advances—advances 
that must bo built on knowledge, and neglecting the 
foundation on which that knowledge must bo built. 
Wo create hospitals which make Interference with 
normal labour easy, and wo neglect tho essentials 
which make interference safe, and the teaching whieh 
mates It unnecessary. We make medical practitioners 
and tnidwives, but we fail to provide them with n 
sufficient knowlcdgo of midwifery. If It is truo-that 
In countries other than the British Empire, and even 
in some parts of the British Empire, the recognition 
of correct principles and practices Jias solved tho ques¬ 
tion at which we stamblo, then lot us not rest content 
until thoy have become tho principle* and practices 
of th© British Empire. The present system of caring 
for tho pregnant and the lying-in woman is essentially 
n 
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wrong ; I propose to show that by the adoption of ft 
different system it is possible roughly to halve the 
present rate of maternal mortality. 

Cardinal Factors in Control of Mortality. 

I wish to draw your attention to certain factors 
in the management of maternity, the connexion 
of which with maternal mortality is so obvious 
that I think it is permissible to regard them as tlio 
cardinal factors which control the rate of that mor¬ 
tality. The first of these is the nature of what, for 
the sake of convenience, I shall call tho midwifory 
attendant, that is, the person who is directly respon¬ 
sible, either in part or in whole, for the cnre of tho 
pregnant and lying-in woman. The second is the 
skill and knowledge possessed by that attendant. The 
third is the degree of antenatal care and antenatal 
diagnosis which each woman receives. The fourth is 
her environment during labour. 

If we could go back several centuries and examine 
the history of maternity at that time we should 
probably find that none of those things received any 
practical attention or even recognition. Further, 
we should probably find that while tho mortality 
accompanying normal pregnancy and labour was 
very low, the mortality accompanying nbnormal 
pregnancy and labour was very high. If, however, 
we go back only 50 years or so and again examine 
we shall find that, while some importance was attached 
to the nature of the midwifory attendant and to the 
degree of skill and knowledge possessed by him, little 
attention was paid to antenatal care or to the environ¬ 
ment of the patient. The maternal mortality of the 
period was probably far higher in the case of tho 
normal woman than it has been several centuries 
before, while in the case of the abnormal woman it 
was certainly far less. Finally, if we take the present 
time, we shall find that, while full recognition is given 
in theory to all four factors, in practice they are oithcr 
erroneously interpreted or overlooked, and time tho 
resulting mortality in both types of case is probably 
very similar to what it was 50 years before. In fact, 
I am afraid tliat an unprejudiced investigator, with 
all the facts before him, would bo driven to the 
conclusion that the basis of modem midwifery 
practice was as unstable as it had ever been, and that 
the edifice reared on it was so shaky ns to be unsafe. 

The Present System of Maternal Care. 

What is this edifice ? Broadly I may put it some¬ 
thing like this. A woman discovers she is pregnant. 
She discusses the matter with her friends, who advise 
her to do diverse things. After an interval of some 
months she interviews a medical practitioner and 
engages him for her confinement. It iB the only part 
of the whole procedure with which she thinks he is 
concerned. He writes down her name and tho 
probable date of her confinement. IIo perhaps 
recommends a nurse, only to find that she has already 
engaged one. Patient and doctor mutually forget 
each other’s existence until about the onset of the 
second stage of labour, or, in a primipara, perhaps 
later. The doctor is then summoned. If immediate 
delivery is not imminent, he is expected to produco it 
by the usual means, and often does so. He visits 
the patient during the puerperium and then loaves 
her. Finally, he is paid a fee which, while it may 
have^ some relation to the services rendered, has no 
relation whatever to services which ought to have 
been rendered. 

There are a few more details to be added. The 
education of the practitioner in obstetrical matters 
may have been sound and thorough. On the other 
hand, it is likely to have been so cramped by the 
exigencies of the other parts of his medical curriculum 
as to bear no relation to the responsibilities he has 
got to discharge. Similarly, the education of the 
nurse may have been sufficient. On the other hand, 
it may have been so incomplete as to make it unsafe 
to trust her even with the sterilisation of the prac¬ 
titioner’s instruments. The environment of the 
patient during labour, by which I mean the various 


conditions which render the carrying out of asepsis 
and the prompt treatment of obstetrical emergencies 
possible or impossible, may be as good as those sur¬ 
rounding a minor surgical operation, or so bad that 
no one with a surgical conscience would care to 
attempt one. 

Everyone—patient, relations, nurse, and doctor— 
may be in haste, and tho chance of a normal labour 
reaching a normal termination bo very small. Further, 
the practitioner, through no fault of his, may have 
been obliged to c onto directly to his patient from a 
case of a septic nnture. The puerperium follows, and 
the patient lies in bed for porhaps 8, 10, Id days, or 
oven for longer. Her active movements are often 
discouraged, and tho idea of her leaving bed is some¬ 
times viewed with horror. Finally, there is no 
effective postnatal examination or care. 

Is my description exaggerated ? Let me put tho 
matter in the form of question and answer. 

What Is the chief essential In tho management 'of normal 
regnnncy and in the prevention of abnormal pregnancy ?— 
answer—antenatal cnre. 

What are the chief essent ials in tho management of normal 
labour ?—Absence of haste and asepsis. 

What is tho chief essential in the prevention of abnormal 
labour ?—Antenatal diagnosis. 

Wliat nro the chief essentials in tho treatment of abnormal 
labour ?—AsepsiB and operntivo facilities. 

Aro theso essentials usually present in tho averngo case 
of maternity as conducted in the present time ?—I do not 
think tlioy are. 

Hence my opinion that the cardinal factors which 
control maternal mortality are erroneously interpreted, 
and that, this being so, the present system of caring 
for the puerperal woman is wrong. 

-1 Cooiparison of Results. 

I want to bring to your notice certain statistics 
which show the relative rates of maternal mortality 
in different parts of the world, and in one section of 
these parts. In each case the figures cover a period 
of six years ending 1027. 


Countries. 

Number of 
livo births. 

Total 

deaths. 

Death-rnto 
per 1000 
live births. 

Great Britain, Irolnnd, 
Australia, Now Zealand 
Austrnlin 

Now Zealand .. 

Holland and tho Scandi¬ 
navian countries 
Holland alono .. 

Queen Victoria's Jublloo 
Institute • 

0.000,632 

070,090 

100,494 

2,004,620 

1,061,090 

317,758 

(lnbour) 

20,50 R 
3,522 

821 

5,220 

2,809 

524 

4*22 
• 6*21 

4*87 

2*53 

2-50 

1*41 


It will be seen at a glance that these figures fall 
mto two groups. There is first a group in which tho 
death-rate is relatively high, and which includes both 
all that area of the British Empire which I am con¬ 
sidering, and also its component parts. Secondly, 
there is a group in which tho death-rate is markedly 
lower. It includos Holland and tho Scandinavian 
countries. As a connecting link between tho two, 
and as a proof that the cause of the difference is not 
racial, I add the statistics of a sub-group of tho 
British Empire, which shows a very low mortality. H 
the views I have expressed above are correct, we should 
find that the practice of obstetrics in Holland and tho 
Scandinavian countries rests on a wholly different 
basis to that on which it rests in the British Empire. 

Analysis of the Four Factors. 

I now propose to analyso the differences which 
exist between tho two groups in respect of the four 
cardinal factors that control maternal mortality. 

1. The Nature of the Midwifery Attendant. 

I think I am right in saying that, in the British 
Empire, as I have limited it, the majority of women 
are attended in labour by medical practitioners. In 
Holland and the Scandinavian countries, and under 
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the care of,the Queen Victoria's Jubfleo Institute, all 
normal cases of labour are attended by mldwives. Here, 
then, is ft very mar ted difference. Is It a -vital one ? 
Personally I think that it is, and I will go into my 
reasons for so thinking. There are throe types of 
midwifery attendant to whom the car© of the normal 
lying-in woman can be entrusted—the obstetrical 
specialist, the general practitioner, and,the midwife. 
If I am right in thinking that the chief essentials of 
the management of normal labour are asepsis and 
the avoidance of interference, the specialists and the 
midwife are In a better position than is tho general 
practitioner. Both can give, or ought to be able to 
give, the necessary time and need not to be driven, by 
the e xig encies of general practice to shorten tho labour 
to the Injury of the patient. For the midwife it. is, 
or ought to be, a matter of one patient at a time. 
For the specialist his fee is, or ought to be, sufficient 
to enable him to give all the tlmo that Is wanted. 

The position of tho general practitioner is different. 
In the day-time tho demands of general practice press 
on him, as well as those of midwifory. At night he 
must get some sleep if be is to carry.out his work. The 
natural and practically unavoidable result Is that he 
comes to a caeo of midwifery in a hurry, and that the 
two essentials of midwifery—asepsis and the avoidance 
of interference—are crowded out. Again, ho Is lo 
constant contact with infection of different kinds, 
and no matter how carefully he may try to remove its 
effects It is not nlways possible for 1dm to do so. If 
the specialist comes into contact with infection in the 
course of gynaecological practice he can find a sub¬ 
stitute to replace him temporarily. Tho specialist, 
however, we may put aside. The real issue Is between 
the general practitioner and the midwife, and the 
midwife has neither the need nor the right to come 
into contact with outside infection, nor having done 
so, to attend another patient until she la again safe. 
The septic dsa th-rato amongst over 300,000 patients 
of the Queen V ictnria’s Jubilee Institute was 0-33 per 
1000, and in Holland It was 0-77 per 1000. During 
the same period in England and Wales it was 1*40 
per 1000. In Australia >t was 1-7. In Ireland It was 
1-70. In New Zealand and In Scotland It was 1*82. 
That Is to say, the septic death-rate amongst women 
mostly attended by tho medical profession was from 
something more than four to something less than six 
times greater than amongst women attended wholly 
bynuraes. This being so, it would seem to bo apparent 
that on the grounds of freedom from sepsis alone tho 
care of the normal woman by the midwife, os opposod 
to the practitioner, Is clearly Indicated. Furthor, 
It is obvious that the other dangers of pregnancy and 
of normal labour are not Increased thereby, seeing 
that in Holland they account for 1-82 of the total 
mortality, and amongst the-patients of the Queen 
VlotorU’W Jubilee Institute for 1*07, while in England 
and ‘Wales they account lor 2*5, and in Australia 
for 8*61. 

Here, then. Is a very marked difference between 
low mortality and high mortality countries fax regard 
to my first cardinal factor—tho nature of the medical 
attendant- Accordingly, I am going to suggest that 
tho midwife Is tho proper person to conduct normal 
labours. To support tlita suggestion I give from tlie 
point of view of the patient the statistics I have 
already quoted. From tlie point of view of. tho 
medical profession I advance tho farther suggestion 
that, to comply with the legitimate demands of 
present-day midwifery and to accept Its customary 
remuneration, means that the medical practitioner 
must be a philantliroplst—not by wish but by com¬ 
pulsion, and not on occasionsbat all the time. Whether 
such an occupation is compatible with tho financial 
and domestic necessities of a professional individual 
is for each lndlviduol to answer lor himself. My own 
view Is that, when the time comes that all normal 
cases are handed over to mWwives, the medical 
practitioner will wonder how ho stood for so long a 
servitude under which his night was converted into 
day, his work into toll, and his obsten' 
into a nightmare. , 


2. The Degree of Skill and Knowledge Possessed by the 
Attendant. 

Here, again, wo find the moat striking differences 
between the practice of the British Empire and of 
Holland in regard to the education of both the student 
and the midwife. I will select for contrast the train¬ 
ing of the medical student which prevailed at Otago 
University, New Zealand, up to the end of 1027 .and 
tho similar training at Utrecht University. In each 
case the total loDgth of the medical course is six 
years. 

In the Otago University tho course it u follows j—Fifth 
roar i Attendance on a courts of 60 theoretical lecture*. 
5?lftb and sixth year* : Attendance on at least 20 midwifery 
case*, of which at least four •hall hare been attended under 
proper lupervittou at a maternity hospital. Twelrer 
attendances at the antenatal cffnlc. Attendance at tho 
University Maternity Hospital, which has 10 beds, when 
called on for practical instruction in caae* of difficult labour. 
Each student attends approximately «ii abnormal labour*. 
Attendance on 12 clinical lecture* 'delivered by the Univer¬ 
sity tutor. 

In the Utrecht University the course Is as follow* :•—Second 
year i Two hour* weekly of theoretical Instruction in mid¬ 
wifery and demonstrations oo the phantom. Third year * 
Throe boor* weekly of similar Instruction. Fourth year i 
Ten hours weekly of similar Instruction. The student then 
passe* an examination In theoretical midwifery. Fifth and 
sixth years the work is aa follow*: Eight boon) weekly 
of rpeolil instruction In practical obstetrics. Blx-week 
dreaserahip In the University Midwifery Hospital, of which 
two are spent In residence. One month as extern accoucheur 
working on the district. The standard of practical work 
La 60 antenatal examination* and 40 conductions (not 
attendance!. 

In the training of mldwives a similar difference I» 
apparent though it is not bo marked. In New Zealand 
tho ooureo for women without general training .is 
10 months. In Holland It la three years. I select Now 
Zealand for comparison because the facta are before 
me, and not because it serve* to emphasise tho 
differences. As a matter of fact Its ooureo for medical 
students was at that, time, and probably still fs, 
inferior to the corresponding coureo in Great Britain, 
owing to circumstances which are at present difficult 
to control. On tho other hand, Its training of mid¬ 
wives Is considerably bettor than the average training 
of mldwives os laid down by the Central Midwives 
Board of England and Wales. A similar remark, 
applies to the nurses of tlie Queen Victoria’* Jubilee 
Institute who, so far as I understand, have all received 
a general training and who have received their mid¬ 
wifery training in recognised matornity hospitals. 

The essential duties of the medical practitioner ha 
maternity work are to be found in the prevention and 
treatment of obstetrical disease and anomaly. If his 
education dooB not fit him to discharge them, then 
his services towards the prevention of maternal 
mortality aro very small. Further, If the management 
of normal cases is to be given to mJdwivoa, it fa 
obvious that the present system which prevails, in 
Great Britain, whereby one midwife can bo almost 
wholly trained by another midwife, must bocomo a 
thing of the past, and that oven the more advanced 
training given in New Zealand la not sufficient. 

3. dntenrrful Care tuid Diagnosis. 

This, again, is a factor of vital Importance, and ono 
which in regard to antenatal care is partly, and in 
regard to antenatal diagnosis la wholly, an essential 
duty of the medical profession. . To emphasise this. 
Importance In tho case of antenatal care It is only 1 
neoessary lo refer to its effect on the Incidence of 
eclampsia. Tho patients of the Queen Victoria’^ 
Jubilee Institute receive antenatal catc, and the 
mortality of eclampsia amongst them was 0*10 per. 
1000 deliveries. In New Zealand during the some 
period the mortality wss 1*10 per 1000 live births. 

Statistics of tho work of * maternity hospital 
collected by Bay and laid before , a Conference on 
Maternal Mortality nnd Morbidity in 1028 show that,, 
before antenatal work was systematised, there were- 
, tan deaths from eclampsia amongst 10,GW> patients. 
AAfter it was systematised tboro was one death lrtao'v 
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eclampsia amongst 13,007 patients. At the East of a placenta is possibly the operation most fraught 
End Maternity Home amongst 4173 patients there with septic possibilities of any in the whole field of 
■was not a single case of eclampsia. On the othor medicine. I am sure that the defence to this will be 
hand, the attendances at the antenatal clinic numbered that tlio surroundings of an average case of labour 
11,881. make asepsis impossible. My reply is that we, as n 

The only positive figures which I can place before profession, have had some 50 years at least in which 
you to show the effect of antenatal diagnosis on the to teach nurses and the public that these surround- 
prevention and prognosis of difficult labour are as ings must bo changed, and that wo have not done so. 
follows. In England and Wales tho death-rate from Even at the present time, when a technique, which 
the" other accidents of labour ” and from haimorrhage makes asepsis possible amidst had surroundings, has 
was in the statistics from which I have already quoted been worked out in a satisfactory manner, medical 
0-90 per 1000 live births, in Australia it was 1-22, in practitioners are to be found who decry it as a useless 
New Zealand it was 0-08. Tho corresponding death- and unnecessary expense and complication. Conse- 
rata amongst the patients of the Queen "Victoria’s quently environment does not improve, and the 
Jubilee Institute was 0-33 per 1000 labours. That is responsibility rests with us. 

to say, it was approximately a third of that of England A very similar remark may ho made regarding the 
and Wales and of New Zealand, and slightly more environment which makes the treatment of obste- 
than a fourth that of Australia. I think that if you trical emergencies easy and safe. How many practi- 
will recall the appalling consequences of undiagnosed tionors insist that, tho patient’s room shall be so 
and improperly treated contracted pelvis and parti- arranged that if, for example, postpartum hrcmor- 
cnlarly of the minor degrees of contraction, with its rhage should occur, its treatment can he immediate 
sequelai failed forceps, failed craniotomy, delayed and effective ? I am almost afraid to ask tho next 
Ckesarean section, and septic infection, you will ho able question. How many practitioners carry with them 
to estimate the effect of careful antenatal diagnosis tho necessary appliances for its treatment, and pre- 
yourself. pare them beforehand so that they may bo ready for 

I have already suggested that the medical profes- an emergency ? And yet tho sole excuso for tho 
sion should give up the care of normal labour to mid- presence of a medical practitioner during normal 
wives. I now suggest that they should replace this labour is that he is available for tho treatment of the 
irksome and in overy sense of tho word unprofitable unforseen complication. Otherwise he is only an 
task by careful antenatal care and diagnosis, effective additional source of danger. 

assistance in abnormal labour, and sufficient post- Again, the environment in private matomitv hos- 
natal care. I quite recognise that many practitioners pitals is often no better than in a private 'home, 
are trying and have tried for some years to give such And yet it is genernllv recognised that such hospitals 
care, in spite of the fact that the considerably increased arc a danger rather than a benefit unless improved 
demand it makes on their time goes unrewarded, asepsis and general facilities more than compensate 
Still the fact remains that, whereas in Holland every for the increased danger enused by tho aggregation 
mother comes under the care of a medical practitioner of patients, 
during labour, in the British Empire it is onlv the 

n™ a** Pathological. 

daugers of eclampsia and of obstructed labour by Someono may suggest, as has beon so often sug- 
preventing tho occurrence of tho one and by the gesied before, that it is absurd to worry about 
anticipation of the other. If it did nothing moro than environment, and to treat as pathological what is a 
this it would probably reduce the maternal mortality- normal physiological function. This is a confusion of 
rate by something between 1 and TG per 1000 births, ideas, and one which in tho past has helped to increase 

maternal mortality. It is true that tho process of 
4. Suitable Environment. labour under normal circumstances is n physiological 

I have explained what I intend to convey by this but the circumstances which surround it in 

term—namely, everything which tends to promote civilisation are so far from normal that it has become 
the practice of asepsis, and which makes necessary pathological. I ask the question in all seriousness, 
intervention in obstetrical emergencies easily accom- I s there a single incident in the management of normal 
plished. I have no means of judging whether the labour which is not opposed to the physiological 
environment of labour is better in Holland than in process of labour ? Candidly I cannot discern one 
the British Empire, and so I will assume that it is tho which is not opposed to it in some manner. Let me 
sole cardinal factor in which tho practice of the two compare the course which I think Nature will prompt 
countries does not materially differ. Still its import- a woman to follow during labour with tho cause 
ance is such that I must discuss it. The value of which civilisation lias imposed on her, I fancy that 
suitable environment varies theoretically according a cave-dweller’s labour was somewhat as follows, 
to the circumstances and nature of the case. Thus, in 

a normal confinement normally managed in a private Tho Cave-dweller's Labour. 

house, environment is possibly of small importance. Tho woman washes herself at! n nearby spring or 
Intervention is, and even vaginal examination may stream, and she walks about and docs some of her 
he, unnecessary. Consequently the risk of infection daily work during tho first stage. There is no hip- 
is small. In hospitals, public or private, environment bath in which she sits, there are no examinations or 
is all-important on account of the increased risk of other interferences. The second stage comes on. 
infection due to the presence of other patients. In She squats during tho pains in an attitudo of defrocn- 
abnormal. cases, whether in private houses or in tion, thus enlarging her pelvic outlet, and gaining the 
hospitals, environment is again all-important. So help of gravitation on the descent of tho child, and 
much m theory is probably right. In practice, how- effectively using her abdominal muscles. The child 
over, seeing that unexpected complications may occur is horn, and tho cord is cither divided or left while 
and necessitate intervention, suitable environment is the woman, still in a squatty position, expels tho 
always necessary. placenta. There is no question here of vaginal reton- 

Tho details of a suitable environment are all- tion. If there is any delay, she hugs tightly a large 
important, but it is impossible to do more than touch stone, using it, together with her voluntary efforts, 
on them. The aseptic environment must be such as os a means of increasing intra-abdominal pressure, 
to enable the labour to be carried out with tho same Then she probably lies down for a time, shortly to 
degree of asepsis as is a surgical operation. It is get up again to mako the cave equivalent of a cup of 
strange that the truth of the fact is still unrecognised, tea. During tho puerperium she is mostly on her 
■and even contested, by so many people, and that it feet. There is free drainage from tho vagina, and, 
is possible to find a medical man removing tonsils in when she suckles her child, uterine action expels the 
the morning with the Strictest aseptic ritual and a lochia from the uterus. Her posture during labour 
placenta in the evening with none, Yet the removal and the puerperium causes a flow from the uterus to 
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eclampsia amongst 13,007 patients. At the East 
End Maternity Home amongst 4173 patients there 
was not a single case of eclampsia. On the other 
hand, the attendances at the antenatal clinic numbered 
11,881. 

The only positive figures which I can place before 
you to show the effect of antenatal diagnosis on the 
prevention and prognosis of difficult labour are as 
follows. In England and Wales the denth-rato from 
the “ other accidents of labour ” and from hmmorrliage 
was in the statistics from which I have already quoted 
0-00 per 1000 live births, in Australia it was 1-22, in 
New Zealand it was 0-08. The corresponding death- 
rate amongst the patients of the Queen Victoria’s 
Jubilee Institute was 0-33 per 1000 labours. That is 
to say, it was approximately a third of that of England 
and Wales and of New Zealand, and slightly more 
than a fourth that of Australia. I think that if you 
will recall the appalling consequences of undiagnosed 
and improperly treated contracted pelvis and parti¬ 
cularly of the minor degrees of contraction, with its 
sequel® failed forceps, failed craniotomy, delayed 
Offisarean section, and soptic infection, you will be able 
to estimate the effect of careful antenatal diagnosis 
yourself. 

I have already suggested that the medical profes¬ 
sion should give up the care of normal labour to mid¬ 
wives. I now suggest that they should replace this 
irksome and in every sense of the word unprofitable 
task by careful antenatal caro and diagnosis, effective 
assistance in abnormal labour, and sufficient post¬ 
natal care. I quite recognise that many practitioners 
are trying and have tried for some years to give such 
care, in spite of the fact that the considerably increased 
demand it makes on their timo goes unrewarded. 
Still the fact remains that, whereas in Holland every 
mother comes under the care of a medical practitioner 
during labour, in the British Empire it is only the 
minority who do so. Antenatal caro and diagnosis is 
capable of removing almost completely the graver 
dangers of eclampsia and of obstructed labour by 
preventing the occurrence of tho one and by the 
anticipation of the other. If it did nothing moro than 
this it would probably reduce tho maternal mortality- 
rate by something between 1 and 1*5 per 1000 births. 

4. Suitable Environment. 

I have explained what I intend to convey by this 
term—namely, everything which tends to promote 
the practice of asepsis, and which makes necessary 
intervention in obstetrical emergencies easily accom¬ 
plished. I have no means of judging whether the 
environment of labour is better in Holland than in 
the British Empire, and so I will assume that it is the 
sole cardinal factor in which tho practice of the two 
countries does not materially differ. Still Its import¬ 
ance is such that I must discuss it. The value of 
suitable environment varies theoretically according 
to the circumstances and nature of the case. Thus, in 
a normal confinement normally managed in a private 
house, environment is possibly of small importance. 
Intervention is, and even vaginal examination may 
be, unnecessary. Consequently the risk of infection 
is small. In hospitals, public or private, environment 
is all-important on account of the increased risk of 
infection due to the presence of other patients. In 
abnormal. caseB, whether in private houses or in 
hospitals, environment is again all-important. So 
much in theory is probably right. In practice, how¬ 
ever, seeing that unexpected complications may occur 
and necessitate intervention, suitable environment is 
always necessary. 

The details of a suitable environment are all- 
important, but it is impossible to do moro than touch 
on them. The aseptic environment must be such as 
to enable the labour to be carried out with tho same 
degree of asepsis as is a surgical operation. It is 
strange that tho truth of the fact is still unrecognised, 
and even contested, by so many people, and that it 
is possible to find a medical man removing tonsils in 
the morning with the’-strictest aseptic ritual aud a 
placenta in the evening'with none. Yet the removal 


of a placenta is possibly tho operation most fraught 
with septic possibilities of any in the whole field of 
medicine. I am sure that tho defence to this wifi ho 
that the surroundings of an average case of labour ■ 
mako asepsis impossible. My reply is that we, ns a 
profession, have had some 60 years at least In which 
to teach nurses and the public that theso surround¬ 
ings must ho changed, and. that wo have not done so. 
Even at the present time, when a technique, which 
makes asepsis possihlo amidst bad surroundings, lias 
been worked out in a satisfactory manner, medical 
practitioners are to he found who decry it as a useless 
and unnecessary expense and complication. Conse¬ 
quently environment docs not improve, and the 
responsibility rests with us. 

A very similar remark may he made regarding the 
environment which makes the treatment of obste¬ 
trical emergencies easy and safe. How many practi¬ 
tioners insist that tho patient’s room Bhn’ll bo bo 
arranged that if, for examplo, postpartum 1 Hemor¬ 
rhage should occur, its treatment enn bo immediate 
and effective ? I am almost afraid to ask the next 
question. How many practitioners cany with them 
the necessary appliances for its treatment, and pre¬ 
pare them beforehand so that they may bo ready for 
an emergency ? And yet tho sole excuse for tho 
prescnco of n medical practitioner during nonnnl 
labour is that ho is available for the treatment of the 
unforseen complication. Otherwise ho is only an 
additional souico of danger. 

Again, the environment in private maternity hos¬ 
pitals is often no hotter than in n private home. 
And yet it is generally recognised that such hospitals 
are a danger rather than a benefit unless improved 
nsepsiB and general facilities moro than compensate 
for the increased danger caused by tho aggregation 
of patients. 

Circumstances have made Labour PATrror-oaic.vL. 

Someone may suggest, as has been so often sug¬ 
gested before, that it: is absurd to worry nhout- 
environment, and to treat as pathological what is a 
normal physiological function. Tlds is a confusion of 
ideas, and one which in tho past has helped to increase 
maternal mortality. It is truo that the process of 
labour under nonnnl circumstances is a physiological 
one, hut the circumstances which surround it in 
civilisation are so far from normal that it. has become 
pathological. I ask the question in all seriousness. 
Is there a single incident in tho management of normal 
labour which is not opposed to the physiological 
process of labour ? Candidly I cannot discern one 
which is not opposed to it in some mannor. Lot me 
compare tho course which I think Nature will prompt 
a woman to follow during labour with the caus< 
wldch civilisation lias imposed on her. I fancy that 
a cave-dweller’s labour was somewhat as follows. 

The Cnvc-diccllcr’s Labour. 

Tlie woman washes herself at 1 a nearby spring oi 
stream, and sho walks about and docs somo of bet 
daily work during tho first stage. There is no hip¬ 
bath in wliioh she sits, there are no examinations oi 
other interferences. Tho second stage comes on. 
She squats during tho pains in an attitude of defalca¬ 
tion, thus enlarging her pel vie outlet, and gaining tlir 
help of gravitation on the descent of the child, and 
effectively using her abdominal muscles. Tho child 
is born, and the cord is cither divided or loft while 
the woman, still in a squatty position, expels the 
placenta. There is no question hero ol vnglnnl reten¬ 
tion. If there is any delay, sho hugs tightly a lartre 
stone, using it. together with her voluntary efforts, 
os a means of increasing intra-abdominal pressure. 
Then sho probably lies down for a timo, shortly to 
get up again to make tho cave equivalent of a cup of 
tea. During the puerperium she is mostly on her 
feet. There is free drainage from tho vagina, and, 
when sho suckles her child, uterine action oxpels the 
lochia from the uterus. Her posture during labour 
and the puerperium causes a flow from the uterus to 
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fasted 120 '. enough shown aome divergence in detail though 

. Th* following report ttu made following radlographio in essential 8. 

examination of the skull on Feb, 24th i *' Frontal and 1116 Present case of Dr. de Crespigny’s was shown 
ephenoldftj dniwi undeveloped. Th* sell* turcica ia amaJL at a clinical meeting in Adelaide as a case of Schildar'a 
There la a thick bony wall with weH-markod anterior unrf 
. posterior dinoid proowee. There la no evidence of erosion. 

No abnormality of the aknll la evident." FlG. 8. 

Summery and C&rrtmeniary. 

.. A previously healthy child of 8 years suffers from a 
progressive Illness lasting between five and six months. 

Failure of hearing and spastic paraplegia are the first 
symptoms. Then there is rapidly, increasing speech 
defect leading to complete dumbness. Sight 1 b more 
gradually lost, and spastic paralysis Increases in the 
lower limbs and extends to the upper. Finally, 
deatli occurs rather suddenly a few hours after the 
onset of acute symptom* of cerebral inflammatory 
type. 

Post-mortem examination showed no abnormality 
except in the brain. The results of the pathological 
study of this organ aro described by Frol. Woollard. 

Daring lifo the recognition of the condition presented 
some difHoulty. The diagnosis seemed to lie between 
a rapidly growing tumour of the brain and Schilder’s 
disease. The ohlef arguments against the former were 
as follows : Tho signs and symptoms showed a very 
extensive and rapidly progressive lesion, but in spite 
of this there was none of the general sign* of tumour. 

Hoadocho, vomiting, and choked dleo were absent, as 
were all other signs of increased intrncranlal pressure. 

The symmetry of distribution-was in accord with 
recorded cases of Schilder’s disease. Tho failure of 
hearing before that of sight had already boon noted 
in a case recorded by Grainger Stewart, Greenfield, A hi*h power view of the periphery of tho demjellnlsed area 

Wdffert-Pal stain. Short Irrctpilar beaded fllrei are teen. 

Fio. 2; 

disease, and It represents the first cate discovered in 
Australia. 

Macro! coplo Features. 

Tho brain presented no external evidence of disease. 
Tliere was no vascular Injection of tho pia mater, the 
convolutions were neither engorged nor flattened, and 
there was no hydrocephalus or sign of Increased, 
intracranial pressure. When the brain was sectioned 
there was disclosed an alteration in the wlilto matter 
of both hemispheres (see Fig. 1), including the 
posterior part, of the corpus callosum. The change 
gave to the white matter a fused gelatinous appearance 
easily distinguished from the normal, the transition 
between the two being abrupt. 

Tho affected area of white matter was situated for 
tho most part above the level of a horixontal soctJon. 
that would have passed through the genu and splenium 
of the corpus callosum. This is in agreement with 
other cases described. The fused gelatinous appear¬ 
ance of the white matter extended symmetrically . 
in both hemispheres and the corpus callosum In its 
posterior fourth presented a similar appearance. 
This involvement of the corpus callosum has not been 
mentioned in the cases whose descriptions are 
available to us- The areas of white matter Involved 
are those of the ooclpltal and temporal region*. After 
fixation the changed areas of white matter became 
brownish and friable. The crumbling of the material 
made section cutting difficult. 

It is a striking feature that tlte cortex immediately 
adjacent to the gelatinous white matter appears to be 
normal and Is separated from tho diseased area by a 
thin band of normal white substance. In the occipital 
lobe it is easy to discern the *tria of Gonnari with the 
unaided eye. 

All description s o f the affected white substance 
agree on the following points. The disease 1* limited 
to tho occipital and temporal regions of the cerebrum, 
tho area affected i* large and continuous and extends 
symmetrically Id both hemispheres. Tho grey matter 
Immediately adjacent to tho affected white matter 
appears normal, and the passage from affected white - 
matter to normal areas Is abrupt. , 


tough shown some divergence, in detail though 
peeing in essentials. ^ 

The present case of Dr. de Crespigny’s was shown 




Preparation stained by the W’eicurt-Pal method showln* the 
damyellolratlon of tho fibre* »o tiit the vrhlto matter no 
longer take* the ttain. 

and Blandy 1 also, strangely enough, in a boy of 8 years. 
The subsequent blindne**, unaccompanied by changes 
In the fundi, seemed to confirm the diagnosis. 

A good r6eum6 of this dlseaae appears in " Eeoent 
Advances In Neurology ” by W. Russell Brain and 
E. B. Strauss 1 which includes a bibliography. 

Pathological Notes by Prof. II. H. Woou-abd. 

It appears that 23 or more examples of thl* disease 
have now been collected. Of these tho macroscopic 
examination of the brain has given a very similar 

1 Bmln, 1027, h, 1., 

'London 1DW, p. 158 ei seq. 
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of appetite, and insomnia. Mental retardation may 
be experienced, and often presents itself to tbe patient 
as a fueling that “ the brnm won’t work,’? but m mild 
oases' hallucinations and delusions are exceptional. 
There is often a history of previous attacks, followed 
by complete recovery, and sometimes a family history 
of more serious mental trouble. The relief of the 
insomnia is an important part of the treatment. 
Luminal is also effective in the treatment of insomnia 


TWO CASES OF 

HUMAN EJECTION BY THE AMERICAS’ 
HOG-OHOLERA BAOILLUS. 

By DAVID NABARRO, M.D., F.R.C.P. Lond., 

DIRECTOR OP TnK rATHOLOOICAL DEPARTMENT, nOBITTAT, for 
E1CJK CHILDREN, GREAT ORMOND-STREET, LONDON ; 


associated with mental oxcitement, but larger doses, 
up to grs. 6, may then be required. 

It is rash to say of any drug that it never gives rise 
to addiction, but it is very exceptional for luminal 
to do so. The risk of habit formation may be 
diminished in the neurotic patient with insomnia 
by letting him put the tablet by his bedside and take 
it only if he is not asleep half an hour after going to 
bed. After he has secured a few nights’ sleep by 
means of the drug he will often fall asleep -without its 
aid if he feels that it is readily available. 

(3) Aural verligo is a complex subject, upon which 
I can only touch lightly now. It is convenient to 
distinguish clinically two types of aural vertigo: 
(1) An acute type associated with an acute lesion of 
the internal ear, an acute labyrinthitis, sometimes 
secondary to middle-ear infection, acute or chronic, 
sometimes of undiscovered {etiology. (2) The second 
and commoner type is found in the patient who suffers 
from recurrent attacks of vertigo of varying severity 
associated usually with deafness and tinnitus. This 
is a heterogeneous group. Most cases have not had 
purulent otitis media, but tlio condition is usually 
secondary to blockage of the Eustachian canal, with 
deflected nasal septum, polyps, infected air sinuses, 
chronic catarrh, or dental infections. 

In this second group luminal is an exceedingly 
valuable drug. I cannot remember a patient who was 
not greatly relieved by it, and in mild cases complete 
freedom from vertigo is often produced in a few days. 
I give i-gr. doses three times a day at first, and. later 
reduce the dose. Luminal, of course, does not remove 
the cause of the vertigo, which must -be sought and 
treated by otological methods. 

Luminal is an excellent vestibular sedative in 
conditions of acute labyrinthitis, and I have used 
it also for vertigo due to lesions of the vestibular tracts 
and centres—for example, in encephalitis lethargica 
and disseminated sclerosis. It is useful ns a preven¬ 
tive of sea-sickness. 

(4) Pruritus .—I owe my acquaintance with the 
antipruritic effects of luminal to Dr. W. J. O’Donovan. 
It is especially valuable in cutaneous affections in 
which a large neurotic factor plays a part, such as 
pruritus ani. Used in gr. } doses and combined with 
appropriate local treatment it greatly diminishes the 
pruritus and so helps to break the vicious circle in 
which scratching keeps up an abnormal and irritating 
state of the skin. 

(6) Miscellaneous Disorders .—Luminal is also useful 
as a sedative in chorea, whooping-cough, and exoph¬ 
thalmic goitre, and other uses for it will, no doubt, 
suggest themselves. 


Abolition of Letters of Recommendation.— 

The governors ol the Norfolk and Norwich Hospital havo 
abolished the use of letters of recommendation on the 
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Within the salmonella series of types t-ho porcine 
strains referred to as Darillus sxcipeslifer (B. cholera 
suis, or hog-cholera bacilli) and the human strains to 
which—in flagrant disregard of its original usage— 
the term B. paralxjphostts C has of recent years been 
variously applied, form a cluster of species with 
specially close serological affinities. Tho composition 
of thiB cluster has been tho subject of numerous studies, 
and one of us (White, 1020), piecing together and 
extending the work of others, concluded that these 
strains wero divisible into four sliaiply-deflned types : 
(1) Eastern or Hirschfeld, (2) American suipestifer, 
(3) European suipestifer, and (4) Glfissor-Voldagsen or 
Ferkeltyphus. 

Tho main differential characters of these types are 
set out in Table I. 

Table I.— Differential Characters of Four Types. 


Fermentation ot— to 


Serolofdeol 

relations. 




SpeciQo 


.Closely 

similar. 


Eastern or | ( 

Hirschfeld typo AG AG AG 
American sui -1 I 

ptsiifcr type.. AG | — 


Fork el typhus 
typo— 

Glflsser strains — —• 
• Voldacsen ,, — —• 

European &ui~ 
pest if cr type.. AG —• 


ir,H 1 *phases of American and Glftssor strains are to all 
identical; European and VoldogRen strains differ fchero- 
by lack of any traco-of specific phase antigen. The 
Pj} 115 , 0 . °f Hirschfeld typo differs definitely from 
au too abovo by its deficiency in certain antigenic components. 

® “Eos ; (g) indicates that small amounts of gas are 
by eomo strains; —»No fermentation or no H,8 
produced; —- Indicates regular or occasional late fermentation; 
+ -H,8 formed. 


ground that 75 per cent, of the patients nro members of 
the contributory scheme, and that others can bo admitted 
almost automatically on tho advice of their medical men. 

A Bankers* Hospital Trustee.—T he original 
trustees of the Yorkshire Homo for Chronic and Incurable 
Diseases at Harrogate, which was established in 1881, 
have long been dead, tno trust deed has been lost, and no 
new trustees have been appointed. The resulting difficulty 
has now been removed by the appointment of the National 
Provincial Bank as trustee for an honorarium of 10s. per 
cent. The rules have, at the same time, been amended by 
substituting tho word “ resident ” for “ patient.” The 
word “hospital” has been deleted at the request of the 
inmates, on the ground that, as the National Health Insur¬ 
ance does not pay benefits to phtients in hospitals, they are 
in danger of being denied their Tights. 


While the Hirschfeld typo is known only from 
typho-septic disease in man, and while the European 
suipestifer type has been repeatedly encountered os 
a cause of food-poisoning outbreaks and of isolated 
cases of paratyphoid, there appear to be only two 
records of isolation of tbe American suipestifer bacillus 
from human sources ; these are due to Krumwiede,. 
Provost, and Cooper (1922), who describe a small 
outbreak of food poisoning due to this form, and to 
Hicks (1927), who isolated the organism in Shanghai 
from tho blood of a paratyphoid sufferer. Further¬ 
more, up to the present time the American suipestifer 
bacillus has not been shown to occur in Europe ; it 
aid not appear among 37 porcine strains collected 
by one of us (P. B, W.) from England and the 
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continent; its known strongholds nro America and 
Japnn- 

It Ib therefore of interest to record two cases in 
which the organism was isolated in this country and 
as an apparent cause of diseose in man. 

NABABRO AND WfflTE'8 CASE. 

V. R.. ft girl oged 8 months, was "brought to the 
Hospital for Sick CItildren, Great Ormond-street, on 
Dec. 2nd, 1020, with the history of haring been ailing 
for the past two months and o! having lo»fc tho use ot 
the arms from tho shoulder to the elbow, especially 
the right. 

On examination tho child wns well developed, bat rather 
palo. Both upper arm* were held rigidly at. tho tide of tho 
chest, and'there was generalUed swriling of tho shoulder 
region on "both «\d«- The iboulder* rtre tender to palpa¬ 
tion, although gcmtle, psiwlro movements did not »©em to 
cau*o pain. Radiographic eraminatiem showed peri oat e*I 
thickening at tho outer sido of tho upper arm, and of both 
humeri, af*o a small area of rarefaction at tbs upper end of 
th* left diaphTsla, and doubtful erosion at the upper end 
ot the right diaphysis. No other Joints were swollen, end 
the child had no fever. Tlte right . s’ooulder-Jolnt was 
aspirated and about 1 c,cm. of thin, turbid fluid removed. 
This was investigated and an organism of the salmonella 
group was Isolated. 

Affphdtnailon Testa icith the Patiant'a Serum. 
Samples ol blood were taken on the eighth and 
thirteenth days nfter admission to hospital and were 
tested for -Balmonolln agglutinins, Oxford standard 
* (suspensions of B.pomfppfcosusBftud B. twratypjiosu* O 
presumably Hlrschfeld'B bacillus), and a suspension 
■of tiro organism from tiro joint fluid were clumped on 
"both occasions np to serum dilutions between 1000 
nnd 2600 ; Oxford suspensions of paratyphoid A, 
Oaertner and "Mutton” (Aertrycke) typo bacilli 
wore not agglutinated at dilutions 26 and above. 
An absorption test showed that saturation of the 
serum with paratyphoid B bacilli did not appreciably 
■reduce its litre iot Hirechfcld’s bacillus or for the 
patient’s own organism; another suggested that 
Hlrschfeld’s bacillus was unablo to exhaust the serum 
of agglutinins for tho patient’s strain. 

Two years lator (Deo. 17th, 1028), when the child 
was callod up for examination, its serum still clumped 
paratyphoid G-sulpesfi/er bacilli up to dilutions 
between 126 and 2o0. 

Widal tests, made In March, 1027. with samples of 
blood from tho parents of V. R. revealed no agglutinins 
for any salmonella tested. 

. Cultural and Serological Features of the Organism 
Taoioted. 

In morphology, in motility. In failure to prodace 
indol, to Ucructy gelatin, to clot milk, to attack 
lactose, saccharose, and salicin, and In Its gaseous 
fermentation of glucose and maunite the organism 
presented the usual characters of tho salmonella 
group.' Arablnose and Inosito were unfermonted: 
.noidity did not appear in dalcite peptone water till 
the third week of incubation ; lead acetate added to 
"broth cultures remained undarkened during 14 days. 
These peculiar!ties are togotlier characteristic of the 
American aulptsUfer or hog-cholora type. 

Tho organism was found to bo a typical diphasic 
form, and agglutination tests performod with Its 
specific and non-specific phases and tho phase antisera 
ot various salmonella types grouped the strain 
-unequivocally with tho bacilli of the paratyphoid 
Osuiparfi/rr sories of types. ,, , , 

A number ot comparative absorption tests wore 
■carriod out. The essential results may be summarised 
as follow* :— . ' 

1. Thespoclflo phate of strain V. IL completely exhausted 

tbs spedQc phato flntlsore of two America ■train* 

<t ltre reduced from 10.000 and 20,000 resr.to <IOO)|H 
almost- exhausted a aped&o pba»© ILlrechfeia type scram 
<20,000 to 200). • , . 

2. Tho iron-spedfle plus* of strain V. R. completely 
exhausted the non-specific phaw sail sera of th* some two 
American fuipcsttfer strains (25,000 and 00,000 r©*P- to 


<100) and equally exhausted tbs high litre sera of two 
European mipetilfer strain*. Similarly applied to these 
sera the non-spec Lflc phase of IIIrachfeld’s barillas left 
considerable saglutlntn* (1000-6000). Acting on a non¬ 
specific phase {Srschfold type serum the non-specific phase 
ot V. R was almost as efiectivo In removing agglutinins as 
the homologous Hlrschfeld strain. 

B. A mixed phase serum prepared against strain V. R- 
ahowed. an homologous specific phase tit re of £5,000, This 
was reduced to "■ 100 by treatment of th6 serum with 
specific phase American attlpettlfcr bacilli, to 250 by treat¬ 
ment with specific phase Hlrschfeld hscfni.and was unaffected 
by saturation with European sulpettifer bacilli. Tho non¬ 
specific phase litre of the same serum was 100,000. Heavy 
dose* of non-specific phaso American *vipe*ttfer and erf 
European miperii/fr bacilli reduced' this tltre to <200, but 
the oorreaporidJnp phaso of Hirechfeld's .bacillus left well- 
marked non-apeciflo phase agglutinins (titro 10,000). 

In fine tho strain "Y. R. was found to correspond 
exactly And exclusively with typical auipeatlfrr strains 
from the United States. Incidentally it may be 
noted that anotlwr strain, “ Colo," also Isolated by 
one of us (D. N.) from a case of joint abscess in a child, 
was identified as a typical European auipesiifer 
strain, adding yet another Instance ol human infection 
by this organism. It would seem that the European 
auipestifer bacillus is particularly apt to attack young 
children and occurs aa frequently in localised disease 
as in generalised febrile infections and gaatro-onf critic 
poisoning. 

Dyke and Scott’s Case. 

The patient, aged 20, a labourer, was admitted to 
the Wolverhampton and Staffordshire Hospital , on 
Juno 20th, 1027. having been ill for four days. 

The onset of hi* ilines* w»* said to have been sudden 
with goncroVued Indefinite pain and dealnee*. There yi* 
no diarrhoea and no vomiting. Delirium appeared in 
48 hour*, nt first Intermittent, but on ad minion persistent. 
It was of o violent character, the patient crying aloud, 
struggling, and continually attempting to get out of bed. 
Tho temperature on admission was 103* F., pul*© HO, and 
respirations 28. Tbfc abdomen was distended but eoft j tho 
spleen could not be lelt- Except acme crepitation* at the 
ap«x of the right lung there wore no abnormal physical signs, 

Tho patient died in hospital five days after admission, the 
duration of the lUnwa thus bring.nine day*. Delirium 
persisted during the whole of hi* stay in hoapital until the 
final coma; the temperature ranged between 103.6* and 
101* F. except for a brief period cm tho fourth day when It 
fell to normal ; the pulse ranged from 110 to 140 moat of 
the time and ms© to 100 shortly before death. Tha bowels 
were opened normally about onco dally { stool* were firm 
md well formed- The urine showed no albumin and no 
deposit on centrifugallsatlon. On the fourth day after 
admission a largo purpurio area about the *lxe of the palm 
of the hand appeared on the left fl a nk . 


Avfopay. 

The morbid obangee found wore those characterising an 
acute Infection. The heart muscle wo* soft and friable; 
there were no abnormal!tire of tb© valve©. The serous 
cavitlee showed no fro© fluid, hut s m a ll purpuric fleck* 
were present on both parltUl and visceral pleura and on the 
surface of the heart. The intestine* oppe*red normal, the 
Itrer was pale and fstty i the kidney showed a most Intense 
cloudy swelling, tho capsule gripping readily•, the spleen 
trss moderately enlarged, dark red. and soft ; the longs 
showed congestion, but no consolidation t the tmcbssl 
ma5>u* membrane ’©’» moderately inflamed ; there were 
no macroscopic abnormalities in the brain. 

Bacteriology. 

A blood specimen was taken for culture on tho 
third day aftor admission. Thi* showed in 48 hours 
an abundant growth of a small Gram-negative motilo 
bacillus which grew readily on all tho ordinary 
laboratory media- Cultures from the heart blood apa 
aplcen post mortem yielded a similar micro-organ ism. 
Mice Inoculated with cultures of this bacillus died in 
one to four days with septicemia. - - 

Tn view of the obscure nature of tho Illness the easo 
was reported to the Ministry of Health, and tho 
circumstances were tlron Investigated locally- b. r Dr. 
E. WUldnson, ono of the medical officer* of tho 
Ministry. Inquiry showed tlmt there hod been no 
ca^cs of similar illness In the family of the patient 
it 2 
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nor in the neighbourhood, and ho possible source of 
infection has since been discovered. 

Identification of B. suipestifer, Group I.—A culture 
of the bacillus isolated post mortem was received at 
the laboratory of the Ministry of Health on June SOth, 
1927. In colony and culture it resembled a salmonella; 
it fermented glucose and mannitc with production of 
acid and gas and left unattached lactose, saccharose, 
and dulcite ; it failed to produce blackening of lead 
acetate even after ten days’ growth. Colonies were 
tested for agglutination with the sera prepared with 
various salmonella types. It was found that 80 per 
cent, of the colonies agglutinated with the “ specific 
phase ” sera of B. paratyphosus Hirschfeld and 
B. suipestifer Indiana 49, hut not with the sera of 
other types. With various “ group phase ” sera 
20 per cent, of the colonies agglutinated, such colonies 
giving no agglutination with “ specific phase ” 
salmonella sera. It was thus possible by direct 
serological examination of the colonies to report 
within 24 hours that the infection was duo to a 
diphasic salmonella belonging to the suipcslifer- 
paratyphosus C series. Since such a salmonella had 
not at that time been described as indigenous in 
England further serological work was undertaken to 
determine to which of the sub-types of the miipcstifcr- 
paratyphosus 0 series it belonged and especiafiy to 
seo if it was of the American sub-typo not hitherto 
found in human infections. The matter was mentioned 
to Bruce White, who proposed that our Wolver¬ 
hampton case should bo published jointly with the 
similar case in London already investigated by 
Nabarro and himself. 

Specific and group phase cultures of tile Wolver¬ 
hampton strain were used to produco agglutinating 
sera in rabbits (intravenous doseB of 0-1 c.cm., 
0-25 c.cm., 0-5 c.cm., and 1 c.cm. of chloroformed broth 
culture) and absorption experiments set up ns shown 
in Table II. 


Table II. —Absorption Experiments ; (A) Group Phase 
Antigen. (B) Specific Phase Antigen. 


Serum. 

1 Absorbed hy — 

(A) 

Tltre 

(group 

phase). 

03) 

Tltre 

(speclflo 

(phase). 

Para-C 

Wolverhampton .. .. 1 

<100 

200 

Hirechfeld 

B. xuijycsiifer Indiana 49 | 

< 100 

200 


Unabsorbed .. ... 

25,000 

6.000 

Wolverhampton 

Para*0 HirBehfold ... 

3,000 

800 


B. euipesUfer Indiana 49 1 

<100 

<100 


Unabsorbod 

25,000 i 

6,000 


These absorption experiments were performed by 
emulsifying about 100 mg. of the moist growth from 
agar plates in 2 c.cm. of a 1 in 60 dilution of agglutinat¬ 
ing serum. This quantity sufficed in each case to 
remove all the agglutinin when the homologous strain 
was used. 

The experiments show that the group-phase of the 
Wolverhampton strain and of the American B. sui- 
pestifer Indiana 49 removes all the group-agglutinin 
from the Hirschfeld Berum. The group-phase of 
the B. paratyphosus 0 strain (Hirschfeld) leaves a 
considerable proportion of the agglutinin in the 
Wolverhampton group-phase serum, whereas from 
the latter serum the American suipestifer removes the 
agglutinin entirely. The specific phase of both 
Wolverhampton and Indiana 49 removes a large 
proportion of the specific agglutinin in the para¬ 
typhosus 0 serum, but leaves a small fraction 
unaffected, and the specific phase of B. paratyphosus 0, 
while absorbing a considerable amount of the specific 
agglutinin from the Wolverhampton serum, leaves a 
fair proportion uncombined, although the American 
silipeslifer removes it completely. Other absorption 
experiments show: (1) that the specific agglutinin 
for the American suipestifer Indiana 49 can be com- 
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plelely removed by the specific phase of the Wolver¬ 
hampton strain ; and (2) that a group II, “ Euro¬ 
pean;” suipcstifer leaves uncombihed only the small, 
proportion of specific agglutinin in a group plmso 
Wolverhampton serum. This was shown by Bruce 
White (1020) to bo characteristic of tho relationship 
between group I. and group II. suipcstifcrs. (The 
European suipcstifer employed was that obtained in 
tho outbreak of gnstro-entorltis at OfTcnbach in 1026 
and described by Braun and Milndel (1027). 

It is interesting to note that the conclusion arrived 
at by serological analysis—namely, that tho Wolver¬ 
hampton bacillus is a group I. or American suipestifer, 
is in agreement with the cultural indications, the 
absenco of dulcite fermentation, and the failure to 
blacken lead acetate being characteristic of the 
American strains of suipcstifer as contrasted with 
B. paratyphosus C of oriental origin. 

References. 

Braun, H., and MOndel, K.: Klin. Wooh, 1027, vl., 1280. 

Hicks, E. R.: China Med. Jour., 1D27, ill., 78D. 

Krumuiedo, C., Provost., D. J., and Cooper, G.: Jour. Mcdi 
Research, 1022, xllll., *3. 

White, P. Bruce : Med. Res. Council, Special Roport Series 
No. 103, 1U2G. _ 


THE TREATMENT OF 

PURULENT PLEURISY BY PLEUROTOMY 
AND BALNEOTHERAPY.* 

By Dr. J. S. PASSERON, 
suhoeox to Tin; ran Roque's cniLunEN’s hospitals, duenos 
Antra. 


Till-; evacuation of pus from the pleural cavity is 
best attained by making a complete opening under 
local anaesthesia in an intercostal space along the 
osterior nxilloiy line of tlio side affected. The super- 
cial incision can be made anywhere, but the patient 
is transferred to a bath for tlie purpose of deepening 
the incision under water, the temperature of the hath 
being 104°-10S-0° F. 

Technique of Treatment. 

The bath is flamed and filled to a convenient level, 
and the patient is washed down with soap and water. 
He sits in the bath so that tho water covers the 
superficial incision, which is then deepened until pus 
is found. The edges of tlio wound are held apart by 
large forceps like sinus forceps. This brings about an 
interchange of pus and water, and greatly favours tho 
expulsion of fibrinous exudations by respiratory 
impulse. Tlio greatest possible quietness is main¬ 
tained, and when the pleural lavage is considered 
sufficient the patient is lain down outside tlio hath ; 
tlu's brings about the expulsion of almost till tho 
remaining fluid under respirntory impulse. A pad of 
sterilised cotton-wool is then placed over the wound 
and makes it. a closed cavity. Under these conditions 
tho surgical diaeresis performs tho function of a valve 
which, by excess pressure, allows tho Intrapleural air 
to escape without admitting an equal amount; -this 
promotes expansion of tho lung. 

Later treatment consists in repeating the hath after 
washing down, opening the wound fully by large 
forceps, and thereby promoting lavage of the pleural 
cavity. Tho duration, frequency, and temperature 
of tho baths should be. governed by the general 
condition. In serious toxic cases I advise two baths 
per diem, of five minutes’ duration; in cases of 
medium intensity a daily bath of ten minutes suffices. 
According to his condition and stamina, tho patient 
should get up and gain strength. The diet should .bo¬ 
as nourishing as possible. 

While the patient is in the bath it is interesting 
and very easy to discover if tho empyema communi¬ 
cates with a bronchus. An adult is told to place his 

• Translated from a paper read before the Surgical Congress 
at Buenos Aires, 1028. 
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hand* over Ills mouth and blow through them ns If 
-warming his hands on a cold day, then to cloee his 
lips tightly, press firmly against them with his han^s, 
and keep up the pressure of air in his respiratory 
passages. Should there be communication with a 
bronchus this air will escape frogi tno' wound and 
hobble into the water as ofton as the lest is repeated-T 
that is to aay, to an indefinite extent. This repetition 
differentiates the air from gas which may have been 
formed by organisms or air which may have entered 
accidentally. The hobbling is exactly the earno as 
if air were Injected under water through a small tube. 
Infants cry, and so produce tho sain o' result.' This 
manifestation, first observed by Dr. Enriquo Foster 
while applying the treatment experimentally in his 
clinic for unweaned infants, is very Important in 
prognosis. It indicates: (1) that the empyema springs 
from bronchopneumonia, and (2) that It opposes the 
principle of treatment which endeavours to obtain a 
closed cavity. "When the ompyema communicates 
with fl bronchial tubp, tho beneficial princlplo of a 
pneumothorax closed by a valve, such as is obtained 
in other forms of plourisv, is not possible or Is much 
impeded, inasmuch aa the communicating bronchial 
■tube, in all those efforts of the patient which arc so 
useful for expanding the lung, injects air into the 
pleural cavity, counteracting the favourable results 
of the effort. Pleurisy with bronchial involvement is 
more lntractablo to treat and of longer duration than 
■closed pleurisy. 

Underlying Principles. 

The hot bath has a very important otfeot on tho 
■general condition, for It brings about elimination of 
toxins by profuse perspiration and diuresis, and also 
"by the neuro-nutritive stimulus of the bath: it 
improves appetite and makes the patients more active, 
thereby increasing thair recuperative powers. 

The advantage of this method is shown by the 
reduced period of treatment, which varies between 
16 days in tho most successful oases and two months. 
The work performed by Drs. Enrique Foster and 
Fernando Aranoibia. in the Children’s Hospital shows 
that better results have been obtained with the bath 
than with other methods of treatment of empyema 
In unwearied infants. Tho peculiar gravity of empyema 
in unweaned children was token' as a tost of the 
treatment. ‘ 

The chief dlPDonlty which the treatment has to 
•overcome Is the prejudice of the .surgeons who, In 
accordance with the inflexibility of the.tcAchlng of 
asepsis,'are antagonised by the lack of respect which 
this method shows for suppurating cavities, even 
when tho rules of surgical cleanliness are meticulously 
■observed. Nevertheless I venture to state that, no 
matter how much Bur-prise the method may cause on 
account of its mode of operation, fundamentally it 
has not Infringed any principle. What Is obtained by 
-asepsis in these cases is only relatively valuable 
• compared with tho process on which It acta. Taking 
as example a-caso of slmplo pneumococclc empyema, 
the standard procedure cannot avoid mlcrobic con¬ 
tamination, to whloh the cavities are inevitably 
exposed by prolonged drainage. Asepsis can only 
prevent the penetration of germs of great virulence, 
which are kept remote from the wound more easily 
than the common germs living in immediate contaot 
with it. It may be objected that tho bath cure 
4i11owb the common cutaneous germs to reach the 
suppurating cavity, but in fact it Illustrates the 
benefit of hot water upon tho general and local con¬ 
dition, and, at tho expense of a certain concession in 
-surgical conventions, gives tho great advantage of 
•operating with efficacy, simplicity, and ease. 

SMistical Data. 

, My cases Include the following 1— 

(1) Tea patients treated by mo la the clinic of Dr. Marini 1 
■of eight adoit-B, ono'died of pntmznococelc meningitis, after 
being clinically cored of a fastld plouriey on tho left ride with 
bronchial involvement, which dcvolopod In two month* t 
the other seven were cored. Of two children, one sgvd 4 
yaor* and the other a god 18 month*, both wore cured. 


(®) Four cases treated by Dr. NJcnelo Cnneo : two adnlt*. 
were cored, and two children, ono aged 8 years and the other 
aged G years, with double pleurisy (tho second occurring 
eight days after the operation for tho first), ‘were both 
cured. 

‘<3» Thirty-nine cases treated in the Children’s Hospital: 
of 16 over two years of ago, 12 were cured and 8 died j of 
2i under two yours of age, 0 were cured and 16 died. 

(4) One case treated by Dr. Foster in private practice, 
a ahlId of 22 month*, was cured. 

Summarised, those figures are:— ‘ 1 

A dull *.—10 t 0 cured, 1 died. 

• Children over tico ytart ,—16 : 13 cured, 8 died. 

Children under Uco years.—20 t 11 cured, 15 died. 

, Statistics given by Drs. Foster and ArancJbis. bn 
72 cases of pleurisy In unwoaned Infants in tho 
Children’s Hospital, treated by different methods, 
show a percentage mortality as follows :— 

Mortality. 

By minimum pieurotomy and drainage .. ., 00 

■ By coatal resection and drainage.. .. .. , 86 

, By puncture .. .. .. .. .. .. 06 

; By pleurotomy and bath cure .. .. .. 38 

Conclusions. 

(1) Unlcs3 a more extensive statistical study shows ’ 
different results, it appears that purulent pleurisy 
is cored in greater proportion, in a snorter period, and 
with less difficulty by the bath than by any other 
method. 

(2) When appreciating results wo must remember 
that the great majority of cases of purulent pleurisy 
are complications of developing pulmonary affections. 


PRINCIPLES IN THE' TREATMENT OF 
COMMON DEFORMITIES.* 

By NAUGHTON DUNN, H.B. Aberd., 

STJIKJVOX TO TTIK HOYAL QUITLE8 HOSPITAL, BIEMIXOIIAJI 
AND LECTOKER ON OBTHOPJUJrO SUHOERT IX THE 

univansiTT op bhooxoiiav. 


OirmorAmio surgery is so closely associated with 
function that the patient is in an exceptionally good 
position to judge of the practical success or failure of 
what is done for him. Often perfect restoration of 
function is impossible, and it is therefore important 
that, before treatment is begun, the patient and 
parents should understand clearly how much improve¬ 
ment is to be expected { otherwise what wo may 
consider a brilliant surgical success will to them be a 
disappointment. 

Deformities ore associated with changes in bones, 
joints or muscles, and their causes must be understood 
before the possibilities of cure can be assessed. 

Causes of Deformity. 

In rickets there Is a deficiency of lima in the bone, 
and the softened bone readily adapts Itself to posture ; 
deformity Is thus influenced by the incidence of body- 
weight. In arthritis the instinctive effort to prevent * 
p nfn causes spasm of all muscles controlling the joint, 
and the stronger muscle groups dotermino the position 
in which U10 joint Is fixed. The position of deformity 
in arthritis of any joint is therefore almost constant ;■ 
it la adduction of tho shoulder, flexion of tho elbow 
and wrist, flexion and adduction of the hip, flexion of 
the kneo and etyulnus deformity of the foot. 80 in 
infantile paredytts tho deformity Is determined by two 
factors : (1) persistent posture, and (2) the defleetkm 
of the joint towards tho stronger group of muscles. 
Thoso deformities once established will, as a rule, l>o 
aggravated by the incidence of body-weight. Early 
treatment by splintage would prevent their onset, but 
as a rule wo aco tho patient when deformity is esfnb- 
11 c1hh 3, and tl«5 problem Is tho ono of restorfng 


• Bctnr n lecture delivered before tho Chartered Society of 
M*wace end Medical Ormnartlc* on Oct. iGth. 
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function. The methods commonly adopted for this are : 
(1) gradual correction of the deformity ; (2) forcible 
correction of the deformity ; (3) surgical exposure 
with division of tight structures ; and (4) operations 
on bone. In cases in which the loss of function is not 
associated with deformity, the possibilities of improve¬ 
ment by operations on joints or tendons must still be 
considered. 

Restoration of Function. 

Gradual correction of deformity is a method which 
was successfully employed before many of the opera¬ 
tions at present practised were surgically safe, and 
we can assess the value of modern operative methods 
only if we have experienced the possibilities of 
correction of deformity by gradual splintage. It has 
been my good fortune to be trained in a school in 
which success in the application of the principles of 
gradual correction of deformity has been very striking. 
I have learned that nature resents tension and allows 
relaxation of structures to wliich it is constantly 
applied. 

It is generally agreed that division or elongation of 
muscles reduce their power, so that methods of 
gradual correction of deformity have a definite 
advantage in dealing with ischrcmic palsies and 
infantile paralysis where muscle power is already 
deficient. Again in deformities resulting from rickets 
there is seldom any indication for operation while the 
disease is active. In practically all children under 
the age of 4 the deformities can bo corrected by 
splintage, while the necessary general treatment to 
harden the bones is being applied. Gradual correc¬ 
tion is the method which can bo applied in cases of 
arthritis of joints before the stago of true ankylosis. 
It is also the method of choico for the early treatment 
of congenital club-foot. 

Forcible correction of deformity is mainly utilised 
for the correction of claw-foot in children and young 
adolescents. Considerable force is also necessary for 
the reduction of congenital dislocation of the hip- 
joints, and also in cases of club-foot in which treat¬ 
ment has been delayed. 

Surgical division or elongation of light structures, an 
a preliminary to correction of deformity, is usually 
necessary in cases of torticollis, and to weaken muscle 
groups which are causing deformity in cases of spastic 
paraplegia. 

Operations on bones or joints may be required to 
correct alignment in cases of established deformity, 
or to improve function by arthrodesis—i.e., by 
promoting sound bony union of certain joints. These 
operations are perhaps the simplest and most satis¬ 
fying both to the patient and surgeon. Those com¬ 
monly practised are : osteotomy of the upper or 
lower end of the femur in cases of established rickety 
deformity ; operation for malunion of fractures, or 
deformity resulting from arthritis ; and arthrodesis. 
This last operation is of special value in certain cases 
of loss of function resulting from paralysis, for 
instance, in cases of loss of power in the deltoid with 
active scapular muscles a very useful range of con¬ 
trolled movement of the limb is possible if the humerus 
is artlirodesed to the scapula in a position of moderate 
'abduction. The controlled movement of the scapula 
is then transmitted to the limb, and in young patients 
with good scapular muscles the range of movement is 
so good that it is often difficult to detect the original 
disability. 

In cases of paralytic deformity of the foot removal 
of bone and arthodesis of joints has proved very 
valuable. On examining a paralytic deformity of the 
foot, clinically or by X rays, it will be noticed that 
deformity lias taken place mainly at the mid-tarsal 
and subastragalold joints, and that there is little 
alteration of the relation of the astragalus to the 
bones of the leg. The to-and-fro movement at the 
ankle-joint is the important one for locomotion. 

In infantile paralysis we cannot restore power to 
the atrophied muscles, but by reducing the number 
of joints which depend on them for stability we not 
only prevent recurrence of deformity, but leave such 
muscle power as is present for control of flexion and 


extension of the ankle-joint. This operation is known 
as stabilisation of the foot, and it consists essentially 
of correction of deformity by removal of bone at the 
mid-tarsal and subastrngaloid joints, with after- 
treatment whioh ensurcs that the os calcis,nslrngnlus r 
and fore part of the foot become united ns one bone- 
in a good weight-bearing position. Subsequent, 
deformity at the mid-fnrsnl and subastmgnloid joints 
is not then possible. This operation may be utilised 
in other types of fixed deformity of the foot, such as 
old-standing club-foot., or to relieve pain in cases oE 
tarsal arthritis. 

Tendon Transplantation and Tenodesis. 

The late war gave many of us an extensive experi¬ 
ence of tendon transplantation in the restoration of 
function. The causes of failure in many operations, 
previously practised were understood, and certain- 
procedures are now recognised ns essential for success. 
These arc: (1) That, before operation correction of" 
deformity should be complete. (2) That the trans¬ 
planted muscle should run in a direct lino from its 
origin to its new insertion. (3) That the muscle should 
be of sufficient power to meet the strain which would 
ho imposed on it. (4) That, in the lower extremity a- 
tendon should only be used to replace one of its own 
group—i.e., ono normally in action with it. (5) That 
the tendon should ho sutured under considerable 
tension. 

The re-education of an individual tendon to act 
apart from its group appears to bo more practicable 
in the upper extremity, where the action of individual 
muscles is more specialised than in the leg. The 
movements employed in locomotion are simple and 
controlled by groups of muscles, so that it is difficult 
to re-educate a muscle to act apart, from its own group. 
In cascH of paralysis of the qundricops muscle trans¬ 
plantation of the sr.rtorhis or tensor fascia femoris to 
tho patella is found effective. In the foot there nre 
for practical purposes only two groups of muscles— 
viz., tho anterior tibial, in action in dorsillexion of 
the foot, and the peroneal and posterior tibial asso¬ 
ciated in action witli the tendo Achillis in plantar 
flexion. Any of the anterior musclcB may successfully 
replace ono another—c.g., the tibialis nnticus may be- 
successfully transplanted to the outer side of the 
dorsum of the foot in pni-nlytic varus, or the extensor 
longus hallucis may he transposed to the tibialis- 
anticus. On the other band, no tendon transplanted 
from the peroneal or posterior tibial group will be 
effective in replacing the loss of nctive dorsiflexion. 
The posterior tibial and peroneal muscles form one 
group. All are in action in extension of tlic ankle, 
so that they may bo used to replace one another witli 
certainty of success. Tho successful use of these 
muscles to replace a paralysed tendo Achillis is n- 
striking illustration of the group action of muscles in 
the control of tho foot. 

In tho upper extremity certain tendon transplanta¬ 
tions have proved most valuable in the restoration of 
function ; thus in musculo-spiral paralysis wo find that- 
loss of extension of tho wrist, fingers, and thumb can 
he surely replaced by transference of the pronator- 
radii tcreB, flexor carpi radlalis, and flexor carpi ulnaris: 
to the extensors of tho wrist, fingers, and thumb. 

Tenodesis is a method of utilising paralysed tendons 
as ligaments so as to limit movement of joints. It 
consists of embedding the proximal portion of the 
tendon in hono, and its uso may he illustrated by 
the anchoring of a portion of tho tendo Achillis to the 
lower third of the tibia to prevent calcaneus deformity 
in cases of paralysis of this muscle. 

Although I have dealt mainly with the correction 
of established deformity, it must he recognised that 
many of these can he prevented by early treatment. 
For tills a knowledge of simple splintage is essential. 
Whether we are dealing with fractures, arthritis, 
rickets, or paralysis the typo of deformity is almost 
constant and itB cause must be understood. Its 
prevention or correction will then present little 
djfficulty. : 
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mPLANTATION OP EPITHELIOMA IN THE 
ALVEOLI OF THE MAXILLA PROM 
PRIMARY GROWTH IN TONGUE. 

By J. .Baoot Oldhait, F.R.OjS. Eng., 


T/rE following case seems to suggest that the 
extraction of diseased teeth as a preliminary to 
operation lot epithelioma of the tongue may have 
unfortunate results. 

A man, aged 60, came (o the Northern Hospital com* 
plaining ot an ulcer and sotvneaa o£ the tongue. Ho go-'ve 
s history of cxoerelvo smoking and of syphllb 23 years ago. 
He stated that six month* before he had noticed a white 
patch, presumably Icucoplokla, on hit tongue. About three 
months ago the tonguo bocamo sore on the right side, and a 
month later an ulcer formed. Lately he had noticed that 
be was salivating excessively. especially at night, and that 
be had pain now and then at the angle of the Jaw. Daring 
the bu t month Ikd had difficulty In speech, and deglutition 
bad caused twin at the angle of the right Jaw. 

• furtmrina/iort.— 1 Tbo man was well built and apparently 
healthy. Tlio right sldo of the dorsum of the tonguo was 
almost completely occupied by an ulcer, which extended 
from tbo right edgo to near the middle lino j It came forward 
aim oat to the tip of the tongue? and extended back and Just 
on to the anterior pillar of the fauces. The edge was 
Irregular and heaped up, and the base aloughy and friable. 
The left half of tbo tonguo abow©d many patches of Ieuco- 
plakla. Movement of tho tongue was restricted, and on 
Attempting to protrude the tongue It deviated to tbo right. 
Salivation was very marked, and vraa streaked with blood. 
Tho teeth were all deficient, oxcopt for tho two upper right 
molar*, which were jagged. Pyorrhoea was marked., The 
submaxilUry glands were onlarged and bard oh the right 
side i they were not attached to the Jaw. Speech was a 
little Indistinct. .. .. . . . 

Optrctfcm .-—Pending operation, the man was transferred 
to the dental surgeon, who removed the two molar teeth. 
Ha was admitted on June lCtli, 1027, about one week after 
the teeth had been removed. Owing to the aloughy condition 
of tho tongue, It waa decided to exelae the tongue before 
removing the cervical glands. On June 17th I tied the 
right external carotid artery, and. then with tho diathermy 
excised the right half of the tongue, both pillars of the 
fauoes, and the tonsil Under anrestbeaia Jt waa found 
that the tongue was Indurated very for back, well on to lta 
base, so ft**, the excision was a formidable task. The 
late Prof. K. E. Glynn reported: Typical aqua mo ua-celled 
carcinoma with many coll neats. 

Svrud .—Convalescence was uneventful. In spite of the 
afae of tho raw area. The temperature never rose above 
09* F., nor the pulse-rate above 00. During the first two 
weeks the submaxillary glands showed some inflammatory 
enlargement. On July 2nd he was allowed to go home on 
the understanding that be would return for removal of the 
cervical elands. For some reason he did not return till 
August 8i»t, when It waa found that the glands had become 
slightly larger and harder. On examining the mouth it 
was found that the right side of the month had healed up 
completely, and there was no ovldenoe of any local recurrence. 
On the left tonall there was a email ulcer, half an Inch in 
diameter, Irregular, friable, and obviously malignant. It 
spread on to the soft palate, but did not Involve the tongue 
or the anterior pillar of the faucet. The two sockets of the 
right upper molars which had been removed were filled with 
fungating maaeee which projected almost half an Inch from 
the alveolar margin. Although touching, the two masecs 
were quit© distinct. , . , , ... . , . 

As the removal of tbo right half of the tongue had been 
so successful, it was doddod to try to remove the 
recurrences. On Sept. Ind I excised with the diathermy 
tbo masse* in the tooth sockets, and dlatharmlsed the 
surrounding tlreues. I thon excised the left tonsil and 
fauces, the left half of tho soft palate, and that part of the 
tongue in proximity to the tonsiL Tbs pathologist’s report 
on tonsillar and alveolar fragments was i squamous-c*H*d 
carcinoma exactly similar to lingual growth. 

Aa before, the mart showed little after-effects from 
tlw operation, hut the area took a long time to clean 
up. In the meantime the glands showed so. much 


Inflammatory reaction that it was considered inadvis¬ 
able to attempt an immediate excision. About a 
month after operation the mouth was dean, but the 
glands were now so enlarged, and tho toxic absorption 
had ho devitalised the man that he was allowed to go 
home on Oct. 15th. His private doctor Idndiy kept 
me informed of his progress. The mouth improved 
steadily, and there was never any sign of recurrence, 
eitlier in the scar or remotely, but the glandular 
condition went rapidly from bad to worse, and the 
man died in December. 


SOME OBSERVATIONS ON 
GAS AND OXYGEN IN GENERAL SURGERY. 

Br A. Wingate Hendehson, MU. Atierd., 
bexiou house senacox, no nminiv notrrrxL 


IN November, 1028, gas and oxygen, administered 
through a McKesson machine, was Instituted in this 
hospital. Since that date I have observed its effects 
on a series of 105 cases, from careful examination of 
which certain deductions can be drawn. I have been 
struck by the following point* In all patients who 
have had gas and oxygen: (a) the comparative 

rarity of post-ancesthefio sickness j (6) the early 
demand for food ; (c) the complete absence of post¬ 
operative chest complications except in tyro cases. 

No matter what the type of case—a big abdominal 
or a simple appendix—the ruling-out of any tendency 
to post-anrestlifctic sickness and chest trouble Is a 
most important argument in favour of gas and oxygen 
in general surgery. I have hod frequent oppor¬ 
tunities of observing the condition of patients who 
have had gns and oxygen and those who have hail 
chloroform and ether mixture or ether, and In ail cases 
I found a most striking contrast In the immediate 
post-operative period. The climax of the contrast was 
in every case on the day following operation, and 
despite precisely similar surgical treatment the gas 
and oxygen case showed the following points i— 

1. Appearance of well-being with no undue dis¬ 
comfort. The chloroform and ether or ether patient 
showed much more collapse with pale facies. 

2. The blood pressure and pulse-rate readings of the 
gas and oxygen patient were identical with the readings 
taken before operation, whereas in the others the 
blood pressure in every case had decreased by 10 to 
20 Trvm. Hg, while the pulse-rate was higher by as 
much as 25 to 80 beats per minute. 

8 . The gas and oxygen patients showed little 
tendency to vomit and in many coses vomiting was 
conspicuous by ite absence, whereas the other patients 
had considerable trouble from frequent retching. 

Tioo Casta iciih Lung Complications. 

Only two patients had distressful vomiting, and 
these were tne cases which showed signs of lung 
complications. Both were women who had had 
frequent attacks of biliary colio before being 
admitted to hospital. 

rutm l.—A woman,aged 00, was admitted as an emergency 
eaaa with acute cholecystitis. Sbo was much collapsed and 
waa having frequent spawn* of biliary colic which were 
relieved by morphia. At tho end of a week her symptoms 
bad partially disappeared, whDo after four weeks Interval 
the acuta condition bad prartlcolly subsided and it was decided 
to perform a laparotomy. A cholecystogram throe day* 
previously bod revealed the presence of two largo stone* In 
tbo gall-bladder. . Under gas and oxygen the abdomen 
wa* opened by a right paramedian Inciaion and a cboJo- 
cyatostomy was performed with removal of tho atone* { 
tho operation took 86 minute*. 8ho vomited at frequent 
Interval* for four day* after the operation, during which 
ttmo the drainage was maintained. On the fifth day she 
developed a temperature of 103-C* F. with al gn* of 
concretion In the right bare. On tbo eighth day, hmnwar, 
the temperature became normal and tlio signs in tbo lung 
had cleared up. Abo died on tho tenth day and autopay 
revealed a deep-seated aobplirenic abscess with mani¬ 
festations of what bad been morelvo collapse of tbo right base. 
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-Case 2.—A woman, aged 48, had had several attacks of 
acute cholecystitis and was adinitted in one of them. She 
was somewhat chesty*’ and had. a dilated irrogularly- 
irrcgulnr heart. Four days later a cholecystectomy and 
appendicectomy were performed under gas and oxygen, the 
total time being 1 hour 20 minutes. Almost ns soon ns aho 
returned to the ward she vomited, and this persisted at 
irregular intervals for three days. The day after operation 
her temperature was 102° F., hor respiration-rate 32, and 
her pulse-rate 120. There were well-marked signs of a 
broncho-pneumonia of the right lung, from which sho died 
at the end of the fourth day. At autopsy the right heart 
contained much hlood clot, while the right lung showed 
definite patches of consolidation. 

These two cases have been described because they 
were the only two, in a series of 105, which had any 
lung complications. They were both particularly 
adipose women ; the former did not really die of a 
lung complication and the latter had a very bad 
family history. In this series there have been ten 
cholecystectomies, all the other cases running an 
uninterrupted course. 

The Other 163 Inductions. 

For hernia, hydroceles, and empyemata gas and 
oxygen gave every satisfaction, both from the 
anresthetic point of view and in the after-results, for 
these patients were discharged sooner than those who 
had had a chloroform and ether mixture or ether. 
In rib-resection for empyema a further advantage 
of gas and oxygen is that after the parietal pleura 
has been incised drainage is facilitated by giving 
oxygen under pressure. 

This series includes 11 panhysterectomies per¬ 
formed under gas and oxygen with a good result 
in every case. Two cases of resection of large intestine 
for scirrhous stricture did particularly well, one case 
being discharged five weeks after operation. One 
particularly pleasing operation under gas and oxygen 
was a Ctesarean section for contracted pelvis in a 
woman aged 33 of particularly small build. As soon 
as the foetus was delivered outside the abdominal 
wound the uterus almost immediately began to 
contract and retract, with the result that there was 
very little hremorrhngc. This was due to the fact 
that the uterus was not paralysed ns it would have 
been under a deep chloroform and ether mixture or 
ether. 

The only serious diflloulties I have observed whilst 
operating with gas and oxygen aro : [a) controlling 
the bowel which is apt to balloon out through the 
wound; (6) stitching the peritoneum. 

The first factor is especially apparent while working 
in the upper abdomen or attempting to get a good 
field for examination of the uterus and appendages. 
This difficulty, however, can easily he overcome by 
carefully packing off the bowel with three or four 
abdominal towels. If this has been done methodically 
the bowel will give no further trouble, either hi 
cholecystectomy or a hysterectomy. _ ■ 

In stitching the peritoneum there vt&yhe difficulty 
in getting the peritoneum to come together, especially 
in an upper abdominal This is greatly 

facilitated if, before the ab(] r , m( , ri j s entered, the skin, 
recti, and peritoneum are injected with 20-30 c.cm. of 
0-5 per cent, solution of novocain. In most cases 
this is quite sufficient to gi,- e necessary relaxation 
for stitching the peritoneum. Another factor which 
has been found to facilitate relaxation is placing a 
pillow under the patient’s knees when he or she is put 
on the table, so that the hm- and knee-joints are 
slightly flexed. - 

In the clamp and ligature treatment of htemorrhoids 
the previous injection of lo-oo c .cm..of a 0-5 per cent, 
solution of novocain into t>j e external sphincter ani 
gives a beautiful relaxation u„der gas and oxygen and 
also assists in overcoming mucq of the discomfort from 
, painful spasms that the patienv.j s to experience in 
the first 8-12 hours after operav; on- 

In all cases oppidine was giveq three-quarters of an 
hour or an liouFhefore operatic, I n the majority 
of cases one-third Of a grain only wa s given, hut in a 
few cases, especially in alcoholics anq heavy cigarette- 
smokers, two-thirds of a grain were required. 


It is now agreed that, although the method requires 
a little extra care and patience on the part of tho 
surgeon, bucIi operations as a cholecystectomy or 
hysterectomy arc not only possible under gas and 
oxygen, but are in the best interests of the patients. 

I am indebted to Dr. E. J. Chambers (Doncaster) 
the honorary antesthetist, for permitting me to 
publish- these observations, and to tho honorary 
surgeons for the cases. 
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SECTIONS OF OBSTETRICS AND COMPARATIVE 
MEDICINE. 

A joint meeting of these Sections was held on 
Oct. ISth, with Dr. Annum Giles, President of the 
Section of Obstetrics, in the chair, to discuss tho 
Causes of Early Abortion and Sterility. 

The Chairman began by speaking of tho need for 
clear definitions. Sterility, lie said, meant incapacity 
to conceive, and abortion should not he spoken of as 
a cause of sterility. A woman who had conceived at 
all—whether sho had miscarried or not—was not 
a sterilo woman. * • 

Prof. Arthur Robinson (Edinburgh), in opening 
the discussion, said he could not accept the Chairman's 
definition. To speak of a man or a woman ns sterile 
was not in accordance with the biological view of 
sterility. The object of fertilisation was to carry on 
the race, and sterility must he the opposite of fertility. 
Ho would define sterility as lack of the power of a 
air to produce living young which could in its turn 
ecome fertile. 

Varieties and Causes of Sterility. 

Sterility might he due to injury, malformation, or 
disease of the genital organs. An interesting group of 
cases wore those in which one or other of a pair was 
incapable of producing mature germ cells (gametes). 
In the male such a defect might he recognised and 
verified, hut in tho female ho did not know of any 
way in which this could ho done. In human beings 
menstruation was no criterion, nor was “ heat ” in 
animals necessarily so. Parkcs had said that all the 
symptoms and signs of heat could he present in the 
absence of any ovarinp follicles,-By-feeding a young 
animal on aciya) Anterior lobe of pituitary it could 
■oe made precociously fertile. By feeding an adult 
animal with the same substance it could be prevented 
from producing either ova or spermatozoa. Thus 
by tho same means one could hurry up something 
and also destroy the capacity to do something. This 
latter process might conceivably occur under ordinary 
conditions. If an animal could not produce germ 
cells there would he no abortion, hut there was 
another group of cases in which the germ cells were 
mature but abnormal. In Canada Saynge and 
Williams had tried to detect this abnormality in the 
spermatozoa of bulls. They had found that the heads 
of the spermatozoa varied in size, and that if this 
variation was beyond certain narrow limits the 
articular bull was not a good sire. Following service 
y such hulls there were many abortions and the 
progeny were, in general, poor. 

Recently a good deal had been written about 
vitamin E, which waB said to he necessary to fertility. 
It had been found that if female rats were fed on 
food deficient in vitamin E and then placed with a 
male, the embryos died on the eighth day of preg¬ 
nancy. That was, from the point of view of the 
observer, the offect on tho embryo or the uterus. 
But it might be that this E-deficient food had so 
affected the chromatic quality of the ovum that. 
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although it was capable of uniting -with the germ, of 
the other box to form a zygote, tlio latter -was tmablo 
to live. 

Another group of cases was that In -which neither 
member or the pair was unfertile with other mates, 
but tho two were unfertilo together. He had con¬ 
ducted observations on a series of horses ; 3040 ova 
were shed by thoroughbred mares, and over 68 per 
oent. of them failed to produce young, though the 
matings woro carried out under the control of the 
Scottish Agricultural Board, and all the stallions 
concerned were proved to be healthy. The inquiry 
extended over nvo years. Clydesdales were also 
investigated, this time over a period of six years. 
In these, 48 per cent, of tho ova produced ho result, 
though insemination had taken place in the ordinary 
way, under fairly skilled observation. How could 
this non-fertilisation be accounted for ? Commonly 
it was thought that under ordinary circumstances 
every ovum would be fertilised and so help to form a 
zygote which would form a new individual, but, even 
under favourable circuwhtanoes, only half did so. In 
the case of the mare, abortion might occur without 
being noticed. There was no close attachment of 
tho chorion lo tho uterine mucosa. In Scotland no 
records of abortion were kept. 

To experiment it was dcstrablo to use an animal 
w hi ch produced several at a birth, and which was not 
too large. He chose 11 io ferret. Ho obtained 106 
which woro useful for the purpose, and they produced 
1040 ora ; 89 per cent, of these ova failed to form 
living young—he., the results of union with living 
spermatozoa woro deed. All the animals wore kept 
in good condition. Animals-were killed at varying 
stages to see what had happened. An nverngo of 
24 per cent-, died in the earlier stages of gestation, 
47 per cent. In the later. Very few of tho spoilt ova 
were found dead In the peritoneal cavity. Some ova 
woro left unfertilised, whilo their neighbours wore 
fertilised. There was a uniform .style of living for 
all tho animals, and tho males used were the samo. 
Examining tho ovaries or animals which did not go 
to term, before the rupture of tho ovarian follicles, 
the‘same number of follicles was found as in other 
animals, and the ova were apparently the name. 
The only explanation he could think of was that in 
the chromatic arrangement of tho nudol the paired 
ammgement of the so-called *' genes " had become 
disturbed, and lethal combinations of chromosomes 
■would cause the zygotes to dio alter fertilisation had 
occurred. In some cases, however, the spermatozoa 
might not bo able to unite with tho ovum. But there 
was one complication which he could not quite 
explain. Two people married and might have no 
children, but if one died and the survivor remarried, 
that irarrivor might have children ; and . the Aamo 
thing might, of course, happen after divorco. Tot 
he had never heard of a case in which the pair had 
no children but after divorce both had children by 
their subsequent partners. In some plnces It Was 
ushal for marriage not to take pJaoe until after 
a child had resulted from cohabitation, and . If no 
cliild was to be born, the parties tried again elsewhere. 
As in the caso of horses the spermatozoa of one mole 
might not fertilise the ovum of a particular female. 
When this happened he suggested that there was an 
In compatibility between the genu colls of opposite 
sexes, so that they did not fertilise, or if they did so 
the arrangement of the chromatic particles was such 
that tho zygote might die at any stage after fertflisa- 
tidh. The period during which it might die did not 
end with birth. An abortion was Nature's way of 
removing a failure so that the parents could quickly 
have another chance of mature reproduction. 

Mr. J. B. Barker preferred pot to attempt 
defhiltions of . abortion and sterility. In cattle the 
two conditions' gradually merged into each other. 
Early abortion in these animals, showing a remcro- 
sc apical abort, was rare, though oariy abortion was 
probably common. Sterility was an everyday state. 
A bovine abort- nt 31 days, with un hip hired mem¬ 
branes, was a mass of about 20 ox. Early abortion 


in cattle might be due to any of a number of cadaed. 
Tho morula might lock power to abiorb nutriehfc 
materials, or such nutrient materials might be lacking, 
or deleterious materials nilght be present-. Two othei* 
possible factors were tho absence of placental Arens 
and definite diseaso of the endometrium. Mr. Barker 
regarded storility in cattle as only a previous state 
to an early abortion, both being due to tho sonde 
disease-causing agencies. For purposes of discussion 
ho submitted the following causes of sterility: 
(1) Failure of tho male to produce perfectly func¬ 
tioning spermatozoa (orchitis). (2) Failure of a 
functioning spermatozoon to reach the ovum because 
of vaginitis, cervicitis, endometritis, or salpingitis. 
(3) Failure or the ovary to produce a perfectly 
functioning ovum because of oOphorltls. (4) Failure of 
any ovum to reach a favourable position for. fertilisa¬ 
tion in the Fallopian tubo owing to the presence of 
salpingitis. 

Abortion in Jfon. 

Prof. H. Beckwith Whitehodse said that in 
Germany the number of abortions oocli year was said 
to be between 600,000 and 876,000, while la 1019 
one abortion for evory two births ;took place in 
Hamburg. In this country investigations based on 
3000 patients admitted to a gynecological clinlo 
showca an incidence of one abortion to every 
4-7 births. The proportion of women who aborted 
at some time in their sexual life was about 35 per 
cent. The attempt to arrlvo at the frequency of 
natural abortion was vitiated by tho criminal 
termination of pregnancies. 

For gestation to proceed In the natural way it was 
necessary (1) that tho germ plasm of the oGcyte 
and the spermatozoon should have sufficient initial 
vitality; (2) that the zygote should, be Implanted in 
a position favouring its subsequent development; 
(8) that the nutrition of tho ovum should be main¬ 
tained. The natural site of attachment of tho zygoio 
was tho decidua of the upper utorlno segment, llany 
abortions after the twelfth week seemed to be 
Associated with a low plncentatkm In tho region of 
the os internum. It was difficult to get direct 
evidence to show that defective vitality of germ 
oella led to premature death of the fertilized ovum. 
Of 1233 women 330 were childless, 71 of them haring 
aborted. Of 168 women who had ones child 04 
aborted. A number of factors might bo operative. 

A woman, aged 88, was married for five years 
and was delivered of a dead child at the seventh 
month of her first gestation, though no cause was 
apparent. The Wassermann reaction in both husband 
and wife was negative. She was a small woman, 
a seven-months cliild, and was the last of a, family 
of 18. Her mother also was a premature child, and 
was the last of 10 children : also all her immediate 
brothers and sisters hod been premature. . These 
people showed a succession of lack of reproductive 
vitality. An abnormal Implantation of ovum in the 
uterus nearlv always led to disaster. Implantation in 
the decidua was commonly followed by death of the 
ovum. When abortion took plaoo at the twelfth 
week it was commonly attributed to a low deposition 
In the os internum. . • 

The development end function of tho deetdua 
called for special consideration. Its growth depended 
on a hormone which was elaborated in the corpus 
lateum j honce lesions in tlie ovaries might account 
for many of the early abortions which were associated 
with uterine fibroids, displacements, &c. The 
Graafian folliclo and corpus lute dm wore liberally 
supplied with nerve dements, and so inhibition of 
the latter might be the cause of tho “ reflex nbortion ” 
which followed mental or physical shock. Half .lira 
ora aborting during the first throe months of gestation 
appeared lo be pathological, and the view of embryo¬ 
logists was that- pathological ova were tho result of 
an abnormal environment, and not of any inherent 
factor In the germ cells, . In tho case of tho eggs of 
certain flslkes, wav-urchins, fIt was possible, 
by using certain solutions;, to produce from normal 
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cells every form of anomaly occurring in man, such 
as spina bifida and anenccphalus. Hence it was 
likely that abnormal food factors and various to xin s 
might form an important element in causing obscure 
early abortions, bn the raising of annual stock and 
in egg production the importance of iodine was 
receiving ever-widening recognition. An adequate 
supply of calcium was equally important. The work 
of Evans and Burr on a specific antisterility food 
factor, vitamin E, promised a new field of investiga¬ 
tion concerning the causes and treatment of repeated 
abortion. In a series of 300 cases investigated, said 
Prof. Whitehouse, in 58 (19 per cent.) the cause of 
the abortion was not known, 30 were dno to prolapse, 
21 to fibroids, 23 to metritis, 20 to salpingitis, li to 
retroversion, 10 to ectropion, 5 to cystomata, 9 to 
toxiemia, and 9 were criminally induced. 


Contagious Abortion. 


Hr. O. Stinson did not doubt that in cattle abortion 
was mostly due to the bacillus of Bang. In nearly 
every case this organism found its way into the 
alimentary tract and was not conveyed by the act 
of coitus. It caused a very serious state of things. 
At present 50 farms were affected by it in his province, 
and in sotno it had been active three or four years. 
Gradually, on any particular farm, the activity of 
the bacillus became reduced. On farms where 
abortion was rife many cows proceeded to full term, 
but never fully held again; they did not abort, but 
afterwards were sterile, though duly served by the 
male. Early abortion occurred among cattle with 
fair frequency. The later the abortion the greater 
was the liability to sterility. In some regions, said 
Mr. Stinson, there was a deficiency of calcium and 
iodine in the food, and the cows only conceived in 
July, August, and September. During the last two 
years he had been doiug work on calcium deficiency 
and sugar deficiency, and he had arrived at the 
conclusion that there was a definite association 
between abortion and sterility rn one hand, and 
calcium, iodine, and sugar deflcirn,y on the other. 
Much had been said about giving insulin in diabetes, 
but little was said of the possibility of too much 
insulin being present in the organism. In cases of 
abortion he thought there was usually, an upset of 
basal metabolismjbr of the secretion of the endocrine 
glands. 

Captain S. B. Douglas, F.K.S., pointed out that 
in human abortion infection was seldom mentioned 
as a cause. A Copenhagen authority reported that 
there was an outbreak of B. abortus fever among 
women in Denmark—500 cases in the year. Among 
the cases were eight pregnant women, seven of whom 
aborted. It must have been passed on from the cow 
to man. He asked whether there might not be other 
organisms which had the same effect in the human 
—-possibly including Malta fever. If material were 
taken from the uterus immediately after abortion 
and examined, some bacterial cause for the mishap 
might be discovered. 

Mr. Leslie Pugh said that of the cows affected 
with contagious abortion, about 30 per cent, passed 
the bacillus out into their milk . He therefore 
supported Captain Douglas’s plea for bacterial search 
in these cases. The Bang bacillus affected only 
sexually mature animals. If young animals responded 
to it, it would probably lead to the end of the disease, 
because of the immunity to it which would he set up. 

Dr. S. Forsdikb said that on expressing the 
contents of the corpus luteum by squeezing the 
ovary, the cow was enabled to become pregnant at 
the next service. 


Mr. A. L. Sheather, D.Sc., confirmed Dr. Forsdike’s 
statement. He Tind done that operation a hundred 
times ; it was easily done by manipulation per rectum. 
Abortioq <f=T.2'hourse four days later, and the cow 
. coubdrall cases opoidiy served afterwards. Surgical 
hour or an hour -befcis of the cow. In many cases 
-ofraises one-third of a T er he felt that the infection 
Vses, especially in aF handling by physician or 
. Vs, two-thirds of a gus had been there all the 


time ; such autogenous infection was found in hitches 
and cows which had not been handed at all. 

The Chairman suggested that when a woman 
aborted at a stage when she already had mammary 
secretion it might be worth whilo to make a careful 
examination of her milk. 


SECTION OF MEDICINE. 

At a meeting of this Section, held on Oct. 22nd, 
the chair was taken by the President, Dr. It. A: 
Young, and Dr. IV. J. Alhe opened a discussion on 
Diseases or the Pituitary Body. 

The common tumours, the adenomas of the anterior 
lobe, were classified, he said, according to the staining 
of their cells, but much confusion had arisen around 
the terms used. Hu would therefore employ the 
names “ acidopliile ” and “ hasophile ” for the cells 
with granules that stained red or blue with, for 
instance, Mallory's acid fuclisin anilin-blue, and 
“ indifferent ” for tiie agranular principal colls, the 
Hauptzellen, that hardly stained at all, and ho 
would speak of the tumours ns granular or agranular. 
The tumour associated with acromegaly was usually 
a simple granular adenoma of the anterior lobe with 
acidophile cells; sometimes, however, the cells were 
basophile or mixed. The cells seemed to ho more 
often basopliiie in acromegalics who had become 
obese or cachectic, but no rigid formula could he used 
for associating the character of the cells with the 
symptoms. The signs of acromegaly appeared before 
the tumour was large enough to deform the sella 
and were almost always very obvious before it began 
to cause visual or other pressure symptoms. This 
fact had given rise to a dangerous and erroneous 
impression that a tumour of the pituitary body was 
necessarily accompanied by endocrine signs; the 
commonest form of tumour might actually l>e very 
large and cause failure of vision with no glandular 
signs or with very slight ones. Persistent glycosuria 
occurred with granular adenomata only—i.e., In 
giants and acromegalics. In many ways it resembled 
pancreatic diabetes but ran a variable course. Acro¬ 
megaly might remain stationary for years, or the 
headaches and malaise might cease although tho body 
continued to grow. In these cases operation could 
not be recommended, although delay increased the 
danger. Shoidd operation be performed in the earliest 
stages in order to prevent deformities ? At present 
it was only doue to relieve headache and conserve 
•vision ; early operation might hnsten the inevitable 
cachexia. At present it did not seem justifiable to 
operate for glandular disturbances only. X ray 
treatment should always be tried in acromegaly, 
though it was little use in other forms of tumour. 
Badium had not given good results. 

Adenoma of the anterior lobe without acromegaly 
was the commonest and most important tumour. 
It was almost exclusively confined to adults and was 
agranular. The cardinal sign was loss of vision; 
there might he notliing else. This condition provided 
one of the few opportunities of saving sight by prompt 
operation, but it was often lost through failure of 
early diagnosis. In most cases there was a tendency 
to adiposity with smooth, pale, soft skin, scanty hair, 
amcnorrhoea or diminished potency, pale optic nerves, 
bitemporal defects, headaches, and enlargement of 
the sella turcica, but endocrine disorders might be 
absent and the sella might he normal. Pituitary 
tumour should be suspected in every case of failing 
vision, even when some other cause seemed to be 
present; toxic amblyopia was diagnosed too readily. 
A pituitary tumour might cause loss of tendon 
reflexes and pains in the legs, so that every apparent 
tabetic optic atrophy should he scrutinised very 
carefully ; the Argyll Bohertson pupil confirmed a 
•diagnosis of tabes. 

Tumours arising from the remains of Bathke’s 
pouch were third in cider of frequency, and were tho 
only tumours to produce symptoms before the age 
of 15. The patient would be • an intelligent and 
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cheerful clilld with gross signs of endocrine disorder, 
suffering from headaches and falling vision, swollen 
discs, bitemporal dcfoct, and a deformed sella with 
ehndows above it. Falling vision, however, might 
appear at any age In patients free from endocrine 
symptoms, and In adults the typical picture might 
bo absent. The ultimate prognosis was bail. 

The symptoms In these cases fell into two groups : 
those due to intmcranial pressure and those due to 
dysfunction of an endocrine gland. A typical symptom 
was diabetes Insipidus, about which there had been 
much controversy. Polyuria might occur when the 
lesion was confined either to the posterior lobe of the 
pituitary body or to the hypothalamus. The gland 
and the adjacent centres acted together as a neuro¬ 
endocrine mechanism, and this was probably true for 
all the symptoms associated with disease of this 
region, liow the mechanism acted, whether it was 
nervous or hormonal, we did not know. Blnoo injury 
to the tuber oould produce polyuria although the 
gland was intact, the nervous centres seemed to bo 
predominant. Moreover, injury to the tubor produced 
polyuria when the gland had neon removed and the 
kidneys completely donervated | apparently a lack 
of the nervous Impulses conveyed from the. peri¬ 
ventricular nuclei to the medulla and by tho 
splanchnic nerves caused metabolic disturbances in 
the tissues. Tlie diabetes insipidus of pituitary 
<11 sense was milder and associated with loss desiccation 
and emaciation than that of midbrain disease. 
Polyuria was certainly not a simplo symptom but 
the complex sum of a number of disturbances of 
simpler functions of vegetative centres. Until 
wo knew more of the metabolism of water we 
could not' solve the problems of growth and 
metabolism. 

Mr. Norman Pott reviewed a number of cases 
which illustrated tbo types of disorder, the nature of 
treatment, and tho results. Those included examples 
of simple hyperpituitarism in the child and in the 


to be some evidence, he said, that the oosinophile 
cells wore connected with growth and the basophllo 
coils with sexual ability. 

Pathological Examination s. 

Prof. E. O. Dodds called attention to some methods 
of investigating pituitary disease. Giant animals 
could be produced by injecting extracts of tbe 
posterior lobe of tbe pituitary Into tbe poritoneal 
cavity. The extract of tbe anterior lobe stimulated 
the ovary to produce coatrfn and, if it were injected 
into an immature female mouse, puberty -would 
occur hi BO—00 hours—lu., the vagina would open 
and costrus appear. In the mature animal tho effect 
was to‘produce continuous met run for a few days, 
after which the ovary became exhausted and oestrus 
would be inhibited as long as tbe anterior lobe extract 
was continued. This might explain the amenorrhoea 
associated with pituitary tumour. In the very early 
stages of pregnanoy there was a sudden discharge of 
anterior lobe hormone Into tho urine. If the urine 
of a pregnant woman were injected into mice tho 
ovaries would bo found studded with corpora hremor- 
rhoglca, which was a definite sign of pregnancy. 
Anterior lobe transplants Into an Immature male 
produced puberty with descent of tlio testes and 

BP Dn 0?*£eyton described experiments with various 
proprietary preparations of pituitary which were 
found to have very different effects bn diabetes 
Insipidus, although all contained a standard number 
of units of oxytoolo substance. The best results 
were obtained from freshly killed animals} delay 
for even an hour weakened tbe action, as did also 
filtration. Tho work had led on to the separation of 
tho vasopressor from the oxytocic substance. Ho 
believed that many cases were duo to an incr^asg.of 
sugar in the blood without any great alteration ' 
power of utilising sugar. 


Epithelial Tumours in the Pituitary PegioR . . 

Dr. Macdonald Critchley reviewed the embryology 
of tho pituitary and said that epithelial tumours 
wero of two kinds : those growing from primitive 
remains in Rathko’s pouch, and those growing from 
relics of tho old crnnlo-pharvngsal duct, which were 
fotmd in 80 per oent. of adult brains. The first were 
mro and simple, situated in or just above the 
pituitary. They were described as having a ciliated 
or columnar lining, but in his experience it was 
exceptional to find dilated or columnar opithelium 
oither in Hnthke’s pouoh or in the tumours. The 
second group were of three kinds: (I) the rather 
rare simple pap Alary cysts which might show cuboldal 
or transitional epithelium several layors thick; 
(2) the common adamantinoma to, characterised by a 
tangle peripheral layer of columnar cells In palisade 
formation bounding epithelial masses rather like the 
prickle cells of the skin. The sections resembled 
those of adamantinomata of the jaw. and commonly 
showed secondary keratinlsatlon, calcification, or even 
ossification, which caused suprasellar shadows in the 
X ray ; (3) spinal-celled carcinomata which were 
malignant and very rare, only five cases being on 
record. It was just possible that there was another 
type, arising from the Infundibular recess and not 
derived from epithelium. 

The Surgical Differential Diagnosis. 

>Ir. Hdoh Cairns reviewed the conditions which 
might resemble pituitary tumour. While the physical 
changes of acromegaly were usually unmistakable, 
he said, he had known one case of hypertrophic 
pulmonary osteo-aithropathy mistaken for pituitary 
tumour. In acromegaly the overgrowth was not 
limited to the extremities; the tongue and vocal 
cords were also involved. Occasionally an acromegalia 
might have a normal sella turcica as the adenoma 
grew up into the diaplursgma Seiko j this produced a 
scotoma tons type of liemianopla, liable to sudden 
and rapid failure of vision. FrOhllch’s syndromo was 
often mistaken for pituitary disorder. Cysts of 
Rathke’s pouch were more often confused with 
tumours of the fourth and hinder end of the third 
ventricle j X rays showed typical calcification in 
76 per cent, of cases. There was usually no calcifica¬ 
tion In suprasellar endothelioma or menlngeioma, but 
the symptoms were bitemporal bemionopia and optic 
atrophy without endocrine disorder or distortion of 
the sella. Glioma of the optic cliiasma led to op tie 
atrophy and occasionally to defects in. the visual 
fields, obesity, polyuria, and polydipsia { there was a 
pear-fihaped prolongation of tbe sella into the optio 
foramina, which might also be enlarged, "and the 
visual disturbance was out of all proportion to the 
changes in tho discs. The patients were young and 
often showed brown spots on their skin. Glioma of 
the third ventricle caused obesity, polyuria, and 
polydipsia, but papQloedema appeared early. Cerebral 
aneurysm might causo difficulty in diagnosis and d 
tumour In tho fourth ventricle might cause a dilata¬ 
tion in the third, which pressed on the sella and 
caused symptoms such as amenorrlioaa, purely os a 
result of pressure. 

Pituitary Dysfunction and Mental Disorder. 

Dr. F. A. Pickwoktu described work on tho relation* 
ship of infection of the sphenoidal sinus to disorders 
of the pituitary and brain substance. Organism* had 
been demonstrated within the pituitary in these 
cases. Resistance to tho spread of infection from a 
'septic sinus was offered by the sinus membrane and 
tbo capsule of the gland much more than by the 
intervening bono. A large deposit of colloid m tho 
gland Indicated previous adjacent sepsis, the normal 
amount of colloid averaging about .1*2 per cent. 
Endocrine disturbances wero a marked feature 
among mental hospital patients, and Dr. Pickworth 
suggested that they were due to ondocriuo imbalance 
following pituitary disturbance after Infections of Jawy* 
ilencc, which spread very slowly along Iy. ^ ’ 
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or thrombosed vessels. The symptoms varied accord¬ 
ing to the age and the.stability of the other endocrine 
glands of the body. 

Dr. T. C. Graves described two typical cases of 
pituitary disorder associated with sphenoidal sinus 
sepsis. ' The usual symptoms were general loss of 
muscle tone ; disturbance of the peripheral circula¬ 
tion, causing extreme pallor and cyanosis of the 
exfremitifes ; disturbance of nutrition, with striking 
emaciation which might be followed by obesity ; and 
disturbance of the reproductive mechanism, with 
amenorrhoea. An interesting feature was complete 
absence of pyre vial response to the injection of 
vaccines 6uch" as TAB, although the pulse-rate 
weut up in the usual way. A largo number of such 
cases had been collected and had improved after 
suitable rhinological treatment. 

Dr. Bernard Mvehs referred to the importance of 
blood pressure, and Dr. Adie briefly replied. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Continued from p. S2C.) 


SECTION OF RADIOLOGY" AND 
RADIOTHERAPEUTICS. 

Demonstrations. 

Four demonstrations were arranged: in connexion 
with this Section. 

Cinematography of the Living Cell. 

Dr. R. G. Canti preceded this demonstration by a 
brief explanation of the technique employed iu making 
the films. It was found that the study of growing 
tissues under the microscope by ordinary methods 
entailed an enormous number of personal observations. 
Not only was the work very fatiguing, but, since 
only fairly well-marked cell changes were sufficiently 
striking to excite attention during the comparatively 
slow progress of growth in tissue culture, the events 
leading up to the chauge were not noted. Cine¬ 
matography provided a means of recording changes 
too small to he appreciated by the eye directly. Also, 
by securing cinema pictures at intervals varying from 
3 to 00 seconds and projecting them at the normal 
rate of 16 per second, the processes whioli occupied 
inauy hours in occurring could he “ speeded up ” and 
shown as if they occurred in a few minutes. The 
actual “ speeding-up ” effect varied between 50, 120, 
480, and 960 times. Elaborate precautions were taken 
to prevent vibration affecting the apparatus. The 
cultures photographed consisted of periosteum of 
chick embryo of 0-8 days’ incubation, and of portions 
of tumour of Jensen’s rat sarcoma, each in a suitable 
medium. Three reels of film were shown. 

Reel 1 .-—After preliminary views of the oxplant upon its 
microscopic slide, to give an idea of the sizo of the fragment 
used, a cinema film of tho edge of tho living culture was 
shown on which the events of 27 hours wero “ speeded up ” 
000 times. Fibroblasts, wandering out at the culture-edge, 
rapidly gave it a fluffy appearance, whilst ahead of the 
fibroblasts a zone of rapidly moving wandoring cells was 
strikingly shown. Following this, a" picture at higher 
magnification clearly showed tho stages of ceil division, the 
daughter cell9 moving away in. opposite directions. Next 
a Iiand was shown drawing a diagram of a vegetable fibro¬ 
blast, to be replaced by an actual photograph at high 
magnification of the cell itself,in which the nuolous, nucleoli, 
ana fat. globules were clearly visible. Similar pictures 
allowed amceboid movements in a wandering coll, with its 
flno pseudopodia. High magnification views of cell division 
followed, in which the details of mitosis were seen. 

Red 2 showed the effects of irradiation upon tho same cells, 
tlie source of irmdiation’heing radium emanation contained 
in small glass tubes. After a period during which normal 
coil activity was proceeding, tho commencement of irradia¬ 
tion was mnrked by a “ black-out ” of the pioture, Tho 
first pictures showed irradiation of chick embryo periosteum, 
and was “ speeded up ” 480 times.' Cell mitosis and the 
spreading of the growing edge appeared to cease instan¬ 
taneously. Very soon tin; wandoring cells assumed a 
spherical form, and after a moment tho fibroblasts contracted 


down into irregular spheres and showed tho “ bubbling ” 
characteristic of breaking-down cells. .Several records of 
similar experiments nt different speed and magnificat ions wero 
shown. The remaining pictures recorded tho effects of 
irradiating Jensen’s rat sarcoma, in which tlio same arrest 
of movement and cell division, assumption of spherical 
shape, and commencing breaking-dowh wero demonstrated, 
Tho action or inndintion of tho intensity used showed tho 
following pointB. Fibroblasts of normal periosteum, though 
rendered immobilo, showed very little structural ehnngo after 
exposure. Very few became rounded or broke down. 
Wandering cells all showed a mnrked effect after 20 minutes’ 
exposure ; movement ceased, and the cells became rounded, 
and thoir outline blurred. If a cell was dividing tho process 
censed nt once. When the cells of Jensen’s rat sarcoma 
were irradiated, all types appeared to bo affected, whether 
mobile or fihrohlnstir in type. Thcso experiments of direct 
observation apponrod to substantiate tho hypothesis of 
selective action upon malignant cells. 

Reel 3 showed direct cincmntogmphlc film of living cells 
under dark-ground illumination. Tim cells shown were the 
vegotativo fibroblasts of the choroid of tho chick embryo 
in 2-3 days’ culture. Cell structure and movoment wero 
shown with extraordinary clearness. Only cells which are 
flattened out between rovcrsllps and radium, and which 
remain in one optical plane, are suitable for this method. 

Living (.'die in Tissue Culture. . 

A demonstrat ion <4 living colls in tissue culture was 
given in the .Manchester Royal Infirmary by Miss 
S. P. Cox and Dr. E. G. Spear. They showed living 
cells ns seen with dark-ground illumination and cell 
division in living cultures. They also gave a demon¬ 
stration of stained specimens and charts showing tho 
effect of various physical agents on cells cultivated 
in vitro. These agents included hard beam X rays, 
soft beam X rays, radium, radium omnnation, and cold. 

Cases Treated, hy liadium. 

A demonstration was given in the out-patient 
department of tho Manchester Royal Infirmary 
consisting of 103 patients who had previously been 
treated with radium by the Manchester and District 
Radium Institute. Tho patients wero demonstrated 
by Dr. G. E. Birkett, Air. W. R. Dougins, Air. A. 
Graham Bryce, Dr. O. Chance, Air. A. H. Baker, and 
Air. K. H. Watkins. They included 73 cases of 
carcinoma of the buccal cavity, mostly treated between 
1025 and 1028 ; it was noticeable that there is practi¬ 
cally no impairment of funotion following radium 
treatment. As the result of the experience gained 
during the last few years, the technique is now almost 
standardised, and consists of implantation of needles 
of low linear intensity (0’00 mg. radium element), 
screened by 0’0 mm. platinum for 8 to 12 days. The 
importance of an adequate aotivo length (10-20 mm.) 
was emphasised. Tho treatment of the lymphatic 
drainage area in these cases hy radium alone is not 
yet on a satisfactory basis, and where glands are 
palpable block dissections bad been performed. 
These involve the removal of the stemo-.mastoid 
muscle and internal jugular vein. As a rule implanta¬ 
tion is carried out in the neck nt the same time. 

Eight cases of carcinoma of the breast, trented by 
implantation of a large number of separate foci into 
the primary growth and tho lymphatic drainage area, 
were also shown. In such cases the axilla is exposed, 
so that the implanted units can be placed in position 
accurately. Tho remaining 22 patients had had 
cancer of various types, but chiefly epitheliomata and 
rodent ulcers of the skin. Some of them showed 
clearly that rodent ulcers involving the eyelids can ho 
successfully treated without damage to tho globe 
and with a perfect cosmetic and functional result. The 
implanted units in these cases, and the cases of 
carcinoma of the breast, wore of the same linear 
intensity as are UBed for the treatment of buccal 
carcinoma. 

Functional Studies of the Trachco-bronchial Tree. 

Tho “ cln-ex-camera ” is tho term applied to a new 
apparatus designed by Dr. AVilliam A. Hudson and 
Dr. Hans A, Jarre (Detroit, U.S.A.). It is 
designed for the purpose of making successive X ray 
pictures on film bands at short enough intervals to 
permit of the interpretation of the functional changes 
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occurring in the organ being studied. The apparatus 
vrill make up to five records pet «KX>nd, and will 
lumdle a Him band up to 80 ft. In length The "width 
of tlio film band can bo varied. The method of 
procedure in the studies of the Iracheo-bronchlnl tree 
which was demonstrated was the passogo of a small 
soft rubber catheter, with the-aid of a direct laryngo¬ 
scope through the glottis into the bronchus, under 
cocaine anaesthesia of the glottis. Through _ the 
catheter lipiodol was allowed to flow Into the bronchi. 
Becords were made at the rate o! from ono to four 
exposures per second. .Studies were reported on five 
Individuals i— ' 

1 . —a healthy young female, in whom there were 
noted: (a) Itegnlarfy occurring narrenrinefl of the bronchi, 
■which seem to originate in the peripheral bronchi, and seem 
to be associated with th~ propulsion of the oil toward thu 
main stem bronchi. TIm-** nanowlngs occur tegularly 
during expiration, [b) TV- fact that the angle* at diverging 
bronchi are greater during exnlratlon than during inspiration, 
(c) Evidence of rotation «f tho long Grid Lh seen, (d) A 
moasambln shifting of thu bronchial tree downwards during 
inspiration la present. >r) A abifting of the bronchi dowdy 
simulating the opening and closing of a fan. (/) The fact that 
a suppressed cough can force material into tho alveoli, but 
during quiet breathing no «m 1 ontera tho alveolL 

2. —A male, aged 53, w it h a modut-nto degree of emphysema 
revealed definite narrowings of the btonchial tree, which 
definitely .progress towoid tho main stem bronchus. This 
phenomenon is very similar to a perlataltic wave. Tho other 
observations made in t *.-«* 1 were also noticeable. In 
addition It was noted that in an emphysematous lung tbe 
llplodol flows Into the alveoli very readily, this being 
Attributed to an enlarged si rial opening. 

3. —In a case of Jong-^nndlng bronohlectasla no evidence 
of motor activity In tho involved bronchi could be seen. 

•t and 6. —In two cos**. of asthma tho bronchi were found 
to be In a- continual state of bronchial epaim, In fact tlie 
llplodol did not entor th.- terminal bronchioll. In addition, 
areas ot temporary spasm were obaerved. 

The authors beliow that there Is a. definite motor 
phenomenon. In the trachco-bronchlal tree. This 
phenomenon is inhibited in cases of long-standing 
infection of tbe bronchial tree, but is hyperactive 
in cases of an asthmatic nature. 

SECTION OF MEDICAL SOCIOLOGY. 

YaIAJE OF HEALTH PROPAGANDA. 

TrmEK papers written (1) from tho point of view 
of the administrator by Prof. F. E. Wynne (Sheffield), 
(2) from that of tho practitioner by Dr. II. 0. Jonas 
(Barnstaple), and (3) from that of the press by Mr. 
H. A. Gwynne (President of the Institute of Jour¬ 
nalists) i had been circulated ’ beforehand amongst 
tbe speakers invited to join in tills discussion. 

Prof. Wynne adbptod tbe raid of advocatu* dlabolx 
eva regards the claims to canonisation of propagandists 
other than workers in the statutory health services, 
and thereby gave rest to the discussion. Propaganda, 
lid said, was ft horrible word, and one of tho unpleasant 
things popularised by the war, during wliich it came 
to mean “ o competitive effort, in misleading tho 

E ublio of the particular nation concerned.” It was, 
o said* essentially associated with the vulgarity 
wliich Is an Integral part of all successful advertise¬ 
ment. Public health propaganda And education 
had become tho latest duty imposed upon local 
' authorities, though much work of this kind had been 
done by voluntary organisations, the multiplication 
and overlapping of which bad become, in his opinion, 
almost a publio scandal. He thought tho Minister 
of Health might be empowered to register these 
associations, to reduce their nuinbor from about 
800 to 3, and to refuse registration to new competitors 
in this Held. Wliatevor methods of propaganda 
wore adopted, nothing should be done or said to 
accentuate that morbid absorption in his, or her, 
own health on tho part of individuals, wliich is ono 
of the worst vices of our time. Tlio available methods 
ivero—public lectures, instruction In tho sclioola, 
the distribution of special literature, and tho Judicious 
use of the public press. ‘‘Health weeks” could 
be organised so as to liave an educational value, 
but might degenerato into mere stunt*,‘.without an >' 


lasting effect. Teaching of bygiono In schools ought 
to be valuable, but at present ho was afraid it was 
not. In bis experience tbe teaching given was, with 
few exceptions, perfunctory and In the wrong.hands. 
Public lectures m large halls were of doubtful value, 
but lectures to small audiences, followed by questions 
and developing Into discussions^were really educational. 
Most of the special literature which was submitted 
to him found its way to the waste paper bosket-, but 
be had found the msgarJne Better Health useful, 
and It was the only publication, apart from local 
leaflets, distributed by his department. As regards 
tho use of the press, medical men were restrained 
by the rules very properly laid dowd by the General 
Medical Council, blit could contribute articles on 
matters which they believed to be of public import¬ 
ance as from *’ a medical correspondent. He thought 
it was most important that the public should be 
kept in touch with tho progress of medical science 
by wise and well-informed contributions to tbe press. 
Dr. Wynne concluded that the most important work 
done in the propagation of knowledge about health 
matters was that which was being done daily and 
persistently by our publio health departments, 
their sanitary services, their, maternity and child 
welfare services, their school medical services, tuber¬ 
culosis services, and other sections of their activities ; 
of those tho public knew little, but they derived 
more benefit from them than they, ever would from 
any much-advertised " propaganda.” 

Lord Lev nim flue said that he was Intimately 
concerned with advertisement, but that he did not 
ngree with Dr. Wynno that in order to be successful 
it must bo vulgar. Industry was becoming increas¬ 
ingly interested in health matters. The periodical 
medical examination of employees had been sug¬ 
gested but was, at presont, negatived, partly owing 
to tbe expense and partly, owing to suspicion 
as to its object. Tho medical profession were 
unable to supply tho signed articles which the 

C ress would prefer, and the profession could not 
elp to advertise proprietary articles, although this 
would be useful to tlie publio. ‘ 

Dr. Jonab began by stating that be lihd taken eomo 
trouble to ascertain that the views expressed in Ills 
paper were generally approved by bis brother prac¬ 
titioners. Bo went on to criticise the films incss of 
the evidence on which our population was alleged 
to be C 8. Tbe most promising sign about the present 
health campaign was tbe stress laid on the education 
of tho young. To teach liealthy habits to the young 
was valuable, but to make the young think about 
their health implied failure. Dr. Jonas singled out 
for unqualified praise tho Boy Scout and Girl Guido 
movements ana tbe National Association for the 
Provision of Playing Fields. Tho method of pro¬ 
paganda adopted must not manufacture valetudin¬ 
arians, or rnsxe people introspective. The search for 
health was not an aim In iteelf but only a means th 
a useful lire. Ho was opposed to the circulation of 
cancer leaflets. Much good health propsgandlsm 
was accomplished dally by tho great body of general 
practitioners, especially by engendering in their 
patients a cheery optimism.' 

Mr. Gwynne said tho press was only too anxious 
to march side bv side with" medicine in the fight for 
publio health. They were up agnfnflt tbe strict rules 
and regulations of the medical profession. They were 
alilo to obtain an article from the best specialist, 
on a particular subject, but ft had to bo published 
.as " from a distinguished Hftrley-slrcet specialist.” 
Ho suggested Hint tho British Medical Association 
might well examine this matter and seo wbetlier 
it could not evolve a solution of live difficulty and thus 
bridge the gulf between publicity and reticence. 

Propaganda from the PuMlc Health Service*. 

Mrs. K. D. Sdion (clinlrmnn of tlw> School Inspec¬ 
tion Subcommittee, Manchester) referred to' tho 
work of tho school m»Mllcal services, .not, only in • 
caring for the children, but also in^edncatlng the 
parents. Tho general practitioner saw hid 
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clients when they were ill, bnt the school medical 
officer saw them when they were well and the begin¬ 
nings of illness. There was now very little opposition 
among the parents in Manchester to the recommen¬ 
dations of the service. The dislike to dental treatment 
was being gradually overcome. As a preliminary 
to immunisation they must first explain the scheme 
to tho teachers and subsequently to the parents. 
Propaganda by the school medical service was 
continuous, not spasmodic. It reached the bad 
and careless parents as well as tho interested parents. 
It did not preach only to the converted like many 
public lectures and meetings. 

Councillor Wright Bobinson (Manchester) thought 
the reports of medical officers of health were powerful 
agents for good, although they might be read only 
by influential people. 

Lieut.-Colonel F. E. Fremantle, -M.P., spoke in 
high praise of the voluntary associations, and pointed 
out that much coordination of theso bodies had 
already been effected. 

Dr. Veitch Clark (M.O.H., Manchester) thought 
the day by day work of the public health services, 
especially with the mothers and children, was the 
best form of propaganda. The lectures which 
brought the best results were those which were 
given at boys’ clubs and similar places, sandwiched 
in among other items of a programme. Posters, 
lie thought, were frequently indiscreet and lacking 
in earnestness or dignity. 

The Press and the Medical Profession. 

Mr. H. D. Nichols (President of the National 
Union of Journalists) thought this discussion under 
the auspices of the B.M.A. was a sign of the times. 
He believed that personal hygiene would become 
more important in the future. The only effective 
help given by the medical profession to tho press 
at present was through the medical officers of henltli. 
It was high timo that the medical profession as a 
whole should improve its publicity organisation, 
with a view to supplying orthodox and authoritative 
information. 

Dr. H. B. Brackenbury admitted that he had 
been responsible for the wish that the hundred 
voluntary health societies should bo scrapped and a 
single organisation formed. He caused some amuse¬ 
ment by suggesting that Dr. Wynne might take 
upon his shoulders the unifying process. Dr. 
Brackenbury considered that tho teaching of personal 
and domestic hygiene in the schools was one of tho 
best methods of propaganda and that the general 
practitioner also had great opportunities. 

Dr. Wheeler Hart (Stretford) deprecated the 
alarming methods of propaganda adopted with 
regard to cancer tuberculosis and. childbirth mor¬ 
tality. He had been 30 years in practice and 
welcomed education of the public in health matters 
but they must be careful not to make hypochondriacs. 

Miss Norah March pointed out that the voluntary 
workers and associations had given the lead, which 
was subsequently followed by the Ministry of Health 
and the medical officers of health, and that in the 
penal clause of the Local Government Act, 1920, 
the status of these associations was given recognition. 

Dr. Eustace Hill (Durham County) spoke very 
emphatically aB to the value of the work accomplished 
by voluntary organisations and well-organised 
“ health weeks.” He was confident that the press 
could help much more and on better lines than at 
present. 

Rejdies. 

Lord Leverhulme said they must have propaganda 
on health matters. The public could he led bnt could 
not bo driven. The Daylight Saving Bill was an 
example of subtle persuasion. 

Dr. Jonas thought the probiem of cooperation 
between the medical profession and the press was 
almost insoluble, while Air. Gwynne was slightly 
less pessimistic. , 


Collapse Therapy in Pulmonary Tuberculosis. 
La Collassotcrania nclla Tubcrcolosi Folmonarc c 
tie He Lcsioni PHslruitive del Polmonc. By Prof. 
Umberto Carpi. Senior Physician to the Ospedalo 
Alaggiore, and Professor of Clinical Aledicine at 
the Boyal University of Alilan. Ed. Cooporativa 
Farmaceutica. 102D. Pp. 208. L.40. 

Prof. Carpi is an ardent diBciple of Carlo Forlonini, 
who in 1SS0 brought to the notice of the medical world 
a method of treating phthisis by artificial pneumo¬ 
thorax. In a forewoitl on the historical side of tho 
question he claims for his master absolute priority, 
although admitting James Carson, who wrote in 1820 
“ On tho Elasticity of the Lungs," as one of the 
precursors. Prof. Carpi is also a supporter of Af, 
Ascoll, who with Parry Alorgnn in this country has 
explored the use of partial bilateral pneumothorax 
when lesions are present on both sides of the chest. 
Indication for this form of therapy has been extended 
from phthisis to various forms of pleuro-pulmonory 
diseases, including hremoptysis, pleural effusions, dry 
pleurisy, bronchiectasis, gangrene, and bullet wounds 
of the thorax. After an extensive explanation of these 
indications, the various forms of apparatus for 
artificial pneumothorax are described and illustrated, 
including the original instrument of Forlanini and 
that of Prof. Carpi l.imself. The advantages claimed 
for this instrument are that it acts by air displace¬ 
ment, has a working capacity of 100 c.cm., while its 
potential capacity is unlimited. It is very sensitive ; 
a cylinder and piston act ns an index of decompression 
or over-pressure in the pleural cavity. It accurately 
measures the amount of gas injected, and the quantity 
injected with each respiration can also bo measured. 
The volumetric capacity of the pleural cavity can bo 
ascertained by tho measurement of tho quantity of 
gas spontaneously aspirated, and it acts as well in 
the first production of pneumothorax as in the 
reflllings carried out at a negative pressure. The 
instrument is easily sterilised, every part being 
detachable and capable of being washed in alcohol 
and ether. In a chapter on the physical signs found in 
artificial pneumothorax, Prof. Carpi draws attention 
to tho area of hyper-resonance found in the opposite 
paravertebral region, which ho attempts to explain. 
Just as happens in effusions, when the ploural sac, 
distended by fluid, is displaced towards the healthy 
side, so in pneumothorax the mediastinal pleura, 
owing to the tension of the gas, becomes a Bnc, which 
is pushed in front of the vertebral column and easily 
overlaps the middle line. The zone of hyper-resonance 
thus corresponds to the Blinpe of the pleural cavity, 
and is more pronounced where tho mediastinal pleura 
yields most—i.e., in the postoro-lnferior section, tho 
so-called rcccssus pleura;. In a chapter on the clinical 
practice of artificial pneumothorax some importance 
is attached to hypotensive pneumothorax as a 
therapeutic means of election. Tho efficacy of a 
pneumothorax at low pressure is subject to the 
condition that the lung is free from adhesions at tho 
site of the focus. In such conditions the gas introduced 
even in lessened amount into tho pleural cavity exerts 
Its action on the lung in a measure proportionate 
to the elastio tension at the surface. Now the olastic 
tension is naturally diminished, if not abolished, at 
the site of destructive pulmonary foci, and on thorn 
the gas introduced exercises an almost selective 
action, even if it does not do so en masse on the whole 
lung. 

Prof. Carpi notes that bilateral localisations in the 
region of the apex and hilus are those which best 
lend themselves effectually, to this method, provided 
that with a moderate hypotensive pneumothorax 
there is sufficient expansion left in the free pulmonary 
bases. The force of the pulmonary elastic tension is 
at its minimum in tho region of the hilus, weak at the 
apices, and greatest in the bases and edges. Small 
amounts, therefore, at a low tension, are sufficient 
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-to neutralise tho*e foci which arc situated in the 
_npei and hlluB, and henco recent caseous lesions with 
-a progressive tendency, and.frco from pleural com¬ 
plications, lend themselves best to the method of 
bilateral pneumothorax. There is much interesting 
and practical material in Prof. Cnrpi’s book which 
will well repay the serious attention of those who are 
■experts In. collapse therapy. 


HlACTURES AND PlslAX-ATIONft. 

Treatment of Fracture# and Dislocations in General 
Practice. Third edition. By O. Max Page, D.8.O., 
M.9. Bond., F.It.f.S., Surgeon to Sfc. Thomas’s 
Hospital j nnd W. Howlby Bristow M.B., 
B.fl. Load., F.K.t.’.N,, Surgeon to the Orthopredic 
Department, St. Thomas's Hospital. London t 
Humphrey Milfoul. Oxford University Press. 
1029.. rp. 284. 1 Is. 

This book denis wit li the treatment of fractures nnd 
^Ualocatlons In clear nnd simple language. It is well 
Illustrated, and pro\ ales just Iho kind of work that 
those who have to d< al with fractures in general 
practico need for ready reference. No.attempt Is 
:made to discuss a variety of ways of treatment for 
any individual fracture, but the methods selected are 
.sound. The compnr.it h ely small slxe of, the book 
Js ono of its chief attractions, and we heBitato to mako 
jmy suggestion which, if adopted, might Increase Its 
bulk. It is necessary to say, however, tliat in future 
-editions fractures of the ankle should bo allotted more 

X ce; a classification based on the mod inn ism of 
ir causation is more likely to give the reader a 
-dear conception of these injuries and to enable lilm 
±o follow the mcohnuluul principles of tlielr treatment. 

This book should Ih* in tho possession of every 
medical Btudent and general practitioner in the 
-country. ____ 


Surgical Pathology. 

Second edition. By William Boyd, M.D., 
Professor of Pathology, University of 
Manitoba; Pathologist to tlie Winnipeg General 
Hospital. London and Philadelphia: W. B. 
Saunders Company. 1929. Pp. 9311. 48s. 

The second edition of Prof. Boyd’s'Surgical Patho¬ 
logy has been generally revised and In parts rewritten. 
-The chief changes are to be found hi the chapters 
-dealing with tho stomach, the thyroid gland, and with 
malignant disease, especially in relation to tumours 
of bone, the testiole and the kidney, and tho gliomata 
.and melanomata. Many other sect ions have been recast 
ao as to include new matter wliich has emerged since 
“the first edition was published four years ago. All 
. these changes have been carried out with judgment. 
Prof. Boyd’s attitude towards disputed points la sane 
And critical; his discussions of the mliology of 
.malignant disease and the relation of gastric carcinoma 
to ulceration, for example, are admirably balanced; 
.and tho book as a whole may be recommended as 
jv sound presentation of surgical pathology. There are 
180 new illustrations, including a number of radio¬ 
logical ones, and several of the older figure* have been 
^replaced by others. 


Community Hygiene. 

By Dean Franklin Smiley, AH., M.D., Medical 
Advisor and Assistant Professor of Hygiene in 
Cornell University ; and Adrian.Gordon Gould, 
FhJB., M.D., Assistant Medical. Advisor and 
Assistant Professor of Hygiene in Cornell Univer¬ 
sity. New York t The Macmillan Company. 
1920. Pp. 350. 8s. Cd. 

This is not a text-book, neither can It bo classified 
•with the popular books on health, since It is primarily 
Intended lor those preparing to fill a position in society 
which will involve responsibility for the life and health 
of others. Beginning with a short section on the 
history and development of modem publio health 
work tho author proceeds In simple terms to discuss 
dho common sources of infection in man, and how best 


they may bo avoided, The effects of the woathor,' the 
air, and sun on health, and the sanitary- significance of 
the soil, good water, clean food, and adequate bousing 
arc next dealt with. Sections follow on such important 
community problems as mental hygiene, sex hygiene, 
tuberculosis, heart disease, and cancer. A strongly- 
worded warning on the need for guarding against 
quack remedies for cancer is fncludod.. 

As an exnmplo of the improvements brought about 
in recent years in the health of the public by means 
of well-conducted schemes of hygiene, the sections on 
maternity and child welfare and on school medical 
work malm interesting reading. The authors rightly 
emphasise lbo importance of the educative side of this 
work and tho need for closer corporation between 
health authorities and tho community. Technical 
terms are avoided throughout and the work provides 
a general survey rather than a detailed study. Those 
wishing to make a deeper study of health problems 
will find an excellent guide In the numerous references 
supplied. 

College students of all classes, teachers, and large 
numbers of tho public Interested in the welfare of the 
community will like this book. The medical student 
entering on his public health course would do well 
to read it, for it puts before him from the popular 
standpoint those problems wliJob health authorities 
throughout the world are intent on solving. 


Squint. ** 

Its Causes, Pathology, and Treatment, Sixth edition. 
By Claud Worth, F.R.O.8., Consulting Surgeon 
to the Boyal London Ophthalmic Hospital 
(Moorflelda). London : BaUllfere, Tindall and Cox. 
1029. Pp. 240. 10s. 0 d. 

Mr. ‘Worth’s book on squint, first, published In 1008, 
deals with the ordinary concomitant squint of children, 
not with tho paralytic variety. In the preface to 
this new’ edition the author contrasts the treatment, 
received 80 years ago by tho average case of con¬ 
vergent squint with that received by a similar case 
to-day. There can be no doubt that the modern 
treatment of forcing the squinting eye to function 
by occluding or atropinising the good eye lias great 
advantages over the older practice. Formerly when 
correcting glasses bad been prescribed, tho ophthalmo¬ 
logist took no further steps to prevent tlis good eye 
from continuing to do all the work. Thus the habit 
of suppressing the image in the squinting eye became 
so firmly established as to be permanent and incapablo 
of alteration. Tho author claims to have proved 
that the amblyopia of a squinting eyo is nearly always 
acquired Irom disuse, and it Is tho realisation of this 
fact that lias been the can so. of improved modern 
treatment. Tho younger the child when a squint 
becomes constant the greater the danger of amblyopia 
ex anopsia, and it is for children between the ages 
of 8 and 0 that ofUdent supervision can be roost 
beneficial. ' The essential cause of squint is a defect 
In tho cerebral function of fusing the two slightly 
differing Images that fall on the retime of tho two 
eyos. This power of fusion is a late development 
in children, and is usually not'complete till about tho 
ago of 0; often it is absent oltogetlier, but in many 
cases it is capable of being strengthened by prac¬ 
tice—-for instance, by Worth’s amblyoscope, an 
instrument which can bo adjusted to any angle. As 
a test for tho different grade* of binocular vision this 
Instrument iso! groat service ; as a means of education 
It requires much time and patience on tho port either 
of the surgeon or of someone trained by lilm.. 

Tho theory of squint and the nontoporativo treat¬ 
ment arc tho main subjects of the book- Detail* 
of the operation for advancement vary In the hands 
of different surgeons; in describing his own method 
jfr. Worth lays special stress on the importance 
of getting a sufficient grip of tlm sclera with tho 
sutures without going through. Ho has devised a 
special cutting needle for this purpose. Uncontrolled 
tenotomy he condemns, as do nearly all ophthalmic 
surgeons nowadays, unless for.,exceptional case*,'. 
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and the partial tenotomies practised in America he 
'considers useless. For control he trusts to the lateral 
expansions of the muscle which should never be 
divided. He does not mention the plan, now often 
adopted, of reattaching the end of the divided tendon 
to the sclera further back than its original insertion. 


The Analysis op Drugs and C hemi cals. 

By Noriian Evers, B.Sc., F.i.O., and G. D. 

Elsdon, B.So., F.I.C. London : Charles Griffin 

and Co., Ltd. 1920. Pp. 372. 26s. 

The collaboration of a works chemist and a public 
analyst has resulted in the production of a concise 
and accurate book of reference. A works chemist is 
constantly receiving from his firm’s customers samples 
of drugs and chemicals which are reported to have 
shown deviations from their normal characters ; and 
in the investigation of these, many fertile ideas 
originate. A public analyst, again, usually has a con¬ 
siderable accumulation of disconnected notes arising 
out of his routine tests which should not be.lost to his 
less-practised colleagues. The render of this joint 
work must havo some acquaintance with analytical 
processes, for it is greatly condensed. Of the seven 
parts into which it is divided, Part V. (Galenicals) is 
of particular importance, and the appendix is invalu¬ 
able. Here will be found information on the prepara¬ 
tion of reagents, the specific gravity of alcohol solutions 
(with correction for temperature), the refraction of 
alcohols, sugar analysis, and the densities of various 
solutions. The methods described havo been well 
tested, and can be followed with confidence. 


Dairy Bacteriology. 

By Beunaud W. Hammer, Ph.D., Professor of 
Dairy Bacteriology, Iowa State College ; Chief 
in Dairy Bacteriology, Iowa Agricultural Experi¬ 
mental Station. London: Chapman and Hall, 
Ltd. 1928. Pp. 473. 25s. 

Text-books dealing with dairy bacteriology am 
ram, though in recent years there has been a great 
extension of our knowledge of the bacteriology of 
milk and milk products. A comprehensive treatiso 
by Prof. Hammer, whose investigations have con¬ 
tributed so largely to the development of the science 
of dairy bacteriology, is thus welcomo. Its purpose 
is clearly defined—to supply a practical knowledge 
of dairy bacteriology to the teclmical dairyman. The 
subject iB dealt with primarily from the economic 
standpoint, and the work provides a very complete 
survey of dairying problems dependent on bacterio¬ 
logy. A clear description of the normal lactic fermen¬ 
tation of mil k is given, and of tbe causes of abnormal 
fermentations, witb classification and characters of 
the organisms concerned. The chapters dealing with 
the bacteriology of butter and cheeBe include a 
detailed study of tbe bacterial, chemical, and enzy¬ 
matic factors concerned in the production of ripeness, 
flavour, and aroma, and also in deterioration. Tbe 
bacteriology of other mil k products—he., condensed 
and dried milks, fermented milks, and ice-cream—is 
adequately summarised. Processes of milk preserva¬ 
tion are fully described, tbe advantages and dis¬ 
advantages of pasteurisation being discussed. 

Tbe book should appeal to public health officers 
ns well as to dairymen, for the chapters dealing witb 
contamination of milk and cream, and the precautions 
necessary for the production of dean dairy products 
are instructive, valuable data, of which the tables 
on page 123 are a type, are given which serve to 
emphasise the influence of sanitary methods upon the 
bacterial content of milk: Of special interest to the 
health offlceihjs the chapter dealing with diseases 
which may originate from milk and its derivatives or 
may be conveyed by them. Tbe epidemiologist will 
appreciate the detailed accounts of recent milk-borne 
epidemics occurring inLhe United,States. The refer¬ 
ences to infections by -bovine tuberculosis and Br. 
Morins are quite up to date. In this section a summary 


of the present state of knowledge concerning food 

E oisoning outbreaks due to milk and ice-cream would 
ave been acceptable. An appendix, containing 
descriptions of the special media for tlio study of 
dairy' organisms, would also havo added to the value 
of the woib, sinco these are not included in text-hooks 
of general bacteriology. The author lias wisely 
embodied results of his own research amongst the 
valuable data supplied in each section, hut he is not 
dogmatic. Becognition is given to the work of 
European authorities, such ns Orla Jensen, AV. G. 
Savage, and others, although wo noticed no reference 
to the pioneer work of the Institute of Besearch in 
Dairying at Bending. 


The Art of Anaesthesia. 

Fourth edition. By P. J. Flagg, M.D. London 

nnd Philadelphia: J. B. Lippincott Company. 

Pp.384. 21b. 

This well-known text-hook has been brought up 
to date, but has not altered much from its original 
form. As then, ihe distinguishing feature of the 
book, which is meant largely for the nurso anrosthetists 
of America, is the clear explanation of the way in 
■which the phenomena of amesthesin are produced nnd 
of their significance. The language is as plain ns tbe 
excellent type. A quaint printer’s error lends to 
“ tho anal sphincter of primiporous cervix ” (p. 28). 
The least satisfactory section of tho book is that 
dealing with chloroform. Here thorc are but scanty' 
practical instruct ions, nnd a still less adequate physio¬ 
logical explanation of the peculiar dangers of the 
drug ; nor is if s use in midwifery given the considera¬ 
tion wlfich that important side of chloroform adminis¬ 
tration certainly demands. Tbe author’s division, 
of antesthesia info -wo stages of induction, mainten¬ 
ance nnd recovery, simple and sensible in itFelf, is 
so complicated by the numerous subdivisions-that 
we cannot give it preference over the classical foul- 
stages which we owe to Snow. 


A Book of Crimes. 

By A. Salusbcry MacNalty. London : Elkin 

Mathews nnd Marrol, Ltd. 1020. Pp. 328. 12s. Oil. 

The contents of this volume are ranged under the 
four headings Murders, Mysteries, Poisonings, nnd 
Thefts and Impostures. Of the 12 stories many- 
like those of Madeleine Smith, Mrs. Bravo, Mary 
Blnndy, Lord Eerrers, and Courvoisier aro extremely 
well known, and several of them have appeared in 
the Notable Trials Series, or have formed the 
contents of other chronicles of similar character; 
but in each instance the author has attempted to 
obtain new information, and in some he advances 
further speculations towards tho solution of remaining 
problems. Among the stories which will be unfamiliar 
to many English readers is that of the murder of the 
.Marquise de Ganges, wifo of the Sieur de Lande, a 
young French nobleman who was in attendance at 
the court of Louis XIV. when the Roi Soleil was at 
tho top of his magnificence. The story of how the 
Marchioness met her death is elaborated frankly by- 
some imaginative writing, and the fate of tho Abbe 
de Ganges, tbe youngest brother and leader in the 
crime, is a sequel rounding off the story too sym¬ 
metrically for credence, as the author suggests. The 
last story- is that of Jenny Diver, the “ dear artful 
hypocrite ” of tile “ Beggars’ Opera,” and gives an 
amusing description of tho methods of a beautiful and 
larcenous young prostitute in the reign of George II. 

Dr. HacNalty may he congratulated on his ability 
to tell complicated stories vividly, and his medical 
knowledge enables him to lay proper stress on toxico¬ 
logical findings. But in two celebrated poison mysteries 
tho process of unravelling gains nothing from the 
lap se of time, or the collocation of many theories. 
We are not helped to any decision as to the guilt of 
Madeleine Smith or the part played by the wife and 
the companion in the death of Charles Bravo. 
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THE HARVEIAN ORATION. 

Tire Harveian Oration o! tlio Royal ■ Collego of 
Physicians of London was delivered in tlio Collogo 
on'Friday, Oct. 18tii. by Sir Wilmot Heriungiiam 
to a full audlonce. The orator kept that audience 
deeply interested throughout a narration wliioh, 
though related bo easily, wur replete with dated facts 
nnd quotations from contemporary sources—that 
in, contemporary with HaRVEyI It wiD bo increasingly 
difficult for distinguished persons, selected aa official 
mouth-pieces, to find a now way of presenting their 
pious estimates of certain of our historic heroes, 
especially Habvet and Hunter, One method has 
been employed with great eloquence by different 
speakers in relation to Hakvet, and many will 
remember beautiful discourses, delivered within tlio 
walls of the College of Physicians, sotting out tho way 
in which Harvey’3 fundamental discovery trans¬ 
formed, ns soon as ita bearings and implications 
became known, the whole of medidno. But bo 
thoroughly has this lino of argument been pursued, 
that such reflections must, In the future, largely toko 
the shape of showing how modem developments in 
pathology, ns they occur, owe their clinical value to 
foundation upon the basis supplied by Harvet. 
A second approach to tho subject has suggested itself 
to many other orators who havo, often with grace and 
erudition, expounded the text of IIarvet'b writings, 
and home testimony to the analytical powers which 
be displayed in what 8ir Arthur Keith, from the 
anatomical point of dew, has described as an unerring 
piece of dotcctivo work. A third method of keeping 
alive in grateful hearts IIarvet’s memory would 
naturally have been to draw a personal picture of tho 
man and make him live before us in biographical 
shape; this has been done, as far as possiblo, by 
several orators, notably Sir- George Paget, and a 
fullor carrying out of the design can hardly be 
attempted for the excellent, reason that material 
for doing it does not exist. 

This fact was placed before his audience by Sir 
Wilmot Herrinoham in big first sentences when he 
described the extraordinary absence of general interest 
which followed Harvey’s announcement of the true 
story of the circulation of the blood. Seaxoh in 
contemporary literature and memoirs has brought-to 
light no mention by tbo leaders of thought in 
Harvey ’fl day that tho sun of medical truth had 
risen through tho mists of ancient and medifeval 
speculation ; and while tho work of Harvet wont 
unnoticed by tboso among whom he moved, and who 
might have brought the nows to the public attention, 
details of his private life are similarly scanty. At 
considerable intervals Sir D’Arct Power and 8ir 
TnoMAS Barlow havo resumed for us all that could 
be ascertained, and, since their researches. Sir Wilmot 
found that nothing of any consequent had come to 
light • but ho was none the less able, by visualising for 
lrn hearers the social milieu in which Harvet lived, 
to make “ the littlo man,” as ho later affectionately 
called him, a real and intelligible character. As tbo 


personal medical attendant of Charles. I. during that 
King’s long struggle with tho Parliamentary Party, 
Harvet wur in relation with both sides. He accom¬ 
panied tho King to Scotland, nnd after tho detention 
of CnARLEflhy tho Scottish Army, aud during his period 
of imprisonment, Harvet received passes through 
the belligerent lines, enabling him to continue hi+ 
ministrations. And we get from what Harvet did 
not do a suggestive picture of his nbsorptiqn in what 
he considered it liis duty to do. For practically, ho 
nover said anything at all about what ho either saw 
or thought. Ia his writings ho montions tho King 
and Queen but once, nnd tlion in the usual terms of 
respect, wliilo he mentions the Parliamentary Party 
once also, a littlo critically in respect of his own 
professional relations. Thus Harvet was obviously 
a doctor and a physiologist, and obviously not either 
a courtier or a politidan. In this connexion. Sir 
Wiiaiot’s researches into Harvey's family, a* 
represented by his several brothers, became pertinent, 
and tbo result of these researches made up much of 
Lis narration. Ail Harvet ’s brothers were engaged 
in trade. They were merchant adventurers, with 
London as the basis of their operations, while London 
was from the early days of the revolution the centre 
of the Parliamentary Party. The probability. is, 
therefore, that as a doctor Harvet stood by his patient, 
but that, as for as family tendency or environment 
went, ho was prepared to seo eye to eyo on many 
points with Parliament. 

And yet the dosing passages of the Oration suggested 
that the mental capadties of the unfortunate King 
may have appeaiod to Harvet’s philosophic mind in 
favourable contrast to the impressions of tho intel¬ 
lectual abilities of tho protagonists of the revolt For 
Sir Wilmot found the leaders of the revolution, 
though temporarily successful, lamentably wanting: 
in statesmanship, and the results to bo not at all 
commensurate with tho drastic nature of thoir object* 
or the mannor in which they strove to obtain them. 
In a striking historical surrey he drew a picture of 
tho chaos into which tho political and social life of 
the country had fallen by the dose of the Protectorate, 
and, in so doing, he supplied, perhaps, the chiof 
reason why the significance of Haevet’8 discovery 
escaped in an incredible fashion all popular notice. 
The people were too distraught to be able to respond 
to anything outside the pressing constitutional and 
practical needs of tho country. Sir "WiLiior 
Herringiiam's Oration will long bo romombered for 
its style and the manner of its delirery r It was a 
happy compound of dignity and simplicity. 


THE PURPOSE OF THE BLOOD. 

One purpose of the blood is well known; it is to 
carry oxygon and other foods to tho tissues, to take 
away their excreta, and to keep them in such com¬ 
munications with one another rs they effect by chemical 
substances. To servo these ends it is obviously 
essential that tho blood should go round tho body; 
Lakers’ vans aryl dust-carts are no uso if thoy stand 
still. But tho blood is something more than n nlmblo 
servant of the body; it is a tissue or organ whoso chief 
business it is to bo itself, to conserve its own 
individuality, nnd to tako its place as a sovereign state 
in tho commonwealth of the orgnnUm ; for these 
purpose* motion is not primarily necessary. It 'van to' 
this aspect of the blood that Prof. A. K. Boycott 
dovotea hi« presidential address to tho Section or 
Pathology of tho Itoyal Society of Medicine on 
Oct. 15th (briofly summarised in our last issue), nnd bo 
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also have a visiting staff of physicians and surgeons 
who would he paid for their services while retaining the 
right, to private practice. The general practitioner 
in the neighbourhood of such hospitals would keep 
in close touch with them and share the sessional work 
at the clinics. This is the solution of “ group 
medicine,” as distinct from that of “ State medicine, 
which was advocated by Mi'. T. Swann Harding in 
the previous number of the Forum. 


FILTRABLE TUMOURS OF FOWLS. 

In casual references nowadays the term “ Hous 
sarcoma” is often used loosely to indicate til trable fowl 
tumours in general. This error is an injustice to tho 
fine researches of the staff of the Rockefeller Institute, 
and, by the implied inference that only one filtrable 
fowl tumour has been discovered, obscures a problem 
of cardinal importance. It ought always to be 
remembered that Peyton Rous and his colleagues 
■described and studied five filtrable tumours, com¬ 
prising three distinct structural and biological types. 
No. 1 and No. 43 were simple spindle cell sarcomata ; 
No. IS and No. 38 sarcomata with a characteristic 
structure, and No. 7 an osteochondro-sarcoma. These 
tumours retained their characters during continued 
transplantation. When loose references to the 
“ Rous sarcoma ” are made it is usually tumour 
No. 1 which is meant, but it is seldom realised that 
this type is a relatively rare form of avian neoplasm. 
Since the first publications from the Rockefeller 
Institute on this subject observers in Germany, 
Japan, Prance, and Italy have added other examples 
•of filtrablo now growths of the common fowl. In this 
country two such tumours have been discovered and 
propagated by Dr. A. M. Begg, the first an endothe¬ 
lioma 1 and the second a fibrosarcoma. 2 During the 
first three years of its propagation by cell grafts tho 
fibrosarcoma grew slowly—-sometimes a year or more 
elapsed between two transplantations—and formed 
a hard fibrous mass with the structure typical of a 
fibroma. In the current number of the British 
Journal of Exrpe.rinienlal Pathology Begg describes 
the subsequent behaviour of the tumour. It has 
quickened in its rate of growth and become softer 
and more cellular. Consequently it has now become 
possible to make filtrates from it, and these have 
proved to be potent; dried tissuo is likewise active. 
The tumours engendered by botli cell-free filtrate 
and dried tissue reproduce the structure of the parent 
growth. This change in malignancy calls to mind a 
relatively common and well-recognised property of 
the recurrent fibroma of man. The resemblance to 
a common typical human tumour is thus not confined 
to gross and microscopic anatomy, but includes also 
a well-known and serious biological character. 

Each addition to the number and histological types 
of filtrable tumours forces tho problem they represent 
.into the foreground of cancer research. The work of 
Peyton Rous, J. B. Murphy, and their collaborators 
was buried for years in the obscurity of technical 
journals, partly because of the overwhelming pre¬ 
occupations of the Great War, and partly because 
filtrable tumours run counter to opinions which had 
•come to be regarded as finally established. Repre¬ 
senting a concrete challenge to the biological 
conceptions of the origin of cancer they demand 
vigorous investigation. What is the nature of the 
causative agents present in potent filtrates ? Are 
they viruses of extrinsic origin, or enzymes or other 
inanimate catalysts, manufactured in, and by, tho 
■tumour cell itself ? Rous, in his pioneer work on tliis 
subject, gave some support to the virus theory, which 
lias been espoused in this country by W. E. Gye. 
Tho opposite view that these agents are of intrinsic 
origin is, for the moment, in tho ascendant, but 
-opinion fluctuates as adherents of one or another 
school are vocal. Prof. A. E. Boycott has argued,’ 

’ 1 The Lancet, 1927, i., 012. 

1 Brit. Jour, of Eip. Path., 1027, vlll., 147. 

* See The Lancet, 1028, 1L, 817. 


by analogy and on theoretical grounds, in favour of 
the intrinsic non-living catalyst theory. Evideuco 
from experiment must decide this issue, but it is slow 
to accumulate. So far as the catalyst theory is 
concerned, almost the only evidcnco ns yet brought 
forward in its favour is found in the work of Carrel 
and Brebner and that of Murphy and Leitch on tho 
production of tumours with materials which cannot 
conceivably contain a virus. Tumour formation can 
ho induced both in fowlB and mammals by tho 
application of dead chemical substances—e.g., coal- 
tar—hut by this method tho tumours appear only 
after repeated trauma over a long period of time. In 
the experiments of Carrel, Murphy, and Leitcli tho 
time of tumour formation after one injection was so 
short as to suggest the action of a specific agent. 
Cnrrel and Brebner used normal chick embryo and 
various chemicals, including arsenious oxido and 
indol; Leitch, in a solitary experiment, observed a 
tumour to follow the inoculation of normal fowl 
pancreas ; whilst Murphy achieved the same result by 
injecting derivatives of normal fowl testis. The 
experiments of Carrel and Brebner have not been 
repeated; Leitch has already announced his inability 
to repeat Iris single observation, and Murpliv’s results 
remain unconfirmed. 

It is true that a posit ive result is of more value than 
many negatives, and is not to be rejected ns accidental 
until renewed ettoits to bring it oil again have failed. 
If it cannot, he repealed either the conditions under 
which it had been obi.lined have not been completely 
reproduced or it is due to unnoticed errors which, can 
only bo eliminated by repetition of experiments. In 
the issue of The Lancet of Oct. 6th (p. 007) Dr. Begg 
and Dr. Cramer related an experience of their own in 
which the inoculation of fowls with a simple extract of 
a mouse carcinoma was followed by the formation of 
the Rous tumour No, 1 at the site of inoculation. 
This was an experimental error, and Begg and Cramer 
were fortunate in being able to trace the sequence of 
technical operations which led to such a remarkable 
result. It was found to be due to the accidental use 
of a mortar, which was contaminated with tumour 
tissue derived from a No. 1 sarcoma. Such a simple 
explanation may not suffice to account for any of tho 
unconfirmed observations of Carrel, Brebner, and 
Murphy—Prof. Leitch has already shown in The 
Lancet of Oct. 12th that his observation cannot be 
explained in this way—but it does indicate tho ease 
with which simple errors can creep unnoticed into 
biological cxpeiimenl s. 


ARE ACCIDENTS A DISEASE? 

The study of industrial accidents continues to 
yield results of practical interest. First, examination 
of records disclosed that less than 20 per cent, of 
accidents were associated in any way with those 
dangerous power-driven machines to which thought 
naturally turned, while the great bulk originated 
from circumstances, such as persons falling or articles 
falling on persons, directly under human control—-a 
control also largely concerned in machinery accidents, 
as motor-car accidents exemplify. Next, accidents 
were observed not to he ohance occurrences, but to 
be so distributed that a small group of workers 
monopolised far more than their due share, according 
to the laws of chance. Further,* clover - statistical 
research established that individuals possess dllTcrent 
innate liabilities for sustaining accidents, just as 
individuals vary in their tendency to succumb to 
infectious diseases, and that, given knowledge of the 
accidents experienced in the past by any group of 
workers, an accurate estimate can he made of the 
accidents they will experience in the future. Not 
only so, but those who experienced most accidents 
were found to suffer most sickness, and—a matter of 
no small economic import.—to be the least efficient 
workers. Accident causation has been further linked 
up with the reaction of the worker to his surroundings 
by finding that there is an optimum temperature, 
about 07° F., at which the incidence of accidents 
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Is least, but nbovo or lielow which tho Incidcnco 
steadily rises. In tael, if tho traumatio origin of the 
Tecordfl wore unknoun, tho morbidity and mortality' 
under investigation would certainly do attributed to 
-organic disense. The truth being that organic 
-dlseaso and accident* are end-reaulta of tho reaction 
of the living organism to its environment. Now 
these investigations of the Industrial Health Research 
Board have been can ied a stage onward by new wort 1 
'wherein tests were nought for by which thoeo 
inherently predisposed to accidents might bo detected. 
Probably few more millkely searches have been 
undertaken ; nevertheless no small measure of success 
boa been nchioved. It was undertaken by testing 
1301 Royal Air Force apprentices, 3S7 Royal Dock¬ 
yard apprentices, and 143 naval ratings, concerning 
whom information wa* available as to entrance 
examination results and subsequent accidents 
experienced. Test.- were selected to bring but various 
-characteristics, such as intelligence, stereoscopic 
vision, power and rest hoto-kinetlo capacity. Tho 
last somewhat cumbroualy named tests included 
<lj responses to visual, auditory,and tactualstimnll j 
<2) still at dotting a series of small circles passing by 
nt an increasing spewl; and (8) capacity to follow 
irregular movements «<f a mechaulcnlly controlled 
pointer. This set of test enabled a group comprising 
-25 per cent, of tho apprentices to bo Isolated: this 
group showed up w«*r^fr at tho tests, and wore found 
to have an accident rate approximately twice that, 
of tho remaining To per cent. On tho other hand, 
those who did well in those bo mo tests tended to be 
more proficient In their occupations. Skill ntmatheto- 
Tdnetic teats was not closely correlated with intelligence 
■indicating that some typea of mentality do not go 
-with special senw muscular reactions; and those 
failing at the testa may include tho class naturnlly 
fitted for scholastic and sedentary occupations. Tho 
capable authors of this report point out how they arc 
breaking new ground with pioneer work, which must 
be advanced further before Its full value can bo 
obtained In practice. _ 


BCG VACCINATION OF PIRQUET-NEGATIVE 
ADULTS. 


In a lecture published In Tidens Teyn for Sept. 
20tli undor the alluring title : Will Norway be Free 
from Tuberculosis in Ten to Twenty Years P Dr. 
J. Heimbcck, to wbcmo experiments with BCG on 
Pirquct-negative nurses reference has already been 
made in these columns, produced some remarkable 
figures and evolvod a new schema for the campaign 
against tuberculoels in Norway. Bis scheme is, In 
fact, a deliberate challenge to the present order of 
things in,the administrative world of tuberculosis. 
Thothres olfief headings of his lecture concerned: (1) 
-the Pirquet tetfto performed by different doctors in 
various parts of Norway | (2) hi* own experiments 
with the subcutaneous adminUtralion of . BCG to 
Pirquet-negativo nurses, medical students, and others j 
And (3) a vigorous criticism of the conduct of the 
'present official campaign against tuberculosis in 
Norway. With regard to tho first heading, ho showed 
how recent Pirquet tests had; apparently, upset the 
teaching that the overwhelming majority or human 
belligs livlng in civilised communities are infected 
by the tubercle bacillus before adult life Is reached. 
In Norway less than 60 per cent, of the population 
become Pirquot-positive during childhood. .Till* 
-observation is of far more than academic importance 
in view of the possibilities put forward by Dr. 
Heimbcck with such confident optimism of rendering 
■the Pirquet-negative element of the country immune 
to tuberculosis by vaccination with BCG. With 
regard to the second heading, Dr. Heimbeck fllas- 
-trated the accompanying diagrams with tho following 
-observations: In 1824 the communal hospital of 
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Oslo at TJlJevaal accepted 109 young women as 
probationer nurses, of whom 68 were Pirquet-positive, 
while 61 were Pirquet-positive when thoy first joined 
tho hospital. As will - be seen from the eliadod 
portions of the two columns representing these two 
lots of probationers, only one of the originally Pirquet- 
positive probationers developed clinioal * aims of 
tuberculosis during her career as a nurse in the 
hospital, whereas this misfortune befall 17 of tbe 61, 
originallyPirquet-ncgatlve probationers. As amaxingly 
great a proportion as 28 per cent, of the nurses who 
were Pirquot-negatlvo on joining the hospital in the 
years 1024, 1926, and 1020 subsequently developed 
signs of tuberculosis. In January, 1027, Dr. 
Heimbcck began to injeot BCG hypodermically into 
those probationers who, on joining the staff of the 
hospital, wro Pirquet-negative, and who were 
willing to make tho venture. As the diagram shows, 
there wore 50 Pirquet-negative probationers joining 
the hospital this year, ana of the 44 who wore vacci¬ 
nated only ono subsequently dovoloped clinical signs 
of tuberculosis, whereas five of the 12 Pirqnot-neganve 

{ irobationcrs, who dispensed with BCG, subsequently 
ell ill with clinical manifestations of tuberculosis. 
Tho very striking difference between tho fate of those 
Pirquct-negative probationers who were vaccinated 
in 102S and those who were not vaccinated is 
indicated in the diagram. Of a total of 130 vaccinated 
nurses, only three subsequently developed tuber¬ 
culosis, whereas 14 of the 84 control Pirquet-negative 
nurses, who were not vaccinated, developed tuber¬ 
culosis. Dr. Ilebfibeck and his disciples have begun 
to give Injections of BCG to Pirquot-negntlve persons 
outside the hospital, and in ono district, Sollien, 
where this measure was begun two years Ago, nearly 
all tho Pirquet -negative inhabitants of this community, 
to a total of 150, were vaccinated. During this two- 
year period no new case of tuberculosis lias occurred, 
whereas in tbe two preceding years there were five 
such new cases. Tbeso carefully controlled hospital 
experiments have readied a stage when their sponsors 
consider the time Is llpe for advocating this measure 
beyond tbe confines of hospitals. 

With regard to Dr. Heimbeck’s third heading, his 
criticism of tho present order of things is focused on 
the building of largo and costly soim tori urns; where 
infections cases ore isolated only for a short period, 
and the provision of spocial homes for cufldron 
tlxreatened with tuberculosis, where an attempt is . 
made to defer tho date, of Infection—•“ a delay, the 
value of which is doubt/ol though costly.*' Dr. 
Heimbcck would stamp tuberculosa as “ tho most 
infectious disease we have,” and would act according 
to this opinion. He recommends the earliest posiiblo 
isolation of infectious cases, and to this end he advo¬ 
cates tuberculosis homes in which the patients can 
receive treatment, live and work, , As matters stand 
at present, it is impossible altogether to avoid infoction, 
ona BCG vaccination must, therefore, be practised, 
preference being given in point of timo to those who 
are most exposed to Infection—Le., c hildr en in 
tuberculous surroundings, and such young porsonB 
as probationers and modicat students who must, como 
in contact with infectious cases. Dr. Hcimbook 
would like to see tbe special homes for children 
threatened with tuberculosis radically converted into 
vaccination stations, to whloh these children would bo 
admitted for examination (os.to wliolhor they were 
already infected or not) and for vaccination. Hero 
they would remain, isolated from infectious cases, for 
tbe month or two necessary for the establishment of 
immunity following the vaccination. Thoy would 
then be sent homo, not only well, but also Immune to 
the virulent infections to which they might subse¬ 
quently bo exposed. This system would enable 
many more children than heretofore to obtain 
admission to these special homes. Pending tho 
accumulation of farther experiences of the results of 
BCG vaccination, and tbe education of the community 
tlHsreto, Dr. Heimbcck advocates a . systematic 
tuberculin survey of the wholo of the community, in 
order that exact information may bo avallablo ns to 
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THE SALE OF ARSENIC TO MINORS. 

The general secretary of the Horticultural Trades 
Association has questioned a statement in a recent 
annotation • (The Lancet, Oct. 12th, p. 7S0) on the 
sale of arsenic to the effect that arsenical weed¬ 
killers can be sold to hoys of 10. He refers us to 
Section 2 of the Arsenic Act of 1851, the purport of 
which was stated in our article, to the effect that 
no person shall sell arsenic to any person other 
than a person of full age.” So far as there is any 
certainty in the interpretation of statutes, it would 
seem that this prohibition still stands. Section 17 
of the Pharmacy Act of 180S makes it clear that 
nothing in that Act is to repeal or affect any provision 
of the Arsenic Act of 1851. Similarly Section 2 of 
tho Poisons and Pharmacy Act of 1008—the section 
which authorises the sale of arsenical or nicotine weed¬ 
killers by duly licensed persons—expressly saves the 
requirements of the Act of 1851. One would there¬ 
fore be disposed to agreo that the concessions as to 
the sale of weed-killers by general dealers have in no 
way negatived the prohibition in the 1S51 Act against 
the sale of arsenic to persons under age, were it not 
that our learned contemporary, the Solicitors’ Journal , 
whose opinion we quoted, appears to take a different 
view. Our contemporary's article was written by 
Mr. Marshall Freeman, the recorder of Stamford, a 
barrister with special knowledge of matters pharma¬ 
ceutical. It may be that his observations were 
intended to emphasise the fact that, so far as the 
rules governing the sale of weed-killers are concerned, 
there is nothing to warn the distributor that he must 
not sell to a minor. His opinion, however, certainly 
seemed to justify the statement tliat such sales were 
legal. The doubt thus disclosed is a fresh indication 
of the unsatisfactory state of the law. 


We regret to announce the death of Dr. William 
Bevan-Lewia at the age of 82 years. Director for 
more than 25 years of the West Biding Asvlum at 
Wakefield, and sometime Professor of Mental diseases 
at the University of Leeds, he had long been living in 
retirement at Cardigan, his old home and birthplace. 


Our Medical Diary this week contains an abridged 
rogramme of the Conference on Mental Health to 
e held next week at the Central Hall, Westminster, 
under the auspices of the National Council for Mental 
Hygiene and the Tavistock-square Clinic, in associa¬ 
tion with many other organisations. Applications 
for tickets and other correspondence should he 
addressed to the Secretary of the National Council, 
78, Chandos House, Palmer-street, London, S.W. 1, 


As already announced, an informal “ At Home " 
was held on Wednesday evening last, Oct. 10th, at 
7, Adam-street, Adelphi, to inaugurate the removal 
of The Lancet to its new home. The house being 
still empty the rooms were able to accommodate 
the large number of guests who responded to the 
editor’s invitation. The removal is now complete 
and the editing and publishing of tho paper takes 
place from 7, Adam-street, Adelphi. 


The number of students entered for the D.P.H. course 
at the London School of Hygiene and Tropical Medicine 
already greatly exceeds the earlier expectations of 
the director and tho School Council. The special 
lectures for the Michaelmas term are all arranged for 
Mondays at 5 P.Jt. On Oct. 2Sth and Nov. 4th two 
lectures on Atmospheric Pollution will he given by 
Dr. J. S. Owens and Dr. Leonard Hill, F.R.S., respec¬ 
tively ; on Nov. 11th and 18th Dr. Hill will speak 
on Sunlight and Health, and Clotliing and Climate : 
and on Nov. 23th and Dec. 2nd Mr. J. C. Dawes will 
deliver three lectures on Disposal of Refuse. All these 
lectures are open to the public and w e hope to publish 
in due course the programmes for the other terms of 
the academic year. . 


%\}t CImtcal Utrferjirtfatimt uf 

A Series of Special Articles contributed by Invitation. 


XLIX. 

URETHRAL AND VAGINAL DISCHARGES. 

Although the I rained clinician can usually diagnose- 
with some accuracy tho cause of a urethral or vaginal 
discharge, and foretell within limits what tho bacterio¬ 
logical findings are likely to be, tho assistance of an 
expert bacteriologist is of definite value. Without 
laboratory methods gonorrhoea cannot ho definitely 
established nor excluded ns the enuso of the discharge. 
Microscopical examination of the urethral and cervical 
smears is, moreover, helpful ns a means of asscssing- 
the effects of treatment and of judging improvement 
in this disease. 

Technique of Collecting Samples. 

For the examination to he of value to tho clinician, 
it is essential t hat the mntcrinl for examination should 
bo taken correctly ; much waste of time is incurred 
by submitting indifferently or carelessly taken, 
specimens for investigation. Tho gonococcus is 
seldom found in large numbers in tho female genito¬ 
urinary tract, and it is an organism which possesses- 
little tenacity of life when removed from its normal 
habitat. These two facts form tho basis of the 
techniqne of film and culture taking in modem, 
venereal clinics. In cluonic cases positive results are 
more likely to he obtained immediately after cessation 
of the menstrual flow. If cultures arc desired it is 
important to avoid delay in transferring the culture 
tubes to the incubator. Not more than ono hour 
should elapse between the collection of tho sample and 
tho introduction of the tube into the incubator. 

For tho collection --r tho pus the patient is placed, 
for preference, i,i . mhotomy position, and a beam 
of light from a ht,.J. lamp or from other suitable 
source is focused on tho vulva. 

The nrcihral sample should he taken as long as 
possible after tho patient has last passed urine. The 
ideal is five hours and upwards after micturition, but 
this time cannot always ho allowed to elapse since 
frequency of micturition is a feature of some cases in 
which bacteriological examination is required. 

The labia being held apart, the vulva is swabbed 
from before backwards, in order to remove tho 
possibility of contamination with vulval orgnnisins- 
Since the favourite resting place of the gonococcus js 
in tho higher reaches of the urethra that channel 
should, he milked from abovo downwards through the 
anterior vaginal wall by means of a gloved finger. The 
sterilised platinum loop is then Introduced into the 
urethra and subsequently smeared on to a glass slide, 
or on to the hydrocele-fluid agar, or other suitable 
medium, if a culture is desired. 

Vaginal films, or cultures, are of little value in the 
adult, except possibly in virginal vaginro ; indeed it 
is of the utmost importance to avoid contamination, 
of tho cervical smear by vaginal organisms, which are 
apt to lead to confusing results. It is most unlikely 
that the gonococcus will ho found in the vaginnl pns 
of adults, while there exist in this situation other 
organisms which may be mistaken for it. 

Cervical films .—In all cases of purulent vaginal 
discharge, except in young childien, the material to- 
be examined muBt be taken from tho interior of the 
cervical canal. The cervix is exposed with a bivalve 
or other speculum which will ensure exclusion of the 
vagina. The fomices and the vaginal cervix are then 
mopped dry with gauze swabs on holders, the sterile 
loop is introduced into the canal of the cervix, and the 
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should be made are the gonococcus and the haemolytic 
streptococcus ; the former on account of the danger 
of ophthalmia neonatorum, the latter because of 
its relationship to puerperal septiciemia. Primary 
staphylococcal infections are not uncommon during 
pregnancy, and give rise to a very profuse discharge 
which, as has been mentioned, is of relatively little 
importance. 

Criteria of Cure. 

A patient can he judged cured of gonorrhoea when, 
in tho absence of all clinical evidence; notably vaginal 
discharge, the bacteriologist fails to find gonococci 
in films and cultures from the urethra and cervix on 
three successive occasions at monthly intervals. It 
Is advisable to conduct a fourth examination two to 
four months later. Judged on this basis the treat¬ 
ment of gonorrhoea in tho female yields very promising 
results, but the criteria can only be fairly applied to 
those patients who attend regularly, 'not to say 
enthusiastically, for treatment, and who obey to the 
letter the instructions they receive concerning, for 
example, marital relations, alcohol, nnd other excesses. 
Pessimism is only justified if it takes these factors 
into account. The reputation of every clinic suffers 
from the patient who, finding her daily visit irksome, 
begins to attend less and less frequently, and finally 
ceases to attend at all. Some patients find it 
impossible, for fear of detection, to carry out advice. 
Others are married to husbands who refuse treatment. 
And so on. There are a hundred and one reasons why 
a woman cannot do as she is bid. The same reasons 
explain, and to some extent justify, pessimism. 

The complement-fixation test is unreliable, and all 
authorities are agreed that provocative vaccines aro 
valueless as a means of assessing cure in the female. . 

From the point of view of cure cases fall into three 
groups :— 

(а) Oases in which, clinical manifestations being 
absent, three successive bacteriological examinations 
fail to reveal the presence of the gonococcus. Clearly 
nothing requires to be said of this group. 

(б) Cases in which repeated bacteriological exam¬ 
inations fail to demonstrate tho presence of mmococci, 
but in which a chronic discharge persists. Secondary 
invaders, streptococci or staphylococci, are frequently 
found in considerable numbers, While tho discharge 
contains a high percentage of pus cells. Patients In 
this group cannot be taken as cured, and the discharge 
must continue to be regarded as gonococcal, provided 
the gonococcus was found in the films or cultures at 
somo past examination, however long ago. Repeated 
search by a skilled clinician working in conjunction 
with a skilled bacteriologist will, in the large majority 
of cases, be rewarded with success, and the gonococcus 
will be found even after a long series of negative 
examinations. The power of secondary invaders to 
maintain or to cause a recrudescence of the discharge 
is extremely dubious. If treatment has effectively 
eradicated the gonococcus the secondary organisms 
will have perished. Failure to find the gonococcus 
usually is due to the fact that the organism lies buried 
in tho deoper crypts and so eludes detection, unless 
the utmost care and patience are observed in taking 
the material for examination and in tlio examination 
of that material. 

(c) Cases in which clinical manifestations cease 
and in which bacteriological examination is negativo 
on three successive occasions, but in which the dis¬ 
charge, with or without other symptoms and signs, 
reappears at intermittent intervals. Such cases are 
very similar to those described in the previous para¬ 
graph. The gonococcus, if carefully sought, should 
be found. When not due to reinfection, such a 
discharge is, as in the male, usually due to some 
exciting excess, alcohol, chill, intercourse, and the like. 

Frederick Roques, M.D., M.Ohir. Oamb., 
F.R.C.S. Eng., 

Gynecological and. Obstetric Registrar, The Middlesex 
Hospital; Gynaecological and Obstetric Surgeon, 
The Royal Northern Hospital. 


JUtxttes. 

THE BROW v. WHITE BREA1> 
CONTROVERSY. 

By GLADYS A. HARTWELL, D.Sc. Lond.; 

AND 

Y. H. MOTTRAM, M.A. Camb., 
professor or rirrsroLoov in' tiie ON-rmnsm' or London-. 

(From the Department of Physiology, King's College of 
Uouschotd and Social Science .) 


So far the brown versus white bread controversy 
has engendered more heat than light. The upholders 
of brown brend maininin that brown bread is better 
than white because it contains more protein of, a 
higher biological value, 1 more vitamin B 1 5 —the 
antineuritic vitamin—more mineral matter, 8 and more 
roughage. 4 The protagonists of white brend, while 
admitting all these points, maintain that an ordinary 
mixed diet contains so much of these commodities 
that the deficiencies of white bread are amply com¬ 
pensated 5 nnd point to the overwhelming instinct of 
the working classes (which, of course, may be mere 
prejudice) in favour of white bread as mute nnd 
inarticulate evidence of its dietetic value. 

The controversy has been complicated by the 
advent of patent germ breads which have relatively 
large proportions of the germ of wheat (obtained from 
the milling of white flour) added to the white flour 
from which they are made. Such breads contain still 
more protein of higher biological value, more anti- 
neuritfc vitamin (Bl) 8 and more toxnmins, 7 the 
poisonous substances discovered in cereal germs by 
Edward Mellanby. Such toxamins necessitate the 
addition of more fat-soluble vitamins to counteract 
their poisonous influence—i.e., demand more milk 
and butter in the diet, things which tho working 
classes are wont to deny themselves. A still further 
complication has been introduced by the recent 
separation of vitamin B 8 into two moieties, B 1 (the 
antineuritic vitamin) nnd B2 (the antipellagric 
vitamin), and our consequent lack of knowledge of 
tho distribution of these in foodstuffs other than 
wheat germ and yer.st in which their presence has 
been fully investigated. The adumbration of still 
further moieties 8 of vitamin B renders the problem 
still more involved. 

At the present it may be taken as certain that 
brown—i.e., wholemeal—bread contains more protein 
of good biological value, more vitamin B 1, more 
mineral matter, more t-oxamlns, and more roughage 
than white bread, while it contains approximately 
the same amount of vitamin B 2. 

It is very difficult arguing from these data to assay 
the value of these three types of brend iu human 
nutrition ; in fact it may he said at once that nothing 
hut experiments made directly upon human beings 
will be satisfactory or acceptable to either group of 
protagonists—long and costly experiments on the 
lines of those made under tho Auspices of the Medical 
Bosearch Council and the Ministry of Health by 
Dr. Corry Mann 18 upon tho value in nutrition of 
milk. We venture, however, to report, an experiment 
made upon tho respective values of brown and white 
breads incorporated in a mix ed diet based upon the- 
analyses of the diet of agricultural labourers in 
Essex when fed to the laboratory rat. 

Experimental Diets. 

The diet in question comprised meat, potatoes, 
vegetables snch as beetroot, cabbage, carrot, encumber 
(raw), lettuce (raw), green peas, tomato (raw), turnip, 
sngar, bread, cheese, margarine, lard, milk, bacon; 
and eggs. The proportions were chosen so that they 
tallied as nearly as possible with tho amounts of these 
foods used by agricultural labourers. The interpre- 
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tation of 44 other vegetable* ” 11 was left to the 
discretion of the assistant who'was in charge of the 
animals. The amounts used wero in tire proportion 
of moat 10 parts, potatoes 59,vegetables 1U, sugar 11, 
bread 95, cheese 2-5, margarine 4-6, lard 2, milk 20 
(by volumo), 170 (by volumo) of wator. Streaky 
bacon was given twice a week instead of meat and one- 
quarter of an egg per week beaten in a known portion 
of the milk and pipetted off. The vegetables were 
-cooked with salt ns is usual, the potatoes being 
cooked separately. The raw vegetables were chopped 
finely, the tomatoes being skinned first by pouring 
boiling water.over them. 

Am the food was wrvod ad lib. in tho special feeding 
dleltem devi*cd by one of in (G. A. IL) It had to bo prepared 
in tho form of a fine I v divided palp so that there was no 
cliance of the animal-, taking more of one thing than 
another. Tho method adopted waa a* follows i tbo weighed 
meat and cbe<wo together with flvo parta of wafer to one of 
meat, and a pinch of wit. wens heated in the Inner comport¬ 
ment of a double saui-jan, with rapidly boiling water In 
the outer, till tbo meat turned colour (Le„ it warn very lightly 
codked). During this ehort period the mixture was raridly 
and constantly stirred. This break* up tho meat Into tiny 
• fragment a. Into the nvxtnro the fat was ■tlrred. TJtcn the 
bread was added. The sugar was dissolved In 120 parta 
cf water and poured rapidly over tho broad. Tho mixture 
was well beaten. The vegetables, which had been previously 
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WEEKS 


■Tbo growth curves of mate rata upon the b r o w n broad (B.B. 

■ and white bread |WJL) dicta rerpoctivtdv, with a contre 
'.urre of the rate of growth of normal mate laboratory animal 
(M.D.) at the memo period of the toot. 

■cooked and thoroughly disintegrated, wore added and the 
whole again beaten together. Last of all the milk, with or 
•without the portion of egg, was added with further beating. 
When raw vegetables were given t boy -were incorporated 
with the mixture at the end. 

The total amount of mixed food was adjusted to tbs 
. appetites of the animate, enough being given to leave a small 

. * U ?wt?1vo nnlmtJs were used In each experiment, six buck* 
and sir docs. One group of 12 wore led on a diet with 
whito bread and the other with brown bread In the mixture. 
■ Ea ch buck on the white bread diet was matched against a 
litter brother of tbo same weight on brown, and escb doe 
With a Utter sitter. The average weight was therefore 
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identical, and the litter control complete*. ' The, animals 
were three weeks old at tbo beginning of the experiment 
and weighed 40-7 g. (bucksl on the avorngo and 38-3 g. (does) 
respectively, , The experiment ran for 77 days for ' tbo 
bucks and until 
10 of the 12 does 
hfid produced a 
litter. The animals 
vrero weighed and 
carefully In¬ 
spected every day 
and the growth 
curreu of tbo 
males and ferrule* 
are given sepa¬ 
rately in Fig*, l 
and 2. A* a con¬ 
trol in each case 
tho avorago 
growth rates of 
tbo slock labora¬ 
tory animals, 
male and female 
respectively, on a 
mixed middle- 
class diet are also 
given. 

Inspection of 
the curveaehows 
that the Buries 
receiving the 
brown d r o a il 
diet grew some- 
tv li a t more 
rapidly than 
those on white, 
though both 
sets are far 
behind the 
normal growth 
rate on ft 
mlddlo-cl aaa 
mixed diet . This 
slight Advan¬ 
tage in favour 
of the brown 
broad diet for 
males tallies 
with the results 

° i}^ Tbo growth curves of female rat* upon the 

work. brown bread (B.H.) snd whlto broad 

twoon the (WJJ.) diet* respectively, with a control 

females on the curve of tbo rate of growth of normal 
brown broad nt ’ nt 01 

diet and those 

on the white . . , , 

there is little to choose. When the experiment cloaca 
the weights were almost identical in each set, but at 
Intermediate points there had been n slight advantage 
in favour of tho brown bread diet. Moreover, those on 
the latter diet littered a week earlier than those on 
the white bread diet. 

Condition and Habit3 of Dieted JRata. 

The most that can bo claimed for these growth 
curves is that the substitution of brown for white 
bread appeared to improve this diet though It brought 
it by no means near tho valuo of a middle-class diet. 
This improvement may easily have been due to the 
copropbagy which developed in those on brown bread 
(vide Infm), for other criteria counterbalanced this 
increased growth rate. 

The routtno inspection of the animals showed as 
regards their physical state the usual signs of defective 
nutrition, eipecUlIy the slow crowtli. Ehe Ions of hnlr 
(later partly regained), and the lightening In tint of 
tho black patches to grey or fawn previously 
described. 1 * At the end of tire second week the hair 
had begun to fail and this was more noticeable In 
those on the brown bread diet than those on the 
white. At the end of the fifth week tbo lack of .colour 
of hair was seen, and again the brown bread animals 
suffered more than the white. The hair was normal 
in quantity in neither set of animals at tire end of the 
experiment. Nino animals on tlve brown bread diet 
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and two on the white showed incipient xerophthalmia. 
The teeth were poor, dull, and opaque in appearance, 
and worse in those on the brown bread diet. Both 
sets of animals had the prematurely aged appearance 
of rats on a poor diet. 16 

A str ikin g difference in habits between the two sets 
was also observed. Those on the brown bread were 
highly norvous, refused to come at call, and threatened 
.to bite. They needed the more careful handling. 

' Moreover, they showed a desire to consume both the 
liquid and solid excreta of their fellows, and in time 
developed an extraordinary cleverness in obtaining 
such excreta in spite of the usual teclmique of 
the use of screens. They waited for the excreta, 
even removing solid matter from the anal canals 
of the others before it had time to be voided 
and fall out of reach. This curious phenomenon 
appealed at the end of the sixth week in those on 
brown bread. Three weeks later signs of it, though to 
a much smaller extent, were seen in those on the 
white bread diet. Such nervefus and gustatory habits 
have never been seen before in this laboratory in an 
experience extending over 3300 litters with about 
half that number of feeding experiments. They lead 
to the suspicion of a lack of, or more probably an 
imbalance between, food factors in the brown brend 
diet. 16 

Summary. 

The substitution of brown bread for white in a diet 
made up to approximate to that of the Essex agri¬ 
cultural labourer, when fed, in carefully controlled 
experiments, to the laboratory rat, resulted in but 
small increase in growth and was accompanied by 
physical and nervous symptoms and by habits pointing 
towards a lack of, or imbalance between, food factors 
in the brown bread diet. The experiments give but 
little support to the propaganda for brown bread in 
the diet of the working classes. 

The cost of these experiments was defrayed by a 
grant from the Medical Research Council. 
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This exhibition, which for many years has bedn 
held at the Central Hall, Westminster, has so grown 
both in regard to the number of exhibitors and in 
attendance that the organisers have been compelled 
to move to larger premises—namely, to the New Hall 
of the Royal Horticultural Society in Greycoat- 
street, . Westminster. The e xhi bition closed at the 
end of last week after a record attendance of medical 
men both from this country nnd from overseas, who 
were enabled thus to measure the progress wliich has 
been made in the production of drugs and in the 
improved excellence of British-made surgical instru¬ 
ments. In the space qt onr disposal it is possible 
to mention a part onlyVjf some 170 stands, while 


drugs, foods, and surgical instruments so overlapped 
—some of the exhibitors catering for several branches' 
of medicine and surgery—that only a general classifi¬ 
cation can bo made. 

Drugs and Pharmaceutical Preparations. 

Burroughs Wellcome and Co. (Snow Hill- 
buildings, London, E.C.), in an attractive exhibit, 
prominently displayed “ Tabloid ” Alkaline Com¬ 
ound Effervescent, a therapeutic agent which may 
e used (1) as an antacid draught, (2) to correct 
hypo-alkalinity associated with gastric disturbance of 
various kinds, or (3) to restore the alknlino balance 
and assist reminerallsation in the condition now 
known as acidosis; “ Kepler ” Malt Extract, an 

important source of vitamin B, and “ Kepler ” Cod- 
liver Oil with Molt Extract presenting vitamins A, B, 
and D in their natural form nnd association ; and 
“ Tabloid ” Brand Hypodermic Bulbocapnino Phos¬ 
phate, an adjunct to the treatment of certain phases 
of epidemic encephalitis. A mortality chart recorded 
the results of insulin treatment on 1310 patients nnd_ 
indicated how case-fatality has decreased as a result ’ 
of improved technique.— JLay and Baker, Ltd. 
(Battersea, London, S.W.), had a large display of 
drugs, including Novorsenobillon {“ 914 ”) for all 
stages of syphilis and valuable also in yaws, malaiin, 
rat-bite fever, and anthrax; Mctarscnobillon, a 
water-soluble nrsenobenzene derivative specially 
recommended for use by intramuscular or sub¬ 
cutaneous injection ; Mercurocbrome-220 Soluble, a 
powerful antiseptic of great penetrative power and 
low toxicity; and Arthrytm Ammonium ortho- 
i6doxy-benzoate in capsules' for oral administration, 
and powder for intravenous nnd rectal injection in 
the treatment of chronic arthritis.-— The British 
Drug Houses, Ltd. (Graham-street, London, N.), 
exhibited a number of their interesting products, now 
additions being Acetylcholine for the treatment of 
arterial hypertension and Iodised Tincture of Gunincol. 
Attention was particularly drawn to Radiostoleum 
which is used as a substitute for cod-liver oil and 
which, it is claimed, lias anti-infective properties. 
Radiostol nnd Radio-Malt were also shown.— Parke 
Davis and Co. (50-51. Beak-street, London, W., and 
Hounslow) had a display of drugs which’ attracted 
much attention. Their exhibit included a new 
preparation called Citronin for the treatment of 
asthma and catarrhal conditions; Estrogen, a-, 
hormone-containing substimee for the stimulation of 
the femalo reproductive organs; Immunogens, a 
series of antigens including “ catarrlialis,” “ gono¬ 
coccus,” “ pertussis,” “ pneumococcus,” “ staphylo¬ 
coccus,” and “ streptococcus ” ; drugs( for the- 
injection treatment of internal luemorrhoids, and 
panteric tablets for use in conditions associated with, 
pancreatic deficiency.— Bayer Products, Ltd. 
(19, St. Dunstnn’s-hill, London, E.C.). A selection of 
the well-known Bayer products including Avertin, a 
basal narcotic administered per rectum which main¬ 
tains a state of basal nmesthesia through dosage- 
calculated on the body-weight; Compral, a recently- 
introduced analgesic ; 'Phanodorm, an hvpnotio ; and 
Theomlnal, for reducing high blood pressure in 
arterio-sclerosis, were shown.—H. R. NAPP, Ltd. 
(3 and 4, Olement’s-inn, Kingsway, London), among 
other preparations showed Anzypan, a new prodnot 
intended for the treatment of dyspepsia, embodying- 
both gastric and intestinal enzymes m a form which 
ensures the release of the gastric enzymes in the- 
stomach nnd of the intestinal enzymes in tlio bowel. 
Put up in the form of “ a tablet within a tablet, 
the interior tablet contains intestinal ferments and is 
surrounded by a coating which is only soluble when 
in contact with the alkaline medium of the bowel p 
Nommcol, an intestinal evacuant of vegetable 
character which gives both hulk and emollience, and. 
thus ensures regular function ; Eplietonin, a synthetic 
ephedrine for the oral treatment of bronchial asthma, 
hay-fever, and allergic conditions ; and Bulbocapmne, 
an alkaloid of Corydalis cava for the treatment of 
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hyperkfnetic conditions (paralysis agitana, chorea, 
Arc.). It has rIbo boco found of valuo In tho treatment 
of behaviour disorders of children In poet-enccphalltlc 
conditions (vide an article in Tiie Lancet, May lltli, 
by Dr. T. It. IIlll).—T ue Hoffmanjc-La Roche 
Chemical Works, Ltd. (51, Bowea-rond, London, N.), 
showed a series of preparations Including Allonal 
allyl-isopropyl-barbitumte of . dimethyl-anilno-anti* 
pyrlne, a synthetio, non-1 mbit-forming Jjypnotlc and 
analgesic, which relieves pain and gives sleep, not 
only in nervous insomnia but in pam Insomnia. It 
contains no morphiue, heroin, or opium derivatives; 
Omnopon, an opium derivative in which tiro whole of 
the opium alkaloids are presented in the form of 
soluble hydrochlorides; and Sedobrol, sedative 
bouillon in tablot form. 

Allen and IlANnrnYB, Ltd. (Bethnal Green, 
London, E.), had an imposing display of their various 
drugs and foods including the well-known 41 Byno ” 
series of tonics ; Pilibulin, pituitary (posterior lobe) 
extract; Crfsmol, a pure medicinal paraffin ; liver 
products for the treatment of pernicious anremta ; 
and Cremor Alkalinus for the Intensive alkaline 
treatment, of gastric and duodenal ulcer. It is 
prepared in two forms : (rt) sod. bicarb. 2 parts; 
mag. carb., 4 parts ; r.ilclum carb., 4 parts ; bismuth 
carb., 1 part; and (6; sod. bicarb., 2 parts; mag. 
carb., 3 ports; calcium carb., 4 parts; bismuth 
carb., 2 parts ; where formula (a) proves to be too 
laxative in effect, the proportion of magnesium 
carbonate being decreased and tliat of bismuth 
carbonate Increased.—V itamixp. Ltd. (38. Doncmere- 
street, London, 8AV.), exhibited Uieir vitamin food 
Bemax, wlilchis prepared from.tho embrvo of cereals 
ond possesses a liign concentration of B-vitamin ns 
well as a largo amount of E-vltamln, and Is indicated 
In constipation, riicumatism, depression, and gastric 
and duodenal ulcers. It can be taken in mDk or in 
any breakfast food, or eaten with soup or stewed fruit, 
— Promonta Co., Ltd. (127, Regent-street, London, 
\Y.), siiowed New-Promanta Intended to stimulate 
the general metabolism and increase tiro calcium and 
phosphorus content of the blood. The preparation 
contains the lipoids of the central nervous system 
with vitamins A, B, D, and E, lime, Iron, harmoglobin, 
and soluble lacto-albumins and carbohydrates. It Is 
indicated in neurnsthcnla, fatiguo, insomnia, mal¬ 
nutrition, and conditions of functional insufficiency, 
Farspttt and Johnson’. Ltd. (80, Clerkenwell-road, 
London, E.O.), presented a wide Selection of medical 
and pharmaceutical products including Phyllosan, 
pharmacological chlorophyll . for use In anrcmla, 
debility, convalescence, and all forms of wasting 
diseases and cardiac affections. Medicinal plasters, 
dressings, and surgical requisites were also displayed, 
and attention was particularly drawn to Mead’s 
rubber adhesive plaster which is wound In various 
widths on a common spool.— Pearson’ 8 Antiseptic 
Co., Ltd. (01, Mark-lane. London, E.C.), exhibited 
Hyool, a strong germicidal disinfectant with low 
toxicity prepared from coal-tar oils, which has a 
Ridoal-Walker coefficient for B. typhosus 18-20. It- 
is suitablo for dontal, medicinal, and surgical uses. 
lodlno-Medol, a non-toxic and non-irritant anti- 
Boptio ointment, was also shown.— Schemnc, Ltd. 
(8, Uoyd’s-avenne, London, E.C.h made prominent 
Veramon, an analgesic whose pain-relieving effects, 
especially post-operative pain, .were emphasised; 
Afophan, a remedy for gouty and rheumatic con¬ 
ditions ; ond Medlnal, a hypnotic and. sedative 
with absence of cumulative effect; and Vaaano, for 
the prophylaxis and cure of train-, air-, car-, and sea- 
sicknoSB, also received attention.— Howards and 
Sons, Ltd. (Ilford, near London), made a special 
feature of their standard El her manufactured from 
duty-free rectified spirit, which is sold at tho same 
price as wns formerly cliarged for other made from 
rectified spirit. Agotan Ointment was also prominently 
displayed, and many line chemicals such as quinines 
nmi quinine derivatives, aspirin, calomel,' calcium 
lactate, and so forth. 

(Tob* eonilnved.) 


THE OLYMPIA MOTOR SHOW, 1029. 

(From a Correspondent.) 


The 1029 Motor Exhibition at Olympia provides 
striking evidence of the efforts of the manufacturers i 

(1) To allow for the average man’s dislike of, 
giving his cor poriodlo attention. Maintenance jobs, 
such as “ greasing-round,” liave In the past been a- 
imicli shiiked duty and are now ' being largely 
eliminated or at least simplified. 

(2) To make the sensation of motoring more 
luxurious. This he does by providing smoother 
running engines and Improving tho springing. 

(3) To take discomfort out of motoring, by. bettor 
seating accommodation and by efforts to prevent 
tho entry of engino fumes into tho. saloon body, and. 
so to abolish tho saloon headache. 

(4) To provide tiro motorist, as standard fittings* 
with dovices which havo until recently been considered 
accessories to a car, notably radiator shutters* 
bumpers, and safoty glass. 

These tendencies are of special intorest to the 
doctor, who lias less opportunity than most other 
professional mm to set aside regular occasions to 
give his car attention ; if he neglects the rite of 
the grease-gun, he Is showing the average man’s 
dinliko of a thoroughlv disgusting job with much 
more excuse. When the doctor Is an ownor-drfrer 
his car is liable to be neglected, and any action of 
tho motor-car desfgnor to eliminate the penalties 
of that neglect Is thorefore acceptable. Certain, 
labour-saving developments are recorded below. , 

The general refinement of performance In tbe- 
1020-30 models la noteworthy. Tho outstanding 
characteristic of the Show Is the increased use of the 
six-cylinder engine, and this Is a distinct advance 
towards sweeter running. A year ago the number of 
makes of car on the market compared as follows : 34*0 
per cent, with four-cyllndor engines, as against 40’C 
per cent, with six-cylinder engines. To-day the 
difference is i 20'8 per cent. " fours " and 52'6per cent. 
“ Bixes.” Six-cylinder cars can now be obtained at 
prices from £190 and with a horse-power of from 12 
upwards. Improvements in suspension are also- 
noticeable and are due to detail alterations to springs- 
and shock absorbers. 

Legs Noise and Better Fcuffkdion. 

Further, to lessen the fatigue of one who has to 
spend many horns dally in a car, efforts are being made 
to reduce the noise which frequently emanates from 
the gear-box. Four-speed gear-boxes are becoming 
more popular than three-speed boxes, and cm some 
of the cars at Olympia four-speed boxes are provided 
in which the third speed is claimed to be as quiet os- 
tho top gear. These Include G mb am -Paige and 
(which were so equipped last year) Humber, Chrysler* 
Delago, Darracq, Ruot, and the new M.G. Advance 
In gear-box design is also bringing about easier- 
gear changing. Tiro 12 h.p. Austin, for example* 
is now mnoh easier to oh an go between third and. 
top gears. The admirable " self-changing ” gear-box 
is again shown by tho Armstrong 8Jddeley Company. 
This is fitted as an extra on the 20 h.p. and 30 h.p. 
models, hut eventually, when factory arrangements- 
permit, this box will be available for all the models. 
Thin company Is now making only six-cylinder cars* 
the smallest of tiro ran go being the 12 h.p. model, tho 
saloon price of which Is £285. 

It is extraordinary that In an age when tho import¬ 
ance of abundant fresh air and sunshine Is receiving: 
unpredoccntod public recognition, tho open motor-car 
body should be apparently on tho verge of extinction. 
At Olympia this year there are fewer open bodies on 
view than ever, and most of those displayed are on- 
sports types. Few saloons, however, are adequately 
ventilated, and on a long Journey tho choice Is fre¬ 
quently between a draught and a headache. Tiro 
fume* from the engine, which tend to percolate Into- 
the body, appear to affect different people in different- 
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•degrees, but to some a journey of 60 or 100 miles in 
a saloon car (unless it be in one of tile rare well- 
ventilated types) causes general malaise. If some 
designer would seriously turn his talent to producing 
a really leak-proof, non-rattle, inexpensive and 
rapidly ’ erected bood, possibly open cars would 
come back into general favour. Meanwhile, on the 
new 10 h.p. six-cylinder Singer (which takes tbe place 
of the previous Senior model, and is the lowest 


Pig, 1. 



Nipple on the steering column 
ol the Swllt, lor greasing ten 
points simultaneously. 


Pig. 2. 



A SUenthlao bearing. 


price British six-cylinder car, at £275 for the saloon) 
glass ventilator panels are provided over the windows. 
The 2/3 seater (Fig. 0) is £240. An ambitious effort 
to improve the atmosphere inside a saloon car is to 
be found on tbe new 16 h.p. Morris Oxford Six 
(saloon £285). The engine of this car is equipped 
with a device enabling it to consume its own fumes. 

The sunshine roof, if carefully designed, is a useful 
compromise between the saloon body and tbe advan¬ 
tages of the open car. Its popularity continues. 
The Singer design has dropped out, but other makers 
have improved their designs. 

Easy Starling. 

The gradual tendency to provide radiator shutters 
as a standard fitting is welcome. For a doctor who 
makes journeys involving frequent stops the provision 
of radiator shutters is essential. The function of 
these shutters is to keep the temperature of the engine 
at the most efficient point as nearly as possible, and 

so to ensure easy starting 
in winter time. Radiator 
mufTs may be used for 
this purpose, but they are 
not nearly so satisfactory 
as shutters which are 
either automatic or con¬ 
trolled by hand from 
inside the car. Auto¬ 
matic shutters, wliich are 
to bo preferred, are oper¬ 
ated by a thermostat 
which causes them to 
open in proportion to the 
increasing heat of the 
engine and to close the 
shutters as the engine 
cools down. 

Easy starting is essential 
to the doctor, and the 
vogue of coil ignition is 
therefore important. The 
magneto system is rapidly 
losing its popularity, and 
•00 per cent, of the ckrs now on the British market 
employ coil ignition. This is reverting to the system 
■of many years ago, and because motorists in those 
nays had a great amount of trouble with their coil 
ignition this system is having to overcome a good deal 
qf prejudice. Coil ignition to-day, however, is greatly 
improved. Its early defects have been cured, and 
the fear of being stranded owing to failure of the car 
battery (on which the ignition system depends) need 
not he entertained with modem batteries, so long 
as they receive reasonable attention. Coil ignition 
gives some slight improvement in easy starting and 
alow running compared with the magneto system. 


Fig. 3. 



Easy Greasing. 

The 12 h.p. and 10 h.p. Austins employ one of tho 
systems to simplify chassis greasing. The shackles 
of tlie road springs are fitted with Silenthloc hushes 
(Fig. 2), in which hard rubber is sandwiched between 
the fixed and moving elements of each hearing, so 
that no lubrication is required between them. Tho 
rubber has to take the stress of the constant flexing 
of the bearing, hut according to the makers this 
torsion has not had any deleterious efTcct on the 
rubber during tho two or three years that these hear¬ 
ings linvo been on the market. This year Silenthloc 
bushes have jumped into popularity, and they arc 
now fitted to A.C., Austin, AJvis, Ascot, Citroen, 
U.E., Hillman, Hnniher, Riley, Rover, Standard, 
Talbot, Trojan, and Triumph cars. They do not, of 
course, eliminale the job of "greasing round," but 
they greatly induce the number of greasing points. 

Another and more complete method of tackling 
the greasing problem is illustrated, among others, 

Fig. 4. 



The Ynuxbnll 20/00 Vclox Fabric Saloon. 


on the Singer Super Six. This car has a larger engine 
than the new six-cylinder model, but the tax is the 
same (£10). One-shot chassis lubrication is fitted ; 
in this system all the greasing points on tho chassis 
(hitherto lubricated by hand with a grease gun) are 
connected by piping to a central oil reservoir. By 
depressing a pedal which operates a plungor in this 
reservoir, oil is forced to all the points. Tbe price 
of tliis saloon is £350. 

On tbe interesting redesigned 40/50 h.p. Bolls- 
Royce one-shot lubrication is provided to all the 
chassis hearings except those on tho two axles, which 
are connected by piping to n single accessible grease- 
gun nipple. Tliis decentralised system has been used 
in order not to involve the use ol flexible tubing 
between the chassis and the axles. 

Tho redesigned Swift shows how, on a lower price 
tjq>e of car, some of tho benefits of ono-sliot lubrica¬ 
tion may he obtained without going to the expense 
of the complete system. On this mticli improved 
car the ten most inaccessible bearings are connected 
to one central greasing nipple at the foot of tho 
steering column (Fig. 1). The grease gun has to he 
applied to this nipplo, while the more accessible 
pomtB are greased with the gun in the usual way. 
The saloon is £200. 

The Buick represents another method. On this 
car the greasing is by grease gun, but the nipples 
are grouped together in a small number of accessible 
places, each nipple being connected to its hearing by 
piping. The 1930 Buicks hove a number of improve¬ 
ments. Automatic radiator shutters are included 
in the specification (Fig. 3). These cars are big and 
powerful, the six-cylinder engine being rated at 28;4 
h.p. The sportsman’s coupo displayed at Olympia 
is an attractive car in which the doors aro not too 
wide (£535). The saloon is £485. 

One-shot lubrication is fitted on the six-cylinder 
20/00 h.p. Yauxhalls. These are dignified-looking 
cars with a fine road performance. The prices range 
from £495, the fabric saloon shown in Fig. 4 
being £605. 
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On the Woleeley the radiator shutters (hand 
controlled} aro chromium plated. The very smart 
black 10 h.p. six-cylinder Wolseley is good value at 
£150. The 21/00 lap. eight-cylinder saloon Is £516. 
Standard arc exhibiting a new car, styled tho “Envoy.” 

. This version ot the 15 b.fc. Standard Is more roomy 
and has a slightly larger engine. The' saloon is 
£340, "with sliding ruof. 

Most of tho old-established makers are avoiding 
extravagant body designs and garish col ours. A' 
typical example of the dignified motor-CAr, such as 
the doctor requires, is tho 11/15 h.p. Talbot. The prices 

Fi«. 6. • 



Ttllfniwn ^rahrbt Eiffbt ” Saloon. 

range from £395; un attractive sliding roof coup6 is 
£426. The Sunbeam stand provides another lesson 
in up-to-dato but restrained coackwork. Tho same 
applies to-tho cight-cylindor Hillman (Fig. 5), which 
also includes Sllentblocs and automatic radiator 
shutters In its specification. This Is tho least expen¬ 
sive British “eight.” As compared with a bIx- 
cyllnder car, an “ eight ” gives even smoothor running, 
but tho difference is not so marked as between a six- 
and a four-cylinder ongino. Tho saloon Is £415 and 
thero is a drop-head coup6 at £510. The four-cylinder 
Hillman cars have no radiator shutters. Automatic 
shutters are provided on the new Humber “ Snipe ” 
Blx-oylindor model, and on the new six-cylinder 
Moms Oxford, tho fabrio saloon of which Is £285/ 1 
A coup6 (not shown at Olympia) Is £206. On the 
adjoining stand at Olympia is U»e Essex. With.an 

Fio. 0. 



The new Singer Blx 3/3 Beater. 

18*2 h.p. six-cylinder engtno this car Is fine voice 
for money. Radiator shutters (band controlled) ore 
fitted. Chassis lubrication (as with tlio Morris) is 
by grease gun. Saloon prices range from £250. The 
convertible coup6 (£206) has a big rear compartment 
which locks. , 

• The ChryBlers also have plenty of locker room and 
aro improved In performance and more dignified in 
appearance. The “ 06" saloon Is £305, and the 
open two-seater “ 70 ” model is £160. On these 
cars the radiator shutters arc imitation, but- on tho 
“ 77 ” automatic shatters are provided. Tho “ 77 ” 
(this figure refers to maximum speed) is £026 for the 
saloon. .. „ ,. 

The Babies." 

Some doctors favour a “baby” car for short 
journeys as a second car. The 7 h.p. Austin and 


the 6 h.p. Morris Minor liavo established a fine repu¬ 
tation, and now have safoty glass, and chromium 
plating. A handsome new ooaehbtiilfc saloon Minor 
with opening hoad is. displayed at £149, and there 
is an addition to tho 8 h.p. M.GvMidget range: a 
sportsman’s coup5 with four glass panels set in the 
sliding roof. This car Is well finished at £246, hut it 
is surprising to find tho battery box lid uncovered 
on tho floor. The finest show of “ baby ” car coach- 
work Is on tho 7 h.p. Trhimph stand, tne new saloon 
Londaulet (£197 10».) being very smart in a black 
finish, with a folding head, and a trunk at the rear 
whioh locks. 

Conclusion. 

There ore some most interesting new cars at- 
Olympia, which aro fully described In the current 
number of the Airlocar, but the doctor who wants a car . 
for Immediate daily and reliable service will bo wise to , 
buy a type whioh lias been well tried out. In some 
cases, doubtless, the designs have been so perfected 
that they will give little or no trouble, but it frequently 
happens tliat, no mattor how many thousands of miles, 
a new car haB been tested by tho makers, some fault In 
discovered during the first year when thousands of 
people drive it for thousands of miles. 

Tho equipment of practically every closed car now 
Includes door locks. In some towns, however, the 
police require car doors to be left unlocked when the 
car is parked, and in such circumstances the doctor 
motorist will need a dickey, or some other locking 
compartment. For this reason the two-seater. or 
coup6 typo of body hns a special appeal to tho 
doctor. The sportsman’s coupe typo Is very popular, 
but on some of them tho doors are too wide for 
convenient access in a busy street or hi the garage. 

Chromium plating for the bright parts Is now 
standardised by almost all manufacturers. This 
also means less trouble in keeping a car in good condi¬ 
tion, since chromium plating is non-tamisbablo and 
requires only an occasional nib with a rag. 

Tho doctor who has, or buys, a car not equipped 
with radiator shutters can, of course, obtain these os 
nn extra fitment. A number of tho accessory makers, 
whoso exhibits are displayed , In tlw galleries at 
Olympia are showing shutters and muffs, and in this 
pari of tho exhibition there are to bo seen a meat 
number of other accessories, some, such as fog lights, 
of special interest to those motorists whose business 
or profession takes them out in all woathors. 


The Medical Insurance Agency.—O n Tuesday, 
Oct. lGtli, the annual general meeting of tho agency wa» 
bold at tho houao of tho BriUsli Medical Association, and tbo 
report covering tho twenty-second year of Its work waa 
received. This «bowed that great expansion had occurred. 
The approved balance-aheet mowed that the life asaurance 
now dealt with through tho agency approximated very 
closely to a total of one and three-quarter million pound*, 
and Increase* were ahowu In tho aoctlons of sickness and 
accident, motor-car Insurances and. comprehensive house¬ 
hold ]>olIclee. Tho total premiums for Insurance butlccs* 
debited to the agency by the various companies with which 
Its business 1* transacted amounted to £80,018. The 
rebate* to the doctors lnaurtng through the medium of the 
agency amounted to £1187. 

The following gran (a Were made to medical charities for¬ 
th* year 1020 :— ^ t d ' ■ 

Homl Medical Benevolent Fund .. .. 030 0* 0 

Royal Medical Benevolent Fund Onlld .. 630 0 0 

Epeom Co Urge : ■■ 

Dawson Williams Presentation Scholarship 

Votes .. •• . •• •. ... SCO 0 0 

Girls’ Education Rabeominttteo .. .. 130 0 0 

Royal Home Tor Incurable*, Putney ., .. 33 10 0 

Blr Chnrie* nartlDff* Fund..* 33 10 0 


Total 


.. £3,473 0 0 


As a reeult ot this distribution tho totat *um devoted ti> 
medical charities by tbo Medical Insurance Agency since 
1010 amounts to nearly £23,000. 

Sir Robert Bolam, Lady Barrett, Dr. J. D’Kwart, Lieut.- 
Colonel B. IT. Elliot, and Dr. J. W. Bono wero re-elected an 
directors. 
















89S THE T.INTCT,] ELECTROCARDIOGRAPH LEADS.—THE DIAGNOSIS OF LARYNGEAL CANCER. [OCT. 20, 1029 


Crrmspmttottre 

“Audi alteram partem.*’ 


ELECTROCARDIOGRAPH LEADS. 

To the Editor of The Lancet. 

Sir,—A false idea about the significance of eleclro- 
■cardiograph leads is widely diffused among students, 
possibly also among their teachers, and is periodically 
given further leases of life in successive editions of at 
least one reputable text-book of medicine. 

Tho heresy is that lead I. chiefly indicates the 
activity of the auricles, lead II. that of the right 
auricle and ventricle, and lead III. that of the left 
auricle and ventricle. That this is untrue cau be 
readily proved, with regard to the auricles, in lead I. 
by taking any unselected series of tracings, when it 
-will be manifest that it is lend II. which best shows up. 
the P or auricular waves. The inaccuracy of the state¬ 
ment with regard to the other two leads is similarly 
evident. The truth is that, as Sir Thomas Lewis 
states (The Mechanism and Graphic Representation 
of the Heart Beat, third edition, p. 55):— 

“ A lead from the right arm to left leg in human electro" 
cardiography is not equivalent to a lead from electrodes 
placed in experiment on the actual base and npox of the 
heart. In human work the contacts with tho heart arc 
in reality large, they are constituted by the tissue surrounding 
-the heart on all sides. . . . The resultant curves are composite 
and represent, more in their duo proportions, tho activity 
of the heart mnsclo as a whole.” 

I trust, that this protest may induce editors, and 
those responsible for the subject in text-hooks, to 
search their pages and their consciences with a view 
to repentance.—I am, Sir, yours faithfully, 

London, IV., Oct. 22nd, 1929. GEOFFREY BOURNE. 


THE DIAGNOSIS OF LARYNGEAL CANCER. 

To the Editor of The Lancet. 

Sir, —At a recent meeting of tho Section of 
Laryngology of the Royal Society of Medicine Dr. 
-Tobson Home read a most instructive and inspiring 
paper describing cases, culled from tho Proceedings, 
in Illustration of difficulties in the diagnosis of cancer 
■of the vocal cords with resulting fallacies in statistics. 
A common error was the mistaking of tuberculosis 
for cancer, and if the diagnosis had to be made on 
laryngoscopical appearances alone it was often 
■excusable. I urged tho practice of submitting a 
fragment removed to microscopical examination 
-before deciding to perform laryngo-ftssure or a 
fortiori laryngectomy—life-saving resorts in cancer 
and life-endangering in tubercle. 

In illustration I exhibited a few lantern slides of 
such sections from cases in which the provious 
diagnosis had been incorrect, or in which immediate 
-confirmation of a disputed diagnosis was essential. 
In one, for instance, the case was supposed to be one 
-of tuberculosis, hut the microscope revealed unmis¬ 
takable epithelioma. This was found on laryngo- 
fissure to be so extensive that laryngectomy had to be 
at once performed, and the patient after five years is 
now well and hearty. In another, a gentleman of 
mature years, and of a rather obstinate disposition, 
refused to accept the diagnosis of cancer until the 
microscope enabled us to insist on its correctness, when 
■early removal by pharyngotomy resulted in complete 
-and lasting cure. It is not too much to claim that 
^several of these patients would soon have reached the 
incurable stage, and have lost their lives, if appropriate 
treatment had not been promptly carried out with 
the thoroughness that only an exact diagnosis could 
inspire and justify. The competence of the patholo- 
rgists, on whose reports the diagnosis in each case was 
finally established, is beyond question. My friend, 


Mr. Layton, somehow considered that these slides 
“ afforded a strong argument against biopsies ” (sec 
Proceedings of the Seel ion, p. 72). I am sure that my 
respect for liis technical opinion is shared bv many of 
your readers, but I hope they will not allow themselves 
to be deterred from inserting to this invaluable 
method for the clinching of the diagnosis, and avoiding 
the difficulties described by Dr. Jobson Horne. 

I am, Sir, yours faithfully, 

London, Oct, 2let, 102!). JAMES DuNDAS-GRANT. 


SPJX0CA1N: THE CONTROLLABLE 
ANAESTHETIC. 

To Hie Editor of The Lancet. 

Sir,. —-You published last week an abstract of the 
papers read by Dr. G. P. Pitkin and Dr. F. A. Kelly 
to the Section of Anicsthetics at the recent annual 
meeting of (lie British Medical Association, describing 
their new solution “ spinocain ” and tho technique 
which they employ. These papers seem to have met 
so far with very little comment. Those, however, 
who are interested in the subject of spinal anaesthesia 
cannot, but be struck by the surprising amount of 
stress they lay on the question of the fall of blood 
pressure, duo to the ordinary methods of spinal 
nnresthesin, which is a point they advance ns one of 
the chief arguments in favour of this pew solution. 
Dr. Pitkin’s quotation from a “ well-known American 
author,” that “ the radial pulse cannot bo felt by tho 
fingers, nor con it be detected by tho oaf when tho 
arm is subjected lo the pressuro of the cuff of the 
sphygmomanometer ” Is hardly the experience of 
English observers, so that possibly his insistence on 
the technique which he has elaborated is ns much 
responsible for the improved results obtained in 
America ns his new solution. 

During a term ns temporary assistant K.M.O. at 
St. Luke’s Hospital, Chelscn.last year, I took blood- 
pressure it- rulings at five-minute intervals in a series 
of 25 cases considered suitablo for this type of 
anrosthesin, stovaine being used ; only in four of these 
cases was there any appreciable fall in blood pressme. 
In two' of these latter cases the fall was directly 
attributable to surgical interference—i.e..- clamping 
the meso-appendix in one case and pulling on an 
adhesion of the omentum to an old hernial sac in tho 
other. 

Stovaine and mocain linvo their disadvantages and 
without doubt Dr. Pitkin’s method is fairly safe and 
superior to many others ; but his No. 1 spinocain 
solution contains 1 per cent, of strychnine and his 
No. 2 solution 3 per cent, of epliedrine. Mnny 
authorities maintain that the use of ephedrine tem¬ 
porarily inhibits the action of adrenalin. _ If a patient, 
should suffer vaso-motor collapse during a spinal 
nntesthetic, disaster might follow if a preoperative 
vaso-motor stimulant had been used, which in any 
way tended toinhibit. the use of adrenalin—the only 
drug that can be used intravenously with the assumneo 
that a rise in blood pressure will almost immediately 
follow. Moreover, the method at present, most 
widely used in tliis country that does not require a 
measured degree of Trendelenburg position, and 
permits of tho drug being injected low down in the 
dural sac has at least the merit of simplicity, and 
appears to be equally safe. 

In any case, far more than in other methods of 
amesthesia, success deponds much more upon the 
amesthetist than upon the particular solution vised, 
and failures are generally due to faults of technique. 
Correctly administered,' within the limits of tho 
indication for its application, spinal anaesthesia is 
tho most satisfactory of anaesthetics, and it is to bo 
hoped that the place given to the discussion on this 
subject this year will stimulate in this country tho 
greater interest which it deserves. 

I am, Sir, yours faitliiullv, 

Norwich, Oct. 17th, 1929. L. SHILL1TO. ' 
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JORDANBURN PSYCHOLOGICAL 
INSTITUTE. 

(From our Edinburgh Correspondent.) 

Opening of the New Lecture Theatre. 

On Oct. 14th Mr. William Adamson, Secretary of 
State for Scotland, opened the new lecture theatre of 
the Jordanbum Nerve Hospital and Psychological 
Institute at Momihgside. This is claimed to bo the 
most complete theatre for medical purposes to be 
found anywhere. In other respects, too, the occasion 
was exceptional. It brought togother the University, 
which was represented by the new Principal, Sir 
Thomas Holland, who here made his first public 
speech in Edinburgh, the City and the Hoyal College 
of Physicians. The three Maces emphasised the 
official nature of the meeting. Mr. Adamson noted 
the rapid rise of the nerve hospital and its continuous 
development as a vital centre for teaching and 
research. It was, he said, the beginning of a move¬ 
ment to moke hospital provision for conserving the 
mental health of the Scottish people and raising it 
to a higher level. The old fears which had enslaved 
the public mind in facing the problems of mental 
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of Prof. G. M. Robertson, to lead the medical schools 
of the world in opening up new ground. 

Prof. Lorrain Smith, Dean of the Faculty of 
Medicine, said that since the days of Lnycocl; the 
study of mental disorders had been prominent in 
Edinburgh. He doubted if ever before in this country 
there had been opened on the same day a hospital 
which was also an institute for research. Every 
hospital was moving in that direction, but Jordanbum 
had done it first. They were introducing there an 
application of psychology which had never been 
reached in this country before. This was the day of 
psychology; so extensive indeed was its application 
that they could live from a happy childhood to a 
green old age in the light of pure reason. 

Dr. R. A. Fleming, President of the Royal College 
of Physicians, who agi-ccd that the hospital was 
unique in Great Britain, suggested to Mr. Adamson 
that they had in Borstal institutions problems 
which would be greatly helped by psychological 
investigation. 

Construction of the Theatre. 

The lecture theatre has been designed to make it 
suitable for academic purposes and for semi-popular 
lectures of an educational character. It is seated for 
over 250 persons, each of whom will have a porfect 
view of the platform, which is 34x12 feet. Echo 



Jordanbum Psychological Institute. On tho right is tho new Lecture Theatre, on tho lolt tbo out-patient 

department ol tho Nerve Hospital. 


disorder must be robbed of their power; tho theatre 
in which they were met was designed as a deliberate 
challenge to the exclusiveness of former methods of 
dealing with disorder of the nervous system. The 
work of the institution would reach deep down into 
the life of the nation; the individual sufferers, the 
tUfficult and backward children, handicapped for 
life in many cases, and those who were mentally and 
morally weak and doomed to become derelict would 
be helped. There was hardly one branch of the 
social service in which the cooperation of the medical 
profession could be safely dispensed with. He under¬ 
stood that some £20,000 was still required to provide 
the laboratories that were the vital centre from which 
the whole of the research activities must radiate. 

Sir Thomas Holland expressed his pleasure that 
his first public ceremony in Edinburgh should be the 
dedication of a lecture theatre to a work which would 
supplement the activities of the University. It was 
very significant that they bad got over the old diffi¬ 
culty of regarding physical disabilities as due to 
providential intervention. Those who had followed 
the history of the medical profession would realise 
what a revolution had occurred sinco Pasteur dis¬ 
covered that diseases were due to a germ and infec¬ 
tion ; yet they still went on imagining that mental 
aberrations were something beyond the reach of 
research. The Institute would increase the facilities 
for lectures to students, but it would go much further 
in undertaking research into the causes of mental 
.disturbances. Here was another opportunity for 
Edinburgh,-largely due to the irresistible enthusiasm 


has been avoided by covering walls and ceiling with 
a porous material known as celotex. The backs of 
tho seats have been padded with corduroy, so that 
if the audience is small there is no echo from wooden 
benches. The passages are covered with matting. 
There is thus no bard or smooth surface from which 
the sound of the voice can recoil, with the exception 
of the wall at the back of tho lecturer, which acts as 
a sounding board ; but its echo follows the voice so 
quickly that it accentuates tbo sound of the words with¬ 
out distorting them . The theatre has a cinema, an epidia¬ 
scope, and a separate complete out-patient department 
to which admission is obtained from the outer hall. The 
stage is in a line with tho broad corridor of the hos¬ 
pital so that patient s in bed can easily bo brought along; 
there is a large anteroom from which admission to tho 
platform is gained, and patients may bo held there in 
reserve. 

Staff and Curriculum of the Hospital. 

A feature of the hospital is a department for 
psychology under tho directorship of Mr. J.• Drover, 
D.Phil., reader in psychology at the University, and 
his- two assistants, "Miss Mary Collins, Pb.D., and 
Dr. W. R. D. Fairbaim. Pure psychology is now a 
compulsory subject for the student in the medical 
curriculum of Edinburgh University, and is taught 
on'alternate days with the subjects of psychiatry and 
psychopathology during tho whole of the spring term. 

A low days before the opening an anonymous donor 
gave a sum of £10,000 as an endowment fund for the 
working expenses of tho lecture theatre and the out¬ 
patient department. 
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LONDON HOSPITAL POST-GRADUATE 
COURSE. 


This year for the first time a post-graduate course 
wan held at the London Hospital in connexion with 
the reunion of the annual dinner. A considerable 
number of old students attended lectures and demon¬ 
strations from Wednesday to Saturday of last week, 
and the experiment was adjudged a great success, to 
be repeated, if possible, on a larger scale a year hence. 
On p. 807 of our present issue will be found the open¬ 
ing paper of the course by Dr. Russell Brain { in a 
later issue we hope to publish Hr. S. P. Bedson’s 
observations on vaccination, whilst reports of a few 
of tho other addresses appear below. 

In the course of some observations on the 
Present Position of General Light Therapy 
Sir Robert Stanton Woods referred first of all to 
the two schools of thought which favoured the use 
of long light rays (luminous) and short rays (wave¬ 
length 20dO to 2500) respectively. The,theoretical 
grounds for treatment by light were, he said, by no 
means well established. One fact, and one fact only, 
was clear—namely, that exposure of the skin to 
ultra-violet rays would prevent and cure rickets. 
But these rays liad other probable—indeed, highly 
probablo—effects. In tho first place they were 

bactericidal. This property, howevor, was of little 
uso in practice, since as bactericides they could not 
penetrate one bacterial spore to reach another. What 
was likely to be more important was that it had been 
pretty definitely shown that exposure of the skin to 
ultra-violet rays would Increase the bactericidal 
power of the blood. Probably the process luaro was 
local and comparable to protein shock—that is to 
say, it might produce a nan-speciflo immunity 
reaction. The difference of opinion between exponents 
of long ray therapy and short ray therapy was con¬ 
spicuous in the treatment of tubercle, a disease in 
which light was almost certainly useful, at any rate 
in the surgical forms. There was reason to suppose 
that ultra-violet therapy was beneficial also in oertaln 
circumstances in frank septicsomla. It would do no 
good here if the reaistanoe of the body against infec¬ 
tion was exhausted, but it might help a patient In 
■whom there still existed the possibility of antibody 
stimulation. Tho use of light in other general condi¬ 
tions, and especially in d ebilit y, was on even less 
certain ground; no incontrovertible evidence bad 
been brought fonvard to show that exposure of tho 
so-called debilitated person to ultra-violet rays had 
any tonic effect. His own experience had been con¬ 
fined to its employment for definite diseases, and 
especially inflammatory conditions of Joints. He 
had no doubt that radiation did have some profound 
good effect in oertain forms of subacute and chronic 
arthritis. In one case. Indeed, complete core had 
followed such treatment applied after other measures 
bad foiled ovor a period of two years, and though 
complete success of this kind was exceptional, he had 
noticed that the general health usually Improved 
under light treatment, and that in the majority the 
pain and stiffness were greatly alleviated, although 
he had not yet been able to show that (with the 
exception mentioned) the pathological Joint changes 
were affected. As for the other effects attributed 
to ultra-violet rays, there was very little evidence 
of their utility in medicine. Nor had any means yet 
been devised for measuring dosage scientifically. Of 
the two principal methods in use one depended'on 
the measurement of erythema after exposure to the 
rays, whilst the other was frankly empirical. In 
treatment some authorities, such as Rollier, began 
by exposing a small area of skin to light and increased 
this area gradually; others preferred short exposures 
of the whole body from the first. The dosage tech¬ 
nique depended mainly on tho nature of the source 
employed. It would be seen, aeid the speaker in 
conclusion, that the experimental evidence in favour 


of light treatment was meagre, and. that conclusive 
clinical evidence, which would bo much more useful, 
had yet to be collected. 

Hr. Alan Perry gave a lecture demonstration on 
the 

Injection Treatment of Varicose Veins. 

Three solutions bad, he said, been tried at the London 
Hospital—namely, 20 per cent, sodium ohloride 
(which had not proved very satisfactory), 80 and 
40 per cent, sodium salicylate, and quinine and 
urethane (ID g. quinine plus 2D g. urethane in 25 c.cm. 
sterile water). Special syringes had been used, but 
any 5 c.cm. syringe would ao perfectly well. The 
ordinary hypodermic needle was too sharply pointed 
for this work, but could bo ground down to a small 
bevel. Injections might be given with the patient 
standing up, sitting, or lying down. Preliminary 
bandaging of the leg was unnecessary. It had been 
shown that the flow of blood In varicose veins was 
downwards, and even if the solution injected was 
not actually carried distolly, its flow towards the 
heart was at any rate very slow. The solution acted 
by causing swelling and disappearance of the endo¬ 
thelium of the vein. The blood did not simply 
coagulate, as in thrombophlebitis. A special name had 
been coined for the inflammatory condition pro¬ 
duced—namely, venitls. The eon sequences of injec¬ 
tion were : (1) thickening of the walls of the veins; 
(2) obliterative sclerosis | (8) obliterative sclerosis 
and perivenitis. "When salicylates were need intense 
cramp might bo felt in the leg after Injection, lasting 
perhaps 80 seconds ; with quinine and urethane, on 
the other hand, the treatment was painless, at the 
time. In either case injection was. followed in two 
or three days by thickening along the vein, perhaps 
with discoloration, and rarely, more acute inflamma¬ 
tion developed. As a rule, patients noticed improve¬ 
ment after the first injection. Embolism had never 
occurred in the London Hospital cases, and there 
was no record in the literature of embolism after 
Injection of salicylates. Sloughing of the skin was 
on occasional complication but became more Infre¬ 
quent as the operator became more skilled. . It was 
probably due to leakage of solution outside the vein, 
and although troublesome was not dangerous. The 
slough took a long time to separate and healing was 
slow. Fomentations should bo used to remove the 
slough; then a bland ointment could be applied. 
Patients occasionally fainted, and with quinine they 
sometimes complained of burring In the ears and a 
tasto of quinine in the mouth. In every case a full 
medical examination should preoede treatment, and 
albuminuria or glycosuria should deter the surgeon 
from undertaking it. It should be remembered that 
all pains in the foot and leg were not necessarily duo 
to varicose voins. The treatment was suitable for 
any tortuous varicose vein up to the saphenous 
opening, provided that the general medical condition 
was sound and that there was no generalised oedema 
of the leg with lymphatlo obstruction. Pregnancy 
was a further oontra-mdication. Injection should not 
be attempted for minute superficial varices or when 
the condition was secondary to deep thrombosis, as 
in phlegmasia alba dolens- Recent thrombophlebitis 
also contra-indicated injection treatment. 

Modern Treatment of Lead Poisoning. 

Hr. Donald Hunter said he knew his audience 
would agree that so far as industrial plumbiam was 
concerned the treatment was first and foremost 
preventive. Those who wore certifying surgeons 
under the Factory Acta.would appreciate, too, that 
the Home Office regulations os applied in this 
country controlled the situation better than any 
other schcmo elsewhere in force. But new sources of 
poisoning were constantly arising, the most productive 
at present being the manufacture of electric accumu¬ 
lators. Clinical observation and the evidence of 
experimental pathology provided abundant evidenco 
that Inhalation of dusts and fumes was far more 
dangerous than ingestion. Extensive chemical 
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analyses after prolonged exposure had shown that 
dead was stored in the skeleton, rprobably in the form 
of tertiary phosphate. Of the total amount in the 
body 00 per cent, might be immobilised in the bones 
and while it stayed there it was harmless. A study 
of the factors causing its elimination and storage 
had been made the basis of modem therapy. The 
metabolism of calcium and of lead were very similar 
so that a low calcium diet favoured the excretion of 
•calcium and of lead, whereas a high calcium diet 
-and calcium therapy favoured their retention in the 
bones. Therapeutic measures which greatly dis¬ 
turbed the acid-base balance of the blood promoted 
-elimination of lead, probably by mobilising it as 
secondary phosphate, which was a hundred times 
more soluble than the tertiary salt. Among agents 
used for this purpose were phosphoric and hydro- 
-chloric acids and their ammonium salts, and sodium 
bicarbonate ; the mode of action of potassium iodide 
uvas unknown. The practical conclusions to be drawn 
from these observations were :— 

1. The patient poisoned in industry has shown 
himself to be susceptible. Tie must never work in 
Jead again. 

2. In the treatment of toxic episodes (colic, palsy, 
encephalopathy) the patient should have a high 
calcium diet (milk, eggs, butter, custards, ice-cream, 
green vegetables, nuts, raisins) plus calcium lactate 
•3-0 g. daily. Constipation should be combated by 
enemata and by magnesium sulphate. Colic might be 
-treated with local heat, amyl nitrite, nitroglycerine, 
*nd atropine. In bad cases 20-0 c.om. of a 6 per cent, 
solution of calcium chloride should be injected very 
■slously into a vein. In palsy (while developing) the 
general treatment should be as above, together with 
splints and massage. In encephalopathy, besides 
treating convulsions and mania symptomatically, 
calcium therapy was .required and intravenous 
calcium chloride might bo necessary. 

3. Elimination should be attempted only in the 
Absence of toxic episodes. A constant watch must be 
kopt for their occurrence, and if they did occur it 
-was necessary to revert to a high calcium diet and 
calcium therapy. In all cases a high calcium diet 
must be resumed after three weeks’ treatment. For 
a low calcium diet the patient might have meat, 
liver, potato, rice, tomato, banana,.apple, butter fat, 
bread -without milk, tea and coffee without milk, sugar, 
salt, pepper. Dilute phosphoric acid, 20-0 c.cm. (in 
half a pint of water flavoured with sugar and gin), 
should be taken through a straw hourly for eight doses 
a day if tolerated ; also ammonium chloride, 1-0 g., in 
half a pint of water, hourly (eight times daily), if 
-tolerated. The svmptoms of acid intolerance were 
loss of appetite, headache, and nausea; but most 

atients never developed these. 'Elimination might 
e continued for three weeks. It was very much 
more effective than treatment by' potassium iodide. 
"When the patient had nephritis elimination was 
Assisted by sodium bicarbonate, 40-0 g. a day ; acids 
must never be used. 

Causes of Sudden Death. 

Dr. IV. W. Woodb spoke of sudden death in the 
light of his experience as assistant director of the 
Institute of Pathology. He subdivided the causes 
according to the organ affected :— 

1. Heart. — (a) Coronary atheroma and thrombosis. 
This constitutes the largest of all groups. There is 
infarction of the myocardium, the anterior descending 
coronary artery being that most commonly affected. 
fb) Coronary atheroma with stenosis of coronary 
trunk but no thrombosis, (c) Syphilitic aortitis with 
stenosis of the coronary orifices, the coronary trunks 
being normal. (d) Heemopericardium either from 
rupture of the infarcted heart or from rupture of 
aneurysm of the ascending aorta into the pericardium, 
te) Aortic incompetence, due to old rheumatic involve- 
-inent, or due to syphilitic aortitis. (/) Atheromatous 
rstenosis of the aortic valve. 

2. Cardiovascular. —(a) Cardiovascular hypertrophy 
either primary or secondary to chronic interstitial 


nephritis. (b) Rupture of aortic aneurysm into 
oesophagus, (o) Spontaneous rupturo of the aorta 
usually presenting a ragged tear about an inch long, 
(d) Perforation of aorta by sharp foreign body 
impacted in oesophagus. 

3. Lung and Air Passages. — (a) Chronic pulmonary 
tuberculosis with lucmoptysiB and suffocation. 
(6) Foreign body in air passages (pharynx, larynx, 
trachea, bronchi), (c) Pulmonary embolism, large 
enough to bo fatal, occurs only in people just out of 
bed after an illness. Death occupies several minutes. 

4. Brain. — (a) In cerebral bremorrhage sudden 
death only occurs in a very extensive lesion; The 
patient usually survives several hours, (b) Rupturo 
of congenital aneurysm of the circle of Willis, 
(c) Hfemorrhage into a soft glioma, (d) Cerebral 
embolism rarely causes sudden death. 

5. Sloynach. —Perforated gastric ulcer is an occa¬ 
sional cause. 

0. In Infants, the post-mortem diagnosis presents 
great difficulty. The condition may be duo to: 
(a) Inhalation of vomit—usually white curdy stomach 
content, (b) Overlaying—the exact circumstances 
leading to the fatality are very important. The lips 
and nails are bluo and petechial hmmorrbages are 
found in pleura, pericardium, thymus, and testis, 
(c) Convulsions, (d) Hfemorrhage into tho supra- 
renals—rare, (c) Bilateral thrombosis of renal veins 
causing hremorrhngic infarction of the kidneys. 

,Mr. Robert Milne delivered a lecture on 
Pain in the Fore Part of the Foot. 

In the causation of such pain he distinguished six 
main factors: (1) Tight socks and shoes. (2) Tinea 
or cheiropompholyx affecting tho toes. (3) General 
diseases, suoh ns tuberculosis, syphilis, and gout, 
affecting the bones and joints of tho foot. In these 
three groups tho treatment must obviously bo directed 
to the underlying cause. (4) In a fourth group he 
placed cases of lmllux rigidus and hallux valgus with 
or without bunion, flat-foot, and hammer-toe. Tho 
relative importance of the various factors in the 

f >reduction of the pain must bo carefully weighed, 
n treatment attention to shoes and socks must, come 
first, and might be all that was necessary. If opera¬ 
tive measures were deemed advisable they should bo 
as conservative as possible. (5) In another group lie 
placed thoBe cases with a tendency to claw-foot, with 
or without shortening of the tendo Achillis. Such a 
tendency would invariably throw too much weight 
on the fore part of tho foot, with consequent pain., 
chiefly in the region of the • head of the first meta¬ 
tarsal. If on examination it was found that the mota- 
tarso-phalangeal joint of the great toe could still be 
straightened, transplantation of the tendon of extensor 
hallucis longus was justifiable. If the condition was 
more advanced tenotomy of the tendo Achillis would 
also be necessary. In many cases nothing further 
was required than the fitting of a transverse bar of 
leather to the sole of the boot at a level just posterior 
to the beads of the metatarsals. (0) Incompetence 
of tho first metatarsal owing to its being either too 
short or atavistic—i.o., possessing abnormal mobility 
at its tarsal joint—threw excessive strain on the 
second metatarsal, and might produce considerable 
pain in the fore part of, the foot. Evidence of this 
condition might be found in actual osseous hyper¬ 
trophy of tbo second metatarsal, callosity of tho skin 
beneath its bead, a point of tenderness at its base, 
and relative thinness of the skin beneath the bead 
of the first metatarsal. In young people actual 
infraction of the bead of tbo second metatarsal might 
be demonstrable by X rays. Also apparently spon¬ 
taneous fractures of the shafts of the second or third 
metatarsals were not unco mm only found, especially 
in young adults subjected to excessive or sudden 
strain on the feet—e.g., route marching. Without 
radiographic examination such fractures were easily 
missed. The metatarsal bar was again a great help 
in treating this group, but in cases where fracture 
was present rest for the foot for three to four weeks 
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was essential if -chronic pain ’was to bo avoided. 
<7) Mr. Milne mentioned Kohler's disease (a condition 
allied to Schlatter's and Osgood's diseases) as another 
■cans© of pain in fore part of the foot requiring rest. 
{8) Ho pointed out that fracture of tho fifth meta¬ 
tarsal occurred almost invariably at its base and 
must be distinguished in X rays from a small acces¬ 
sory bono (bone of Vcsalius) which was occasionally 
present in this region. 

Dyspepsias of Childhood. 

Dr. Robert Huron son began an address on this 
subject by comparing the dyspepsias of childhood 
and adult life, referring especially to tho relative 
rarity of orgonfo forms, and tho creator importance 
-of the intestine, in childhood. In tho child dyepopsla 
might simulate othor things; hi tho adult other 
things might simulate dyspepsia. Tho dyspepsias of 
childhood could be classified as gastric (acute and 
chronic), hepatic, and intestinal. In acute gastritis 
the child not infrequently had symptoms of con¬ 
siderable severity—high temperature, repeated vomit¬ 
ing, convulsions, and oven coma. These must be 
distinguished from tho symptoms of “ acute abdomen" 
and acute infective diseases, including meningitis. 
The treatment could be summarised as bed, starva¬ 
tion, and sodium bicarbonate. Chronic gastric 

S >epsla of the catarrhal form might follow acute 
rim, or might be due to some source of chronic 
Eitlon such as the too free use of roughage in the 
diet. Olifll (from inadequate clothing. <kc.) was also 
an art!ological factor. Tho child had a diminished 
appetite, nausea (rarely vomiting), and occasionally 
attacks of pain In tho mornings ; it was often con : 
stipated and luid a coated tongue. Treatment con¬ 
sisted in removing the irritating forms of food from 
the diet j in seeing that the child had ample time 
lor its meals and masticated efficiently, and in 
ensuring that tho clothing was’warm. Rhubarb and 
soda were the most useful drugs. The functional 
form of chronic gastric dyspepsia was uncommon 
In childhood. An atonic variety might be encoun¬ 
tered at puberty. Hepatic dyspepsia was often seen, 
in children under school age. They were “unsatis¬ 
factory" children with capricious appetites,, bad 
tempers, and bad breath ; they were pallid and slept 
badly. Their stools wore usually pale and often 
constipated. They suffered from bouts of vomiting 
and acidosis, fever, and migmlno which might be 
called “the hepatio episodes." Tho factors In the 
production of this form of dyspepsia were an inborn 
hepatic inadequacy (often hereditary) and over-use 
of the livor foods such os milk, cream, eggs, chocolate, 
and oranges. The quantity of these In the diet should 
bo cut down (especially milk). The most useful drugs 
were rhubarb and mercury, and paraffin was best 
avoided. .Intestinal dyspepsia —the so-called mucous 
disease—was found usually hi children of school age 
(5-12 years). These also were “unsatisfactory" 
children ; they were languid, and dark under the 
eyes; they had disturbed nights with terrors or 
sleep-walking ; they had attacks of pallor or fainting, 
and of night sweating. They had poor appetites with 
occasional voracious hunger, they pawed jelly in 
the stools, and they were not often constipated. 
They also suffered from “ episodes," which include 
bouts of lienteric diarrhoea, umbilical colic (In which 
tho pain might be severe, but was always short-lived, 
and might recur several times a day). They were 
subject to fainting and worms. These cases must 
be distinguished from chronic appendicitis and abdo¬ 
minal tuberculosis. The important factor in thoir 
production was the over-use of carbohydrate in the 
diet, which Induced an excessive secretion of mucus 
in both stomach and intestine. The supply of carbo¬ 
hydrate should therefore bo cut down. Useful drugs 
■were alkalis, rhubarb, nui vomica, bitters, and such 
laxatives as aloes and senna. Paraffin again was best 
avoided ; Iron was unnecessary and cod-liver oil and 
malt should not be employed at the outset of treat¬ 
ment. For diarrhoea and colio a few drops of 
tincture of opium (with or without belladonna) could 


be given before meals and a laxative at night. In the 
treatment of worms in these cases it was essential to 
recognise tho underlying dietetic error. In all these 
forms of dyspepsia general regulation of life and 
change of surroundings (people and place) were of 
great importance. 

3It. A. J. Walton gave a short locture on the 

Plact of Surgery in Lesions of the Upper Abdomen. 
Dealing first with lesions of the stomach and 
duodenum, he distinguished four pathological groups t 
(1) The first was congestion of the mucosa, sometimes 
with small superficial erosions. This condition was 
seen, for example, in connexion with purpura, with 
heart failure and back pressure, and with hums or 
general sepsis, in all of which conditions the history 
might be one of acute onset with severe gastric 
symptoms. These cases obviously did not require 
surgical treatment. (2) The small multiple erosions 
of tho stomach found in the dyspepsias of young 
women should also be treated medically; except In 
cases with severe or repeated hromatemesia, when a 
rapid gastro-jejunostomy might be needed to save life. 
(3) In a separate group he placed gastric and duodenal 
ulcers of moderate size, giving a short but typically 
periodic history of dyspepsia, usually with a raised 
gastric acidity and some radiographic evidence of 
abnormality. Medical treatment was being widely 
advocated In such cases, but Mr. Walton said that ho 
himself was not yet convinced of Its success and, that 
he still advocated surgical measures. (4) Large ohronic 
penetrating ulcere giving a long’ history should, in 
his opinion, always be treated surgically, especially in 
view of the gravity of the complications—f.o., severe 
and occasionally fatal hremorrliage, perforation, 
stenosis, and carcinoma—all of which might occur 
despite careful medical treatment. The dnngor that 
gastro-jejunal ulcer and lesser curve ulcer might 
follow gastro-Jejunoetotny for duodenal ulcer wns often 
mentioned in argument against surgical treatment, 
but both these sequelre were usually associated with 
a failure to reduoe gastrio acidity and this could 
almost certainly be avoided by correct and careful 
technique. It was extremely rare for carcinoma to 
develop in cases treated by gastro-jejunostomy. 
Quoting from his own figures, Mr. Walton said that 
from 80-92 per cent, of cases of gastric and duodenal 
ulcer treated surgically were free from symptoms 
five years after operation, and maintained that at 
present no figures of the results of medical treatment 
could compare with these. Going on to speak of ' 
disease of the gall-bladder, he advocated surgical 
treatment in oertatn casos of gall-bladder dyspepsia 
even when the pressure of stones oould not be proved. 
He showed several gall-bladders removed from such 
cases in which extensive deposits of lipoid and. In 
some, ■mall concretions, were present in tho walls; 
which conditions, ho contended, were very unlikely 
to be touched by medical treatment. In undoubted 
cases of cholelithiasis surgical treatment must be 
advised, and cases of acute cliolecystitls should be 
operated upon as soon as diagnosed. 


Federation of the Health Resorts op France.— 
A medical tour haa been arranged by the 8ocI£t4 JMdlcalc 
du Littoral MMJtermmSen to take place from Dec, 36th 
to Jan. 8th. It wifi include a vWt to Marseille*. Toulon, 
Hyto*, 8L Raphael, Cannes, Le Cannet, Grasae, Juau-le*- 
Pln*, Nice, Menton, Monaco, Monte Carlo, Beaulieu, Ban 
■ Remo, Bordlgbera. Full particular* can be obtained from 
Madame Japp4-Bloi*o, Federation of the Health Reaorta of 
France, 1, Gordon-square, W.Q 1: 

A ram KERB UNDER THE LOCAL GOVERNMENT ACT.— 
A meeting of the Hospital Almoners’ Instltuto bo* been 
held at the Lced* General Infirmary at which the position 
of alm oners under tho Local GoTormncnt Act, 1020, wm 
dlMuMed. It waa pointed out that tlvo local authorities 
n-bo toko over poor-law hospital* will greatly need tho 
help of trained almoners for follow-up work, since beds can 
only be emptied reoaonably quickly by ensuring that tho 
patlonta upon leaving go home to *uliable conditions. 
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They had been well In the running lor nearly all ovont*, 
beilng beaten by 8 point* in the Hugger final, and flnUhLug 
in the semi-finals of tlie cricket and hockey. They bad 
won the rlflo cap, and (incidentally) the tug-of-war for the 
third year in rurcesslon. For old students of the hospital 
a post-graduate course was now in aucceaaful progress, and 
he welcomed this new departure because It would help to 
prevent London men from feeling thcmaclrea diaaoclntod 
from tbeir IxwpltftL It was wrong that those who lrnd 
•pent fire year* there should come back n* *trangers, and 
he wished that they would more oft on return and introduce 
themaelve* to members of tlte stall on round* in the ward* 
or in the out-patient deportment, wlrcn they would bo sum 
of a warm welcome. After referring to the work of Lord 
DaVaon, Sir Hugh Rigby. and Sir Hobart Stanlon Woods 
during the King's ilines*. Mr. Lett went on to apeak of senior 
member* of the company present. Those included Rampiey, 
long In charge of the single operating theatre of tho hoapltal, 
now in his eighty-sixth year, and the guide and friend of many 
generations of atudents : Sir Alfred Rico-Oxlcy j and Sir 
Jame* Clark, son of Sir Andrew Clark. Their name* recalled 
to Mr. Lett tho days when general Burgeon* operated on 
everything t when there wore no rubber glove* and *terili*a- 
tlon of tho hand* was carried *o far that ono surgeon used 
to snip off bits of his oj-aWsnts’ finger* and mate culture* 
to see that they wore sterile ; when Information about cases 
had to be sent up to Harley-street in a cab ♦ wlien “ com¬ 
pulsory anxrathetic" was an apt description of a pmcttw 
which often needed the corporation of a member of the 
Hugger XV. t when tho routine wm tliat patient* with 
fmcturwi *bould bo treated preventively for delirium 
tremens j and when the staff wero met by their house 
surgeons in pomp and circumstance and morning coat*. 

Mr. Oeorgo Neilgan proposed the health of the chairman. 
"You will find him," he said, "in every walk of.the life 
of tho hospital, doing his work quietly i and If he gets what 
b© want* thru the thing is a ■ncerae.” Mr. Nell can believed 
that nowhere would be found a happier *tafr than that of 
the hospital at tho present day, and so long aa it contained 
men like Mr. Lett he failed to *e« how any Act or Parlia¬ 
ment could do it down. After the chairman’* health had 
been drunk to appropriate music. Mr. E. 0. Lindsay said a 
few words a* Joint secretary of the dinner, and Dr. Hassell 
Andrews told only one story— hi* meagre answer to a 
demand which has to be satisfied before any London Hospital 
dinner can be called complete. 

fflcft itnl jB ittrg. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpolaatreet, W. 

Mondat. Oct. 98th.—8 pal, OnoxTOLoar. Presidential 
Addreas. Mr. J. McK. Acklind : Oral Bepai* In Its 
Relation to General Disease. ’ C**ua) Communication. 
Mr. F. N. Doubledar: Two Oasee of Hypertrophy of 

Fbidat, Nov! lit .—10 JO aax., Otology (Oases at 9.30 aal). 
Presidential Address. Mr. W. M. Molllaon : Triumph* 
and Failure* of the Mastoid Operation. Papers have 
been promised by Mr.G. J. Jenktns, Mr. L. Graham 
Brown, and Mr. J. P. Stewart.' Cates will be abown by 
Mr. MID*, Mr. L. Graham Brown, and others, a par., 
Lartwouloot fCascs at 4 P.M.V. Ca*e*vrtDbe*hownby 
Sir! W. 8. T. Neville, Dr, Don MoKenxin, Mr. V. E. 
Nevus, Mr. H. A Klsob, Mr. T. B. Layton, and other*. 
8 JO r.u.. Ax.rsnnrn cw. Dftcuwfcm on Avert tn 
Anwatberdo- Opener*: Dr. J. Blomfleld and Sir 
Frand* Shipway. 

MEDICAL SOCIETY OF LONDON", II, Chandos-street- 
Cavendish-tquare, W. 

MOvn at, Oct. 98th.—8JO p.m.. DUcwdon on Radium 
Therapy, to bo Introduced by Mr. A E. Hayward Pinch 
nnd Prof- Sydney Rum. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &a 

ROYAL COLLEGE OF BURGEONS OF ENGLAND, Lincoln** 

In MoSDAr''<^t. 28th.—5 rAL, Mr. O. P. WakcJoy i Specimen* 
of Calculi. 

Fhtdat. Nov. 1st.—Sir Arthur Keith: Spinal Deformities 
In the Sacro-Dloc Region. 

FELLOWSHIP OF MEDICINE AND . FOST-GRADUATE 
MEDICAL ASSOCIATION, 1, \Ylmpole-atreet. W. 

Monday, Oct. Jfith. to fcLTUKT»AT, Nor. 2nd. — Metitcxl 
Boctett or London. 11, Chandos-atreet, Cavrnrtlsh- 
(temnre, W. Mem., 5 rAL, Lecture hr Dr. Maurice 
Dnrldren : Conch*. No fee. Tue*., 8.30 rAL, Lecture 
bv Dr. A. F. Hurst: Recent W otic an Disorder* of the 
Stomach. FrL, 8.30 rAX., Lecture by Dr. J. W. McNee : 
Recent View* on Disease* of the IJver and Binary 
Tract. Specially ml table for M.ELO.P. candidate*.— 
8 t BAtOTTOLOircWa Hnerrrxu. city-road, K.C. 
Th’nrv.. 1 JO dal. Demonstration of Caere in the Ward* 
hr Sir Thomas n order. No fee.—B aMa* it ax Hcuttal 
ron Women. Marylebone-road. N.W. Tbura. 10 to 
It 30 pal, Gynmcolockaldemonatratlonby Mr, Molum 


McCuHagh. No fee.—M etro rouT-ur Hospital 

Klnseland-road, E. Special poet-graduato coutto in 
Medicine, Surgery, and Spoetal H rune bed. Dally, 
10 Jo aal to 5.80 PAL, demon* trail on*, openitlom nnd * 
lecture*.—R otal Fuer Hospital, Gray'* Inn-road, 
W.C. FrL, 5 pal, Fir*t of four weekly demonstration* 
In Antenatal Treatment by Prof. Dame Louise 
MeJlroy.—C entral London thboat, Ncwe and Ear 
Hoofttal, Gray'* Inn-road, W.C. Third week of course 
of Chnlcal. Ear. No*e and Threat work. All day.— 
Further particular* from the Fellowship of Medicine. 

80UTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. Jame*’* n carp Uni, Oa*eley-read, Balham. 

Friday, Nov. l«t.—I rAL, Dr. W. J. O’Donovan: Skin 
Disease* Common to Animal* and Man, 

ST. PAUL’S HOSPITAL. EndeD-rtroet, W.a 

Wednesday. Oct. 30th.—4 JO pal, Mr. Stanford Cade : 
Tho Limitations of Radium Therapy on Genito¬ 
urinary Disease*. 

LONDON SCHOOL OF DERMATOLOGY, St. John’* Hospital, 
49. Leiceeter-aquoro, W.O. 

Tuesday. Oct- SDtb.—6 pal. Dr. K. Sibley ; Principle* of 
Treatment- Local. 

Thursday —3 pat.. Dr. H. 0.. Burford : Pithology 
D cm tmstrn 0 on. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Woles’* General Ho*pltai, Tottenham, N. 

Monday, Oct. 58th.—1 JO to a pal: Medical, Surgical, and 
Gnoseological CUnIc*. Operation*. 

Tuesday. —2 JO to 5 p.il : Medical, Surgiaal, Ear,No*e and 
Throat Clinic*. Operation*. 

Widnehdat.— 5JO to 5 pal: Medical, Skin, and Eye 
Clinic*. Operation*. 

Thursday. —11 JO aal : Dental CUnle*. 2JO to 5 pax.: 
Medical, Barefoot. No*e, Throat and Ear CSinlc*. 
Operation*. 

Ftudat. Nnv. l*t.—IOJO aal: Threat, No*e and Ear Clinic*. 
2.30 to 8 pal : Surgical. Medical, aud Children’* 
I1|*r*>i:» CUrdcs. Operation*. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammcronltb. W.fl. 

Moxdat. Oct. 98th.—10 aal. Dr. Dowling: Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray: Surgical Ward*. 

2 pal, iLr. Sinclair : Sumlenl Word*. 


Tuejdat.-—1° aal, Med loo I Regiatrar : Afedieel Word*. 
* pat.. Dr. Shaw, Medical Out-patient*. 2.30 pal. 
Sir Henry 9im*on : Grnfecolocical Operation*. 
Wedvksdat.—10 aal. Dr. Durnford: lledlcnl Ward*. 
2 JO p.u., Mr. Donald Armour: Surgical Ward*. 

4.30 r.M.. Dr. Carter Bralne: X Roy Therapy. 
Tiiub*dat.— il JO a.u., Jlr. Slmmond* : Demon*tratlon 

of Fracture*. 2 pal, Mr. BUhbp Harman: Eye 
Department, 1 pal, Mr.MacDonald : Gcnlto- Urinery 
Department. 

Fripat.—10 a.sl. Dr.Pritchard : Medlcel Ward*. 12 noon. 
Dr. Shaw: Clinical Demonstration. 2 PAL, Mr. 
Ylftrto : Threat, None end Ear Department. 

Saturday.— 9 aal. Mr. Via*to: Threat. Noe© and Ear 
OrNTotlon*. OJOaal.Dt,D urnford: BacterialTberapT 
Dermrt-nirnt. 10 AAr., Dr. Owen : Medical Children'* 
Department. 

Dally, 10 A.W- to 8 rAr., Medical, Surgical and Special 
Out-patient*, Operation*. Ward Vltit*, Anaotbetlo 
CPnrae*. _ 

NATIONAL HOSPITAL, Qoecn-#quare. 

Monday, Oct. 58 th.—12 noon., Dr. Greenfield : Pathology 
of Nervous 8y*tcm, 9 pal, Dr. RIddoeh : Out-pationt 
Pilnte. 3J0 r.iL, Dr. Klnnler Wilson: Syphilis of 
Nerrrm* Bjtteia. 

Tcxndat.— 3 PAJ« Dr. . Wahbe: Out-patient OUnfc. 

3.30 p.M.. Dr. Bernard Hart l Disorder* of Memory. 
TnuBflDAT,—2 r.u.. Dr. Klnnler Wilson: Out-patient 

Clinic. 3JO PAL, Mr. Ju»t: Nervous Symptom* in 
Blnuritls. 

Fhidat, Nov. l*t.—12 noon., Dr. Pardon Martin: Anatomy 
and PhyrialDST of Nerrrm* System. 1 pax.. Dr. A die : 
Out-patient Chide. 3.30 PAX., Dr. Syrnond*: Some 
Infectious Dl*c*sc* of New on* Syrtem. 

I NSTITU TE OF ITYOIENE, 28, Portiand-place, W. 

WrmNESDAT, Oct. 30th.—iJD p.m.. Dr. T. J. Tlotkln: 
Heart Affections : Cause and Prevention. 

INSTITUTE OF PUBLIC HEALTH, 31, Rurioll- 

”w5™SniT, Oct. Mlh.—1 POI., Dr. JL F. Hunt; Tbo 
A*thm* Problem. 

Fiupat, Nov, l*h—8 pal. Prof. R. A. Peters : Codrdlnativn 
Blochwniatry of the CcQ and TUnraea. (Third Harbon 
Lecture). 

ROTAL ANTHROPOLOGICAL INSTITUTE. 

FIUDAT. Nov. 1*L—5JO PAX, (In the Polytechnic Roll, 
Great Tltchfl old-street. W.l. Dr. O. ElUot Smith: 
The Evolution of Man (Public Lecture). 

LONDON SCHOOL OF HYGIENE .AND TROPIOAL 

^j/oxPAV^bct. 28th.—9 PAL, Dr. J. 8. Owtmi: Atmoapherio 

Poll at ton- _ 

rtTADWICK PUBLIC LECTURES. 

TTESDAT. Oct- 20th.—5.13 PAL (at tho House of the 
HriUah Medical Association. Tavistock-amisre, \Y.C,). 
Prof. J. Bocko (Utrecht): The Tlioue* of Youth and 

ynrnvr?' NoT. 1st.—5.15 pAl, The Nervous Syitem In 
Ktiation to Health. 

ST. THOMAS’S HOSPITAL JIEDICAL SCHOOL, Albert 

s T.rt4 Dr. A. Bt.-O. nnectti 
phyalologr of tho Frataa. (Fourth Jecturo.) 


. u''* : 
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CONFERENCE ON MENTAL HEALTH, Central Hall, 
"Westminster, S.W. 

Wednesday, Oot. 30th.—S.30 p.m., Inaugural Meeting. 
Sir Maurice Craig, Dr. Letltla Fairfield, Sir Frederick 
' Willis, Dr. F. E. Fremnntlo, M.P., and others. 

(Chairman : Lord Brentford.) 

Thursday. —1.30 p.m.. Dr. H. Crlchton-Miller, and others : 
Sex Education. 6 p.m.. Working of the Jnvcnlle 
Courts. 8 p.m.. Dr. Millais Cnlpln and Prof. Winifred 
Culils : Personal Equation in Industry. 

Friday, Noy. 1st.—2.15 p.m.. Dr. H. P. Nowsholmo and 
others : Place of Mental Hygieno In Social and Public 
Health Work. (Chairman Sir Georgo Newman.) 
4.30 p.m.. The Child and the Parent. 8 p.m.. Dr. J. A. 
Hadfleld and others: Delinquency, A Problem in 
Mental Hygiene. 

Saturday, 11 aai.. Dr. E. A. Hamilton-Penrson and others : 
Tho Problem Child at Homo and in School. (Chairman: 
Dr. R. H. Crowley.) 

KING’S COLLEGE FOR HOUSEHOLD AND SOCIAL 
SCIENCE, Campden rrlll-road, W. 

Friday, Not. 1st.— 5 r.M., Prof. V. H. Mottrom : Humnn 
Nutrition. (Third of six lectures.) 

KING’S COLLEGE, Strand, W.C. 

Tuesday, Oct. 29th.—5 r.M., Mr, J. W. Pickering, D.Sc.: 

Blood Plasma and Plntclets. (Fourth lecture.) 
Thursday. —5 p.m., Mr. J. A. Hewitt, DJ5c.: Motnbollsm of 
tho Carbohydrates and Fats. (Third of four lectures. 
UNIVERSITY COLLEGE, Gower-street, W.C. 

Monday, Oot. 28th.—5 r.u., Dr, H. J. Brocklehurat: 
Secretion of the Digestive Juices. (Third of four publlo 
lectures.) 

Fredat, Nov. 1st.—5.30 p.m., Mr. C. S. Elton : Tho Fnture 
of Animal Ecology. (Second of three lectures.) 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Oct. 29th.— 1.15 p.m., Mr. G. Jefferson: 

Concerning a Series of Pituitary Tnmours. 

Friday, Nor. 1st.—1.15 pai.. Dr. W. Sago Sutherland: 
Uses of Antiscarlet Fever Antitoxin. 

ANCOATS HOSPITAL, Mill-street, Manchester. 

Thursday, Oct. 31st.—1.15 p.m.. Dr. A. Honnhaw: 

Cyetological Changesln tho Blood and tholr Significance 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINIC. 
Friday, Noy. 1st.—3.30 P.M., Dr. Grant: Radiological 
Examination of the Gastrointestinal Tract. 




Bates, H. T..M.B.. B.Ch., has been appointed Certifying Surgeon 
under the Faotory and Workshop Acts for the Addlnghnm 
District of the County of York, West Riding. 

Clark, It. J.. MB.. Ch.I). Abord., D.P.H., Medical Officer of 
Health, Cheshire. 

Potts, T. N. V., M.D., B.S. Durh., D.P.H., Medical Officer of 
Health to the West Riding County Connell. 

Sharman, Albert, M.B.. Ch.B. Glasg., Extrn-Snrgcon. Out¬ 
patient Department, Boynl Samaritan Hospital for Women, 
Glasgow, to a McCunn Research Scholarship In Gynrceo- 
logical Surgery. 


^acattms. 


Exdcr, Royal Devon and Exeter Hospital .—II,S. to Special Depts. 
At rate of £130. 

Gloucester, Gloucestershire Royal Infirmary *—Second H.S. At rate 
of £100. 

Gravesend and North Kent Hospital .—Jun. ILS. At rate of £80. 
Great Yarmouth General Hospital .—Jun. H.S. £125. 

Hospital for Sich Children, Great Ormond-street, IV.C .—Res. M.O 
At rate of £250. 

Hospital of St. John and St. Elizabeth, CO, Grove End-road. N.TV, 
Rea. H.P. At rate of £100. 

Hull Royal Infirmary .—Hon. Ophth. S. 

Italian Hospital, Queen-square, 1F.C .—Res. M.O. At rate o 
£150. 

Jersey General Hospital, tfre.—Rea. M.O. £200. 
Kingsion-upon-IIxtll City and County. —Asst. 3LO.H. £C00. 
Leicester, Leicestershire County Council. —Asst. County M.O.H. 
£050. 

Liverpool, Alder Hey Children's Hospital, West Derby .—Res. Asst. 
M.O. £200. 

Liverpool County Rorouoh .—Jun. Asst. Scb. M.O. £000. 

London Hospital. E .—Dontol Anirnthctlfit. 

London Jewish Hospital, Stepney Green, E .—Hon. Asst. Radio¬ 
logist. 

Manor House Hospital, Golders Green, AMF.—H.S. At rate of 

£ 200 . 

Middlesex Hospital and Medical School, IF.—Medical and 
Surgical Registrar. £300, 

Miller General Hospital. Grccnwich-road, S.E ~—Orth. H.S. At 
rnto of £150. Hon. Surg. Also Hon. Physician to Skin 
Dopt. 

Northwood, Mount remon Hospital. —Asst. Pathologist. £500. 
Noitinyham General Hospital .—Second Cas. O. At rnto of £160. 
Oldham. Poor*/ate Institution, Jlochdale-roatl .—Res. Asst. M.O. 
£ 200 . 

Plymouth City .—Asst. M.O.H. for Maternity and Child Welfare 
Dept. £000. 

Portsmouth Royal Hospital .—Sen. n.S. At rate of £175. Also 
H.P. and two U.S.’s. Each at rate of £130. 

Prince of IVales's General Hospital, Tottenham, N .—Hon. Med. 
Reg. 

Queen’s Hospital for Children, Hackney-road, E .—Clin. Asst.for 
Ortbopa-dio Dept. 5s. each attendance. Cas. O. £100. 
Also Surgeon to Ear, Noso and Throat Dept. 

Redhill, Surrey, Royal Earlmcood Institution. —Jun. Asst. M.O. 
At rate of £250. 

Royal London Ophthalmic Hospital, Cily-road r E.C .—Surgeon to 
Ear, Nose and Throat Dept. Also Out-patient O. £100. 
Royal Naval Dental Serrice .—Dental OfDcers. 

Royal Society , Burlington House, IF.—Foulerton Research 
Student. £700. 

St. Mark's Hospital for Cancer, City-road, E.C .—Clin. Assts. 

Sheffield City Hospitals, Infectious Diseases .-—new. M.O. £350. 
Sheffield University, Faculty of Medicine .—Lecturer in Pathology. 

Also Demonstrator in Pathology. Each £600. 

Southern Rhodesia Government .—Director of Xhiblic Health and 
Medical Services. £1750. 

Stroud General Hospital .— H.S. At rate of £125. 

Swantey, Kent, Alexandra. Hospital for Children with Hip 
Disease .—Res. A^st. M.O. At rnto of £300. 

Walsall General Hospital .—Sen. HJS. Also H.S. At rate of 
£200 and £150 respectively. .... ... 

West End Hospital for Nervous Diseases, Welbcck-street, W .— 
Hon. Asst. Physlclnn. 

Weymouth and District General Hospital .—HJ3. £180. 

T Vindsor, King Edward VII Hospital .—Hon. Asst. S. 

Worcester General Infirmary.— -Sen. Res. H.O. £180. Also* 
Jun. Res. M.O. £120. 

The Chief Inspector of Factories announces vacant nppointments- 
f or Certifying Factory Surgeons at Ammanford (Carmarthen)* 
and Milborno Port (Somerset). 


For further information refer to the advertisement columns. 
Adelaide University. —Elder Professor of Anatomy and Histo¬ 
logy. £1100. 

Ramsley, Bcckelt Hospital and Dispensary. —Jun. H.S. £140. 
Bath, Royal United Hospital. —Asst. H.S. At rate of £100. 
Bedford County Hospital —Asst. H.S. At rate of £130. 

Bethnal Green Hospital , E. —Asst. M.O. £350. 

Birmingham City. —M.O. for Maternity and Child Welfare. £G00. 
Birmingham General Hospital. —H.P. £70. 

Bolton, Townleu8 Hospital, Famieorth. —Second Asst. M.O. 
£225. 

Bradford Royal Eye and Ear Hospital— Jun. H.S. £150. 
Bradford Royal Infirmary. —H.P. £150. 

Brighton, Sussex Maternity and Women’s Hospital. —Res. H.S. 
£130. 

Cambridge, Physiology School. —Georgo Henry Lewes Student¬ 
ship In Physiology. £250.. 

Cancer Hospital, Fulham-road, S.W .—Part-time Research 
Radiological Asst. 1 gn. each attendance. Also H.S. At 
rate of £100. 

Cardiff, Gtan Ely Tuberculosis Hospital, Fairwafer .—Asst. 

Res. M.O. £250. • \ 

Carlisle, Cumberland Infirmary. —H.P. At rate of £156. 

Central London Throat, Nose and Ear Hospital, Gray’s Inn-road, 
W.C. —Asst. S. 

Charing Cross Hospital, W.C. —Hon. Clin. Asst, for X Ray Dopt. 

Also Res. M.O. £350. 

Chester Royal Infirmary. —H.S. £120. 

Coventry and Warwickshire Hospital. —Res. H.P. £160. 

Derby, Derbyshire County Sanatorium, near Chesterfield. —Res. 

Asst. M.O. £350. . 

Dewsbury County Borough.—M.O.H. and School M.O. £000. 
Dover Borough. —Asst. M.O.H. £700. 

East Ham County Borough. —Deputy M.O.H., &C. £700. 
Evelina Hospital for Children, Southwark, S.E. —H.P. At rate 
of £120. • • ■ 


IBtrtljs, JEarrimjes, mtii 38tath*. 


BIRTHS. 

Addison*.—O n Oct. 18th, at Wilbraham-plnco, S.W., the wife 
of Dr. G. M. Addison, of a dnughtor. , „ __ 

Faiuman.—O n Oct. 7th, at Hnvcratock-Hill, N.W. tho wife 
of Dr. Nool B. Fnrmnn, of-a son. ... » 

Matiiew 8.—On Oct. 14th at Klrkby Lonsdale, tho wife or 
R. G. Mathews. M.B., B.Ch., of a son. 

Reichwaid.—O n Oct. 20th, at Timber Hill. Ashtead, Surrey,, 
tho wife of Dr. M. B. Rcichwnld, of a son. 

MARRIAGES. 

Barnes—Newiean*.—O n Oct. 16th, nt St, Philip's Church* 
Kensington, Warren Alston Bnme3, M.B., HCh., to Helen. 
Newman, M.B., B.S., elder daughter of the Rev. and Mrs. 
Herbert Newman, of Stono, near Ashford. 

DEATHS. 

Bevan-Lewib.—O n Oot. 14th, William Bevan-Lewis MBc.. 
L.R.C.P., M.H.C.S. Eng., of Priory-street, Cardigan, aged 
82 years. _ , 

Lee.—O n Oct. 16th, at" Salnssoins,” Littlo Sholford, Cambridge, 
Crichton Stirling Lee, M.R.C.S., L-R.G.P,, aged 50. 

Rouse.-—O n Oct. 14th, suddenly, at Monto Carlo, Rolla, Edward 
Rouse, M.D., In his.70th year. 

A’J ).—A fee of 7s. Gd is charged for Vie insertion of Notices of 
Births, Marriages, and Deaths. 
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THE HEALTH AND CONDITIONS OF WORK 
OF MEDICAL STUDENTS.* 

Bt e. graham little, jld., f.r.of., jij., 


L Hkaxtit. 

Mr choice of subject wtu dictated by tlio considered Ion 
that I gave tbo corresponding inaugural lecture last year 
upon the Health of the Poo tor. and It wm suggested to me 
that an Inquiry Into the boalth of the embryodoctor might 
bo useful, I wi Oiled with consternation, however, when 
I began to come to gripe with the subject, at the nearly 
complete absence of any data, which had been quite 
abundantly present in the case of tlie Health of tlio Doctor, 
n* there la a well-defined category of statistics concern¬ 
ing tbo health.of general practitioners In the compila¬ 
tions of the Registrar-General's Office, bat there is no 
category of medical etudenta. 

8lr Jatnm l^agefs Analytic 

The only direct reference to tbo subject which I liaro 
been able to find U a very short paper by Sir James Paget, 
published in St, Bartholomew's Hospital Report* for 1809. 
l’aget there considered the question .under the heading, 
What Becomes of Medical Students f and hie inquiry w 
not entirely limited to tl»e stage of pupilage, nor is the chief 
attention given to the health of tho persona considered so 
much as to their achievement. But out of a round number 
of a thousand of his own pupils whom ho thus passes in 
review, 41 actually died during pupilage, 16 failed to qualify, 
and 00 'relinquished tho profoswon after beginning either Its 
atudy or Its practice. Of the 41 w1k> died, 17 are recorded 
as suffering from tubercle and 2 committed suicide. It is 
Interesting to note that 87 died after beginning practice, 
ono of whom wns hanged for murdor, the notorious Palmer 
of Hugely, who, Paget remarks caustically, “ was an idle, 
dissipated student, cursed with more monoy than he had 
either the wisdom or the virtu© to use well.' 5 Paget began 
hi* paper with the remark that ho was not aware that any 
attempt had been made previously to answer hie question; 
and I have been unable, aa I have said, to find any reference 
to the matter I am now considering slnoo Paget wrote. 
I am hopeful, therefore, that the subject wfH not at any 
rate be a hackneyed one. 

. In the last annual report of the Ministry of Honlth (June, 
1020) the statement is made that tho sum estimated for the 
current year as being required to carry out the service of 
that Ministry is not leas than £23/128,000, a sum which Is 
nearly a million more than for the previous year. The value 
of these services rest* almost- entirely upon tbo fitness of 
medical men and women to perform the duties required, 
and the preparation of the army of practitioners who will 
be "called upon to execute these function! becomes a matter 
of considerable public Importance. When one considers the 
enormous increase in the complexity of the education of 
the medical student since Paget’s time, and notably the 
extension of the actual duration of his training, one would 
perhaps surmise that the mortality of students, both as 
regards their relinquishing the profession aa well aa being 
Invalided or dying out of It, would be materially Increased 

Inquiry Qf Doan* of Medical Schools. 

Unhappily, It has been extremely difficult to get any 
Tollable informotjon upon these point*. As a preparation 
■for this paper I sent out a letter to tho deans of all the 
principal medical schools In the British Isles, and I have 
received a large number of replies, which I shall roughly 
analyse. (1) A preponderant number replied that they 
"had no data, and oouid not obtain them. (2l'A considerable 
■number replied that, while famishing no actual figure*, ths 
writer* wore convinced that the mortality from illness 
amongst medical students was very small, quite a curiona 
consensus of opinion placing it a* ** about 1 per cent.” 
More doflnlte information lias been supplied by two schools, 
Leeds and Rt. ITary’a HoapltaL The following letter from 
the Dean of the Medical School of Leeds I* reproduced with 
Ids pe rad «*1 on. 

Ueallh of Medical Students at Leeds. 

“ I con only speak,” be writes, " In general terms. Before 
the war I noted that the mortality or disability from tuberculosis 


• An suldrees riven at tbo Iloral Institute of PubUc Health 
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was about 5 percent. —he., about one each rear, in an entry 
of 20. I do not remember any other cause or withdrawal. We 
lost no student by infections disease or abdominal trouble, and 
certain eases of deet-h from pneumonia occurred in students who 
had withdrawn far other reasons. 

” 8Inre the war there bare been very few cares of tubercle, 
and some deaths from Influenza and cerelrro-spinal meningitis 
not to be attributed to the line of life. 1 hare attributed tho 
decrease of tobcronlar cases to tho better conditions of student 
life, m ail lodging* mu*t bo inspected and registered, and the 
fadliUea for outdoor exercise here increased vastly. Daylight 
saving and the decrease or monkoying about town in the evening 
may hero had an Influence, but it has to be noted that tbo 
tubercular cases pre-war occurred usually la students of very 
orderly lives In that respect. 

” The student of tbo present day spends far more time oat of 
doors.emJ Inoto that there is mnnh loss difference fn hlsoondltfon 
st the beginning end end of terms than there need to 1«.. In 
pre-war days the student had little recreation without much 
croublo In transport. Now be can work In a game of tennis all 
the year round, or a game of golf. Instead of crawling out to a 
pub. with a billiard table.” 

TFifAdrmral of Student* at SL At ary'* Hospital, London. • 
Tbo following statistics have been prepared from a list 
of some 400 entries to St. Maty'* Hoapltal Medical School 
between 1917 and 1024, the number of men and women 
students being •approximately tho tame. 

Number of students who, haring entered upon a medical course, 

fall to qualify.0*3 per cent. 

(Men, 13‘3 per cent; women, 3'I per cent.) 

Number falling out at the various stages of the curriculum— 

(n) Before completing the first ex a m . .. 41) per rent. 

(Men. 7“6 per cent, j women 21 per cent.) 

(6) Before completing the second exnm. .. 1*7 per rent. 

(Men, 2'3 per rent.: women, 0'S per rent.) 

(e) After completing tbe second exam.. 

and before becoming qualified ,. 2'7 per cent. 
(Mon, # 4 per cent.; women, 2*00 per cent.) 

Reasons for Withdrawal. 

2ten .—Of tbe 32 withdrawals dealt with during the above 
eight years, the following wore the couees so far as oen be asccr- 
tamed. 

G) IBhralth 5 

(Lang trouble, 2 ; shell »bcck, Ac., 3 ; mental, 1.) 

(3) Financial dltaoultlta 7. .. ,. ..0 

(3) To take up good business opening*.3 

(4) Foflnxe to talcs an Interest In tbe work .. ..8 

(5) Suspended for mlsoonduct .3 

(9) Uncurtain (but net ffi-beoith).y 

1 Lenten .—(12 withdrawals). 

(1) For tho purpose of bring married.0 

(2) Personal lli-hedth (” lung trouble ”) .. ..1 

(3) Illness of relations.1 

(1) Suspension for unsatisfactory work.3 

(6) Uncertain (not 111-health) ..2 

It will be *oeu from these records that tubercle still seems 
to head tlie list of cause* of death or withdrawal amongst 
medicsJ students, and It It of some significance In this con¬ 
nexion to note tlie reply from' Guy's Hospital, In which tbo 
statement Is made that two-house officers during tbs last 
five year* wore obliged to give up tholr appointments on 
acoount of tubercle. In only one reply has suicide been 
mentioned as a eaoso of death. 

Comparison of English and American System*. 

Tho strenuous character of the present-day training of 
medical students, a training which involves very hard-and 
continuous study for on average period of seven years 
between the entrance e xamin ation and qualification, marks 
out medical students as a class apart, and perhaps justifies 
my considering this question from this limited point of view. 
We have practically no staff*tire In this country of the 
health of students In general; but a considerable volume of 
literature from American sourer* upon this subject la now 
available, to which I shall refer In a few minute*. Health 
Education Service, aa this has como to be named, forms 
a very Important part of the administration of American 
universities and schools, and one cannot but regret that 
tho subject haa received no attention In this country 
where hsphaxord methods still rule. Tbe American student 
nowadays Is very carefully “ vetted ” before he Is allowed 
to come to college, still more carefully examined for his 
physical fitness to undertake an industry or profession, and 
moet. severely of all for his suitability to enter upon arduous 

athletic exercise*. _. .. * . 

It will perhaps be contended that our system, which Is 
•lacking In ell these features, succeeds by nurvival of tbe 
flttcstTbut this is eorely a somewhat expensive and unscieo-, 
tide method, of dealing with tlie circumstances involved. 
To wait, an Is sometime* recommended by shortsighted 
observers, for treatment until the Individual feels 111, which 
is still too much tbe habit with our people, Is both unscien¬ 
tific and desperately uneconomical. Most sensible person* 
nowadays make a point of visiting their dentist# two or 
three time* a yea*, even In tho,absence of symptoms of 
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toothache ; and the same precautions should obviously be 
followed in other departments of modical practico. It is, 

I think rightly, contended by the advocates of the American 
careful methods of examination at college that tho young 
people who have been through this mill become apostles of 
health and spread far and wide moro scientific conceptions 
ns to the care of mind and body than prevail amongst those 
not so instructed, and a still further ultimate advance in 
the high standard of health amongst tho American popula¬ 
tion may be confidently anticipated. The American 
universities, where co-education is the rule, also supply 
some data on tho relative resistance of men and women to 
woar and tear of training for professions gonemlly. In our 
schools, where co-oducation is much more recent and on a 
very much smaller scale, no sufficient data are available. 

The time is ripe, I think, for a consideration on broad 
lines of the hoalth of students In general, both in secondary 
schools and in universities, and it is an anomalous fact that 
liis consideration is given very meticulously in the secondary 
schools which arc under State or municipal control but 
hardly at all in the great public schools of tho country and in 
the universities, both of which categories aro under volun¬ 
tary management as distinguished from State or municipal 
management* There Is no brighter outlook for the operation 
of preventive medicine than in this particular function of 
watching over the health of the adolescent and tho yonng 
adult. The results obtained from the core given by tho 
State to this function aro so encouraging as to force upon 
us the conviction that modical watchfulness should be 
exercised in all departments where young people are under¬ 
going a community education, whether at tho oxpenso 
of the State or of the individual. Some interest ug com¬ 
parisons have been made of the physique of public school 
boys as compared with boys attending State schools, and 
hitherto the comparison has been in favour of the public 
school boy who obvionsly starts with greater advantages, 
coming os he does from well-to-do households as compared 
with relatively poorer surroundings. But the later exami¬ 
nations ore more and more proving that the State-educated 
adolescent is fast catching up, and evon surpassing, the 
pnbiio school boy in this matter of physique. That some 
of tho conditions of life at public schools requlro radical 
alteration was borne in upon me by a recent professional 
experience. I was consulted about an outbreak of body ring¬ 
worm in an old-established house at ono of tho greatest 
and most famous of our public schools. Tho houso con¬ 
tained 40 hoys, all of whom were found to bo infocted, 
and the matron and housemaster, whom I Interviewed, 
admitted that it was the rule, owing to tho paucity of bath 
rooms In an old-fashioned house, for ten hoys to uso tho 
same water ono after another, and the promiscuity which 
such conditions inovitably engendor very amply explains 
the overwhelming character of the opidomlo In tfiat particular 
house. 

American Health Service. 

The care taken by American colleges in sifting students 
before entry has no counterpart in this country, and I submit 
that we have much to learn from American methods. 
Although the American Health Service, as it Is called, is 
of comparatively recent establishment, some valuables 
data have already been afforded. It is interesting to note 
that the principle was in the first instance initiated nearly half 
a oentury ago by the enterprise of some womon investigators 
who were concerned to find that women students compared 
unfavourably in hoalth conditions with mon, and proceeded 
to ask why. Periodical medical examinations and careful 
“ vetting ” of women students began at once to make a 
difference so percoptible that the men copied the idea. Very 
much of tho high health standard of the American people 
is due to the cooperation and intelligent watchfulness of 
women who, during the last'30 years, have learned from 
their college days to busy themselves as housewives, with 
the nutritive value and the purity of foodstuffs, and by 
unity of action through the agency of leagues or unions 
of consumers throughout the country havo been able to 
insist upon the supply of better food. To quote one item 
only, the quality of American milk is immeasurably better 
than the quality of milk sold in this country, and I under¬ 
stand that probably as a result glandular tuberculosis is 
non-existent in tho United States. 

Those health services have spread all over tho colleges 
of tho United States. Here are some examples of what is 
done_. At a great industrial oollege in the United States 
inquiries are mado of intending applicants for entry (1) 
whethor the applicant should come to college at all; (2)' 
what form of industrial occupation he may he physically 
fitted to undertake If admitted ; (3) how he may improve 

Iris physical condition so as to make the most of his oppor¬ 
tunities both in industry and at college ; and searching 
inquiries upon these subjects are made through tho medium 
of family practitioners, whoso cooperation is usually readily 
obtalnod, Soveral Interesting facts have become apparent 
from a study of theso American statistics. In a prominent 
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womon’s college, for example, tho unexpected finding 
was that women students tended to show an actual deterio¬ 
ration of health during college llfo as compared with the 
men in a similar college. Tho figure quoted states that 
tho women dropped 10 per cent, while tho mon gained 0 per 
cent., a contrast explained by tho writer ns being duo to 
tho women taking their work too seriously, and ho forms 
the pessimistic axiom : “ tho higher tlio intellectual attain¬ 
ment, in tho subjects of hoalth and disease, the lower seems 
tho health intelligence. Tho greater tho theoretical know¬ 
ledge of health, tho poorer scorns tho practice.” 

Another index to tlio value of leisure and healthy exercise 
is afforded by a comparison of tho health of self-supporting 
students, that is to say, students who maintain themselves 
by other occupations during their study, a feature much 
moro common in Amoricnn Ilian in British colleges. Tho 
health of students thus working overtlmo, ns it were, com¬ 
pared unfavourably with tho health of students who were 
not so handicapped, and Illness in women of this class was 
moro than twico os largo as In men of the samo class. 

University of Mvmceola. 

In the University of Minnesota, with a student body 
of 10,000, of whom about half aro stated to livo at home, tlio 
health service Is a very olaborato and important part of uni¬ 
versity administration. Its expenses aro partly met by a com¬ 
pulsory feo exacted from each student, constituting about bait 
of tho actual expenso of the service. Tlio completeness 
of provision for overhauling disease actually provided In 
this University’ is indeed remarkable. A very efficient 
medical sorvlco on a part-time basis has been developed 
and is under the direct control of tho President of tho 
University through a subordinate officer called tlio Director 
of the Health Service. Tho examinations conducted by 
this servioo include cniranco physical examinations, periodio 
health examinations, and specinl physical examinations. 
Defects and abnormalities which are discovered by tho 
entrance examinations are followed up dnring tho school 
year with remarkably bcneflcinl effects in a series of depart¬ 
ments, such as general mediclno, eye, ear, throat, &c. 
An improvement in defects averaging 00 per cent, was 
noted. Specinl physical examinations are exacted of- 
students who wish to participate in athletics, nnd tlio 
American student is thus very thoroughly “ vetted” for tho 
particular form of athletics which bo may wish to practise. 
An extensive out-patients’ service forms part of tho machinery 
o f defence against disease, and ample provision !b rondo for 
infirmary treatment, tho compulsory feo covering a cortnin 
measure of infirmary treatment every year. Vaccinations, 
Immunisations, immunity tests, are extensively used. Ono 
of the most Important and typical of the measures taken 
in this service is the careful watch kopt upon nutrition : obser¬ 
vation is made of tho student’s diet, nnd his habits of eating, 
sleeping, recreation, worry, work, fee. Tlio provision of 
medical services upon tho spot naturally effects a great 
saving of time, and tho accessibility of tho departments 
may bo gauged by tho use which tho students make of 
them. For example, during the year 1025-20 about 1800 
students mado 8772 visits to health departments, exclusive 
of tho entrauco dental examination which is. one of tho 
largest departments in tho University. Tho number. of 
hours per week actually given liy tho modical staff is com¬ 
parable to tho service at a great teaching London hospital. 

University of Cornell. 

Anothor valuablo contribution Is in a paper.* upon tho 
organisation of health education at Cornell University; 
New York, by tho medical advisor. Dr. D. F. Smiley, 
who states that for tho last three yoars each entering clnss 
at Cornell University lias shown progressively fewer physical 
delects nnd faulty health habits than tlio preceding class. 
Tho means adopted at Cornell University aro very fully 
detailed in this paper, and the sense of responsibility 
towards the students ontortainod by tho Universitv autho¬ 
rities is clearly very much better developed than it Is with 
us. There can bo no'question also that, ns Dr. Smiloy remarks, 
theso inquiries furnish tho most ndmimblo opportunities 
for research in tho field of health-cducntion nmongst Students 
in general, and should furnish also data for estimating the 
incidonoe, and perhaps the causes, of numerous minor 
disorders—colds, glycosuria, tlio effect of excrclso upon 
minor abnormalities of tlio heart nnd vessels. &c. 

The actual institution of these services nt Cornell dates 
from 1010. so that they have now hnd ten years working 
of tlio full programme", but hygiene had been a subject 
of instruction at Cornell since its foundation in 1808. The 
department is under the control of a committee of four 
members appointed by tlio President,of tho University 
who retains a coordinating control. It is operated by 

1 Journal of Preventive Modicine, 1027, p. 377. 

■ * Pubfio Health Eoports (U.S. Publlo Hoalth Sorvice), 1920, 
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'physician*, and It lia* bean found that full-time pbyaldans 
are preferablo to part-time physicians ; that men physicians 
are preferable for men, and women physicians for women ; 
that young physician* are hotter than old one* ; and prac¬ 
tical experience has shown that there It enough work to 
employ one physician for every 600 students, and It 
it hinted that this proportion must bo toon increased. 
The activities of the Department of Hygiene are described 
under lire beading* j (1) health einmlnatkm ; (2) medical 
consultation ; (3) communicable disease control j (4) health 
education j (6) research. Every undergraduate and every 
entering graduate la required to hava annual physical 
examination. No athlete it permitted to represent the 
TJnlvntlty on an athletic team without having qualified 
for and procured a certificate from the medical adviser's 
of&ce. Medical terricee are open dally from 0 AJt to 
0 p,v,, and something like £5,000 volontary consultation* 
aro recordod per year. Each student pay* $5 a term for 
the service*, which includes the free u*e of the University 
Infirmary In case* requiring bed-treatment. 

Tho value of this method Is demonstrated by the experi¬ 
ence of an epidemic of inllnenxa occurring in tho year in 
which the report Was written. Earty treatment, rendered 
practicable by these conditions, of 058 case* of influenxa 
reaultod In keeping the incidence of pneumonia after influents 
to less than 1 per cents of the total number of case*, an 
Incidence which compares very favourably with tho usual 
statistics of influenza. Three careful measure* farther 
allow of the compilation of ottremely useful statistic*. Lost 
time daring tbo year cm/mret 9724 men students was 
1'1 per cent., and amongst 1173 women It was 1’8 per cent., 
figures which compare favourably with an earlier Inquiry 
at Cornell by Dr. Emerson in 1019-30, when tbo loos 
of school hours was for tho men 1*6 por cent, and for the 
women 2’4 per coni., and this Is notwithstanding the dis¬ 
turbance of the statistics occasioned by the very severe 
influenza epidemic in 1020. 

The Life Srieneion IneiUuic. 

The actual monetary value to tho State of the Improve¬ 
ment In the health of Individual citizens resulting from 
periodical medical Inspection is demonstrated in a series 
of papers contributed by experts In life insurance, a subject 
much more carefully and scientifically studied In tlie State* 
than here. • A group of men prominent in American public 
life. Including Surgeon-General Gorgas of Panama fame. 
ei-Pre*ldent Taft, Dr. Fisk, and Dr. Ley, In 1914 started 
a schema of periodical health, examinations conducted 
under the auspices of an Institution founded by the group 
and called the Life Extension Institute. The service* of 
this body were taken advantage of In tho first Instance by 
the great insurance company, the Metropolitan Life Inrnr- 
anoe Company of New York, and a very significant review 
of the results obtained after six rears* experience is contri¬ 
buted by Dr. Storey. During that period the company 
had medically examined on this system of periodical 
examinations about 0000 people at a coat of 800,000, 
and had gained, through the premiums of persons whose 
live* had been extended os a result of thcao examinations 
and the oorreotlon of minor defects, no lees a sum than 
$120,000 { the oompany had thus made 100 per cent, on 
its Investment, and its example was speedily followed by 
numerous other ineuranoe companies, so that it Is staled 
that tbo Life Extension Institute has examined over half a 
minion patients since Its Inception. A consideration of 
nine years’ operation of these service* showed a reduction 
of 18 per cent, in the death-rate of policy-holder* affected, 
and amongst a group of impaired lives a reduction of over 
CO per cent. In toe death-rate. "With the typical American 
burin ess grasp, in another paper the capital value of this 
Improvement In health Is carefully assessed and set out 
The money-equivalent of this Improvement Is estimated 
at no le*s a sum than 3160 million dollars in the rear 1931, 
The figure* are based on the estimate of the value of the 
Individual to his or her family or dependents, and upon 
this basis the curious comparison 1* made that while In 1022 
the material assets, other than this human capital,-in the 
United States -wns 321,000 million dollars, the human 
capital upon the principle Just described was. In 1024, nearly 
Are times as great, anu the bustno** mine of this system of 
health service Is thus very abundantly demonstrated. 

H. Conditions or 'Work. 

With regard to the conditions of work of medical students, 
which is tlte second title of my paper, these have clianced 
so redJcaHv. even since the time of Paget, as to make oom- 
p*ri*cm* difficult between the present-day conditions and 
thoee of earlier Tears. Unhappily tho transcendent genln* 
of Dickon* ha* stamped hW presentation of medic*! stndent 
life In the person* of Bob Sawyer and Ben Allen upon tlie 
minds of successive generation* aa being typical of medical 


student lifo In general. Even in Dickons’* day this picture 
must have been a caricature, and no other picture has been 
drawn upon tho same subject with any dutinctlvenre* or 
force aincc bo wrote tho immortal “Pickwick.” With the 
exception of some slight sketches by Conan Doyle tho 
medical student doe* not seem to bare figured since that 
date In English literature. The preparation for the profes¬ 
sion of medicine haa become so arduous and so absorbing 
that the medical, student is kept to the grindstone very 
completely throughout the long seven years which farm the 
average period of study. Neverthekw, It h*» become 
apparent from a study of tho meagre statistics available that 
health conditions have improved very considerably, even In 
England. Housing of medical students, though still too 
little thought of, is immeasurably better, especially In the 
case of the big towns. As mentioned, the Doan of Leeds 
University regards the improvement under this heading as 
being largely responsible for the better general health of 
medical students noticeable even since the war. 

The Ilf* of the medical student in the London schools 
differs very considerably, and must differ, from that of the 
fortunate student at the older residential universities. It 
is one of the disadvantage* of the excellent training given 
In London that the student la restricted to intercourse 
with his own fellows and is not, as at a university, very 
easily able to mlz with stndent* of other faculUe*. This 
restriction, while ml«chlerrou* in some reaped*, engender* 
in the student an extraordinarily ardent, if narrow, patriot¬ 
ism for the eehool at which be has been educated. To a 
member of a London school, such as Guy’s or St. 
Bartholomew’s, his hospital and all Its Interests acquire 
almoet the force of a religion, and the friendship* made in this 
narrow environment are often lifelong and abiding. Indeed, 
it it something of a reproach that there is so little under¬ 
standing of or sympathy with other schools on the part 


on the staff goe* outside the magic circle of the school, a 
condition of things whloh la happily breaking down at 
present under the stress of new university appointments, 
now made by the University of London, with the financial 
help of the University Grants Committee. 

Study and IttlaraHcm. 

With the drive exercised by the necessity of passing 
an ever-increasing number of increasingly difficult exami¬ 
nations the conditions of pupilage have changed very 
notably. It is no longer possible, as it was when I was 
a student, far a man to remain, aa one of my fellow-students 
actually did, at hi* hospital for more than 18 years, at 


























































910 THE LANCET,] 


[oct. 20, loaff 


Nona, COMMENTS, AND ABSTRACTS, 


this latter feature accounts for the relatively small mor¬ 
tality ; .the student is a picked student from the beginning. 

A«m bers Seeking Entry. 

It is interesting to note the variation in numbers seeking 
entry into the profession. Thirty years ago the average 
entry in tho British Isles had been about I8U0. It dropped 
during the nest decade and a half to something liko 1400. 
During the war the wastage of doctors and tho demand for 
their services at the Front led to a somewhat .unnecessary 
alarm on the part of the publio.that the.profession might 
become dangerously depleted, so that by tho end of tho 
war the entry approximated 2260, and for two or tkreo 
years after that date oven exceeded this number, the peak 
figure being 3120 in one year (1019). During tho past flvo 
years the entry has stood round these figures: 1043, 
1070, 1200, 1214, 1363. With tho exaggerated entry 
following upon the war, the number of new practitioners 
registering each year has greatly exceeded the pre-war 
figures, so that in 1028 the number of medical men upon 
tho Register was actually 10,000 more than in 1018, and 
20,000 more than in 1898. It may be said shortly that tho 
number of registered practitioners up to tho end of tho first 
quarter of tho presant century was almost oxactly doublo 
the number 60 years ago, but tho population of Great 
Britain and Ireland in that period has not increased by 
more than about 60 per cent., bo that the increase of popu- i 
lation has been very much less than the increase of medical 
practitioners has been, and the'ratio of doctors to popula¬ 
tion is much higher than before. 

Much of the increase has been absorbod by tho rapidly 
increased domands of public health work, and there is 
considerable prospoot of these domands increasing and. 
not diminishing; but it is dear that tho medical profession, 
if not actually overstocked at tho present timo, runs some 
risk of being so. However, tho prospect of obtaining work 
after so prolonged a preparation for it may, at the 
present moment, be said to bo on tho wholo favourable. 
Much discussion has taken place during the post year 
as to the position of medical women, whose entry' during 
the war years was disproportionately lnrge as compared 
with men. Evidence is somewhat conflicting, but my per¬ 
sonal impression, founded upon reliable data, is that a far 
larger number of medical women are earning a sufficient 
livelihood by medicine than the pessimists allow. 

Prospects. 

Whatever may bo the future of tho medical student, 
there can, I think, bo little question that his training is 
now so far-reaching, so catholic, and so well selected, that 
the student who receives a medical training is thereby fitted 
for Ids life’s struggle in any direction, more completely 
than any other member of the community. Tho success 
of medical students who forsake medlcino and undertake 
other pursuits or professions corroborates this statement. 
Indeed it may be said that tho medical man of to-day has 
much the best general education of any member of the 
community, professional or otherwise, and tho r61e of tho 
priest, in the Middle Ages, whon the priest was tho only 
educated person amongst his fellows,is becoming transferred 
to the doctor, with repercussions both upon the doctor and 
upon the public which are producing some carious effects 
at the present moment. The desire and the search for 
health have become greatly extended ; a much wider pro¬ 
portion of tho people are actively interested in these ques¬ 
tions, and at the same time woefully ignorant upon them. 
The function of educating tills eager pubfic has been assumed 
largely, not by instructed members of the medical profes¬ 
sion, but by irresponsible and mostly anonymous newspaper 
writers, and there is considerable demand for an alteration 
of this state of affairs, a demand which is still difficult to 
supply ; this is a problem which many leaders of the medical 
profession are considering at the present moment. 

State Controt. 

All the political portents go to show that thero will be 
an ever-widening provision of State medical service, which 
now absorbs more than 17,000 mombers of our profession, 
and many observers think the timo is approaching when 
ail tho medical services will be Statcrcontrolled. The body 
entrusted with the inspiration and guidance of medical 
education, the General Medical Council, has been subjected 
to severe and usually ill-informed criticism, and in response 
to a certain clamour, Parliament nddod two or three years 
ago a lay member to the composition of that Council, 
which, by the force of circumstances and not by design, 
had become restricted to professional men. The admirable 
chqice was made of Sir E. Hilton Young, M.P., who recently 
told me that he has been very favourably impressed, perhaps 
rather contrary to his expectation, by the judicial wisdom, 
more especially in its much criticised disciplinory function 
of'the General Medical Council, A comparison of the status' 
of the medical profession before and after the foundation 


of tho Genoral Medical Council mu3t convinco any impartial 
observer of the onormous valuo of its services in tho half 
century during which it has been in existence. A very bene¬ 
ficent and recent activity of tho Council has been itsinsistence 
upon better training in preventive medicine, an aspect or 
that art which is .becoming more and more valuablo. With 
the increased competition brought about by tho large incrcaso 
in members of tho profession, there has been an increasing 
demand for the possession of university degrees ns distinct 
from qualifications of licensing bodies not onjoylng univer¬ 
sity status. There nro now 11 universities in England 
and Wales with fully developed medical faculties, and tho 
University of London alono comprises in its medical faculty 
no less than 12 distinct and competing medical schools. 
Somo 20 years ago tho medical schools were nblo to 
pcrsnndo tho University Grants Committee that medical 
education as a technical subject was eligiblo for block 
grants from tho Exchequer, and tlieso subventions kavo- 
become one of tho main elements in promoting tho stability 
of tho schools. Perhaps, naturally, tho grant-giving bodies 
at first sought to ollminato what they doomed tho weaker 
schools, especially in London, but notwithstanding con¬ 
siderable pressuro to this end, all tho 12 schools hove 
survived, and tho competition is nil to tho good in ensuring 
on increasing effort to Improve tho conditions of life and 
opportunities of training of medical students. It may, I 
think, bo said with confidence that tho London medical 
schools generally enjoy a hlghor reputation at tho present 
timo than in any other wltldn living memory. 

Litlnfs Definition. 

Fifty years ngo Littrv, in his great dictionary, gavo a 
definition of medlcino which showed on uncanny foresight 
of its present developments. Ho described medicine ns 
"the nrt which has for its purpose tho preservation of heoltli 
and the euro of disease, and which rests upon the study of 
the science of disease, or pathology.” Tho preservation of 
health, which Littrd thus placed first, rather than tho euro 
of disease, has become tho absorbing motive of medlcino 
within tho last fow years, and tho function of the doctor in 
promoting tho preservation of health has made him porliaps 
tho most valuable artificer of the fortunes of our present- 
day civilisation. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUBING THE WEEK ENDED 
OCT. 12th, 1020. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
131 (last week 07); scarlet fever, 3000 ; diphtheria, 
1582 ; enteric fover, 104 ; pneumonia, 800 ; puerperal 
fever, 50; puerperal pyrexia, 116; cerebro-spinal fever, 
7 ; acute poliomyelitis, 20 ; encephalitis Iothargica, 18 ; 
dysentery, 7 ; ophthalmia neonatorum, 100. No case 
or cholera, plague, or typhus fover was notified during 
the week. 

Tho number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Oct 16th-16th was ns 
follows :—Small-pox, 100 under treatment, 3 under observa¬ 
tion (lost week 141 and 4 respectively); scarlet fever, 2203 ; 


At St. Margaret’s Hospital there wore 23 babies (plus 13 
mothers) with ophthalmia neonatorum. 

Drnf7i8.—In the aggregate of great towns, including 
London, there was no death from small-pox, 0 (1) from 
enteric fever, 11 (2) from measles, 4 (1) from scarlet 
fever, 21 (3) from whooping-cough, 41(3) from diph¬ 
theria, 180 (49) from-diarrhoea and enteritis under two 
years, and 29 (3) from influenza. Tho figures in 
parentheses are those for London itself. 

The deaths from diarrhoea arc on tho wane, tho highest 
figures being reported from Birmingham and Liverpool, each 
14, Hull 18, Sunderland 8, Middlesbrough 0, while Glasgow, 
Dublin, and Belfast reported 0, 0, and 4 respectively. Tho 
deaths from enteric fever were reported from Brentford and 
Ohlswiok, Portsmouth, Huddersfield, Halifax, and Nowcastle- 
on-Tyne, each I. 

The number of stillbirths notified during the week 
was 274 (corresponding to a rate of 42 per 1000 
births), including 54 in London. 

Queen Charlotte’s Maternity Hospital. —On 

Monday, Nov. ith, Princess Louise will lay the foundation- 
stone of the first block of the new Queen Charlotte's Hospital 
in Hammersmith, 
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In such a quest we look first Into a man’s own 
writings. Of Harvoy’s Discourses yon have heard 
enough. They shed a certain light on hla character, 
hut hardly any on the cvents'of his life. Such aa 
it is, nil Is well known to you already. Prom private 
• letters we expect more. But of the few of Harvey’s 
Jotters whioh are preserved, several refer merely to 
r anatomy and add nothing we did not know. One, 
it la true, that to Dorchester, better known as Sir 
Dudley Carle ton, shows that, however careless Harvey 
may have been about business, he, at any rate, took 
care not to lose a good position when he had got it. 

Lastly, there remain the letters to - Lord Fell ding, 
later the Earl of Denbigh, and a rather Incompetent 
Parliamentary Generai. They are priooless, for they 
show Harvey in a new character as the discontented 
British tourist. Ho is perfectly true to the type. 
He Is detained in qnarantino at. Treviso, and he ia 
furious with the wooden stupidity of the officials who 
will not let htm through, he is furloui at the quarters 
in whioh they have housed him, and lie is more furious 
still at their daring so to molest an English gentleman 
of no small importance. 

Tho chief passages in Harvoy’s Ufe are well known. 
They have been collected by Sir D’Arcy Power, and 
‘ Sir Thomas Barlow added an account of his "University 
years. I may, however, give you a few which I do 
not remember to have seen mentioned. 

In 1626 the Duke of Buckingham was accused of 
poisoning King James by a plaster applied.to his arm. 
Harvey was examined before the House of Commons. 
Ho had been In attendance during the King’s last 
Illness, had been present when the piaster was applied, 
and did not know what it was made of, but he saw 
no ill-effects from It. Ho was one of a committee 
of this College which, in 1027, reported on some alum 
works In tho parish of St, BotoJph and condemned 
them as a nuisance. 1 ' ‘ 

In 1083, on June 23rd, when he was with King 
Chsrlos for the coronation in Holyrood, he received 
the freedom of Edinburgh and was made a Guild 
brother at the banTpist given to tho King by the city. 

In 1641 he went to Aberdeen, and on August 28th 
received the freedom of that city. This was the year 
in which Charles tried unsuccessfully to raise a Scotch 
force against Parliament. It was not-, I think, known 
before that Harvey accompanied him on this occasion, 
oa well as in 1030 and 1640, 

In 1044 the King sent the Duke of Richmond and 
Lennox and tho Eari of Soutliampton as Com¬ 
missioners to treat for peace at Uxbridge with the 
Parliament. Harvey went in the suite of the Duke, 
of Richmond and Lennox, with whom ho had travelled 
in France. 14 years before, and his friend Edmund 
Smith wont thlthor also in the suite of the Earl of 
Southampton. 

In November, 1040; he was given a pass from 
Oxford to Newcastle to attend the King as his 
physician. But he did not follow the King to Iiolmby 
House, nor do wo find that he was over again m 
attendance. Charles' was never out of health, as wo 
know from Sir Thomas Herbert , during tho remainder 
of his Hfo, and no physician was among, the .few 
servants wno were allowod him. 

6040 


In 1060 Harvey was given a pass to go to London 
to attend his old patient, Lady Thynne. She had to 
guarantee'that ho would take no steps prejudicial 
to the Commonwealth, hut that was merely tho usual 
precaution observed with anyone who had been with 
the late King. 

David Lloyd, in his Memorials of-certain persons 
who suffered during the Rebellion, published in 1088, 
states that Harvey was flped £2000 by Parliament. 

Tjib Faiitlt. 

Harvey’s noxt brother, John, whs Sergeant or head 
of one ox the department* in the Household, became 
on his resignation Receiver of Crown Lands in 
Lincolnshire, and died in 1046 Member for Sandwich. 
His executor was the younger Harbottle Grimston, 
ono of the most respected of the Parliamentary party. 

The flvo remaining brothers were all in trade. 
Two of them, and apparently only two, were fn the 
Grocers’ Company. Daniel was elected In 1011, when 
he was only 24, and waa given a loan of £50 out of a 
benevolent fund founded by the Company to start 
young members in trade, and Eliab, was elected 
in 1010. Both held office, and Daniel was elected 
Sheriff and Warden, but paid the fine to escape service. 
Foreign trade was then in the hands of cliartered 
companies. The chief exports were cloth, a trade as 
old ae Charlemagne, lead and tin. Tho oldest was the 
Merchant Adventurers Company, which had the 
monopoly of the trade with the North Coast of 
Europe from the Elbe to tho Scheldt. Their books 
nre lost and we cannot therefore tell if the Harveys 
were in it. But there was a smaller company of 
Merchant Adveuttirers trading with Franco, of which 
Daniel and Matthew were certainly members. 

In 1027 Charles, in ono of tho vagaries of his 
senseless foreign policy, confiscated some French ships. 
The PVench retaliated by confiscating British gcods 
in France. This led to litigation, and Daniel and 
Matthew were accused before the Privy Council by 
their fellow Adventurers of acting in collusion with 
the French merchants. The matter seems to have 
dropped as no subsequent proceedings are recorded. 
The other two great companies wore the Levant 
Company end tho East India Company. The Harveys 
were in both. ; • 

It seems to have been a family characteristic to 
refuse to pay entrance fees. In 1610, Thomas and 
Daniel, partners and “ Farmers of the pre-emption 
of Tynne,” were admitted to the Levant Company. 
Thomas paid his “ fine,” as it was called, of £26, 
and tills admitted the firm. Daniel was abroad. 
But when Thomas died in 1023, aged 38, Daniel, by 
tbe rules of the Company, became llablo for a fine. 
Nothing would induce him to pay it, and tho Company 
did not got it out of him till December, 1025. Eliab 
and Michael did not Join till 1037, when the One 
was £60. They also refused, to pay, and haggled for 
months with the Company until thoy obtained an 
abatement. They repeated the process in tho East 
India Company. Daniel was already a member in 
3624. Eliab, Michael, and Matthew were elected in 
102S! “ Tho fine was left to their discretion though 
it was considered that they could not give less llrnn 
£10 to tho poor-box.” Thcr not only could, hut did. 
At tbo next meeting ” they took the accustomed 
oath, the court expecting from them aomo reasonable 
fine In that respect, but they presenting to tho Court 
but £0, which, howbeit. they refused not, yet they 
wished that Daniel Hnrvoy would acquaint his 
brothers that tho Court expected they would have 
enlarged themselves In a more bountiful manner, for 
the favour conferred upon them is not usually per¬ 
mitted to any under £20 a man" ., 

In 1083 there fa a delicious bit of sharp practice by 
Daniel. When a *hip cam" home tho members bid 
for. tho cargo, and the payment was due some months 
later Tito usual rata of interest was then 7 per cent., 
and Daniel moved that the Treasurer should bo 
ordered id receive such moneys as he should bring 
In upon discount for pepper at 8 per cent., on the 
grounds that It was much better for the Company to 
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nnd oBpecinlly Greek, wore attached for their Paganism 
both by tho old religion and. the near. In Oxford, 
Greek soon foil into contempt-. At Cambridge, under 
Cheka and Smith, it held better. • By Harvey's time 
it was re-established. Spenser, who went up In 1570, 
was a Platonlst, and Harvey was devoted to Aristotle. 

But meanwhile tlio universities liad fallen on 
evil times. Jho Church lind been plundered by tho 
Crown and also by its own patrons, both lay and 
ecclesiastic. Spenser, in Mother Hubherd's Tale, 
describes the lay patron bargaining with an unfor¬ 
tunate clergyman, before ho would present him to a 
£4.0 living, that be should resign half tho Income to 
tho squire's son. The oase. of Wokingham was 
reported to the Long Parliament. It was in the 
gift of Salisbury. The Dean and. Chapter had leased 
tho rectory and tithes to a layman, tliore was no 
vicarage, and the parisliioners had, for many years, 
to pay a preacher out of their own pockets. Tho 

■ upper clergy were Plumliets. One man might hold 
several benefices. The lower clergy were accordingly 
half starved, and as a natural consequence were 
grossly ignorant, careless of their dutios, and some¬ 
times drunken and corrupt. Scandalous benefices 
beget scandalous mfriisteis. It. wna this state of 
things that gave the Calvinist attack such strength. 
Tho Church fell os much by its own faults os by the 
virtues of the Calvinists. 

The nbsenco of decent prospects In tlio ministry 
led to a. great falling ofT in the number of students. 
Added to this the destruction of the monasteries 
had deprived tho universities of the large numbers 
of scholars whom they sent up with exhibitions. 
In the middle of the sixteenth century the numbers 

■ had fallen to a few hundreds, nearly all the hallB 
were cloivd, and the colleges were half empty. 
Further, tho ecclesiastical character of the univer¬ 
sities laid them open to interference by tl»e Head of 
the Church, now the Monarch. By voting for the 
divorce they had placated Henry VIII.' But undet 
Edward VL all tho heads and professors who sym- 

• pathiaed with the old religion were oxpclled. Under 
Mary the process was renewed In tho opposite direc¬ 
tion. Eleven heads were expelled in Cambridge 
alone. ' Under Eliznboth the Act of .Supremacy was 
enforced, with a similar expulsion or all Romanists, 
and the universities became violently Calvinist. 

In 1573 the Vice-Chancellor of CambrWgo and two 
other leading Dons broke into Cains' College’ and 
destroyed oil tlie decorations with which Gal us, who 
was a High Churchman, If not a Papist, had beautified 
the Chapel. In 1G05 Whit gift, the Archbishop of 
Canterbury, and a synod of bishops drew up. tho 
Lambeth * Articles, of which the following " are 
specimens s — 

1. Hod, from sO Eternity, hath pmlr*tlr>ed certain men 
onto JJ/o : certain men He luth reprobated. 

2. The moving causa-of Predestination unto Life la not 
Faith or flood Work# or " anything that It in tho perton 
predestinated,’' but only the Goodwill and Phan ore of God. 

3. Tlverv In predetermined, a certain number of tho Pre- 
dwtinato, which ran neither l>e augmented nor diminished. 

4. " Those rrlto nr© not predestinated to salvation shall bo 
necessarily damned for tbelr «ln«. 

. , * , ■ • 

7. Saving Grace Is not given . . . to aH men by which 

they may bo saved If they.'vilL • • . . 

8. No man can come unto Clirlst unless the Father snail 
draw him ; and all men aro not drawn by the Father. 

0. Jt Is not in the will or power of everyone to bo saved. 

This cheerful view of the future was, however, too 
much for Elizabeth; She sent for her little black 
husband, as she called Whitgift, end, after giving 
him what, in tlioso days, was called a rattling,.told 
him to withdraw tho Articles altogether, which- be 
had to do. James, who loathed tho Scotch Calvinists, 
threw all Ids weight on tho same side.' In 1011 Baud, 
who, in spite of the violent opposition of the two 
Abbots, George tbe Archbishop and Robert, Master 
of BaIHoI, Iiod led a growing High Church party in 
Oxford, was elected President of St, John's, and by 
1022 Oxford had become an tl-Calv hoist. Cambridge 
followed suit, though considerably later. 


Meanwhile, howover, a . great, change bad taken 
place in the material circumstances of the universities. 
Elizabeth, who loved to atr her accomplishments, 
began the system of Royal visits to the universities 
with all their solemn puerilities, which was continued 
by James and Charles. She made the universities 
fashionable. Donations were made by her courtiers, 
and tho numbers rose, at the end of. her reign, to 
2500 at Oxford and nearly as many at Cambridge. 
Venn says that ,1590 to 1640 was the zenith of the 
universities until quite recent times. The result 
was not an unmixed blessing. The rich youth who 
now flocked in brought with them the manners Of 
the Court, and for many yoare tho Statute books are 
full of decrees against extravagance in dress, drunken¬ 
ness, gambling, insubordination, and such unseemly 
sports os football. An. undergraduate twice con¬ 
victed was to be whipped. Simmons D’Ewea 
could And no fit associates in 1018 but a few 
Dons. 

All this had, however, little offect upon the poorer 
students. Their life continued as hard and scanty 
as it was before. Harvey went to Calus with a 
Matthew Parker scholarsldp. The capital endowment 
of it waa £61 J3s. Ad. Elisabeth, in 1650, mado k an 
Injunction that all clergy whoso benefices wore 
worth £100 or more should, for every £100 of their 
Income, contribute £3 Os. ,8d. as on exhibition for a 
scholar at the universities. Under James existing 
professorships received additional revenue, among 
which the Chair of Physic at Oxford was augmented 
by tbe Mastership of Ewelmo Hospital, and fresh 
choirs were set up in Mathematics, in Natural and In 
Moral Philosophy, and in Anatomy. All those at 
Oxford. Similar improvements, no doubt, took 
place at Cambridge. 

Daring the Rebellion both Universities were at 
first Royalist, for Cambridge wne preparing to 
send its plate when it was prevented by Cromwell, 
but Scarborough was oxpelled from CaJus for his 
loyalty, and tho Unlvorsity had by this time been 
overpowered by the Parliament. Oxford was loyalist 
throughout, and. after the King’s death refused to 
take the oath prescribed by Parliament, for which 
It was punished by a visitation under Philip, Earl 
of Montgomery and Pembroke, tho Chancellor who- 
succeeded Hertford. On his death in 1650 Cromwell 
becamo Chancellor, and under his tolerant rule 
Oxford.had comparative rest. ■ .• 

Of Harvey’s fooling to Cambridge wo know nothing. 
He is not known to have returned there after taking 
his degree, though, as he was at Newmarket In 1030 
attending the young Elector, it Is possible he was 
present at some ceremony. 1 ", - 

Thu Sciences: Medicine. 

To understand the England of Harvey wo mush 
imagine a society to which science was unknown. 
To us tho growth of knowledge by observation and 
experiment is a common-place. Every morning we 
read the discussions of soino scientific conference 
or are informed of a new discovery. In Harvey's- 
time tbe few sciences that existed were little removed 
from magic, and the great majority. ‘ Inclndlhg all 
tho biological sciences from botany to sociology, did 
not exist at nil. Alone in tlie great mind of Bacon 
bad the real meaning' of science boon grasped, and 
the Immensity of its future : conceived. Men still 
ascribed the action of tho brain and liver to spirits, 
and the onuses of-disease to disordered humours. 
Not only had tlwy not yet comprehended that such 
operations could be examined by physical method*, 
but' they resented as heresy little leas thou criminal 
all attempts to correct tho mistakes and supplement, 
the deficiencies of great predecessor* such as Galen, 
which would have been welcomed by no one more 
warmly than by Galon himself. 

- Chancer does not give a very good character to hin 
Dootonr of Physicko. 

** In *11 tbe world ne ww thcr non him Irk 
To *T*o*k ot phy*1k and ot wnrg r r re 
For bo rru C«>traded In artrtmomye,” 
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and therefore could tell his patients’ prospects by the 
store. 

" He know tho cause of every nuuailyo 
Were It of oold or liote or ruolst or dryo 
And where they ervrcnilrld, nnd ot whnt humour j 
He was a very pnrflght prnctfBour." 

Then he describes his understanding with his 
apothecaries. 

“ For echo of hem made other for to wynuo 
Here friendship mis not nerre to beginne.” 

Then he describes a list of the old authors thnt he 
knew, and goes on to describe his rich dress. 

" And yit he was not esy In dlsponce, 

He kopte that ho won In pestilence. 

For gold in phiBlk la a cordial 
Therefore he lovede gold in special." 

Bacon, in his ” Advancement of Learning,” 
published in 1(504, the year that Harvey took his 
degree, describes with great shrewdness the difficulties 
of medical practice, and sums up :— 

“ So then tho subject being so variable hath made tho art by 
consequence more conjectural, and tho art being conjectural 
hath made so much the more plnco to bo left for imposture. 

“ And therefore I cannot much blame physicians that thoy 
use commonly to intend somo other art or practice which thoy 
fancy more than their profession. For you shall have of 
them antiquaries, poets, humanists, statesmen, merchants, 
divines, and in every of these better seen than in their 
profession ; and no doubt upon this ground, that thoy find 
mediocrity and excellence in their art makoth no difference in 
profit or reputation towards their fortunes. 

“ Medicine is a scienco which hath been, as wo said, more 
professed than laboured, and yet more laboured than 
advanced,” 

and the reasons that he gives are “ the discontinuance 
of the ancient and serious diligence of Hippocrates ” 
in taking notes of cases, the neglect of morbid anatomy, 
and the absence of exact inquiry into tho effect of 
drugs. 

In Bacon’s own lifetime two men, Mayerne and 
Harvey, partly, we may think, owing to Bacon’s 
criticism, and partly, no doubt, because they shared 
in the scientific spirit that was just beginning to 
awake, worked exactly as Bacon advised. "We have 
Mayeme’s clinical and post mortem notes in his own 
beautiful handwriting here in the Library. Harvey’s, 
to which he himself alludes, are unfortunately lost, 
hut he had them in 1048 when the letters to Biolnn 
were published, and it is possible they may yet he 
found. They revived the old Hippocratic tradition, 
and they were followed, after the Restoration, by 
Willis, Lower, Glisson, and Sydenham. 

It is difficult to judge exactly what Harvey’s 
position was in the general estimation. He attended 
Bacon himself, and also his successor. Lord Keeper 
Williams, Bishop of Lincoln, and the latter’s 
biographer, Bishop Hacket. tells how “ that great 
secretary of nature, Dr. William Harvey,” saved 
William’s life in what seems to have been a dangerous 
attack of enteric in 1624. We know the names of other 
patients, Sir Thomas Tliynne and Sir Thomas Sandys, 
from certificates that he gives of their unfitness to 
travel. He also attended the Lord Treasurer Weston 
who was laid up with an attack of the stone at York 
during Charles’ expedition to Scotland in 1033. He 
says he lost practice by publishing the De Motu, but 
he must have regained it when he was mado Physician 
to the Household. He practised medicine, surgery, 
and, it seems by his notes in the De Generatione, 
diseases of women especially. 

Tho title of Medicus Regius, meaning Physician to 
either James or diaries or their Queens, was held by 
no less than 10 men besides Harvey. Five of them 
were knighted, which Harvey was not. Sir Matthew 
Lister was Physician to Henrietta Maria, and when 
she was confined at Exeter in 1644, he and Mayerne 
went down to see her. But the great man of the 
time was Sir Theodore Turquet de Mayerne. In 1044, 
the Queen, writing to him, signs herself “votre blen 
bonne maitresse et amie,” and diaries writes “Mayerne, 
Pour l’amour de Dieu, allez trouver ma femme.” 




On May 19tli, 1045, he was paid the greatest 
compliment that Parliament has ever, I suppose, paid 
to a medical mim. The Lords sent down a message to 
the Commons :— 

11 Tho Lords desire that tho House of Commons would join 
with thom in expressing their esteem of a man whoso extra¬ 
ordinary abilities would mako him welcomo in any part, of 
Cliristendom : and ns he is singular for his knowledge in hl.s 
profession, so ho may bo singular in being by the favour of 
the Houso exempted from all payments which others are 
subject unto : it liclng hut a continuation of tliat fax-our 
which ho hath enjoyed for about 30 years without 
interruption.” 

The House of Commons agreed by 09 to 00. 

Other Sciences. 

The other sciences in Harvoy’s time were ns little 
advanced ns medicine. .Chemistry was first studied 
seriously by Robert Boylo at the end of Harvey’s 
life; physics had produced in 1000 the book of 
Gilbert, President of the College thnt year, on tho 
Lodcstone, a work of the first class of which parts 
are still standard. Napier had in 1014 invented 
logarithms. But the science which advanced most 
rapidly in Harvoy’s llfo was astronomy. Galileo 
was lecturing in Padua when ho was there, Kepler 
died in 1030, and in 1037 a poor Lancashire clergyman 
named Horrocks with borrowed lenses observed lor 
the first time the transit ol Venus. It has been 
questioned whether Harvey attended Galileo’s iectures. 
As Galileo drew enormous audiences it is almost 
certain that he did, but if so they seem to have made 
but small impression for his references to astronomy 
aro merely to disparage its methods in comparison 
with tho direct observation of anatomy. 

There was, however, a good deal of amateur 
experiment and invention. Prince Rupert dabbled 
in chemistry, the jMhrquis of Worcester had set 
up at Raglan Castle hydraulic machinery which 
frightened the .Parliamentary Commissioners out of 
their wits, and Petty patented his first invention 
in 1047. There was also a small group of men who 
sought relief from the troubles of tho times in tho 
study of natural philosophy. They met in London 
up to 1048 and latterly at Gresham College, which 
Hobbes says lind absorbed the natural sciences from 
the universities, but as in that year it was used ns 
a barracks they transferred tlieir meetings to Oxford. 
Harvey was at Oxford when they met in London, 
and when they met at Oxford lie had already left it. 
He never therefore formed ono of the group, which 
was the nucleus of the Boyal Society. Even so it is 
rattier curious that Sprat’s “ History of tho Royal 
Society” (published in 1007) makes no mention of 
Harvey ns a precursor. 

In striking contrast to the infantile condition ot 
science was tho maturity of art and literature. 

The Arts. 

In Harvoy’s time there was a great enthusiasm for 
painting and sculpture. Charles is said to have had 
the finest collection of pictures in Europe. Arundel 
was second only to tho King. Denbigh also collected. 
But they were* not alone. Buckingham and many 
others were collectors, and It was not confined to 
court circles. Colonel Hutchinson was a good judge 
and Mrs. Cromwell hnd a collection of portraits. 
There was no native school, though Dobson painted 
good port raits, hut the seventeenth century was the ago 
of tho Dutch, Flemish, and Spanish schools, and 
collectors can seldom have had such chances. Vnndyck 
lived for several years at different times in England 
and Bubens was sent over as ambassador. 

Harvey was undoubtedly interested in painting for 
Arundel gave him g commission to buy for the King 
in Italy, and when he escaped from quarantine ho 
travelled to Florence and Rome under tho guidance of 
Mr. Petty, a clergyman who collected in Italy and the 
Near East for Arundel. By his introductions he was 
very courteously treated by the Grand Duke of 
Tuscany, who was a scientific man, and by Cardinal 
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3arberini at Home, but- ho was nn amateur <it buying nobility wbone estate* they bought, and Also by 
.and failed to get anything of value- grants and cheap leaacB of the Abbey lands under 


grants and cheap leaacB of the Abbey lands under 


Another art that was universally cultivated then Henry VIII.; both they and the merchants, by the 
•was music. From 1590 to 1040 Ihiglish music was great increase of the cloth trade .which began under 
-at its zenith. The Puritans stopped ecclesiastical Edward IV., Increased undor Henry VH M and continued 
music, but rather because It was favoured by the with fluctuations throughout the century. It led to a 
bishops than that they themselves objected to .it. great demand for sheop pasture, and this in turn to 


music, hut rather bocauso it was favoured by the with fluctuations throughout the century. It led to a 
bishops than tliat they themselves objected to .it- great demand for sheop pasture, and this in turn to 
Thero was a good deal of destruction of organs a fourfold rise in rents, as related by Latimer, and to a 


and church instruments at tho hands of tho soldiers. redaction of amble land to pasture, as described 

But it was not widespread, and the Puritans tlvem- in the Utopia. But this again threw so many 
■selvefl sang psalms. Secular music was never thought labourers out of work that Elizabeth was obliged to 
wrong by anyone, and it is quite untrue to say that pas* a now poor-law to save them from starvation.- 
the Puritans set tlicir faces against it. Bunyan, Tho House of Commons was nmcticaUy filled by the 
Milton, Cromwell, and Colonel Hutchinson were all squires, the merchants, and the lawyers who sprang 
•dovoted to music, and Colonol Hutohinson to dancing *”2? b°th* ,, . , , , 

-also, yet. no one was a stricter Puritan than lie. The Tudors, the ablest and the only native dynasty 
•Cromwell was the first mau who provided a Court we have ever had, knew the House of Commons 
‘Concert as an entertainment for' his friends.. His thoroughly, and except in mattera of religion, managed, 
Ambasrador to Sweden, Whitelock. took musicians them with great tact. But Elizabeth, with all her 
with him, and was himself a performer. In fact in prestige and popularity, so dearly recognised their 
-those days It was a regular part, of a gentleman’s reluctanoo to grant money that she practised tho 
education, whatever hia religion,or his politics. One most sordid parsimony, suffered her great public 
-of the best, composers of song music was Henry servants to die in poverty, and poisoned the soldiers 
Lawes, to whom Milton writes an Ode, and he, in 1056, and sailors who saved England with had victuals 
published a collection of Ayres, dedicated to Lady sooner than ask for supplies. 

Boring, who composed three of tho pieces In it. This James, coming bb a foreigner from a country where 
Is Daniel Harvey’s daughter. Mrs. Hutchinson also the middle classes had no power, and ignorant of 
•composed. In the ten years 1050 to.1650 there are crar great political struggles in past centuries, was as 
-■ v . - * « 1 entirely unable to recognise tbo position of the 


■34 publications of musical works. 


But ot ecu™ notiius equal, in rignlflcanco the ™ !—S' 


fact, that Hnrvey’e 
with what wo term 
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BaikaJclo, u-ltere Slmkf.ponre . play. were balnR given /^Sl'ln't^^^l'stuartm^raoS? 

at tiro Glolie up to 1013. I have wondered, too, duplicity, and ending in tiro wranl Stuart ni^ncceM. 
-what Harvey thought o( the “ llellgio Sledld " which For Chnrle. tlroro was M. exciue. He had taken 
“Was circulating in 118. In U130 and what he would a prominent part in politic* for «>njo year, bsloro 
have Mid to Browne if they had met. We know hi. accession and had abundant opportunity to 
Browno’. opinion of the " Do Motu." In recom- learn. But If a man »npot learn by experience, 
■mending it to bta son Edward and another doctor wherewithal can ho W 2 I «1 ^ * ,s 
•called Power, he speaks of It as a greater discovery 

-than that of Columbus. , „ . __, , _ ., 

Harvey quotes Virgil and Terence, but he gives no very badly at that time, yet surely no man could 
-sign that he had ever read or heard of the great have treated them with leas tact tlyut Charles, 
■writers of his own day. But a writer on'scientific A "Venetian wrote of him : This King Is so framed 
-subject, can hardly he expected to quote oon- by Constitution that he can neper oblige any man 
temporary poetry. Tennyson’s " In MemorUm ’’ by word or deed. When he Anally decided to 
-shows that Tennyson bad read Darwin, hut I.do not govern without Parliament, his arbitrary measures, 
remember that Darwin quotes Tennyson. It does not n not against the letter of the law—and it must be 
•seem a habit of great men of science to quote poetry, remembered that ho had the warrant of moat of his 
We need not, therefore, suppose that Harvey’s silence judges for what he did^mero so completely nfwJnst 
means tliat he was without knowlodge of the wonderful the spirit both of the Constitution and of the Petition 
.art around him; on-tJio oontrary, we know that lie of Bight, which he hod recently signed, tliat ho 
mixed with men who held-it, in the highest honour, irretrievably alienated both Parliament and the 
•Charles kept a Slinkeepeare in his bedroom. But in country. ~ 

■the first half of the seventeenth century tho tntorest Moreover, parties,ill, Commons, 

• of moet men was turned not to literature, nor to were equally j u ^^ed in disUuef ing each other. If 
•painting, nor to science, but to two subjects, which the Commons nod Hf**^** distrust Charles, and 
■of all others ore the most inimical to the cultivation they certainly had. Chario. had eoually good grounds 
•of science or of art, politic* and religion. to distrust them. Faotkm ran high I what wa* voted 

^ on Monday woe rescinded on Tuesday, and - at the 

Founts end the majority who wished to continue negotiations 

‘ ... . were expelled from the House by the Minority and 

Tho chief social change in the sixteenth century Army, 
was the rise in wealth and influence of the upper j n my'young days small boys were occasionally 
•middle olass, including the squires tn tho country .by the question ".What happens wlion nn 

and tho merchants in the tonus. Both were of tho [utfble force come* against an Immovable post P ’’ 

•bqdio stock, lor younger sons wentrinto trade, and no t inaptly represents the positions of tho Pnrlla- 
morchanta who succeeded bought land. Some men t on j the King. 


families combined both. Tho Barnurdistons were an T x_ r , nrr , v 

old Suffolk family In 1000, and are there still. Tho , \ " 

‘hood of tho family In Charles’s reign, Sir Nathaniel, But the desire for political liberty had small 
avaa flovernor of the Levnnt Company and ft prominent Influence compared to the violence of religious 
Member of tlie Long Parliament. ,The squires profited fanaticism. Bel igloos grievances were invariably 


Member of fin; Long Parliament. ,The squires profited j fanaticism- lie!igloos grievances were invariably 
»by the ruin, in the Wars of the Roses, of tbo old [ placed first in oil tho transactions of tho House of 
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Commons. Henrv VIII., to gratify liis own passions, 
had led the nation to revolt from the Pope. But 
beyond a change of supremacy the religious practice 
of England was, for many years, little altered. 
Gradually, however, and more rapidly after the 
Marian persecution, Calvinism spread over the whole 
of England and Scotland. The City of London and 
the universities were its chief strongholds. 

It is difficult for us to understand its appeal. 
Probably few Fellows of tho College have laboured 
under the conviction of original sin and the certainty 
of damnation which clouded Cromwell’s early man¬ 
hood, or have experienced tho assurance of saving 

g 'ttce which was his comfort and support in later life. 

ut. we can imagine how men, accustomed to the lax 
religion of tho time, administered by an ignorant- 
and careless clergy, for such they were, must havo 
been affected by the greatest Revival that lias 
ever taken place, to which Wesley and the Salvation 
Army are but ripples on a pond to a storm in the 
ocean, and what, to men living under the formalism 
of Rome, must have seemed tho splendour of Calvin’s 
great announcement that the creature could com¬ 
mune with the Creator, that the individual soul 
could approach the Divinity, that there was no 
harrier between God and man. Mien’s minds are 
naturally fascinated by horrors. Gloomy creeds have 
created the fiercest enthusiasm, and the Indepen¬ 
dents, the logical sons of Calvin, though ho would 
have been the first to disown them, formed the most 
remarkable army that England has ever raised. 

But if we find it hard to understand tho acceptance 
of Calvinism, still harder is it to comprehend ft society 
in which toleration was not only not approved, but 
was even abhorred as treachery to God. The 
Puritans were mocked as saints, but they spoke of 
themselves by the same term, and it was not always 
undeserved. Some of them were as truly saints as 
any that religion ever had. But even such men 
hated their opponents with a violence we can hardly 
believe, and had no thought of allowing them any 
kind of toleration. Oalvinlst, Arminian, Anglican, 
Independent and Papist, each was convinced that 
his own opinion was the true, and each 'was deter¬ 
mined that it should be enforced on every man, 
woman, and child in the country. 

Posterity has undoubtedly approved the political 
aims of the Long Parliament and looks upon it rightly 
as the preserver of English liberty. We are, therefore, 
the more astonished to observe the complete dearth 
of constructive political ability which marks their 
ranks. They pulled down everything; they built- 
nothing. The Calvinists destroyed tho Church, the 
Independents destroyed tho Commons, tho Lords 
and the Monarchy, and they themselves, when they 
turned out the Rump and sot up the Protectorate, 
were attacked by the Republicans and Fifth Monarchy 
men, who plotted the assassination of Cromwell. 

Compare what Cromwell, honestly anxious to 
restore good Government, could do for England in 
the years of his power, with the complete system of 
administration, religious, educational, judicial, muni¬ 
cipal and financial, which Napoleon established between 
1800 and 1811 ; or if you like a modem instance, 
with the system of government established in Italy 
since the war. It may be that when Mussolini dies 
the edifice will fall, but seo what force and what 
creative imagination he has displayed. 

The Government under the Commonwealth is, in 
England, a long series of failures, and in Ireland one 
of the greatest political crimes on record. Charles 
lost his cause, luckily for us. But in the personal 
struggle he was the victor. He had more foresight 
than any of them. He always believed that the 
rebellion would break down and the monarchy 
be restored, if not in his time, then in his son’s. 
Accordingly he resisted to the utmost, and by so 
doing forced his foes into such violent and illegal 
courses as completely lost them the sympathy of the 
nation. After his execution they never dared to 
^ sum m on a freely elected " : "u- it, they were 
driven to acts of great a ’’', despotism, and 
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when the strong hand of Cromwell was removed,, 
they perished hv their own dissensions and by tlie- 
universnl detestation that their tyranny had evoked. 

But if posterity lias approved the political aims of 
the Long Parliament, it has condemned their religious- 
purposes no less emphatically. The views which 
Laud held about the Anglican Church are those now 
held by its members, tho clergy now are as Laud would 
have had them, and tlio services are such as Laud 
wished and would have aroused Elliot to fury. But - 
these are small matters. 

The great vice of the age was its intolerance, and 
the religious mania, for wo can call it nothing else,. 
which overran England between 1600 and 1000 like 
an epidemic, did not oven, liko bodily epidemics, 
leave a populat ion behind it immune to its particular • 
poison. Never was religious hatred more bitter than, 
after the Bestoration, and in its graver forms it 
persisted for over a century and a half. Catholic 
emancipation was not carried till 1829, Oxford and . 
Cambridge were not thrown open till 1871, and mutunl 
respect and goodwill between the Free and the- 
Estahlished Churches is a growth of tho Iasi 30 or- 
40 years. 

It has been claimed that the Puritans preserved 
tho fnmily life of England from the corruption and- 
the licentiousness of Court manners. Such state¬ 
ments assume, on the one hand, that the Court society - 
of tho day was something exceptional, and on the • 
other that-the manners of the capital were the manners: 
of the country. Neither is true. Tho fashionable 
London society of that day, as of this, was composed 
of people in affluent circumstances, occupied chiefly 
with their own pleasures and their own selfish interests, - 
with leisure and without, for the most part, serious 
occupation. Can you suppose that such a society 
could exist, have you ever known such a society to- 
exist either in London or any other capital against- 
wliich tho accusation of vice and folly could not be 
brought? There was nothing exceptionally wicked 
in society then. There were some scandals—the • 
Somerset and the Purbeck stories, for Instance, tkero- 
were drunkards and profligates, there were family* 
quarrels—when Lady Hatton asked James to dinner ■ 
he suggested it might ho a good occasion to make up * 
her quarrel with her second husband, Sir Edward-. 
Coke ; she said if her husband came in at one door 
she would go out at tho other. But in all theso points 
was society then very different from the present, and. 
could we not. from the law reports parallel every one ■ 
of them over and over again at the present day? 

Charles himself was too uxorious, and at a time- 
when old Lady Arundel and young Lady Derby, 
when the elder Lady Yemey, whom her husband 
always called “ Good Puss,” and tho younger Lady 
Yerney, whom tho whole family nicknamed 
"Mischief,” when Mrs. Hutchinson and Lady 
Wandesford and Lady Fanshawe, and, above -all,. 
Dorothy Osborne, were alive, and when tho stage was 
trodden by those exquisite typos of English girlhood, 
whom we could match to-day, Portia, Rosalind, and 
Celia, Beatrice. Imogen, and Miranda—do you think 
tluit there can have been much amiss with the position . 
of women ? 

It is said too that to tho Puritans wo owo that-- 
sturdiness which has kept and increased tho liberty 
they won. Neither is this to bo accepted. Lived 
there no brave men beforo Agamemnon ? Did not 
the men of that day expressly proclaim themselves, 
followers in their fathers’ footsteps, guardians of 
what they-had obtained hv peril of their lives ? Tho 
temper of a great nation is a thing too firmly set to- 
change under every blast of new doctrine, and its- 
history is the consequence of its character, not tho 
cause of it. 

Tho Puritans were tho guardians of spiritual forvour- 
at a season when religion had become cold and 
dead. Such seasons of decay occur from time to- 
time, and the Puritans are neither the first nor the 
last- of tlie Revivalists. "Whenever need arises- 
such men have a groat part cast for them on the 
world’s theatre, and none of ns should criticise them. 
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r bo harshly ns to rcfuso tliem their duo praise.' But 
••wo owo to them the Iosb of lialT tho beauty of England. 
'They destroyed the drama, they sold the finest 
•collection of pictures In Europo, and oven ordered the 
■ reb'glous pictures to be burnt as superstitious, there 
is not a village church which doos not bear tho marks 
•of their barbarous hands, and three several times 
it was proposed In Parliament to pull down tho 
• Cathedrals and sell tho materials for whnt they would 
. fetch. 

But, after all, our interest- Is not to praise or blame 
the actors in this great tragedy. It is to consider 
what was Harvey’s attitude to tho great struggles, 
political and religious, that wore taking place around 
him. And of this we obtain from himself no evidence 
whatever. He mentions tho King and Queen two 
-or throe times in the “ De Genorotiono," bub without 
, any word either of affection or regret, which indeed 
in 1051 it might not have been’prudent to print. Ho 
mentions Parliament once, complaining that tho mob 
had destroyed Ids collections, though ho woe attending 
tho King. with tho permission, and even at the 
command, of Parliament. There remains only the 
; message that he is said to have sent to Scarborough, 
who vrns an ardent royalist, “ Leavo thy gunning 
-and come here and I will bring thee into practice.” 
Bnt that may be significant. 

We may a veil beliove that he .would not approve 
-either the folly and tyranny of Charles or tho vxolcnco 
-and malice of Ms foes. To Harvey the war must hnvo 
;soemod a vast catastrophe, for which both parties 
were ollko responsible, from which little good was 
. coined, and by which tho progress of knowledge was 
irreparably hindered. 

And for religion. No man Of serious character 
•then doubted tho fundamental beliefs of Christianity, 
-and Harvey was of a reverent mind. But we cannot 
fancy his sympathising either with Laud’s formal 
-discipline or with the bmtal irreverence of the 
Puritans. Harvey’s religious feelings, we may be 
sure, were too sincere and too deeply felt ever to bo 
published to the world. 

• Addison once asked Garth of what religion ho was. 
Oarth replied, " Wise men all hold the same religion.” 
*“ WhAt la that P ” said Addison, and Garth answered, 

Wise men never tell.” 


different percentages of the various wave-lengths in 
these sources of ultra-violet energy. 

No attempt has been made in this preliminary 
investigation to estlmato tho therapeutic valuo of 
combining long and short wave radiation. The 
effect, of tiie rays on tho production of actinic erythema 
was alone investigated. It was hoped that a study of 
the skin reaction might give somo Indication which 
would prove to be of clinical value. 

Tho following references to tlw more important 
contributions on the subject indicate tho divergent 
opinions hold by various observers. Thedarmg. 1 
In 1010, stated that, in the treatmont of one patient, 
rod and infra-red light immediately after on erythema 
close of ultra-violet light diminished the intensity 
nnd duration of the cutaneous reaction. Benoit,* 
in 1923 and 1020, stated that the addition of infra¬ 
red to . ultra-violet light diminishes the cutaneous 
reaction. Infra-red preceding ultra-violet Irradiation 
will increase the reaction, and following It will prodnoo 
a local clearing of the erythema. PeemoUer* quotes 
a case where erythema was obtained after three 
minutes exposure to mercury-vapour , light and 
radiant heat, and after four minutes to mercury vapour 
alone. He oonsiilers that all bypermmla-produdng 
skin irritation is capable of Increasing the action of 
tlte erythema-producing ultra-violet rays. Stahl 
and Simsch* state that skin hypertemla caused by the 
heat of a summer's day Increases erythema And pig¬ 
mentation { friction of tho skin after a cold bath has 
the same result. Auremla of the skin produced by a 
short cold bath decreases erythema and Increases 
pigmentation. The same action Is produced by a 
cool wind. Tills view is commonly found In German 
publications, where the reinforcing action of infra¬ 
red rays is generally taken for granted. Poch* insists 
on the antagonistic action of infra-red and ultra¬ 
violet radiation. He states that the addition of Infra¬ 
red rays to ultra-violet light will necessitate a longer 
exposure for the production of on actinic erythema. 


' A STUDY OF THE EFFECT OF 
HADIANT HEAT ON THE PRODUCTION 
OF ACTINIC ERYTHEMA: 

By F. MACKENZIE 8HATT0CK, MJB. Lotto., 
vTUcrcAUcn wotmrxn, hoval men hospttai, licfht detaktuekt; 
AND ’ 

3LVRY D. WALLER, B.Sc.. 


AN investigation into tho effect of radiant boat on 
the production of actinic erythema was started in 
May, 1928, and was carried out at first in tho actino- 
therapeutio department of the Royal Freo Hospital 
- and later,when laboratory conditions became essential, 
in tho physics department of tho London School of 
Modicmo for Women. 

The possible interaction of shorter and longer 
wave-lengths. Is of some practical - and clinical 
importance. Infra-red radiations constituto a 
largo proportion of the energy given out by all 
sources of .ultra-violet light, the association of 
radiant heat with mercury-vapour light treatment 
has been advocated and incandescent filaments are 
used as resistance units In some types of mercuxy- 
vnpour lamps. Aforeovor, It may bo presumed that 
-clinical difference8 In tho therapeutic value of mercury- 
wnpotir and carbon arc lamps depend portly on 


neglected. Radiant heat in small doses Increases 
the reaction, whereas radiant beat in larger doses, 
given for an hour to on hour and a half after mercury- 
vapour irradiation, decreases tho reaction. Hill and 
Bidlnow, T using a mercury-vapour lamp, obtained an 
erythema after ten minutes irradiation at ordinary 
room temperatures; this was intensified If the exposure 
was made in a hot room and reduced to almost nothing 
if made in a cold room at freezing temperature. 
They consider lhat cold retards, but cannot stop, the 
biological action of ultra-violet rays. 

Fuller lists of references carl be found in A. 0. 
Guillaume’s Lea Radiations Lumlneuscs,” Paris, 
1027, and Dufestel’s ” THtra-vlolets ot chalour 
radlante,” but the above quotations may suffice 
to show how various are tho views of dlfforeht 
observers. 

We consider tlint experiments with the data and 

f irecautlons mentioned below are necessary for obtnln- 
ng reliable results. 

Expcrimeijlal DriaUe. 

The aim of our experiments was to ascertain whether 
the addition of " radiant heat ” rays had any appreci¬ 
able effect, oitlior synerglo or antagonistic, on tho 
production of actlnlo erythema, nnd whether, if 
any such oflect be noted, it can be attributed 
to somo ” physiological-” action or “physical” 
cause. 

Tho lamp* u*ed ft* source* of ultra-violet radiation were x 
a Fin sen-It ayn carbon arc (10-18 A, 70-80 V) lamp, 
a vortical carbon arc (18-18 A. 88-60 T), a amaller 
vertical carbon arc (7 A, 38-40 V), a Kromayer mercury - 
vapour lamp f 3 A typo), and a mercury-vapour lamp of 
the Ha navi a typo, without reflector (2 A, 148 V). , For 
pcmvralenco in tho.text we two the term “ultra-violet” 
light for the radiation given out by these lamps, recognising 
that vlalblo and Infra-red ray* aro also present. 

The source of “ Infra-red ” or “ hrat " or “ kmg-waTO ” 
radiation uaed wna the re*1*tanee element from a " bowl- 
tjpe “ electric beater at red heat. The radiation given out 
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is mainly in the infra-red region (maximum energy in the 
third octavo of the infra-red, about 30,000 A.U.). 

The filters used were two colls, 1 and 4 cm. deep 
respectively, with flat quartz faces. Through theso colls 
fresh distilled water circulated ; water absorbs rays boyond 
the first octave of the infra-red, thus cutting oil a great 
portion of the longer rays. 

We considered it necessary to make exposures on a 
part of the body not usually exposed to light—the 
thigh or abdomen—and each reaction was tested 
against a control, made on a corresponding 
symmetrical area of skin on the other side of the 
body. Ke-exposure of the same areas during later 
experiments was carefully avoided. 

{Statements comparing erythema are usually based 
on the differences observed on the following day—i.e., 
about 24 hours after exposure. From previous 
clinical observations the impression had already been 
gained that two orythemas of varying depth may, 
after 24 hours, be indistinguishable ; that the rate 
of fading of symmetrical parts does not always rim 
a parallel courso, and that the illumination (natural 
or artificial) in which the erythema is viewed plays 
a r61e in the appreciation of its intensity. Other 
accidental factors, such as baths, friction from 
clothes, and warming or cooling also make the 
comparison of fading erjTliemns difficult, as the 
effect on two observed parts is not always identical. 
Hence frequent observations during the first few 
hours were considered essential. It is also desirable 
when comparing the relative intensity of two reactions 
to observe them when they are at their maximum. 
With the depths of orytliema obtained, pigment 
formation was not sufficiently marked to bo used 
for purposes of comparison and is therefore not 
recorded, though it was observed in some cases. 
Differences in colour of the pigment of the heated and 
non-heated areas were noticed, the latter being greyer 
and less brown. 

We have recorded experiments made on medical 
students and ourselves, noting the latent period 
(time elapsing before the appearance of visible 
erythema), rate of increase of erythema, maximum 
reaction (colour and depth), duration and rate of 
fading. Rigid clamped screens of asbestos, with 
diaphragms for exposure of the skin, were employed. 
Two screens separated by about 1 cm. of air were 
used, as a single screen was liable to conduct 
heat through to the skin. It is of great importance 
to keep the distances constant, in view of the rapid 
falling-off of light intensity with distance. Care was 
taken that the light should fall normally on the skin 
and that there should be no undue pressure from 
the screen. 

Constancy of Response io Equal Irradiation of 
Symmetrical Arctjs of Skin. 

1. Six experiments (12 exposures) were made on six 
subjects by exposing corresponding areas for three minutes 
to a mercury-vapour lamp (2 A, 146 V), 22 in. distant; the 
light was Altered through a distilled water screen. 

2. Six similar experiments (12 exposures) were made with 
an addition of infra-red radiation to the filtered mercury- 
vapour light. (The source of infra-red radiation was 
placed at on angle between tho skin and tho quartz cel], 
which was fixed in an asbestos soreen.) Identical depths 
of erythema were obtained in corresponding couples of 
exposures In oach of the 12 experiments, though minor 
differences in the rate of fading were noticed. 

We wish to emphasise the necessity and reliability, 
as shown by these experiments, of this method of 
observation—i.e., of usmg corresponding areas on the 
two sides of the body. 

Effect of Varying Exposures on the Depth of 
Erythema. 

A series of six experiments on five subjects'was made to 
determine what percentage increase of exposure will produce 
a perceptible difference in the depth of erythema. Exposures 
to a mercury-vapour lamp (1-76 A, 160 V) at 23 in., for 
6, 4, 3, and 2 minutes respectively were given. The latent 
periods increased with decreasing exposures—e.g., in one 
experiment from 2 to' 31 hours, in another from 4 J to 01 


hours. Tho orythemas observed allowed that at least 20’ 
to 30 per cent, incrcaso of exposure iB necessary to produco 
a percoptiblo difference of erythema, and that a careful! 
observation of the latent periods under identical conditions 
of exposure )b a more nccurnto indicator of tho length of 
exposure than the observation of tho depth of actinic, 
erythema.. 

Experiments with Mercury-vapour Light to which- 
Infra-red Rays are Added. 

1. A preliminary series of ton separato experiments oni 
five subjects was made, using a Kromayer lamp ns source of' 
Altered ultra-violet light, and tho radiator described above 
as a source of infra-red rays. Small corresponding areas 
were oxposed to tho ultra-violet radiation, and to the ultra¬ 
violet and infra-red radiation respectively, the distances and; 
exposures being kept constant In any one experiments 
With distances from tho Inmp of from 10J to 12 in.,, 
exposures of from three to five minutes, and heating to tho 
limit of toleration (radiator 0-8 In. distant) tho actinic 
erythoma was diminished by tho nddition of tho infra-rod 
radiation in all tho experiments, and (where n conclusion 
could bo drawn) the latont poriod was definitely delayed on. 
tho sido oxposed to infra-red rnys. Tho maximum difference, 
was found in nn experiment in which tho latont periods wore- 
ilro hours and eight and a half hours respectively, whilo 
in two cases faint eryt hemas, with latent periods of Bix and 
seven hours respectively on tho ono side, were suppressed' 
on tho side exposed to infra-rod rays. 

2. Five oxporimenis were mado in which the tissues on, 
ono sido wore cooled by a draught of cold air (driven by an 
elcctrio motor) during irradiation with the Kromayer lamp.. 
Tho other side received n Bimilar irradiation with tlio nddition 
of infra-red radiation in two experiments, and a hot air- 
draught in two other experiments, wlilio in tho fifth experi¬ 
ment tho Kromayer light only was used. Tho orythomas 
wore greater and the latent times less on tho coolocl side in 
four cases, while in tho ono enso (cf. hot v. cold draught) 
no dotcctablo differences were seen. 

8. In tho two series of six experiments each, dovised to- 
investigate the constancy of responso of symmetrical areas, 
it was noticed that in tho experiments In which filtered 
morcury-vnpour light nlono was used bigger reactions wore- 
obtained with shorter latent periods than in tlio experiments, 
in which infra-rod radiation was ndded to tho filtered mercury- 
vapour light. Tlio oxposuros in all 12 observations were- 
three minutes nnd tlio distanco from the lamp 22 in., so that, 
tho results wore comparable. 

4. Six oxporimenis were mado using a mercury-vapour- 
lamp of tho Hanovia typo (without a reflector) and a water- 
filter (dopth 4 cm.), and on ono sido adding infra-red. 
radiation. Tho nddition of heat diminished tho erythema in ' 
threo cases, whilo no dotcctablo differences were observed’ 
In three cases. In four cases tholntont periods were increased,, 
whilo in tho other two cases they were approximately equoL. 


A summary of tko experiments is given below. 


Series. 

No. of 
expts. 

Erythema. 

Latent periods. 

i Diminished 
| by heat. | 

Visually I 
equal. | 

Increased. J 

■ 

Decreased.. 

1. 

10 




0 

2. 

5 




0 

3. 

G 




0 

4. 

G 




0 

Total .. 

21 

| 20 

: 7 

1 20 1 
1 1 

0 


In no • case was tbo erythema increased by. tho 
addition of infra-red rays, and the visually equal 
erythemas are neutral evidence, since quite consider¬ 
able differences of exposure arc necessary to give visual 
differences in the depth of the erythema. The Intent 
periods observed varied from about ono to ten hours - 
in different experiments ; in no case were theso 
diminished by the radiant heat. A difference of colour- 
was always noted between two areas, one of which 
had been heated by the addition of infra-red rays- 
or by conduction." Tlio addition of beat causes- 
a scarlet or vermilion erythema as compared with the 
more crimson or carmine colour of tho usual mercury- 
vapour erythema. The same differences in colour- 
were observed when comparing tlie actinic erythema. 
following carbon arc light irradiation with that follow¬ 
ing irradiation with the same light filtered through-, 
water. 
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Experiments icith Water-filtered Carbon Arc Light. 

. ' la this Berics a carbon arc tob used because of the 
large amount of boat which it emits. Any small 
fluctuations of light intensity duo to the flickering of 
the arc are immaterial wlion the two areas are 
irradiated simultaneously. Comparative observations 
of the erythema produced by the untiltered and filtered 
rays were mado in three ways. 

1. Exposnro* to tlio Finicn-Iteyn lamp through the 
qnarti applicator empty, snd subsequently through the 
qusrtx applicator fUka with distilled water. Four experi¬ 
ment* lone subject) were made. On account of the fluctua¬ 
tion* oi light intensity, experiments of this type are of little 
value and the experimental result* wore v*riablo and 
contradictory. 

2. 'Exposure* of a larger area oT skin, part of which only 
was covered with the quart* cell filled with distilled water. 
Three experiment* were made, but they are of doubtfal value, 
for the diminution of erythema observed 1* probably due, 
a* wa* shown by photography, to a diminution of light 
after plumage through the colL Two similar experiment* 
traing a mercury-vapour arc gave similar actinic and 
photographic re*ult*- 

Experiment* of this type are quoted by some Inveetigator* 
as proving that an increRied erythema is produced by 
screening through water. In our observation* the screened 
side gave oonsUtentiy sranJk-r reaction*. These experiment* 
differ from those cloecribcd in the other section* in that the 
control area does not reeolvo U*i same, but a larger dose of 
ultra-violet light. 8omo of the loss of light wa* thought to 
be duo to reflection at the surface of the call.: 

8. Exposure* through a oircalar quart* container, half 
filled with distilled water, so th*t the lower half only of the 
exposed sldn recelvod Altered light. Fourteen experiment* 
on two subject* were made. Here again dlfflcuftie* were 
encountered, sometime* due to the formation of water vapour 
In tbo upper part of the cell, a difficulty which wa* overcome 
by adjusting a stream of distilled water through the lower 
half of the cell from a Harriott o’* bottle. Increaaed erythema 
in tho lower half of the field was obtained In C of the 14 
experiment* j the other 0 showed equality. Tbs lower 
field wa* noticed to bo more .brightly illuminated i the 
matter wa* investigated photographitally by substituting 
. a piece of Seltona P.O.P. paper for the skin, and exposing it 
to tbe radiation. Total reflection at the surface of the water 
actually Increaaed the illumination In the lower halt 

We have described this method carefully because 
erroneous conclusions have been booed on experiments 
of this apparently accurate type. We wish to 
emphasise the difficulties inherent in tho use of filters 
ana to compare the inconclusive results obtained in 
tbe experiments described in this section with those 
in which heat is added during, before, or after the 
exposures to ultra-violet light. 

P.O.P. paper was found to be a convenient method 
for comparing varying amounts of radiation from any 
one given TT.V. lamp. Prom 5 per cent, to 10 per cent, 
(according to the depth of colour) increase of exposure 
to a given source of light Is do tec table—l.e., tbe paper 
Is about four times more sensitive to variations in 
length of exposure than actinic erythema. Screening 
the paper with gloss (absorption to 3300 A.TJ.) almost 
completely prevents darkening of tbe paper with the 
same lengths of exposure. The paper provides, 
therefore, o simple and sufficiently accurate method 
of examining the filters nsed in experiments of this 
type. Examination with a Beck ultra-violet spectro¬ 
scope was a farther check on the filters. 

Effect of Heal /olfoicbig or preceding Irradiation irlffc 
a Mercury-vapour Lamp. 

These experiments were undertaken to determine 
whether heat, either in tho form of “ long-wave ” 
radiation or from n hot water bottle applied to' the 
akin, affects the erythema produced by tlio unscreened 
light of a mercury-vapour lamp, when the heat 
(1) follows, (2) precedes the ultra-violet radiation. 

Sixteen sxperiment* were performed on five subject*, 
placed 23 in. from tho lamp. The current and voltage In 
any particular experiment were kept constant. Tbo 
exposure* given were three or four minute*, there being 
sufficient to give actinic erythema* in two to fire’hour*, 
loafing from one to *everal days. Immediately before or 
immediately after irradiation the «Hn wa* heated from 
Are to ton minute* by radiant bent or by a large corked te*t- 


tnbe of hot water, until a good diffuse primary erythema 
was obtained lasting half on boor or longer. 

1. Heat following irradiation .—Eight separate experi¬ 
ment* on three subjects wore mado > in four tho skin wo* 
heated by means oi the radiator and in four by mwua of tho 
hot water test-tube. In six cose* heat diminished the 
reaction j In one core heated by the radiator and In one caee 
heated by the hot water no perceptible differences In the 
depth* of crytliem* wore seen. The usual difference* In 
colour were observed. Tho latent period* wore always 
Increaaed. Tho duration of . erythema wa* definitely 
shortened In flvo case*. 

It was noticed that the part previously irradiated 
with mercury-vapour light was found to bo very 
sensitive to heat. A painful sensation as compared 
with ordinary “ warming ” was experienced over this 
area whon the tisnucs were wormed by oither method. 

2. Ileal preceding irradiation .—Eight experiments on 
four subjects, in live of which tho skin was heated by tbe 
radiator and in three of which the hot water bottle was 
employed, gave increased reaction on tbo heated" side in 
*ix cases, while in two caae* tbo reactions were apparently 
equal in depth. The usual differences of .colour were 
noticed. There was blight delay (about 10 mins.) in three 
caac*. otherwise the latent periods were not appreciably 
altered. 

We conclude that when heat precedes irradiation 
there is a slight increase in actinic erythema. This . 
effect, is opposite and less than the diminished erythema 
whioh is obtained when heat either follows the irradia¬ 
tion or is applied simultaneously with the irradiation. 

Conclusions. 

1. Heating tissues by radiation or by conduction 
(radiator, hot water in vessel) after exposure to 
ultra-violet radiation diminishes—or suppresses—the 
nctinlo erythema and delay* Its appearance- 

2. Heating of tisanes by radiation of conduction 
before exposure to ultra-violet radiation increase* 
the actinic erythema. The time of appearance of the 
actinic erythema is not appreciably Influenced, 

8. Heat (radiant heat or hot air draught) 
applied simultaneously with ultra-violet irradiation 
diminishes—or suppresses—the actinic erythema 
and delays Its appearance. 

4. Differences in colour as well ns differences 
in depth of reaction are nottcoablo. Tbe actinic 
erythema of the heated skin is more scarlet or vermi¬ 
lion (similar in colour to the primary erythema), 
as compared with tho actinic erythema produced by 
tbe mercury-vapour or water-filtered carbon arc 
light, whioh is more crimson.or carmine. 

6. Differences of 20 to 80 per cent, of exposure to 
ultra-violet light are necessary to produce visual 
differences in the erythema. Smaller percentage 
differences of exposure to a given source of radiation 
will give appreciable differences in tho latent period— 
i.e., the tune elapsing before the appearance of 
erythema. 

0. The diminution of actinic erythema by heating 
tho tissues, either with radiant heat or by conduction, 
during ultra-violet irradiation, suggests a “ physio¬ 
logical ” rather than a " physical ” cause for the 
diminution observed. Tho fact tlmt at least equally 
satisfactory diminution of erythema can bo obtained 
by heating after irradiation with ultra-violet light 
cannot he explained by physical interference or 
antagonism of the rays. 

The observed action of nltra-violet light on tho 
sensitiveness of the skin to thermal stimulation 
appears to be immediate and reauiroa further inveati- 
gation. It is suggested tentatively that this action 
may bo ft factor in determining tho degree of actinic 
erythema in cases heated simultaneously or after 
ultra-violet irradiation. 

Oar thanks are duo to Dr. C. B. Hcold for the 
facilities given us in tho Light Department of the 
Itoyal Free Hospital, and we nro grateful to tho Waller 
Memorial Research Fund Trust for ft grant in 
connexion with tho expenses of tho research. 

(Rtfcrcncei at fool of ncxi page). 
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OBSERVATIONS ON VACCINATION.* 

Bt S. P. BEDSON, M.D., M.Sc. Dunn., 

SENIOR FREEDOM RESEARCH rELLOW, LONDON HOSPITAL. 

Although the method of prophylactic immunisation 
against small-pox has undergone no fundamental 
change since Jenner's time, certain modifications and 
improvements have been made in it. Arm-to-arm 
vaccination has been abandoned for obvious reasons. 
Vaccine lymph is now produced in large quantities 
and under carefully controlled conditions. The calf 
is the animal most generally employed for this purpose, 
but since the vims of cow-pox tends to behave 
irregularly after prolonged passage in this animal, 
passage through other animals, such as the rabbit, has 
become necessary from time to timo to rejuvenate 
the vims. Again, when fresh seed lymphs are 
required one now has recourse to cases of small-pox. 
The vims of small-pox, when established either 
directly in calves or after preliminary passage through 
monkeys or rabbits, acquires tho characters of cow- 
pox ; in fact, the two viruses are immunologically 
identical, and differ only in their species adaptation. 

Tile Jennerian method of vaccination has always 
had its opponents. These have steadily increased in 
number, and it is claimed bp tho antrvacoinators 
that this method of preventive inoculation is attended 
not infrequently by untoward consequences. These 
claims have been very largely discounted by tho 
medical profession, and rightly so. Opposition has 
come almost entirely from those ill-qualified to 
pronounce on the matter, and it has been felt that the 
claims were the outcome of too free a use of that 
faulty line of reasoning, post hoc ergo propter hoc. 


between tho ages of 5 and 14 years. Apparently tho 
nnvaccinated infant and persons submitting to 
rcvaccination are not susceptible. This statement 
requires some slight qualification since Turnbull has 
described one case in an infant under three months. 
However, tliis appears to he tho only case of the kind 
on record, and one may therefore conclude that tho 
susceptible individual is the one submitting to primary 
vaccination at any ago after infancy, but more 
particularly between tho ngeB of 5 and 14 years. In 
tliis connexion the figures for post-vaccinal encephal¬ 
itis in Holland arc of interest. In that country 
primary vaccination has been very largely practised 
at school age, and for tho period 1022—27, 123 cases 
occurred out of 403,431 vaccinated, or 1 in 4028. Tills 
gives us a clearer conception of tho risk attendant 
on primary vaccination in tlioso other than infants. 

The retiology of post-vaccinal encephalitis remains 
obscure. There are tkreo hypotheses current. The 
condition may bo due to the vaccinia virus; infection 
with the vaccinia vims may light up a dormant 
nourotropic vims which the patient was harbouring ; 
or, as has been most recently claimed, the condition 
may bo a toxic one. The last conception seems to me 
difficult to accept. Occasional cases of post-vnccinal 
encephalomyelitis have taken the form of a transverse 
myolitis without other involvement of tho central 
nervous system, and these cases are not readily 
explained on a toxic basis. Tho probability is, there¬ 
fore, that wo are dealing with a condition produced 
either directly by the vaccinia vims or indirectly 
through the activation of on unknown latent vims 
by tho vaccinia vims. "Whichever of the two views 
may he correot, it appears to me necessary for the 
vaccinia vims to invade the body generally, and tho 
central nervous system in particular, for post-vaccinal 
encephnlitis to occur. 


Encephalitis. 

Of late years, however, a complication of vaccination 
has made its appearance which, though of rare 
■occurrence, is disquieting because of its high rate of 
mortality. I refer, of course, to post-vaccinal 
encephalitis. The onset is abrupt, some 0 to 12 
days after vaccination, with headache, vomiting, and 
drowsiness. The patient usually passes into coma, 
and the other signs present vary with the portion of 
the central nervous system involved. About half 
the cases end fatally ; those that recover do so com¬ 
pletely without residual symptoms. This form of 
encephalomyelitis closely resembles those cases which 
occur rarely in the course of acute infectious diseases, 
such as measles, small-pox, chicken-pox, and mumps, 
and this resemblance extends to the essential 
liistological lesion which has been shown to he a 
perivascular demyelination. 

Post-vaccinal encephalitis was first recognised in 
1912, when a case occurred at the London Hospital. 
It reappeared in 1922 when, again at the London 
Hospital, four cases were recognised and submitted 
to a detailed investigation. Between 1922 and 1927, 
93 cases have occurred in this country, representing 
an incidence of 1 in 4S,82S persons vaccinated; 02, or 
00'Q per cent., of these cases occurred in patients 


* Belas a paper delivered nt tbe London Hospital Post,- 
.graduate Course on Oct. 10th. 
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The Practitioner and. Vaccination. 

The question of practical importance is : What is 
to be tbe attitude of the medical practitioner towards 
vaccination? There are those whose reply is : Continue 
vaccinating as before. It is inconceivable to my mind 
that any one should adopt such an attitude. Wore 
we dealing with protection against the risk of virulent 
small-pox there might bo some excuse for this 
attitude. Even so, it would bo a confession of 
ineptitude on our part. But tho type of small-pox 
in this country at t he present timo is extremely mild 
and rarely fatal, so that to continue vaccinating as 
before would be to ask the individual to submit to a 
prophylactic measure whoso risk of death equalled 
that of tho disease against which lie was being 
protected. 

Obviously something must he done. 

Diluted Lymph. 

It is clear from animal experiments with vaccinia 
virus that the degree of invasion varies directly with 
tho dose inoculated. It occurred to me therefore 
that the risk of encephalitis should ho lessened if a 
smaller inoculum were used, and during the last three 
years diluted calf lymph has been in use at the London 
Hospital, though only in the last six montlis has it 
been used at all excessively. The dilutions liavo 
varied from 10- to 5u-fold, tho diluent employed being 
an M/60 phosphate solution, pH 7’0. though saline 
or sterile wator could ho used. Tho diluted lymph is 
used within 24, or at most 48 hours, after dilution, arid 
it has been the practice to vaccinate in two places, 
using a crucial incision of 1 inch diameter. Tho 
Vaccination Committee of the Ministry of Health 
obviously had the same idea, for they recommended 
one insertion of tho undiluted lymph by means of 
a 4 inch linear incision in place of the usual cross 
hatching. 

It is not claimed that the use of diluted lymph is 
the solution of the problem with which we are faced. 
It is, however, reasonable to suppose that it con¬ 
siderably reduces the risk of post-vnccinal encephalitis. 
It certainly gives much more satisfactory takes, and 
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•out of some 700 patients so vaccinated no excessive 
reaction b have been observed, The number of primary 
vaccinations at » susceptible ago has been very email, 
*o that, Of course, it Ib impossible;to draw any con¬ 
clusions, as to'efficacy of this method as a means of 
avoiding post-vaccinal encephalitis. .However, no 
such cases liave occurred. The ideal to be-aimed nt 
is a perfectly safe method of immunisation against 
small-pax, and it is our hope UiAt suoh a method will 
be evolved. It has been shown that If,the virus of 
foot-and-mouth disease is inactivated by means of 
formalin in Ion' concentration It stfll retains its 
antigenic properties, and this method lias been 
employed In the preparation of vaccines for distemper 
And yellow fever. Work 1s in prom-ess here to find 
•out "whether some such method could not be applied 
to the vaccinia virus. 

These experiments, which are being carried out by 
xny colleague, Hr. J. Blond, are as vet iu their infancy, 
and it in impossible to say what the outcomo of them 
■will be. In the meantime, however, I would make the 
following suggestions : (1) When vaccinating infants, 
or performing re vaccination, use lymph diluted 
1 in ,10, making one or two insertions with a cruolal 
incision (no cross hatching), or vaccinate as the 
Ministry of Health liave recommended, making ono 
insertion with a single linear Incision, using undiluted 
lymph. (2) When called upon to perform primary 
vaccination In any person other than an Infant, find 
out first, of all if it is absolutely necessary to vaccinate. 
The only condition rendering vaccination necessary 
In such a case would be the risk of exposure to virulent 
small-pox. If you Tiare to vaccinate a susceptible 
individual, then do so with lymph diluted 1 m CO, 
.making ono insertion with cruolal incision. 


THK MEDICO-LEGAL 'SIGNIPIOAHOU OF 
BLOOD GROUPS. 

By Dn. F. SCIHFF, 

mOECtOH, tUCTERICTLOaiCAL DKPABTMKXT, MUNICIPAL ITCWITAL 
IH1HDIUCBffHAISr, DERLDT. 


The establlBliment of paternity by application of 
iho rules governing the Inheritance or the blood 
trroups Is now receiving a great deal of attention. 
The results obtained with this.method were recently 
reviewed In a leading article in The Lancet (1928, 
it, 713). I proposo to make some obsen’afcions on 
tide article. 

T Yhat does the Blood Tetl Establish. 1 

A case of doubtful paternity may bo chosen In 
order to demonstrate the application of the mothod. 
Here tho blood groups of the mother-and the clifld 
would be established as woll as that of the alleged 
lather (possibly those of several men). Tlie results 
obtained are tlien considered as to wliether or not 
they are consistent with tho rules governing the 
transmission of blood groups from parents to offspring 
as established by von Dungem and Hirsxfold (1011) 
And by Bernstein (1924). According to whether this 
■conformity has been established or hot the answer 
would be i (1) the man examined may be tho father; 
<2) the man examined canoot bo tho father. 

It is evident that the “ blood test,” far from being 
a method for diagnosing paternity, is. In certain 
cases, cnnablo of merely excluding an .alleged pater¬ 
nity. The method should, therefore, correctly be 
called 11 a test for tho exclusion of paternity 
Tho exclusion, of course, of a man who hod 
been denounced unjustly can be established in one 
out of six or seven cases only. 1 This is duo to the 
■small number of blood groups existing. It often 
happens that a man who is not tho father belongs to 
the same group as the actual father i • in addition, 
there is a high incldcnco of cases showing such a 
disposition of tho blood groups of mother and child 


as to preclude a priori any inference being drawn 
from the blood group of the father. 

In the leading .article above the position Iri Germany 
was reforred totn detail; in tliat country the ** blood 
test ” has been systematically applied In forensic 
medicine since 1924.' It is very difficult for the out¬ 
sider, and especially for the foreigner, to judge the 
position in Germany, owing to complicating juridical 
factors. It is understandable, therefore, if some 
misinterpretations have crept Into the article in 
The Lancet which I shall now try to correct. 

Certain Misinterpretations. 

The leading article in The Lancet contains the 
following statement: “ It has beon laid down in 
Prussia that ' the impossibility of fatherhood cannot 
be legally regarded as being established absolutely 
(einwandirei) by a blood examination.’ ” This 
quotation, It is true, reproduces the opinion of some 
judges. Including ono member of the Hupreme Prus¬ 
sian Court of Appeal, but It does in no way represent 
a decree ruling out the acceptance of the results of 
the blood test as the basis or a verdict In the "court. 
The sentence quoted represents only the individual 
opinion of a minority of jurists. Judge Leonhard 
is not tho President of the Prussian Court of Appeal, 
as would be assumed according to the article In The 
Lancet. He is President merely of one out of some 
30 departments of this court, and Ills opinion has 
been contradicted not only by other departments of 
this oourt but also by numerous leading members of 
tho bar and of the medical profession.* Leonhard 4 
himself recently admitted that, those who accept the 
blood test as a reliablo means of evidence represent 
the dominant trend of opinion. Official decrees have 
been published in various States of the Reich 1 direct¬ 
ing tho attention of the courts to the new method of 
evidence and pointing out explicitly that it Is capable. 
In suitable cases, of proving the Impossibility or 
fatherhood. These decrees regulate at the same time 
tho dotails of the procedure of a more administrative 
nature. Numerous verdicts of supreme courts of 
appeal have been published which liave been based 
on tho results of the blood examination. 4 

The leading article in The Lancet contains the 
following quotation from an official statement mode 
by the Supreme Medical Council of Austria i ” In 
the majority of coses the results of blood examina¬ 
tions will not assist In the establishment of paternity. •* 
German lawyer* and medical men, too, interpreted 
this statement, but mistakenly, as a criticism of tho 
reliability of tho method. To the expert, however, 
it appears simply os a banality, indicating the well- 
known fset mentioned above, that the method is 
capablo of affording a useful result In a minority of 
cases only. The decisive point, however, is, what is 
the attitude adopted by tlic courts in .those cases in' 
which the constellation of blood groups contradicts 
the possibility of fatherhood P In The Lancet paper 
it is assumed, but not correctly, that no provision 
whatever has been made with regard to these cases. 
The promulgation referred to, published in tho 
Official Gazette of the Austrian AdminIatration of. 
Justice, Nov. 8th, 1927, T stated explicitly i “ Accord¬ 
ing to the various blood groups established in an 
individual case the result obtained is capable of 
proving the impossibility of fatherhood for a given 
man.” In accordance with this decree in Austria 
numerous verdicts lrnvo been based exclusively or 
for the greater part on tho evidence afforded by 
blood grouping. A number of these verdicts, includ¬ 
ing such passed by tlie Vienna Supremo Court of 
Justice, have been published as long ago as in 1027.* 

Exact data showing tho extent and scope of tho 
blood test in Germany have become nvnUabln through 
an Inquiry made by tins writer on behalf of a com-, 
ralttee formed by tho RelohsgesundJieltsamt (sco 
Medizinisehe Welt, August 24tli, 1029). Tho fact was 
revealed, surprising even for those acquainted with 
German conditions, that more than 5000 medico¬ 
legal examinations of this kind have already been 
B 8 
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OBSERVATIONS ON VACCINATION.* 

By S. P. BEDSON, M.D., M.So. Doth., 

8KNIOR FREEDOM RESEARCH FELLOW, LONDON’ HOSPITAL. 

Although tlie method of prophylactic immunisation 
against small-pox has undergone no fundamental 
change since Jenner’s time, certain modifications and 
improvements have been made in it. Arm-to-arm 
vaccination has been abandoned for obvious reasons. 
Vaccine lymph is now produced in largo quantities 
and under carefully controlled conditions. The calf 
is the animal most generally employed for this purpose, 
but since the virus of cow-pox tends to behave 
irregularly after prolonged passage in this animal, 
passage through other animals, such as the rabbit, has 
become necessary from time to time to rejuvenate 
the virus. Again, when fresh seed lymphs are 
required one now has recourse to cases of small-pox. 
The virus of small-pox, when established either 
■directly in calves or after preliminary passago through 
monkeys or rabbits, acquires the characters of cow- 
pox; in fact, the two viruses are immunologically 
identical, and differ only in their species adaptation. 

The Jennerian method of vaccination has always 
had its opponents. These have steadily increased in 
number, and it is claimed by the antivaccinators 
that this method of preventive inoculation is attended 
not infrequently by untoward consequences. These 
claims have been very largely discounted by the 
medical profession, and rightly so. Opposition has 
come almost entirely from those ill-qualified to 
pronounce on the matter, and it has been felt that the 
claims were the outcome of tod free a use of that 
faulty line of reasoning, post hoc ergo propter hoc. 


between the ages of 5 and 14 years. Apparently the 
unvaccinated infant and persons submitting to 
re vaccination are not susceptible. This statement 
requires some slight qualification since Turnbull lias 
described one case in an infant under three months. 
However, this appears to be the only case of the kind 
on record, and one may therefore conclude that the 
susceptible individual is the one submitting to primary 
vaccination at any age after infancy, but more 
particularly between the ages of 5 and 14 years. In 
this connexion tlio figures for post-vaccinal encephal¬ 
itis in Holland arc of interest. In that country 
primary vaccination has been very iaigely practised 
at school age, and for the period 1022—27, 123 cases 
occurred out of 40i>,431 vaccinated, or 1 in 4028. This 
gives us a clearer conception of the risk atlendant 
on primary vaccination in thoso other than infants. 

Tlie [etiology of post-vaccinal encephalitis remains 
obscure. There are three hypotheses current. The 
condition may bo due to the vaccinia virus; infection 
with the vaccinia virus may light up a dormant 
neurotropic virus which the patient was harbouring ; 
or, as has been most recently claimed, the condition 
may bo a toxic one. The last conception seems to mo 
difficult to accept. Occasional cases of post-vaccinal 
encephalomyelitis havo taken the form of a transverse 
myelitis without, other involvement of the central 
nervous system, and these cases nrc not readily 
explained on a toxic basis. The probability is, there¬ 
fore, that wo are dealing with a condition produced 
either directly by the vaccinia virus or indirectly 
through the activation of an unknown latent- virus 
hv the vaccinia virus. 'Whichever of the two views 
may he correct, it appears to me necessary for the 
vaccinia virus lo invade the body generally, and tho 
central nervous system in particufnr, for post-vaccinal 
encephalitis to occur. 


Encephalitis. 

Of late years, however, a complication of vaccination 
has made its appearance which, though of rare 
■occurrence, is disquieting because of its high rate of 
mortality. I refer, of course, to post-vaccinal 
encephalitis. The onset is abrupt, some 9 to 12 
days after vaccination, with headache, vomiting, and 
•drowsiness. The patient usually passes into coma, 
and the other signs present vary with the portion of 
the central nervous system involved. About half 
the cases end fatally; those that recover do so com¬ 
pletely without residual symptoms. This form of 
encephalomyelitis closely resembles those cases which 
occur rarely in the course of acute infectious diseases, 
such as measles, small-pox, chicken-pox, and mumps, 
and this resemblance extends to the essential 
histological lesion which has been shown to he a 
perivascular demyelination. 

Post-vaccinal encephalitis was first recognised in 
1912, when a case occurred at the London Hospital. 
It reappeared in 1922 when, again at the London 
Hospital, four cases were recognised and submitted 
to a detailed investigation. Between 1922 and 1927, 
93 cases have occurred in t hin country, representing 
an incidence of 1 in 48,823 persons vaccinated; 02, or 
OO’O per cent., of theso cases occurred m patients 


* Being a paper delivered at tho London Hospital Post¬ 
graduate Course on Oct. 10 th. 
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The Practitioner, and Vaccination; 

The question of practical importance is : What, is 
to he the attitude of the medical practitioner towards 
vaccination ? There are thoso whose reply is : Continue 
vaccinating as before. It is inconceivable to mv mind 
that, any one should adopt such an attitude. Were 
we dealing with protection against tho risk of virulent 
sremll-pox there might he some excuse for this 
attitude. Even so, it would ho a confession of 
ineptitude on o.ir part. But tho typo of small-pox 
in tills country at tlie present time is oxtremoly mild 
and rarely fatal, so that to continue vaccinating as 
before would be to ask the individual to submit to a 
prophylactic measure whoso risk of death equalled 
that of the disease against which he was being 
protected. 

Obviously something must he done. 

Diluted Lymph. 

It is'clear from animal experiments with vaccinia 
viruB that the degree of invasion varies directly with 
tho dose inoculated. It occurred to me therefore 
that, the risk of encephalitis should he lessened if a 
smaller inoculum were used, and during the last three 
years diluted calf lymph has been in use at the London 
Hospital, though onlv in the last six months has it 
been used at all excessively. Tlie dilutions have 
varied from 10- to oO-fold, the diluent.employed being 
an SI/50 phosphate solution, pH 7*0, though saline 
or sterile water could ho used. Tlie diluted lymph is 
used within 24, or at most 48 hours, after dilution, and 
it has been the practice to vaccinate in two places, 
using a crucial incision of 5 inch dinmeter. The 
Vaccination Commltteo of tho Ministry of Henlth 
obviously had the same idea, for they recommended 
one insertion of the undiluted lymph by means of 
a 4 inch linear incision in place of the usual cross 
hatching. 

It is not claimed that the use of diluted lymph is 
the solution of the problem with which we are faced. 
It is, however, reasonable to suppose that it con¬ 
siderably reduces tho risk of post-vaccinal encephalitis. 
It certainly gives much more satisfactory takes, and 
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A CASE OF ABDOMINAL AORTIC ANEURYSM, 

"WITH BUPTURE AND FORMATION OF FALSE ANEUBTSM 
AND EXTENSIVE EROSION OF VERTEBRAE. 

1 By John K. Rennie, M.D. Glabo., 

jtox. rareioiix, BiuDronD hotal utfirmart. 


first at (act. In tiro second and third attack* the collapse 
occurred without any pain whatsoever. From both attacks 
ho recovered under stimulation. On _Nov. 2nd a band of 
blulah discoloration voi noted in the left flank, and the 
abdominal wall showed an area of Induration and swelling 
clearly • duo to extravsaatod blood. Tho left knee-jerk 
could not now be elicited, but tho left plantar reflex wu 

P resent and flexor. There waa complete aruesthesia over 
he front of the left thigh nnd the muscle* of the thigh 
and leg were considerably atrophied. Gradually the.dis¬ 
coloration disappeared and the indurated area in the 
abdominal wall became smaller, harder, and more defined 
above. Below It had spread dow n w a rds over Poupart’s 
ligament, and the femoral artery could now be felt pulsating 


Oases of aneurysm of the abdominal aorta are 
comparatively common, and terminal rupture of the 
aneuryBELis by no moans rare. In the following case 
■death occurred probably five months after the first 
rupture, and the history of the intervening period and 
the post-mortem findings seem, worthy of record.. ■ 

Tho patient, a storeman aged 43, waa admitted to the 
-Glasgow Royal Infirmary on Hopt. 27th, 1027, complaining 
of pain In the abdomen. Four weak* before admission, while 
at work, ho had been soiled with an attack of acute pain in 
tiro right aide of the abdomen. Tho pain had been very 
a erate,'" doubling him up," and had I sated for about 20 
minute*. He had continued at work, but during the next 
two weeks the pain had recurred at Intervals, commencing 
Jn tho left upper abdomen and a booting downwards ana 
outwards toward tbo left flank. On Sept. 18th be was 
compelled to give up Ids work as the at tacts were occurring 
more frequently—three or four In tbe day—and the pain now 
radiated downward to tlie outer side of tbe left thigh. He 
made no complaint save of pain. Hie work waa very hard, 
involving heavy lifting. He had always been a heavy 
•drinker. He liad liad dysentery in Salonloa In 1017 and had 
been In hospital for elx month* t hut apart from occasional 
attack* of " Influenza ” he liad otherwise been very healthy. 

He was a small well-built man of healthy appearance 
The abdomen was slightly distended, tho distension being 
most marked In tbo upper part and particularly on tbo right 
side below the co*tal margin. Palpation In this araa revealed 
a mass below and easily separated from tbo liver, slightly 
• tender, with a rounded lower margin, and distinctly pulsatile. 
The pulsation was both forcible and expansile. On ausculta¬ 
tion tbe cardiac *ou»d* wero heard even more distinctly than 
over the pwccoullum, and there wa* a loud systolic murmur. 
Tbo spleen could not bo felt, but there wa* some tenderness 
’ In tbo left hypoclrondrium. There was tome general rigidity 
of the whole abdomen but no ascites. Posteriorly there waa 
considerable resistance to palpation in tho left lumbar region 
and Immediately below tbe rib* a pulsating swelling waa 
apparent. Involving tbo twelfth rib in it* movement. In 
this area also tbe heart sounds wero heard with great 
-distlnctnns*. Tho lower dorsal and upper lumbar vertstme 
wero almost fixed and tho eplne showed a slight general 
kyphosis. Ho complained of pain In the left lllao region 
radiating down tho outer aide of the thigh. In the area of 
■distribution of tho Ilia-hypogastric nnd external cutaneous 
nervee there was an anrrstIicsla to touch and pain (Fig. 1). 
The epigastric and abdominal reflexes were absent. The 
knee-jerk* and ankle-jerk* were present and equal. Tbo 
plantar reflexes wore equal and flexor In typo. All other 
reflexes, including tbo pupillary, were normal. Movement 
at the hip* and knee-joints waa free and painless. Tho heart 
was normal In size and position. There was a short systolic 
■murmur at tit© apex and over tbs sternum. Tho lungs were 
normaL Tito liver was slightly enlarged. Tho nrino was 
normal. The AYnssermnnn reaction was -f-f-f positive. 

Radiography ol the splno on Oct. 17th showed a lack of 
definition In tiro left border of tho eleventh and twelfth 
dorsal vertebrjo, and a distinct shadow on oacli aldo of 
tbo ninth, tenth, eleventh, and twelfth dorsal vertebra. 

On Oct. £4th tho patient complained of very severe 
pain In the loft log extending downwards from the buttock. 
He became very pole and collapsed with a weak and rapid 




Area of siuestbesia to 
touch and pain on 
Oct. ITth. 


Area of amesthosfa to 
touch and pain on 
Nov. Mtb.. 


rigid but not lender. By tbe next morning ho bad rallied and 
appeared little changed, but tbo abdomen was now generally 
. distended and rigid and there was a largo area of dullness to 
percussion In tbo left flank. Tbo left log was lield flexed at 
the hip and knee and any attempt to straighten tho leg 
caused acuto pain. No pulsation could now be detected In 
tho loft femoral artery. The right femoral artery was easily 
felt. On Oct. 20th and sgaln on Oct. 31st similar attacks 
occurred, each of shorter duration, lasting about an boor. 
But whereas severe rain liad preceded tho col la poo In the 


to Its Inner aide. There waa movement of tho left foot and 
toes, but tho leg ooukl not bo extended, probably on account 
of tbo pain, os the muscle* could be felt to contract when tho 
attempt was made. 

On Nov. 20th endoma appeared in tbo left foot and leg. 
Bed-sores began to form over tho back and legs. The 
general condition had greatly deteriorated and morphia 
became necessary on account of tho discomfort. On 
Not. 28th tho mas* on tho left side had becomo very hard and 
localised. The sensory disturbance had Increased in extent. 
Involving the inner side of tbe left lower leg, and wa* clearly 
of roottuatributlon (Fig. I). Tho left plantar reflex remained 
active and flexor and vibration sense was unimpaired In tbs 
leg. On Dec. 8th Incontinence of frrcea commenced and on 
Deo. 10th the abdomen was much distended with free fluid. 
On Dec. 20th be bad another attack of abdominal pain and 
collapse, from which ho Again recovered. Increasing cadema 
and weakness made accurate examination difficult, but tint 
area of anawtbesla appeared unchanged. In spite of morphia, 
any attempt at roovoment at the loft knee or hip still 
produced Intense pain, Tho left knoo-Jcrk remained absent, 
but tbe foot and toes could still bo moved. On Jan. Gth an 
area of dullness was detected at tho base of tbo Joftltmg with 
diminished breath sounds. Ho became progressively weaker 
and died on Jan. 17th, 1828. 

Poil-moriem Report. 

Tiro valve* of tbe Insert appeared normal except for alight 
selermls in tbo aoriio cusps. Tho myocardium showed 
nothing of note. A few atheromatons patches wero evident 
in tho coronary arteries. There was no evidence of syphilis 
In tbo thoracic aorta. Tbe left long showed collapse of It* 
lower lobe duo to a collection of about one pint of blood In tiro 
pleural cavity. Tiro abdominal cavity contained about two 
phi Is of deeply blood-rial ned serous fluid. Tbo liver was 
slightly atrophied j tho spleen waa more than twice Its 
normal size. ' 'yl; , 

Pushing forward tbo keaer peritoneal sac and appearing 
between the gall-bladder and tbo hepatic flexure of .the colon 
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Tlir fluid remained cloudy. When exami ned after 

: a large Gram-positive bicQlo* wiu found, but on 
■"►1C B.lCjp tore*'only Irregular Gram-negative fdrms and *poTee 
~#ent. 

• 1‘l‘U/jrTu- .^culture was made into 2 per cent, nmltoao broth, 

_ ‘' J ir 18 hours’ Incubation 0-0 c,crru waa injected intra- 

. f .,‘ r * r ?<n:rirlx into the leg of a mouse and a guinea-pig.' Both 

• tin, died after 18 hours. The muscular tissue waa 

_t down to tho bone, which fM visible. Tho liver 

£ wero placed in a Petri dt*h and Incubated. In 21 
y were complotely liquid. Smear* from the *tto 
^"rtauj ifU.\TJtion allowed both the large Gram-positive baclUu* 
jJr, ''rtnlnal apored organiama. The guinea-pig's heart 
i hj firt ^Vbowed morphologically only the large bacillus, 

^ **t % t*lv. • Summary of Rami la. 

tn+Hu Immariaing the results to date, it will bo noted 
,fr «. star- apparently a very mixed culture was grown 
foreign body; that , this was purified by 
f’M'Xfir.qr.g tor ten minutes ; that at least two forma were 
•mo»e r W-oreeent after single colony culture j and that the 
(. ' blood of tho dead animal showed, apparently, 

Ju in fifth'-" one * Of course, morphological appearances are 
»p/*vi'tle value among anaerobes. 

•• JfrtfW f.-'e guinea-pig's heart, blood wa* next Incubated In 
* i'j. * 4 *rt son’* medium. Digestion both of It and of coagulated 

1RW , rap]^ Oa* was not formed. • Forty-eight hour 
G f«*r pr- 1 j-f^i lmd no eftoct on three guinea-pigs. One o.cm_ of an 
ro« arc £ ■"•’nor culture, lioweror, quietly produced massive oedema 
olqWr/’ r* liquefaction of ttwuee in three guinea-pigs. These, were 
d, as tl>e leaion* wero obviously of the same type as tlioae 
ti Z*jiT.v*er recorded. Two com. of B. tetfcMf antiserum and 
of the patient’s lerum failed to give any protection 
or CU-- , Q injected simultaneously with 2 c-cm. of culture. 

• pfrer C,cm. of a 12-hour cultaro was filtered through a Belts 
or*rii* I ■* Injected intravenously Into a rabbit; .the animal 
'Mi cf fM; aimed perfectly wolL 

ibfbD; >n farther subculture the strain became again 
r ips-.riously mixed. Profuse gas formation and black* 
rrfitf tfr^'ag and tho medium suggested B. tporogtnet and 
[• *< ‘fir mInal apored form B. cochleorius. However, a 
f .re-bearing anaerobic motile Gram-positive bacillus, 
« living tisane in early, but not in late, 

, a hi urea, was present. Only ono known organism, 
t*nd -mro B. Jiittolyticut of Weinberg and S£guin, # 
The rtums with these findings. It was found by them 
tk»r« case of gas gangrene during the war, and has 
■pWico been found In tho soil and In tho frocee.* This 
.organism, together with several other anaerobic forms 
not identified, but- probably including B. tporogenea 
and B . cochleariua, had been present In a patient’s 
wound, without sinus formation, for more than eleven 
rears. Certainly no losions resembling those found 
, In the animals were found in him. Tho hremolytic 
streptococcus and the staphyloooocus were quite 
sufficient to cause his symptoms. But tho results, 
together with former cues, indicate that the spores 
of anaerobic bacteria, even of pathogenic types, may 
persist in war wounds for many years. Whetl>er 
they might ever have become pathogenic is a question 
on which tbeso results throw no light The “Medical 
. History of the War,” 1 however, states that serious 
\ and even fatal “ flares ” havo followed such opera* 
tlons as these. 

My tlianka are.due to Mr. J. B. Harman, who 
assisted in tho bacteriological work here described, 
and to Sir Cuthbert Wallace for permission to 
publish this case. ______ 

* ’Wethberp, il., and Svffuln. P.: Oomptes rood, do 1’AcaiL de* 
Sd., 1910, ohdlL. 449. 

• System uf Jlacterlolocr, Med, Be*. Conndl, London, 1910, 
lit., 144. 


A' Guinea Sciteme at Kjno b College Hospital.— 

The governor* liavo adopted « new rule relating to guinea 
subscriber*. Under this scheme subscribers who become 
privato patient* will bo entitled to deduct tho whole amount 
of their subscriptions from tlie cost of treatment, 

Derbyshire Women's riosrrTAL. —The. Duke of 
Devonshire recently opened Die new buildings of this 
hospital, which havo coat al>out £13,000,- Tliere aro over 
40 beds. Including a recovery ward, an X ray department, 
and seven sun balconies. 
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JEEDICAL SOOIBTT OF LONDON. 


At a meeting of this Society, held on Oct. 23th. 
the chair was taken by. Mr, Donald Armour, the 
President, and Mr. A. E. Hayward Pinch opened 
a discussion on 

Radium Therapy. 

The early hopes of radium aa a panacea for all fils, 
he said, had not been realised, but its subsequent 
derision had been equally unjustified. It was now 
universally recognised as a valuable and in many 
respects unique addition to the surgeon’s armamen¬ 
tarium. He deprecated strongly the'loose and Indis¬ 
criminate use of the phrase “ radium cure for cancer.” 
Radium aided surgery but did not abolish it. Radium 
therapy—the treatment of disease with radium— 
was a very wide subject, and meant a great doal 
more than the treatment of malignant disease by 
gamma radiation. It dould bo divided fnto .two main, 
divisions r superficial, which might almost be termed 
beta radiation, and gamma radiation therapy with 
apparatus so screened as to emit only a minute 
portion of hard beta or pure gamma radiation. 
Superficial therapy waa subdivided into the treat¬ 
ment of malignant and nou-malignant conditions. 
It was extremely useful for a variety of disorders 
not very important In themselves, but sources of 
extreme annoyunco to tho patient—p.g., pruritus, 
corns, acute tender papillomata of the feet, and tho 
acute tender papilloma of the car which so effectively 
prevented sleep. One radium treatment was an 
absolute specific for these nine tidies out. of ten. 
It might act as a charm occasionally in a case of 
lupus vulgaris which did not respond to light. It 
would not cure Itrpus erythematosus, but would 
improve the appearance remarkably and avert 
recurrence for many years. It was also extremely 
useful In bad keloids, suah as were sometimes left 
by vaccination; it would at- least flatten the scar. 
Diffuse cavernous mevus responded in an almost 
miraculous fashion. Tho malignant condition in 
which radium therapy was most useful was rodent- 
ulcer. A cure could almost bo guaranteed in 05 per 
cent, of cases with one screened treatment. Mycosis 
fangoides was another condition in which tho outlook 
had been completely revolutionised by radium. 
Epithelioma of the cornea could not be needled, but 
An unscreened exposure of about an hour would 
practically cure every case j the growths wero pro- 
Fiferstivo rather than penetrative. Sarcoma of tho 
eye also benefited. He had treated dermatitis 
pigmentosa successfully. 


Deep Radium Therapy : Gamma Radiation, 

Of non-mallcnant conditions the first was meno¬ 
pausal haemorrhage, in which deep gamma radiation 
was marvellous and an almost- oertnin cure. 1 Cure, 
however, must not be promised to a young girl with 
essential uteri no hreroorrhage. Tuberculous adenitis, 
if treated before suppuration had occurred, could 
Almost certainly be cured without disturbance of the 
nVfrt or of the patient- Aspiration followed by radia¬ 
tion gave good results. Itsdium would not euro 
splenic leucocythiemla but would materially alleviate 
it and prolong life ; the spleen,receded from the iliac 
foesa to its normal Impalpable position, unless there 
ltad been a good deal of fibrosis. Tho period of life 
of a patJont with lymphadcDoma was put in Osier 
at two years; aftor radium treatment it might be 
put at four or five years, and some canes had lived for 
six years. The glands disappeared and tho patient 
gained In comfort and happiness. 

Tho treatment of malignant disease by gamma 
radiation had been much discussed, in the-press. 
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There were only two types of case in which lie would 
hesitate to advise radium instead of operation : when 
tbo growth occurred in a very oedematous zone, and 
when there was a strong syphilitic taint, which might 
cause intense destructive reaction. He described 
three typical problem cases, for all of which ho would 
use radium : an endocervical carcinoma in. a working- 
class mother ; a mammary cancer in a society woman 
who feared disfigurement j and a cancer of the tongue 
in a man of 60. In 90 per cent, of cases radium 
would cause disappearance of a growth in uterus, 
breast, or tongue in five or six weeks. Removal of 
the primary growth, however, was far from consti¬ 
tuting cure. Mr. Pinch confessed that he did not 
know the best method of treating the glands, whether 
by needles and seeds in and around, contact radiation 
from screened applicators, crpss-flre or focal appli¬ 
cation. In some cases the result was remarkable, 
in other apparently identical cases nothing happened. 
One of the greatest problems of radium therapy 
was the successful treatment of secondarily infected 
glands. He had treated some hundreds of cases of 
carcinoma of the oesophagus and never cured one. 
One difficulty was to determine the exact extent of 
the disease; the bismuth meal gave length and 
apparent width, but no indication of the depth of 
penetration of the mediastinum. He had seen five 
cases diagnosed as cardiospasm ; even a very thorough 
oesophagoscopy had not revealed any growth, but in 
four of them autopsy had shown a growth just behind 
the posterior wall of the stomach. Radium therapy 
could not he learnt in a week, however skilful the 
tutor or apt the pupil. In a year the pupil might 
possibly know enough about it not to do any mischief 
—but no more. There was no antidote to an overdose 
of radium : radium therapy must not be embarked on 
lightly. In Talleyrand's words “ Pas trop de zdle,” 
or—“ For God’s sake be careful.” The Radium 
Institute would always he pleased to place its know¬ 
ledge at the disposal of anyone who asked for it. 

Tho Physicist’s Attitude to Radium Therapy. 

Prof. Sidney Russ suggested that when a tube 
containing radium was put into the body, whether 
into malignant or non-rnalignant tissues, certain quite 
definite physical conditions had to be coped with. 
The question was how far the tube would have the 
desired action. Experimentally, parts of the irra¬ 
diated tumour could bo removed' to test their viability 
in a susceptible animal. It was found that the cells 
had not been killed but would not grow. Radium 
did not cauterise cells, hut caused some action which 
subsequently prevented proliferation. Doubling the 
dose did not double the range of lethal action, nor 
could the useful action of a tube be extended by 
leaving it in indefinitely, owing to local damage. 
Prof. Russ then showed diagrams illustrating how 
the intensity of a tube at various distances was 
calculated from the sine of the angle subtended by 
the tube. The intensity fell oE very rapidly, so tubes 
were “ staggered ” in a line to supplement oaeli 
other. It was astonishing how largo an area could 
be uniformly irradiated by thi3 method. By measur¬ 
ing the lethal range of a tubo in animal tissues a 
fairly clear idea could be obtained of its eEect on 
human tumours. It was impossible to think of the 
Stockholm technique as one that dealt eEectuaUy 
with extensions of the primary growth. An interest¬ 
ing feature of the development of radium therapy 
was the reduction of the intensity used in the tubes. 
Strong tubes had given very bad results. The 
reaction was Very much more favourable when small 
intensities were given for a long time, because dividing 
cells were more vulnerable to radiation than cells 
in otiier phases. Radiation did two things : it acted 
on the dividing cell so that the daughter cells were 
abnormal andNhd not grow into mature colls, and it 
prevented growing cells from reaching the stage of 
division. If the radiation were not carefully planned 
” r its purpose thg malignant cells would reassert 

u,selves in the course of time. 


Discussion. 

Mr. Duncan Fitzwilltasis felt that curietherapy 
was at present in such an early experimental stage 
that no dogmatic statements were justified. There 
were three great centres, each carrying out a difierent 
but perfectly stei-cotyped technique, and it was 
difficult to get anyone to experiment with unknown 
possibilities. As tilings were, radium was more 
abused than used, and more was to be learned from 
failures than from successes. He feared a commercial 
exploitation of radium which would make things 
much worse. 

Dr. J. Douglas Webster showed a number of 
slides which illustrated successful radium treatment 
of malignant cases and various methods of fechnique. 
He referred to the grave dnnger of radium bums, 
and said that large doses should bo applied from a 
distance of -1-6 cm.; this gave more eEect on tho 
depth and less on the surface. He commented on the 
conflict of opinion about the diEeront. eEects of 
diEerent wave-lengths in different parts of tho body, 
and the various techniques used to protect the areas 
of secondary spread in mammary cancer. In his 
experience failure was usually duo to faulty technique 
in dosage. It was absolutely necessary to examine 
the patient ovary three months for five years and to 
treat recurrences promptly. Dr. Webster urged tho 
necessity of further research, particularly into the 
technique of application, and the exploration of new 
methods. 

Sir Jami:s Dundas-Grant said lie had been 
impressed with tho extraordinary relief afforded by 
radon to patients with cancer of tho oesophagus and 
larynx. He said he had also been much impressed 
by the resuiis of X rays in laryngeal carcinoma, 
describing several cases. lie thought that operation 
followed by X rays was' coming into vogue. 

Mr. Arthur Edmunds said that no spe'nker had 
tackled the three problems propounded by Mr. Pinch. 
He would do a radical operation on the society 
woman and send her to n firm of corset-makers to 
be fitted with a suitable substitute for the lost breast. 
He would tin a complete dissection of the glands of 
the neck of the tongue case and insert radium. 

Mr. William Gilltatt, speaking of Mr. Pinch’s 
first case, said that endocervical carcinoma was 
seldom diagnosed in the consulting room. It always 
extended very much further than tho manual exami¬ 
nation would suggest. Radium was nowhere more 
useful than in gynaecological practice. Prcoperativo 
irradiation was nearly a lwavs beneficial; it caused 
disappeomnee of hypertropliic growths and healing 
of ulcerative growths, and greatly diminished the 
risk of the post-operative sopsis which caused the 
death or many Werthoim cases. There was a potent 
individual factor in the reaction to radium. 

Dr. C. E. Dakin preferred radium to X rays for 
splcnomegnlic louktemia ; it seldom caused consti¬ 
tutional disturbance, whereas prolonged deep X rays 
might mako people really' ill. . 

Reply. 

Mi-. Pinch, replying, proposed that one meeting 
each year should be devoted to a discussion of radium 
failures and mistakes ; tbo results would be of great 
importance. There was no ono technique in radium 
treatment; it was in a state of flux. Everyono roust- 
work intelligently, record successes and failures, and 
have the results collated and scientifically analysed 
after five years. He thought that- personal idiosyn¬ 
crasies played a larger part in gynaecological cases 
than in general surgery. 


Aberdeen Royal Infirmary. —By moanB of a 
Bpeci&l appeal, Sir Andrew Lewis, Lord Provost ol Aberdeen, 
recently raised over £400,000 for the oreotion of a new 
infirmary. It is now stated by the board of directors of 
tho institution that, in consequence of altered plans and 
increased estimates, tho cost of tho work wifi bo £600,000. 
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r6tal sooiett of tropical 

MEDICINE. 

Thopical Medicine at the Tunx of Last 
Cektuky. • 

lx his presidential address to the Fellows on 
Oct, 18th Dr. G. Carmichael Dow passed In review 
the Rains to tropical medicine made between 1804 and 
1014. lie recalled how, at the turn of the century, 
a brilliant company of explorcis in tho new world 
of tropical pathology opened up by Patrick Manson 
rapidly extended and consolidated his pioneer 
observations of the part played by Insects in carrying 
disease. 

Malaria mid Mosqutiot*. 

Mans cm left Uong-Kong in 1889.. He had retired 
from practice and gone to live in Scotland, but tho 
groat depreciation of the Chinese dollar In 1800 
brought him baok to practice again and to London. 
Jloro, four years later, Ronald Rose sought him out. 
In Bangalore In 1880 Ross had studied malaria, but 
foiled to confirm Laveran’a discovery of the malaria 
parasite. Man son now showed him the parasite 
and withal explained his famous mosquito-malaria 
hypothesis which had been bom of and fostered by 
his pioneer work in Amoy in 1877 on tiro development 
of the embryos of Filaria bancrofll In the tissues of 
the mosquito. In 1804 the predominant opinion 
was that “ flagellation " of the malaria parasite 
signified, and was tho product of, tho parasite's 
death and disintegration. Man son taught tho 
contrary ; “ Sinco the flagella appear only when 


purpose must bo to contwuo me me oi me parasite 
in tho outer world . . . for.the purpose of infecting 
mosquitoes which suck tho blood of patients." . This 
was a chain of reasoning from which Rosa found it 
impossible to escapo ; and In tho upshot, on returning 
to India in 1895, he, for his part, began those researches 
which ovontualiy justified the hypothesis that malaria 
was transmitted by mosquitoes. But before this 
historic achievement MooCallum,, in 1807, settled 
all controversy about the exact nature of tho 
“ flagella ” by showing that they were micrognmetcs. 
On August 20th and 21st, 1897, Ross, in Secunderabad, 
made an Important discovery. In the stomach of 
two " spotted-winged mosquitoes," bred from Iarree 
and fed on a pationt with malaria.crescents in the 
blood, he found certain cells containing pigment 
granules indistinguishable from those seen in malaria 
parasites; and a month later he found like cells in 
another species of anopheles—also bred from larva) 
and fed on malarial blood. This shining discovery 
Roes reported promptly to his chief in the Madras 
Presidency; and now, with tho solution of .the 
great problem in his grasp, he was given urgent 
orders to proceed at once to Rajputsna where the 
dry cold weather put an end to mosquito work. At 
this juncture Man son interceded with the India 
Office In London, with result that in January, 1898, 
Ross was placed on special duty for six months’ to 
continue his malaria research. He arrived in Calcutta 
tn tho following Fobruary, bnt now armed with 
MocCallom and Opie’s proof that the crescents were 
sexual forms and not special " eporelating ” ones. 
Human malaria was scarce In Calcutta, so, acting on 
Manson’s suggestion, Ross turned, to the malaria of 
birds, and hero found material In plenty. In 
March he had tracked down tho species of mosquito 
*nable of carrying tho malaria parosllo of birds, 
' within a few more weeks had traced step by stop 
cycle of tho paraslto's development in this 
jquito. In July, 1898, he telegraphed to Manson. 
,eJbo announced tho discovery at the British Medfcal 
Association meeting in Edinburgh at the end of that 
month. But the “ mugwumps" had not finished 
with Boss j again and quickly he was forced to din-, 
continue malaria work. He was sent to Assam to 
investigate kala-azar, and thus, said, Dr. Low, It 


fell to Grass!, Blgnaml, and Bastianelli, in Rome, to 
verify the great discovery.for human malaria. . This 
would not have been done at the time but for Ross’s 
work—the Italian researches followed his, and were 
not Independent of them. 

Manson'e Ixrter Work. 

In July, 18D7, Manson was appointed Medical 
Adviser at the Colonial Office. Hie influence appeared 
in March, 1898, when the Secretary of State for the 
Colonies, Joseph Chamberlain, Issued the first of his 
letters to tho General Medical Council, the medical 
schools, and the governors of tropical colonies, urging 
the need of special instruction in tropical diseases. 
These letters led directly t-o the founding of the 
schools of tropical medicino in Liverpool and London 
before the ena of the century—a lead since followed 
by many nations. In 1877 Manson, in Amoy, 
discovered the nocturnal periodicity of the embryos 
of F. bancrofli in human blood, and followed this 
up by allowing that tho embryos developed and 
underwent a metamorphosis in the thoracic muscles 
of the mosquito Cider faliyans. He surmised that 
the mosquito then died in water; tho metamorphosed 
embryos escaped into tho water, 'and through tills 
medium entered man. 

In 1800 Manson set Dr. Low the task of examining 
by serial section a number of mosquitoes which had 
fed on tho blood of filarial human patients, and been 
kept alivo for varying periods afterwards. They 
had been sent to Manson by Bancroft in Australia. 
In the heads of some of the mosquitoes, 12 to,20 days 
after feeding, metamorphosed embryos were found, 
anil at first taken to bo just aberrant wanderers. In 
March, 1000, a section was examined which had taken 
in the wholo length of the proboscis—and there, 
lying along it, were two completely metamorphosed 
embryos. When it was shown to Manson ho exclahnod r 
'* If only I had known this before my mosquito* 
malaria theory—how It would have helped me 1 " 
The ball had been set rolling, and fast. In 1900-01, 
Bead. Carroll, and Laze or demonstrated in Havana 
that yellow fever was transmitted by the mosquito 
AMes rgypti (Stqjomyia fasciata). Lazear. himself 
was bitten by one of these infected mosquitoes and 
died of yellow fever. Tho first and still the greatest 
triumph in practical prevention of tropical disease, 
the direct outcome of these discoveries, soon followed. 
Havana was completely rid of the secular scourge, 
and Gorgas was now armed with the knowledge 
which he expressed in the sanitary control that made 
possible the digging of the Panama Canal—whore 
emee malaria and yellow fever had signally defeated 
do Lesseps. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF UROLOGY. 

UnoLOOicAL Statistics. 

At a meeting held on Oct. 24th Mr. Frank Jeans 
delivered his presidential address on Urological 
Statistics as a Criterion of Progress. He questioned 
tho conclusions to bo deduced from figures, because 
clinical surgery was not exact enough to be reduced 
to numbers. Medlolne was a science, surgery on art. 
and general practice nn Inspiration. The essential 
to Interpreting statistics was tho realisation of the 
inconstant factors, which far outnumbered tho 
constant factors. Tho constant factors were few. 
They weic i— 

1. Tho name of the disease, but even this was 
subject to differences in nomenclature. 

2. Tho ago of the patient. 

9. The eox of Ilia patient. 

Beyond this tho factors became more vague. Thoy 
were.i-— • 

'•l.'The duration of the disease i this figure, If giren In 
waste dtvy** 1 *. Ignored tbo fact that our man In a week 
w*xno as 111 m another man In a pear—tho old fallacy 
erf vferorth ' -dJx. 

, - ;*v • 
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•'3. The presence or absence of sepsis. This was difficult with bad houses, uncoiled roofs, and no drainage, and 
to measure, though in the war.it had been roughly done by to get rid of malaria in England better housing was 
--- I** „ flnia I G f fjjg fljst importance. 'Speaking of general ’-""-"i 


counting organisms in a microscopic field. of the first importance. Speaking of general paralysis, 

3. Concomitant diseases independent of obstructive p) r> James mentioned h case ihfected with benign 

urinary lesions. .._ . „, tertian in September but showing no reaction till a 

determined urSonof option 1 -‘ 8 ° 7 characteristic attack came on in April, astrikingly 

5 Tbe weather. Kocher the elder said : . “ Never do a long incubation. Ho showed excellent photographs 

. _ f ill r\ t n nhnnnnnl.hiimnn'o llllf ' o T\nT*fnrtf naonmiii n 1 nnn 


■thyroidectomy on a foggy day.” • . ■ 

0. The surgeon who docs the operation, or In “ pooled 


of a charcoal-burner’s hut, a perfect mosquito trap, 
and of other houses in England in which mosquitoes 


statistics of various hospitals, a mixture of surgeons of vory had harboured and carried infection. 

varying ability and sldlL . Sir Malcolm Watson said they had had good lious- 

7. The stage of the surgeon s career. Was, it done when he j in Mnlava but they had hot got rid of their huge 

effic.raey^o/at^the height o^his famo malarial deith-mte till they hadVincd their areal 

in the curve at different points in a surgeon's career {and in Drainage A\as required to destroy the Inrvro of earner 
the careers of actors, violinists, and vocalists). A block of species while they were together before they had 
statistics from each of these three periods might or might turned into mosquitoes. People not living in the 
not yield the same mathematical results as a block from the tropics could hardly appreciate the effects of tropical 
whole period of his career, but would be clinically different, malaria which had depopulated great cities in Ceylon. 

Certain factors that ought to make results better Problems of malarial control were unending. Ho 
were considered bv Mr. Jeans. ^ »P oke pfa distrwt where the river had been embanked 

1. Asepsis.— Nothing had been added to the to avoid floods and ma ana had thereafter become 

technique of the theatres at the Royal Infirmary, worse, the floods having in the past carried away the 
Liverpool, which was as perfect 25 years ago as is to i ni wie in mass, while now these remained on the spot, 
be seen in any theatre to-day. ) P 1 / ^ Ir , rup Manson-Baids insisted on full use of 

2. A nwsthesia .—It was true we had grenter experi- Quinine to prevent patients becoming carriers, 

ence of a larger variety of methods, hut it was only Dr. Gordon Thomson said drainage and housing 
the increased choice that helped us to select the right )Y erc J 30 ™ 1 needed. People were mostly infected in 
method. _ their Iiouses as Dr. James lmd said, and many bites 


method 1 their iiouses as Dr. James had said, and mnny bites 

3. The greatest influence wns’increascd knowledge were needed, for only 1 per cent, of mosquitoes were 
of the efficiency of ihc kidneys, and therefore the infected.—The recent reduction of malaria in the 
knowledge when to operate. Many men were alivo ftrmy m India through screening of barracks was 
to-day because they had had preliminary drainage mentioned with appreciation, 
before prostatectomy. —- 

There was one factor, not often mentioned,, wliich 

might make the results of urologists look worse on - T _ a corvriT a mm at 

paper, and that was the decentralisation of surgery, -BxvlTIoH MEDICAlL ASS 0 Cl AT 10.N . 
first, from London to the big provincial cities, and ... .. .„r,rr^r,mnt, 

later from them to smaller towns. The result of this ANNUAL MEETING IN MANCHESTER, 
was necessarily that the pure surgeons and the pure {.Continued from p. sso.) 

urologists, whether in London or in.. the teaching _ 

provincial schools, were getting a far higher proportion 

of difficult cases, the ordinary easy ones being done, SECTION OP HISTORY OF MEDICINE, 
selectively, by surgeons who were also general practi- a p a p or entitled 


tioners. Specialised experience therefore became T _ _, _ _ _ lv _ 

qualitative as well as quantitative. .Had a deep '^ 01rN Dalton—Experimental Physiologist and 
interest in one’s own statistics any moral or immoral ” oui.d-be Physician 

influence upon a surgeon’s decision to operate upon a Dr. E. M. Brockbank, President of the Section, gave 
desperate case ? Theoretically it had none ; but an account of the early life of the founder of the 
surgeons were, after all, human. Impressions after atomic theory as n schoolmaster at Kendal. Dalton 
the age of 40 were more valuable than statistics, had expressed in letters, two of wliich were published 
always provided that the surgeon had not had the for the fust time, the wish to become a physician, 
disease himself. Personal experience was graphic Having been discouraged bv his relatives from entering 

Kilt mmlArwIinr* 4-1. J • _ * . ./■ . 0 . J J . 71 1 -II nfirtn f.rt 


but misleading. 


the medical 


The results of urinary surgery bad undoubtedly go to 


dical profession, ho accepted an imitation to 
Manchester ns teacher of mntheinntics and 


improved enormously, but it. was difficult to prove natural philosophy nt the academy of that town, 
this by figures. One should continue to aim high, but He remained there for about six years, and during 
one hod to choose between two poetical views— that time used to discuss with the social reformer, 
Shakespeare’s “ Striving to better oft we mar what’s Robert Owen, various religious and scientific topics, 
well.” and William Watson’s “To keep in sight per- including his then undefined atomic theory. He soon 
fection and adore the vision is the artist’s best became a member of tlie Manchester Literary and 
delight.” Philosophic Society, which was mainly composed of 

medical men, and took an active part in its procced- 
SECTION OP EPIDEMIOLOGY. iugs. As tbe title of bis papers showed, Dalton paid 

c„,.e . „ , ,, „ „ considerable attention to important physiological 

vr -p* 16 !t, 0n p ° C ui ?t lfc k iP 1 ; - Bwbjects to which ho had been attracted by his interest 

1 remantle, M.P., the President, in the chair, when j a me jj c j ue , His contributions included papers on 

a paper on colour vision, the mind and its ideas and affections. 

Modern Aspects of the Epidemiology, Preven- respiration and the causes of animal heat, the effect 
tion, and Treatment of Malaria of atmospherical pressure on the animal frame, and 

was read by Dr. S. P. James. Malarial mortality, i ] 10 quantity of food taken in health compared with 
be observed, had, decreased enormously in the last 5r e mn°unt of the secretions during the same period. 
10Q years in North Europe, though chiefly because ^ ; Brockbank concluded V? , I ,ers 1 °“® 

-dp'nany deaths were formerlv ascribed to malaria derails relating to Dalton’s dietetic habits, ins colox - 
° ^li'or. Dpn f hs from this cause did, however, still unnuness, and his susceptibility to lead. IIis dea , 
^k hfc -« e8 ->d, and in the same districts as were whkh t ?\ ok P lnc « in 1844, nt the age of 78, was duo to 
^?be^ < l ivl dmg q malarial. Why were they so cere h ra l liaamorrhnge. 

> ™ toe^tbk^th^ Sir »- a paper entitled 

** Great social improvements, Surgeons TF/jo TT 7 ere Never Siu'gcons. 

r>wn housing Had limited malaria, By this he meant persons who had taken or obtained 




ces eight miles from a doctor, | the degree of F.B.C.S. Eng., but had never practised 
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a* surgeons, and apparent!y bad never intended to 
do so. Ho gave snort biographical notices of snch 
men. First amongstthem was Hi chard Robert gladden, 
■who boon mo a Fellow In 1856. ' Ho was intimate with 
Lady Blesslngton's circle, and became a friend of 
Lord Byron and Count D'Orsay. He was a special 
correspondent in Lisbon for tho Morning Chronide t 
and Teas Colonial Secretary in Western Australia. 
William Guybon Atheratono—FJt.C-S. In ,1803—rwas 
in danger of being forgotten in this country, but ho 
did Invaluable service in South Africa, where he 
made straight the paths for Cecil Rhodes. He 
advocated tlio Cape to Cairo railway, desired to see 
the telegraph carried overland, recognised tho first 
diamond brought from KJmberloy, and became a 
member of the Legislative Council in 1884. Robert 
James Stone left England for Natal as Superintendent 
of Education, became a meteorologist, and organised 
the scientific apparatus at the South Kensington 
Museum in 1870. George Rodford—elected FJLCJ3. 
In 1800—was registrar of the Crystal Palace collection 
of sculpture, .and devoted his life to the care and 
description of works of art. HUson, George Alexander 
Bedford, was wall known as the official examiner of 
plays. The Bishop of Labnan—Dr. Francis Thomas 
McDougall—seemed to have been the only bishop 
of the English Church who passed , tho examinations 
ami was admitted a Fellow of the Royal College of 
Surgeons of England. He was an eminent Church¬ 
man, a good doctor, and a first-class fighting man. 
Alfred Smee had tho post of surgeon to the Bank of 
England specially made for him that tho Bank might 
retain his scientific services. He invented “ Smee’s 
battery,” a durablo writing ink, o method of printing 
cheques and notes, and rendered it impossible any 
longer to split bank notes- He was, too, a physlologia t 
Interested In the electrical parts of the science, and 
had he etfll boon nlive would .have been amongst the 
foremost electrical engineer*; 1 Whilst he was still a 
student he invented the “ gum and chalk ” splints, 
which were superseded by plftster-of-Paris, which in 
turn were replaced by celluloid. 

Dr. T. Wilson Pailhy (London) read a paper 
illustrated by lantern slides on 

The Stimulus given by Religion to Surgery during the 
Third Epoch of the Neolithic Period. 

He showed that during that period tho operation of 
oraniotrypesis (holing the cranium) was performed on 
the living human skull in order to facilitate the 
departure of demoniacal spirits. The dead were then 
buried in dolmens, so that these events could be 
accurately dated. Large numbers of holed skulls 
recovered from dolmens could bo soon to-day in 
public and private museums In different parts of 
France. There were, however, only two skulls on 
record which could have been in any way dealt with 
for morbid conditions. It was clear that the religious 
operation for the setting free of evil spirits was per¬ 
formed first, and later opportunity was taken by the 
experience thus gained to correct pathological con¬ 
ditions. thus giving a start to cranial surgery, which 
otherwise would doubtless have been kept hack for 
many centuries. Dr. Parry showed how a skull 
exhibiting ovidence of the ritualistic operation could 
be differentiated from other holed skulls of prehistoric 
origin, and pointed out that It was entirely due to tho 
spiritual conditions of that day, which necessitated a 
surgical procedure for the cleansing of tho individual 
from evil spirits, that cranial surgery took its origin. 

In a paper on _ 

James Braid 

Dr. Georob Fletcueu (Manchester) stated that 
details of Braid's Ilfo were scanty, and his writings 
were now very scarce. He was bom on Juno 19th, 
1705, at Ryelaw House, In ft part of Flfeshlre which 
was afterwards transferred to Kinroes-ahlre by the 
Boundary Commissioners. Ho was qualified at 
Edinburgh In 1816, and in 1820 camo to Manchester, 
where he died on March 25th, 1800. Ho had little 
connexion with official medicine at Manchester. He 


was not on the infirmary staff, nor waa he a member 
either of the Literary and Philosophical Society or 
of the Medico-Ethical Association. His advocacy of 
hypnotism led to bis being regarded as somewhat 
of a charlatan by bia more disciplined brethren. He 
early specialised m the surgery of deformities, and was 
apparently the first in England at any rate to have 
performed tendon shortening in paralytic talipes. Tho 
demonstrations of a travelling mesmerist led him to 
investigate mesmerism, and having found something 
genuine in it he gavo lectures In various parts oi 
the country in order to convince the publio and the 
profession of its safety and value. In 1842 he 
published a pamphlet ‘‘ Satanic Agency and Mes¬ 
merism,” in which he replied to the criticisms which 
the Rev. H. H'Nefle had made in a sermon. Next 

S ar appeared Braid's chief work, “ Neurypnology.” 

it he defined the meaning of the word ** hypnotism,” 
which ho himself had coined, and described the 
phenomena of the hypnotio state and his mode of 
Inducing It. He devoted a large section to the 
investigation of the alleged phenomena of phrenology, 
but his results were discordant; in a later essay he 
repudiated a belief in phrenology. The second part 
of the volume was occupied by descriptions of cases 
of disease which he had treated with more or less 
success by hypnotism. Moat of Braid’s writings were 
occasional ana controversial In character. Ho did not 
live to give a final account of his researches. In hfs 
later works he laid less emphasis on fatigue as a factor 
in exciting the hypnotio state, and recognised tho rflo 
of suggestion in its induction, control, and therapeutic 
application. He did not, of course, discover that 
state, nor was he the first who contended that it waa 
wholly subjective in character. His groat merit lay 
in the fact that he stripped mesmerism of its baseless 
and occult extravagances, and reissued it In tho form 
of hypnotism for the service of the physician and the 
psychologist. The subsequent development of hyp¬ 
notism in Franoc and elsewhere wnslargely the outcome 
of bis labours. Braid’s interests were not confined 
to hypnotism, which he employed only in the minority 
of his patients. The use of arsenic in trypanosomiasis 
was due to a suggestion which he mndo to Dr. 
Livingstone. He performed a Caesarean section In 
1847. Sanitary matters occupied his attention, and- 
he kept In touch with natural history during his 
Manchester life. 

Dr. E. Bosdin Lekcti gave an account of 
Charles Harrison Blackley (1820-1000). 
Blackley was a pioneer in hay-fever research, who, 
according to Dr. Leech, had not had sufficient 
recognition for his researches and discoveries. He 
took up medicine when 85 years old, and spent the 
remainder of a long life experimenting on the cause 
and treatment of the disease from which he himself 
was a sufferer. His work was all the more praise¬ 
worthy since ho was a general practitioner with a 
large practice, and a really successful experiment on 
hims elf meant that he was incapacitated from work 
for the day. He was the first to prove definitely that 
pollen was tho cause of the trouble, and that though 
grasses were the most frequent cause, still the pollen 
of other plants brought It on In varying, though 
definite, degree*. Others had surmised j but he 
experimented and proved. His Ingenuity in devising 
apparatus, both for judging the effects of pollen 
and preventing It reaching the nasal mucous mem¬ 
brane, was very great. He practised in Manchester, 
so that tho meeting was a suitable one for recognition 
of his work. Up to tho present Ms fame was chiefly 
in America, where hia work was more appreciated 
than at home. 


YVajuitnstku Cottage Hospital.—L ast week tho 
Marque** of Bath, who gavo tho site, opened a new cot (ago 
Ucmpftal at Warminster. Tiro old building, which lm« been 
In u»e for 03 years, wni originally a formliouse. Tho wards 
•re *11 on the ground floor and ono of tlrom I* named after 
Br. It. L. WUleox, who has for many years been associated 
with the hospital. 
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The Extra Pharmacopceia of Martindale and 

Westcott. 

Nineteenth edition. Revised by W.- Harrison 

Martindale, Ph.D., Pli.O., F.O.S. Vol. II. 

London: H. K. Lewis and Co., Ltd., 1029. 

Pp. 760. 22s. Gd. 

A new edition of the second volume of the Extra 
Pharmacopoeia appeared last week, and represents 
the results of four years’ work; the first volume 
was issued a little over a year ago, and in its sequel 
Dr. Harrison Martindale has exercised similar care 
in the revision and arrangement. How necessary 
this is he points out in some prefatory words, 
reminding us of the overwhelming bulk and character 
of the scientific literature of to-day. This fact 
militates against the conciseness for wliich the Extra 
Pharmacopoeia is famous, and the author is to be 
commended especially for one direction in wliich he 
has secured the invaluable quality—some of the 
relatively old material is purposely retained while 
references are given to newer views, perhaps destined 
to supersede existing ones, but still needing confirma¬ 
tion. In such cases the reader is directed to previous 
issues of the Extra Pharmacopoeia for information as to 
the omissions made necessary in order to avoid 
overloading. As a matter of fact Dr. Martindale 
has managed to abstract with brevity and precision 
much of the world’s literature germane to his objects, 
and, as showing the extent to wliicli the compilation 
is up to date, it may he mentioned that several articles 
which were published in our issues of Sept. 20th 
and Oct. 6th of this year have been laid under 
contribution. 

The first volume of the Extra Pharmacopoeia 
is concerned chiefly with information upon the 
clinical use of chemicals and drugs, their characters, 
dosage, and methods of prescription, while the present 
volume sets out developments in investigations, 
details of experimental research, and certain machinery 
for diagnosis. One matter among many dealt with 
hy laboratory investigation is mould inhibition by 
means of various preservatives, a complication which 
has constantly given practical anxiety in the prepara¬ 
tion of pharmaceutical products and foodstuffs 
generally. An equally important section from the 
public point of view deals with tlio antiseptic powers 
of various chemicals. This chapter is particularly 
informatory, while it makes pleasant reading for 
ourselves because stress is laid upon the valuo of 
the work of the late S. A. Vasey, which was done at 
the instigation of The Lancet and -which, with 
modifications, has been employed in these investiga¬ 
tions. Dr. Martindale points out that while there is 
in this country an inclination to discredit disinfectants 
as weapons against the germs of disease, tho reason 
of this may be that under the Act of 1008 any useless 
preparation may be sold to the public without proof 
that it contains, for example, high germicidal power, 
that it makes or forms a due emulsion with water, 
and that it is not affected to a mischievous degree 
by temperature. The importance of distinguishing 
antiseptic action from germicidal power is pointed 
out, and a list of the more potent antiseptics arrived 
at by recent experiment is given alphabetically, 
with details of the researches. The information in 
these pages is of the first practical value. 

Another section that will be immediately consulted 
is that dealing with milk analysis. We have here a 
rdsumi of the various Acts of Parliament, regulations, 
and official publications tlirough which it is 
endeavoured to secure that the public obtain a milk 
Of good quality and average chemical composition. 
The grading of milk is clearly dealt with, and the 
bacteriological standards of the various grades are 
given, as well as an explanation of the tuberculin 
tests in cattle, special reference, to intradermal 
testsbeing added. The poles on tho pasteurisation of 
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milk are full, and wc may commend the impartiality 
with which the views on' a vexed subject have been 
collated.' The author puts forward a suggestion wliich 
wo believe is novel—namely, that the consumer might 
bo supplied with milk refrigerated on tho farm nnd 
delivered to him within a few hours of milking in 
thermo-isolated vessels. His proposal is hacked by 
experiment, and he may bo congratulated upon an 
idea which could he realised practically by the provi¬ 
sion of cheap thermos flasks, which must also be 
strong and returnable. 

The scope of tho Extra Pharmacopoeia, tlirougli 
the successful dispersal of many large editions, is 
familiar to all our readers s it remains to say that 
this nddition to the series is, like its predecessors, n 
clear and authoritative publication, of tho highest 
value to all medical men, and indispensable to many 
of us. _ 


The Trauma of Birth. 

By Otto Bank. London : Kegan Paul, Trench, 

Truhner and Co., Ltd. 1020. Pp. 221. 10s. Orf. 

It is agreed'by psycho-annlysts that wliat may be 
either memories or fantasies of birth play a part in 
the genesis of pathological anxiety nnd commonly 
emerge in the process of analysis, though to anyone 
not analytically minded the existence of the actual 
memory in the unconscious is not easily credible. 
Otto Rank, a Viennese analyst of repute, finds that 
tho unconscious is right “ where we liavo dared to 
follow it only hesitatingly and incredulously,” and 
that in n number of cases tho patient repeats his own 
birth for the most part quite faithfully in all its details. 
From tliis starting : point Rank explores tho worlds, 
of myth, religion, art, and philosophy, finding every¬ 
where proof tbnt the primary trauma of separation 
from the mother underlies their development and 
manifestations, Without rejecting his original 
observations wc may doubt whether lie 1ms done more 
than other single-minded enthusiasts who, exploring 
tho same worlds, have found evidence for their own 
theories of human development, and we turn more 
expectantly to tho medical implications of his proposi¬ 
tion. He shows in his early chapters a fault common 
in psycho-analytical writings—perhaps duo to tho 
lack of the discipline of effective criticism—for It is 
sometimes difficult to distinguish established observa¬ 
tions from deductions or mero obiter dicta. A state¬ 
ment on pago 23 is startling in its non sequitur. 
when wo read that, tho fact of the newly hatched young 
of a Ciclilid fish taking refuge at night in'tlio throat- 
pouch of the mother “ proves that physiological 
sleep throughout the animal kingdom is a temporary 
return to the mother’s womb.” Tho writer should 
not thus make more difficult the task of giving 
impartial consideration to views that, as psycho¬ 
analysts freely admit, inevitably arouse opposition. 
The fault becomes leBS apparent in later chapters, 
as if the one frankly headed ‘‘Philosophic Speculation” 
had enabled tho author to sort out his material and 
prepare the way for his lucid discussion of psycho¬ 
analytical knowledge and tho tliorapoutic aspect. 
He has already claimed (page i) that his analyses are 
comparatively short and now he boldly presents the 
opponents of analysis with tlio admission that, he 
considers analysis is now in a position to freo itself to 
an extensive degree from tlio work of investigation 
(that is, we assume, in the individual case) and to 
sever the Gordian knot of tho primal repression at 
one cut, thus rendering tho analytical process easier 
and quicker. It is for his fellow workers to decide 
how far this departure from nccepted technique will 
he approved ; his discussion shows an appreciation 
of the difficulties and limitations of therapy. 

Prom the analytical point of view the hook is 
important inasmuch as it deposes the CEdipus motif 
from its central position and makes it secondary to 
the birth experience. Erasmus Darwin, describing 
the reactions of "the child at birth, suggested that the 
sensations then experienced might serve as the proto¬ 
type of fear throughout life. By those who accept 
their observations the possibility of this biological 


■ TUB LANCET,] 


REVIEWS ARE ROTICES OF BOOKS. 


[NOV. 2, 1029 031 


memory on tho part of the organism will be confirmed an well 1 b to a large extent rewritten. As before, It 
by Rank and. his coUeoguoa,, who .attempt to show has the character!Btlcs of its.author. He is-anxious 
that the experience Is actually, conserved in the everywhere to get some sort of quantitative idea of 
unconscious and Is accessible to their methods of what is going on And to what extent, accurate If 
approach. Tho book is obviously intended only for possible, But be shows over and over again that rough 
those who havo already travelled'far along tho same approximations are better than nothing at all. And 
path as tho author, and for them it,should bo full of he Is not afraid of bis imagination. "What makes the 


path as tho author, and for them it,should bo full of he is not afraid of his imagination. "What makes the 
Interest. book such good reading (which it oertainly is) is not 

" ~ ' so much wliat he tolls us as known, but his suggestive 

After-treatment op Operations. ' comment on what might be found out.-Be accept* 

mm, Tic P TpcuTT.nw-VTTWMPnv Bougut «Us a* elements in the capillary wall or 

Surgeon, 8 Hospital forjCancer, Frtula, n-substance, though it does not seem to havo 

^ d oT,’ occurred to Krogh that the phenomena of InHamma- 
Baillttre, Tindall and Cor. 1029. Pp. 281. tk)n conae,,,^ ^ „ dean aseptic skin wound have 
"*• , mi* for many years been recognised as proving by exclusion 

The appearanco of a fifth edition is sufficient that inflammation may be caused by tho products 
evidence that this book has provod of groat value m Q f eg]] Injury. Nor does he appreciate when he’ 
the past . Tt has provided house surgeons ana practi- comments on the oxtroino wboaling activity of the 
tionera with just tho kind of Information about “ poison ” of the mosquito that this is an anaphylactic 
after-treatment that they need, and has given them reaction which fits quite elegantly Into tho histamine 
details of the -complications they may expoct to 

meet arid of the ways to deal with them when they ---- ■ T 

arise. Unfortunately, in spite of tho assurance iu Dermatology. 

the preface that it has been brought up to date, that • j> r £ 0 [ t de Dermatologic. Fourth odltlon. By J. 
part of modern practice which is based on new 
knowledge is not given adequate prominence. For 
example, wo can find no word about massive collapse 
Of tho lung, probably the commonest of th6 


‘ Brio f* de Dermatologic. Fourth odltlon. By J. 

! D.uiIEn, M&Iecin hon. do l’HApItal Saint-Lou Is; 
Membra de I'Acadimle de iredecine, Paris: 

: Masson at Ole. Pp. 1102. Fr.100. 

important pulmonary compucations of operations. From its first ap^aran^ in lBO^ thia work has 
In t£e»ectl°n onthfrohl aerations-and their after- ■“'J'P “ d^ meuirhed among dormato- 

taaSnent Iodine Is not moSlcmed, while fa that on 'oe 1 “> tot-books, and hns bcemtmnsUtcd Into four 

l .'_. _ .,,,1 foreign languages. The collection of material and the 

not occur Tho article on surgical preparation and selection of suitable HlustmtionS for 
1 °anrotmt of bbrtarat™ fas up-to-date dennAtologlcal test-book is a task 

• C ^5i t fl wltflo tho statement on n OB of tho same demanding not only much labour and time but also u 
Tom'whlrffE comprehensive knowledge of current lileroture. Dr. 
article that ttaodjiomio transfusion wWohds ^ ^ ^ Tpn o)| of j^y, „, d ^ to a 

^nm^hat „f posltfon fo enrich )>is book by accounta of his own 

merely the J$S£™ £L?£^*.h„^Lel. classical contributions to (he science of dermatology, 

saying that a colloid solatlonreimdna fa the veasds The publishers ham mado a list of theselnanapncnffli. ’ 
longer than a cryrtrUIold elation Las reminds ns that it Is mainly to Datfer that 

surely, proved of sufficient, value to bo worth}- o! wo owo tho reco?ri tlon and clarification of tho 

tuberculklefc. while his work on the sarcoids lias justl- 


surely proved of Vd‘"S' tho 

mention. In ‘ h « tuberculides, whfleTib work on the sarcoid, hns jnetl- 

Knngrene If the main artery of the limb Is ligatured ^ the inc J,„ ira of a syetJal typo under his name 
for secondary hromorrhago, no note Is taken of the (D4rfcr . no ussy), while dermatologists all over the 
valuable, war oTporicnM that sfainltaneons Ifaatare k J of Dnrter - e .Useasc when referring, fo 

of the veto materiall} lcssmrs (ho risk. Fhudly, the con ii|ion which he has modestly called " psoro- 
farertlon of a dratoage-tube after the radica l cure of on fclhcidalro v^gdlante.” Darler’s more recent 

^” n r p0 I« nf contribution to the liistology of cutaneous cpltlic- 
That the radical of to-day is tho conservative of u u (Rr to „ p ] a in the relative mnligSancy 
to-morrow U a. commonplara> of PoUtlcs. and *Uhough ( ^ ^ t and deserves more oonsJdSratloh 

^•S rt s?vS^t^rhXfe s ^ S o^ than a hjm^er’receiv^l from surgeons sud radfa- 

period after ths simpler abdominal operations fromthe angnl onted fourth edition of his text-book 

three weeks of long ago to ten days, yet this period Is | fh „^ lrt ,iv malemlsed SJlrl ldrcrp]v «Trutnd«aR 


I disease, doe to (Utrable vfrus-e.g,, herpes .sorfere- 


m^dr valrmble fat^atlon that It seems worth 

while to call attention to tlie need for lnooirwratlng phraseology. To rend them Is a relaxation rather than 
aomo'of the recently acquired knowledge which lias & labour, and so simple is tho choice of words and 

been overlooked.___ " idiom that a dictionary will seldom bo required, even 

by thoeo who do not read French easily. The one blot 
Aratomv are PnYBiouxir op Oaptliartes. cm the work is the old-fashioned method of reproducing 

By August Krogh. Second edition. Now the exoellent Illustrations and the absence of coloured 

Haven I Yale University Press ; London : plates. - - lE—1__ 

Humphrey Milford. Oxford University Press. 

1020. 101 text figures. Pp. 422., 18*. The Mybtert and Art of. the Apothkoart. 

Since tho first Issue of this book In 1022 general By C. J. & Tromtton, London: John 

Interest. In capillaries has much Increased and a good h^ e * Th° Bodlcy Hoad, Ltd. 1D20. Pp. 287. 
deal of fresh and important ’work bos been done, no 0®. 

doubt stimulated for tho most part by tho book itself. IxASTycar Mr. Thompson, who Is honorary curator 
Specially notable aro the researches of Landis on the of tho Historical Section of tho Museum of the Roval 
nuantltativQ measurement of skin pcrmoabllltv and College of Surgeons of England, gave us & valuable 


quantitative measurement of sldn pormoabfllty and College of Surgeons of England, gave us a valuable 
of Lewis and his■ co-workors on .the reaction of the historical study of the quacks of old London, nc now 
sldn to injury. Of tbeeo Prof. Krogh takes very tells the history of the apothecar y fro m the earliest 
full notico in this revised edition which In othor ways times, tracing his subject from Assyrian, Egyptian, 
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The Extra Pkaiuiacopceia of Mabtinda:le and 

'Westcott. 

Nineteenth edition. Revised by IY.* Harrison 

Martindale, Ph.D., Ph.C., E.C.S. Yol. II. 

London: H. K. Lewis and Co. t Ltd., 1929. 

Pp. 759. 22s. Gd. 

A new edition of the second vol um e of the Extra 
Pharmacopoeia appeared Inst week, and represents 
the results of four years’ work; the first volume 
was issued a little over a year ago, and in its sequel 
Dr. Harrison Martindale has exercised similar care 
in the revision and arrangement. How necessary 
tills is he points out in some prefatory words, 
reminding us of the overwhelming bulk and character 
of the scientific literature of to-day. This fact 
militates against the conciseness for which the Extra 
Pharmacopoeia is famous, and the author is to bo 
co mm oniled especially for one direction in which he 
has secured the invaluable quality—some of the 
relatively old material is purposely retained while 
references are given to newer views, perhaps destined 
to supersede existing ones, but still needing confirma¬ 
tion. In such cases the reader is directed to previous 
issues of the Extra Pharmacopoeia for information as to 
the omissions made necessary in order to avoid 
overloading. As a matter of fact Dr. Martindale 
has managed to abstract, with brevity and precision 
much of the world’s literature germane to his objects, 
and, as showing the extent to which the compilation 
is up to date, it may be mentioned that several articles 
which were published in our issues of Sept. 29th 
and Oct. 5th of this year have been laid under 
contribution. 

The first volume of the Extra Pharmacopoeia 
is concerned chiefly with information upon the 
clinical use of chemicals and drugs, tlieir characters, 
dosage, and methods of prescription, while the present 
volume sets out developments in investigations, 
details of experimental research, and certain machinery 
for diagnosis. One matter among many dealt with 
by laboratory investigation is mould inhibition by 
means of various preservatives, a complication which 
has constantly given practical anxiety m the prepara¬ 
tion of pharmaceutical products and foodstuffs 
generally. An equally important section from tho 
public point of view deals witli tlio antiseptic powers 
of various chemicals. This chapter ib particularly 
iuformntory, while it makes pleasant rending for 
ourselves because stress Is laid upon the value of 
the work of the late 8. A. Vasey, which was done at 
the Instigation of The Lancet and which, with 
modifications, has been employed in these investiga¬ 
tions. Dr. Martindale points out that while there is 
in this country an inclination to discredit disinfectants 
as weapons against the germs of disease, tho reason 
of this may be that under the Act of 1908 any useless 
preparation may bo sold to the public without proof 
that it contains, for example, high germicidal power, 
that it makes or forms a duo emulsion with water, 
and that ib is not affected to a mischievous degree 
by temperature. The importance of distinguishing 
antiseptic action from germicidal power is pointed 
out, and a list of tho more potent antiseptics arrived 
at by recent experiment is given alphabotically, 
with details of the researches. The information in 
these pages is of the first practical value. 

Another section that will be immediately consulted 
is that dealing with milk analysis. We have boro a 
tesum4 of the various Acts of Parliament, regulations, 
and official publications through which it is 
endeavoured to secure that the public obtain a milk 
of good quality and average chemical composition. 
The grading of milk is clearly dealt -with, and the 
bacteriological standards of the various grades are 
given, as well as an explanation of the tuberculin 
teste in cattle, spemal reference, to intradermal 
tests being added. The'mites on the pasteurisation of 


milk are full, and we may commend tho impartiality 
■with which tho views on'a vexed subject have been 
collated.' The author puts forward a suggestion wldch 
we boliovo is novel—namely, that the consumer might, 
be supplied with milk refrigerated on tho farm and 
delivered to him within a few hours of milking in 
thermo-isolated vessels. His proposal is hacked by 
experiment, and he may ho congratulated upon an 
idea which could bo realised practically by the provi¬ 
sion of cheap thermos flasks, which must also be 
strong and returnable. 

The scope of tho Extra Pharmacopoeia, through 
the successful dispersal of many Jnrge editions, is 
familiar to all our readers ; it remains to say that 
this addition to the series is, like its predecessors, a 
clear and authoritative publication, of the highest 
value to all medical men, and indispensable to many 
of us. __ 


The Trauma of Birth. 

By Otto Rank. London : Kogan Paul, Trench, 

Trfibner and Co., Ltd. 1929. Pp. 221. 10s. Off. 

It is ngreedby psycho-analysts that what may be 
either memories or fantasies of birth play a part in 
the genesis of pathological anxiety and commonly 
emerge in the process of analysis, though to anyone 
not analytically minded the cxistenco of tho nctual 
memory in the unconscious is not easily credible. 
Otto Rank, a Viennese analyst of repute, finds that 
the unconscious is right “ where we have dared to 
follow it only hesitatingly and incredulously," and 
that in a number of cases the patient repeats his own 
birth for the most part quite faithfully in all its details. 
From this starting-point Rank explores tho worlds, 
of myth, religion, art, and pliilosopliy, finding every¬ 
where proof that the primary trauma of separation 
from the mother underlies their development and 
manifestations, Without rejecting his originnl 
observations we may doubt whether he ling done more 
than other single-minded enthusiasts who, exploring 
the same worlds, have found evidence for their own 
theories of human development, and wo turn more 
expectantly to the medical implications of his proposi¬ 
tion. He shows in his early chapters a fault common 
in psycho-analytical writings—perhaps duo to the 
lack of tho discipline of effective criticism—for it is 
sometimes difficult to distinguish established observa¬ 
tions from deductions or mere obiter dicta. A state¬ 
ment on page 28 is startling in its non sequitur. 
when wo read that tho fact of tho newly hatched young 
of a Cichlld fish taking refuge at night in'tlio throat- 
pouch of the mother “ proves that physiological 
sleep throughout the animal kingdom is a temporary 
return to the mother’s womb.” Tho writer should 
not thus make more difficult the task of giving 
impartial consideration to views thnt, ns psycho¬ 
analysts freely admit, inevitably arouse opposition. 
The fault becomes less apparent in later chapters, 
as if the one frankly headed" Philosophic Speculation’ ’ 
had enabled the author, to sort out his material and 
prepare the way for his lucid discussion of psycho¬ 
analytical knowledge and tho tbompoutic aspect. 
He has already olnimed (page I) that his analyses are 
comparatively short, and now ho boldly presents tho 
opponents of analysis with tho admission that ho 
considers analysis is now in a position to free itself to 
an extensive degree from tlio work of investigation 
(that is, we assume, in the individual case) and to 
sever tho Gordian knot of tho primal repression at 
one cut. thus rendering the analytical process easier 
and quicker. It is for his follow workers to decide 
how far this departure from accepted technique will 
ho approved ; his discussion shows an appreciation 
of the difficulties and limitations of therapy. 

Erom the analytical point of view the hook is 
important inasmuch as it deposes tho CEdipus motif 
from its central position and makes it secondary to 
the birth experience. Erasmus Darwin, describing 
the reactions of'tlie child at birth, suggested that the 
sensations then experienced might servo as tho proto¬ 
type of fear throughout life. By those who accept 
their observations the possibility of this biological 
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THE RENAISSANCE OF GENERAL PRACTICE. 

Whether wo like it or not, the centre of gravity of 
medicine is shifting from the home to tho hospital 
and clinic. The first result of this is that the pro¬ 
fession will he unable to go on doing its hospital work 
for nothing and will increasingly domaud payment 
lor services rendered in institutions; the second 
result is a narrowing of tho confines of general practice 
which will ultimately destroy tho efficiency of all 
who are isolated from hospitals. Tho problem of 
payment for institutional t reatmont is being solved 
on orderly lines in tho course of social evolution, but 
tho problem of the privato practitioner’s isolation 
presents itself urgently in connexion with the Local 
Government Act which will come into force in April. 
It mny not bo strictly true to -say, with one of the 
speakers at last week’s Panel Conference, that this 
Act will proride hospitals for everybody, from dubo 
to dustman, but it will ccrtAinly set free a very largo { 
number of hods to meet tho publlo demand. This j 
will have the effect of popularising hospitals still J 
farther, and if no attompt is made to bring the general 
practitioner into thoir working it will separate him 
yet more widely from truly general practice. . If the | 
family doctor is to look after nothing but minor 
complaints, if he is to surrender his pationt during 
every illness, if he is to be kept out of tho multifarious | 
activities of tho public health eorrice, if ho is to havo 
no access to special moans of investigation and 
treatment, then ho stands little chance of being a 
good doctor. Whilo very many havo these facilities 
at eottngo hospitals and elsewhere, and inako good 
use of thorn, the majority of medical men are In no 
direct relation with hospitals. If local authorities 
ohopso tho easy course and indiscriminately staff all 
their institutions with whole-time officers, tho present 
opportunity of a renaissance of general practico will 
be lost—and such an opportunity may not occur 
again. It was on some such conclusion that the 
Panel Conference passed a resolution requiring an 
institutional position for the family prnctitionor. 

But, of course. It is one thing to pass resolutions 
and qulto anothor to translate them into action. 
■\Vhat sort of hospital is tho general practitioner to 
dntcr, and what is ho to do when ho gets there T 
Clearly no one would care to thrust' him into the 
organisation of tho great voluntary hospitals, and it 
may ho nskod whether ho lias in fact a function in 
anything bigger than a cottage hospital. If ho lies 
no place in the largo institutions uudor natural con¬ 
ditions', ought wo to provide an artificial environment 
in whioh he will thrive T Is the family doctor engaged 
on work of such national importance that he should 
bo protected ; or is free trade in medicine ultimately 
beat for consumer and - profession alike 1 These 
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questions will have all sorts of answers in different 
minds, in different parts of the country, and in different 
circumstances. Evon now we can find object-lessons 
in plonty if we look for them. Tboro are already 
poor-law institutions which have pay-beds to which 
patients can bo admitted under the caro of their own 
doctor. There are others in which medical men arc 
encouraged to follow thoir cases to the wards and 
'consult with tho superintendent and his assistants. 
Others again have coflptcd local medical men as 
.members of their consulting staffs; but hero they 
are usually invited in sorno specialist capacity, and 
begin to lose their status as genuine general practi¬ 
tioners. This ig tho process which has given specialists 
to most of tho big provincial towns during the past 
two generations, for where a man Is attached to a' 
large hospital as physician or surgeon be is apt 
insensibly to bccomo a consultantr—-or at any rato 
a “ consultoid.” In this increasing specialisation 
somo people *co the salvation of the prnctitionor, but 
Lord ATotnulan (os is reported on p. 957) would havo 
ns beware of tbo tendency to pat local doctors on tho 
staffs of the now municipal hospitals unless they havo 
tho proper credentials. The hope of the medical 
profession, ho says, is that the standards and ideals 
of the voluntary hospitals will guide and inspire the 
work of the old poor-law institutions under their new 
control, and it must be. recognised that, physicians 
and surgeons required for them do not at present 
exist. Lord Moynihax evidently visualises a muni¬ 
cipal hospital ns developing gradually on tho lines of 
the teaching hospitals, with no one on the staff who 
is not an F.R.C.8. or JLR.CkP. Ho agrees, however, 
that goneral practitioners should be given greater 
facilities for keeping Id touch with tholi- patients, and 
for following the practico of the hospitals so as to 
keep abroad of advances In medicine. 

Possibly we shall have to admit that such facilities 
are the most that can bo hoped for. Perhaps it is 
truo that general practitioners when they domhnd 
admission to hospitals are asking for the lost oppor¬ 
tunities of thoir youth, which they can nover havo 
again. Wo must beware of thinking that it does 
cot matter what happens to tho practitioner of 
to-day so long as we look after the training and 
chances of the practitioner of to-morrow. And wo 
are not persuaded that it is impossible at once to 
bring the family doctor into much closer touch with 
hospital work. If the so-called salt of tho pro¬ 
fession is losing its savour, we do not boliove it is 
beyond the wit of man to’ro-solt it. 


LATENT FRACTURES OF THE SPINE. 

Under this title JWdecin - Commandant M. 
Clavehn 1 writes of those minor or overlooked 
injuries of tho vertobnB which have figured more 
largely in medical literature sinco the war. The 
number of riolont injuries from explosions, falls of 
earth, and accidents to vehicles during the war, and 
tho automobile accidents after it, havo made this 
subject more important than it was ovon 20 years 
ago, wldle improvements in radiographio apparatus 
and technique havo made early diagnosis possible 
whore previously it wm impracticable. Xo doubt it 
would be well if, as Clayelin suggests, wo wero to 
banish from our case-books such vogue terms as 
contusion of the epino and muscular strain, for nearly 
always what is called contusion is rosily fracture, 
and muscular strain, however slight, involves rupture 

* Arch, do Mfcd. et do Fhsnn. illlrt., IBffl, xc,, A30. 
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of muscle-fibres, -which may be. extensive enough to 
impair the muscular support of the spinal column. 
Not only may the bodies of the vertebra be concerned 
in a crush fracture caused by excessive flexion, but 
any of the apophyses may suffer, and Clavelin has 
found that these latter lesions are accompanied by 
more acute and more localised pain than are. com¬ 
pression and deformation of a yortebral body. The 
term “ compression fracture ” is perhaps not very 
happily chosen, for by fracture of a bone wo usually 
understand a solution of continuity involving the 
division of one bone into two or more fragments, 
whereas a crush fracturo of a vertebra consists not 
in a tearing apart but in a squeezing together of 
cancellous tissue and consequent alteration of shape 
of the bone affected. Any regions of the Rpine may 
be the site of a compression fracture, but the lumbar 
region is far more often affected than tho corvical, 
and the dorsal least of alL 

Unlike the classical fractures or fracture-dislocations 
of the spine, with their obvious and grave olinical 
signs and symptoms, these minor injuries have often 
been overlooked, especially when other and more 
gravo injuries of tho limbs aud trunk have absorbed 
the attention of the surgeon immediately after tho 
injury. But when these have been successfully 
treated disability may still remain, together -with 
pain referable to the spinal column, which on careful 
radiographic examination may be found to bo due 
to overlooked injuries. In other cases the original 
accident may have been comparative!}' slight; the 
symptoms may have been attributed to sprain and 
treated by too short a period of rest; after which 
instead of disappearing they niay become worse, 
whereupon a more careful and more skilful radio- 
graphic examination reveals a doflnite lesion of bone. 
Clavelin has confined bis observations to cases 
whieh he has soon for himself or which have been 
recorded in Prance. But tho subject has not been 
neglected olsewhcre and we may direct attention of 
students to the work of B. B. Osgood on compression 
fractures and to the discussion on minor injuries of 
the vertebra which took place at a combiued meeting 
of tho Surgical aud War Sections of the Koyal Society 
of Medicine last January. On that occasion Group- 
Captain H. V. Wells 1 described typical cases of 
“ latent ” fracture—to use Clavelin’s term—in 
which at or soon after the time of injury radiography 
showed nothing wrong with tho spino, but which 
months later developed symptoms, and radiograms 
subsequently showed deformity of bone. The 
surgoons who spoke at that meeting for the most 
part thought that such deformity was duo to morbid 
processes in the nature of an osteitis—coming on after 
the first radiogram was taken—a view, which was 
stoutly challenged by at least one radiologist, who 
refusod to accept it until more exact radiographic 
evidence was forthcoming. Clavelin, while discussing 
late-coming symptoms in min^r injuries, does not 
deal with thiB syndrome, although ho shows among 
the 24 figures which illustrate his paper, two of 
“ spondylose traumatique ” which bear ovidenco 
of arthritis deformans of the spine following on 
injury. However divergent tho views hold by various 
clinical observers, there is an unanimous belief in the 
necessity of skilful radiography (always in two 
planes), consequent early diagnosis, and early and 
adequate treatment. This last may be summed up 
in tho Hiltonian prescriptions of physiological rest; 
but after this rest care must be taken, to secure 
mobility if necessary by breaking down adhesions. 

, ?_The Lancet, 1PJ9, I„ 336. . i 


THE POSITION OF PSYCHO-ANALYSIS. 

An attempt to pinco in perspective a book ort 
" Tiic Trauma, of Birth,” reviewed elsewhere in this- 
issue, induces some reflections on the present position; 
of psycho-analysis. The arguments of the author, as- 
he himself states, are only possible and intelligible 
on tho basis of the whole body of knowledge that 1ms- 
been gamed psyclio-analyticnlly about the construc¬ 
tion and functioning of our own psychical instru¬ 
ment. The assumption involved invites a general, 
survey of the relation of psycho-analysis and medicine, 
since either this body of knowledge is a delusion, and 
books like tliis are waste, paper, or we are ignoring a.- 
most important advance in the jiathology and therapy 
of some of the commonest ills of mankind. 

Freud’s first, announcements of his discoveries^ 
over 30 years ago, wore received with blank incre- 
dulity, and years passed before his ideas began to 
receive attention, even from a few. How t-hev am 
being to a greater or less degree confirmed bv nn ever- 
increasing number of practical workers,' and they 
influence our conceptions of neurotic disorders mom 
than is generally recognised. Becentlv a committee- 
of the British Medical Association was appointed 
to inquire whether the practice of the specialty is 
immoral or dangerous; the fact, that propriety and use¬ 
fulness of this sort had been publicly questioned justi¬ 
fied this unique inquiry, which resulted in the ocquittul 
of psycho-analysts of evil practice. What this new 
method of approach can offer to medicine is, however, 
a question we seem in no hurry to consider. Tlie- 
fact that, if confirmed, it. will mark an epoch in the- 
growth of knowledge escapes tho observation of 
many who may thus be losing the opportunity of 
watelung history in the making. An active psycho- 
analytacal organisation,-, certainly coordinates work 
in different countries, and has published a large 
mass of observations, theories, and speculations, 
resulting from work tlmt is evidently laborious and 
painstaking ; but this • organisation stands aloof 
from the general body of medical or scientific thought, 
and a glance at the historv of the psyclio-analvtic 
movement suggests tlmt in this aloofness Otto Bank 
might, see the results of a difficult delivery and a. 
stormy childhood. As a possible bridge across the 
gap we find individual practitioners who make use 
or analytical teachings in the treatment of psycho- 
neurotic patients, but these seem to receive little 
academic encouragement and are denied, or deny 
for themselves, tho title of psycho-analyst. The situa- 
tion is without precedent. - In the controversies asso¬ 
ciated with the names of Darwin and Lister the 
opponents came'-to'grips in the scientific arena and 
reached conclusions.' Although the acceptance of 
evolutionary theory was delayed by emotional 
opposition, and finally became a matter of gradual 
absorption, yet in the stormiest times its exponents 
were not driven from the scientific fold. The unanswer¬ 
able virulence that expressed itself in our journals 
some twelve years ago is happily a thing of the past, 
i et. in London to-day few young moil on the threshold 
of an academic career in medicine woidd dare to give 
open adherence to psycho-analytical principles, or 
even to investigate them practically in a scientific 
spirit. 

For tliis state of affairs it is futile to ascribe 
blame in any particular quarter. The historian 
sees in such situations the play of forces inherent to 
human nature, and tho cases of Darwin and Freud 
are alike if only because in each of them tbe world’s 
°f. mind was apparently in danger and man’s 
satisfaction with himself was shaken. The intrinsic 
I'nii- ^lic processes revealed ' by analysis are 
beld by his followers to be responsible for the deter- 
mmed rejection of Freud’s discoveries, and they 
rightly plead that, to make them answerable for these 
qualities is the negation of science. We may even¬ 
tually come to acknowledge a debt to those workers 
who, as we have seen, are content for tho present to be 
isolated from the general current of medical thought. 
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By that time ■we shall have answered the questions 
that arise from the reading of ” The Trauma of 
Birth ”—do these things happen, and if so, what is 
tholr Import to medicine ? Tlie nature of the 
answer to these questions cannot be prophesied. 
The trouble of Investigating psychology from this 
new aspect should not be minimised or attributed 
only to Its unwelcome message: Its exponents are 
still unable to agree on oven the "fundamental tenets 
of the faith. Few of them follow Freud In all his 
teachings, and it is likely that the pattern ultimately - 
to be woven wfil be mado from many designs which 
at present seem to clash with one another. Our 
plea- Is that in the medical schools some equipment 
should be given to the student to enable him to follow 
the developments of Freud’s Ideas, and eventually 
to assimilate those which will help him to understand 
Ids patients. 


^Umaiatunts. 


"No quid nimls." 


PRINCIPLES OF PUBLIC HEALTH 
DEVELOPMENT. 

An ordinary industry, as Or. J. J. Buchan pointed 
out in his presidential address to the Society of 
Medical Officers of Health on Friday last, is constantly 
reviewing its organisation and making any outlay 
necessary to improve efficiency, maintain position, 
increase profits, and diminish expenses. Yet, although 
the only real capital of tho State is the health of its 
people, this vigorous progressive acumen is seldom 
seen in tbe department of publlo health. The publlo 
health is a good business proposition, for it lias done 
more In the past to increase -capital and diminish 
expenses than tho most successful Industrial venture 
on record. Despite a chaos of patchwork legislation 
and great inherent difficulties, - the rate of progress in 
recent years calls, as Dr. Buchan pointed out, for 
some satisfaction, but he laid down certain principles 
for the future which should ensure a continuance and 
amplification of the success already attained. "We 
are stfl.1 far short of making full use of the knowledge 
wo already have and still more wanting in facilities 
for research. Every up-to-date industrial concern 
maintains a research institute; surely the' State 
should not leave the great bulk of research work in l 
health to the self-sacrificing labour of tbe few and the 
vicarious generosity of the well-intentioned. Dr. 
Buohan’s first principle was that the protection and 
Improvement of tlie health of the people should be 
regarded by tho State as an end worthy in Itself. 
Too often In the past public health has crept in behind 
the skirts of some other work, as, for instance, the 
publlo health services under tho poor-law, which were 
no more than a side-line In tho relief of destitution. 
This has been set right, but similar examples still 
abound, notably in factory legislation. “ Despite a 
succession of statutes and a multitude of orders/' 
said Dr. Buchan, “ factory legislation has continuously 
failed to meet fully the real health needs of the 
whole body of: the employed . . . only somo six 
millions out of sixteen and a lialf millions of occupied 

E arsons come under the Factory Act." He refused, 
owever, to regard the health of the worker as a 
labour problem to bo solved by codification of 
Industrial laws the health problem is fundamental 
and the health of tbe employed must bo brought 
under the Ministry of Hoaltli J and not nnder the 
Homo -Office. His socoud principle was thot tlie 
people cannot bo seclioualiacd ; evil ; conditlons In 
ono olass, at‘one age, or in ono set of circumstances 
have comparablo evil conditions Jn very different 
departments. Health in pregnancy, for Instance, 
must bo viewed in relationship to the conditions 
bofore and .'after pregnancy, and the more’ deeply 
we inquire Into- tbe health of schooI-chOdrcn tlie 
further.do wo tmvel from the school. The third 


principle was that a central unification and reorganisa¬ 
tion of health effort is not in' itself sufficient unless 
ft is accompanied by a' similar unification and 
reorganisation at the points of administration. 
Health work in this country has always suffered, he 
maintained, from a lack of well-ordered and well- 
arranged local government areas. The State should 
permit no consideration of ‘ local history, pride, 
prejudice, or precedent to stand in the way of securing 
competent machinery of local administration. His 
final principle was the complete freedom of expression 
of the professional health officer within hi a own 
sphere. To bo of any service he must be absolutely 
free to express his opinion on any matter of health, 
wbetlier it be lead poisoning among painters or the. 
exclusion of school contacts In infectious disease. 
Any control of this expression of opinion must come 
from within tbe publlo .health service itself, and not 
from administrators who have nbt the knowledge to 
^control opinion on such subjects. “ In no other kind 
of public activity,” concluded Dr. Buchan, “ is there 
such a solidarity of interest for all the people, and 
in none is their cooperation and help more desirable." - 
This cooperation depends almost entirely upon tin- 
better education of the great mass of the people in 
matters of health, and for this education the public 
health officer must rely to a very large extent on the 
general practitioner, who has it in his power to toko 
the knowledge of hygienic principles into the homes 
and hearts of the people. 


PERNICIOUS AN>EMIA WHICH RE8I8TS LIVER 
TREATMENT. 

Ark there any cases of .pernicious anemia which 
will not respond to liver ? The general experience- 
both here and in America seems to be that there are 
not; but Dr. P. Emll-WeD now publishes 1 throe 
cases diagnosed as pernicious amemla which got no¬ 
better under modern treatment-. The patients all 
■bowed sever© anaemia with a high colour-index and 
some Ieucopenia ; in one the spleen is said to have 
been enlarged. Liver was given, both as whole gland 
and In the form of extracts ; this treatment was 
supplemented by frequent transfusions of blood ? 
yet no Improvement followed, and all tlie patlenta 
died after illnesses of some months. The question 
naturally arises whether tho diagnosis was correct. 
We have at present three criteria of pernicious- 
antemla—namely, achlorhydria, hmmoIyBia, and an 
increase in the mean she of tho red cells. A high 
colour-index Is Indirect evidence of the last of these, 
and It was observed In Emil-Weil’s throe cases. But 
ho gives no information abovit the other two signs, 
and foiling this it would be rash to amend the aphorism 
that anremia which will not respond to liver is hot 
pernicious antomla. _ 

JUVENILE RHEUMATISM IN MARYLEBONE. . 

The SL Marylebone Children’s Bbeumatlsm Super¬ 
visory Centre was instituted at the General Dispensary 
in 1020, and has now published its first report with 
on analysis of the first 100 cases. An attempt- La 
being made to comblno into a simultaneous objective 
a clinical inquiry into the prevention of heart disease 
and a laboratory Investigation into the nature of tbe 
rheumatism of childhood. The clothing was good 
In 71 per cent-., fair In 23 per cent., and Bad in 0 per 
cent. The family income was adequate in 70 and 
inadequate in .21, Tho housing was good In 23, 
overcrowded In 32, damp In 8 only, insanitary in 11. 
and inadequately light In 0. Tito clinical analysis 
shows the family and personal history, ago, previous 
infections, early symptoms and state of nutrition, 
teeth, and blood pressure. The biochemical work 
includes lurmatologfcal and chemical examination 
of blood, urine, and hecos, and certain abnormalItlc* 
have been found with some consistency. In 75 of tho 
clifidrcn focal sepsis could bo excluded, and the 

*l« Ssar/iwo, in., iso. 
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constitutional findings in the remaining 25 provided 
presumptive evidence of a rheumatic diathesis with 
a secondary superadded septic factor. Cardiac 
involvement was found in all the children (00) who 
exhibited a lowered alkaline reserve. Cases which 
showed a deviation of the acid-base balance to the 
alkaline side were eventually classified ns non-rheu¬ 
matic, both on clinical and on biochemical grounds. 
Phosphate and sulphate excretion was abnormal in 
more than half the cases, and the aromatic sulphate 
fraction was increased in 30. Calcium excretion was 
low in 65, and 70 showed an abnormal carbon-nitrogen 
ratio. No consistent variations from normal were 
found in the fajees except for an excessive loss of 
calcium in 40. Some of these findings are suggestive, 
but the director, Dr. Halls Dally, rightly declines to 
•draw conclusions at this early stage of the work. 


DUTCH MENTAL HOSPITALS. 

Op the subcommittees formed by the Royal Medico- 
Psychological Association there is one wliich organises 
study tours and post-graduate education in mental 
disorder. Just a year ago a party visited the mental 
hospitals of Holland, and an account of the tour 
Las now been published in pamphlet form.' The 
Dutch Lunacy Law differs from our own in a few 
respects. Until 1900 a patient could only be received 
into a mental institution on the certificate of an 
independent medical practitioner, and the petition 
of a relative or of the Public Prosecutor in lieu. Any 
building where more than two insane persons were 
treated was legally an asylum, but in 1900 the law 
was amended so that patients could be received in 
a university clinic without labelling the building as 
an asylum. Thus patients can now be taken into 
these institutions or into separate hlocks in mental 
hospitals, called *’ open wards,” without tlio formality 
of certification or periodic statutory reports. The 
visitors last year found that 20 per cent, of the 
inmates of mental wards had been admitted without 
any kind of certification. Many of them were 
obviously non-volitional, and isolation, seclusion, or 
continuous bath treatment were ordered for them, 
irrespective of the basis of admission. There is no 
legal provision for single care or for the disposal of 
the income of well-to-do patients. One doctor to 
every 175 patients is required in now hospitals. The 
medical director is the chief officer, except in Roman 
Catholic institutions, where the Prior exercises general 
control. The State issues a diploma in mental nursing 
after three years’ training and examination. The 
proportion of nurses to patients is about double that 
found in Britain, but Holland experiences the same 
difficulty as we do in securing suitable applicants. 
Assistant muses are paid from £45 to £60, and nurses 
holding the diploma £146 to £160 per annum, and 
the working week varies from 48 to 60 hours. Female 
nursing of malo patients is commoner there than in 
this country. 

Perhaps the most striking feature of the Dutch 
mental hospital is the application of Dr. Simon’s 
occupational therapy, which was devised with a 
particular view to improving the condition of restless, 
destructive, or filthy patients in turbulent wards. 
It is based on pedagogic principles. Four or five 
patients are put together in a lit tie alcove, and stillness 
and silence are enjoined. When a new patient joins 
the group the atmosphere of quiet industry has a 
strong influence. Any patient who becomes noisy 
is removed to a single room for a period varying from 
ten minutes to an hour, as a penalty. The work on 
which the patients are employed includes raffia, 
tearing rags or coir, untying knots in string, rolling 
string into balls, envelope-making, cleaning letters 
off three-ply wood tea-chests, rudimentary knitting, 
mg- and mat-making, tobacco-leaf stripping, brick 
trimming, tile-making, and cleaning labels. The 

’An Account of a Tour of Dutch Mental Hospitals and Clinics. 
Dpi. E. Evans, M.B. Adlard and Son, Ltd., 21, Hart-street, 
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articles made by more advanced patients display much 
ingenuity and activity with every variety of handi¬ 
craft, but even the least intelligent can produce wire 
paper clips or firefighters mado of roiled shavings. 
Weekly payments arc made in recognition of good 
behaviour and regular work, and to promote self¬ 
esteem. On July 1st, 1928 —a day taken at random— 
1278 out of 1-120 patients at Santpoort were doing 
some kind of work ; of tbo remainder, 122 wero too 
old or ill, and only 25 wero unoccupied for mental 
reasons, Dr. van der Scheer, of Santpoort, maintains 
that turbulent behaviour is not a part of the psychosis, 
but arises secondarily from loss of educational and 
environmental influences; ho believes tliat noisy 
wards will follow mechanical restraint and dark cells 
into oblivion. Padded rooms arc. unknown in 
Hollnnd, their placo being taken by continuous baths 
in which the patient is fixed by a wooden or canvas 
fid with a padded opening for the neck. Even this 
rest raint is now very little used. A method frequently 
employed for controlling acutely oxcited or depressed 
patients is EHisi’s continuous sleep. Somnifen is 
given orally or by intramuscular injection twice a 
day, and the patient is kept absolutely quiet. Manic- 
depressives may he kept under the drug for a fort¬ 
night ; dementia pnecox patients for a fow days. 
As the somnolence begins to pass off the patient is 
exercised by two nurses and started on manual 
occupation, so that by the time he is fully awake 
again he finds himself engaged in somo quiet employ¬ 
ment. Sometimes opium is given instead of somnifen. 

There is an interesting after-care service in 
Rotterdam. A special practitioner living in the town 
is selected ns outdoor service doctor; he attends the 
hospital weekly for a whole day, and so is woll 
acquainted with hospital routine and probloms. He 
gets to know the patients before they leave, and his 
services arc offered to them for after-care and seldom 
refused. Ho inspects the.environment to which they 
are returning, and thereafter visits ns often as seems 
desirable. A consulting clinic has arisen out of this 
service but was not the primary element of it: the 
home visitation is stressed ns the most important 
and illuminating part of after-care. The service is 
in close contact with the local weRare society. Since 
its inauguration throe years ago tho insanity figures 
for Rotterdam have decreased, although tho popula¬ 
tion hns soared, and other citie9 in Holland show no 
corresponding decrease. Thoroughness was the 
quality in all this work which consistently impressed 
the visitors ; therapeutic measures and laboratory 
research alike are pursued in Hollnnd with energy 
and application. 

The committee is doing a great service to 
European psychiatry in finking up the work of 
different countries by these study tours, and it was a 
happy corollary of the visit to publish this account 
for those who were unable to take part. 


SCLEROSING INJECTIONS IN THE TREATMENT 
OF HERNIA. 

Sclerosing injections in tho treatment of varicose 
veins have become deservedly popular; their effec¬ 
tive superiority to excision hns been proved beyond 
dispute. It is not surprising therefore that, investi¬ 
gators have sought to adapt- similar methods to the 
treatment of other conditions, such as inguinal 
hernia. It is curious to what extent tho sequence 
of ovents corresponds. Injections for the cure of 
varicose veins were employed about tho middle of 
last century, hut were discarded ns dangerous largely 
because the fluids used wore unsuitable. Now Dr. 
J. S. K. Hall 1 reminds us that Velpeau, in 1835, was 
the first to think of an injection method for the cure 
of hernia, and actually put his plan into practice, 
using an iodine solution ns the fluid. Several other 
surgeons followed his load and good results were 
recorded. For somo reason, probably because the 
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.fluids usod wore too irritating, the method fell into 
dlsuoo and, according to Dr. Hall, has only been 
.rerasoltated by the work of Dr. Pina Mestre, a 
Spanish physician, who published his experiences in 
1027. De and his associates olaim to have treated 
more than 8000 cases of hernia. Almost without 
exception the inguinal canal was obliterated in 
10-15 days. The success recorded appears to be duo 
to the discovery of a non-irritating and effective 
liquid. Like that used in the treatment of varicose 
veins, the method is an ambulatory one. The injec¬ 
tion is composed of a mixture of tlve alcoholic extracts 
of. several astringent plants, of which the most 
important seems to be rhatany. The hernia is first 
reduced, and an injection made every (lav in the 
region of the external abdominal ring. An indurated 
mass appears in a day or two which effectively blocks 
the Inguinal canal. Precise details of tlio formula 
are not given by Dr. Hall, nor Is it clear whetlver tho 
injection Is mode within the lumen of tho sac or 
around it. . Various objections arc likely to arise in 
the mind of a critical surgeon reading, this account. 
Ho may well ask wlrnt null happen-if Inadvertently 
the injection is made intraperitoneally, whether tho 
colls of intestine in the neighbourhood of the internal 
ring become adherent in tills situation, whether or 
not thrombosis may sometimes bo caused in the 
pampiniform plexus, and whether, -in Infants, to 
whom tho mothod is said to bo applicable, any 
damage is dono to the delicate-vas deferens. None 
of these questions la touched upon, but it Is scarcely 
likely that 8000 patients would have submitted to 
the treatment had complications booh frequent. 
The method, whilst in principle it lacks precision 
and does not therefore attract tho’surgeon, appears 
worthy of consideration ; and further investigation 
Is deslrnblo became any effective ambulatory treat¬ 
ment of this common abnormality would bo a boon 
to countless sufferers. _'• 

• LATER BREAKFAST8 IN HOSPITALS. 


Every profession has its critics' amongst what It 
chooses to call the lay public, and close association 
with any profession is usually sufficient to show that 
there are very good reasons behind what tho out¬ 
sider Is ofton inclined to consider an abuao. It has 
long been a matter of astonishment and Indignation 
amongst a section of the public that the sick, when 
they ore admitted to a hospital or nursing home, find 
tliemselves roused from their sleep many hours 
before the time at which they would be woken up 
in their own homes. Doctors and nurses know tliat 
the cleaning of the wards and the waaliing of many 
patients takes a considerable time, that encmata and 
douching* and dressings ofton have to bo carried out 
at an early hour, tliat four-hourly medicines must be 

f lven by tho clock, and that in fact the hours before 
0 Ajr. are extremely busy ones for nnrses, whose 
duty It is to have their patients suitably prepared for 
the visit of the surgeon or physician. To harmonise 
those Interests with the rest which Is often the 
primary therapeutic need of the patient is almost 
an impossible task. The layman who is inclined to 

K ble whon two nurses have to be installed into 
ouse to look after n sick patient is often slow to 
comprehend that if all these morning duties wore 
to be piled upon ono nurse she would be quickly 
worn out. Twelve hours is the utmost a nurse can 
be asked to work, but in private It can be arranged 
for the change of duty to toko plsco at the hour, 
be it 8, 0. or even 10. whon an equitablo distri¬ 
bution of hard work can be mado. But in hospital 
such . adjustments are not so easy, since • the 
needs of individual patients vary. It Is therefore a 
satisfaction to learn that tho authorities of the 
Middlesex Hospital have been.able to reorganise the 
work of the hospital 'on lines wldch will allow tho 
patients to rest undisturbed until 7 A.M., • wlrnn 
breakfast will be served. We understand that in 
order to Introduce this reform—In which the matron, 
sisters, and nursing staff are eagerly, and loyally 


cooperating—it has been necessary to bring the day 
nuralng staff on duly at an oarller hour and tliat the 
visits of the resident and other medical officers and 
presumably of the students are to be postponed until 
after 10 a.it. The change is introduced nt the 
moment when tho new west wing of tho hospital is 
being occupied, and the authorities believe that their 
example will be followed by hospitals throughout 
G rest Britain. As much depends upon the interpretation 
of such a rule as upon its actual wording. If such 
urgont treatment as is required in the early hours 
for Individual patients is administered without- 
clatter, if ward maids ore excluded till after breakfast, 
and the routine cleaning of floor and lockers is also 
postponed, the concession will result in securing 
an extra hour of rest to the patients, possibly even 
more. In many hospitals It la the custom to servo 
breakfast at 0 a.m., the active patients being provided 
with hot water only after tho meal, while the helpless 
ones arc washed boforo it; If there are-many of these 
tho process must bo lengthy and some at least must bo 
roused uncomfortably early. Any attempt to mako 
tho hospital more llko tlio homo deserves praise. 
A later breakfast is one way. Another is to socriflco 
th© appearance of the warn to the Idiosyncrasies of. 
the patient; to allow him to smoke and receive 
visitors during convalescence, and to accept from Ills 
friends fruit and other delicacies which the hospital 
cannot provide ; and Anally, to ensure that his friends 
can obtain not only nows of his progress but messages 
of his wants on the telephone. The Middlesex 
Hospital Is one of those with a reputation for con¬ 
sideration as well as good treatment, and has given 
new proof that this reputation ts deserved. 


CHLOROTIC AN/EMIA IN THE MIDDLE-AGED. 

A Low colour-index or the blood associated with 
virginity in young females used to bo regarded as 
an Indication fur the administration of iron in large 
doses or the encouragement of early marriage, either 
remedy being effective. Chlorosis is now so rarely 
seen that there must be those among students and 
medical men of fairly recent standing who wonder 
whether tho whole syndrome of green sloknesn was 
not a figment of the imagination of the ©arlior clini¬ 
cians. No one, however, . who was walking the, 
hospitals 20 years ago will deny that .the condition 
existed. The reasons for Its disappearance afford 
much subject for speculation; increase In the thera¬ 
peutic use of iron and changes in tho dross and normal 
activities, customs, and pursuits of girls havo both 
been suggested. While typical chlorosis has practically 
disappeared, however, it is becoming evident that 
11 lore are other types of an mm la associated with a 
low colour-index still to be reckoned with. A well- 
reoognleed type is that associated with hypo function 
of the thyroid; a further type occurring in adult 
females leading a normal soxual life lias been closely 
studied by Dr. Grieg Altschuller 1 at th© Medical Clinic 
of the University of Prague* In the particular case 
described by this author there was moderate diminu¬ 
tion of tb© rod cells with profound depression of 
the haemoglobin percentage and consequently a 
very low colour-index. The basal metabolism rate 
•was lowered, but tho condition made no response to 
thyroid medication and could t lie ref ore be removed 
from the tJiyreogenio class; Tho exhibition of reduced 
Iron in large dose a brought about a speedy improve¬ 
ment in tho blood picture; when tlio iron was 
dropped the anmmla returned, but was again abolished 
by its administration. In fact, tho condition behaved 
like a case of chlorosis, but differed from it in occurring 
in a widowed woman of 45, who liad borne several 
children, and In tho abeence of tho peculiar aspect 
of chlorosis. In considering tho case Altschuller points 
out tliat hmmatopoIcaU may be considered under 
tliree heads—tho production of tho young red cells. 


* Altschuller, Oriea: 
hTT-ochrome, Acta 
110 — 119 . 
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•their saturation with 1 Hemoglobin, and their liberation 
into the blood stream. In eases of the sort described 
he sees a disturbance of the second step, which is 
.also that affected in the chlorotic diathesis. The 
fact that in Altschuller’s own case the subjective 
.symptoms of headaches, lassitude, and fatigue dis¬ 
appeared within a few days after the exhibition of 
iron, before any change had become detectable in the 
blood picture, he takes as confirmation of the view 
•of Morawitz that the action of iron is not confined 
to the blood-forming system but extends to other 
organs, including those of intemnl secretion. 


SEWAGE ANALYSIS. 

The Committee appointed to discuss the quest ion 
of technique in carrying out chemical analyses of 
sewage and sewage effluents has now brought in its 
report,’ which is designed to assist those who are 
engaged in testing the purity of effluents and of rivers. 
Two sentences in the report" sum up well the two 
points of view held by analysts on the question of 
standard methods :— , , 

“ A reasonable measure of uniformity is desirable in the 
methods to be followed in testing the'quality of sewage 
liquors, before and after their purification, and also in (lio 
.statement of analytical results. Without tins it is difficult 
to be assured that the same standards aro being applied 
or that really comparable results are being obtained. 
Reasonable uniformity is essential if a common langaage is 
to be spoken." 

“ This search for some measure of uniformity is not 
intended in any way as a break on initiative, upon which 
progress in methods depends. It should not, liowevor, bo 
difficult to securo both objects, reasonable uniformity and 
full initiative.” 

■When the thing to be determined is a definite chemical 
entity the real chemist will no doubt prefer to choose 
liis method to suit the case; it is only the man who is 
afraid to exercise his judgment who will willingly 
let it be bound. In the case of sewage, however, some 
measure of standai-disation, both of methods of 
analysis and of setting out tho results obtained, is 
desirable. For sewage is a very complex mixture of 
unstable compounds, containing within itself living 
agents which continually work changes and modify 
its composition from hour to hour. Ammonia, 
chlorine (or rather chlor-ions), and total nitrogen are 
well-defined chemical individuals ; yet in sewage and 
effluents ammonia is readily formed by tho very 
reagents or processes used, through hydrolysis of 
amines and the like, while the total nitrogen content 
of a liquid containing 0 01 per cent, or less is not 
determinable with the same ease as it is in, say, a 
sample of bone-meal. The conception of “ albuminoid 
ammonia ” which we owe to that brilliant but erratic 
genius Alfred Wanklyn is another useful label— 
not to be dignified with the name of entity—which is 
■only valuable if it is applied in the same rigid manner 
by all whose results are to be compared. This is in 
brief tbe case for standard methods of sewage analysis. 

The personnel of the Committee and the fact that 
Dr. George MoGowan was mainly responsible for 
details is a. guarantee that the methods are sound. 
•Criticism, if any, will bo directed to a degree of 
precision which may ho unnecessarily high and involve 
-an undue expenditure of time. The report opens- 
with the question of sampling, for the most careful 
analysis in the world would have no value, except as a 
laboratory exercise, unless made on a sample which 
really represents something definite. A consideration 
nf the way in which sewage is produced, the daily 
incidence of the morning wash or bath, other matters 
of personal hygiene, washing-up, street watering, and 
the regular operations of industry, the weekly round 
■of washing days, washing-down after brewing and 
similar intermittent, operations, with irregularities of 
TainfaJl and secular changes due to the seasons—all 
these affect the composition of sewage. No shorter 


1 JUnlstry of Health : Methods of Chemical Analysis as 
Applied to Sowngo and Sewage Effluents. H.M. Stationery 
Office. 2s. Gd. ■ 


interval than a day can be regarded as yielding a 
representative sample, and this day should be one 
on which there is little or no rain. Samples should, 
whenever possible, be 1 analysed within 24 hours of 
collection, tho time elapsing being stated. Jtesults of 
analysing tho same sample one, two, three, and six 
days after collection aro given in an appendix; 
although the total nitrogen remained constant, the 
proportion of ammonia went up at t.hc expense of 
organic nitrogen—in other wol-ds. chemical simplifica¬ 
tion was going on. In the illustration given, however, 
the variations of solid content suggest that the 
samples were not at the beginning quite identical, ns 
the non-volatile matter varied ; calcium carbonate 
may have separated out owing to the increasing 
alkalinity of the liquid. Thcincrease of oxygen immed¬ 
iately absorbed from permanganate showed that 
unstable organic matter was increasing, while a decrease 
of that absorbed in four hours seems to indicate that 
oxidation had gone on, reducing the total oxidisable 
matter. Turning to the methods themselves, it may 
be remarked tlmt Crum’s mercury-sulpliuric acid 
process for nitrates and nitrites has the advantage of 
being positive and specific, although rather trouble¬ 
some ; it is useful in cases where the presence of 
those compounds is a priori improbable and it is 
desired to verify the findings of a differential mothod. 
The mysterious entity known as “ X nitrogen ” Is 
given its proper significance, which is merely tho 
difference between tbe real organic nitrogen and that 
indefinite portion of it which iB yielded by tho Wanklyn 
process as “ albuminoid, nitrogen.” The Committee 
recommends that analyses should, ns a rule, includo 
estimations of suspended mattdrj chlorides, free 
saline and albuminoid ammonia, oxygen absorbed 
from an acid solution’ of permanganate, and, in 
addition, in the case of purified effluents, nitrates, 
nitrites, and the Royal Commission test for oxygen 
taken up from aerated itap water. It is important 
to distinguish between the last-named test and the 
permnngnnntc test lor oxygen absorbed, the results 
of which bear no simple relationship to the Royal 
Commission lest. 

The report should prove of valuo not only to 
analysts but to medical officers of henlth, engineers, 
managers of sewage disposal works, and other officials 
of local authorities on whom fnlls the burden of sewage 
disposal. What this burden amounts to is well 
indicated in Mr. A. J. Martin’s recent Chadwick 
lectures which arc summarised ou p. 001. 


INFANTILE MORTALITY IN KENSINGTON. 

To people who do not live there the name of 
Kensington suggests the last- resting-place of smug 
respectability, the essence of organised drapery, 
beautiful gardens, or dismal slums. Few envisage 
the borough as a whole. It is in. fact a long, narrow 
slice of tho County of London, shaped like the popular, 
if unfashionable, Russian hoot. Its heel extends 
south of the ol dexldbition grounds at Earl’s Court, 
to take in the West London (Brompton) cemetery. 
Its pointed toe touches Piccadilly at Knightsbridgc, 
and its rucked leg includes no part of Kensington 
Gardens, but, on the other hand, many of the squares, 
such ns Pombridge-square, usually associated with 
Bayswater. The whole of Holland Park and Cnmpden 
Hill, and the more dilapidated ureas of Notting Hill 
are included in the borough, its northern boundnry at 
tho top of the hoot being another cemetery, Kensnl 
Rise. Even a casual survey of this medloy of social 
conditions shows how perplexing would be tho 
problem of investigating any statistical anomaly in 
the public health of the borough if undertaken by 
one unfamiliar with the distinctions which fashion 
has drawn between adjoining districts. It is therefore 
from within the borough that we must seek light. 
Fortunately, a group of tho doctors practising in the 
borough are concerning themselves with the welfare 
of the community, as well as with the health of 
individuals. The North Kensington Medical Society, 
which has already shown signs of an active interest 
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In the medico-social questions of the day, met on 
Oct. . Sth at 86, Colvilie-rood, W., to discuss 
-with each other, and with Dr. J. Fenton, medical 
officer of health, the causo.of, tho large increase in 
i nfa ntile mortality in 1028. ,The population of 
K ensin gton is 170,000, and the infantile mortality- 
rate rose from 01 in 1020 to 07 in 1927, and to 86 in 
1028 ; the borough thus shares with Paddington the 
ignominy of losing 18 more infants under a year old 
for every 1000 births than the averago London 
district. 

The reasons suggested by the speakers for this high 
mortality varied widely. Dr. E. 31. Reece attributed 
it largely to overcrowding, poverty, and to lack of 
open spaces. Dr. A. K. Gibson and Dr. A. K. Barrett 
thought’that, maternal care must be at fault, and 
Dr. M. Helller agreed that many of the.mothers went 
out to work long before the child was fit to bo left. 
Dr. "W. 0. Robinson spoko of tho possible correlation 
between high infantile mortality and large families. 
Dr. A. B. Pastel proposed the separation of children 
suffering from tuberculosis, and the provision of an 
Increased number of qualified midwives, ae remedies 
which might bo efficacious. Dr. D. 31. Scrimgeour, 
Dr. B. H. Draper, and Dr. E. Lowlor emphasised tho 
special dangers to which illegitimate and unwanted 
children wero exposed, while Dr. 31. W r . Geffen had 
found Illegitimate children to bo well cared for 
and healthy. Dr. Chrlstlno Murrell and Dr. 
H. Sangulnettl believed that congenital syphilis 
accounted for more deaths than was generally 
admitted, but Dr. G. Slot agreed with Dr. Fenton 
that the syphilitic mother was rare. Dr. Fenton 
pointed out that there seemed to be no advantage 
from the point of view of infantile mortality In a rich 
population; moreover, since 32-8 per cent, of the deaths 
took place during the first four weeks of life houaing 
conditions could hardly be incriminated. The closure 
of basements for residential purposes had Its dangers, 
since unoccupied basements might collect vermin, 
and become more of a menace than, occupied ones. 
Dr. Fenton concluded by welcoming the cooperation 
of doctors practising In his district. The outcome 
of the discussion was the passing of a resolution 
deploring the high infant mortality-rat o in the borough, 
and proposing further investigation of deaths under 
one year of ago. To this end It was suggested that 
three members of the Society should confer with the 
medical officer of health in order to arrange ft scheme, 
or to make further use of existing methods of inquiry. 


medical Science in the fifteenth 

OENTURY. 

A volume 1 consisting ohiefly .of special studies of 
the philosophy of the fifteenth contury, based in large 
measure upon manuscripts and unpublished material, 
makes it clear that tho contributions made to medicine 
and surgery during the fourteenth and fifteenth 
■centuries have been mucb undervalued. Disparaging 
generalisations at the expense of the 3Iiddl© Ages 
should now be repeated only by those who refuse to 
ve up any catchword or prejudice that was Instilled 
to their minds in childhood. In the first chapter, 
which is porhaps the moat interesting of all, the 
author introduces the reader to the scientific and 
other thought of tho fifteenth century'and alms at 
giving him some notion of what has been accom¬ 
plished and what remains to be done in the way 
of historical investigation of this period. Bis own 
studies are recorded in the following chapters and in 
the appendix which occupies . 100 pages. These 
■concern medicine ahd tho law, astronomy, mathe¬ 
matics, and speculative, moral, natural, and political 
phfloeophy. There are ten Illustrations of manuscripts 
And diagrams, and the book contains not only a 
general index, but also an index of tho manuscripts 
referred to. _ Publication baa - been . assisted by a 

•PdciKW ami Tbonrtat In tho Fifteenth Oratory. Hr Lynn 
Thorndike. New York: ColnmM* Unlrerulty ibrsit. 1 VVC. 
Pp. JSI. Sis. . I 


grant from the Du n ning bequest left to Columbia 
University for the encouragement of historical studies. 
The inventiveness of the Middle .Ages continued to 
manifest itself In the fourteenth and fifteenth centuries, 
and In tho opinion o Ithe author printing is about the 
only invention of this period thus far adequately 
studied. During the. fourteenth century systematic 
dissection of the human body -was practised for 
purposes of instruction : and advance was mado in 
measures against infection os a source of disease, 
and long before the close 1 of the fifteenth century 
mercury salvo was used in the treatment of syphilis. 
The work of Henry do Mandevflle reveals him as a 

f donoer of antiseptio surgery at the beginning of the 
ourteentb century, but perhaps the most striking 
instance of surgical achievement cited Is a passage from 
Bartolommeo Fazio’s De vtris iUuafribu* written in 
1460. Mention is thcro made of the Brancas father 
and son, Slcfllan surgeons, of whom the father was a 
direct forerunner of Gaspare Tagliacoxxl, being— 

“ the inventor of an admirable and almost incredible procrai. 
For lio tlwught oat a way to re-form and complete dimeeted 
and mutilated nosce, and accomplished oil thii with wonder¬ 
ful art. Moreover, Antony, his aan, added not a little to the 

beautiful invention of hij father. For bo devised a process 
by whioh mutilated lips and ears as well os nose* could be 
repaired. And while the father had cut akin to pieco out the 
no*e from the face of the mutilated person, be took it 
from the arm so that, no facial deformity resulted tlierefrom. 
And be inserted tho remain* of the mutilated noee and 
bound them up so tightly that the mutilated person could 
not even move hi* head. After 15 or 20 day* he would 
little by llttlo cut open the bit of flesh that adhered to the 
noeo and re-form ib Into nostril* with *uch skill that the 
eye could *carcely detect whore It had been joined on, 
and all facial deformity was completely removed. . He heal*d 
many wound* which it seemed that no resource of medical 
art could heal.” 

During the fifteenth century, as in more recent times, 
the relative merits of law and mediclno were occasion¬ 
ally the subject of debate. In course of a dispute of 
tills kind Salutari pointed out that whichever profes¬ 
sion is the nobler in origin, it. is generally recognised 
that the lawyers occupy..ft higher social position. 
Carlo states that they are called lords and their 
wives are called ladles, whereas medical men are 
simply designated as masters, a name common to all 
vile craftsmen, while their wives receive no title 
whatever. To this Nlccolo can only retort- tliat 
professors of theology, tho supreme science, are also 
called masters, and That the peasant sometimes calls 
his donkey ” Lord.” It would be Interesting to bear 
a discussion on this subject 400 years later; the 
Medico-Legal Society might consider its inclusion in 
their programme. 

THE MEDICAL REGISTER OF THE IRISH 
FREE STATE. 

“ The iredical Register of. Saorstdt, Birennn 
appeared for tho first time last week. It is the 
official register of medical practitioners hi the Trial i 
F ree State, published by direction of tho Medical 
Registration Council of tioarutrit Elreonn ae ordered 
by the Medical Practitioners Act, 1027. Tho volume 
consists of XXII and 110 pages, and fs sold at Ids. 
Besides the Register proper, it has a. list of the members 
of the Registration Council, a copy of the Medical 
Practitioners Act, 1027j extracts from the Dentists 
Aot, 1928, and tables of the various qualifications 
which are registrable. Tho Register contains the 
names and addresses of 4180 practitioners^ of which 
4086 wore on the Register on the date of its establish¬ 
ment on May 20th, 1028, and 58 were added between 
that date and Dec. 31st, 1028. Twonty-ilvo names 
were removed on account'of death during tliat period. 
The arrangement of tho 3IedJcal Register follows in 
its general lines that of tho General Medical Register, 
but contains two additional columns, one to Indicate 
the channel by which admission In the Register has 
been gained (General Register, Colonial, Foreign or 
Direct), And ono for a aerial number. Tho printing 
and format of the volume are attractive, and every 
care appears to have been taken to avoid errors. 
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not stultify that diagnosis, if there is a history of 
halogen medication aha clinical signs are sufficiently 
definite, for it is quite probable that the failure of the 
excretory mechanism is the cause of the rash. ■ 

Blood counts are sometimes indispensable adjuncts 
to correct diagnosis. Thus it should not be forgotten 
that pruritus, or an erythematous rash of wide distri¬ 
bution, may bathe first symptom of leukeomin. Nearly 
all long-standing itching eruptions are associated with 
eosinophilia, and a pronounced excess is characteristic 
in dermatitis herpetiformis, pemphigus, and solar 
oruptions. 

Of late years X rays have continued to play a not 
unimportant part in the determination of the focal 
sites of obscure chronic diseases. In dermatology 
their chief function has been in connexion with apical 
sepsis of the teeth, and such conditions as erythema 
multiforme, urticaria, and purpura have been cured or 
greatly benefited as a result of well-considered 
extractions. The interpretation of the radiograms is 
often a matter of difficulty! Cases are known in 
which the removal of condemned teeth had no effect 
on the cutaneous symptoms, and conversely, not a few 
in which, although the photographs were apparently 
negative, the extraction of teeth known to bo dead, 
and therefore septic foreign bodies, was followed by 
immediate and permanent benefit to the patient. 
Every case has to be judged on its own merits. 
Undoubtedly the dentist is a better tribunal than the 
physician, for he has other means of deciding the 
issue besides X rays. The final decision should rest 
with the patient, and neither dental nor medical 
persuasion should be too cogent. 

Henry G. Sehon, M;D., M.R.CfP., 

Physician for Diseases of the Skin, Royal 
Northern Hospital. 


%\)t jt>irbk£s. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. LL'Comdr. N. A* H. Barlow to bo Surg. Com dr. 

ROYAL NA.YA.Ia VOLUNTEER RESERVE. 

Prob. Surg. Sub-LL 0. Seeley to bo Surg. Sub-Lt. 

ROYAL ARMY MEDICAL CORPS. 

Maj. G. Wilson 1 b apptd. Dep. Asst. DJr.-Gen., Army Med. 
Serve., War Office, vice Bfc. Lt.-Col. 0. M. Drew, vacated. 

Maj. F. 0. Atkinson-Floming, half-pay list, is restd. to 
the estabt. 

TERRITORIAL ARMY. 

Capt. C. A. R. McCay relinquishes his comma* on account 
of Ul-health. 

Lt. D. Stewart to be Capt. 

Lt. W, T. de V. Thomson to he Capt. 

TERRITORIAL ARMY REBERYE OF OFFICERS. 

Lt.-Col R. Phillips, from Active List, to be Lt.-Col. 

Lt. W. L. Lamb, from Active List, to be Lt. 

MILITIA. 

Maj. M. K. NelBon retires on attaining the age limit, and 
retains the rank of Maj. , • 

ROYAL AIR FORCE. 

The undermentioned are granted Bliorfc eervlco commis¬ 
sions as Flying Officers for three years on the nctivo list: 
J. J. Corcoran, 0. 0, Fenton* 0. G. Harold, A. Sheehan, 
D. D. Watson, and E. A. Wilson. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. W. 'M. Houston to bo Col. 

The undermentioned retire: Lt.-Col. Y. H. Roberta and 
Capt. J. O. Drummond, who receives a gratuity. 

Temp. Lt. Bhairo PrasAd Nigam relinquishes his temp, 
commn. 

Lis. P. H. Cummins and J. J. Beausang to be Oapts. 
Cawash Hormuzsha Dhala and Shridhor Damodar Dalai 
to be Temp. Lts. 

Mnj.-Gen. Sir Walter H. Ogilvio retires. 

The undermentioned relinquish their temp, comnins. : 
Temp. Lt. Harl Narian Gupta and Temp. Lt. Tarachand 
Dayasingh Shahnni/ ‘ ' 

The undermentioned have vacated nppts. in India: 
A.D.ALS, : Lt.-Col. F. A. H.Clarke, RAM.C. ; D.A.D.’sALS.: 
Lk-Ool. A. A. 0. McNeill, Maj. G. L. Duncan, 

I.M.S. D.A.D.H. : Maj. H. J. G. Wdla, R.A.M.C. ; D.A.D.P.*. 
Capt. R. C. Wats, I.M.8. . , 




THE PANEL CONFERENCE. 


. Private Practice and the Hospitals. 

On Oct. 2fth the representatives of local medical 
and panel committees met in London for their annual 
conference. Dr. E. K. Le Fleming presided for the 
fifth year in succession, and the meeting was held 
as usual In tlio British Medical Association’s house- 
in Tavistock-squaro. 

Medical Certification : Disciplinary Procedure. 

Last year’s conference whs largely devoted to dis¬ 
cussing the reasons why claims for sickness benefit- 
have lately increased. While protests were made 
against the allegation that panel practitioners in 
general have become careless in issuing certificates, 
it was agreed that a certain amount of laxity had 
always existed, and provisional approval was givon 
to certain measures which would expose gross abuse 
of the sickness funds. The Insurance Acts Committee 
(I.A.C.) and the Ministry of Health have since been 
considering what action should be taken against 
practitioners who are thought to have made out 
certificates improperly, and the proposed machinery 
for dealing with such cases was explained to the 
conference last week. Tlio Minister’s first step is to- 
refer the enso to the panel committee (or to a com¬ 
mittee formed for several counties) which wiU hear 
the charge and the evidence on both sides, and report 
whether the practitioner has failed to oxerciso due 
care in certification, and (if so) to what extent and 
how gravely. It will make recommendations to the 
Minister, and at the stale time will furnish the 
defendant practitioner with n copy of its report and 
conclusions. If either the Minister or the practitioner 
is dissatisfied with the findings, the case will be 
referred to an appeal committee, which is likely to 
consist of three medical practitioners who are not 
officers of the Ministry. After considering the findings 
and recommendations of the panel committee, and 
(in case of appeal) of the nppenl committee, the 
Minister will state what action he deems appropriate. 
Tiie practitioner may then rnflko further representa¬ 
tions against the decision, arid if he does not accept 
it tiie various findings and recommendations will be 
referred to an advisory committee composed ■ of 
representatives of insurance practitioners, approved 
societies, and insurance committees. 

In commending these plans to the conference. 
Dr. H. G. Dain (chairman of the I.A.C.) said it was 
essential that the body which first heard the com¬ 
plaint should he professional, and that it should be- 
able to make its representations direct to the Minister. 
Tiie present system allowed of public criticism and 
press reports which caused regrettable misconceptions. 
On tiie other hand, the approved societies would not 
consent to any arrangement from which tlioy were 
altogether excluded, and - it was outsido the province 
of the conference to tell the Minister what advice 
he should procure after receiving reports on tlio facts. 

The constitution of tlio Minister’s advisory com¬ 
mittee provoked a discussion, in which Dr. C. F. T. 
Scott said it was wrong that professional matters 
should be judged by a predominantly lay committee. 
Like Dr. \V. Lock he held it contrary to the spirit of 
British justice that the Minister, an interested party, 
Bliould appoint the tribunal to decide the issue. 
Dr. L. J. Pigton, for Cheshire, proposed that the 
■advisory committee should be replaced by. an inde¬ 
pendent barrister, sitting with a medical assessor, 
who would hear all parties and form an unbiased 
opinion. Panel practitioners, he said, had surrendered 
their olaims to an appeal to the High Court because 
they were assured that cases would be referred' to n 
professional committee—consisting of three medical 
officers of tlio Ministry, and three of their own repre- 
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official form substances which insurance committees 
do not regard as drugs, the new advisory committee 
has prepared a draft article which provides machinery 
for dealing with such cases. Dr. Dain explained 
that the proposed regulations were framed on the 
assumption that this irrregular prescribing did not 
require disciplinary action, and the general principle 
behind them was that if anything is ordored on a 
prescription the chemist must dispense it. The draft 
article was approved by the conference without 
discussion. 

The report also says that the I.A.C. has received 
representations that the cost of such drugs as quinine 
urethane ampoules should not fall upon the dispensing 
doctor’s 2s. 'id ., or the non-dispensing doctor’s Is. 3d., 
per 100 patients, but should be a charge on the drug 
fund. Dr. Dain announced that be had now been 
told by the Ministry that quinine and urethane and 
similar solutions were shortly to be placed on the 
list. 1 Dr. H. Dickie spoke of the increase in tho cost 
of medicines since the early days of the Act, and 
moved, for Northumberland, “ that drugs admini¬ 
stered personally by a practitioner, ns part of a 
course of treatment, and not as an emergency, should 
not be required to be supplied by him at his own 
expense,” as at present prescribed in the terms of 
service. This resolution, together with one by 
Northamptonshire about the prescription of liver 
extract, was referred to the I.A.O. for consideration. 

Dr. Dain reported that the now National Formulary 
had been adopted in about 60 of the 128 insurance 
areas in the country. Dr. H. S. Beadles expressed 
the view of West Ham that while the new Formulary 
was part and parcel of the insurance scheme, it had 
not been prepared for the benefit of practitioners. 
(Indeed it would prevent them using tlieir own local 
pharmacopoeias.) The distribution should therefore 
be made gratis. This suggestion commended itself 
to the conference, which then proceeded to pass the 
following motion proposed by the I.A.C. :— 

That the Conference supports the Counoll of tho British 
Medical Association in its efforts to obtain amendment of 
Section 8 of the 1025 Dangerous Drugs Act, and recommends 
that heroin ond its salts should come under tho same 
conditions as morphine and its salts ; also that tho Council 
should on all possible occasions urge tlie Government not 
to enter into international conventions involving medical 
questions until the opinion of the medical profession 1ms been 
ascertained. 

Encroachment of Hospitals on Private Practice. 

Dr- Fotheboill, for Brighton, drew attention to 
the additional benefit which is defined as “ payments 
to hospitals in respect of the maintenance and treat¬ 
ment therein of members, and the payment of the 
whole or any part of tho travelling expenses incurred 
by or in respect of members in travelling to and from 
hospitals." The work that should be done by private 
practitioners, he said, was going to hospitals where 
it was done gratuitously by medical men. It was 
essential therefore that certain lines should be laid 
down for the future, and he proposed a motion “ tliat 
any scheme prepared by an approved society for the 
provision of additional benefits to prove acceptable 
to the medical profession should include the following : 

( q ) That the arrangements for consultations and specialists' 
services should provide that these services shall be giron, 
so far as Is possible and consistent with the best interests of 
tho patients, by a private practitioner at his consulting 
rooms or at the patient’s own home, and not at tho out- 
department of a voluntary or State Institution. 

(o) That approved societies should be able to enter into 
hnaneial arrangements with both voluntary and State 
institutions for the provision of hospital benefit for insured 
persons, such arrangements allowing insured persons to 
select as between the two classes of institution. 

(c) That hospital benofit bo downed to include in-patlont 
treatment, os also consultant and specialist'services, which, 
consistent with the best Interests of tho patients, cannot be 
given by a private practitioner at bis consulting rooms or 
at the patient’s own home. 


* In a recont' 11 range of service ” case tho roforces vlocldod 
that the treatment of varicose voins In the leg by intravenous 
Injections Is within tho rango of cm Insurance practitioner’s 
agreement. 


" Dr. Peter Macdonald thought tho conference 
should not commit itself to those definitions without 
further thought. His experience of ophthalmic 
benefit showed that it often had to be given at clinics, 
and his experience ol hospital management taught 
him that it might bo quite impossible to make arrange¬ 
ments for insured persons to select tho kind of hospital 
they required. Dr. Lock also held that the proposals 
should go to tho I.A.C. for consideration, and this 
suggestion was adopted by the meeting after Dr. 
SoirMERHAYES had expressed Ids fear that general 
practice would he wiped out by the Local Government 
Act. Tho time had come, he believed, to make a bold 
bid to recover the practico now being taken over by 
hospitals, specialists, and medical officers ol health. 

The Place of Ocncrat Practitioners in Hospitals. 

This opinion of Dr. Summerimyes’ found much 
support, in a subsequent' discussion on a motion by 
Manchester demanding that practitioners should be 
allowed to attend and treat thoso of their patients 
who enter voluntary and municipal hospitals. Dr. E. 
JonNSTONE, the proposer, felt that the future of the 
general practitioner depended on his participation 
in the work of public hospitals and public health 
services. Cut off from the instruments of his craft 
and the cooperation of colleagues he could never rise 
to be more than a distributor of Btomneh bottles and 
cougli mixtures.—Dr. M. W. Benton asked how 
medical men could become proficient in modem 
methods if they did not have access to clinics and 
hospitals. 

Dr. Bracken-bury proposed, as an amendment to 
the Manchester motion-— 

That it is desirable that provision bo nindo in, or in 
association with, volnntnry hospitals and municipal hospitals, 
or in separate Institutions, for practitioners to attend and 
treat, those of their cases who nre ndmltled to such 
institutions. - 

Dr. Macdonald supported this resolution because 
it went, beyond the declared policy of tlio British 
Medical Association. Tt was desirable that general 
practitioners should have access as soon ns possiblo 
to the hospitals of tho country, which had hitherto 
been looked on too much ns the perquisite of specialist s 
and consultants. 

Dr. Dain spoke of difficulties. The practitioner, 
ho said, often fought shy of appointment to a hospital 
lest he should bo compelled to work there when it 
was inconvenient. At big hospitals it would often 
be impossible to give tlie right of entry to a large 
number of doctors who could call on tho services of 
the nursing staff. A questionairo had been sent out 
to voluntary hospitals all over the country, said Dr. 
Dain, to find out wliat facilities thero already were 
for general practitioners to keep their patients under 
observation and treatment. 

Sir Richard Luce said that while he was in favour 
of general practitioners having access to hospitals 
for their patients, it was difficult to alter the closed 
system of staffing where ft was already established. 
The .hospitals to be transferred to municipalities 
offered a great chance to develop the work of prac¬ 
titioners in new places instead of disturbing tho good 
work now being done. 

Sir Robert Bolaii asked what tho general practi¬ 
tioner really wanted in the hospital. Did he want to 
do general work or consultant work ? In voluntary 
hospitals did he want to compete with tho honorary 
staff, or did lie want to do tho work of house surgeon 
or house physician ? Sir Robert thought the question 
should be referred to the I.A.O. for report. 

Dr. D. 0. McArdle had come to the conclusion 
that what most practitioners wanted was to he 
allowed to start their careers all over again, which 
was impossible. Tho real opportunity lay with tho 
young men now coming out of tho universities, who 
must not be allowed to fall into the rut of their pre¬ 
decessors in general practico. 

Dr. Sujuierhayes said that what ho himself wonted, 
was to be able to go into the hospital and see that his 
patient’s broken- leg bad been set properly ond was 
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being nursed properly. I3o wanted to bo able to do 
lota, of things, including minor .operations, which 
general practitioners could do perfectly well if thoy 
lind the chanco—^lndeod, much better than they were 
beidp done now. ,. , - 

Dr. Brobkcnbury’a amendment was carried, and: ft 
proposal to refer tlto subject to tho LA.O. was lost 
(by a small majority) because the conference wished 
to express its general opinion-at once. 

Periodic Examination of Insurtd Person*. 

Early this year the Lancosldre Insurance Com¬ 
mittee tried to get a ruling that healthy people are 
entitled to periodic medical examination by their 
panel doctors. The local panel committee objected, 
and maintained tliat a fee should be cliarged for a 
serrlco of this kind, Tho J.A.C., though ft did not 
dispute that it Is part of tho doctor’s duty to examine 
any insured person who presents himself In tlie 
ordinary course of practice, informed the Ministry 
that' it is of opinion that periodic and systematic 
examination of insured jwrsons who believe themselves 
to be in good health is not within the present contract 
of insurance practitioners. Lancashire brought before 
tho conference a resolution arising out of this decision, 
and calling for modification of the definition of the 
range of service. But 1 >r. Dain persuaded the meeting 
to leave the problem olon<- for the present. Tlie demand 
for examinations of tills kind did not yet eonstituto 
any burden, and tho fact that no fee need be demanded 
enabled medical men to deal In a human way with 

O '* its who asked a perfectly natural question. Tho 
of publio opinion was such tliat In course of 
time panel practitioners would probably be naked 
on what terms thoy would rendor this sorrico to all 
insured persons. 

Importance of Keeping'Medical.Records. 

Dr, 0. Ede, for Wiltshire* proposed :— 

That the conference instructs the Insurance Acts 
Committee to take steps to impress on every insurance 
practitioner tho fset that owing to neglect in keeping tho 
statutory medical record*, many men are furnishing regional 
medioal officers, and thus the. Ministry, with misleading 
evidence which suggests that they are being overpaid, and 
are therefore leopard Wng not only their own income, but 
those of tbelr follow practitioners. 

It was an open secret, lie sold, that all over tho 
country men were falling to put down all their attend¬ 
ances on the record curds. This would not matter 
a bit If It wore not that R^LO.’s wore collecting the 
cards and analysing the figures nt the Ministry. As 
it was, a day of reckoning was at hand. When the 
question of revision of the capitation fee was raised 
again these figure* would bo ■ a trump card in the 
hands of the Ministry. Tlie practitioners' repre¬ 
sentatives would either havo to accept them or admit 
their inaccuracy—In which cAse the Ministry would 
retort t " But you've been paid to keep these records.” 
There were only two ways out of tho difficulty. If the 
profession was sufficiently strong and united It could 
refuse to liavo anything to do with records of attend¬ 
ances and visits—excluding clinical records, which 
wore useful to tho doctor and Ids patient. Tlio other 
alternative was to tnko tho action suggested by the 
Wiltshire motion.'—Dr. Dain described the present 
situation as " very awkward,” and tbo motion was 
passed. 

A Hardship for Pregnant Women. 
t Dr. J., J. Bekenn. for Birmingham, spoko of the 
resentment caused by approved societies sending 
pregnant women to the U-M.O. when (hey wore 
nearing term. He proposed— 

That when a medical practitioner ha* aalisflod himself 
that an Insured person Jr ao for advanced ;ln pregnancy 
that on tliat account aho will not be ablo (o work again 
■until after bor confinement. It shall be lawful for him to giro 
* certificate to that effect, stating that the womanU unable 
to follow her employment, and tliat auch certificate shall be 
sufficient warranty (o pay the sick benefit until the termina¬ 
tion of tho pregnancy. 

Dr, O. B. Thumper anticipated criticism of this 
motion by pointing out that quite a large number 


of the women were not going to bo attended by the 
practitioner at confinement and, therefore need not 
visit him.—Dr. A. W. Holthuskn told of h chamber¬ 
maid, pregnant eight months, who was described by 
her practitioner as Unfit to work. Her approved 
society referred tho case to*the R.M.O., who saw her 
at eight and a half months and said she was fit to go on 
with hor work as a chambermaid. The approvod society 
then brought a charge of lax certification against the 
panel doctor 1—The resolution was referred to the 
IJML, after the opinion "bad been expressed that it 
was very valuable to have patients calling weekly at 
the surgery during the Last six weeks of their 
pregnancy. , 

The Range of Service. . 

Dr. Footergiix, for Brighton, introduced a motion 
laying it down Hint when ft has been .decided that an 
operation or othor service is outside, the scope of a 
practitioner’s obligation, tt is no concern of any com¬ 
mittee or authority to decide that tlie, pmet Itionor 
who renders the service has appropriate skill or 
experience.—This motion produced a long discussion, 
in the coureo of which Dr. Dain said tt was quite time 
tliat this question was reconsidered, hiaamuoh aa new 
methods of treatment were continually being evolved 
which were outside the terms of contract but could 
easily be learnt. His suggestion that the resolution 
should have the attention of the I.A.G. was accepted. 

Dr. Renton proposed that tlie I.A.O. be instructed 
to draw up a list of services outside tlie contract of 
the insurance doctor. He thought that these should 
includo the injection treatment of varicose veins, 
which wa* by no means easy, and should not be 
approached lightly. He had asked some junior 
surgeons at on injection ciinio whether they would 
rattier stako their reputations on 100 unsclected cases 
of varicose veins or on 100 unsclected cases of appen¬ 
dicitis. The answer was " tho appendix every time.” 
—Dr. Dain asked the conference not to pass tho 
motion. It was not tho business of the LA.C. to 
draw up a list. and anyone could obtain the Ministry’s 
list on application.—His appeal was successful. 

Miscellaneous Topics. 

Tho three following motions wore paasod on tho 
proposal of Newcastle-upon-Tyne, Klngston-upon- 
Hufl, and Cumberland respectively t— 

That la tbo opinion of tbo modi cal profession additions! 
treatment benefits should bo uniform and aval la bio to every 
Insured person. 

That the conference 1* of opinion that medical record 
cards should not be produced at a J tearing before a medical 
servico subcommittee without tho consent of the insured 
person having first been obtained, except when such 
production in considered necessary, In Id* own defence, by tbo 
practitioner concerned i and that the clerk to an Insurance 
committee ha* no right to demand tbo production of a 
■medical card for medical service subcommittee purpose*. 

That the Insurance Acts Committee bo requested 
to co odd or tlie position of insured persons resident In 
convalescent home* in regard to being signed on by tho 
medical officer* in cliargo m temporary residents, whether 
they require medical treatment or not. 

A motion was put forward by Buckinghamshire 
asking the I.A.C. to press for “ farther recognition 
by tlie Ministry of Health of the value of (lineage and 
mileage spent by rural doctors on their insured 
patients.” This motion was lost. 

Dr. H. ,T. Cnrdalo was elected chairman of tho 
conference for the coming year, and tho thanks of 
the conference were given to Dr. Le Fleming for 
his conduct In tho chair. 


Presentation to a Plymouth Surgeon.—O n 
Oct. llth Mr. T. Young Simpson was presented with a 
walnut compaction cupboard and on Illuminated sulogrsph 
book from many of hi* medical colleagues on his retirement 
from practice owing to ID-he*lth duo to overwork. Hr. 
SImpeon ha* liad a largo surgtral practice in Plymouth and 
the surrounding districts since 1000, and hi* enforced 
retirement will be keenly felt by many of his medical con¬ 
freres and n great number of live general public. 
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MEDICINE AND . THE LAW. 


Coroner’s Inquest and Police Proceedings. 

At the resumption recently of an adjourned inquest 
due to a traffic accident the coroner for South-East 
London complained that the police had interrupted 
the course of his inquiry. Two Lewisham men were 
fatally injured on August 31st, being run into by a 
private motor-car. On the night before the inquest 
the police arrested the driver of the motor-car and 
thereby, as the coroner contended, interfered both 
until the immemorial privilege of the coroner’s jury 
to inquire into the death of two local inhabitants and 
also with the driver’s right to give his own account 
of the incident at the earliest possiblo moment to the 
coroner and his jury. The magistrates committed 
the driver for trial, and he was sentenced to six months 
imprisonment on Oct. 17th at the Old Bailey. 

The concurrent operation of a coroner’s inquest 
and of criminal proceedings before a magistrate in 
cases of homicide was a duplication of machinery 
which engaged the attention, of the Departmental 
Committee on Coroners 20 years ngo. It had two 
prominent features; it wasted the time of witnesses 
(not to mention the accused) in attendance at 
successive stages of two parallel investigations, and 
secondly, it caused an overlapping of committals by 
the coroner and the magistrates. In this latter 
connexion it was on record that a person accused of 
manslaughter on board ship was once committed by 
a coioner for trial at Exeter Assizes and by the 
magistrates for trial at Bodmin. In addition to this 
cause of unnecessary inconvenience and expense there 
were the two difficulties that committal by a coroner 
often follows the reception of evidence not strictly 
admissible in the assize court, and that in practice 
the prosecution always preferred to . act on the 
magisterial proceedings rather than on the inquest. 
On tho other hand, there were instances where the 
dismissal of a charge before the magistrates was 
followed by successful prosecution at assizes on tho 
ooroner's committal. When at length Parliament 
dealt with these matters in the Coroners (Amendment) 
Act of 192(1. it decided to end the duplication by 
suspending the inquest. Under Section 20 if, before 
a coroner's jury has given its verdict, the coroner 
is informed that someone has been charged before 
examining justices with the murder, manslaughter, 
or infanticide of the deceased, the coroner “ shall, 
in the absence of reason to the contrary, adjourn 
the inquest” till the criminal proceedings are over. 
IWien the latter proceedings are concluded, the 
coroner “ may . . . resume tho adjourned, inquest 
if he is of opinion that there is sufficient cause to do 
so.” One adequate “ reason to the contrary ” 
against an adjournment, would be, as the editor of 
Jervis on Coroners observes, the desirability of 
receiving the report of an analysis already ordered. 
One sufficient cause ” for resuming an inquest would 
be to avert a failure of justice where magistrates have 
refused to commit for trial. The editor of Jervis 
adds his opinion that in all street accidents the coroner 
should certainly complete his inquirv. 

The brief report of the inquest at Lewisham mentions 
tho arrest of a person by the police, not the charging 
of that person before the magistrates. It is the 
latter, not the former, step which is the condition 
1 .precedent to adjournment of the inquest. A coroner 
might be able to conclude his inquiry notwithstanding 
arrest; in any case he can (and, jn.tlie Lewisham case, 
V no dqubfc rightly did) complete it later. The police, 
are under no obligation to time their 
case of suspected homicide so as to suit the 
however, the relations of coroner and 
are i^i 11 t>a prn, helpfiil, it is undesirable that 
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Association stated to tho Departmental Committee- 
many years ago, the office of coroner is a vestigial 
structure. Parliament is unlikely to restore to that 
office the power which it took away in 1920 ; it 
may evon make yet further inroads, though tho 
Home Secretary has just announced his view that 
tho amending legislation of 1020 is sufficient for 
the present. _ 


SURGICAL CATGUT. 


The preparation of surgical catgut involves tho 
production of material which is free from bacterial 
contamination, and yet remains flexible, strong, and 
absorbable. Lord Lister, who introduced sterilised 
catgut into surgical use, spent 40 years in attempting 
to improvo its manufacture, and tho Medical Research 
Council, in a preface to a green book 1 published to-day r 
state that the work recorded therein stands in 
historical succession to his classical studies. They 
draw attention to the dilemma by which the catgut 
maker is confronted. Catgut can be efficiently- 
sterilised, but every method of disinfection has some 
effect in diminishing tho tensile strength of the 
ligature, upon which its surgical value and the safety 
of the patient depends. The eftortg of Prof. Bulloch 
and his colleagues have been directed to ascertaining 
the methods by which bacteriological sterility can be 
achieved with least damage to the physical qualities 
of the materinl. Their investigations have had 
among valuable positive results at least one negative 
finding of importance—the discredit of biniodido of 
mercury as a suitable sterilising agent. Tho general 
conclusions reached are summarised ns follows:— 

1. It. has been shown that tho plf of tho collagen ribbon 
wash liquid is an important factor In the production of 
ligatures. To prevent degradation a wash liquid of pH 4-T 
is required, bnt for optimum strength pH 8-0. A com¬ 
promise may he effected by carrying through most of the 
process of washing in a solution of pH 4-7 and finishing 
with a hath of alkali at pH S-9. For this same reason the 
ribbons should not he washed In water before spinning. 

2. Optimum strength of ligature is obtained by using 
narrow ribbons and spinning each individually and then 
collectively, so that each ribbou ninkes 2-C turns per inch 
and then collectively a further fi turns per inch. It is 
important that the spinning should be uniform otherwise 
the strength and dinmotcr along its length will vary. 

8. It lias been shown that when llgnturo is treated with 
iodine an acid is produced which is harmful for tho reason 
given in (1). Moans of reducing or eliminating this offeefc 
lmve boon worked out by tho use of potassium iodatc. 

4. It has been demonstrated that tho treatment of 
ligature for 8-0 days in such a way t hat it absorbs 12 per coni. 
of its weight of iodine onsurcs sterility. 

-15. Tile disadvantages of excessive treatment with iodine 
havo been demonstrated and tho advantages of removing,the 
iodine from tho ligaturo after sterilising indicated. 

0. Data havo been obtained whereby control of tho amount 
of the absorbed iodine may bo obtained. 

7. Tho advantages of incorporating glycerol In tho Iodine 
solution and in the tinal alcohol solution have been illustrated, 
particularly from tho point of view of flexibility of tho 
ligatme, and therefore, st rength of the knot, 

8. It has been shown that t he ligature in aqueous iodine 
swells. This may ho reduced by treating it under tension, 
when its tensile Btrengtli is increased. 

Important, practical issues are raised by this report. 
Deaths from tetanus and other infections are known 
to have resulted from the use of contaminated 
ligatures, and though fatal results attributed to the 
use of imperfect catgut are numerically very rare 
indeed in relation to the vast total number of 
ligatures used in surgical operations, it is nevertheless 
recorded that some infection was foimd in every ono 
of eight, batches of catgut ligatures purchased in 
1927. Tlie data given in this report and the experience 
gained in obtaining them havo already been useful in 
the guidance of administrative action. The licensing 
authority under the Therapeutic Substances Act has 
decided to add surgical catgut to the list of substances 

’Tho Preparation of Catant for Surgical Uso. By Vv.Bulloch, 
B..H. Lampitt, and J. H. Bnflhlll. Medical Bcsonroh CounoB, 
Special Bcport. Scries No. 138. H.M. Stationery Office.. 1029. 
Pp. 178. 4s. ... - 
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subject to control under tlio Act, and fn the future tlxe 
profession and the public will have better guarantees 
tbAt catgut supplied has, In faot,- the purity and 
quality claimed for it. ■ . 


HYDROLOGY AKD RHEUMATISM. 

THE DUDAFKST CMNTEBENCXE. 


IRELAND. 

(From ora owx Correspondent.) 

National Health Insurance. 

The second reading debato in the DaQ Inst week 
on the National Health Insurance Bill,' 1929, gave tlie 
opportunity for a discussion of ma ny of the problems 
ot national health Insurance. The Bill, the second 
reading of which was moved by Mr. B. MuJeahy, 
Minister for local Government and Public Health, 
is intended to give cfTect to some of the minor recom¬ 
mendations of the committees of inquiry . which 
reported in 1026 and 1027. It proposes to abolish 
the olaefl of deposit contributor, and to make con¬ 
sequential changes In regard to the power of societies 
to refuse or expel members. ’ It also proposes to 
abolish insurance committees, and to transfer their 
powers and functions to the county boards of health. 
The funds formerly available for the insurance com¬ 
mittees will be diverted toward the expenses of medical 
certification. Dig Minister said be had hoped to deal 
with the question of amalgamation of societies by 
an amendment to the present Bill, but he found that 
It would be more, convenient to deftl with it In a 
second measure. He intended, therefore, after 
Christmas to introduce a Bill containing proposals 
concerning amalgamation. It would encourage volun¬ 
tary' amalgamation, and would give power to the 


National Health Insurance Commissioners, aftor a 
period of two years, to effect compulsory amalgama¬ 
tion to a maximum number of 12 or 16 societies for 
the whole State. At present there were 65 societies. 
Compensation, but not pensions, would be granted to 
employees whoso services might be dispensed with 
ns a result of amalgamation. The Minister stated that 
he was not at present putting forward any proposals 
for'medical benefit, but that personally )>e thought 
some system of medical benefit was desirable, Tlio 
effecting of economies In administration would hasten 
the day when they would have medical benefit. Mr. 
O’Kelly, of the Fianna Fail party, moved an amend¬ 
ment declining to give a second reading to tho Bill, 
until propoeals should be laid before the Doll providing 
for (1) administration through one society, and (21 
medical benefits. He explained, however, that, 
whfio his party thought certain amendments necessary, 
they did not intend to oppose the Bill. He believed 
that the establishment ol a system of medical benefits 
would Improve the public health, and put a stop to 
the wastage of life all over tho Saorstrit. Mr. O’Connell, 
leader of the Labour Party, was also hi favour of 
medical benefits: he thought nationalisation of the 
administration of national health Insurance was to 


spoke of the necessity of a system of medical benefit, 
and favoured the establishment of a national medical 
service which would provide medical attendance not 
only for the insured but. for their dependents. He 
quoted figures to show that at present in tlie cities 
tho poor-law medical service was inadequate to give 
medical attendance to the workers and tiveir families. 
Several other deputies spoko In favour of a medical 
benefit, and none spoke against it. This-unanimity 
In all parts of the House is gratifying, and should 
rendor tho Minister’s task easier when lie finds himself 
in a position to tackle it. His chief opposition comes, 
one may assume, from the Department of Finance. 
Tlio proposed establishment of a system of medical 
benefits In Nortliem Ireland will render the problem 
more pressing in the Irish Free State, which up to 
the pro sent has shown a more progressive spirit in 
matters of heAltli than the Northern Province. Tlio 
present 13111 was given a second raading. 


The International Society of Medical Hydrology, in 
association with the International League against 
Rheumatism, has held, its annual meeting this year- 
from Oct. 13tli-18th In Budapest, under the presidency 
of Baron KorLnyt, professor of internal medicine ~ r 
with three subsequent days in Austria. About 
800 members and guests attended the meetings,, 
representing 21 countries j Rues la, Finland, Bulgaria,, 
and Norway being represented for the first time. 
Receptions were accorded to the Society by the - 
Regent, the Ministry of Social Welfare and Labour, 
the Ministry of Agriculture, the Lord ilayor of - 
Budapest, and the Hungarian Balneolepical Society- 
and opportunity was found for examining the many 
establishments for thermal and mud baths in the 
city, including the popular Wave.and Strand Baths- 

A new Committee on Social Hydrology was- 
appolnted by the Society, and the existing facilities 
for treatment oi insured persona were studied both 
In Hungary and Austria. Groups of rheumatic cases- 
wore investigated at the Sxt. Lukdca Baths at Buda¬ 
pest and the Wenckebach ClinJo in Vienna. 

The Action of Hypertonic TT atcr*. 

Hungary ia rich tn hypertonic bitter WAtors iike- 
thoso of Hunyadi Janos. Prof. Dauiady (Budapest) 
referred to tho fact that the 80 4 lem which they con¬ 
tained increased secretion and transudation by the 
intestinal mucous membrane, but not the con¬ 
centration of the blood. Ho showed that stronger 
Glauber’s salt solutions were irritant and increased the 
formation of mucus, whilst the bitter waters had been 
drunk for many years without irritation and without 
any increase of alkali loss. Thoy were of value in 
causing effortless evacuation, and in larger doses in 
medical and surgical practice where free purgation 
was desired : also for prolonged use in arterio-solorosls 
and congestive casos with a tendency to haemorrhage, 
and especially in certain tar/Praia a. Many chronic 
diseases were amenable to hypertonic waters, according 
to tho old doctrine “ qui bene purgnt bene cnmt. ir 
An unbiased re-examination of tills method of treat¬ 
ment was called for. 

Prof. Pixilla (Madrid) contributed observations on 
the cryoscopy and viscosity of the hypertonic water* 
of Spain, of which that at Carabafia was a typo. It 
had been clearly shown that a nervous stimulus was 
necessary fnr endosmosis, and Sana re 111 had suggested 
that purgation was due to the stimulation of the 
nervous network by dissociated ions. Probably 
the process of purgation was brought about by tho 
formation of hydrophUo colloids and their super- 
saturation. analog! ms processes to those wldcb took 
place in vegetable tissues in springtime, leading to tho- 
nbundant production of liquids. 

Dr. TTau pitpeb. Director of the Balneological 
Research Institute at Wiesbaden, pointed out that 
the S0 4 ions were difficult of resorption. In con¬ 
centrated solutions thoy powerfully stimulated secre¬ 
tion by the bowel, hindered tlio resorption of other 
substances, and set up peristaltic waves. They also 
relaxed tho sphincter of the gall-bladder. Ho found 
that hvpertonlo waters did cause a degree of Inspissa- 
tion of the blood as well as some increase of total 
metabolism. 

Dr. Foute/JOUE Fox (London) held that hypertonic 
wators (In Fjigiond Harrognte, Cheltenham. Learning- 
ton) had their chief indication in tho prophylactic 
treatment of tlie congestive conditions commonly 
met with In middle life, leading to variously located 
crises in the digestive), circulatory, and nervous 
systems. 

. The Action of Bath* in Cardiovascular Disease. 

I)r. Fr. Schmidt (Hungary), from Ids experience on 
Lake Balaton, believed that the most Important- 
off ects of CO* baths were the changes that take- 
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MEDICINE AND THE LAW. 


Coroner’s Inquest and Police Proceedings. 

At tho resumption recently of an adjourned inquest 
due to a traffic accident the coroner for South-East 
London complained that the police had interrupted 
tho course of his inquiry. Two Lewisham men were 
fatally injured on August 31st, boing run into by a 
private motor-car. On the night before the inquest 
tho police arrested the driver of the motor-car and 
thereby, as the coroner contended, interfered both 
with the immemorial privilege of the coroner's jury 
to inquire into the death of two local inhabitants and 
also with the driver’s right to give his own account 
of the incident at the earliest possible moment to the 
coroner and his jury. The magistrates committed 
the driver for trial, and he was sentenced to sis months 
imprisonment on Oct. 17th at the Old Bailey. 

The concurrent operation of a coroner’s inquest 
and of criminal proceedings before a magistrate in 
cases of homicide was a duplication of machinery 
which engaged the attention of tho Departmental 
Committee on Coroners 20 years ago. It had two 
prominent features: it wasted the time of witnesses 
(not to mention the accused) in attendance at 
successive stages of two parallel investigations, and 
secondly, it caused an overlapping of committals by 
the coroner and the magistrates. In this latter 
connexion it was on record that a person accused of 
manslaughter on hoard ship was once committed by 
a coroner for trial at Exeter Assizes and hv the 
magistrates for trial at Bodmin. In addition to this 
cause of unnecessary inconvenience and expense there 
were the two difficulties that committal by a coroner 
often follows the reception of evidence not strictly 
admissible in the assize court, and that in practice 
the prosecution always preferred to act on the 
magisterial proceedings rather than on tho inquest. 
On the other hand, there were instances where tho 
dismissal of a charge before tho magistrates was 
followed by successful prosecution at assizes on the 
coroner’s committal. When at length Parliament 
dealt with these matters in tho Coroners (Amendment) 
Act of 192(1, it decided to end tho duplication by 
suspending the inquest. Under Section 20 if, before 
a coroner’s jury has given its verdict, the coroner 
is informed that someone has been charged before 
examining justices with the murder, manslaughter, 
or infanticide of the deceased, the coroner “ shall, 
in the absence of reason to the contrary, adjourn 
the inquest ” till the criminal proceedings are over. 
When the latter proceedings are concluded, the 
coroner “ may . . . resume tho adjourned inquest 
if he is of opinion that there is sufficient cause to do 
so.” One adequate “ reason to the contrary ” 
against an adjournment would be, as the editor of 
Jervis on Coroners observes, the desirability of 
receiving the report of an analysis already ordered. 
One “sufficient cause ” for resuming an inquest would 
be to avert a failure of justice where magistrates have 
refused to commit for trial. The editor of Jervis 


adds his opinion that in all street accidents the coroner 
should certainly complete his inquirv. 

The brief report of the inquest at Lewisham mentions 
the arrest of a person by the police, not tho charging 
of that person before the magistrates. It is the 
latter, not the former, step wliich is the condition 
precedent to adjournment of the inquest. A coroner 
might be able to conclude his inquirv notwithstanding 
arrest; in any case he can (and, in.the Lewisham cose, 
no doubt rightly did) complete it later. The polico, 
of course, are under no obligation to timo their 
moves iiLa case of suspected homicide so as to suit tho 
coroner. \Ls, however, the relations of coroner and 
police are neutrally .helpfid, it is undesirable that 
one inquiry snould s6em to be jockeying the other 
for position. Some part perhaps of Major Whitoliouso’s 
complaint is in effect directed not against the action 
of the police'toMny but ayamat that of Parliament 
in 1920. • In some inspects, as tho British Medical 


Association stated to the Departmental Committee 
many years ago, tho office of coroner is a vestigial 
structure. Parliament is. unlikely to restore to that 
office the power which it took away in 1920 ; it 
may even make yet further inroads, though tho 
Home Secretary has just announced his view that 
the amending legislation of 1920 is sufficient for 
the present. _ 

SURGICAL CATGUT. 

The preparation of surgical catgut involves the 
production of material which is freo from bacterial 
contamination, and yet remains flexible, strong, nnd 
absorbable. Lord Lister, who introduced sterilised 
catgut into surgical use, spent 40 years in attempting 
to improve its manufacture, and'the Medical Besearch 
Council, in a preface to a green book 1 published to-dajv 
state that tho work recorded therein stands in 
historical succession to his classical studies. They 
draw attention to the dilemma by which the catgut 
maker is confronted. Catgut can lie efficiently 
sterilised, but every method of disinfection has some 
effeot in diminishing the tensile strength of the 
ligature, upon which its surgical value and the safety 
of the patient depends. Tho eflortg of Prof. Bulloch 
and his colleagues have been directed to ascertaining 
the methods by which bacteriological sterility can he 
achieved with least damago to the physical qualities 
of the mnterinl. Their investigations linvo had 
among valuable positive results at least one negative 
finding of importance—the discredit of biniodide of 
mercury as a suitable sterilising agent. The gonernl 
conclusions reached are summarised ns follows":— 

1. It has been shown that tho pH of tho collagen ribbon 
wash liquid is an important factor in tho production of 
ligatures. To prevent degradation a wnsh liquid of pH 4-T 
is required, bid. for optimum strength pH 8-0. A com¬ 
promise may bo ejected by carrying through most of the- 
process of wanhing in a solution of pH 4-7 nnd finishing 
with a hath of alkali at pH 8-0. For this same reason the 
ribbons should not bo washed in water before spinning. 

2. Optimum strength of llgnturo is obtained by using 
narrow ribbons and spinning each individually nnd then 
collectively, so that oncli ribbon makes 2-D turns per inch 
and (lion collectively a further 5 turns per inch. It is 
important tlmt the spinning Bhoulil bo uniform otherwise 
the strength and dlnmctor along its length will vary. 

3. It has been shown that when ligature is treated with 
iodine an acid is produced which Is linrmful for tho reason 
given in (1). Means of reducing or eliminating this effect 
Lave been worked out by the use of jiotnssium iodate. 

4. It lias boon demons!mfod that Hie treatment of 
ligature for 8-f) days in such a way that it absorlis 12 per coni, 
of its weight of iodine ensures sterility. 

5. The disadvantages of excess!vo treatment with lodino- 
linvo been demonstrated and the advantages of removing the- 
iodino from the ligature aflcr sterilising indicated. 

0 . Data lmve been obtained whereby control of tho nmount 
of the absorbed Iodino mny l>e oblnined. 

7. Tho advantages of incorporating glycerol in the Iodine 
solution and in tho flnnl alcohol solution have been Illustrated, 
particularly from the point of view of flexibility of the 
ligature, and therefore, strength of tile knot. 

8 . It lias been Rhown that the ligature in aqueous iodine- 
swells. This mny bo reduced by treating it under tension, 
when its tonsilo strength is increased 

Important, practical issues are raised by this report. 
Deaths from tetanus nnd other infections arc known 
to have resulted from the use of contaminated: 
ligatures, nnd though fatal results attributed to tho 
use of imperfect catgut are numerically very rare 
indeed in relation to the vast total number of 
ligatures used in surgical opemtions, it is nevertheless 
recorded that somo infection was found in every one 
of eight batches of catgut ligatures purchased in 
1927. Tlie data given in this report, and the experience- 
gained in obtaining them have already been useful in 
the guidance of administrative action. Tho licensing 
authority under the Therapeutic Substances Act, has 
decided to add surgical catgut to the list of suhstanccB 

1 The Preparation of Catgut for Surgical U 60 . By W. Bulloch, 
L. H. Lnmpltt, nnd J. H. Bnshill. Modicn] BescnroU Counofl, 
Special Boport Series No. 138. IOi. Stationery Office.- 1029. 
Pp. 178. 4s. - ' 
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subject to control under the Act, and In tlio future the 
profession and the public will have better guarantees 
that catgut supplied has, in /act* tin? purity and 
quality claimed for it. : 

IRELAND. 

(PRoir our own Correspondent.) 

National Health Insurance. 

The second reading debate In the Dali Inst week 
on the National Health Insurance BflJ, 1829, gave the 
opportunity for a discussion of many of the problems 
of national health insurance. Tho Bill, tho second 
reading of which was moved by Mr. It. Mulcahv, 
Minister for Local Government and Publio Health, 
Is intended to give effect to some of the minor recom¬ 
mendations of the committees of Inquiry which 
reported In 1925 and 1927. It proposes to abolish 
the class of deposit contributor, and to mako con¬ 
sequential changes In regard to the power of societies 
to refuse or expel Diembers. It also proposes to 
abolish insurance committees, and to transfer their 
powers and functions to the county boards of health. 
The funds formerly available for the Insurance com¬ 
mittees will be diverted toward the expenses of medical 
certification. The Minister said he had hoped to deal 
with the question of amalgamation of societies by 
an amendment to the present Bill, but he found that 
it would be more, convenient to deal with it in a 
second measure. He intended, therefore, after 
Christmas to Introduce a Bill containing proposals 
concerning amaltpimatlon. It would encourage volun¬ 
tary amalgamation, and would giro power to tho 
National Health Insurance Commissionars, after a 
period of two years, to effect compulsory amalgama¬ 
tion to a maximum nunibor of 12 or 15 societies for 
the wholo 8tate. At present there were 05 eocloties. 
Compensation, but not pensions, would be granted to 
employees whose services might be dispensed with 
as a result of amalgamation. The Minister stated that 


some system of medicftl benefit was desirable. The 
effecting of economies in administration would hasten 
the day when they would lrnvo medical benefit. Mr. 
O’Kelly, of the Flanns Fail party, moved an amend¬ 
ment declining to give a second reading to tho Bill, 
until proposals should be laid before the Pail providing 
for (1) administration through one society, and (2> 
medical benefits. Ho explained, however, that, 
while his party thought certain amendments necessary, 
they did not intend to oppose tho BUI. He believed 
that the establishment of a system of medical benefits 
would improve the publio health, and put a stop to 
the wastage of life all over the Saorstitt. Mr. O’Connell, 
leader of the Labour Party, was also In favour of 
medical benefits j ho thought nationalisation of the 
administration of national health insurance was to 
be proforred to any modification of the present system 
of administration by approved societies. In this lie 
was supported by Dr. T. Hennessy. The latter also 
spoko of the necessity of n system of medical benefit-, 
and favoured the establishment of a national medical 
servioe which would provide medical attendance not 
only for the insured but for their dependents. He 


HYDROLOGY AND RHEUMATISM. 

THE BUDAPEST CONFERENCE. 


The International Society of -Medical Hydrology, ire. 
association with the International League against- 
Rheumatism, has held Its annual meeting this year- 
from Oct. 13th-18th In Budapest-, under the presidency 
of Baron KorAnyt. professor of internal medicine t 
with three subsequent days * in Austria. About 
300 members and guests attended tho meetings r 
representing 21 countries ; Russia, Finland. Bulgaria- r 
and Norway being represented for Dio first time. 
Receptions were accorded to the Society by the 
Regent, the Jllnlstry of Social Welfare and Labour, 
the Ministry of Agriculture, the Lord Mayor oT 
Budapest-, and the Hungarian Balneological Society, 
and opportunity was found for examining the many 
establishments for thermal and mud baths in the 
city, including the popular Wave and Strand Baths. 

A new Committee on Social Hydrology was- 
nppohited by the Society, and the existing faeflitiee 
for treatment of insured persons were studied both 
in Hungary and Austria. Groups of rheuniatio case a 
were Investigated at- tho Szt. laities Baths at Buda¬ 
pest and tlio Wenckebach Clinic in "Vienna. 

The Action of Hypertonic Wafers. 

Hungary la rich in hypertonic bitter waters like-, 
those of Hunyodi Jinos. Prof. Dalmady (Budapest) 
referred to the fact that the SCR ion which they con¬ 
tained increased secretion and transudation by the 
intestinal mucous membrane, but not the con¬ 
centration of the blood. .Ho showed that stronger 
Glauber’s salt solutions were Irritant and increased tbe- 
formatlon of mucus, whilst the bitter waters had been 
drunk for many years without irritation and without 
any Increase of alkali lose. They‘wore of value id 
causing offortless evacuation, and in larger doses in 
medical and surgical practice where free purgation 
was desired ; also for prolonged use in artorio-scleroslfc 
and congestive cases with a tendency to hfemorrbage. 
and especially in certain toxremlaa. Many chronic 
diseases were amenable to hypertonic waters, according 
to the old doctrine “ qul bene nurgat bene cumt r 
An unbiased re-examination of this method of treat¬ 
ment wob called for. 

Prof. Pinllua (Madrid) contributed observations on 
tho cryoscopy and viscosity of the hypertonfo watore 
of Spain, of which that at Cambafla was a typo. It 
had been dearly shown that a nervous stimulus was 
necessary for end osmosis, and Sanarelli bad suggested! 
tliat purgation was due to the stimulation of the 
nervous network by dissociated ions. Probably 
the process of purgation was brought about by the 
formation of hydropldla colloids and tlielr super- 
saturation, analogous processes to those which toot 
place in vegetable tissues in springtime, leading to tlie- 


Several other deputies spoke In favonr of a medical 
bcnollt, and none spoke against it. This unanimity 
in all parts of the House is gratifying, and should 
render tho Minister’s task easier when lie finds ldmaelf 
in a position to tackle It. His chief opposition comes, 
one may assume, from tlio DepArtmont of Finance. 
The proposed establishment- of a system of medical 
benefits in Northern Ireland will rendor the problem 
more pressing in the Irish Free Qtftte, which up to 
tho present lias shown a more progressive spirit In 
matters of health than the Northern Province. The 
present Bill was given a second reading. 


Hr. IlARDVDKn, Director of tho Balneological. 
Research Institute at Wiesbaden, pointed out that 
tho SO, ions were difficult of resorption. In con¬ 
centrated solutions they powerfully stimulated secre¬ 
tion by the bowel, lilndered the resorption of otbor 
substances, and sot up periataltio waves. They also- 
relaxed tlio sphincter of the gall-bladder. He found 
that hypertonic waters did cause a degree of Inspissa- 
tion of the blood aa well os some increoseVof total 
metabolism. t 

Dr. FoRTEectJE Fox (London) held that hya-rtonicr 
waters (in England Hanognte, Cheltenham, ijruning- , 
ton) hod their chief indication in tlio prontylactlc 
treatment of tlio congestive coudftiou^(Jh imcm ]j- 
met with in middle life, leading to Yaricja Dpcated 
crises in the digestive, circulatory, 
systems. 3 , . jv 

The Action of Unfits in CarrfioraHcul^^ itfa *^ l ' irrr ^ 1 ^'' 
Dr. Fr. ScronDT (Hungary), from brexperie^h cam- 
Lnkc Balaton, believed that thtJaott . 

offects of CD, bnlhs were the ffituigra •saccharin 
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place in vascular tone, and in the rhythm and volume 
of the pulse. By varying the stimuli in the bath— 
thermal, chemical, and mechanical—the effect of the 
hath could be altered at will, so ns to increase or 
■diminish the work of the heart. It was probable 
that with the dilatation of the superficial vessels the 
coronary arteries were also dilated. The above 
stimuli could be so combined in the CO. bath as to 
have a purely sedative effect on the nerve centres and 
wore hence often of value hi hypertension and even 
angina pectoris. 

I)r. A. Mouc.eot (Fiance) found natural CO. baths 
of special value at the onset of cardiac failure. If 
properly given thev were vasodilator and cardiotonic 
and could be safely used even in cases of extreme 
hypertension. He agreed with the German school of 
hydrology that patients with cardiovascular disease 
have everything to gain from baths and littlo or 
nothing from the ingestion of cold waters. 

Dr. Kohx.mann (Switzerland) agreed that every 
balneotherapeutic irritation-complex could he regu¬ 
lated according to its form and time doses, and that 
in many cases of circulatory disturbance an individual 
optimum of the circulatory dynamic could be brought 
about and maintained ns a result of bath treatment. 

Two discussions took place at the meetings of the 
J.igne International contre le Blicumatisme : 

The Relation Between Acute and Chronic 
Rheumatism .* 


displacement to the left in earlier cases and relntivo 
lymplio- and mono-evtosis in more advanced cases, 
also increased V.S.); chronic endocarditis in 26-40 per 
cent, cases ; emaciation and musculnr weakness, and 
clammy skin. Besides this common (probably 
infective) form of arthritis, “ climacteric arthritis ” 
(probably not infective) was common in Sweden; 
monoarthritis and osteoarthritis were also to be 
clnssed ns non-infective. He favoured Weil’s view 
that rheumatic fever is not merely an acute disease 
hut rather an illness like syphilis or tubercle, liable to 
recurrence in a chronic form after apparent recovery ; 
and he believed that both the acute and chronic 
diseases might probably bo due to a pure infection 
of Hie same virus, differing in virulence and tho 
reaction provoked. 

The Ilivmalotogy o/ Rheumatic Disease.* 

Dr. Biucei t’.vi’ (Budapest) agreed that mnny cases 
must bo attributed to constitutional Inferiority or 
diathesis, probably duo to a disturbance of the 
vegeto-nervuus n\>tem and which was unable to 
react towards infection. There was no characteristic 
blood picture and lie therefore held that rheumatic 
polyart hi it is was not a septiercmia. JIuch importance 
attached to the chemical and physical analysis of 
the blood albumins. Increases in fibrinogen and 
globulin and of tioeculntion could be measured and 
used fur differential diagnosis. The precipitation 
(V.S.) test was also of much value. Infective forms of 


Docent Dr. Jours von Benczur (Budapest) 
pointed out that the word rheumatism was used to 
include : (1) diseases of the organs of locomotion, 
excluding only the nervous and traumatic; or 
(2) every inflammatory affection about the joints of 
unknown cause ; or (3) diseases produced by chill, 
irrespective of the common bacterial and metabolic 
factors. He regarded chronic rhoumntism as a chain 
of constantly recurring reactions to rapidly repeated 
stimuli. Arthritis aud peri arthritis might arise purely 
from chill. There was a constant struggle between 
causes and resistance; the weaker the resistance, 
the stronger w as the disease, and the greater was tho 
effect of small causes. He agreed with the French 
conception, which the Germans also admitted, that 
certain subjects were “ candidates for arthritic 
disease.” by permanent or temporary predisposition 
from some metabolic irregularity. In such subjects 
chill might induce acute rheumatism, especially when 
accompanied by fatigue, which was also an important 
factor of causal ion. fn the German Army 00 per cent, 
of cases of acute rheumatism occurred duringtbo first 
year of service. A common disturbance in all forms of 
rheumatism was dysfunction of the small arteries 
and capillaries of the skin, with failure of the normal 
reaction to cold and heat and disturbance of blood- 


supply due to atony or hypertonia of these vessels. 
With reference to age-incidence in Hungary, the 
period of acute rheumatism -was from puberty to 
40 years, two-thirds of the deaths occurring between 
the ages of 5 and 25 ; muscular rheumatism and 
neuralgias, from puberty to 00; Bciaticas and 
lumbngos. from 30 to 00; acute and subacute 
muscular rheumatism, from puberty to the climacteric, 
and primary chronic arthritis in the 'fifties. 

Docent Dr. Ernst Freund (Vienna) held that acute 
rheumatism was perhaps decreasing but more often 
than formerly passed over into a chronic stage in 
later ye jrs, from hereditary or acquired constitution. 
This wjis partly a senile change. Tho chronic cases 
without heart affection differed from the acute both 
clinically and pragmatically. 

Dochnt Dr. Gunnar. Ivaftl:,letter (Sweden) said 
that iei Sweden the arthritis which ran a chronic 
course Srom the outset was far more common than 
that followed an acute attack ; but it presented 
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disease showed im rensed precipitation, hut this test 
gave definitely normal results In degenerative, 
traumatic, and metabolic rheumatism. 

Dr. Arnold Zimmer (Berlin) stressed the frequency 
of association of arthritis with endocrine disturbance. 
There were many purely endocrine cases in which no 
infection was found and many infectivo cases in which 
no endocrine trouble was found, hut there were many 
mixed forms differentiated by endocrine reactions, 
the majority being ovarian. Abderlmlden had 
devised a method for determining the endocrine 
factor by an • xaminntion of the serum. The preseneo 
of endocrine albumins like that of other foreign 
albumins liberated a defensive ferment which 
destroyed these foreign bodies. The presence of the 
products of destruction could be measured by an 
interferometer nnd it wns clnimed that, very minute 
alterations in the concentration of the serum could 
be detected. In healthy serums the proportion of 
derivatives from (lie several endocrine albumins wns 
not constant hut the relntion between the products 
of the various enclocrinos wns constant. He hold 
that rheumatic cases showed departures from this 
normal relation. 

Dr. Anton Fischer (Landosbnd Bheumntism 
Research Institute at Aachen) discussed alteration 
in the albuminous bodies of the serum from the stand¬ 
point that rheumatism wns a general disease 
with undiscovered abnonnalities of metabolism. Tho 
sedimontnt ion tost had clearly differentiated cases 
showing active and inflammatory processes of every 
kind, but he had found that, non-febrile chronic poly¬ 
arthritis gave very high sedimentation rates, although 
many had no inflammatory symptoms. Tho explana¬ 
tion of increased sedimentation had still to ho deter¬ 
mined. It now appeared, however, that this increase 
was accompanied by a chemical alteration in the 
white corpuscles, 80 per cent, of cases showing increase 
of globulin. There was consequently increase of 
tryptophan nnd corresponding diminution of cystin. 
Severe arthritis also showed increased viscosity of the 
serum. The increase in a chemically different 
globulin seemed a definite finding. The lowered 
sugar toiernneo observed hv Pemberton in acute 
inflammatory arthritis was associated in the Anchen 
findings with increased sedimentation rate, hut no 
liver abnormality was discovered. With regard to 
other blood conditions in rheumatism. Dr. Fischer 
found no definite changes in acid-base equilibrium, 

"hough there was some diminution of the blood 
"fine resoive in inflammatory cases. With 
icrton and Race he found normal values for 
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blood, calcium, but oliserved no Increase in excretion 
of sulphur with Cawadios, nor diminution of basic 
metabolism with Pemberton. He doubted the value 
of tlio Abdorhnlden method but spoko favourably of 
the poeflfbDitlcs of an immuno-dlagnostic method. 

Mr. Joseph Race (Devonshire Hospital, Buxton) 
communicated wotnc recent "work shcnving that out of 
100 cases of “ rheum-arthritis ” 08 lind a count 
exceeding 0000 white blood cells, mainly loucocytcs, 
but a number of cases had a low count. The latter 
were generally cases of long duration, showing a poor 
response to treatment. There whs no leucocytosia In 
climacteric arthritis, and there appeared to bo no 
correlation between increase of white cells and 
change* in suspension stability (V.8.). Cutaneous 
Immunological teats had been made with filtrates 
from cultures of various streptococci, with negative 
results, but further work was eminently desirable. 
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Drugs and Pharmaceutical Preparations. 

(Continued from p. iff.) 

Boots Pure Drug Co. (Nottingham) had a display 
of fine chemicals and pharmaceutical preparations, 
especially prominent being the arsenobenzol prepara¬ 
tion approved by the Ministry of Health. St-abilaraan, 
for vein Injection; Sulphostab for subcutaneous and 
Intramuscular Injection; and BIsmostab, a sterile 
suspension of pure bismuth In glucose solution. In 
addition, Hexyl-It esorcinol In special gelatin capsules, 
liver extract for tlio treatment of pernicious anaemia, 
and Ephedrinc for use in asthma and hay-fever were 
prominently displayed, some of them making an 
imposing show m large vasea, while a variety of 
tablets • and pills made'-an attractive exhibit. 
Gonococcus vaccines, Chlor-ean, a scientifically pro¬ 
duced hypochlorite antiseptic which can be used as 
an oral or a nasal wash ana in the bath, a new product, 
also received attention.— 0fi’bNIirimer, Son and 
Oo., Ltd. (GO, Olapbam-road. London, S.W.), had 
an attractive display of their well-known produc¬ 
tions, including BoDoleine. a vitamin food with 
maltose, diastase, nitrogenous and phosphoric com¬ 
pounds; Vltad, a purified uusaponlfinblo fraction 
of cod-liver oil; Citragon, for the treatment of 
gpnorrhee*; and thorapeutio ointments such as 
Ung. Renaclondln, luemofitatlo and vasoconatric- 
tlvo, and Ung. Renaglandtn anrcstbetic, which 
contains 6 per cent, cocaine lactato.— Tub Mono 
Staffordshire Rkfinlno Co., Ltd. (Abbey House, 
"Westminster, S.W.),_ displayed their germlolde. for 
■which Is claimed complete penetration and hnrm- 
leasness to tissues with good healing action. Indicated 
in many skin diseases tlio preparation is put up 
In the form of liquid, ointment, and capsules for 
internal use. Throat pastilles, a soap, and a dental 
cream of attractive flavour are also among the 
preparations supplied by this firm.— Duiol Labo¬ 
ratories, Ltd. (40, Lu <3 gate-hill, London, E.O.),. 
showed their wcll-kncrwn bacterifcido, which' is 
claimed to be 86 times more efficient than pure 
phenol. It Is Indicated In all bacterial invasions 
of the intestinal tract, does not produce any toxic 
•offset, and is voided with tlio forces. The preparation 
Is put up in the form of pulvercttcs and is prepared 
as syrup, pastilles, lavage powder, ointment, and as a 
dentifrice. In the form of snuft it can be supplied In 
a neat median!cal bottle for the pocket, so that a 
prophylaotio against nasal infection Is always at Iiand. 
—Brnnen Alkaloids, Ltd. (104, Winchester House, 
London, E.C.), demonstrated their T.O.P. (Trlchloro- 
phenylmethyliodosallcyl in H*0) a powerful germicide 
which Is analgesic, antithermic, keroplastlc, non- 
hrcmoatatlc, non-caustic, and noo-torio. Externally 
it promotes rapid healing and internally administered 
in the form of a colloidal emulsion it can be used in 
all forms of hyporchlorlivdria, dysentery, enteritis, 
and. nrterio-eclerosls.— h, MaRTIXpaje (12, New 


Cavendish-street, London, W.) had a wide selection 
of pharmaceutical preparations very well displayed. 
Volume II. of tho Extra Pharmacopoeia, tho nine¬ 
teenth, which has just been Issued, was frequently 
examined with approval as 'it is concerned with 
developments In Investigations, experimental research, 
and diagnosis, and contains much new matter in 
connexion with all departments of medicine.—Tire 
Pineoletoi Co., iNConr. (Now York CHty) (Brooks 
and Warburton (40-42, Lexington-street, London, 
W.)), demonstrated Pineoleum, an anodyne, emollient , 
and deodoriser having the following composition : 
menthol, 0*520 g. j camphor, 0*620 g.; ol. eucalyptus 
and glob., 0*520 g. i ol. Zeyland clnn. (Ceylon dnn.), 
0*208 g. j ol. doc. cunr. (oil of pine needles), 1*041 g. ; 
aromatics, qs.; liquid petrolatum, " 100 c.cm.— 
WiLCor, Jozeau and Oo. (61, Great 8L Andrew- 
street, London, W.C.) exhibited many diiTerent- 
preparations of Lactfol (Boucard), a lactic ferment. 
Including tablots and liquid fn ampoules for intestinal 
treatment, powder for surgical, nasal, and aural 
treatment, ovales for gynrecologlcal treatment* and 
suppositories.— Sandoz Chemical Works (5, Wig- 
more-street, London, W.). Among the wtdo selection 
of pharmaceutical preparations exhibited .at t hi s eland 
may be mentioned Calcium-Sandor, a calcium Balt- 
obtained from an oxidation product of glucose con¬ 
taining 13 per cent, of 11mo which corresponds to 
0*3 per cent, of calcium; this may be given orally. 
Intramuscularly, or intravenously; AUlsatfcn Brand 
Tablets, a new and tasteless method of administering 
alli um sativum j and Belladenal Brand Tablets, 
analgesic, ant {convulsive, and hypnotic.— Evans, 
Sons, Lebcher and Webb, Ltd. (60, Bartholomew- 
close, London, E.C., and 60, Hanover-street, Liver¬ 
pool). divided their exhibit into three sections: 
(1) biological produots, (2) special preparations, and 
(3) medicated soaps. The second section Included 
Cascaromat, a concentrated elixir of cascara; Pur¬ 
ge ids, small white sugar-coated tablets containing a 
combination of phenol phthaleln, aloln, ipecac., and 
belladonna which are effective without griping ; and 
Maraphos, a tonic.food for children after exhausting 
11 In eases. —Ohas. ZantKRMANN and Co. (0-10, , 
St. Bfary-ot-Hill, London, E .0.) included-In their 
exhibit Poster!son, a local vaccine from B. coU 
communis in the forms of ointment and suppositories 
for hemorrhoids ; Billval V Ingdheim,” a gall-stone 
preventive { Chinosol, a water-soluble non-poisonons 
antiseptio which does not irritate the slrin j and 
Papain “ Dega Brand,” a digestive ferment acti ve In 
any media, acid, alkaline, or neutral.— Robektb 
and Co. (70, New Bond-street, London, W.) presented 
a number of useful pharmaceutical preparations. 
Including Ferrigen, Iron arsenate in ampoules for 
Increasing the number of orythroevtes in anrcmic 
conditions—this is also prepared with the addition 
of strychnino sulphate; Robuval, an elixir: or 
strontium bromide with on Inodorous fluid extract 
of vallerian, a nervo sedative ; and Arcolax, specially 
selected and cleaned seeds of Psyllium plant ago, for 
the treatment of habitual constipation.—Tme Anglo- 
French Druo. Co., Ltd. (238a, Gray’s Inn-road, 
London, W.C.), displayed a number of products of 
special interest, including Stannoxyl, Mycolactine, 
lodobesln, and Orargol. Of particular note were the 
Bacte-Phagcs. the therapeutic bacterioplmges of 
Prof. d’Herelle, available m .various combinations for 
tho treatment of bacillary dysentery, Intestinal, 
respiratory tract, and purulent Infections ? Oleo- 
formlne, a cholagoguo containing in tablet form 
cholic acid, hexamino, and sodium oleate; and 
Bakolyso, a solution of amino-acids and creallntn 
in ampoules for tire treatment of tuberculosis and 
other state* of denutrition. ; — Modern Pharmacalr. 
Ltd. (2, Golthorpo-atreet. London, W.O.), showed 
Tetrasthenol, an orgnnK: combination of Iren, 
arsenio, glycerophosphate, and strychnine for 
subcutaneous Injection in tlio treatment of anremla, 
nourastlienln, and debDfty ; Blcnrn, bismuth cam- 
phorate in ether washed olive oil, for the treat- ; 
ment of syphfils ; and Bulfaraenol.—Tire Saccilarin 
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Corporation, Ltd. (72, Oxford-Street, London, 
W.), displayed Novocain, a local ancestlietic for 
Cental and "surgical work; Trevalin, a substitute 
for morphia free from the toxic effect of morphia 
on the heart; and Caustiscin, for devitalising dental 
pulp. It is made in varying strengths to suit indi¬ 
vidual cases and it is claimed to be quite painless in 
application, while its use obviates arsenical peri¬ 
odontitis.— Bristol Myers Company (112, Cheapside, 
London). The chief exhibits on this stall were Sal 
Hepatica, a well-known effervescent laxative which 
encourages a daily habit by stimulating the biliary 
flow (it is announced that this preparation is not 
advertised to the public); Ziratol, an antiseptic of 
the naphthalene series having approximately three 
times the germicidal efficiency of carbolic acid while 
being free from toxic action ; and Ipana, an effective 
booth paste which contains Ziratol, and thus exercises 
a germicidal effect, while it hardens spongy and 
bleeding gums.— Genatosan, Ltd. (Loughborough, 
Leicester), the maker's of Sanatogen, Formamint, and 
■Genasprin, included in their exhibit a full range of 
detoxicated and ordinary vaccines, including Anti- 
Coryza Vaccine Spray and an Anti-Diphtheria, 
.Scarlet Fever, and Whooping-cough Spray for produc¬ 
ing local immunity during epidemics. Attention was 
also drawn to Genozo Tooth Paste for the double 
purpose of beautifying the teeth and snving the gums. 

Endocrines, Ltd., and E. H. Spicer and Co., 
Ltd. (72, Wigmore-street, and at Watford, Herts), 
showed a wide range of the “ narrower ”, endocrine 
•preparations including Anabolin for the treatment of 
high blood pressure and Thymocrin for chronic 
psoriasis. Among “ Homburg ” preparations Sal- 
vochin and Transpulmin for use in pneumonia were 
also shown, as well ns B. acidophilus Emulsion.— 
Armour and Co,, Ltd. (Armour House, St. Martin’s- 
le-Grand, London, E.C.), presented a very attractive 
display of gland products under the specific name of 
■“ Glanoid.” Particular attention was called to a 
concentrated fluid extract of liver, each ounce of 
which represents $ oz. of fresh calf liver prepared 
while containing the natural animal heat.— : The 
.British Organotherapy Co., Ltd. (22, Golden- 
square, London), exhibited a wide range of glandular 
products, monoglandular and pluriglandular, in the 
form of Opocaps, soluble capsules for oral administra¬ 
tion, and Opojex, ampoules for hypodermic injection. 
Evatmine for asthma, hay-fever, urticaria, spasmodic 
affections, and chilblains was also shown, ns well ns 
Saccharomycin, a fluid yeast for boils, furunculosis, 
and acne.—G. W. Carneick Co. (Brooks and War- 
burton, Ltd., 40-42, Lexingtoh-street, W.) displayed 
endocrine products emphasising the fact that only 
fresh glands from healthy animals arc employed and 
that all desiccations arc mndo at low tempera times 
in vacuo. Special attention was directed to a liver 
extract for the treatment of antemia, to Incretone, a 
liquid endocrine tonic, and Hormotone for the relief 
of many distressing symptoms at the menopause.— 
Crookes’ Collosols (22, Chenies-street, London, 
W.O.) included in their exhibit, among other prepara¬ 
tions, Collosol Argentum, Iodine, Calcium, Manganese, 
and a new combination of petroleum with Collosol 
Sulphur, presenting a laxative with intestinal dis¬ 
infectant and deodorant properties.—C. J. Hewlett 
and Son, Ltd. (35-42, Charlotte-street, and 83-35, 
Curtain-road, London, E.C.), showed Haunorrhaline, 
an ointment for hremoiThoids, external and internal ; 
Hormonigen, pluriglandular extracts ; Mist. Pepsinrc 
Co. c. Bismutho, a remedy in gastric disoiders ; and 
Evapogens, or medicated skin lotions. Surgical 
instruments, dressings, and sprays were also exhibited. 
—Petrolagar Laboratories, Ltd. (Braydon-road, 
London, N.), presented their Petrolagar, an emulsion 
containing 06 per cent, of pure liquid paraffin and 
agar-agar, flavoured and palatable. The oil is 
atomised .by hydraulic pressure in which state it is 
held by agar-agar. The preparation produces a 
normal soft, welhmoulded intestinal mass.-—N ujol 
Laboratories (Albhrt-street, Camden Town, London, 
N.W.). The intestinal lubricant, Nujol, was here 


demonstrated as a rational and efficient method for 
the treatment of intestinal stasis, ns well as Mistol, n 
combination of menthol, enmphor, and eucalyptol 
with a pure mineral oil for inflammatory conditions 
of the nose nnd tlvroat.— The Angler Chemical Co., 
Ltd. (8(1, Clerkenwell-rond, London, E.C.). Angier’s 
Emulsion, which is petroleum with liypopliosphites, 
is a bland and creamy preparation in perfect emulsion 
nnd can be administered in conditions where indicated 
cither undiluted or in any desired beverage. Inquirers 
were supplied with a well-reasoned pamphlet on coughs 
and tlieir treatment.— Kaylene, Ltd. (7, Mandeville- 
place, London, W.). exhibited n colloidally reversiblo 
hydrated silicate of nlunmia in a stale of ultra- 
microscopical subdivision known ns Ilnylene, an 
adsorbent of toxins nnd the products of putrefactive 
processes in the stomach nnd intestines, ns well ns 
Kaylene-ol for the elimination of the ghstro-intestinnl 
content, nnd other similar preparations.— Virol, Ltd. 
(Hnnger-lnne, Ealing, London). The composition of 
mnrrow-fot, glycerin extract of red bone-marrow, 
mnlt. extract, eggs, lemon syrup, and salts of lime and 
iron known ns Virol received much attention, ns did 
also Viiol nnd Milk in powder form, nnd Virolnx. 
which is nn emulsion of paraffin for use in intestinal 
toxtemin and its scquelic.— Benou:6 and Co.. Ltd. 
(24, Filzroy-street. London, W.), in nddition to Dr. 
BenguFs Bnlsnm for use in rheumntism. gout, 
neumigin, and other conditions, showed Pulruo 
(Baillv), nn organic combination of calcium, phos¬ 
phorus. nnd guninco) for disenses of the respiratory 
organs, Arhemnpccty. n new blood coagulant, 
Guipsiue containing the active principles of fresh 
mistlofoe for nrferio-sclerosfs, nnd many ofher useful 
preparations.-— Du. Joachim Wiernik and Co. 
(Berlin) (Contes and Cooper, 41, Great Tower-straet, 
London, E.C.), manufacturers of the “ Diwng ” 
medical product s. showed Pacyl, n derivative of 
cholin for administration per os for reducing blood 
pressure.-— The Battle Creek Food Co. (Michigan, 
U.S.A.) (Contes nnd Cooper) showed biologic foods, 
including Lncto-Dcxtrine, being prepared for changing 
the intestinal flora by encouraging the growth of 
fermentative ncid-foiming bncterin, nnd Food Forrin, 
a new iron food for which is claimed a remarkablo 
efficiency in building up haemoglobin j The Sicco 
Chemical Works (Berlin) (Coates nnd Cooper) 
exhibited the nutritive tonic food Siccopon. pure 
haemoglobin in granule foim fo which is ndded 
lecitliin, albumin, calcium lactate, nnd soluble silicic 
acid : and Bekd and Carnrick (Jersey City, N.J.) 
(Contes and Cooper), among other preparations, 
showed Testncoids containing tlic hormones or nntq- 
coids of the testicle nnd the active principles of the 
prostate ; Pnncrobilin for the treatment of constipa¬ 
tion and obstipation ; nnd Analcptino for the treat¬ 
ment. of rheumatism, gout., nud in uric acid diathesis. 
—Temmler Chemical Works (Berlin) (Contes nnd 
Cooper) presented, among other preparations, 
Brosedan, a bromide bouillon indicated in epilepsy, 
extract of pine needles for hath treatments, and nnti- 
conceptive tablets.— The Denver Chemical Manu¬ 
facturing Co. (London, E.) showed Antiphlogistine, 
for which the properties are claimed of continuous 
application of moist bent, osmosis, nnd n power of 
stimulating the cutaneous reflexes to assist in 
maintaining the blood and lymph circulation of 
the part affected while hastening the elimination 
of toxins.— BiSoDol, Ltd. (12, Chenies-street, 
London), exhibited nn antacid-digestive under their 
trade name intended to re-establish the noimnl 
alkalinity of the body without danger of systemic 
disturbance. It contains bismuth subnit., magnee. 
carb., sodium bicarb., cnrica papaya, diastase, and 
ol. mentb. pip. . ., 

(To be concluded') 


Holloway Sanatorium.—L ady. Mhlleton. chair¬ 
man of tlio Surrey County Nursing Association, recently 
opened a nurses' homo in connexion with tlio Holloway 
Sanatorium at Virginia Water. It is a detached building 
with rooms for 76 nurses, nnd has cost £36,000. 
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saliva, while any excess of fluid can be swabbed.out 
by the surgeon or his assistant from time to time, or 
by a suction apparatus if preferred, though this 
procedure is noisy and otherwise* unpleasant. 

After operation there should be no pillows used, nor 
should the position be any but the lateral with the head 
well hvperextended until vomiting or coughing occurs. 
After this the patient will not be liablo to inhale any 
rnatter into his trachea. In transit from the operating 
theatre the patient should always bo carried feet 
foremost if he is to be taken upstairs, and head down¬ 
wards if going downstairs, for tho same reason of 
keeping fluids and debris gravitating away from the 
region of the epiglottis, and also for maintaining by 
gravitation a good blood-supply to the reflex centres. 

There is no apparent reason why the lateral position 
with hyperexteusion of t lie head and tho U6e of no 
pillow should not be insisted upon, even in abdominal 
operations, the sitting-up position being substituted 
within 20 minutes or half an hour of tho operation 
I am, Sir, yours faithfully, 

.Tosepji Birt. 

St. Jomrs' Court, Bucklnglmm-gato, S.W.,. 

Oct. IStb, 1021*. 


A DISCLAIMER. 

To Vic Editor of The Lancet. 

Sir,—A ccompanying a prospectus of a company 
formed, or about, to be formed, for treatment, centres 
for Electrotherapy, Physiotherapy, X ray diag¬ 
nosis, &c., was a letter said to be addressed to the 
medical profession. On the back of that letter were 
two quotations from articles I had written, one in 
The Lancet of March 3rd, and the other in the 
British Journal of Adinothcrapy. The use of my 
name is entirely unauthorised, and I have written 
to the secretary of the company protesting strongly 
against the publication of my name without my 
consent. I am. Sir, youi* faithfully, 

F. Howard HcOTHtita. 

Groat Stanhopo-street, Park-lnnc, V., Oct. 23rd, 1920. 


THE MEDICAL SICKNESS, ANNUITY, AXD 
LIFE ASSURANCE SOCIETY, LIMITED. 

To the Editor of The Lancet. 

Sir,—D r. Harvey Hilliard’s letter in your issue of 
Oct. 6tli (p. 744) raises an ethical question which 
should receive the careful consideration of all members 
of this Society. 

Fust: Dr. Hilliard says, “ Three important resolu¬ 
tions, of which due notice has been given, are to be 
moved at this meeting, but have been witliheld from 
the agenda on the notice calling this meeting.” In 
tho report of the meeting in your issue of Oot. 12bh 
(p. 798) I see that when Dr. Hilliard sent these to the 
office to be placed on the agenda of the meeting he 
was informed that they were matters arising out of 
tho report and need not therefore appear on the 
agenda, a procedure approved by the legal advisei-s 
to the Society. Whether legal or not, surely it is 
not in the best interests of the Society as a whole 
that the motions of a member should be withheld 
in this way. Some might even consider it scandalous. 

Secondly : As Dr. Hilliard points out, the board 
last year decided that they would not be justified 
in spending the Society’s funds in sending out proxies 
to ensure the re-election of the directors retiring by 
rotation. They cannot, therefore, logically justify 
themselves for issuing proxies at the Society’s expense 
this year. Their action in doing so is also the more 
unfortunate in that one of the motions was one fixing 
an age-limit of 06 years for directors. If this motion 
had been carried, four of the Bcven members of the 
board would have to retire. On tho face of it, there¬ 
fore, it might be interpreted as a deliberate attempt 
to keep themselves in office. 

The resolution was^withdrawn by the mover, Dr. 
Harvey Hillinrd, who stated at the meeting that in 


his opinion tho hoard had obtained their proxies 
under false pretences, ne would not, therefore,, 
submit his motion to what lie considered an unfair- 
vote. 

No one would question the right of a board 
to issue proxies to protect itself as a -dhole against 
some attack upon its policy. If, on the other hand,, 
tho proxies were sent out to protect the interests of 
individual members, it is a volte face from the decision 
of last year. 

If this practice is lo continue, it scorns that tho 
average private member of the Society will never be 
able to contest the seats vacant upon rotation, 
because in bis case he will have to finance the heavy 
expense necessary to obtain proxies, whereas the 
retiring members would be in the comfortable position 
of having their expenditure met from the Society’s 
funds. Furthermore, the irony of the situation is 
that, the board, in using the Society’s funds is, in fact - , 
using in part the candidate’s own money deposited 
with the Society, to contest his election. 

For this reason Mr. Steadman’s candidature was 
not pressed to a poll, although ho had received over 
300 proxies. As one of his supporters, I do not feel 
that ho received fair treatment. 

I am. Sir, yours faithfully, 

C. Bowdler Henry. , 

Hnrloy-stroot, \V. t Oct. 22nd, 1929. 


VACCINATION OR INOCULATION AGAINST 
SMALL-POX ? 

To the Editor of The Lancet. 

Sin,—In September, 1923,1 vaccinated 2S5 persona 
(many of them under. 18) with the same Government 
lymph with no ill-results, but the 28(ttli (a girl of 
16 years of oge) died from encephalitis 15 days 
after a perfectly normal.'primary vaccination. Tho 
Committee on Vaccination, appointed by tho Ministry 
of Health in 1929, have shown that vaccine virus is 
resent in some brains Of post-vaccinal encephalitis,, 
ut whether it is associated with some other agent 
is not quite clear at present. Yet tho fact that tho 
vaccine virus lias been isolated from some brains of 
those who have died from post-vaccinal encephalitis 
naturally raises the question of the danger of using 
a living virus in vaccination work. 

The recommendation of the Committee that 
vaccination shall be in 11 ono insertion with a minimum 
of trauma ” instead of four insertions has been adopted 
and recommended by the Minister of Health. It 
may bo that this will diminish the risk of post-vaccinal 
encephalitis, and it. would be interesting to know wliat 
are the statistics in America where this has been the 
practice for years, but one is inclined to query the 
advisability of using n living 'virus at all. Wo should 
hesitate to use living staphylococcus or streptococcus 
however dilute oven in one insertion. In tho summary 
of the Committee on Vaccination it is suggested that 
further research is desirable in exploring the 
possibilities of the use of a still further attentuated or 
of a killed virus ns an immunising agent. It would, 
be a great relief both to the community nnd to 
vaccinators if a killed virus was available for inocula¬ 
tion in place of the living virus ns used in ordinnry 
vaccination. 

May X ask. through your columns, whether nny 
experiments have been or are being done with tho 
killed virus of vaccinia. Is it possiblo to produce 
immunity against small-pox by inoculntion of a killed 
virus ?—I am, Sir, yours faithfully, 

Oxford, Oofc. 2Gth, 1029.' HE NRY T. GIHLETT. 

*, * Post-vaccinal encephalitis is rare in the United 
States; our correspondent remarked a fortnight 
ago that only four cases had been reported. Little 
has been published on the use of killed vaccinia virus 
as a prophylactic ; tho results of its use so far seem to 
have been nlmost negntive, and nothing encouraging 
has come from the more recent, attempts. It is true 
that preventive vaccines of some other viruses have 
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E roved effective experimentally even when the vaccine 
as been mode from .virus which has been killod. In 
some cases, too, n killod vnccino has proved effective 
In practice when a dose of living virus has been given 
subsequently and a mild attack of the disease has 
thus been Induced. In some infections Including 
rabies, distemper, foot-and-mouth disease, and fowl 
plague, a ' killed vaccine has by Itself conferred 
immunity, but only for a short time. It may bo added 
that a stock of real small-pox virus would bo difficult- 
to obtain, and It would need to bo free from other 
chance human diseases.—-E d. L. 


CONTAGIOUS ABORTION. 

To ihe Editor of The Lancet. 

Sin,—Several references to contagious abortion in 
cattle and man nro found in your recent issues. Rather 
leas than 20 yaare ago, I think it was, this disease 
caused dire losses among dairy herds in ports of New 
Zealand. The United States had suffered previously 
and from there much instruction was available. It I 
became recognised, that on important contributory I 
factor to the disease was insufficient provision of 
winter feed, leading t<» debility in tho mother just 
when tho calf in utero wan making full demands on 
her constitution. Your authorities emphasise tho 
digestive route of infection ; it is an obvious route, 
but-1 question whether, once the disease Is introduced 
to the herd, coitus may not bo a method of trans¬ 
mission also. 

About- sixteen years ago in the Auckland province 
I attended a young primiparous woman for abortion. 
Her husband was slaughterman in a local butohery, 
rind I knew that a large proportion of the beasts dealt 
with by him wore cows fattened in consequence of 
sterility, proved or anticipated, following contagious 
abortion. As there was no other oaeertainablo cause 
for abortion in the fairly advanced stage of pregnancy 
of the patient, I attributed it at tho time to con¬ 
tagious abortion transmitted from the cows through 
her husband. I had no reason to suppose him to be 
constitutionally affeoted by the disease. 

I may add that the eplaemlo did good in bringing 
about a general improvement in method of winter 
feeding of dairy stock, and the disease is now a much 
less serious factor than at that timo. A chair and 
teaching to exploit the relationship In disease of man 
and tho lower animals would, I believe, prove of 
unimsgined importance, and lead to wide revision 
of our social and sanitary methods and new angles 
of prevention and treatment. 

I am, Sir, yours faithfully, 

A. H, Haelkk, M.D, Edin. 

AJemndra-road, Booth Hampstead, N.W., Oot. 1 Tth, 1919. 


THE BROWN v. WHITE BREAD 
CONTROVERSY. 

To the Editor of The Lancet. 

8m,—As one of the protagonists of whole-meal 
brecul might I suggest that the Medical Research 
Council finance another series of tests on the respec¬ 
tive values of whole-meal and wlilte flour. In this 
series let the experimenters use a diet similar to that 
on which millions of our poorer workers in the Indus¬ 
trial and mining centres sock to exist. Those who 
conducted the demonstration on the values of arti¬ 
ficial sunlight at the Mansfield Colliery inquired into 
tho feeding habits of the pit boys, and were anmxed 
at the few who over had fresh vegetables or fruit, 
the main articles at each meal being white bread, 
margarine, and tea. 

It- Is well known to all Interested in social welfare 
work that tho cxjicctatlon ol life and freedom from 
disease are very great amongst agricultural labourers, 
and it is equally appreciated tlial thoy have an 
abundance or Nature’s foods.' On tho other band, 
the majority oi poorer workers In' our crowded areas 


have very JifctJo fresh vegetables or fruit, the bulk 
of tlielr diet being white bread and preserved 
foods, all deficient in vitamins. When we reach a 
stage in which they are able - to secure such a varied 
dietary ns the one on which Dr. Hartwell and Prof. 
Mottram fed their rats, wo shall not have tho same 
Anxioty as we havo to-day about tbeir feeding j but 
till that fortunate day arrives, I am of opinion that 
legal action should be taken to ensure that the poor 
shall have bread in the condition our ancestors were 
able to obtain it—i.e., with tho most valuable vita¬ 
mins and minerals still in It. I am also certain that 
the residts of the experiment I suggest will prove on 
tho side of brown bread. 

I am, Sir, yours faithfully, 

- Bruce Bhuce-Poitter. ; 

OroflTonor-strret, W., Oct. 50th. 1950. 


To the Editor of The Lancet. 

Sin,—There are many like myself convinced 
believers In the superior nutritional value of whole¬ 
meal flour from clinical observation, who must feel 
scoptlcal as to the validity of the conclusions drown 
by Prof. Mottram and Miss Hartwell from tho recent- 
experiments reported in your issue of Oct. 20th. It 
ia surely an accepted fact by all students of nutrition 
tJiat tho various vitamins can only function adequately 
when tho general balance of vitamins and other food 
factors is correct. In theso experiments the test diets 
are, by their own showing, defective on other grounds, 
and therefore it would seem that tho addition of 
vitamin B to ono of them could not be expected to 
effect any improvement-. The absence of a sufficiency 
of vitamin A alone would deter normal growth and 
seriously affect the health of tho animal. 

I venture to hope that oxports who hold oppoaing- 
views to those of Mottram and Hartwell will feel 
Inclined to give the profession theLr>views on theso- 
experimonta. The clinicians are looking in vain for* 
definite guidance on this vexed question. 

I am,* Sir, yours faithfully, 

S. Henning Belfiuoe. 

Glouoeatnr-ldarc, W., Oct. 59th, 1939. 


CLEAN SWIMMING BATHS. 

To lh$ Editor of The Lancet. 

Sib,— Belated though It is I greet with pleasure- 
the report of the Ministry of Health on the Purifica¬ 
tion of the Water of Swimming Baths, which you. 
annotated last week. I regret, howovor, that no- 
mention has been made In the report of the strenuous,, 
diffioult, and prolonged pioneering work carried out 
at Poplar for over 20 years. Special reports of this, 
work wore always forwarded, in accordance with 
legal requirements, to tho Ministry of Health, and 
it is these which, without doubt, form the basis of 
the report- just iasued. 

I am, Sir, yonrs faithfully, 

Fredk. Wji. Alexander 

Formerly Medical Officer of Health, 

Oot, 30th, 1039. Metropolitan Borough of Poplar. 


Dublin University Biological Association. — 
Tbo opening meeting of tlus sewJcrn of this Association was 
held on Oct, 19th, when lira President-elect. Prof. J. BrontC 
Gatenby, delivered an ad drew on II ad him. X Pays, and tbo 
Celt He p»vo a careful survey of tho knowledge of tho 
action of ra.pi on the cell, and related tlie result* of experi¬ 
mental work demo In hi* own laboratory. Prof. John Jolr, 
F.R.8., gave an account of tho pioneer work dono In Dublin 
by tho uso of hollow needle* containing radium or radium 
emanation in treatment, and described recent developments 
In needle technique. Dr. Ik J. Ledford described hi* work 
at the Imperial Cancer Research laboratories on the enneer 
roll Dr. W. 0. Stevenson, Prof. If. It J. nave*.Sir WHJIam 
Wheeler. Prof. L. Abrabmnaon, and Prof. T. O. Moor be ad 
apoko of tbo loreml applications of nullum and other my* 
in medical and aurglcof treatment. 
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WTT.T.TAM BEVA27-LEWTS, M.Sc. Leeds, 
M.R.C.S., L.S.A., 

LATE BISECTOR OP THE WEST StDIRO HOST1TAI.. WAKEFTELB. 

We regret to announce the death of Dr. William 
Bevan-Lewis, the well-known authority on mental 
•disease and its pathology, which occurred on Monday, 
Oct. 14th, at Cardigan, in the eighty-third year of 
his age. 

William Bevan-Lewis was the son of William T. 
Lewis, of Cardigan, in which city he was bom 
in 1847, and received Iiis early education. In 1804 
hoi joined the medical school at Guy’s Hospital, 
■where, among the prominent members of the stall 
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members 
Bevan - Lewis 
was a distin¬ 
guished stu¬ 
dent, being a 
prize-man 
throughout his 
career in the 
preliminary 
scientific and 
clinical sub¬ 
jects, and had 
to wait until 
iiis arrival at 
the ago of 21 
before he 
qualified i n 
1 8 0 8 a 8 
M.R.C.S. Eng. 
and L.S.A. He 
would no 
doubt have 
gone far, both 
in professional 
and academic 

life in the metropolis, if an early marriage had not 
determined ids choice of immediate private practice. 
In 1S75, however, an opportunity came to him to 
pursue scientific studies towards which lie had a 
particular impulse rare in those days, for few 
medical men half a century ago could havo 
regarded an appointment at a lunatic asylum ns 
offering great scientific opportunities. But with 
this view Bevan-Lewis, at the age of 28, joined the 
medical staff of the West Riding or Wakefield Mental 
Hospital, an institution which had been established 
some 00 years, and which had already obtained 
a reputation for the psychological study of its 
inmates. The medical school at Leeds was only 
ten miles away, and at Wakefield Eerrier did much 
of the work which resulted in the publication of 
bis experimental researches in cerebral physiology, 
while Clifford Allbutt also studied there with fruitful 
result. Further, two of Bevan-Lewis’s predecessors 
Wakefield had been distinguished for their 
scientific output in relation to insanity—namely, 
the late Dr. H. 0. Major, whose work on the his¬ 
tology of the brain in the insane was of real import¬ 
ance both in accomplishment and suggestion, and 
•Sir James Cnehton-Brownc, the vetoran psycho¬ 
logist. In going to Wakefield, therefore, Bevan-Lewis 
was treading in distinguished footsteps, and he was 
immediately confirmed in the career which he 
had adopted. He rose rapidly, first to be pathologist 
to the hospital, then to be deputy superintendent, 
■and in 1S84 he became medical director of the insti¬ 


tution. This post he did not resign till 1010, thus 
completing 35 years of service, 20 of which were spent 
in the position of the highest responsibility. 

Of Bevan-Lewis’s ideals as to what such a post 
ns medical superintendent of a large asylum should 
mean, there is no doubt alike from the results of 1 uh 
work and the recollections of the many who worked 
with and under him. Prom each and nil there 
emerges the same picture of a man whose heart was 
in his researches, and whoso inclination directed liim 
towards the teaching and wilting of the knowledge 
which ho had to deliver, but conscientiousness and 
discrimination nlike urged him to devote attention 
to the organising sido of his duties. For ho knew 
that if tlio advancement of psychology and pathology 
in relation to insanity were to bd obtained, the sure 
way would bo by the intimate study of the subjects 
of investigation’ placed beneath his hand. Hence 
the administrative sido of his work was fruitful, 
including the starting of an out-patient department 
(then quite a novelty), the reconstruction of the patho¬ 
logical iaboratoiy, the provision of separate wards 
for the treatment of imbecile cases, and the institu¬ 
tion of a well-equipped block for the reception of. 
early cases of mental disease. 

While these things would have been sufficient to 
secure for Bovnn-Lewis a high position in his specialty, 
his memory will ho better preserved by his writings 
and teachings, which expressed the results of Ids 
personal and assiduous researches. He was for 25 
years lecturer and examiner in mental disease at the 
University of' Leeds, succeeding Crichtou-Browne 
and Major in this post, which later, on the rise of. 
the Leeds school of medicine into a University 
Faculty, became a professorship. In 18S9 he pub¬ 
lished his well-known text-book of mental diseases, in 
which he proposed to record the existing knowledge of 
the pathological aspects of insanity. In this exhaus¬ 
tive work ho was stimulated and supported not only by 
a recurrent staff of interested fellow-workers, hut 
by the presence, as visitors to Wakefield, of a constant 
influx of young collaborators. This work was 
recognised on its appearance ns practically the first 
attempt to present in the field of English psychological 
medicine a resumd of our knowledge of morbid 
changes in the brain of tbo insane. It was founded 
largely on original 'research, and illustrated with 
exceptionally good plates, and it was seen at once 
to supply defects in the treatises, for example, of 
Bucknill, Tukc, and. Clouston. The book was 
reprinted ten years later, and, although in certain 
respects the contents were modified, its individual 
character remained, and tills to such on extent, 
that it was easy to hold that work done by others 
during tlie interval had not been sufficiently taken 
into account. But the author’s scheme of presen¬ 
tation was simple and serviceable from a psycho¬ 
logical standpoint, while, ns a matter of fact, certain 
of the main theories as to minuto structure which, 
when first made seemed to bo incompatible with 
results obtained by experiment., have been since 
demonstrated by Sir Charles Sherrington and bis 
followers as accurate. Thus and for nearly 30 years 
Bevan-Lewis bad tbo satisfaction of coming into 
his own. 

Prof. J. Sliaw Bolton, Medical Director of the 
West Riding Hospital, writes:—“I-feel doubtfully 
qualified to write even a brief psychological sketcli of 
the great neurologist, whom I succeeded at Wakefield 
Mental Hospital 19 years ago, for I saw Bevan-Lewis 
on the day of my election and on no other occasion. 
I remember vividly my interview with him in his 
drawing-room, now a ctonnitory of the institution. 
He was not in the least the man I bad often pictured 
to myself during tlio 20 years I bad been familiar 
with his work and reputation, and whose beautiful 
drawings of the cortex cerebri bad, first attracted 
my attention to neurology. He was quiet, dignified, 
and reserved, and though perfectly courteous, neither 
volunteered nor provided any information of value 
regarding the institution and my new duties. I 
could fully appreciate his point, of view. I was a 
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stranger about to undertake, the work ho was laying 
down anti ot which ho was Jealously proud ; and 
his mala object wan to obtafa tiio best; terms possible 
for the staff ho was leaving behind him. I parted 
from him with regret, feeling certain that I should 
never seo him again. I wrote later asking.if I could 
come over before lie left "Wakefield, but he replied 
that it was not- necessary and tliat I should find 
everything in perfect order. A lengthy residence 
In. Wakefield has satisfied mo of the truth of this 
description, of a mem interview ns a picture of the 
mentality of Bevan-Lewis. He was an enthusiast, 
and o recluse with few interests beyond his scientific 
investigntlons. He was retiring and aloof, and rarely 
to be seen or interviewed, but this very attitude 
towards others, which might'have.led lesser men to 
be ignored, in the care of Bevnn-Lcwis was a powerful 
factor In the sucres* of his administration. For 
he was successful, and during his 20 years as medical 
director he saw. and took a prominent part in, 
administrative cluing*.** and extensions which taken 
. alone would have gained him a high reputation. 
Ho witnessed the opening ot Monston and Stortlies 
Hall Mental Hospitals, and the planning, building 
nud early years of working of a new mental hospital 
attached to the Wakefield Asylum of old. Ho hold 
views on mental hospital evolution which wero 
almost prophetic. As early as 1880 he founded at 
Wakefield an out-patient department which Is still 
flourishing, and during many years, until in fact 
the opening of Scabbor Park Mental Hospital ren¬ 
dered the step unni*cessary,' he provided private 
mental nurses to tin* district; Refortingin 1880 t-o 
the proposal, under the auspices of the London 
County Council, to erect an acuto hospital, providing 
accommodation for 100 patients, to nppoiut a staff 
of experienced visiting physicians, and to establish 
in connection therewith a school for the scientific 
study of mental disease, lie-remarked t . 


* It must be admitted that the tendency to tlio establish¬ 
ment of the hospital system is the correct one, and that this 
end will be eventually realised. Within the metropolitan 
. area the conditions are so peculiarly favourable . to Its 
development that one is surprised at the limited accommo¬ 
dation proposed by Its advocates j but cut applicable to the 
province*, the difQcnltiea of applying the system aro obvious, 
and a modified procedure Is neoomarily demanded. That 
the large country asylums should eventually become 
receptacles for tne hopelessly incurablo chronic class, 
officered and mans (rod upon a far more economical system 
than the present j that special hospitals for dealing with the 
acute Imane,. - with a well-trained staff of experienced 
alienist#, and affording facilities for n development of 
clinical teaching abould be Instituted | and that they should 
contain oentres for scientific Investigation and research, 
are facts so self-evident aa to require no further,emphasis 
here.’ 


u These views .found expression in Bevnn-Ijewis’s 
administration during the next 20 years. He 
left, the chronic’ block as he found It, an antiquated 
building surrounded by high walls, and It is doubtful 
whether 'he , oven noticed Its sanitary defects, so 
endeared to hhn was every brick of Wakefield. In 
1000, however, ho witnessed the opening of tho 
acute hospital, n modem ■ building rcpleto with 
wlmt wero at that time unique means for research 
and methods of scientific treatment. This hospital 
contained a large lecture hall and library and severe] 
laboratories, and it possessed extensive..provision 
for electro- and hydro-thctnpcutic methods of treat¬ 
ment. I believe that to a great • extent tho now 
hospital realised Bevan-Lewis’s ideal, although- Its 
completion came too late to enable him with his 
enfeebled health adequately to administer it. Bovnh- 
Lcwis lived and worked In a world apart, and If he 
felt nod resented the belated recognition accorded 
to his work on cortical localisation no one knew it. 
He justly acquired a great, scientific reputation, and 
his position as a neurologist of the highest rank is 
now at its acme, when it is .universally acknow¬ 
ledged that much of his best work waited 
for a quarter of a century for .confirmation and 
acceptance.” 


In 1600 Hr. Bevan-Lewis was president of tho Bora!' 
Medico-Psycliologicnl Association, but .otherwise, 
owing partly to early want of recognition and partly 
to his own retiring disposition, he escaped all public 
acknowledgment for his valuable services t-o science 
and society. Ho received his reward, and to him 
it.appeared a satisfactory one, in the grateful reg ar d 
which he obtained from pupils, many of whom became 
woli known and successful in their careers. , Through¬ 
out his work at Wakefield ho was assisted by a devoted' 
wife, Bose Eve, thq eldost daughter of. Mr. W. C. 
Kaye, of Enfield, whom ho had married when he was 
only 23 years of age. Tho loss of hb wife occurred, 
some years after his retirement from Wakefield,, 
and waa one from which ho never recovered. Ho had. 
no children. _ 


THE NEW TREATMENT FOR BURNS. 

A REPORT ON TANNIO ACID. 


Many substances have been used for burns sin ra¬ 
the time when carton oil was discarded from dornestte¬ 
rn edidno cupboards. Tho search has always been for- 
an easily applied dressing that will not only relieve- 
pain ana mitigate shock but will liavo some antiseptic 
properties and will not require lrequent changes., 
Tbo substances found to havo at least some of these 
desirable qualities vary widely, not only in com position 
but in physical properties. Among these powdered. 
sodium Dicarbonate, ointments speed bn lint, paraffin, 
wax applied with a spray, and liquids such as picrio 
acid have had their supporters. It-seems probable- 
that, these applications . will all be replaced ns 
routine methods of treatment by the use of tannic 
acid, the introduction of which is described by the 
Medical Research Council as ” bno of the most- 
important recent advances that-have been made in 
modern therapeutics.” 1 .. Since Dr. E. C. Davidson, 
of the Henry Ford Hospital in Detroit, first advocated 
this method four years ago,* we. havo had evidence 
from various sourcea substantiating his good result*.*' 
These havo now been confirmed by Mr. W. 0. Wilson, 
who is able to report * consecutive series of 1X7 cases 
treated by this method In tho department of surgery 
of the University of Edinburgh. The (loath-rate 
from all cauaee in this series waa 11-1 per cent-., t!»o 
mortality in 105 clilldren under 10 years of ago 
being 10-5 per cent, compared with 3S*7 per cent, in a 
series of oompnrablo cases treated by other methods. 
The tannic acid is used In aqueous solution, whloh 
should be freshly prepared for each case (though not 
necessarily for ench application), since after some 
weeks tannic acid in solution is changed to gnllio acid*. 
which has no power to coagulate protein. 

TUo strength recommended Is a B-C.pfr cent, tolalion In 
warm »teriIo water, ■preyed on I he affected area, which ha* 
been gently cleansed with ether under a general amcathntlc. 
preferably gu* and oxygen. An ordinary nasal spray 
at-orolaer con be used end the part# dried by mean* of, 
electric lamp bull* In tba bed-cage or by a current of Itot 
air from an electric drier. Hpraying and drying aro carried 
out at Intervals of one boor till tl*e ports are covered arilh 
a thin brown layer of coagulated tl*sue. Tills usuolly 
appear* In bums ot tko second and third degree* after from 
8 to II application*. In deeper lesions, and also when 
t lie re 1* much exudation of aerum from the raw surface, 
further appHcolion* may be required to procure a »atfa»- 
factory ooagulum. There la no danger of a too deep comc- 
alvc action when a weak solution Is uwl 

In bums of tho face tlio oyes, nostrils, and external 
auditory incstua are protected with moist wool. 
during spraying. 


Local Effcet* after Treatment.' 

After tho first few applications pain is relieved. 
and disappears. Tlio parts rapidly becomo insensi¬ 
tive and subsequent spraying causes no discomfort.' 

‘ The Tannto Add Treatment of Born*. Br W. C, Wilson.. 
MedJccl Re*enrch Council, Pprctnl Report Scrlo* No. 141.. 
London : IIJJ. Stationery Office lDJO. l*p. 31. I*. 

* Burg.. Omr, and OMtct., 1013. jdl_ JOS. 

• Bee Tan Lancet, 1025.1., 33c and 331. 
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The thin brown leathery coagulated layer can he 
handled freely without risk of conveying infection 
to the underlying tissues, and its . rigid splint-like 
character ensures the best conditions for the healing 
processes beneath it. In uncomplicated cases the 
coagulum should bo left until it peels off readily, 
which it will do within two or three weeks in lesions 
•of the second or third degrees. Areas still uncovered 
by epithelium are protected by sterile vaseline 
applied on strips of gauze. 

.Sepsis.—-When sepsis is suspected, from the red¬ 
dening of the surrounding skin or from the presence 
of a little sero-purulent discharge from tho edge of 
the coagulum, no special treatment is necessary if 
tho patient’s general condition remains satisfactory. 
Gross infection, which rarely occurs except in asso¬ 
ciation with the formation of sloughs in deep bums, 
leads to the formation of a collection of pus. The 
coagulum is pushed up by this pus and can usually 
be stripped off easily: if it continues to adhere 
firmly it can be cut away with scissors. In no circum¬ 
stances should wet dressings be applied over the 
coagulum. 

The provisional instructions for tho first-aid treat¬ 
ment of bums by tannic acid will be set out in our 
columns next week. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
OCT. 19th, 1929. 

Notifications. —The following cases of infectious 
■disease were notified during the week:—Small-pox, 
154 (last week 131); scarlet fever, 3549 ; diphtheria, 
3582 ; enteric fever, 140 (last week 104) ; pneumonia, 
1042 ; puerperal fever, 53 ; puerperal pyrexia, 124 ; 
cerebro-spinal fever, 0 : acute poliomyelitis, 23 ; 
acute polio-encephalitis, 2 ; encephalitis lethnrgica, 9 ; 
continued fever, 1 ; dysentery, 10 ; ophthalmia 
neonatorum, 112. No case o[ cholera, plague, or 
typhus fever was notified during tho week. 

The number of cases in tho Infectious Hospitals of the 
Metropolitan Asylums Hoard on Oct. 22nd-23ni was ns 
follows : -Small-pox 108 under trentmont, 0 under obser¬ 
vation (last week 106 and 3 respectively) j scarlet lover, 
2104 ; diphtheria, 2242 j enteric fever, 00 (last week 30) ; 
measles, 188 ; whooping-cough, 131 ; puorperal fever, 23 
(plus 13 babies); encephalitis lethargies, 120 ; polio¬ 
myelitis, 8 ; “ other diseases,” 20. At St. Margaret’s 

Hospital there were 10 babies (plus 8 mothers) with 
ophthalmia neonatorum. 

Of the notifications of enteric fever, 30 wore received from 
the County of London—namoly, Hackney, Islington. 
Lambeth, Paddington, St. Marylebone, Wandsworth, and 
Westminster each 1, Stepney 2, and Lewisham 21. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 7 (3) 
from enteric fever, 14 (0) from measles, S (2) from 
scarlet fever, 13 (1) from whooping-cough, 31 (0) 
from diphtheria, 130 (35) from diarrhoea and enteritis 
under two years, and 40 (7) from influenza. The 
figures in parentheses are those for London itself. 

Deaths from diarrhoea are now definitely on the declino, 
"the highest figures being reported from Liverpool 11, 
Birmingham 9, and Leeds G, while Glasgow and Dublin 
report 8 each. The deaths from enteric fever outside London 
were reported from Bournemouth, Bristol, Salford, and Leeds 
1 each; -the 4 deaths in London occurred at Lewisham, 
where tho outbreak to date (Oct. 20th) amounts to 04 cases 
•with 6 deaths. 

Tho number of stillbirths notified during the week 
was 257 (corresponding to a rate of 39 per 1000 births), 
including 48 in London. 


Veterinary Research at Liverpool. —-The 
University has received £10.000 for research to bo conducted 
under the direction of tho William Prescott Professor in the 
Department of Voterinary Pathology. Tlds sum represents 
contributions of £0000 and £3000 from two anonymous 
•donors, And £1000 from Messrs. B. Siicock and Sons, Ltd., 
of LIverpupL 
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NOTES ON CURRENT TOPICS. . 

Rf. ASSEMBLY OF FaKT/IAMENT. 

Both Houses of Parliament reassembled for the autumn 
session on Tuesday, Oct. 201 li. Tho Government have in 
hand a considerable programme of legislation which they 
intend to pass Indoro the Prorogation next July. Among 
the more important Bills nro two dealing with Slum Clear¬ 
ance and Reform of tho Factory Lavs. These measures 
are likely to be introduced before Christmas, hut it will 
dopend upon the progress made with other Bills whether 
they proceed any further before the reassombling of Parlia¬ 
ment early in the New Yenr. 

The Government's Programme. 

Mr. S.VOWDF.X, in announcing tho Government’s pro¬ 
gramme of business, said that it. was proposed to proceed 
with the Unemployment Insurnncu Bill before tho Christmas 
adjournment. It was hoped to make progress with other 
measures foreshadowed in the King’s Speech, including 
tlio Factories Bill, to regulate hours of industrial employ¬ 
ment. The financial resolution in connexion with tho 
Higlfinnds and Islands Medical Services (Additional Grants) 
Bill would bo placed on tho Order Papor on tho following 
day, and a Wliito Paper would also ho available. 

Notices of J 'Motion. 

In tho ballot for notices of motion Lieut.-Colonel 
Fremaotle gave notice that to-morrow week (Xov. fith) 
lie would call attention to ribbon development and move 
a resolution. Air. T. Henderson also gnvo notice of a 
motion on the nationalisation of water-supply. 


HOUSE OP COMMONS. 

Tuesday, .Oct. 20nr, 

Voluntary Hospitals and Motor Accidents. 

Sir William Davjso.y asked tho Minister of Transport 
whothor, in view of tho serious cast and dlfilcultics thrown 
on voluntary hospitals throughout Die country in tho 
receiving and treating of persons suffering from motor 
accidents, and also in view of the fact that in very.many 
cases no payment is made to the hospital in question by 
such persons for their treatment in the liospit al, His Majesty’s 
Government would consider the propriety of raising a central 
fund by means of a small deduction from driving licences, 
or otherwise, with a view - to adequate payments being 
made to voluntary hospitals who are unable to obtain pay¬ 
ment for services rendered in the case of motor accidents.— 
Mr. Herbert Morrison replied : I do not feel justified in 
recommending tho legislation which would he required to 
impose a compulsory levy on the drivers of all motor vohiclcs 
for this purpose. 

Sir Williaji D avisox asked if the Minister of Transport 
did not recognise tho serious position that many hospitals 
were in by reason of their often keeping a special ward, 
particularly in the country, to deal with motor accidents 
which interfered with tho normal work of tho hospitals, 
and was a great oxpense to them, when they were already 
finding it difficult to pnv their way. He also asked if tho 
Minister could not introduce some clause at any rate in tho 
legislation which ho hod promised with regard to third- 
party insurance, which would deal with this matter.—Mr. 
Morrison replied that thoy all recognised the financial 
difficulties of voluntary hospitals, but he was unablo to 
ogreo that that was a question which exclusively related to 
the serv ices required from thq hospitals by motorists. 

Mr. TirimTLE asked if one of the remedies in this matter 
would not be for motorists to take more care. 

Mr. Aebery asked the Minister.to consider the propriety 
of approaching tho Automobilo Association and tho Roval 
Automobile Club with the suggestion that they should try 
to deviso some means of collecting these sums for tho 
hospitals.—Mr. Morrison replied that there was no reason 
to believe that motorists as a class were less generous in 
their contributions towards tho hospitals tlinn any other 
section of tho community, and it would be difficult to singlo 
them out from other users of the hospitals. 

Mr. Lours Smith asked the Homo Secretary If ho would 
obtain information from the police of tho country of the 
number of accidents treated in local hospitals and resulting 
from the use of motors during tho months from April to 
the middle of October, with tho object of ascertaining the 
burden now placod on t-lioso institutions.—Mr. Clynes 
replied : I have consulted my right hon. friend the Minister 
of Health, and am advised that tho collection of the figures 
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i.lie lion, Member mentions would not secure the object lie 
.has In view | and as tlio figure* eould not- be obtained with¬ 
out imposing great labour on f lic police, out of nil proportion 
.to the usefulness of any results that'enn be anticipated, 1 
regret that I do not tec my way to ask tlw police to furnish 
them. 

Government ami Slum Clearance. 

U cats-Colonel Fremantle asked ilr. Snowden, Chan¬ 
cellor of the Exchequer (who is acting for the Prime Minister) 
wlwtbcr tbo'mnch-promlW measure for slum clearance was 
included In what the right hon. gentleman called “ minor 
Pills,” or If It was not considered of miffkrfent Importance 
to be introduced before flu-tat man.—Mr. SxotTDKX replied 
that he orrtalnly would not inoludo'tlie Slam Clearance 
Bill among tbo minor mem-urea to which bo had referred. 
Ho honed that when Hr- Bill was Introduced It would be 
recognised that It was a Bill of first-rate Importance. The 
progratnmo which tire Government 1>ad outlined, and 
which they hoped to gel through with .the assistance of the 
Opposition, so far as their proposals met with approval, 
Teas mther ambitious. Tie could assure the House that the 
Slum Clearance Bill would Is? taken as soon as Parliamentary 
dime permitted. 

- Prooedurt at Coroners' Inquests. ■ 

Sir Kinoklet Wood a'kcd the Home Secretary whether 
he was awnro of tbo comidcrablo public apprehension con- 
•cemlng the recent conduct nod procedure of certain coroners* 
Inquests, particularly In rotation to the ancient and well- 
established rights and liberties of tbo subject, and whether 
he could make any proposals or statement to tbo nouse on 
the matter.—-Mr. Cltneh replied : I am obliged to the right 
hon. gentleman for hta courtesy in giving me long notice 
-of this question, and thus affording me the opportunity of 
consulting with my noM<- friend, the Lord Chancellor, and 
ray hon. and /earned friend, tbo .Attorney-General, upon 
the legal aspocts of the matter. As the right hon, gentle¬ 
man is no doubt aware, t tsc law relating to coroners’ inqnests 
was revised and brought up to date by a comprehensive 
measure passed only three years ago. The view In which 
the authorities I have consulted concur Is that It would 
bo a mistake so soon after the revision of tbo law to con- 
.sider making another fundamental alteration because of 
what has happened in one or two quite exceptional cases. 
The provision under whtoh ooroncra pursue their inquiries 
up to the point of enabling the Jury to And the persons, if 
-any, who havo boon guilty of murder or manslaughter, 
om bodies tbo ancient common law of England. Haring 
regard to tlie number of Inquests-held every yeare—over 
•30,000 in 1037—the criticlcms of the working of this provi¬ 
sion hare been remarkably fow, and, on the other hand, 
-there have been very many cases in which its value has 
been clearly demonstrated. I propose, therefore, aa at 
-present advised, to take no action In tho matter. 

TFar Pensioners and Serin Yeart’ Limit, 

Mr. DAT asked the Minister of Pensions whether be was 
now in a position to make an announcement with reference 
t-o the Government’s ottitude regarding the abolition of 
the sorrn years' limit with reference to ex-Bervice men;. 
-and whether It w»« propoaed to obtain powers to remove 
•other pension grievances, Including the amendments to the 
Anal awards regulations In the case of war orphans.— 
Mr. F. O. Boberth replied i I expect to be ablo very shortly 
to make a lull statement on tho point raised In the first 
pert of the question. I am at the same tlmo giving close 
-attention to ell difficulties that have been put before me In 
•connexion with the admin 1st ration of war pensions, and I 
shall do whet ta possible from time to time (o remedy 
them. 

Unlmalfy Graduates end Choice of a Career. 

Mr. Graham White asked ths Minister of Labour if sbo 
would circulate to the proper authorities at tho universities 
periodical reviews of the various branches of industry and 
tho professions, in order that undergraduates might be 
-enabled to make plans for tlwdr future at a suitable tlmo.— 
Miss BOND FIELD replied i Tbo hon. Member is per linns 
.aware that my detriment, In collaboration with tbo 
Incorporated Associations of Headmaster® and Head¬ 
mistresses, recently begun to Issue through ELM. Stationery 
•Office a, series of pamphlets cm the choice of careers. Copies 
-of three are being sent to University Appointment* Boards 
and.to all secondary aohools on the “recognised " list-of 
the Board of Education. I will gladly supply the bon. 
3Iember with a list of tlieso pamphlets so far as they have 
been completed, If ho so desires. • 

Administration of Ihc Factory Act*. 

Mr. Graham White asked the Prime Minister If It was 
the intention of the Government to transfer the admlntatra- 
;tlon of the Factory Acts to the Ministry of Labour.—Mr. 
Snowden replied : This matter has not 1«n under tho 
Kxmsidtrntlon of the Government, 



Llosp,: TV. McDermott, 


T’eersou. Birmingham ; T. lb Robinson, Guv's liosp.; 
L. O. B. Sykes, Loads ; and F, A. Yanle, St. Mott's llosp. 
Jlfdtci/rrg. —M. Asaad and R. F. M. Child, 5t. Mar y's Hosp. : 
A.. Clark. Olnegow and London Hosp. { O, K. P. Davies, 
Guy’s Hosp. ; A. N. D« Monte, 8t, Mary's Hosp.; JEL R. 
Fosbery. Middlesex Hosp.; A. Gulrdbam, Charing Cross 
llosp. ; J. E. It. Heppolette. St. Mary's Hosp.: G. A. F. 


Loudon Borp.; L. J. Pearson, Birmingham j and 8. 
Ramadan, St. George’s Hosp. 

Tbe Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery : A. Clark. A. N. Do Monte, TV, T. Bill*. «. TV. 
Goldsb rough. A. Gtdrdhnro, TV. M. Hamer, TV. Bt. A. Hendricks, 
O. A. F. nollciway, C. Hortop, TV. McDermott, and T.M, White. 


University of EontnuROH.—At a graduation 
ceremonial on Oct. 20th the following diplomas were con¬ 
ferred t— 

D.PJ3—H. J. Gibson, -David Lennox, *K. A, T. Martin, 
8arnp NaraLn and N. 8. Turnbull. 

• In absentia. 


University of Sydney —D r . H. Wliitridpo 

Davies, who for tbe lost three years hss been lecturer lu 
physiology and pharmacology in the University of Leeds, 
nos been appointed to tho Chair of Physiology at tho Univer¬ 
sity of Sydney. 

Dr. Davies Is en Australian br hlrth, and is tbe son of Mr. 
Harold Davies, profeasor of music at tbe University of Adelaide. 
After praduonng at Adelaide, be came to Europe wltli tbo 
Auxtrouan Army Medical Corps, and surra! tu France. He 
snbeequentlr become research awdstont to- Dr. J. 8. Haldane, 
*1 Oxford, and In 1021 be worked tn tho Department of Thera¬ 
peutics In tho University of Edinburgh under Prof. Jonathan 
Menkin*. Later ho spent a year at tho Rockefeller Institute, 
Now York. 

Radiological Conorebb in London.—T ho annual 
congress of <l)o Briflsb Institute of Radiology, Incorporated 
with the Bontgen Society, will be held at the Central noil, 
Westminster, from Dec. 4th to Oth. There will be a tiade 
exhibition of X ray apparatus. The Siivanus Thompson and 
Mackenzie Davidson memorial lectures and other address?* 
will Ih? given In tho Congrv** Hall adjoining the exhibition. 

Lord Moyndian on Voluntary Hostitau?.— 
Speaking at Dewsbury on Oct. lflth, Lonl Moynlhan raid 
he believed wo had now arrived at the most crlMcsI period 
In the history of hospital admlntatration In thta country. 
Hitherto it had required a confession of pnuperbm to allow 
a potloDt to receive bonofit from tha. poor-law Inyipltata, 
but under the new Local Government Act the work of all 
tbe hospitals could be coordinated, the number of available 
beds doubled, and tho disgrace of long waitiDg-Hste 
It was tbe hope of the medical profession that the standards 
and Ideals of tbe voluntary hospital* would guide and 
inspire the work of the old poor-taw imtilutlona under the 
new coolroL It must be recognisedL however, tliat. physicians 
snd surgeons required for ll» adequate staffing of them 
Itorpitsls did not at •present exist, Special and arduous 
training was needed before a man could undertake consult leg 
duties, and tlie responsible auUmrHIc® must go slowir at- 
first and increase only at the rate at which fully qualified 
persona became available for the work.' General prac¬ 
titioners should bo given greater facilities for keeping In 
touch with their patients under treatment, and for following 
tl* practice of tlvo hospitals so as to keep themsclvea abremt 
‘of tlx? advances of medicine. Tlie great Imperfection of 
tlie National Health Iimtranco Act from tbe medical stnnd- 
rxdnt was that It gave tlie practitioner no dinner of availing 
himself of hospital practice or of getting poet-gradunto 
training. 
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The thin brown leathery coagulated layer can be 
handled freely without risk of conveying infection 
to the underlying tissues, and its rigid splint-like 
■character ensures the best conditions for the healing 
■processes beneath it. In uncomplicated cases the 
coagulum should be left until it peels off readily, 
which it will do within two or three weeks in lesions 
of the second or third degrees. Areas still uncovered 
by epithelium arc protected by sterile vaseline 
applied on strips of gauze. 

Sepsis .—When sepsis is suspected, from the red¬ 
dening of the surrounding skin or from the presence 
of a little sero-purulent discharge from the edge of 
the coagulum, no special treatment is nocessary if 
the patient’s general condition remains satisfactory. 
Gross infection, which rarely occurs except in asso¬ 
ciation with the formation of sloughs in deep bums, 
leads to the formation of a collection of pus. The 
coagulum is pushed up by this pus and can usually 
be stripped off easily; if it continues to adhere 
firmly it can be cut away with scissors. In no circum¬ 
stances should wet dressings be applied over the 
coagulum. ; 

The provisional instructions for the first-aid treat; 
ment of burns by tannic acid will be set out in our 
columns next week. 


INFECTIOUS DISEASE IX ENGLAND AXD 
WADES DURING THE WEEK ENDED 
OCT. 19th, 1029. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
151 (last week 131); scarlet fever, 3549 ; diphtheria, 
1582 ; enteric fever, 140 (last week 104) ; pneumonia, 
1042 ; puerperal fever, 53 ; puerperal pyrexia, 124 ; 
cerebro-Bpinal fever, 0 : acute poliomyelitis, 23 ; 
acute polio-encephalitis, 2 ; encephalitis lethargies, 0; 
continued fever, 1 ; dysentery, 10 ; ophthalmia 
neonatorum, 112. Xo case of( cholera, plngue, or 
typhus fever was notified during the week. 

Tho number ot cases In tho Infectious Hospitals of the 
Metropolitan Asylums Board on Oct. 22nd-23rd was as 
follows: -Small-pox 103 under treatment, 0 under obser¬ 
vation (last week 100 and 3 respectively) ; scorlot fovor, 
2104 ; diphtheria, 2242 j entoric fover, 00 (last week 30); 
measles, 180 ; whooping-cough, 181 ; puorperal fever, 23 
•(plus 13 babies); onoophalitis letliarglca, 120 ; polio¬ 
myelitis, 8 ; “ other diseases," 20.' At St. Margaret’s 

Hospital there were 10 babies (plus 8 mothers) with 
ophthalmia neonatorum. 

Of the notifications of enteric fover, 30 worn recoived from 
tho County ot London—namely, Haokncy, Islington, 
Lambeth, Paddington, St. Marylobone, Wandsworth, and 
Westminster each 1, Stepney 2,'and Lewisham 21. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 7 (3) 
from enteric fever, 14 (0) from measles, S (2) from 
scarlet fever, 13 (1) from whooping-cough. 31 (0) 
from diphtheria, 130 (35) from diarrhoea and enteritis 
under two years, and 40 (7) from influenza. The 
figures in parentheses are those for London itself. 

Deaths from diarrhoea are now definitely on the decline, 
the highest figures being reported from Liverpool 11, 
Birmingham 0, and Leads 5, while Glasgow and Dublin 
Teport 8 each. The deaths from enteric fever outside London 
wore reported from Bournemouth, Bristol, Salford, and Loads 
1 eaoh ; the 4 deaths in London' occurred at Lewisham, 
where the outbreak to date (Oct. 20th) amounts to 04 cases 
with 6 deaths. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 39 per 1090 births), 
including 48 in London. 


Veterinary Research at Liverpool, —Tho 
University has received £10,000 for research to bo conducted 
under the direction of tho William Prescott Professor In the 
Department of Veterinary Pathology. This sum represents 
■contributions of, £0000 and £3000 from two anonymous 
■donors, S.nd £1000 from Messrs, II. Silcock and Sons, Ltd., 
of Lirerpdpl. 


^parliatmittarg SttMtgme. 


NOTES ON CURRENT TOPICS. , 

Reassembly of Parliament. 

Both Houses of Parliament ronsscinblcd for the autumn 
session on Tuesday, Oct. 29tli. The Government have In 
hand a considerable programme of lcgislnlion which they 
Intend to pass beforu the Prorogation next July. Among 
the more impnrtnnl Bills nro two dealing with .Slum Clear¬ 
ance and Boform of (lie Factory Laws. These measures 
are likely to he introduced before Cliristinas, but. it will 
depend upon tho progress made with other BIIIh whether 
t.lioy proceed any further before the reassombllng of Parlia¬ 
ment early in the New Year. 

The Government's Programme. 

Mr. Snowden, in announcing tho Government’s pro¬ 
gramme of business, said that it was proposed to proceed 
with the Unemployment Insurance Bill before the Christmas 
adjournment. It was hoped to make progress with other 
measures foreshadowed in the King’s Speech, Including 
the Factories Bill, lo regulate hours of industrial employ¬ 
ment. Thu financial resolution in connoxion with tho 
Higldands and Islands Medicnl Services (Additional Grants) 
Bill would be placed on tho Order Paper on tlio following 
day, and a White Paper would also ho available. 

Notices of Motion. 

In the ballot for notices of motion Lieut.-Colonel 
Fremantle gave notice that to-morrow week (Xov. Oth) 
ho would call attention to ribbon development nnd movo 
a resolution. Mr. T. Henderson also gave notice of a 
motion on tho nationalisation of wnler-supply. 


HOUSE OF COMMONS. 

Tuesday, .Oct. 29rn. 

Voluntary Hospitals and Motor Accidents. 

Sir William Davison asked tlio Minislor of Transport 
whether, in view of tho seriouB cast and difficulties thrown 
on voluntary hospitals throughout the country in tho 
receiving nnd treating of persons suffering from motor 
accidents, nnd also in view of tho fact that, in very many* 
cases no payment is mnde to (lie hospital In question by 
such persons for their treat mentin the hospital, nis Mnjcsty’s 
Government would consider the propriety of raising a central 
fund l>y means of a small deduction from driving licences, 
or otherwise, with n view lo ndcqunto payments being 
made to voluntary hospitals who are unable to obtain pay¬ 
ment for services rendered in the enso of motor accidents..— 
Mr. Herbert Morrison replied : I do not feel justified In 
recommending tho Icgislatioh which would be required to 
imposo a compulsory levy on the drivers of all motor vehicles 
for this purpose. 

Sir William Davison asked if the Minister ot Trans;>ort 
did not recognise tho serious position that many hospitals 
were in by reason of their often keeping a special ward, 
particularly in the country, to deal with motor accidents 
which interfered with tho normal work of tho hospitals, 
and was a great oxpenso to them, when they were already 
finding it difficult to pav their way. He also asked if tho 
Minister could not introduce Romo clause at any rate in tho 
legislation which ho hnd promised with regard to third- 
party insurance, which would deal with this matter.—Mr. 
Morrison replied that- fchev all recognised the financial 
difficulties of voluntary hospitals, lmt lie was unable to 
agree that that was a question which exclusively related to 
the services required from tin? hospitals by motorists. 

Mr. Thurtle asked if one of tho remedies in this matter 
would not he for motorists to take more care. 

Mr. Albert asked tlio Minister to consider tho propriety 
of approaching the Automobile Association and the Royal 
Automobile Club with tho suggestion that they should try 
to doviso some means of collecting these sums for tho 
hospitals.— Mr. Morrison replied that there was no reason 
to believe that, motorists ns a class were less generous in 
their contributions towards tlio hospitals (linn any other 
section of tho community, and It. would be difficult to slnglo 
thorn out from other users of the hospitals. 

Mr. Louis Smith asked tho Homo Secretary if ho would 
obtain information from the police of the country ot tho 
number of accidents treated in local hospitals nnd resulting 
from the nso of motors during tho months from April to 
the middle of October, with tlio object of ascertaining the 
burden now placed on those institutions,— Mr. Clynes 
replied : I liavo consulted my right lion, friend the Minister 
of Health, and am advised that the collection of the figures 
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Hospital Cooperation at Newcastle.— An 

advbory committee romraontatlvn of tlm voluntary hos¬ 
pitals of Nowcnstle-on-Tyne has boon formed to cooperate 
with the municipality Jn bo*piial matter*, eBpeeialJy for 
the prrorentlon of overlapping end for making the beet use 
of the available bed*. It is pointed oat that, while New¬ 
castle Royal Infirmary has a waiting-list of 2000, there are 
other volant ary hospital*. fully staffed, not many milt* 
away, with many unoccupied bed*. 

School Hygiene in Glasgow.— Hr. John Clark* 
LL.D,, who has just retired from the position of Director 
of Education In Glasgow, was entertained last week to a 
complimentary luncheon by hi* many friend* In Glasgow, 
medical and otherwise. In recognition of hi* enthu*iasm In 
promoting tho teaching of hygiene at tbo training college*. 
Both the system of medical examination *nd the treatment 
of school-children owe a proat. deal to his Intelligent *ym- 
pathy and encouragement, lie had personal experience 
of American methods and admittedly education In Glasgow 
will mis* hi* driving force. 

Treloar Cripples' Hospital.—L ord Ampthhl, 
Pro-Grand Master of the United Grand Lodge of England, 
last week, with masonic ceremony, laid tbe foundntlon- 
stono of tbe new ward* of t In- Lord Mayor Treloar Cripple*’ 
Hospital and College at Alton, Hanta Tbo new building* 
will repldoe tho nrasont worn-out wooden huts; they will 
accommodate 356 crippled children besides 60 crippled boy* 
who aro Iwlng trained In the- college, and will coat £100,000. 
Last week, also, tho commg-of-age dinner of tbo hospital 
took place ah the Mansion Ho'iae, under tbe presidency of tbo 
Lord Mayor. It was then atnied that since 1008 tbo hospital 
had dealt with GOOfl children, 06 per cent of them successfully. 

GitANaETHOBPE Hcwital Closed.—G ranmstliorpa 
Hospital, Manchester, one of the boat-known war hospital* 
In the country, has after 1) year* flnalhy dosed It* doors, 
the last patient* being transferred elsewhere. Daring this 
time 16,000 men have received treatment in the hospital 
and 7000 operations have been performed. Before the war 
It wo* a private residence, end In 1018 it wa* bought for 
£11,000 by the trustees of tbe East Lancashire Home* for 
Disabled Sailor* and Soldier*. For some year* the work 
lua* been carried on under tho authority of the Ministry of 
Pensions. The bonding has bean presented to the Man¬ 
chester Royal Infirmary, but it ha* not yet been decided 
how the ho*pital will be utilised. A suggestion has been 
made that It should bo converted Into a hospital for middle- 
class patients who cannot afford nursing-home fee* yet wish 
to pay for treatment. 


^icbhal JBiaru. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, Piccadilly, W. 

Thybsdat, Nov. Tth.—<A0 pji. TheJoUmcing paper* i cQl 
be read :—W. A. Lunborn : Tbe Remarkable Adapta¬ 
tion by which a Dipterous • Pupa (Tabanld*) Is 
proserred from the DanffTT of Fissures Jn Drying Mod 
(communicated by E. B Poulton); H. E. Roof: 
Tbe Absorption of Light by the Coloured Globules In 
tbe TtotJna of the Domestic) Hen (communknted by 
Sir Charles Sherrington); IL O. Tomkins: Btudk* of 
tho Ortmth of Mould*. I. («nnmunloated by Sir 
William Hardy) j IL H. Stoughton : The Morphology 
and Cytology of Bacterium Malvaceorum E.F.S. 
(communicated by Sir John Russell): E. C, Smith : On 
tbe Coagulation of Muedo Plasma (coramnnkmted by 
Sir Will I am Hardy). Tie foUeneing papers nrdl be read 
in Tide only. —Sunder Lol Hor*: Ecology, Bionomics 
and Evolution of tbe Torrential Fauna (communicated 
by. J.H. Ashworth) ; N. J.Berrlll: StuafcslnTunicate 
Development. Part I. (communJoated by D. M. 8. 

• Watson): J. C. Kemot, J. Enagg* and Madge Kayo : 
Tbo Swelling of Fish Skins In Solution* of Incrganlo and 
OrganloAcids (coromunloated by Sir William Hardy): 
A. V. HH1 : An aero bid SutvItoI In Muscle ; A. Y. Hill 
and P.KupofoT j An aero bio and Aeroldo Activity In 
‘ ■ Isolated Muscle ; Sybil Cooper and D. Dctmy-flrown t 

Tbe Interaction between two Train* of Impulses 
conrerntnr on tbe Same Motonourono (commnnlroted 
by SJr Charles Sherrington) ; C. H. Bert and Ruth 
Partridge : Observations on Olympic Athletes (eom- 
(mtmleated by A. Y. Hill); H. 8. Holden: On tb* 
Structure and Affinities of Ankyroptcria Corrngata 
(corn m union ted by D, H. Scott); w, R. I. Cook and 
E. J, Schwarts : Life-history, Cytology and Method of 
I'lasnodiopborB bromine Woecm. the Cause of Finger and 
Toe IMseato of Cabbage* and . other Crodfcr* (com- 
rounkatod by E. J- Butler): R. - Broom : On tbo 
Structure of the Mammal-like Reptile* of tbo Suborder 
OorRonopsla ; II. K- MookfTjeo ; On tbe Development 
of tho Vertebral Column of Anura (commtmimted by 
E. W. 3l*eBride) } H. K.MookerJee I On tbe Develop - 
ment of tho Vertebral Column of Urodela (com¬ 


municated by E. W. Mao Bride ; IL IL Gate* and 
F. M. L. Sheffield i Mcgaspoca Development In 
Oenothera Rubricalyx (cpmmnntested by SJr John 
Farmer): C. F. A. Pnntln: On tbe Physiology of 
Amcabom Movement. I., U. and HI. (oommmuoafed 

S ' E. J. Allen) ;0. Ro*enhclm, and N. K. Adam : 
nnomolecular Film* of Irradiated Ergosterol In 

e station to the Produotlon of Vitamin D.; R. N. 

ukerjl: Effect of X-Radiation on tbo Spermato¬ 
gone*!* of Lcplsma Domerticn (oo mm unto* ted by 
J. P. Hill) • J. B. Gatenhr, IL N. Mnkerjl, and Sylvia 
WJtroder : Tbe Effect of X-Radiation on the Spormoto* 
genrais of Abeara* Groesnlarlata (communicated by 
J. P. Hill) . 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-street, W. 

Tuns dat. Nov. 5th.— 8 JO p.m. Obtdopacdics. I’roaldontisl 
Addrc**: Mr. D. lleCrac Alt ken: Respiratory 
Rhythm In Phrslologlaal Relation to Movement ana 
Pasture, with oosuerted Application* to Treatment. 
(Illustrated by cinematograph.) 8 pal, Pathouoot. 
Laboratory Meeting at St. Mary* Hospital (Inoculation 
Department), W. Communication* :—L. Colebrook : 
Sterilisation of the Hands. IL M. Fry end E. H. 
DaTey : The Verne* Test for Tubercle. J. Freeman : 
Rush Inoculation. IL Hare: Variations In Strepto- 
cdcoqI Culture*. I. Maclean j A Bacfllu* Found In 
Dental Oranulomata. O, Roche Lynch : An Electro¬ 
lytic Marsh Apparatus for the Estimation of Minute 
Amount* of Arsenic, Using a Mercury Cathode. 
Demonstrations:—Sir Almroth Wright: Intertraction. 
A. Fleming and 8. Craddock : Tbe Use of PenldlUn 
In tho Isolation of Some Bacteria. O. E. Harre: 
Human Tar Cance r, D. M. Pryce : Tbe Halo Method 
of Mensuration. W. D. Newcomb and J. W. Orr t 
Rocont Patbologloal Specimen*. F. T. Ridley: 
Gwlfl cation In tbe Choroid. 

WEDWSDiT,—J r.ii., Hibtort of JlrDicrKK. Paper*: 
Mr. W. J. Bishop : English Physicians In Russia in 
the Sixteenth and tbe Seventeenth Centuries. Dr. J. F. 
Fulton: Edward Selleck Haro (1812-38) and the 
Syndrome of Paralysis of tbe Cervical Sympathetic, 
8J0 r.M., SUBGEnT. Discussion on 8urgetT of tbe 
Spinal Cord. Opener .* lfr. Hugh Cairns, Speakrr* j 
Mr. Donald Armour, Mr. Geoffrey Jefferson, Sir Percy 
Sargent, and other*. 

TntmsPAT.—5JO r.M.. TnorrctL Diseases. Prof. A- C. 
Ukll: Epidemiology and Pathology of Tuberculosis 
in India (Illustrated by lantern slides). Dr. O. GlglloU 
(nroTlsJanally): Paratyphoana C Infection* in British 
Guiana—Sterile Absoe** In Treatment (demonstration 
of specimen*—lantern slides). Dr. W. Ilroughton- 
Aloock : Section Showing Btnwtnrca Morphologically 
Resembling Spirochertes of a Species Common to the 
Month. Lying Deep Within tbo Mocon* Membrane 
(for opinion). NJJ.-—Change In hour of Meeting. 
Fiudat.—3.30 PJJ., Cijkicaj_ (Coses at fl p.m.) Cose* l 
Dr. C. Wander-Drought: Von Reckllnchansen's 
Disease with Large Orvical Tumour. Dr. H- V. 
Morlock : Atynlsm with Enlarged Spleen : Congenital 
Syphilis with Auicmla. Mr. Ctecil P. o. Wakeky: 
Oateomyelitis Treated by Bono Gralt; Clrrhoels of 
the Liver After Talma-Morrison Operation. Dr. 
Gerald Slot: Congenital Heart. Mr. IL Rutherford: 
Late Rickets with Fractures. Dr. Terence East: 
HinnophJUa. Dr. L. S. T. Burrell: Von Reckling¬ 
hausen's Disease. Dr. A. J. Scott Plnohln : Case of 
Coronary Thrombosis with Ventricular Aneurysm; 
Case for Dlacnoals 8J0 Pjt. OnmiAiAfOLOOT. 
(C**e* at 8 P.M.). Paper* : Dr. Cammldre: Retinitis 
In Dlabete*. Mr. Tudor Thomas and-Mr. M. 8 Jlayou : 
Sarcoma of tbo Iris. Mr. M. B. Mayon: Sarcoma of 
the Iris. Case* and Demonstrations : Mis* Hamilton 


LECTURES. ADDRESSES. DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 

Tcodat, Nov. 5th.—5 rjr., Dr. J. A. Arkwright: Tbe 
Vlrulcneo of Micro-organism In Infective Disease 
(Bradshaw Lecture). 

Thurodat.—5 r.ii., Dr. G. F. Still: Tbo History of 
PKdlatriosln the Seventeenth and Eighteenth Oratories 
(First Fit*patrick Looture). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.O. 

MoxPAT. Nov. 4th.—5 rjf.. Mr. C. P. Wakeley: Specimen* 
of Cyst*. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. MTmpol^street, W. 

Movdst. Nor. 4th, to SaTUnnaT, Not, Dth.—M not oat 

So ciK T r c- T -~ . r • - 

sqnsro, W 

Common I _ ________ 

Dr. J. W. McNee : ’Structure and Functions of tbo 
l .° Iu Blsesee*. .FrL, BJO PM., 
Jjt. O. L. V. de \\ eeeelow : Nephritis and Gidnu*. Two 
lecture* specially suitable for ILTLCJ'. Candidates.— 
,} Vx ™ LO ?. HosnTai^ i Waterloo-road, 8.E. , 
,Df-.pccJi .Bull: Demonatrot/on of 
Gastric Diagnosis. No fee.—P hi*cx of WaLo’* 
Gt?<maLno«riTaL,Tottenham.N. Wed.,2 PAo,Mr.W. 
Ibbots pn : D emonstration of Throat Operation*. No 
ir - ' J- 0 .*. 0 ?!* OFHTnauno HognTan, Jndd- 

street, W.C. SpecW Post-graduate course In Ophthal¬ 
mology. Every afternoon far four weeks, demonstra¬ 
tions and lecture*.—Borai. Waixraax) Hospital, 
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5 P.M.: 
Clinics. 


2.30 tu 


Waterloo-rood, S.E. Special post-grndunto course In 
Medicine, Surgery, and Gynaecology. Every afternoon 
and Borne mornings for three-weckB.— London Lock 
Hospital Dcnn-strcct, W. PoBt-grndunto coutbo In 
Venereal Disease. Daily every afternoon and oven in p. 
Farther particulars from the Fellowship of Modlclno. 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. ^ , _ . 

Monday, Nov. 4th.-—10 A.M., Dr. Dowling: Skin Depart-, 
ment. 11 a.m., Mr. Tyrrell Gray: Surgical Wards. 

2 p.m., Sir. Sinclair: Surgical Wards. 

Tuesday. —10 a.m., Medical Registrar: Medical Wards. 

2 p.m., Dr. Shaw, Medical Out-patients. 2.30 P.M., 
Sir Henry Simson : Gynrccolopical Operations. 
Wednesday. —10 a.m.. Dr. Durnford: Modlcal Wards. 
2.30 p.m.. Mr. Donald Armour: Surpical Wards. 
Dr. Scott Plnohln: Medical Out-patients. 

Thursday.- —11.30 a.m., Mr. SImmonds : Demonstration 
of Fractures. 2 p.m., J^Ir. Bishop nnrman: Eye 
Department. 2 p.m., Mr. MacDonald : Qcnlto-Urinary 
Department. ‘ 

Friday. —10 A.M., Dr. Pritchard : Medical Wards. 12 noon, 
Dr. Shaw: Clinical Demonstration. 2 p.m., Mr. 
Ylnsto : Throat, Nose and Ear Department. 

Saturday. —9 a.m., Mr. Ylasto: Throat, Noso and Ear 
Operations. 9.30 a.m.. Dr. Bumford: Bacterial Therapy 
Department. 10 a.m., Dr. Owen: Medical Children’s 
Department. „ . , „ , , 

Dally, 10 a.m. to 5 P.M.. Medical, Surpical and Special 
Out-patients, Operations, Ward Visits, Anaesthetic 
Courses. * ’ 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James's Hospital, Ouscley-rond, Balhnm.' 

Wednesday, Nov. Cth.— -4 p.m., Mr. V. Zachary Cope : 
Radium Therapy. 

NORTH-EAST LONDON POST-GRADUATE. COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 4th.—2.30 to 5 r m.: Modlcal, Surpical. and 
Gynrccolopical Clinics. Operations. 

Tuesday. —2.30 to 5 r.M. : Medical, Surpical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 p.m. : Modlcal, Skin, and Eye 
Clinics. Operations. 

Thursday. —31.30 A.M.: Dental Clinics. 2.30 to 
Medical, Surpical, Noso, Throat and' liar 
Operations. 

Friday. —10.30 a.m.: Throat, Nose and Ear Clinics. 

5 p.m. : Surpical, Medical, and Children's Diseases 
Clinics. Operations. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Nov. 4th.— 12 noon. Dr. Greenfield : Pathology 
of Nervous System. 2 p.m.. Dr, Rlddoch : Ont-pntlcnt 
Clinic. 3.30 p.m., Mr. Leslie Pnton : Affections of tbo 
Optic Nerves. 

Tuesday. —2 p.m.. Dr. Wnlshc: Out-pntiont Clinic. 

3.30 p.m., Dr. Purdon Martin : Tumours of the Cerebral 
Hemispheres. 

Thursday.— 2 p.m., Dr. Klnnlcr Wilson : Ont-pntlont 
Clinic. 3.30 r.M., Dr. Gordon Holmes : Ocular Palsies. 
Friday. —12 noon, Dr. Purdon Martin : Anotomy and 
Physiology of Nervous System. 2 r.M., Dr. Adlc: 
Out-patient Clinic. 3.30 r.M., Dr. Symonds : .Infectious 
Diseases of Nervous System. 

CENTRAL LONDON THROAT, NOSE, AND EARHOSPITAL, 
Gray’s Inn-road. 

Friday, Nov. 8th.—1 P.M., Mr. A. Lowndes Yates: 
Diagnosis and Treatment of tho Common Forms of 
Deafness. 

ROYAL NORTHERN HOSPITAL, Holloway-ronil, N. 

Tuesday. Nov. 6th.—3.15 p.m., Mr. L. E. Barrlnpton-Ward: 
Visceroptosis. 

ST. PAUL’S HOSPITAL, Endoll-street, W.C. 

Wednesday, Nov. 0th.—4.30 p.m., Mr. Kenneth Walker: 
Tho Enlnrged Prostate. 

EAST LONDON HOSPITAL FOR CHILDREN AND DIS¬ 
PENSARY FOR WOMEN, Shndwcll, E. 

Wednesday, Nov. 0th.— -4.15 p.m., Clinical Mooting and 
Demonstration of Cases In tho Wards. Open to all 
practitioners. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Wednesday, Nov. 0th.—2.30 p.m., at B.M.A. House, 
Tavistook-equaro, W.C. Quarterly Meeting. Dr,. T. 
Saity Good : Some Experiments with Suggestion and 
Association Tests in the Feebleminded. Dr. Geoffrey 
Shera: Bacillus Acidophilus Deficiency In Mental 
Patients. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-Bquare, W.C. 

Tuesday, Nov. 5th.—5 r.M., Dr. H. MacCormnc : Disensos 
Duo to Animal Parasites. 

Thursday. — 5 p.m.. Dr. W. J. O’Donovan : Occupational 
Dcrmntltis. 

INSTITUTE OF HYGIENE, 28, Portland-piace, W. 

Wednesday, Nov. 6th.—3.30 p.m., Dr. J. B. Alexander: 
Modern Diet: Its Effect on the Digestion. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russoli- 
equare, W.C. 

- Wednesday, Nov. Gth.—4 p.m., Mr. Stanford Code: 

The Possibilities and Limitation of Radium Treatment. 
LONDON SCHOOL OF HY r GIENE AND TROPICAL 
MEDICINE. 

Monday, Nov. 4th.—5 p.m., Prof. Leonard Hill: Atmospherio 

Pollution. _ 

KING’S COLLEGE FOR HOUSEHOLD AND SOCIAL 
SCIENCE, Campden Hill-road, W. 

Friday, Not. 8th.—6 p.m.. Prof. V. H. Mottram : Human 
Nutrition. (Fourth of six lectures.) 


KING'S COLLEGE, Strand, W.a 

Tuesday, Nov. 6th.—5 p.m., Mr. J. W. Pickering, D.Sc • 
Blood Plasma and PIntclots. (Last lecture.) 
Thursday. —6 r.M., Mr. J. A. Howitt. D.Sc.: Metabolism of 
tho Carbohydrates and Fats. (Last lecture.) 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, Don- 
mnrk mil, S.E. 

Thursday, Not. 7th.—9 r.M., Dr. Edwnrd Mapother: 
Prognosis in Mental Disorder. 

PEOPLE’S LEAGUE OF nEALTIT. 12, Strntford-plnco,' W. 
Friday, Nov. 8th,—0 p.m., Dr. Eric Pritchard : Preventable 
Disease. 

LONDON HOSPITAL MEDICAL COLLEGE, Milo End. E. 
Friday, Nov. 8th.—1.30 p.m., Dr. Arthur F. Hurst: 
Precursors of Carcinoma of tho Stomach. (Schorstcin 
Memorial lecture.) 

UNIVERSITY COLLEGE, Gowcr-street, W.C. 

Monday, Nov. 4th.—5 p.m,,. Dr. R. J. Brooklehurst: 

Secretion of tho Digestive Juices. (Last, lecture.) 
Thursday.— 5.30 r.M.. Rt. non. tho Viscount Grey of 
Fnllodon : Natural History, tho Pleasure and Purpose 
of Observation. (Rickman Gndlcc Publio lecture.) 
Friday. —5.30 r.M., Mr. C. 8. Elton: Tho Future of 
Animal Ecology. (Last lecture.) 

ANCOATS HOSPITAL, Mill-street, Manchester. 

Thursday. Nov. 7th.—1.15 p.m., I»rof. J. B. S. Stopford : 
Spinal Tumours. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Nov. 5th.—4.15 r.M., Dr. A. H. Holmes: 
Meningitis. 

Friday. —1.15 p.m., Dr. II. Herd : Behaviour Disorders of 
Childhood. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINrC. 
Friday, Nov. 8th.—3.30 p.m..' Dr. Nntsh : Gastro-Intestinal 
Disorders in Infancy anil Childhood. 


Jlppmitfnmtts. 

Godgit, A., M.B., Cb.M. Leod*, F.R.C.S. Enp:., hns been 
appointed Hon. Surecon, Hospital for Wnram, Leeds. 
McCmrnv, A. L„ M.D., Jl.Ch. Bilf., D.O.M.S., Atwlatnnt 
Honorary Ophthalmic Sarceon to tho Leicester Royal 
Infirmary. 

jr.vciNTOSn. J. M., Ch.B., 5I.D. Ginas., Assistant Medical Ofllccr 
of Health, Northamptonshire. 

Certifying Simmons muter tho Fnctorr nnd 'Workshop Acta: 
Vaisf.v, G. X., L.B.C.B. Lond., M.R.C.S. (Frcshford, 
Somerset), nnd CONFonp, G. J., M.D. OxL, B.Ch. Lond. 
(Fellxrtowo). 


Uarattrks. 


For further information refer to the advertisement columns. 
Berlfortl Count]/ Hospital .—n.S. Also Asst. H.S. At rate of 
£175 and £130 respectively. 

Birmingham City .—Asst. M.O. £750. . 

Birmingham, Highbury Hospital .—Res. M.O. £350-£400. 
Birmingham, Queen's Hospital .—Res. Annwthctist. £70-£100. 

Also Jnn. R.S.O. £100. „ _ * 

Blackburn and East Lancashire Royal Infirmary.— Fourth H.b. 
£130. 

Blackhcath and Charlton Hospital .—Vacancies on Hon. Mod. 
Staff. 

BoUngbroke Hospital, Wandsworth Common . &.JF.—Res. M.O. 

£200. Also Clin. Asst, to Ear, Noso nnd Tliront Dept. £100. 
Bolton. Townleya Hospital , Famtcorth .—Second Asst. M.O. 
£225. 

Bootle Borough Hospital .—Hon. Surgeon. Also Jun. H.S. At 
rate of £125. 

Bradford Royal Eye and Ear Hospital .—Jun. H.S. £159, 
Brighton, Royal Sussex County Hospital .—Sen. Asst. Path. .£350. 
Brighton, New Sussex Hospital for Women und_ Children, 
Windlcsham-rmul .—Rndlologist. £100. Also H.P. nnd H.S. 

' ,Enoh nt rate of £50. „ „ , r . 

Central London Throat, Nose and Ear Hospital, Gray e Inn-road, 
JF.O.—Asst. s. 

Chester Royal Infirmary .—H.S. £ 120 . w 
Colchester, Essex County Hospital .—Asst. H.S. and Registrar. 
£ 120 . 

Coventry and Warwickshire Hosiiital .—Res. H.P. £100. 

Darby County Borough .—JLO.H. £1100. 

Dewsbury Count}! Borough.— M.O.H. nnd Schoal M.O. £900. 
Douglas, Isle of Man, Noble's Hospital.— Res. H.S. £1<5. 
Durham Countu Council .—Asst. Welfare M.O. £000. 

East Bam County Borough .—Dopnty M.O.R., &o. £700. 

Elizabeth Oarrett Anderson. Hospital. Euston-road. H.P. Obst. 

Asst. Three IT.S.’n. Enoh at rate of £50. Also Clin. Amts. 
Gloucester, Gloucestershire Royal Infirmary .—Second H.S. Atrnto 

Gravesend and North Kent Hospital .—Jnn. H.S. At rate of £30. 
Great Yarmouth General Hospital .—Jnn. H.S. £125. 

Hampstead General and North West Ijondon Hospital, Ilaverslock 
Hill, N.W .—Cos. M.O. and Cas. Surg. O. Each at roto of 
£ 100 . 

Hertford County Hospital .—H.P. At rate of £160. 

Hospital for Rick Children, Great Ormond-sircet, if ,C— Res. M.O. 

At rote of £250. „ _ , , „ _ 

Hospital oJlSt. John and St. EHeabdh , GO, Grove End-road, N.W. — 
Res. H.P. At rato of £100. 
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Hove, Lody Chleh ester Hospital- —H.P. At nit* of £100. 
Jsletcorth, l Test Jf tddlescx IlatpilaL —Asst. to Mod. Snpt. £250. 
Inverness, A'orfVm InfUmarg. —Hon. ibulloloplrt. 

Italian Hospital. Queen-S'tvare, W.C. —He*. JI.O. At rate of £150. 
Jersey Of ncral Ilospilnl, <Cv.— Rot M.O. £200. 

HC.C. Mental Hospital Service.— Eighth A*st. 5I.O. £500. 
Ixamingion Hpa, IV one ford General Hospital .—Red. H.8. £185. 
Lccd*Ot*cral ZnUnnaiK.—1LO. In chert* of Radium Dopt. £1300. 
Leeds Hospital for IVomen. —lion. Aast. B. 

Leicester Royal In firm ary ,—Third Res. Ampathetist. At rate of 
£230. 

London County Council. —Re*. Deputy lied. Supt. nt The Manor, 
Epsom. £500. 

London Jewish Hospital, Stepney Green, E.—lion. Asst. Radio- 
kitet. 

Manchester CUy.—Mst. Tuber. O. £850. 

Manchester Hospital for Consumption and Diseases a} thu Throat 
and Chest. —Re*. M.O. £200. 

Manchester, Salford Loyal Hondtol .—‘H.P. £123. 

A'erorfc Hospital nart Dispensary. —Rea. D5. At rate of £150. 
A'orfA Middlesex Hospital, Sflrer-sfreW, Edmonton, N. —Re*. 
1LO. £200. 

A’oflfnflAavi General Hospital. —Second Cat O. At rate of £130. 
Prince of Wales's General Hospital, Tottenham, A’.—Hon. lied. 

PuwSTVfapniaiirv. JCf Drum-toac, ir.C.—Re*. M.O.- £130. 
OtKen'i HospitalJoe CAudrm. Hackney-road, E. —CX*. O. £100. 
Surgeon to Ear, Nora and Throat Dept. AL0H.0. Atrate 

of £100. 

Had item Institute, JUdino House-street, TT.—A*»l*tnnt to Medical 
• Department. £600. • 

Rochester, St. Barihctomtw’s Hospital.— Re*. Bart. 0. At rat* of 
£225. 

Hopel northern Hospital. Uothuay, A*.—Med. Rep, £100. Al*o 
H-8. At rato of £70. ,. 

Loyal Society, JJurUngtoH House, IT.—FoukftOO Research 
Student. £700. 

St. John’* Hospital, LevUIm?**. SJC.—Phyitdan to Children** 

SI. Marks Hospital for Cancer, dx., City-rood. E.C. —CUn. Arat*. 
Sheffield. Children's Hospital.— H.P. Al*o Third Re*. M.O. 
Each £100. 

Sheffield Loyal Hospital.— Re*. Awcetbetiat. £80. 

RfcrUTfW Loyal Injlnnftr*.—tRn. Aiwt. to Ophttu Dept. Also 
Clin. Aa»rt. to Med. Deni-- Each £250. 

Sheffield University. Faculty of Medicine.-—lecturer in Pathology. 

Abo I>rrnon*1rator In , Fach £300. 

Smca trick County Borouoh— Part-time M.O. for Infont Welfare. 

, Sent Ik a mpton*Counl y Borough Isolation Hospital. —Re*. M.O. 
£360. . 

Southern Rhodesia Govemmex)-— Director of PnbUo Health and 

wVu^%menl < IIotrpSa!.— Sen- H.8. Alao H.8. At ruto of 
£200 and £130 re«T>ectlvelr. 

nVtTTfngf'm Infirmary amd Dispen sary.— Jtxn.JMS. £175. 

' West London Hospital, Hammersmith, ir.—A**t- Sunrra 

Willesdn* General Hospital, X.W .-11m. I1A At rato nf £100. 
Windermere, Ethel Ilcdlcp Hospital for Crippled Children.— 
Rc*. H.8. At mto of £180. 

The CWcf InapecioT of Fnctorle* annenmoe* a vacancy f« * Octlfy- 

IrfflT Factory Snrueoii at Selby (\orka). ^ 

Hirtljs, IKsmagEs, attii deaths. 

births. 

Brown,- —On Oct. 25th, at Tbe Vine/ Serenoat*. the pi to 
of W. O.BcottDrowu. F-IRC-S-.of awra. 

DAVET.—On Oct. 25th, at M Bot-Wclgh/' aiooccstor, the wife of 
Dr. E. N. Darey. of a daughter. 

5rtrctx. —On Oct. 10th, at Lontb, the wife of Col. F. P. Macfcle, 
LM.B., olaaon. 

MAItHIAGES. 

HrLTO*-fJEHOE-ixT—W alker-;—O n Oct. l«th, at Dalton Church, 
Frederick Carendlsh Mlton-Sergeant, Captain R-A.JI.C 1 ., 
to Kathleen Marffnret Howard, aceond daughter of Mr. and 
lira. Howard Walker, Dalton Oran**, near Wigan. 

8ETTOK—Aixnx.—Oo Oct. 2Cth. at Ip*ley,FraderIn Draemar, 
Worth Sexton, L.D.S. R.C^. Eng of Plraoath, to Joan 
Florence, only daughter of Mr. and Mr*. Allen, of Healey. 

deaths. 

RnirE.—On Oct. 10th. at Ho^nga, Reginald Jarnoa Brajrc, 
M.R.C.S., UIUOP. Lend., htcjof Lefcecter. 

Cdowts. _On Oat. 13rd, nt Bawaton \taararc, Cambridge, 

Dicnaox.—On Oct. 21nd, suddenly at “ Dartre*.’ Bhanklln, 
lC *Is\r ofltljditrFronk lLlndaay DlckaoD.M.B.,Ch.n., aged 30 
EwwTinrw —On Oct. 23rd, 1° a mrmmr home, London, 
AI«.Slr Jol,n Km,lr.V. 31.0.. VLB., WTJt. lIoMf. 3U1. 

ncm£S;« c i!5ST < ort. ivtu. «t . Br< sfiRsv 

Worec*tcr»hlre, 5\THlam Herbert Rowland*. M.1LCA, 
RrmnLU^On Oct. 13th, at Holyhead, William Fox Rutsell, 

Piimr^Vi^Qnt. 5 at Trwrcon, SI. AtuteU, CormmU. 

cSSie Smilb. JLILOJJ., L.ILCJ-. Lond.. Into of 
Ford Park-road, ldymonth. 


K.L.—J fes of 7 s. M. is charged for the Insertion of XoHets of 
Births, Msmoffes. and Deaths. 


Hoto, anb ^.bstratts. 


ARTIFICIAL CREAM ACT PROSECUTION. 

In our Usno of Auguat 2Uh (p. 418) we noted the flret 
prosecution under tlie Artlddal Cream Act, 1029.- Our 
summary of tho evidence attributed to tho defendant 
company (tlio Foma Pure Milk and Cream Co.) the state¬ 
ment that a Government analysis showed that It* cream 
wa* reconstituted cream with o low fat content. Tbo 
company supplies us with Independent analyses, showing 
tho fat content of the preparation, and points out that Its 
manager, in the evidence referred to, wo* referring not to 
the company’s cream, bat to that sold by certain dairy 
com panic*. We gladly publish the correction, and regret 
the occurrence of tho error. 


HEWAQE DISPOSAL. 


Ix his Chadwick lecture*, delivered on Oct. 17th and lhth, 
Mr. A. J. Martin dealt broadly with tho problems of eewago 
disposal. Concentration of. popuUtlon give* rise to many 
difUcultlc* which do not occur in scattered communities, 
not tbo least of thtwe being the dbpo*»l of excreta. To 
illustrate the retlwr reckjp** way In which our not very 
remote onccrtorn dealt with **wage, Mr. Martin quoted 
Sir Robert Rawlinaon’s question, “ Is It better to kill Bab, 
or to kill men ? ” Methods of land disposal, appropriate 
enough when land was cheaper, had. had their day, and 
chemical precipitation was a tiling of tho past. Sown go was 
by no means tbe dead and doprtwlng thing that It looked, as 
It contained in itself the agents of it* own purification. It 
was, however, necessary to gtvo these organisms a chance of 
doing their work, to provide laboratories, and, in some case*, 
reagents for them The modem bacteriological treatment 
of so wag* had its beginning* In the cokc-Jwd set up by tho 
London County Counoll on the advice of Mr. Idbdl n, and 
tho septic tank Brat erected by Cameron at Exeter. The 
problem of sewage purification la too often complicated by 
the present** in sewage of large quantities or industrial 
wastes, among which the product* of two n*w and growing 
Industrie*, beet sugar and artificial silk, present special 
difficulties, which are not yet fully overcome. Many 
si reams are badly polluted with these by-prodnet*, which 
are often discharged without appreciable treatment. 

In hi* second lecture. Which wa* largely historical, Mr. 
Martin stated tliat the purification of foul matter 1* most 
effectually achieved by oxidation t but whereas aolld trios* 
is qulctlv burnt at a high temperature, tho wasto matter* 
in sewage, dilated ** tliey arc with many thousand time* 
their weight of water, can only be oxidised by the clow 
processes of moist combustion at ordinary temperature. 
In a small country like England, with no great lake* or 
river* where this proceaa can go on In very dilute *0101100* 
without artificial aid, special wort* and artificial means of 
Introducing the necewiarr oxygon must l>e adopted. Even 
a vast country like the United State* of America has aewnpo 
problems which are still outstanding. Tho case with which 
a large proportion of t!*r suspended aolld* of sewage can be 
removed bv *cdimcntation point*, said Mr. Martin,'to till* 
aa an obvious preliminary measure -Indore bacterial <or 
rather biological) treatment 1* used. Fifteen years ago It 
appeared that sedimentation tanks followed by treatment 
on fHcfcffng filter* would bo the standard form of disposal, 
but it tl. 1 t time Dr. Fowler threw > bombriieU Into tho 
camp in the form of the activated sludge process. In tills 
tl»o usual coarse 1* reversed, and Instead of the sewage 
passing over the active material, this latter. In the form of 
a floccalent humns-like suspension, Is pa*«ed through the 
sewage. More was expected 0 f the activated sludge process 
than ha* perhap* be-n realised, and whom fall pari flea, t loo 
Is required It Is uaually advisable to provide filtera. Never¬ 
theless. bv lntreposing activated aludgo.treatment, a dfy 
Ifke Birmingham lias boon able to save tho cost of laying 
down an additional aero filter-bed oach year. London sewrrs 
laid Ofl years ago aro still doing good work, and for 
half a century the Thame* ba* rt-oelved tho whole of tli* 
Routd sewage j but <Im» volunw discharged In now ante 
growing tlie capacity of the river to deal with It. and tho 
Tandem Oonnf v Council are about to lay down aupplewnfnry 
work* of a novel diameter. .What to do with tlir sludge 
nnvtncod by *ed I mentation la not easy to decide. In some 
places It ia dealt with bv digestion, and latterly successful 
attempt* have been made to utfiUe the large volume* of 
combustible gas evolved. At Km. Pr. Imboff adlf tbe 
jmj, no produced to the mnnlcipalltv. and Mr. Martin 
remarked, for the benefit of 81r O. W. Hnmpliroys. wlm wa* 
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in the chair, that the northern outfall for London sewage 
was adjacent to the Bocton gas-works. Ho closed with a 
note of warning about the waste of nitrogen involved in 
most of the present moans of sewage disposal 

MATERNAL MORTALITY AND PUBLIC OPINION. 

Mr. Arthur Greenwood, spoaking at a Conference arranged 
by the Maternal Mortality Committee, and held at the Central 
Hall, Westminster, on Oct. 22nd, mentioned two of the 
good things which, os Minister of Health, he had inherited 
from his predecessor. These were the committeo appointed to 
make a scientific investigation into the problem of maternal 
mortality, still at work, and the departmental committee 
on the training and employment of midwives, which hod 
already reported. Ho also drew attention to the memo¬ 
randum of the British Medical Association sotting out a 
scheme for a national maternity service, and to the findings 
of the Royal Commission on National Health Insurance. 
Some of the recommendations of the committee on mid¬ 
wives could be set in motion under existing laws, but the 
major proposals of the report would require legislation. 
Many local authorities were not at present using a fraction 
of their powers In tho matter of maternity service, and ho 
was prepared to oncournge, stimulate, and press thorn in 
every way to make effective tho powers tlioy already 
possessed. This, however, was largely a matter of public 
opinion ; if 20 millions of people urged certain things with 
strength and determination, those things would bo done. 
Mr. Greenwood said that ho was no opponent of fresh legis¬ 
lation and, though it was difficult for him to givo any pledge, 
he hoped it might be possiblo, at no distant date, to deal 
with tho problem in a broad and comprehensive fashion, 
fitting it into tho general provision being mndo to main¬ 
tain and improve the standard of public health, and also 
into the provision being made through a system of social 
insurance. 

This statement made it easy for Mrs. Hubback to intro¬ 
duce a resolution welcoming tho recommendations of tho 
departmental committeo to make available for all mothers 
skilled attention and nursing before, during, and after child¬ 
birth, urging tho Minister of Health to put tho recom¬ 
mendations into force as soon as possible, and pledging the 
Conference to give him active support. It was evident, 
she said, that the Minister was going to merit his title, and 
all the public had to do was to back him up. Dr. H. B. 
Brackenbury, chairman of the Council of tho Britfsh Medical 
Association, went further, saying that medical men had 
already shown themselves entirely In sympathy with tho 
movement, of which they had, indeed, been pioneers. 
Public opinion was already ripe for action, and officials 
need have no hesitation in going ahead at once with a 
scheme such as that outlined by tho British Medical Associa¬ 
tion. If Mr. Greenwood had introduced a measure on this 
subject as his first Bill, after taking office, there would havo 
been no opposition. At the end of tho meeting Mrs. 
Hubback’s resolution was put to tho Oonforfenco by Lady 
Cynthia Colville, the chairman, and was passed unanimously. 

THE PATHOLOGIST ABROAD. 

Dr. Austin Freeman 1 in this substantial volume brings 
together 37 examples of the uncanny detective ability of 
his now famous creation, Dr. Thorndyko. Seeing that 
Dr. Freeman has done medical service ns house physician 
to the Middlesex Hospital, as a colonial surgeon, and as a 
surveyor and naturalist on political expeditions, he is able 
to conduct hte readers from personal knowledge along very 
varied and curious pathological paths ; and as all this assort¬ 
ment of wisdom resides, filed and indexed, in Thomdyke's 
brain, it becomes natural that ho should regularly arrest 
the course of crime by the discovery, of clues, tho bare 
existence of which could never have beon anticipated by 
the actor—natural ” is the right word, for Dr. Freemnn, 
with great skill and accuracy, contrivos always to account 
satisfactorily for episodos that are incredible. That is the 
mom reason for his well-deserved popularity as a writer 
of detective fiction, and it is because he is so well documented 
• that lie has been able to create interest in what ho terms 
tho inverted Btory. Such a story opens with a narration 
of what has happened, so that the pleasure of the reader 
is not duo to any oxcitemient as to who did tho crime or ns to 
how it was done; those things wo are told, but the fun depends 
on the intellectual exorcise spent upon estimating tho 
methods employed in detection. Obviously such a machinery 
for telling a story could only ho employed by a writer who 
felt perfectly sure that each step in tracking down was 
taken upon sure ground. 

Many will , have seen some or* all of these storied before, 
.hut no one without Thorndykc’s powers of memory can 
have kept such an assortment of episodes in their Head. 
^ Wo comme nd the book, as a diversion, to all our readers. 

l Dr; Thorn dyke, His Famous Cases. By R. Anstin Freeman. 
.^London: Hodder and Stoughton. 11)20. Pp. 1088. 7s. Od. 


MUSSEL POISONING. 

A mysterious poisoning lias beon found to result from 
tho eating of mussols oh the w estern American coast, parti¬ 
cularly in districts north of San Francisco, Investigators 
havo satisfied themselves that the poison is not formed by 
bacteria and that it is heat stabile in acid solutions. No 
means havo been discovered yet of distinguishing whole¬ 
some from poisonous mussels. It Is thought that the 
poison results from some metabolic disorder-of this shell¬ 
fish influenced by Its food, and perhaps by tho spawning 
conditions. It may be necessary .to dotermino a closed 
season for mussels, in this region at least. In tho mean¬ 
time warnings havo been issued by tho California State 
Department of Health as to tho danger of using mussels for 
food. Those who, soon after ehting mussels, experience 
tingling or numbness around tho lips and a prickly sensation 
in the finger tips or Iocs, are advised to call a physician at 
once. . * • 

THE CALL OF THE HIGH-VELD, 

Under this tillo Dr. L. E. Hcrtslet lias written a useful 
little pamphlet for “South African Railways and 
Harbours/’ which can bo obtained from any oflfico of 
Messrs. Cook and Son, and from tho offices of tho Union of 
South Africa, Trafalgar-squaro, W.O. The author gives a 
brief summary of tlio climatic and physical features of the 
country together with health statistics, an account of t* 
facilities for recreation, and many notes which will bo 
hojpful to thoso who contcmplnto visiting “ a land whore 
the summer nights are cool and tho winter days filled with 
sunlight, whore it is not too wot and seldom too dry, whore 
tho barometor 'plays no'tricks/ where tho health-rates are 
good, whoro tho altitudo is not troublesome, and the 
atmosphere delightfully clear.” 

MECHANICAL MAN.. 

Mr. EL Stafford Hatfield, tho author of Automaton, or tho 
Future of tho Mechanical Man, 1 gives instances of automatic 
rocossc9 either already invented or capable of boing 
roughfc into existence and draws gloomy conclusions from 
their contemplation. Ho suggests that as theso devices 
come into being life will bocomo dreary and monotonous, 
ignoring tho fact that tho more complicated and skilled 
machinery and processes become tho more skilled are the 
men needed to tond them. Ho argues from analogy that 
modom civilisation, largely based on such automata, must 
fall away just as it lias risen. Analogy, however, here 
seems false, sinco tho human race has been steadily, but 
with increasing velocity, developing its command over its 
environment for some half million years. Wo can afford to 
disregard tho possiblo declino of ft wave of progress which 
is still rising after so prolonged a period. . 

- SNAKE-BITES. 

A little book, 5 by Mr. F. W. Fitzsimmons, Director of 
tho Port Elizabeth Museum, Copo Town, supplies in acces¬ 
sible form an account of tho right ways of treating snake¬ 
bite. Tiie mortality, ponunnont physical and mental 
disability arising from snake-venom poisoning in South 
Africa is known to ho compamt Ivcly heavy, though no 
statistics are kept of the number of cases of snako-bito. 
Both the expert and tho tyro in snoko-loro will find matter 
to interest them in this book, and tho soction dealing wfith 
tho prevention of snake-bite is of especial interest. Medical 
officors'and ndvonturous members of tho lay public will 
also acquire much accurate information upon snakes and their 
unwelcome habits._ 

„ ‘Loudon: Kegnn Paul. Trench, TrQbncr and Co. Pp. 100. 

2s. od. 

•Snakos—and tho Treatment of Snnko-blto. Tho Speciality 
Pro ss of S. Africa, Ltd. 1020. Pp- 70. 


A Remarkable Hospital Bazaar.— A five days 
bazaar in aid of the now Infirmary at Dewsbury has produced 
£22,153. 

Hospitals and Motor Accidents.— Members of 
Parliament who are interested in hospital questions and 
regional secretaries of tlio Association are being circularised 
by tho Council of the British Hospitals Association with 
reference to tho expense caused to hospitals by the (treatment 
of sufferers from motor accidents. Tho Council. r ;,iy thov 
have ngreod t-o press for somo recognition of thermal ms o' 
the voluntary hospitals in this regard. Enrl R who 
is about to introduces n Bill dealing with road writ flic, has 
informed Sir Arthur Stanley that the advisability of Including 
in the measure somo form of compulsory insurance for 
motorists is under consideration. 1 Last year tho treatment of 
patients injured in motor accidents cost three Glasgow 
hospitals over £10,000. 
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Tice problem of viiulence lias been and still ie 
4imoiig the most arresting and fundamental subjects 
in the study of infer-( Ive disease. Uko that of the 
Drigin of Sm, which 1ms proved a difficult knot to 
loose even by the combined efforts of theologians and 
psychologists, and the Mystery of Pain, which was 
‘Alealt with in so illuminating a manner by James 
Hinton, a distinguished Member of the sister College, 
the nature of virulence in infective disease has been the 
subject of much speculative discourse. In the case 
of virulence this phase of speculation has now given 
way to ono of fruitful experimental investigation. 

Since the doctrino of coni agio vita has been firmly 
established the epithet •‘virulent” has been trans¬ 
ferred from the disease 1 to the living causal parosito 
by a lively metaphor which envisages a venomous 
-germ attacking the innocent animal.body. 

Twenty years ago it was pointed out to mo by the 
Director of the Lister Institute that the decline in 
cultures of bacteria from ft state of high virulenco and 
"their occasional return to malignant activity, especially 
during sojourn in tho animal body, was still a most 
baffling phenomenon, aud one which often presented 
formidable obstacles to experimental workers and 
frustrated therapeutic investigations i consequently 
that it was worthy of deliberate study, though the 
•elucidation might bo long delayed. At that time the 
eluflivencss of virulenoe In cultures of Bacttlus peeiis 
was ft constant source of difficulty hi preparing and 
testing plague vaccine and the obstnolo lias not yet 
been entirely overcome. The reason of tho behaviour 
•of attenuated cultures of B. anthracis, snoli as were 
used by Pasteur for anthrax vaccination, was and still 
Js an unsolved problem, and the matter has not yet 
been -specially examined by more rooent methods. 
During the lost 15 or 20 years, however, a certain 
amount of light has been thrown on tho subject from!, 
various sldos. 

The experimental bacteriologist' la apt to seek 
virulent cultures and to express pleasure when lie 
obtains tliem. Tills craving might well be the sport of ; 
the uninitiated, since superficially it suggests tho ; 
practices of a professional poisoner or the Infatuated 
■action of desperate combatants in modem warfare,! 
as dreamt of by overwrought and ill-instructed 
military hygienists. Lot us hope, however, that these 
things ore but tho food on which nightmares are 
nourished. 

It may bo well to recall shortly tho reasons for the 
study of virulenco in disease-producing ’paraaltcs. 

(1) In tho first place it lias been the belief of olinical 
-observers and some epidemiologists that unusual 
virulence of tbe matcrie* morbi is the reason of the 
greater severity and higher mortality of one outbreak 
of infectious disease tluin of another. It has, however, 
on th (her hand, been suggested (hat these differences 
oro d rnUier to changes In tho population attacked, 
Imlne by tompomry causes such as climatic, or 
dlelut : Vbnngcs or by more srubtlo factors, which bring 
about V* greater or less resistance of tho animal subject-. 
These contingencies are very hard to detemilno or 
estimate even by the skilful collection and treatment 
-of statistics. In the hope of understanding these 
■occurrences and of guarding against tho more severe I 
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outbreaks, it is obviously important to know, to what 
extent the living parasitic agent which excites tho 
dlseaso can itself vary; and to find out Whether this 
change can be controlled. Again {2} tho experimental 
pathologist often desires to have at hand a uniformly 
and sometimes an excessively active. causal micro¬ 
organism in order to produce at will some disease in 
animals, for the study of all its features and especially 
so as to be able to test various remedial or preventive 
measures. For these purposes It may be necessary 
to make observations on a scries of animals 
Inoculated with uniform doses of the. Infective agent. 
13) Knowledge and control of virulonce are particularly 
important when actual cultures of the pathogenic 
agent, alive or dead, ore used for prophylactic 
purposes. Moreover, in certain Instances ono,culture 
or sample of pathogenic material will produce a mild 
ftttack which protects against the more severe, as in 
vaccinia, rabies, fowl-pox, and anthrax . For such 
purposes cultures or ** inocula." of both weak and 
strong virulence but containing microbes otberwiso 
tbo same ore needed for experiment. Also (4), the 
use of dead bacteria as prophylactic “ vaccines ” 
has introduced tho question whethor it Is needful 
that the cultures should have had all the properties 
of pathogenicity when thoy were alive, or whether 
virulence and toxicity are mere excrescences which 
may cause undeslrablo symptoms, even when tho 
cultures used are dead, hut that these qualities are 
not essential in order to stimulate the apparatus of 
defence. In the case of the allied procedure for pro¬ 
ducing ant ftoxin it Is, or course, now well known that 
oertain toxins, such as diphtheria toxin, can be changed 
into toxoids, or anatoxin, which has no obvious 
poisonous action but yet can be used to produce 
antitoxin in the bodies of man and animals. But the 
desirability of using virulent, bacterial cultures for 
vaccines has been comparatively little studied. 

For all these reasons the study and control of 
virulenco ore of prime importance. 

(6) AJUod to changes in virulence, but probably not 
due to exactly tbe same faqtors, are tho changes In 
pathogenic bacteria, protoxoa, anti viruses which so 
adapt them to the animal host that they cause disease 
in one species but not In another. One may adduce 
many modern Instances wliloh appear In the recent 
work on past enroll os is or hxemorrhagfo septicaemia of 
animals, vaccinia, distemper, foot-and-mouth disease, 
herpes, &c. It Is obvious, therefore, that variation in 
.virulence is no Idle study. 

It Is, then, of the variability of bacteria as regards 
their virulence and their capacity for harmful action 
on tho bodies of animals that I wish to treat. 


The Meaning op Virulence. 

Virulence in the general sonso Is the property by 
which a pathogenio micro-organism causes death or 
reaction of the part or parts of tho body invaded and 
so leads to disease. Infective disease may be doflned as 
tbo resultant or sum of tho action of tlie Infecting 
agent and the reaction of the body. 

It has sometimes been objected that it Is Idlo to 
speak of the virulenco of a bacterium, since this 
quality depends on the interaction of tho micro¬ 
organism and the animal which it Infects and on tho 
conditions which it finds In Its host. The reason given 
for this opinion is in Itself.very true, but cinco the • 
great variability of strains or races of pathogenio 
bacteria is now well recognlsod it has become clear 
tluit differences In tho characters of different cultures 
of the same microbe may be such os to render it 
highly nctivo or almost Inert in respect of disease 

K reduction, when introduced Into the body oven of a 
ighly susceptible animal. A moro just criticism is 
that the term virulence, ns often used, Includes a 
number of different qualities. Tho different forms of 
pathogenic action no doubt often combine to produce 
tlio result so that It is difficult to say which Is most 
active In ft given caao. Since, however, I wish to deal 
chiofly with a particular part of the subject, I must 
make an attempt to nnnlyso tho property of patho¬ 
genicity and show how the different qualities affect 
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in the chair, that the northern outfall for London sewage 
was adjacent to the Bocton gas-works. Ho closed with a 
note of warning about the waste of nitrogen involved In 
most of the present means of sewage disposal 

HATE BN AL MORTALITY AND PUBLIC OPINION. 
Mr. Arthur Greenwood, Bpeaking at a Conference arranged 
by the Maternal Mortality Committee, and held at the Central 
Hall, Westminster, on Oct. 22nd, mentioned two of the 
good things which, as Mfnister of Health, ho had Inherited 
from his predecessor. These were tlio committee appointed to 
make a scientific investigation into tho problem of maternal 
mortality, still at work, and the departmental committeo 
on the training and employment of midwives, which hod 
already reported. Ho also drew attention to tho memo¬ 
randum of tho British Modical Association sotting out a 
scheme for a national maternity service, and to tho findings 
of the Royal Commission on National Health Insurance. 
Some of the recommendations of tho committee on mid¬ 
wives could be set in motion under existing laws, hut tho 
major proposals of the report would require legislation. 
Many local authorities wore not at present using a fraction 
of their powers'in the matter of maternity service, and ho 
was prepared to on courage, stimulate, and press them in 
every way to make oftoctivo tho powors they already 
possessed. This, however, was largely a matter of public 
opinion ; if 20 millions of peoplo urged certain things with 
strength and determination, thoso things would bo done. 
Mr. Greenwood said that ho was no opponent of fresh legis¬ 
lation and; though it was difficult for him to give any pledge, 
he hoped it might bo possible, at no distant date, to deal 
with the problem in a brood and comprobonslvo fashion, 
fitting it into tho general provision being made to main¬ 
tain and improve the standard of public health, and also 
into the provision being made through a system of social 
insurance. 

This statement mado it easy for Mrs. Hubback to intro¬ 
duce a resolution welcoming tho recommendations of tho 
departmental committee to make Available for all mothers 
skilled attention and nursing before, during, and after child¬ 
birth, urging the Minister of Health to put tlio recom- < 
mendations into force as soon as possible, and pledging the 
Conference to give him active Bupport. It was evident, 
sho said, that the Minister was going to merit his title, and 
all the public had to do was to back him up. Dr. H. B. 
Brackenbury, chairman of the Council of the British Medical 
Association, went further, saying that medical men had 
already shown themselves entirely Jn sympathy with the 
movement, of which they had, indeed, been pioneers. 
Public opinion was already ripe for action, and officials 
need have no hesitation in going ahead at once with a 

^ scheme such as that outlined by tho British Medical Associa- 

"N tioo. If Mr. Greenwood had introduced a measure on this 
subject, as his first Bill, after taking office, there would have 
been no opposition. At the end of the meeting Mrs. 
Hubback's resolution was put to the Conference by Lady 
Cynthia Colville, the chairman, and was passed unanimously, 

THE PATHOLOGIST ABROAD. 

Dr. Austin Freeman 1 in this substantial volume brings 
together 37 examples of the uncanny dotectivo ability of 
his now famous creation, Dr. Thorndyko. Seeing that 
Dr. Freeman has done medical service as house physician 
to the Middlesex Hospital, as a colonial surgeon, and as a 
surveyor and naturalist on political expeditions, ho is able 
to conduct his readers from personal knowledge along very 
varied and curious pathological paths ; and as all this assort¬ 
ment of wisdom resides, filed and indexed, in Thorhdyko’s 
brain, it becomes natural that he should regularly arrest 
the course of crime by tho discovery of clues, tho bare 
existence of which could never have beon anticipated by 
the actor—natural ” is the right word, for Dr. Freeman, 

. with great skill and accuracy, contrives always to account 
satisfactorily for oplsodes that are incredible. That is the 
main reason for his well-deserved popularity as a writer 
of detective fiction, and it is because he is so well documented 
that he has been able to create interest in what ho terms 
the inverted story. Such a story opens with a narration 
of what lias happened, so that the pleasure of .the reader 
is not due to any excitement as to who did tho crime or as to 
• how it was done; these things we are told, but the fun depends 
on tbe intellectual exercise spent upon estimating the 
methods employed in detection. Obviously such a machinery 
Tor telling a story could only be employed by a writer who 
felt perfectly sure that each atop in tracking down was 
. taken upon sure ground. 

\ ; Many will have seen somo or all of theso stories before, 

'.but no one without Thomdyke’s powers of memory can 
have kept such an assortment of episodes in thoir Lead. 

. — commend the book, as a diversion, to all our readers. 

1 Dr. Thorndyko, His Famous Cases. By R. Austin Freeman. 
..London: Hodder and Stoughton. 1929. Pp. 1088. 7a. Od. 
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MUSSEL POISONING. 

A mysterious poisoning lms boon found to result- from 
tho eating of mussels on the western American coast, parti¬ 
cularly in districts north of San Francisco. Investigators 
liave satisfied themselves that tho poison is not formed by 
bacteria and that It is beat stabilo in acid solutions. No 
moans havo been discovered yet of distinguishing wliole- 
somo from poisonous mussols. It is thought that the 
poison results from somo metabolic disorder of this shell¬ 
fish influenced by its food, and perhaps by tho spawning 
conditions. It may be necessary to determine a closed 
season for mussels, in this region at least. In tho mean¬ 
time warnings havo been issued by the California State 
Department of Health as to tho danger of using mussels for 
food. Those who, soon after eating mussels, experience 
tingling or numbness around the lips and a prickly sensation 
in tho finger tips or toes, are advised to call a physician at 
once. . • 

THE CALL OF THE HIGH-VELD. 

Under this title Dr. L. E. Hertslct has written a useful 
little pampldot for "South African Railways and 
Harbours," which can be obtained from any offico of 
Messrs. Cook and Son, and from tho offices of tho Union of 
South Africa, Trafalgar-square, W.O. Tho author gives a 
brief summary of the climatic and physical features of the 
country together with health statistics, an account of f* 
facilities for recreation, and many notes which will be 
helpful to thoso who contomplflto visiting " a land where 
tho summer nights oro cool and tho winter days filled with 
sunlight, whore it is not too wet and seldom too dry, whore 
tho barometer ‘plays no'tricks/ where the health-rates are 
good, whore tho nltltudo is not troublosome, and tho 
atmosphere delightfully clear." 

MECHANICAL MAN. 

Mr. H. Stafford Hatfield, tho author of Automaton, or the 
Future of tho Mechanical Man, 1 gives instances of automatic 

recesses either already invented or capable of being 

reught into cxistcnco and draws gloomy conclusions from 
their contemplation. Ho suggests that ns these devices 
come into bolng life will become dreary and monotonous, 
ignoring tho fact that tlio more complicated and skilled 
machinery nnd processes becorno tho more Bkilled are the 
men needed to tend them. Ho argues from analogy that 
modern civilisation, largely hosed on such automata, must 
fall awnv just as it has risen. Analogy, however, boro 
seems false, since I bo human race 1ms been Bloodily, but 
with increasing velocity, developing its command over its 
environment for some half million years. We can nlTord to 
disregard the possiblo decline of a wavo of progress which 
is still rising after so prolonged a period. 

• SNAKE-BITES. 

A little book,* by Mr. F. W. Fitzsimmons, Director of 
tho Port Elizabeth Museum, Cape Town, supplies in acces¬ 
sible form an account of tho right wavs of treating snake¬ 
bite. The mortality, permanent physical and mental 
disability arising from snake-venom poisoning in South 
Africa is known to bo comparatively heavy* though no 
statistics are kept- of the number of cases of snako-bitc. 
Both the expert nnd tlio tyre in snake-lore will find matter 
to interest them in this book, and tho section dealing with 
tho prevention of snako-bitc is of especial interest. Medical 
officers and adventurous mombora of tho lay public will 
also acquire much accurate Information upon Bnakes nnd their 
unwelcome habits. 

'London: Kcfrnn Raul. Trench, Trflbner nnd Co. Pp. 100. 
2s. fltf. 1 

•Snakes—and tho Treatment of Snnko-blto. Tho Speciality 
Press of S. Africa, Ltd. 1929. I*p. 70. 


A Remarkable Hospital Bazaar.—A five days 
bn^narin aid of the now infirmary at Dewsbury lias produced 
£22,153. 

Hospitals an*d Motor Accidents.—M embers ot 
Parliament who are interested in hospital questions and 
regional secretaries of the Associat ion are being circularised 
by tho Council of tiro British Hospitals Association with 
reference to tho expense causorl to hospitals by the,treatment 
of suilorore from motor accldonts. Tho Council pity thov 
have agreed to press for somo recognition of tliepy.^ims or 
tho voluntary hospitals In this regard. Earl Tt'c.irJl, who 
is about to introduce* n Bill dealing with road Adame. has 
inlormod Sir Arthur Stanley that tho advisability of including 
in tho moasuro somo form of compulsory insurance for 
motorists is under consideration. Last year the treatment ot 
patients injured in motor accidents cost three Glasgow 
hospitals ovor £10,000, 
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Tho application of chemical researclios to bacterial 
variation will bo pointed out later. The two branches 
of investigation have helped each other, and, as will 
be seen later, much of the older chemical work was 
less fruitful than it might have been because bacteria 
were regarded too much as a whole, without appre¬ 
ciating that they might consist of separate parts of 
dlverso function and composition. In consequence, 
tho variation of these parts when it occurred was 
taken to mean a change in a single chemical substance, 
instead of independent variations quantitative and 
qualitative in the separate parts or " organs ” of 
tho bacillus. It Is now known that both these kinds 
of changes occur, but the speculations of former days 
did not givo a correct interpretation' of the facts. 

(8) Bacterial Variation .—The 1 tnes along which more 
strictly defined bacteriology is progressing are those 
which I chiefly desire to emphasise. They are based 
on the evidence of variability of bacteria, especially as 
regards virulence amongst other characters which has 
received much attention of Into years. Finished 
results must not be expected at present. Suggestive 
facts and a fow experimental hints are all that can be 
boosted of os yet, but they are of great promise. 

There are two main aspects of variation in viru¬ 
lence, and it Is necessary to consider them separately. 
Tho first is the evidence of their different behaviour 
in tho animal body, and the second 1s the evidence 
of variation in the morphology' of the bacteria and 
their colonies and in their chemical composition and 
properties In vitro. 

Varied Behaviour of OuoMnsHfl is tub 
Body. 

Variation in toHgcnlnty .—In artificial cultures 
the same strain of a bacillus may vary very much 
from time to time In the concentration of toxin which 
It will yield, a fact which is the bugbear of those whose, 
duty It is to obtain a “ good ” toxin for the production 
of antitoxin. Noo*toxigenic variants of tho diphtheria 
bacillus have been isolated from strains of high repute 
os toxin makers by several workers, Baerthlcin, 
Maitland, and Crowell, though other good observers 
have repeatedly failed to do so. 

Variation in invasive potcer .—Virulence in the 
stricter sense means ability to invade the tissues of 
the host and multiply there.' In many coses the 
laboratory in-vitro teste of virulence have been mode 
by techniques which show the readiness with which 
tho bacteria will undergo bacteriolysis or be taken up 
by phagocytes or behave in the complement-fixation 
reactions when under the influence of specific immune 
serum containing antibodies. . These experiments 
are really concerned with the question whether the 
particular serum’ fits the bacteria—he., contains 
antibodies to the special antigens in the pdrticular 
cultures used. Thoy do not Indicate their capacity 
for infecting susceptible animals. The most desirable 
tests of virulence are those which show the efTect. 
of tho serum and tissues of the normal susceptible | 
animal on the bacterial strain rather than the effect- 
of the scrum of an immuno animal. In practice It is 
the susceptible animal wldch is tho measure of viru¬ 
lence and not one whioh Is immune. At present the 
direct test of pathogenicity And lethal effect of 
Inoculated cultures is the best method of estimating 
virulence, but this is open to many special difficulties > 
and fallacies, and It is partly on this account that the 
more easily recognisable characters of cultures In vitro 
which are correlated with virulence are of special valuo. 

Variations in virulence shoten by animal experi¬ 
ment .—The virulence of different cultures of tho same 
strain of the enmo kind of micro-organism may vary 
enormously as shown by animal experiment. The 
pneumococcus and streptococcus are well known 
instances of this, Griffith obtained two variants of 
a elDglo strain of pneumococcus with very wide 
differences In virulence. Dr. G. F. Gaskell in a fonnor 
Bmdshaw lecture described tho pathology of pnou- 
monia In rabbits which had been produced by the 
'Inoculation of cultures of different virulence. He found 
the variation in virulence such that the minimum 


lethal dose for a mouso varied between 1*0 c.cm. 
and one ted-millionth of !•€ c.cm. of an 18 hours’ 
broth culture. Eagles examined four different variants 
of a single strain of streptococcus and found that their 
lethal doses varied from 10 million to 100 cocci. 
G. S. Wilson Injected mico with virulent and non- 
virulent cultures of B. acrinjcke and found that whereas 
the former killed 2 mice out of 20, the virulent variant 
killed 18 or 10 out of 20 in one-twentieth of the dose, 
a difference of 1 to 180. Comparable differences may 
be found in B. pesils, B. anthracis , and the fUtrable 
viruses. 

Since variation In virulence of cultures is an accepted 
fact, several questions at onoe arise. ‘What is its 
exact nature—i.e., what is the Intimate change in the 
bacteria composing the cultures P How can these 
changes be encouraged or prevented P What other 
changes accompany changes In virulence P How are 
the changes observed to appear ? 

Pfeiffer In 1003 discussed the known facts and 
regarded the loss of virulence as of the same kind 
as atrophy of function from disuse, and Its recovery 
as duo to renewed opportunity for action hided by 
survival of the fittest—i.e., of the moet virulent bac¬ 
teria—in the animal body. A view essentially similar 
to this is perhaps the most acceptable to-day. At 
that time, 20 years ago, however, much ingenuity 
was expended in trying to fit in tho facts with 
complicated views about liftptophore and toxo- 
phbro or ergophore chemical groups In the bacteria. 
Tlicse views dealt with substances top hypothetical 
to allow of profitable argument or totmd conclusions 
and subsequent verification. Such conceptions still 
Iiavo their value, especially in relation to exotoxins, 
but seem to have led the protagonists astray. Pfeiffer 
and Hamburger believed that It was the antibacterial 
action of the amboceptors In the scrum of normal 
animals which accelerated or brought about tho cl ion go 
and that consequently culture in the serum or the 
bodies of immune animals would be still more effec¬ 
tive In promoting virulence. Walker and Sliaw 
attached more importance to the destructive action 
of the complement or alexin in this oapaclty. It is 
probable that neither as such has muah Influence and 
certainly the evidence points to the so-called ambo¬ 
ceptor having an exactly opposite effect. 

Kinds of Variation. 

Variation in bacteria os in other living things may 
concern large or small changes, in single or in groups 
of characters. 8dch characters are motility, sero¬ 
logical properties, manner of growth .in culture, 
ogglutinability by salt, Ac., in addition to change* in 
virulence. 

It has been considered an important question from 
the point of view of the gcnoticUt whether the changes 
are all duo to loss or may also be due to acquirement 
of a character. It is often hard or Impossible to say 
which is which, for an apparent gain may be due 
to the loss of some inldbltory factor and vice versa. 
If the acquiring of tho power to ferment a sugar 
or if tho gain of a capsule and of virulence or the 
adaptation to a new species of host Is a true gain, as 
these changes appear to be, then gains certainly occur 
as well as losses. It has been argued that tho apparent 
acquisition of a new character is really due to the 
survival of tho few Individuals which havo had this 
character all the time, or even to the hypertrophy 
of a dormant character and not to a really new 
acquisition. But It is not clear why such 'intent 
properties in a culture should be postulated if thoy 
cannot be observed. It seems probable that a character 
first appears in a few individuals, and that then 
its relative increase is encouraged by selection, and 
often the samo factor in the environment wldch pro¬ 
duces tho first variants also favours their selection. 
This is vory stronply indicated wlien a species of 
bacterium acquires the property of fermenting n sugar 
on -which It old not act on In the first.place. The 
presence of tho sugar conditions the appearance of a 
lew bacteria capable of effecting tho fcnuenialkm, 
and these are then encouraged and selected because 
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they have the advantage of a new pabulum which is 
denied to the o tilers. In the same way, and perhaps 
for the same reasons, there is a likelihood that adap¬ 
tation to animal tissues and juiceB is produced by tho 
presence of these tissues or their chemical consti¬ 
tuents which first produce a new quality in the 
bacteria and then afford an additional nutriment to 
the new race which increases in consequence. 

Tlie bogy of inheritance of acquired characteristics, 
inoreover, need have no terrors for the bacteriologist, 
since bacteria are not known to have differentiated 
reproductive organs nor to undergo conjugation or 
a sexual phase, though such life-histories have been 
described. Consequently tho theoretical readjust¬ 
ment with reversion to type at these stages need 
pot be taken into account. There seems to bo no 
sound theoretical objection to hereditary variation 
of bacteria being influenced by direct environmental 
influence followed by environmental selection. Such 
variations have been described in the kind of variants 
called “ clones ” in protozoa which persist for long 
periods of repeated asexual multiplication but are 
believed usually to como to an end when conjuga¬ 
tion has occurred. Such automatic intensifying 
action on variation by the environment which both 
causes variation and then selects the variant seems 
especially indicated in certain bacterial variations— 
e.g., (1) the fermentation of a new sugar, (2) adaptation 
of a species of bacterium to a new host, (3) increase 
of virulence during passage through a susceptiblo 
animal, (4) diminution of virulence during passage 
through immune serum, (5) the change from a non- 
virulent uncapsulated pneumococcus into a capsu- 
lated virulent variant, which has been described by 
Griffith as the result of passage through a mouse 
together with a dead emulsion of capsulated pneumo¬ 
cocci. 

"Variations which can be Detected in Cultures. 

. Variants of very diverse characters can he obtained 
by selection of colonics on agar culture medium. 
fAlmost every known character has been observed to 
vary in one species of bacterium or another. By 
persistent selection of colonies growing on agar plates 
made from old broth cultures or from cultures in 
special media a persistent or hereditary variant can 
bo obtained corresponding to each of these altered 
characters. Some of the best marked hereditary 
variants that can be detected in cultures must be 
described. 

Variants are said to be hereditary when they can be 
kept pure by subculturing on agar at fairly short 
intervals without the need for fresh selection of 
isolated colonies. Four very distinct kinds of variants 
are now well known in the group of intestinal bacteria 
which includes D. coli, B. typhosus, and B. pura- 
typhosus. Many other hereditary variants are also 
recognised, but these four have been shown to have a 
definite position as regards virulence. The four 
variants are ds follows. 

(1) The so-called normal strain recently isolated 
from the body. This is typically motile and makes a 
turbid growth in culture bouillon, and on nutrient 
agar forms round, dome-shaped colonics with smooth 
shining surface and a regular margin. This is called 
the smooth motile form or shortly the S.M. form. 

(2) Colonies on agar of such a strain can often be 
found which are similar in appearance but contain 
only non-motile bacteria; these may be indicated as 
S.N.M. This variant has been called the O form by 
"Weil and Felix because the growth in the case of 
B. proteus is different from that of the motile form. 
The latter makes a confluent flhny growth all over tho 
surface of agar and consequently "Weil and Felix 
called it the H form because of tho “ Hauch ” or 
film characteristic of it. The non-motile form they 
described as “ ohne Hauch ” or “ O.” 

(3) The next variant is also motile like the S.M. or 
normal, but instead of growing in smooth round shiny 
colonies with even edges the colonies are more or less 
irregular in outline, rough and uneven or dull on the 
. surface, and of a granular and often opaque texture and 


a jagged outline. Tliis has been called the Hough or 
R form to distinguish it from the S. Since it is motilo 
it is also named B.M. 

(4) The fourth form qr-H.bhM. is non-motile, like 
the second, hut is rough like the third. 

Mixed and intermediate variants occur, hut these 
four forms can often bo obtained pure with somo littlo 
trouble by repeatedly selecting colonics ; they will 
then often keep constant if transplanted at intervals 
of a week for very many subcultures, each of which 
represents hundreds of thousands of divisions or 
bacterial generations.. 

Virulence and capsule .—Perhaps the most important 
variants for my present purpose besides those 
described above are tho capsulated and non-capsulated 
forms of pneumococcus and of tho pneumobacillus of 
Friedliinder whose colonies can be recognised on 
solid media. These will bo again referred to later. 

The four forms of variants of B. typhosus, See., 
depend on two pairs of characters for their differentia¬ 
tion, motility,and absence of motility, “smoothness” 
and “ roughness.” The corresponding components are 
the flagella, which aroresponsible for motility, and the 
“ smooth ”(S) somatic antigen or tho “ rough ” (It) 
somatic antigen, which constitute smoothness or 
roughness. 

Want of Connexion betwf.en Virulence and 
Motility : Presence of Flagella. 

As far ns the evidence goes at present “ motility ” 
hns no relation to virulence nor to toxigenicity. 
That is to sny, a motilo S and a non-motile S culture 
are both of approximately the same pathogenicity as 
far as is known, and the same is true of a rough motilo 
and a rough non-motile, though in this case tho 
pathogenicity is of a very low order. 

Motility means tho presence of flagella, and tho 
presence of this constituent in emulsions of motilo 
bacteria is shown by the manner of reaction with 
specific agglutinating serum. The flagellated bacteria 
agglutinate in large loose fluffy floccules and emulsions 
of the non-motile variant with agglutinating serum 
form small, dense granular clumps. It has, in fact, 
been shown that motilo bacteria possess two kinds of 
ngghitinable substances which condit ion tho formation 
of chimps with specific sera, whilst tho non-motilo 
form hns only ono corresponding to tho bodies of the 
bacteria which is consequently called tho somatic 
substance as opposed to the flagellar substance. 
When an animal hns been infected with or inoculated 
with motile bacteria two agglutinins appear in its 
scrum which act on the flagella and the bodies 
respectively, but if a non-motilo and completely 
unflngcllnted vnrinnt or species hits been inoculated 
then the scrum contains only agglutinins for the 
somatic antigen or agglutinnblo substance. 

As has been pointed out above, it is the somatic 
substance which is most nearly related to virulence 
and the flagellar has not been shown to make much 
difference in this respect. It lias also been shown that 
such reactions with serum in vitro as bacteriolysis, 
bactericidal action, and complement fixation are for 
the most part, if not quite entire! y, concerned with tho 
somatic part of the bacteria and are related to the 
nature of the somatic antigen, but they have very littlo 
indeed to do with the flagellar part. It has also been 
found in sonic experiments that in order to givo 
an animal protection. against a particular motilo 
organism it is unnecessary to use a motile form or 
variant: for the protective inoculation or vaccine. 
This is in harmony with what has just been said about 
most of the known in-vitro immunity reactions being 
all concerned with the somatic part of the bacteria. 

The hypothesis that tho elaborate flagellar apparatus 
of such bacteria ns the typhoid or pnratyplioid 
bacillus is of no importance as regards pathogenicity 
is at first sight rather startling, but it is borne out 
by certain other facts. It has beon observed that 
motility varies with the temperature of incubation in 
somo strains of B. typhosus, B. paralyphosus A, and 
other bacteria. For instance, fill strains of B. pseudo- 
tuberculosis rodentium, a plague-like bacillus which 
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organisation like lood and perhaps derived direct from 
the susceptible animal, or does it nrisc by the reaction 
of the bacterium to the juices and colls of the host ? 
Certain bacteria are -well know to increase in 
Virulence when grown in normal serum in vitro. 

The idea of an actual acquirement by tho microbe 
from outside seems crude at first sight, but seeing that 
the capsulated state of the pneumococcus is not ns 
a rule permanent and is often rather fugitive on 
artificial media which do not contain animal products, 
such as serum, the persistence of tho capsule for the 
limited number of generations during which it usually 
continues in artificial media might perhaps be due to 
purely passive inheritance. Griffith, in 1928, using 
what appear to have been ample controls, found that 
if a living uncapsulated non-virulent pneumococcus 
were injected subcutaneously into a mouse together 
with a large amoimt of an emulsion killed by heat of a 
virulent culture of capsulated pneumococcus, then the 
mouse might die with virulent capsulated pneumo¬ 
cocci in the blood of the same type as that of the 
heated culture. Neufeld and Levinthal, in tho latter 
art of the same year and Xtoimann more recently, 
ave confirmed this observation in essential "points. 
This suggests that the presence of the specific 
soluble substance from the heated capsules enabled 
the uncapsulated or degraded culture to acquire viru¬ 
lence for the mouse and capsulation by assimilating 
the material from its environment. This is a 
remarkable feat and if fully corroborated will mean n 
great, advance in the theoretical position. It is not 
intended to maintain that no parasitism can occur 
without these or somewhat similar changes in the 
capsular or somatio composition, but in the case of 
the more virulent microbes which have . been 
investigated this appears to bo so. 

Immunity and -prophylaxis in relation to variants .— 
In a few instances m which experiments have been 
made and a definite answer obtained, not only does 
virulence appear to he dependent on chemical changes 
or on tho presence of special chemical constituents, 
hut also the production of specific antibodies and 
immunity by inoculation of the bacteria, whether 
dead or alive, appears to depend on the same factor. 
Vaccines which do not contain bacteria endowed with 
the specific' soluble substance are neither actively 
pathogenic nor of much value for prophylaxis. 

Correspondence of in-vivo and in-vitro 
Characters. 

The thesis which I wish to support, therefore, is that 
there is often a correspondence in variants between 
in-vivo and in-vitro characters, and that capacity 
for parasitism can in certain cases be detected by 
examining the saprophytic characters. A virulent 
has often essential differences from a non-virulent 
whioh are recognisable apart from tho animal body, 
and these differences are of a definite kind. 

To take a concrete example, the S. aertryokc or 
B. enteritidis of food poisoning has so-called forms 
named in bacteriological jargon "smooth’’and 
“ rough ” variants. These are distinguished usually in 
the following way : (1) By the R being ngglutinable by 
salt solution and forming a deposit in broth culture 
with clear liquid above, whilst the S is not agglutinated 
by weak salt and in the broth culture is uniformly 
turbid. (2) By the smooth, shiny, round colonies of 
the S and the irregular, flattened, granular colonies of 
the R form. (3) By the production of different 
antibodies in animals by the two forms and their 
differential reactions with them. These serum reac¬ 
tions appear at present to be the most constant and 
serviceable in-vitro tests of the difference. (4) By 
. chemical differences, on which the previous characters 
and especially the last appear to depend. This is 
robably the most fundamental character which 
as been discovered. (5) By the loss or gain of 
virulence. (6) There may be loss or gain of toxi- 
genioity associated with the change in virulence, or 
toxigenicity may appear to he quite independent. 
(7) Associated with the last four characters, ability or 
inability to produce speoific resistance in animals with 


dead vaccine, has certainly been demonstrated in somo 
cases, and this property may be retained by tho 
emulsions used as vaccines even after boiling or 
treatment with alcohol. (8) A further change or state 
associated to some extent with the foregoing is very 
prominent sometimes. Adaptation to a particular 
species of animal cannot be recognised in vitro, but as 
far as observation goes tho R form is not capable of 
adaptation. In other words, a virulent adapted Btrain 
is always S. 

It is fair, then, to claim that tho study of virulence 
and all that it implies lias made a definite step in 
advance in the last ten yenrs by tho convergence of 
pure bacteriology, epidemiology, and chemistry on tho 
problem, and many new directions for future advance 
have been indicated and paths for investigation have 
been opened up. 
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In a paper 1 published by Browning, Cohen, Elling- 
worth, and Gulbransen, in 1020, a number of deriva¬ 
tives of anil-quinolino were shown to possess strong 
antiseptic properties. 

They represent a now group of compounds, not 
hitherto used as antiseptics. These substances are 
crystalline solids which display a characteristic green 
reflex, and form in water blue and violet solutions. 
Since, however, tho substance is used in very high 
dilution, the stains of its solutions on linen are easily 
removed by ordinary washing processes. Owing to 
the instability of these compounds towards hydro¬ 
chloric and other strong acids, they are unsuitable 
for administration by the mouth, unless special 
provision is made for protecting them in tlieir passage 
through the stomach. 

The member of the group selected for these experi¬ 
ments was No. 48 of the series described in tho paper 
and has the following formula :— 

.fYp 

< c h 3 ) 2 nO n “ HC VV 

/ N \ 

CHj Cl 

2 (p-Dimothylamino tmll) 0 methyl aulnoline mothoohlorldo. 

It may be mentioned that two otlier substances 
(Nos. 52 and 50 of the series) were first selected for 
preliminary tests, but their almost complete insolu¬ 
bility in normal saline was a serious drawback. 

* Tho work reported In this communication wait done with tho 
support of the Medical Resonroh Council. 

* Pro©. Roy. Soc., B., 1920, c., 293. ' 
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Although slightly less powerful in antiseptic action 
than these compounds, No. 48 is much more soluble 
In normal saline. With the object of farther increas¬ 
ing the solubility of the substance, an attempt was 
made to prepare a eulphonat-ed derivative. This 
product, subsequently referred to aa '* ** 48 8,” 1 although 
not the desired sulphonated compound, nevertheless 
proved on comparison with 48 to be superior In anti¬ 
septic power and to possess lower toxicity. Tho nature 
of the difference between 48 and 48 8 la not at present 
known. 

Antiseptic Tests. 

Various amounts of a 0-02 per cent. (1 In 6000) 
solution of 48 8 in normal saline were added to tubes 
of 1 per cent, peptone water and 20 per cent, so rum- 
pep ton o water to givo a series of concentrations from 
1 m 60,000 to 1 in 1,000,000. Theso were inoculated 
with a loopful from a light emulsion of Staphylococcus 
aureus and B. coll. The tubes wore incubated for 
18 boors and subcultured on to agar plates. Prom 
the results of a number of tests the following figures 
represent a fair average for the minimum concentra¬ 
tions which effected complete sterilisation. 

AnU-qtiinollnc 48 8. 


varieties of both local and general infective conditions. 
Its use at the above hospital has been extensive during 
th e p ast 18 months. 

Whilst it is impossible to give a detailed report, 
of the in-patients (exceeding 1000 in number) treated 
with 48 8, or of a considerably larger number of out¬ 
patients, an attempt will be made to classify the 
cases treated according to the method of usage of tho 
antiseptic, to state results, and to give a comparative 
impression of the voluo of 48 8. In certain sections, 
typical and instructive cases will be quoted. 

Jfc must be remembered bow exceedingly difficult 
It is to assess the value of an antiseptic. There is no 
satisfactory bacteriological test; we hare tried the 
method of taking swabs, growing cultures at intervals, 
and counting the number of colonies per unit field j 
but there are manv fallacies and drawbacks in this 
method. Practically speaking, the only method is to 
Judge tho antiseptic on thO clinical results obtained, 
and to compare the results with those obtained when 
using other antiseptics. Principally we have relied 
on this method. It has been advantageous, becauso 
the expenditure of a long period of tune has been 
necessary, which is essential if a thorough clinical test 
of any antiseptic is to be made. 


X per oeut. peptone water. 

20 per oect, nrrum-pophme 
- water. 

8. crurtut. ] 

B. cell. 

S. aurtus. 

B. coIL 

1/300,000 

1/350,000 

1/100,000 j 

1/300.000 


For comparison, simultaneous teats were made with 
ocrlflavine, which is a recognised efficient antiseptic 
in common use. 

Acriflavinc. 


1 P«ami. proton, irotro. j *° w croNronun.protroo 


8. sure*#, j 

B. coU. 

B.cntrtui. 

B.ccU. ' 

1/200,000 

lflOO.OOU | 

lit 00,000 

1/100,000 


It will be seen from the above figures far 48 8 that 
the potency is only slightly diminished by the addition 
of serum, in agreement with the observations pre¬ 
viously recorded by Drowning and his co-worhor* 
with respect to this group of substances. 

With regard to the figures for acriflavine, although 
too great weight need not be attached to the differences 
in tiie values obtained (compare Browning and 
Gulbransen,* 1021), the comparison. indicates that 
48 8 is more potent than ocrlflavine, and encouraged 
us to proceed with clinical testa. 

Tox idly Tests. 

Tho toxicity of 48 8 was tested on rabbits by 
intravenous injection of a 0-5 per cent, (1 in 200) 
solution In normal saline, this forming an exacting 
test of tho toxic action of the subetonco. Considera¬ 
tion of an cxtenslvo series of tests (76 rabbits) showed 
the mean dose tolerated by a 4J lb. rabbit to be 
In the neighbourhood of 0 c.cm., equivalent in drug 
content to 45 c.cm. of tho strongest solution later 
used Intravenously in clinical practice. It will be 
seen, therefore, from the figures quoted later, that 
the clinical administration of the substance wns far 
within tho probable limit of tolerance for man. 

Clinical Texts. 

In view of the comparatively high onliseptio power 
and the relatively low toxicity of 48 8, it was decided, 
with the sanction of Prof. Dobson and the members 
of tho honorary staff of the General Infirmary at 
Deeds, to test this compound In the treatment of all 

• It It recreated that this *nbrf*nco rhonJd be cflllrtl 

** trahuralJ/* 

Brit. Joar. Eip. Path., 1B31, 83. 


Groups of Cases in which 48 S has been Used. 

A. It has been used as a prophylactic antiseptic 
dressing or pack in the treatment of i (1) Potentially 
infected aocidental wounds and abrasions, as met 
with In the casualty departments (2) Extensive 
laceration of soft tissues, either alone or associated 
with fracture, requiring a thorough toilet of tho 
wounds undor general anrosthesla. (8) Circumcisions, 
amputation stumps, skin grafts. (4) The post-rectal 
space after operation for prolapse or excision of tho 
rectuhi or after Interstitial irradiation of cancer of 
the rectum with radium. 

B. As a local application and pack in the treatment 
of gross infections: (1) Acute infections of tho sldn 
and subcutaneous tissues—i-o., boDs, carbuncles, and 
cellulitis. (2) Suppurative hcematomata. (8) Acute 
suppurative bursitis. (4) Acute suppurotivo lymph¬ 
adenitis. (6) Ischiorectal and perianal abscesses. 
(6) Infected abdominal wall wounds—e.g., after opera¬ 
tion for acute perforated appendicitis. (7) Fungating 
growths. 

C. As on irriganl In the treatment of ncuto Infec¬ 
tions of bones and joints, such. ns acute infective 
osteomyelitis and acute suppurativo arthritis. 

D. As an irriganl in tbe treatment of chronic long¬ 
standing Infections, comprising chronio infective osteo¬ 
myelitis of the lower Jaw, chronio empyema to, and 
suppurating hydatid cyst of tho liver, after marsupia- 
lisaticm. 

E. As a pen f la-urinary irriganl In cnees of: (1) Acute 
and chronio cystitis. (2) Suprapnblo bladder washing 
after cystotomy for enlarged prostate, vesical calculus, 
ruptured bladder and urethra, or malignant papfiloma 
of bladder treated by diathermy. (8) wheelhouse and 
Symes’s external urellirotomy. (4) Perineal section 
for extravasation of urino. (5) Nephrostomy for 
pyonephrosis. 

F. Inlravtnous airninirfration In coses of septic - 
mm fa with a positive blood culture. 


Clinical Results. 

The- following is a brief resum<5 of tho clinical 
results obtained in eaoh of the above groups. 

Group A .—Tho strength of solutions used varied 
from 0-06 per cent, to 0'1 per cent. (1 In 2000 to 
1 in 1000) in normal saline solution. As a modification 
we havo tested tbe antiseptic in hypertonic salino— 
i.e.. 2-3 per cent.—but this possesses no obvious 
advantage over normal saline- Wo are of opinion 
that the results obtained in this class of case are 
satisfactory. They are particularly striking In tho 
case of tho extensively laoerated wounds which ore 
so common as a result of machinery or motor accidents. 
Cases of severe mutilation of the limbs associated with 
bad comminuted fractures have given excellent 
results. 
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, The antiseptio is a bland,'non-irritant one, and can 
be used in abundance without any tissuo damage or 
irritation. Its use can be prolonged ; the granulation 
tissue which forms is Arm, not swollen or cedematous, 
of the healthiest colour, and not protuberant. 

Group B .—Here again tho results have been satis¬ 
factory. In such cases as deep abscess cavities— 
e.g., ischiorectal—where it has been essential to pack 
the cavity most carefully and over a long period of 
time in order to ensure healing from the depth of the 
wound, there has been no indication of tissuo damage 
or irritation. Epithelialisation from the edges of the 
wound is encouraged. 

Group C .—In the case of acute infections of bones 
and joints, 48 S has received a thorough clinical test. 
The strength of solution used has varied, depending 
upon age and type of infection, from 0 01 per cent, 
to 0 1 per cent. (1 in 10,000 to 1 in 1000) in normal 
saline solution. The method of application lias been 
by intermittent flushing of the wound, always keeping 
it moist by the aid of Carrel tubes. It is our opinion 
that in these cases the infection is more quickly 
brought under control, the separation of tho seques¬ 
trum occurs more readily, and consequently tho 
healing process is more rapid than has been our 
experience with other antiseptics generally employed 
in the treatment of these conditions. In uncomplicated 
cases, within 14 days of the original gutter operation 
for the drainage of the medullary cavity of the bone, 
the wound presents a Arm, reddish pink, healthy 
granulating surface extending into tho depths of tho 
bone, and interrupted only by the yellow edges of the 
sequestrum in the process of separation. 

One case of acute suppurative arthritis of the hip- 
joint is worthy of mention :— 

The patient, aged 10 years, was admitted undor tho caro 
of Mr. Dobson, complaining of excruciating pain in the left 
hip-joint of six weeks’ standing. Sho was profoundly ill 
on admission, with trmporaturo 103° F., respirations 28, 
and pulse 12iJ. Examination rovealed the fact, that there 
was an acute suppurative arthritis, together with patho¬ 
logical dislocation of the left lilp-joint. Exploratory arthro- 
tomy was performed by one of us (G. A.). Tho bend of tho 
lxme ms excised and tho joint drained. Continuous 
irrigation with 01 per cent. (1 in 1000) 48 H in normal salino 
solution was carried out. Immediately after operation tho 
patient was profoundly ill, but apparently Buffered no toxic 
effects from tho large amounts of 48 S used. 

To-day, ten months after her discharge from hospital, 
the wound is perfectly healed, And walking is almost dovoid 
of limp. Examination of the joint roveals complete bony 
ankylosis in a position of 30° flexion and 30” abduction. 
X ray examination confirms tho clinical findings. 

Group D .—In this type of subacute and chronic 
infections the results aro quite naturally not so 
striking as in the former classes, but nevertheless 
these cases have done well. The same strengths of 
solution in normal saline have been employed. In 
some cases 4S S has been used solely : in others its 
use has followed upon previous treatment with other 
antiseptics. 

Group E .—As a genito-urinary antiseptic much 
weaker concentrations have been employed—namely, 
0-005 per cent, to 0 05 per cent. (1 in 20,000 to 1 in 
2000) in normal saline. The results have been 
encouraging. It should ho remembered that the 
antiseptic is precipitated by concentration of salts 
such as are met with in normal urine, and in order to 
avoid this preliminary washing out with normal 
saline and boric lotion is carried out. Oases of had 
cystitis in association with gonorrhceal and traumatic 
strictures of the urethra, enlargement of the prostate, 
and malignant papilloma of the bladder have 
responded satisfactorily. 

A man, aged 58, was admitted to hospital undor the caro 
of Mr. Dobson, Buffering from an oxtensivo malignant 
papilloma of the bladder, associated with a stinking cystitis. 
Mr. Dobson performed a suprapubic cystotomy and found 
it. impossible to proceed further on account of the oystitis. 
Suprapubic irrigation of the bladder with 0*05 per cent. 
(1 in 2000) 48 S in normai aalino reduced the degree of cystitis 
in a remarkable manner within ten days. 

■Another man, aged 86, was admitted to hospital under 
the care of Mr. Dobson, suffering from rupture of the urethra 


in association with a fractured pelvis. Operation was 
immediately performed by one of us (G. A.). Perineal section 
was performed, hut it was impossible tq repair the tear in 
the urethra without preliminary suprapubic cystotomy and 
rclrogmdo catheterisation. Eventually repair of tho urethra 
was accomplished, and all tho wounds left open. Irrigation 
of the bladder with 0 05 per cent, (1 in 2000) 48 S in normal 
salino was carried out during tho patient’s slay in hospital 
of ten weeks. To-day, eight months after operation, tho 
patient is perfectly well, with no trace of cystitis. 

Group F .—The nine cases of scpticicmia treated by 
intravenous injection ate as follows :— 

(1) Six cases of acute infective endocarditis. No 
successes have been obtained. All the cases treated 
had a positive blood culture (streptococcus) and wero 
all well advanced when they came under treatment. 
The initial intravenous dose was 20 c.cm. of 0-1 
per cent. (1 in 1000) 48 3 in normal saline solution, 
and this was repeated daily, increasing by 6 c.cm. 
on alternate days up to as much as 50 c.cm. Although 
all tho cases proved fatal, it is signiAcnnt to note that 
the temperature dropped nfter energetic administra¬ 
tion of 4SS, and no toxic effects were manifested. 

(2) One case of pnoumococbnl septiemmia and one 
case or staphylococcal eeptiemmia with broncho¬ 
pneumonia. Both these cases terminated fatally. 

(3) One ense of streptococcal scpticaunia with a 
positive blood culture, which recovered. Aids patient 
was under tho care of Dr. .T. lo F. C. Burrow, to whom 
wo are indebted for permission to publish the case. 

The patient, a male aged 20, commenced Ids Illness 
suddenly with n rigor. He continued for moro than a week 
with severe backache and pains in tho legs, high temperature, 
and Bhivering attacks. On admission to tho hospital ho was 
extremely ill, pulse 130, respirations 24, temperature 102°, 
polo, sweating, and semi-dclirioufl. Ho mndo much com¬ 
plaint of pain in tho legs, nnd especially in tho region of 
the right hip. such that an ncuto arthritis of this joint was 
suspected. Thera were enlarged and tender inguinal glands, 
nnd an examination of the foot revealed a septic heel. A 
blood culture fnken on (ho day of admission revealed tho 
presence of n hramolyt.ic streptococcus. 

It rvas decided (o institute a vigorous course of intravenous 
antiseptic treatment., usinga 0-1 percent. (I in 1000) solution 
of IS S in normal saline. 20 c.cm. were administered at 
once, nnd on succeeding dnys for throe days, when the doso 
was increased (o 30 c.cm. nnd given for six days. ThUR in 
ten days the pntient received 200 c.cm. During this period 
the temperature was remitting daily between 103-5° nnd 
100°. It then continued to intermit, gradually falling, 
however. On tho tenth dav offer admission tho t empomturo 
was normal, with an evening rise to 00-5°. Intravenous 
treatment was then stopped. Meanwhile flic lieol was 
incised, nnd a quantity of pus obtained. A largo abscess 
of tho right butfock nppenred, and was drained on tho 
tenth dnr nfter admission. A blood culture taken tho next 
day was stcrilo. Tho patient’s general condition was 
greatly improved, nnd the pulse was normal. His con¬ 
valescence was uninterrupted for a fortnight, when lie had a 
48-hour pyrcxinl bout duo to nasopharyngeal infection. A 
third blood culture taken immediately after this was also 
sterile. Ho was discharged nfter n short convalescence 
cured, nnd romnins perfectly well to-day nine months 
afterwards. 

"Whilst we cannot attach great importance to the 
value of one particular case, wc deem the .above 
worthy of record. 

Summary. 

“48S” is a slight modiAcation of an antiseptic 
previously described by Browning and co-workers. 
The action of this antiseptic is only slightly diminished 
hv the presence of scrum, and the substance has a 
relatively high antiseptic titro, together with a iow 
toxicity. Tho above clinical results indicate that. 
48 8 is an antiseptic which is valuable in the treatment 
of all classes of surgical infections. 

Addendum by Prof. Dobson. 

Nothing is more’difficult than to estimate the value 
of an antiseptic either in the prevention or in the 
treatment of septic processes. So far no scientiAo 
method lias established itself as of value in such 
estimation, and one'.is left to' depend entirely on 
personal opinion. Too often such opinions aro 
valueless,. being the outpourings of undisceming 
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enthusiast*. No surgeon who can recollect during 
the war' tho recurring waves of ehthusiaanr which 
greeted the advent of the latest antlseptlo from 
“strong mixture ” to plain soap can remain other than 
sceptical about another new remedy. But tho search 
still continues for an antiseptic which,* when applied 
In time, will prevent tho development of sepsis and, 
when this process is established, will' -control and 
subjugate ft. It cannot bo maintained tliat this 
substance, 48 S, is such an antiseptic. Yet in my 
opinion It possesses qualities superior to those of any 
other similar substance of which I have experience. 
It Is worthy of an extended trial, which I hopo It will 
receive. 


THE VALUE OF BI8MUTH IN THE 
tr eatmen t OF SYPHILIS. 

By Prof. II. RITTER, 

director or. win Dtruf'ciacr or Dnuuroioor axd 
arrnrLotocrr, oetteral u jstttai. at. odorq, iiawbubo ;. 

AND 

DR. 0. L. KAItRENBERG,, 

CHIEF CUM*'All AflSDfTAlfT. 

Betorh bismuth was definitely introduced for the 
treatment of syphilis in 15120 by tho French workers, 
I>muUtl and fiiEerac, oruanlsed research had already 
been under taken In Germany with a view to the use 
of this substance In th«- treatment of sp frill as and 
related Infections. The*> investigations, however, did 
not lend far because of the liigh toxicity of the prepara¬ 
tions or compound*. A* early os 1008 Uhleuhnth in 
the Imperial Hygienic Institutes treated trypanosome 
infestations with bismuth combined with arsenic. 
With the same end in view Ehrlich and Karrer In 
1913 made a preparation of bismuth and ansenobenool 
which unfortunately proved very unstable and there¬ 
fore could not be used in practice. Not until .1019 
did German writers publish a communication dealing 
with investigations on bismuth ; In that year Kolle 
and Rit* used intravenous injections of colloidal 
bismuth in the treatment of sypnfll* in rabbits. This 
substance, however, proved extremely toxic and the 
Investigations wore therefore discontinued. 

The studios of bismuth, bogun in 1910 by Sauton 
and continued by Levnditi and Baxerac, who published 
their results in 1920, were first investigated in Germany 
In 1922 by Hugo MQller, who used the original French 
. preparations. In the samo year tho first German 
antjwyphilltlo bismuth preparation was produced in 
Hamburg by the chemical firm of Tosse. This was 
" Bi-unogenol,” and It was at once introduced into 
therapeutics by Doselaers. Other preparations of 
bismuth followed and were extensively Investigated 
from the clinical side, and a large number were found 
to be active. A recent review by Hugo MQller and 
Kohlcnberger sbows that there are now about 17 
German preparations of bismuth for the treatment of 
•yphflb. Erich Hoffmann is Justified in describing tills 
Btate of affairs as hannful. 

After six years of clinical observation and therapeutic 
administration we give our general conclusions on tho 
value of bismuth treatment. There can be.no doubt 
that the introduction of this metal represents a definite 
step forward in the treatment of syphilis, and tho 
view* of the few observers who contest this point 
(de Sfofani, VWareJo, Bonnamour-Doloro) do not 
essentially niter our opinion. Hugo Millet, to whom we 
own an excellent summary on the technique of bismuth 
treatment. Justly remarks that the .various authorities 
who have made comparative studies of tho theraperutio 
value of bismuth, salvarsan, and mercury havo started 
from different standpoints. Somo laid more stress on 
tho rapid disappearance of the spirochetes wheh there 
were manifest symptoms and bismuth,was the only 
treatment employed. Otliere attached more Importance, 
to tho change in tho reaction of tho senim, or to the 


clinical progress, or to the rabidity of the disappearance 
of the obvious symptoms. Further, It mUst bo remem¬ 
bered that different Investigators used different 
preparations of bhmuth of very varied composition; 
a fact which will certainly account for differences in. 
the final verdicts. Lomholt at ate* that different 
bismuth compounds are absorbed at very varying 
rates. This author has made an excellent contribution 
to the question of tlio chemical aotiem and the fate of 
bismuth in the body, and in his most recent s umma ry 
(1928) remarks upon tho defectivo knowledge and 
erroneous ideas which exist on this subject. As the 
mto of absorption varies it follows that the effect must 
vary. “ The decisive factor for the potency of action is 
the amount of bismuth metal which they contain and tho 
rapidity with which they are taken up from the site of 
tiioir deposit and pas* into the body." The amount of 
bismuth verier extraordinarily—according fro Longer 
as much as 20-100 per cent.—"in the different prepara¬ 
tions and alao varies in different batches of tne name 
preparation (Grumach, Engelhardt). The rapidity of 
Absorption depends considerably on the method of 
application, on the solvent or suspension medium, and 
on the concentration and the sire of the particles. ; 

There Is an extensive literature on tho pbarina-, 
cological, toxicologicnl, and chemotherapeutic aspects 
of bismuth, especially in the treatment of syphilis, and 
It would lend too far to go Into the details here. 
Engdliardt ha- recently pubU died for the first time the 
results of researches, witn methods to which no objec¬ 
tion could be tnknn, on tho excretion of bismuth from 
the human organism, with special reference to the 
significance of the various preparations and various 
met noth of their uso fa *the treatment of syphilis. 
T his work calls for special attention. 

Intramuscular Injection of Bismuth. 

At the rrosent tfrne the method most generally 
adopted In Germany Is the Intramuscular Injection of 
insoluble salts. Intravenous injection (Nadison solu- 
blle, Nadisan ooDoIdale, Slgtmilh, Salluen, Whmulen, 
Blsmuto-YAtren, Solvitron. &c.) has been practically 
abandoned, despite certain good reports (Memmes- 
belmer, do Medina), primarily because of the groat 
danger of shock and acute yellow atrophy of the liver, 
but also because tho effect 1* In somo respects weaker— 
e.g.» on the serum reaotlon (MQller and Kohlenbermjr, 
Pautrier and Benech). In October, 1020, Hugo MQller 
sent a circular lottor to German institutions where 
bismuth preparations were most In use, and be reports 
that over one-half of all the c lin ics employ the first 
German bismuth preparation—i.e., BhmogcnoJ. Wo 
have used this preparation in our own clinic for the last 
six years, although we have also employed others. 
Our conclusions on Its value for anti syphilitic treat¬ 
ment are baaed upon a relatively large number of 
ziUntiml cases kept under observation for a compara¬ 
tively long time. 

Biimogenol i* a suspension of a bismuth compound 
of a highly vnlent oxybensolc acid in olive oil: ft i« 
thus ft salicylate derivative, possibly Identical with 
bismuth salicylate. Its content of bit muth 1* 69-60 per 
coat, or 0-05-0-00 g. per c.cm. Engelhardt has 
discussed the absorption of the preparation and has 
shown that Btimogenol is “ the one hi muth prepara¬ 
tion which is absorbed with the rapidity required.” 
He further observed as a remarkable faot that Bi«mo- 
genol Is followed by a diuretic action which Is not noted 
to such an extent after other biunuth preparations 
(a dally diuresis of 4-5 litres during the first ten days 
of trcattmcut). There is a considerable literature on 
Bbmocenol, Including work by Investigators from other 
countiSeft a* well as Germany. One great- and. Indis¬ 
pensable therapeutic fact that emerge* from all this 
work Is that Bismogcnol i*. in the widest sense, an 
innocuous preparation. Thl* Is clearly *hcnm by a 
cose In this clinic whJoli ha* been described by. I’m ter. 

A patient. had two Injection* of 10 tan, of 
«i *n interval of three days, the usual dose be]off 1 c.cm. 
A« a result of thJa *1101x000* overdose the patient had a mild 
atomstitl* and a aJJght trace of albumin Appeared in the 
urine, but there wer* no local signs of irritation. Six week* 
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after the two injections a skiagram failed to reveal any 
deposit of bismuth. 

Bismogenol is not subject to bacterial contamination, 
even if the vessel containing it is exposed to the air, 
Deselaers and Kafka have shown that Bismogenol 
remains sterile under these conditions, and wo have 
been able to confirm their observation. 


Experiences toiih Bismogenol. 

Two reports have been issued from this clinic at 
tho conclusion of a large scries of investigations on the 
therapeutic effect of this preparation. One of us 
(Bitter) described his experiences one year after tho 
introduction of Bismogenol, when he stated that the 
method of treatment with it showed remarkably good 
progress. There was not one failure in six cases of 
primary syphilis with a negative "Wasseimann. Tho 
reaction remained negative after the healing of the 
clinical signs. In other words, this preparation acted 
as an abortive agent on tho disease. The effect of tho 
exclusive use of bismuth in secondary and tertiary 
syphilis was good, the effect on tho scrum reaction 
being particularly noteworthy. In a work which 
appeared two years later Lautcrbach was ablo to 
confirm Ritter's observations on the basis of a much 
greater clinical material. Ho also had at Ids disposal 
a series of patients who were treated by Bismogenol 
exclusively with excellent ro3ults. It is noteworthy 
that one patient who was treated for secondary' sypliills 
with bismuth subsequently acquired a reinfection. 
Lautcrbach also mentions especially tho good effect 
on the Wassermann reaction (W.R.). 

After six years’ experience with this preparation our 
opinion of it has undergone no modification. Unpleasant 
effects have hardly ever been encountered, especially 
not the “ embolia cutis medicamentosa ” (exnnthe- 
matica, bullosa, gangnenosa) described by Preudentlmh 
Nicolau, and Nagel. Freudenthal, who described it 
first, designated it as a “ local embolic Bhmogenol- 
exanthem,” but it has not been observed in the 
many thousands of injections undertaken during tho 
course of a year. Other skin eruptions havo been 
described by authors such as Buy, Wenniger, Gron, 
Mfiller, Hudelo, and Ravaut) after tlio administration 
of other bismuth preparations as well as after Bismo- 
gonol (Kerf), but we havo not observed any of them. 
There is, however, oue exception in a patient who is 
still in the clinic and whoso case should be described on 
[account of certain important points. 

r A female patient, agod 10 years, suffering from obvious 
syphilitic signs (papules, spirochrote-positive) had received 
an intramusoular injection before admission. Tho nature 
of the preparation coufd not be ascertained. Otherwise 
there had been no treatment. On admission tho W.R, 
was st-ronglv positive. An intramuscular injection 
of 1 o.cm. of Bismogenol was glvon. The next day tho 
patient had a high temperature and a generalised dormatitis 
of a scarlatiniform type, of the characters with which we 
have been familiarised by Jahnko and Seh5ckor and Pttwlas. 
Venesection was performed and Ringer’s solution was 
infused, and in a few days the manifestations subsided, but 
the rash returned after eight days in a milder form, although 
the patient had no more Bismogenol. After this relapse 
had disappeared 1 c.cm. of Bismogenol was given again, 
whereupon the temperature rose once more and there was 
e, repetition of the rash. There was a very strongly positive 
intramuscular reaction with 0*1 c.cm. of Bismogenol, and a 
pad soaked in Bismogenol could hot be kept on the skin or 
the forearm lor longer than ten minutes because of the 
intolerable burning and blistering. Thus there was in this 
c^so an intenso nypersensltivencsa to Bismogenol. Tho 
behaviour of the skin to other preparations of bismuth has 
not so far been tested. The patient tolerates salvarsan 
exceedingly well. After tho subsidence of the second 
outbreak of the rash'the W.R.,was completely negative, and 
the syphilitic manifestations wero completely cured. 


Tills case provides one of the best proofs of Ritter’s 
contention of the importance of toxic exanthemata as 
non-specific curative factors in syphilis. 

; By-effects were seldom seen. That most frequently 
as a bismuth line, more especially in 
had the bismuth at the conclusion 
, c T>ent——in other words, patients 
-ged SO/,.liable to absorb the drug 
con, suiter ■ • *» 
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in large amounts. Tho line, however, was invari- 
ably slight. A fully develoi>ed stomatitis was seen 
very rarely, but we always insist upon a very thorough 
hygiene of the mouth during an antisyphilitlo treat¬ 
ment. Wo have never seen any disturbance of the 
intestinal tract nor any derangement of the nervous 
system, and damage to tho kidneys was also very rare. 
In no case wus there any permanent injury; at most 
some epithelial cells could ho found In the urine, hut 
without albumin. Naturally, the urine must ho most 
carefully examined during a bismuth treatment. None 
of the patients ever complnined of pain at the site of 
the injections, which wero never objected to, oven by 
the most sensitive patients. 

The Relationship of Bismuth to Salvarsan and Mercury. 

As with every new fonn there were at first some 
optimists who wished to place bismuth on a higher 
plane than salvarsan in the treatment of syphilis. 
Ritter uttered a warning against this in his first work, 
and the experience of the following year, based upon 
comparative researches, showed that he was correct. 
Lomholt laid great st ress on the far-reaching pharma¬ 
cological and toxicological similarity of bismuth and 
mercury. Prom a therapeutic standpoint both metals 
produce a rapid saturation of the body with a largo 
amount of tbo metal which, however, is well borne. 
Tho saturation persists for a very considerable time, 
Owing to this similarity Lomholt is of opinion that 
bismuth may replace mercury in tho treatment of 
syphilis, because the by-effects of tbo latter drug we 
much more sove.re, but that bismuth can never replace 
salvarsan. Hugo Mfiller,' on tho other hand, states 
that bismuth appears to he superior to mercury—apoit 
from grey oil and calomel—hut that otherwise It is not 
correct to speak of a complete substitution of mercury 
by bismuth. Bismuth cannot he regal'ded ns irreplnc- 
ahlc in the sense that salvarsan is, because tho latter 
holds a unique posit ion in the campaign against syphilis 
ns a human plngue. 

Naturally, different views on this matter are more or 
less subjective and are not capable of proof. Our own 
opinion, based upon experience, is that bismuth is 
definitely superior to mercury. Since using bismuth in 
our clinic wo havo not once given an injection of 
mercury. Tho question of inunction treatment is, 
however, not under consideration here, and wo are 
also of opinion that tho substitution of bismuth for 
salvarsan does not come under discussion. Each of 
these drupes lias its own definite indication which 
mainly follows tho natural course of the disease. To 
a certain extent the two drugs coincide at a certain 
point, and then they should bo given in combination, 
for one of the most important advances in tho modern 
treatment, of syphilis appears to ho the realisation that 
each case must bo treated individually and any schemo 
should only be adhered to loosely. In choosing the 
form of treatment we must reckon to a very great 
extent on tho cooperation of the powers of immunity 
possessed by the body, and wo must bo most careful 
not to disturb the state of immunity which is the 
resultant of the play of infection and defence. Our 
opinion agrees with that, of other authors (Buschke, 
Langor, Nonne) that bismuth is well ndnptcd for this 
purpose. 

It was mentioned above that, at first, cases of 
primary chancre with a sero-negntive reaction wero 
treated with Bismogenol in an abortive manner, end 
that as a matter of fact permanent cure was attained. 
This method was at that time applied exclusively for 
the purpose of testing the Bismogenol, hut It should 
not be adopted in practice. In this typo of case 
salvarsan is absolutely indicated and should be used in 
combination with bismuth as an abortive treatment. 
Salvarsan will remove tbe actual state of infect-ivitv 
with the maximum rapidity; its sudden powerful 
action may prevent the infection of the entire body- 
By means of the bismuth a long persistent effect over 
a certain period is assured, and this acts as a prophy' 
lactic against relapses. The further the syphilis 
extends the strongor is tho indication for bismuth in 
its treatment. Although some authorities advocate 
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abortive treatment by moans of salvarsan alone, and 
come -indeed assert that combination 'with other 
remedies weakens tlio effect of the salvarsan (StOluner, 
Fantl), the , great majority take their stand on the 
combined treatment- of secondary syphilis. Gougerot 
goes even farther when lw says “ alter the first year 
salvarsan treatment is no longer imperative.’' The 

The whole tendency of tlio schemes of treatments 
inclines towards the latter, and in further combination, 
treatment iodine takes the place of sal verson. The 
only exception to this is in cases.where the cerebro¬ 
spinal fluid Is positive in th6 stage of late latency, 
when a combined malarial treatment should be 
undertaken. At the conclusion of the malarial course 
a further course, in the form of an abortive treatment, 
should be given. 

The very great value of bismuth, especially for the 
treatment of the later stages of syphilis, is undoubtedly 
duo to some extent to llw fact that it is a mild and 
yet durable remedy which nerves as a preparation for 
more Intense courses of l reatment-. It Is never followed 
by tho severe reactions which are often seen in the 
later stages after salvarsan. Bismuth is never contra¬ 
indicated at the beginning of an antisyphilltlc course, 
with tho one exception of early abortive treatment, 
whoreaa tho re are man y contra-indications to salvarsan 
In the later stages. On the other hand, bismuth is 
indispensable in those cases which are hypersensitive 
towards salvarsan or mercury. 

• ' A Scheme o/ Treatment. 

In the course of years a definite scheme of treatment 
Laa been worked out; it is tabulated herewith. No 
attempt will be mode to compare this scheme with the 
many other* which have been published from different 
clinics, but one point should be emphasised in the 
words of Jftdna*onn, “it Is certainly not desirable to 
adhere slavishly to a scheme, which Is by no means 
unnecessary in syphilis . . . but every scheme affords 
the'opportunity of individualising." 

Wo have adopted the following as divisions of the 
different stages of syphilis. 

1. Incubation Period .—Three to five week*. Variations 
from six day* to »ix weeks. : i 

5k primary Syphilis —Stage of primary chancre. 

8. First lo Second Slant o/ SypAlUs.—Aa primary stage ; 
but there la a positive Waaeermann reaction without any 
clinical signs of generalisation. ' , • ' ' 

4. Secondary SrpAfila—Manlfast clinical signs of gener¬ 
alisation ; rpiroefuetes pre s en t) Washermann reaction 
positive. , In rare caaes both the*© signs may be negative. 
Deration of secondary period generally four years, chiefly 
depending upon the state of I mm u ni ty. 

6. Tertiary Syphilis. —Manifest clinical symptoms coming 
on after the secondary period with positive Wasearmann 
reaction. The prreonoe of splrochjetc* Is exceptional, and 
their absence the rulo. 

0. Latent SyphUU .—A general term for stages wherein 
the syphilis only manifests Itself by a positive serum 
reaction, but no definite dial cal signs are present. Its 
subdivisions are i (a) Early latency i three to live years 
after Infection, (b) La to latency: after three to five years 
subsequent to Infection. 

Tho fundamental oondition of treatment must be 
accurate diagnotda—1-e., tho demonstration of splro- 
chartes or of a positive Woseennann reaction after the 
exclusion of other causes. Observation may in itself 
be treatment. 

(A) Incubation Period.— OUeryat Ion. 

(B) Primary Syphtlli .—Administration of largo doses of 
aalrarsan In three cottrees aa soon as the diagnosis has been 
verified. First day i 0-46 g. neosalvaraan. Second day: 
2 acid. B Imogen ok Third day, .0-46 g. neosalvaraan. 
Fourth day i 0-46 g. neosalvaraan- Fifth day i 2 o.cm. 
BtsmocenoL Sixth day t 0-6 g. neosalvaraan. Seventh 
day t S <xem. BlsmogenoL Eighth day i 0-6 g. nooaalvarsan. 

This Is to bo followed every four or five days by 0-0 g. 
of neosalvaraan and 2 c.cra. of BUtnogenol twice weekly. 

Total amount of salvarsan .. . • '.. . A-d' 5 *•' 

„ . „ BUmosenol . ■ -. .. 20 <xem. 

Twenty-four hours after the first Injection a W.B. t«t 
must bo done and repeated every eight days daring tho 
treatment and 14 days after its termination. 


Second Count of Treatment ISO days later}.—-First day* 
2 c.cm. BismogenoL Second day i < InterruL Third day : ■ 
2 c.an. BlsmogenoL Fourth day « 0-46 g. neosalvaraan. 

Then two Injections of 0-46 g. neosalvaraan in tho week 
and two Injections of 2 c.cm. B&mogcnok In the following 
week two Injections of 0-6 g. of nooudvaraan and of Blimo-. 
genoL Total amount as in first course of treatment, ‘W.If. 
teet as In first course and then at tho end of the treatment 
and subsequently every month.' 

Third Centree of Treatment (00 days later, last course).—- 
Tho scheme is aa in previous course; the W.It. tests 
included. If the reaction 1* negative no further treatment la 
given. Obecrvatlon for possible later internal manifestation*. 
Fint to Second Stage. —Treatihent aa In secondary syphilis. 

(O) Secondary 8ypkU.it. —The treatment must ovoid the 
production of a sever© Jarisch-Berahelmer reaction on tbo 
one hand and of Inadequate treatment and waste of ©JTort 
on tho other. 

First Corme. —Same scheme as second course of primary 
syphilis, with Waasennnnn teat at the end of the course. 
Potosrinm iodide should be given In the Interval until tho 
second course begins. 

Second Course (30 days later).—Identical with the first 
course. 

Third Ccnme (00 days later).—Similar to the other courses. 
If the reaction remains negative after tho first course no 
further treatment is required after tho third course ; but 
monthly teats should bo made at first, and later on quarterly 
and hslf yearly. The cerebro-eplnal floid should be examined 
after three to five years. If this Is poaitlvo treatment should 
bo given aa for latent syphilis. If, on tho other hand, there 
are variations in the reaction during the aubeequent courses 
further treatment will be required until the Wasaermsnn 
reaction remains negative, and then two more courses should 
bo given subsequently. 

(D) Tertiary Syphilis ,■—It may b« accepted a* a principle 
that the skin, by the production of tertiary eyphflJtlc mani¬ 
festations, Indicates that It haa attained a very intemlve 
degree of allergic sensitiveness and that the case In question 
la especially characterised by a great eeophylactlo action. 

(а) Simple thin cases, without eampllcnikm* In tiro heart, 
vessels, bones, and especially In tho corebro-splnal fluid, 
can be relieved by Eismoffonol Injection*, oral administration 
of potassium iodide, Zuttmon’s solution, and general tonics. 
Careful observations of internal organs and central nervous 
system is necessary ; If theso are healthy prolonged iodide 
administration should bo given after the disappearance of 
skin symptoms, but observation must be continued. Tl* 
Wossermann reaction must under no circumstance* be 
forced to become negative. 

(б) Skin Catet Combined uAlh Diteate* of Intern at Organs .-— 
The princdplc should be that of Individual treatment of each 
caao with reference to age and general condition. Long 
treatment with pot aa* I am iodide, Inunction, and bismuth . 
should be tried before resorting to aalvarson, in order to 
avoid the dangers of the latter. In detail j— 

(1) heart and Blood-vetoeU. —In addition to Bbmogenol 
and potasolum Iodide a subsequent course of noosalvsrsan 
Is given' In small Individual daws (0-16-0-3 g, per doss), 
until a total quantity of 6 g. has been given, according to 
the amount of toleration, and repeated as In secondary 
syphilis. 

(2) Kidney*. —BUmogmoI and mercury, potassium iodide, 

and neosalvaraan are given with general care. . ■ 

(8) Zirer. —Salvarsan, potassium iodide.Bfsmogenol, and 
dietetic treatment are given, together with general care. 

(c) Cases Combined tcitk IHscose of the Cerebrospinal 
Fluid.—Combined malarial treatment (compare work of 
Bitter-VOlker). Contra-indications i Simultaneous presence 
of a renal or hepatic disorder j this must bo dealt with first 
and then malarial treatment Instituted.. Simple syphilitic 
meao-aortltl* Is no oontra-IndicaUcm to malarial treatment. • 

(E) Latent SypkUit. —The examination of tbo cerebro¬ 
spinal fluid plays an essential rtle, especially In establishing: 
the existence of a late latency, and also In treatment. 
A aeries of Investigation* haa shown that j — 

(а) In the stag© of early latency the result* of examination 
of the cerebro-eplnal fluid are very varying. 

(б) The cerebro-splnal fluid may become normal spon¬ 
taneously If It has already been pathological. 

(c) Energetic treatment. Is. capable of making the fluid 
n o rm al 

(d) A* a rule the state of the oercbro-aplnal fluid apparently 

remains constant. for_ two to three years after Infection 
(Mslrowsky)... '* . ; 

. In the following scheme of treatment the term 
° well treated ** signifies a method of treatment which 
corresponds to our direction* for primary or secondary 
■yphilis. .** Insufficiently treated ” signifies case* 
which have not undergone the courses prescribed by 
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our scheme, or cases which have had inadequate dosage 
or where the intervals between the injections have been 
too long. 

(11 Early Latency .—Positive TF.R. (a) Well treated; 
repetition of treatment as for secondary syphilis. If there 
is no change, malarial treatment (relative Indication as a 
result of resistant sorum reaction). 

(b) Insufficiently treated: treatment ns for secondary 
syphilis ; otherwise procedure ns in (a), when tho Wasser- 
mann reaction remains positivo. 

Negative TF.K.—(a) Well treated ; no further treatment, 
careful olinical observation, and eventually examination of 
cerebro-spinal fluid at onsot of into latency. 

(6) Insufficiently treated : considor whether diagnosis of 
syphilis was correct; no treatment j procedure ns in (a). 

(2) Late Latency. —For every further deoision in theso 
cases it is necessary to obtain tho result of tho examination 
of the corebro-spinal fluid. 

Positive W.R. —(a) Well treated :—- 

(1) Positive W.R. in cerebro-spinal fluid: combined 
malarial treatment. 

(2) Negative W.R. in cerebro-spinal fluid: Snlvarsan 
treatment contra-indicated. Generally mild treatment with 
Bismogenol and potassium iodide is advisable, with careful 
observation and subsequent repetition of tho lumbar 
puncture. Combined malarial treatment is given when thero 
is a relative indication owing to resistant. Wnssermann test. 

(6) Insufficiently treated. 

(1) Positive W.R. in cerebro-spinal fluid: combined 
malarial treatment. 

(2) Negative W.R. in corebro-spinal fluid : Tory careful 
observation : procedure ns in («), subsection (2). 

Negative W.R. —la) Well treated. 

(1) Cerebro-spinal fluid positivo : after tho exclusion of 
any possible error in this test malarial treatment (for which 
this Is a most preciso indication). 

(2) Cerebro-spinal fluid negative: no treatment; careful 
observation. 

(6) Insufficiently treated. 

(1) Cerebro-spinal fluid positive: malarial treatment 
(most preciso indication). 

(2) Cerebro-spinal fluid negative : consider whotlior the 
diagnosis of syphilis was correct; no treatment; careful 
observation. 


(G) Congenital Syphilis.- —Treatment should only be 
given when the diagnosis of an existing syphilis has boon 
absolutely established. 

(1) Mother obviously syphilitic during pregnancy: good 
prophylactic treatment; caroful clinical and Berological 
observation of child without treatment. 

(2) Mothor with latent syphlliB: no treatmont during 
pregnancy or first discovery of syphilis in mother towards 
and of pregnancy, and no treatment In a prophylactic sense. 

(a) Child clinically healthy : serological examination to 
he repeated often ; treatment as for secondary syphilis if 
Wassermann reaction is positive; salvarsari, inunction 
treatment, and later Bismogenol. 

(b) Child ovidently syphilitic : treatmont os for secondary 
syphilis (noosalvarsan 6-10 mg. per kilo body-weight, thus 
beginning with 0-02, later 0-08 g.—0-06 g. ; subsequently 
inunction treatmont, 0-6 g. each doso in four parts, then 
bath, Interval of two days, repetition ; about 30 rubbings 
and duration not more than five minutes. Tho ointment 
should bo made to penetrate rather than be merely rubbed 
over. As an introduction to the treatment in pemphigus 
rive sublimate baths (I g. of corrosive sublimate dissolved in 
100 com. of absolute alcohol ; 20 litres of water to be 
added to this mixture, at 35° O. ; duration of bath 
30 minutes). If there is any mercurial dermatitis the drug 
must be given internally thus :— 


R Hydrarg, iodat. flnv.. .. .. .. .. O'OI 

Pulv. guinmos .. .. .. .. .. 0 - S. 


Slg : Ono to three powders dally. 


' Careful observation must bo made of the stools. The 
decision regarding the quantity of the drug which is to be 
administered must be based entirely on tho constitution of 
the infant. As a rule there should.be tliree courses of 
treatment in the first year, two courses in tho second year, 
and ono course in the third year. 

3. ‘Rato congenital syphilis: as a rule treatment should 
bo as in tertiary syphilis. When clinical signs have dis¬ 
appeared an examination must be made of the cerebro¬ 
spinal fluid. 

(o) Negative Wassermann reaction : 

.(1) Cerebro-spinal fluid negative: no treatment. 

(2) Corebro-spinal fluid positivo: malarial treatment;, 
definite indication. 

- -(b) Positive W.R. . - 

.(1.) Corebro-spinal • fluid positive : malarial treatment, 
very-strong Indication. . ■ •) . . . 


(2) Corebro-spinal fluid negative : no treatment, cllnlcat 
observation, indication tor malarial treatment relative. 

This scheme offers a mode of treatment which is free 
from danger ; hut treatment must always bo entirely 
conditioned by tho state of the patient. 


ELECTRICAL TREATMENTS IN ACUTE 
CONDITIONS. 

By 0. B. HEAL'D, C.B.E., M.TJ. Camu., 
M.B.C.P. Bond., 

nrvstciAX-ix- an aww ofthe F.uicrmoTitF.nAVEcmc nnrAr.TMnxr 
or Tim iiovai, nu:i: hospital. 


For many years electrical currents havo boon 
employed only in convalescent, or chronic conditions, 
and little or no thought bus been given to the possible 
benefits they might bring to patients suffering from 
acute illnesses such as pneumonia, peritonitis, 
septicaemia, collapse, or shock. 

This is very natural in view of the history of tho 
development of electrotherapeutics. One of tho 
earliest forms of electrical treatment was tho “ static 
machine.” In ibis treatment the patient was near a 
big, unwieldy apparatus on an insulated glnss-leggcd 
table, and was frequently tho recipient of sparks and 
purposeful small shocks. With such a setting the 
mind does not even associate anything sedative, much 
less a sick loom. Then came the so-called " Fnradic 
currents,” with their stimulation of muscle 
contractions, and tho far more painful " Galvanic” 
contractions. Ionisations hnd their day, and wero 
frequently carried to the point of toleration by the 
patient; even ultra-violet light, with its stinging 
erythema, und diathermy with its ability io congiuato 
and burn, all helped to make electrical treatment a 
process that required somewhat of robustness on the 
part of tho patient. 

It is, therefore, not in the least surprising that tho 
possibilities of electrical currents in acute illnesses 
should have failed to receive recognition or support 
from.those who had experience of its earlier and more 
common uses. 

Since ultra-violet light has become more and more 
familiar to practitioners the interest in physical 
means of treatment has grown, and with this growth 
has come a realisation that, with suitable technique, 
this current can ho so employed that it either can 
function as an intense counter-irritant or be so truly 
sedative that it is the treatment of choice for relieving 
pain in achte burns of tho youngest babies. In 
America for some years Eaton Stewart at New Haven 
lias been employing diathermy in all stagos of 
pneumonia; and Orilo at Cleveland has been using 
this current actually during and immediately after 
serious operations ns a means of reducing operative 
and post-operative shook. Although I am not aware 
of any literature published in England on tlio subject 
of electrotherapeutics in acute ailments, it is clear that 
Eaton Stewart’s pioneer work is beginning teq bear 
fruit, for tho medical wards of St. Bartholomew s arc 
wired for diathermy, and, nt tho West Middlesex, 
diathermy in pneumonia is now practically, a routine 
procedure. . 

In a paper I read at tho School of Medicine for 
Women in 1920, my experience of diathermy in 
pneumonia was limited to six coses in all; one acute, 
in a child of 0, one unresolved pneumonia, and four 
broncho-pneumonias in patients varying from 
the ago of 8 to 85. At that time, beyond having 
treated a somewhat , similar number of bums with 
ultra-violet light, tliq only recent or acute conditions 
I had treated in largo numbers were fractures and 
lymphangitis. The high percentage of these cases 
that received genuine reljcf and help have undoubtedly 
accounted for the rapid'growth in the number of 
acute conditions that I'.have been called upon , to 
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.assist during the last two year*, both In hospital arid 
In private. Among these cases thero are pneumonias 
of all kinds and descriptions, .acute and spreading 
‘ lymphangitis, peritonitis with temperature ana profuse 
and offensive discharges, acutely septic joints and, 
dost but not least, bums of all degrees. 

Selc&ion of Treatment. 

In the primary selection of electrical treatment for 
.any acute condition the first essential Is to endeavour 
to visualise tho actual pathological condition and the 
physiological response most desired; and then, with 
the knowledge of the physiological effects of various 
-currents and current strengths, selection can be made 
without difficulty, and suitable technique employed 
with confidence. The simplest type .of case to 
consider is the severe recent Injury, and ono case In 
particular comes to my mind. 

The patient, a male adult railway worker, had had hi* 
poWU cnulled and fractured, and was «nffer!ng sever© pain, 
and the region of the Injury vn* groat It swollen and cedema- 
tou*. Tbo pathological condition here vma, therefore, 
injured, and hyperserurillvi' nerro-endlngi, muscle spasm 
and cflmlon each reacting adversely on tho other. 

Tho desired physiological response would therefore 
■obviously bo reduction of musolo spasm, of pain, and 
■of swelling. Now tho direct current has at its positive 
pole certain physiologically proved characteristics— 
namely, anelectrotonus, or the depression of sensitivity 
in nerve tissues ; catuphoresis, or tho carrying of 
water towards the cathode; and the removal of the 
demarcation currents of injury (Honnann) in muscle. 
This current, therefore, if exhibited with A technique 
that brings out the*** physiological attributes. Is 
uniquely suited for such a case. And so It proved. 

large pads of gamge*) wrung oat In 1 per cent, xlno 
sulphate aolatlon were placed over and near the pelvis, 
repoelally over the lower abdomen, which was tbo site of the 
create*t pain and swelling ( an Indifferent electrode wu 
applied to a forearm, *o that the currant could flow in tbo 
direction of the lymph Btrvatn, and a current of two to four 
rollliampL'm* w** utilised for 1C to 20 minute*.. On this 
occasion tho apparatus used was what, is known as a galvano- 
act, but in bed caeca tho new portable direct current apparatus, 
known as the Jledelect, is oven more satisfactory. After tbo 
first treatment pain woe ao much relieved that •ome natural 
•sleep oould be obtained, and within two or three days pain 
and muscle spasm were gone and swelling rapidly dimin¬ 
ishing. I have gfron technical details of fids method 
elaewber*. 1 

Diathermy t n Poliomyelitis, 

Perhaps the noxt most simple condition to consider 
from the pathological point of view Is an ocute attack 
of poliomyelitis. Here we all have a vfvid picture of 
an inflamed and congested area of tho spinal cord, 
the inflammation loading to such congestion that the 
life of the anterior horn colls becomes precarious, 
many may die, and somo recover with difficulty. To 
tea tore tho normal physiological condition of the cord 
we would, if wo could, at once reduce tlie congestion 
and allow circulation in arterioles, capillaries, and 
vonulos to carry out it* ordinary work of nutrition. 
We know, however, that the affected parts are deeply 
placed in a bony canal, and that fomentations on tho 
skin would have no chance of effective action. Bo 
we turn to the late Sir William Savory’s great maxim, 
given In his famous lecture, wlien ho caiue Into tlio 
lecture theatre, looked at tho students, said “ Gentle¬ 
men, rest all inflamed parts,” and for the remainder 
of the hour nevor uttered another word. There is 
not an authority on this aliment that does not lay- 
down emphatically tlist electrical treatment In tho 
acute stages must never bo employed. When, how¬ 
ever, wo come to their recommendation for electrical 
treatment In the later singes, these are all of a 
•« stlmulntivo ” nature, and tho possibility of foment¬ 
ing the spinal cord region lifts obviously never 
been considered. If the inflamed spinal cord lay 
within reach of fomentations, os does, Tor example, 
lymphangitis In an arm, fomentations would 
undoubtedly be added to tho treatment of “ rest.” 

* Brit. Med. Jour., 1W4, b, T13. 


Can electricity provide a current free of any trace of 
stimulation of such a nature that it can, to somo 
extent, act as a fomentation for so deeply placed and 

f irotected a structure os tho spinal cord P The answer 
s. It can. 

In diathermy, thanks to the work of d’Arsonval 
and others, It has been shown conclusively that, when 
current reversals occur at rates over 50-100,000 
per second, all stimulation ceases. Now modem 
diathermy maohlnos have current reversals from a 
half to three million times per second according to 
the way they are made ; so even those with only 
600,000 reversal have passed the stimulation run go 
many times. 

Tho diathermy current Is closely allied to the 
wireless wave, and on passing through tissues they 
readily become degraded to heat waves, identical 
with the heat waves glvon out by a fomentation, a 
hot water bottle, or the water In on arm bath—with 
this difference, that their Initial structure Is such that 
they can pass through all kinds of tissues, whether 
conducting or non-conducting, and where they meet 
relatively poorly conducting tissues, such as bone, 
their change into heat waves Is more .rapid than In 
such vascular structures os muscles. . It Is therefore 
obvious that In diathermy we havo a current capablo 
of fomenting the neighbourhood of the injured spinal 
cord without any vestige of stimulation. 

Although these facts have been emphasised, both 
In France and in England, the prejudice against using 
electrical treatment during the acute stage of polio- 
myelitis still remains—becauso electrical treatment 
calls up pictures of muscle contractions andstimulation 
admittedly to be avoided at all costs. . In oonaequonce 
of this very natural prejudice, I have only had 
experience of two cases during the really acute stages, 
and, with the known vagaries of this complaint, tho 
more fact that their pain. disappeared rapidly and 
recovery was practically perfect does not, unfor¬ 
tunately, enablo me to claim any specific benefit from 
the treatment. It is, however, justifiable to say that 
the clinical response corresponded with the theoretical 
considerations previously formulated. The technique 
would be simple and would consist of applying 
over tho spine where the lesion Is known to bo a 
metal electrode, covered in two thicknesses of lint, 
wrung out in super-saturated salino solution. This 
electrode should be at least 0 in. to 0 in. squAre, and 
a similar electrode is placed over the soft parts of tho 
abdomen. The actual also of tho electrode should be 
determined by tho area of the soft abdomen. A 
current of almost I ampere Is passed for 20 minutes, 
and, if the pads are bandaged on with a thin rubber 
bondage, uniform contact null be secured, and the risk 
of burning bo reduced to xoro, as pads of these sixes, if 
carefully applied, will carry nooriy twice this current, 
even In quite a young child, for oonsidorablo periods. 
Ono has, therefore, o largo margin of safety. 

Diathermy in Pneumonia. 

Exactly the samo pathological and physiological 
considerations arise In cases of pneumonia, broncho¬ 
pneumonia, and allied conditions. I will not give 
cllnioal notes of the coses that I have treated with 
diathermy, since my experience of t he benefits of this 
current entirely confirms tho work of Eaton Btewart, 
and hi* book, ” Diathermy with Special Reference to 
Pneumonia,” is a sane and well-balanced treatise on 
the subject. The tocliniquo I employ for diathermy 
in pulmonary cases is precisely similar to tho one 
just referred to, except that whore patients are 
collapsed or suffering from difficult and hampered 
breathing tho pods arc slipped under each armpit, 
and the patient’s olbows are held gently against the 
pads by nurse and doctor, so that tuo arm can follow 
respiratory movements without hindering them In 
tho least. This mothod entails a minimum of disturb¬ 
ance of tho patient. 

Ono recent case of Dr. W. Dyaoi’a may be died as IUu«- 
tratlng several point* In the application of diathermy in the 
early stage* of pneumonia. In thl* patient, * man -of 73 
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■with the sputum yielding a nearly pure culture of puoumo- 
coccl nnd the lungs showing the early signs, of consolidation, 
tho chief anxieties wore restlessness, continuous cough, and 
absence of any desire to sleep. During the first application 
the cough ceased, the patient fell asleep and had six hours* 
further restful sleep after the treatment ceased. 

I -wish to dwell at some length on certain effects 
of the diathermy current which are not, in my opinion, 
related to its action as a sedative fomentation. One 
of the first things that strikes tho patient, the 
observing practitioner, and tho technical export is 
the restful after-effect, hours of quiet sleep often 
following the very first application. Another easily 
made clinical observation is a curious change in the 
type of respiration, whioli from being like an inverted 
V becomes definitely more smoothly undulatory in 
type. Also in dolirious and wandering patients tho 
delirium frequently ceases abruptly during treatment, 
and the patients converso intelligently. 

Physiological Action of Diathermy. 

Breathing that becomes deeper and more physio¬ 
logical in type, sleep or rest for periods far longer than 
could be accounted for by any single fomentation ; 
an improved pulse volume—all those reactions are 
suggestive of some specific action of tho diathermy 
current on the sympathetic system. 

It has long been taught that diathermy acts only 
by heat, and lias no specific action duo to its wave¬ 
length. The very name of diathermy supports this 
theory. As I have said, however, diathermy currents 
are practically identical with ordinary wireless waves 
(one machine I have has a wave-length of 305 metros). 
This current, therefore, does not primarily belong to 
the heat, or infra-red, portion of the ether scalo, but 
it does make itself manifest as heat after it has been 
absorbed, and to appear as such these waves must 
have first been absorbed and then changed to heat 
waves. 

It 'is known that other parts of the ether scale 
such as radium. X ravs, and ultra-violet light, have 
each their own peculiar specific effects, and it is 
reasonable to presume that diathermy, which only 
differs in the length of its waves, also has its own 
specific effects, even if these cannot be immediately 
recognised. 

This being so, the question arises whether there are 
any clinical indications, other than those already 
given, that diathermy currents have any specific 
action, and, if so, on what particular structures do 
thoy exert this action. 

Let us once more turn to poliomyelitis, but this 
time to the chronic case, with its cold blue atrophic 
lower limb. Give such a child diathermy from over 
the anatomical position of the injured cord to the 
abdomen three times a week (never at first to the 
affected limb), and at the end of 12 treatments 
the limb ■will be showing signs of increased warmth 
and improved trophic condition, not only during the 
actual treatment, but between treatments. “What 
more heat could do this ? 

Diathermy is recommended by Oslor ns the treat¬ 
ment of choice in hyperpiesia, but the effects obtained 
are not shown on tiie sphygmomanometer, but in tho 
diminution of cramps, of head pains, giddiness, and 
indeed of those symptoms of sympathetic derange¬ 
ment of which the patient complains as tho cause of 
his difference from normal health. In Crilo’s clinic 
in Cleveland diathermy is equally employed for cases 
of shock and collapse where the blood pressure is 
below normal. 

For years I have been in the habit of giving 
abdominal diathermy to those cases of wasting 
debility associated with gastro-intestinal symptoms, 
nnd I use this current as a powerful aid to effective 
ultra-violet light treatment. If it be allowed that 
diathermy does have its own specific action, and that 
this action on the sympathetic system is of the nature 
of a “ governor,” there is nothing strange in finding 
. it successfully employed, both in hyper- and hypo- 
piesia, for are not the vaso-constrictor and vaso¬ 
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dilator fibres themselves fibres of the same sympathetic 
system ? With the acceptance of tliis theory of its 
action the observed effects on rest, breathing, <kc., 
in pneumonia and allied conditions are understandable 
and logical, as are tho effects of this current when 
employed in oases of shock, collapse, and affections of 
digestion. 

It will, I think, be generally agreed that the 
pathology of shock and collapse lsintimatelyassociated 
with extremo derangement of the sympathetic 
mechanism. The physiological • need is therefore 
restoration of tone and bnlance in tins system. What 
is ordinarily done for tho patient suffering from severe- 
shock ? Heat is applied In all kinds of ways, every 
effort and device that can be thought of to raise the 
blood pressure is resorted to j yet I have not heard of, 
or seen, oxcept in the single care of Chile's clinic in 
Cleveland, diathermy being employed in shock nnd 
coliapso if only as a supplier of heat. If my argu¬ 
ments in favour of this current having its own special 
field of activity carry conviction, what, a sphere of 
research is opened 1 

A point that is often raised when discussing the 
advisability of utilising diat hermy in serious conditions 
is that tho application of tho pads wil 1 disturb the 
patient. In employing diathermy, general metabolic 
saving can be effected without any disturbance of 
the patient if electrodes ore either bandaged on to 
tho solo of each foot, using the same technique as 
described above, or to each hand, forearm, or upper 
arm. It is clear that this method, especially when 
applied to the feet, constitutes practically no disturb¬ 
ance to the patient. It oIbo obviates any risk of 
burning, for the portable mncliincs are not capable of 
giving sufficient, current when such a largo resistance 
as leg to leg Ib in tho circuit as will lend to burning, 
and firm bandaging, such ns can be effected in these 
positions, is the best protection of all. For the last- 
seven years in my department at tho Boyal Free 
Hospital infnnts with poliomyelitis have been treated 
not only without any trace of burn but with highly 
encouraging results. 

Sepsis and Ultra-violet Light. 

In the foregoing survoy I have endeavoured to 
show the principles, pathological nnd physiological, 
that make me select either tho direct current or 
diathermy, and I linvo said nothing nbout the treat¬ 
ment of septic conditions, such ns peritonitis after 
operation, or other gravo infections, such as septi- 
cremia. Hero ultra-vlolot light lias a genuine field 
of usefulness. I have dealt olsowhero with its 
action in raising the hremobnctoricidnl power of 
the blood, but hero I may perhaps refer to the 
possibilities of local treatment of septio cavities 
or sinuses, such ns occur in peritonitis or osteo¬ 
myelitis. . , 

Provided there is adequate drainage, or, rather, 
adequate access, I have found that local ultra-violet 
light, by means of sterilised quartz rods attached to 
a water-cooled Kromayor lamp, act entirely locally 
and with a rapidity and effectiveness that suggests 
almost a special reaction under these conditions. It 
is easy to formulate reasons why there is no general 
reaction, even to intensive local treatments; for 
instance, it is possible to argue that the local reaction 
is on all fours with milk sterilisation by the mercury- 
vapour lamp, where thin films of bacteiia-coutamhig 
fluid are brought, into close contact with the actual 
bactericidal rays of this current. 

A case of necrosis of tho lung provides an Interesting 
illustrative case of this typo. This patient, a child need 0, 
under tho care of Dr. Chodok Gregory, was almost, 
in extremis, when doses of light from a mercury-vapour 
lamp, at SO In. for three minutes, were applied to the 
huge oftensivo nocrotlo hole In tlio chest. From the 
first application there was a favourable local reaction 
which rapidly increased, and In a few days tho patient was 
out of danger nnd made an uninterrupted recovery. In 
this case the treatment and the response wore so obviously 
connected that the amelioration was clearly the work of 
the light on tho local'condition. 
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CLINICAL AND LABORATORY NOTE8. 


Bxtmg. 

There Is one condition which I have left to tbo last, 
partly because it Interests me acutely and partly 
because I can advance no theory tlint explains 
satisfactorily why the treatment I now invariably 
use la so uniformly successful In Its results. The 
. condition to which I refer la bums. 

For these I employ extremely small dosea of ultra¬ 
violet light from a lull-sited mercury-vapour lamp 
at 80 In. for two minutes; the burnt surfaoo being 
-either covered with liquid paraffin or ombrine, 
the remainder of the limb being protected from the 
* rays. The liquid paraftln or tbo ambrino are highly 
fluorescent in tbo presence of-ultra-violet light, and 
therefore diminish the d<>aage materially, and change 
the incident ray to another which they givo out. The 
second patient I ever treated by this method had 
third-degree bums of both breasts, and when doses 
of light were first administered was in a state of 
collapse from the repeated anaesthetics and/or pain 
of the dressings. From the first application of ultra¬ 
violet-light , re-dressingH wero practically painless ? 
recovery was uninterrupted, and the patient nan since 
suoccsBfnlly suckled two babies at the breast. 

An investigation of bums treated by this method 
Is now proceeding, and I will content myself by 
recording the facts tlial pain is more rapidly alleviated 
by this treatment than by picric acid, tannlo add, 
.liquid paraflln, or ambrino alone, and .that healing is 
more rapid, and that the resulting scar is better. All 
this happens with a current which can readily cause 
erythema and desquamation of- the epithelium. If 
the paraflln technique la not employed the pain and 
healthy formation of elastic epltiielrum Is not helped. 
It seems to bo ossential, and the fluorescence of this 
material would appear to have something to do with 
the results. This question, and the question whether 
diathermy has a specific action on the sympathetic, 
must bo left for future research. 

Conclusion. 

I will olose with a pica and a warning. The plea 
1 b, that when electricity Is to bo used In acuto Illness It 
should not bo oskod to do the impossible by being 
called upon only when the patient Is semi-moribund. 
The warning Is, that practitioners should avoid 
employing . persons not medically .qualified for 
giving electrlo treatments in acute illness unless they 
have themselves mastered' the-, technique. To 
emphasise the reality of this warning, I will mention 
a case recently brought to my notice where the 
spreading septio condition had been checked by 
competent and successful surgery, only to bo 
thwarted by an Injudicious dose of ultra-violet light, 
resulting In oedema, with consequent hindrance of 
the previously adequate drainage, and finally death. 

It is therefore justifiable to claim that advances in 
our knowledge of eleolri&tl current now enable us to: 

1. Eradloate, when so desired, all stimulative 
and irritativo characteristics Inherent in certain 
types of current- ■ 

2. Produce currants with trao Bodattve effects. 

8. That In consequenoo the direct current can 
now be used with benefit to reduce pain and spasm 
In recent fractures, Ac.; diathermy employed in 
pneumonia, shock, collapeo, Ac.; and ultra-violet 
light in burns and septio conditions, with advantage 
to the patient. 


Salford Koval Hospital.— At the annual meeting 
Jt tm stated that tbo number of patients treated during the 
year won 49.000. In order to proride tbo purchase-money 
for the premlae* reoently aoqulred for the hospital extension, 
and to reduce the largo bank overdraft, tbo board of manage¬ 
ment had boon reluctantly compiled to aell hospital lnvrat- 
raenta amounting to over £31.000. Plan* hare been approved 
for a paying patient*' bopltal with 46 bed*—a complete 
block with aejvamte nursing staff and servants. A* a reault 
of motor aocl dent* during the peat year, 00 in-patient* and 144 
' out-patient* were treated in the boapltal, at a cost of fell, 
and the amount contributed waa only £34, Tbo expenditure 
of the boapltal In exce** of Income for the year wu £13,200. 


CDItratal anil lEaburatory Jhrfeje. 

FOREIGN BODIES AND NA8AL CARRIERS OF 
DIPHTHERIA. 

By A. H. G. Burton, W.D. Loxd., D.P.H., 

MEDICAL OFFICER OF HEALTH, ILFORD } 

AND 

A. R. Balmain, MJ). Loxd., D.P.H., 

DCTUTT JUDICAL OFFICER OF HEALTH. 

Nasal carriers of diphtheria bacilli are common, 
but foreign bodies In the nares, producing a carrier 
condition, aro rare. 

Scholea 1 has seen five cases of unilateral nasal dis¬ 
charge (containing virulent diphtheria bacilli) due to 
foreign bodies in tho nose. In The Lancet in 1022 Keen 
and Oarscrn* described two cases of nasal diphtheria 
due to foreign bodies, and Barnes 1 one case, due 
respectively to shoe buttons and a piece of rubber 
(but it Is not stated that tlio virulence of the 
organisms was determined). Also Forbes 4 described 
a case of nasal discharge due to a button in which the 
organisms were tested and found to be virulent. In 
none of these cases does a Schick test appear to have 
been carried out. 

Three Casts out of Nearly Two Thousand. 

8omo idea of the comparative rarity of the 
condition may bo gathered from the fact that out of 
a series of 10<i8 casos admitted to the Ilford Isolation 
Hospital the condition has only been found on threo . 
occasions. The following case Is therefore of interest i 
A boy, aged 0 years, wo* found at routine medical Inspec¬ 
tion at school to be lufToring from *n unilateral nasal til*- 
cliarsre excorlat I ng tho nare*. A swab wa» taken whl ch *howed 
morphological Klebe-Lflffler bacilli (K.L.B.), and the boy, 
at the request of the parent*, was removed to the Isolation 
Hospital on June 11th, 1029, and placed In a separation ward 
for observation. A swab from the right nostril was positive 
for K.L.B., and from the left noatrll negative. The organisms 
found in the nose were trated on a guinea-pig *nd found to 
be virulent. The boywnaflchlck negative, *howinp that be 
was a troo diphtheria carrier. On careful examination a 
foreign body waa located far back In tho right nostril, and 
with wmo difficulty was removed with forceps. Tho foreign 
body cooalstod of a rolled pleoo of material which proved to 
be a maker’* tape from the back of a man’* tla. Tho nasal 
discharge ce**ed after the removal of the foreign body. 
Swab* from the right nostril wero po*itlv* for K.LJ3. two 
day* later, but bocame negative 11 day* later, and w*re 
again negative after a further •even day*. 

Examination of the maker's tape showed that the 
tio had been purchased In Exeter, and on Inquiry 
It was found that tho boy had visited Devonshire 
in July, 1028, and at that time had been seen playing . 
with the piece of tape, and also with a small stone 
which he had pushed up his nose. The stone was 
recovered from the nose, and it was thought that the 
tape hod come down also. The boy returned home in 
October, 1028, and In January, 1020, the nasal dis¬ 
charge began. Hehad been token (o a doctor, who had 
thought he hod a polypus. He had never had diph¬ 
theria ; no diphtheria cases had occurred at tho house 
In Devonshire and none In Ilford. Ho had only been 
In Ilford 11 weeks when be was examined at school; 
previously to that ho had resided at Hackney. On 
inquiry at Hackney no diphtheria cases could be 
traced as being due to him. 

Two other cases have occurred In Ilford t— 

A girl, offwl 3J year*, admitted to the Isolation Hospital 
In June, 1023. with an mill*Ural nasal discharge of two 
months' duration. Morphological diphtheria bacilli wero 
found in the culture from the naaoj *w»b, A pc* wa* 
removed from tbo right nostril. The nasal discharge erased • 
and two further nasal swab* proved to be negative, but a 
Schick test wa* not carried out In thS* case, t>or wa an 
Investigation made of the virulence of tha organUmx 
A boy admitted to the Isolation Hospital In 1914 TalTtring 
from a naaal di*ch*rgo containing morphological diphtheria 
bacilli. A.*!«« button wruexlroded from th* right nostril 
after n period of *even months, but <6 Schick teat ttu not 
T2 
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carried out in tide case nor was the virulence ol tlio 
organisms tested. A brother of the boy was, however, 
admitted to hospital at tho Bame time with a sharp attack 
of faucial diphtheria, and it is probable that tho boy with 
tho foreign body and nasal discharge was a candor of diph¬ 
theria bacilli and Infected his brother. 

The case which we have recorded in some detail 
is of interest, as the question arises as to whother 
the boy was Schick negative because he had immunised 
himself by infecting his nose with diphtheria bacilli 
from the foreign body, and so administered to himself 
small doses of toxin. 

Immunisation through the Mucosa. 

De Stella, 1 in 1903, showed by experiments on 
animals that the nasal mucous membrane in diph¬ 
theritic rhinitis secretes an antitoxin which neutralises 
the diphtheritic toxin, and so prevented toxic symp¬ 
toms resulting. This is probably what happened in 
the case described. If this is-so, a further interesting 
question arises as to whether it would not be practic¬ 
able to immunise persons against diphtheria through 
the nasal mucous membrano instead of by sub¬ 
cutaneous injections. 

Peters and Allison* have experimented with intra¬ 
nasal immunisation against scarlet fever by spraying 
the nose every other day with scarlet fever toxin, 
with the result that a number of Dick-positive persons 
became Dick negative, while in others the Dick-positive 
reaction was much reduced in area. It seems theoreti¬ 
cally possible to devise a method of intranasal 
immunisation against diphtheria which would give 
still more satisfactory results. 

If immunisation against diphtheria could be effected 
through the nasal mucous membrano it would also 
throw some light on the hypothetical latent immunisa¬ 
tion by which natural acquired immunity is supposed 
to he obtained, for it would appear probable that it 
is through the nose that such immunity is acquired. 
It can be supposed that most persons on few or 
many occasions inhale diphtheria bacilli which 
produce sufficient toxin in the nose to cause, by 
repeated doses, immunity to develop, but not enough 
to cause an attack of diphtheria. 
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ORBITAL ABSCESS FOLLOWING REMOVAL 
OF TONSILS AND ADENOIDS. 

By G. Norman Clark, M.B. Aberd., 

HOUSE SURGEON, BELGRAVE HOSPITAL FOR CHILDREN, LONDON. 


A girl, aged 4 years and 7 months, had her tonsils 
guillotined and adenoids curetted, and was discharged 
from hospital the next day. Four days after the 
operation she was brought up again looking very- ill 
with a temperature of 102-8° F., marked swelling of 
the right eyelids, proptosis, and restriction of the 
movements of the eyeball in all directions. On the 
following day some swelling of the left eye appeared. 
A deep incision was made below the right supraorbital 
border, but no pus was found. Two days later there 
was no improvement in the condition, the eyeball 
was displaced markedly outwards, movements were 
very limited, and there was much swelling of tho 
orbital tissues and injection of tho conjunctiva. The 
incision was deepened inwards, and on introducing a 
sinus forceps pus was found lying deeply outside the 
lamina papyracea of the ethmoid, the bone here being 
hare. The patient had an unevontf ill convalescence. On 
discharge the movements of tho eye were full, there 
being only slight ptosis. The Staphylococcus aureus and 
the Friedlander’s bacillus were cultured from the pus. 

I have to ihuMc Mr. Cecil Wakeley for permission 
to publish this case. 


JlfoMrai Hachiks. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANAESTHETICS. 

At the meeting of this Section on Nov. 1st, with 
Dr. Ashley Daly' in tho chair, the subject of dis¬ 
cussion was 

Averttn Anjesthesia. 

Dr. Joseph Blomfleld said that avertin was a 
fcri-hromine-ethyl-nlcohol, a white crystalline substance 
which dissolved in water only with difficulty up to 
3-5 per cent. The makers had now produced It in a 
fluid, form, in which every cubic centimetre contained 
1 gramme. The dose recommended was 0-1 g. of 
avertin per kg. of body-weight (or two-thirds of a 
gramme per stone weight). The technique of injection 
was simple ; tho solution was run slowly into tho 
rectum by means of n soft tube, which should bo 
passed lor four inches; owing to tho varying reaction 
of different patients to nnro3thetic drugs it was 
important that the anro3tlielist should bo present 
when the solution was introduced. When a patient 
had had no more than 4-0 g. he might be unconscious 
enough to go to the operating theatre. The need for 
care in dosage was emphasised by a reported caso 
which occurred in this country. A man, aged 25, 
was prepared for the operation of rndicnl cure of 
inguinal hernia. Before the avertin lie had morphia 
gr. }. The degree of anro3thesin induced by the 
avertin was not. sufficient for the operation, and he 
was given gas and oxygen. The operation was duly 
carried out, and he loft tho theatre apparently in a 
normal state ; yet he never recovered consciousness, 
and he died eight hours later. Tho dose given was a 
safo one, and the autopsy revealed no reason for tho 
death. Dr. Blomfleld thought that some undetected 
error must have been made in the case ; nothing 
comparable to this fatal unconsciousness had come 
within his own experience. 

The induction of unconsciousness following avertin 
was extraordinarily satisfactory, continued Dr. 
Blomfleld ; it Boemed to bo ns pleasant, a way of going 
to sleep as could well bo imagined. He had not seen 
any accompanying excitement. One nervy young 
man said ho felt a strong, temptation to try to 
expel the tube from his rectum; hut lie was not a 
good subject for any nniosthetic, since on several 
occasions ho had had ether which he disliked very 
much, and which made him vomit-. Usually respira¬ 
tion became somewhat depressed—he., rather shallower 
and slower—and tlio condition was not unlike sleep, 
except that there was Bomewhftt less colour in the 
face, and stertor easily developed. The blood 
pressure fell by 10 to 15 mm. of mercury. Often 
when a patient had avertin unconsciousness the 
corneal reflex was absent, and yot, if a painful stimulus 
were applied, a reflox movement occurred, and this 
would be repeated on tho first cut with the knife. 
The speaker therefore did not rely on absence of the 
comeal reflex. The best means of knowing that, the 
patient did not need any more anro3thetic was to 
give Btrong ether vapour to inhale; if this was 
taken quietlv, without holding of the breath, it was 
safe to begin the operation. Tlio muscles were 
relaxed, tho breathing was quiet, tho circulation was 
quiet, and the blood pressure was only slightly 
lowered. Of his own cases, only about a quarter 
had had a satisfactory anro 3 thesla with avertin only. 
Much depended on the patient and the operation. 
Tho kind of patient who had given him greatest 
satisfaction with avertin was the feeble elderly person 
who was having some such operation as gastrostomy— 
the kind of patient who sometimes failed to recover 
after inhalation anresthesin. Often these old subjects 
required no other anajsthetic than the avertin. The 
next satisfactory class were cases of - exophthalmic 
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goitre. On tlio average, pationtfl who had avertin 
could be assured of two to four hour*' unconsciousness, 
-which was not bo deep that It need dotfer one from 
using avertin In cases -where there was likely to bo 
blood In the air passages. The coma was not so deep 
as after paraldehyde. He bad used avertin for dis¬ 
section of tonsils, and In other cases where there was 
sure to bo blood in the mouth, and he never had any 
.anxiety on that score. 

Bumming up, Dr. Blomfiold described avertin as 
a very valuable addition to the drugs available for 
the anresthetlst. But he thought no attempt should 
be made to use it ns a routine anxe3lhetlc, especially 
ns it was dee liable for the anrosthstlat t-o see it actually 
administered. It gave a very pleasant‘Induction of 
aiuejthesla, and was especially valuable for patients 
who had had trouble with, or intensely disliked, every 
othor anmsthetic. Also, it added enormously to tho 
safety of such operations as those for exophtlialmlc 
goitre. 

A Series of 106 Com*. 

Sir Francis Shtpway said that in the first four or 
five cases he had anawthetlaed with avertin he had 
used the solid form, while in the remainder of his 
100 cases the fluid preparation was employed. He 
hid found that a. strength of 2‘B per cent, gavo a 
more even absorption and a more gradual induction 
than a 3 per cent, solution ; also excitement was less 
likely—though so far he lmd never seen oxcltcmcnt 


patients were males, ranging In ago from 12 to 72 ; 
the ages of tlio 48 female wore from IS to 00. The 
patients lin'd also been given morphine and atropine, 
or morphine gr. J and scopolamine gr. 1/160. Sir 
Francis thought that body-weight was an unsclentlflo 
guide to doaago ; habits, occupation, and environ¬ 
ment must all do taken into account. The alcoholic, 
the activo, nnd the highly-strung person reacted 
relatively badly. He had used avertin in 17abdominal 
operations, Including gastrostomy, and in 20 of his 
ensoe It had sufficed by itself. In 31 cases mis and 
oxygen woa used in addition, and in 10 other was 
added to the gas and oxygen ; 3 received chloroform 
and ether; and 1 was given cliloroforra for removal 
of a growth of tho tongue by diathermy. Induction 
he liad found to be quiet and smooth, and usually 
rapid—so rapid, in fact, that unconsciousness some- 
times cam© on In tho middle of r sentence. The 
patient was placed on his side, as a precaution against 
obstructed breathing. PatlentR were always of a good 
colour with avortln, nnd ho had not lmd neod of any 
respiratory stimulant. If one should be needed, he 
thought carbon dioxide tho best. After avertin the 
pulse-rate was slightly increased, and the blood 
pressure fell by about 10 mm.; the maximum foil 
he hnd so far observed -was 30 mm. The corneal 
reflex was usually just present, but In ten coses It liad 
been absent altogether. Among tests of the depth 
of anrosthesia were tho application of picric acid or 
lodlno to tho operation area, the application of towel 
clips to the skin, nnd depression of the lower jaw. 
Analysis of . the urine of these patients revealed no 
albumin or blood. One man who had his Inguinal 
hernia operated upon developed bronohltla;ho had been 
given gas and oxygen In addition. On tlirce occasions 
the avertin to be used was found to bs unsatisfactory ; 
It was decomposing. After Induction of auroithcsia 
with avertin the rectum was not washed out. Tlio 
patient could bo aroused for any purpose—e.g., t-o 
talcs fluid—and thereafter relapsed Into sleep, some¬ 
times for as long as 12 hours. Fatal cases In which tho 
drug was used snowed fatty heart muscle and cirrhosis 
■of the liver. 

Sir Francis regarded ai'ertin as n safe means of 
induction, providing an excellent basis for anaes¬ 
thesia and especially free from after-effects. It was 
contra-indicated for patients having a rapid fall of 
blood pressure, arid for peonlo with renal disease. 
Otherwise It was the most delightful and excellent 
motho-d of amestlicsln induction ho had seen. 


Discussion. - 

Dr. James Young (Edinburgh) said that the 
impressions he received concerning avertin in 160 
oases conformed with those already expressed at the 
meeting. He noted particularly tho ease of induction 
arid the comfort- of the patient. The method seemed 
peculiarly suitable for gynecological cases, bedause 
there was no post-operative sickness. After operations 
on the pelrio floor vomiting was very liable to burst 
the stitches. In a series of 164 cases under his 
observation there were two deaths, but In neither 
could the avertin be held responsible. He bad now 
reduced the preliminary dose of morphia to gr. 
and this had proved an advantage, though the 
patient required more Inhalation anxosthesia. 

Dr. I. N. Lewis referred to his use of avertin in 
28 cases. It was most effective In the case of patients 
whom he could classify as soft thyroids. Possibly a 
stimulus to tbe patient’s metabolism might hasten 
excretion of the drug. Hypothyroid cases recovered 
from avertin more quickly than others. He bad had 
no unpleasant incidents In hia cases. 

Dr. H. E. G. Boyle said he had not had any experi¬ 
ence with avertin, but he would have thought that 
giving patients heavy doses of morphia and scopo¬ 
lamine beforehand put them In a position of danger. 
Ho suggosted that a much smaller dose of avertin 
than what was now prescribed might be used os a 
means of premedication. 

Dr. Coux said that a drawback to the use of avertin 
alone was the length of tlmo It hod to be given before 
the operation. In nearly all his cases he had to use 
somo supplementary amcsthetic. 

Dr. 0. F. Had field commended the method by 
whioh- avertin was introduced to the profession in 
this country by the makers, who recognised its danger 
unless under expert control.. 

Dr. R. A. Ramsay spoke of the efficacy of carbon 
dioxide an a restorative when a case seemed to be 
doing badly. , 

Dr. Z. Men NELL said he had not any great 
experience of the mothod, but It was one which he 
disliked for the ordinary healthy person. The 
cyanosis which occurred with it ruoant that attention 
had to be given to the airway, and certainly adminis¬ 
tration of the drug should not be left to nurse*. 
He did not think the corneal reflex was a guide to the 
depth of anesthesia, anv more than It was in tho case 
of hedonal. It would be wrong to use avertin as a 
routlno amesthetlc, and also, ho thought, for.tonsil and 
adenoid removals, and for big operation* on the mouth. 

jtr. 0. Hope Carlton asked whether in Graves’s 
disease the bromine In the avertin compensated for 
the ahsenoe of lodlno in the patient. 

pr. Hugh Phillips spoke of tho possibility of em¬ 
ploying avertin in association with spinal anmsthesia. 

Mr. Geoffrey Keynes said that avertin hod been 
used hi many of his cases, and ho had hoped it would 
enable other annutbesia to be dispensed with, especially 
In abdominal operations. In a case of gastrectomy 
the avertin was combined with a local Infiltration of 
tho abdominal wall, and In a dose of only 0 08 g. 
per kg. of body-weight it proved so eat Isfactorr. that 
it seemed to bo an ideal form of anroitlvesia. He had 
long felt- that for gastrostomy nothing but a local 
amasthetic was needed._ 

SECTION OF OTOLOGY. 

HlNTORT OF THE MASTOID OPERATION. 

IN his presidential address to the Section of Otology 
on Nov. 1st Mr. W. M. Mollibon traced the history 
of the mastoid operation from tho seventeenth century 
to modern times. The first reference In the literature 
was In 1040 when Johannes Rlolanus wrote 
recommending tho t-repldning of tho mastoid process. 

In its earliest .days the operation was performed 
for the relief of tinnitus, or in order to make a new 
Eustachian tube. The first- operation on tho mastoid 
designed to promote the evacuation of pus was carried 
out in 1740 by Petit, who used a trephine. - In 1770 
Josser operated for suppnrotion by boring a hole in 
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the bone, through which he forced lotion in order to 
drive out the pus ; this procedure he repeated on 12 
succeeding days. The operation fell into disrepute 
after it had been performed on the Danish Court 
physician, Berger, for tinnitus and deafness, with 
a fatal result. It took centuries to evolve a 
satisfactory method of opening the mastoid 
process for the release of pus. The radical mastoid 
operation dated from about 1889, when Zaufal 
published the operation generally known as Stncke’s 
operation. In the light of present-day knowledge 
it was clear that at first many pntients were 
subjected to the radical operation quite un¬ 
justifiably, and that the total amount of hearing 
lost because of these initial errors was incalculable. 
Fortunately, however, this dark period did not last 
longer than about seven years. The last phase, 
datmg from 1897, was a conservative one, since the 
aim of modem surgeons was to save the ossicles 
and thus to preserve the hearing. Mr. Mollison 
pointed out that there were many different methods 
of performing the conservative mastoid operation. The 
bone was removed from the posterior wall far enough 
to allow of mental flaps ; the outer attic wall was 
removed to drain the attic and observe the presence 
of cholesteatoma and the condition of the ossicles ■, 
some removed a bridge ; others left just enough to 
support the membrane. If the attic wall was not 
removed the aditus was exposed and the condition 
of the incus investigated ; if necrosed the incus was 
removed. The position of the perforation and the 
amount of hearing were determining factors in the 
choice of operation. A number of suggestions had 
been made with the object of facilitating the healing 
of the wound left by the operation. The wound could 
be left open and allowed to granulate; it could be 
allowed to fill with blood clot. Some flushed it by 
means of the Carrel-Dakin apparatus and others 
closed it by secondary suture or filled it with bismuth 
and iodoform paste before suture. Bone-grafts 
had been used after irrigation with Carrel-Dakin 
fluid, and zinc ionisation was yet another method 
of after-treatment. The main object should bo 
borne in mind, and this was to secure a thorough 
opening of all accessible cells. 

In conclusion, Mr. Mollison said that the real 
triumph of the mastoid operation would lie in the suc¬ 
cessful treatment of all cases of acute otitis media, if 
need be by the Schwartze operation, thus eliminating 
chronic suppuration. In the future the need for a radical 
mastoid operation iu any case u’ould be regarded as 
an indication of failure. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

At a meeting held at Liverpool on Oct. 25th, 
with Dr. G. W. Fitzgerald in the chair, a paper on 
Tuberculosis and Pregnancy. 
was read by Mr. Leyland Robinson. It was based, 
he said, upon the answers to a questionaire submitted 
to experts in tuberculosis, 200 of whom sent replies. 
This questionaire dealt With the effect of pregnancy 
on latent, quiescent, and active types of disease, and 
discussed the treatment, special attention being 
paid to the value of therapeutic abortion. The 
mam conclusions were as follows: (1) childbirth 
is always a danger to the phthisical woman ; (2) all 
forms of pulmonary tuberculosis are affected by 
parturition-—latent, arrested, or otherwise ; (3) in 

tho interests of the individual it is desirable that 
reproduction by phthisical patients should be regulated 

sterilisation is neither desirable nor probable; 
(4) special supervision ought to be made for the treat¬ 
ment of pregnant women with tuberculosis in 
sanatoriums and adequate accommodation provided 
for labour and the lying-in period , (5) phthisical 
women who are pregnant should receive the ordinary 
sanatorium treatment, including artificial pneumo¬ 
thorax ; (0) therapeutic abortion haB a limited 


field of usefulness and should bo restricted to special- 
cases of early disease in early pregnancy ; (7) special 
antenatal supervision by a skilled obstetrician is an 
essential part of tho routine treatment; (8) tho child! 
must bo isolated ; (0) lactation must he forbidden. 

The President said that his impression was that- 
tuberculous women improved during pregnancy 
but rapidly grew worse in tho puerperium. 

Dr. 0. R. Schofield (Southport) spoke of tho 
difficulty of getting a pregnant tuberculous woman 
looked after. Ho had just bad a case of a young girl 
who developed acute pulmonary tuberculosis nnu a 
tuberculous larynx within a month of term. 
Eventually ho did an induction for her but she was- 
dead in throe months. He had seen some tuberculous- 
mothers improve during and between pregnancies 
and others killed by pregnancy. Much seemed to 
depend on the stage of the disease. 

Dr. J. E. Gemmell (Liverpool) recalled a case of 
a woman who showed evidence of phthisis after a 
miscarriage. After years of treatment she was 
declared cured (physical signs and X rays) and nllowed 
to become pregnant. At the sixth month the disease 
reappeared and t he patient was dead in two months. 

Dr. W. IV. King (Sheffield) mentioned a case which 
improved during pregnancy and rapidly went down¬ 
hill after delivery. He urged that the diversity of 
tuberculous disease be remembered. Ho quoted 
statistics from an American hospital showing that in 
comparable cases under comparable conditions only 
3-4 per cent, more pregnant than non-pregnant women. 
showed advance in the disease. 

Dr. F. H. Laoey (Manchester) quoted figures from 
the literature showing that the mortality was very 
little higher in pregnant Ilian in non-pregnant women,, 
but that it was in the first six months after delivery 
that the prognosis was worst. He thought that 
tuberculous disease of the larynx or tho presence of 
toxrcmia made the prognosis very serious.—Dr. J. \Y. 
Burns quoted a case of marked improvement during 
pregnancy under sanatorium treatment.—Dr. Reucy 
AIaltab said that in a recent German symposium tbe- 
consensus of opinion was against induction of abortion 
in all t-liree stages of the disease.—Dr. J. H. Willett 
had interrupted a pregnancy early whore it occurred 
in a healed case.—Prof. Daniel Douoal (Manchester) 
thought Air. Robinson’s paper would becomo tho 
standard one on the subject. He added that Bist held 
that pregnancy was inimical to phthisis and thought 
that this was due to hyperthyroidism asociated with 
pregnancy. Rist thought highly of artificial pneumo¬ 
thorax and allowed marringo if sputum was free 
from organisms two years after operation. 

Airs. Dobbin Crawford read a note entitled 
A Useful Perineal Dressing. 

After trying many dressings for perineorrhaphy nncL 
coiporrhapby wounds, she had come to use tho 
following emulsion of acriflavine : acriflavine, 0-10 i 
liquid paraffin, 70-05 ; white wax, 3-25 ; distilled 
water 20 00. An interval of 24 to 48 hours was 
allowed to elapse, and at the latest on the third day—- 
the day on which the aperient was given and before 
the bowels were opened—dressing was begun with 
a narrow strip of gauze about three inches long soaked, 
in the emulsion, and by means of forceps laid upon 
the colpo-perineorrhaphy wound. The dressing was 
renewed after each micturition, and tho results had 
been satisfactory. The dressing had also proved 
itself of value after confinements in which there had 
been great bruising of the vulva. Mrs. Crawford had 
found the emulsion an ideal perineal dressing. Tlio 
paraffin kept tho perineum. dry, the flavine kept it 
clean or cleared up any incipient infection, while tho 
whole was soothing to the patient.—Dr. Burns agreed 
about tho value of acriflavine. He had found a 
1-1000 watery solution useful for swabbing out an 
infected pelvis and had noted that it had a considerable 
kremostatic effect on an oozing surface. 

Airs. Crawford also showed a uterine tumour for 
diagnosis; Dr. J. IV. Bride (Manchester) reported a 
case of hydatid of the broad ligament; and. Air. A. 
McMukray described a hydatid in the pelvis. 


THE LANCET,] 


British medical association : venereal diseases. 


[nov. 0, 1020 981 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN MANCHESTER. 

(Ckmrfifdwl frowi p. 9t P.) 


SECTION OP VENEREAL DISEASES. 
Diagnostic and Other Errors in Questions op 
Venereal Disease. 

Colonel L. W. Harr r8 on snl<l that a young wife had 
developed a Bartholin’s abscess. The husband had 
previously been cured of gonorrhoea; nevertheless, 
he was informed that he had infected his wife. 
Careful investigation showed that tho causative 
organism of tho Bartholin’s abscess was B. coll. 
Had M ils investigation not been carried out the esse 
would havo had all the makings of a marriage wreck. 
The subject of his paper luid been suggested to him by 
the consideration of errors of which ho quoted a typical 
example. Ordinary balanitis was sometimes diagnosed 
as gonorrhcea, and Lit' knew of a case where a mother 
had been requested to remove her son from a public 
school because of such a mistake. Dislike of examining 


the penis at close quarters accounted Tor many coaea 
where a syphilitic cLaucre at the meatus or within the 
fosaaliad been diagnosed as gonorrhoea; it was common 
to see cases of tertiary syphilis where the patient 
denied having had a sore but admitted gonorrhoea, 
and It was reasonable to suppose that the discharge 
had been due to an intro-urethral chancre. Omission 
of microscopical examination led to many cases of 
simple urethritis being treated as gonorrhoea. A 
vaginal discharge was often due to other causes than 
the gonococcus. A diagnosis should not be made on 
the strength of a nuked-eye examination nor on a 
single microscopio test. A urethral discharge was 
sometimes due to the breaking down of a prostAtic 
. abscess, and this had at times been diagnosed os 
gonorrhoea on the nppearnnoe of the discharge or 
' on the faulty staining of microscopical specimens. 
Epididymitis, especially if accompanied by a urethral 
discharge, often suggested gonorrhoea to the prac¬ 
titioner to tho exclusion of infections with B. coll 
or B. tuberculosis. He had known some cases of 
right-aided gonococcal epididymitis diagnosed as 
appendicitis; the absence of rigiditv of the rectus 
and tenderness of the cord at the Ischio-pubic ramus 
should have < indicated the nature of the lesion. 
Colonel. Harrison emphasised the- value of tho micro¬ 
scope, a culture tube with properly made medium, 
anti the complement-fixation test as aids to diagnosis, 
but pointed out that thev did not make unnecessary 
a careful clinical examination. He thought that 
innocent prostates and seminal vesicles were often 
condemned for trouble which lay In the anterior 
urethra. Proper cleansing of the u ret lira was on 
essential preliminary to expression of the prostatic 
secretion for microscopical examination, as otherwise 
this might become mixed, with pus cells derived from 
the anterior urethra. In syphilitic infections he 
deplored the pernicious practice of commencing 
treatment of early cases on a mere suspicion. 
Promptitude' In commencing treatment wss 
certainly important, hut not so Important 
as certainty of diagnosis. He quoted an article by 
Dr. J. H. Mitchell entitled Menace of the Slightly 
Positivo Wasaermann Reaction, where this author 
related cases In which a faulty diagnosis had been 
made on a weakly positive WJt. alone, or in con¬ 
junction with non-specific dermatoses, the result 
being tlio firm establishment of that intractable 
disease “ syphilophobio.” He had always taught 
that if a report of a serum reaction as positive was 
not supported by the clinical data, another specimen 
of blood should be examined. Extragenital chancres, 
he pointed out, were a common source of error. He 
remembered the case of a chancre of the tonsil being 
enucleated, which was later sent to hospital as a 
case of measles, tho true diagnosis being reached 
only when the eruption did not clear up in the time 


usual for measles. A frequent mistake was to 
assume that all abnormalities were syphilitic In 
patients with a positive WJEt. Tertiary, syphilis of 
the tongue had led to many epitheliomata being 
overlooked ; on the other hand, gummata of the 
testicle had been removed under tho impression that 
they were new growths. The tendency In nervous 
diseases was to think of syphilis and in cardio¬ 
vascular disease to forget it. In skin rashes occurring 
during syphilitic treatment the greatest caution had 
to be exercised ; one must consider most seriously 
whether the rash was not dno to the arsenic and on 
no account continue with the arsenical treatment 
until it had been clearly established that arsenic was 
not the cause j neglect to adopt this precaution 
might easily lead to the death of the patient. Bismuth 
also, it must be remembered, might cause a trouble¬ 
some dermatitis. In venereal diseases one must look 
for and gather all the evidence, and thon sift it with 
judgment and with common sense. 

Discussion. 

Dr. David Lees said that Colonel Harrison 
emphasised chiefly the type of case in which venereal 
disease was wrongly diagnosed rather than that 
where the diagnosis of venereal disease was over¬ 
looked. In any class of patient the medical attendant 
hesitated to consider such a diagnosis, and still less 
to suggest it to the patient; his mind was blurred, 
by the moral issue involved. He cited the case of 
a boy of 8 years with marked synovitis of both 
knee-joints where the doctor hod negatived, the 
diagnosis of inherited syphilis on the high moral 
standing of the parents; It eventually transpired, 
however, that tho child had been adopted. A common 
diagnostic error was made In ulceration of the leg{ 
any lesion of this type which was not associated with 
definite varicosity of the veins, with an atrophio 
skin, or depressed circulation with trauma, or, In 
women, with ft history of uterine sepsis, must always 
bo suspect. There were many subjects of inherited 
syphilis who shbwcd few, If any, of the classical 
stigmata. He quoted a case whore a wrong diagnosis 
of osseous sarcoma was corrected by tracing tho 
family history of tho patient’s mother, who had a 
syphilitic ulcer of the leg. Ho also deprecated the 
practice of commencing treatment of syphilis on mere 
suspicion. It was little short of malpraxis to treat 
the diagnosis of syphilis lightly. Clinical, bacterio¬ 
logical, and serological methods of diagnosis were 
now so accurate that their intelligent u&e should 
make a diagnosis possible in nearly evory case. Tho 
moot difficult ones wore perhaps those of herpes 
genitalis, especially after treatment by strong anti¬ 
septics. He deprecated tho therapeutic test os a 
method of diagnosis, and in particular the uso of the 
provocative injection until the end of the fourth 
week. He noted the frequency with which tuberculous 
lesions manifesting themselves' after an attack of 
gonorriicea were diagnosed oa sequel re of gonorrhoea, 
and quoted Instances where the urethroscope was ab 
essential aid to diagnosis. 

Dr. Margaret Roree said that she had frequently 
encountered a B , roll infection simulating gonorrhcea, 
especially In tho young bride and where there had 
been brutal coitus. She pointed out that a salpingitis, 
accompanied by gonoccocel urethritis, was not 
necessarily gtrnorihceal; sho liad seen many cases 
where the infection was tuberculous. 8ho doprecsted 
tho use of the term “weakly positive Wassermann.” 
recommending that tho term “ doubtful ” should be 
used Instead. A patient either bad or had not 
syphilis; treatment should not be administered 
until the diagnosis was established. 

8ir Robert Bolam suggested difficulties in diagnosis 
presented in Uchen planus and in Basin’* disease. 
A venerealoglat should he a fine physician with a 
broad outlook. - 

Dr. Goiidon Whitehead citod a case of carcinoma 
of the Penis simulating a primary sore. Ho empha¬ 
sised tho importance of examining the marriage * 
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partner in cases of discharge where the gonococcus 
could 'not be demonstrated. The lesson of this 
discussion was that a thorough and complete oxnmma- 
tion of every patient was imperative. 

Dr. A. C. Box-burgh described a series of cases 
where tho diagnosis was not obvious, including 
indurated herpes simulating a primary sore, and a 
syphilitic rash mistaken for eczema. 

Dr. TVheeler Hart recalled cases of discharge 
from the use of too strong antiseptics, and endorsed 
all that had been said about early and complete 
treatment. 

Preparations of Bismuth in Therapy of 
Sypitilis. 

Dr. Svemd Lomholt (Copenhagen), who opened 
this discussion, said that bismuth was now adopted by 
practically all sypbilologists throughout the world ns 
a substitute for mercury. It was more efficient nnd 
less toxic than the older remedy. Bismuth could he 
administered only by muscular injection, since it was 
but slightly absorbed through the skin and intestines. 
The number of preparations now on the market made 
It difficult, for the doctor to make a right choice. 
Very little was known with regard to the effects of 
bismuth on the syphilitic organism and the syphilitic 
infection itself. Tho bismuth content of tho blood 
at any time during treatment was always small; 
therefore bismuth did not act directly on the spiro- 
chfetes. Dr. Lomholt quoted Levaditi’s theory of 
the formation of a compound of bismuth with protein 
substances, this compound being toxic to spirochiete. 
In Dr. Lomholt’s experience the best effect in. treat¬ 
ment is obtained when large quantities of bismuth 
are introduced, producing in tho organism a high 
bismuth concentration, which should never, however, 
reach the point of intoxication. This concentration 
should he maintained over a long period, but care 
must he iaken that the organism does not becomo 
oversnturated with the drug. Tho essential thing is 
to obtain a regular and uniform absorption. In 
Intravenous injections the absorption is rapid nnd 
regular, but clinical experience proves it to he 
dangerous. Moreover, tho bismuth is rapidly eliminated 
and therefore daily injections are necessary, a factor 
Which makes the treatment rather troublesome. 
Subcutaneous injections cannot he recommended; 
they cause greater pain than the intramuscular 
method and absorption is slow and more irregular, 
■Intramuscular injection thus is the treatment of 
jelection. If a certain amount of bismuth is injected 
"into a muscle and is not immediately absorbed, it 
becomes encapsuled and tho rate of absorption 
decreases, with impairment of the therapeutic effect. 
X ray photographs of the nates sometimes demonstrate 
these encapsuled deposits. The most rapidly and 
regularly absorbed solution of bismuth is the watery 
solution. Even small doses, however, cause pain and 
therefore solutions of bismuth compounds in oil 
have been employed. Injection of these preparations 
is less painful, hut the absorption of the bismuth is 
rather slow and irregular. He thought that possibly 
too much stress was laid by manufacturers and 
physicians on the production of a painless preparation. 

Hates of Absorption and Elimination. 

Dr. Lomholt discussed the rates of absorption nnd 
elimination of the various compounds of bismuth. 
He said that the slow and irregular absorption of the 
oily suspensions is least marked with potassium- 
eodium-bismuth-tartrate, iodoquinate of bismuth, and 
bismuth salicylate. The tartrate has the drawback 
of a varying composition and content of bismuth 
metal, the iodoquinate has a rather low bismuth 
percentage, and is rather irritant; but the salicylate 
has no such drawbacks, and in his view is the most 
suitable for use in an oily suspension. Of the watery 
solutions, preference should bo given to compounds 
of restricted solubility. The oxychloride is pure and 
stable, and therefore makes a good preparation. 
The daily dose of bismuth metal may be • fixed- 
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at about 0-5 mg. per kilo of body-weight, higher doses 
being required with remedies of a slow nnd incomplete 
absorption. After four or five injections a thin blue 
line is generally seen along the edge of tho gums ; 
this sign is seen with all intensive treatment nnd is a 
sign of strong saturation. The injections should be 
given in the usual place nnd manner, but the needle 
should be retracted slightly during the injection to 
limit the risk of forcing the fluid into a vein or artery. 
Should the fluid pnss into an artery a serious infarct, of 
muscle and skin may ensue. 

No treatment of syphilis should be given, he said, 
as a mere routine ; each single case should bo con¬ 
sidered by itself. Dr. Lomholt concluded his ad-dress 
by showing tables illustrating tho absorption, storage, 
and elimination of bismuth in a number of animal 
experiments. 

The Fate of the Jiismvih. 

Mr. V. E. Lloyd said that it was essential to 
ossess an accurate knowledge of the fnte of the 
ismuth used. It was clear from Dr. Lomholt’s 
address that there was considerable variation in 
absorption, which was dependent mostly on solubility. 
Well-defined deposits had been seen by X rays 
12 to 15 months after cessation of treatment.. He 
asked whether encapsulation had taken place in.iheso 
cases, and whether the presence of an unabsorhed 
focus was a counter-indication to further bismuth 
therapy. If so, what methods could bo adopted to 
promote absorption ? He believed that pain varied 
with the anatomical site and tho bulk of the injection. 
As to intoxication this might perhaps be avoided by 
giving a rapidly absorbed solution in the early Btages 
and n more slowly nbsorbed one later. It seemed 
from Dr. Lomliolt.’s tables that most of the bismuth 
was found in the organs of elimination and dctoxJca- 
tion—viz., Ihe liver, kidneys, nnd intestines. 

Dr. Morna Rawlins asked what constituted the 
toxic point of bismuth therapy. In her opinion the 
blue line was always associated with pyorrhoea ; she- 
herself hnd never found it in edentulous adults, nnd 
rarely in children. Pain was rarely complained of 
in women nnd children, and in her view was due more 
to faulty technique than to tho typo of preparation 
used. She nsked whether Dr. Lomholt considered 
that absorption was diminished when the body was 
saturated with bismuth. 

- Dr. David Lees nsked whether tho results of 
animal experimentation were applicable to .human 
beings. He hnd yet. to see a stomatitis from bismuth 
in a young child with good teeth or in the edentulous. 
He also attributed pnin largely to faulty technique. 
Massage was of great, value in its elimination. He 
was not prepared yet Id accept bismuth ns a substitute 
for arsenobenzol." 

Colonel L. W. Harrison Baid he hnd had difficulty 

in reconciling Ihe findings of different investigators ; he 

attributed the discrepancies to tho use of different 
animals for experimentation. The bluo lino was one 
sign of toxicity, but. more attention should be paid 
t o the kidney. It was desirable to know the mnximum 
dose that could safely be given : the tendency was 
to give too little. Dr. Lomholt, had advised against 
the deep subcutaneous method, but. Colonel Harrison 
hnd not found tliis to bo painful with the oxychloride, 
the metal, or the salicylate in oil. Tliero was less 
dnnger of intravascular injections if tho deep sub¬ 
cutaneous method was used. It hnd been observed 
that with massage bismuth appeared in the blood 
two to three hours after injection ; without massage 
it did not appear for 24 hours. Massage should 
produce more regularity in absorption; 

Dr. Tytlbr Burke suggested that a false premise 
had been involved-; neither arsenic nor bismuth by 
•themselves were direct spiroclueticides. He would 
like to know what Dr. Lomholt’s experience of the 
use of metallic bismuth had been. He himself 
believed the blue line to be due to the presence of 
sepsis. In his experience children tolerated bismuth 
cream better than mercurial cream. 
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Reply. 

Dr. LoimOLT an Id that it-was risky to draw too 
definite a conclusion from the results of animal 
experimentation, but mercury experiments with 
rabbits and with man cave very parallel results. Ho 
. agreed that faulty technique might cause pain, but 
there was no doubt that there was a great difference 
In pain production between the different preparations. 
In his experience the therapeutic value oi colloidal 
preparations was markedly inferior, although more 
could be given. Intoxication by bismuth was much 
rarer than by mercury. Bismuth-treated patients 
commonly showed the bluo line even when they had 
well-kept mouths ; but he agreed that In the absence 
of oral hygiene tbo bluo line would bo found still 
more frequently. The cause was, of course, the H,S 
precipitating the sulphide of bismuth in the gums. 
It was his ti ffin 1 to opinion that-, even with perfect 
hygiene, all people would show the blue lino after a 
course of 10 to 12 injections of an ordinary volume 
of bismuth. He did not recommend the use of 
quickly absorbable preparations at first, followed by 
the more slowly absorbable ; ho preferred a regular 
absorptive rate. The amount of bismuth stored in 
tho tissues was only half that of mercury, Indicating 
a more mold elimination. Ho would rather make 
the intervals between tho Injection* shorter, especially 
as fntoxlcatian was less easily reached with bismuth 
than with mercury. With regard to tbo correlation 
of tho findings of different experimenters using 
different animals, he had found.that guinea-pigs did 
not tolerate the injections as well as rabbits j elimina¬ 
tion appeared to be constant, however, for all metals 
with all tho animals used. Tho highest safe do#o 
could not bo determined for man from animal experi¬ 
mentation. He was inclined to regard up to 26 mg. 
per day as a safe dose. It should be remembered 
that bismuth was given in dose* threo to four times 
na big as those of mercury, and often in greater 
dilution *, their relative toxicity could not therefore bo 
fairly contrasted. He had not investigated the deep 
subcutaneous method with bismuth, and was not 
aware that It was being used. A Swedish investigator 
liad found that mercury given by this method was 
painful, and the rote oi absorption slower. He had 
had no personal experience of the use of metallic 
bismuth \ he knew that one form waa used in the 
early days, but,had been given up since It caused 
necrosis. Suspended in oil it wa* very slowly 
absorbed. As for percutaneous administration 
absorption was very very slow. 
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Surgical Instruments. 

Allen and Hand un vs. Ltd. (Bethnal Green, 
London, E.), had an attractive selection of surgical 
instruments of evory description and made a special 
feature of Statham’s Improved Tubal Injection 
Syringe for injecting llplodol under control' of the 
X ray screen, with a luminous dial to the pressure 
gnuge, allowing it to be read In the X ray dark room. 
Attention was also drawn to Instruments for the 
Introduction of radium needles and radon seeds and 
to the St. Bartholomew’s Hospital Operation Tablo 
with new patent self-looking device for obtaining tho 
Trendelenburg position.-— Down Bros., Ltd. (21 and 
23, St.. Tbomas’s-strcct, London, S.E.), presented & 
largo selection of sundae 1 instruments and appliances, 
prominent among which were Ivan MagiU'a Portable 
Intratracheal Apparatus ior chloroform, Lono Joynt’a 
skin-grnfting Instruments for largo crafts, and sets of 
diagnostic Instruments fitted, with electric light. 
Putti’s orthopaedic oporation table, for which Down 
Bros, arc the solo agents, also received attention.— 
Mater and Pitelts, Cldron II on so (69-01, New 
Cavendish-street, London, W T .). The high standard 


of surgical Instruments made by this firm ia well 
maintained, and among, notable instruments to be 
soon were Rowbotham’a Tracheal Intubation 
Apparatus for use via the mouth or noeo, allowing 
a constant positive pressure and preventing the 
possibility of aspirating fluids into the lungs. Force no 
for - the introduction of radium capsules as made 
for tho Podium Institute, and Pepper’* Hmnostatic - 
GuiUotlno for bloodless tonsil enucleation.-— Arnold 
and Sonb (Savorv and Moore (1028)) (50-52, Wigmoro- 
8trect, London, W.) made a feature of their Improved 
and inexpensive pedestal operation table on oil pump 
base, while attention was colled to thetr “ Cleariite ” 
forehead lamp and to their anaesthetic apparatus 
and blood pressure Instruments. A notable exhibit 
was the rubber Bpongo cushions for use on amesthetlc 
stools.— The Holboiln Surgical Instrument Oo., 
Ltd. (20, Tliavies Inn, Holborn Circus, London, E.C.), 
displayed a large variety of chrome-plated surgical 
Instruments and their Hollxxm pedestal operation 
table attracted much attention—mounted on an oil 
pump it has a chrome-plate top which tilts to any 
angle and if required the tablo can. In addition, bo 
fitted with a lateral movement,—Subaqueous Intes¬ 
tinal Bath Apparatus (Agent: F. Rossondale, The 
Manor Cottage, Gemu-da Cross, Bucks). Demonstra¬ 
tions of this apparatus were given, its merit being 
the ease with which it can bo adjusted to 
the patient, the facility with which the return¬ 
ing liquids and aolids ore disposed of, and the' 
prevention of obnoxious smell.— Philips Lamps, Ltd. 
(146, Charing Cross-road, London, W.O.). Tito 
Metalix-Portablo X ray outfit exhibited by this Ann 
attracted a continuous stream of inquirers, for the 
apparatus can be erected in a few minutes and after 
attachment to any convenient light socket radio¬ 
grams can be taken by simply pressing a button. 
The two packages in which the complete outfit is 
contained can do carried wherever required. Tho 
apparatus is eo insulated that there is no danger 
from electric shock. A wide range of X ray tubes 
was also Included in this exhibit..—Mr. R. H, Dent 
(809, Oxford-street. London, W.) showed a wide 
range of “ Ardente ’’ appliances for tho deaf suitable 
for many and varied cases. Some of the appliances 
are inconspicuous, and all of them give good tonal 
results.— Bruce and Evelyn, Surgical CorsetiAres 
(47, Wigm ore-street, London, W.), had an interesting 
display of corset belts, and bolts for all kinds of 
surgical conditions, special attention being paid to 
lightness and efficiency.— Domen Belts Co., Ltd. 
(So, Strand, Charing Cross, London), presented a 
wide selection of belts, based on physiological and 
anatomical considerations, for pregnancy, accouche¬ 
ment, and general support, for hypogastric and 
gastroptosis, for floating kidney, os well as an 
umbilical hernia belt. —the Scholl Mfo. Co.; L/td. 
(Granville-square, London, W.O.), showed a wide, 
selection of appliances constructed on anatomical 

n * ciplos for the relief and correction of acquired 
troubles.— Short and Mason, Ltd., 11 Tjcos ” 
(Aneroid Works, Macdonaid-road, London, E., and 
at Atlantic House, Holborn Viaduct) exhibited their 
well-known sphygmomanometers and clinical thermo¬ 
meters as well as an extremely sensitive recording 
barometer. All there Instruments are of excellent 

S uallty.—B ruce, Green and Co., Ltd. (14, 16, 18, 
loomsbury-street, London, E.O.), presented a variety 
of well-made optical and electrical apparatus, including 
ophthalmoscopes and retinoscopes. optical trial sets, 
and sets electrically illuminated for the examination 
of the ear, nose, and throat.—K odak, Ltd. (lOngsway 
Loudon, W.C.), mado an offectivo display of their 
clinical cameras, lantern slides, films. Intensifying 
screens, developing tank*, and accessories for X ray 
dart worn*, and photographic materials lor si 01 and 
moving pictures of medical subjects. 

Milk and Foods. 

GuM UrowTOmra ( 60 , Ojnobureh-etrwt, 
'■’J® forms of dried mill; 

exhibited bf this Arm Included Sunshine GUxoor 
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h umanis ed mil k ■with added Ostelin, a physiologically 
standardised concent rale of vitamin D, prepared, by 
irradiation; Standard Glaxo, a full-cream milk; 
Glaxo Malted Milk; and Glax-Ovo, described as a 
food drink. Ostelin is available in many forms 
including colloidal calcium with “ Ostelin ” Vitamin D 
ampoules for subcutaneous injection, tablets, and in. 
emulsion with vegetable oil and pure calcium glycero¬ 
phosphate.— Libby, MoNeii x , and Libby, Ltd. 
(8, Great Tower-street, London, E.C.). Tho merits of 
Libby’s evaporated milk wero demonstrated at this 
stall, and extracts from scientific literature were 
distributed showing that the vitamin content of 
evaporated milk is as satisfactory ns that of raw 
milk. It was also pointed out that tho vitamins 
A, B, and D were not lost in Libby milk, but that 
orange-juice or tomato-juice should be given in 
conjunction with it to supply vitamin C.— Trufood, 
Ltd. (Wrenbury, Cheshire, and Lover House, Black- 
friars, London), displayed their various pure milk 
products, calling special attention to Trufood full 
cream which can bo used from 9 months onwards 
and for general purposes, pointing out that it is 
particularly useful to follow breast feeding or 
Humanised Trufood. Secway, a pure sweet whey in 
powder form, also received much attention.—Cow and 
Gate, Ltd. (Guildford, Surrey), attracted attention 
with their display of Cow and Gate milk prepared by 
a special roller process under tho most scientifically 
controlled conditions and tho claim is mado that the 
milk is adjustable to any infant condition. Prominence 
was given to Lacidac, which is the dried milk to wliich 
lactic acid has been added. This is prepared for use 
by the addition of hot, boiled water and is recom- 
monded in convalescence from acute infections, 
marasmus, eczema, and in diarrhoea and vomiting.— 
NestlE and Anglo-Swiss Condensed Milk Co. 
(ft, 8, Eastcheap, London, E.O.), in addition to their 
full-cream condensed milk, in which the vitamins and 
milk salts are retained, showed milk food in powder 
form prepared from full-cream milk, malted wheat 
products, and tasteless principles of cod-liver oil. 
Lactogen, made from dried milk with the addition 
of lactose and approximating to mother’s milk, 
also received marked attention.— -Bovril, L/td. (148- 
160, Old-street, London, E.C.). Bovril, which was 
effectively displayed both in the form for general use 
and the unseasoned Invalid Bovril, is too well known to 
need any description.—Hovis, Ltd. (London, Maccles¬ 
field, Manchester, and Bristol), had an exhibit showing 
the superiority of Hovis Bread in regard to vitamin B 
content, and demonstrated that one slice of their 
bread weighing 1 oz. contains as much vitamin as 
2 oz. of wholemeal and as B to 0 g. of fresh yeast.— 
Bengers Foods, Ltd. (Otter Works, Strange ways, 
Manchester), in addition to their well-known food, 
displayed Liquor Pancreaticus, Liquor Pepticus, 
Liquor Thyroididin, Pancreatised Lentil Flour, and 
other digestive preparations.— Brand and Co., Ltd. 
Mayfair Works, Vauxhall, London, S.W.), presented 
their preparations which are made under hygienic 
conditions, and include Essence of Beef and Chicken, 
Meat Juice, Liquid Peptone, and Eerrocamis, a 
pleasantly flavoured solution of iron in organic com¬ 
bination with concentrated meat juice.— Cadbury 
Bros., Ltd. (Boumville), exhibited samples of their 
well-known chocolate and cocoa.— Frank Cooper, 
Ltd. (Victoria Works, Oxford), had an attractive 
display of their popular “ Oxford ” Marmalade, which 
has a distinct flavour of the Seville orange 1 and is 
made under strictly hygienic conditions, while every 
process is done by hand and no preservative or 
colouring matter is used. In it all the essential 
properties of the orange are preserved in a high 
degree. Horsedish Cream, made from-freshly grown 
horse-radish and the best dairy cream without 
preservatives, as well as an appetising fresh mint 
jelly, also received much attention.—H. A. G. 
Coffee Co., Ltd. (40. Theobald’s-road, London, E.C.), 
had an interesting exhibit, showing by models and 
pictures the action of caffein on the human system 
and of their coffee from which the caffein has been 


removed. This pure coffeo is not affected either in 
flavour or aroma, as tho sample cups offered to visitors 
demonstrated.—W. Gaymep. and Son, Ltd. (Attle¬ 
borough and London), whose exhibit at tills exhibition 
is the first since 1012, arc cyder makers to tho King, 
and they specialise in dry cyders for medical require¬ 
ments. Tho cyder, whioh is mado from English apples 
only, is pleasing to the palnto and was much appre¬ 
ciated by tho many inquirers at the stall. ^ 

Miscellaneous. 

Kolynos Incorporated (Chenics-strect, London, 
W.C.) showed their well-known preparations, including 
dental cream wliich is antiseptic and docs not in any 
way injuro the enamel of tho teeth ; liquid Kolynos, 
which can bo used ns a mouth-wash, garglo, or spray ; 
a denture powder, a new preparation for thoroughly 
cleansing artificial teeth and dental plates ; ns well as 
a delicately scented skin 6oap.—J. 0. Eno, Ltd. 
(Fruit Salt Works, Pomeroy-street, London, S.E.), 
displayed their useful saline laxative; and The 
Thermogene Co., Ltd. (100, Piccadilly, London, W.), 
the scientifically prepared cotton-wool sold under 
tiio trade name, which stimulates the circulation, in 
tlie affected part of the body to which it is applied 
and relieves congestion and inflammation.— United 
Water Softeners, Ltd. (Aldwych House, London, 
W.C.), demonstrated their " Pcrmutit" household 
water softeners which do not impair tho pnlntability 
of the water. Plants suitable for softening water on 
a larger scale were also shown.— Keen, Robinson 
AND Co. (Carrow Works, Norwich), among other 
exhibits, showed Alrnata, described ns a food for 
infants, a galactngogue, and a supplementary diet for 
invalids; and Keen’s Mustard Ointment.— The 
Medical Sickness, Annuity, and Life Assurance 
Society, Ltd. (330, High Holbom, W.O.). This mutual 
Society of medical and dental practitioners, which 
was founded in 1884 for tho purposo of enabling 
doctors and dentists to obtain sickness, accident, and 
life insurance on more advantageous terms than those 
offered by proprietary companies, was well represented, 
and members of the staff wero constantly in at tendance 
to demonstrate tho advantages of insuring with a 
professional society.— The Medical Agency (William 
H. Grant, Watergate House, 16, York-buildings, 
Adelphi, London), wldch undertakes all forms of 
medical accountancy and obtains capital for medical 
practices through banking channels, in addition to 
negotiating for medical nnd dental practices, and 
effecting all forms of insurance, demonstrated to 
medical men the services offered by tho firm. 

Spas and Medicinal Waters. 

In addition to tho interesting displays of photo¬ 
graphs and literature by tho English spas of Bath, 
Buxton, Harrogate, and Torquay, Ingram and 
Royle, Ltd. (Bangor Wharf, 45, Belvedere-road,’ 
London, S.E.), made an imposing show of mineral 
waters, salts, and pastilles, including Carlsbad Water, 
Hunjadi JAnos, Vichy-Cdlestins, and ContrAxevilie- 
PavilJon. 

Medical and Scientific Publishers. 

BailliLre, Tindall and Cox (7 and 8, Honriotta- 
sfcreet, London, W.C.) exhibited a largo number of 
books published bv their own and other firms, and 
William Heinehann, Ltd. (09, Great Russell-street, 
London), also showed a largo number of the latest 
medical and surgical works, while H. K. Lewis 
and Co.; Ltd. (130 and 140, Gower-street, and at 
Gower-piace, London, W.O.), in addition to medical 
books published by the firm, called attention to their 
medical and scientific library. Notable exhibits at 
this stall, whioh provoked many inquiries, wore tho 
Register Doctors’ Cabinet for bolding index system 
cards and tbe Roll-Top Cabinet made specially to 
hold panel cards and envelopes issued by tho 
Ministry of Health. These cabinets are soundly 
constructed in oak and are very convenient fitments 
for the surgery. 
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Hebktos mti) potties of Hooks. 

Endocrine Disorders. ._ 

Bv Prof. Hans CURSOHJIANN, .' 1LD., DJ-Tu, 
Director of tlie .Medical Clinic, University of 
Boetock, London : Humphrey. Milford, Oxford 
University.Press. 192B. Pp. 188 . 12*. Od. 

“Endocrine Disorders,” by Prof. Hans Cursch- 
mflnn , has recently been added to the .scries of 
Oxford Medical Publications, and is a thoroughly, 
clinical and practical monograph. Endocrinology 
Juts advanced so rapidly during the last 50 years that 
.the standard text-books of medicine have scarcely 
succeeded in. keeping pace with it. Tho sections 
devoted to endocrine subjects arc meagre compared 
with those which bear such established headings as 
circulatory or aliment my disorders. On the other 
hand, the special monographs on endocrinology tend 
to supply the practitioner with a mass of anatomical, 
physiol oricnl, and experimental data which lie does 
not require. This book is compact, said gives a dear 
account of tho various glandular syndromes In under 
200 pages. The author lias drawn largely from the 
work of the mid-European authorities and from his 
own wldo personal experience. The chapters on 
disorders of the thyroid and 1 parathyroid deserve 
special praise. The author dlecussos tho various 
forms of Graves's di'-euee, pointing out that the 
metabolic, circulatory, and other symptoms of 
these syndromes ore essentially the name, and that 
there is a ready trau.-ition between. the different 
typos. Tho factors concerned in hypoparathyroidism, 
tetany, calcium deficiency, and spasmophilia are 
clearly defined. In tL* chapter on pituitary dis¬ 
orders there are one or two notablo omissions. No 
reference is mado to the »uprapituitary craniopharyn- 
geal pouch cysts and their symptoms, or to the 
syndrome asso* .d©d with tho chromophobe adeno¬ 
mata. On the othui hand, the accounts of acromegaly 
and of diabetes insipidus ore admirable. This 
chapter also includes an interesting general discussion 
on the rotiology of endogenous obesitv and emacia¬ 
tion. Dr. F. Prnngc cooperates In the chapter on 
gonad dysfunctions. In the remaining chapters 
the arrangement of the subject matter, in itself very 
complete, is not wholly satisfactory. One finds, for 
instance, scant mention of the sex disturbances 
associated with tumours of the adrenal cortex In the 
adrenal chapter, but a good account In that dealing 
with the pineal gland. Here also a considerable 
amount of space Ts devoted to a discussion of the 
various types of infantilism, though there Is, of course, 
no suggestion in the text that the pineal is an tetio- 
logicalfactor in any of them. Asa supplement to tho 
standard text-books of medicine tho monograph can 
be recommended both to students and practitioners. 


Diseases op the Mouth. 

Third edition. By Sterling V. Mead, D.D.8., 
Professor of Oral Surgery and Diseases of the 
Mouth, Georgetown Dental School. London i 
Henry Klmpton. With 830 Illustrations and <3 
colour plates. Pp. 727. 42». 

Not many years ago a volume of 6ver 700 pages 
would havo been considered a liberal alIowanco for 
an account of tho whole of dentistry. But the lost 
few years have seen tho appearance of many largo 
volumes devoted to various aspects of odontology. 
We are constrained to admire the Industry of the 
writers, chiefly trans-Atlantic, who produce these 
massive tomes, the enterprise of the dentists who 
purchase them, and the advances of such a com- 

K rative young and limited branch of medicine which 
ve produced such an extenalvo literature. There 
remains some doubt, however, whetheT so vast a 
literature Is really justified by tho growth of our 
knowledge, and whether boots on dentistry could 
not be’made more concise without detriment. 


The fact that three editions-of this work have been 
called for In less than a year is a tribute to its worth 
which Is on the whole merited. It represents an 
attempt to Includo in one work all the diseases of the 
mouth, both those connected with the teeth and those 
arising from other sources. Such strictly dental 
conditions ns periodontal Infections, diseases of the 
dental pulp, malformations of the teeth, mal¬ 
occlusion, and Impacted teeth ore dealt with, and 
in addition there are accounts of tumours innocent 
and malignant, of specific Infectious diseases such as 
syphilis and tubercle, diseases of the blood system 
as they may affect the mouth, diseases of the mucous 
membranes, and so forth. Its appeal is thus to 
dentist and to doctor. The convenience of a book 
which covers the whole range of stomatology cannot 
bo denied. Tbo strictly dental section Is sometimes 
disappointing, as if the author had included It only 
for tho sake of completeness and without conviction 
that It would be helpful. The five pages devoted, to 
diseases of the dental pulp are Inadequate, and so are 
tho three or four on malocclusion. On tho other hand, 
tho accounts of the various disorders of the mucous 
membrano ore excellent and give tho dental reader a 
good idea of common con (lit Ion a which his hospital 
training tends to leave out of account. The chapters 
on tumours are also good, though the account of tho 
odontomas ignores much valuable work done. in 
this country. In the description of salivary calculus 
there is no mention of-tho work of A. Balleid on the 
rdlo of tho leptothrix in its formation. 

There are inaccuracies and omissions, and in some 
ways this voluminous work seems to giro a curiously 
scrappv effect. But on the whole It Is a very sound 
ond iruorming book. Tho bibliographies are full and 
international, while the illustrations, especially the 
coloured plates, are excellent. Its rapid popularity 
is not surprising. 

Prevention or Human Tuberculosis op Bovine 

Origin. 

By William G. Savage, BBc., MJL Lond., 

DJPJ3., County Medical Officer of Health, 

Somerset. London: Macmillan and Co., Ltd* 

1929. Pp. 195. 10s. 6d. 

Dr. Savage calculates that the number of deaths 
due to tuberculosis of bovine origin In this country 
was, in 1027. 1046. The table from which this 
figure is quoted was prepared on the assumption that 
1 per cent, of the respiratory and 23 per cent, of the 
ncm-rospiratorv tuberculosis in each year Is of bovine 
origin. The total deaths calculated on this basis 
have fallen from 8382 in 1918 to the figure quoted 
above. Dr. Savage admits that the method employed 
for determining these figures may be open to question, 
but it would bo difficult to devise a more satisfactory 
method of arriving at statistics without a very 
elaborate bacteriological investigation of fatal caeca. 
The number of cases of bovine origin which recover 
cannot be ascertained, olnce the notification statistics 
are not informative on this point. 

On tho prevalence of tuberculosis In cattle tho author 
gives various methods of arriving at reliable data. 
Unfortunately, none of these methods is free from 
difficulties, but the various figures quoted from 
numbers of counties and county boroughs show that 
the percentage of tubercle-positive milk sample* 
examined varies from 0 to 13*2 per cent. Dr. Savage 
also examines, with great core, tho various methods 
which bavo been suggested, and those which are In 
actual use for the prevention of bovine tuborcnlosii. 
A detailed investigation of these points occupies the 
greater part of tho second half of the book. Tho 
author deprecates attempts to tackle the reduction 
of bovino tube retd oeis in & piecemeal fashion. If 
anything of value Is to be done a large and compre¬ 
hensive scheme must be evolved. Including all aides 
of the question, bacteriological, veterinary, and 
agricultural. The production of an artificial immunity 
against the tubercle bacillus - and the rearing of 
resistant herds ore methods still In the experimental 
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stage. Dr. Savage discusses Prof. Calmette’s work 
with B C Gin detail, and leaves us witli the impression 
that he is not hopeful of its ultimate prospects. He 
also deals at length with the theory held in some 
quarters that the bovine tubercle bacillus is of lower 
virulence than the human : he flndB that the evidence 
to substantiate the theory is inadequate. On the 
Question of the immunising value of tuberculous milk 
Dr. Savage is quite definite—it is, he says, “ a pro¬ 
cedure so unwarranted that I feel its advocates 
cannot have realised its full implications.” 

Every public health worker and every bacterio¬ 
logist specially concerned with the tuberculosis 
problem will be glad to keep this book upon his 
shelves as a large source of unbiased information. 
In his preface the author states that the literature of 
his subject reveals neither unanimity on the remedies 
nor agreement on the facts. He himself has gone far 
towards clearing the ground. 


The Nervous Child. 

Fourth edition. By H. C. Cameron, M.D., 
E.R.O.P., Physician in Charge of the Children’s 
Department, Guy’s Hospital. London : Humphrey 
Milford, Oxford University Press. 1029. Pp. 240. 
7s. 0d. 

The greater part of this popular book is unaltered, 
but It has been enriched by a new chapter on the 
underlying disturbances of metabolism in the nervous 
child. Here Dr. Cameron has set out in a lucid and 
persuasive manner the views to which he has from 
time to time given expression on the relation of 
ketogenesis to the various manifestations of neurosis 
in childhood. The sudden disturbances of health to 
which certain children are liable, varying in their 
form but typified by cyclic vomiting, are associated 
with a failure to mobilise sufficient carbohydrate to 
achieve the complete metabolism of the fat which 
has been absorbed. It is here suggested that this 
metabolic disturbance may bo dependent on a tem¬ 
porary functional impairment of the suprarenal 
glands, the acidosis itself producing secondary 
results such as catarrh of mucous surfaces and 
attacks of bronchial asthma. Dr. Cameron does not 
pursue further the ffitiology of the suprarenal insuffi¬ 
ciency, but he implies that" a diet too rich in fat may 
be a contributory factor; he stresses the fact that 
the symptoms are seen more often among the children 
of the well-to-do than in hospital practice. The 
principal lines on which these disorders may be 
combated are an adjustment of the diet (for which 
full details are given) and the administration of alkali 
and of glucose. This chapter odds considerably to 
the interest of the hook ; it also, however, introduces 
into it material which is somewhat more contentious 
than the original chapters. It will appeal to the 
reader as a brilliant exposition of one view of a 
question on which unanimity has not yet been 
reached. 


Use of Syjiftosis in Diagnosis of Disease. 

Ninth edition, thoroughly revised. By Hobart 
Amory Hare, B.Sc., M.D., LB.D., Professor of 
Therapeutics and Diagnosis in the Jefferson 
Medical College of Philadelphia. London : Henry 
Kimpton. Pp. 528. 80s. 

In the present preface to this familiar book Prof. 
Hare quotes Dr. Maitland Bamsay’a words : “ At the 
present day the purely clinical side of medicine is 
spoken with a certain condescension and is apt to be 
undervalued. ... There is too little study of what 
used to be called the face and mind of disease.” 
This book has been designed according to the plan 
Which is actually followed in practice—namely, to 
build Up a diagnosis by grouping the symptoms. 
Hot instance, instead of describing locomotor ataxia, 
-tbe : author provides a section on the various forms of 
lqs& of power in the legs in which ample data for 
■differential diagnosis between various nervous diseases 
will be found. Similarly, the short but excellent 


chapter on coma covers a great variety of diseases, 
all producing this important symptom. 

The plan adopted Implies, consequently, the power of 
the author to pass on to his reader his experience of 
symptoms in practice in such ft way that they may 
be readily assimilated and correlated with the general 
experience of medical men. The chnplor headings 
give a key to the arrangement of the work. The 
face includes expression, colour, deformity, paralysis, 
and spasm ; the skin—its colour, eruptions, scars, 
moisture, dryness, anrestliesia, hypenesthesia, and 
pariestlicsia ; and the tongue (to take ft third cxnmplo), 
general nppeaiance, coating, fissures, ulcers, eruptions, 
atrophy, hypertrophy, paralysis, tremor, and spasm. 
There are excellent chapters on abdominal disease, 
on the nature of the freces, on vomiting, and on the 
thorax and its Viacom, each built up on the 
symptomatic plan. The chapter on the eye deserves 
special mention on account of its ndmirnblo illustra¬ 
tions and its explanation of the ftrt of diagnosis in 
plentiful supply throughout the whole volume. 

ThiB book linB been and will he widely read by all 
and especially by thoso who have felt that in recent 
years the scientific aspect has unduly overshadowed 
the ait of medicine. 


JOURNALS. 

Liverpool Medico-Chirurgical Journal.— 
Efforts to restart this journal, the organ of the 
Liverpool Medical Institution, which censed to appear 
during the late war, have been successful, and the 
thirty-seventh volume appears this month. It 
contains a number of interesting papers, the first- 
of which is the inaugural address on Hnrvoy 
delivered bv Prof. John Hay, at the opening of 
the ninetietfi session of the Institution. Dr. C. O. 
Sfcallyhrass, assistant medical officer of health, writes 
on acquired immunity in human populations, Mr. 
Watson Jones on the treatment of fractures by intra¬ 
medullary jugging, and Mr. HoWel Evnns on some 
bremorrbngic conditions. Dr. I. Hnrris publishes 
nn article' on tlic diagnosis of chronic myocarditis 
by means of the electrocardiograph, and Dr. M. 
Datnow discusses tlio effect of lead on the tissues. 
Dr. Stuart JIcAusIaud advocates the treatment of 
varicose veins by injection, and Dr. Alston Hughes 
discourses on " Vision and Vocation." The journal 
includes the transactions of tho Institution and 
reviews. As tho foreword observes, a scientific 
society without transactions is ns imperfect ns n 
man without a shadow, and wo congratulate the 
journal on its renaissance. 


Diseases of the Pituitary Body. —Dr. O. Leyton 
writes that our reporter misunderstood his words at 
the meeting of tho Royal Society of Medicine oh 
Oct. 22nd (The Lancet, Oct. 20th, p. 877). 
“ I described,” he says, “ some observations which 
I had made years ago showing that the nntidiuretlc 
potency of an extract of pituitary gland did not 
depend upon its oxytocic content and thou said these 
observations were confirmed by the separation of 
vasopressin and oxytocin. I did not claim that ray 
observations bad anything to do with the separation 
of these two bodies. I then went on to give evidence 
which I thought tended to provo that, although 
vasopressin controlled diuresis, novertheless .it was 
not tlie actual antidiuretic body. Of this I had not 
absolute proof bccauso the observations were too few 
and a vital faotor was the accuracy with which tbe 
vasopressin content in a solution was estimated.” 


Royal Victoria Hospital, Belfast. —Dr. J. E. 

Maellwnine has resigned from bis position of physician to 
tho hospital; he has boon elected a consulting physician 
with Special charge of the oloctrocordlographio department. 
Dr. S. B. B. Campbell has been promoted to tho rank of 
physician, and Dr. J. T. Lewis elected to tho post of assistant 
physician thus rendered vacant. 



thb lancet.] 


TANNIO ACID AMD SECONDARY SHOCK. 


[NOV. 9, 1930 087 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 9, 1029. 


TANNIC ACID AND SECONDARY SHOCK. 

Hospital registers show for the last 25 years 
a striking redaction not only in the number of cases 
of bums admitted, but in the oxtent of tho losions, 
tho mortality, and the ratio of oliildren to adults. At 
tho London Hospital, for example, admissions of bums 
in children under 12 have fallen from 150 in 1004 to 
38 inl028 and tho mortality percentage from 20*5 to 
0-3. Tho decrease has Wen steady. Improved living 
conditions, tho substitution of eloctricity for ou 
lamps and gas ns a source of light, factory and 
workshop regulations, and the Children Act of 1908 
havo all contributed to tho change. This Act, which j 
makes it an ofTenco to leave a child alone in a room 
with an open firo, has been effective beyond its, 
Immediate application by drawing the attention of j 
parents to the gross dangers of burning and scalding | 
accidents, 

Most deaths from bums ocour In tho period of j 
secondary shock. This manifests itself at a variod 
Interval after the accident, usually on the second or 
third day, and is marked by the clinical picture of an 
aouto toxsemia. Tho symptoms are now generally 
attribut'd to the absorption of toxins from damaged 
tissues ; the toxins have not been isolated but are 
probably derived from lysis of the skin proteins. ! 
Excision of the whole damaged area therefore should 
havo had, and has had, excellent results, but its limita¬ 
tions are obvious. Dr. E. C. Davidson, of Detroit, 
therefor© sought a moans of fixing the toxins before 
their absorption. In 1925 he published a method of 
treating burned areas with an aqueous solution of 
tannic acid, thereby producing a dry brown scab 
which seems to imprison the toxins. Underneath the 
ecab the reparative processes proceed naturally. 
Many ol those in charge of hospital clinics in this 
country have adopted this method of treatment with 
enthusiasm, others have given it but lukownrm praise, 
while some have not tried it In view of the 
important praotical and theoretical considerations 
involved, the Medical Research Council invited 
Mr. W. C. Wilson, who is working in tho department 
of surgery of the University of Edinburgh under 
Prof. D. P. D. Wilkie, to put together and publish 
tho results of this mode of treatment obtained at tho 
Royal Hospital for Sick Children, Edinburgh. His 
report was summarised in The Lancet last week, and 
in our present issue we set out instructions for first-aid 
treatment by tannic acid. Mr. Wilson confirms the 
high claims made by Dr. Davidson. His assurance 
that the mortality in hospital cases of children under 
10 years has been reduced from 38-7 to 16-5 per 
cent, must bo assessed in relation to tho lowered 
mortality following burns in othor hospitals; far 
more convincing is the statemont that deaths during 
the period of secondary shock or acute toxemia 
havo fallen from 80 to 23 per cent, and that the 
area of skin involved, on which prognosis lias usually 
been based, can be larger without danger to lifo if 
this treatment is followed. Tho involvement of 
30 per cent, of the total body surfaco in adults, and of 


11 or 12 per cent in children under 10, has been 
regarded os almost certain to provo fatal In 
Mr. Wilson’s series, 35 children were bnmt to the 
extont of 12 per cent, or more of the body surface, and 
of these 27 recovered. Those figures furnish strong 
evidence of the efficacy of tannio acid, and if we add 
the alleviation of pain and the esenpo from frequent 
dressings which tho method provides we are surely 
in a position to wolcomo a notablo hdvanco in thara- 
poutics. It would be interesting to havo figures from 
other institutions in this country; tho Edinburgh 
mortality figures appear to us exceptionally high.. 
Hospitals in cities where the number of sovore burns 
admitted Is comparatively small may not yet havo 
been stimulated to try the method. It is essential to 
remember that unless the technique is studied and 
applied in detail, tho method is not likely to give the 
best results. AU loose epithelium must-be separated 
and tho surface carefully oleanod, for tho problom of 
sepsis, should it arise, is certainly not diminished by 
tho tanned pellicle. Fomentations and other moist 
applications may not be used ovor tho scab since they 
seem to libera to the toxins. 

Although most suited foT use In hospitals since it 
entails aniesthesia, thorough cleaning, hourly spraying 
till the tan forms, drying appliances, and protective 
cradles, tliis treatment may also havo a wide scope 
whore circumstances do not favour such a complicated 
technique. The provisional scheme of first-aid 
treatment drawn up by Mr. Wilson for use in mines 
and other places whore burning injuries are not 
uncommon involves tho uso of compresses soaked in 
tho tannio acid solution. The drawback may be sepsis, 
for it is noteworthy that in Mr. Wilson’s experience 
the deaths from this caueo are not noticeably 
diminished. It is thus of prime importance that 
better prevention and control of infection should 
be attained and investigations in tills direction 
are being pursued. There is no suggestion that 
tannio acid is an emergency measure of choice which 
should be kept in the home and used for the routino 
treatment of all burns. In fact, as Dr. D. A. Coles 
points out in our correspondence columns, for the 
present it is best used only under medical super¬ 
vision. Small superficial burns of tho first degree 
are likely to heal quicker when treated with some 
simple dressing than when exposed to the astringent 
action of tannio acid, while those of tho second 
degree are no less likely to become soptio. A safe 
ralo at present is to attempt this treatment wlion 
the burn is severe onough for secondary shock to 
be anticipated, for there is ample evidonce that tho 
shook will bo considerably diminished by its use. 


THE LAW OF WATER-SUPPLY. 

The Advisory Committee on Water has just 
published 1 tho Second Roport of Its Legislative Sub¬ 
committee. Tho First Report dealt with the law of 
underground water; tho Second Report proposes 
detailed reform of tho law of water-supply. More than 
80 years ago Mr. Booth, Counsel to tho Speaker, 
framed a scries of Clauses Consolidation Acts, dealing 
with railways, companies, land acquisition, gasworks, 
and so on, which collected tho sections most frequently 
recurring in local Acts, and thus, by making available 
a code for incorporation in tho special Act governing 
an individual undertaking, bronglit great advantages 
of brevity and'uniformity to local legislation.- r 0n e . 
Act of this sorids was tho Waterworks Clauses Act of" 

1 Stallontry Office. Pp.8S.fti. 
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.1847, a general code winch, though amended in 1803, 
haidly satisfies tho needs of to-day. In inquiring into 
existing legislation tho Subcommittee has closely 
examined this Act of 1847 and also the successive 
provisions of the Public Health Acts, tlio Model Bills 
and Clauses of the Houso of Lords, and tho precedents 
introduced into local Acts on the initiative of 
progressive bodies. Everywhere tho Subcommittee 
finds different powers and difforont procedure ; it 
considers that the time has come for a fresh consolida¬ 
tion of the law, a now Waterworks Clauses Act for 
uniform incorporation by undertakers, and a general 
amending and equalising statnto which will advance 
the position all along the line. 

It was hardly to ho expected that a codo fashioned 80 
years ago should keep pace with tho growth of greater 
efficiency in water-supply and the extonded require¬ 
ments of modern sanitation. Thus among other 
anachronisms is the notion that baths and wntor- 
closets are exceptional luxuries outside tho normal 
range of “ domestic supplies ” and justifying additional 
water charges. Parliament nowadays stipulates for 
the condition that no extra payment bo domnnded 
in respect of tho first water-closet in a houso. Tho 
Report proposes a definition of domestic supplies 
which will cover supplies for water-closets and for 
“ baths of capacity not exceeding tho prescribed 
number of gallons.” Though the Subcommittee has 
drafted a permissive clause enabling tho supply of water 
by meter for domestic purposes if the consumer so 
prefers, it does not recommend the compulsory 
metering of domestic supplies. Economy in tho use of 
water may be an enemy of public hoalth. Wasto 
naturally affects finance. Gas companies (as Clifford 
observed in his “ History of Private Bill Legislation ”) 
have made better profits than water undertakings, 
although they sell an article which usually costs more 
to produce. But gas companies have tho benefit of a 
metering system which chocks waste and—charges 
not being based on rateablo valuo—causes rich and 
poor alike to pay for what they consume. Metering 
might promote economy of water consumption in 
areas where shortage is possiblo, but there aro other 
ways of preventing waste. Thus the Subcommittee 
advocates fuller provisions for penalising waste, 
misuse, or contamination of water, hotter powers of 
making and enforcing by-laws, closor attention to 
maintenance and repair of fittings, and tho fixing of 
meters on service pipes and mains and stop-cocks on 
supply pipes. Tiffs last suggestion not only helps 
the detection of waste and the cutting off of supply 
where water is misused; it also avoids unnecessary 
disturbance of the roadway surface now so elaborately 
constructed and so heavily used by traffic. Another 
recommendation is that supply pipes under highways, 
connecting water mains with private premisos, should 
no longer belong to private owners but should be 
handed over to the water undertaking with the 
liability for upkeep at the latter’s expense. Further 
proposod reforms affect finance—e.g., the relation of 
reserve and contingency funds.; some such revision 
of the law was carried out for gas undertakings last 
May. There is mention, too, of superannuation 
arrangements, the power to furnish or purchase bulk 
supplies and the need of ensuring proper construction 
of reservoirs. This last point, which recalls the 
Lolgarrog disaster of 1925, seems to be dealt with by 
tho Government’s new Reservoirs (Safety Provisions) 
Bill. It is recommended also that Section 70 of the 
Publio Health Act of 1875 should be extended; at 
present the local authority can ask a court to order the 
closing of a well, tank, or cistern if the water is likely 
to be used for human consumption and is so polluted as 


to bo injurious to health ; it is ndvocatod that tho 
local authority ho onahled to act without waiting for 
actual pollution to occur. 

Other proposed reforms appoar equally sound 
and deserving of support. One difficulty ahead is tho 
devising of machinery whorohy tho new uniformity 
may bo substituted for tho old variety in tho multitude 
of cnactmonts governing individual undertakings. 
Undertakers will naturally he reluctant to incur tho 
oxponso of a new local Act to bring each concern's 
position into lino. Mot anticipating sorious opposition 
to tho necessary changes, the .Subcommittee advocates 
giving tho Minister of Health power to alter tho law in 
particular cases by departmental order. There aro 
ample precedents for such a method, but tho vigilance 
of Lord Hewart may hinder tlioir extension. 


THE LIFE OF FOOD. 

Scientific inquiry is a species of human activity 
which may bo initialed by a variety of motives. Its 
pursuit is found to bo peculiarly satisfying to the 
increasing numbers of inon who devoto their main 
onergies to it, and for such men tho very fact that they 
are endeavouring to increaso tho sum total of human 
knowledgo may bo a sufficient reward for thoir labours. 
Other less detached individuals may bo no loss anxious 
to inquire into tho truth concerning tho mechanism 
of natural phonomonn, but prefer, or nro compelled 
by circumstances, to select for solution, problems 
which have a more or less direct homing on tho every¬ 
day life of tho community. There is no cssontial 
distinction between these two classes of investigators. 
Tho fundamental principles enunciated by tho former 
are frequently applied to practical inventions which 
play influence profoundly tho life of humanity at 
largo, while tho nttempts to solvo Bomo practical 
question affecting tho ordinary lifo of man may often 
lead to the discovery of basic principles which nro 
primarily of academic value. 

A good illustration of this thesis is to bo found 
in the annual reviow of tho work of tho Food 
Investigation Board. 1 Tho work is avowedly 
utilitarian, and is conccrnod essentially with devising 
moans of storing and transporting food, so that 
it shall reach tho consumor in the host possiblo 
condition with tho minimum risk of wnstngo. Tho 
practical results already obtained nro of very con¬ 
siderable economic ilnportnnco, hut, in addition, 
conclusions have been reached in certain directions 
which may prove of considerable significance in the 
realms of pure animal and plant physiology. Among 
tho subjects of current investigation nro tho changes 
undergone by meat during freezing, cold storage, and 
thawing; important prnotical recommendations linvo 
already followed tho work accomplished in this field. 
In the course of this work it has been found that there 
is a zone of low tomporaturo within which lactic acid 
can still bo produced, although the machinery for its 
destruction has beon destroyed, nn observation 
which may have an important hearing on the physio¬ 
logy of muscle contraction. The current methods 
of handling fish on trawling vessels have been tho 
subject of special inquiries, nud it has been found that 
without iucrensirig tho running costs of tho vessels it 
is possible to extend the timo during which fish can 
he landed in a fresh condition from 6-7 up to 10-11 
days. Most interesting, perhaps, are tho observations 
on tho storage of fruit; Not many years have passed 

1 Report of tho Food Investigation Board for tho Year 1928. 
London : HJVI. Stationery Office. 1020. 3«. Gat, Copies may be 
obtained ixi America from tho British Library of Information, 
French Buildings, 5 , East Forty-fifth-street. Now York., 





PARTNKltHillP nr I?TDTJSTRIAL HEALTH. 


[HOT. o, 1929 989 


Alneo tho purchase of fruit in tills country during tho 
Irintor and spring months was almost impossible. 
Now there is a plontUai supply of npplos,* oranges, and 
tomatoes, not to mention other varieties, all the year 
round. The prices are often high, it is true, but this 
is in part owing to wastage occurring during storing 
and h andling . It haa been one of tno tasks of the 
Board to investigate the causes of this wastage, on 
inquiry which has involved a stndy of tho fundamental 
biological processes that occur in fruit during tho 
various stages of its career. Tho conception of an 
apple (for Instance) as a living structure that is 
continually respiring and producing measurable 
quantities of heat hoa been borne in mind; it haa been 
. shown that the apple, after passing, through tho 
phase of immaturity, reaches a period which has been 
called tho climacteric, during which there i* a marked 
increase in tho rate of respiration, and an alteration 
in the respiratory quotient which are apparently 
associated with-tho production, of thoso ohemical 
substances which confer upon thofiuititioharaoteristio 
flavour and aroma. This period is followed sooner or 
lator by senescence, which must terminate the useful 
life of tho apple as far a* consumption by man is 
■concerned. It is obviously desirable that the factors 
which control the tltne of appearance of the climaoterio 
and tho Subsequent length of tho useful life of tho 
fruit should be determined, and .with this end in 
view a large amount of work lias been carried ont 
on the influence of the state of maturity at the time 
of picking, and the temperature, humidity, and 
composition of the surrounding atmosphere during 
storage. 

Thin work lina not yet Iraen complotod, and is being 
carried on sldo by ,ide with other important investl- 
gatione concerning the influence ot radons types of 
fungal Invasion on the metnbolio processes of tlio 
applo. It is clear that results of vital Importance 
have already been obtained by suolr investigation, 
and wo may confidently look forward to a time In tho 
near future when ottr supplies of food will be Improved 
In regard both to quality and varioty, and one may 
well hope, lowered in prico.-as tho result of the 
activities of the Food Investigation Board. 


THE NOBEL PRIZEMEN. 

"'EvEnTONE will be glad that a Nobel prise—at any 
rite, hall ot one—baa been awnrded to Prof.. Sir 
Fuedeiuok; Gowlako Hopkdts, II only bocanso it 
gives us an opportunity of expressing our affectionate 
admiration ot what bo has done, and whnt ho bus been, 
and is, in English biochemistry. Els laboratory 
career 'has been spattered with the results of his 
peculiar »"lr for seeing whore tho explanations of 
things lie; the pigments of white butterflies and a 
method ol estimating urto add are In tho oarly years, 
tho oflficaoy of milk ns a food and glutathione (very 
frankly qualified tho other day) nre more mature 
products. And in between he has been the activating 
inspiration of a great number of young peoplo. Their 
expoTlonco wo envy, and it is not surprising that they 
flock so abundantly to tho “ Museum Hoppianunr ” 
in Tonnls Court-road in Cambridge. IIorKJNS did 
not of course, “discover” vitamins; It is very 
doubtful, indeed, whethor anyone really “ discovers ’’ 
anything in the ordinary sense ; they put links into a 
chain. lint the link which Hopkiks put Into tho 
process of finding out about tie fat-soluble vitamins 
was Important, and it came just *t tho right tlmo, nnd 
Jt is we suppose, with tlds particular activity of Ids 
In mind that tho Nobel electors have joined with him 
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in a commercial intent to get more work out of the 
men This is an avenue of distrust which the words 
used at Lord Melchett's luncheon by the host, by 
Sir William Milligan, and by Mr. Ben Tillett should 
close. While the physical suffering is borne by the 
■workers, they share also in the evils associated with 
trade depressions. The education in the factors of 
physical amelioration will enable the workci-s to 
demand from the employers conditions valuable to 
both parties, while the employers will have to obtain 
the knowledge which is being placed at the disposal 
of the employed, so that they may deal fairly with 
such demands. Put briefly, the health of the indus¬ 
trial workers is not a matter for parties at all, but 
for partners. _ 

CEREBRAL INFECTION FROM THE NASAL 
CAVITIES. 

In 1920 the Minister of Health appointed a 
committee to inquire into the improvements possible 
in the process of vaccination. The committeo, having 
examined the evidence, reported that in their opinion 
some light might be thrown on the nature and origin 
of the nervous complications by a knowledge of the 
channels by which infection might pass from the nasal 
cavities to the brain. Prof, le Gros Clark was 
therefore asked to investigate this problem, and the 
results of his work have now been published 1 in a 
pamphlet. Reviewing previous experiments, he 
points out that the injection of coloured dyes into 
dead subjects may easily lead to fallacious results, 
but a connexion between the subarachnoid, space and 
the nasal cavity along the perineural spaces of the 
olfactory nerve has been repeatedly established. 
After experimenting with carbon - suspension and 
trypan-blue, he came to the conclusion that the best- 
material was a solution of potassium fcrrocyanide and 
iron ammonium citrate in equal parts, made up 
to a strength of 1 per cent. Tliis solution is practically 
isotonic with the body fluids. It was dropped, by 
Dr. Mervyn Gordon’s technique, into the nasal 
cavity of rabbits and after the death of the animal the 
tissues were placed in 10 per cent, formalin, with 
5 per cent, hydrochloric acid to precipitate granules of 
Prussian blue. These granules are not diffusible in 
the preserved tissues after death. When the mucous 
membrane of the nasal septum was dehydrated, 
cleared in xylol-phenol or oil of wintergreen and 
mounted in balsam, the olfactory nerve bundles were 

( ' found to be strikingly outlined by a deposit of granules 
along the nerve-sheaths, strewn around in the inter¬ 
cellular spaces of the perineural sheath. Occasionally 
a few granules were seen in the substance of 
the bundles among the nerve-fibres, and often the 
individual sheaths were linked up by intercommuni¬ 
cating strands of blue granules running in among the 
follicles of the serous glands and forming a sort of 
plexus. The granules seemed to lie in the connective 
tissue spaces rather than in endothelial tubes, while 
the plexus connected up here and there with larger 
vessels in which the endothelial lining was distinctly 
visible. Pew granules were found in the submucosa 
of the respiratory part of the mucous membrane, 
although a deposit of blue might be found on the 
surface. The sections provided abundant evidenco 
that the solution had been absorbed into the submucous 
tissues through the olfactory mucous membrane and 
that absorption could occur within one hour of 
dropping the solution up the nose. 

The granules showed a marked tendency to infiltrate 
the porio3teum and perichondrium covering the 
turbinate system, and in the region of the cribriform 
plate there was convincing proof that they entered 
the cranial cavity. The subarachnoid space becomes 
continuous through the oribriform openings with the 
delicate trabecular sheaths of the olfactory nerves, and 
it was principally along this path—though also partly 
along the small blood-vessels and by extension along 

1 Reports on Pnbllo Health nnd Medical Subjects, No. fit. 
HAL Stationery Office. 1920. Pp. 27. Is. 


tho periosteum—that granules mado their way into 
the skull. Tho great absorptive property of the 
olfactory mucous membrane (contrasted with the poor 
permeability of tho respiratory portion which absorbed 
very small amounts) is probably connected with tho 
sense of smell. Prom the disposition of tho granules it 
was reasonable' to postulate a continuous stream of 
absorbed fluid passing centripctally along the nerve- 
fibres from the epithelium to tho brain ; a current 
must normally run in this direction. Tho absorbed 
solution is partly drained away by the ordinary 
lymphatic channels, but no evidence was obtained of a 
communication between the perineural sheath spaces 
and the lymphatics, or between the subarachnoid space 
and tho nasnl lymphatics. There was abundant 
evidence that the solut ion was absorbed into the blood 
capillaries and in a few cases conveyed by minute 
vessels through the cribriform plate; these vessels 
theoretically provide a route for pyogenic and 
thrombotic infect ions but cannot otherwise play a very 
important part in disease. Material can also pass to 
ft certain extent into the cranial cavity, though not, of 
course, into the subnrachnoid spaced by penetrating 
the periosteum or perichondrium or passing through 
the bono of the ethmoid. Infection might thus spread 
to the extradural spaces. Goodpasture has suggested 
that the herpetic virus may reach tho central nervous 
system via tho axis cylinders of the olfactory nerves. 
Tliis would depend probably on a peculiar affinity 
between a specific virus nnd tho physico-chemical 
nature of the neurone, nnd was not considered 
susceptible to anatomical investigation. 

While these experiments relate to rabbits, there is 
one case on record which suggests their applicability 
to human beings. A man suffering from epistaxis had ' 
his noso plugged with a tampon soaked in pcrchlorido 
of non. He died a few days later from meningitis, nnd 
at autopsy his olfactory bulbs were found to contain 
iron. The investigations provide an unimpeachable 
anatomical basis for the theory that certain droplet 
infections reaching the body through tho nasal cavities 
can obtain direct and rapid access to the sub¬ 
arachnoid spneo. Tho brain lias usually been regarded 
as a closed system, marvellously protected from the 
outer world. The news that- fine granules can reach it, 
by a direct route, within an hour of their impact on tho 
outside of tho body oilers a wide field for speculation. 


HEALTH OF THE R.A.F. 

In his latest report 1 on tho Health of tho Royal 
Air Force, Air Vice-Marshal David Munro, the 
Director of Medical Sendees, is able to give a satis¬ 
factory account of tho year 1928, nnd says that 88 per 
cent, of the officers called upon to fly were found 
fit for all flying duties. Tho average strength of the 
Force was 30,470 men and the admissions to hospital 
or sick quarters fell to 430-1 per 1000 (407-8 last year) 
with a considerable reduction in thoso for “ sandfly, 
malaria, and influenza.” Flying units have relatively 
fewer cases o! disease, but of courso, far more injuries 
than the others. Deaths from disease numbered 40 
including 5 each from tubercle and enteric. As a result 
of injury there were 07, of which 05 (an increase of IS) 
were by flying casualties on duty. The relation of 
such casualties to the total hours flown is not- 
mentioned this year. The chief causes of invaliding: 
were psychoneurosis (28) and tubercle (22). A joint 
committee of tho three Services has studied the 
incidence of tubercle, and a new table appears,, 
showing that in tho R.A.F. there was a relatively 
high incidence of tubercle before 25 and after 45- 
years of age, and botween five and nine years’ service. 
Tlie prevalence of venereal discaso slightly increased 
at home. Diphtheria coses were fewer ; it is not stated 
whether this has any relation to the testing and 
immunisation of last year. Two kinds of influenza, 
vaccine were tried among a total of 000 men ; in both 

’ Report on Health of Royal Air Foroo during 1928. HAT. 
Stationery Office. 1929. 4s. 



mo JLAKOET,] 


HEcoysTHucnojT op -mg boyae vetejuxaby college, [not. 9, ism ggj- 


poupe a third -were later attacked by influenta, while 
m a control group of 1041 men the incidence was 
much the name. Dysentery on all stations abroad is 
mostly bacillary. Malaria has been reduced by a half 
during the year and for this reduction mosquito-proof¬ 
ing of barracks 1 b given most thanks though Paris green 
is also mentioned. An interesting account is given of 
the difficulties of a force on active service in Iraq. In 
peace-time the great trouble in that country is to And 
amusemont for tho men in the evening to protect 
them from malaria and other diseases. Great 
attention is paid to hygieno in the training of the 
Force, and tho orderlies, being themselves craftsmen, 
like all in the RwLP., spend much of their spare timo 
in making instructional models. Wounded and sick 
are now carried by air in service types of aircraft, 
not in flying ambulances, and this is found to bo 
both comfortable and economical. 

This report appears 11 months after tho ono for 1027. 


BLOOD-GROUPS IN PUERPERAL AND 
NEONATAL DISORDERS. 

The blood of mother and foetus may differ from 
one another in group constitution, and from time to 
time it has been suguvstod that an incompatibility 
in res pec t_ of Iso-agglutinins and agglutinogens has 
somo bearing upon disorders of tho puerporium and 
of tho first few days of life. In a series of 162 observa¬ 
tions on mothers and their newly-born children, 
E. Bajisillon, 1 of Lyons, found 80 cases in which the 
red cells of tho child wero agglutinated by the serum 
of tho mothor. In 20 (about 66 per cent.) of these 
tho pregnancy' had been' characterised by sev 
vomiting beyond the third month, albumlnm..., 
headache, and other so-called eclamptic symptoms. 
In a parallel series of 121 cases in whloh the maternal 
serum was Incapable of agglutinating the fee to! red 
colls these symptoms only appeared in 16 (about 
18 per cent.), though in ono of them the symptoms were 
'* graves avec ccLampsismo.” The converse case of 
agglutination of the maternal red cells by the fcotal 
serum was Investigated with special reference to its 
possible relation to icterus neonatorum. In a series 
of 166 observations, 22 cases were found in which the 
fcotal scrum was capablo of agglutinating the maternal 
red cells. In 16 (or nearly 09 per cent.) of theso the child 
showed marked jaundice during the first three days of 
life. Among 183 children whose serum was iucapablo 
of agglutinating the maternal red cells, icterus showed 
itself in only 10 (about 7 per cent.). Despite his sugges¬ 
tive findings, Bans Hi on remains sceptical about the 
possibility of a relationship between “ eclamplsme ” 
and incompatibility of maternal and foetal blood. 
But at any rate he seems to have mado out a case for 
further inquiry into the possible relationship between 
Icterus neonatorum and agglutinabllity of tho 
maternal red oells by the feetal serum. 


RECONSTRUCTION OF THE ROYAL 
VEJERINARY COLLEGE. 

Tub importance to the State In an agricultural 
country of an efficient vetcrinarv service is so obvious 
that it is not surprising that tho Royal Veterinary 
College, four years after its foundation in 1791, 
became the recipient of a grant from Parliament 
of £1600 yearly. What is far more remarkable is 
the fact that after tho year 1816 the grant was with¬ 
drawn, and that since then the College has been 
maintained only by donations and tuo relatively 
small sum* represented by tho fees of the students. 
The Development Fund gavo a sum a few years ago 
for the erection of a Research Institute, and annual 
grants have boon received from the Ministry of 
Agriculture and Fisheries for the maintenance of this 
department; hut tho school itself has meanwhile 
fallen into so serious a state of dilapidation that 
it is in danger of closure Horn lack of funds. It is 


1 Jour, do AIM. do term. Oct. Ith, 10t£>, p. 637. 


scarcely ft reasonable policy to encourage research- 
while so vigorously discouraging the coming genera- 
tion of research workers. Some of the educational 
buildings have already been condemned as unsafe, 
while the annual expenditure on repairs is a form Ida b I o- 
drain on the straitened resources of the College. 
In the appcql for funds made three years ago by the 
Koval Veterinary Collego it woe noted that in Franco 
aD 5^ Gormaj1 ^ tlie maintenance grants for the 
veterinary colleges in a single year before the war- 
exceeded tho total amount given by successive 
governments for voterinary education in England' 
and Wales during the lost 100 years. 

In a recent report 1 on the Reconstruction of £ho 
Royal Veterinary- College the Departmental Com¬ 
mittee of the Ministry of Agriculture and Fisheries, 
comment on the unselfish work, under deplorable 
conditions, of the members of tho teaching staff 
and advises complete reconstruction and reorganisa¬ 
tion as the only means of ensuring the continued' 
existence of tho College.. The report deals 
comprehensively with the factors to be considered 
in the construction of the proposed new college, 
with special attention' to site, accommodation^ 
curriculum, staff, and government. Tho present 
buildings at Camden Town suffer from constriction 
and noise of traffic, but have the advantages of a 
central position and proximity to Islington Cattle 
Market, University College, and the London School 
of Tropical Hygiene. A town site, tho committee- 
consider, is preferable to a site in the country, since 
larger numbers of cases pass through the College for 
treatment, and though those are mainly cats and 
dogs and horses the experience of students in the 
treatment of farm animals can be supplemented 
by residence with practising veterinary surgeons and 
farmers during the vacation. It is doubtfid whether 
a country she would command a greater number of 
farm animals than may be brought to a town clinic 
bv motor ambulance, while a decrease in the numbers 
of small domestic animals would be inevitable 
Familiarity with largo numbers of sick animals Is 
essential to the student, and can clearly be beat 
obtained in towns. Another advantage of the present 
site lies in the fact that the College will probably 
become affiliated to the University of Ion don, when 
the opportunities for recreation and social inter¬ 
course among tho students would be much increased^ 
It is proposed to provide for an annual entry of 
76 students, including women, who were only admitted 
to the Collego in 1027—with total accommodation 
for 260 i and to offer a four-yoar course, as at present^ 
in preparation for ths Diploma of the Royal College- 
of Veterinary Surgeons. The report emphasises 
the desirability of a close connexion between tho- 
educational and the research departments of tho 
institute, and the architectural construction of tho 
new buildings would be designed to encourage this- 
A considerable Increase In tho staff is strongly 
advised with corresponding additions to equipment 
and maintenance; the now buildings ore intended to- 
provide ample laboratory and class-room accommoda¬ 
tion with space for wards, operating theatres, and. 

X ray apparatus. Tho estimated approximate cost 

of tho new building, including equipment, is £280 000_ 

or £300,000 if the freehold of'the present site and 
certain neighbouring land can be obtained. The- 
oost of maintaining the now College Is estimated at 
£21,000 per annum, and on increase in the grant 
to the Research Institute from £6000 to £26 000 per' 
annum is ndvised, with a view to providing a field 
station near London for experimental work on larger 
animals. ? 

Tho fwponsc to the appeal for fund, mode by tho 
governing body during tlie last throe Tear* Whom 
disappointing, only £30,000 having been oollectM 
and though tho Treasury have sanctioned a grant of 
a sum not exceeding£35.000 for erect fnfrnmv'krGun OI 
this grant is subject to the condittaUhftthe govraS 
must provide sn eqnal ran for every £1 ' 
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Even so the funds at present fall lamentably short of 
the advised outlay. Those who have had the oppor- 
tunitv of inspecting the magnificent veterinary 
institutes subsidised by the State in other parts of 
tlio Empire—for example, that organised at 
Onderstepoort, Pretoria, by Sir Arnold Theiler—will 
support the demand for an adequately equipped and 
staffed College in this country, where the lack of 
proper facilities for training reacts on the status of 
the veterinary surgeon. 


AN ENGINEER ON INDIAN SANITATION. 

In tropical countries especially medicine has 
frequently to call in the aid of the engineer, and the 
views of an Indian sanitary engineer of outstanding 
experience are, therefore, of considerable interest to 
all medical men who practise in warm climates. Sir. 
G. Bransby Williams, formerly chief engineer of the 
Public Health Department of Bengal, has on two 
occasions addressed the Hotary Club of Calcutta on 
the subject of public health in India, and his last 
address, delivered in June of this year, contains a 
great deal to provoke thought. It is not difficult, in 
most parts of India, to produce vital statistics, which, 
from a European standpoint, are appalling, and 
Calcutta maintains an unenviablo lead in this respect. 
The advantages of improved hygienic conditions may 
be worked out in terms of rupees, as well as of physical 
and moral advancement; this has been frequently 
done, and we need not elaborate that side of Mr. 
Williams’s address, but other aspects are worthy of 
study. He begins by referring to the stupid ns well ns 
rather brutal attitudo of a certain type of pseudo¬ 
philosopher, who turns down attempts at social and 
hygienic betterment, with tho argument that to 
interfere in these matters is to disturb the balance of 
nature, and that ns India is over-populated, it is 
unwise to take steps to lower the death-rate. It may 
he true, as David Harum held, that a moderate 
amount of fleas are good for a dog, inasmuch as they 
keep him from brooding over being a dog, but a 
laissez-faire attitude should not prevent us from 
trying to envisage an India which is not only more 
healthy, but better fed, better housed, better educated, 
and more generally prosperous than at present. 

Mr. Williams tilts against official inertia in sanitary 
matters. He points out that the expenditure on 
water-supply, antimalarial measures, and public 
health generally in India is ridiculously small, and lie 
adduces instances of gross neglect by responsible 
official bodies. Tho drainage outfall of Calcutta, it 
appears, is being allowed gradually to silt up, without 
any serious effort being made to keep it open. The 
neighbouring town of Howrah, with 200,000 inhabi¬ 
tants, has been permitted to develop on village lines, 
with no proper sanitation at all. Calcutta itself is 
growing increasingly unhealthy, as shown by the 
mortality figures, and it is to be feared that the same 
is true of some other large centres, On these and 
similar grounds Mr. Williams comes to his main 
thesis, which is that, as regards any serious improve¬ 
ment in the health of the inhabitants, the results of 
the British administration have been to a great extent 
a failure, no advance having been made comparable 
to that in Great Britain and other western countries. 
The fault, he admits, lie3 largely with local authorities, 
and unless a new atmosphere can be created,he believes 
that conditions are likely to get worse than better, 
with a further broadening of popular control. As a 
start, he advocates the institution of large-scale 
experiments by public health and engineering authori¬ 
ties in specially insanitary areas, with a view to 
prophylaxis of disease. 

There is, of course, another Hide to the picture 
which Mr. Williams draws. Small-pox lias been 
definitely controlled, cholera has been checked in 
many of its worst manifestations, and the resources 
of modem science have been made available for 
anyone who has the initiative to use them in regard to 
malaria, tuberculosis, kala-azar, diphtheria, and other 
diseases. The path to general sanitary improvement 


has been indicated, and the influence of tho British 
administration has always heen exerted in lavour of 
medical and public health reforms. More advanced 
communities, such as the Parais of Bombay, have 
availed themselves largely of tho opportunities 
provided, with immense profit to their section of the 
population. Large scale demonstrations of modem 
sanitation do cxlsi. in cantonments and tho larger 
urban centres, and in some rnral districts in tho form 
of ten and rubber plantations, many of whioli are 
models of sanitary, as well as industrial, organisation. 
Such examples might with advantage be multiplied 
many times over, but the root of the whole quc3tlofi 
is, of course, education, not merely school and 
university education, but simple instruction in the 
homes of the people, and more particularly in tho 
quarters of the women. In Qurgaon Mr. Brnyno has 
shown what can be done by appropriate propaganda. 
“ When you lose your way in Ourgnon district you 
find your way by your nose. The greater tho stink 
tho nearer the village. ‘Even tho animals clean their 
young, and do not foul their nests by insanitary 
habits. Why are Ourgnon villagers worso than 
anlmnls ? ” By means of such simple liomo-truths 
has the deputy commissioner of Ourgnon nppealed.to 
his flock, who have shown themselves not devoid 
of humorous appreciation, and have responded in 
practical fashion. __ 

A LABORATORY TEST FOR SMALL-POX. 

Diagnosis of the mild small-pox prevalent in this 
country is sometimes difficult, especially at the 
beginning of an epidemic when there have been no 
previous cases to make the practitioner suspicious. 
A laboratory test of proved diagnostic worth would 
ho very useful iu the diagnosis of atypical cases and 
therefore of great help in the control of epidemics. 

In 1925 M. II. Gordon demonstrated that the virus 
of small-pox gave both specific complement fixation 
and flocculation with an nntivnrloln scrum. His 
evidoncc was convincing nnd its practical application 
is now forthcoming in a report 1 by Dr. W. L. Burgess. 
Dr. Jnmes Craigie, and Prof. W. J. Tnlloch on the 
application of the flocculation test to tho diagnosis 
of sumll-pox. The reaction is carried out with a 
suspension oi the crusts from a suspected case nnd a 
specific flocculating serum prepared in the rabbit. 
The material was obtained, from 93 cases coming 
from three different localities, Dundee, Arbroath, and 
South Shields. Fifty-three of theso were cases of 
small-pox, which with one exception were of tho mild 
type, and many of them presented considerable 
difficulty in clinical diagnosis. Tho remaining 40 
constituted the control material nnd consisted of 11 
cases of vaccinia (bovino 4, rabbit 6, human 2), 27 cases 
of chicken-pox, 1 case of impotigo,nnd 1 of septic rash. 
The results of the flocculation tost were correlated with 
the clinical and epidemiological evidence, and the 
authors of the report conclude that the reaction ih 
specific and of diagnostic value. In tliis they seem 
to be entirely justified and tlioy are to bo congratulated 
on an eminently satisfactory piece of work. But the 
importance of this investigation is not only a practical 
one, for it throws light on the moclinnisra of the 
immunity reactions of filtrablo viruses. From his 
work with the viruses of vaccinia and variola Gordon 
claims that the immune reactions of bacteria and 
filtrable viruses are fundamentally the same nnd in 
this he does not stand alone. His' position has been 
assailed, however, by certain investigators—notably 
Schultz nnd liis co-workers in the United States nnd 
C. H. Audrowo3 in this country. Schultz and his 
colleagues fail to find any specificity in the complement- 
fixation and agglutination reactions obtained with 
viruses and their antisera, and they think that these 
reactions are attributable to contaminating bacteria 
present in tho virus suspensions. Burgess, Craigie, nnd 
Tulloch have done control experiments with sera 
prepared against tho bacteria found as contaminants 

1 Dlnvnostlo Vnlno of the “ Vaccinia Variola ” Flooouiotlpn 
Test. Medical Research Council Spoolal Report SerlC3, No. 143 
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In their virus material and their results do not support 
Schultz's contention. 

This report is a valuable contribution to the 
literature of flltrable viruses and, as the Medical 
Research Council points out In tho preface, It demon¬ 
strates thq value of invent feat Ions carried out In the 
field by a medical officer of health In close cooperation 
with laboratory workers. 


THE PREPARATION OF CATGUT. 

Catgut, to the preparation of which for surgical 
use the Medical Research Council have dovoted a 
special ' report, 1 was certainly need by Galen for 
sutures, and, during the Middle Ages, by a number of 
surgeons j but it was not until the ’sixties of laat 
century, when antiseptic surgory was devised by 
Us ter, that It become an Important material in 
surgical practice. It was then recognised that the 
elastic layer of the small intestine of sheep (for cat 
denotes not the source of the gut but the use to 
which it was first put, if It derives from an old word 
for fiddle) possessed many of the qualities which or© 
desired for ligatures and sutures. First of these is 
a.tcnsflo strength commensurate with its gauge, a 
measure of elasticity, and the retention of theso 
qualities for a loDg time. Its absorbabllitv has a 
value which varies with tho purpose to which it Is 

f iut. Its great drawback is tho difficulty of rendering 
t sterile, many of the methods which have boon 
Invented for tho purpose having proved ineffective. 
From its place of origin catgut is obviously apt to bo 
contaminated with many germs, some of which may 
be harmless while others may lead to serious infection. 
It Is clear from the report that the Large majority of 
the mothods hitherto employed do not prodnee an abso¬ 
lutely aseptic gut, whether tho teat Is made for germs 
naturally present in the gut or for specially virulent 
organisms introduced by Intention. Nevertheless, 
It is a fact that surgeons have been able nearly always 
to obtain perfect results without any wound infection 
by the use of theso methods, the tissues being capable 
or dealing effectively with a slight dogree of infection, 
just as in pre-antiseptic days suppuration did not 
necessarily follow operation, even when unsterfllsed 
ligatures and sutures were burled. But at tho present 
tirno no surgeon should be satisfied with suture 
material which can possibly contain living germs. Tho 
earliest attempt to destroy the organisms completely 
was made by lister, who steeped catgut for some 
hours in a solution of carbolic acid, with perfect 
results from tho. surgical point of view; later he 
employed a mixture of dilute carbolic acid and olive 
oil; mercurio salts were soon substituted, and It will 
bo news to many to learn that of these the binlodlde 
Is decidedly less powerful than the perchloride. 
Chromio acid was next tried, then various compounds 
of silver, turpentine, sundry essential oils, ana other 
substances. Finally came iodine, which in one form 
or another has received the greatest measure of 
support. With nearly all these substances the teat of 
efficiency was clinical; one and all produced a catgut 
which, in the great majority of operations, allowed the 
wound to heal without suppuration or any other sign 
of infection. Tho bacteriologist can, however, find 
infective germs in tho gut every time. An essential 
difficulty in examining the claims of a particular 
nntiseptio resides In the fact that, before the tost can 
bo applied, every trace of the chemical must be 
removed from the gut, for otherwise it may inhibit 
the growth of some germ which*ls actually present. 
No amount of washing with water will effect this, a 
point in which many investigators have failed. After 
nn exhaustive survey the authors of the report give 
their adherence to iodine as a storfilsing agent, com¬ 
bined with meticulous care at every, stage of the 
process, from the earliest. If immersed for nine 
days in a solution of lodino of suitable strength at an 
early stage of preparation, catgut will absorb 12 per 
cent- of its own weight of oidinc. If the Iodine is In 


» Bee The Laxctt, Not. 2nd, p. 81B. 


excess the gut becomes brittle, and It Is necessarv to 
remove some of it from the ligature after It has been 
sterilised. Flexibility Is enhanced by adding glycerin 
to the iodine solution. All who prepare catgut 
ligatures and all who use them will need to pay 
attention to the conclusions reached in the report. 


THE ADMINISTRATION OF NATIONAL RADIUM. 

The Radium Commission lias decided, for tho 
present, to recognise ns national radium centres only 
suoh places as possess medical schools with complete 
clinical courses and the necessary facilities fob 
Instructing students and post-graduates in the 
principles and practice of radium therapy. In tho 
view of the Commission, tho need for more trained 
and qualified workers In the uso of radium Is even 
more urgent than tho supply of radium itself. The 
Commission has further decided to initiate all 
negotiations for the constitution and equipment of 
national radium centres through the medical faculties 
of the local Universities concerned, and thfs procedure 
is now being followed. When tho claims and require¬ 
ments of these centres have been considered and 
assessed by the Commission, tho allocation of national 
radium will be commenced. About 8 g. should bo 
available for distribution, on loan, by the end of this 
year, and another 7 g. before the auttnnn of 1030. 
It is estimated by the Commission that practically 
all the radium which can be purchased by the Trust 
with the funds already subscribed wifi bo. required 
for the equipment of the national radium centres, 
and it is regarded as unlikely-that any of this national 
radium will be available for allocation to other 
hospitals or institutions. 

The radium for the “ 4-g. bomb ” has been received 
from Belgium, measured and tested by the National 
Physical Laboratory, and handed over to the 
authorities of Westminster Hospital, where It has 
been Installed. If, after tliree months, the radium is 
purchased, it will be entrusted for a further period of 
three years (at a rental of £410 per annum) to this 
hospital, which wifi maintain a continuous day and, 
night service with the bomb, in the pursuit of certain 
clinical objectives prescribed by the Commission. 
A radon plant is to be Installed at the National 
Physical Laboratory for the purpose of supplying 
radium emanation to institutions which otherwise 
could receive no direct assistance from tlio Commission 
in connexion with radium therapy. Quostionairos 
relating to this service ore being framed. 


TUFFIER. 

Thb death in Paris last week of Sir Theodore 
Tuffler at the age of 72 years has removed from us 
one who upheld a great surgical tradition and who 
has been described In the Siiclc Aftdical as worthy of 
the title “ A Prince of Scienco.” Tuffler had been for 
more than 40 years surgeon to Paris hospitals, but 
his name and fame were attached especially to tlio 
Hdpital Beoujon and the HGpltal do la Gltd du Midi. 
There was hardly a province of surgery in which ho 
did not do pioneer work ; the development of spinal 
anaesthesia was perhaps the major Interest of his 
life, with the surgery of the lung coming scarcely 
second. His published works on renal tuberculosis, 
on uterine fibroids, and on tho treatment or Inoperable 
cancer commanded general attention. He was a 
great traveller and was familiar at first luind with 
surgical practice all over the world. Conversely 
his own surgical clinic at the Cite became a centre 
of attraction for surgeons of all nationalities. Kariy 
In the Great War Tuffior was brought into intimate 
relations with the surgeons of tho British Kxpedi- 
tlonarv Force, of which we have personal testimony . 
from Sir George Making, who was senior consulting 
surgeon to the Force. When at tho suggestion of 
Mr. Uoyd George the Conference Interalll<5c was 
Instituted to discuss tho methods of surgical treat¬ 
ment in favour amongst surgeons of the allied 
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armies, it was Arranged that the meetings should take 
place in Paris, and Tuffier was elected president. 
Into the organisation of these meetings ho entered 
with great enthusiasm and he made an effort to keep 
the work alive between the official meetings by 
monthly gatherings at his own house. There can be 
no doubt, Sir George Hakins, writes, that these 
•discussions had an important influence not only on 
the diffusion of experience gained in tho different 
armies, but also on methods of treatment, hospital 
■organisation, and the transport of patients. Tuffier 
himself was so impressed by the valuo of these inter¬ 
national meetings that he made efforts to continuo 
similar conferences after the war, and in fact the fifth 
■of such meetings was held in London this year. 
“Tuffier was an early and ardent adherent of the 
method of treatment of wounds devised by Carrel 
and Dakin, and speedily introduced it into the French 
hospitals. Always eager to adopt new ideas, he was 
the first surgeon to transport a patient by aeroplane, 
and thus brought a man wounded in the chest, over 
the lines of the enemy to a base hospital in North 
Africa. A man of great personal charm, of high 
•culture, a good linguist and conversationalist, Tuffier 
was also most hospitable. Many British surgeons 
in Paris during 1914-18 i-emember with pleasure 
visits to his home, where he had accumulated a 
wonderful collection of pictures and objects of vertu 
•of all kinds. For over 25 years Tuffier wns associated 
with the work of the Hertford British Hospital in 
Paris, first as surgeon and later as chairman of 
-committee. The British Government recognised his 
.services uring the war by creating him a Knight of 
the British Empire and a Companion of the Bath. 
His eminence as a surgeon had already been recog- 
Jiised by his colleagues by his election in 1013 as an 
honorary Fellow of tho Royal College of Surgeons of 
[England. _ 

MEDICAL TREATMENT OF EXOPHTHALMIC 
GOITRE. 

Of late years a mass of reports on tho successful 
■use of surgery in long series of cases of exophthalmic 
.goitre has overshadowed other methods of dealing 
with this disease. But operative treatment, although 
it produces a certain benefit in a certain time, is 
•admitted to he unsound at bottom, and wo turn with 
•interest to an account of the end-results of medical 
-measures in 2000 cases studied during a period of 19 
.-years, and now described by Lsrael Bram. 1 . In this 
\ series care was taken to differentiate between, on the 
\ one hand, toxic adenoma with secondary Graves’s 
•disease, which was treated surgically, and, on the 
other, true Graves’s disease, which was treated medi¬ 
cally. The medical treatment was on the following 
Tines. Best was deemed important, but unless 
There were serious cardiac lesions tho patient was 
allowed to get up for threo hours in the morning and 
also in the afternoon. Special attention was paid to 
"home environment, and when harmony was lacking 
sanatorium treatment was given. Aproperly equipped 
sanatorium, at a moderate altitude, where dietetic, 
sociological, psychological, and medical supervision 
•can be suited to individual needs is next best, says 
Bram, to a congenial home. The diet was ample— 
•about twice as much as for normal people—but low 
in animal protein. Drug treatment was mainly 
symptomatic ; quinine salts, ovarian products, supra¬ 
renal cortex, and mild sedatives were found useful, 
■whilst care was taken to avoid tho use of thyroid 
•extract, the opiates, iodide3, and digitalis. Psycho- 
Therapy was regarded as a vital part of the treatment, 
-and every effort was made to clear up conflicts of 
internal or external origin. The patients were 
■discharged from active treatment in from 2 to IS 
.months, the average for all cases being 8 months. 
Those who were able to relax properly made much 
•more rapid recovery than those who were weighed 
down with household or other duties. In 20 per cent, 
of the series'surgical treatment had been resorted to 


1 Med. Jour, and Record, SopL 4th, 1029, p. 248. 


months or years previously. Some of theso had 
derived temporary benefit from partial thyroidectomy 
and others had not improved. It was found (contrary 
to general opinion) that post-operative cases with 
myxcodcma tolerated thyroid extract almost as 
badly as those without any sucli signs of insufficiency, 
the only effect of the thyroid extract being to causo 
a flare-up of the still persisting symptoms of Graves’s 
disease. The cases were followed for from three to ten 
years, and in recording tho results the verdict of 
complete recover}' was accorded to patients whose 
pulse-rate, basal metabolic rate, and. weight were 
normal, who had no tremor, no exophthalmos, and no 
enlargement of the thyroid, and who had a feeling of 
perfect well-being and a normal enduranco for social 
and economic purposes. It is staled that according 
to these criterin recovery took place in 01 per cent, 
of the 2000 cases, whilst 3 per cent, were com¬ 
pletely cured but for slight persistence of tho 
exophthalmos, 3 per cent, had residual enlarge¬ 
ment of the heart without subjective symptoms, and 
3 per cent, had signs of myxoodemn with or without 
cardiac enlargement. The latter were case3 in which 
thyroidectomy had been done months or years before 
regular medical treatment was started. Recurrence 
of the disease months or years after the patient was 
considered cured wns unknown in tho series, and 
Bram thinks that with treatment on these lines a 
patient “ instructed in tho art of relntivo simplicity 
of mental and physical existence ” is unlikoly to 
develop the disease ngnin in later lifo. Ho holds that 
the main causo of failure in medical treatment is 
insufficient study of the individual ns a whole,.and 
the spirit of haste in which medical treatment is only 
too often carried out. 


OUR MEDICAL LAUREATE. 

Dr. Bridges, having appealed, in tho words of 
Virgil, for tho support of his adored Muses, testifies 
in this earnest difficult poem 1 to a life-long love of 
beauty, seeing that with the world’s attainment of 
accumulated knowledge new orders of beauty arise ; 
but a devotion to Greek culture compels him to 
regret, that man’s faculties have not developed in 
a comparable manner, so that tbero is " now no 
higher intellect to brighten tho world than little 
Hellas own’d.” The poet’s deep religious feeling, 
however, and, wittingly or unwittingly, the humanism 
pertaining to his profession, lead him to point but 
the limitations to tho Greek ideals. From this 
introduction tho poet, in a second book, goes on to 
review the war history of tho world, finding it an 
expression of the " Autarchy of Selfhood. ... by 
Reason denounced ” ; while in a third book he 
considers Breed, the second and " younger of the 
two arch-instincts of man's nature." Hero medical 
knowledge is freely used In thought and word, and 
a similar ability to employ correctly tho vocabulary 
and reasoning of the physiologist and tho psychologist 
will be found in Ethick.'tho closing hook. 

We havo here a religious appeal written in austere 
and beautiful language, with an effective disregard 
for the rules which used to govern tho making of 
Alexandrines. Perhaps prosody as much as poetry 
lies without our proper sphere of criticism, hut upon 
orthography we mav express opinion. Tho approaoh 
to a simplified spelling employed by tho poet in ids 
text does not follow a logical pattern. 

The next session of tho General Medical Counci 
will begin at 2 p.m. on Tuesday, Nov. 20th, when 
Sir Donald MacAlister, the President, will take the 
chair and give an address. 


The Lloyd Roberts memorial. lecture will be 
delivered at tho Royal College of Physicians of 
London at 5 pji. on Thursday next, Nov. 14tb, by 
Mr. H. A. L. Fisher. The subject is An Oxford 
Movement. ■ | 

1 Tho Testament of Bounty. By Bobort Bridge*. Oxford 
The Olnrendon Press. 1029. Pp. 202. 7s. Qd. 
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23-4 per cent;, were childless, ftnd of those who had had 
bilateral trouble 41-7 per cent. In view of this risk 
of sterility it would be wise for all men who have 
suffered from bilateral epididymitis to submit a 
specimen of semen for examination before marriage. 
An azoSspermin of this nature is more likely than 
not to bo incurable and a woman who marries a 
man in the hope that she may Iiavo cliildren and 
discovers later that she can never be a mother may 
well have grounds for complaint if her husband, 
knowing the risk of sterility, has never submitted 
himself to examination. The same precautions should 
be advised where there is a history of epididymitis 
from other causes than gonorrhoea, or of orchitis 
following mumps. 

General Consideration. 

It must bo remembered that in the case of the 
childless marriage multiple causes are the rule 
rather than the exception. The examination of the 
semen, therefore, although it is of great assistance 
in assessing the fertility of the male, is not the sole 
test to which ho should be subjected. Constitutional 
factors that depress his fertility must be sought for. 
According to S. R. Meakon, the incidence of these 
constitutional faults is even greater in the malo than 
than it is in the case of the female. Any examination, 
therefore, which helps us to assess the general physical 
health of a husband, for example a Wassermann, 
may be regarded as a test of fertility, although in 
this article only the examination of the semen has 
been considered. 

Kenneth Walker, F.R.C.S., 

Genlto-nrlnnry Survoon to the Itojnl Northern 
Hospital and St. Path’s Hospital. 
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The outbreak occurred in the Roundhay and 
Moortown districts of Leeds on Sept. 30th last. There 
were involved 83 children, all of whom were under 
ten years of age. Of those affected, 78 were pupils 
at two elementary schools, A and B, in the city. 
The remaining 6 cases were children under school 
ago of private families in receipt of milk from the 
same source as the two schools in question. The 
schools concerned, in common with the other Leeds 
elementary schools, receive a daily supply of milk 
in accordance with the scheme recently adopted by 
the Leeds Education Committee, which scheme 
commenced to operate on Sept. 9th last. Under the 
scheme, milk is provided to the soliopls by various 
purveyors according to district, and at the present 
timo some 7000 gallons' per diem are supplied in this 
way. One of the affected schools (A) receives 
3 gallons, and the other (B) II gallons per day. The 
milk is delivered to the schools each, morning in 
capped bottles of one-third of a pint capacity, and 
straws are provided. The modus operand! is that 
the straw is thrust through a central thin portion of 
the cap and the milk is drunk through the straw. 
Tlio milk supplied is non-graded and unpasteurised. 
The bulk quantity required under the scheme is such 
that much of the milk has perforce to be brought 
from without the city. 

Source of Production. 

At the time of the outbreak the affected schools 
were supplied with milk by a duly registered retail 
purveyor X, whose premises are situate within the 
city. The source of production was a farm outsido 


the Leeds boundary occupied by Y. The milk was 
brought in chums from farm to dairy, bottled at the 
latter place, and finally delivered at the schools 
between 0 A.M. and 10 A.M. X had supplied the two 
schools in question (no others) since Sept. 10th, but 
it is to be noted that the day of the outbreak, the 
30th, was the first on which milk from Y’s farm was 
delivered at tho schools. Prior to Sept. 20th, X had 
obtained liis milk elsewhere, and there had been no 
untoward incident. On tbo 20th X obtained bis first 
supply from Y. Tho day being Sunday, and tho 
schools closed, the milk was delivered loose to private 
customers only. On Monday morning, before tbo 
school outbreak occurred, X learned that three young 
children on Ids round had tho previous day suffered 
sickness which their parents attributed to the milk. 
The same day X delivered milk in bottles to tho 
schools and loose to liis private customers. There 
followed the school outbreak, and at least two cases 
of sickness in cliildren on bis private roundi 

On Sept. 30th at (A) school, 77 cliildren partook 
of the milk ; of these, as far as could bo ascertained, 
71 were affected, of whom it is certain 55 suffered 
severe vomiting. Six only of those who lmd taken 
milk were quite unaffected. None of the children 
who lmd not taken the milk was affected. At (B) 
school 39 children drank milk, 7 of whom suffered 
subsequent vomiting. At this school it was not 
possible to ascertain the number of children who 
drank milk and suffered consequent indisposition 
other than vomiting. Again there was no sickness 
among thoso who hail not partaken of milk. 

Characters of the Illness. 

In both schools the milk was consumed at 11 A.sr., 
and in the largo majority of cases the sickness 
commenced about 1.30 p.H. Persistent vomiting was 
the most prominent feature, whilo mild diarrhoea and 
abdominal pain occurred in a few cases. Prostration 
was marked in isolated instances, necessitating the 
removal of tlie children from school to tlieir homos by 
motor-car. Tbo symptomatology indicated a condition 
of severe irritation in tho upper alimentary tract. 

On Oct. 1st tho houses of 50 of the cases were 
visited by officers of tho Leeds Publio Health Depart¬ 
ment. It was elicited that, of these 50 children, 
14 bad stated that tho milk tasted “ funny ” or 
" a bit sour,” while all others had said that they had 
noticed nothing amiss. All concurred as to the 
normal appearanco of the milk. Of the 50 cases, 
0 commenced to bo ill 2J hours after taking the 
milk, 30 24 hours after, and 5 tlirec hours after. 
According to the histories given by parents or cliildren 
concerned, in 5 cases the illness lnsted two hours, 
in 0 cases three hours, in 20 cases four hours, in 4 
cases six hours, and in 0 cases seven hours. Howbeit 
all were fully recovered by tlio next morning. The 
comparatively short lapse of timo between tho 
ingestion of the milk and tho appearance of symptoms 
suggested the action of a chemical poison, or of 
bacterial toxins already present in tlie milk at the 
timo of consumption. Tlio limited duration of tho 
resultant illness was probably duo largely to the 
rapid onset of severe vomiting which allowed of more 
or leas prompt ovacuation of tlie offending material. 

Of the milk delivered to the affected schools on 
Sept. 30th all was consumed with tho exception of 
the contents of one bottle. Tbo available sample 
was divided into two parts, one of which was submitted 
for investigation to the Leeds city bacteriologist, and 
the other to the city analyst for chemical examination. 
Tho results of these inquiries are given below. 

Conditions of Dairy arid Farm. 

The dairy through which tbo offending milk was 
supplied is a well-constructed brick building of 18 
by 12 by 10 feet internal dimensions. The walls are 
of plaster and limewnshed, the floor is of concrete, 
lighting and ventilation are adequate. Town’s water 
is laid on. The sink is trapped and cut off, the waste- 
pipe discharging on to an outside gully. Tho dairy 
is fitted with a gas-heated hot water boiler for treat*. 
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tnerit of bottles and utensils. The bottles for school 
inflk are brought from the school about noon each 
day (there Is no duplicate sot). Th6y are thereupon 
rinsed and placed In cold wAtcr to soak. They are 
subsequently washed and brushed out with hot 
wat hr,’rinsed in cold water, and finally placed neck 
downwards in suitable racks to drain and dry. There 
has been no actual sterilisation by boding or by steam. 
No chemical Is employed in the .cleansing process. 
The dairy fittings and utensils were found In a satis¬ 
factorily clean condition, which is in accord with 
previous findings. 

The farm, which constituted the source of supply 
of the milk in nuestion, had been occupied by k for 
gome few months only. The farmer had but com¬ 
menced to produce and sell mdk oh Sept. 20th, 
having purchased t-lte necessary herd of cows within 
the previous week. He was not at the time registered 
Vltli the appropriate local authority as a milk pro¬ 
ducer. Th© caws I led m at the farm are two In number, 
and both were found cxtreihely dirty. Tlie larger 
shed has raoently been reconstructed, end In that 
respect is sa( Jafactory. The smaller requires improve¬ 
ment in paving and lighting. The farmyard was 
dirty and muddy, bnt no manure was present. The 
water-supply Is derived by pumping from a deep 
well, and the supply in described.as abundant, and 
has since been found to b© of good quality. There 
is no milk room and no cooler. The farmer stated 
that his practice was to stand the filled chums in a 
trough of water. The milk produced on the evening 
of Sept. 29th (tliat which was supplied, through X, 
to the schools on the following morning) was cooled 
In tills primitive way. As far as could be ascertained, 
the chums, while so standing in the water trough, 
liad had their lids properly in position. The chrims 
seen at the farm were of tne approved pattern. The 
chums nud utensils are cleansed in the yard near the 
house by water from the well. It was ascertained that 
tiie cows wore being fed on certain proprietary “ dairy 
cakes.” Tbo farmer stated that all the cows had 
behaved normally with tho exception of one which 
had arrived at the form on Sept. 27th, and which had 
had slight diarrhoea which was promptly checked by 
modification of diet. The cows are milked by the 
/armor himself, with the assistance of one cowman. 
Both milkers wore found to be in a healthy condition. 
It was apparent, however, that no precautions were 
fjtkftn by the milkers in regard to cleansing of hands 
And udders. The cows at the farm are 15 in number. 
They were duly examined on the morning of Oct." 1st, 
and the following are tlie chief points from tho report 
of Mr. J. A. Dixon, the chief veterinary officer to the 
Leeds Corporation, vis.:— 

Fifteen cow* were examined, *U of which were rather 
dirty about their udders and teflLa. The farmer stated that 
four of then cow* had cal red daring the pa*t woek, whilst 
A further five had calrod during the week before. The 
majority of the cows hear on their toats small aeara, tho 
ooquclje of variola. One red cow which calved about a 
fortnight ago still retain* her ftrial membrane*, and is 
discharging a purulent fluid per vulva. She 1* also effected 
■with chronic aoppuratlvo mast It la in tbe right forequarter, 
and acute suppurative mastitis in the- left forequarter, 
but her hind quarters arc apparently healthr and too cow 
has a normal temperature. The farmer atated tliat tlw milk 
df this cow lias not been put' in tbo chums; but lia* been fed 
to the pigs ainco sbo calved. With these exceptions all the 
oows appear healthy. 

In view of the conditions found at the farm, steps 
wore taken to ensure an lmmodU^o cessation of the 
zniik-supply therefrom Into Leeds, until such time hs 
an assurance was forthcoming from the appropriate 
•county authority that the provisions of the Milk and 
Dairies Ordor with regard to the methods of production 
atiid handling had been complied with. 

Bacteriological and Chemical Reporta. 

Cb-Oct. 2nd Prof. J. W. McLeod, tho Leeds city 
bacteriologist, reported on tho sample of milk as 
follows i— 

"Milk contained 23 million bacteria.per c.cm. There 
are colon bacilli pteaSnt in iq00c.cm., but there are marked 


by another bacterium which probably belongs to the col I form 
group, but has very alight fermentative activities. Till* list 
bacterium is tho predominant micro-organism in the milk. 
It does not cortwpond to any of the known pathogen!fa 
types.” 

The result of the city analyst's (Mr. 0. H. Manley) 
investigation, which came to hand on Oct. 3rd, reads 
as follows:— 

Comporiffoe. 

Non-fatty I Ash .. .. 0*74 percent. 

aollda .. 9’12 per cent. 

Fat .... 4T0 

Total wLIda.. 13"12 „ 


“ Tho sample wm* uncurdled when received, and hod. not 
been heated. My examination has proved the absence of 
preservative*, motalllo poisons and alkaloid*. Tests were 
also made for tyro tori con (dinxobonxol) with negative 
rcaulta. This substance, widch may 'cause rickneas and 
diarrhoea, 1 b liable to be formed In milk and milk product* 
In the aummor time. The normal figure for the ash support* 
my finding* a* regards the nbaenee of the non-volfttllo 
poisons. The chemical compos!tJon of the milk 1* dlitlncUy 
above tbo average. With the observation of the proper 
precaution* governing lte production, thl* milk should 
compare extremely favourably with others on aalo in the 
district." 

Summary aud Conch/sfons, 

The outbreak of sickness, although of alarming 
extent, was short-lived,and complete recovery within 
24'hours occurred in all tho 83 cases. 

Milk wan the only common factor In the fetlology, 
and thoro can be no doubt tliat it wss causative. 
Tho milk was found to contain no metallic poison, 
no alkaloids, no tyrotoxicon; and no preservative. 
It was rioh in fat, duo largely to the fact tliat It came 
from a herd of cows, nine of which had calved within 
the previous fortnight. There Is no reason to believe, 
howevor, that the chemical composition of the milk 
wss in any way responsible for the outbreak. The 
bacteriological investigation showed the milk to be 
grossly contaminated. The bacterial content proved 
remarkably high, which, per se, would render tlm 
milk injurious to young children. The predominating 
organism did not admit of classification according to 
known types. The evidence . points to bacterial 
toxins in the milk as the cause of the slokness. 

A survey of the evidence, In the attempt to dccido 
between dairy and farm as the source of contamina¬ 
tion, would appear to indicate the farm. Tho con¬ 
ditions there were quite unsatisfactory, and it Is 
evident that the farmer in question took on a contract 
to supply milk before bo was prepared aa regards 
premises and equipment to produoe under proper 
conditions. It is significant that the outbreak 
occurred on tho very first day on which X supplied 
Y’s mDk to tho schools. X hod previously supplied 
the schools with bottled milk from another source 
without untoward result. The fact that five cases of 
sickness occurred In children of X’a private customers, 
to whom tbo milk was delivered loose, would appear 
to exonerate tho bottles and the process of bottling. 

Briefly tho outbreak appears to liavo owed its 
origin to the fortuitous circumstances of a fanner 
who supplied milk Into tho city before he was regis¬ 
tered with his local authority, and consequently 
before tho Inspectorate concerned had had the oppor- . 
tunity of Inspecting his premises and methods of 
production, ouch a contingency ia very unlikely to 
recur. 

I tender my tlianks to Prof. J. Jolmstono Jervis, 
medical officer of liealth for Leeds, for permission tu 
publish tlio above extracts from my official report. 


Paying Patients at Reading.—A nursing homo 
for paring pat lent a has been opened in connexion with tho 
Hoyol Berkshire Hospital at Pearling. A largo prirato itoua© 
adjoining tho hospital has been purchased and *o adapted 
that the room* occupied by patient* look out upon timbered 
lawns. Tho Inmn will accommodate 1C patient*, right 
in double-bedded rooms ond.Mven In separate room*. 
The at a Mon have been converted Into a maasage department. 
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CONFERENCE ON MENTAL HYGIENE. 


too long, or appeared before they -were due, were the 
old seven deadly sins, to which must be added fear. 
People should be taught the dangers inherent in 
indulgence in certain basic emotions. The same 
principle of unity applied to thinking : ono thought 
at a time, and that a pure thought, uncoloured by 
desires or fears. Clear feeling and clear thinking 
must depend on good habit-formation in early life. 
This needed concentration and interest, regularity 
and persistence on the part of the mother, as well as 
constant watch against relapse. The will would be 
effectively exercised only through the stimulus of 
interest, which in the infant was largely vicarious 
and exercised on its behalf by the mother. Factors 
endangering the child's growing active interest wore 
fear, lack of love, physical ill-health, fatigue, over¬ 
stimulation, and irregularity in household routine. 
These would distract from habit-formation, and give 
an appearance of irritability, indecision, and lack of 
purpose. Later in cliildhood arose the danger of 
excessive or too prolonged preoccupation with a 
habit once formed, so that the child was unwilling to 
pass on to the next. Preoccupation might occur in 
the unconscious mind as well as in the conscious if a 
feeling impinged on a mind unprepared to deal with it. 
The cure of unconscious preoccupation was the 
province of the psychiatrist, but its prevention lay in 
good habit-formation ; the feeling had originally been 
put aside instead of faced, because of laziness or 
cowardice of mind. To avert the catastrophe, the 
individual must have an alert courage ; its absence 
was a pointer suggesting dangerous weakness in 
the mental make-up. Preoccupation, conscious or 
unconscious, caused a poor response, with insen- 
sitiveness of feeling, flabbiness of thought and bodily 
tone, apathy, lack of decision, and lack of interest in 
the external world, save in matters related to the 
points producing the preoccupation; to these the 
individual yielded too strong and uncontrolled a 
response. This was an adverse factor in the mental 
health of those around him, as well as in his own. The 
key-words of mental health were interest, effort, 
regularity, concentration, and a capacity to terminate 
concentration, and intellectual and emotional honesty. 

Miss He .stkh Viney spoke from the point of view 
of the public health nurse, than whom, she said, there 
was no more zealous, devoted, and effective champion 
of the cause of mental health. She was in a position 
to deal effectively with the educational side of this 
question. Miss Viney regarded the constant calling 
forth of fear as one of the most important causes of 
' mental troubles, and suggested as constructive 
measures gardens and play enclosures free from noise 
and traffic, nursery schools, and safe balconies to all 
tenement rooms. The principles of mental health 
should bo taught In season and out of season, as those 
of physical health had been taught. 

A paper by Miss E. M. Lawrence (Chief Social 
Worker at the Child Guidance Clinic) was read in her 
absence. She dealt with the place of the social 
worker in. mental hygiene, and remarked tliat to 
many people behaviour was causeless, and had to be 
taken as it came, and fought against blindly until their 
difficulties became so serious that gome help must he 
sought. The kind of help they got was critical; the 
ill-advised went to all kinds of quacks and necro¬ 
mancers ; tho well-advised went to doctors, hut did 
they always get what they ought to got, even there ? 
The wor3t-served class were the borderline cases who 
remained in the community, competing with better 
people, and bound to be defeated. ' 

The Child nnd Vie Parent. 

The chair at this meeting was taken by Dr. Cyril 
Norwood (Headmaster of Harrow), who observed 
that to become a parent was easy, but to get out of it 
without disgrace was difficult. Tho relationship 
between parent and child was largely one of give and 
tako, and a great deal depended on the kind of parent 
and the kind of child ; modern psychology tended 
always to - blame the parent. He mentioned the great. 


importance of the education of the child by other 
children. 

The Lev. L. W. Grensted pleaded for greater 
leisure and quiet , without which the right parental 
relationship was impossible. We must simplify homo 
life, and limitation of fnmilies might in many cases 
be the only way of securing full nnd adequate family 
life. Tlie medical aspects of conception control bad 
been well thought, out; the theological aspects bad 
been only too prominent, but tho psychological—the- 
most important aspect which would eventually turn 
the scale—had not received nearly enough attention. 
He pleaded also for the improvement of children's 
literature, although it. was already much better than 
specimens like the “ Fairchild Family,” He referred 
to the dosiie of parents to keep their children for ever 
children, like the dreadful and ominous figure of 
Peter Pan, the most sinister form the mind of man 
had created. 

Dr. Helen Boyle emphasised the value of training 
a child in adaptability, and the lack of necessity for 
perfection in parents. Jinny people, she said, woro 
themselves to fiddle-strings by trying to be resigned, 
when a little kicking would do a world of good. Tho 
enormous number of suicides suggested that wo were 
not giving our children that faith that can move 
mountains. Training in adaptability could begin 
very early, and a healthy baby ought to be taught to 
sleep under any conditions of noise or light. Children 
were largely preoccupied hv feeling their personal 
contacts with life and experimenting with happinoss, 
and it. was possib.V to safeguard them too much from 
the discoveries th ought to make. It did a healthy 
child no harm to over-cat itself nnd be sick, nnd tho 
child thereby learned valuable lessons. A perfectly 
organised childhood did not produce an adaptable 
adult. “ Of nothing too much ” was a safe motto for 
the upbringing of children. Parents Should strive for 
a large pence of mind ; the child also made mistakes— 
often by trusting too much, becoming disillusioned, 
and then doubting too much—nnd most people 
thought much too badly of themselves, and then 
compensated by swelled bend. 

In the course of tho subsequent discussion Sir 
Maurice Craig maintained .that the ability to sloop 
under disturbing conditions was an idiosyncrasy, and 
not merely a matter of training. Ho congratulated 
the Middlesex Hospital on its advance In ceasing to 
wake the pat ients at 5 a.m., nnd spoke of the appalling 
results of mixing big and small boys in dormitories, so 
that the youngsters were awakened when their elders 
went to bed. To those who advised “ leaving it to 
Nature,” he recommended a study of the garden left 
to Nature for sLx months. Dr. Margaret Loweneeld 
pleaded for more directed attention to play. 

The Problem Child. 

At. tliis session the chair was taken by Dr. B. H. 
Crowley (Senior Medical Officer, Board of Education), 
who said that the child’s life must, be integrated in 
some way, and that, a policy of cooperation between 
the home and tho school was needed. 

Miss E. M. Nevill (Psychologist to the Children's 
House, Bow), distinguished three outstanding groups 
of problem children : disturbers of the peace, reality 
shirkers—the apathetic, t imid, nervous and dreamy —■ 
and moral offenders. Adler had suggested three 
causes : that tho child felt himself unloved, or inferior, 
or that lie was spoilt. If with “ unloved ” ono 
included “ misunderstood,” and with ” inferior,” 
“superior,” this would cover most cases, but them 
was a difficult temperament to begin with, and certain 
illnesses might play a part. She gave examples of 
real children, showing how serious trouble might arise 
from very sirnplo things which could have been easily 
settled by a little common sense. Much psychology 
was commonsense. She made a plea for the out¬ 
standingly clover child, for whom so little Iind been 
done ; brilliant children were misfits, even more than 
dull children. The trouble should be discussed 
openly and frankly, without emotion, in order to find 
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tli© cause. Tho part of the father In the child’s life 
must not be forgotten. 

Dr. E. A. 11 ajhlton-Pearson said that whother 
or not a child would become a problem child depended 
largely, if not wholly, upon its uttitudo to life, the 
product of Its wholo practical experience at any given 
moment. . Attitude, moreover, determined almost 
exactly the experience of the immediately ensuing 
period : It caused the results of future experience to 
be e hnila r to those of the post. Character was the 
outcome of recurring experience ; therefore, If a child 
was to be able to form a strong character, ft must 
start with a right attitude to life, and for this it must 
be able to learn right values for its thoughts and 
actions. An important environmental factor in the 
causation of wrong attitude was the lack of right, 
understanding discipline. Parents were too apt to 
allow children to make decisions for tho making of 
which they had neither the data nor the mental 
apparatus for fear of repressing their personality. 
This was a chase after a false Ideal; real freedom 
could only be a psychological state. Stable discipline 
implied complete freedom between known limits 
imposed for the good of the majority. The child 
■produced by complete freedom of expression over¬ 
valued the Importance of It-e own desires, and the 
restriction of school life bewildered it, so that often 
the seeds of neurosis w.ro sown. The educational 
system created problem children by confining the 
eager, urgent, and turbulent interest of the young 
within a rigid and monotonous system, bo that work 
Came to be regarded as something unpleaelng and to 
he avoided os much as possible. A rigid contrasting 
distinction between work and pleasure was a bad 
altitude for life. The educational system also created 
problem children by its adherence to a purely intel¬ 
lectual Ideal in education. There were several types 
of mind, and each group of types required a different 
educational approach. Under the uniform system 
many cldldren were committed to a dull routine, 
which dally emplinsirf^d their inferiority: they lost 
resolution. Initiative, and confidence, ana became the 
drifters In life. Adequately stimulated Interests were 
the vitamins of the mind : if mental scurvy wore to be 
prevented, the whole educational system. must bo 
recast. The refusal of the budding adolescent to 
grow up was becoming more and more common. 
Before the war there had been a sliarp line between 
childhood, with its occasional treats and strict 
obedience, and Adulthood with Its relatively boundless 
freedom of action and conduct. It had been .worth 
while to grow up. The average .child of to-day had 
the samo amusements as the average adult, and 
relatively greater freedom. Personally or vicariously 
—tlirougli the cinema—it experienced practically all 
that would be possible for It, and adulthood had few 
additional pleasures to offer in compensation for its 
greater responsibility. There was little In the con¬ 
ditions of modem industry to capture the Imagination 
of a hoy: Children who at this period became 
problem children nearly oil suffered from atrophy of 
the sense of adventure, a sense which could be kept 
Allvo only if the child> lines or Interest were kept 
clear._ 


INDUSTRIAL HEALTH EDUCATION 
SOCIETY-. 


A luncheon was given by Lord Melcliett at tho 
<!ariton Hotel on Thureday. Oct, 81st. to afford an 
opportunitv toThose interested in the objects of this 
Socletv to mc£t and to hoar on exposition of the alms 
and position of the movement. Lord Melchott, 
who was supported by Sir Humphry Holleston 
(bon. president of tho Society), Lord Dawson of Penn, 
Sir John Hose Bradford, and Sir Arbuthnot Lane, 
in a brief speech welcomed a representative-group of 
industrial employers and medical men. Ho pointed 
out that splendid work had nlready been dono among 
Industrial populations by the medical profession, but 


that much remained to be done owing to the funda¬ 
mental ignorance of the bulk of the operatives and of 
no inconsiderable number of their employers. In 
regard to pit-head baths, he said, England, Wales, 
and Scotland were far behind the Continent and the 
United States, in which latter country the workman, 
after hours, was never seen in his work-soiled clothes, 
having had opportunity for washing and changing. 

Sir William Milligan then described the groat services 
rendered to public health by the Industrial Health 
Society, under whose auspices a number of Indefati¬ 
gable lecturers had submitted to varied and interested 
audiences the methods for tho prevention and remedy 
of accidents incidental to their employment*. The 
Society was formed In 1926, during which year 118 
health-talks were delivered ; in tho following year the 
numlier Increased to nearly 200, in 1927 to noariy 
800, In 1928 to practically 400, while hi the first 
three-quarters of the current year more than that 
number had already been given. He concluded by 
pointing out that the pecuniary resources of tho 
Society had been strained to the utmost by the work 
which they had already undertaken and this at the 
time when openings for the development of that work 
were obvious. All the organisations of operatives in 
England, Wales, and Scotland had shown willingness 
to coOperato, recognising the obvious Importance of 
the movement. He quoted figures to show that in 
1928 the work of over half a million weeks was lost 
in England and Wales through sickness and invalidity, 
while tho approved societies during that period paid 
out Cl6.000.tHi0 in sickness and disablement benefits. 
Whilo tho Society, he said, had as yet made no appeal 
to tho employers of labour for assistance, tho time 
bad come when it must be pointed out that more 
funds were required If the work was to go on, and he 
hoped that* the whole movement would recelvo 
sympathetic consideration from those around him who 
directed important industrial hue In esses, and also 
from insurance companies. 

Mr. Ben Tlllett. MJP., proposed Lord Melchett’s 
health in eloquent terms from personal knowledge 
of the chairman's qualities of • leadership and 
generosity. He went on to point out that education 
on health matt era In connexion with particular 
industries should bo directed as much to the employers 
as to the employed, ns the last thing tho average 
employer thought about was the sanitary convenience 
and tho necessities of human workers. He hpoke os 
a non-party man, and with a real desire to see among 
the British an appreciation of the factor of efficiency 
in tho matter of Dealth. He held that tho employing 
class tiftd not considered with proper care the working 
of the finest, machine they possessed—namely, that 
made by God Almighty. 

Lord Melohett briefly replied. 


GENERAL MEDICAL COUNCIL. 

ELECTION OP TWO DIRECT . REPRESENTATIVES FOR 
ENGLAND AND WALES. 


Two names were selected last July by English 
and Welsh deputies at the annual mooting of the 
• British Medical Association ' for nomination on 
behalf of the Association as Direct Representatives 
of the registered medical practitioners of England 
and Wales on the General Medical Council. These 
wore Dr. H. B. Brackenbury, who has already 
served on tlio Council, and Sir. N. Bishop Harman. 
On their behalf tho following election address hns 
been circulated — , 

We offer oureelTe* as candidate* for election to the General 
Medical Connell u direct ropreaenlatlvea of tho registered 
medical practitioner* of England and Woles. One oi u* lute 
Loon such a representative for (lie past five year* and, m a 
member of tho Edncation and Pnltllo Health CanunUtecs 
of the Council, ha* taken an Intlmato part- in that reriew of 
medioal education and of the prod* of the public health 
•rrvlce In which the Council ha* recently Wen engaged and 
which i* not yet concluded. 
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We regard it as of great importance tliat advantage should 
be taken of the method of direct representation to secure tbo 
presence on the Council of additional members who havo 
considerable experience of private practice (including special 
as well as general and insurance practice) in order that the 
conditions of snob practice ma^ bo fully weighed in connexion 
with any disciplinary proceedings. In this regard, one of us 
has been in active general practice and insurance practice 
for many years, while the other, in addition to a long 
experience in private practice and as a member of a hospital 
staff, has held for a considerable period an important office in 
the School Medical Service of the London County Council. 
Both of us have been members of tbo Hospitals Committee 
of the British Medical Association and of the Insurance Acts 
Committee for a number of years, and so are familiar with 
those hospital problems which are so important at tlio 
present time and with tlio special conditions attached to 
insurance practice. Each of us hoc been, and is, in n position 
which brings him into contact with all varieties of medical 
practice and enables him t-o familiarise himself with general 
professional opinion ; and wo may claim in this way to be 
able to appreciate and to voico that opinion to an altogether 
exceptional degree. 

In connexion with medical education it is important, wo 
think, that the point of view of those who are the taught and 
the examined should be prominently considered along with 
the point of view of the teacher and examiner. The conditions 
of actual practice, general or special, aro not always as 
prominent in the mind of the teacher as they well might be. 
The position of special branches of practice should not ho 
Inst sight of in prescribing tbo medical curriculum or in 
regulating training and examination—whother such special 
practice be followed exclusively or cultivated in association 
with a more general practice, especially perhaps in relation to 
extended or additional insurance benefits and to the clinical 
services of local authorities. In the administrative and 
legislative aspects of tbeso matters ns well ns in their 
educational aspects, the position of tlio General Medical 
Council is one of increasing influence and importance. In our 
opinion such influence should be exercised in the direct ion of 
maintaining the best traditions and methods of private 
practice, and wo claim that our familiarity with such 
administration and its problems will bo a valuable qualifica¬ 
tion for such Bervice ns we may be able to render should our 
candidature be successful. 

If opportunity should arise we should strongly advocate 
and support an increase in tho number of direct representa¬ 
tives on the Council. 

H. B. Bhactcenbury, LL.D., M.R.C.8., L.R.O.P. 

N. Bishop Hakhan, M.A., M.B., E.R.O.S. 

As an independent candidate for one of the two 
vacant place9, Hr. Arthur Haydon offers himself for 
election. His address is as follows :— 

I offer myself as a candidate for election to tho General 
Medical Council as a direct representative of tho registered 
medical practitioners of England and Wales. 

In 1911 I was a candidate for election to tho General 
Medical Council, while in practice at Henrictta-strcot, W., 
and was fortunate in receiving 1000 votes, though I was not 
elected on that occasion. As a proof of my Interest in 
education, I may say that I have been president and secretary 
of the Brussels University Medical Graduates Association 
for 21 years, during which timo, I was in constant com¬ 
munication with candidates for tho scientific dogree all over 
the world. I have travelled, both professionally and other¬ 
wise, more than 05,000 miles in many parte of the world, and 
have studied medical practice in all climates and under all 
conditions. If within the province of the Genoral Medical 
Council, taking the excellent example from the Dominions, 
I would recommend that a Bill might bo promoted before 
Parliament to secure the complete abolition of unqualified 
practice, which is undermining legitimate medical practice, 
and making it nearly impossible for newcomers into the 
profession to make a living. If my candidature should bo 
successful, it will be my endeavour to adopt a progressive 
policy, and to urge revision of tbo formula whereby medical 
practitioners ore penalised for so-called infamous conduct in 
a professional sense, and perhaps to be able to modify any 
e 8ever lty on the part of tho General Medical Council in 
a disciplinary sentence on medical practitioners for trivial 
offences. I am not in favour of tho nationalisation of 
hospitals. I should also bo strongly in favour of an increase 
in tho number of direct representatives on tho Council, as I 
consider the number at present to be quite inadequate. 

Arthur Haydon, M.D., M.R.O.S., F.ILG.S. 


Clatterbriuge Isolation Hospital.—A new wing 
of this hospital, erected under tho auspices of the Wirral 
(Cheshire). Joint Hospital Board, has recently lieen opened. 
It contains^a large ward for women-and children, a smaller 
one for men, and two private wards, with a total of 22 beds. 
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The following are some 1028 statistics of four 
cathedral cities, three boroughs, and one urban 
district:— 
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The proportions of stillbirths notified nor 100 Uvo births, woro : 
York, 2-0 ; Lincoln, 5*5 ; Corllslo. 4*8 ; Chester, 6*0 ; and Shromi- 
burj', 2'D. 


Ealing. 

Dr. Thomas Orr gives the population as 100,250 at 
the end of tho year, after tlio inclusion of Northolfc, 
when the area of the borough became 0135 acres and. 
the density 11 persons per acre. Tbo extension has 
brought many problems. Tbo Greenford and Nortliolt 
wards get their water from tbo Rickmanswoith ana 
Uxbridge Company, and many new mains are needed. 
The rest of tbo area is supplied by the Metropolitan 
Water Board. Tbo stream through Greenford, widen 
caused a nuisance, is now reasonably pure. Many 
cesspools in the added area need abolition, involving 
the laying of new sewers. Of the five sewage works, 
two are efficient. A sludge-pressing plant 1 b being 
installed at Hanwell, and chlorine treatment has kept 

in abeyance the nuisance from the Greenford works. 
Greenford and Nortliolt aro scavenged by private 
contract, and are to bo brought into tbo goneral 
scheme. New maternity and child welfare centres 
are being provided for the added area, and the 
latest school is to be of tlio Derbyshire type, a true 
open-air school, in wldcli the class-rooms can bo kept 
open in winter and summer; yet sheltered from the 
wind and adequately warmed. 

Ealing applied t-o the Middlesex County Council 
for delegated powers for the supervision of maternity 
and nursing homes, but was refused, and tho appb- 
ention is to bo reconsidered by the Ministry under 
tlie Local G ovemment Act, 1920, Successful pro~ 
ceedings wore taken against a retail milk purveyor 
for trading without being registered, against a milk 
man for filling bottles not in registered premises, ana 
against a retail milk purveyor for selling designated 
milk without a licence. Many dairy premises have 
been improved, and an incentive t-o this result boa 
been provided by tho greater interest taken by the 
publio in the source of their milk-supply. Of 12 
samples of ordinary milk, three were found to be 
tuberculous, and in two of the three cases tbo Middle¬ 
sex County Council was successful in finding ana 
condemning the offending cow. There were OS 
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notification* of drphthorifv, with a 10 per cent. case 
fatality, and Dr. Orr comment* on the delay in using: 
antitoxin. There were 12 cases of typhoid fever, 
with four deaths, and 14 cases of puerperal fever and 
pyrexia, with two deaths. Dr. Edna Langston has 
been appointed to investigate maternal deaths from 
child birth as desired by the Ministry. The percentage 
of school “ leavers ” with sound teeth has increased 
from about 80 in 1010-16 to 07 In 1027-28. By 
routine “ and special inspections, 27 children with 
organic, and 87 with functional heart disease were 
discovered, and whl be specially supervised. 

York, 

Dr. P, K. McNaught gays York is not described as 
an industrial town, but that in addition to being an 
ecclesiastical and military centre, it is an important 
railway centre, employs about 10 per cent, of thoeo 
engaged in the cocoa, chocolate, and confectionery 
indostrv, and has beet-sugar works. Nono of the 
industries is thought to bo harmful to health. There 
are many voluntary health societies. The diocesan 
homo for unmarried mothers admitted 28 expectant 
mothers, and 27 mothers with infants, and receives 
a grant of £100 from the corporation. In the case of 
the seven maternal deaths, investigation revealed 
that delivery was spontaneous in four cases and by 
Ckcsaroan gection in one, and that in two cases delivery 
did not take place, one dying from cardiac failure 
and the other from hii-morrhngo and placenta prmvia. 
Of 45 neonatal doaths investigated 32 were attri¬ 
buted to prematurity, 2 to syphilis, and 8 were 
“ bom before arrival.” There appears to be no 
orthopredlc scheme, but arrangements havo been 
made for the admission of crippled children to the 
Yorkshire hospital at Kirbymooralde. There is a 
shortage of houses, and 1000 applicants are on the 
waiting-list for houses on tho Tang Hall estate, where 
the corporation have built 1272 houses, and had 210 
more in course of erection at the end of the year. One 
unhealthy area with a population of 805 is being 
dealt with, and about 760 houses are waiting for 
demolition or renovation when the shortage is 
relieved. The York House • Improvement Society 
has been formed for the purpose of purchasing houses 
In need of repair, renovating them, and letting 
them at weekly rentals of from 8s. (kf. to 0$, Od., 
with collection and management on Ootavia Hill 
lines. Another voluntary oammittee. “ Tuberculosis 
Crusade,” in its 1028 report (included), consider* 
the housing problem the greatest barrier to their 
progress, and that for the groat mass of slum-dwellers 
post-war Housing Acts have accomplished nothing. 
They favour the ” children's rental allowance 
system " recommended by Mr. E. D. Simon. Oat 
of 67 samples of milk examined, five were found to 
contain tubercle bacilli. 

Lincoln. 

Dr. D. O. Lam on t, who took over the duties on 
Jane 18th, states that the small-pox epidemic, which 
began in November, 1027, and accounted for 71 case* 
in that year continued until June, .1928, causing 
107 additional cases. There were no’deaths. The 
notifications of diphtheria, 183, were higher than in 
any of the previous 10 years. There were seven 
deaths, and Dr. Lam out, in recommending an immuni¬ 
sation scheme, mentions that the Paris Education 
Authority has taken this up energetically, with the 
result that 47,000 children were inoculated there in 
the second half of 1928. The new Isolation block of 
10 beds, built on the cubicle system, has proved a 
success, and at ono time housed seven different 
diseases. The orthopaedic scheme of the Education 
Committee began in June, 1928, and was extended 
at the end of the year to include children under five 
year* and tuberculous cripples of any age. The total 
births numbered 980. The antenatal clinio was 
attended by 402 expectant mothers, of whom 227 
hid booked for tho maternity home and 176 had 
engaged n municipal district midwife. A fourth 
municipal midwife Is to be appointed. There are 


only two midwives in private practice in Lincoln, one-' 
of whom la a ” bona fide,” and the other only acts as 
a maternity nurse. Systematic antenatal supervision 
by the municipal midwivea has, to a largo extent, 
abolished tho unwillingness of mothers to undergo' 
examination during pregnancy. A nuisance lias- 
arisen owing to the discharge of excreta from house¬ 
boats into the rivers and dykes, the current being 
very sluggish, and endeavours are being made to- 
combat ft. A voluntary shim clearance committee- 
has been formed with the object of providing low- 
rented houses for necessitous tenants. The immediate 
aim is to subsidise 100 houses with £70 each, and to let 
them at 0s. Od. per week. Inclusive of rates. Tho 
inclusive rental of municipal houses Is 16*. 4Jd. for- 
the parlour, and 13s. 2d. for the non-pariour typo.. 

Carlisle. 

Dr. Joseph Beard reports that 29 samples of fresh 
cow’b milk were examined for tubercle, that- two were 
found positive, and that as a result the veterinary 
inspector of tho Cumberland County Council eliminated 
two milch cows from herds in bis area. The cor¬ 
poration maintains a well-equipped slaughterhouse- 
Meat stalls are only permitted in the covered public- 
market, and all butch ere' shops are fitted with windows- 
Dr. Beard complains that, in too many instances,, 
patients are not notified as suffering from tuberculosis 
of the lungs until, frequently a* the result of repeatedl 
bacteriological examinations, tubercle bacilli ore- 
found In the sputum. The births numbered 1100,. 
and 174 confinements took- place in the municipal 
maternity home. This homo lias now trained 24. 
pupil midwives, and all of them passed tho (LMJ3.. 
examination at tho first attempt. The antenatal 
clinic was attended by 201 expectant mothers. OL 
tho 122 infant deaths, 61 occurred before tho ago of 
one month, 42 before tho age of one week, and 29- 
before the end of one day. Dr. Beard expresses his 
disappointment at this result, seeing that in 1027 
Carlisle won third prize among the towns with, 
populations from 60,000 to 100,000 in a competition 
as to the greatest reduction achieved In neonatal, 
mortality. Thus, in 1027 0 children died In the. 
first day, 14 In the first week, and 25 In the first months 
whilst the figures for 1928 were 29, 42, and 61 respec¬ 
tively. For a long time statistics have been kept as. 
to the aid to survival of breast-feeding as compared. . 
with bottle-feeding. A table shows that- in 1028 the 
mortality-rate per 1000 of 764 breast-fed infants waa- 
25, and of 105 bottle-fed Infants was 60, but also 
gives the curious result that the mortality-rate of 123. 
infants, partly breast- and portly bottle-fed, was 81- 
The lessening mortality among bottle-fed infanta 
yearly indicates increased skill on the part of tho- 
mothers. Forty-two debilitated infant*, who were 
practically unable to be fed (presumably those who- 
died in the first week), were not put In any of, tho 
classes mentioned. The clearing of one slum area. .' 
and tho rehousing of the tenants is in progress. . 
Forty-one of the evicted tenants were induced to take- 
new corporation houses, while 13 other* secured.better, 
houses by conceding their claim to a new houte to- - 
other householders. 

Chester . 

Dr. D. Rennet reports that tho maternity hospital 
is a voluntary institution, and that the c - •’ 

paid for 10 of the 120 dty patients admitted to * 
during the year. The .bo^ital also admits path 
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improvement is claimed in debility and early rickets, 
considerable benefit in some forms of non-pulmoriary 
tuberculosis, but only qualified improvement in lupus. 

The new municipal houses numbered 141 and private 
enterprise completed 36. Closing orders were made 
for 28 houses, so that the net gain of new houses was 
148. The dairy herds are inspected by the voterinnry 
officer but only twice a year. As the result of 17 
biological examinations, one tuberculous cow was 
found and another was discovered by microscopical 
examination of the milk. The public analyst reports 
that the milk fat in eight samples of ice-cream 
examined varied from 1 per cent, to 14 per cent., 
and suggests a standard of 12 per cent, as reasonable. 

Shreicsbury. . 

Dr. A. D. Symons expresses his emphatic approval 
of the new health department premises. He gives 
an interesting quotation from the report of 1878, in 
which the medical officer expresses the opinion that 
with its advantages Shrewsbury might attain a rate 
of 10 per thousand, but thought an average a little 
over 17 more within the bounds of probability. In 
1878 there were 250 cases of typhoid fever with 
20 deaths, and the then medical officer was right 
in believing this “ to be absolutely and completely 
removable.” Dr. Symons thinks his predecessor 
would be surprised to learn that in 1928 the birth-rate 
was 16-0, the death-rate 12-3, and the infant mortality- 
rate 50, as compared with a birth-rate of 32*2, a 
death-rate of 22-2, and an infant mortality-rate of 140, 
in the year of which he wrote. Tho infant mortality-rate 
of 1028 was increased in comparison with the previous 
year (43) largely owing to an unusual number of twin 
births. There wore 13 sets of twins amongst tho 
552 births. In the five preceding years the 6cta of 
twins numbered 4, 0, 7, 2, and 4, respectively, and of 
the 31 infant deaths in 1028, 8 were those of twin 
babies. Dr. Simons, after investigation, divides the 
31 infant deaths into 8 unproventable, 13 possibly 
preventable, and 10 preventable, and sees no reason 
why the rate of Shrewsbury should not bo between 
20 and 30, even with our present knowledge. The 
dual system of water-supply, consisting of drinking 
water supplied by means of self-closing water pillars 
in the streets and treated river water laid on in the 
houses for domestic purposes, has given no anxiety 
as regards quantity or quality during the year. 
Hitherto, in the housing schemes preference has been 
given to tenants (a) who had children, or (5) who 
could afford the rent. The majority of those selected 
respond to the uplift, but there are many who fail to 
carry out their agreement, and who show that they 
are incapable of, or indifferent to, cleanliness and 
better habits. Dr. Symons thinks it is unfair to 
rehouse bad tenants next door to good ones, and his 
remedy is a separate colony, managed on Octavia 
Hill lines, from which families who showed a desire to 
rise could be ultimately transferred to a different 
housing estate. 

Ecoles. 

Dr. J. E. Spence reports that measles and whooping- 
cough were both epidemic during the year. During 
the past 16 years the mortality from these two diseases 
lias been more than three times as great as that from 
scarlet fever and diphtheria combined. Measles has 
been notifiable in Eccles since 1920 and whooping- 
cough since 1924, so that it is now possible to give 
figures for the case fatality of these diseases. During 
the first year of life 1 patient out of every 21 dies 
from whooping-cough and 1 out of every 31 from 
measles. During the second year 1 out of 30 dies 
t' on ] whooping-cough and 1 out of 36 from measles. 
During the third year 1 out of 43 dies from whooping- 
cough and 1 out of 38 from measles. After three 
years old the fatality of these diseases becomes almost 
negligible, as at all ages over three 1 out of 880 
patients dies from whooping-cough and 1 out of 
398 from measles. If these facts could he brought 
home to parents, says Dr. Spence, the fatalistic 
attitude might he abandoned, and a greater effort 
made to protect the younger children from infection. 


Out of. 12 samples of milk examined two were found 
to be tuberculous. Tho first came from a borough 
farm. All the cows were examined by the veterinary 
surgeon. A sample of milk was taken from a suspicious 
cow, and tho remainder were divided into four groups 
of five for sampling purposes. The separate sample 
proved negative. One of tho four groups gnvo a 
positive result, but a cow from this group was sold 
shortly after the .original sample was taken, and tho 
milk from tho remaining four proved negative. 
Doubtless tho cow sold was the offender. The first 
enmple was taken on August 14th, and on Oct. 24th 
six pigs from this dairy farm which had been fed on 
skimmed milk were found nt one of the slaughter¬ 
houses to have tuberculosis of the mesenteric glands 
and liver. Dr. Spence cites this ns an effective 
demonstration of the risk which young children run. 
After a demonstration of the use of a solid smokeless 
fuel in the public health offices, the tinder, who hold 
the local agency, found that the demand exceeded tho 
supply. This fuel is also being tested for tho heating 
of the public central library. 

Dillingham. 

Dr. T. J. Kirk submits the report for this rapidly 
growing industrial town, which is being tacked on to 
the Durham village of Billinglinm and tlio older 
district of Port ClaTence. - The new houses in 1028 
numbered 502. Tho staff of district nurses has been 
increased and the two child welfare clinics are well 
attended. Other problems are being energetically 
tackled. For example, the privies at Port Clarence 
are being converted to w.c.’s, the collection of refuse 
and tipping methods nro being reorganised, and the 
11 Bendy,” a large sheet of filthy stagnant water, has 
been abolished by drainage and filling in with clean 
earth. The three butchers have adopted the Cash 
captive bolt pistol. The main problem of the district, 
however, is ntmospheric pollution, rather than Bmoke 
abatement, owing to the emission of dust and grit 
by three of the most important works in the area. 
Synthetic Ammonia and Nitrntes, Ltd., cause a serious 
nuisance by tho emission of fine grit and dust from 
their method of steam raising by pulverised coal. It 
is hoped that the fitting of water sprays into the 
chimney stacks may be an effective remedy. Case- 
bourne’s Cement Co., Ltd., give off a fine yellowish- 
grey powder, which, under certain weather conditions, 
covers the whole of the property within a considerable 
area. An experimental dust arrester proved a failure, 
but further experiments are in progress. .The nuisance 
caused by the North Tees Power Co. is a much smnller 
evil and more local, nnd affects fewer dwelling-houses. 
In this case steam is raised on the chain grate system, 
and grit is only emitted at intervals, whon soot- 
blowing is in operation. Ono dust arrester has been 
fixed by this company, and it is expected that a 
similar apparatus.will be fixed to each chimnoy stack. 
Finally, it can be said that all the firms mentioned are 
making every effort to find a complete solution to 
their respective problems. 


MENTAL HOSPITAL BEPORTS. 

There were 900 patients in tho Dorset Mental 
Hospital on Deo. 31st, 1928, an increase of 20 
during tho year, and there is still danger of over¬ 
crowding. A scheme is under consideration to hand 
over the north male block to tho female side, and to 
build a new dormitory on to tho old recreation hall 
to provide additional accommodation for the men. 
The recovery-rate was 30'50 per cent, nnd the death- 
rate 6-08 per cent. Apart from six patients Buffering 
from phthisis, and six women known to he carriers 
of typhoid, tho patients had oxtremely good health 
and suffered from no epidemics. A dentist visited 
fortnightly and saw 372 patients. A dormitory Is 
to bo enlarged in order to free a room for handicrafts, 
nnd an instructress from the Occupation Therapy 
Association has initiated the work by giving a course 
to patients and staff. Two male wards are adminis- 
vered on the open-door system* and 84 men and throo 



THE LANCET,] 


PUBLIC HEALTH SERVICES. 


[NOV. 0. 1029 1005 


women aro allowed on parole beyond the estate. The 
laboratory is well etpiippod, and research is carried on 
as well as extensive routino Investigations. The 
number ol examinations at the bodsluo and in the 
laboratory reached 2425 daring tlw year. The 
-discovery of a hydatid crat of the liver infected with 
-the typhoid hoc! If us lea to' a routine ncarch for 
typhoid carriers by the method of Wilson and Clair. 
The Meinickc micro-reaction has been carried out on 
all new admissions, hut has not been found to parallel 
the Wassermann reaction closely enough lor it to be 
relied upon. A leucocyte study is being continued, 
and the importance of frequent systematic leucocyte 
examination in mental disease is emphasised in the 
report. Buscalno’s black reaction is dono as a 
routine, and it b relationship to Scheiner’s reaction is 
. to be worked out. Tho colloidal reaction of Takata- 
Am Is being Investigated. Patients with general 
paralysis are treated with tryparsamido i three out of 
nine developed a negative or weakly positive Wasser¬ 
mann reaction. The out-patient’ clinic is held weekly 
at tbo Dorset County Hospital. Fivo nurses and two 
attendants passed the final IOTFA. examination, 
so that about one-third of the nursing staff aro now 
certificated or registered- 

The City of Leicester Mental Hospital at TTc*< Bum- 
bersione had 056 patients on Its books on March Slat 
last. The recovery-reto was 63-04 per cent, and the 
death-rate 5-88 per cent. Cause of death was verified 
by autopsy in 02 per cent, of cases. A systematic 
Investigation revealed two typhoid carriers, one of 
which has cleared up under treatment, while the other 
remains a source of infection. General paralytics are 
being received from a neighbouring mental hospital 
for malarial treatment, and tan cases, have had 
pyrexlal attacks induced daring the year. Thera 
was one death unassociated with malaria, three 
patients wore slightly Improved, and three wore 
discharged. Leave of absence was granted 2448 
times to men, and 1250 times to women during the 
year, and tho number of week-ends allowed has 
increased. Of the male patients 63 per cent., and of 
tho female 37 per cent, are on full or limited parol© j 
14 men on parol o escaped during the year. 
Useful employment was found for 77 per cent, of the 
patients. Cinematograph entertainments are, given 
' regularly in the hospital, and small parties of women 
go regularly to local cinemas and for motor drives. 
The routine work of the laboratory continues to 
increase. A small outbreak and a couple of isolated 
cases of Sonnes dysentery occurred during the year, 
but responded readily to treatment. The visiting 
dentist inspected all new cases and 91 old inmates, 
and performed 839 operations. A new nurses’ home 
is proposed, and the old superintendent’s houeo hss 
been adapted os a unit for 332 women patient*. A 
Vormes photometer has been Installed. Two nurses 
obtained the qualifications of the General Nursing 
Council. 

Tho Stafford Mental Hospital had 1022 patients in 
residence on Dec. 81st, 1028, an increase of 

ID, despite the removal of 30 men to tbo East 
Hiding Mental Hospital. There was a deficiency of 
78 beds, although the Isolation hospital, with 20 beds, 
U still occupied by male convalescents. The new 
reception hospital, now being built, will relievo but 
will not cure tbo situation. The recovery-rate was 
25-09 per cent, and the dcatli-ratc 0-80 per cent. 
Autopsies were Iield tn every case where permission 
was given. Sixty-three pat-tents wore allowed out 
on trial before discharge, but only one was given 
money allowance. Two men liave parolo beyond the 
estate, and S3 men and two women are free within the 
grounds. One ward on each side and the male 
convalescent block rto administered on the open- 
door principle. There are 11 male and eight female 
patient* suffering from tuberculosis, but there has 
been no epidemic disease. Forty-eight attendants 
and' eight nurses aro certificated or registered. At 
* Birrnticood, tlie second of the three Staffordshire 
. mental hospitals, tlmre were.924 patients on D?c. 31st, 
1028, a decrease of 10, which is almost entirely 


due to transfers of men under contract. On 
the female side the hospital is overcrowded, and the 
vacant malo beds aro rapidly being filled. Tbe iso¬ 
lation block is still occupied by malo patients, and 
isolation has to be provided In the main building. The 
recovery-rate was 28-2 per cent-., the rather low figure 
bolng tho result of, a serious outbreak of Flexner 
dysentery which accounted for 22 deaths. At the 
time tho sowers of tbe sanitary spurs at the back of 
tho female word were bolng excavated for replace¬ 
ment, and infection was probably carried on the 
boots of men engaged on the work and women 
coining from the laundry. There was also an out¬ 
break of typhoid fever on tho female side, and six 
patients died. Tho South -Staffordshire Company's 
water was being supplied to all parts of the hospital 
except the female division, which wo* served by private 
well-water- This water .was found to have a high 
Bacillus coli count. The connexion of the female 
wards with the company’s water-supply was carried- 
out as rapidly as possible, and tbo well was recon¬ 
ditioned. Vaccine was given to as many contacts as 
possible, and there was no recurrence of either 
infection. There were 81 cases of influenza with one 
death. Four cases of general paralysis were treated 
with malaria j two improved, and twq—both older 
cases—died. Of the patients dIscliarged during the 
year, 49, or 05 per cent-, were given preliminary, 
periods of trial, 20 of them with money allowances. 
A thermal bath has been provided in both malo and 
female divisions, and electrfo light has been ertended 
in the male wards. . Since the appointment of a 
cowman tho milk-supplv from the farm has increased 
by 3727 gallons during the last year. Condensed milk 
Is not now used, but butter is only given to under¬ 
nourished patients. An ultra-violet ray apparatus 
has been installed, and two female solaria have been 
fitted with “ Vita-glass.” Four attendants and one 
nurse passed their final examination. The third 
Staffordshire hospital at Chtddldon had 1107 patient* 
In reflideneo on Dec. 31st, 1028, a reduction of 27, 
due to boarding out under contract. There are 
20 more women than the statutory number, but 31, 
male vacancies. Patient* boarded out Included 
many of the best workers, so that Oheddleton work 
has suffered- The medical superintendent points out 
that the provision of colonies for chronic cares, and 
the early discharge of convaloocenta, will materially 
Increase tho cost of running a mental hospital. General 
paralysis was treated by malaria, and four cases were 
discharged during, tho, year. Five patients were 
known to be suffering from tuberculosis on admission. 
There were 38 cooes of dysentery, three more than last 
year, but fewer of them were unexplained. Only 
three cases of encephalitis lethargic* were admitted 
during 1028, bringing tho total in residence to 20. 
Ten cases were treated, without benefit, with malarial 
blood, and ten were given tincture of stramonium, 
which gave temporary Improvement in all cases. A 
ward has been arranged for training lads who have got 
beyond tho control of nurses. They are taught 
tailoring, cobbling, pardoning, drilling, handicrafts, 
*nd games, and tho experiment seems likely to bo very 
successful. Tho orthopaedic department has been 
very successful In improving the deformities and habits 
of low-grade congenital cases. Tho usual statistics 
are not supplied In this report. In March, 1928, tho 
visiting commissioners found 60 men and 30 women on 
parole beyond the estate, 30 men and four women on, 
more limited parole, and three wards administered 
on the open-door system. They noto that 20 per cent* 
of the female and 00 per cent, of tho male nurses are 
certificated or registered ; an orthoprcdlc sister attends 
twice a week, nn clectrotherapoutlo sister attends 
regularly, and a schoolmistress teaches the children 
for four hours dafly. 

At Winson Green there were 812 patient* <m 
Dec. 31st. 1928. Thorecovory-mto was 45-2 per cent., 
and 44 of tho S3 pntlentfl dhcluirged had a month's 
preliminary trial, 33 of them with financial assistant. 
The dsatli-rate was 7*7 per cent., and poet-mot Uni/' 
examinations were mado in 05 per cent. Tho genaril - 
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■health was good ; there was no infectious disease, 
■except two cases of erysipelas and tliree of tubercu¬ 
losis. Tlie treatment’ of focal sepsis gave most 
encouraging results. Protein therapy was found 
beneficial, especially after operation had converted a 
■closed sepsis into an open one. Eight male and two 
■female general paralytics were treated by induced 
•malaria. One man and one woman were discharged 
-apparently in normal health, and one man died. Six 
-dementia prrecox patients were inoculated without 
benefit- Weekly entertainments are given, and every 
ward has a gramophone, and is. being fitted with a 
loud speaker. Both male and female reception 
wards have been fitted with verandahs. The R.M.P.A 
certificate is now held by 78-1 per cent, of the attend- 
-ants and 41 per cent, of the nurses. 

At Ruiery Hill and Holly moor there were 1800 
patients on Dec. 81st, 1028. The recovery-rate 
was 42-2 per cent, and the death-rate 0-44 per cent. 
Autopsies were carried out in 50-2 per cent, of the 
■cases. General paralysis was treated by induced 
;malaria, typhoid-paratyphoid vnccinc, and chemo¬ 
therapy. including tryparsamide, and three cases have 
been discharged recovered. Nasal sinusitis was 
suspected in 161 cases, and proved in 110—i.e.. 
33 per cent, of the total admissions. A very large 
number of other causes of toxtdmia were suspected, 
and the principal aim of treatment here is to combat 
this toxaemia, generally without any cooperation 
from the patient. Only three cases of tuberculosis 
were recorded at the end of the year, and there was 
no other infectious disease. Cinematograph enter¬ 
tainments were given regularly and much appreciated. 
The dairy herd was twico tested for tuberculosis. 
During the year 18 attendants and 17 nursos obtained 
their R.J1.P.A. certificate, bringing the totals to 
03 and 01 respectively, while 14 attendants and 26 
nurses were registered by the General Nursing Council. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
OCT. 20th, 1029. 

Nolificalions.—The following cases of infectious 
disease were notified during the week:—Small-pox, 
131 (last week 164) ; scarlet fever, 3504 ; diphtheria, 
1709 ; enteric fever, 141 (last week 140); pneumonia, 
1008 ; puerperal fever, 58 ; puerperal pyrexia, 94 ; 
cerebro-Bpinal fever, 11 ; acute poliomyelitis, 30 ; 
acute polio-encephalitis, 2 j encephalitis lethargies, 
11 : dysentery, 17; ophthalmia neonatorum, 104. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

Of the notifications of enteric fever, 41 were received 
■from the County of London—namely, one oach from Camber- 
Hammorsmith, Islington, St. Marylebone, St. I’aneras 
•and Wandsworth, and 36 from Lewisham. Of the 1'4 noti¬ 
fications from Kont, 8 came from Beckonham and 2 from 
Penge. 

Th° number of cases in the Infectious Hospitals of tho 
Metropolitan Asylums Board on Oct. 20lh-30th was as 
followsSmall-pox, 172 under treatment, 12 under 
■Observation (last week 103 and 0 respectively); scarlet 
fever, 2667 ; diphtheria, 2304 ; enteric fever, 90 (last 
week 00) ; measles, 231; whooping-cough, 126 ; puerperal 
fever, (plus 12 babies); encephalitis lethargica, 126 ; 
poliomyelitis, 0 ; “ other diseases,” 19. At St. Margaret’s 
Hospital there wore 10 babies (plus 9 mothors) with oph¬ 
thalmia neonatorum. 

Deaths, —In the aggregate of great towns, including 
London, there was no death from small-pox, 6 (3) 
from enteric fever, 14 (4) from measles, 11 (0) from 
scarlet fever, 12 (2) from whooping-cough, 61 (11) 
from diphtheria, 102 (10) from diarrhoea and enteritis 
under two years, and 50 (15) from influenza. The 
figures in parentheses are those for London itself. 

Tho deaths from enteric fever outside London were 
reported from Liverpool, Darlington, and Merthyr Tydfil. 
-In spite of tho decline of diarrhoea generally Liverpool 
Teportod 22 fatal cases, Birmingham 8, and West Ham 6. 
The number of stillbirths notified during tho week 
was 264 (corresponding to a rate of 41 per 1000 births) 
including 45 in London. 


THE HANDLING AND STORING OP 
CELLULOID X RAT EILMS. 


The British N Ray and Radium Protection Com¬ 
mittee have now amplified their preliminary sugges¬ 
tions for the handling and storing of celluloid X ray 
films, which were made in our correspondence columns 
after the Cleveland disaster. 1 They point out that 
tho X my films of cellulose nitrate in common 
use burn with rapidity and violence when 
ignited. The burning of colluloso nitrate in bulk is 
well-nigh explosive in character. In addition, large 
quantities of carbon monoxido and brown fumes of 
oxide of nitrogen may be generated, both of which 
are highly toxic, and indeed led to a heavy death- 
roll in the Cleveland clinic fire. Carbon monoxide is 
itself inflammable and when mixed with air may give 
rise to an explosion ; celhdoid will bum in the absence 
of air. 

Recommendations. 

Regulations on tho handling nnd storing of celluloid 
have been issued by t he Jlomo Office, local authorities, 
and otbors. The Protection Committee make the 
following recommendations. 

A' Ray Rooms. 

In all rooms where X ray films are handled nnd stored 
finked lights and open fires should ho prohibited. Smoking 
should bo prohibited in or near film cabinets or film stores. 
Films should not bo placed near steam pipes, radiators or 
tho like. A ready supply of fire extinguishers together 
with buckets of wafer and sand should be available. Tho 
best means of extinguishing burning celluloid appears to bo 
by the application of water. 

Electric light installations Bliould be of a permanent 
character. Electric light bulbB in or near film stores or 
cabinets should he enclosed in strong glass globes. 

Generous ventilation should bo provided in X ray rooms. 
As recommended in paragraph 6 of tho International Pro¬ 
tection Recommendations, the plan of nn independent 
exhaust fan in each room is to ho preferred to a duct system 
common to a number of rooms. Doors should bo arranged 
to open outwards, particularly from film-drying rooms and 
dark rooms. 

Tho stock of X ray films , whether unexposed or dovcloped, 
should bo kept down to tho minimum. Tho Btock of film 
records should l>o subjected to periodical drastic weeding 
out. Discarded films should bo nt onco deposited in strong 
fire-proof metal containers with self-closing lids nnd destroyed 
nt frequent intervals. Thov should not bo placed in general 
refuse binB, or burnt in a closed vessel. 

Stocks of wicxposed films for immediate uso or current 
files of developed films should bo stored in cool and dry 
lock-up thormally insulated metal or hard wood cabinets. 
Such a stock should not exceed a total of about 60 lb.— 
i.o., about 1000 12 in. by 10 in. films—distributed among 
several cabinets. Cabinets for unexposed films should bo 
lead lined. Developed films, which nro temporarily taken 
into hospital wards or theatres for tho convenience of tho 
modicnl stafi, should not bo left lying about in tnblo drawers 
or cupboards, hut Bhould bo kept in suitable motnl con¬ 
tainers. Such films should ho returned to tho X ray depart¬ 
ment os soon as possiblo. 

Film Stores. 

Stocks of film exceeding about 60 lb. should not be 
Btored in tbo X-ray department, but in a special dry, cool, 
and well-ventilated room reserved exclusively for tho 
purpose. The main requirements of such a room ore os 
follows ; 

(а) Tlie situation of tbo film store should not bo such ns 
to endanger the means of esenpo from any part of a building. 
The store should not bo in tho proximity of a lift-shaft or 
stairense-well, or noor an intako or outlot of a general duct- 
ventilating system. In no circumstances should tho store 
communicate with a general duct-ventilating system. The 
store should preferably bo an Isolated single-storey building 
with independent access. Failing that, it may bo placed 
on the roof of a building or, if that Is not fcasihlo.in ono of 
tho higher storeys in as isolated a position as possible. 

(б) The walls, floor and celling of tho store room should 
bo fireproof and of robust construction. Tho door should 
be fireproof and of a self-closing, closoly fitting typo. If 
tho store room forms part of a main building, a useful 
further precaution is a fireproof vestibule with a second fire¬ 
proof door. 

1 The Lancet, 1029, 1., 1223. 
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(e) The store should he provided with a direct vent to 
the outer olr, preferably on the side remote from the most 
adjacent building. Such a rent should not normally be 
lees than a square foot In effective area, a figure which may 
require to bo oxeeeded for large stores. The vent may be 
protected against weather, Ac., by thin unwired glass or 
other equally frail device. 

(d) A film store may well lw equipped with eteol cabinets. 
If the store Is designed to carry unusually large stocka of 
films {exceeding, say, 1 ton), it should be divided into com¬ 
pletely Isolated fireproof compartments each with its own 
vent and fireproof door, 

(e) The’temperature of the store should be maintained 
at a moderate figure. If the roof Is exposed to the sun, 
sultablo thermal lagging may be necessary in hot climates. 
It seems certain that good quality celluloid does not ignite 
spontaneously at any temperature attained under ordinary 
room conditions. 

(f) Tho store should be equipped with an automatic 
water sprinkler device- 

ig ) If windows are provided in a film atom, they are best 
situated In a north wall, though other considerations may 
be more Important. Any windows Immediately above the 
windows or vent of the store room should be provided with 
wired glass. 

Tho committee, of whom Sip Humphry RoTlcston 
Is president, record their view that the production 
and. use in tills country of satisfactory "safety'’ 
X my films should lie encouraged. 


AUSTBALIA. 

(From ora own Correspondent.) 


Australasian Medical Congress. 

The third session of tho Australasian Medical 
Congress (British Medical Association) was hold in 
Sydney at the beginning of September under the 
presidency of Dr. 0. n. Abbott. Over 000 peoplo 
attended, including about 350 visitors from other 
States and from overseas, including Sir Ewen Maclean, 
Sir Louis Barnett, Dame Janet Campbell, and Prof. 
Hugh MacLoau. The inaugural meeting was held at 
the Town Hall, Sydney, when Lord Stonehaven, 
Governor-General o l the Commonwealth, opened the 
proceedings. At the first session in tho Great Hall 
of the. University speakers from each of the States 
and from New Zealand gave an account of 

What is Being Done in A us/m/as la Toicards 
Cancer Research. 

In the course of tho discussion Dr. F. P. Sandcs, 
Director of Xrontmont in tho Cancer Research 
Department of Sydney University, said that the 
University had Just completed a radium emanation 
station for the assistance of practitioners in outlying 
places. He urgod that the treatment of cancer by 
X mys and radium should be vigorously encouraged, 
and pointed out that the greatest difficulty Jay not 
In getting money but In finding men with sufficient 
originality of mind and method to take up cancer 
research. Under present conditions, the students 
who were prepared to devote their talents and their 
life to research were offered loss than a tradesman’s 
Income. Dr. Peter MacCallum, professor of patho¬ 
logy in Melbourne University, said that tho statistical 
and experimentol research on tho relationship between 
tuberculosis and cancer in mice, which was begun 
by Dr. Thomas Cherry some three years ago at tho 
Walter and Eliza Hall Institute, hAd Already given 
remarkable results. He described tho work now being 
dono at this Institute and at Melbourne Hospital, the 
Bator Institute, and tho Alfred Hospital. At tho 
Commonwealth laboratories, said Prof. MacCallum, 
Dr. Hirst and Miss Doery were carrying on research 
on the nature of metabolism of cancerous growth* 
and had so far confirmed the work of Marburg. 
Dr. E. Sandford Jackson reported tlmt lead treat¬ 
ment in various forms Iisd been given a considerable 
trial la a number of cases in Queensland, but lmd 
now fallen into disuse. Treatment by radium was 
making progress, and Blneo tho Commonwcaltn 
radium had become available in Queensland hospitals 


radium therapy had oversliodowed every other kind 
of treatment. The present tendency, he said, seemed 
to be to put the radium under the control of small 
coteries of medical men, and this system vraa to be 
deplored. It was Important that a whole-time paid 
director should be appointed to each State and that 
there should be an attempt in research into the 
causation of cancer under Australian conditions. 
Dr. A. A. London stated that a deep X ray therapy 
plant would shortly be installed at the Adelaide 
Hospital. At present this form of treatment was 
being carried out privately on hospital cases with 
encouraging results. The organisation of the radium 
clinic at Aaelaide was not yet complete. Dr. Bron- 
lioll In a communication described the poeition In 
Western Australia. As there was at present no 
medical school in Perth very, little experimental 
work was being carried out except privately, but tho 
treatment by radium was now being freely used. 
The Federal Government had recently offered the 
sum of £6000 to establish a cancer fund, and £18,000 
had already been raised. It was intended to build a 
department at tho Perth Hospital which would include 
X ray rooms and deep ray treatment rooms. Sir 
Louis Barnett said that In New Zealand investiga¬ 
tions of cancer, through the hospitals, had been 
commenced 16 years ago. For very many year* the 
cause of cancer had been unsuccessfully sought, and ho 
suggested thAt Investigation of ajtlology was not the 
only line of research that should be followed. It was 
necessary to explain to the public that, while the 
cause of cancer was being sought, attempts were 
also being made to secure better and more effective 
treatment. Dr. Burrows, of the Commonwealth 
Department of Publlo Health, told how for several 
years the Commonwealth Government had. been 
endeavouring to foster cancer research and treat¬ 
ment in Australia. Subsidies amounting to £13,200 
had been paid since 1024, Tho two most Important 
problems were to find means of securing early diag¬ 
nosis of cancer and of affording every member of the 
community an opportunity to obtain the latest and 
most up-to-date forma of treatment. The purchare 
of radium by the Commonwealth Government had 
tended to focus interest in treatment and research' 
which had been steadily growing In Australia. Tho 
object of the Government was to provide a national 
system by which every member of tho community 
could obtain cancer treatment of the highest class. 
Skilled surgical treatment was already available. 
What was necessary was tho provision, of other 
service*. Dr. L. M. McKfllop, of Brisbane, 8peaking 
on the prevention of cancer, said that medical men. 
as a profession, were not doing what they should 
towards prevention. Dr. J. L- Jono, of Melbourne, 
made an urgent plan for tho creation of a central 
medical research oounefi for tho coordination of the 
work now proceeding all over the Commonwealth. 
He pointed out that under the present condition 
men who wore making investigations In one State 
might not know what was being dono elsewhere. 

Radiation and Living Cells. 

Prof. H. G. Chapman, Director of Cancer Research 
in Sydney, aaid^thnt during the last five years a teem 
of Investigators had gathered in Sydney to learn 
more about tho action of radiation on living matter. 
The study had mainly been confined to the action of 
X rays. The experiments of Dr. W. Moppett had 
shown that a beam of mys of so few adjacent- wave¬ 
lengths as to ho termed homogonoous, might be a** 
active as a mixed beam several thousand limes ns 
powerful physically. Ho had noted that snmo vravo- 
lengtlis caused atrophy of the cells of the chorio¬ 
allantoic merubmno of the chick embryo, whilst 
others produced hypertrophy; other wave-lengths 
of tho samo intensity appeared to bo without nny 
biological activity. Further, tho simultaneous appli¬ 
cation of boams of radiation with antagonistic nothin 
on tissues led to no biological effect on tho membrane. 
It had been shown tlmt several homogeneous booms of 
my* were potent biologically. Tho physicists in the 
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Sydney team had observed these wave-lengths to 
■ be the discontinuities in the adsorption of rays by 
lend, uranium, and molybdenum. Chemical analyses 
had shown lead and uranium to be present in the 
eggs used in these researches. It thus nppeared that 
there was evidence that the heavy metnls produced 
an exceptional adsorption of radiations of certain 
wave-lengths. Whether this adsorption was con¬ 
nected with the biological results remained to be 
seen. A study had been begun to ascertain whether 
the properties of load as a catalytic agent were 
altered by the adsoiption of X rays. Attention had 
been directed in Sydney t o the way in which radium 
brought about the disappearance of new growtlis, 
and it seemed that immunological processes were 
concerned. Research had been undertaken to ascer¬ 
tain whether immunisation could be produced in the 
human subject by injection of proteins of tumours. 
Evidence was accumulating that antibodies might 
be produced against the proteins of the multiple 
melanotic sarcomata of man. 


SCOTLAND. 

(From our own Correspondent.) 

The Royal Society of Edinburgh. 

Sir Edward Sharpey-Schafer, the physiologist, has 
succeeded Sir Alfred Ewing, the physicist, ns President 
of the Royal Society. In his retiring address Sir 
Alfred gave a masterly sketch of the progress of 
science in the 67 years of his experience, and empha¬ 
sised the strong drift now manifest from physics to 
biology. He almost seemed to suggest that, for the 
time being, physics may be regarded as a series of 
extinct volcanoes, while biology' shows an immense 
continent for exploration. But it is to be remembered 
that Einstein and Eddington are still young, while 
J. J. Thomson, Rutherford, and their many' dis¬ 
tinguished pupils are still with us. The quantum 
theory as well as general relativity have yet to bo 
made intelligible and brought into coherence with 
one another, and with the ordinary', experiences of 
life. The urgent problem for the physicist is to 
project an atom that will be identically the same 
for living matter ns it is for dead matter, and on that 
problem some mathematical physicists aro actively 
engaged. But unquestionably the interest in biology 
is growing every year. Sir Edward Sharpey-Schafer 
is not only a distinguished physiologist, but the symbol 
of a great biological movement. 

Animal Breeding Department. 

The work of this department, under Prof. F. A. E. 
Crew, is at last persuading practical breeders and 
fanners that research yields results of outstanding 
importance, and that science is a genuine guide to 
stock-rearing and stock selection. Recognition of 
this is seen in a gift to the department of £30,000 by' 
Mr. T. B. Macaulay, president and managing director 
of the Sun Life Assurance Company of Canada. The 
wealthy corporation over which he presides lins 
before now shown itself mindful of pioneer scientific 
effort, Mr. Macaulay, whose father was a Lewis man, 
recently presented a new wing, fully endowed, to 
the Ixiwis Hospital. The department lias also 
received a similar gift of £30,000 from the Rockefeller 
International Board, and £10,000 from Lord Wool- 
nvington. 

A Children's Ward for Nose .and Throat Cases. 

A special ward of 12 beds for the treatment of oar, 
throat and nose cases has been added to tho Royal 
Edinburgh Hospital for Sick Children. This brings 
the total beds to 132. The-new ward unit includes 
a properly fitted doctor’s room, where minor opera¬ 
tions and dressings can be done. About 1000 opera¬ 
tions annually are performed in the hospital Tor 
adenoids and tonsils, and in 1927 60 mastoids were 


treated. The numbef of new patients attending 
this department rose from 707 in 1027 to 1200 in 
1028, and the ward will make it possiblo to tnko in 
for short periods a much larger number than hitherto. 
Many' ndenoid and tonsil cases require indoor care 
after operation, and to send them home direct from 
the out-patient department is often very undesirable. 
In accepting the care of tho ward Dr. Douglas Guthrie, 
who has been aural surgeon to the hospital since 
101 9, described the waid as a notable addition which 
would certainly prove a real boon to tho patients. 

The Mcdico-Chirurgical Society. 

At a meeting of the Mcdico-Chirurgical Society of 
Edinburgh on Oct. 30th new officers wore elected to 
fill tho vacancies caused by the annual retirements. 
Tlie ofTlce-beareis for the coming year are as follows :— 

President : Prof. O. Lovell Gullnnd. Vico-Presidents: 
Dr. R. A. Fleming. Mr. J. IV. Bowden, and Hr. E. F. 
Armour. Councillors: I>r. Charles McNeil, Dr. Andrew 
Ritchlo, Dr. Murray Wood, Mr. J. W. Strothers, Dr. 0. W. 
Soruorvillo, Dr. W. Fordyce,- Dr. IT. G. Langwill, and Dr. 
Alex. Goodall. Treasurer: Dr. Mncrao Taylor. Secre¬ 
taries : Mr. A. Pirlo Watson and Dr. II. L. Watson Womyss. 
Editor of Transactions : Dr. Fergus Hownt. 


PUBLIC MENTAL HOSPITALS. 

SCIENTIFIC AND RESEARCH WORK. 


The first part of tho Fifteenth Annual Report of 
the Boaid of Control, which we reviewed in a lending 
article ’ some weeks ago, deals with tho administrative 
work of the public mental hospitals. Tho second 
part of the Board’s report 1 contains, in addition to 
the entries of the Commissioners at tho various 
hospitals and some statistical tables, the reports of 
the research carried out at the institutions throughout 
the country. 

At Birmingham, as in previous years, work has 
centred round chronic infections, especially of the 
nasal sinuses and intestinal tract, and an attempt is 
being made to correlate tho findings with disturbance 
of the pituitary gland, endocrine unbalance, and local 
damage to brain tissue. A chronic infective process 
has been found in a large proportion of cases, and in 
some it has been possible to trace it back to an acute 
infection such ns measles, influenza, or scarlet fever. 
The areas of unresoh'cd residual infection start a long 
chain of physical, and ultimately of mental symptoms. 
The relationship of actinolhernpy to focal sepsis has 
been investigated ; it nppears that ultra-violet’ light 
causes an exacerbation reaction in “ closed sepsis,” 
and a healing reaction with diminution of symptoms 
in “ open ” or opened sepsis. An inquiry into tho 
relation of mental symptoms to phases of tho repro¬ 
ductive cycle has revealed a “menstrual reaction.” 
or intensification of conduct, disturbance during tho 
premenstrual and menstrual phases, and a " moli- 
minal renction ” or similar periodic intensification 
during tho nmenorrhcoa of mentally disordered 
patients. The appearance of these reactions indicates 
that an ovary is still functioning, although it may be 
a diseased one. Bacteria hnvo been found to pass 
from a diseased Bplienoidal Blnus to the pituitary 
gland, and it is believod that signs of pituitary dis¬ 
order.may he set up by a closed sepsis of this kind. 
An investigation into 'tho AVasseimann and Widal 
reactions of 170 mentally ‘defective children at the 
Monyhull Colony lias suggested an rctlological rela¬ 
tionship between mental defect and gastro-intestlnal 
infection in early life. Only 3 per cent, gave a posi: 
tivo Wassermann reaction. 

At the Cardiff City Hfenfal Hospital an inquiry is 
being made into the possible retiological significance 
of a flltrahle virus in dementia prrccox. Work on 


1 The Lancet, Oct. 5th, p. 719. 

3 H.M. Stationery Office. Bp. 360. Of. 
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blood-cholesterol baa been published, in TrtE Lancet 
(Feb. 23rd, 1020) and tends to show tbjit the blood* 
choloeterol is a littlo lower in tbo pro-paroxysmal than 
fn the paroxysmal plrnee of epilepsy, but shows only 
slight changes with tbo menstrual cjrle. Work on 
the hvdrogen-ion concentration of tho blood . and 
urine is being continued. 

Tho West Riding Mortal Hospital at TT akefield 
investigated a number of cases of dysentery; at 
irndsiry, Sheffield, malarial treatment was tried for 
three cases of dementia prcccox, one of which showed 
steady improvement. Eight others were treated with 
hormone extracts, nnd two of them Improved enough 
for discharge. There am a number of post-encepba- 
HtJo cases in the hospital, and ibeso are being Investi¬ 
gated. Some benefit has been obtained in parkin¬ 
sonism from a daily morning injection of hyoscin 
followed by two oral do>»- of stramonium in the after¬ 
noon nnd evening. At the StoHhes Hall .Hospital, 
Kirkburtcm, tho MeinicL turbidity reaction was tried 
and found to bo a valuable auxiliary to tlio Waseor- 
mann reaction,'rapidly ainl easily carried out. 

Of tho Lancashire Mental Hospitals , that at 
Lancaster was occupied with an intensive antityphoid 
campaign, rs sporadic oul breaks had occurred In tbo 
•two previous years. I'.kht carriers wore identified 
and no furtlier cases have occurred. Malaria treat¬ 
ment Is followed up by trvpareamido in goneral 
paralysis, and tbo relationship between tho malaria 
infection rind the evt-'logical formulro of tho blood 
linve been studied. * Tin- effects of ultra-violet light 
have been noted; tho best results arc obtained in 
debilitated patients win* refuse food, and in stuporose 
melancholies. Sclinw Imths Lave been found useful 
for rheumatoid arthritis, sprains, and synovitis, os 
well as in tho after-tivHtment of fractures, and as a 
general tonic in muscul.tr affections. At Presttcich 
tlie malarial treatment ha*< been studied. At Rainhill 
a number of cases of encephalitis havo been examined 
bnctorioloffically and treated with autogenous vac¬ 
cines. Cases of general paralysis have been followed 
up, and the conclusion* arrived at are that malarial 
treatment alone is ns effective as malaria followed by 
tryparaamide, but tliat tryparsamide acts os a general 
physical tonic and allays motor restlessness so that 
the pyrexial attack is less dangerous. It is, however, 
apt to cause serious complications, especially visual 
and hepatic disturbance, and must be given cautiously 
and controlled by the Inevulose test and van den 
Bergb reaction. No case bos been completely cured, 
if cure be token to mean complete remission of mental 
symptoms, serological changes, and physical signs. 
]>r. C. M. Bamford calls attention to a special acute 
type of dementia prtecox, characterised by restless¬ 
ness, confusion and impulsiveness, lasting for a few 
months, with very Intense physical deterioration, no 
tendency to remission, and eariy death. In all the 
cases examined post mortem he has found a .large 
inncrocephabc brain with a complex convolutional 
pattern, a marked fibrosis of all the solid viscera, 
especially the liver, kidneys, and ductless glands, and 
an infantile cardiovascular system. At Whtitingham 
the Kafka paraffin reaction of the cerebro-splnal 
fluid has been found to agree in almost every caso 
of general paralysis with the Lange gold and colloidal 
gamboge tests, but not to show meningitic curves. 
Tubercle bacilli have been demonstrated In the 
faeces In unexpected cases by the Ligroin and Zeihl- 
Neillfon methods. It has been assumed that puerperal 
insanity is of two types t melancholia produced by 
pressure of tho uterus on tho splanobnic nerves, 
causing increased blood pressure, and mania due to 
a toxic factor producing corebral irritation. Corre¬ 
sponding treatment has given good results ; InmAnm 
a binder over sovoral layers of towelling is applied, 
with the aim of increasing arterial pressure by 
Increasing abdominal pressure- Tho Bolts test has 
been tried on 346 case* ; it is only positive in general 
paralysis and does not alwjiy* agree with the globulin 
test, nor is Its absence a reliable Indication 1 of the 
absence of gonoral paralysis. It tends to change 


after malarial treatment; but not as often or as rapidly 
os the globulin test. , 

The Xornlon Coimiy .Mental Hospital at Banstcad 
submits a report on the treatment of general paralysis 
with relapsing fever, saproviton nnd milk injections., 
None of them was quite as good as malaria, and 
saproviton was distinctly disappointing. It seems 
probable that the mflk reaction is due to incomplete 
sterilisation and not to a genuine protein reaction. 
Malarial treatment is also being investigated at 
Bexley. At Claybury tho Melnfcko micro-reaction In 
the serum and tbe hydrogen-ion concentration in. the 
urine havo been Investigated. Malaria has been tried- 
in idiopathic opflepsv, but apparently only causes 
temporary benefit. At Horton ultra-violot light waa 
found most useful in toxic cases and melancholias 
associated with the menopause. Malarial treatment 
here is made the subject of intensive research and not 
given aa a routino only; a quartan atrainls being 
tested. At TTesf Park tho oculogyric crises of ence-' 
pbalitls have been studied; suggestion seems tbo 
most poteDt factor In shortening or preventing 
attacks. Interference with normal cortical control 
accounts for tbe increased suggestibility of. these 
patients, as well as for the release phenomena of 
different subcortical centres, causing tonic fits, 
ocular npneiuK, respiratory crises, myoclonias, emo¬ 
tional facilitv. ana paradoxical reactions. A large 
proportion of tho encephalitics who suffer from oculo¬ 
gyric crises subsequently require certification. The 
totlology of alcoholism has been investigated At tbe 
Maudslej/ H<v>pital and attention drawn to the fact 
that we know almost nothing of tho anatomical and 
biochemical basis of tho euphoric and nArcollo effects 
of alcohol, of addiction and distaste, and of suscepti¬ 
bility and Immunity. Tryparsamide has been found 
valuable for general paralysis, but its action wna 
enhanced by combination with malaria. The sedi¬ 
mentation velocity of erythrocytes fn the psychoses 
has been studied but found of no diagnostic vaiuo 
except in recognising pulmonary tuberculosis in case* 
where the patient cannot give Intelligent coCpcmtion. 
The Central Laboratory of tho London Menial Hos¬ 
pitals has continued its work on .the pathology of 
schizophrenia and the histology of general paralysis. 
It lias been found that the primary' disturbance In 
the former lies in the inaxcitabfilty of the respiratory 
centre, a condition closely resembling that of noimal 
sleep. Tho ncid-baso equilibrium was found in every 
way similar to that of a normal sleeping man. Tho 
absenco of spiroebmtes in the brains of general 
paralytica after malarial treatment has been con¬ 
firmed by numerous examinations. Tho stretch 
reflexes have been studied and work has been done 
on the relation of muscle tension to mental effort. 

Research into the relation of mental disorders and 
the menstrual cycle is being continued at the Cheshire 
County Mental Hospital at Chester. Amenorrhcca has 
been found in one caso in soven and dysmenorrhcoa in 
ono case In five of established psychosis, while a high 
percentage of oplleptlcs show pre-men»tiual or 
menstrual grouping of the fits. 1 Air Macclesfield light 
therapy has been Investigated and also the liability 
to suicide in various psychoses. Suicide seems to. 
depend on a faulty physical inheritance, in which 
endocrine malformation is a prominent factor. 

At the East Sussex County Menial Hospital tho Kalin 
teat has been found less reliable than tho 'Waseeimann 
and tho urochromogcn test for tuberculosis was found 
very unreliable. Minchin's technique for Identifying 
tuberculous yeasts Is being tried and the acidophilus 
and streptococcal contents of the Intestine havo been 
investigated; acidophilus protection seems to ho 
markedly deficient in mental patients. 

At the Dorset County Mental Hospital n search f6r 
typhoid carriers and a leucocyte study has been carried 
out. The Moinicko mjcro-rcaotlon, the Takata-Ara 
colloidal reaction, Buscalno’s black reaction, and 
Schoincr’a-reaction oro be Id g investigated. 

At the Croydon Borough Mental Hospital Kahn’s 
tost has been found simpler and more reliablo * ^ 
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"Wassermami reaction. In a few cases of epilepsy 
ephedrine has been found more efficacious than 
luminal or bromides, and glucose has been found an 
invaluable adjunct to the treatment of asthenic cases. 
The se dim entation-rate of the erythrocytes has been 
studied; it is markedly increased in pulmonary 
tuberculosis, carcinoma, salpingitis, and diabetes 
meUitus. Ultra-violet light, although useful for skin 
disease, has not caused any improvement in mental 
cases. 

The Vernes tests are being investigated at the 
Leicester City Mental Hospital. A number of cases 
of dysentery were studied during the year and general 
paralytics were treated with malaria.. 

St. Andrctc’s Hospital, Northampton , puts all its 
patients through a routine scheme of research and 
various forms of hydrotherapy have been studied. 
A detailed examination is being made of the bacterio¬ 
logy of the stomach and intestine. 'At Woxford 
House, Exeter, the haematopoietic tissues have been 
found to be functionally impaired in general paralysis ; 
they are unaffected in non-paretic syphilis. Conse¬ 
quently an infection calling for polymorphonuclear 
leucocytosis will flood the blood of a paretic with 
immature leucocytes. The depression of leucopoietic 
activity is thought to account for the ease with which 
bedsores are developed and the liability to inter- 
current infection. It is suggested that it is futile to 
over-stimulate an exhaustedsystem, and that pyrexial 
treatment should only bo used when stimulation of 
the leucogenic functions is likely to be successful—i.c., 
at the earliest stage or ns a preventive routine measure 
in the secondary or tertiary stages of syphilis. 
Pyrexial treatment given to a patient with a poor 
leucocytic response only hastened the paresis. 

This brief summary by no means covers all the 
scientific work undertaken at .tho mental hospitals. 
It takes no account of the articles sent to medical 
journals and papers read at meetings of the Poynl 
Medico-Psychological Association. When it is realised 
that most of this work is done in remote country 
places, often far removed from the encouragement 
of contact with other workers and without the stimulus 
of team enthusiasm, the record Is highly encouraging. 
It is true that there are more than a hundred mental 
hospitals and many of them are silent on research, 
but the printed reports arc enough to show that the 
scientific spirit is alive in the mental hospital service, 
and we are happy to call attention to it. 


jforbtrcs. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdr. N. A H. Barlow to bo Surg. Comdr. 

ROYAL ARMY MEDICAL CORPS. 

Maj. H. E. Joynt retires on retd. pay. 

Anirr dental corts. 

Lt. E. C. Browne, temp. Dental Surg., Gen. List, to be Lt. 

AHUT RESERVE OF OFFICERS. 

Lt.-OoL A. It. O. Parsons having attained the age-limit 
of liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL FORCE* 

Capt. E. R, Lovoll to be Maj. 

ROYAL AIR FORCE. 

J. G. Sheet is granted a temporary commission as a 
Flight Lt. 

Flying Officer J. J. MacAndrows resigns his short service 
commission. 

Flying Officer H. D. Humphreys Is promoted to the rank 
of Flight Lt. (Dental) on promotion to tho rank of Captain 
in the Army Dental Corps. 

INDIAN MEDICAL SERVICE. ' 

Lt.-CoL (Bt. CoL) W. H. Leonard to be Col., 

Temp, Lt- Sat Chit Anand relinquishes his temp.. comma 


Cumspmttettre. 


“'Audi alteram partem." 

JAMES BLACK’S DESCRIPTION OP 
CONTRACTILITY OF CAPILLARIES (1825). 

To the Editor of The Lancet. 

Sm,—In the second edition of Krogh’s monograph 
on tho capillaries, which you reviewed last week, 
attention is drawn to a group of investigations on the 
contractility of the capillaries carried out early iu 
the nineteenth century. Mention is made of Wilson 
Philip’s studies, and also of those of Johannes Milller, 
who sought evidence for or against the existence of 
peripheral propulsive agents which might assist the 
heart in overcoming the peripheral resistance. Krogh, 
however, and also Lewis, fail to mention the interesting 
study of James Black (1788 ?—1807), who, in 1825, 
published in London a book of 170 pages, entitled 
“ A Short Inquiry into tho Capillary Circulation of 
the Blood; with a Comparative View of tho More 
Intimate Nature of Inflammation.” Black described 
in no uncertain terms the phenomenon now referred 
to as the “ red reaction,” and he observed beyond any 
possibility of doubt the independent contractility 
of the capillaries. Tho following protocols of two of 
his experiments, which occur on pp. 54 and 65 of 
his book, will serve to indicate the nature of his 
observations. 

"Exp. 4. Onafrog. —Tho natural circulation of the arteries 
In tho web nlmost invisible, nnd without any red colour; 
but ns soon ns it wns discovered, it was observed to circulate 
with considerable velocity, and the globules were not easily 
to be traced. Extension and gentle fastening of tho foot 
oven by tho Ungers increased tho flow of blood, nnd soon 
filled many of tho colourless vessels with red globules. The 
application of Aq. Ammon., nnd more particularly of tho 
salt solution, soon rendered tho wholo capillaries visible nnd 
of doublo their former dinmoters: tho circulation becoming 
slower, nnd congestion following in tho veins, nnd lastly in 
tho arteries. Tho brain was crushed, and tho circulation 
observed in tho foot previously unoxporlmentcd upon. The 
veasels sooner t han before l>ccnmo more visiblo, tho circula¬ 
tion also l>ccnmo retarded, nnd congestion took place in 
tho ordor of vessels as before remarked ; but tho circulation 
continued 20 minutes after tho injury of the brain, nnd, 
lastly, tho blood slowly retired from tho smaller vessels of all 
descriptions, and left the web pale nud flnccid.” 

“ Exp. 6. The i reJj of a young duck's fool teas made the 
subject of this experiment. —Tho veins, in beautiful branches, 
wore easily seen by a common magnifying glass, but tho 
arteries were only visible after somo stimulation. Tho web 
could not bo rendered transparent enough to sco tho red 
globules by tho microscope. Aq. Ammon, was applied to 
both sides of ono of tho divisions of tho foot; in two to four 
minutes great, contraction took place In the largo vessels j 
so much so, that many branches were rendored invisible, 
and others appeared like tho finest hairs, which, before in 
their natural state, seemed threo times tho diameter. It 
was not a mere recession of the blood, for the lino of tho 
larger vessels was very distinctly contracted nnd well 
defined. After tho spneo of about four minutes, nil the 
vessels acquired their former natural diameters, nnd still 
further enlarged to complote phlogosis of tlio part, or to 
what may bo termed inflammation. A fresh application or 
Aq. Ammon, produced a fresh contraction, but it was not 
near so complote os the former. The other foot wns treated 
with a saturated solution of Mur. Soda), which application 
was soon followed by great enlargement of tho vessels, 
especially of the larger veins in tho wob, which seemed much 
congested, until bathed on both sides with Aq. Ammon, whon 
after five minutes genera] contraction wns produced, nnd 
many of tho small vessels wore rendered invisible. ^During 
tho abovo experiment tho animnl scarcely struggled.” 

On the basis of these and other observations Black 
draws 12 carefully worded conclusions, several of 
which may be given in his own words. 

“ Third. —Tho healthy and natural circulation in tho 
capillaries depends, directly, on a tonic or tensive state of 
their delicate tubes; and immediately, on somo power 
inherent in tho part, a dogree of which power seems to reside 
in the blood equally with tho vessels, and its energy depends 
more on tho integrity or vitality of tho part or partspf this 
system than upon nny impulse derived from tho heart.” 
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" f'lJTk ,—A strong etlmulu* iraddroly applied. In * short 
time, produces * contraction of all the fibres of the port and 
a rNmf nntlon of tho dim net era of the whole clashes of rce*el», 
but more particularly of the art erica, which 1* followed, at a 
greater or lee* distance of time, hy n coireepoTuhnedllat-atlon— 
according to the' extent of which, the phenomena of Inflam¬ 
mation will be more or lee* observable ; and more *o, If tha 
ris a (ergo be powerful or stimulated.” 

u Sirth .—A gentle or lreacr *thhulu* produces an evanes¬ 
cent contraction, followed by relaxation, Increased redness, 
and a slight acceleration of blood In the leading capillary 
arteries and Trine ; owing, It seema, to the Increased capacity 
of the distended reticular vessels, while the former are yet 
relatively contracted.” 

" SevtnOu —The circulation In the capillary »yitem Is 
Independent of the controul [sic] of tho heart , except so far as 
thl* organ afford* a const not preararr and a ready »opnlv of 
blood, upon which the capillary Teasels may act; and It )• 
at ill more independent of t be btidn.” 

“ Tenth .—The condition of a part, in what i* termed 
Inflammation, Is essentially seated In the capillary Treads, 
and primarily, and chiefly In thoae of the vein*." 

Black then points out that hia observations are in 
sharp contradiction to the conclu*iona of Haller 
(17Co) that tho capillaries wero pensive agents, whose 
diameter depended only upon the pressure of blood 
passing in them. The author considered the possibility 
that the capillaries may not. as peripheral hearts, but 
draws no definite conclusion. In discussing the 
structure of tho capillaries, he says, “ the muscular 
or elastic tunic of tho larger arteries, about which 
thero has been bo much controversy, is either lost in 
tho capfllary tissue or is so entirely attenuated that 
it is incapable of demonstration, even by the aid of a 
strong microscope.” •, 

Black records {p. 50). that hia observations were 
Instituted in the summer of 1822. They would have 
been prosecuted to a much greater exten t^ If an 
amaurotic affection of one eye of tho experimenter 
had not made its appearance during theee and some 
other optical pursuit*.” Ho was bom in Scotland, 
and was admitted a licentiate of the Edinburgh 
Boyal College of Surgeons In 1808 and M.D. of 
Glasgow In 1820. From 1810 to 1880 he practised at 
Bolton, and then moved for ten years to Manchester. 
In addition to his medical writings, which 
were numerous, he contributed several papers on 
geology and Roman arch neology to the. Manchester 
Philosophical Society. - ■ 

I am, Sir, yours faithfully, 

. J. F. Fultoh. 

MsjrUko College. Oxford. Oct. lflth, 1MB. 

PS;—Sinoe writing this letter I have come upon a 
work of Marshall Hall entitiod “ A Critical and 
Experimental Essay on the Circulation of the Blood, 
especially os observed in the Minute and Capillary 
Vessel8 of the Batrachia and of Fishes " (London : 
1831, 187 pp., 10 plates). Tho anatomical distinction 
between arterioles and capillaries. Is hero dearly 
set forth, but the writer was unable to detect inde¬ 
pendent contraction of capillary vessels, and he 
concludes that “every fact relative to the capillary 
circulation leads ub to ascribe Its various phenomena 
to forces impressed upon it from without,” and 
“ there la nothing of satisfactory evidence or argument 
for an automatic power in thorn ” (p. 00). Marshall 
TTa. 11 exerted a powerful influence upon contemporary 
physiological thought and Ills conclusions were 
undoubtedly responsible for the scant attention which 
tho observations of Block and Wilson Philip received. 
—J.F. F._ • 

TANNIC ACID FOE BURNS. 

To the Editor of The Lancet. 

8m,—The . results of a questionaire sent out to 
various hospitals and authorities have been considered 
by tbo medical advisory committee of the Industrial 
Welfare Society. The consensus of opinion shows 
that, although it has been proved to be of considerable 
value, especially in hospitals, it should bo used only 
under medical supervision and not os a first-aid 
application for bums by the general public or 
ambulance attendants. Nor In the nursery, owing to 


the complicated character of the treatment, and the 
extremely poisonous nature of tho corrosive sublimate 
suggested to be used with the tannic acid. 

I am. Sir, yours faithfully, . 

D. A. Coles, 

Chairman, Hedies 1 Advisory Committee of tit# 
Industrial Welfare Society. • 
fll, Palace-street, Welt ml inter. S.W. 1, Nov. lit, 1010. 


THE DIAGNOSIS OF LARYNGEAL CANCER.’ , 
To 1h*t Editor of The Lancet. 

Sin,—Sir James Dun das-Grant has mentioned my 
namo. Slay I reply ? Tho battle of the biopsies tytil 
be fought by laryngologists as long aa that of white 
and brown bread by dietitians, but tho recent dis¬ 
cussion and a subsequent correspondence with Sir 
James has suggested to me a classification that may 
provent our talking at cross-purposes. 

Clan A. —The removal of a piece of tbe primary lesion 
by an endolaryngeal method i (1) when any fiubsequent 
operative treatment will be a laryngectomy or pbaxyn- 
gectomy; (2) when any aub*equ*nt operative treatment 
Trill be a laryngo-fltsnro or tbo making of a window In the 
thyroid cartilage for tbe Intertian of radium. 

Clan B. —The removal of a lymph gland for evidence of ‘ 
secondary involvement. 

In Clan* A (1) I will agree that a biopsy may be 
made before submitting the patient to an operation • 
of such a magnitude. .In such cases the growth Is 
extrinsic or if primarily intrinsic is becoming 
secondarily extrinsic. Further, it is large. For these 
two reasons it is probable that the piece removed 
will be largo enough and central enough to produce a 
section from which a certain diagnosis may bo made. 

It is In C7a** A (2) that tbe difference of opinion 
prevails. I belong to the school that would make the 
diagnosis by clinical observation, by waiting and 
watching, and the exclusion of other diseases by . 
general medical and by bacteriological and serological 
investigations. In my opinion It is wrong to attempt 
a biopsy in these cases. The growth is intrinsic nnd 
limited to tho cord, and It is small. Therefore tlwre 
i* a chance that the piece removed will be small and 
from the periphery \rith the result that the section, 
may not enable a definite decision to bo made. Thp 
diagnostician ia then in a worse position tlian before: 
he must fall baok upon the policy of waiting and 
wntcldng, bnt under great difficulties. • The wound 
must first heal, and when It has healed tbe observer 
cannot be sure what part of the change from tbe . 
original picture is dun to the trauma, and what port 
Is duo to an extension of the disease. . 

Further, in both cancer and tuberculosis tho 
removal of a piece may do barm. In cancer it may 
result in a rapid extension of tbe growth so that it 
passes from the stage where the relatively minor 
operation of laryngo-flasuro must be replaced by the 
major one of laryngectomy. In tuberculosis it is 
equally harmful. To call the operation of Iaryngo- 
fissure " lifo-endangering ” in tuberculosis may bo 
correct; but one cannot deny the science epithet to 
the removal of a piece for microscopical section. ' 

A study of the cases recorded at the last meeting of 
our section bears out this view. Sir James showed 
microscopical sections of two cases. In each they 
confirmed that which he had made. In his second 
case the patient was referred to him as one of tuber¬ 
culosis. and I Infer that ho took a piece for micro¬ 
scopical section because he disagreed with this. In 
the third case tbe patient was sent to him with the 
diagnosis of growth and ho thought it tubercle. 
Agnin, the section proved him to he right. In neither 
cose therefore did the sections help him In his 
diagnosis; they morely gave him pathological support 
in his difference of opinion with others, tie produced 
no section in which his clinical diagnosis was proven 
wroDg and by which he was saved from calamity. 
Against biopsy we hare Dr. Andrew Wyllle's case 
(Procrtdhujr, 102H, p. 7?) where tbe ra^croecoplat wpfrvra- 
wrong, and Pr.Jobeon Home’s case (PreevVp- 88 1 * 

even after operation the opinions ,'*#. 
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varied. To tliese we may add tho clnssica case 
of the Emporor Frederick and similar cases “where 
the microscopical ovidenco from tho part- removed 
has been inconclusive and has led to delay and a 
terrible suspense. The only evidence produced in 
favour of biopsy at this meeting was negative. Dr. 
Johson Home instanced ( Proceedings , pp. 00. 07) four 
cases where the larynx was opened for a tuberculous 
lesion which had been thought to bn cancer. 
Apparently these were gleaned from the history of 
laryngology over a period of 60 years. 

Vlas? B does not afford many opportunities for 
performing a biopsy and none from the cases that 
come within Class A (2). In cases coming under 
Class A (1) section of a gland may clinch the diagnosis 
as in the following patient. A man camo up to the 
clinic with a cauliflower mass in the larynx wliich 
looked like a carcinoma. He had such dyspnoea that 
it was necessary to do a tracheotomy on the next 
day before the complete medical examination could 
be made. While doing this operation the crico¬ 
thyroid gland was found to be enlarged : the section 
proved to be tuberculous. This was subsequently 
confirmed by examination of the lungs. 

I am. Sir, yours faithfully. 

Wclbock-street. W„ Nov. 4th. 1920. T. B. LAYTON. 


THE MEDICAL SICKNESS, ANNUITY, AND 
LIFE ASSUEANCE SOCIETY, LIMITED. 

To the Editor of The Lancet. 

Sm,—In reply to Sir. Bowdler Henry’s attack on the 
board of this Society, I should liko to say— 

(1) that I was present at the general meeting and 
heard the discussion on Dr. Harvey Hillinrd's resolu¬ 
tions and was perfectly satisfied with the board's 
treatment of them which was at once sympathetic 
and flwn ; and 

(2) that as the unanimous recommendations of the 
directors, as set out in the annual report, wero directly 
attacked it was only to be expected that the board 
would send out for proxies. 

I am, Sir, yours faithfully, 

Chelsea, 8.W., Nov. 1st, 1920. E. F. TnOMAS. 


THE BROWN v. WHITE BREAD 
CONTROVERSY - . 

To the Editor of The Lancet. 

Sir, —The letter by Dr. S. H. Belfrage in The Lancet 
of Nov. 2nd, asking those who hold opposing views to 
those of Prof. V. H. Mottram and Miss Gladys A. 
Hartwell to express their views on these experiments, 
induces us to make the following comment. Mottram 
and Hartwell have now definitely abandoned their 
former contention that white bread contains a con¬ 
siderable amount of vitamin B, and,is not markedly 
inferior in that respect to wholemeal bread or germ 
bread. They now admit tlint the two last-named 
types of bread are richer in vitamin B, although they 
still conceal the fact that white bread is exceedingly 
poor in vitamin B. Incidentally they make an error 
in suggesting that the controversy has been com¬ 
plicated by the advont of germ breads; If they.had 
consulted some such standard text-books on nutrition 
as Hutchison’s “ Food and Principles of Dietetics,” 
they would have found that germ breads had been 
manufactured and consumed long before the vitamins 
were discovered. It is therefore now agreed that 
white bread is inferior to wholemeal bread and germ 
bread in so far as its vltamin-B content is concerned. 
Whether this is a matter of importance to the general 
public or not may bo left to the judgment of your 
readers. 

Mottram and Hartwell now shift tho discussion to 
a new ground. They, say that “ an ordinary diet ” 
contains so much vitamin B amongst other things 
that “ the deficiencies of white bread ” are amply 
“pmpensated. In saying , this they beg tha.whole 
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question at issue. We may quote here tho following 
sentences from our previous paper 1 :— 

“ On a vnried diet whlcli Includes milk, butter, eggs, 
porridge, potatoes, and other vegetables, the absence of 
vitamin B from bread may not bo a sorioun defect. But tho 
peoplo who can afTord such a diet do not. ent much bread 
anyhow. It. ts among tlio poorer classes, and especially tho 
children of the poorer classes, where bread represents tho 
bnlk or tho daily diet, and where butter is replaced by 
margarlno, that tlio absence of vitamin B from white bread 
has to bo considered ns a serious diotctic defect. Reports of 
medical officers of health show that many of tliese children 
llvo on a diet composed of white bread, margarine, jam, and 
fish,.with perhaps somo potatoes. Such a diet is ccrtninly 
dcfielenl in botli vitamin A and B, and could bo made 
adequnto ns regards the latter vitamin by the consumption 
of bread rich in vitamin B.” 

It will be seen that there is here again agreement 
bet ween our views and those of Mottram and Hartwell, 
but it will also bo seen that these authors evade tho 
issue tlint according to the reports of medical officers 
of health many children live on n dlot composed 
chiefly of fish, potatoes, white bread, mnrgnrine, and 
jam. Tills is not “ an ordinary mixed diet,” and 
from what we know of the vitnmin-B content of the 
articles of food composing this diet, it is poor in 
vitamin B t . It would not require long and costly 
experiments to prove whether on such a diet tho 
partial substitution of wholemeal bread or germ 
bread for white bread ns suggested by us would or 
would not have a beneficial effect. 

The diet chosen by Mottram and Hartwell in their 
experiments, and called the “ diet of the Essex 
agricultural labourer,” is a very different one. Tlioir 
experiments, incomplete ns they admittedly are, 
prove that the diet is defective, and sinco tho defects 
are not remedied by the substitution of bread rich 
in vitamin B for bread poor in it, nil that one can 
conclude is that the defects of this diet cannot, ho 
remedied by the addition of vitamin B t alone. But 
when in the last sentence of their paper tho authors 
make the bold assumption of implying that the diet 
called “ tho diet of the Essex agricultural labourer ” 
represents the diet of the working classes of this 
country we cannot agree with them. There is no 
justification for this assumption. Nobody can lay 
down a definite diet ns representing that of the 
working or any other class. Diet varies from house-- 
hold to household. The letter from Sir Bruce Bruce- 
Porter and the experience of medical officers of health 
referred to in tho quotation from our paper paint a 
very different, picture from tlint given by Mottram 
and Hartwell.—We are, Sir, yours faithfully, 

J. 0. Mottram. 

W. Cramer. 

Hndlnm Institute, Iranertal Cancor Hesoarcb Fund, 

Nov. 4tb, 1929. 


CURES AND PREVENTION. 

To the Editor of The Lancet. 

Sm,—Dr. Ainloy Walker mnkes a fine point. The fact 
cannot ho denied that tho injection of tho antitoxin 
causes destruction of the diphtheria bacilli in the 
patient, whatever the exnot method of that, destruction 
Is, and is therefore an rntravital germicide. I 
will take him on tho theoretical point he lias made. 
Assuming, an assumption with which, perhaps. 1 he 
will not agree, that tho toxin is the ferment-by which 
the microbe hydrolyses, therefore kills, the living 
tissues, in order td Iiv’e, surely if the combining power 
of that ferment were neutralised, and the ferment, 
therefore, not capable of bringing about the digestion 
of the material, the microbe must die-of inanition ; 
the antitoxin can therefore quite properly be con¬ 
sidered a germicide. If antifermonts to X.'Y.’s 
digestive ferments were injected Into X.Y"., causing 
his death by inanition. it would bo : a'very ofHcient 
homicido.—I am, Sir, yours faithfully, ’ ■ 

■ ''Farloy-streot, W., Nov. 1st, 1929,. ; Mb M. CrOFTON. 

. . 1 Tim Lancet. 1027, li,, 1000. . .. 
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NOTES ON CURRENT TOPICS. 

HlOHLAJfDfl AND ISLANDS (MEDICAL 8 EH VICE) FUND. 

TttT) Scottish Office harp issued the following explanatory 
‘memorandum In connexion with tlie legislation which the 
Government arc Introducing this session to authorise the 
-Tumoral of tho existing limltnllon of the Government grant 
to tho Highlands and Islands (Medical Service) Fund i 
” Subsection (1) of Section 1 of tho Highlands ana Islands 
(Medical Service) Grant Act, 1913, authorise* Iho payment 
to the Hig hlan ds and Islands (Modicai Service) Fund estab¬ 
lished under that Act of an annual grant of £12,000 out of 
moneys provided by Parliament to bo applied for Improving 
the medical service In the Highlands and Islands of Scot¬ 
land. The Fund is admlnistorod by tlw Department of 
Health for Scotland In accordance with scheme® roado by 
the Department with the consent of the Treasury. Any 
unexpended balance of grunt is not llablo to surrender at 
. tins close of the financial VL-ar. Since 1020 tho expenditure 
. out of the Fund has been greeter than tho annual Income, 
the excess having been uwt from unexpended balance* of 
grant which accumulated during the war years, when it 
was Impossible to give full effect to the approved scheme* 
in the conditions then obtaining. Three accumulated 
balances will bo exhausted this year, and it In noerseary to 
make further provision for financing the Fund. It Is 
proposod to introduce legislation to remove the limitation 
of the grant to.£12,000 by authorising such additional sum 
as may Iki annually voted try Parliament for the purpose. 
The additional sura nropoeod in any vear will be Included 
in the Estimate* of tne Department of Health for Scotland. 
It is estimated that tlve additional Bum required to be to 
Included will bo £10,050 for tho current financial year and 
from £20,000 to £30,000 in future yearn.” 

Tim Widows* Fexbioxs Bill. 

In the House of Commons on Wednesday, Oct. 00th, 
Mr. A. Greenwood Minister of Health, moved the second 
reading of the Wldowa’. Orphans’ and Old Ago Contri¬ 
butory Pensions Bill, and aald that it. waa in accordance 
with tbelr election pledges and the statement contained 
In the King's Speech that the Government had brought 
forward tho Bill, and had undertaken a comprehensive 
Inquiry into the complex system of social insumneo that 
now existed. The Bill was a small Instalment of a larger 
policy. Tho health Insurance scheme, on tho one band, 
and contributory pensions on tho other, were cloaely inter¬ 
locked as regarded range of Insurance and collection of 

• insurance ; but on the fundamental matters of finance and 
general organlaatlon there were qulto distinct principle* at 
work. In conaequenco of the system having grown up 
piecemeal—and hs was not complaining about that— 
different principles entered into tho conception of service* 
that wero provided for cloudy related needs, and there had 

• been distinct forms of administrative machinery set up far 
eervioe* which were broadly similar in purpose. Because 
of that, and the other problems which wera now in tho 
forefront of public opinion, it was the view of the Govern¬ 
ment that the time had arrived when they should take 
stock of the existing system of social Insurance, and a 
Committee of the Cabinet was emraged on a survey of the 
various scheme®, an analysis of the various and complex 
problems which scheme* developed on Independent line* 

-Inevitably brought into existence, and consideration of tho 
vory large and important questions of the relations between 
insurance, on tho one band, and the various forms of social 
problem" which were met outside of insurance on the 
other. The Bill before the House only professed to deal 
with the more important problems affecting tho Insured 
peoplo arising out of tlie Act of 1026 \ the other and larger 
issue* were precisely thoso qne*Hon* which were now being 
examined by tho Cabinet. It was the deelre of tho Govern¬ 
ment to build up by stage® towards a comprehensive, 
adequate, harmonious system of social Insurance which 
would enable all dtixen* effectively to meet the misfortune* 
and risks of llfa. To that task they had laid tbelr hands t 
they would not consider thal they had completed it until 
thoy had fulfilled tbelr obllpitlona. But them were certain 
amendments of the Contributory Pensions Act that could 
and should bo made at ouca The object- of this Bill was 
to make tltosc amendments. Tbe main principle of tbe 
measure was to bring within tho scone of tbe pension* 
scheme persons of tbe same class as tlKwe for whom tbe 
original Act was Intended, and who by pure accident wero at 
present excluded from its provisions. Under this proposal 
would Iks brought within tlie scheme as a whole oil those 
women whoso husbands could not partlril»to because they 


were over 70 when the Act como Into operation, or because 
they died before tho *ppointed date of the Act of 1925. 
At tho somo tlmo opportunity had been taken to relax 
certain restrictions which experience of tbo working of f bo 
Act had shown to be necessary, and to enlarge somo of the 
provisions which experience had shown to bo desirable. 
By July 1st, 1030, something like 210,000 pro-Act widows 
would be brought within tbe scope of tbe Bill for pensions. 
These' would bo the elderly widows .who wero over 00. 
On Jan. 1st, 1031, there would bo brought within the scopo 
of the Bill the class of widows between 66 and 00 amounting 
to 86,000. That meant tliat about 200,000 widows would 
begin to benefit as soon as they reached tbe age of 66. 
Pro virion was being made for round about 600.000 pro-Act 
widows in tho present Bilk Ho emphasised that number, 
because to-day them wero about 200,000 post-Act widows 
receiving pensions. The Bill also proposed to do some¬ 
thing for the pro-Act widows with dependent children. 
By prolonging the right to pension until tbe youngest child 
reached the age of 10 , about 18,000 widows would rooeivo 
tills benefit. Finally, old age pensions would be given at 
06 to 24,000 wive® of me® who happened to bo over 70 
before pensions began to be paid. 

For the period up to 1030 the additional expenditure 
would coat on an average about £8,000,000 a year. Tbo 
Chancellor of the Exchequer proposed to Increase, the 
Treasury contribution from £4,000,000 to £9,000,000 a 
year | but In 1030—with the flat £4,000,000 contribution—^— 
a very substantial increase in the State contribution would 
bo required. In order to reach the day of larger contri¬ 
butions by cosy stage* tbe Chancellor of the Exchequer 
proposed each year to Increase tbe Stato contribution by 
£1,000,000 until it reached, under the proposals before the 
House and tho present Act, a maximum of £21,000,000 a 


New B ru . fi Introduced. 

On Friday, Nov. 1st, Mr. O. Hirst presented a B1U to 
amend Subjection (4) of Section 0 of tbe Workmen’s Com¬ 
pensation Act, 1026.-—3fr. Alpam presented a Bill to 
consolidate and amend enactments relating to midwifery, Ac. 
Both Bills wrre read a first time. 

■UNSttPLOTiTENT SODOTEB AND Public HEALTH. 

On Monday. Nor. 4th, Mr. J. IL TnoifAS, Lord Privy 
Sooh mode a statement in which he described the progress 
of his plana for dealing with unemployment. Referring to 
the severe drought experienced during tho past summer, 
tho right bon. gentleman said that every wator authority 
in tho country ought to be alive to the dangers of such a 
situation, and there would bo no excuse if there wsi a repeti¬ 
tion next year of the dangers and hardships which the 
nation had passed through. Ho had circularised a 1 tho 
autiwritit/R and those responsible for wator supplies, both 
large aud snuxll. and he was able to announce that included 
in the £1 1 . 000.000 which was to bo spent on scheme* nlrr*dy 
approved was a considerable number of large water scheme®. 
No water autlforitv would bo held blsmcksa next year If 
they had felled to take advantage of the opportunities now 
afforded to them. 

During the debate wldch followed Mr. Thomas's stale- 

Sir It. A*jkb suggested that something might le done 
to deal with tho unemployment in tho building and allied 
trade*, which represented 12 per cent, of the whole problem. 
There was a large amount of frightful overcrowding In all 
tho great Industrial centre*. This - had a very bad effect 
on tbo health or tho people. Tho Government should take 
tl>cir courage in both hand® and deal with thla'over- 

Cr Mr^ThioMAH sold that one* of the first measure® of the 
Government this session would bo a Slum Clearance BID 
to deal with one side of the bousing problem. He liad 
urged the municipalise* to take advantage of the Govern¬ 
ment’® facilities to help them to undertake work which 
ought to have been done king ago. That offer was still 

°^81r B. AbEE, wldla expressing satisfaction at Mr. Thomas's 
statement, said that flam clearance would not meet tho 
difficulty. There was an actual shorten* of house*, and 
they must bnlld more house* before (hoy destroyed tlie 
shun*. Tlie health of tho people was suffering, and If t!w 
Government did not build the liouae* now they would have 
to build l»o*pltals In future. The Government should find 
out how many Ikumo® were necessary, and provide onolnvuep 
for one family. If po*siblo. If they did that, tlwy would 
greatly benefit public health and would save n va*t sum 
which otlierwlse would havo to be spent In future on public 
health service*. 

Puctttctiox op Does Bill. 

On Nov. 4th Sir IL Gower presented a Bill to prohibit 
tho vivisection.of dog*. The Bill waa read a first time. 
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HOUSE OP COMMONS. 

Thursday, Oct. 31st. 

Washington Eight Hours Convention. 

Sir Nicholas Grattan-Doyle naked the Minister of 
Labour when it was proposed to introduce tko measure to 
rive effect to the Washington Hours Convention.—Miss 
Bondfield replied : I hope to introduce tho Bill at an early 
date. 

Various Industries ( Silicosis ) Order. 

Mr. Hollins asked tho Homo Secretary when ho pro¬ 
posed to mako an order to extend tho present Various 
Industries (Silicosis) Order, so ns to make provision for tho 
ayment of compensation in tho case of pnrtinl incapacity 
ue to silicosis.—Mr. Clynes replied : I am anxious to 
provide for the partial disablement cases ns soon ns prac¬ 
ticable, but adequate medicnl arrangements must first be. 
made. As my bon. friend is aware, this difficult question 
has been under investigation by a Departmental Com¬ 
mittee. The Commltteo has now reported, and a copy of 
the Beport has been laid before 1’arliament. I concur 
generally in tho arrangements recommended, but I am 
advised that they cannot be glvon effect to without further 
legislation. I am accordingly considering an amending 
Bill, which I liopo may be introduced and passed into law 
during the present session. 

Mr. Hollins asked the Homo Secretary if ho was nivnre 
of tho abnormal number of cases of silicosis in tho pottery 
industry for which compensation had been paid sinco 
Feb. 1st lost, when tho Various Industries (Silicosis) Order 
came into operation ; and whether, in view of tho serious 
nature of the incidence of silicosis amongst pottery workers, 
he would appoint a committee of inquiry to consider and 
report as to amendments to tho present lead and dust 
regulations required to givo adequate protection to the health 
of the workers engaged in tho pottery industry.—Mr. Clynes 
replied : A certain number of cases havo come to the notice 
of the Department but I have no comploto figures. As my 
hon. friend knows, tho question of further provontivo 
measures was very carefully Investigated in 1927 to 1028 
by a Departmental Committee (of which ho wns a momber), 
wliich recommended various additional precautions, includ¬ 
ing periodic medical examinations in somo of tho mast 
dangerous processes. It is intended to glvo effect generally 
to the proposals of the Commltteo, but I nm not suro how 
far it may bo practicable or desirable to attempt to deal 
with tho subject ponding the establishment of tho now 
modical arrangements to which X referred in my reply to 
tho last question. So far ns I nm aware, thoro is no need 
for the appointment of any furthor Committee. 

Tannic Acid Treatment for Bums. 

Dr. Vernon Davies asked the Homo Secretary if ho 
imposed to issue any instructions to factories and work- 
hops in reference to tho tannic acid treatment for bums.— 
Jr. Clynes replied : Tho valuo of this mothod in the treat- 
nent of cases in hospital is demonstrated by tho recent 
leport of the Medical Research Council, but its application 
o the ilrst-aid treatment of minor cases of burns, which 
orm a groat majority of tlio cases at factories and work¬ 
shops, would not appear to have been explored. The 
Semor Medical Inspector of Factories has been asked to go 
into this, and the matter will bo furthor considered on his 
report. Meanwhile I am hardly in a position to issue any 
instructions. 

Experiments on Living Animals. 

Mr. Freeman asked the Homo Secretary whether his 
attention liad been called to tho furthor lucreoso in the 
number of experiments on living animals, especially without 
aniesthetics, being 300,915 during 1028 and 14,078 more 
than in 1927 ; and whether ho would consldor tho desira¬ 
bility of setting up a full inquiry into tho matter with a 
view to preventing this practice, paid for in many cases 
by public funds.—Mr. Clynes replied : Tho answor to the 
first part of the question is in the affirmative. Tho increase 
of experiments under Certiflcato A (i.o., without anccstlietics) 
is largely, if not entirely, duo to an increased uso. of animals 
for tho purposes of standardising drugs for uso in modical 
practice, of diagnosing the diseases of patients under treat¬ 
ment., and of testing tho purity of milk and othor foods in 
the interests of public health. Tho wholo question of 
experiments on animals was very carefully and thoroughly 
investigated by the Boyal Commission on Vivisection 
which reported In 1912 ; and I do not consider that a further 
inquiry is called for. 

Nursery Schools. 

Mr. Kelly asked the President of the Board of Education 
the numbor of nursery schools in operation ; and whether 
proposals were made for the opening of nursery schools in 
other areas.—Sir Charles Trevelyan, replied i Tho 


number of nursory schools In operation under the Board’s 
regulations in England and Wales is at present 29. There 
are, in addition, 16 proposals before tho Board for tho 
establishment of nursory schools, nnd the provision of such 
schools Is under consideration in a number of other areas. 

Pollution of the Biter Lee. 

Captain Austin Hudson asked tho Minister of Health 
whotlicr ho had yet concluded his inquiries into tlio pollu¬ 
tion of the River Leo j nnd, if so, what action he proposed 
to tako,—Mr. Greenwood replied: I linvo had an investi¬ 
gation made. Tlio nature of tho stream makes tho pollution 
problem difficult in tills cose. There has been an Improve¬ 
ment, hut tho conditions are still not satisfactory. 1 
propose to confer with tho authorities concerned. 

Birth Control Information. 

Mr. Tiiurtle asked the Minister of Health is ho had 
recoived a resolution passed by a recont conference of the 
National Council of Women’s Societies, asking that local 
authorities should bo permitted to glvo Information on 
birth control to married women who desire It; If ho was 
aware that this resolution was passed by n largo majority; 
nnd if he was proposing to take any action to carry out tlio 
wishes of this representative body of organised women.— 
Mr. A. Greenwood replied : I have received this resolution, 
though I havo not been informed by what majority it wns 
passed. Tho question has been considered by the Govern¬ 
ment, nnd they do not propose to depart from tho policy 
hitherto followed in tills matter. 

Ministry of Health Staff. 

Brigadier-General Clifton Brown asked tho Minister of 
Health wlmt wns tho number of tho personnel employed by 
tho Ministry of Health on Juno 1st, 1929 ; wlint ore tho 
numbers nt present employed ; nnd what was tho incrcaso 
or decrease in the cost.—Mr. Greenwood replied: Tho 
number of personnel employed by my Department on 
Juno 1st was 6883 j the present number employed is 0000. 
The approximate annual Increase in cost is £35,600. 

Medical Officers on local Authorities. 

Dr. Vernon Davies asked tho Minister of Health If his 
attention had been drawn to the fact tliat under tho local 
Government Act, 1020, many district medical officers and 
pubiio vaccinators who had been mrmhers of county councils 
nnd county 1 h> rough councils were ineligible for. future 
membership unless they forfeited their appointments ; and, 
as tho experience of such members in health mnttors was 
of much vnlno, would ho consider somo menas by wliich tho 
services of these practitioners could, wlion desi.-cd, bo 
utilised on such county nnd county borough councils.—Mr. 
Greenwood replied i This matter has been before the 
Royal Commission on Local Government. Tholr report 
will be issued shortly, nnd nny recommendation mndo will 
bo duly considered. 

Medical Hcscarch in India. 

Mnjor Graham Pole nsked tlio Secretary of Stnfo for 
India whether any slops bad been taken in regard to tlio 
scheme, sanctioned by tlio finance commltteo of tlio legis¬ 
lative assembly in January, (o romovo tho central medicnl 
research institute to Delirn Dun ; nnd whether, espoclnllv 
in view of tho objection raised by tho All-India Medical 
Association to tho remosal of the instituto to Debra Dun, 
where there would bo an absence of clinical facilities nnd of 
tho scientific cooperation available in larger urban contrcs, 
the Government, will cxnmlno tlio possibility of reconsider¬ 
ing the scheme.—Mr. Wedgwood Benn replied: The 
latest information I havo is that work had not boon started 
at Debra Dim on Sept. 2nd. X will bring my hon. friend’s 
suggestion to the notice of tho Government of India, hut I 
understand that they linvo already received ropresentatioas 
on the samo lines from one or more modical associations in 
India 

Manufacture of Dangerous Dnigs. 

Mr. Mander asked tlio Homo Secretary whnfc wns the 
number of factories in this country engaged In tho manu¬ 
facture of opium, heroin, cocaino, and oilier noxious drugs ; 
tlio amount of capital involved : and tho numbor of em¬ 
ployees.—Mr. Clynes replied : Eight firms are at presont 
licensed to manufacture medicinal opium, heroin, cocaine 
or morphine (he., pure drugs under tho Acts): fivo to manu¬ 
facture medicinal opium; ono to manufacture medicinal 
opium, morphine, and heroin : ono to manufacture morphine, 
heroin, nnd cocaino ; ono to manufacture cocaine. I have 
no information ns to tho amount of capital involved or the 
number of persons employed, hut tho numbor is certainly 
under 60. I am sending tho horn Member a copy of the 
Annual Report of the British Government to tho Leaguo of 
Nutloas. 
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Hospital Trtxtlmenl Sot Orthopedic Patient*. 

Brigadier-General Wriout asked the Mlnleter of Health 
whether representations had bwn made by county councils 
to have the legal right, which they did not now possess, to 
assist all noedy orthopaedic patients without regard. to 
technical group dlstinctlona i and. If so, whether be was 
] i re pa red to Introduce legislation to, confer this right on 
them,—Hr. Orjcextield replied i Repre*entation* on this 
subject hare been received from one county council- I am 
advised that under Section It of the Local Government 
Act., 1029, county councils will, M from April let next, bo 
empowered to provide oil necessary hospital treatment for 
orthopaedic patients. 

Typhoid in London Area. 

Hr. Hay asked the Minister of Health the number o^, 
<asee reported of typhoid, and the number of deaths ths 
bad occurred In the London area for the three month 0 
ended to the lost convenient date ; and whether his officer* 
bad been able to trace the origin of these outbreaks.—-Mr 
Grkeitvtood replied : As regards tbo first part of the 
•question the particulars required arc aa follows:—. 

EnUric Ftrtr (TgahoM a*4 Paratyphoid).- —Heaths of London 
residents occurring In London or in metropolitan institutions. 


Week 

coding 

Notifi¬ 

cation*. 

Outside 

Lon'W. 

Week 

ending 

Notifi¬ 

cations. 

Outride 

London. 


o 

1 

Sept. 7 

0 

1 

IS 




17 . 


„ TO 

7 

1 

„ ii 

C 

1 

,► 17 





— 


ft 

i 

Oct. 3 

3 

— 



1 






_ 


20 



11 

•—i 

„ 58 

41 

a 

M 21 

4 

'— 


— 



Total 



187 

18 


(In addition there were two deaths occurring In London of 
- ■ ' ^'' Tbo notifications Jo 


non-reeldents of tbe County of London, 
these cases arc not Included above.) 

As regards tbo recent outbreak In South-East London, 
which la responsible for the largo increase In notifications 
this memtii, my officers have cooperated with the medical 
officers of health of the districts affected. 1 understand 
that tbe source of this outbreak lias not yet been definitely 
traced, but there /* reason to behove that tbo infection is 
no longer operative. 

EkidaT, Nov, 1st. 

Medical Eeamination* of .Pm*letters. 

Mr. Bahhbotoam asked the Minister of Pensions (1) tbe 
frequency with which ex-Service pensioners had to be 
re-examined before medical boards j and whether, to avoid 
the constant anxiety to tlx> men and the cost of the Inspec¬ 
tion, be could-acoelerate tbe rate at which pensions were 
being stabilised ; and (2) what Masses of great war pen- 
donors had their pensions stabilised and which had not: 
and to which class belonged tbe men suffering with eye 
trouble.—Mr. F. O. Roberts replied j Pensioner* are 
medially examined at such Intervals only as Is essential 
to determine tbe rate of compensation doe to them. I 
hare full rympothj with the non. Member's desire that 
final awards should be made as soon as possible in all suit¬ 
able cases. This Is, in fact, the practice of the Department, 
and already more than fourififtha of tbe men on tho pension 
list, suffering from disabilities of all kinds, are in receipt of 
dual awards. This proportion applies also to cases of 
affections of the eye. 

Monday, Nov. 4rn. 

, Opium Consumption in India. 

Major Graham Polk asked the Secretary of 8tate for 
India whether tbe six Inquiries imrtltuted by the local 
governments concerned to Inquire into the high consump¬ 
tion of opium in certain areas had been completed.—Mr. 
Wjkxtwood Baxx replied : Ail but one of the inquiries 
have been eompleted. 

Artljiclal Limb Fitting Centre. 

Viscount Elmlet asked tbe Minister of Pensions whether 
the artificial limb fitting centre now situated at Norwich 
would bo transferred to Cambridge.—Mr. F. O. Romorrs 
replied : Transfer of the centre referred to In due course la 
contemplated i Cambridge being the most central and con¬ 
venient point in the area supplied by tills centre. 

Final Pentlon Award*. 

81r Geobqb Bowyeh asked the Minister of Pensions In 
bow many ease* during the last fire months pensions had 


been re-awarded on the ground that final awards should 
never have been made.— Mr. F. O. Hobebts replfed-: 
Precise statistic* ore not- avaflahlo for broken periods, but 
I 'understand that tbo number of cases In which further 
awards have been made during the five months referred to 
is about 6<K>. 

.Efter Pollution. 

Rear-Admiral Beau ran asked tho Minister of Agriculture 
if tho draft Report on river pollution had now been con¬ 
sidered by the .Standing Committee i and when the issue 
of the Report might be expected.—-Mr. Buxtox replied t 
A draft report will be circulated this week to the member* 
of ths committee for their consideration. The Report will 
be published as soon as possible after it has been approved 
by tbe committee. 

Rational Padhtvi 7Vu*t. 

Sir Fix a butt Wood asked the Minister of Health tho 
amount of money expended to date try tho National Radium 
Trust for on omen ting the supply of radium for uso in tbe 
treatment of the sick.—Miss Lawhexce, Parliamentary 
Secretary to the Ministry of Health, replied : No disburse¬ 
ments hare yet been mads, but arrangements are being 
completed which will revolt in a considerable augmentation 
of the supply of radium during the present month. 

Artificial SUL Manufacture and PmH/c Health. 

Mr. Kelly asked tbe Minister of Health whether reports 
had been received from areas In the neighbourhood of 
art 10dal silk factories os to the effect on hesith of the 
manufacture.—IDs* Lawjiehcb replied i Reports have been 
received from districts in which there are artificial silk 
work a These are substantially in accord with the view* 
expressed In the Report of the Chief Alkali Inspector, to 
which reference la made In my reply of July 26th last to a 
question. 

Tuesday, Nov. 6til 
Care of Mental Defective* bx Sent. 

Mr. Albebt saked tbe Minister of Health what accom¬ 
modation existed In Kent for the care of mental defective* 
and the number in such institutions on the last available 
data—-Mr. Ghxexwood replied i The following accommoda¬ 
tion in tbe County of Kent, excluding the County Borough 
of Canterbury, is certified or approved for tbe reception of 
mental defectives at the Instance of the Kent County 
Council i— 


- 

Defective* over age 1 0 . 

Male. 

Feroole. 


. 10 

20 

Dover P.L.I. 


8 

Eostry IhL.I. j 

; . 20 

54 

Mailing P-L.I. 


14 

Sevenoafca PX.T. .. 1 

10 

10 

Terrterden P.L.I. 

I — 

118* 

Tonbridge P.L.I. ; 

40 males under 18. 


Total*. - j Over 10 : 10 males, 118 fcmalt*. 

Under 10 r 40 male*. 08 female*. 


• CO under and flt over ago 10. 

There are two further institutions for defectives within 
tbe county i (1) rrinces* Christian's Farm Colony at 
Hi kion bo rough, Kent, for 71 male and OS female-defective* I 
but it ia conducted by a voluntary body, and the Kent 
County Council receives no preference in the alloc*tIon of 
rarande*. (2) Darenth Training Colony, Hartford, an 
Institution of the Metropolitan Atylirms Board, but all 
future vacancies will be filled by cases arising in tbs'London 
County Co and) area. Tbo Kent County Council h*ve 
purchased an estate known as Leybourne Grunge, on which 
they propose to develop a colony for mental defective*. At 
present the mansion Is being adapted for the accommodation 
of about 00 female patients. On Jan. lit last the Kent 
County Council w*s responsible for fiffO mental defective# 
In Institutions or on licence tlrerefrom. Tbe return then 
famished d/d not differentiate between cases detained in 
institutions in Kent and elsewhere, but I am informed that 
many Kent cases ore sent on contract to voluntary institu¬ 
tions outaido tl»e county, and that 204 of tbe C80 patients 
were detained in institutions of tbe Metropolitan Asylums 
Board. 

ShipbrcaLinff TTorker* and Lead Poisoning. 

Mr. WatbOX asked the Home Secr e tary what precautions, 
If any, were taken by the Alloa Rblpbrcaking Company at 
Itoeyth to safeguard tho Iteolih of the workers engaged on 
burning against tbe dangers of lead poisoning.—Mr. ClYxes 
replied : it appear* from a report by one of the medical 
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inspectors of factories who recently visited theso Works 
that this company devoto great care to the prevention of 
lead poisoning. A doctor has been appointed to givo 
medical supervision, and arrangements nro made to transfer 
to othor work burners who show signs of contracting, or 
being specially liable to, the disease. Steps are also taken 
to see that so far as possiblo men do not work in such a 
osition as to be exposed to fumes from another burner. 

am advised that there must necessarily ho some risk of 
lead poisoning in this process, but tho linn appenr to l>c 
doing their best to reduce It to a minimum; and I am glad 
to say that the incidence of lend poisoning nt the works has 
considerably decreased. 

The Government and High Milk Prica. 

Mr. Wise asked the President of the Board of Trndo 
what notion he proposed to take in mew of tho high cost 
of distribution of milk and of tho disregard shown by the 
tradors of the views expressed by himself and by tho Pood 
Council.—Mr. W. Ghahaji replied: Tho Government have 
considered the position of tho Pood Council with particular 
reference to the recent refusal of London raUk distributors 
to conform to the Council’s recommendations os to the 
retail price of milk in August Inst. I should like nt tho 
outset to state that tho Government fully recogniso the 
value of the work done by tho Food Council, notwith¬ 
standing that since its inception in 102G it lias had no 
statutory basis and has been without power to require tho 
production of information when it was not forthcoming 
voluntarily. I may add that neither tho Food Council nor 
any other body has power to compel tho observance of tho 
Food Council's recommendations. In tlio opinion of the 
Government this position is highly unsatisfactory, and wo 
intend to submit proposals to alter It early next year. 
The Government are of opinion that the Interests of tlio 
consumer demand that investigation should take placo not 
only in regard to foodstuffs, but also in regard to other 
necessaries of life. With this object in view, wo propose 
to ask Parliament to set up a Consumers’ Council which 
shall liavo power to obtain compulsorily any information 
that it may require for tlio purposes of its inquiries. Tlio 
Government intend also to submit proposals enabling them 
to deal with trading interests which retoso to accept tho 
viows which tho Government may reach after considering 
tho recommendations of tho Consumers’ Council. As I 
havo already indicated, it must be somo months before the 
Consumers' Council can be set up. I am therefore asking 
the Food Council to remain in being for tho purposo of 
carrying out investigations into such food questions as may 
arise meantime. , . 


©bttrtarg. 


NINIAN McINTYRE FALKINER, M.D. Dub., 
F.R.C.P. Irel. 

The death of Dr. Ninian Falkiner occurred, after 
a' short illness, on Oct. 30th, at the age of 74. Though 
his health had been unsatisfactory for some months 
past he was going about until ten days before his 
death. 

Ninian Falkiner was educated at Trinity College, 
Dublin, and the Carmichael School of Medicine, and 
graduated as M.B. in 1884. He became a Fellow of 
the Royal College of Physicians of Ireland in 1891, 
and took his M.D. degree in 1900. He spent several 
yearn as a poor-law medical officer in tho city of 
Dublin, until in 1900 he was appointed as medical 
superintendent of statistics in the General Register 
Office. Ho held this post for some 20 years, until 
ho was retired on reaching the age-limit. He 
was for a terrp Vice-President of the Royal College 
of Physicians of Ireland, and served as examiner 
both in that College and in Trinity College. Ho was 
also lecturer in Vital Statistics in Trinity College. 

A colleague writes of him that he was ono of the 
most modest and self-effacing of men. “ He never 
sought prominence, but he carried out any duties 
confided to him with a punctilious care. Seeking 
nothing for himself he was unwearied in finding 
opportunities for kindness to others. He never was 
known to utter an unkind word of others, and one 
cannot believe that he ever conceived an unkind 
thought. His memory will long be pleasant to all 
who knew him.” \ 


ANTONIUS JOSEPH MANASSEH, B.Sc. Leeds, 
M.R.C.S.Eng. 

Dr. A. J. Manassoh, who died on Oct. 31st, had 
been superintendent since 1898 of the Friends’ Mis¬ 
sionary Hospital nt Brummnna, on tho slopes of 
Mount Lebanon. Bom at Beirut in 1800, he waB of 
Syrinn parenlage, and was brought up in the Orthodox 
Greek Church. Ho was educated nt tho High School 
of tho Society of Friends nt Brummnnn, under 
Theoplulns Wnldmeier, founder of the Lebanon Hos¬ 
pital for the Insane. He studied at the Syrian Pro¬ 
testant College, Beirut (now known ns the American 
University), nnd later came to England for hLs medical 
training. He took the degree of B.Sc. nt tho Univer¬ 
sity of Leeds, nud nfter studying at the London 
Hospitnl qualified in 1S07, Inter proceeding to the 
M.D. degree of Constantinople. He was accepted 
ns n missionary of the Friends’ Foreign Mission 
Association in 1897. and nfter n yenr’s work in Syrian 
villages ho became superintendent of the Quaker 
medical work at Brummnnn. In Syria he built up n 
wide reputation ns physician nnd sutgeon, nnd patients 
came to him from all over the country. In 1915 
he was taken into tho Turkish Army as a medical 
officer, nnd nfter being stationed at' Damascus, in 
charge of the typhus hospitnl there, he wns moved 
to the military hospitnl nt Baalbek, nnd then advanced 
to a field hospitnl at Toul Kenim. There he wns taken 
prisoner by Allenby’s nnny, in September, 191S. 
He wns given medical work in charge of a prison 
hospitnl by the British.- but wns soon releascd-nnd 
joined the relief unit- of the Syria nnd-Palestine Relief 
Fkind. Although suffering bad health from his 
experiences, he refused to take nnv furlough until 
he had been able to meet the heaviest demands of 
the relief work. He has since worked at Brummnnn, 
where, nt t he time of his death, he was superintending 
the building of a new hospital. 

" Last spring,” writes Dr. Fortoscue Fox, “ 1 had 
tho privilege of spending some hours with Dr. Mnnnssolr 
nt Brummnnn where he had so long been the lending 
spirit.. Wo discussed tho site on the plan of the 
new hospitnl by which he hoped to extend the influence 
of this medical nnd educational post in the Lebanon. 
Wo went together afterwards to Beirut, and every¬ 
where he wns welcomed ns much for his presence ns 
his advice. He was a fine exnmplo of his countrymen 
at their best.” 

In 1899 Dr. Mannsseh mnrried Henrietta, daughter 
of Georgo Benington of Enfield. His widow is left 
with a son nnd a daughter. 


Donations and Bequests. —Mr. James Fleming 
Fyfo Jamieson, of Ruthvcn, MciRle, Forfar, left £1500 for 
tho endowment of a bed jn tho View Park Nursing Horae, 
and £5000 for various chnritablo pruposcs.—Mr. William 
Gilman, of Hazelcroft, Aldorloy Edge, Cheshire, who loft 
over £141,000, besides personal bequests, directed that 
failing certain trusts, tho residue of tho property to ba 
divided ns to one-half equnlly between tho Royal Infirmary, 
Manchester, nnd the Anconts Hospitnl, Manchester, and 
ono-half for such othor Manchester charities, hospitals, 
and institutions, nnd in such proj>ortions nnd in such mnnnor 
as his trustees mnv think fit.—Mr. Peter-Bond Burgoyne, 
of Brondlands, Ascot-, left £1000 to tho National Hospital 

for Consumption, Vonlnor._Mr. Thomas Albert Turner; of 

Lynwood, Nowtown, Montgomery, left £1000 to Mont¬ 
gomery County Infirmary, Nowtown, for tho endowment 
fund.—Mrs. Eliza Mncloghlin, Wigan, bequeathed a legacy 
of £10,000 to the Royal College of Surgeons for scholarships 
to bo branded in niemorv of her husband, tlio into Dr. 
E. P. P. Marloghlin, of ’ Wigan.—Mr. James Tivondnlo 
Spence, of Halbeath, near Dunfermline, loft £1000 to tho 
Boyal Infirmary, Edinburgh, nnd tho residue of Ills trust 
estate to the Dunfermline nnd West Fifo Hospital.—Sir. 
Robert Benjamin Field Thornton, of Hoadfiold-rond, S a vile 
Town, Dewsbury, loft £1000 to the Dewsbury and District 
General Infirmary to endow a Robort Benjamin Field 
Thornton bed.—Mrs. Martha Roberta Meharry, of Linden 
Mansions, Homsey-lnno, London, N., besides other bequests, 
left £1006 to tho Royal Victoria Infirmary, Nowcastle-on- 
Tyne, to endow a bed in King Edward’s Ward to he namod 
after her late brother, Dr. W. J. Davison. 
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—The fouoTvinc Awards 
Invo boon announced :—-Welsh Prixo : A P. Molklejohq. 
Theodore William* Scliotandilpe j A. H. Hunt {Daman 
Anatomy), J. W. Litchfield (Physiology), and J, It Bray- 
brook* (Pathology). Rndcllffe flcholarshlpin Pharmacol ogyi 
J. R, Rmyhrooka end Q. 8. Grist (equal). 

. University op Cambridge.—A t a congregation 
on Not. 2nd tho following degree* were conferred i—.' 

MJ). —-T. A. Batcher. 

MXJhir .—John Gray. ^ , 

JfJ?. and B.CMr. —J- St C. Hklngton, It. A P. Gray..Alan 
Maberiy, 8. 8. Cbewer, and J. F. Stent. 

MJ}.— S. D. Isaac*. 

B.Okir ,—A, T, Howell an<l C. E. Dounldaon. 

U niver bity of Lon i '(>n .—Mr. Edwin Deller, LL.D 
previously Academlo Recrdrar, lia* been appointed to tho 
poet of Principal of th<- University a* from OcU let, in 
aucco*alon to Hr. T. Franklin Slbly, D5a,. now Vice- 
Chancellor of the University of Reading. In 1020, Dr. Deller 
was appointed uaelntant woretary to the Royal Society, 
but returned to tbo University in 1021 to take up the poet 
of Academlo Reglstrer. From June, 1028, to February, 
•1020, he was acting I , ruu’ J 2 »al Officer. . 

Royal College of Phybtcianb op London.— 

A quarterly Omnitla of (be College waa held on Oct, 31 st, 
with Sir John Roeo Bradford, the President, In the chair. 
Tlte following vroro adroit fed Mem bora of the College t 

11 a hi llakhsh, Thonmn Henry Booth Bedford. Heward BeU. 
Denis Hubert Brlutou, l'MUp Kllman. Ishak KJroloa Gayld, 
Leslie Wakefield Hide. l-Idore Liknaitxkr, Michael Halt, 
Arnold Ashler JUlev, .-‘mclalr iOUcr, MJnocher Bamsnjl 
Mody, Oftnpat Bapun Mobile, John Darrle Murnsy, John. 
Henry Noble, Henry Ednard Kom. \HUlain Frederick 
Bowson Ray, Cuthbert loiwsuu Btote, Bertrand Edward 
Totnpeon, Tbomsn h Beckett Travrra. 

Licence* to practise were conferred upon 120 candidates 
<117 men and 0 women) who have pawed the Final Examlna- 
tlon In ir«U 0 ln«. Saroarj-. aod Midwifery of tli® ConJotat 
Board and hare comput'd Tilth the by-law* of the College. 
The following are the nomc* and medical schools of tho 

auecesaful candidate* r— __ , • . •• 

. II. 0. Atkinson. Oxford hdl 1 London : G O. Barber. Cambridge 
and Bt, Mary’s ; E. K- Harriott, London; G. H. Bateman, 
Oxford and King's 0*11. ; T. 8. Belabor, Lond on ; F. Bell. 
Oxford (rnd 8t, Thomaa'a ; B. Bellamy, Onfi; J. H. 
Ilentlov Cambridge anil Unix". ColL ; J. A. K. Brown, 
D. Brown, Cambriilfio and London; 
ti Bn ebon, Birmingham j P. O. Chakravorty, Calcutta 

and Middlesex * G. Clark o, Gay 1 * t J. P, Oolllnson, Sheffield ; 
ra a S Middlesex ;1U Choft, BirmlMham; 
j ti Crrlax Cambridge and St. ThomaFs ; H. 11. Davie*, 
Oxford an d^Klng”* Cult: T, Dorics, Cardiff and 8L Bart/s; 
O. D. D. do Labdllcrr. i-lt. Bart- s ; II. B. A. R. Det ulia rn, 
Gut's * A. EekfonL Cambridge and Guy's; J. A- Edward, 
St Bart.'.; H. G. Edwards, Outlttuii 
St. B - T '"'- ” 

Unix. 


Bnrt/s ; Llfisn P. Edwards, Royal Free ; XI. P. Ellis, 
1 /nlv ColL ; J. F. Fisher, fit. Hart.'*: B. M. Fonseka, 
xttdrtWix • A XL Fra tel. Bombay and Durham ; L. Gobbe. 
f^neaS? duTs; D. K. Galtakelf, Guy's : H, 8. H. GUror, 
Smbridge and fet. Geonm'S {R- MoN • ^Jotw,.C ambridge 
and Westminster: P. E. Glynn, Leeds; C. Q._ Gordon- 


Wi!som^bondon1 r d. H. ATGrnetx,bainbHdioand 8t. Bart-’s 
M now London; Bryneiltn GriHlha, Cardiff and 
Ghariiiv Creas : E. awynn e-Eva ns, Unix. ColL ; Vcma 
Ho^Stt, Adelaide and Westminster: R. H. badlex 
Jlelbonme, Y. A A. Hammonda. adro and 8t. Gconro-. 
Flora HaiitcaTex, Unlv. ColL : d a Herwey^rdl^and 
U-lv. OoU.; F. Harrvj. OxJorU 

* London; 
Bart.’* ; 


Becker, Adelaide and London : Violet L. do A 
WertmWcr; F. K. 8. lllrscWeW, Melbourne and 
TI. B. Hodson. St. nmmaa's i: J. Honton, St. Bart, s . 
" II. nncknall. Birmingham ; Mary A. Hnghe*, Cardiff *nd 
baring Crow ; E. F. Hunt. Bt, Qwrr s ,8. Kab, 

am bridge and 8t. Tho 
Arr, Blrmlnrhom ; H. 

N. Kramer. 8t . ButL’ 1 * j 

; ,,0 7 ir." 

fit Genm’a • R. W V . McConncl, Cambridge and Klng’fl ColL j 
g* M SLd^^hlan, Guy’s : £. N. Marshall. M.nchester : 
ril£m rCr king's doU. l K. D. Matson. Otogo nnd 
& AY. XlaxwelJ. Cambridge ,and 

iir ThomuV !p, H. McrHn. Blrmlngirnm ; T. J. MUlln, 
Dublin; a \V. liorloy. pun bridge and 
Morris, Cambridge and Guy * . D. P. P-Mutvanr, OjarinK 
Oose i AV D Neill, Ijondon ; J. N. 0 Rciny. Oxford anrt 
MKldlkri -w i-alm, uilT. OoU.: E. h. rarunmn. 

ffiSSSSSii; L. H. ^‘r£?L : 

J l*otro Cam brill re and 8t» George a , I.. K- i'neipa, 
il^drr. Frmpott. teort „d,«. 


v-“- ««*• K Mfif 1; & 1 «E5 


A '°' a' 


Sd : 8L P’. "l';irv n riiddi™xr'n: 

'Itlchftnlwjn. Coml.rldto .nd 3IlddJ«I ; 


Marjorie E, Roberta, Royal Free: J. A. Rogers, Calcutta 

and King’s OolL: T. N.- Hudil. London ; 0. R. SalkcM, 

. Oxford and 8t- Thomas’* ; Lu Soxronsky, London ; J. G. 

Scad ding, Middlesex: D. Bbeebon, Mancbeater: B. C. 
Singh, Calcutta and Unlv. ColL i E. Slodcn, JUddleaex; 

F. J. O. Slater, Cambridge and Barham; J. H. Smith, 

Cambridge and St. Thomas’s; J. O. Smith, Melbourne and 
8t. Bart-’a ; A Somerville, Bheffleld ; P. D. B. Spence. 
Edinburgh and Guy’s ; F. R. Stansfleld, I^oeds ; J. £L 8. 
Stopbens, Com bridge and Bt. Dort.'e; T. Stephens, Cardiff 
and Loudon; M. Stemfeld, Freiburg and London; Muriel 
H. 8toven, King’s ColL ; Q. D. BtllweU, 8t. Thomas’s ; 
n. J. Stracoy, Jlndras and St. Thomaalt; B. L. Taneja, 
I’unlab and Guy’s ; J. M. Taylor, RL -Bart-’s : T. H. £. 
Taylor-Jones, King’s OolL; E. ,G. Thomas, Cardiff and 
Unix. Coll. ; J. O. T. TregartbeD, Guy's; O. E. H. Turner, 
London; G. 8. Walker, Oxford and Unlv. ColL; O. J. 
Waring, London : J. H. WaUdn, 8t. Bsrt.'a : K. Watman, 
XUddleaex; V. W. L. Wells. Guy’s * T. H. N. Whitehurst, 
Bt. Bart.’s : and T. H,. Wllaon, Bt. Thnmxis'a. 

Dr. John Day, Dr. F. E. Fremantle, MJP., and Dr. J. B. 

J pathos were elected to tlie Council of the College, and 
Dr. E. P. Pouiton gave faith as an examiner In medicine. 
Sir Francis Cliampnoys was re-elected a representative of 
the College on tho Central Mldwlves Board, and Dr. H. 
T/dhcby ihdy was elected a member of tho committee of 
management. Dr. Robert Hutcldson and Dr. James Collier 
were elected members of the MackenxJe Macklnnon Research 
Fund Committee. Dr. J. D. Abram and Dr. A 8. Bame* 
were re-elected to represent tho Colleg* on the Court of 
Governors of the University of Liverpool and the UnlversStv 
of Birmingham respectively, whllo Dr. A. 8. Wood wart 
waa re-elected an representative on the,Central Council for 
District Nursing. The President announced that Surgeon- 
Commander Sheldon Francis Dudley had been appointed- 
Mllroy Lecturer for 1081, and tha£ the Jenks Memorial 
Sclttlorship had been awarded to Francis Sanaome Mitchell 
Drggs. He also anno on cod that, permission had been 
granted to tho Oplithalmologlcal Society to hold a reception 
at the College on April 8rd next on tbo occasion of Its jubilee, 
and permission waa granted to a request that the Sax 111 
Memorial Oration might bo delivered at the College. The 
Registrar announced that Dr. J. AY. Springtborpe, of 
Melbourne, had applied for th« restoration of the diploma 
of Member wlilch lie had resigned In 1010. 

A communication was received from the Homo Office 
that by an Order of Council made on August 16th, 1020. 
Part ILL of the Dangerous Drugs Act, 1020, has boon applied 
to the ester* of morphine and their respective salts, and to 
my preparation, admixture, and extract containing them. 
—A communication vraa also received from the University 
of Wales announcing that the Advisory Board of Medici no 
bad been recently dissolved.—A report was received from 
Dr. Fremantle, who had represented tho Colieg* at the 
Imperial Social Hygiene Congress hold in London In July, 
last, in which ho commented upon the Increased Interest 
taken by the public In the subjects before tho Congress. 

Dr. R. A. Young presented, reports from tho Committee 
of Management concerning alterations In connexion with the 
regulation* for tho First and Final Examinations for tb« 
L.R.O.P.. M.R-C.S.—Dr. Sidney Phillips presented tbe 
treasurer’s annual statement of receipt* anq expenditure, 
end auditors were re-elected. Dr. Arnold Chaplin stated 
that among donation* to tho library during the last quarter 
was an account of tbe laat illness of tbe Rorl of BcaconaOeld 
in tbe words of tl>e late Dr. Mitchell Bruce. 

After receiving tbe quarterly report of tho examiner* 
for the licence on tho examination held In. July laat, the 
President dissolved tho Comitln. 

Royal College of Surgeons of Edinburgh.— 
Out of 16 candidate* entored, the following 8 have paased 
tho final prof reel onol examination and have been granted 
tho diploma of L.D.S. i 

Oeonn* Morton Smith MeQlbbon, fiujrra Mohammed All, 
William A rtf. He Elder Duncan. Walter I’cnreon NotTson, 
Robert noffh Dewar. John Kill*Sprcmt, Thomson Alexander 
Ferguson, nnd Donsld Forbes Johnstone. 

TIw following passed in tho subject of pathology :— 
Robert Kirkwood Xlcol Clarkson and Rolfcrt IV*iron Nellson. 

University of Purlin.—O n Haturdo.)* Ja*t Sir. 
William Pearson, surgeon to tho Adelaide Hospital, Dublin, 
was elected Professor of Surgery in live University In 
succrfwlcm to the late Xlr. T. E. Gordon. 

Mr Pearson, who is a son of Mr. C. Y. iVarson, for manr years 
Proff-wor uf 8onrrry at University Co Neve, Cork, wn* educated 
»t Trinltv College, Dublin, where among other achievement* 
he won the Trundling ITlre hi Surge ry . In 1D10 ho become* 
Fellow of the Royal Collcgn or fiurBeon* In Ireland, nnd in the 
snmo rear wnw anpolutod os*Want to the IWrwnr of Pmvrrr In 
Duhlln University. Daring the war ho vrn* for acme time. 
rSoired in work for the British Red Cross Society In J ranee, 
and later a* consulting surgeon In Puwvx. He was twice 
mentioned In dl-njatche*. and retired wllhthe rank ofllentcnant. 
colonel. Since then be bs* been snrtrcf.n to tbe Ad ela ide 
TToerdtaL Dublin, and to the University of Pensions Sanflcnl 
Hospital at Blsrkrock. 
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Wellcome Historical Medical Mdseuai.— On 
Monday, Nov. lltli, at a reception to the Egypt Exploration 
Society, Sir. Warren Dawson will give an address on Egyptian 
Slavic and Medicine. The reception will be nt tho Musoum 
nt $.30 p.m. 

Hunterian Society.— A meeting of this Sociotv 
will bo held at The Cutlers’ Hall, Wnrwiok-lnne, London, 
E.G., at 0 p.jl, on Monday, Nor. 18th, when Earl ITowo, 
Sir. E. B. Turner, and Dr. P. B. Spurgin will take part in a 
discussion on The Doctor and the Motorist-. 

Society of DIedical Officers of Health.— The 

annual dinner of this society will bo hold nt the Piccadilly 
Hotel, London, W., on Thursday, Nov. 14th, nt 7.30 r.ir. 
(Reception at 7.10.) Tickets ore obtainable from the 
Executive Secretary nt 1, Upper Srontnguc-street, Rnssoll- 
square, W.C. 1. 

British Science Guild, —At 4.30 P.st. on Tuesday, 
Nov. 10th, at the Goldsmiths’ Hnll, Foster-lane, London, 
E.C., Sir Walter Fletcher, F.R.S., secretary of the Medical 
Research Council, will deliver the Norman Lockyer Lecture. 
His subject will be Sledicnl Research : tho Tree nnd tho 
Fruit, nnd tickets may be lind from tho secretary of the 
Guild nt 0, John-street, Adclphi, W.C. 2. 

London Irish Medical Golfing Society.— At 
this society’s week-end meeting nt Sandwich there were 
03 entries for the Canny Ryall Cup, and tho winner was 
E. T. Wright. E. T. McElllgott and 0. Petit tied for the 
O'Malley Oup, and Petit won on a replay. For the Lott 
Cup D. S. Gordon and E. T. Wright tied with E. S. A. 
Crawford nnd C. L. Wilson : Gordon nnd Wright won the 
replay. The Cahill Trophy was won by D. R. Wheeler, the 
Captain’s Prize by E. T. Wright, the .Tuniors’ Prizo by 
R. L. Rea, tho Hidden Nine by D. R. Wheeler, nnd the 
Eclectic Competition by W. Cnlwell nnd D. R. Wheeler (tie). 

College of Pestology.— Tho annual dinner and 
ball took place at the Piccadilly Hotel on Nov. 1st. Owing 
to the illness of the new President, tho Duke of Sutherland, 
the chair was taken by Sir Thomas Horder, who pointed out 
that the Intermediate host between the microbe nnd tho 
human being was tho pest, nnd tlmt to deal with this inter¬ 
mediary was everybody’s business, and therefore nobody’s. 
Ho related the work of tho College to tho problem of slum- 
clearance, for as long as slums existed it wns impossible to 
free the country of pests. Tho tons! of the Society wns 
proposed by Captain W. S. Saunders. M.P., nnd responded 
to by Mr. Moore Hogarth, who traced the continued usefulness 
of the College and declared that wo wore a bug-ridden country, 
and that it would be impossible to got all tho bugs of tlio 
metropolis into a container as largo ns the Towor of London, 

Presentation to Dr. Jane Walker. —A dinner 
was held at the East Anglian Sanniorium, Nayland, Col¬ 
chester, on Oct. 24th, to celebrate the seventieth birthday 
of Dr. Jane Walker, its principal. Dr. G. E. Soltnu 
presided, and Dr. G. H. Mctcalfo proposed the toast, 
of Dr. .Tone Walker. Ho said that tho sanatorium, 
which was opened nearly thirty years ago, wns known 
not only in Suffolk and East Anglin, hut throughout 
the world. Dr. Yore Pearson spoke of the vitality and 
enthusiasm shown by Dr. Walker, not only in her medical 
work hut in her interest in music, literature, nnd art. Tlio 
chairman said that many of tho former medical residents and 
matrons had desired to join in giving Dr. Walker & tangihlo 
expression of their feelings towards her. She handed a bag 
of gold from past and present patients and members of the 
staff of tho sanatorium to Dr. Walker. 

Finance of the Middlesex: Hospital.— The 
report for 1928, which has just been issued, again shows a 
considerable expansion of work. At 6271 the nnmlier of 
in-patlcnta treated to a conclusion was an increase of 769, 
and the average number of occupied beds was 840 18, 
compared with 820-46 in 1027. The increase is partially 
accounted for by the provision of facilities at the convalescent 
home for surgical cases at an earlier stago of convalescence. 
A decrease in costa lias resulted, the avornge woekly cost 
of each in-patient having fallen by 1*. Id. to £4 16s. 1-16<7., 
and the total cost per head from £15 Is. 4-40 d. to £13 Os. 8-08d. 
The number of out-patients (52,680) is an increnso of 8562. 
There was a fractional increase in the cost in this department-, 
a greater proportion of the time of the dispensary staiT 
having beon required owing to tlio growth in tlio number 
of patients. The lorgor number of resident patients increased 
tlio expenditure by £1096 to £100,068. which the governors 
regard ns very satisfactory in view of the cost of t-lie con¬ 
tributory superannuation scheme. The total Income wont 
up from £80,177 to )SS3,51E. The grant from the Hospital 
Saturday Fund fell frbm £4475 to £3230. Tlio recommenda¬ 
tions of a joint committee of the governors and the medical 
committee are resultingyn better conditions for the nursing 
staff. 


Queen Alexandra’s Hospital for Officers.— 
Tho tenth annual reunion dinnor of this hospital-was held on 
Oct. 30th at tho Hotol Cecil, under the chairmanship of 
Major W. B. Binnio, a former patient. Mr. Herbert Paterson 
read a message of good wishes from the Princess Victoria; 
Lord Waring proposed the health of the former patient*, 
and Colonel F. R. Hybart, the senior officer, replied. - 

University of Birmingham Dental Clinical 
Board.—F our post-grnduato lectures will be given nt tho 
Dental Hospital. Great Clinrles-Btreet, Birmingham, at 5 r.M., 
on Thursdays, Nov. 14th and 28th, and Dec. 5th and 12th. 
The first lecture will be by Mr, Harold Round on Fractures- 
of tlio Jaws. Further particulars may ho had from tho 
Clerk to tlio Board nt the University. 

A Radium Cancer Clinic.—L ord Moynihnn. 
President of tho Roynl College of Surgeons, last week opened 
a radlnm cancer clinic at- Bumloy Victoria Hospital, of 
which Dr. J. H. Watson has been appointed director. It 
is proposed that tlio clinic should linvo 1 g. of radlnm; tho 
first instalment, already in use, consists of 340 mg. 

A Licensed Victualler's Bed.— A bed in the 
Victoria ward of St, John’s Hospital, Lewislmm, Iisb been 
endowed by tlio Blackhentli Division of tlio Licensed 
Victuallers nnd Boorsellcrs’ Protection Society. 


Presentation to a Medical Man.—L ast- week a 

presentation wns made to Dr. Q. S. Pollard on his retirement, 
after 23 years’ service, ns honorary medical director of 
Panlton Memorial Hospital, near Bristol. He ban been a 
member of the medical staff for 43 years. The presentation, 
from tlio members of tlio medical nnd nursing staffs nnd tho 
management, committee of tho hospital, consisted of an 
nrmclinir, n cheque, nnd nn album containing the names of 
tho subscribers. 

The Royal Family and Hospitals.—O n Monday 
Princess Marie Louiso laid tlio foundation-stone of tlio new 
Queen Charlotte's Maternity Hospital nt Hammersmith.— 
Last week Princess Louise, Duchess of Argyll, opened a 
now isolation hospital (00 heds) which lias been built bv tho 
Hendon urban council, nt nn approximate cost of £70,000.— 
Tho new X ray department of Wembley Hospital has been 
opened by Prince Arthur of Connaught. The foundation- 
6tono of tho institution was laid exactly throe years ngo, 
and tho hospital, which cost nearly £ 30 , 000 , was opened free 
of debt. The accommodation is nlrcndy insufficient, and 
plans are being made for enlargement.—On Thursday in 
Inst week tho Buko of York opened a new pavilion of Grindon 
Hall Tuberculosis Sanatorium belonging to the corporation 
of Sunderland. - 


Diarg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, wimpolo-street, W. 

Monuay, Nov. 11th.—5 r.M., Wap. PaperLieut.- 
Colonel T. R. Layton : Tho Surgical Aspects of tho 
Transport of tho Wounded. 

Tuksdat. —S r . M ., TnKnArKtmcp. Communication:— 
Dr. J. H. Burn, Dr. S. Woke?, nnd other e : Tho Ugo 
of Ergot. A discussion will follow. 8*30 r.M. 
Psyctttatry (nt the Wellcome Historical Medical 
Museum, 54, Wigmoro-Btrect, London, W.). Presi¬ 
dential Address :—Sir Bobcrt Armstrong-Jones : 
Superstition. 

Wednesday.— 5.30 r.M.. Surgery: Subsection op 

Proctology. Pathological Mooting preceded hr a 
discussion on Complications of Opcmttons for Piles, 
to l>e opened by Mr. Cecil Rowntrco (President of tho 
Subsection). Cases and Specimens Mr. Cecil A. JoU : 
Combined Abdomlno-pcrincnl Excision or tho Rectum 
nnd Wortheim's Hysterectomy for Carcinoma of the 
Becto-ynglnnl Septum: Abdomtno-Perlnenl Excision 
of Rectum for Endomctrtomn. Mr. E. T. C. Milligan : 
Specimen Illustrating Knrlv Carcinoma of the Colon; 
Two Cases Illustrating Perl-rectaI Swellings. Mr. 
Llonol Norhury and others will nlsoshow specif, ons * 

TmnwnAT.— 8.30 r.M., Neurology. Clinical Meeting at 
the National Hospital, Qncen-squnrc, W.C. 

Friday. —5 r.M., Balnt.ot.ooy. Paper: Dr. G. L. Xorr 
Pringle. 8 r.M., Oremmucs. Specimens: Mr. 
Clifford White will show two specimens. Short 
Papers:—Dr. .T. Estcourt. Hughes : A Cosei or 
Hydntldtforni Mole with Multiple Smnll Synoytlal 
Infarction of the Lungs. Dr. Kathleen Yrniglmn : 
Maternal Mortality nnd Its Relation to tho Shane of 
tho Female Pelvis. Discussion on the Report of tho 
Departmental Commlttco on the Training of Mld- 
wivoR. Ononcr: Dr. Herbert R. Spencer. 8.30 r.M., 
F.LECTno-TnETtApp.t'TTCS. Paper:—Dr. Jessie E. 

• Sherot: Mnsstvo Collapse of the Lungs. 

BIOCHEMICAL SOCIETY. * 

Saturday (to-day). Nor. 0th.—2.30 p.m. (In tho Depart¬ 
ment of Physiology, University of Liverpool).: , 120 th 
Meeting. 
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MEDICAL SOCIETY OF LONDON’, 11, . Chan<lo*-*treet, 
CavendUh-wnare, W. 

Moxday, Not. nth.—8 JO tjx., DUciuaion on the Relative 
Value of tbe Different Method* of Diagno«« In Qaatrio 
Dlacnac,to be Introduced br Dr. J. A.Ryle, Dr.Hnrrlaon 
Orton,.and l*rof. E". C. Dodd*,. 

LECTURES, ADDRESSES. DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall Ea»t, &W. 

TonmiT, Nov. 12th.— 3 r.M., Dr. O. F. Still: Tbe Hiatorv 
of ■ Pmdlatrlra In tbo Seventeenth and Eighteenth 
Cent or ie*. (Last FltaPatrlek Lecture.) 

Thursday.—- 5 r.Jl., Rt. Ron. II. A, I*. Flaher: An 
Oxford Movement (Lloyd Roberta Lecture). 

ROYAL COLLF.GE OF SURGEONS OF ENGLAND, Lincoln’* 
Inn Field a, W.O. 

TIIUIWDAT, Nov. 14th. — 3 rji.. Mr. IL P. Rowland* : 
Review of tho Snnicry of the Gall-bladder and Blle- 
doct*. (Bradalian-J^-fare.) 

FELLOWSHIP OF MEDH INE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1. Wlmpol©-*trert, London, W. 

Moxday, Nov. 11th, to HirvRiiAT, Nov. 16th.—H trioal 
S ociRTT of Loicuo.v. 11. Chan do*-afreet, Cavendish- 
*qunre. Mon.. 3 lecture br Dr. E. P. Poalton on 
(1) Treatment foi lIn- Common Cold, and (3) Recent 
Work on Bright’- Dl-^ese. No lee. Two lectures 
especially suitable fm M.R.C.P. cnndldate* : Tnea v 
8 JO r.M., Dr, O. J.. V. do Weaaelow: Diabetes and 
Insulin. Fri- 8J" Dr. Bernard Mver* : I’urnura 
and lta Treatment.—CHARIXO Cnoas llortiTTAL. W.O. 
Wed.. 2 r.W.. Deiuonstrotlon of Gynarcoloirieol Case* 
hr Dr. Everard 3' llluma. No fee.—Sr. I‘aui. 1* Hoa- 
PtTAL, Endell-atroet. W.O. Fri., 4 JO to 7 JO p.m., 
Demonatrntlou of < h-nlto-nrlnarr Caae* and Cjvto- 
seoplo Examinations hr Mr. \\. K. Irwin. No 
Rotai, \YATTCHLf-> UoarrtAD, Woterloo-road, 8.E. 
Special Post-graduate <'our*e In Medicine, Surgery and 
Uyrtrccolocr, e\cr> afternoon and eoroo mornlnga for 
two more weekn.—I .oxdox Lock HOWTAI- Dean- 
street, W. Post-crr-nluat© Course In Venereal Disease. 
Dally ctctt afternoon and evening. Further partl- 
milars from the Fellowship of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 

H MownArfNov. % ilth.—10 a.u.. Dr Dowling: Bkln Depart¬ 
ment. 11 mm., Mr. Tyrrell Ornr TSorgfc&l Ward*. 

3 rjx . Mr. Sinclair : SurcJcaJ Ward*. 

Tuesday.— 10 juW-. Medical Itariatrer: Medical Ward*. 

8 Ml., Dr. Shaw, Medical Out-patient*. 2J0 p.ah. 
Sir Henry Blmion : Uvutccologirel Operation*. 

WjcnjrrwnAY.'—10 a.w-. Ur. Burnford: Medical Ward*, 
t JO r.M Mr. Donald Anncrur > Surgical Ward*. 
Dr. Soott PlnchlD : Mescal Oot-patlenta. 

TmntamT.—11 JO a.u., Mr. Blmmondt: Demonttratlon 
of Fracture*. 2 r.W., atr - Harman ! Eyo 

Department. 5 r.M.. Mr.MaoPonald : Gemito-Urtnary 
Department. 4.00 pjj. (Lecture), Dr. Dowling: 

rnn,^T“l0 , SJrDr°^S5S= 1>™», 

Dr. Shaw: Clinical Demon at ration. 'I P.U., Mr. 
Vlaato : Throat, Noao and Ear Deportment. 

SATURDAY—9 A.W., Mr. Ylaitot, Ttrront. Noa© and Ear 
ODcrotlona.9.30 a.m., Dr. Romford: BacterialTberapr 
Dormant. 10 a.m., Dr.'Owen : Medical Children 1 . 

DaHy^^O^JU?^© 5 r.M., Medical, Surgical and 8pcdal 
Out-patlMit*, Operation*. Ward YUIta. AiuretbeUo 

SOBTH-WESt'' LOSDOJf rOEn'-OgAIlUATEI ; BOOIETT, 
St. Jamca’a Hospital, On*ek>r-road. Balkan, S.W. 

Wrdxtsday, Nov. 13th.—1 r.xi.,. Dr. C. E. Lakln j 

Demonstration of Caae*. _ 

NORTH-RAHT LONDON POST-GRADUATE _ COLLEGE, 
Prince of Wale*’* Oenerel Hospital, Tottenham, N. 

mS^at, Nor? utE—SJ0 tofi rji.iMedloai. Surgical. and 

TuiOTxr^^fou M edical! Surgical, Ear, No*© and 

to 6 r.M^: Medical, Skin, and Eye 

fiS'jff: Dental CUnlcm. 2JO to « mi.: 

. Medical. Bnrfloel, Noa©, Threat and Ear OJnlc*. 

Fhtoat!—HL3o"aji.: Threat,Now and Ear Oln t o *. 2J0 to 
5 p m. - Sunrical. Medical, and Children * Dtareaea 
Oink*.’ Operation*- 4.30 p.m.: Itononatmtlon on 
ITnrtlenl NcnrolaffT by Dr. L. IL YeoIlanA 
VATTONAL HOSPITAL, Queen-eqnare, W.C. 

MOXDAT. Nov. llth.—12 nocm. Dr. Qreenflcld : Patholomr 

* ot Nervou* Syatcin. 5 pji:. Dr. RIddoch: Oot- 
patkmtCUnlo. 3JO rJi.,Mr. Lc*Uc Pnton : Affections 

Tm^DiT% S ?™' Tlr. Wnl«b, : Oll|.p«U™t Cllnlo. 
3 JO p.mT, Dr- Purdon Martin : Tnmoura of the Orebral 

^^nMnhrpbeTea. KJnnlrr IVIDmi : Out-potlent 

^Cllnll 'jjfl 1-.JI, Dr. Gordon Holme: Ocular 

FnmATV“5*S noon. Dr. Ihmlon Martin : Anatomy end 
I’hTBlolojry of Nervou* apdem. 2 rJn, Dr. Adlo: 
Out-pattent CUnic. 3Jd p.m^ DrjOrvenQeld : T 
Mretlon ot Cerebral and Spinal Tumonra. 

LONDON SCHOOL OF DERMATOLOGY, 10, Ldcoetrr- 

iJtlj.—5 r.M.. Dr.mureil Vox : Ko-ri. 
ri!.. Dr. II. O. Ilurfonl: P,tl»k*r 
licntonatratloo. 


ST. PAUL’S HOSPITAL, EndoU-atreet, W.G' 

WmwiHDAT, Nor. 13th.—IJ0 r.M., Sir Tbomaa Corey 
Evan*: Stone In the Bladder, with Special Rrfrrenco 
to Treatment by Litbolapaxy. 

KING’S COLLEGE FOR HOUSEHOLD AND SOCIAL 
SCIENCE, Cnmpden Hill-road. W. 

Fbedat.Nov. 13th.—fl PJt.ProLV. H. Mottram i Human 
Nutrition. (Fifth of aix lecture*.) 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Moitdat, Nov. 11th.— 6 ran, Prof. Leonard Hill: Sunlight 
and Health. 

OENTR.'iL 1AJNDONTHROAT,N08E, AND EAEHOSPITAL, 
Oray'* Inn-road. 

Friday, Nov. 16th.— 4 r.w., >tr. W. A. 1IM1: Acute 
Suppuration of tba JDddle Ear. 

ROYAL NORTHERN HOSPITAL, Holloway-rood. N. 

TmsDAY, Nov. 12th.—3.16 r.ar., Mr. C. 8. L. Robert*: 
Prolapse in Women. 

PEOPLE’S LEAGUE OF HEALTH, 12. Stratford-place, W. 
Friday, Nov. 13 th.—o r.jr. (at the Medical Society o' 
London, 11, Clumdo*-*treet, W.), Mr. Harold Coil 
Tho Multiplication of tbe Unfit. 

ROYAL IN8TTTITE OF PUBLIC HEALTH, 37, Ru**eU- 
equate, W.C. 

Wbdjcespay, Nov. 13th.—1 r.u. u PtnM A. Loniae Mollroy: 
The Infliwnce of Patboloax Upon Maternal Welfare. 
ROYAL ANTHROPOLOGICAL 1NBT1TUTE. 

Wed.yxsday. Nov. 13th.—3J0 Pjx. (In the Pnlytectmlo 
Hall, Great Portland-at reot Exteralon), Sir Arthur 
Keith : Race Building—l*aat and Present. 

ANCOATS HOSPITAL. Mill-street, Manchester. 

Thursday, Nov. 14th.—4.16 pji^ Mr. P. MeEvedy: 
DlaeoaoK ot Vein s. 

UNIVERSITY OF SHEFFIELDTOST-ORADUATE CLINICS. 
Frtdat, Nov. 16th.—3J0 pjr., Mr. H. B. Yatca: 
DyapepaiA of Biliary Origin. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

TuxsDaY, Nov. 12th.—IJ5 pji.. Dr. T. H. OUtot : 
Dlabctc*. 

Friday.— 4.13 r.M., Dr. H. Herd : Behaviour Disorder* of 
Childhood. 


JtppmnlnmttB. 


MOKTOX, E. F.. L.R.CJ*. Loud., M.R.OS., baa been appointed 
Certifying Surgeon under tbe Factory and Work*hop Act* 
for the Topfchmn District of the County of Devon. 
MeMlDLvx. A. J.. LJLCJ*. Loud., ILILC-S., Tubemiloai* 
Officer for North Devon. 

R.VTXT2R, E., M.D.. Ch.B.Manch;, A**l»tant iledlcol Officer of 
Health. Stockport. 


S ncnttti cfi. 

For jVrtier information rtftr to Oa aitrrlltmtnl columnt. 
Jllrinekam Orneral Uotpllal. —II-8. At rato of £153. 

Beckett Hospital, rf*r.—HJ, £140. 

Rarrjr Burg leal Hospital. —At rate of £200. 

Bedford Countu HospitaL —H.8. At rate of £173. 

Binning term CUy,— A**L M.O. *7*0. _ 

Birmingham, Dudlry-rood Hospital .—Suryeon. £700. 
Birmingham, Quern'* //atpfim.—Jon. R-S.O. £100. . 

BirmiapAain Royal Cripplen Hospital. —HB. At rate of £200. 
BirmingAcrm, fllghbmry HospitaL —Rea. M.O. £360-^1100. 
Blackburn and Bast Lancashire Jlnyal Infirmary. —Fourth II.S- 

Bolingbrckc Hospital, irandsxrorik Cowtw*on.S.Ti'.~~Hem. 1LO. 

«00. Also Clin. Awt. to Ear, No*e and Throat Dept. £100. 
Brighton, Horn and 1‘redon Dispensary and //ore Hospital .—• 

Brigkton, Boyal Busses Oountv Hospital. —Sen. A**t. Path, £350. 
Church Army Med tea l -3 1L***™ —Lad rPwt or. 

City of London HospitalJor IHseoset o/Jfrert. <£x.. rieiortn Park, 
K A<_Ro*.M.O. £2 &). Alaon.P. Atrateof £100. 

Bristol, Htokc Park Colony .—Director of Medical Service*. £1200. 
Derby bounty Borough .—iLOTl, £1100. 

Durham County CovnciL —A**t. Welfare M.O. £000. 

HUsabelk <j£rtrt Anderson Hospital, Euston-nad.— HJY Obat. 

Aa*t. Three HB.**. Each at rate of £50. AJao din. Aa»t«. 
Great I'cmnoulA General HospitaL —Jun. HA £126. 

IlsTTopoie Infirmary .—Sen. and Jun. H-B. At rate of £150 and 
£100 reapeetlvely. _ _ , ...... 

Hertford County Hospital .—HP. At rate or £150. 

Iptscic*. Hast BufJoik and JpmcleA Hospital .— Eton. Opbth. 

IvsJiehJTrrathfield* Infirmary, <fv.—A**t. Rea. M.O. £250- ^ 
Islintjfrn Dispensary, 30i, Upper-street, ,V.—Arnt. Hea. 3LO. 

L.C.C^Menlal Hospital Serrice .—Hphth Asst. M.O. C500. 
Leamington Spa, ifarneford (^f^LlospiM ~nc-<.TlB. £105. 
letdS General Infirmary .—M.O. In charge of Bad Iran Dept, £S00. 
Ucerpooi, David Lr wt* Sort hem Hospital .—Hon, Med. O. for 
CArtllocrapbla Dept. Al«o Two Jon. Anawtbru-rt*. sib. 
Lirerpoal Hnynl Babies Hospital, I Voolton. —Rea. 3LO. At rate of 

LsrnJon Jrvisk Hospital. Skpnry Green. K.~ Re*. M.O. Abo 
Jon. llr«. M.O. At rate of £130 and £100 rv-pcdiTelr. 
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London Skin Hospital, 40, Ftkroy-square, IT.—Hon: Phys. nnd 

Hon. Pathologist. „ _ 

Manchester City—Asst. Tuber. O. £050. ■ 

Manchester, Salford 1 tonal Hospital .— U.P. At rate of £125. 
Mothers’ Hospital, Clapton, K. — Hon. Asst. Obstot. S. 

Motional Association for the Prevention of Tuberculosis, 1, Gordon- 
smtare. TJ'.C .— Aest. Med. Commissioner. £700. 

National Hospital. Queen-square, W.C. — Rea. M.O. £200. 
Newark Hospital and Hispensary. — Rea. H.S. At rato ol £150. 
Northtcood, Mount Vernon Hospital. — 11.9. tor Cancer Section. 
£ 200 . 

Haddington Green Children's Hospital, TV.— U.S. Atrnto of £150. 
“Queen's Hospital for Children, Hackney-road, E. — Surgeon to Ear, 
Nose and Throat Dept, Also H.8. At rate of £100. 

Radium Institute, Hiding House-street, TV. — -Assistant to Medical 
Department. £000. 

Hos3 Institute. — Bacteriologist for South Africa. 

Hoyal Chest Hospi ia l.Ci ty-road, E.C. — Clin. A fists. 

Royal College of St. Katharine, Poplar , E., Maternity and Child 
Welfare Centre. — Asst. M.O. £1 11 s. Cd. pcrfiesfilon. 

Royal Free II cspital. Gray'a Inn-road, TV.C .— U.S.'s, IT.P.'s. Ac. 
Each £150. Second II.P. nnd Obstot. Dlst. Asst. £100.Surg. 
Reg. £200. Half-time Gynaecological Rep. nnd Med. Rep. 
Each £100. 

■St. John's Hospital, tewisham, S.E .— Phy6. to Children's Dept. 
Also Cas. O. At rate of £100. 

St. Peter's Hospital, 74, Valla nee-road, WhitechujKl, K .— Med. 
Sunt. £000. 

Sheffield, Children's Hospital .— H.P. Also Third Res. M.O. 
Each £100. 

Sheffield, Jessop Hospital for Women .— Asst. H.S. At rate of 

£ 100 . 

Sheffield Royal Infirmary .— CUn. Asst, to Ophth. Dopt. Also 
Clin. Asst, to Med. Depts. Each £250. Also H.S. £80. 
Sheffield University, Faculty of Medicine .— Lecturer in Pathology. 

Also Demonstrator in Pathology. Each £500. 
Southatnplon County Borough Isolation Hospital .— Res. M.O. 
£3GU. 

Southampton^ Royal South Hants and Southampton Hospital .— 
Asst. H.S. and Res. Anrcsthotlst. At rate of £1-10. 

South London Hospital for Women, South Side, Clnphum Common, 
S.W .— -Clin. Asst. 1 pn. per attendance. 

TPcsf London Hospital, Hammersmith-road, W .— H.P.,H.S. Aural 
and Ophth. H.S. nnd Asst. Cas. O. Knell lit rate of £100. 
Also Asst. Surgeon Dentist. 

Windermere, Ethel Hcdlcy Hospital for Crippled Children .— 
Res. H.S. At rate of £150. 

Wolrerhampton Royal Hospital .— Asst-. Pathologist nnd Patho¬ 
logical Repistrar. £350. 

The Chief Inspector of Factories nnnounccs vacancies for 
Certifying Factory Surpeons at. Holyhead (Anglesey), 
Ryde (Isle of Wight), nnd at Wokingham (Berks). 


!$trtbs, JStarriajjES, Rith Wraths. 


BIRTHS. 

Russell. —On Oct. 26th, the wife of Dr. X. L. Russell, of 
“ Bredon,” Alvcratoko, of n daughter. 

Sheppard. —At Rangoon, Burma, on Oct. 28th, to Edith T. 
Sheppard (n6e Marshall), M.B., B.S., wife of Licut.-Col. 
A. L. Shoppard, I.M.S.—a son. 

DEATHS., 

'Gallemore.- —On Nov. 1st, at Lcnm-tcrraco. Lcamlnptou Spa, 
Thomas GaJIiinorc, L.R.C.P., L.R.C.S., in his 80th year. 


N.B.-—A fee of 7 s. G d. is charged for the insertion of A T o/fces of 
Births, Marriages, and Heaths. 


Radium at Norfolk and Norayich. Hospital.— 

■It iB stated that two members of the honorary surgical stall 
of this hospital liavo privately acquired a Bmall quantity 
of radium, nnd that hospital patients aro now being treated 
“with it. 

London Voluntary Hospitals.—K ing Edward’s 
J?und has issued a review of the work and finance of 130 
London hospitals in the last five years, which shows an 
increase dunng tho period of 14 per cent, in the dally average 
of in-patiente, of 11 per cent, m out-patients, and 20 per 
cent, in out-patients’ attendances. At the end of 1028 there 
were 15,040 beds, or 1000 more than when tho Voluntary 
Hospital Committee mode its inquiry in 1924. The t-otal 
income in 1027 of £3,207,000 rose in 1928 to £3,424,000. To 
"this must ho added £978,000 received for endowment and 
building, making a total for 1928 of £4,402,000 for all direct 
hospital purposes. Subscriptions and donations havo largely 
increased during tho live years, nnd patients’ payments 
have reached a higher total in each year. The compilers of 
tho review say that so far from the voluntary hospitals 
'** fighting a losing Wattle,” the very opposite is tho truth, 
the statistics showing, that they are strengthening their 
hold upon the confidence of the public. 


jLaffs, Comments, airtr Abstracts. 


TIIE LOCAL GOVERNMENT ACT IN RELATION 
TO VOLUNTARY HOSPITALS.* 

Br II. P. Nf.wsholme, M.D., F.R.C.P. Lond., 

MEDICAL OmCEK OF HEALTH, CITr OF BIRMINGHAM. 


Apart from consultation between local authorities and 
tho representatives of tho governing bodies and staffs of 
voluntary hospitals in regard to tlto general scheme of 
transfer of institutions, the Local Government Act contains 
no direct indication of any repercussion on the position of 
the voluntary hospital, hut tho approaching union between 
poor-law and municipal institutions offers possibilities of 
mutual assistance, cooperation, nnd coordination between tho 
municipal nnd the voluntary hospitals. 1 am not an 
advocate of the municipnlisntion of tho voluntary hospital. 
Tho Local Government Act cannot conceivably havo any 
such result, oven remotely. The ideal should bo tho con¬ 
current maintenance of voluntary nnd municipal institutions 
under conditions of friendly association, allowing each to 
learn from, and to cooperate with, tho other 

Hospital Officers. 

Administrative .—The first essential for cooperation is 
community of knowledge and of interests, and readiness to 
exchnngo information in wnyR free from the stiffness of 
officialism and the diplomatic implications of official conver¬ 
sations. The Incorporated Association of Hospital Officers 
should form an admirnblo channel for this if He membership 
could bo extended to include the officers of municipal nnd 
poor-law hospitnls. 

Social Workers .—Tho hospital almoner is found on tho 
staff of some, hut not all, voluntary nnd public hospitals. 
Her work is profoundly important for the effectiveness of tho 
hospital, l>oth by probing into nnd remedying domestic 
hindrances to recovery, nnd by maintaining supervision 
after disclmrgo from hospital, ns well as protecting tho 
hospital finances. I look forward to tho day when every 
hospital will havo its social service section represented by 
an almoner’s department. By tlie pooling of information 
through personal contact, ns well as by the lrco discussion of 
principles and procedure, thoro should bo established a 
great network of social service in relation to the euro of 
disease, corresponding with tho great network of social 
sendees which public authorities have established for tho 
prevention of disease. That correspondence should, in its 
turn, pass into a further stage of close linkage between tlio 
two. I should, for example, like to seo tho almoner's 
department making uso of the unrivalled knowledge of tho 
local authority’s health visitors about tho homo conditions, 
difficulties, and idiosyncrasies of tho -working rlasscs, to 
maintain a degree of nfter-enro which is at present 
impracticable. 

Nursing Staff.—"Wo nro all competing keenly against, each 
other in seeking candidates to he trained ns nurses in our 
Boveral institutions, nnd that competition at present implies 
a good deni of waste nnd duplication of effort. I should 
like to sco the dav when our institutions, voluntary and 
municipal, will collaborate rather than compete in evolving 
a schemo, first of joint, t raining for the preliminary knowledge 
■which nil require, nnd then of Interchange of .nurses, which 
shall make fuller nnd moro oven uso of tlio magnificent 
facilities for all-round training which such a pooling would 
imply. Tho difficulties, both personal nnd administrative, 
of ovolving such a schemo on any large scale are obviously 
enormous. If, however, tho present shyness of entering tho 
nursing Borvices should incrcnsc, sheer noccssity mny one dtiy 
drive us to tlio necessary degree of inventiveness. It is 
possiblo that a soliemo for tlio training of nurses might lie 
evolved on lines somewhat analogous to thoso followed by 
tlio training of medical students, with perhaps one or moro 
central hostels into which would ho drafted tho prohationei-s 
for tho various hospitnls coOpemtingin the scheme. Whether 
thoso probationers would he selected In tho first instance by 
tho matrons of tho sovcrnl institutions individually or 
cooperatively, or in some other way, would ho a-matter for 
consideration. In such hostels tho probationer would 
receive tlio preliminary training common lo all nursing 
institutions, nnd would then ho detailed to one or other of 
the cooperating institutions to continue her training. 
Whether and to what extent a system of exchange of nurses 
between ono institution and another would bo practicable 
is not a point into which I can enter. Such a schemo would 


• Suhstanco of a paper read hoforc tho Midland Branch of tho 
Incorporated Association of Hospital Officers at Birmingham on 
Oct. 24th, 1020. 
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only bo an extension of arrangement* which are already In 
effort for individual Institutions. 

Use of-Hospital Beds and Out-Pa lien l Department*. 

Iti* possible to visualise a number of direction* In which 
ooOperation would be useful In the allotment of hospital 
bodi. Foraxample, It would be of value to anr given hospital 
to know what modleal, surgical, and special department 
accommodation !■ available at any given moment at other 
hospital* In tbo kudo area. It la conceivable thot a central 
Information bureau, receiving regular and frequent Infor¬ 
mation—aay twico a day—might be a source of convenience 
for all hospital*. Such a bureau might with advantage 
develop into a central clearing-house for tho purpose of 
mlnlmlriug the long periods of waiting for admlmion to 
particular beenitala. This problem of the long waiting-Hat 
Fa one of immealato practical importance. I donotantlcipato 
that wo are likely to aee any radical alteration* In our prcecnt 
arrangements for the interelmnge of patients between 
hospital and hoanltaL It may well bo considered, however, 
whether the duplication of apodal department* on a large 
scale in general hospital* jh a# desirable aa the alternative of 
making u*c to a greater extent of the corresponding special 
hospital*, and of maintaining nt tho general hospital* only 
small apodal clinics for consultation purpose* rather than 
for ay* tcmftt 1 sad and detailed treatment. In some direct Ions, 

.—e.g.. In the use by agreement of aomo particular hospital 
for treatment by X ray.-*, Instead of the multiplication of 
X ray treatment plants at a number of hospi tal s- almpllQca- 
tlon uml saving of expense rould result, as well as the ability 
to provldo plant on a seal*' which Is Impossible when each 
lK»pltal attempts to make it-' own provision. 

Iioapltal bed* are to b»* considered not merely from tho 
point of view of treating patients, but also from that of 
training medical students. I riioold like to see the door* of 
all well-run hospitals, general and special In areas serving a 
medical school, thrown open to medical student* under 
condition* Implying sysUniaMc Instruction In. tlw direction 
in which the hospital in question Is peculiarly capable of 
enriching tho student's experience. 

Occasional visits to out-patient departments in various 
parts of the country leave an impression that there are still 
faults to bo found—long wailing, too casual directions In 
regard both to procedure and to treatment, and occasionally 
even carsller- behaviour by both professional and non* 
profreslonal staff. The cause at prreent seems to be Indoftnlto- 
nm of control. Wliat I* needed ia not so mnoh technical 
know lodge a* the acknowledged rraponribllitv of some one 
Individual for securing effective and kindly discipline In tho 
out-patient department The qualities needed would bo 
those of a competent business man, combined with those of 
a capable* housewife, and mellowed by an imagination quick 
to grasp tbo many anxieties and preoccupations of tlie 
applicant for help. TIkic should bo * powribUity of pooling 
knowledge of tbo details of working of out-pal lent 
department*. 

Joint Purchase of Supplies, Joint Zaundrie* Joint Workshops. 

Tliore are no doubt two aspects to the question of Joint 
purchase of store* and provision* by a group of Institution*. 
Wbiki the Joint purchase may readily Imply * substantial 
saving In casts without *ny necessary loe* In aaallty, It may 
not meat tba special needs or the particular tastes of some 
of the cooperating institutions, u ran ted appropriate safe¬ 
guards in the purchaao of particular Items, however, there Is 
ground for careful consideration of the policy of Joint 
purchase aa already applied, for example, by a considerable 
combined group of municipal and voluntary hospital* In 
Birmingham. Joint laundry work is already In force for 
tbo municipal hospital* under tit* Birmingham Public 
Health and tlto Hatcmity and Child Welfare Committees. A 
cose might also bo made out for Joint workshop* lor the 
preparation of a variety of surgical apparatm. Will* a larce 
enough central workshop It should »>* possible to deal with 
the individual varieties of * particular type of appliance 
moat favoured by Individual boapltri*. 

Treatment of Mental Disease. 

Scarcely anv aspect of medicine is so fundamentally 
important and so much neglected as (be detection and 
treatment of' mental disease at ‘ta Inception. Eveiy 
Important (own slxould have In connoxum with the out¬ 
patient departments of most if not all of the larger general 
WplUls a psychiatric clinic, run In close collaboration with 
tbo mental hospital* of tho area i associated vrilb this there 
should be a certain numlter of beds for the In-patient- 
observation or treatment of appropriate cases. Such 
provision would Immediately attract a claw of readily 
curable patlenta who at prerent, and rightly, refuse to regard 
themselves as insane, and who cptreequently delay In seddug 
tire all-important treatment might save them later 

from a long period of confinement In a mental hospital. It 
is my earnest hope that somo provision may be made on 


these line# for a very unfortunate and at present greatly 
neglected, auction of the population, Tho provision of 
such psychiatric clinics at general hospitals would have a 
profoundly Important reverberation on the work of other 
departments of tho hospital. Almost all physical disease 
ha* what might bo called a mental overlap, an emotional 
state with a mental nenri li veneaa which ados greatly to the 
aymptoms and delay* recovery. The Influence of the 
parychlatrio clinic on tho attitude towards disease In medical 
and surgical wards would tend towards a'qulckrr cure, with 
less prospect of pronounced relapse or recurrence, for It 
would help the patient to clear up the mental concomitant# 
of his physical disease. Jloreorer, it might well be that any 
tendency towards a return of those mental concomitants, the 
significance of which tho patient had learnt, would tend to. 
make him watchful and eager to «etk early treatment.- 

Measures Ten cards the Prevention of Disease. 

Whilo hospitals, whether municipal or voluntary, have 
developed to a high degree of efficiency their powers of 
curing disease, thc-y ore at present only In the very early 
stage* of developing a syatem for tho maintenance o! health, 
the prevention of disease, and the prevention of recurrence 
of cured disesue. 

(a) More specific, detailed, and systematic Instruction* 
could bo given to Individual patient* as to tho way In wldch 
they should conduct their lire* after dlsohargo from in¬ 
patient or ont-patimt treatment, with a view of minimising 
(lie risks of relapee or of progression of disease, and or 
detecting the fartlwr deviations from the normal at the 
earliest moment. Kueh advlco is given even now, chiefly by 
ward sisters and resident staff ; hot it is usually verbal, and 
therefore too readily misunderstood or forgotten j and it is 
liable often to be rather casual. Such Instructions could be 
rendered much more effective by a system of aftt-r-care. 

(fc) Ill-health has led frequently to degeneration of the 
patient’s habits of body and mind. Patient* should tbore/ore 
havo Instructions on discharge, try Individual tuition, by 
leaflets, or otherwise, on the bearing of flrmly-esrtablJihed 
mental and physical hahfta, on stability of character and 
effectiveness of personality, and the influence of a desultory 
habit mechanism in rendering character ineffective, and in 
diminishing social value. 

(c) Restoration of phyaicnl hearth re 1 rases fresh energies 
for tbo patient, end unless ho is hi ms elf made aware of this, 
and warned of tbo importance of harnessing these energies 
to worthy ends, he may turn back to bad habits of body and 
mind formed during and as a result of Ill-health, and may 
thus uao these energies In directions tending to degradation. 
It may bo that the hospital chaplain rather than tbo lay 
staff should face this problem ; but it certainly abould hot bo 
loft unfa cod. and 1 should not exempt the medical and 
nursing staff from their share of responsibility. 1 abould 
liko to lay particular emphasis on this need for recognising 
that tbo patient Is not merely a physical body to be healed., 
but an Individual with a personality whose point- of equili¬ 
brium must necessarily be profoundly altered by the cure of 
his body, an individual with M urgent a need for adjustment 
of his personality to the now healthier body as was previously 
his need for the cure of that body. 

td) In out-patient department# of municipal end voluntary 
hospitals dealing with mothers and children much more 
advice could be given on training In Jrablia, on character 
training, and establishment of mental stability. Those aro 
directions In which the modern view of tbe close Inter¬ 
dependence of physical and of mental health require 
systematic elaboration in hoapltal practice. 

J Problem selih Tvo Faces. 

Tho problem with which we are met—that of facing the 
ultimate alternatives of absorption Into one aervlco, of 
friendly cooperation Ivetween two type* of service* working 
side by ride, or of rigidly separate services--tbo problem 
found In mnny spheres of individual, social. iDdorirln], 
political and even religions life. It appear* In tlte antl- 
thraU of Individualism and socialism, of the small shop and 
tbe multiple emporium, of the self-contained hurt mss and 
the large comblno, of the Individual and the group, of self- 
expression and group membership, of Quafcerhm. oml 
rwthnU rirm The system of sharing experience, of socialism, 
of State service lias Inherent In It tlie defect- that tho 
fndfrldual, protected as ho is from eflmlnatfou by bin 
membership of a large syatem. can subside too readily to * 
Jove! of easy attainment below his full capacity. If ite doe* 
not maintain hi" Idealism ol aim. The system of stsudlng 
on one’s own feet, of Indivlduolhm. of ti e eerarale Indepen¬ 
dent unit, has equally sn Inherent wcaknre*. Tho repre¬ 
sentative of the system symbol bed by the voluntary Jiospttar 
may bo liable to an over-absorption with his own offalrs, 
and unconcern with the difficulties of neighbour*, which 
can lead to a form of eelfl*liners, preventing him from 
exercising tbe breadth of Influence wliicli might result from 
a nearer approximation to the system of community of 




NOTES, COMMENTS, AND. ABSTRACTS. 


1022 the xancet,] 


[nov. 0, 1020 


action. We need, therefore, ho neither surprised nor 
troubled at the difficulties experienced in attaining a sntls- 
faetory working arrangement between . tlio voluntary 
hospital unit on the one hand, nnd the group of Stato scrvlco 
units on the other. It is a difficulty which in vnrled disguises 
is inherent in human nature. As human nnturo tends when 
in equilibrium to find a happy mean between tlio two 
extremes, so we may expect to find tlio solution of our 
particular difficulties. 


FIRST-AID TREATMENT OF BURNS BY 
TANNIC ACID. 

Provisional instructions for applying the .tannic acid 
treatment of burns under first-aid conditions liavo been 
drawn up by Mr. W. C. Wilson, author of tlio green book on 
this subject (No. 141 of tho Medical Research Council 
Special Report Series), which was summarised in our columns 
last week. Tho instructions, which aro included as an 
appendix to tho report, have been modified by him in some 
respects as the result of helpful criticisms made by H.M. 
Medical Inspector of Mines, nnd by the professors of surgery 
at St, Thomas’s Hospital and University College Hospital, 
London, to all of whom the original draft was submitted by 
tho Medical Research Council. It is hoped that these 
instructions may prove useful, until fuller experience of the 
method has been gained in mines and other places where 
burning injuries aro not uncommon, nnd where immediate 
hospital treatment may be unavailable. 

Tho treatment hero described is an emergency first-aid 
measure to be employed in coses especially whore the patient 
is to be transported subsequently to hospital, nnd where tlio 
circumstances aro such tnat somo time—c.g., more than 
three hours—must elapse before the patient can reach 
hospital. If speedy removal to hospital is posslblo, flret-nld 
treatment should be omitted, nnd tho patient dispatched 
without delay. 

A First-aid Unit. 

A first-aid unit consists of tho following art icles : 

(1) Two 2-pint enamel measures graduated in ounces. 

(21 Two glass rods. 

(3) Fifty packets of tannic acid powder; each packet 
contains 110 grs. of powder. 

(4) A bottlo containing tablets of corrosive sublimate. 
Each tablet contains 8-7G grs. Such tablets are stocked by 
all chemists. 

(6) Five dozen packages of sterilised white surgeon’s lint; 
each package consists of a pieco of lint coverod by a layer of 
gauze and wrapped in Kraft paper. Tlio lint is in three 
forms : (a) A piece measuring 20 inches by 30 inches ; tills 
package is labelled “ Trunk.” (6) A' bandage 1J inches 
broad by 3 yards long ; this pnekago is labellod “ Bandage.” 
(c) A face-mask measuring 24 inches by 12 inches. In tho 
mask a rectangular opening 7 inches by 1J inches is cut to 
expose the eyes, and horizontal slits are cut 3 inches and 
31 inches long as openings for tho nose and mouth rcspec-, 
lively. The package is labellod “ Face.” 

The unit contains one dozen “ Trunk ” packages, ono 
dozen “ Face ” packages, and three dozen “ Bandago ” 
packages. 

(81 Twelve rolls of white absorbent wool. 

(7) Eight dozen gauze (open wove) bandages. 

(8) A jar of vaseline and a flat stick for applying tho 
vaseline. 


Instruction# in the Application of Tannic Acid. 

(1) Removo all clothing from tho burned area in order to 
mnko a rough estimate of tho surfaco extent of tho bum. 
Take great care that the patient does not become chilled. 

(21 Do not attempt any cleansing of the burned area. 

(8) Make up the tannic acid solution. In 2 pints of water 
dissolve ono tablet of corrosive sublimate and four packets 
of tannio acid powder. Stir with a glass rod till all powder 
is dissolved. The solution must bo warm when applied, 
otherwise tho patient becomes chilled. This solution is 
antiseptic. There is no necessity to sterilise moasures, glass 
rods, or powder. The following is a rough guide to tho 
quantities of solution and lint required in the case of a male 
adult of average size : (a) The lint in a package labellod 

“ Trunk ” will cover the entire front or entire back of tlio 
trunk and requires one pint of solution. (6) Tho lint in a 
package labelled “ Bandago ” will cover ono entire arm, and 
requires half a pint of solution. Two bandages cover ono 
entire leg and require one pint of solution, (o) Tho lint in a 
package libelled “ Face ” will covor the face, neck, and sides 
of head, and requires six ounces of solution. 

(1) According to the surfaco extent and regional distri- 
, select the number and typo of packages 
ugh lint to cover over the burned areh. 
the packages, soak it in the tannic 
t he Un( “rF'F^t gently, and apply the smooth side 
Tho hn ^ Bh ^ d be wa3hcd 


thoroughly with soap and water before the lint iB touched. 
Cover tho lint witli a layer of wool nnd fix with a game 
bandage. 

(C) Burns of tho face. Take, - care that no tannic acid 
solution enters the eyes. 

Protect tho eyes in tlio following way: Tell tho patient to 
closo his eves nnd keep them closed.’ With the fiat stick 
smear a thick layer of vaseline over tho eyelids, eyebrows, 
and for somo distance round tlio eyes. Cover tlio voselined 
area with woo). Soak the face-mask in the solution, wring 
out firmly, squeezing out all excess solution, nnd apply to 
tho face,leaving tho regions of tlio eyes, nostrils, and mouth 
exposed through tlio openings cut in tlio mask for this 
purpose. Secure with a gauze bandage round tho bead and 
neck. Tlie openings in the mask can bo widened if necessary, 
or a fnce-mnsk can be improvised from a pieco of lint in a 
“ trunk ” package by making the necessary openings. 

Sterilisation and Storage. 

(1) Lint. Tho pnekages with a covering of Kraft paper 
have previously been sterilised by steam at 151b. pressure 
for 20 minutes nnd dried. If the packages are kept clean 
nnd dry the lint will remain sterile for long periods. 

(2) Tlio wholo unit is contained in n wooden lxix, which 
should be stored in a dry place. The lint packages and 
packets of tannic ncid powder must bo kept dry and clean. 
The packets of tannic ncid powder nre best kept In a sepnrato 
tin box with a tightly fitting lid. 


EXERGEX FOODS CO., ETD. 

We have received from this company forms of certificate 
which, upon signature by a medical man, will servo ns an 
authority to any retailer to supply Energcn Foods at a 
special reduction to tho patient while the patient remains 
under treatment. Tho company claim that their wares are 
now generally recognised by the medical profession ns useful 
in the dieting of diabetic and obeso subjects, and those 
suffering from various digestive disorders, nnd a reduction 
of prlco will bring these foods within reach of panel patients. 

JEXXER AXD THE CAXADIAN FI RATE. 

Under this heading tho Hon. William Renwlck Riddell, 
tho Canadian Justice of Appeal, contributes an interesting 
story to the Canadian Journal of Medicine and Surgery for 
October, which shows that vaccination hnB been bcnollcentiu 
other directions than thntforwliichtheoriglnntor of the prac¬ 
tice intended it. Some will have heard that. Napoleon, when 
about to refuse a request for the relcnso of certain English 
prisoners, remnrked, on being rendnded by Joscphino that the 
petitioner wns Jenner, " Ah, wo can refuse notliing to Hint 
name,” and nt that timo Jenner’s famo was great on the 
cont inent . In 1803, for example, tho King of Spain equipped 
an expedition intended to diffuse knowledge of vaccination 
throughout the Spanish dominions in tho now world, with 
tho result that tlio practice spread rapidly; it was owing 
principally to this that tho “Canadian Finite,” Jeremiah 
Powell, a son of William Duntmer Powell, afterwards Chief 
Justice of the Court, of King’s Bench, Upper Canada, was 
released from a long term of what would have been practi¬ 
cally slavery. The story, ns Mr. Justice Riddell tells it, is ns 
follows: Judge Powell mnrried tho dnughtcr of ono Dr. 
John Murray of Norwich, who wns a closo friend of Jenner. 
Joremiah was placed by his father in a counting-house in 
Now York, but., being’of a restless nature, among other 
escapades, ho took part in an expedition to free Venezuela 
from Spanish rule. Ho wns captured, nnd sentenced to ten 
years’ imprisonment in the Cnstle of Omoa, in tho unhealthy 
provinco of Mexico, some of his colleagues being executed 
ns pirates. Judge Powell, after nil unsuccessful appeal to tho 
Spanish Ambassador for his son’s release, sailed to I.ondon 
with tho intention of petitioning the King of Spain, nnd in 
tho meantjmo had written to his brother-in-law, Chnrles 
Murray, in London. Charles Murray nt that timo had 
received a letter from Jennor referring to the success of the 
Spanish venture in vaccination, to which he replied referring 
to the sentenco passed on his nephew, nnd mentioning the 
episodo of Jenner’s success with Napoleon, nn episode that 
seems hitherto not to bavo been chronicled. Ho believed 
that Jenner might ” havo again tho God-liko satisfaction of 
being the means of setting tho prisoner free.” Jenner 
accordingly gave Judge Powell letters to the Court nt Madrid, 
in response to which Jeremiah, tho “ Canadian Pirate,” 
obtained his freedom. This the young man did not long 
onjoy, for shortly afterwards ho was lost nt sea, neither ship 
nor passenger being over heard of again. 


New Laboratories at Sheffield.—T lio students 
of the University of Sheffield aro devoting the proceeds of 
this yenr’s “ rag ” to the equipment of the new laboratories 
whicli nre being erected nt the Royal Infirmary. 
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Every year about sixteen thousand people die 
in Grent Britain from cancer of the stomach. It is 
the cause of death in 6 out of every 100 people 
dying after, the age of 40, and accounts for about 
one-tliird of all deaths from carcinoma. Even with 
tho most modem methods of diagnosis the disease 
is rarely recognised sufficiently early to mate it 
possible for a radical operation' to be performed, 
and up to now treatment with deep X rays and with 
radium has met with little or no success. It Is Indeed 
doubtful whether permanent recovery occurs as tho 
result of treatment In moro than 1 or 2 per cent, of 
all cases of carcinoma of tho stomach. So much 
progress has been made in the diagnosis of carcinoma 
of the stomach and in the technique of gastrectomy 
that, if all individuals suffering from suspicious 
symptoms were thoroughly examined without delay, 
many more cases could be operated upon with some 
hope of success. But even in tbs hands of tho most 
experienced and skilful surgeons the prospects of cure 
would remain comparatively poor, so insidious 1 b 
the onset of tho disease, and so latent does it remain 
In Its early stapes. , , ■ 

It is clear that it is to prophylaxis rather than to 
impioved methods of diagnosis and treatment, that 
we must look for any real diminution in the high 
deatli-rate from carcinoma of the stomach. In my 
opinion such prophylaxis is possible, because I believe 
that carcinoma never invaacs a healthy stomach. 

Tim actual development of carcinoma must, I 
suppose, be due either to o constitutional and perhaps 
inherited llahllitv to tho disease, or to the chance 
Invasion or the Individual by some external stimulant, 
as otherwise it would be impossible to explain whv 
everybody suffering from the disorders of the stomach 
which predispose to malignant disease, do not develop 
cancer. But until something is. discovered which 
may make it possible to deal with this unknown 
exciting factor, our attention should be concentrated 
on the i-ecognition and adequate treatment of the 
predisposing conditions. If this is done, I feel confi¬ 
dent that the incidence of carcinoma, of tho stomach 
TviJJ in tbo Dext few years be greatly reduced. 

I propose to approach the subject from a clinical 
standpoint before discussing the pathological evidence, 
because it was a study of the results of our clinical 
investigations in a series of cases of carcinoma of 
the stomach, undertaken in the preparation of a 
paper on the early diagnosis of carcinoma of the 
stomach for the International Conference on Cancer 
held in London Inst year, 1 wldch led me to tho con¬ 
clusions which I summarised on that occasion and 
which I propose, in the light of further experience, 
to discuss to-day. 

AcHixmnmBtA.- 

Fifty years ago vun don Yelder 1 discovered that 
carcinoma of tiie stomaoh is often associated with 
tho oomplcto a been oo of free hydrochloric acid from 
the gastric contents. Using the Ewald tost-meal 
it was subsequently found that achlorhydria was 
present Jn about 60 per cent, of cases. Tlio intro¬ 
duction of the fractional test-meal by Rehfuss in 
1014 made is possible to recognise tho presence of 
small quantitiea of free hydrochloric add at one or 
more stages of digestion, which would have been 
missed by.a single intubation. When this method 
was used, complete achlorhydria was found in only 

6542 


60 per oont. of cases from the Mayo Clinic collected 
by Hartman* and in 0G per cent, of 74 cases at Guy’s 
Hospital and Hew Lodge Clinic. - 

It has always been assumed that the achlorhydria 
is a result of the carcinoma, although none of the 
numerous theories wlilch have been proposed to 
explain its occurrence appeared to be satisfactory. 
A study of the data obtained in our cases, and of 
those published by other investigators, has convinced 
me that this assumption Is unjustified, and that the 
achlorhydria is a result of chronic gastritis, which 
precedes the onset of the carcinoma, and Is in fact 
the most common predisposing condition. 

I have never seen a case of carcinoma in which 
free hydrochloric acid was present at an early stage 
and disappeared as the disease advanced. I have 
also been unable to discover a single record of- such 
a case, and not one of the numerous physicians with 
whom I have discussed the question has over made 
such an observation. I have seen three coses of 
gastric ulcer in which a test-meal was given both 
before and after the onset of malignant degeneration. 
Hyperchlorhydria was present in two, ana a normal 
curve of acidity was obtained In the third f in each 
case the degree of acidity was undiminished when 
the carcinoma had developed. The following Is the 
history of the first case. 

Carcinomatous Defeneration of Chronic Gastric Ulcer u&ttsl 
under Observation.—A man of do had had typical symptom* 
of gastric ulcer for four Tears. On admission to New, Lodge 
Clinic on Feb. 23rd. 1024, the diagnosis was confirmed by 
the discovery with the X ray* of a large orator on the looser 
curvature) i this was associated with liyperchloriiydria and 
ths constant presence of occult blood in tlw stool*. He was 
given the usual treatment, and all symptoms disappeared 
within a week. He returned for re-examination on 
April 11th and egaln on May 18th j the X rays showed that 
the crater was much smaller, but as occult blood wua still 
present I advised a continuation of strict treatment. He 
returned for the third time on June S2nd. He felt and 
looked strong and well, had gained 6 Jb. In weight since his 
first admission, and hod hsd no trace of Indigent ion. . At this 
stage I thought that tho small deformity still seen with tho 
X rays must represent tho scarred depression in the 
pancreaa produced in tho healing of tho ulcer. Everything 
elso seemed so ratlsfactory that I did not fool justified In 
advising operation simply because a trace of occult blood 
was stlU present In the stools. 

Esrly In August, for the first time since the commencement 
of treatment, no experienced pain j it was quite different in 
character from tho old ulcer pain, and war accompanied by 
nausea and anorexia. Xo relief followed careful dieting, 
and ho returned to tho clinic on August Slat. He iiad gained 
another 4 lb. in weight since Juno. Nothing oh normal 
ws* felt on abdominal examination. Occult blood was stUt 
present In the stools, and a most remarkable change liftd 
taken place in the X ray appearance in the nlno weeks 
vrhloh had elapsed tdneo tbo last examination. Instead of a 
very small niche with a smooth outline tliere was n. largo 
Irregular deformity wliich was unmistakably duo to malig¬ 
nant disease. Tho hyperchlorhydria was still present In 
undJ mini sited degree. T 

A few dsvs later Mr. L. Jlromley performed a partial 
gastrectomy’ A large thick scar was found on tlie lesser 
curvature, it* centre forming a smooth-walled depression 
In the pancreas. 3Hcroscopicr\l examination showed that 
carcinomatous changes were occurring on one side of the 
•car. and that t)»o neighbouring mucous membrane was 
becoming Infiltrated. There wore no enlarged glands or 
secondary deposits. In splto of radiotherapy sign* of 
recurrence appeared seven months liter. 

There can bo little doubt that tho persistent occult blood 
was due to tho fact that malignant degeneration had already 
begun in March or April, probably before the ulcer lud 
completely healed. Tills sign, therefore, preceded the 
earliest symptoms by five months and tl*» carlln f radio¬ 
logical change* by at least three montlis, and no diminution 
in gastric secretion bad occurred in aix months, 

Mr. A. J. Walton 1 has stated tlmt he has observed 
the acidity diminish when a chronic gastric ulcer 
became malignant- lie tells me, however, that 
on re-examining tho data which led him to make 
this atatemont, ho discovered that the obtervationg 
had been incorrectly recorded, and that bo lias as a 
matter of fAcl never observed such an occurrence. 

I only know the hist or v of Iwo cases in which a 
test-meal hod been given before os well as after tlio 
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development of carcinoma of the stomncli associated 
with achlorhydria, and in both achlorhydria was 
already present on the first occasion. 

In February, 1006, Alexander* was consulted by a man 
•of 47, who gave a two years’ history of opigostric discomfort 
and nausoa ; he was found to havo achlorhydric, but no 
•other ovtdenco of organic dlseaso. Ho dorivea some benefit 
from tho administration of hydrochloric acid. In April, 1008, 
he began to havo severe pain, and in Slay was found to have 
an Inoporablo growth of tho stomach. 

I am indebted to Dr. 11. A. Veale for the notes of 
the second case. 

A woman of 02 complained of fullness and burning after 
meals ; in June, 1020, she was found to havo nchlorliydria 
with excess of mucus. Two years later a dull continuous 
■pain and anorexia developed, and she became progressively 
more pole; in Fobrunry, 1020, achlorhydria was again 
present, but an inoperablo carcinoma of tho pyloric end of 
the stomach was found on exploration. 

Porges 7 states that he has seen cases in which 
achlorhydria was found to bo present many years 
before tho appearance of symptoms of carcinomn. 

In a large proportion of cases of carcinoma of tho 
stomach, which show unmistakable pathological 
evidence of being secondary to a chronio ulcer, freo 
hydrochloric acid is found. This fact was noted as 
long ago as 1890 by Hauser 8 and 1903 by Hiegel. 8 Free 
acid was present in my three cases referred to abovo, 
and in the only one of Stewart’s ulcer-cancer cases, in 
which a fractional test-meal was given, a high normal 
curve of acidity was obtained. 10 In 12 out of 14 
operative cases of definite ulcer-cancer described 
by Orator 11 free hydrochloric acid was found with 
an Ewald test-meal; it is not unlikely that a frac¬ 
tional test-meal would have rovealed the presence 
of free acid in one or more fractions in the two 
remaining cases. On tho other hand, achlorhydria 
was found in 7 out of 8 cases, in which the carcinoma 
appeared to be “ primary.” 

Using a fractional test-meal freo hydrochloric aoid 
was found in all but one of 11 Guy’s Hospital and New 
Lodge Clinic cases of carcinoma of tho stomach with 
more than 18 months’ history, whereas 17 out of 19 with 
a history of less than six months had achlorhydria. 


Table I.— Length of History (24 N.L.C. and 14 Guy's). 


No. of 
cases. 

Froe 
HC1 in 
frac¬ 
tional 
test- 
meal. 

Less 
than 6 ; 
months. 

6-18 

months. 

18 months 
and over. 

Av o rape 
(exclud¬ 
ing*). 

14 

Present. 

2 (5/12 ; 
0/12) 

2 (10/12 ; 
12/12) 

12, 30 years*) 

3 TOOTS. 

24 

Absent. 

17 

o 

1 (20 roars*) 

0 months. 


Most of tho former were presumably cases of ulcer- 
cancer and of the latter “ primary ” cancer. In 1911 
Panton and Tidy 10 bad obtained similar results with 
the loss accurate Ewald test-meal; they found that 
20 out of 26 cases with a history of nine months or 
less had achlorhydria, whereas 4 out of 6 with a 
history of more than two years had freo acid present. 
Stewart 10 found tha tthe average duration of symptoms 
in 11 cases of definite ulcer-cancer was 0£ years or 
■only a, year less than the average duration of symp¬ 
toms in a contemporary series of 140 cases of simple 
gastric ulcer, whereas in 48 cases of “ primary ” 
•cancer it was one year, and in 10 out of Orator’s 11 
10 cases of ulcer-cancer symptoms had been present 
for periods varying between 1 and 28 years, whereas 
in 6 out of 7 cases of " primary ” cancer there was 
less than a year’s history. It seems clear therefore 
that when free acid is present the carcinoma is likely 
to be secondary to ulcer, and when achlorhydria is 
present it is generally secondary to gastritis. Thus 
achlorhydria is not a sign of advanced carcinoma, 
in the early stage of which free acid was present, as 


tho duration of symptoms would then tend to be 
considerably shorter when free acid is presont than 
in cases with achlorhydria, whereas the reverso is 
actually the case. 

It is natural that there should be exceptions to the 
general rule as to tho association of free acid with 
ulcer-cancer and achlorhydria with gastritis-cancer, 
and to the relativo duration of symptoms in cases 
with free acid and with achlorhydria. Thus achlor¬ 
hydria may occur in very chronic cases of ulcer owing 
to secondary gastritis, and gastritis does not invari¬ 
ably lead to tho complete disappearance of freo acid 
from the gastric contents. Moreover, gastric ulcere 
are occasionally latent for long periods, and chronio 
gastritis, though generally latent, sometimes gives 
rise to definite gastric symptoms. 

If achlorhydria was a result of the development of 
carcinoma in a stomach which had previously secreted 
a normal gastric juice, the prospect of survival after 
operation would bo considerably better in those 
cases in which free acid was present than in thoBe 
with achlorhydria. Tills, however, is not the case, 
as on analysing the results of operation five, years 
after gastrectomy had been performed for cancer 
of the stomach, Hartman’ found that 44 per cent, of 
39 patients who had had complete achlorhydria 
were still alive, compared with only 22 per cent, of 41 
with free hydrochloric acid. These figures strongly 
support the view that acliloihydria precedes the 
development of carcinoma and is not its cause. 

Chronic Gastritis.. 

Under normal conditions the food Is finely divided, 
softened, diluted, and brought to the body temperature 
in tho mouth, so that any irritation Which it might 
oxert on tho gastric mucous membrane ns a result 
of its physical and chemical propertiw is, to n largo 
extent, prevented. When, however, rood is insuffi¬ 
ciently prepared, owing to bolting or inadequate teeth 
and dentures, tho stomach is called upon to carry 
out tho neglected functions of the mouth in addition 
to its normal functions of digesting proteins. In 
tho process of breaking up. softening, diluting, and 
warming cold or cooling hot food, in order that the 
insufficient preparation in the mouth 'should not 
interfere with intestinal digestion, tho mucous mem¬ 
brane of tho stomach is irritated and excess of protec¬ 
tive mucus is secreted by tho superficial cells of the 
mucous membrane. If long continued this irritation 
may eventually givo riso to catarrhal gastritis, espe¬ 
cially if the quantity of gastric juice secreted is less 
than the average. It is clear, for example,Hhat the 
effect of strong nlcohoiio drinks taken apart from meals 
will be particularly delotcrious in an individual with 
a stomach which habitually secretes a small quantity 
of gastric juice. Tiius constitutional hypoclilorhydria 
and tho constitutional achylia gastrica, which occur 
respectively in about 8 and 4 per cent, of normal 
individuals (Bennett and Ryle) 1 * predispose to ohronic 
gastritis, whereas constitutional hyperchlorliydria 
tends to prevent its development. 

Chronic catarrhal gastritis is characterised by the 
continuous secretion of mucus in excess of that 
normally called forth in response to temporary irrita¬ 
tion. This tends to form a tenacious layer which 
adheres to the surface of the mucous membrane, as 
can often bo demonstrated post mortem. Conse¬ 
quently tho mouths of the gastric glands are blocked, 
and tho gastrio juice, which the still undamaged 
glands secrete, is unable to reach the lumen of the 
stomach ; at the same time the raised pressure in the 
ducts must result in tho inhibition of further secre¬ 
tion. If any juice still enters the stomach some or 
all of the free acid combines with tho mucus. Knott 18 
has shown that the resulting acid-albumin does not 
activate pepsin nnd exerts no destructive notion on 
bacteria. . 

A vicious circle is now set up. Owing to the dimi¬ 
nution or complete disappearance of the gastric juice 
the food is no longer softened and diluted in the 
stomach, so that any mechanical or chemical irritants 


THE LAUCI-T,] DO. A. P. HURST: PRECURSORS • OP CARCINOMA OP THE STOMACH. [NOV. 10, 1920 ‘l6£C>- 


It may contain still further damage the mucous 
membrane. The churning movements of the stomach 
break up the food less efficiently, as the connective 
tissue of meat and the cellulose of vegetables remain 
unsoftened. At the same time the antiseptic barrier 
normally offered by the acid of the gaatrio Juico Is 
lost. Streptococci from septic teeth, tonsils, and 
nasal sinuses flourish in the neutral or slightly Alkaline 
content a of the stomach and Invade the intestines, 
and Knott 1 * lias shown that the increased alkalinity 
of the contents of the small intestine, which occurs 
when little or no free hydrochloric acid enters the 
duodonum, results In the invasion of the small intes¬ 
tines and stomach with the colon bacillus. The mucous 
membrane of the stomach Is now attacked by organ¬ 
isms, especially streptococci, and a true Infective 
gastritis develops. 

In the earlier non-infective stage the chronic 
catarrh Is littlo more than on exaggeration of the 
normal secretion of mucus which occurs in response 
to the application of mechanical and chemical irritants, 
only the superficial parts of the mucous membrane 
being involved. The infective gastritis, on the other 
hand, leads to progressive damage of the secreting 
tubules ; the mucous membrane which is at first 
thickened finally becomes atrophied, and the cells 
wldoh produce liydrochlorio add and pepsin are 
gradually destroyed, so that true, achylia results. 
Complete recovery from the early catarrhal gastritis 
with a return of normal secretion occurs If the irrita¬ 
tion in discontinued and the mucus is washed away, 
but the atrophy of the secreting tubules which results 
from the later infective gastritis and the consequent 
achylia ore irrecoverable. 

Chronic gastritis may also be a sequel of the acute 
gastritis caused by food poisoning. I have seen 
several cases hi wl^ioh the history clearly pointed to 
such an origin, and in the rare instances in which'we 
have had an opportunity of examining patients 
within a few weeks of the acute attack we have found 
that no free hydrochloric acid was present In the 
stomach, but that there was a great excess of mucus 
and often more or less blood, which only very slowly 
disappeared. In the Schorsteln Lecture of 1027 Faber 14 
described the chronic gastritis whloh may result from 
general Infections, such as the acute fevers and tuber¬ 
culosis. I have oertainly seen cases in whloh it 
’ appeared to be a sequel of an attack of influenza, 
in which abdominal discomfort and vomiting were 
prominent symptoms. I am convinced that so-called 
gastrio influenza represents a definite clinical condi¬ 
tion, in which the resulting cliro’nlo gastritis and 
achlorhydria may be the starting-point of a variety 
of secondary disorders, the connexion of which with 
influenza has in the post frequently been regarded 
as imaginary. 

Chronic gastritis' with complete achlorhydria is 
often completely latent j probably the majority of 
cases give rise to no symptoms of any, kind. It may, 
howover, be the direct cause of nausea and vague 
gastric discomfort., though It never gives rise to pain 
or vomiting, and the gastric symptoms ore rarely 
sufficiently marked for tho patient to seek medical 
advice for their relief. Symptoms are more often due 
to the secondary offect of achlorhydria on some other 
. organ than to tho gastritis itself. Thus it ia the most 
common of all causes of chronic diarrhoea. The 
achlorhydria which is on essential predisposing 
cause of the Addison’s anirmlfl^flubacuto combined 
dogune'ration of the spinal conl-ITunterfan glossitis 
syndrome, is, as I havo shown elsewhere , 11 almost, 
ns often tho Tcsult of chronic gastritis as of consti¬ 
tutional achylia gostrico. It is also an important 
factor in tho production of all Intestinal Infections, 
chronic appendicitis and cholecystitis, and less 
frequently of rheumatoid arthritis and other general 
disorders. 

Until recently our knowledge of tho pathological 
anatomy of chronic gastritis was very deficient owing 
to tho rapid post mortem clianges which tako place 
in the mucous membrane, although Faber’s method 
of injecting formalin into tho stomach .immediately 


after death yielded Important results. During the 
last few years a number of German pathologists have 
made a special study of the wholo of the mucous 
membtone of specimens obtained by very extensive, 
though generally incomplete, gastrectomy performed 
for chronic ulcer and carcinoma. They have shown 
that in all cases of carcinoma gastritis is nrceent. 
In those cases in which it appears to bo “ pi mary,” 
well-marked atrophic gastritis is present throughout 
the stomach, whether .the growth is small or wide¬ 
spread. Thus Orator 1 * found diffuse, generally 
alrophio, gastritis Involving the fundus as well as tho 
pyloric region in 19 out of 20 such cases ; In the remain¬ 
ing case, one of pyloric cancer, there was a very long 
history of alcoholic gastritis, but most of the mucous 
membrane of the fundus, though slightly inflamed, 
was not atrophic. On the other hand, although there 
was well-marked gastritis in the pyloric region in 
each of his eight cases of definite ulcer-cancer, In 
five the mucous membrano of tbs fundus was per¬ 
fectly healthy, in two It showed slight gastritis, and 
in only one was sovere gastritis present. Konjetzny, 1 * 
Faber, 14 and others have shown that more or less 
localised gastritis la present in all or almost all cases 
of chronic nicer, which explains its association with 
ulcer-cancer. This mokes the presence of universal 
atrophic gastritis in cases of so-called 41 primary ’* 
carcinoma all the more significant. It seems clear in 
fact from the clinical and pathological evidence that 
the carcinoma Is no more primary than in the ulcer- 
cancer cases, but la secondary to the gafltritis, so 
that this form of cancer of the atomach should be 
colled gastritis - can et r in contrast with ulcer-cancer 
which is due to malignant degeneration of o simple 
ulcer. 

Chronic Gabtiuc Ulcer. 

The difficult question of the development of car¬ 
cinoma from simple ulcer of the’stomach has been 
very thoroughly Investigated by Stewart, 1 ' and 
I cannot do better than quote his conclusions In his 
own words. 

“ In my series of 259 specially studied operation ■pedjnenr 
there were 11 which. In my opinion, fulfilled all tho criteria,, 
both anatomical snd clinical, of ulcer-cancer. The results 
are ahown Jn Tablo IT. 


Table IT .—Frequency of Ulctr-caiKer ( 8teicnrt ). 


TO oonaer#—II arialnct In ulcer.15-7 per cent 

160 chronic ulcer*—11 with cancer In the 

manrius .. •< .. .. G-l „ 


“ The** figure* for the Incidence of ulcer-cancer are rather 
lower than tho*e previously published from Leeds 1 *—vix.* 
17-5 and 0-4 per cent, respectively. Tlds Is due lo the 
exclusion from the ulccr-cmncer group of certain cases, 
previously Included. In which a large part of tlio floor of the 
nicer was cancerous, and In which, Incidentally, tho cllhJcal 
history was 18 months or less. In (lie present series three 
of tho ea«w had historic* crtendlng over 2^, 0, and i. years 
respectively i all Hk> others had had symptoms for Dv* years 
or longer. Now It la undoubtedly true that a certain number 
of case* of chronic ulcer coming to operation give a com- 
imrolively short clinical hUtory, whllo extendvo cancerous 
Infiltration of the crater floor does not, of Itself, necraaarfly 
exclude ulcer-cancer. I am Inclined to think, therefore, 
that If anything tl**o latest figures err on the si do of being 
too conservative ; at the least, tl»y must l*o taken as the 
absolute minima so far as the prtwent scries of caaes Is 
concerned.” 

Further analysis of his figures show n remarkable 
difference in the liability fo malignant degeneration 
when the common leaser curvature ulcers are com¬ 
pared with the rare prepyloric ulcers. Thus although 
only 3 out of 50 of the common carcinomata of the 
pyloric region were secondary to ulcer, compared 
with• 8 out of 12 of tho comparatively mre lesser 
curvaturo carcinomata, no less titan 3 out of 9 ulcers 
In tho pyloric region showed malignant changes* 
compared with only 8 out of 172 In the lesser curvature 
region. -In a similar series of 334 resections for ulcer 
Orator found 11 out of 34 in tlte pyloric region showed 
malignant changes compared -with 0 out of 300 In tho- 
leaser curvature region. 
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Adenoma op the Stomach. 

Polypous adenomata were present in 47 out of 
11,000 autopsies performed by Stewart -° ; in 27 
thev were single, in 7 there were two, in 1 three, and 
in 2 four; in 10 they were numerous. Six of the 
27 cases (22 per cent.) with a single polypus and 7 of 
the 20 with multiple polypi (35 per cent.) were asso¬ 
ciated with carcinoma. As tliei'c were 203 cases of 
carcinoma of the stomach in the same sories. about 
5 per cent, of the latter were probably secondary to 
simple adenomata. This condition seems to be dis¬ 
tinct from the very rare polyposis of the stomach, 
in which hypertrophic gastritis has led to the develop¬ 
ment of innumerable polypoid masses scattered 
over the greater part of the stomach. The mucous 
membrane in this condition, ns Menetrier 51 was the 
first to find out, is also very liable to undergo malignant 
degeneration. 

Localisation of Carcinoma of the Stomach. 

Although the type of gastritis which predisposes 
to cancer appears to affect the whole or the greater 
part of the stomach rnoro or less uniformly, and 
although a very largo majority of chronic ulcers me 
situated on the lesser curvature of the stomach and 
in the duodenal bulb, cancer is much more common 
in the pyloric region than anywhere else in the stomach 
and it never involves the duodenal bulb. It is clear, 
therefore, that there must be somo other factor 
predisposing to the development of cancer when the 
pyloric region is affected by chronic gastritis or by 
chronic ulceration, which is present to a much less 
marked degree in the rest of the stomach and is 
completely absent from the duodenum. This factor 
is probably friction. When the normal gastric 
movements are watched with the X rays, it is clear 
that the mucous membrane of the fundus of the 
stomach and of the duodenal bulb is never subjected 
to friction. There is very little friction in the body 
of the stomach, but it steadily increases in intensity 
as the pylorus is approached, owing to the increasing 
depth of the waves of peristalsis, which begin at the 
junction of the upper and middle thirds of the 
stomach and only give rise to definite churning move¬ 
ments in the pyloric vestibule. No churning occurs 
either in the fundus of the stomach or in the duodenal 
bulb. 

Addison’s Anjemia and Subacute Combined 
Degeneration op the Cord. 

I have seen three cases of typical Addison's 
anremia, one of which was accompanied by subacute 
combined degeneration of the spinal cord, associated 
with cancer of the stomach, and several similar 
cases have been recorded. In commenting on the 
first of my cases, which was reported by Waterfield" 
in 1923, I suggested that the nervous symptoms and 
anremia were a result of the achlorhydria, to which 
the carcinoma had given rise, although weakness and 
parresthesia of the feet were present before any 
gastric symptoms had developed. Porgos 7 mentions 
^a case in which a small, non-ulcerated. carcinoma of 
the stomach, no larger than a pea, which had given 
rise to no symptoms, was found at the autopsy of a 
patient who had died of Addison’s anremia. I now 
realise that tho carcinoma was probably secondary to 
clironlc gastritis, and that the subacute combined 
degeneration of the spinal cord and anremia resulted 
from the achlorhydria which was present before the 
carcinoma developed. As achlorhydria is an essential 
predisposing factor in the production of Addison's 
anremia and subacute combined degeneration of the 
cord, it is natural that the latter should be occasion¬ 
ally associated with carcinoma of the stomach, 
whether the gastritis wliich precedes its development 
is the cause of the achlorhydria or is simply secondary 
to constitutional achylia. It is interesting to note 
that no case has ever been recorded of tho association 
of Addison’s anremia with a simple ulcer of the 
stomach or duodenum, as these conditions require 
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the presence of free hydrochloric acid for their 
development. 

Origins op Cancer : A Summary. 

It is now possible to summarise my conclusions 
as to tlio origin of an average hundred cases of 
carcinoma of the stomach. 

1. (o) In about 75 per cent, of cases the carcinoma 
is secondary to chronic atrophic gastritis; these 
comprise a large majority' oi those with a short 
history, almost all of those with achlorhydria, and 
most of those with hypochlorhydria. (6) In about 
i per cent, of cases the carcinoma is secondary to 
polyposis of the stomach, which is probably a result 
of hypertrophic gastritis. The history is generally 
long and achlorhydria is probably always present. 

2. In about 20 per cent, of cases the carcinoma is 
secondary to chronic gastric ulcer; these comprise 
a large majority of those with a long history, all of 
those with hyporchlorhydria and a high normal 
curve of acidity, and almost all of those with the 
average normnl acidity. 

3. In about -1} per cent, of cases the carcinoma is 
secondary to a simple adenoma of the stomach. 
The history is likely to be short, nnd there is nothing 
characteristic about the test-meal. 

Prophylaxis. 

The ideal form of prophylaxis would be not- merely 
to recognise and treat, the common prccancerous 
gastric conditions, chronic gastritis nnd chronic 
gnstrfc ulcer, but to prevent their development. The 
chief exciting causes of the two conditions are iden¬ 
tical ; the presence of one or other of the predisposing 
constitutional conditions determines whether either 
of them should develop. Prophylaxis of this kind is 
of tho simplest nature ; prevention of oral sepsis 
by adequate dental hygiene nnd frequent and efficient 
dental treatment; removal of septic tonsils in child¬ 
hood nnd the enrly recognition nnd treatment of 
sinusitis complicating such infections ns influenza.; 
regulnr hours for meals nnd thorough mastication : 
avoidance of the excess of “ roughage ” advocated 
by most up-to-date food faddists; strict modera¬ 
tion in smoking nnd in the consumption of alcohol. 

Theoretically it should bo possible to recognise and 
cure the conditions which predispose to carcinoma 
of tho stomach. 

1 . Chronic Gastritis. 

(a) Diagnosis. —Although chronic gastritis rarely 
gives rise to gastric symptoms which arc sufficiently 
serious to call for investigation, the associated 
achlorhydria is often the cause of various other condi¬ 
tions which lead the patient to seek for medical 
advice. Owing to its frequent association with chronic 
diarrhoea, chronic cholecystitis nnd gall-stones, 
chronic appendicitis, the Addison’s nnremin-sub- 
ncute combined degeneration of the spinal cord, 
Hunterian glossitis syndrome, nnd rheumatoid arthrit is 
it is often discovered incidentally when patients 
suffering from these conditions are investigated with 
proper thoroughness. It should bo remembered 
that, no patient suffering from any one of these 
conditions can bo regarded as 11 cured ” if the end- 
result is alone treated; a patient with chronic 
appendicitis or gall-stones, for example, is almost 
certain to have further trouble sooner or later if his 
appendix or gall-bladder is removed and t he associated 
achlorhydric gastritis is ignored. 

A test-meal should also bo given to patients who 
have had an attack of serious food poisoning or 
“ gastric influenza " associated with abdominal pain 
and vomiting. By this means it is possible,ti> recog¬ 
nise that, form of chronic gastritis which is.a sequel 
of acute gastritis, and which may, if leffcnintrcntcd, 
give rise to serious trouble later, possibly only:after 
an interval of many years. 

When those cases of chronic gastritis which come 
to be examined on account, of gastric symptoms 
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or tlio presence of secondary conditions and those 
which are ft sequel of acute • gastritis are excluded, 
there must remain ft considerable number which are 
completely latent in their onset and in their course. 
It is not* uncommon nowadays for educated people 
to ask for a complete physical overhaul from time to 
time , even wlien they are feeling quite woll. Such a 
proceeding is very’ wisely encouraged by certain 
insurance companies in America. If such an overhaul 
included a test-meal, tho presence of chronic gastritis 
would bo recognised, and steps could be taken to treat 
It and thus prevent tho possibility of the subsequent 
development of the various conditions, including carci¬ 
noma of tho stomach, to which achlorhydria gastritis 
predisposes. Tho development of the type of ntrophJo 
chronic gastritis which may undergo malignant 
degeneration is a very slow process, so that if an 
overliaul given at the age of 40 includes a test-meal, 
which gives a normal or high curve of oddity and 
shows no excess of mucus, tho test-meal need not bo 
repeated for at least live years. After that it would 
probably be wise to repeat it every’ five years up to 
the age of 05. 

(5) Prognosis .—In every case of. achlorhydria a 
second test-meal should be given Immediately after 
thorough lavnge of tho si umach. Wo have now done 
this for six years, and have found that In about 
CO per cent, of cases free hydrochloric acid appears 
in tne second test-meal. In these cases tho prognosis 
Is comparatively good, a* tho condition is still largely 
catarrhal; when a normal or high curve of.oddity 
is obtained it can bo concluded that littlo or no 
atrophic changes have so far taken place in the gastrio 
mucous membrane. On the other liand, when no 
trace of acid is present in the second teat-meal, the 
patient has either constitutional achylia gastrica, 
which may or may not be associated with secondary 
gastritis, or ho has a comparativelv advanced 
stag© of primary atrophic gastritis. Though tho 
.infiammation may be overcome by treatment, 
nothing can prevent the possibility of tho abnormal 
mucous membrano subsequently undergoing malignant 
degeneration. 

(c) Treatment .—A diet should be given which 
contains no mechanically irritating constituents, 
snob as tho pips and skins of fruit, coarse vegetables, 
salads, and tough moat, and no chemical irritant* 
such as alcohol and a large proportion of drugs In 
common use, iexcept in an extremely diluto form. 
The food should bo very thoroughly masticated, and 
proper dentures supplied when required. Pyorrhoea 
alveolaria and infected tonsils and nasal sinusc* 
should be vory thoroughly treated, and tho dentist 
should be visited at least every six months. 

The stomach should be washed out each morning 
before breakfast with dilute hydrogen peroxide 
(one drachm to the pint), the lavage being continued 
until no furthor mucus comes away ; the Anal washing 
should be with plain water. The nascent oxygen 
set free when tho hydrogen peroxide comes into con¬ 
tact with the mucus dislodge* it much more efficiently 
than any other fluid, and at the *ame time It acts as 
on antiseptic. The treatment, which tho patient soon 
learns to givo himself, is continued dally with gradually 
increasing strength of hydrogen peroxldo until no 
more muons Is present. It should then be continued 
on alternate days, then twice a week, and finally once 
a week for some months. Another course of treatment 
should be given if there should be a recurrence of 
symptoms, and in any ense a test-meal should be 
given once a year, so that if the gastritis return* 

. ft can be treated without delay. 

At one time I advised tho administration of large 
doses (51 to 2) of diluto hydrochloric acid with pepsin, 
suitably diluted, before breakfast, and as a beverage 
with lunch and dinner, In all case* of achlorhydria. 
It is cl oar. however, that it is far better to restore 
the normal secretion of acid by treating the mstritis 
whenever this is possible. ,I,therefore only give *cid 
in those cases in which there i* util! no acid or insuffi¬ 
cient acid after the second test-meal r a third test- 
meal should be given at tlve end of the first course of 


lavage, a* the acid may have then returned even if 
none was present in the second test-meal, or extreme 
hypochlornydria may liavo given place to a normal 
curve of acidity. Only when hypochlorliydria or 
achylia is found at the third test should hydrochloric 
acid be givon continuously. It is not only useful for 
digesting meat and softening and diluting the food, 
but its antiseptic action Loins to overcome the gastrio 
Infection and to prevent reinfection from the mouth 
or bowel. 

Polyposis of tho stomach .-—This condition gives 
rise to symptoms suggestive of malignant disease. 
But the history is likely to be a long one without any 
recent aggravation, and there is generally little or 
no pain. In the only uncomplicated case of the 
kind I have seen weakness from the long-continued 
severe anosmia caused by tho constant ooiing of 
blood bad been present on and off for nine years, 
together with nausea and occasionally attacks of 
diarrhcea and sickness. 

The condition is sometimes indistinguishable from 
canoor with the X rays, but It may give such ft 
characteristic picture that occasionally a correct 
preoperative diagnosis has been made. Achlorhydria 
is generally present, and one or more fiactlonB con¬ 
tain blood, which 1b therefore always present in the 
stools. 

Tlie only safe treatment Is partial or complete 
gastrectomy, as malignant degeneration may occur 
at any time, and It may be impossible to tell clinically 
or on abdominal exploration whether this has already 
begun. In my case, which I recorded with Adrian 
Stokes, 1 * olmobt complete gnstrectomv was succes*- 
fully performed by Sir. Lancelot Bromley. 

2. Chronic Gastric TTlcer. 

(cr) Diagnosis .—Though often latent in its early 
stages, a chronic gastric ulcer sooner or later almost 
always gives rise to symptom*, whloh, though less 
characteristic than those of duodenal ulcer, are 
sufficiently well marked and persistent to call for 
further Investigation. It Is possible to recognise 
the presence of evory chronic ulcer of the stomach 
with the X raya. bnt it is always deslrablo to obtain 
further information by means of a test-meal and by 
examining the stools for occult blood before carrying 
out treatment. 

(5) Prognosis and (c) treatment .— A gastrio ulcer 
can be regarded as successfully treated when It has 
been replaced by a sound scar. Tlds not only results 
In the disappearance of symptoms, but tltere is very 
little danger of malignant degeneration of a scar. 
In Stewart’s* aerie* of 260 specially studied operation 
specimens there was only one example of cicatrix- 
cancer compared with 11 of ulcer-cancer. I am 
convinced tnat all ohronJc ulcere of the stomach, 
however largo and however deeply they may involve' 
the pancreas, are capablo of healing under prolonged 
medical treatment so loDg as they have given riso 
to no mechanical obstruction. •‘When, however, 
an hour-glass stomaoh ha* developed or a prepyloric 
ulcer has caused pyloric obstruction, an operation 
should bo performed. In my experience a gastro- 
gaslxostomy, which is a far esslor operation than 
excision, is all that is required for an hour-glass 
stomach ; the ulcor always heals, and, moreover, it 
is a remarkablo fact that ulcers causing hour-glass 
constriction rarely, if ever, become malignant. 
Theoretically the rare prepyloric ulc< 1 8, like the much 
more common duodenal ulcers which cause distrac¬ 
tion, would seem to call for gastro-jejuncutcmy, 
which always results In rapid healing; but a * no less 
than 3 out of Stewart’s 0 and 11 out of Orator’s 
84 prepylorio ulccri removed at operation showed 
clear signs of malignant degeneration, partial 
gastrectomy should be performed in nlf cases, as It 
may bo quite Impossible to recognise early malignant 
changes r»v simple inspection, and the X rays give 
for less definite information than In the case of letser 
curvature ulcers. I can, however, see no reason 
for advising surgical treatment of a gastric ulcer 
producing no obstruction. Those case* in which 
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medical treatment requires to be prolonged to tlmio 
or four months are just those in which radical surgical 
treatment is difficult or impossible. Though gastro¬ 
jejunostomy may ameliorate the symptoms, the 
ulcer often does not heal, and so the possibility of 
malignant degeneration is not prevented. Jojunos- 
tomy does nothing which medical treatment cannot 
do more efficiently, and I have had two cases in which 
an irremovable ulcer near the cardia only healed 
on allowing the jejunostomy to close and instituting 
the usual medical treatment. As local excision was 
followed by recurrences within a year in 43 per cent, 
of 78 cases in the combined statistics of Dobson, 54 
Sherren, 54 and Collinson, 54 recurrence would probably 
occur sooner or later in quite 76 per cent, of cases. 
Quite apart from the fact that partial gastrcct-omy, 
the only really radical operation for gastric ulcer, is 
only possible in those cases in which medical treat¬ 
ment is most likely to be effective, the mortality 
in the hands of the average hospital surgeon is 
probably at least twice as great ns the risk of malignant 
degeneration, which was present in 4 0 per cent, of 
Stewart’s 172 cases and 2 per cent, of Orator’s 300 
cases of lesser curvature ulcers. It is clearly wiser 
to undergo adequate medical treatment, if necessary 
prolonged for as much as three months, and survive, 
than run the risk, small as it may be, of death from 
operation. Whether the treatment is medical or 
surgical, it is, of course, essential to remove all foci of 
infection and to give the patient written instructions 
as to the regime he must follow in order to prevent a 
recurrence. 

3. Adenoma of the Stomach. 

Simple adenomata of the stomach, whether single 
or multiple, rarely give rise to any symptoms. If 
recognised, they should be excised on account of the 
great danger of malignant degeneration. 

If the conclusions I liavo drawn in this lectnro 
prove to be correct, the last word will be with the 
general practitioner and the physician, whose duty 
it will bo to teach prophylaxis and to recognise the 
first signs of the precancerous conditions of the 
stomach. We may then confidently look forward to 
a time when the disorders, so ably described by 
Sherren and by Walton at this hospital as the 
“surgical dyspepsias,” will cease to bo surgical, for 
while some will be prevented, the remainder will be 
diagnosed at a stage in which they are still curable 
by non-operative treatment. 
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The more oxtensivo his experience of intestinal 
amccbiasis, the more f lic practitioner is bound to be 
impressed by the great variety of the symptoms 
which infection with Enlamccba histolytica may 
provoke. No very great difficulty is to be apprehended 
in diagnosing the classical typo of intestinal amccbiasis 
in patients complaining of a deflnilo abdominal 
syndrome and the passage of blood and mucus in tho 
stools; but it is by the less dramatic fornis, or by 
those which present symptoms which might well 
bear a different interpretation, that one is Jiablo to 
bo led astray. During recont years wo liavo been 
greatly struck by the diverse character of the amoobio 
syndrome, and did wo not ninko it an invarinblo 
practice to examine flic frcccs microscopically in every 
case from the tropics presenting nbdoininnl symptoms, 
we feel morally certain that, in quite a considerable 
proportion of caseB, the correct diagnosis would liavo 
been missed. There are certain bizarre types in 
which constipation and flatulonco constitute tho 
outstanding features ; others in which there is chronic 
diarrhoea; others again in which the symptoms 
appenr to point to tho gall-bladder, stomach, 
duodenum, and appendix ns tlio sent of tho trouble. 

A study of tho recent literature of intestinal 
amccbinsiB’ reveals tho tact that other observers, 
especially in America, liavo drawn attention to similar 
phenomena. .Tames and Decks, 1 in 1024, and more 
recently James 5 alone, have found that latent 
histolytica infections far exceed in number those 
associated with purely dysenteric symptoms at tlio 
time of examination. Tlio latter is convinced that in 
Central and Northern South' America histolytica 
infections causo a very largo proportion of obscure 
gostro-intestinnl troubles. . Craig 3 also bolioves that 
tho classical pictureof amoebic dysentery is noted only 
in a minority of cases infocted with E. histolytica. 
Mussor, 4 in 1026, published an excellent account 
of tlio subject viewed from the clinical aspect. 
He remarks that out of 72 cases definitely diagnosed 
as amcobic dysentery, no less than 40 complained of 
chronic diarrhoea ; 1 was admitted on account of 
astlimn, 2 on account of rectal pain, nnd 13 on 
account of varying degrees of pain in the abdomen. 
Montior, 5 in 1022, described tlio more obscure forms 
of amcobic colitis. Some patients, lie has noted, 
may oven be constipated, whilst the misleading forms 
are those cases of intestinal amoobiosis in whioli the 
main symptoms are located to the right hypoclion- 
drium or to the hepatic flexure of tho colon where tho 
diagnosis lias to he made from bopatio and biliary 
disease. 

It iB witli tlio idea of omphasisuig the importance 
of those aberrant forms that we have analysed tlio 
symptoms of 160 consecutive cases of amoebic 
dysentery as they have occurred in practice during tho 
last niuo years. With a few exceptions, all those 
cases liavo acquired their infections in tho tropics 
and liaVe returned to England for treatment. In 
every case cited in this paper tho diagnosis has been 
rendered absolute by the discovery of the aotivo 
forms or cysts of E. histolytica in the fieces ; these 
diagnoses have been reinforced in the majority of 
instances by-sigmoidoscopic'examination. , The main 
features of this inquiry may he summarised in the 
accompanying table. ’ 
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Analysis of 150 Cases of Amoebic Dysentery, 
Symplomatoiofjy, drc. 


Distribution of Pain. 

(Male com, 153. Femnle, 17.) 
Abdominal pain or dla- 
oomfort— 

Prraentln .. .. 120 

Abecntin .. 21 

Case*. 

Oenerfillaed abdominal 

pain .TO 

Eptcartrlo discomfort .. 10 

liver are*.9 

Gali-bladder area. (right 
coatal iimrrin) ., .. 2 

Right «honl<Wr (referred 

pain) .3 

Gastric localised .. .. 3 

Daodenal localised .. .. 1 

. xnJUTene oolon .. .. 1 

Qwml and appendicular.. 7 

Slcrooldal and descending 
oolon .. ., -. ..10 

Lumbar looallaed .. .. 8 

II arista and Min!nut. 

Are at onaot^ Toaxa. 

- Maximum .W 

Minimum .. .. 10 “/, , 

Maximtim duration.. .. 30 

Maximum period without 
■otlre tjmptonu .. 6 

Bowl Symptom*. 

Cates. 

DlarrlKoa .. .. .. ..114 

Alternating diarrhoea and 
oonatlpatlon .. .. 8 

Oonatlpatlcm .. ,. .. 11 

Normal regularity of 

motions .IT 

natmenoe .37 


.Bowel Symptom* leant.). 


Tenctmu* .. . i , >4 

Blood and nrncta In atoola TI 
llucna only In stools .. 18 

General Symptom. 

Caaea. 

Pyrexia .. .. .. .. 18 

Hepatitis .. . . . . .. 9 

Emaciation .. ..43 

Prrriout JHaynose*. 

Caaea. 

Neoplasm of pancreas— 
laparotomy .. .. .. 1 

Cbokcystitia and chole¬ 
lithiasis .1 

Appendicitis and append!- 
occtomy .. .. 4 

Duodenal nicer .. .. 1 

To boron] o*i* .. .. .. 1 

Baolllary dysentery .. 1 

Septiarmia (pyrerial case) 1 

/atrrcHrrtai Diseases. 


KsJa-azar 

Hepatic t 
i boreal. 


mesenterlo 
elands .. .. .. .. 1 

Pnlmonary tnberculoal*.. 1 

Malaria and ankylosto¬ 
miasis .1 

Malaria and aacarlasls .. 1 

Cystitis . .. 1 

Pregnancy .] 

Pneumonia .1 

Malaria .. t 

.3 

epididymitis.. 1 


he was passing dlorrhcelc fieoes containing E. histolytica 
cysts, which were successfully cultivated on Bocck and 
Drbohlav's medium. 

A second caso was scon in a printer In IMS. In this case 
the Infection had lasted 29 years, and had boon contracted 
on military service In Indio. This man had been residing In 
England for 28 years. In a third, soon in 1029, the infection 
had been contracted during the South African war In 1001, 
and be had continued to suffer from dysenteric attacks 
almost periodically since. Some ten year* ago appendi- 
coatomy had been performed, and the colon periodically 
washed out. Although this afforded roll el, it had not by 
any moans cured the condition as E. histolytica oysta ware 
found in the fasces. 

That the symptoms of dysentery may vanish 
temporarily, even for long periods, with apparent 
restoration to health, has long been recognised; 
a year or more may elapse after the cessation of 
treatment before signs of the disease make themselves 
evident. Symptoms of dysentery may also become 
apparent long after the return from the source of 
Infection. There may be a latent period of six years, 
as in the following case :—- 

A hairdresser woe seen In 1929. He gare a hiatory of 
frequent attacks in Indio, where be was boro and hod apent 
his youth. Returning to this country In 1922 he hod good 
health for six year*, and it was not till the end of 1028 that 
blood and mucus again impeared in the f«cos. On hi* 
admission to St. Mark's Hospital th* amoeban wore easily 
recognised in scrapings made from intestinal nice rat I on by 
sigmoidoscopy, and the cose was kindly referred to ns at 
the Hospital for Tropical Diseases, where the diagnosis was 
confirmed. 

A sooond case was seen in 1023 In a soldier who served In- 
France in 1910, where be evidently contracted the Infection. 
Fresh symptoms of amoebic dyaentery that became apparent 
In 1922, when tha nature of the disease was pro red at 
sigmoidoscopy and active E. histolytica were found in 
scrapings made from the bowel. 


Sea and Aqs Incidence. 

A number of polnte present themselves for discus¬ 
sion. The overwhelming preponderance of the male 
1 b easily explicable by the greater exposure of men 
to liability of Infection, and the relative smaller 
number of women proceeding to the tropics. 

As regards age Incidence, intestinal omooblasis, in 
the European, at any rate. Is a disease of adnlt life. 
Personally we have never seen amaebio draentery In 
young children. 1Yhat Is generally taught, and we 
maintain to be true, is that dysentery In children 
Is almost invariably bacillary m origin, and that 
amoobio dysentery is rarely. If ever, contracted before 
the tenth year. As will be seen by the table, the 
minimum age at onset In this extensive series is 10 
years 10 months. 

In this ea»© the patient was the son of a miarianorr, who 
■was working in the Shantung Peninsula, Chino. , He bad been 
born in China, and returned to England In March, 1927. 
Whilst In China bo had one attack resembling dyaentery. 
The real attack of clam leal am coble dysentery commenced 
soon after hi* return to England in Much and Deoember, 
1927, He was seen in the third relapae In February, 1028. 
The boy was naming typical blood and mucus stools, of 
which be had three to -four dally. His general health was 
not much undermined, and there had been no appreciable 
lorn of weight. The fecea contained numerous active 
E. histolytica. An apparently permanent cure took place 
after antl-amcehic treatment. 

The oldest case In this series was a retired official, 
aged 04, who had returned from Barm ah in 1922. 
Two years after his retirement he commenced to 
suffer from intermittent attacks of diarrhcea without 
obvious dysentorio signs. The frcoos were found to 
contain E. histolyilca oysta. 

Latency .. 

Duration of Infection. —That intestinal amcebiasls 
may bo one of the most persistent of all protoioal 
infections is well known. In four cases In this series 
live infection with production of symptoms had 
persisted for over 20 ; in ono instance it had lasted 
30 years. 

Thi* patient, a retired planter from Coy km, had Ant 
contracted dysentery in 1807, and had * offered inter¬ 
mittently from eolith ever since. 'Wben '*een In May, 1927, 


Intent periods of two or three year* are compara¬ 
tively common. It is the honest appreciation of thin 
peculiarity of intestinal amcobiaais which renders it- 
so very difficult to assess the Permanent value of any 
particular form of treatment. It seems that the 
clinician has to wait six years or more to finally 
ascertain whether the cure has In effect been successful - 

The recurrence or relapse may be acute 5 the- 
onset sudden with violent diarrhoea and loss of weight. 
In one Instance the qulesoent period appeared to be as 
long as nine years. 

This wo* In a *ea captain who was aoen in June, IMS, 
In an acute attack of amoobio dyaentery. Oy*h* of 
E. histolytica wore found In the f*c«, and on aigmoidoaoopy 
the typical ulcaratloo was aeen. The history clearly Indicated 
that dyaentery commenced in 1910, and that tho last definite- 
recurrence hod been in 1910, when the organisms w are - 
discovered In the f®ces in Liverpool. 

Symptoms. 

Localisation of Pain. —The absence of any distressing 
abdominal pain and general innoculty of the symptoms 
and their comparability with fair health are on 
outstanding feature. No very evident signs were 
elicited in 24 cases. In other words, amoobio dysenteric 
infection may bo compatible with average good health. 

In intestinal amoebiaais subjective Tain Is, as a- 
rule, localised to certain definite areas of the largo 
bowel j it may be, as it usually is, confined to the 
algmoid and descending colon (ten cases), or to the 
opposite side of the abdomen, to tho caecum and. 
appendicular area. In seven cases of this series tho 
pain experienced by the patient and elicited by 
pressure was confined to the crccum, the outlines of 
which can occasionally bo ascertained on deep palpa¬ 
tion, This localisation of pain i* often mistaken for 
appendicitis, and not. unnaturally the appendix may 
be at first suspected and removed. IVhtlo not denying 
the frequency of truo appendicitis In tropical countries, 
tho coexistence of amoebio dysentery' with pain 
localleod to the crecum U frequently mistaken for it. 
So for wo are not convinced that we have on countered 
a case of appendicitis primarily due to amoebic 
Injection. 

Pain may bo localised to tho centre of the transverse 
colon, and an area of deep tondornc*» may bo elicited 
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In the epigastric triangle. Tlie localisation of amoebic 
ulceration to tbie part is rare without the implication 
of other tracts of the large bowel; but when it does 
occur it may be most misleading. This accounted 
for six cases in our series : two in which the pain was 
registered at the outer border" of the right rectus 
muscle and had been mistaken for gall-bladder 
tenderness, three in which the pain appealed in 
the stomach itself, and one in whom it was definitely 
located to the transverse colon. Then there is a small 
group in which the abdominal pain is referred to tlio 
lumbar region, in which case suspicion of renal trouble 
was quite justifiably entertained. 

Emaciation is the rule in acute amoebic dysentery. 
In 43 cases of this series the usual loss of weight is 
from 14-28 lb. in a year, the greatest loss recorded 
being one of 42 lb. in three months. On the oilier 
hand, chronic intestinal amoebiasis so little interferes 
with nutrition that actual increase of body-weight., 
even to the extent of obesity, may be recorded. We 
have records of three cases in which a considerable 
increase of body-weight occurred. In one the duration 
of the disease with acute symptoms was of ten 
years, with an increase of 2S lb.; another in a soldier, 
of four years’ duration, with a similar increase ; a 
third in a lady, of three years’ duration, who had in 
the meantime become extremely stout, but no actual 
figures of weights were obtainable. 

Boxccl Symptoms .—Obvious and chronic diarrhcea, 
without the appearance of blood and mucus in the 
stools, was the outstanding feature in no less than 
114 cases. This significant fact gives support to 
Dobell’s contention that the term “ amoebic dinrrhoea ” 
must, in the majority of instances, supplant the 
term “ amoebic dysentery.” We bolievo that chronic 

amoebic dinrrhoea ” is a much more common com¬ 
plaint than “ nmoobic dysentery,” and that in a great 
many instances these amoebic diarrhoeas are painless 
and are not accompanied by any very evidentinvolvo- 
ment of the bowel wall. Usually periods of diarrhoea 
alternate with those of constipation (eight cases). 
On the other hand, the anomalous fact asserts itself 
that constipation may constitute the outstanding 
feature of the case. We have records of 11 such. 
Illustrative cases are ns follows :— 

A young man of 28 years contracted nn intermittent 
form of diarrhoea whilst on military service in India from 
1019-22. For five years often Ids return to England 
from India he had suffered from chronic constipation, 
flatulence, mental and physical exhaustion, with loss of 
weight of 14-lb. Tuberculosis of tho abdomen had been 
suspected. The bowels were never open, snvo by strong 
aperients. The cysts of B. histolytica were found, and 
were cultured from the stools. Loss of flatulence and 
increased regularity of tho bowels followed a rigorous courso 
of anti-amcobic treatment. 

Another good example occurred in a locomotive drivor 
In the Nigerian service, who complained of chronic pain 
in the left side of tho abdomen, and the most obstinate 
constipation as a sequel of an acute attack of amcobic 
dysentery. The fajees contained B. histolytica cysts. The 
regularity of the bowels was greatly improved by anti- 
amoebic treatment. 

Flatulence may bo a most distressing symptom. 
Usually it is confined to the ascending colon and the 
caecum. It may be obvious to the examining eye. 
Flatulent distension of tho ctecum with retained gas. 
and which occasions a splash on palpation (well 
termed the “amoebic splash”), is so frequent as to 
be almost diagnostic. Flatulence is tabulated as a 
feature in 37 cases in this series. It may bo so obvious 
and persistent that chronlo pancreatitis or chronic 
intestinal obstruction may be suspected. A typical 
example is as follows :— 

A lady was seen in 1028 whose chief complaint was loss 
of weight, chronic constipation, and flatulonce. She had lost 
her coraploxion, the skin was harsh and dry. She presented, 
in fact, the clinical picture of intestinal toxaemia. The 
flatulence was confined for tho m< )S t par (, to the right illao 
fossa in the vicinity of the caecum. Both sigmoid and caecum 
could be easily palpated. The he cos contained E. histolytica 
cysts. Both constipation and flatulence were entirely cured 
by anti-omcebic treatment. 


Dyspepsia .—Acute dyspeptic symptoms are often 
associated with flatulence. Barely cases are encoun¬ 
tered in which the tenderness and acuteness of pain 
are referred to the pit of the stomach. These are 
usually long-standing infections with considerable 
infiltration of the bowel wall. 

One typical oxnmplo was scon in January, 1027. Tho pain 
was referred to tho right hypocliondrium, especially when 
lying on that side. The ciecum was infiltratod and thlckoncd, 
and easily pnlpnble. Tho faces contained B. histolytica cysts. 
Tho dyspeptic symptoms disappeared after efficient nnti- 
nmcobic treatment. 

Cases Simulutmy Duoilenal Ulcer .—The possibility 
of intestinal nmeebinsis Ireing mistaken for duodenal 
ulcer is one tliat rarely’arises, but the one part icular 
case in this scries was so remarkable that- a few details 
• must be given. 

A qnnrtermastcr of nn Indlnn liner, agod IG years, was 
seen in March, 1927. This man had, three years previously, 
sutTered from liver abscess, for which nn operation was 
performed. After this he nppenrs to liavo suffered from 
chronic supm-umbllicnl pain, flntulencc, and dyspepsia. 
On March 17th, 1027, ho was suddenly taken ill with acute 
abdominal pain, vomited bright blood, and pnssed a number 
of black, tarry, melirnlc stools. . Two further bleedings took 
plnco within tho next ten days, till tho condition of tho 
patient became desperate. Tho nnromin was so profound 
that blood transfusion lmd to be resorted to. 

On microscopic examination ot the mclnmic faces one 
active B. histolytica was neon. No improvement followed tho 
usual alkaline And dietetic treatment for duodennl ulcer, but 
on the other band emetine injections of gr. 1 for six days 
effected n most remarkable Improvement. This was re¬ 
inforced later on by n complete courso of omctlno bismuth 
iodido and vntren intmrectal Injections. A comploto cure 
appeared to have been produced. The improvement to the 
blood picture, general nppoaranco, and weight ot tho pationt 
were alike remnrkablo. . 

-4cidc Amccbic Dysentery .—One of us (P. II. M-B.) 
has recorded* a case of acute onset- and course with 
fatal results within 14 days of the onset. Such 
instances are extremely rare. Amoebic dysentery may, 
however, produce the most profound cachexia, almost 
resembling that of malignant disease. 

A man of 29 years of ngo was treated in May, 1928, on 
bis return from Nigeria. Tho nature of tho illness had 
already been recognised, nnd bo bad been treated with a 
total of grs. G9 of cmetlno continuously, but the present was 
tho most sovero nttack bo bad experienced. Ho hod lost 
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Four-hourly temnemturo chart in a" enso of nouto amoebic 
dysentery', nssoclntcd with toxic nbgorptlon showing the 
character of the pyrexia. 


28 lb. in weight within a month. The dlnrrhooa averaged 

12 blood and mucus stools a day. Tho pationt was obviously 
cachectic, tho sigmoid and ciecum wore definitely thickened, 
while on sigmoidoscopy most oxtcnslvo and deep ulcoratlon 
was present. E. histolytica were demonstrated in largo 
numbers in scrapings from these ulcers. Tho response to tho 
combined treatment with emotlne-bismuth iodide and yntron 
was remarkable. Ho regained 18 lb. within tho same number 
of days. This was one of tho worst cases from the clinical 
aspect we have over seen. 

Pyrexia .—The course of a straightforward case of 
intestinal amoebiasis is usually apyrexial. Tho absenco 
of anything like a high temperature is usually regarded 
as a valid point of differentiation between intestinal 
amoebiasis and bacillary dysentery. It is necessary 
to point out that this is by no moans an invariable 
rule. In the present series there were no less than 

13 cases associated with pyrexia which could not bo 
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nccoxmtcd for by Any other associated Infection, or by 
-coincident amoebic hepatitis. 

The character of the pyrexia can bo gathered from 
the accompanying temperature chart (Fig. 1); it Is 
probably due to the absorption of septic matter from 
the bowel wall. 

Thl* patient tu a ehlp’a engineer, who was admitted to 
hoeplted in 1020 with acute amentia dysentery, passing 
gome 10-20 blood and mu cun atooii dally. Tbe patient 
looted ill, with pinched facie* and furred tongue. The 
abdomen was tender, and tho actum and algmofd were 
Indurated and palpable. Them was no evident enlargement 
of the liver. The pyrexia rapidly subsided on emetlno and 
-emetine-bismuth Jodlda treatment. 



Temperature chart In a rase of acute SmasHo hepatiti* with 
multiple ricnia. The cxore nhow* the time at which cy*t« and 
pro-cyst ioform* of S. histolytica were found hi the free*. 

Pyrexia Resembling Malaria .—Tho fever may be bo 
aunt to in onset as to resemble a malarial attack for 
.vrhich It is often mistaken. Of these no less than five 
•cases have been seen where the previous diagnosis 
•founded on the symptoms of the patient indeed hod 
been malaria. We are convinced that tboso attacks 
are due to recurrent embolism of tbe liver by omoetwu 
derived from the bowel. 

• ’A remarkable ca»e of till* nature was admitted to hospital 
'In November, 1027. The patient had served for year* in j 
India,-where be bad Buffered from dysentery. and had 
returned in 1928 to England. A la tent period of Are year* 
'•elapsed during which be bad no symptom*. Then In Auguat, 
1927, a eerie* of rigor* commenced, resembling closely in the I 
onset and nature that of benign tertian malaria. They were 
.accompanied by tbe most profuse sweat*. BotnHlme* two 
rigors o c curr ed within 24 hoar*. The temperature frequently 
rose to 106* and 109* F. (Fig. 2). Thl* lasted throughout 


Continuous Pyrexia .—Another striking case occurred 
in a young woman who had returned from India In 
1927 and was seen a year later. 

She had boon taken ill at llaraeitlo* in December, 1028, 
with recurrent attacks of four bout* resembling closely those 
of malaria, asnodatod with abdominal dysenteric ■ymptom*. 
The temperature frequently row to 101 4 or to over 106* F. 

On ndmlMlon to hoepital In January, 1929, ahe waa 
paadng dysenteric motions containing active B. histolytica. 
nbo had two subacute rigors associated with a leucocytes is 
of 14,000. Tbe pyrexia speedily resolved, and the conuftlon 
entirely cleared on on antl-amcohlc treatment. 

Ulcendion of the Rectum IFf/Aoid Involvement of the 
Rest of the Large Boicel .—The am cable ulceration of the 
rectum may be solitary, nnd the ulcer may bo of a 
large site and give rise to considerable local pain. 
The ulcer from its site, from its general cliaracter. 
and from the nature of the incessant blood-stained 
discharge, may closely simulate that of malignant 
disease. 

. Wo have the record of one *noh cave In a man of 37 yean 
of age area in 5fay. 1923. Tho condition had per* la tod for 
two year*. On sigmoidoscopy a large ragged ulcer, 1 3 cm. 
in diameter, situated in the rectum, 6 cm. from the anal 
margin, wu diwovered. In it* indurated character and 
the ragged nature of the margins of the ulcer it did not 
re*emble an amreblo ulcer; novorthelcas, active forrni of 
E. histolytica were discovered in tho aeraplogx, and it entirely 
healed up on vigorous antl-amcBblo treatment. 

Intestinal Hfemorrhage .—-It has long been recog¬ 
nised that sevoro intestinal hfemorrhago may take 
place from amoebic ulceration of the colon, ft may 
bo so sudden and so profuse that the am mb i a nature 
of the case may not be recognised or even suspected. 
The difficulty of diagnosis is made doubly severe by 
the fact that the amceb» themselves are washed 
away by the amount of blood and cannot easily be 
Identified by microscopic examination. 

A patient wav wan In January, 1020. He had-suffered 
intermittently from attack* of amoebio dysentery for over 
one year, and had been found to be a chronic carrier of 
B. typhosus. Subsequent to an attack of tvphoid fever In 
1910 on the occasion in que*tioa the attack had been mhwed 
in by the moat profuae dark mein no, con*I»ting almost 
entirely of altered blood. He had loot about 2 ot. In weight. 
With great difficulty a few typical E. histolytica were found 
in tlfco melama, and a permanent recovery followed after 
•pacific treatment 

Another good cose to seen in September of th* same 
year. Thi* to a lady of 66 year* of age, who had contracted 
the infection in Chile early In 1920. Tho illneas had begun 

suddenly with o rigor and high'-- —**’ * * 

the right shoulder and the right 


. with the existence of a leucocytoala of 80,000. The amaabae 
were subsequently cultured from tbe fwcea. Eventually In 
December, 1927, on vigorous anti-ammblo treatment tbe 
patient made ft good recovery. Although the liver was 
enlarged to percussion, and as ascertained by radlographlo 
' examination, there was never any a cut* pain referred to tbe 
organ as Is usually the case In anxeblo hepatitis. 

These malaria-1 Iko attacks may persist uvor many 
years, and then thoir nature is usually quito unex- 
■ pected until the stools are microscopically examine d., 

A fUh aalaaman waa seen In July, 1020. with a hlatory 
■extending back over eight year*. Originally fnfectod with 
amoebic dysentery in Syria, in 1018, lie had on one oocadon 
-only poised blood and mooui in the atools. Ever ainoa that 
time be had b*en anbject to attack* of otherwise Inexplicable 
diarrhoea. In Jane, 1920, he commenced to ■ offer from 
bout* of fever, with rigor* and falntnrao and tenderoe** 
■over the liver at the costal margin. Tbe sigmoid flexure and 


attacks took place on anti-omenbio treatment. 
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c. have seen ono such case in a medical man, 37 years 
of age, who was seen in October, 1027. Ho gavo a clear 
history of amoebic dysentery contracted in Mesopotamia in 
1922. He had suffered from a great deal of diarrhoea with 
a little tenesmus, but the rectal prolapso hod become 
gradually more pronounced. Largo numbers of E. histolytica 
were present in the feeces, and a sigmoidoscopio examination 
revealed large numbers of characteristic ulcers. Without 
any additional aids, a complete and permanont retraction 
of the prolapsus recti took placo on specific treatments 
The patient has remained in good health, and has undertaken 
a large clinical practice ever since. 

Scquelcc .—Stricture of the bowel, not any actual 
interference with the passage of faeces as tho result 
o'f amoebic ulceration, has not been observed. 

Dilatation of Colon (Megacolon).—Two instances of 
this condition, apparently the direct result of chronic 
amcebic infection of the large bowel, have come under 
notice. In both instances tho gradual onset of tho 
condition, coming on two to threo years after the 
cause of amcebic infection, has been observed. 

Tho most striking lnstnnco has been watched since 1920. 
This man contracted amoobic dysentery whilst serving in 
Mesopotamia fn 1917. Ho had relapses of dysentery in 1010, 
for which he was treated with six courses of emetine-bismuth 
iodide, and another more sovoro ono in September, 1020, 
for which he was treated by a more vigorous course of 
emetine-bismuth iodide in tho Hospital for Tropical Diseases. 
He appears to Iinvo been entirely cured of his amoebic infec¬ 
tion. From 1026—27 ho was under continuous observation 
with enormous dilatation of tho colon, especially of tho 
transvorso portion, resulting in tho characteristic Hirsch- 
spring’s disease. Tho abdomen itself was groatly distended, 
especially in tho lower quadrant, where the constant 
meteorism occasioned tho most aoute discomfort. Tho 
condition revealed by barium enema was one of gross 
distension and sacculation of the wholo colon. 

The second case in a ship’s ofllcor was similar in its main 
features, and in both an intimate and direct association with 
chronic intestinal amoebiasis could bo traced. 

Sprue Secondary to Intestinal Amaliasis. 

We have records of two cases in which sprue-like 
symptoms supervened upon an amoebic infection. 

Tho first was a young officer who contracted amoobic 
dysentery in Mesopotamia, wlienco ho returned rather 
acutely ill with dysenteric symptoms and tho passage of 
active E. histolytica in the Itecca. During his course of 
treatment he developed a typical • acute hepatitis. All 
dysenterio symptoms rapidly subsided on vigorous onti- 
amceblc treatment, but almost immediately developed 
sprue-like symptoms with stomatitis, aphthous ulceration 
of tho mouth, and the passage of largo frothy sprue-like 
stools. The sprue stato lasted for just ono month and 
yielded to dietetic treatment. Tills was in April and May, 
1920, sinco when ho has remained in good hoalth. 

In the Becond case it was difficult to determine whother 
the amoebio infection antedated the Bprue or not, but when 
the patient, who was 66 years of age, and who hailed from 
I Bangalore, came under treatment in August, 1927, ho had 
lost 70 lb. (6 st. 6 lb.) of his body-weight.- In addition to this 
emaoiation there was shrinkage of liver, dullness, aaccmla, 
and the stomatitis of sprue. The fa>ces were large, pasty, 
and frothy, but also contained blood and muous and active 
E. histolytica. Treated with tho combination of emetine- 
bismuth iodide and rectal injections of yatron ho made a 
very good recovery, and on returning to India nine months 
later he weighed 14 st., or an increase of 104 lb. of 
body-weight. 

We think that there is a very close connexion 
between amcebic dysentery and sprue. The frequency 
with which the latter supervenes upon the former 
is more than a mere coincidence. Here wo have 
records of two cases in which these diseases merged 
imperceptibly into one another, and it almost suggests 
that in certain cases sprue supervenes as a sequel 
of intestinal amoebiasis. 

Localities in which Intestinal Amoebiasis teas Contracted. 

The cases quoted in this series hailed from nearly 
all over the world. From India, China, Ceylon, East 
Indies, Aden, Palestine, Mesopotamia, Salonika, 
Gallipoli, Egypt and the Sudan, East, West, and 
•South Africa, New South Wales, the Mediterranean 
area, Venezuela, West Indies,-Gape Verd, and Canary 
Islands.- ^Therd-were three records of indigenous 
amoebic dysentery. Contracted in 1917—19 on, active 


service in Prance, and ono in Germany contracted 
whilst a prisoner of war in 1918. There is also the 
record of an indigenous infection contracted in 
London. 

Tho patient, a stevedore, aged B0, was seen In tho 
Albert Dock Hospital In 1928. Ho has nover left this 
country, but for 40 years had worked upon ships from 
Calcutta and Bombay, and it Is from- this source probably 
that be contracted tbointectlon, presumably from association 
with loscar sailors. He had been ill for over two yoars 
with very evident signs of dysontory, and had been treated 
for colitis and for posslblo lead poisoning (load colitis). 
Unfortunately lio broko his leg In October, 1928, and had 
to bo admitted to hospital for treatment when the true 
nature of tho “ colitis ” was recognised by tho discovery of 
active E. histolytica in tho blood and mucus stools. Tho 
response to onti-nmcoblo treatment was as Instantaneous ns 
It was remarkable. 

Associated Diseases. 

The intimate connexion between amoebic dysentery 
and hepatic abscess is universally recognised—in 
fact they are but different manifestations of the same 
infection—but ouriously they are seldom observed at 
tho same time in tho same Individual. This associa¬ 
tion was noted five times in 150 cases. In three tho 
liver abscess had antedated tho present attack of 
amcebic dysentery, and in two only, both severe cases, 
was a hepatic abscess present at tho Bntno time as 
the patient was suffering from intestinal amoebiasis. 
Amcebic dysentery coexisted with malaria also on two 
occasions and with kala-nzar once. The peculiar 
relationship to sprue has already been noted. 

Conclusion. 

The connexion between intestinal amcebiasis and 
the signs and symptoms is difficult to determine 
precisely. It depends possibly on tho nature and 
extent of the intestinal ulceration whether the pain 
and discomfort nre referred to ono portion of the 
bowel or tho other. Why tho same infection should 
produce active dinrrhcea in one person, and chronic 
constipation and flatulency in a second, cannot at 
present be determined. It probably depends upon the 
amount of mucous membrane destroyed by the 
amcebic infection, or tho resistance of tho patient 
to thiB particular infection. Tho diversity in tho 
nature and severity of tho symptoms produced render 
Intestinal amoebiasis one of the most protean of all 
protozoal infections. 
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East Hull Maternity Hospital and Clinic.— 
A new Municipal Maternity Home and Infants’ Hospital 
has recently boon oponod at Hull. The institution was 
founded by private munificence in 1912, but by 1016 tho 
work bad so greatly expanded that it was taken ovor by the 
corporation. Tho now premises, wliich already belonged to- 
tho city, have been adapted to provido 49 maternity bods, 
18 cots for infants suffering from dletetlo diseases, 8 
beds for nursing beds, and 10 Isolation beds. Tho hospital 
is a training school for midwives. In 1028 there was ono 
death among tho patients attended by a municipal mldwlfo, 
and no death among tho 046 women confined at tho maternity 
homo—ono maternal death for 1086 confinements. On tho 
other hand, tboro wore 24 maternal doatlis from tho 6018 
confinements which take placo elsewhere in tho city, or ono 
death'for every 200 confinements. On the same occasion 
there was oponod tho East Hull Olinlo, which brings together 
five different departments scattered about the district. 
It is claimed that tho Ollnio ” is, in many ways, uniquo,’ 
and it is pointed out that, under tho special arrangements 
of the Hull .Corporation, all children, whether undor or- 
over 5 years of ago, can bo treated. It is officially described 
as “on endoavour to provido a complete Publlo Medical 
r^ntre for East Hull.” ...-■- .. 
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THE 

INACTIVITY OF EEYTHEMA NODOSUM. 
Br J. O. SYMES, M.D. LoifD., 

“COMUUTKO PHTBX01A1T TO THE lUUSTOL, UIMliliL HOSPITAL, 


Thh majority of cases of erythema nodosum, 
febrile and non-febrllo, occur, sporadically, and 
tho closest investigation falls to reveal a possible 
source of infection. Then one meets two or more 
cases so closely associated one with the other that it 
is difficult to disregard the possibility of infection. 
Two illustrations of t hi s have been brought to my 
notice recently by medical correspondents. For 
the following I am indebted to Hr. 33. J. Thomas, of 
Melbourne 

A woman. sged 21, hud a. typical attack of erythema 
nodosum, rubs 1 ding quickly. A fortnight later her brother, 
aped 20, developed a sharp attack. Three weeks later .her 
sister, aped 18, Itad tonsillitis and erythema nodosum. 
'She had a congenital eortio defect, and her attack of ery¬ 
thema nodosum passed Into aerate bacterial endocarditis, 
which proved fatal about threo month* Inter. 

The second instance was communicated to me by 
Hr, Victoria Try on of Clifton :— 

Two female domestic servants, neither of whom had 
-suffered from any previous illness, shared a common bed¬ 
room. One of them, aged 20, doroloped the rash of erythema 
nodosum on March 19th, 1929. Thero were no const 1 tot Jona2 
•symptoms and tho attack was over In nine days. Her 
fellow aerrant, aged 22, complained of stiffness In the 
Joints on Mar 20th, and there waa tlien some teno-eynovitls 
of both patellar tendons. On Juno 3rd the rash of erythema 
nodoeum appeared. Tho attack was a slight one; unaccom¬ 
panied by constitutional symptoms, and she was well In 
eight day*. 

It would bo easy to multiply such cases, both 
from one’s own experience and from published 
reports. Even more common is the simultaneous 
occurrence of erythema nodosum In two or three 
members of the same family. Whilst the probability 
is that they have all been infected from a common 
source, one cannot conclusively refute the explanation 
that is so often advanced—namely, that the disease 
has been caused by some food poisoning or some defect 
of hygiene which has been common to all the sufferers. 

In 1020 I saw two sisters, on® of whom derralopsd erythuma 
nodosum on March 20th and the other,on March 22nd. One 
of theso, a medical stud ant, returned to her work on 
March 27th, long before the nodes had disappeared, and 
■subsequently a nurse In the ward In which she was working 
developed erythema nodoeum on April 8th, and a night nurse 
■on May 2nd. 

Small outbreaks of tho disease in schools or Institu¬ 
tions are • not uncommon. • Langford Symes saw 
12 cases in a borne of 100 young girls between 
May 14th and June 14th, 1907, and Arvid Wallgren 1 
in 1027 reported an outbreak, of 18 cases amongst a 
•class of 34 girls. "Wallgren believes erythema nodosum 
to be a form of tuberculosis, but the facts as stated 
Are much more suggestive of an infective fever, for 
•the girls were all between the age of 10 and-12 years : 
the cases occurred in batohes as If one croup had 
Infected tho next; and they occurred In the months 
of March, April, and May, when erythema nodosum 
Is most prevalent. Larger outbreaks, attacking 
whole - communities, are not Infrequent.- WIborg 
saw 30 cases between November, 1021, and August, 
1922, amongst an isolated community of 810 people 
at Bangsund. Hr. R. E. Roberts, medical officer of 
"health of. the Mynyddislyn Urban • District Council, 
saw 60 cases during a period of five weeks in August 
-and September, 1020, 

Incubation Period, _ 

It is very difficult to fix the Incubation period of 
Erythema nodosum. The notes of published cases 
-are of tittle mins, for as a "rule the appearance of 
the rash Is regarded a* the beginning of the Illnea*, 

1 Bee Tn* Laxcet. 1027, IL, 1030. 


regardless of the fact? that there has frequently been 
a febrile period of from 7 . to 14 days before the 
exanthem appeared. It seems, however, that the 
Incubation period may be a very brief one. For 
instance, a case Is reported in which a child who was 
suffering from erythema nodosum woo admitted 
to a hospital ward, and nine days later two children 
In the ward developed the disease. There had 
been no previous cases of 1 erythema nodosum 
in the Institution. I^edoux relates the history of 
four girls who suffered from the disease. The-•first 
was attacked in December, the second followed 
nine days later, the third 12 days after the 
second, and the fourth 15. days after the third. 
My own experience would lead me to give an incuba¬ 
tion period of about 14 days. A. A. Lendon estimates 
it at about 11 days. Whilst- it Is certain that 
the incubation may be brief, It is obvious that the 
interval between two associated cases is usually 
a long one, extending into weeks and sometimes 
months. For instance, in tho case of the two domestic 
servants which I have already quoted the interval 
was nine weeks, and similarly, some years ago, 
I discharged a boy convalescent from erythema 
nodosum from the Bristol General Hospital on 
July 12th, and admitted his sister suffering from tho 
same disease on August 31st. There are two possible 
explanations of tnia long interval between caeca. 
The Infcc tivity of erythema nodosum Is very low 
and the ordinary healthy subject is able to withstand 
It. If, however, tho resisting power be temporarily 
lowered from any cause,, then the germ gets the 
upper hand, and the disease is’ developed. In this 
connexion it is noteworthy that erythema nodosum 
is very frequently preceded by a period of ill-health, 
or followB after some acute or chronic Infection. 
Its close association with tuberculosis la possibly 
only an evidence of the debilitating result of this 
disease. Another possible explanation is that the 
Infective organism survives for a long period, and 
the convalescent becomes a *' carrier.” In this way 
the infection would be comparable to that of diph¬ 
theria. In support of this view is the fact that 
relapses are not uncommon, and sometimes patients 
reinfect themselves over and over again. London 
reported the case of a woman who, alter * month of 
prodromal illness, developed the rash of erythema 
nodosum on Jan. 6th, 1899. Fresh crops of nodes 
continued to appear until the following August. 
The patient went to South Africa, and subsequently, 
in January, 1600, wrote saying she thought that she 
had seen the end of the Illness, as the last traces had 
disappeared Just two weeks before the date of writing. 

CharaderisUca of the Infection, 

A striking instance of how infection may persist 
In erythema nodosum iu provided by tho case of 
Mrs. A., whose history I detailed in my recently 

C ' fished monograph on this disease. This lady 
her first attack at 18 years of age, and subsequent 
attacks when 21, 24, 27, 80, 32, and 37. By the 
courtesy of her medical attendant, Dr. Winifred Nott, 

I was able to seo Mrs. A* in two subsequent attacks 
(eighth and ninth), one In April and the other in 
July, 1029. She was then 42 years of age. Although 
the acute attacks were several years apart, Mrs. A, 
stated that she was seldom free from nodules for 
more than a few weeks at a time. Any depressing 
circumstance or failure in general good health 
brought back a few spots. Four of the acute attacks 
occurred during pregnancy. Some authors havo 
described such recurrent attacks or relapses as 
chronic erythema nodoeum. 

Another interesting feature in tho incidence of 
erythema nodosum Is tho predilection it .shows 
for certain families. • Over and over again one sees 
two or three members of a family got ting attacks 
of erythema nodosum. The attacks are many years 
apart, and often occur In widely separated members 
of the - same famflv, so that one can cxcludo .the 
possibility of infection bv fomites or of one member 
being a carrier. Worm go r calls such instances 
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familial erythema nodosum, and maintains that they 
share a similar familial constitution which renders 
them peculiarly liable to this infection. Of such 
the following is an example :— 

- Mrs. N. Erythema nodosum in 1880 ; oldest dnughtor 
diod during attack of erythema nodosum and endocarditis, 
1000 ; fourth daughter had erythema nodosum in India 
in 1926, and a mild attack in England, 1027 • fifth daughter 
had an attack in 1020, and second nnd third attacks in 
Egypt 1921 and 1022 ; the sixth daughter had attacks in 
1016, 1920, nnd 1022. 

Females nro more than three times ns prone to 
develop the disease as are males. There is no other 
infections disease which shows this peculiar sex 
Incidence. 

The nature of the infective agent in erythema 
nodosum is at present unknown. On the continent 
the view is widely held that this disenso is a modified 
form of tuberculosis, hut in this country and in 
America it is increasingly regarded ns a strepto¬ 
coccal infection. Rosenow claimed to have isolated 
a diphtheroid organism which, in some stages, 
assumed a streptococcal form, and which reproduced 
the disease in animals, but his work has never been, 
confirmed. Whatever the organism may be, its 
activity in all European countries is greatest in 
March and April, nnd this groups it with such diseases 
as pneumonia, streptococcus infection, tuberculosis, 
and encephalitis lethargies. for which the winter 
months, bv the absence of sunlight, prepare the 
soil. Infection takes place through the tonsils, 
and it is probable that it is in these organs nnd in 
the nasopharynx that it lies dormant for weeks or 
months. 


THE USE OF 

BISMUTH IN THE TREATMENT OF 
; CONGENITAL SYPHILIS. 

By T. M. LING, B.M. O.xf., 

JOIIX .VXD TEMPLE RESEARCH FELLOW IN' D1SKASF.S OF CHILDREN, 
ST, THOMAS'S HOSPITAL, 


Since its introduction in the treatment of sypliilis 
by Sazerac and Levaditi in 1921, 1 bismuth has been 
•accepted as an antisypliilitio remedy of undoubted 
•value. Laboratory experiments and clinical trial 
have testified to its efficacy, and many French writers 
regard it as therapeutically superior to mercury. It 
■is only natural that a drug which has proved of such 
value in acquired syphilis should be employed in 
congenital syphilis, a variety of the disease that is 
admittedly very refractory to treatment. 

Among the first to report Ids experience with 
bismuth in congenital syphilis Avas MUllcr, 1 who 
treated six cases in 1022, and secured a good symp¬ 
tomatic response without toxic effects. In the following 
year Cajal and Spierer 3 reported the treatment of 
eight cases with a bismuth tartrate preparation, and 
stated that its therapeutic action on active manifesta¬ 
tions was more rapid than that of mercury and as 
rapid as that of the arsenical preparations. Untoward 
symptoms were not observed. A suspension of bismuth 
salts in oil was employed by Torok. 4 In his experience 
bismuth proved to lie a more satisfactory drug than 
either mercury or arsenic, owing to its ease of adminis¬ 
tration and low toxicity in therapeutic doses. Several 
other continental writers have expressed similar 
approval, while dissenting opinions as to its A-alue 
are offered by' Pinard 1 and Frank,* the former asserting 
that bismuth is not well borne by children, and that 
it often causes antemia, emaciation, and lassitude ; 
while Frank had one death, apparently consequent 
upon bismuth therapy. Wright 7 lias reported very 
good results, and was able to render 47 per cent, of 
his Wassermann-fast cases serologically negative, 
although prolonged treatment with arsenic and 
mercury, had been previously carried out without 
effect. ■ . ' 
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Mode of Administration. 

In my investigations " bisoxyl,” a suspension in 
water of bismuth oxychloride nnd ehloretone, has 
been used tln-oughout, the injections being given 
deeply into the subcutaneous tissue of the thigh at 
weekly intervals, the dose varying with the age or 
the child. As a rule the initial dose was O'.l g., gradually 
increased to 0'2 g. if no signs of intolerance developed ; 
this corresponds to 0‘01 and 0'02 g. of the bismuth 
salt itself. The injections are only accompanied by 
momentary pain, unlike those of intramuscular 
arsenic, after which some degree of local swelling and 
tenderness usually persists for two or three days. 
This fact was constantly commented on nnd approved 
of by the mothers, some of whom snnclioned treatment 
with bismuth, although further arsenical treatment, 
had been refused. On this account it is very much 
ensior to ensure regular attendance with bismuth 
therapy, a very important point where the duration 
of treatment mny be a matter of years. The site of 
inject ion was always well massaged after the adminis¬ 
tration of the ding, and in no rase 1ms any localised 
fibrosis occurred. 

Intolerance to Bismuth. 

As a general rule the symptoms of bismuth poisoning 
are similar to those of mercurial poisoning, except 
that recovery from the toxic effects is considered to 
be more rapid in the former. Anwyl-Davies’ regards 
loss of appetite, accompanied in some cases by vague 
feelings of indigestion nnd headache, ns the earliest- 
manifestations of bismuth intolerance. Ixissof Avcight 
is another early sign ; in this series the patients were 
weighed regularly every fortnight. The weight 
remained absolutely' stationary in four, while one of 
the children, who developed albuminuria, lost, weight 
quite markedly so that the treatment Avns stopped. 
A blue line on the gums may lie regarded ns a most- 
valuable sign, ns it is a guide to the amount of bismuth 
•that can be tolerated, and is thus a good index of the 
appropriate dosage. At first- a grey line forms round 
the edgo of the gums, nnd this gradually turns to a 
bluish colour. Even when the line becomes definitely 
blue, provided Hint there is no stomatitis, the adminis¬ 
tration of bismuth need not be stopped, hut the 
dosage should be decreased. Colonel Harrison’ has 
pointed out that the blue line along the gum margin 
is more frequent when the soluble bismuth prepara¬ 
tions are used, and that in all rases treatment should 
bo stopped ns soon ns stomatitis is observed. 

Clinical experience of the effect of bismuth' on the 
kidnoys boars out the conclusions that Brown, 
Salecby, and Rclinnberg 10 reached experimentally on 
rabbits—namely, that tlio toxicity of bismuth is 
relatively low. ’ It is presumably on nccoimt of this- 
discrepancy between the therapeutic and the toxic 
dose that patients who develop albuminuria do not 
continue to show it for any length of time after the 
treatment is ended. This is well shown in Cases 14 
and 15. Within six weeks of the cessation of treat¬ 
ment the urine was free from albumin, nnd there 
was apparently no impairment of kidney function 
as judged by renal efficiency tests. It is of interest to 
note that both these patients had received anti- 
syphilitic treatment for oi'cr three yenrs before com¬ 
mencing tlie bismuth ; ns. they were the only rases to 
develop albuminuria it is possible Hint the previous 
prolonged’ treatment with arsenic and mercury had 
to some extent damaged the kidneys and rendered 
them more susceptible to the subsequent bismuth. 

Indications for Bismuth Therapy. 

The most refractory cases of congenital syphilis 
from the serological point of view are, as a rule, those 
that first come under observation in later childhood, 
and are included under the term “ lues tarda.” Many 
of these. cases persist with positive Wnsscrmnnn 
reactions long after tlio outstanding physical mani¬ 
festations have healed, and despite prolonged anti- 
syphilitic treatment. Glynn, Roberts, and Biglnnd. 
in their Medical Research Council -Report, 11 suggest 
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very strongly that strains of Bpirochcrta pallida 
resistant to mercury may be produced by the pro¬ 
longed administration of this drug In Hubmaxlm al 


doses. Analogous results from arsenical treatment 
have been recorded by Klaudor, 11 -who has shown 
thrft It Is possible to produce arsenic-resistant strains 
of S. paUida in rabbits by giving them small sub- 
ourstive doses of arsenobenzol and inoculating the 
strain through several animals. The cases here 
recorded come under a combination of these two 
categories, as before their bismuth treatment they had 
all received repeated courses of Intramuscular arsenic 
combined with mercury by the mouth. The cases 
are shown In the acoompanying table, the Intensity 
of the Wassermsnn reaction being recorded by the 
number of “ pluses ” in each case :—• ■ 


Otse. 

Age.* 

W.R.* 

No. of 
A. 

ln)oa- 

tions. 

Time 
under 
iL and 
A. tr. 
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55 fa 
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A 
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is 

31 

1 
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19 
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8 

8 

_ 

3 
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4 
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8 

13 

3 
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4 

34 
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3 
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13 

1 
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34 
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6 
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4 

30 

« r. 

4 

11 
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11 
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4 

21 
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10 

13 

t 

14 

10 y. 

4 

33 

S y. 


13 

13 


15 

10 y. 

3 

Xfl 

3 y. • 


13 

10 

X 


-mercury and arsenical 
-year*; m. —month* ; 


• On first attendance. H. and A. tr. 
treatment, t Number of pluses. y. 
w. — week*. 

OomsunU .—Case fi. Attendance lapsed. 8. Irregular attend¬ 
ance. It. Albuminuria at end of second oourso. 15. Albu¬ 
minuria treatment stopped. 

Conclusions. 

Although it Is impossible in any . one centre to 
secure a large number of suitable cases, these results 
tend to show that It Is possible to render serologically 
negative a,certain proportion of apparently Wasser- 
mann-faet congenital syphilitics by means of bismuth, 
and that its use Is not aocompanled by any untoward 
symptoms, apart from the occasional occurrence of 
temporary albuminuria. It is suggested that these 
results are due to the fact that the S. pallida has 
become resistant to arsenic and mercury after pro¬ 
longed treatment 
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Hospitals and Motor Accidents.—T ho Man¬ 
chester and Salford Medical Oharitiee Fund suggest* that 
hospital* which treat motor accident caeca ahouldbe brought 
In aa beneficiaries In any scheme of compulsory insurance 
of motonat* against third-party rlaks, and the governing 
body of the fund ha* poised unanimously a resolution 
urg ing tMn course upon the Government.—Ucat.-Colonel 
W. L. Kirby, chairman of Tort County Hospital, advocate* 
the addition to all driving licence* of one shilling to cover 
the coat of hospital charge# cau»cd by rood accident*. 
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AH UNUSUAL VAGINAL INFECTION IN A 
YOUNG ilAJlKIED WOMAN. . 

By E. Word let, MJ). Oamb., M.It.CJh Lokd., 


In an address reported In The Lancet last week 
(p. 981) Colonel L. W. Harrison dealt with various 

S ltfallsin the diagnosis of venereal disease, and stressed 
le importance of a very complete examination before 
giving a definite opinion on the nature of any suspected 
venerea! infection. He quoted an illustrative case 
where, because a newly married woman .developed 
a Bartholinian abscess shortly after marriage, a 
diagnosis of gonorrhoea was made—erroneously, aa 
it’ turned ont after further examination—and caused 
very great distress to the parties concerned. A caso 
has recently come to my notioe where a similar mistake 
might easily have been made and a marriage wrecked. 
It proved a useful lesson against jumping - to 
conclusions. • 

A young woman, aged 20, made a runaway marriage with 
a man a good deal older than herself, and against the withe# 
of her parents. Eight day* after marriage and during the 
honeymoon she noted a profuse vaginal discharge and much 
Irritation around the vulva. Thinkin g her ho*hand had 
given her tome venereal Infection the came home to her 
parent*. She was at once seen by her doctor who found 
all the signs suggesting on acuto gonorrhoea. The girl’s 
parent* told him that if sho had a gonorrhoeal infection it 
was derided to Institute divorce proceeding*. 

Smear* from urethra and cervix wore taken and sent to me 
for examination. Numerous pus cell* were present and 
numerous Gram-negative dlplococcl both extra and intrn- 
orilular were found, exactly resembling the gonococcus. 
I am certain that if *lmllar slide# had been sont up from a 
venereal disease# department with a diagnosis of gonorrhoea 
a return of gonooooci present” would have been made 
unhesitatingly. However, since I knew the details of thl* 
particular case, I stated that organism* resembling the 
gonococcus were present, and refused to commit myself, 
more definitely. I said that If any question aro#o of Riving 
evidence in any divorce proceeding* I should have to examino 
the patient myself and take cultures If I vrn* wanted to give 
any exact evidence. Accordingly. I made a personal 
examination of the patient. She had a thick yellow purulent 
vaginal discharge, the Inguinal glands were enlarged, she 
was acutely tender on examination, and In abort, pres ented 
all the symptom* of acut# gonorrhoea. Films taken again 
•bowed numerous pus oells and Gram-negative intracellular 
diplococd exactly resembling the gonococcus. However, 
culture# on blood-#gar yielded no colonic# resembling the 
gonococcus hut a pure growth of fairly large whitish rather 
opaque colonies. On staining the#e they proved to he 
Grom-negative diplococd of the exact *Ite and shape of the 
gonococcus. But on first culture th#y grew luxuriantly 
on plain agar both at 37* 0. and at room temperature. 
Maltose ana dextrose were acidified but not Incto#e. Apart 
’from the sugar reactions, the fact that abundant growth was 
obtained on plain agar at room temperature must completely 
rule out the possibility of the organkm bring the gonococcus. 

The husband next came to #ee me stating positively that 
be had nrrer had gonorrhoea and had now no urethral dis¬ 
charge nor anything to #uggwt an Infection of the genito¬ 
urinary trad. I made a careful examination of his urethra, 
prostate, end urine. No signs of a urcthr#! discharge were 
present. No pus cell* or organisms were found in the urethra, 
proetatlc secretion, or urine. Culture# from all three were 
sterile. I gave as my opinion that his wife was certainly 
not ■offering from gonorrhoea, which opinion naturally gave 
the greatest satisfaction to both of them. In passing it 
may bo remarked that tho girl’# parent* had been chiefly 
responsible in emphasising the seriousness of her infection 
and the enormity of her husband. 

The infection cleared up rapidly with simple antiseptic 
douches. 

It appears certain that there was no possibility 
of the wife contracting her Infection from anyone 
else, since both assured me most positively that until 
she went home to her parents they were hardly out 
of each other’s sight . It. Is certain that the husband 
V 2 
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had no genito-urinary infection of any sort, so one must 
assume that the wife was infected with this organism, 
somewhat resembling tho Micrococcus catarrhalis 
or an aberrant staphylococcus, as a result of trauma 
incidental to the early days of tho honoymoon. She 
told me that she had had a great deal of pain following 
the first coitus. Her mother, it may be added, was 
positive that the girl had no vaginal discharge of any 
sort before marriage, and the daughter said so herself. 
Yet hero was a young woman who, shortly after 
marriage, presented all the symptoms of acute 
gonorrhoea. Slides showed pus cells and an organism 
identical morphologically in all respects with the 
gonococcus. A report of “ gonococci present ” would 
have been made without hesitation on these findings 
combined with the history and appcaranco of tho 
patient. Unless divorce proceedings had been 
contemplated it is quite possible that I should not 
have advised any further examinations to be made. 
If so a very serious error in diagnosis would have been 
committed with disastrous results to tho future 
happiness of a young married couple. 

The bare possibility that the infection was npt 
venereal was present in my mind when I first saw the 
patient, for many years ago, when I was working in 
Prof. L. S. Dudgeon’s laboratory, he described to me 
a similar case which ho had seen in liis own practice. 
Such occurrences show, I think, tho importance of 
a very complete and thorough •examination of both 
husband and wife when there is the slightest element 
of doubt about a venereal infection. 


NOTE ON AN 

ANAEROBIC STREPTOTHRIX OCCURRING IN 
SPUTA IN PULMONARY DISEASES. 

By E. T. Thompson, 

BACTKRIOLOOICAL ASSISTANT. TICKETT-THOMSON- RESEARCH 
LABORATonr, ST. PAUL'S HOSPITAL, LONDON. 

Through the cooperation of Dr. Mackenzie 
Douglas and Dr. Graham Willmore I have been 
enabled to investigate an anaerobe occurring in the 
sputum of cases suffering from tuberculosis, clironic 
bronchitis, bronchiectasis, and astlima which some¬ 
what resembles the organism described by myself in 
a record of some symbiotic phenomena, with a note 
by Dr. R. O’Brien, published in The Lancet (1920, 
il., 180). 

In the course of that work Bacillus tuberculosis 
cultures were infected with B. protcus vulgaris, tho 
[common proteolytic organism of tho intestines. 
Briefly stated, the result was that after seven days’ 
incubation at 37° C. B. protcus died out, but a Gram- 
positive non-acid-fast organism resembling the acne 
bacillus was found, and this organism could only be 
cultivated under anaerobic conditions. Further, a 
similar organism was isolated, when, instead of 
B. tuberculosis, a streptothrix was employed. The 
interest of this latter observation is increased by the 
fact that when the aerobic streptothrix of actino¬ 
mycosis was employed in the experiment, the result¬ 
ing anaerobe closely resembled the Cohnislrcplothrix 
israeli, the common cause of actinomycosis in man 
in Europe. The organism did not resemble any of 
those commonly found in accidental contaminations, 
and every attempt waB made to prevent the entry 
of adventitious bacteria into the mixtures under 
experiment. 

Since the publication of tho above results approxi¬ 
mately 2000 sputa from 1000 patients have been 
examined at the Ministry' of Pensions Hospital, 
Orpington, and Queen’s Hospital, Sidcup. Of this 
number 118 cases wore actively tuberculous with 
positive sputa. From these cases 172 sputa' were 
treated and examined, and the anaerobic strepto¬ 
thrix was demonstrated in every case. In the other 
sputa the anaerobe" was shown to be present in 
05 per cent. \ '• " 


Method of Isolation, 

The method employed in the isolation of this 
organism is as follows :— ' 

About 0-5 c.cm. of sputum is introduced into n test-tubo 
containing 10 per cent, glycerin in’l per cent, poplono 
water 3 to 4 Inches deep which lias been previously auto¬ 
claved at 120° O. for 30 minutes. Tho mixture is then 
incubated at 37° C. It is not necessary to incubato under 
the usual anaerobic conditions, as tho concomitant organisms 
produce a slate ol nnaerohlosis wldch enables tho annorobo 
to grow when presont. ” ■ 

Its appearance can generally ho demonstrated in four to 
seven days, nt tho end of which timo it usually roaches its 
maximum growth. 1 In Gmm-stnined specimens prepared 
from tho sediment it will ho easily recognised when present, 
as it is generally the only Gram-posltivo bacillus which 
develops, the othor organisms presont boing mainly cocci. 
It resembles the tubercle and dlphthorin bacilli, and some¬ 
times shows true branching. 

Tho removal of n portion of tho sediment for the prepara¬ 
tion of specimens or mnklng cultures presents no difficulty 
if a finely drawn cnpillnry tube with tho upper end sealed 
is inserted into tho sediment. When tho capillary tuho 
reaches the bottom of tho sediment tho scaled end is broken 
off, when some of tho sediment will enter by capillary 
attraction. Tho tuho is rescaled beforo withdrawal to 
prevent nny ot the supernatant fluid entering. If on 
examination tho growth of anneromyces is considered 



k,>; r. ^ J 

Mfcrophotogroph of organism from glocoso agar culture. 

( x 1700.) 

suiTlcient for isolation, tlio rcmalndor of tho material is 
expressed into nhont 5 c.cm. of sterile wafer, saline, or 
broth. From this suspension shake cultures are mado in 
4 per cent, glucoso agar 3 to 4 inches deep into a series of 
threo tubes by inoculating from ono tube to tho other. 

At tho end of seven dnys small irregular opaquo colonics 
will bo seen in tho depth of tho medium resembling tlioso 
of tho acne bacillus. To examine tlio coionics and make 
subcultures a cut is mndo round tlio lower end of the test- 
tube with a glazier’s diamond, and tho cut is touched with 
a red-hot point of glass which will cause ft clean crack round 
tho tuho, the bottom of which can now bo easily removed. 
The column of glucoso agar is blown into nstorilo Potrl dish. 
Isolated colonies can now l>o pricked with a straight platinum 
wire, for examination and making stab culture into 4 Per 
cent, glucose agar. In threo to llvo days growth will bo 
noted, starting some distance beloW tlio surface of tlio 
medium. Specimens prepared from tho pure Cultures are 
Gram-positive hut not acid-fast, and generally show many 
branching forms (seo figure). 

An Antiserum. 

Marked deviation of complement with the sera of 

E atients suffering from pulmonary complaints have 
een obtained by using a suspension of tliis anaerobe 
as an antigen/ Although the organism is non- 
pathogenic to tho lower animals a potent antiserum 
con he obtained by injecting it into rabbits, the 
serum having a high degree of agglutinability and 
complement fixation with its homologous antigen 
and B. tuberculosis. A few experiments havo been 
carried out with this serum with a view to protecting 
guinea-pigs against infection by B. tuberculosis, and 
the results have been encouraging. Vaccines pre¬ 
pared from this organism have been used in cases of 

’ Castellan!, A., Douglas M„ and Thompson, E. T.: Jour. 
Trop. Med. and Hyg., Juno. 1021, xxiv., 149, and July loth, 
1925, xxvifi., 257. • . ' ' ' 
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tuberculosis, cbronlo bronchitis, and bronchiectasis 
sometimes associated with asthma, with favourable 
results, Some cases have cleared up . under this 
treatment which have proved resistant to all other 
methods. 

In co nclus ion, I tender my thanks to Dr. Douglas 
and Dr. Wlihnore for the practical interest they have 
taken in this subject, and to. Dr. David Thomson 
for the microphotograph. 


JRt&trcl ^oddks. 


POVAT. SOCIETY OF MEDICINE. 

SECTION 0F ) SURGERY. 

At the meeting of this Section on Nov. 0th, with 
Sir nOLBUirr Wahino, the President, in the chair, 
a discussion.was held on the 

StJBQERY OF THE SPIRAL COBD. 

Mr. Hoau 0AIRK8 said that usually the earliest 
symptom of,a spinal tumour was pain in the back 
or along the distribution of the spinal nerves. It 
was described by natienta .as neuralgic, burning 
or tin glin g, or posaiDly It was only a sensation of 
tightness around the trunk or limbs. Oftcm It was 
aggravated by exercise, coughing, bending, straining 
at stool, or even by lying down, so that some patients 
preferred to sleep seated in a chair.. They would 
oiten admit tbit their extremities were cold, .or that 
on© foot wn* colder than the other, and the pain did 
not yield to drugs or measure* which .cured other 
pains. .In the early stage* careful examination would 
often disoloae one or more signs of an early, and 
incomplete Brown-£}4quard syndrome. Stiffness of 
one leg, numbness of one foot, a creeping sensation 
hbout the ankles, or slight urgency of micturition 
during excitement or during a particularly bad attack 
of pain wore some of the other symptoms that 
occurred before weakness sot in. Often diagnosis was 
possible on careful clinical examination atone, but 
lumbar puncture provided confirmation. Usually 
there was blockage of the subarachnoid space, ana 
Qucckenstedt’s test was valuable for Its recognition. 
Positive results of the test could be seen even when 
there was no change of colour in the cerobro-spinal 
fluid. Mr. Calms thought that the value of this test 
after operations had not hitherto been realised, and It 
was too often omitted during the preliminary,investiga¬ 
tion of a case. ' Sometimes the subarachnoid space 
was partly blocked and there was a delayed rise of 
pressure.in the cerabro-spinal fluid, as shown by the 
manometer. 1 . 

Surgeons, of course, wore especially concerned with 
the position of spinal tumours lest they should 
overlook an easily removable tumour by. exploring 
at the wrong level. In one of his cases the upper 
level of tho sensory loss was at the eleventh thoracic 
dermatemm, but further investigation after lumbar 
puncture showed a disturbance of sensation up to 
the level of tho fifth, and the tumour was found at the 
sixth thoracic segment of the cord. This showed tho 
importance of repeating the neurological examination 
after doing lumbar puncture. The upper level of 
tho sensory loss should he tested not only by light 
touch, prick, heat and cold, but also by tuning-fork 
and by investigation of the patient's ability to 
appreciate numbers written on the skin. In com¬ 
pression the posterior columns were often affected 
more intensely, and at an earlier stago, than the lateral 
columns. Gordon Holmes had pointed out that 
careful observation of the movements of tho inter¬ 
costal and abdominal muscles would sometimes show 
tho upper limit bt the paralysis, while,tho tendon 
reflexes must bo studied to determine the level of the 
lesion at- the cervical and tho lumbar enlargements. 


Mr. Cairns thought lipiodol should be used not to 
diagnose the presence of a tumour but rather to 
ascertain the exact level of a tumour which had been 
detected by clinical methods. It should be used, 
moreover, only when preparations for operation had 
been made. The lipiodol test waa especially valuable In 
cases with two or more tumours of the cord. He was 
surprised that multiple tumours of the cord and Its 
roots were not more often seen. 

littlo was known about disturbance of . spinal 
conduction, went on Mr. Cairns, but compression 
of the cord by tumour should be distinguished from 
destruction of the, cord by.lnjrfry. In rare cases 
compression caused severe degeneration, precluding 
the possibility of restoring function, even after the 
tumour had been removed. As a rule, however, 
remarkably little degeneration of the cord, had been 
found in patients who had shown severe paresis in life. 
The process of recovery varied remarkably in different 
cases., Sometimes it was evident. In the paralysed 
limb within a few hours of removal of the tumour and 
Boon became complete ; .ln other cases it was delayed 
for a few weeks, but might nevertheless he equally 
complete. In other oases, again, it did not begin until 
a year or more after the tumour was removed and was 
then slowly progressive. On visiting Breslau last 
summer he found that Prof. Foerater had been oper¬ 
ating on apparently hopeless cases of spinal compres¬ 
sion, and had kept some of them In hospital for many 
years. One was a case of paraplegia in flexion, 
which has been treated for six years as disseminated 
sclerosis. Foerater removing a tumour from the 
first thoracio nerve root, and during the following 
16 months the limb waa straightened under anaesthetics 
and eventually the patient walked well. ,No case of 
spinal tUmcrar was impel obs, and every effort should 
bo made to get adequate Institutional and orthopedic 
treatment during recovery. 

Meningitis eerosa circumscripta showed hlockago 
of the subarachnoid space. If the adhesions could 
bo broken up at operation the. patient recovered 
in spite of the fact that in the few oases that had died 

S oat-martem examination showed gliosis and scattered 
egeneration of the cord. The presence of adhesions 
and blockage of the subarachnoid space interfered with 
spinal conduction. Mr, Calms found that satisfactory 
results from operation for spinal tumours could only be 
got If obstruction to the circulation of the spinal fluid 
was relieved. It was well.to employ. Queckonstedt’a 
test after operation, especially In case* which were 
not recovering at the expected rate, for the sub- 
araohnoid space might still ho blocked after removal 
of the tumour j there might be some adhesion* at the 
site of the operation, or the tumour might have been 
Incompletely removed, or ahothcr tumour might be 
present elsewhere in the spinal canal. 

Sir. Cairns oonoludod by referring to the question 
of operative injury. The cord, he pointed out, was 
a very deliento structure, which should be respected 
even more tlian the brain ; sometimes it came Jn for 
too much manipulation and its conductivity waa 
thereby lowered. If duo gentleness was observed In 
handling it at operation it should not show much 

depression af forwards. < 

The Quedceneiedt Teel and Zfpiodol. 

Mr. Geoffrey Jeffersox said that the principles 
of operation for cord tumours were in general those 
of tiie treatment of spinal compression as a whole. 
This wns now on so firm a basis as to allow littlnroom 
for discussion, and the methods employed were more 
or less stereotyped. There were, however, ono or two 
points on which further information was ellll needed. 
The first was In regard to the Queckcnstedt tost, the 
importance of widch. had been emphasised by 
Mr. Cairns. It was true that by compressing the 
Jugular veins one could judge, from the rapidity of 
tho drop*, whether blockage was present; but it 
was not a complete test and would not suffice for 
determining whether minor grades of blockage were 
present. At a meeting .where he had demonstrated the 
results of the Quockenstedt test ho had been criticised 
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for speaking cliiefly in terms of spins! compression, and 
it was said that he had not paid enough attention to.the 
pain of spinal tumours. That was, in a way, a just 
criticism ; it was true that the typical neurofibroma 
of the posterior root had for a time pain as its chief 
characteristic. But pain of a root character was not 
an outstanding symptom of anything like all spinal 
t um ours. Any unexplained pain might bo .due 
to a posterior root tumour ; but he did not .know of 
anyone having been bravo enough to operate for that 
pain alone when the legs showed no interference with 
conduction. 

He had had a case of massive tumour of tho enuda equina 
which filled the whole vertebral canal from the level of tho 
first lumbar to the first sacral vertobra, but all tho young man 
complained of was a little pain in his groin ; ho did not mate 
a point of that pain, and it could only be elicited by pressure. 
He had bladder troublo and foot-drop, nnd ho had boon 
discharged from the Army os a case of hyBteria. 

Mr. Jefferson agreed with Mr. Cairns’s remarks 
about lipiodol. Many cases were reported of supposed 
damage caused by lipiodol which did not bear close 
analysis, since it did not seem clear that the damage 
was not due to the disease process already present. 
It had been made evident that air caused a greater 
reaction in the cerebro-spinal fluid than did lipiodol. 
The profession seemed to he coming back to relinnco 
on lipiodol for giving the exact level of the obstruction. 
In using the Queckenstedt test it was necessary to 
make certain that there was no fault in the apparatus. 

Ho recalled the case of a young man who complained of 
tingling in his fingers and who was found to have some 
wasting of the intorossel and disturbance of sensation at tho 
sixth cervical segment. The Queckenstedt test was done and 
proved positive—i.e., there was no rise of pressure on jugular 
compression. At operation no cause was found for tho 
block. Therefore, In three weeks the speaker did a second 
Queckenstedt test, using a larger nccdlo, nnd made sure there 
was a free flow of fluid; on this occasion tho test was negative. 

Mr. Jefferson had heardit said that after operations 
in the mid-thoracic region there was likely to be severe 
vomiting, so severe sometimes as to cause death, and 
the suggestion had been made that the pain might be 
due to upset of the vegetative centres which controlled 
the stomach. 

A woman agod 21 had como to him with vory rapidly 
advancing symptoms of a complete transverso lesion of tho 
cord. The condition was diagnosod as a transverse myelitis. 
He operated upon her and found a paravortebm 1 sarcoma. 
That was entirely cured by radium, but without any improve¬ 
ment in her legs. At tho end of three months sho began to 
jomit; so severely did sho vomit, and so distended was sho, 
fcat he wondored whetbor she had a secondary deposits 
Eor blood-urea was five times tho normal, and ho did not 
doubt that was the cause of the vomiting. 

This showed the importance of taking the blood- 
urea in all cases of spinal tumour before operation. 

Discussion. 

Mr. A. J. Walton said that for prognosis in 
compression of the cord ho had come to rely more and 
more on the time of development of the size of the 
compression. If the cord had not had time to. adjust 
itself to its new position—i.e., if complete pressure 
symptoms developed in a few days—tho chance 
of its recovering, no matter what was done, was very 
slight. This was a very different opinion from what 
was thought a few years ago, when the prognosis was 
based on the extent of the clinical damage and no 
regard was paid to the time element. 

Dr, G. F. Stebbing said he had tried section 
of the anterolateral columns to relieve the pain of 
tabes, endarteritis obliterans, and malignant disease 
of the pelvis. In all these cases considerable relief 
was given, and in many it was complete. All the 
patients with tabes, however, had a recurrence of 
pain at some time after operation, though in one case 
the period of freedom was as long as four years. 
In some cases of pelvic malignant disease the pain was 
permanently cured. In only two cases were there 
evil results : one child had paralytic ileus six days 
after the operation, and in another there Mas 


temporary parcBis of tho legs, probably bccausri of 
free handling of tho cord. 

Dr. George Riddoch thought the importance of 
root pain in extramedullary tumours could scarcoly 
be exaggerated, though admittedly it was not always 
present. It might precede spinal compression by 
long periods. In tumour of the anterolateral column 
root signB might bo absent, and location of the tumour 
was difficult. Progressive paraplegia in an adult 
justified suspicion of a spinal tumour. Meningitis 
serosa circumscripta differed in its clinical features, 
in most cases, from spinal tumour. Tho root pain 
of the former was diffuse and involved tho supply of 
several roots as tho condition progressed, on one or 
both sides of tho cord. It had, however, the samo 
slow malignant development. As a rule the position 
of tho pain accurately indicated tho site of the tumour. 
As to the mechanism of tho production of symptoms, 
Sir Henry Head and he had laid stress on the vascular 
changes as being tho main cause of the paraplegia 
itself, also as being tho reason why tho symptoms 
might clear up after operation. Dr. Riddoch doubted 
whether direct compression of tho neural elements 
played an essential or important part in the 
disturbance of function in compression lesions, except 
in later stages. Ho agreed with Mr. Walton about the 
rapidity of symptoms of compression indicating 
the gravity of the prognosis. 

Mr. J. Paterson Ross spoke of tho case of a 
woman, aged 40, who was suffering from a spinal 
tumour, which was considered to bo lying in an 
extradural position. In the opinion of Prof. G. E. 
Gask it was removed completely, but tho patient did 
not improve, sho slowly wont downhill. Ho now 
thought it likely that tho intcrdural projection of the 
tumour had been missed ; tho dura had not been 
opened. 

Tho President remarked that little mention had 
been made of tho use of radium for spinal cord tumours. 
He had had no experience of radium in these cases, 
but he had heard of a number in which radium had 
apparently stopped tho growth. 

Mr. Cairns, in tho course of his reply, said that 
small doBes of radon could safely bo applied close 
to the cord, but largo doses wero contra-indicated, 
because they might destroy tho cord as well as the 
tumour. Surgery of tho spinal cord gave a good 
opportunity of observing tho disturbance of the 
visceral nnd sympathetic fibres. 


SECTION OF OPHTHALMOLOGY. 

At a meeting of this Section on Nov. 8th Mr. Cyril 
Walker, the President, took the chair, nnd after a 
number of clinical cases had been shown a paper on 

Retinitis in Diabetics 

was read hy Dr. P. J. Cammidge. Although retinitis in 
the eyes of diabetics had beon described somo 70 years 
ago, there was still, he said, considerable doubt about 
its retiology. Tho view at first, adopted, and accepted 
hy all the earlier observers, that tho rotinal changes 
were a direct result of the prcscnco of an excess of 
sugar in the blood, had been abandoned hy most 
modem authorites, mainly on tho ground that the 
incidence of the complication and the severity of the 
primary disease did not show the relation which 
might be expected if tbis explanation were correct. 
The frequent presence of albumin, as well as sugar, 
in the urine of diabetics suffering from retinitis and 
retinal hrcmorrhages had suggested an alternative 
hypothesis^—namely, that the eye changes were 
dependent upon tho effects produced by concomitant 
renal disease. The blood analyses ho had carried 
out showed that in about 20 per cent, of cases there 
was a pronounced retention of nitrogenous waste 
roducts similar to that met with in severe nephritis, 
ut that in the majority tho ovidence of renal 
insufficiency was comparatively slight, while in about 
26 per cent, of cases it was entirely lacking. It was 
therefore probable that, although renal defects were 
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the primary cause of the retinitia in a small proportion 
of cases, and. were possibly a contributory factor in 
others, they were not an essential feature of the 
rotlology. - • 

Apart, from persistent or intermittent hyper* 
ply err mis tho most constant ohemical abnormality 
m Dr. Cammidgo’e experience had been a low calcium 
level in the tasting blood, distinctly pathological 
figures having been obtained in all his cases, except 
those in which the retinitis was of the “ albuminuric ” 
type, with pronounced albuminuria and serious 
nitrogen retention. There was no evidence that the 
low percentage of calcium in the blood of typical 
cases of diabetic retinitis was the result of an 
" acidosis " ; and although in some instances it 
might be accounted for by an excessive loss of lime 
•alts in the frcces and urine, there were others In 
which a normal ffecal ash ana a normal excretion of 
calcium in the urine had been found. The fact that 
retinitis was rarely met with in diabetics before the 
ago of 3G, and usually occurred in patients who 
had suffered from a mild anapothectic glycosuria for 
many years, probably had a bearing on the auestion, 
for such patients seemed to bo particularly liable to 
develop arterio-solerosis and calcification of the 
peripheral vessels. The vascular lesions had been 
shown to resemble closely those produced experl* 
mentally in rabbits by prolonged feeding with 
cholesterol, and it was therefore not unlikely that the 
persistent lipasmia found with increasing frequency 
m elderly diabetics with the passage of time, especially 
if restriction of the carbohydrate of the diet had been 
compensated by a liberal allowance of fat, was the 
determining cause of the vessel changes and, maybe, 
of the deficiency of calcium In the blood, since there 
was experimental evidence that the metabolism of 
cholesterol and calcium were related, a fall of the one 
in the blood being associated with a rise in the other 
and vice versa. The blood analyses he.had carried 
out liad shown a low calcium and an excess of 
cholesterol In cases whore the excretion of lime in the 
fooces and urine was not excessive, but a normal 
cholesterol and low calcium where examination of the 
urine and stools revealed an unusual loss of calcium 
by these channels, which seemed to indicate that the 
deficiency of calcium in the blood was not always due 
to the same cause. Whatever might be the exact 
origin of the condition In any particular case, there 
could be little doubt that the diminished coagu¬ 
lability of the blood consequent upon a poverty of 
calcium waa one of the factors, and possibly tho most 
important factor, in the production of the local 
hremorrhages which were of such grave prognostic 
significance In dJabetlc retinitis. Further proof of 
the soundness of this conclusion was furnished by the 
results of treatment, for it had been found that tbe 
administration of lime salts by the mouth in sufficient 
amount to maintain tho calcium content of the blood 
within the normal range prevented tho occurrence of 
local hiemorrhagcfl in simple diabetic retinitis, although 
not in retinitis of tho albuminuric type. Control 
of tho hypcrgiycjomia ami glycosuria, either by diet 
or with insulin, had no effect upon the tendency to 
local bremorrhages, hut it usually brought about a 
rapid improvement in the vision of the patient. 
This, and the fact that retinal hemorrhages sometimes 
occurred without previous symptoms in patients 
who had been sugar-free for long periods, suggested 
that tho changes interfering with vision and the 
hremorrhaglc tendency were of Independent. origin, 
the former probably being the result of local defects 
directly induced by the diabetic state, and 
consequently. Yielding to antidlabeUc treatment, 
whereas the latter arose from general vascular changes 
which wore not a direct result of. the. metabollo 
disturbances induced by tho diabetes, and therefore 
required independent treatment. 

Dhcu*sion. 

Dr. R. D. LawJIKXCE said ho was anxious to learn 
something of the mystery of the causation of diabetio 
retinitis. He had spent a good deal of time looking 


through notes of his cases to see wliat proportion of 
diabetio patients developed this retinitis, and what 
factors, besides the coexistence of diabetes, seemed 
to be behind its production. The hospital cases 
which he had looked up showed a higher percentage 
of retinitis than Hr. Cammldge gave, for about 
11 per cent, of the diabetica were diagnosed by 
ophthalmic surgeons to have definite retinitis. His 
figures were, in fact, nearer to those given by German 
workers. No explanation seemed to have been given 
for the heemarrhages and exudates In the eye. A 
study of the literature from the ophthalmol ogi cal 
standpoint showed that many people denied there 
was such, a condition as diabetic retinitis apart from 
arterio-scleroeds—he., the latter was always present 
in these cases. Tills was, be thought, laying too 
much emphasis on the vascular sldo. It was generally 
admitted that all these cases had a high blood pressure, 
also cardiorenal and vascular symptoms, as shown 
by the albuminuria and. the presence of caste in the 
urine. Ruling out those cases, however, there 
remained a number in which nothing seriously wrong 
could be found in the kidneys or general vessels, and 
in which the blood pressure was not abnormally high. 
These latter were tho cases which interested him most. 

Dr. lawrenoe said it was news to him that the 
blood oalclum in these cases waa considered important, 
and he would like to know what Dr. Cammldge 
regarded as a low figure (Dr. Cajoudoe i 6*8 to u-6 
is the normal for whole blood). As to the cases which 
did not ehow ordinary orterio-sclerosis Dr. I>awrr;ncs 
had a suggestion to offer—namely, that tho real 
damage in diabetes was that done to the endothelium 
of the vessels t there seemed to be a calcification in 
the mesial layer of the arteries, followed by its 
proliferation. This would be a very serious matter 
in the case of eye vessels. Onoe this had begun in 
the eyes of tho diabetic there probably was never a 
return to the normal. Ajmther possible factor In 
tbe causation of exudates and lucmorrhagcs was 
change in osmosis caused by hypoglycemia. Tlieoe 
changes were responsible for the production of 
cataracts in diabetics. Binoo the introduction of 
insulin he had noticed, following its use, a temporary 
swelling of the lens. Forty per cent, of the severe 
coses which he treated in this way showed misty 
vision for the first few days or hours while the blood- 
sugar was being brought to the normal lovel. Ho 
would welcome opinions on these two suggestions 
which he had put forward. The change seemed to 
be produced by prolonged diabetes more than by the 
immediate presence of sugar. 

Dt. -Col. A. E. J. Lister asked what was tho propor¬ 
tion of cases in which the retinitis cleared up, and in 
what form and dosage the calcium was given. In India 
the condition was quite common, and the proportion 
of retinitis cases among diabetics was higher than the 
figure Dr. Cammldge gave. The age-incidence was 
lower in India than in Britain, but the Oriental aged 
quicker than the European. 

Dr. CAianDOH, in reply, said his cases had been 
private ones, and he had only quoted cases oa retinitis 
which were sent to him as such—ho did not claim to 
bo an expert in the examination of the eye. His 
figures might show a low proportion because the 
condition was pronounced in them all. He found 
it difficult to form decided views about the rctiology, 
but he wa* inclined to agree with Dr. Lawrence thftt 
the retinitis was not altogether due to tho sugar. 
But ho certainly considered that tho oedema which 
interfered with the vision was due to tho sugar, because 
the condition of tho eye cleared up so rapidly when 
tho patient was treated, especially now that insulin 
was available. As to treatment, tho subjects ot 
diabetio retinitis were generally either elderly or 
very old, and ho had a strong objection to giving 
insulin to elderly peoplo It It could do at all avoided, 
for they already had a certain amount of change In 
the heart muscle, and a rapid change In the amount of 
sugar going to tho heart- might Haro very serious 

consequences._If elderly diabetic* could be treated 

by dieting thtytarremuen more comfortable, and they 
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responded to fl i o treatment quite well, though they 
took longer to do so. In some cases one was bound 
to use insulin, but care must bo taken that the sugar 
was not rapidly reduced. In his practice the calcium 
in the blood was estimated as regularly as tlio sugar. 
The form in which ho usually gave the calcium 
was as calcium lactate in an emulsion of liquid 
paraffin, the latter because most of these patients hnd 
some intestinal catarrh. Five, six, or seven grains a 
day was the dose ; it was a prophylactic, and it was 
necessary for the patient to take it for the rest of his 
life. Recently ho had tried the effect of vitamin D ; 
in some he had tried parathyroid, but the results had 
not been such as to make it worth while to continue. 

Sarcoma of the Iris. 

Mr. H. B. Stallard showed pictures of and described 
a case of leucosarcoma of the iris, which was under 
the care of Mr. W. S. Duko-Elder. The man, aged 00, 
complained of failure of vision in tho left eye, and was 
thought to have a small tumour of tho iris in the right 
eye. It had a nodular surface, and there were small 
capillary loops on it. The tumour appeared to 
be fixed to the iris. There were also st-riro in the 
lens. Excision of tho eyo was declined, therefore 
Mr. Duke-Elder did iridectomy. A conjunctival 
flap was dissected out in the vicinity of the tumour, 
and the anterior chamber was opened by a keratomo 
incision. This incision was afterwards enlarged and 
the tumour was removed with a good piece of iris 
on each side of it. It was composed of spindle- 
shaped cells, having an oval nucleus, and there was 
a marked absence of intercellular stroma. The 
blood-vessels had very thin walls, and there was 
complete absence of pigmont cells and of pigment 
granules between tho cells. Later the patient 
consented to have his eyo removed, and serial sections 
of the globe revealed* no other abnormality. 
Mr: Stallard. had been able to find records of 21 cases 
of so-called leucosarcoma of the iris. 

Mr. Tudor Thomas read a paper (by Mr. M. S. 
Mavou and himself) on a case of sarcoma of the iris, 
which appeared to have originated from a mole.— 
Mr. Mayou said Ids first impression was that it was 
a cyst, because of the discoloration of the iris ; there 
were posterior synechias, and the growth seemed to 
transilluminate, but Mr. Thomas’s view that it was 
a malignant growth proved correct. The growth 
was spreading along the surface of the iris, and had 
Ijegun to invade the ciliary body. Tho deeper 
»rtions of the iris were very little involved. 


SECTION OF THERAPEUTICS. 

The Use of Ergot. 

A meeting of this Section was hold on Noy. 12th, 
with Dr. Philip Hamhl in the chair, to discuss 
investigations on the Proper Method of Including 
Ergot in the Pharmacopoeia. 

_ Dr. J. H. Burn opened the discussion. He said that 
his communication was a joint paper, the investigations 
liaving been carried out at the Pharmacological 
Society with the help of his colleagues there. The 
method used for standardising the various solutions 
was that of Broom and Clark, which depends on 
the power of ergot to reduce the contraction due to 
adrenalin in strips of uterine muscle. Dr. Bum 
emphasised the fact that the action of liquid prepara¬ 
tions obtained from ergot depends on the presence 
of ergotoxine or ergotamine. Histamine is present 
in insufficient quantities in the usual liquid extracts 
to produce any effects. It was not easy to decide on 
a suitable standard for ergot. The method used 
with digitalis and strophanthin, that of mixing the 
various samples of the drug and using a preparation 
made from them when its activity had been 
ascertained,- as the, standard,- was not altogether 
suitable here. The temples of ergot obtained from 
Spain and Portugal were much richer in ergotoxine 
than those obtained from Poland and Russia, nor did 


the.quality of tho samples necessarily remain constant 
for any' given place. In tho United States, however, 
a similar method of standardisation to that used for 
digitalis was followed. A mixture of several varieties 
of ergot was made and extracted, and the fluid kept 
for six months. The standnrd fluid thus produced 
contained, on examination, 0-03 porcent.ofergotoxino 
phosphate. Dr. Bum and his colleagues, in attempting 
to establish their standard, had at first excluded 
Polish and Dutch ergot from their experiments and 
hnd taken tho mean obtained by use of Spanish ergot. 
Tliis hnd worked out at 0-10 per cent, which was 
found to be too high a standard to bo followed by 
pharmacists, and they had subsequently reduced it to 
0-05 per cent. 

Methods of Extraction and Deterioration. 

Dr. Bum then produced some interesting figures to 
show tho efficacy of the various methods of extraction 
of the drug at present employed. The use of water 
only, which was tho method set out in tho British 
Pharmacopoeia, gave an ergotoxine yield of less than 
0-010 per cent.—in other words it was practically 
inert. Tho German method of using GO per cent, 
alcohol gave 0-02 per cent. ; tho Dutch method of 
using 50 per cent, nlcohol with 1 .per cent, tartaric 
acid, and the American method of using 50 per cent, 
nlcohol with 2 per cent, of hydrochloric acid each 
gave 0-10 per cent. Other acids, such as citric, 
phosphoric, and boric, could also be used with GO 
per cent, alcohol. Tartaric, citric, and hydrochloric 
gave tho best results when used with 60 per cent, 
nlcohol, and the figure they' yield (0-10 per cent.) is 
about as high ns can he obtained. 

Dr. S. Wokes submitted observations on extraction 
and deterioration arising out of the work described. 
Ho said it was extremely difficult to extract the whole 
of tho ergotoxine from any' given specimen. He 
described tho method of fractional percolation used 
in his experiments, showing that each fraction takes 
out successively less ergotoxine from tho sample used. 
Spanish and Polish ergot seldom yielded less than 
0-10 per cent., while Polish and Russian orgot usually 
give about 0-03 to 0 06 per cent. That is to say that. 
Polish and Russian ergot are useless if tho standard 
is to be maintained at 0-06. The minimum standard 
for these samples would be 0-015 and tho maximum 
0-025 per cent. If they are to bo used nt all, he said, 
the standnrd must bo lowered and it is possible to 
reduce the extracts from good samples to this level. 
Dr. Wokes t hen went on to speak, of the important 
question of deterioration. He found that a sample 
of strength 0-07 per cent, when kopt in the inoubator 
deteriorated rnpidly ; by- tho end of four weeks it 
hnd lost more than half its activity ; nt the end of 
nine weeks it hnd lost nine-tenths. A similar speci¬ 
men kept in the ice-chest was slower in its deteriora¬ 
tion ; nt the end of twelve weeks it had lost half its 
activity. A sample kept at room temperature lost 
its activity nt a rate Bomewhcrc between these two. 
He said that ergotoxine phosphate (1 per cent.) in 
aqueous solution also deteriorates; kept in tho ice- 
chest it is found to have lost half its activity' at the 
end of six months. Similar results wore obtained 
with ergotamine tartrate ; and ampoules of 0-05 per 
cent, ergotoxine phosphate fell to half their strength in 
24 weeks. Samples of powdered and dofatted ergot 
appeared to be much moro stable and took up to two 
years at room temperature to lose their strength. Dr. 
Wokes therefore advised that ergot should always bo 
kept in the powdered defatted condition, to bomndo 
up into fluid form in small quantities as required. 
There was, of courso, tho possibility that tbe addition 
of some stabilising substances might prevent, the 
rapid deterioration, and investigations were also being 
attempted along these lines. 

Possibilities of Oral Administration. 

Dr. Burn then returned to complete bis remarks, 
and .said that on the showing of the experiments 
described by Dr. Wokes the United States Pharma- 
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oopcela and the Dutch liquid preparations of ergot 
must be Inert at the end of three months from their 
time'of Issue. ' As It was Improbable that the pre¬ 
parations were ever used much before that period, 
and ai the B.P. aqueous preparation was useless, one 
wondered'how ergot had obtained Its reputation as a 
therapeutic measure. It had, of course, been used in 
the first place because of the largo number of cases of 
abortion occurring during epidemics of ergot poison¬ 
ing. But In these coses the patients were taking the 
raw drug,’ not the extraotyand it had had no oppor¬ 
tunity of 1 deteriorating. This, of course, raised the 
question of tho use of ergot orally as a thera¬ 
peutic measure. Clearly It could be released in 
the digestive tract and absorbed into the blood 
stream, but * the question of rate was. Important. 
A scries of experiments had been made on iplnal 
cats, the blood pressure being recorded and the 
effecte upon It of adrenalin and ergot noted; a 
certain number of cate who had received 1 g. of 
powleted ergot the previous night were examined. It 
was found that the reversal of the adrenalin action by 
the ergot (from pressor to depressor) occurred earlier 
In tho oats who had had a previous oral dose of ergot 
than Id those who had not. On the strength of these 
experiments Dr. Bum had formed the opinion that 
the rate of absorption is sufficiently rapid to be of 
use therapeutically. lie thought that an injeotfon of 
ereot after delivery could be followed op by oral 
administration daily during tho puerperium where 
necessary, and Indeed there might even be some 
reason to guard against a cumulative action. ' 

The Chairman asked for experiences among those 
present In the use of ergot by mouth. 

Dr. Izod Bennett said that the solid preparations 
ho had used had always produced. some effects, but 
bad Invariably been made up with quinine as well as 

e %°f . Burn said finally that there was some reason 
to suppose that the weaker extracts deteriorated less 
rapidly than the stronger, and that possibly the 
strong extracts loet their activity rapidly at first and 
subsequently became more stabilised. Experiments 
were being made to test this. 


MEDICAL SOCIETY OP LONDON. 


At a moeting of this Soolety, held on Nov. 11th, 
the chair woe taken by Mr. Donald Armour, the 
President, and a discussion on tho ■ 

Relative Value of the Different Methods of 
Diagnosis in Gastric Diseases 
was opened by Dr. J. A. Ryle. The methods of 
diagnosis applicable in diseases of the stomach, he 
said, were clinical, radiological, and chemical, with 
exploratory laparotomy where other means had failed. 
Gastroscopy nad not established its dolma. In 
every cose without exception tho clinical method waa 
the moet important, and all further investigations 
depended on Inquiry Into symptoms and ordinary 
physical examination. The introduction of accessory 
methods had led to a oertafn neglect of the older 
clinical methods, to a loss of clinical confidence, and a 
lock of appreciation of the scope of inductive reason¬ 
ing based on tho anamnesis. Judgments had been 
■warped ©nd wrong conceptions had grown through the j 
misapplication of the newer tools. The expense of 
investigations was anothor argument for conserving 
clinical wits and curbing a natural wistfulness for the 
help of objective methods which, after all, were only 
final In selected types of case. The demand of o 
half-educated public for complete inquiries was a 
complicating factor, hut If the profession compiled 
with this demand it would bring discredit to medlclno, 
do disservice to the public, and cease to maintain 
that breed of clinicians which had been ono of tho 
prides of British medicine. 

The clinical study of the dyspeptic should Include i 
(l)an Inquiry into the personal and family history; (2) 


a very careful Inquiry into - subjective symptoms t 
(8) observations on physical and psychological 
type; (4) a genera! overhaul of all systems t and (5) a 
special examination directed towards the digestive 
apparatus. The collection and analysis of symptoms 
was as a rule the most useful and most Important. 
Family history was of real value In duodenal ulcer and 
gall-stones, as well as in dyspepsias associated with 
general 111-health or psychological disturbances. 
Age, sex, occupation, habits,' eeasOnal fluctuations 
of illness, and food or drug idiosyncrasies were nil 
important factors. "Worry, fatigue, and sedentary 
work were potent agents In gastric disturbance, while 
a dyspepsia occurring regularly In spring and autumn 
should suggest duodenal ulceration. Nervous and 
anxious or phlegmatic temperaments were associated 
with special types of gastric renotion. Tho general 
overhaul might reveal little or much, but the little 
might be as valuable os tho much. A rosaceous rash 
might clinch the diagnosis of true gastritis, os a fixed 
pupil or absent knee-jerk would draw attention to the 
tabetlo crisis. The routine investigation should 
Include a note on tho skin and musculature of the 
abdomen, the presenoe or absence of cutaneous 
hyperalgesia or local alterations of abdominal reflexes, 
the conformation and contours of the abdomen, and 
tender points or areas of muscle guard. The teeth, 
tongue, fauces, stools, and vomitus must be Inspected. 
This lengthy survey would often save time and patience 
expended In experimental treatment. 

Classification of the Dyspepsias. 

Dr. Ryle grouped the dyspepsias as follows:— 

1. Rahil dyspepsias, Including over-rating, underrailng, 
over-work, bulk of occupation and exercko, insufficient 
mastication, and constipation. 

2. Nervous or psyckogenlc dyspepsias, Including terophagy, 
exhamrtlon, worry and anxiety state*, hysteria, hypo¬ 
chondriasis, and refusal of food. 

3. Toxic and infectivs dyspepsias, Including alcohol and 
tobacco, indi gentian, oral sepsis, tuberculosis, anajmia, 
debility, and visceroptosis. 

4. IrHlallcs dyspepsias, Including ulceration, chronic 

infection* of tho appendix and' gall-bladder, special sens© 
disturbance* like astigmatism, and central nervous lesions 
like tabes dorsalis, ' 

ft, Mtchanical dyspepsias, Including pyloric stenosis, hour- 
glae* stomach, chronlo extensive ulceration, cancer, and 
certain complications of gastro-jejunoetomy. 

In the first three of these groups, which probably 
comprised more than half the total seen in consulting 
work, radiographic investigation and gastrio and stool 
analyses were not Indicated and did not give much 
assistance, except that a test-meal might'be a useful 
confirmation of the diagnosis of a true gastritis. As 
a means of reassurance to the patient these Investiga¬ 
tions might be useful, but a meticulous overhaul, 
a simple explanation, and a vigorous reassurance wore 
usually quite effective. In the two other groups, 
however, prompt accessory examinations were 
essential, fn any case where ulceration, stenosis, 
or cancer was reasonably suspected tho patient should 
have a careful X ray examination, including serial 
snapshots and a detailed report by the radiologist of 
hla method, tho times of examination, and tho screen 
observations. If there was haemorrhage or perfora¬ 
tion, however, treatment should precede Investigation. 
There must be absolute certainty of diagnosis when the 
decision lav between a medical and a surgical campaign. 
The radiological demonstration of an ulcer was tno 
most accurate diagnostic evidenoo obtainable j there 
might be on active ulcer without occult blood, and 
anything from achlorhydria to byperchlorhydriA 
might bo found In the test-meal of gastric ulcer. 
In duodenal ulceration tho climbing hypersecretory 
curve occurred in 70 per cent, of cases and was a 
valuable aid to diagnosis and treatment. A high 
peak of acidity with rapid emptying contra-indicated 
gastro-jejunostomy, while a gradually climbing curve 
with delayed emptying favoured , it. Test-meal 
and stool examination'ware of no positive valuo in 
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reflex dyspepsias, but. a full surrey of tbe alimentary i 
and bile tracts might be advisable or occasionally ’ 
imperative. In general, therefore, accessory mothods ] 
were of little positive value in functional disorders of 1 
tho stomach due to general causes ; they were often i 
helpful in functional disorders duo to extrinsic organic ; 
disease, and they were indispensable allies of the 
clinician in structural disease. < 

Radiological Examination. 

Dr. G. H. Orton claimed that radiogmphic examina¬ 
tion was superior to all others in the diagnosis 
of organic gastric disease, provided that it was carried 
out by an expert with long experience. He showed a 
series of lantern slides supporting this claim. Very 
little reliance was now placed, he said, on the indirect 
evidence afforded by X rays—i.e., the information 
given by the type of stomach, rate of emptying, and 
peristalsis. The direct evidence, however, was very 
nearly 100 per cent, accurate in expert hands. Many 
of the ulcers shown in his slides were very small and 
would not bo detected by a single or a casual view. 
The axiom that an ulcer on the lesser curvature 
produced an incisura on the greater curvature, duo 
to spasm, did not hold when the ulcers were very 
small. The results of medical treatment should be 
checked by a very large series of exposures ; often 
an ulcer would only show in one out of a very largo 
number. Healed ulcers showed an alteration of the 
rugie of the stomach ; transverse ribbing was typical 
of the scar of an old ulcer. Duodenal ileus should 
be detected, as it tended to create ulceration, and after 
gastro-jejunostomy it caused jejunal ulcers. 

The Fractional Tcsl-mcal. 

Prof. E. C. Dodds sent a paper which was read in 
his absence by Dr. J. D. Kobertsox. He maintained 
that the passing of tubes, collection of specimens, and 
washing out of tho stomach were the most important 
part of the fractional test-meals, and that their 
delegation to inexperienced persons accounted for 
the alleged failures of the method. First of all it was 
essential to see that the stomach was empty before 
the test-meal entered it; the aspiration tube must bo 
moved about and care must be taken to see that it 
did not get blocked by mucus. No matter how 
clean the resting juice, tho stomach should be washed 
out with water after it had been emptied as 
completely as possible. A technique had been adopted 
•(passing two tubes, down one of which warm water 
Wrs pumped by a record syringe, while an assistant 
Wispirated through the other tube. H there were obstruc¬ 
tion or cancer, several pints of water would be required 
before the washing.came back clean. Then a pint of 
gruel was given and specimens were withdrawn every 
quarter of an hour for two and a quarter to two and a 
half hours. Great care must be taken to see that the 
tube did not get diverted to the pylorus. Each 
specimen was gontly aspirated, and then injected back 
again several times to ensure a uniform specimen. 
Dr. Robertson then showed slides illustrating the 
difference between a test-meal carried out by an 
experienced and by an inexperienced person. Tho 
results in the latter case were soriously misleading. A 
sudden drop on a smooth curve indicated that the 
tube had entered the duodenum. The analysis was 
comparatively easy; the important part of the 
technique of the test-meal lay in its collection. Its 
value lay in the certain diagnosis it afforded of 
pyloro-spasm due to ulcer, cancer, or functional 
disturbances, of achlorhydria associated with per¬ 
nicious ansemia and of advanced cancer of the stomach. 
In pyloro-spasm there was a large volume of resting 
juice, a high total acidity and free acidity, and a slow 
steady rise right to the end of the test. In pernicious 
anaemia the stomach emptied very rapidly, there was 
a very low volume of resting juice and little disparity 
between the total acidity and the base line. In 
carcinoma there was a large volume of resting juice 
with high total acidity and complete absence of free 
hydrochloric acid ; often the odour was foul and the 
colour dark. The disparity between total acidity 


and base line was very small, provided sufficient care 
was exercised in washing out the stomach. In a 
leather-bottle stomach the volumo of resting juice 
was low, and the stomach emptied very rapidly; 
there was usually blood in the dark, foul, resting 
juice, and tho disparity was not very great. It must 
bo remembered, however, that in earlier cases of 
carcinoma there might bo a normal amount of 
hydrocliloric acid and tho only suspicious points 
might ho the foul resting juice and some blood. It 
was often difficult to distinguish between tho achlor¬ 
hydria of pernicious anromia and that of benign 
achylia. To distinguish them, 1 c.cm. of a solution 
containing 0-75 mg. of histamine acid phosphate and 
40 mg. of neutral red was injected subcutaneously at 
tho end of tho test-meal, and further specimens were 
taken even,' five minutes. Normally neutral red or free 
hydrochloric acid soon appeared in tho specimen. Tho 
patient with pernicious antemia gavo no response to 
this histamine test—i.e., neither neutral red nor 
free hydrochloric acid appeared in tho stomach. His¬ 
tamine, however, should not bo given if the blood 
pressure were very low. 

Much controversy had centred about the significance 
of lactic acid in tho stomach. Careful inquiry had 
shown that tho qualitative tests for lactic acid were 
unreliable, but n quantitative technique hnd been 
worked out, and 40 per cent, of resting juicos had been 
found to contain it. The conclusion reached was that 
Inctic acid was not pathognomonic of cancer nor 
produced by tho cells of the body. 

Discussion. 

Mr. A. ,T. Walton, while agreeing that the clinical 
examination was extremely important, thought that 
it was impossible to nrrivo at a formula for assessing 
the relntivo merits of the various diagnostic methods, 
as their efficacy depended so much upon the skill of 
tho investigator. Ho quoted n series observed by 
himself to illustrate the comparatively low percentage 
of positive diagnoses given by X ray examination in 
cases where a gastric lesion was revealed afterwards 
at operation. He would accept a enreful clinical 
diagnosis of lesser curve ulcer in preference to an 
X ray report. Much publicity hnd been given of late 
to tho opinion that no gastric or duodenal ulcer should 
be tronted surgically unless stenosis was present, this 
dictum being based upon tho results of medical treat¬ 
ment ns confirmed by radiological examination. 
Barclay, however, had stressed tho fact that ulcers 
under medical treatment would lose their cedoma, 
and become invisiblo to X rays. Tho usual six 
months period of observation after medical treatment 
was far too short; it was necessary to wait a year or 
18 months to be certain of euro. The test-moal hnd 
given a high percentage of positive results in ulcer of 
the pylorus and duodenum, but'only 76 per cent, in 
carcinoma of the stomach. Its results were liable to 
bo ambiguous in mixed cases of ulcer and carcinoma. 
Tho clinical examination was, therefore, more impor¬ 
tant in carcinoma than in non-malignant conditions, 
as both the X ray and the test-meal woro liable to fail. 

Mr. H. W. Carson also stressed tho value of clinical 
methods, especially of the estimation of musoulnrtone 
by palpation. He attached particular importance 
i to the history. Of the ancillary methods he preferred 
: radiography, which in some of the malignant cases 
i that had been quoted would havo settled tho diagnosis 
' in five minutes. X rays were superior to chemical 
methods in multiplo ulceration, especially when ulcers 

■ were Bituated so high up as to be inoperable. Some 
, high ulcers could not be diagnosed in any other way, 
; and the method sometimes averted an unnecessary and 

■ dangerous intervention. 

i Dr. G. W. Goodhart did not consider tho rndio- 
i logical method very superior to the chemical. The 
r majority of patients did not suffer from gastric ulcer 
l or carcinoma, the two conditions in which X rays gave 
s the most information. The general practitioner, 
s however, desired a test whioh would enable him to 
s distinguish tho functional case from tho organic. 
r Experts might be able to dispense with ancillary 
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methods, hat not everyone who treated patients had 
their oipWience, and unfortunately very little had been 
done for the non-expert. He asked whether the 
test-meal could give the physician any idea of how to 
treat a functional disorder ; he, himself, believed that 
it could. 

Dr. G. E. VilvakdilA denied tho existence of 
functional. disorder without , an organic basis. A 
gnstric disorder might depend upon extensive pul¬ 
monary tuberculosis. Student* should be taught to 
use their hands and eyes, and to ask the patient 
intelligent questions ; that was the only way in which 
the profession—as distinct from the experts—wcrald 
learn to diagnose carcinoma in it* earlier stages. The 
radiologist could detect a penetrating ulcer of the 
lesser curvature, hut could not yet say whether it was 
malignant. If all such cases wero to be treated by 
medical means only bad mistakes must Inevitably be 
made 

Dr. A. CUwADiAfl said that gastric disease was not 
primary, but a secondary or oven tertiary result of a 
general or metabolic disturbance of the body, and 
nothing but a clinical examination would determine 
the diagnosis of the whole individual. Of the ancillary 
methods, radiology was the most important. The 
test-meal, he thought, was on the wane owing to it* 
poverty of positive information'j it gave information 
of a part only of the function of the stomach. Recent 
physiological research, by showing the intimate 
correlation that existed between organs, had invali¬ 
dated the old conception of local functional diagnosis. 

Dr. ~Wat.T im Cabr, to illustrate the danger of 
dogmatism, quoted a case whero malignant disease 
of the stomach with a very ambiguous symptom- 
complex had eluded clinioal diagnosis for a long time, 
but had been revealed largely by the chemical 
Investigation of the resting juice. 

Dr. W. 8. C. Copkjiak maintained that the abandon¬ 
ment of the teat-meal on the continent did not prove 
that it was of no value. However, a test which 
depended upon the status of the tester was not a 
practical one, as there were not enough experts to 
go round, and this might be the reason why it had 
fallen into disrepute. The clinician wanted to know 
whether the stomach was reacting to the stimulus 
of food in a normal secretory fashion, and this informa¬ 
tion might be obtained In other ways than by 
estimating the free hydroclilorlo add, the secretion 
of which was controlled by many factors. The 
possibilities of technical error were equally numerous. 
A more practical test was the total chlorldo estimation, 
which snowed variations no wider than thoeo of the 
hydrochloric add test and probably gave a more 
accurate indication of tho secretory activity of the 
stomach. 

Dr. Geoffrey Evans remarked that most patients 
who came to a consultant suffered from functional 
dyspepsias. Diagnosis should proceed along tho 
ordinary lines adopted in organic disease, the first 
ate go being the anatomical diagnosis and the second 
the physiological. The ancillary methods could 
provide much valuable information, and each had its 
own value. Radiology could determine In a functional 
condition whether the stomach was short or long, how 
quickly It emptied, and the condition of its porirtalsls. 
Similarly, tho test-meal could give information 
available by no other means. 

Replies. ■ 

Dr. Ryle agreed that those who could not bo exp erts 
in radiology and chemistry had better leave these j 
activities alone, but all practitioners - of clinical! 
medicine must try to be, experts in symptoms. The 
test-meal gave such varying results in functional 
disorder that it was valueless, but he tried to apply It 
in all cases in which ho conrfdcrod the possibility of 
operation. Hyperacidity caused no symptoms ; pain 
and discomfort were due to other causes, aucli as 
tonus, peristaltic abnormalities, and tension i loose 
thinking about symptoms could only be abolished by 
studying them. Tho chief symptoms of carcinoma— 


anorexia, antemla, and fever—were clini cal, but the 
other methods should not be neglected. 

• Dr. Orton said that.none of the very small ulcers 
were malignant, and that only X rays could determine 
tho site and position of the lesion. Speaking of test- 
meale with tctxu-iodo-phenolphthalein, he quoted the 
saying that'* one had to be very robust to he a patient 
nowadays.” 

Dr. Robertson also replied. 


BOYAL ACADEMY OP MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 

A meeting of this Section was held on Oct. 25th, 
with Dr. J. Lait, the President, in the chair. 

Argyria. 

Dr. F. 8. Bourse showed a man suffering from 
argvria who was admitted to hospital on August 12th 
suffering from a sore throat and pains in his limbs. 
He gave a history of syphilis,' and so was sent to the 
venereal department. Hla colour at once attracted 
attention. He stated that he joined the Army in 
1890 and contracted syphilis In 1897. He served in 
India until 1908. While he was there some of the 
men suffered from sore throats, and as ho had seen 
them cauterixing their throats with silver nitrate, 
he did the samo himself. He first used silver ultra to 
in 1908. 

The President said he had never seen a case of 
argyria, which was now, he thought, very rare. It 
had boen more common formerly, when silver nltrato 
was used for treating gastric ulcer.—Dr. Oyhil 
Moth 1 nr said he had seen this patient on a previous 
occasion, and at that time the pigmentation had only 
extended as far down as the abdomen.—Sir JOHN 
Moore mentioned that some years ago he had seen 
a caso which was the exact counterpart of the one now 
demonstrated. Hi* patient had used silver nitrate 
for treating gastric ulcer.—Dr. R. A. Q. O'Meara 
said that little was known about the pathology of 
the condition. Tho silver was deposited not only 
In the skin, but also in the internal organs. The 
silver formed with the albumin of the tissues an 
Insoluble substance which was deposited between tho 
cells, but not In tho cells. He thought that the blue 
colour was more apparent In the face because of the 
relatively greater blood supplv to tho skin of tho face 
as compared with the skin of other parts of the body.— 
Dr. E. T. Freeman said that In India silver nitrate 
had formerly been used as an astringent for the 
treatment of tropical diarrhoea. Possibly this patient 
had been given some silver far this condition while 
serving in India, as well as what he had used lilmsolf 
for cauterising the throat. ' 

A Case of Extrinsic Stricture of the (Esophagus. 

Dr. R. R. Woods reported the case of a man, aged 
48, who was first seen oflriy in August, having had 
dysphagia for two months. 

At that time, be oould only swallow fluids r lowly. Ho had 
elands on both sides of his neck sad s lump in tbo right 
hypocbondrhxm the «ixe of an orange. The llrer : was * 
enlarged and the spleen palpable. X rsys revealed a 
mediastinal tumour and a stricture at the 7-0th dorsal 
vertebrae. (Esophagoscopyshowed an extrliwlc stricture' 
SI m from the teeth. Hla teeth were, removed and' a 
Claud sent for section. - The report stated that “ ]f It was a 
tumour It oould only be a lymphosairtnna.’’ 

The nsek was treated with fluorecedn and X ray* as 
dwCTibed by Copeman Coke and Gooldeabrouch (UHL 
Attffu ?™th, p. 233L Tbo elands Pernod to 
bnt W only one course before 

his death. The cwophagu* was treated with radium by 
meane ofa special applicator which enabled fully screened. 
5 md0 t?jU»? bo inserted while allowing 7 a pawace 

the (Apnat 28th) was G 3 & mcd. In four days and tbo 
second (8cpL 28th) 8-71 mcd. In seven days. Half a drachm 
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of fluorescein was given every second day by the mouth 
during treatment. Surface applications to the thorax: 
radon in lead box 1-3 mm. distanced 1 cm. Front 20 mcd. 
In six days, bock 30 mcd. in four dayB, onch at tho rato of 
1 mcd. per sq. cm, Although successive X ray reports 
showed that tho tumour was increasing his swallowing 
improved rapidly, and tho day boforo his death (Oct. 0th) 
bo had fried Ash, potatoes and bread and butter for Ills 
dinner. 

Post-mortem examination, said Dr. Woods, showed two 
points of particular clinical interest—vir~, fibrosis wlicro tho 
radon had been applied and desquamation of cesopbageal 
epithelium round the position of tho applicator. This 
seemed to bo the result of a peeling doso rather than a 
radium bum. 

The Chairman described tho post-mortem findings 
in the case. There was, ho said, a large mediastinal 
tumour which had caused the stricture of the oeso¬ 
phagus by external pressure. Thoro was no intrinsic 
tumour of the oesophagus. The tumour had infiltrated 
the right lung in a massive way, resulting in its collapse. 
The right pleural cavity was filled with fluid. A 
large tumour mass was found in tho region of the 
head of the pancreas, nnd another large mass about the 
size of a foetal head involved tho left Iddney. The 
liver, spleen and suprarennls were free from tumour 
nodules. The tumour was a lymphosarcoma. 
Sections cut from the site of the radium application 
showed fibrosis and retrograde clianges in tho tumour. 

A discussion followed. 

. Dr. Woods, in his reply, said ho thought that 
possibly the fibrotic changes in the tumour could be 
attributed to the radium. All through the radium 
treatment the patient was getting fluorescein at tho 
same time, but whether this had any effect on the 
efficacy of the radium treatment, it was not possible 
to say.—The Chairman, in answer to questions, snid 
he believed that the primary growth was in the 
mediastinum. The spleen did not show any cyanotic 
induration. He thought the fibrosis which had 
occurred was the result of tho radium treatment. 

Dr. A. R. Parsons described cases of cancer of tho 
stomach and duodenum, and Hr. A. B. Cr.Kuy 
demonstrated a specimen from a case of cerebral 
haemorrhage. 


»3t. Asaph Joint Hospital.—A new joint hospital 
Bv six districts which has been erected at a cost of £11,000, 
was opened last week at St. Asaph. During the proceedings 
it was stated that the temporary hospital had been well 
supported and was “ killing the old Welsh prejudice against 
hospital treatment” 

Medical Women’s Federation.—A t the aut umn 
council meeting, held in Edinburgh from Oct. ,31st to 
Nov. 2nd, a scheme for a national' maternity service, 
drawn up by a special committee, was accepted after 
discussion nnd alight amendment. The dismissal of 
women from their medical work on marriage was discussed 
and the opinion was expressed in a resolution “ that 
marriage should not constitute a bar to tho appointment 
of a woman to any medical post, nor should it 
he a cause for tho termination of her contract. 
Her ability to carry out such contract should be the only 
deciding factor.” The inadequate salaries of the medical 
women in the employment of the post-offico were discussed, 
and It was reported that the Postmaster-General bad 
consented to receive a joint deputation of the Federation 
and the British Medical Association, The differentiation 
made in the salary paid to the woman deputy commissioner 
under tho Board of Control for Scotland was also brought 
to the notice of the counoil; the work done by all the deputy 
commissioners is similar in every respect, yet the woman’s 
maximum salary is considerably less than that of tho men, 
and this maximum was reached by her in 1910. Representa¬ 
tions in 1922 and in 1021 without result are to he repeated. 
Three new committees were appointed—viz.: (1) a standing 
committee on national health insurance ; (2) a committee 
for the promotion of an improved women’s health Bervlce for 
India; (8) a committee to deal with dysmenorrhcea amongst 
factory workers. A resolution was passed requesting the 
British Medical Association to consider tho desirability of 
a common approach to the General Medical Counoil to 
suggest the appointment of an additional direct representa¬ 
tive for England. 


fUbkfos attir fiatms of IBooks. 


Sm Clifford Allbutt : A Memoir. 

The Right Honourable Sir Thomas Clifford Alibutt, 
K.C.B. A Memoir by Sir Humphry Davy 
Rolleston, Bfc., G.C.V.O., K.C.B. London: 
Macmillan and Co. 1020. Pp. 314. 15s. 

This must Lave been a difficult book to write, for it 
is a fully, dated commentary upon tho vory varied 
life-work of a man who kept But few letters and no 
diary, nnd who left behind him no personal reminis¬ 
cences. But Sir Humphry Rolleston had the great 
qualities for meeting the situation of being closely 
associated with Allbutt in this most prominent 
nccomplislunent and of being also an intimate 
personal friend. Further, though Allbutt preserved 
on his sido so little coiTespondence, those to whom he 
wrote in many instances treasured bis letters nnd their 
content s have been of great assistance in a study of the 
man, displaying him ns one with multifarious and 
great interests to tho advancement of which he gave 
unsparingly splendid gifts of character nnd learning. 

Tho life of Alibutt is hero considered in three 
sections: the first (1830-01) covers early life and 
education, nnd reminds us of tho valuable post¬ 
graduate training which Allbutt underwent after 
securing classical nnd science honours at Cambridge 
and before lie decided to start practice in Leeds ; the 
second (1801-02) covers 28 years ns a consultant in 
Leeds nnd three years in London as a Commissioner 
in Lunacy ; the third tells the story of Ins 25 years’ 
tenure of tho position of Rcgiua Professor of Physic at 
Cambridge. Tho fnmous “ System of Medicine ” 
having been projected in 1803, this Inst division of the 
book contains a description of tho troubles of editor¬ 
ship which Alibutt faced and dispersed by his industry 
and orderly methods ns well as by bis erudition. To 
this period also belongs some of Ilia best-known 
literary work, while throughout the whole quarter of 
a century he was tho acknowledged guido of his calling 
in medical politics. Nearly two-thirds of tho book 
is occupied with brief nccounts of Allbult’s inter¬ 
vention in matters of tho first importance, literary, 
scientific, nnd practical, ns thoy concerned the pro¬ 
fession of medicine, nnd hardly a pngo in Sir 
Humpbry’8 closely written narrative is without some 
reference, date, story, or letter serving to remind us 
of the personality and influence of tho great physician. 

Tho book will find a large nudienco awaiting it. 


Eye, Ear, Nosu and Throat. 

.4 Tcrl-book of Ei/c, Ear, Nose and Throat Nursing. 
By Abhy-Helen Denison,. R.N., Graduate of 
Massachusetts General Hospital Training School 
for Nurses, Boston, Mass. London • Macmillan 
and Co., Ltd. 1020. Pp. 295. 12s. Od. 

This little book contains three sections,. devoted 
respectively to the eye, the ear, and the nose nnd 
throat. Each section begins with a succinct bnt 
readable description of tho anatomy nnd physiology 
of the organs concerned, followed by a short list of 
drugs and solutions with notes of the purposes for 
which they are employed. Next comes an account 
of appliances and nursing treatments, such as various 
forms of eye pads and bandages, and the methods of 
irrigating the ears, and this section is followed by’ a 
description of the usual operations, the preparation 1 
for them, and the complications which must bo looked 
for, and, finally, the nurse’s miscellaneous duties in 
the out-pationt department. Much of this part of 
the book is in tabular form and, being in conformity 
with the routine of a particular hospital, is not 
necessarily directly applicable to others ; bnt it will 
be found valuable for purposes of reference by all 
nurses undertaking this special work. We- are 
astonished to see flax-seed poifitices given as the regular 
treatment of aural furunculosis ; and, in the chapter 
on drugs used in nose and throat diseases, “ epbedrine 
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1 ox.,” is obviously Intended for a solntlon of ephedrine, 
the strength of which is not mentioned. Lack of 
accuracy in a book for nurses always has its dangers, 
though It Is of less moment in a later section on mouth¬ 
washes. where tbo direction is given to dissolve one 
tablet of potassium chlorate in a quarter of a glass 
of water, the sbte of the tablet not being specified. 
The book doses with a sympathetic description of the 
function of the social service worker. It is provided 
with a good Index, and may be recommended for 
the purposes at which it aims. 


Four Note, Throat, and Ears; Their Care and 
Health. By L. W. Oaks, MJ)., andH. G. Merrill, 
M.D. London and New York*. D. Appleton 
and Co. 1029. Pp. 107. 5#. 

Tins Is. we are glad to note, in no sense a manual of 
home treatment: it Is Indeed but little concerned 
with the question of treatment, but aims at giving 
members of the public a general idea of the functions 
of the nose, throat-, and ears, and of the Ills to which 
they are llablo. Tho authors havo done their work 
well. They have laid stress, without being unduly 
alarming, on the dangerous possibilities of such 
conditions os continued hoarseness, and they, have 
described the commoner affections with a fair degree 
of accuracy in untechnical language. We would have 
liked to sec an account of the troubles which arise 
In noso and care from bathing, and of tho precautions 
which may be taken to prevent them, and we do 
not agree that spontaneous perforation of the dram 
produces the stellate appearance figured on Plate VII., 
or that such a perforation will * probably remain 
permanent. But the authors havo succeeded in 
avoiding most of the pitfalls which beset tho path 
of those who would write a book on technical matters 
to enlighten the members of the general public. 


BlOeiik'iAlitfVHV • 

A Ttsd-book of Biochemistry for Students of Medicint 
and Science. Second edition. By A. T. Cameron, 
2,1 A.., D.Sc. Edln., F.I.O., FJU3.0., Professor of 
Biochemistry, Faculty of Medicine, University of 
Manitoba; Associate In Biochemistry, Winnipeg 
General Hospital London : J. and A. Churchill. 
1029. Pp. 482. 16s. 

There Is very little change In the second edition 
of this book, bnt certain errors have been corrected 
and the whole has been brought up to dote. It deserves 
the serious attention of teachert of physiology and 
biochemistry, since It wxs not only amongst the first 
of the general text-books of biochemistry appearing 
in the English language, but is now one of the most 
popular. The author has treated the subject in a 
D road-minded way, which makes tho book useful to 
the physiologist who wishes to study biochemistry, and 
to the qualified man or medical student who wishes 
to apply to medicine and pathology ‘ biochemical 
knowledge. The keenest critic would have to admit 
that even on highly debatable questions tho state¬ 
ments hero expressed are fair and accurate, so that 
the work is likely to retain a permanent place in the 
literature of biochemistry. 


Atti r to Dermatology and Venereal Diseases. 
By R. M. B. MaoKenna, MA, M3., B.Ch. Oamb., 
M.R.0JP. Lond., Hon. Assistant Dermatologist, 
Liverpool Cancer and Skin Hospital. London i 
Bohllire, Tindall and Cox. 1029. Pp. 230. 8s. Od, 
IN this little book the author, who is the son of 
Dr. R. W. MocKenno, displays the happy knack of 
combining the synoptic with the discursive methods. 
The result, is a readable and Interesting review, which 
covers the subjects specified sufficiently, both for 
examination purposes and tho dolly exigencies of 
general practice. Some valuable sections on X ray 
and radium therapy are included, while tho chapter 
cm purpura prosente an original classification based 
(1) on defects of the capillary walls, (2) deficiency of 


the blood-platelets, and (8) defects of the blood- 
coagulation complex—a welcome departure from'such 
Ill-defined entitles as purpura simplex and purpura 
hremorrhagica. There are a few useful diagrams, 
hlg. 1 illustrates the structure of tho normate skin, 
but omits to label, although It depicts, the basal or 
germ-cell layer. Dermatologists may not agree with 
the suggestion on p. 9 that a starch poultice should 
be left in situ for as long as 12 hours. The book 
provides a useful compilation. 


The Prevention op Disease in the Individual. 
Third edition. By Kenelm Winslow, M.D., 
BAJ3., Attending Physician to the Seattle City 
Hospital and King County Hospital, Washington. 
London and Philadelphia: W. B. Saunders 
Company. 1020. Pp. 481. 12«. 0 d. 

First published in America in 1010 this book ban 
become deservedly popular, providing as it does a 
detailed practical guide for tho layman capable of 
understanding simple scientific terms. The informa¬ 
tion given on matters of personal hygiene relating to 
diot and exercise is excellent. In the section dealing 
with alcohol the author takes a sound comm on son so 
view of the whole position; he looks with disfavour 
upon bootleg liquor, one part of which is sold to. 
cause the same degree of drunkenness ss ten parts of 
pre-prohibition liquor. Tho classical delirium tremens 
patient has disappeared from American hospitals t 
It Is doubtful if drinkers of bootleg manufacture 
survive to develop the chronic effects of alcoholism. 
Germ diseases are well described. Considerable 
attention is given to tropical diseases, such as malaria, 
yellow fever, dengue, and cholom, as well as those 
with which we are more familiar In this country. 
The chapter devoted to the prevention of diseases 
of middle ago is well written and will be useful, hot 
merely to the middle-aged, but to those called upon 
to advise them on their methods of life. The chapter 
on the prevention of cancer is an excellent one wnlch 
the layman will readily understand. Tho volume may 
be recommended to all who find themselves called 
upon to lecture or speak to the public upon the 
preservation of health and the prevention of disease. 


Gynecologic Tech me. 

By Thomas H. Cherry, M.D., FA.C3., Professor 
of Gynecology, New York Post-Graduate Medical 
School and Hospital. Philadelphia F. A. Davis 
Company. 1920. Pp. 678.' £l 18s. Ckf. 

This book is intended for the practitioner only 
and deals with tho technical rather than the theoretical 
aspects of gynrecology. Provided that books of this 
kind are used by those with a sound knowledge of the 
basic principles of the subject their value may be 
great, but there la always a danger that readers may . 
forget that technical dexterity cannot compensate for - 
the absence of knowledge of the pathology of tho 
disease it la proposed to treat. Great pains have been 
taken by the authors to make the hook clear and 
simple. The description . of operations has boon 
restricted to emo standard mothod which Is given in 
detail. Tho work Is lavishly flluslrated by one of tho 
best series of ill as t rations in the literature j these 
hare been drawn by the author himself and accentuate 
the exact points which he wishes to make clear. An 
operation for completo prelapse 5s described which 
entails vaginal hysterectomy j the subsequent closure 
of the vaginal vault, it is claimed, tightens up the 
cardinal ligaments. It is difficult to imagino what- 
happens to tho ureters during the preccssTWcrthelm’* 
hystero-vaginectomy for carcinoma of the cervix 
is not described; radium seems to have completely 
roplawd the radical operation in tho treataiont of 
this disease fn America. Tho use of electricity in 
pynjocologyrisfully discussed and this section of tbo 
iw^ 00 ! 4 5° can *? Ife d by British gymrcoloplsts 
An 0 ,,^^,* 0 , h ® ve , B 'f>«ted somowhat this are*pen. 
A^unfortunatq misprint occurs in A.tobJc glvfac’tbe 
dosago of stovaine for spinal ameitlnSsla at different 




1046 the lancet,] 


NEW INVENTIONS, 


[Nov. 10, 1029 


ages; if this error were not detected the reader 
might be led to give ten times the correct dose to 
children. 

This work will be read with interest and profit by 
those called upon to operate on the female genital 
tract. _ 

Hiesiatolopy. 

Einfiihnmg in die Hiimctiologic. By Dr. A. von 
Domarus, Direktor der Medizin, Abteilung des 
Stfidtischen Krankenhauses Berlin-'Weissensoo. 
Leipzig: Georg Thieme. 1929. Pp. 185. M.14. 

This hook begins with a good account in plain 
German of the methods used in the study of hrema- 
tology. The three plates showing the blood-cells, 
normal and abnormal, arc well reproduced. Wc 
note that the author favours the use of actual numbers 
ns well as percentages of the different types of white 
cells. As an example of the error associated with tho 
method more commonly used in this country ho 
points out that if tho number of white cells in a case 
of polymorph leucoponia is expressed in percentages 
one is given tho impression that there is a lympho¬ 
cytosis, whereas in reality tho lymphocytes may be 
normal in number. In the pernicious nmomin section 
more prominence might have been given to tho liver 
treatment and to the changes this brings about in the 
blood picture. 

The book contains much information in a small 
compass. _ 

Sex and Disease. 

By Bobert V. Storhu, M.B.O.S. Eng., L.B.C.P. 
Lond. London: Butterworth and Co. (Australia), 
Ltd. 1929. Pp. 131. 8s. 0 d. 

The main purpose of this small volume is to assist 
the layman in the solution of sox problems and to 
explain the nature and dangers of venereal diseases. 
The subject is presented in a clear and concise manner. 
In discussing the pathological effects of these diseases 
the author lias avoided the error of magnifying tho 
dangers and thus of terrifying tho nervous and 
worried reader. To those who aro suffering from 
Byphiiis or gonorrhoea the volume conveys much 

E id information; the necessity for regular skilled 
tment is stressed, and the results achieved by 
lem methods and remedies presented in an 
ruraging way. Dr. Storer lays stress upon the 
advisability of undergoing thorough tests for cure in 
gonorrhoea. A brief description is included of 
Australian public health measures for the prevention 
and treatment of venereal diseases. 


Greek Mediotne. 

By Arthur J. Brock, M.D. London : J. M. Dent 

and Sons, Ltd; New York: E. P. Dutton and 

Co., Inc. 1929. Pp. 256. 6s. 

This selection, illustrative of medical writers from 
Hippocrates to Galen, forms the volume on Greek 
medicine in the Library of Greek Thought, which is 
now being issued under the editorship of - Dr. Ernest 
Barker. It is appropriately dedicated to tho memory 
of Dr. FranciB Adams of Banchory. Tho author 
modestly disclaims any pretentions to finished Greek 
scholarship, but tells us that he has been a student of 
Greek sinco boyhood, and that for the past 20 
years he has been reading Greek medicine in the 
original tongue. All the extracts included here, 
except those from Aristotle, are his own translations. 
.Tho first 34 pages of introduction are explanatory, 
and deal with Greek medicine before Hippocrates, 
the empiricists, Greek medicine in Borne, methodism, 
pneumatists and eclectics, Bufus of Ephesus, and 
Galen. Dr. Brock draws an interesting parallel 
between Galen and St. Paul. The Hippocratic selec¬ 
tions include inter alia his views on such surgical condi¬ 
tions as dislocation of the hip and olub-foot. .< These 
extracts are followed by an account by Thucydides 
of the pestilence at Athens, which seems to have been 
more like typhus fever than anything else. Next 


como Bhort excerpts from Pinto and Aristotle, 
while notes by Bufus of Ephesus on medical interro¬ 
gation of patients and on anatomical nomenclature 
end tho first part. Tho rest, of tho book is devoted 
to Galon, while a short, nppendix contains a description 
of tho plague at Syracuso among the Cnrthnginians, 
397 B.O., by Diodorus Siculus, and a discourse by 
Aetius of Amidn, sixth century, A.D., on nneurysms. 

The whole forms a fnscinnting volume and will be 
welcomed by medical men with an appreciation of 
ancient culture. 


Clinical Laboratory Methods. 

Third edition. By Bussell Landram Haden, 
M.D., Professor of Experimental Medicine, 
University of Kansas School of Medicine. London: 
Henry Kimpton. 1929. Pp. 317. 21s. 

Op text-books of clinical pathology and laboratory 
methods there is nowndays no end. Tho present 
work stands well in the front flight and the appearanco 
of a tliird edition will be welcomed by those who 
already know it. This book was designed largely 
for the American practitioner who apparently is able 
to spend more of his limo in his “ omen ” laboratory 
than his British colleague can afford to do. In this 
country its appeal will bo mainly to tho pathologist 
working single-handed in a small laboratory. The 
author confines himself strictly to procedures of 
proven practical value and for each of these describes 
one technique only. The notes given aro lucid and 
concise and. includo accounts of certain techniques 
such ns that for the determination of indican in the 
blood by the method of O. H. Andrews, which have 
up to tho present not yet made their appearance in 
many text-books. 



jMn Into timts. 

THE VAGINOSCOPE. 

Under this title I hnvo introduced an instrument 
(here illustrated in tho open position) which remedios 
many defects noted in speouln hitherto in use. Tho 
vaginoscope, in its closed form, is of small cross 
section, and can therefore bo introduced painlessly, 
the patient being in eithor tho dorsal or lateral position. 
Illumination is pro¬ 
vided by a bulb 
attached to a battery 
and flex by a long 
thin bent tube 
running in a groove 
along tho lowest 
blade, the whole 
being removable for 
sterilising tbe instru¬ 
ment itself. A slight up-and-down movement at 
K makes or breaks electrical contact. Excellent 
visibility is thus obtained of tho vaginal walls, tho 
cervix, and fomices. By loosening screw-knob b), 
and then placing tho thumb on peg (A) and the fore¬ 
finger on (b) a single grip effects a simultaneous 
outward movement of tho four blades resulting in a 
quick dilatation of the vagina. Sufficient dilatation 
having been obtained the screw-knob is tightened, 
thus locking the instrument. Additional expansion 
is produced by the bulbous extremity of tho instru¬ 
ment, which not only acts os a retaining medium, but 
also enlarges the field of vision at the inner end of tho 
vagina. No assistant is required to hold tho instru¬ 
ment in place, and the hands of the examiner are left 
free to use additional instruments, &c. On completion 
of the examination for diagnostic or therapeutic 
purposes the screw-knob (b) is loosened; then 
gripping (b) and (o), a single movement suffices to 
close the instrument, which is then easily removable 
in its partially closed form. The instrument is a 
compact, self-retaining and self-illuminated speculum. 

Messrs. O. J. Hewlett . and Son, Ltd., 35—42, 
Charlotte-street, London, E.0.2, are the makers. 

Edward Baron, M3., Oh.B. Leeds. 
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THE SIGNIFICANCE OF VISCEROPTOSIS. 

Although the group of symptoms associated. with 
a dropping of abdominal organs was lncidly described 
f hreo centimes ago by Richard Burton -in “ Tbo 
Anatomy of Melancholy,” their causo still re m ains a 
matter of speculation, and our knowledge Is little 
more than a commentary on associated conditions. 
No one lias published statistics of the average 
duration of life in human beings with displaced 
stomachs and colons ; or of their comparative effective¬ 
ness ns members of society 1 ; until this has been done 
tro have no right to dogmatise.. But much has beoff 
written on the subject, and we are indebted to Dr, 
Hamit Bemngtield for a scholarly Summary In a 
thesis presented for the degree of iLD. which has been 
appearing in the lost two issues of the Quarterly 
Journal of Medicine. In this thesis the author has 
reviewed more than 040 papers boaring on the chronio 
Invalidism associated with visceroptosis. . Before 
the introduction of tho opaquo meal at the end of last 
century the position of tho abdominal viscera during 
life was inferred from the lessons of post-mortem 
dissections and observations made, in laparotomies. 
The introduction of formalin as a hardening agent 
illumined the topography of the abdomen, but tho 
light was obscured by the modiurn through which it 
came. We do not know, for instance, how long 
in the daily lifo of any person the pylorus has in 
the “ transpylorio plane” of Addison. "With the 
exception of its proximal and distal attachments— 
the duodeno-jejunal junction and the iliac colon— 
the bowel certainly appears to be a mobile and 
wandering inmate of the abdomen, and this fact, first 
shown by radiology, has given rise to a new conception 
of visceroptosis. Until the normal Is defined it is 
impossible to deteot the abnormal. . .There is os yet 
no consensus as to tho normal limits of visceral 
mobility, while it is increasingly recognised that 
fnnotion is not necessarily impaired by abnormal 
position. It may bo recalled that in “The Ship that 
Pound Herself” the engines which had been built 
to work on clean steam in an upright position were 
able to carry on wlillo lying almost horizontal and 
consuming a mixture of oil and dirty water. Radio¬ 
logy has shown the alimentary canal to possess 
something of tho samo adaptability. Tho stomach 
can empty itself in the usual time and without 
functional disturbance, even when tho skiagram shows 
a high degree of dropping (Conran and SLarxer), 
and tho samo holds for othor parts of the alimentary 
canal. Herein lies the riddle of chronio intestinal 
invalidism. Though tho radiograms in two cases 
may be almost Identical, in ono case there Is pain and 
disturbance of function, while in-the other there is 
none. Symptoms associated with enteroptoria may 
'disappear without change visible in the radiogram. 

Evidently in visceroptosis somo other factor is 
nocessary before tho comfort of tho individual is 


• i g«« » dt«n.*rlcm at tho thirty-sooond ftnnnal mwtlnpc of tho 
Amoriam OHAtro-Entcroloptcsl A**od»uon, Amtr. Jour, of 
Bnrc., October, 1920, p. 470. 


affected, but whether this faotor is to be sought in a 
local morbid condition or in a bodily diathesis remains 
undetermined. Before the advent of radiology the 
local condition was regarded as holding tho key to the 
problem, but this is not the modern view. Theories 
galore havo been brought forward to explain what 
may be called the primary factor in the production of 
symptoms in chronio intestinal invalidism. Beding- 
vielb mentions over a booto, several of which call 
for special comment. GlAnard, whose name is in 
Franco associated with tho condition, propounded 
the mechanical theory in 1885, but modified it later 
as his clinical studies led him to suppose that the liver 
played a predominant part. In hepatism, as ho 
called it, there is invoked an inadequacy of the liver 
cells, congenital or acquired, which may remain latent 
until callod into activity by some factor such os 
infeotion or trauma, when the liver fulls in its 
dotoxicating action, and a poisoning of the. bowel 
ensues, resulting finally in stasis. Arbuthnot Lane, 
who also regards stasis as the most potent cause of 
symptoms, has a different tlioory. In 1886 he 
noticod a band at tho junction of the iliac with the 
pelvic colon which might, by angulation of the bowel, 
giro rise to obstipation ; the.overloaded bowel, with 
its tondency to kink, produces a back-working which, 
by a series of analogous changee, would finally affect 
even tho stomach; bands supporting the sagging 
boutd contract in their turn, producing furthor 
angulation and stasis, and finally an intestinal toxmmia 
is produced. Goldthwaet, on the other hand, 
regards visceroptosis as due to bodily configuration, 
nervous symptoms being brought about by dragging on 
tho solar plexus. A fourth school debits tho causation 
of symptoms to a localised pathological condition, 
such as constipation, ontcro-colitis, appendicitis, 
adhesions, excessive mobility or fixation of the 
cfccnm. Physiologists havo commented on the lack 
of harmony in the interaction between the different 
parts of the autonomio nervous system, producing 
symptoms directly or through tho .liberation of 
chemical stimuli. None of these, theories In its 
ontirety has stood the test of timo,' and the treatment 
founded upon them, whothor medical or surgical, has 
led to disappointment. Each now lino of therapy 
has given good results in'selected, coses, and tho 
impartial observer is forced to the conclusion that the 
causa cansans still remains to be discovered. 

Between mental reactions and tbo functional condi¬ 
tion of the alimentary canal a relation ship has long 
been traced, and this ossumptiob has been amply con¬ 
firmed by radiologists. One example is A. E. Barclay's 
woll-known observation of the sudden dropping of the 
greater curvature of tho stomach following a shock 
due to the slamming of a door; The iriost casual 
student of the literature of chronic : abdominal 
invalidism must bo struck with tho frequent reference 
to mental and norvous disabilities, and tho frequent 
resort to some congenital explanation of tho symptoms. 
Thus wo have congenital inadequacy of tho liver cells', 
congenital dislocation of the viscera, congenital 
malformation of the thorax loading to a low position 
of tho abdominal organs, failure of normal develop, 
ment leading to defective visceral fixation, and, In our 
own day, congenital bands and membranes. For 
somo timo also it has been recognised, notably by 
II. G CariIron, that there exists in children a condi- 
tion symptomatically analogous In Its symptoms to that 
found in adults. Consideration of these thre* factors 
has produced yet another theory to the effect stated 
in itsmost general form, that in visceroptosis some ' 
departure from normal mental functioning k > n w- 
regulariy associated with the departure from nonmU 
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physical functioning. An attempt has boon made to 
associate the nervous diathesis with a particular 
physical configuration, but the organic structure is 
so'modified and altered in the course of time that 
rigid lines of demarcation arc difficult to define, one 
group merging into another, and leaving a largo 
unclassifiable borderland. Indeed it is doubtful if 
the bodily constitution remains the same throughout 
life. The inherited factors am continually being 
played upon by the stimuli of environment, and the 
individual at any moment is the resultant of theso 
forces. Constitutional inadequacy may thus be 
regarded as offering the most plausible explanation of 
the chronic abdominal invalid. By this is meant a 
state of physical and mental mako-up, congenital and 
possibly inherited, which handicaps tho individual 
in his adjustment to the various environmental 
stresses. Such stresses as infection, a surgical 
operation, a lovo disappointment, tho loss of a parent 
or friend, these are all shocks to which the 
constitutionally inadequate cannot react in a normal 
manner. A particularly potent factor is a low-grade 
infection, whether focal or generalised, continuous 
over a long time, as in tuberculosis. According to tho 
degree of mental handicap, tho individual may either 
triumph over, accept, or becomo the victim of his 
physical inefficiency. While this view offers a good 
working hypothesis, and is ono which fits in most 
closely with observed facts, wo may still foci that the 
wholo truth has not yet been told. An obvious 
criticism is that we cannot adequately explain tho 
greater incidence of abdominal invalidism in women. 
Two explanations for this arc suggested: that girls do 
not (or did not) lead as athletic a life as boys, and that 
men have no strain corresponding to that produced 
in woman by menstruation and its disorders. Neither 
is very convincing, and, of course, sovero oases are 
met with in males. 


. PUBLIC HEALTH IN LOCAL LEGISLATION. 

k The official index has just beon published of the 

PLoeal and Private Acts passod in tho final session of 
the last Parliament—i.e., between November, 1928, 
and May, 1929. 1 In this period thore wore 90 Local 
and Private, as compared with 39 Public General, 
Acts. Though too voluminous and- disoursivo for 
ordinary study, this local legislation contains, as usual, 
an experiment or two in public health and local 
administration which, if successful on a small scale, 
may some day be appliod to the whole country. 

We find, for instance, the Chester Corporation 
devising what may prove a valuable precedent for 
dealing with health conditions on house-boats. The 
Corporation is given power to prohibit the mooring 
of these vessels except at approved places, or unless 
suitable and sufficient sanitary conveniences exist or 
are provided, on the adjoining land. The Nottingham 
Corporation Act ingeniously applies to house-boats 
the “ Tents and Vans ” section of tho Public Health 
Act of 1926. Thus by-laws at Nottingham may deal 
with tho registration of house-boats, the prevention of 
river pollution therefrom by “ sewage or any other 
offensive or injurious matters whether solid or fluid,” 
and “ the provision of such houso-boats with such 
sanitary appliances as the Corporation may require.” 
Elsewhere there are measures of flood prevention. 
The London County Council undertakes the duty of 
supervising and inspecting the banks of the Thames 


1 Index to tho Looal and Private Acte. H.M. Stationery Ofllco. 
1». (id. 


and ovorsccing tho oxocution of such works ns may 
perhaps prevont tho recurrence of recent disasters. 
There is an echo of tho latter in tho Westminster City' 
(Millbnnk) Improvement Act. Housing producos 
what seems a now clanso in tho Chester Act for “ tho 
provision of fixed baths in such classes of now dwelling- 
houses ns may bo prescribed.” Tenants at Smethwick 
will havo tho advantage that tho Coiporntion can 
put in pipes, wires and fittings, and can supply gas 
and electricity in houses whore the occupier has asked 
for, nnd tho owner has refused to give, thesg facilities. 
The nmonitics of town life are protected at Llauolly 
and Smethwick, whero structural alterations can bo 
ordored on complaint by tho modical officor that 
smoko, gas, or vapour from outbuildings or washhouse 
chimnoys causes a nuisnneo to neighbours. At 
Guildford, if buildings are being constructed or 
reconstructed, or if clumnoys over 45 feet high are 
being oreoted, by-laws may require tbo doposit of 
plans showing tho clovations nnd materials. If tho 
proposed structure is likoly to disfigure tho neighbour¬ 
hood, tho plans are roforrod to a Standing Advisory 
Committee of threo, consisting of a selected architect, 
survoyor, nnd juBtico of tlio ponce, which can vote the 
proposal. Tliis recalls a clnuso in the Bath Corporation 
Act of 1925. Another fresh precedent is tho oxtondod 
power at Chester to control tho crootion and painting 
of facia-boards, signboards, and signs. 

In legislation directly concerned with honlth there 
has been a dearth of novelties lately. Blackburn, 
Bognor, Llanelly, nnd Oldbury, as well ns Chester nnd 
Smethwick, obtained fresh publio honlth powers in 
the past year, but most of tho provisions are 11 common 
form.” Tho control of ice-cream or potted food 
manufacture, tho registration of ico-crcnm vendors 
and their premises, tho restriction on the carrying 
on of business by infected persons, compensation to 
persons thus put out of employment, compulsory 
notification by doctors of food poisoning, tho powor to 
close Sunday schools during epidemics, tho parent’s 
duty to notify tho head teacher of a child’s infoction, 
the extended definition of infectious disease,. tho 
obligation to furnish laundrymen’B names—all these 
nro nowadays as familiar ns tho provisions for dealing 
with unsound food, or for tho cleansing of filthy 
premises. Wo noted last year in tho Sheffield, 
Rotherham, nnd London County Council Acts tho 
powor to removo to hospital on a medical officer’s 
written certificate and a magistrate’s ordor persons 
.who are oithcr (a) agod, infirm, or physically 
incapacitated, and living in insanitary conditions; or 
(6) suffering from any grave chronic disease, if they 
arc unablo to look after themselves proporly, or are,not 
being looked after by others. Tliis clnuso appears this 
year in the Blackburn and Smothwick Acts. So does 
the useful provision which allows tho medical officer 
to enter (on a justice’s warrant) nny promises whoro a 
case of dangorous infectious discaso is suspected. Tho 
two usual safeguards are ndded that entry must bo 
made only betwoon 7 A.jr. and 10 p.m., and that the 
medical officer is not to examino anyone who is 
already under tho treatment of a medical practitioner, 
except with tho latter’s consent. In this last proviso 
tho Smothwick Act uses the words “registered 
medical practitioner,” while the Blackburn Aot 
merely says “medical practitioner.” Does this 
mean that at Blackburn treatment by an unqualified 
person couldprovont the medical officer from exorcising 
his statutory power of entry and examination 1 
■ Some of the powers given to local authorities by 
Local Act seem trivial. It looks odd thnt a municipal 
corporation, for instance, should require the special 
authority of Parliament to chnrgo anyone a fee for 
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the use of on automatio weighing machine at puhlio 
baths. Tho explanation lies in ' the restraining 
influonce of the doctrino of ultra vires. Civic enter¬ 
prise, however, triumphs over difficulties and gives a 
lead to the nation. Thus in many towns tests for 
motor drivers ore now compulsory ; so also is insur¬ 
ance by. hackney carriage proprietors. Magistrates 
in London and elsewhere have protested the law’s 
impotence to punish “joy-riding” (the practice of 
temporarily making off with someone else’s car 
without his permission) till at length the Government 
has drafted a BDl on the subject. But Blackburn, 
Chester, and Smethwick had already made tiiic practice 
a punishable offence. As with police matters, so 
with hygiene, Parliament seldom put* into a general 
• Public Health Act any enabling clanse which has not 
already appeared in local legislation. ■. 


CARDIAC STIMULANTS. 

Clinicians and pharmacologists always seem 
irreconcilable about tno so-called csrdiao stimulants, 
and doubtless some of their difficulties arise from 
tho varying nature of “heart failure.” Circulatory 
collapso may be attributablo to a breakdown of 
the heart muscle, of tho arterioles or capillaries, or of 
the vasomotor centre. Thus it Is that brandy, for 
exa mple, by reflox stimulation of tho medullary 
centres or by vaso-dilatation, of the peripheral 
arteriole* may improve tho action of a labouring heart, 
though os a direct stimulant of the heart muscle it 
has no value. Similarly, strychnine has little or no 
direct action upon the heart muscle—Prof. J. A. 
Gunn 1 does not think it has ever saved a life—but it 
has an-action on the central nervous system and the 
vasomotor centre, and in this sense may perhaps 
be called a circulatory stimulant. Pitultrin is another 
drug which hat no action on the heart itself hut 
it is, to be regarded as truly a stimulant, because it 
causes a powerful contraction of the arterioles and 
probably of the capillaries. The claims made for 
camphor and its numerous compounds rest on a 
different foundation, for it Is often said that they have 
a direct effect upon heart muscle. For this reason 
they havo been very widely used in heart failure, 
especially on the Continent. 

Luring tho last sixty years Prof. P. Tbendxlen- 
dubo, 1 of Berlin, and his assistants limvo booh 
studying. the activity of somo of these substances 
in experimental conditions of cardiao and vascular 
insufflefonoy. Like other workers he has found 
that their action is only to bo detected in a fading 
heart, since the optimal activity of a ndnnal heart 
apparently cannot be improvod by. any of the 
substances which he has tested. Tho effects of 
digitalis and strophanthin, for instance, can only be 
seen in tho damaged heart and Trendelenburg draws 
attention to the contrary actions of adrenalin snd 
ephedrino in health snd disease.' "With a healthy 
heart those drugs constrict tho arterioles so strongly, 
and the peripheral resistance is thereby so greatly 
raised, that the cardiac output per minute actually 
falls ; tho glucosidca of digitalis and stroplianthus 
causo far less vaso-constriction and thus produce 
less resistance to tho heart’s action. With on 
“insufficient” heart, however, adrenalin can directly 
stimulate activity bo that tho volume pumped through 
in a minute increases and the pressure in the arterioles 
falls. When tho heart was experimentally damaged 
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either by gradual exhaustion or by sultablo poison— 
o^., histamine or oxidised solvarsan— Trendelenburg 
was unable to show that, in thorapeutio dose$, the 
preparation^containing camphor which he examined 
were of any use in reducing cardiao insufficiency; 
some even increased it. But. when heart failure was 
produced experimentally by asphyxia from paralysis 
of tho respiratory centre, these camphor compounds 
were able to restore the respiration and in course of 
time thoy regularly overcame oven the severest cardiao 
insufficiency. This was especially obvious when the 
respiratory centre was paralysed by morphia, and less 
so when chloral hydrate was used. A purely 
“ vascular ” failure cannot easily he produced in the 
laboratory, but in this type of insufficiency the 
camphor derivatives again seemed to be entirely 
inactive; while adrenalin and ephodrine, as would 
bo expected, were able to restore the circulation to 
normal conditions. Digitalis and strophanthus were 
only slightly active. 

Purely arteriole or capillniy failure must bo 
uncommon clinically, because circulatory failure 
usually oomes from a combination of vascular and 
cardiac factors. In such combined failure a cnrdlao 
stimulant should both improve the hoart’a action and 
constriot the peripheral vessels. Obviously the 
cardiao stimulation must not he less effective than tho 
raising of the resistance from peripheral constriction, 
for if the blood pressure is raised more than tho heart 
is stimulated the circulation will be hindered rnthor 
than assisted This may sometimes happen when 
adrenalin is used—since the associated cardiao Improve¬ 
ment may not be great enough to overcome the 
increased blood pressure-r-and it must be a constant 
result of injecting camphor compounds if it is true 
that thoy do nothing to remove muscular failure of 
the heart and only have the effect of increasing the 
resistance against which it is acting. Trendelen¬ 
burg's research suggests that camphor preparations 
are actually harmful in heart failure. At best they 
are inactivo except where tho conditions are such 
that by stimulating the respiratory centre we can 
remove the cause of failure—that is to say, when wo 
are faced with lack of oxygen or excess of CO,. ' 


FOB VALOUR. 


The armistice was signed-ten years ago and the 
entrance upon a second decade was marked by tho 
aotion of the Prince of Wales in presiding over a dinner 
to V.C.’s given in the Royal Gallery of tho House of 
Lords on Saturday in last wock. The dinner was 
organised by the British Legion and 821 of the holders 
of the Victoria Cross, representing all parts of tho 
British Empire and all levels of social rank, met, 
having the common distinction of proven valour and 
the common desire to assist tho ex-Servlco men in 
need, and to help tho widows and dependents of those 
who gave their lives in tho Great War. The Order 
was Instituted at the close of the Crimean War, and 
there are alive some 400 holders of the Victoria 
Cross. Of these 821 were present at the. dinner, a 
high proportion indeed when the difficulties of travel 
over the distances of the Empire are remembered, 
and the possible age and infirmity of . somo of the' 
veteran wearers of. In the graceful words of the 
Prince of Wales, this Most Enviable Order. Enrolled 
In tho Order are 14 medical men, of whom the fol¬ 
lowing were present at tho dinner j Major W. B. Allen, 
ILA.M.O., Oolonol J. Crinrmln, I.MJ3., Captain B 
Hutcheson, Can. A.M.O., Colonel E. T. Intson' 
R.A3I.0., Lient.-Colonel p. 8. Lo Quesnc, R.A.M.0 ’ 
Major-General Sir. Owen Lloyd, EJ\, and Lfeut.- 
Colonel J. H. Reynolds. R^OI.C. Corporal J. J. 
Farmer, Army Hospital Corps, was also present. * 
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A NEW RESEARCH HOSPITAL. 

A drastic change in the scopo and purpose of any 
charitable institution must have parliamentary 
sanction and past subscribers may bo assured that 
this would bo withheld unless tlio alteration was 
warranted by a change in the needs of the population 
served. The fact that an Enabling Act was passed in 
May of this year, allowing responsible authorities of 
the Mount Vernon Hospital, Kortliwood, to use their 
lands and investments for the investigation and 
treatment of malignant disease instead of for diseases 
of the chest is an indication of such a change. In 
recent years the establishment of sanatoriums hv 
local authorities has so diminished the number of 
patients applying for admission to tlio hospital 
that its council, with the full consent of the medical 
staff, sought and obtained permission to turn their 
efforts in a new direction. A schome of work and 
development, framed with the help of oxperts, has been 
generally approved and is being put into speedy 
effect. The council of management of the hospital 
on which tho medical staff is represented is being 
assisted by an advisory committee whose duties will 
be to give advice on the staffing of tho hospital, on 
medical and scientific matters, and on the forms of 
treatment and research to he undertaken in the 
hospital. The new organisation differs in many 
important points from that of hospitals not primarily 
dedicated to investigation. A whole-time director 
of research is to be appointed to devise and coordinate 
Bchemes of work and tlio appointments of the honorary 
staff will he subject to annual consideration in accord¬ 
ance with the particular object of the hospital’s re¬ 
search into various treatments for malignant disease. 

The survey of the history of this hospital and the 
reasons for its reconstruction, given on another page, 
is of more than local import. The same sequence of 
events might equally well linvo occurred in the life 
of any hospital designed to treat cases of infectious 
disease which are now for tho most part being dealt 
with effectively in rate-supported institutions. Some 
will regret the change, but it may he a prototype of 
other changes and may point tho way to tho sound 
allotment of work between voluntary hospitals and 
those organised and supported by. the local authori¬ 
ties. Routine treatment of disease by established 
methods can he carried out safely in any well-conducted 
hospital. Tlio critical investigation of pathological 
processes and the assessment of the scope and limita¬ 
tions of methods of combating them is essentially 
work to he carried out in a hospital designed for the 
purpose. Medical students would, in an ideal state, 
have access to both types of hospitals, though not 
necessarily at the same stage of their careers. Tho 
conversion of the Mount Vernon Hospital to other 
purposes from those which it was intended to serve 
is not likely to be an isolated one. 


ERROR IN DIFFERENTIAL BLOOD COUNTS. 

That even in the most carefully prepared blood 
■ smear tho white cells are far from being evenly 
distributed is recognised by everyone who has ever 
looked at such a preparation. That tho various 
classes of white cells alter in their distribution in 
different portions of suoh a smear is well known to all 
who study them with any closeness. And that these 
facts must have a disturbing effect in a differential 
count of white cells is self-evident. Most workers havo 
been content to do as best they can by the random 
selection of a few fields in a smear ; others, following 
Naegeli, have tried to reduce the error by counting 
up to a thousand cells. Meanwhile, the laws governing 


distribution of tho white colls in a smear have not 
come in for much careful consideration, and this is an 
omission which Curt Gyllensward, of Stockholm, 1 
has tried to remedy. His results are reported in a 
very long paper which bristles with formidable 
calculations and should ho consulted in tho original 
by those interested. In brief, it may bo said that he 
condemns the cover-slip method of preparation, and 
recommends that form in which the blood is smeared 
on a microscope slide by drawing a second slide along 
its length. In such preparations, howover, tho 
smaller colls tend to be deposited more quickly than 
the larger cells as the movement of tho blood' over 
the receiving slide decreases. Tlio result of this is 
the formation, at tho top and bottom of the slide 
and in the “ tonguo ” at tho end, of “ zones ” of 
lymphocytes, noulrophiles, eosinopliilcs, and mono¬ 
cytes. Counts pondnefed in these zones may show a 
relative distribution of the different classes of cells 
very different from that which obtains in the circu¬ 
lating blood. To avoid the influence of such zones 
Gyllensward recommends that in making a differential 
count tho first and tho last five millimetres of tho 
smear should never bo included, and that the count 
should he made on the central portion of tho slide in 
transverse travels. If these precautions are takon 
ho finds no ndvnutngo in Including moro than 300 
wliito colls in tho count. 


BISMUTH IN THE TREATMENT OF SYPHILIS. 

Ever since bismuth was introduced into tho 
treatment, of sj-philis in 1021 it has been regarded 
almost universally as a valuable spirochrcticidnl 
drug. From time to time, however, a voice has been 
raised to question the advisability of using it in plnco 
of tho older remedies, mercury and nrsenic. In 
1027 J Dr. T. Anwyl-Davies discussed the action of 
bismuth on the Spi'rnchcola pallida and, following tho 
conclusions of W. Ivollo and his collaborators, declared 
that bismuth had no direct curative action on tho 
infection but merely inhibited tho disease; Kollo’s 
experiments and Anwyl-Dnvies’s conclusions, wero 
discussed and strongly contested by Dr. 0. Lovnditi 
and Dr. D. Fournier. 3 ' We publish this week and last 
two farther papers on the subject and a report of the 
discussion at the Venereal Diseases Section of the 
British Medical Association at Manchester lifst July. 
Dr. T. M. Ling has been working at St. Thomas’s 
Hospital with bisoxyl, a suspension in water of bismuth 
oxychlorido and cldorctone. Subcutaneous injection 
of this preparation does not lend to tho persistent 
pain and swelling characteristic of. many forms of 
bismuth, and Dr. Eing has found it extremely useful 
in congenital syphilis, especially in lues tarda. He 
suggests that tho spirocliroto can acquire resistance 
to arsenic and mercury nfter prolonged treatment, 
and that in cases of this kind bismuth, without causing 
any untoward symptoms, will, render serologically 
negative a fair proportion of apparently Wassennnnn- 
fast patient®. Prof. H. Ritter and Dr. C. L. Karrcn- 
berg have been working at Hamburg with intra¬ 
muscular injections of bismogenol, a suspension of a 
bismuth compound of a highly valent oxyhenzoic 
acid in olive oil. They havo found this eminently 
satisfactory, and declare that it has an nbortivc notion 
on the disease. A number of patients have been 
treated by bismuth exclusively. 

The case for bismuth is strengthened by these now 
reports. Prof. Ritter and Dr. Karrenherg suggest 
that many of tho objections alleged against it depend 
on the very inadequate knowledge that tho physician 
has of the exact amount of bismuth metal ho is 
giving and its fate in the body. They also point out 
that the criteria for a successful nntisypliilitic remedy 
are by no means standard. The amount of bismuth 
varies extraordinarily in different preparations and 

1 Acta Pmdlat., 1920, vol. ill., SnppL II. 
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In different batches of the same preparation. The 
rapidity of absorption varies with the mode of applica¬ 
tion, the solvent or suspension medium, the concentra¬ 
tion and the also of the particles. Some report* 
base their claims for success on rapid disappearance 
of the splrochretes, others attach.more importance 
to the serological changes, others again to the clinical 
progress or alleviation of obvious symptoms. Most 
people seem to agree on the relative harmlessness of 
the most recent bismuth preparations compared with 
the quite grave risk attaching to arsenic and mercury 
administered in spirochsotiddal doses. Very little 
is known of its mode of action. It is not & direct 
splrochmticide, as the amount In the blood at any 
time Is never great. According to Dr. Svend Lomholt, 
the best technique for securing regular and uniform 
absorption Is to maintain over a long period a high 
concentration In the body. The choice-of preparation 
among the many which have been placed oh the market 
and the estimation of the danger-point, are not easy 
mntters. Dr. Lomholt placed the dally dose at about 
0-6 mg. of bismuth metal per kflo of body-weight, 
but laid down that axiom which it is so important to 
remember In these days of standard treatment: 
every patient must be treated as an individual 
according to his own particular oircumstancec. There 
Js a general consensus of opinion that the treatment 
should not bo painful if the technique is good. 

From the differences of experts no general conclusion 
can at present safely bo drawn. A great deal of 
painstaking research is required to determine the 
factors which influence the absorption and retention 
of bismuth in the human body. Only those who have 
Considerable experience of all the antisyphilitio 
remedies are Justified in using any one to the exclusion 
of the others in any particular case. They act 
differently and each has its own values and danger*. 
The syphflologist must keep all three metals in his 
surgery, and continue to rely principally upon hla 
clinical sense for the decision as to which and what 
proportion of each shall be administered In any case. 
Meanwhile he looks to the laboratory worker 
to furnish him with precise information about the 
pharmacology of his drugs. 


TON8IL8 AND ADENOIDS IN FRANCE. 

In this country for many years the great majority 
of Burgeons operating on the tonsils have aimed at 
oomplet-e removal, either with the guillotine or by 
dissection. If a portion of the tonsil remains the 
operation is considered to s ome extent a failure, and 
Indeed septic trouble in old stumps is common enough 
to suggest that oomplete operation is advisable. To 
perform this ablation with enough certainty, and at 
the same time to secure efficient hwmostaafa, it is 
necessary that the patient shonld be perfectly quiet-. 
Hence general anaesthesia is almost always employed 
here for children, although local annsthesia is being 
used more and more for adults, But practice of this 
kind differs widely from country to country. The 
Vie Midicale recently asked a number of laryngologists 
whether they removed tonsils and adenoids with or 
without anesthesia; if under anresthesin, what 
method was most advisable ; and, finally, how they 
dealt with adulta. The twenty-one replies 1 show that 
they do things differently In France. For children of 
tender year*, below on age which varies from two to 
five years, tho largo majority of operators uso no 
annesihetlc, either general or local; for older children 
the proportion is almost exactly reversed, n general 
nmesthotio being preferred by about two-thirda of 
those answering tho queries. It may be noted that 
some of those who condemn the operation without 
antcathesia do so very strongly on the grounds 
that it is {nhnmano, that it does not allow careful 
operation, and that it makes cldldrcn so frightened 
and suspicious that subsequent medical examination 
and treatment become very difficult. These are con. j 
sidcrations which receive fall weight on this sldo of 
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the Channel. For adults local aruesthesia is generally 
recommended, only two preferring a general anros- 
thetic i infiltration with a solution of novocain is the 
method usually employed. Ethyl chloride is tho 
general anro3thetic employed almost exclusively, but 
it should be remembered that rapid operation is tho 
rulo, and that complete tonsillectomy Is not usually 
Its aim, or its result. Although this subject did not 
come directly Into the questlonaire, flvo operators 
said that they performed tonsillotomy, not tonsillec¬ 
tomy, in children, and two that they did so also in 
adults. _ 

LONDON SUBWAYS. 

The urgent need to inquire Into the cause of London 
traffic fatalities, especially among children, is referred 
to In tho annual report of the Coroner for the City of 
London and Southwark. Dr. Waldo points out that 
during recent years some third of the deaths caused by 
traffic fatalities havo been among children and young 
persons. More than ten years ago, at Dr. Waldo’s 
suggestion, the Borough Council of Southwark 
adopted the system of providing crossing places at 
certain fixed spots, the plaocs being indicated by 
signs and directional notices, while school teachers 
were asked to explain to children the whereabouts 
and uses of the provision. The-results were satis¬ 
factory, and many municipal councils have followed 
the example of Southwark, In several places in 
London wnero the channels of busy traffic decussate 
subterranean passages are now employed, and more 
subway* are projected, despite the huge expense of 
their construction. But these subways make for 
public safety and must not be confused with tho 
subways for the passage of gas and electrical mains 
which, in another part of his report, Dr. Waldo regards 
as a proper subject for Government inquiry. Referring 
to recent explosions and floodings, whose occurrence 
Is In tho memory of all metropolitan dwellers, he 
considers that- the risks run by tho community are 
great, seeing that In 1028 the explosions in electrical 
manhole boxes In the City numbered six, and in 1027 
no leas than 14, while no satisfactory scientific 
explanation of the accidents is forthcoming. That the 
London County Council Is fully aware of tho situation 
can be assumed from the announced Intentions of tho 
General Purposes Committee of tho Council following 
upon a report of an official Inquiry Into the great 
Holbom explosion. The General Purpose* Committoo 
suggests that the Council should give effect to tho 
recommendation of the committee of inquiry 
regarding the ventilation of cellar* and vaults con¬ 
structed under streets and connected with buildings, 
and that the necessary amendments to tho London 
Buildings Act should be secured. 


THE CONTRIBUTION OF MEDICINE TO ! 

INDUSTRY. 

A BKnuNT 1 of tho Shaw lectures, delivered by 
Sir Thomas Legge In the early part of the year, 
confirms the impression thon gained* of tho unfolding 
of a romantic story in industrial medicine. Certain 
incidents are found to stand out with prominence. 
First comes the fact that lend poisoning in industry 
whether in tho potteries or in the white-lead trade 
has been robbed of its terrors by tho Shaw lecturer’s 
discovery that It was caused by breathing lead dust 
and by his quiet insistence upon preventive regulations 
bnwd TO thi. aiKovciy Here w enough to oato tho 
Sd. VI I 0f t% f^ Dt T?Oon, and me may symnathfso 
with hta to tho rejection of hla aarice to tho dovem- 
ment to Rbolfali load poisoning from ](a brat atronghold 
fn tho honse-palntlnr f rado. Next may bo nlaoeil , 

.access achieved fn iroetoff (he woolcrmrW the 
dsnKcr of anthrax, an old-Hmo enemy, through the 
disinfection of aU anapeefed mool m it arrives In thh 
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country. To this subject Legge devoted his Milroy 
lecture's over twenty years ago. Last wo would 
mention the prominent part he played in establishing 
methods for extending compensation to industrial 
diseases, which have been widely copied by other 
nations. He stresses, as a Parliamentary debate last 
week stresses, the enormous preponderance of claims 
arising from coal-minors for conditions peculiar to 
their occupation ; but coal-miners are not protected 
by the Factory Acts which Legge had to administer. 
Yet, notwithstanding the striking results attained by 
appointing medical inspectors of factories, of whom 
Legge became the first in 1808, no medical inspector 
of mines was created until two years ago, after the 
connexion of the Ministry of Mines with the Home 
Office had been severed for ten years, and then in 
response to representations from the Medical Advisorv 
Committee of the Ministry. There is still work 
enough for a medical inspector of mines to do but, as 
Legge asks in his Shaw lectures, what might not have 
been accomplished if the appointment had been made 
more timely ? _ 

THE DANGERS OF CONSERVATIVE DENTISTRY. 

The evolution of dentistry from a surgical to ft 
preservative art was hailed in the early part of this 
century as a triumph of science over mere operative 
zeal, and conservative dentistry was the aim of 
every conscientious practitioner. Every tooth which 
could by any means be made into a, useful mechanical 
instrument was scrupulously preserved, and a mouth 
full of teeth whose pulp had been killed and extracted 
was passed as sound provided the gums seemed 
healthy. The application of radiological moans of 
diagnosis to dentistry and the correlation of areas of 
ratification with pathological conditions, not only 
local but general, has destroyed the confidence of 
both medical and dental professions in such decisions. 
In America especially, according to Dr. Boyd 
Gardner, who is head of the dental section of the 
Mayo Clinic, it is now becoming recognised that the 
surgery of the mouth lias been unduly belittled. In 
a lecture given in London at the Boyal Dental 
Hospital on Nov. 4th, he explained that in his clinic 
the dental student is instructed when he looks into 
a patient’s mouth not to think first what could bo 
done in the way of a filling, but to have regard to the 
cause of the condition. The removal of foci of infec¬ 
tion shown by radiological examination had been 
followed by the clearing up of general disorders such 
as ulcerative colitis and even of certain types of 
arthritis. Dr. Gardner urged the desirability of taking 
radiograms after as well ns before any operative 
measure. At the Mayo Clinic exposures were 
standardised, so that work in the dark room could 
proceed with almost mechanical regularity. 

The value of X rays in controlling treatment 
is now established in this country. Many dentists 
have installed apparatus next to their consulting- 
rooms and the convenience to the patient of such an 
arrangement is unquestionable. In a lecture delivered 
to the British Institute of Badiology on Nov. 4tli 
Dr. J. F. Brailsford olaims that the most helpful 
information will be obtained when the radiography is 
done by an impartial observer. In his view the 
radiogram and its interpretation should hold the 
same position to the patient’s medical adviser, dental 
surgeon, and the patient as the auditor’s report does 
to the directors, staff, and shareholders of ft company. 
They should provide the doctor with independent 
evidence of the condition of the patient’s teeth, 
particularly that which is likely to havo a bearing 
upon his general health, and they should give the 
dental surgeon support in dealing adequately with 
any lesion which may be present. Dr. Brailsford 
calls attention to the embarrassing position of the 
physician called in to see a patient suffering from 
what he believes to be septic absorption, possibly 
from teeth, when he is told that they have already 
been examined radiographically by the dentist and 
reported to be sound. But surely this a question only 


of interpretation of radiograms ; it calls not for a 
further X ray examination which, as Dr. Brailsford 
rightly contends, would involvo the patient in 
unnecessary expense, but for inspection of the results 
of that already made in consultation with the dentist. 
Admittedly, whoover takes the radiograms, there is 
no longer justification for the wholesale extraction 
of teeth without X ray examination.' Dr. Brailsford 
points out that a doctor’s plea for such extractions 
is based on his experience that this treatment results 
in alleviation of certain symptoms, and that equnl 
success attends the extraction of only those teeth 
shown by the radiogram to bo septic, when the 
patient is spared the digestive disturbances often 
experienced by edentulous patients. Tlio question 
resolves itself into the problem of interpretation of 
dental radiograms. Mistakes in interpretation in the 
past havo been due to lack of experience or know¬ 
ledge of photographic and radiographic technique, or of 
the anatomy and pathology of the part. A radiogram 
may be so poor that the most experienced cannot 
interpret it; on the other hand, it may be excellent 
and yet convey little or no information to the inex¬ 
perienced observer. Dr. Brailsford showed a series 
of lantern slides illustrating pathological conditions 
of the teeth and jaws and of errors of interpretation. 

The technique is now well standardised and 
the correlation of the radiographic appearances with 
clinical conditions lias been more easily and firmly 
established than that of lesions elsewhere in tho body. 
For example, a large scries of post-mortem examina¬ 
tions is required beforo medinstinal radiograms can 
be properly interpreted, but extraction of a tooth is 
usually sufficient, to show how accurate has been the 
diagnosis of an apicnl lesion. The radiographic signs 
are there for all to read, and it is only necessary to 
remind enthusiasts that symptoms do not always clear - 
up when the tooth is removed. 


SUPERSTITION. 

SuPERSTmoN is the seed of enlightenment, tho 
negative nspect of an apprehension of things beyond 
resent knowledge. It holds all tho truths of science, 
ut holds them so fast that sometimes it seems far 
more the enemy than the friend of progress. The 
shadowy borderland between folklore, religion, and 
psychology has been all too little explored, but will 
prove a most fruitful Hold for investigation by tho 
psycho-otlinologists of tho future. Sir Bobert Arm- 
strong-Joncs selected Superstition as tho subject 
for his presidential address to tho Psychiatry Section 
of tho Boyal Society of Medicino on Tuesday last; Ho 
was able to illustrate his remarks by pointing around 
him, for the meeting was held in tho Wellcome 
Historical Medical Museum where tho outward and 
visible signs of the superstitions of past and present 
are collected in profusion. On tho previous ovening 
tlie Curator, Mr. L. W. G. Malcolm, had been speaking 
to tho Egypt Exploration Society on Egyptian 
Medicino and showing how tho superstitions of tho 
Egyptians had contained the germs of much that wo 
now recognise ns scientific knowledge. Death and 
disease they regarded as unnatural and abnormal, due 
to possession, and the prescriptions in tho papyri are 
prescriptions not for curing hut for banishing, driving 
out, or terrifying the disenso. The very multiplicity 
of tho prescriptions is evidence of their unscientific 
nature, yet among them wore some which contained 
appropriate drugs, and as these in time superseded 
their less successful follows, so tho magician gradually 
became a physician and the Egyptians groped their 
way towards a rational pharmacopoeia. Through a 
jumble of magic and sorcery, said Mr. Maloolm, wo 
can trace tho foundations of Grecian scientific thought, 
and especially does civilisation owe to the Egyptians 
that favourable attitude to anatomy which resulted 
from tho practice of mummification. From the 
Egyptians Sir Bobert Armstrong-Jones traced the 
threads of superstition through Greeks, Bomnns, and 
Scandinavians to Anglo-Saxon and modem times, but 
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he had no kind word to say for it. Psychologically 
he described superstition as suggestibility, based upon 
fear, and he condemned It as no innocent mistake but 
a wilful and shameless belief contrary to the laws of 
nature, to experience, and to common sense. This 
may certainly be applied t-o those who c l i n g to super¬ 
stitions or conventions when there is at hand tho 
means of rational apprehension, but when the primitive 
mind is striving with inadequate equipment to grasp 
an Idea beyond its capacity to understand, superstition 
may be but tho stepping-stone to knowledge. . The 
curious thing about superstitions is that they so often 
contain, buried deeply in apparent nonsense, the 
germ of tho truth. Kipling has illustrated this in his 
tale of Nicholas Culpepper who, for the most fant-astlo 
astrological reasons, sot about destroying rats as a 
means of combating the plague and was more success¬ 
ful than the half-educated scientific man of his time. 
Quaint beliefs still hold the field in m a n y departments 
of life and medicine, where knowledge nan yet failed 
to glvo full fllumiuation. We shall do better than 
our fathers if we investigate them with sympathetic 
Interest, rather than despising them as foolish or 
harrying thorn as evil. Explored with Intelligence 
they are apt to yield, as several courageous investi¬ 
gator* have shown, an unexpected treasure of new 
understanding. _ . 

INFECTIOUSNESS OF TUBERCULOSIS IN 
CHILDREN. 

WniLR tho view that tuberculosis fs essentially 
an infectious disorder is gaining ground it Is generally 
hold that only open coses of tuberculosis, with tubercle 
bacilli In sputum or oxcreta, are a danger to their 
associates. In children it Is so difficult to obtain 
sputum for examination that the question of 
individual tnfectivity Is a difficult one to settle. 
Dr. Ylndemar Paulsen, of Copenhagen, has recently 
investigated 1 07 children, ranging from 2 months 
to 8 years of ago who gavo a poaltivo .tuberculin 
reaction. His method of obtaining sputum was that 
first introduced by Mounier in 1808, and revived 
at the present day by P. F. Armand-DellUe and hia 
pupils, which consists in washing out the fasting 
stomach in the morning with 200-300 c.cm. of sterile 
water, centrifuging the result and staining the deposit 
for tubercle bacilli after Ziehl-Neelsen. Another 
portion of the sediment may bo inoculated on PetrofFs 
medium or Injected Into a guinea-pig if further 
confirmation is desired. In this way 20 out of 07 
ohlldren were found to have tubercle bacilli In the 
wash-out containing all the spntum swallowed 
overnight. The age distribution of these cases with 
positive findings was of interest j every one of 
14 cases under 1 year of age gave, a positive resrdt, 
a finding in keeping with the generalised nature of 
tuberculosis at this early period of. life. In older 
children positive results were obtained leas frequently $ 
over 8 years of age only two children had tubercle 
bacilli in the wash-out, of whom one had phthisis 
•with cavitation and tho other tuberculous pleurisy.' 
The cases in Dr. Poulsen'a series of tuberculous 
meningitis were interesting because, os he points 
out, meningitis Js rarely the sole localisation of 
tuberculosis, miliary disease In the lungs being, as 
a rule, present also. Out of six cases of meningitis 
in the series he was ablo to show that three 'were 
excreting tubercle bacilli. From these figures he 
argues the need for isolation of certain tuberculin- 
positive children according to their age and condition. 
All children under 1 year of ago with a positives 
tuberculin reaction he regards a* Infectious, whether 
definite physical signs of disease can be found or not. 
Between 1 and 8 years of ago, in most cases, such 
children are probably non-inf odious unless they have 
meningitis or definite pulmonary localisation ; whflo 
abovo this ago it Is, he thinks, safo for tuborculln- 
poeltlre children to mix with others, provided neither 
pulmonary tuberculosis nor pleurisy is present. Even 


• Jshrb. f. Klndcrtn, c 


if the need for strict isolation is not generally admitted, 
Dr. Poulsen has done a useful service in calling 
attention to a method of obtaining proof of the 
presence of tubercle bacilli in the sputum of children. 
H is lavogo method warrants a trial in this country. 


MEDICAL WOMEN AT V.D. CLINICS. 

A FEW weeks ago a candidate for ft post at a 
venereal diseases clinic In Scotland was rejected on 
the ground of sex, as apparently it had been decided 
that a woman qua woman could not hold suoh ft post 
there. The incident naturally led to some discussion 
at the Medical Women’s Federation, when the counoll 
was satisfied of the ex fs fence of a definite desire on 
the ^art of many women patients to be treated by 
practitioners of their own sex. In England and 
Wales, although there is no official ruling to prevent 
the appointment of women, the number who hold 
office at V.D. treatment centres seams to be 
comparatively small. At the close of 1028, according 
to the report of the chief medical officer of the Ministry 
of Health, the number of such centres was 188—vis., 
178 in England, 10 In Wales. Besides the treatment 
provided at the regular centres, special arrangements 
exist at 11 maternity and child welfare centres for 
the convenience of affected women and children, and 
besides these there are 14 hostels for the care of girls 
suffering from vonoreal diseases and 8 institutions 
for the reception of pregnant women. Inquiry at 
the Ministry lias elicited the fact that there are 62 
women practitioners holding posts at treatment 
centres, 18 in London and 8i in the provinces. In 
London there are women medical officers at Guy’s, 
King's, London, South London, Boyal Free, and 
Boynl Northern, while in the provinces there are 
women medical officers at Ashton-undor-Lyno, 
Bradford, Birkenhead, Birmingham, Blackburn, 
Bolton, Hull, Leeds, Leicester, Lincoln, Liverpool, 
Newcastle-on-Tyne, Nottingham, Oxford, Plymouth, 
Preston. St. Helens, Southampton. Southend-on-Sea, 
Stroud, SunderlAnd, Wnddon, and Tort. The Federa¬ 
tion is not satisfied with this position and has passed a 
resolution urging that medical officers treating feinale 
venereal diseoso cases whether In hospitals or clinics 
should be women practitioners whore and whenever 
euch practitioners ore available. There is cumulative 
evidence that the clinics serve their purpose more 
fully where this is the case j at the Boyal Free 
clinic the medical officer* see many of the moat 
dangerous type of prostitute and their ability to get 
these women into hostels must prevent a large amount 
of infection. It may be that there are not at the 
moment enough women with sufficient experience to 
warrant appointment to such clinics, but If the demand 
was present there is little doubt that this defect would 
soon be remedied. J__ 

The Nobel Prize for Chemistry for 1920 has been 
divided between Prof. Arthur Harden, DBc., F.B.S., 
and Prof. Hans von Euler. Dr.' HanJen is head of 
the Biochemical Department at the Lister Institute 
and Professor of Biochemistry in tho University of 
London. Prof, von Eulor holds the chair of organic 
chemistry in tho University of Stockholm and is well 
known for his work on enrymes and vitamins. 


On Wednesday, Nov. 27th, the Duchess of Atholl 
will lay the foundation-stone of the new London Clinic 
and Nursing Home at the top of Harlcy-street. The 
ceremony will take place at noon at tho Devonshire- 
place entrance to the Clinic, and will be followed by 
a luncheon at 1 i\it. at tho Trocndero Restaurant, 
Piccadilly. ’ 
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THE DIAGNOSIS OF ACUTE FOOD POISONING. 

Part I,*— Causation and Clinical Problems. 

A student of medical evidence given at inquests 
on deaths from food poisoning acquires the impression 
that tho knowledge of tliis subject possessed by many 
practitioners lags beliind the scientific data available. 
The more specialised bacteriological and public 
health aspects of food poisoning me of interest 
mainly to experts in these subjects, and only those 
clinical and pathological problems which present 
themselves to the medical practitioner need be dis¬ 
cussed here. 

A difficulty which occurs at the outset is that of 
defining what we mean by “ acuto food poisoning.” 
The term itself is inaccurate, because in many cases 
we are dealing with food infections, tho poisons being 
manufactured subsequently to ingestion. Tot if 
we adopt instead the term food infections wo exclude 
definite types and must include such infectious diseases 
as enteric fever, paratyphoid fever, dysentery, and 
cholera. These are not generally understood by the 
expression acute food poisoning, and tho term is 
reserved for acute illness caused by food, duo either 
to introduced chemical substances, toxic bacterial 
products in the food, or to tho ingestion of bacteria 
which produce in the alimentary tract products 
causing acute illness. This clearlv is not a water¬ 
tight definition, but covers generally what is meant 
by food poisoning and excludes tho ordinary bacterial 
infectious diseases. 

Causation. 

In order to appreciate the significance of tho 
presence or absence of certain bacteria in the specimens 
examined it is necessary to bear in mind what agents 
have been incriminated in cases of food poisoning. 
A convenient classification is based upon the nature 
of the irritant, and the following varieties may be 
recognised. 

1. Food may be contaminated with comparatively 
simple chemical substances not of bacterial origin. 
These include simple chemical poisons like zinc, 
arsenic, and copper salts, and rather more complex 
bodies such as the alkaloids. These may gain access 
to the food by accidents of manufacture such as the 
use of arsenic contaminated glucose in beer or sweets, 
by carelessness of usage as when acid foods are cooked 
in zinc or copper receptacles, or by criminal addition. 

2. Poisoning may result from the consumption 
of foods inherently poisonous or which become 
poisonous under certain conditions. Mushroom 
poisoning is the best-known example of tliis type, 
but poisonous berries and the tropical poisonous fish 
are others. Mussel poisoning, according to the latest 
investigations, is in the class of foods normally sound 
which, under certain ill-defined conditions in the life 
of the mussel, become toxic. Cases of mussel poison¬ 
ing are rare, but a widespread outbreak has recently 
occurred with mussels obtained from California 
waters. In all this group the symptoms are due to 
chemical poisons of highly complex typo. 

3. The toxic action of certain bacteria may cause 
poisoning. Three groups are well defined. 

(а) B. bolulinus .—This bacillus in its three types 
causes the peculiar and rare condition known as 
botulism. 

(б) Salmonella bacilli .—Members of this group give 
rise to the commonest and most important variety 
of food poisoning. This group includes many types, 
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and not all the members can originate food poisoning. 
Those most frequently found as a cause of this 
condition are B. aertryclcc and B. cntcritidis, but some 
half dozen other types may also bo concerned. 
Another well-known member of this group, B. pnra- 
typhosus B, causes paratyphoid fever but never, or 
at tho most extremely rarely, can cause acute food 
poisoning. Tlieso Salmonella bacilli produce toxins 
which are highly irritant, while they possess the 
peculiar property of being heat resistant—i.e., they 
withstand temperatures of 100° 0. and above without 
impairment of their toxicity. In consequenco of this 
property we can recognise two typeB of poisoning 
from their action. In the one tho food is consumed 
containing living Salmonella bacilli, with or without 
much pre-fonned toxin. In the other type the food 
after preparation has been subject to heat treatment, 
killing living Salmonella bacilli (which have low heat 
resistance) but leaving unimpaired their pre-formed 
toxins. The food is sterile, unaltered in appearance, 
but highly toxic. Outbreaks of this character are 
most common in connexion with certain canned foods, 
mainly canned meat, the heat preparation processes 
killing the living bacilli- It must here bo stated 
that tills conception of tho origin of the toxins, which 
represents my own views and experience, is not univer¬ 
sally accepted, especially in America. The arguments 
in its favour and against it were set out at the dis¬ 
cussion 1 held at the last meeting of the British Medical 
Association (Section of Pathology). Of tho frequency 
of these canned food outbreaks associated with a 
sound, sterile food there is no question ; I have 
investigated, or have notes of dozens of them. 

(c) Dysentery bacilli .—A tew outbreaks arc caused 
by strains of this group. The clinical picture is 
identical with that caused by Salmonella strains, 
and they require no further mention. 

4. Indeterminate bacteria or their products. Wliile 
detailed Btudies assign a larger and larger share of 
food poisoning outbreaks to the known typos men¬ 
tioned above, and particularly to the Salmonella 
group, there remains a residuum of possibly 26 to SO 
per cent, which are at present unexplainable. No 
doubt other bacteria will bo found to bo responsible 
while irritation almost amounting to food poisoning 
may be associated with many ill-defined substances. 

Certain Factors Excluded. 

On the other hand It- is possible to oxclude certain 
factors popularly accopted ns causes of food poisoning. 
There is no evidence of any value tliat putrefactive 
changes in meat or other foods has over caused an 
outbreak of food poisoning, although it is probable 
that tho consumption of incipientlv putrefactive 
food might disagree with individuals and cause sym¬ 
ptoms of malaise. B. prolcus, a highly putrefnetive 
bacillus, haB often been credited ns tho cause of food 
poisoning outbreaks, but in nearly all tho instances 
the so-called evidence is worthless. It is a possibility, 
however, that strains of special virulonce might cause 
food poisoning, and this bacillus cannot bo entirely 
.excluded. 

As regards ptomaines, these are non-specific toxic 
bodies produced in any organic matter allowed to 
putrefy if the processes are allowed to go on long 
enough. They are late protein degradation products, 
never found in food until it is far too nasty to eat. 
They certainly have nothing to do with food poison¬ 
ing, and the term “ ptomaino poisoning ” should be 
relegated to the limbo reserved for unfounded hypo¬ 
theses. It is not creditable to medical practice that 
the term is still so frequently met with, even in 
text-books. 

Clinical Problems. 

Food poisoning being so ill-defined a condition it 
is evident that in some cases doubt must arise ns to 
its diagnosis. Obviously, with a chemical agent tho 
symptoms must vary with the nature of the chemical 
poison, which is sometimes highly unexpected. For 
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instanoe,' atropine poisoning tan roeulted from ©ating 
meat (stuffed with herbs containing belladonna leaves. 
Most of these cTiemieaZ poisons cause gastro-intestinal 
irritation, but usually have a shorter incubation 
period than the poisons of bacterial origin. Botulism 
has a quite peculiar symptomatology since the toxins 
act on the nervous system and not on the alimentary 
tract. Except as a transient Initial phase diarrhoea 
and vomiting are absent, indeed constipation is 
usual. The characteristic symptoms are ■visual and 
eye disturbances, throat symptoms, and general 
muscular weakness; the temperature is generally 
subnormal. This type has the longest Incubation 
period (18-30 hours os an average). In Salmonella 
food poisoning the brunt of the attack is on the alimen¬ 
tary tract, and acute diarrhoea, severe vomiting, and 
abdominal pain are almost Invariably present, other 
less prominent symptoms being a rise in temperature, 
crarnpe, and subsequent prostration. When living 
bacilli are ingested the incubation period is often 
eight hours or longer. The type due to Salmonella 
toxins without living bacilli presents a very definite 
clinical picture. The incubation period Is quite short 
(2-4 hours), the onset always acute. These gastro¬ 
intestinal symptoms are usually severe in type, 
more so than with living Salmonella bacilli, and are 
followed almost always by rapid recovery (24 hours 
or so), the only deaths being in the old, the very young, 
or those damaged by concurrent disease. 

A suspicion of food poisoning may bo easy or difficult 
to co nfir m. Diagnosis is easy when : a number of 
persons in one household are affected with acute 
gastro-intestinal disturbance somo time after eating 
a particular meal. Tho fact that some escape an 
attack, even if they all consume the same food, does 
not of necessity invalidate a food hypothesis. In 
many outbreaks soma who lxave eaten the poisonous 
food escape. More complex and difficult of diagnosis 
is the occurrence of a number of cases exhibiting 
gastro-intestinal irritation symptoms, but irregularly 
distributed as regards time of occurrence, and not 
following or not definitely attributable to any parti¬ 
cular meal or article of food eaten. Sometimes very 
detailed inquiry is necessary before it can be shown 
that some artfolo is infected hut perhaps eaten in 
the family under different conditions—he., cooked, 
stored, Ac. A diagnosis has sometimes to bo made 
from influenza of gastro-intestinal type. 

A diagnosis of food poisoning may be difficult when 
a single case is involved. A person, for example, 
consumes a meal possibly containing articles often 
associated with food poisoning, and some hours 
subsequently is taken IU with diarrhoea and vomiting. 
The sufferer ascribes it to the food, and may then 
recollect, or more often thinks he recollects, that he 
noted something " not quite right ” about it. Great 
caution.has to be exercised before accepting such an 
association as one of cause and effect, and all other 
possible causation factors need to be considered. On 
several occasions I have known, acute peritonitis 
from a perforated ulcer or other cause diagnosed as 
food poisoning. Very detailed Inquiries should bo 
made as to whether tho suspected food was also eaten 
by other persons, and if they consumed it without 
harm, It is unlikely that a food consumed by several 
persons should make only one of them violently Dl. 
An exceptional case is when the whole of one article 
Is consumed by the sufferer, and then laboratory diag¬ 
nosis Is most valuable. Eor example, I investigated 
a single case of ocuto food poisoning caused by tho 
. consumption of a Oomish pasty on a railway station, 
proof being furnished by bacteriological investigation. 
Many of t.be single case* of botulism reported In 
TU8.A. liavo an interesting explanation. The person 
preparing the food, usually home-canned vegetables, 
notices a peculiar smell and tastes a few drops of the 
liquor; then recognising it is unsound sho throws the 
rest away. The taster thus famishes the only case. 

William G. Savage, B.Sc., M.D. Lond., 
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MEDICINE AND THE LAW. 


Criminal Lunatics at Large. 

The Home Secretary was asked last week about 
the escape from Devizes Montal Hospital of a patient 
who had been transferred thithor a year ago from 
Broadmoor Criminal Lunatlo Asylum. He replied 
that the Home Office is not officially notified of such 
an escape; the patfent, while under sentences for 
larceny and false pretences, was certified insane and ‘ 
removed to Broadmoor; when his sentence expired 
in October, 1028, he coased to be a orimlnal lunatlo, 
but. being still insane, was recertified under ’ the 
ordinary lunacy law and received into the Devizes 
Hospital. The reference to the ordinary law seems to 
be to Section 7 of the Criminal Lunatics Act, 1884. 
When a criminal lunatic is abont to be “ absolutely 
discharged " (under Section 6 of the Act) or when his 
sentence is about to determine, then, if the fact Is 
made to appear to a just foe of the peace by notice 
from the superintendent of the asylum or the governor 
of the prison, and if “ in the opinion, of such superin¬ 
tendent or governor suoh person is insane and unfit 
to be at large,” the justice Is to examine the person 
and make inquiry with the aid of medical evidence 
and to order his detention os a lunatic if satisfied that 
the person is insane and ought to be detained under 
care and treatment. 

It does not appear that Criminal lunatics are lot 
loose upon the public in largo numbers or without 
adequate discrimination. The Criminal Statistics for 
1027 (the lost available) show that, of 10 Inmates 
of Broadmoor whose sentences expired in the 
year under review, only 2 wore set at large, tho 
other 8 being ordered by a justice to be 
removed elsewhere. In the same period 14 were 
discharged conditionally and 3 cases wore readmitted 
on revocation of conditional discharge. The corre¬ 
sponding figures for the county, county borough and. 
district asylums are as follows:—50 persons were 
discharged absolutely on the expiration of their 
sentences ; of these only 4 were set at largo, one was 
ordered to he removed elsewhere, and Cl were ordered 
by a justice to remain In the asylum. The Broadmoor 
totals of receptions and discharges of criminal lunatics 
are roughly the same as those for the local asylums 
put together. Broadmoor received 00 in 1027 and 
discharged 50 ; the other asylums received 71 an d 
discharged 03. The Broadmoor total of discharges, 
however. Includes 83 deaths whereas only 2 deaths are 
recorded in the figures for the local, authorities’ 
asylums. , 

Passports and Kindness. 

A medical practitioner was summoned at tho North 
London Police-court on November 3rd for having 
unlawfully made untrue statements for tho purpose 
of procuring a passport for two men named in the 
summons. A third man was summoned for. aiding 
and abetting the offence. Ono of the preliminary steps 
towards the Issue of a passport is that the applicant 
should produce a declaration in a printed form verified 
by a declaration made by a banker, mayor, magistrate, 
minister of religion, barriatcr-at-law, physician, sur¬ 
geon, solicitor or other accepted person of official or 
professional status. The medical practitioner in the 
Islington case had signed a declaration stating that ho 
had known the two applicants for two years and could 
vouch for them as fit and proper persons to receive 
passports. The truth, according to tho representative 
oftho Director of Public Prosecutions, was that the 
two men had been living for only a couple of days In 
apartments in Upper Path bone-pin co. They men¬ 
tioned to their landlady’s husband that thoy wanted 
to obtain passports to'go abroad ; he took them to bis 
doctor and asked him to sign their appllcat Ions. The 
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THE DIAGNOSIS OF ACUTE FOOD POISONING. 

Part I.*—Causation and Clinical Problems. 

A student of medical evidence given at inquests 
on deaths from food poisoning acquires the impression 
that the knowledge of this subject possessed by many 
practitioners lags behind the scientific data available. 
The more specialised bacteriological and public 
health aspects of food poisoning are of interest 
mainly to experts in these subjects, and only those 
clinical and pathological problems which present 
themselves to tho medical practitionor need bo dis¬ 
cussed here. 

A difficulty which occurs at the outset is that of 
defining what we mean by “ acute food poisoning.” 
The term itself is inaccurate, because in many cases 
we are dealing with food infections, the poisons being 
manufactured subsequently to ingestion. Yet if 
we adopt instead the term food infections wo exclude 
definite types and must include such infectious diseases 
as enteric fever, paratyphoid fever, dysentery, and 
cholera. These are not generally understood by tho 
expression acute food poisoning, and the term is 
reserved for acute illness caused by food, duo either 
to introduced chemical substances, toxic bacterial 
products in the food, or to the ingestion of bacteria 
which produce in the alimentary tract products 
causing acute illness. This clearly is hot n water¬ 
tight definition, hut covers generally what is meant 
by food poisoning and excludes the ordinary bacterial 
infectious diseases. 

Causation. 

In order to appreciate the significance of the 
presence or absence of certain bacteria in tho specimens 
examined it is necessary to bear in mind what agents 
have been incriminated in cases of food poisoning. 
A convenient classification is based upon the nature 
of the irritant, and the following varieties may be 
recognised. 

1. Food may be contaminated with comparatively 
simple chemical substances not of bacterial origin. 
These include simple chemical poisons like zme, 
arsenic, and copper salts, and rather more complex 
bodies such as the alkaloids. These may gain access 
to the food by accidents of manufacture such os the 
use of arsenic contaminated glucose in beer or sweets, 
by carelessness of usage as when acid foods are cooked 
in zinc or copper receptacles, or by criminal addition. 

2. Poisoning may result from the consumption 
of foods inherently poisonous or wliich become 
poisonous under certain conditions. Mushroom 

oisoning is the best-known example of this type, 
ut poisonous berries and the tropical poisonous fisli 
are others. MusBel poisoning, according to the latest 
investigations, is in the class of foods normally sound 
which, under certain Ul-defined conditions in the life 
of the mussel, become toxic. Cases of mussel poison¬ 
ing are rare, but a widespread outbreak has recently 
occurred with mussels obtained from California 
waters. In all this group the symptoms are due to 
chemical poisons of highly complex typo. 

3. The toxic action of certain bacteria may cause 
poisoning. Three groups are well defined. 

(а) B. botulinvs. —This bacillus in its three types 
causes the peculiar and rare condition known as 
botulism. 

(б) Salmonella bacilli. —Members of this group give 
rise to the commonest and most important variety 
of food pbisoning. This group includes many types, 
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and not all the members can oiiginato food poisoning. 
Those most frequently found as a cause of 'this 
condition are B. acrtryckc and B. cntcriiidis, but some 
half dozen other types may also bo concerned. 
Another well-known member of this group, B. para- 
typhosus B, causes paratyphoid fever hut never, or 
at the most extremely rarely, can cause ncute food 
poisoning. These Salmonella bacilli produce toxins 
which arc highly irritant, while they possess the 
peculiar property of being heat resistant—i.e., they 
withstand temperatures of 100° C. and above without 
impairment of their toxicity. In consequence of this 
property wo can recognise two types of poisoning 
from their action. In the ono the food is consumed 
containing living Salmonella bacilli, with or without 
much pre-formed toxin. In the other typo tho food 
after preparation has been subject to heat treatment, 
killing living Salmonella bacilli (which have low heat 
resistance) hut leaving unimpaired their pre-formed 
toxins. Tlie food is sterile, unaltered in appearance, 
but highly toxic. Outbreaks of this character are 
most common in connexion with certain canned foods, 
mainly canned meat, the heat preparation processes 
killing the living bacilli. It must here bo stated 
that tins conception of tho origin of tho toxins, which 
represents my own views and experience, is not univer¬ 
sally accepted, especially in America. Tho arguments 
in its favour and against it were set out nt tho dis¬ 
cussion 1 held nt the last meeting of the British Medical 
Association (Section of Pathology). Of the frequency 
of these canned food outbreaks associated with a 
sound, sterilo food there Is no question ; I have 
investigated, or have notes of dozens of them. 

(c) Dysentery bacilli. —A few outbreaks nro caused 
by strains of this group. Tho clinical picture is 
identical with that caused by Salmonella Btrains, 
and they require no further mention. 

4. Indeterminate bacteria or their products. While 
detailed studies assign a larger and larger share of 
food poisoning outbreaks to tho known types men¬ 
tioned above, and particularly to tho Salmonella 
group, there remains a residuum of possibly 25 to 30 
per cent, which are at present unexplainable. No 
doubt other bacteria will bo found to bo responsible 
wlule irritation almost amounting to food poisoning 
may be associated with many ill-defined substances. 

Certain Factors Excluded. 

On tho other hnnd it is possiblo to exclude certain 
factors populurlv accepted as causes of food poisoning. 
There is no evidence of any value that putrefactive 
changes in meat, or other foods lias over caused an 
outbreak of food poisoning, although it is probable 
that the consumption of incipiently putrefactive 
food might disagreo with individuals and cause sym¬ 
ptoms of malaise. B. protcus, a highly putrefactive 
bacillus, has often been credited ns tlio cause of food 
poisoning outbreaks, but in nearly all the instances 
the so-called evidence is worthless. It is apossibility, 
however, that strains of special virulence might cause 
food poisoning, and this bacillus cannot he entirely 
.excluded. . 

As regards ptomaines, these are non-speciflo toxic 
bodies produced in any organic matter allowed to 
putrefy if the processes are allowed-to go on long 
enough. They are late protein degradation products, 
never found in food until it is far too nasty to eat. 
They certainly have nothing to do with food poison¬ 
ing, and the term “ ptomaine poisoning ” should ho 
relegated to tho limbo reserved for unfounded hypo¬ 
theses. It is not creditable to modical practlco that 
the term is still so frequently met with, even in 
text-books. 

Clinical Problems. 

Food poisoning being so ill-defined a condition it 
is evident that in some cases doubt must arise as to 
its diagnosis. Obviously, with a chemical agent the 
symptoms must vary with the nature of the chemical 
poison, which Is sometimes highly unexpected. For 
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Although the Enabling Act was passed less than 
six months ago a considerable amount of work has 
already been carried out, an d 160 case* of malignant 
disease have passed through tho hospital. The radium 


of patients suffering from any particular type of 
cancer. The additional members of the medical atafT 
appointed since the reorganisation of the hospital 
have been chosen from different hospitals because of 
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for these cases has been obtained by loan from other 
hospitals and from private supplies owned by members 
of the staff. Much more must bo available, and, as a 
beginning, half a gramme lias been ordered for the 
hospital in tho form of needles, nnd the first instal¬ 
ment lias recently arrived. In order to carry out the 
work efficiently on 1600 patients per annum this 
supply will have to be augmented by 2J grammes. 
For X ray treatment at least two seta will bo necessary. 

Follow-up Department .—The results of treatment 
will be oarefnlly recorded on special forms And 
diagrams and the patients seen at frequent intervals 
for years after treatment has ceased. In connexion 
with the follow-up department notes will bo taken 
down in shorthand of every examination. The 
existing London soot Ion in FJUroy-equare will be the 
centre for diagnosis and for the follow-up examina¬ 
tions, and It Is hoped that the railways may give 
special facilities of 
travel to the patients. 

JJrdfcnl Staff. 

The members of the 
honorary medical and 
surgical staff who are 
remaining on tho staff 
under the now con¬ 
ditions include Dr. 

J. F. Halls-DaUy, Dr. 

R. Lielding-Oula, Mr. 

D. 0. L. FlUwfllinms, 

Mr. 0. E Shnttock, 

Mr. P. J. Jory, Mr. H. 

Robinson, Dr. J. E. A. 

Lynham, Dr. Percy 
Hall, Dr. M. Wein- 
bren, and Mr. J. G. 

Fertile. New appoint¬ 
ments include Lady 
Barrett, Mr. Stanford 
Cade, Mr. Malcolm 
Donaldson, and Mr. 

Geoffrey Keynee. 

The medical and 
laboratory investiga¬ 
tions in tho hospital 
aro to bo carried out 
by tho staff acting as 
a team. The term of office of each member of the 
honorary staff is to be for one vear only with eligibility 
for re-dection, the term of office being entirely 
subordinate to tho research interests. The members 
of tho staff aro not given proprietory rights over a 
definite number of beds, because it may bo advisable 
from timo to time to alter the proportion ^ admission 


their Interest and experience In the radiological 
treatment of malignant disease. A whole-time 
pathologist will be appointed immediately and in the 
near future a physicist and a whole-time radiologist. 
It is also pert, of the original scheme that a medical 
director snail be appointed to lead the team and 
coordinate the world This post would be an impor¬ 
tant whole-time one with security of tenure for 
several years. 

It is hoped that keen research workers In cancer 
will gravitate to the hospital from all ports of the 
Empire. ClinJoal assistants will be appointed and 
courses of instruction in radiotherapy will be arranged. 

AdvUory Committee. . 

This committee is a new departure in hospital 
organisation and its duties may bo summarised as 
follows : To advise the Council of Management upon 
the stalling of the 
hospital. To advise 
the Council of Manage¬ 
ment upon all medical 
• and scientific matters. 
To suggest the forms of 
therapy, and research 
whloh should bo 
undertaken in the hos¬ 
pital. 1 

The present • mem¬ 
bers of this Advisory 
Committee,, are Dr. 
A. E. Barclay, Dr. 
G. E. Birkett, Dr. 
R. G. Canti, Prof. O. C. 
Choyce, Mr. ' W. D. 
Hormor, Prof. F. L. 
Hopwbod, Sir Thomas 
Border, Prof. E. H. 
Kottle. Mr. H. S. 
Souttar, and Sir 
Charles. Gordon 
Watson, and other 
members will bo 
coOpted shortly. Half 
tho original members 
will retire at the end 
of three years, but in 
the future members of 
tho Advisory Committee will have a tenure of offleo 
for four years, with eligibility for re-election after , 
an interval of one year. 

Accommodation and Equipment. 

The hospital provides for 160 bods, and this 
accommodation should give a minimum turnover 
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of 1600 patients per year. The building consists 
of :— 

(а) Fourteen single-bed wards, ton 10-bed wards, two 
18-bed wards. 

(б) An operating theatre. A new theatre block to con¬ 
tain two complete operating suites is to bo built. 

(c) An X ray installation for diagnosis, which will bo 
enlarged and brought up to date. 

(d) A pathological laboratory. This will bo used as 
temporary accommodation until tho new block of research 
laboratories lias been built. 

(*) Various rooms and offices for tho accommodation of 
the matron and resident staff. 

(0 At either end of tho main building are two very largo 
rooms j one of those will bo reconstructed to house tho 
deep X ray therapy department, tho other will bo used 
for the officers of tho follow-up department. 

(g) A central hall. 

There is ft separate nurses’ home and a block of 
buildings containing boilers, electric light plant, 
laundry, &c. On the west side of tbo hospital aro 
the foundations of a new wing, which, when com¬ 
pleted, will accommodate 100 additional beds, a 
proportion ' of which will ho reserved for paying 
patients. 

SCOTLAETD. 

(From our own Correspondent.) 

Ncid Departure in Scottish Research. 

Anew departure of the first importance has taken 
place in Scotland. A few years ago, when Major 
Elliot was Under Secretary of State for Scotland, an 
effort was made to get the official organisation for 
medical research onto a more satisfactory footing. 
One of the immediate results of this effort was the 
well-known experiment—financed by tho Empire 
Marketing Board—on tho value of milk as a food for 
school-children. Tho organisation established at the 
time will now be superseded by something much more 
comprehensive and better adapted to enable tho 
Scottish departments, universities, colleges, and insti¬ 
tutes to keep touch with each other and with the 
local authorities and to make medical and nutritional 
and related research a continuous accompaniment of 
administration. 

Mr. Tom Johnston, the present Under Secretary of 
State, recently held a representative conference in 
Edinburgh. The object of the conference, he explained, 
was to set up a permanent liaison committee between 
research bodies and local authorities to see that the 
results secured by research institutions should be 
speedily made available to the public. 

It is hoped that, at last, Scotland will receive her 
proportional official share in the work of the Medical 
Research Council and that the full functional use will 
be made of the official medical and general scientific 
staffs of the Departments to investigate the many 
problems that emerge in the course of health admini¬ 
stration. Tlie Departments are to be congratulated 
on the step taken by Mr. Johnston. The presence of 
Sir Walter Fletcher’s name on the liaison committee, 
elected at the close of the meeting, indicates that the 
new development is a natural expansion of the 
working organisation of the Medical Research Council, 
of which he is secretary. The other members of the 
Committee are: Dr. J. P. Kinloch (Chief Medical 
Officer, Department of Health for Scotland); Dr. 
J. B. Orr (Director of the Rowett Research Institute, 
Aberdeen); Sir Robert Greig (Secretary of the Depart¬ 
ment of Agriculture for Scotland); Prof. T. P. 
Cathcart (Glasgow University and Hannah Dairy 
Research Institute); Prof. F. A. E. Crew (Edinburgh 
University, Animal Breeding Research Department); 
Dr. T. J. Mackie (Professor of Bacteriology, Edinburgh 
University); and Sir. John Jeffrey (Secretary of the 
Department of Health for Scotland). Dr. Kinloch 
is to be chairmnn'of the Committee.' 
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IRELAND. 

(From our own Correspondent.) 


Irish Free State Medical Registration Council. 

The half-yearly session of the Irish Free State 
Medical Registration Council was held in the College 
of Science on Nov. 6th, 1029, the president, Dr. 
D. J. Coffey, presiding. . The president made a state¬ 
ment, in the course of which he pointed out that the 
privileges of registration—the exclusive right of 
registered practitioners to give legal certificates, to 
claim fees in tiie courts, and to fill public medical 
appointments—hud been in operation since May. 2flth, 
1928. Tho Council, ho said, cordially appreciated tho 
fact that a large number of Irish-trained medical men 
permanently resident out of Ireland had manifested 
their interest in the establishment, of the Register by 
taking the necessary steps to include tlieir names. 

Death of Dr. Franlc Dunne. 

Dr. Frank Dunne, of Dublin, died last week after a 
brief illness. He graduated as M.B. of the Royal 
University of Ireland in 1801, and was for many years 
visiting physician to the Consumptive Hospital of tho 
Dublin Union, and also to the Allan A. Ryan Homo for 
Consumptives. He was much interested in tho 
treatment of tuberculosis, and did a considerable 
amount of work with Denys’s tuberculin, which he 
brought before the notice of the profession in Ireland. 
During the war lie joined the Roynl Army Medical 
Corps, nnd served in Egypt for some years. He was 
a careful and observant physician, a man of wide 
general culture, and of great kindliness of character. 
His death is greatly regretted by his profession^ 
brethren, nnd also by"his large class of sick poor whom 
he tended witli skill' nnd humanity. 

Royal Academy of Medicine in Ireland. 

The annual report of the Roynl Academy of Medicine 
in Ireland for 1928-29, which was circulated a few 
days ago, shows a slight increase in the number of 
Fellows nnd Members, 258 compnrcd with 246 in 
the previous session. Twenty-seven national 
meetings were held, with.a total attendance of 1091, 
tho largest number recorded for some years. The 
section of medicine showed the highest average 
attendance, the section of obstetrics coming next. 
The financial statement shows an improvement of 
a little over one hundred pounds on the year’s 
working. Tiie deaths of five Fellows are recorded— 
Mr. I,. L>. Cassidy, Dr. A. J. R. Dungan, Dr. W. A. 
Fogarty, Prof. T. E. Gordon, and Sir W. J. 
Thompson. Interesting biographical notices of these 
are supplied by tho general secretary. There are 
22 Honorary Fellows on the roll of tho Academy. 

Libel Action between Medical Men. 

In the High Court, Dublin, last week, before Mr. 
Justice Hanne nnd a jury. Dr. B. V. McKeogh, of 
Killnloe, Co. Clare, sued Dr. P. J. Holmes, also of 
Kiilnloe, for alleged libel and malicious persecution. 
Dr. McKeogh had been prosecuted last year on a 
charge of attempted blackmail on tho infor¬ 
mation of Dr. Holmes, the case ending in acquittal. 
The alleged libel had been contained in a letter written 
by Dr. Holmes to a solicitor acting for a third pnrty. 
The jury found for tho plaintiff in respect of both 
claims, assessing dnmnges nt £200 for libel, nnd £600 
for malicious persecution. 

The Robert Campbell Oration. 

Tiie Robert Campbell Oration for 1929 was delivered 
in the Medical Institute, Belfast, on Nov. 8th, by 
Prof. Andrew Fullerton. Mr. Howard Stevenson, 
President of tho Ulster Medical Society, was in tho 
chair, and was supported by Sir Thomas Houston. 
There was a large audience, widely representative of 
the medical profession in Ulster, and including Mrs. 
Robert Campbell and many of the late surgeon s 
intimate friends. After an eloquent’and particularly 
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Punjab Government to set up permanent accommoda¬ 
tion for a medical inspection stall at Tara Devi. 

After a stormy career, Mr. Sarda’s Child Marriage 
Bill, designed to prohibit the marriage of girls below 
the age of 14, was passed by the Assembly on 
Sept. 23rd by 07 votes to 14. Despite the fnct that 
eight Moslem members protested against the Bill by 
walking out of the Chamber it is recognised on all 
sides that the measure is one of the greatest national 
importance. 


f nblxr Hrealtfj Sublets. 


SCHOOL MEDICAL SERVICE. 


Name 

of 

district. 

1 No. 

on 
j roll. 

i 

, Average 
demon- 
tair 
school 
attend* 
nnco. 

. i 

i No. of 
rontlno 
children 
exa¬ 
mined. 

■ 

No. of 
! special 
examina¬ 
tions 
and ro* 
Inspec¬ 
tions. 

Percentage 
[ of children 
found on 
rontlno 
examination 
rcqulrlnK 
treatment.! 

Taunton .. 

2784 

2592 j 

084 | 

2671 

10-0 

Torquay .. 

3841 

3330 

1281 

5101 

20*1 

Dover.. 

— 1 

5371 

2028 

3000 

8*8 

County of 






Gambridgo 1 

8770 

8580 

3573 ! 

G455 

7*7 


* Hot given, t Excluding dental defect* and uncloanllnceo. 


Taunton. 

The borough has two features which, in some 
respects, tend to facilitate tho work of caring for tho 
children. It Is the administrative centre for Somerset, 
and therefore use can be made of facilities provided 
by the county council; the county orthopaedic clinic, 
for instance, is held in the school clinic at Taunton 
and is available for the Infants and tho school- 
children of the borough. A similar arrangement holds 
at the tuberculosis dispensary. Both the orthopaedic 
and antituberculosis work are greatly aided by 
voluntary local agencies. Coordination of all the 
health services is complete, since Dr. John Allen 
combines tho duties of medical officer of health and 
school medical officer, besides directing the. work of 
the maternity and child welfare scheme. He deals 
with children employed in entertainments, and cites 
as examples of the need for careful supervision over 
these children, that one of their “ matrons ” considered 
it not unreasonable for these children to sleep in 
one bed, and another thought there was no 
objection to a boy of 14 sleeping in the same 
room as adult females. Tho small number of excep¬ 
tional children makes it more difficult to provide 
special schools, and consequently there is none. 
Dr. Allen says there are 32 feeble-minded children 
attending ordinary schools where “ they can obtain 
little or no benefit from the education provided,” 
and that it would bo greatly to their advantage if 
special classes could be arranged in two schools, with 
education suitable to their capacities. There would 
also seem to be a need for the provision of an open-air 
school as there are 34 “ delicate ” children and several 
others who could well attend these. At some other 
towns with but little larger numbers of children the 
open-air school is doing excellent work. 

Torquay. 

In his introduction to the detailed report on sohool 
medical work Dr. T. Dunlop remarks that the personnel 
of the staff is the same as in 1920-27, and that such 
continuity of service tends to greater efficiency in 
the work. Dr. J. V. A. Simpson has carried on the 
school duties for a succession of years and is also in 
charge of the maternity and child welfare centre, so 
that he sees the same individual as a baby, a school 
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entrant, and as an older child about to leave school. 
Such continuity, in tho double sense, is of special value 
in promoting what ho obviously has at heart, tho 
steady inculcation ot habits of health. If, in tho 
words of Matthew Arnold, “ Education Is an atmos¬ 
phere, a discipline, a life,” Dr. Simpson holds that the 
art wliich the school medical servico plays in it 11 may 
e small, but it is important.” Tho qualifying phrase’ 
seems to us unduly modest; this service is of immense 
importance, its greatest, value lying not in its curative 
work, but In the education in hygiene which it carries 
out in cooperation with the teachers. Dr. Simpson 
himself admits this when lie remarks that mothers 
get to appreciate tho early signs of defect and c onto 
to tho welfare centre because the elder brother or 
sister at school has been successfully treated. Again, 
when congratulating the authority on improvements 
in the .livgieno of school buildings (largely as the 
result of his long and painstaking researches with the 
kata-thermometer), he emphasises its far-reaching 
significance, for not only does it react sharply on tho 
health of/the individual,'hut it is in itself an education 
for the pupils—a knowledge which -will be applied 
later jn their own homes. Ho is still more emphatic 
about the true use of an open-air school, which is to 
teach the child how to keep well by tho observance 
and practice of a healthy way of life. It needs, ho is 
satisfied, something more than a casual effort to 
ensure that a child luis in all respects a sound general 
upbringing, but it is witbln tho scope of human 
achievement. 

Dover. 

In his introduct ion Dr. A. B. McMasfer says tho 
publication, sanctioned by his committee, of the 
school report in one volume with that of the public 
health gives greater facilities for comparing the 
various sections of the work. Tho range of this work 
is especially wide in Dover, which is a town with the 
usual schools, a scasido resort, and a port with a 
military quavter. The maternity nnd child welfare 
work is being further developed, greater use boing 
made of tbo beds provided at the Royal Victoria 
Hospital ; tho rate of maternal mortality is only 2-0 
per 1000 tills year. At the welfare centre 442 
children were treated, and it Is noteworthy that of 
24 infants with ophthalmia, all retained unimpaired 
vision. i The approval of tho Ministry has been 
obtained for fi Bcliemc for orthopredic treatment of 
children under five, which will in time reduce the 
number to be dealt with at school age. The need for 
early treatment generally is illustrated by an analysis 
of 30 cases of convergent squint, which shows that 
in. 14 the vision ot the affected eye had become 
0/00 or worse. Much useful work on refractive 
errors was again dono at the ophthalmic clinic, when 
glasses were prescribed for 01 per cent, of those who 
attended, nnd of these 84 per cent, obtained them. 
Dontnl conditions appear to be generally good; 
attendance increased nnd extractions of permanent 
teeth diminished, whllo 38 per cent, of the children 
have sound teeth. “ There is, unfortunately,” -writes 
Mr. F. Constant, L.D.S., “ a small percentage of 
children with septic moutlis, whoso parents refuse 
year after year, despite appeals and interviews, to 
allow to be treated. To save these children suffering 
nnd perhaps permanent ill-health, it is a question 
whether some judicious pressure should not bo 
brought to bear in the more serious of these cases.” 

Dr. McMasterhnsusedbis influence against expenditure 

on a water-softening scheme, which as ho shows is not 
necessary for health, and money is wisely being spent 
in other directions, such as tho new school in Astor 
Avenue, which in many ways comes near to tho ideal. 

County of Cambridge. . 

Dr. F. Robinson’s area is entirely rural in 
character, and this feature affects result sand motliods 
inmany directions. Inrural areas the child population 
tends to be less physically defective than thatinmany 
-of the towns, while ascertainment is carried out with 
greater difficulty ; it is therefore not surprising that 
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tie percentage of defects found la much. below the 
average for England as a whole. The travelling 
dental cllnlo, adopted early in this county, appears to 
he yielding good results ; lor example, the proportion 
of children urand to need dental treatment in 1928 
was only 40 per aenfc,,compared with 05 per cent, in 
1914. The percentage was even lower in 1022,’and 
Mr. J. 0. Evercd, L.DJ3., suggests an interesting 
explanation. The greatest crop of dental cases occurs 
at 7, so it would bo especially the children horn 
in 1915 who would affect the figures. Now whereas 
In central European countries the nutrition of 
the children suffered severely at' that time, the 
opposite was the cose in this country, perhaps on 
account of high wages and separation allowances. 
Hence it may be that better nutrition in infancy 
produced teetn more resistant to decay. In 1028 the 
percentage of refusals was lower by 1*7 per cent, than 
last year, an improvement to be attributed largely to 
the enlightenment of the parents, for which special 
efforts have been made at the welfare centre and the 
women's institute, good use being mado of cinema 
films. In thla type of area it is not surprising that 
the ostabUshment of an orthopaedic scheme wilt need 
an orthopoodio surgeon to visit several local centres in 
turn, ana an orthoprodic nurse to travel about con¬ 
stantly. In country districts the new grouping of 
schools makes the provision of meals specially impor¬ 
tant, and. a good account is given of plans to cope with 
the difficulty; special mention is made of what is 
done at tho Baaalngboum Council School, where a 
good dinner Is provided at » cost of 2Id. A few 
children whoso nutritional state is so pad as to 
prejudice, their education are sent to residential 
open-air schools. Owing to the scattered nature of 
tho district no special nursery schools have been 
established. There has been a striking Improvement 
in cleanliness, very satisfactory for & rural area j only 
4 per cent, of the school-children were found to be not 
clean. There should, says Dr. Robinson, be a 
still further reduction in future years, as the girls 
grow to the ago of motherhood who have become 
familiar. with the problem through the scheme of 
school medloal inspection. The same thought for 
coordination and continuity is evident in the lectures 
to mothers and in the extension of treatment of squint 
to the infanta under the core of the health visitors. 


TNFECmOUS DISEASE IN ENGLAND AND 1 
WALES DURING THE WEEK ENDED 
NOV. 2 hd, 1020. 

Notifications. —The following cases of Infectious 
disease were notified during the week:—Small-pox, 
168 (last week 131) f scarlet fever, 8487 ■ diphtheria, 
1748 ; enteric fever, 83 ; pneumonia, 079 ; puerperal 
fever, 42 ; puerperal pyrexia, 06 ; cerebro-spinal fever, 
4 ; acute poliomyelitis, 20; acute polio-encephalitis, 4; 
encephalitis lethargica, 16; dvaentory, 7 j opht h a lm ia 
neonatorum, 108. No case of cholera, plague, or typhus 
fever was notified during tho week. 

The number of case* in the Infection* Hospitals of the 
Metropolitan A»yIom* Board on Nov. flth-dth' was as 
follow* i—SnuUI-jwc, 173 under treatment, 8 under observa¬ 
tion (la*t week 172 and 12 respectively) t scarlet fever, 2703 j 
diphtheria, 2687 { enteric fever, 07 j mea.de*. 271 j wboop- 
Inv-coaph, 121 t puerperal fever, 25 (pine 10 bablea) I 
encephaUtU letharcfea, 124 j poliomyelitis, 0j. 14 other 
disease*22. At St. Margaret* Hospital there were 
12 babies (pins 8 mother*) with ophthalmia neonatorum. 

Deaths.—-In the. aggregate of great towns, Including 
London, there was no doath from small-pox, 7 (1) from 
enteric fever, 20 (4) from measles, 7 (0) from scarlet 
fever, 16 (1) from whooping-cough, 80 (0) from diph¬ 
theria, 102 (80) from diarrhoea and enteritis under two 
years, and 40 (0) from influemut. The figures in 
parentheses are those for London Itself. 

Tho death* from enteric fever era Laid o London vrere 
reported from Wood Green, Wert Bromwich, Grimaby, 
Wigan, Doncaster, and Newca*tle-<m-Tyne, 1 each, Liver¬ 


pool at 111 report* 11 death* from diwrhcea, Man cheater 8, 
Birmingham and Hbll 6 each. 

Tho number of stillbirths notified during the week 
was 252 (corresponding to a rate of 89 per 1000 
births), including 38 In London. 


£txbuts. 


ROYAL NAVAL MEDICAL SERVICE. 

Burg. Lt. J. Hamilton to bo Surg. LL-Ocrmdr. 

Tho following appointments have been mads i—Sure. 
Ooxndra. W. W. D. uhlleott to Emperor of India; H. B. 
Parker to Haickin* ,* W, 0. Carson to Fukan ; J. M. Horan 
to Ddhi; 1L a Moor© to Lucia; and G. B. Oockrom to 
Vivid, for RJN. Barrack*, Devon port. Surg. LL-Comdr. 
(D.) R. J. M. Andrew* to Vivid, for R.N. Barrack*, Devon- 
port- Surg. Lt*. j 0. Keating to Prttiderd, for three month*’ 
post-graduato course i R. C, Porter to Fin'd, for R.N. 
Hospital, Plymouth ; It- H. Dnmmett to Vivid, for ILN. 
Barrack*, Devon port j and J. B. Doogta* to //awlin*. 

BOTAL HAYAL YOLUiTrJSKB HJ5SEBV3L 
Sorg. Sub-Lt, W. Greave* to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS. 

Tbs undermentioned Capta, to be Mai*.: Bt. Mai. R. E. 
Barnsley, J. 1L N. Warbnnon (and remains seed.), W. I*. K. 
Reynold*, A- Hearns, A. E. Richmond, and T. B. H- 
Tabuteau. < 

TTOtnoniAL roraez. 

MoJ. T. II. Oliver rerign* hi* comma. 

Copt. O. G. MUqulth to oomd..7th (Southern) Hygiene Co. 
Oept. E. H. Mayhew, having attained the age limit, 
relinquishes Vila commit, and retain* hi* rank. 

Lta. J. Kerr and E. R. C. Walker to be Capta. 

E. M R. Fraaer Gate OfTr. Cadet, Edinburgh Unlv. 
Contgt., Sen. Dir., O.T.CL) to be Lt. 

ROYAL AIR FORCE. 

W. S. Stalker Is granted a temporary commission a* a 

"9&S ^Offr*. Leo O’Connor, A.L.BLA. MeOlosky, and 
Ronald Thorpe are promoted to the rank of Flight Lta. 

Flight LA (Acting Squadron Leader, Hon. Wing Com¬ 
mander) J. N. MacDonald 1* promoted to the acting rank 
of Wing Commander, with pay, whUrt so employed. 

Flying OfTr. E. A Wilson relinquishes hi* abort service 
commission on account of Ill-health. 

Flying OfTr. V. O. Pediey (Temp. LA, General List, 
Army.Dental Surgeon) reUnoulabea hi* temporary commis¬ 
sion Jn the R.A.F. on completion of service. 

INDIAN MEDICAL SERVICE. 

Lt. Thaku Choharmal Ramchandanl to be Copt. (prov.). 
LA-Col. J. Forreat retire*. 

The undermentioned rellnqulth their temp, co mmn s. i 
Temp. Ospts. Hart Krishna Datta and Shiv S h a nk ar Gupta, 
and Temp. Lt. EUamana Siva Rama Monon. ' . . 


COLONIAL MEDIOAT/ SERVICES. 

The following appointment* were made during October i 
Dr. F. D. ailleeple, Dr. II. Scrimegeoor. Dr. J. H. Strahan 
Dr. T. P. Strong, and Dr, 8. N. Switt, Medical Officer*. 
Federated Malay State* i Dr. G. E. Hagenbaeh, Medical 
Officer, Malayan Medical Service j Dr. W. 8. Smith, Medical 
Officer, Gold Coast | Dr. IL S. It. Broadbent, Medical 
Officer, Kenya j Dr. A R. Cox, Medical Officer, Northern 
Rhodesia } Dr. Pearton, Medical Officer, Biena Leone i 
Dr. D. RusaeH, Assistant Medical Superintendent, Mental 
Hospital. Singapore { Dr. J. J. Black, Dr. IL L Hyder, 
indDr. G. A T. Jono*,Medical Offloer*, Uganda j and Dr. R. 
Ramsay and Dr. P. B. WIIktn*on, Medical Officer* on the 
West African Medloal Staff. 


PnESEXTAnox to. a Medical Mah.—D r. Robert 
Fell, who has been the senior anwrtbotlst at the York County 
Hospital for 20 yean and who ha* lately retired from 
the actlva staff, wM entertained at dinner last week by 
hi* colleague*. Dr. W. A Evelyn, senior physician to tbe^ 
hospital, was in the* chair, and after dinner Dr. Frit was 
presented with a silver saWer. 
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"Audi alteram partem.” 


THE MEDICAL REGISTER. 

To the Editor of The Lancet. 

Sib, —Voting papers in connexion with the elec¬ 
tion of Direct Representatives are being issued on 
Thursday, the 14th inst., to nil practitioners having 
registered addresses in England and Wales. Any 
such practitioner who does not receive a voting paper, 
whether he wishes to vote in the election or not, 
should immediately communicate with the office 
in order to ascertain that his address is correctly 
entered in the Register. 

I am, Sir, yours faithfully, 

Norman O. King, 

Rcerlstmr, General Council of Medical Education 
and Registration of the United Kingdom. 

44, HaUam-etrcct, Portland-place, London, W., 

Nov. 12th, 102D. 


VACCINATION OR INOCULATION AGAINST 
SMALL-POX 1 


To the Editor of The Lancet. 


Sir. —In your issue of Nov. 2nd Dr. H. T. Gillctt 
asks whether any experiments aro being done on the 
production of immunity by killed vaccinia virus. 
In the same issue Dr. S. P. Bedson points out that 
I am conducting an investigation hero into this 
question. This work lias the approval and assistance 
of the Ministry of Health. My research is, at present, 
in its earliest experimental stage and few conclusions 
can he drawn from it. The majority of the experi¬ 
ments have been done on rabbits and have proved 
very discouraging but, recently, experiments with 
guinea-pigs have given more hopeful results. These 
findings are in accord with those of Iwanoft who also 
found guinea-pigs easier to immunise than rabbits. 

With reference to your editorial comment upon 
Dr. Gillett’s letter I cannot see that, should a method 
ever be evolved for protecting man against variola 
with killed virus, this would require a stock of real 
small-pox virus. The viruses of vaccinia and small¬ 
pox are immunologically identical and mutually 
protective, and the killed vaccine would be made from 
the former virus just as is the living vaccine in present 
use. 


I would add to your list of virus infections from 
which a killed vaccine confers immunity yellow 
fever, against which both formolised and phenolised 
viruses are effective, and fowl-pox from which oven 
a heat-killed virus provides immunity. The , length 
of your list reinforced by my additions strongly 
suggests that the production of immunity by killed 
vaccinia virus only awaits the discovery of the correct 
technique.—I am. Sir, yours faithfully, 

John Bland, 
Freedom Rosearoh Follow. 

Halo Clinical Laboratory, London Hospital, E., 

Nor. 7th. 1929. 


To the Editor of The Lancet. 

Sib, —The suggestive and valuable Observations 
on Vaccination by Dr. Bedson, and the letter from 
Dr. Gillett, both of which appeared in your issue of 
Nov. 2nd. indicate the need for the elaboration of a 
method of vaccination which will be devoid of the 
inconvenience unavoidably associated with the 
technique so far employed. At present we are 
engaged in an investigation of the question raised 
by Dr. Gillett—viz., the (possible) production of 
immunity against small-pox by inoculation of killed 
. vaccinia virus. This work is being conducted on 
behalf of the Medical Research Council and is a natural 
corollary of our observations already published 
in Special Report Series No. 143 of that body. 


Tiie necessary preliminary' to the production of 
immunity against small-pox iB that it must bo shown 
that the immunisation by vaccinia virus which, has 
been rendered innocuous will protect against .living 
vaccinia virus, and in this wo have met with consider¬ 
able success. One point must bo stressecWnamely, 
that if a living virus is used for immunising, only a 
small dose may bo required, the immunity really 
being developed by reproduction in the tissues of 
the virus inoculated, whereas with ft dond virus very 
much larger doses may- be necessary. It is not 
possible to standardise a living virus unless in terms 
of infectivity for some laboratory animal—always an 
uncertain method—while it is not difficult to 
standardise, in the physical sense at least, the dose of 
the killed virus ; on tlio other hand, such physical 
standardisation must bo correlated with physio¬ 
logical activity. 

Our observations arc not yet sufficiently numerous 
to permit of a definite statement being made, but the 
indications so fnr obtained from our work arc that a 
living virus, after modification in vitro without the 
employment of either antiseptics or heat, may fulljl 
the required conditions, these conditions being 
adequate protection unaccompanied .by untoward 
local reactions or danger of post-vaccinal scquelro. 

We arc, Sir, yours faithfully, 

AY. J. Tulloch. 

J. Craioie. 

Bacteriological Department. University College, Dundee, 
Nov. Sth, 1020. 


THE CRAFT OF SURGERY. 

, To the Editor of The Lancet. 

Sir, —Though I have left the profession I have not 
lost my interest, in medicine, and my experience in 
the war certainly increased this interest; I hope, 
therefore, I Bhnll not ho considered presumptuous if I 
say something nbout surgery', considered as a craft, 
and even make some suggestions. Surgery is n craft, 
a very' BkiUed craft, requiring much natural nhllity 
and practice in its lenders, the surgeon being the 
principal craftsman in the medical profession, who 
is called on to act, when action is considered necessary. 
That ho is much' more than a craftsman hardly 
needs staling. The uses of surgery" arc increasing 
every day, and good surgeons are required all over 
the Empire ; and no medical man out of touch with a 
large town can over ho exempt from being called on to 
oporato ; it iB becoming more and more important 
that every medical student should bo trained in the 
craft of his profession. 

Is this craft constantly and systematically' taught, 
for it certainly was not in my day ? The surgeon s 
craft, owing to the fact that the work is done on living 
bodies, does not exactly correspond to any other, hut 
it is closely allied to others. The instruments of 
surgery, though to-dav very numerous, largely 
consist of forms of knives, saws, scissors, forceps, 
drills, chisels, files, hammers, screw-drivers, and 
needles and thrend. These form in varying forms 
the tools of other crafts, such as carpentry-, stone 
cutting, leather cutting and sewing, and uphol¬ 
stery. It would not therefore he very difficult to 
find masters to teach what may be called the funda¬ 
mental uso and upkeep of these tools, the pupil 
practising upon the various materials. I feel safe in 
saying that a course of stone cutting, oven if it only 
consisted of lettering under, say-, Mr. Eric Gill, the 
sculptor, would be useful to the future orthopicdic 
surgeon. This constant practice of the hand would 
give a confidence to the young surgeon, which in my 
day- he had to acquire chiefly on the living body, 
besides being a great relief from the rending of books. 
No one oan cram up a craft, so that the good man 
would feel he oould not fail in this part of his examina¬ 
tion, while the poor craftsman would bo told by his 
instructors that lie had no chance. Even in the 
Final Fellowship Examination in the ’eighties, tho 
tes t of skill in operating did hot keep .out the “ butter 
fingers.” 
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The" bora surgeon, though ho probably would be 
the first to take advantage of this kind of instruction, j 
can look after himself, for he can pick up what he 
wants anywhere; but there are not enough bora 
surgeons- to go round, and the more ordinary man 
must be taught the craft of surgery in exactly the 
same way aii a carpenter or stone cutter is taught his 
particular craft, by learning the use of his' tools under 
a good Instructor. In one branch pf medicine, 
dentistry, th© necessity of high-class craftsmanship 
is well understood, and ingenious methods have been 
devised to teach the student the use of his hands. 
Dissecting would form a useful link between funda¬ 
mental craftsmanship and operating first on the dead 
then on the living. 

"Wo are not naturally accurate, we mako ourselves 
accurate because necessity drives us. A painter, If 
he is an artist, will always try to express himself 
before he knows anything of the craft of painting; 
he will force himself to learn to draw and paint, 
because be finds out the necessity. Perhaps my only 
valid excuse for daring to write this letter is that I 
have practised and instructed In two callings, both of 
which, for their fullest expression, require such infinite 
labour from the apprentice. 

I am, Sir, yourt faithfully, 

Henhy Tonka 

Slade School of Fine Art, XTnlTer*Ity CoUcee, Qower-itrcot, 
W.a, Nov. nth, 19*9. 


THE HEALTH AND CONDITIONS OF WORK 
OP MEDICAL ‘ STUDENTS. 

To the Editor of The Lancet. 

Sir,— Mr. Corner cannot, I think, have paid me the 
compliment of reading my paper, for he entirely 
misinterprets its purpose. 

As Mr. Corner seems under a misapprehension with 
regard to the object of my address, which was to 
consider the health and mortality, not the careers, of 
medical students, I oannot but be doubtful as to 
whether the papers that be cites, his own and one by 
Sir Squire Sprigge, would have helped me materially. 
When I wrote asking for information on my subject, 
the Dean of St. Thomas’s Hospital did not mention 
Mr. Comer’s paper, which Mr. Corner tells me was 
published in tho St. Thomas’s Hotvitnl Gordie. The 
Dean of St. George’s Hospital similarly did not refer 
me to Sir Squiro Spriggo's contribution regarding 
St. George’s students. Clearly these authorities, who 
were in a better position than I was to he familiar with 
the artioles referred to— St. Thomas's IIcapital Gazette 
is little read outside St. Thomas’s—did not regard 
them as being pertinent to my Inquiry. 

I am. Sir, yours faithfully. 

E. Graham: Little. 

Hon*o of Common*. S.W., Nor. 11th, 1929. 


BROWN e. WHITE BREAD. 

To the Editor of Tub Lancet. 

Sir, —Hartwell and Mottrem found that their mice 1 
did not do well on an “ Essex " diet, that is, a diet 
based on one which Dr. A. B. Hill found to be an 
average on© for Essex agricultural labourers and 
their families. Miss Brad and I have been inbreeding 
a stock of mice for six years and we have found the 
mice do very well and breed very well on an Essex 
diet. Our diot consists of moat, 5*8 ; potatoes, 
28-2 ; greens or peas or beans, 6-2 ; cheese, 0’8 ; 
tangerine, 2*8 ; sugar, G'4 } rolled oats, 0'8 ; milk, 
8-3 j white bread, 41-7. The food is got as cooked 
for our canteen lunch and is crumbled, shredded, and 
mixed together, and then minced. No water Is added. 
Wo have come to regard this diet as excellent for 
producing fine-looking and well-breeding * mice, 
better than what we call our 1 mfid ** diet, three 
kinds of grain and raw green stufT. 

I am, Sir. yours faithfully, 

Nor. 9th, 1959. LEONARD HlLL. 


INTERPRETATION OF FERTILITY TESTb. 

To the Editor of The Lancet. 

Sir,— May I make two observations upon th© 
excellent, article in your Clinical Interpretation Series 
by Mr. Kenneth Walker last week. Incompatibility 
or relative fertility is often due to lack of soxnal 
orgasm in the female with a certain male partner. 
Women respond with varying intensity to different 
males, and consequently thero is a variation in 
quantity quality of their sexual secretions daring 
Intercourse. This also explains why a woman will 
often' infect ono man with gonorrhoea and not others. 
Tn other words she suffers from a typo’of impotency. 

The second point la of great medioo-legnl Importance, 

particularly in cases of disputed paternity. Mr. 
Walker quotes th© numerical calculations of sperma¬ 
tozoa by Comber and Sanders, and points out that 
conception very rarely took place when the figure was 
below 00 million. I would suggest some othor factor 
was operating. Bearing in mind that usually only 
on© spermatozoon penetrates an ovum, .and that 
simply spraying the vulva with semen has caused 
pregnancy, I at least would hesitate to give a 
negative reply unless I found 00 million in a specimen. 

' I am, Sir, yours faltlifufiy, 

Hsriey-strest, W., Nor. 9th. 1929. M. W. BrOWDY. 


THE DIAGNOSIS OF LARYNGEAL CANCER. 

To the Editor of The Lancet. 

Sir,— Mr. Layton has evaded my question as to 
why my cases Illustrated by lantern slides of micro¬ 
scopical sections “ afforded a strong argument against 
biopsies.” The cases illustrated the correction of 
erroneous clinical diagnoses by means of the micro¬ 
scopical examination of portions of tissue removed for 
the purpose. The assurance afforded by the 
unmistakable evidence of the microscope led to the 
prompt adoption of ehergotlo treatment and th© 
preservation of lives which would otherwise have 
inevitably been lost. Mr. I^iyt-on may have 
justification for his objection to microscopical biopsies, 
but surely not founded on those cases. 

I am, Bir, yours faithfully, 

London, Nov. 11th, 1959. JAKES Ddnd AS-GRANT. 


AVERTIN ANAESTHESIA. 

To the Editor of The Lancet. 

Sir,—I hope you will allow me to draw attention 
to some errors and omissions in your report- of my 
paper on Avertin (The Lancet, Nov. 0th, p.'979). 
Firstly, when speaking of the strengths of the solutions 
used ltrfed to make it clear that it Is the manufacturers 
who now recommend a S*6 per cent, in preference to a 
3 per cent, solution on the grounds that absorption 
from a 2-5 per cent solution la more even and gradual 
but that I preferred the stronger solution for children 
as th© smaller quantity of fluid to be Injected is more 
readily retained by them. Secondly, tho sentence 
beginning “ fatal oases ” misrepresents mo, for only 
ono death occurred In my scries of 100 administra¬ 
tions, and I gave reasons for my belief that avertin 
was not responsible. 

The omissions are more serious; no mention is 
mad© of the Importance of testing The solution for 
impurities before injection, although this was 
emphasised. Again, no mention is made or tho need 
for care in dosage, although a considerable part 
of my paper wo* devoted to tho discussion of this 
essential; the.result is that I am reported as saying 
that avertin Is a safe means of Induction,” whereas 
my statement was that It is saf© if used In the doses 
recommended by Prof. Eichholtz. 

I am, Sir, yours faithfully. 

Tort,!.™.. X.W.. K „. 6,hi. It,., S,tIP ' VAY - ‘ 
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GENERAL MEDICAL COUNCIL ELECTION. 

To the Editor of The Lancet. 

Sia,—Will you grant me the courtesy of your 
columns to convey to the Registered Medical Practi¬ 
tioners of Scotland my thanks for the renewed 
expression of their confidence. I shall do my best to 
deserve it. 

I am, Sir, yours faithfully, 

Edinburgh, Nov. 11th, 1020. NORMAN "WALKER. 


ELECTRICAL TREATMENTS IN ACUTE 
CONDITIONS. 

To the Editor of The Lancet. 

Sir, —It is a matter for regret that most electro- 
therapeutists find difficulty in expressing their 
thoughts in recognised technical terms, and that they 
disregard directly appreciable or simple phenomena 
while in search of explanations for others. The lure 
of the fantastic seems to divert them from more 
widely accepted andplausible theories. 

On reading Dr. Heald’s article in your last issue 
(p. 974) I could not help feeling shocked at some of 
his statements and I am loth to let them pass unchal¬ 
lenged. It seems to me that, in a number of ways, 
the writer of the article on “ Electrical Treatments in 
Acute Conditions ” has confused causes and effects. 
He states that diathermy current is cIobcIv allied to 
the wireless wave. This is true inasmuch as a 
diathermy machine under requisite conditions may 
be made to emit electromagnetic waves of the wave¬ 
length employed in wireless. Rapidly oscillating 
electric fields can be made to cause ethereal dis¬ 
turbances and woll-tuned circuits will convert these 
back to oscillating currents j but when diathermy 
apparatus is employed for electrotherapeutic purposes, 
the machine is used to create, in the patient’s tissues, 

- a rapidly oscillating field. It is conceivable that a 
small portion of eleotrical energy is converted into 
radiant energy of wireless wave-length, but it is 
doubtful whether those could bo reconverted into 
electrical energy. 

That heat is produced in this field is unquestionable, 
and that a number of phenomena attend this increase 
of temperature in the living tissues submitted to it 
cannot be doubted. All changes capable of being 
accelerated, whether physical, chemical, or biological, 
are accelerated by an increase of temperature. The 
viscosity of fluids is lowered, cellular activity is 
stimulated, and defensive processes, such as phago¬ 
cytosis, antibody formation, bactericidal power, 
enzyme actions, &c., which generally havo an optimum 
temperature above the normal body temperature, are 
stimulated. Why in the face of the extraordinary 
versatility of this physical agent, heat, should it be 
necessary to elaborate the fantastic theories which 
I take the liberty to quote :— 

“ It ho* long been taught that diathermy acts only by 
heat, and has no specific action due to its wave-length 
The very name of diathermy support* this theory. As 
I havo said, however, diathermy currents ore practically 
identical with ordinary wireless waves (ono machine I have 
ha* a wave-length of 365 motres). This current, thorefore, 
does not primarily belong to the boat, or infra-red, portion 
of the eChcr scale, but It docs moke itself manifest os heat 
after it has been absorbed, and to appear as such these 
waves must have first been absorbed and thon changed to 
beat leaves ” (italics mine). 

As it is .not usual to classify currents among the 
electromagnetic waves or for them to bo “ absorbed,” 
the last sentence is quite incoherent. Nor is it easy 
to, understand the relevance of the sentence in 
brackets. Perhaps adequate understanding of such 
terms as “ ether scale " and “ heat waves ” or the 
possibility of including oscillating currents among 
forms of radiant energy offer the clue to this. It 
matters little whether the body tissues act as a 
resistance to the current, or partly as leaky con¬ 
densers, or whether aotual ionic displacement takes 


place as opposed to pure electronic motion. I cannot 
help feeling that it is far more satisfactory to intoiprct 
the beneficial action of dinlliermy as the result of 
accelerated physiological activity following an increaso 
of temperature. 

In another paragraph Dr. Heald talks of “ heat 
waves ” given out by hot-water bottles and fomenta¬ 
tions, and argues that diathermy currents differ 
from those in that “their initial structure Is 'such 
that they can pass through all kinds of tissues whether 
conducting or non-conducting, and where they meet 
relatively poorly conducting tissues, such as bone, 
their chango into heat waves-is more rapid than in 
such vascular structures ns muscles.” Here ono has 
great difficulty in making out whether he is talking 
of the wireless waves, supposed to be produced by the 
oscillating currents, or the current itself. H ono was 
meant to understand the former, I venture to Bay 
that the different resistances of tissues would havo 
very little influence on the nmount of heat produced, 
unless some obscure phenomenon of cellulnr resonance 
were to interfere. To advance theories on this 
subject, without further evidence of this occurring, 
would bo speculating and inviting further criticism. 
On tlie olhorhand, it Dr. Heald means that diathermy 
currents produce more beat in bones than in other 
tissues, ho is right, always providing ho does not give 
the current an alternative path of less resistance. 

I am, Sir, yours faithfully, 

TVimpole-Btreot, TV.. Nor. 11th, 1920. Pil. BaUWENS. 


Parliameittarji UnfeHtgrtta. 


NOTES ON CURRENT TOPICS. 

Accidents in Mines. 

In the House of Commons on Nov. Cth Mr. Gordon 
Macdonald moved : 

” That this Ilmipo iloplorcs tho heavy loss of lifo and t-bo lata 0 
number of non-fntnl nccldonts In coni mines, nnd Is of opinion 
that ovorr possible stop should bo taken without delay to secure 
tbo fullest protection possible to those cngaEcd In this dangerous 
industry.” 

Ho said that- in tho two years preceding tho extension of 
working hours tho rate per 1000 of fatal nccldonts wo 
I'll In 1024 nnd 1-15 in 1025. In 1027—tho year after th H 
Eight Hours Act was passed—-tho figure was 1*25 and in 
1028 it wns 1-18. That showed that tho Government had 
nindo things worso ns regnrdod tho number of nccldonts. 
Tho only hope of donling elTcctlvoly with the mntter was to 
reduco the working day to tho point at which It stood boforo 
tho passing of the Eight Hours Act.' In 1924 tho non- 
fotal nccidcnts numbered 11,037 ; in 1025 thoy were 10,022. 
Tho rate por 1000 worked out for 1021 at 158-8 and for 1925 
150-3. In tho two yoors immediately following tho total 
was 0338 and 8347 respectively nnd tho rates per thousand 
woro 107-2 and 170. Botwoon 1025 nnd 1028 there had 
been an increaso of 11 por 1000 in non-sorlous nccldonts, 
and tho same applied to serious accidents. Ho did not soy 
that tho increaso per 1000 in tho ntunbor of accidents'wns 
a direct result of tho eight hours working day, but ho 
suggested that tho increased working hours was a matter 
wnich should bo carefully examined in tills connexion. 
Apart from tbo injuries to tbo body of miners caused by 
accidents they bad to deal -with tho very serious menace 
known as nystagmus. At present thero were 0776 men In 
this country suffering from that diseases, which endangered 
tho x)hysical and nervous strength of ovory sufferer. It was 
about time that something wns dono in regard to these mem 
When thoy modo a slight recovery and woro able to do some 
light work they found themselves faced with total un employ ” 
menfc. Tho bulk of. tho regulations governing the lifo of 
miners to-day woro made in 1011. Since that date mining 
life, especially underground, had been revolutionised as a 
result of the introduction of mechanism. Tho Government 
might consldor seriously taking legislative action to deal 
with the situation. Thoy might, it necessary, appoint a 
committee of inquiry for tho purpose of consolidating all 
the statutory orders slnco 1011 and thon produce an up-to- 
date Mines Regulation Act. 

Mr. Rowsojt seconded the motion. . 

Dr. Ethel Benthah said there was no doubt about the 
enormous incidence of accidents, .both fatal and otherwise, 
on the mining community. Sho was not an expert in tho 
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management ol mines, but •ho had found during her fairly 
long experience that In many trade* piece rate* were re*pon- 
•rblo, hot only for accident*, bnt for 111-healtli among the 
worker* a* well a* for a great deal of IndilTerent work. 
The workers in erery trade with which *ho waa conversant— 
and the know a good deal about the condition* in many of 
them-Hiilwayn said that accident* occurred late in tlio 
working day. They ought to consider very carefully the 
effect* of over-long hours in such a laborious, difficult and 
dangerous trader a* mining. She thought that most member* 
of the medical profession—she could not speak for the 
whole—agreed that it waa the poatirre and the lighting 
conjointly which were the cause of nyatagmu*. and it seemed 
to her that it would be nosslblo by concerted action to pet 
really disinterested evidence on that matter and to take 
measure* to put an end to a disease which we* quite pre¬ 
ventable If they were ready to consider tbo Urea of men, 
women end children, and the national advantage of good 
health Instead of the narrow financial aspect of tbo matter 
which precluded sufficient money'being spent on the pre¬ 
vention of the disease end on experiment* with a view to 
ruch prevention. 

Tht Gocfnvucitfa Jleplg. 

Hr. Bek TPJU CK K . Bee ret ary for the Mine* Deportment. 
replying for the Government, said that the recorded acci¬ 
dents In 1B2S were lees than in the year* before, but he liad 
no *uoh comfort to offer for till* year. "Up to 1020 the 
number* were tbo lowest since lfiuO, but- during the flrvt 
nine month* of this ye*r tl*cy had gone back to tLo old rato 
of over 1000 persons killed each year. It was al*o certain 
.that there were many unrecorded accident*. It wa* true 
tliat the death-rato In our pits wa* le*s than In America and 
Germany. That, however, wo* little comfort to tbooo w1k> 
lost their breadwinner, and all parties in the Statu were 
anxious, If possible, to assist In the reduction of these acci¬ 
dent*. Ho wondered sometime* If tit* unsettled economic 
and otl»er conditions in the coalfields had added to the 
heavy low of llfo and limb. He was quite certain that there 
load been no •lankne** In the Mine* Department with regard 
to protective measure*. The rate, bc-worer, waa no terrible 
that every effort mutt be made to bring about a great 
reduction. Tbo present strength of the mining Inspectorate 
waa 10Q, Including eight »pedal Inspectors who dovotod the 
whole of their time to the inspection of pit ponies. Thu 
number of mine* in 1022 wa* 2011 and tho employees 
1,103,764. Lost year the number of mine* was 2530 and 
the number of employee* 061,000. In 1022 the number of 
Inspection* was 18,011; last year it wa* 21,718. The 
averago number of inspection* of every mlno per year wa* 
7-2 underground and 1-5 on the surface. He wax certain 
that the new electrical development In mine* called for more 
skilled electrical Inspector*. Since 1013. when 600.000 
homo power wa* bring applied to pita, the amount had 

r wn to 1,760.000 hone power. There waa a grdat riak 
the uae of thla new agenoy, and It required attention. 
To relieve the situation he hoped to appoint four additional 
electrical inspector* of mine*. The difficulties in the way 
of reriaing legislation for the mine* were twofold. In tlw 
first places the various sections of the Industry were all too 
preoccunled with labour and econorale conditions to give 
it the detailed attention and constructive criticism which 
tl*o Department needed. In the second place, tlie Govern¬ 
ment were so folly occupied with prospective legislation In 
this and other matter* that it was Impossible to overcome 
delay. In connexion with tbo code of regulations for first- 
aid and ambulaneo work he thought that delay had been 
caused by tho prooeduro which waa not aa speedy aa it 
should be. The practice had been to send tho draft regula¬ 
tions to tbo Mining Association ; then they came back to 
the Department, which sent them to the Miner*’ Federation.- 
He saw no reason why tho two ride* of tbo Industry should 
not meet and decide upon the boot regulations instead of 
passing a draft backwards and forward* a* had been done 
hitherto. Many accident* could be avoided with more care 
and expenditure—care cm tlw part of tlw management, tho 
officials and tho men, and expenditure on th* part of the 
owners. Accidents arising from falls of roof and from 
haulage were the heaviest in each week’* return, and this 
had canard tlw Min os Department, through the Mine* 
Broeareh Board, to appoint a highly qualified special 1st to 
organlso and auperintend further experimental work on 
these subjects and generally to asrirt 11* Safety In Mines 
' Iteoearch Hoard in regard to tho important mcelianlcal 
problem* In mine*. Tho Department was doing much In 
the direction or propaganda. He hoped also that *ciencv 
would succeed In producing * lamp giving a safe light with 
a bigger candle power, which would prreerve tlu» miners 
-Trright and help to make hi* production better. In con- 
clurion Mr. Turner assured the Honae that all the sugges¬ 
tion* put forward in the debate would receive careful 
consideration with a view to tho promotion of safety and 
comfort for men in tho cool pit*. 

The motion wa* agreed to. 


Ho re lxo Bill. 

On Monday, Nor. 11th’, Sir B. Gower presented a Bill ter 
make better provision tor the- improvement of unhealthy 
areas; to provide adequate compensation for business dis¬ 
turbance ; and to make certain consequential amendments 
to the Housing Act, 1036. 

IuLEormiATE Child rex lx Scotland. 

On Nov. 121U tho Dueht** of Atholl obtained leave to- 
bring in a BUI to amend tbo law regarding the duration and 
recovery of aliment for, and llte custody, of, illegitimate 
cldldren In .Scotland. 81«i explained that the Bln. would 
make the father liable for ailment untU the child was 10. 
The mother was also given power to make application for 
tho expense* of hrr confinement a* well aa for aliment within 
there- months of her expected confinement, although If the 
case were defended by the father tli* decree could- not- 
become operative until after the birth of tho child. 

Among the backer* of the Bill waa Major Elliot. 


HOUSE OF COMMONS. 

Wedxesdat, Nov. Oth. 

HhrunioJic Diseases and Pulmonary TuLcreulotl» f»i 
ike Nary. 

Dr. Vernon Davjes asked tho First Lord of the Admiralty 
If ho was aware that in 1U27, out of a total of 20 men Invalided 
for rlieuinatic fever, 17 had served for less than two Tear* 
and that out of a total of 70 men InvnUdcd for organic heart- 
dlsesao 40 liad eerved for Ires then two rear* ; and If bo 
could offer any explanation for this high Incidence of rheu¬ 
matic diseases.—Mr. AiJTXAXDKit replied : The answer to 
the first port nf tl>e question la in tlie affirmative. It U not 
considered that tltc Incidence of rheumatic disease* Is 
unduly high when consideration la givtn to the ertriy ago at 
which recruits nre received into tho Navy. 

Dr. Vernon Dantes also asked how many of tbo 10U men 
Invalided from the Hervice In 1027 for pulmonary tuberculosis- 
were granted disability pensions ; In how many cases wa* 
the disease iield to l>o attributable to tho conditions or 
service i and how these numbers compared with those of 
the previous tliree year*, expressed as a percentage of .the 
number pensioned, to the total number of ease*.—Mr. 
Alexander replied : Th* numbor of men invaUded In IU27 
for tuberculosis was 180, and pension* on tbo attributablo 
scale wore granted in 18 eases, or 10 per cent, of the total; 
Tills compare* with 3 per cent, in 1036. 1 per cent. In 1026. 
and 3 per cent, in 1021. In a considerable numbor or 
cnees pensions on tins non-aUributable scale were granted 
where the men had sufficient service to auallfy. 

Dr. Davie* : Will the right bon. gentleman olaieivc that- 
tho perevntage of pension* granted lias In creased rapidly" 
this year, pouribly to the too great restriction* on previous- 
year*, and mould he be prepared to-look over some of the 
back case* to *ee if th* present condition* on which pension*- 
arc granted aro applicable to case* which liavc been pre¬ 
viously refused. 

Mr. Alexander : I sliall he glad to consider any repre¬ 
sentations of a specific character made to me. It is 
obviously difficult to go back on decisions which have been 
mado under regulations which existed at that time, but I 
will consider 1L 

Mr. nonr-UELifcnA i While tho figure* show an Improve¬ 
ment under tlw revised rule*, Is not the necessity for an 
appeal tribunal still apparent t 

Mr. Alexander i As far aa I have been able to look into 
the matter tl*ere 1* a considerable improvement in tho 
method in which these case* are dealt with, but l Itav* had 
no strong case put to mo yet for an appeal tribunal, and, 
In fact, I am not at all sure tliat In tho regular Service case* 
an appeal tribunal would alwaya be to tho advantage of th© 
men. I hope that tho bon. Member will consider that. 

T’ocrfrta/fiwi of Naval PmonntL 

Mr. Mores asked the First Lord of the Admiralty how long 
It liad been tl»* practice to carry out- quinquennial rovaccloa- 
tlon, as necessary of all personnel In tho Naryj wJiether 
such re vaccinations were compulsory] and whctticr lie 
proposed to make any change* In tbo Nary regulations 
relating to the vaccination of naval recruit* and dockyard 
apprentice* under the age of Ifi rears who liad not pro. 
vtonely been vaccinated. In view of recent cnscs among tLe 
civil population of p°*t-vaccinal encephalitis.—Mr. Aiex- 
AXUER replied : It has been the practlc* to carry out qnjo-’ 
qoennlal re-vaccination of personnel of . the Boyal 
when going abroad, for many year*. An order was. t»W • { 
on Sept, .tlu 1028, that reviccination of actlra A*»v..V 
personnel sliould bo carried out every fir* years (A^»« r 
Fleet Order, 2210,'28). No punishment or P -•_ y 
incurred for declining reraccinatlcm on^conK^p^* '■ 
other grounds, but precautions arc taken 
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a-evaccinated from bocomlng a danger to tlio Sorvlco by 
landing in porta where tlioro is danger of contracting small¬ 
pox (King’s Regulations and Admiralty Instructions 
1417/12). It is not proposed at present to mnko any changes 
.in tho Navy regulations relating to the vaccination of 
Naval recruits, in view of the fact that these young men arc 
likely to bo exposed to tho dangor of infection by the sovere 
Oriental type of small-pox as soon ns thoy go to Ben. The 
•regulations relating to tho vaccination of dockyard appren¬ 
tices are under consideration. 

Civil Service and Scientific Research. 

Liouts-Oolonel Fremantle nskod tho Primo Minister if it 
was tho intention of ELM. Government, in appointing the 
Royal Commission on the Civil Services, to reviow tho 
status and functions of tho largo body of scientific and 
•technical exports engaged in tho Civil Services, with a view 
to tho furtherance of scientific knowledge, methods, and 
research of thoso services ; and if, seeing that tlicro was 
no representative of science nor anyono engnged in tho 
application of science to tho needs of tho community, ho 
would considor tho addition to the Royal Commission of a 
duo proportion of such representatives.—Mr. .Snowden, 
•Chancellor of tho Exchequer, replied ! Tho Royal Com¬ 
mission has been appointed to inquire into and report on 
(the structure and organisation of tho Civil Servico, condi¬ 
tions of employment of Civil Servants, and conditions of 
retirement from tho Civil Service. Its terms of reference 
have been widely drawn and it will be for tho Commission 
itself to dotermino tho extent to which tho various subjects 
within tho scope of tho reference can profitably be reviewed. 

I am satisfied that the Commission ns now constituted is 
-well adapted to tho purposes of tho inquiry and I am not 
prepared to enlarge its numbers. 

Colonial Veterinary Scholarships. 

Mr. Ormsby-Gore asked tho Under-Secretary for tho 
•Colonies whether the proposed school of tropical veterinarj- 
unedicino, recommended by Lord Lovat’s Committee, would 
now bo established ; nnd wliat steps were 1 km ng taken to 
improve the recruitment nnd training of votcrlnary officers 
tfor service under Colonial Governments.—Mr. Lunn, Parlia¬ 
mentary Under-Secretary for the Colonies, replied: A 
decision on tho recommendation of Lord Lovat's Committco 
•on the Colonial Veterinary Services for tho estnbllslunent 
■of a school of tropical veterinary science was deferred until 
the Report of tho Departmental Committoo on tho rocon- 
«traction of tho Royal Veterinary College at Camden Town 
was available. This report has now been issued, nnd tho 
question will bo further considered in tho light of tho recom¬ 
mendations contained in it. It is hoped that it will be 
possible to bring the proposed Colonial Veterinary Scholar¬ 
ship Schemo into operation noxt year. All tho Colonial 
Governments which were asked to contribute towards tho 
expenditure involved have agreed to do so, and tho Colonial 
Development Advisory Corumltteo are now considering 
an application for a grant from tho Colonial Development 
Fund to meet tho one-third of tho annual cost of tho scholar¬ 
ships which was the portion that Lord Lovat’s Committco 
recommended should be provided from United Kingdom 
funds. 

Motorists and Third-party Insurance. 

Sir Gervais Rentoul asked the Minister of Transport 
whether he was prepared to introduce legislation tor tho 
compulsory third-party insurance of all motor vehicles,— 
Mr. Herbert Morrison replied : Tho desirability of requir¬ 
ing that the driver of a motor vohicie should obtain cover 
against any legal liability that may attach to him In respect 
of the death of, or bodily injury to, another person will 
he most carefully borno in mind in connexion with any 
Road Traffic Bill which I may be In a position to present to 
Parliament. 

Stationary Cars and Road Accidents. 

Sir Alfred Knox asked the Minister of Transport if ho 
would, in order to prevent a frequont. causo of accidents, 
insert in the Transport Bill the provision that cars drawing 
up at the side of tho road after lighting-up time must bo 
pointed In tho same direction as the traffic on that side.— 
Mr. H. Morrison replied: I have under consideration the 
inclusion in any legislation that may be introduced to deni 
with road traffio of a provision making it an ofTonce to 
leave a motor vehiole in a position dangerous to other 
traffic using tho road. In the cose of a well-lighted street 
a general provision of tho nature suggested hy tho lion. 
Member might cause unnecessary inconvenience, and evon 
dangor, owing to the necessity of reversing voliicles in order 
that th’oy might point in the proper direotion, 

/ Proposed Extension of Mid: and Dairies Order, 

Ml. Lawther asked the Minister of Health if he would 
takil tho necessary steps to extend the Milk .and Dairies 
. Ordpr,. 1920, to the housing of cnlyes and young cattle, ns 

II w»i held that this might help towards preventing thu 


spread of tuberculosis.—Mias Lawrence, Parliamentary 
Secretary to tho Ministry of Health, replied : Although my 
right lion, friend agrees as to tho importance of tho proper 
housing of calves and young cattle. It seems to him that 
tho safeguarding of tho health of such animals Is too remote 
from tho objects of tho Milk and Dairies Order to justify 
him in extending the provisions of that Order in the manner 
suggested. 

Insurance Committees and Health luxtures. 

Dr. Moroan asked tho Minister of Health how many 
insurance committees hnd taken advantage of tho provi¬ 
sions of the National Health Insumnco Acts nnd Instituted 
lectures on health nnd dfsenso prevention for tho insured 
persons in tlieir district; how many such lectures hnd been 
given this year nnd nt wliat cost;’ nnd whothcr any stops 
were proposed to remind insurance committees of their 
obligations in tills respect.—Mr. Greenwood replied: I 
am not in jiosscsslon of any preciso figures on tho points 
raised in (lie first two parts of the question; but I am 
aware that certain committees have undertaken work of 
this character. It is not obligatory upon committees to 
do SO, and I think they are nlrendy fully acquainted with 
their statutory powers. 

Care and Management of Infants. 

Dr. Hastings asked the Minister of Health whether ho 
would consider the presentation of a booklet through the 
local authorities on tho cure and management of infants to 
the parents of every child nt ilie time that its birth was 
registered.—Mr. Greenwood replied -. It Is the common 
practice for local authorities to nrrango for tho distribution 
of booklets ot this kind to parents hy health visitors nnd nt 
infant welfare centres, nnd I do not therefore consider 
it necessary io take tho action suggested hy my lion, friend. 

Leaflets on Treatment of Disease. 

Dr. Hastings asked (ho Minister of nenltli whether his 
attention hnd been called to tho amount of disease which 
was preventable or readily curable If treated in Us enrUcst 
stages ; nnd whether ho would consider the advisability of 
the provision of lenflets dealing with human disease, similar 
in nnturo to tho leaflets provided hy the Ministry of Agri¬ 
culture regarding tho diseases of animals nnd plants.— 
Mr. Greenwood replied : I nm nwnre of tho facts referred 
to in tho first part of (lie question. My Department have, 
from timo to time, issued memoranda dealing with tho 
prevention nnd trentment of various diseases, nnd further 
memoranda of tho same character will bo Issued as occasion 
requires. Theso memoranda nro on sale to the public, but 
they are primarily designed for tho information of local 
authorities nnd their officers, nnd in some cases may con¬ 
veniently fonn the basis for the popular leaflets or public 
announcements issued hy sucli authorities. 

Vacancies for Colonial Veterinary Officers. 

Mr. Ormsby-Gorb asked tho Undor-Socretnry of Slato 
for t he Colonies if lie would state how many unflllod vacancies 
now existed for veterinary officers nnd veterinary research 
officers in t-lie Colonics, Protectorates, nnd Mandated 
Territories.—Mr. LhNN replied : Apart, from the conse¬ 
quential vacancies which will ho caused by promotions now 
undor consideration there exists nt flic present timo one 
vacancy for a veterinnry officer. 

Pensions of Indian Medical Officers. 

Mr. Wedgwood Bknn, Secretary of State for India, in 
reply to Mnjor Graiiah Pole, stated that tho number, of 
officers of tlio Indian Medical Service who drew pensions 
through tho India Office chargeable to Indian revenues 
during the year ended March 31st, 1020, was CGI, and the 
amount, paid during (lie vear in respect of these pensions 
was £810,000. 

Thursday, Nov. 7ni. 

Cancer among Industrial Workers. 

Mr. Pinup Oliver asked the Homo Secretary whether 
bo had yet been ablo to take liny nnd, If so, what steps to 
facilitate tho investigation at present being carried out by 
tho London Dancer Hospital into tlio incidence of tlio 
disease of cancor of tho bladder among workers in aniline 
factories.—Mr. Clynes replied : Yes. Sir. I om arranging 
for tho cooperation of tlio Medical Inspectorate of tho 
Factory Department in tlio investigation of the industrial 
history of coses of this disease ; nnd I nm also consulting 
the Registrar-General on tho qnestion of fncllitating tho 
supply of tho statistical information required. 

Escape of a Mental Patient. • 

Mr. Lang asked the Homo Secretary if his attention hnd 
been drawn to tho" escape from Ddvizes Montnl Hospital 
of a patient named Littleton Watson ; if ho was aware 
that this patient was transferred to Devizes from Broad¬ 
moor criminal lunatic osylum-a year ago"; arid if lie'would 
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atate'the conditions under which such transfers were made.— 
Mr. Glyxea repliedi I have teen a newspaper report. 
The escape of a patient who It not a criminal lunatic would 
not be reported officially to me. The patient In question, 
while under sentence* for stealing and false pretence*, was 
certified insane) and removed to Broadmoor, as a criminal 
lunatic. When his sentence* expired In October, 1928, be 
ceased to be a criminal lunatic ; but as he was still Insane, 
he was recertified under the ordinary lunacy law and 
recoirod Into the Devise* Mental HoapltaL This is the 
course prescribed by statute. 

Experiment* on Living Animal*. 

Mr. Frhexax asked the Home Secretary if he would 
give Instructions that a record be kept of the Jdnd of a n i m a l s 
used for eaoh experiment In vivisection, the total period 
during which eaoh animal was experimented upon, and the 
actual time during which It suffered any Jdnd of pain j and 
that this information be published In fnture reports.— 
Mr. Cltkes replied.! No, Sir. I do not think ttat the 
Information suggested, even If It were obtainable, .would 
serve any useful purpooo. So far as the quest I cm of pain Is 
concerned, I would remind my Lon. friend that stringent, 
conditions are Imposed in all case* in which the experiment 
la performed without niuesthoala or the animal Is allowed 
to come out of tho. onreathesia. 

Health Condition* in Artificial Silk Work*. 

Mr. K JOXT asked the Homo Secretary what action had 
been taken to Improve the health conditions In the spinning 
rooms of artificial eQk fsetories, particularly In the matter 
of eye Injury and lung trouble i and If any prosecution had 
fVt-en place against firms in tnla Industry during the last 
six months.—Sir. ObYJTES replied t The matter has con¬ 
tinued to receive the close attention of the Inspectorate, 
and the farther conference which I mentioned In my reply 
to my bon. friend on July 16th last was held last month. 
It was agreed that the remedy for tho special trouble arising 
In the spinning rooms Is to secure efficient ventilation, and 
the Inspectors and occupiers are concentrating on this. 
In many case* Improve m ents have been effected with 
beneficial results. Tho conditions In all these works will 
continue to receive close supervision. One prosecution has ’ 
taken placo during the last six months, the offences being 
fafloro to ventilate the churns and failure to notify cases 
of poisoning by carbon bisulphide.- Substantial penal tie* 
were Imposed. 

Supply .Of Milk at Maternity Centre*. 

llr. Pibox asked the Minister of Health whether any 
applications bad been ms do by local authorities for approval 
of additional expenditure for providing Increased allowances 
for milk at maternity centres j Whether such applications 
had been granted j and what was the amount of such 
additional expenditure approved.—Mr. Qhekxwood replied t 
Sixteen such applications havo been received since June last 
up to the present date, of which ten have been wholly 
granted and one In part. The remaining five applications 
aro under consideration. The additional expenditure 
already approved amounts to £1618, while the total amount 
under consideration Is £1078. 


Nursery School*. 

Dr. TTiw isfia asked the President of the Board of Educa¬ 
tion how many of tho 10 existing and 16 contemplated 
nursery schools were open-sir schools; and whether he 
proposed to sanction any further nursery schools not of the 
open-air typo.—Sir Cfliaua Tukveltax replied s Of the 
10 existing nursery schools, 18 are open-sir schools and 
nearly all the others have good open-air facilities. The 
Importance of securing the provision of a largely increased 
number of nursery schools Is so great that some latitude 
must be allowed, as, for example, where It la proposed to 
adapt an existing building for the purpose, but the majority 
of the new schools will be of tho open-air typo. 


PuMIc Cleanting 1* London. 

Major Khvpehslet asked the Minister of Health whether 
the Departmental Committee appointed to consider the 
Beport of an Investigation into the publlo cleansing service 
In tb* administrative county of London had yet made its 
Beport t and wltetber that Beport would be published.— 
Mr. Gbehxwood replied t Tbe work of the Departmental 
Committee ha* been delayed by the unfortunoto death of 
Its chairman. Sir John Osttl, to whose public services, 
though I differed from him on many matters, I slKrald like 
to pay my tribute. A new chairman Is to be appointed, 
and I hope that tbe Committee will find It possible to make 
an early Report., which vrill pave tho way to dealing with 
this pressing problem on effective and comprehensive lines. 
I see at present no reason why their Report should not be 
published. I can assure the House that tho Government 
are Impressed with the necessity for action, and I propose 
to con/er with tho Committed at an early date. I do not 


think that It would help matter* to add to tho Committee* 
representative* of areas In which dumps are situated, I 
understand that the Committee hare already considered m 
large part of their problem and hare visited aome of tho 
dump*. 

No*-Pulmonary Tubereulo*l*. 

Dr. Habtlxos) asked the Minister of Health tbe number 
of deaths from tuberculoela of other organa than the lung- 
that occurred In 1D28 ; and If any estimate bad been made 
of tho number of these deaths that resulted from Infection 
by tuberculous milk. —Mr. Grecxwood replied i Of the 
registered deaths In England and Wales in 1028 classified 
to tuberculosis, 0SS4 wero assigned to forms of the disease 
other than pulmonary tuberculosis. I am advised that 
there is no information available on which to base any 
reliable estimate of the number of these deaths which wero 
due to Infection by tuberculous milk. 

Derating and Voluntary Hospital*. 

Mr. IVahdlaw-M tLXE asked . the Minister of Health 
whether It was tho Intention of the Government to intro¬ 
duce legislation extending the benefits of derating to the 
voluntary hospitals.—Mr. Giunccwoon replied: ft la not 
at present tbe Intention to introduce such legislation. It 
woold not be practicable, to propose the total or partial 
exemption of hospitals from rating without at tbe same 
time considering tho claims for similar exemption of other 
charitablo and public institutions. 

Lunacy Late Deform. 

Viscount Elmley asked tbe Minister of Health whether 
he Intended to revise tb* Lunacy Laws; end, if so, when 
tb* proposals would be brought forward.—Mr. Gueejiwood- 
replfed ! I hope that It may be practicable in the near 
future to Introduce a BUI to effect certain Improvements in 
lunacy law and administration. 

<7on*T7im«7il and Slum Clearance. 

Mr. Alb ert asked the Minister of Health whether he 
anticipated that the Government’s scheme for slum clear¬ 
ance was likely to be In operation within the next 12 months. 
—Mr. Greexwood repli ed i Tea, Sir. 

Lieut.-Commander Krxwoimrr asked the Minister of 
Health the total number of shun clearance schemes carried 
out during the years 1026 snd 1028 Inclusive j and what- 
waa the total number of persons rehoused under these 
schemes.—Mr. Grkxxwood replied i In the period from 
1925 to 1028 work ws* In progress on 118 slum schemes, 
some of which had been started prior to 1926. Tlw total 
number of people to be rehoused In connexion with throe 
scheme* was 71,418. In the caso of 61 scheme* the work 
of rehousing was completed during the period and provided 
accommodation for 20,746 persons. 

Dr. Mohoax asked tbe Minister of Health If he was aworo 
that many parsons In the south-east of London were being 
summoned or being prosecuted for overcrowding { and 
whether, in view of tho prevailing conditions, over which 
the*e poor people had no control, he would seriously con¬ 
sider tho advisability of issuing a circular letter to metro¬ 
politan local authorities requesting them to delay any such 

g roceedlngs pending the Introduction of his promised Shiin 
learancs Bill.—Mr. OmmrwooD replied i My hon. friend 
Tii»« brought some particulars to my notice. I have no 
power to give directions to the local authorities to refrain 
from action In case* which they consider thoy should bring 
before the court*. 


Medical Service* in Nani I end Military Force a. 

Dr. Vkrxox Da vieb asked the Secretary to tbe Treasury 
what progress had boon made by the Joint medical services 
committee of tbe Navy. Army, and Air Force In establishing 
a common system of costing vrith regard to hospitals.— 
Mr. Pkth3CK-Lawbexce replied i The experiment* which 
have been tried for tbe past two and a half year* are still In 
progress j but It has not yet been found possible to devise 
a common form for usa In all the Service* which will glTe 
satisfactory results. 


Pulmonary Tubcrculoti* in bke Service*. 

Dr. Ykhkox Davies aaked the Secretary to tho Treasury 
If tbe Jqlnt medical committee of tbe three Service depart¬ 
ments and tbe Ministry of Pension* appointed to Inquire 
Into the relationship between conditions of Service life and 
pulmonary tuberculosis had come to any decision i If any 
report bad been submitted t and, If so. If it would be avail¬ 
able for tho Information of the House.—Mr. Aacxox replied i 
The committee have reported, and as a result of certain 
recommendations made by them various steps are being 
taken by fit© Departments concerned. The answer to the 
last part of tbe question la In tho negative. 


Hytieria in Dog*. 

Colonel CuftoxErowk asked tbe Minister of 
If he waa aware that the comparatively new 
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Iivsterin was seriously alTocting sheep-dogs and other dogs 
in this country ; and wlmt steps his department was taking 
to Investigate the cause of this ailment and to find n euro.— 
Dr. Addison, Parliamentary Secretary to tho Ministry of 
Agriculture, replied : I am aware of tho occurrence of 
hysteria among dogs in this country, and although no cases 
in sheep-dogs hare been brought to mv notice, they are 
probable susceptible to the condition. Research into the 
■disease is in progress at the Royal Veterinary College. 

The Royal Veterinary College. 

Captain Crooksiiaxk asked the Minister of Agriculture 
if ho could make any statement regarding the future of the 
Royal Vcterinnry College.—Ilr. Addison replied: My 
right hon. friend has received tho Report of the Committee 
which was appointed by his precedessor to consider the 
whole problem of the reconstruction of the Royal Veterinary 
College. The Report raises important and difficult questions 
which are now receiving his careful consideration, and a 
further statement on tho subject will be made in due course. 

Sounding Motor Horne at High). 

Colonel Howaud-Bcuy asked the Minister of Transport 
whether he was awaro that in Paris during certain hours 
of the night no motor horns wore allowed to bo sounded ; 
and whether he would put in force a similar order in the 
London metropolitan area.—Mr. II. Morrison replied : 
Although traffic conditions in London differ materially 
from those prevailing in Paris, I nm having inquiries mndo 
with a view to ascertaining whethor the principle adopted 
in Paris of prohibiting the sounding of motor horns during 
certain hours of the night in certain parts of the city would 
bo suitable for experimental trials in some portion of the 
metropolitan area 

Voluntary Hospitals and Recovery of Expenses. 

Major Edmondson asked tho Minister of Transi>ort 
whether his attention had been called to tho position of 
voluntary hospitals with regard to their right to recover 
expenses In cases where the iwrsonnl damago suffered by 
patients had been assured against; and whether he was 
prepared to take steps to introduce legislation, if necessary, 
to remedy the present position.—Mr. H. Morrison replied : 
I am aware that, the voluntary hospitals incur considerable 
expenditure in the treatment of motor accident cases, but 
I do not think that it would be practicable or desirable to 
provide that they should liavo a special legal clnini to a 
proportion of insurance moneys in those cases where tho 
injured person is compensated out of such.monoys. 

Monday, Nov. lira. 

The Tuberculosis Order, lf)2G. 

Mr. Lawther asked the Minister of Agriculture If ho would 
give the figures of tho number of animals slaughtered under 
the Tuberculosis Order, 1025. in the counties of Northumber¬ 
land, Durham, Cumberland, and tho North Riding of 
Yorkshire for the year ending December, 1028; and if he 
was satisfied that proper precautions existed to prevent 
those carcasses being usod for human consumption.—Air. 
Buxton replied : The number of animals slaughtered in 
the counties named during 1028 under the Tuberculosis 
Order of 1025 was : Northumberland, 02 ; Durham, 210 ; 
Cumberland, 152 ; and North Riding, 320. The carcasses 
of animals slaughtered, for which compensation 1 b paid to 
the owner, become the property of the local authority, and 
the Order of 1025 (No. 2) provides that no parts of such 
carcasses shall bo removed for consumption without tho 
written permission of the medical officer of health or other 
competent officer of tho Banitary authority. I am therefore 
satisfied that the proper precautions oxish 

Grants for Maternity and Child Welfare. 

Lieuh-Colonel Heneaoe asked the Minister of Health 
what grant he proposed to make towards maternity and 
child welfare services.—Mins Lawrence, Parliamentary 
Secretary to the Ministry of Health, replied : It is estimated 
that the total grant payablo during tho presont financial 
year in respect of these services will be about £1,170,000, 
ns compared with £1,071,500, the total grant paid last 
•year. 

A elector Workers and Workmen’s Compensation. 

Mr. Stamford asked the Home Secretary whother ho 
had received a report of the coroner’s inquest on Abraham 
Jowett, a charge hand at Messrs. J. W. Roberts’ asbestos 
works at Armley, Leeds, whose death was certified os boing 
duo to acute lobar pneumonia, contributed to by fibrosis 
due to asbestosls ; and whether, in view of the risks to 
which workors in asbestos wore exposed, bo intended to 
schedule the disease under the Workmen's Compensation 
Acts.—Mr. Short, Undor-Secretary to tho Homo Office, 
replied; Yes, Sir. My right hon. friend has received a 
-report on this case from the Inspector who attended tho 


lnquesf. Tho risks to which workers in asbestos are exposed 
have been the subject of a comprehensive Inquiry by tho 
Factory Department, and my rigid hon. friend hopes to be 
In a position very shortly to consider what further pre¬ 
call (ions are necessary for fho protection of the workers. 
The question of compensation will ho considered at tho 
same time. At the present moment ho cannot make any 
statement on tho subject. 

Xoxions Fumes from Cement Works. 

Mr. Mills asked the Minister of Health if ho lmd received 
complaints of noxious nnri vegetable-destroying fumes from 
cement works on the hanks of the River Thames; and,.if 
so. what aetiou was contemplated.—Miss Lawrence 
replied: Complaints have Iicon received regarding the 
emission of dust. An inspector of my department 1ms mnde 
investigations, fn one case, steps have been taken to 
reduco the emission nnd the matter Is continuing to receivo 
attention. In the other case, the ins|>ectt>r 'rejiorted that 
he was satisfied ns fo the result of the steps which had Iieen 
taken. 

Mr. Mills asked the Home Secretary tho measures taken 
to prevent nuisances by wasteful fumes from cement fac¬ 
tories ; nnd the comparative waste ns between German 
works nnd British works.—Miss Lawrence: replied : The 
emission of fumes is usually kept well In hand ; the omission 
of dust gives more trouble. A good deal has boon done 
and experiments are being conducted for dealing more 
effectively with the problem. Ins]>ectors of my Department 
art* in close touch will; what is living done. 1 cannot at 
present say how works in this country compare with those 
in Germany. 

1 Fords at Broadmoor Asylum. 

Mr. Oliver Baldwin nuked tho Home .Secretary whether 
lie was aware that at Broadmoor Criminal Lunatic Asylum 
there was a special ward where prisoners of the richer classes 
wore segregated ; nnd, if so, whether ho would discontinue 
this method of clnss distinction.—Mr. Cl.YNES replied: 
There Is no such special ward at the asylum. 

Blind Persons in England and Wales. 

Mr. Cl.YNES, Home Secretary, Informed Mr. Kelly that 
on March 31st last the number of blind men nnd women 
registered under the Blind Persons Act, 1020,,in England 
and Wales was 18,108. 

Tuesday. Nov. I2ra. 

Brojrrrltc* in Insanitary Areas. 

Sir Roiieut Gower a»ked the Minister of Health the 
numlier of persons who owned properties in the respective 
areas represented by local authorities io ho insanitary, 
schemes relating to which had been submitted to him and 
awaited his approval, nnd the number of persons owning 
businesses in such areas respectlvolv.—Mr. Greenwood 
replied : The following statement gives tho information 
desired :— 
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13 
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42 
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G 
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55 
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Street, See. 

32 
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at present. 
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Urban District Council— 
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ArmaVard, See. 

17 
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G 
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Slum Clearance Schemes. 

Sir Bobert Gower asked tho Minister of Health wlmt 
schemes relating to alleged insanitary areas had been sub¬ 
mitted for Ids approval by local authorities during tlio past 
five montlis ; and what his decision in each cose, respectively 
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Rad Ikttl—M r. Greenwood replied i During the but five 
month* icbunw of tbi* kind have bean aubmlttcd by the 
-corporations of Bethnal Green, Bristol, Wandsworth, and 
I Whboch. Threw schemes are »ttll under consideration. ■ 

Alcdical Examfnfl/ion of Young Alining TTbrlvr*. 

Dr. Vebxox Davies asked tho Secretary for Mine* If he 
proposed to take steps to ensure that all young persons under 
( 18 rear* of ago entering tho mining Industry should bo 

medically examined for fitneaa beforo starting work.—Mr. 
Hum Torxbe replied i I understand that medical examina¬ 
tion of young iwrsons la ono of the matter* now under 
consideration m connexion with a new Factories BflL . When 
tills Bill lias becoino law I will consider whether, any cltange 
]« necessary in mining legislation to bring it Into conformity 
with factory legislation In tills respect. 


JSriUial 

Dotal Colleges op Physicians of London and 

Bchoboxs OF Enoland.—A* tha result of the Final 
Ex ami nation held from Oct. 7th. to 3Uth the following 
■candidates were approved In tho undermentioned subjects, 
but are not eligible for diplomas:— 

MtdMne, —A. II. Baker, Manchester; J. C. Banrrjm, Guy**; 
A. Barber, St. Bert.'* : K. C. BhatUcharym, St. Tbomaa’a ; 
It. O. Brooks. Manchester; D. 8. Cbawdhary, London ; 
IL K. 8. Dalllwnll.Cambridge and St-BnrL’s ; E. Dlkahitnlo, 
ifadras and Charing Cross ; Sheila J. Ferguson. Kins'* 
Coll .; E. CJ. Foot, Sheffield and 8t. Bart.’a ; J. F. Qalploe, 
Leeda ; R. K. Goyal. London ; Charlotte Gray, Unix. Coll.; 
R. 8. Tlarrlaon, Gut’s : Auroral Hoaton, Royal Free; 
Knthmne 3L ueberlet, Unlr. Coll.; Gladys M. Herbert, 
at. Mary’s: G. L. Jobnwm, Columbia; E. O. Lakey, 
Unlr. Cfell.; P. A. E- Lanael, Middlesex; A. LIberU, 
8t. Bart.'a; K. M. Msdood, Edinburgh; J. ft. MnoVtne, 
St. Bart,*a;R. ft. Mann. Unlr. Coll.; E. K. Monon, 
Birmingham ; B. B. Nanaxntty, Royal Free : F. J. Napier, 
Guy’a; G. L. Ormerod. Caml/rldge and St. Thomas’*; 

C. H. Pnull, BrUtol; 8. L. Rlkhre, London j ft. L. Robert, 
Birmingham ; B. P. Robinson, Monchoatcr ; L. K. Rotwon. 
Guy’s : J. Boa* and H. K. Said. Charing Cross ; J. 8akula, 
Middlesex ; It. L. Sethi, London; Edna F. Sheridan, 
King’* Coll.; H. ftllrerateln. St. Bart.'s; O. II. G. 
Bonthwell-Sander, 8t. Thomaa'a; R. O. Sowter, Ony'a; 
Ada M. XV. Stewart, Unlr. Ooll.; T. ft. Stone and K. T. 
Taakar, London ; P. H. Taylor. King** Coll.; Bose E. 
AVIUlam*, Royal Free : R. A. Wibn»hurat. 8t. Thomaa'a ; 
G. R. H. Wrannham. St. Mary*!; and F. C. A. Wright, 
King’* Coll. 

Alidttiferv. —Q. L. Alcook, St. Tbomaa’a ; Katharine M- Allen, 
King’* Coll.; ft. Amlr-ud-dln, Lahore j XV. T.. Andrews, 
ftt. Thomaa’a; Lily Arratoou, Royal Free; P. B. Aacroft. 
Middlesex ; W. I. Bain. Bt. ThomaaSi: A. H. Baker, 
, Manchester ; W. L- H. L. Bell, St. George 1 * ; J. N. Bhada, 
Unlr, Coll.; F. K. Barton. St. Bart.**; A. D. Bourne. 
St. Mary’*; A. E. Howling, Leeda; Mabel Drew*ter. 
Royal Free; XV. J. Borges*. 6t. Bart-**; M. L. Bynoe, 
Kinx’a Cell.; E, C. Campbell and H. Can warden, SLMary**; 
LTcmarney and D. N. CbatterJU London :W. F. Church, 
St. Bart.’a ; D. O. Clark. St. Thomaa’a ; Charlotte A. G. 
Cbnway, Royal Free ; J. ft- Cotman, St. Mary’s; XV. O. 
■Creedee. St. George’*; H. D. Cronvn, Bt. Mary’a; H. J. 
■Croot, Guy’a: R. JI. 8. Cross and R. E. 8. BalltwaU, 
8t. Bart.'*; ElUaboth T. Da Tie*, WestminsterJ H, L. G. 
Davie*. 8t. Bart.'s; V. Delia!, Manchester; D. Divine, 
Guy’#; 8. Durham, London; J. M. Durr. Guy’a; J. J. 
Eapen, Madras : Sheila J. Ferguson, King’s Coll.: Doreen P. 
Flrmln. Westminster ; J. P. Flanagan, Liverpool; A. A, G, 
Flemmfnp.Oarubridroarid Brlrtol: P. Fran kenherg J 3 1. B art’*; 
K. Gbmh. RojtU Free; E. J. Gold*mlth, St. Thomaa'a: 
Rebecca Goldstein, Unlr. Coll.: R. W. Graham-Campbell, 
St. Bart.’* ; E. IL Greet bead, London : 8 belle M. Harper, 
Liverpool; 0. Harrison, ftt. Bart.**; R. fl. Harrison, 
Ony’a: J. E. M. Harrlsoon and II. JL Harvey, London; 
Katherine M. noberlet. Unlr. Ooll.; J. IL Hetnlrar. 
ftt. Thomaa'a: J. E. 1L Heppolette. St. Mary’s; u. 
Hershfleld, Middlesex; J. IL Bludmarsh, Durham ; 
-Constance It. Ho* re, King’* Cell.; It. H. Hodge and Lnura JL 
HoUingworth, Unix. Ooll.; 8. XV, Holme*, 8L Mary’s; 

D. XV. Hood lew .Charing Cross ; II. R. Iloralia, King's CoU.; 
Engeide C. Illingworth. Leeda:B. Isaac, St. Mary's: 
II. B. Jackson, Middlesex; J. Johnson, Gny*’; 
M. M. St. G. Johnstone and O. L. Jones. 6t- Thomaa’a; 
I. G. Jone*. UniT. Coll.; Alison F. X. Judd. Royal Free; 

F. B. Kantxer. Ch lea fro ; J. D. Kershaw, Unlr. Coll.; 
■J. 8. Koox, 8t. Bart.'s: F. P. L. Lander, Middlesex; 

G. F. Lanuley, Briatol; Annie Laawon, Royal Free ; 8. R. 
Led cur. King's Coll.; D. H. La Ckvod, ftt, Thomaa’a; 
G. 8. IL Little, ftt. Bart.’*; L. Lodge. Loudon J J. Loofo, 
Leeds; Y. J. Lopcx, ftt- Mary’*; 8. H. Lutmcr, London; 


St. Thomaa’a; J. H. O. Mason, Mtddleeex* Ruth 3Dloc,. 
Royal Freo; W. A. Mlraa. Lucknow; C. J. Morgan, 
St^ Bart.'a; n. C. Molrbead and F. J. Napter. Guy's: 
I, B. NeeL St. Oeoore’s t Ethelwyn )L Newham, Rnral 
Free; A.M. Nwllne, Middlesex; C. L. Oakley, Unlr. Coll.; 
T. C. Outred. Ony’a ; M. Owen. Unlr. Coll.; C, E. 8. Oxley, 


Bt. Thoraai’s; A. P. M. Pago, 8t. Bort.’a; G. H. JVarro, 
Unlv. Coll.; R. B. I*eckham, Gnj^a; A. Iliililps and 
M. Phillips, London; F. E. Pllklngton. King’* Coll.; 
A. C. Price. Guy’a; Rnth Pumphrey, Unlv. Coll.; ft. 
Romnnathan, King’s Coll.; E. H; IUnk, Guy’a; 8. L. 
Robert, Bombay and Birmingham ; H. E. W. Iloberton, 
St. Bart-’s : J. IL Hobcrtvon, Guy’s ; Victoria M. Robinson, 
King’s Coll.; Helen E. Rodway, Royal Free ; J. D. Rose, 
Durham ; J. Row, Charing Crosa; Rnth Sondcman, 
Unix. Coll.; F. M, Snndford, 8t. Thomas's; M. H. Shah. 
Lahore ; Violet R. Sharp and Rosalie ftboenborg, Royal Free; 
M. Shorrnn, Klmr’a 0)11.; 8. ftllinan. Leeda; H. Wngh, 
Lahore ; Margaret Skelton, Unlv. Coll.; W. L. ftldcht. 
Bristol; W. M. Smith and B. Southwell, Guy’s ; N. 8tevens, 
8t. Thomas’s ; Marjorie V. N. 8udds, noynl Free ; A. L. 
Thomaa, Guy's; Edith 0. N. .Thoruaa, Charing Cross; 
A. W. Falser, D. H. A’olent!no, and J. N. VavudoTo, 
Ht. Tbomaa’a; G. JL Vataalya. Royal Freo: W. N. P. 
Wakeley, King’s Coll.; Doris K. C. Walker. Unix. Coll. ; 
Margaret M. White, Rnral Free; G, W. AVhlttall, 
Ht. Thomas’s; A. D. Williamson. Durham; Mary Wills, 
Royal Free ; H. A. M-Wlntle, Bt. Thomas's ; F. 8. Win tor. 
ftt. George’*; W. Woolley, Brlrtol; and C. Wright, 
Unlv. Coll. 

Kurorrtf .—IL W. F. Alles and I*. B. Aacroft, Middlesex; 

A. K. Basu, Unix. Collj D. A. Beattie, ftt. Bart.’*; F. R. 
Bcetham, Leeds; D. TL Bolton, Bt. Thoma*'w; A. E. 
Bowling. Leeds; Julia A. Boyd,'. Royal Free ; B. R. 
BrnmwrU and R. O. Brooks, Manchester ; L. V. 0. Brown, 
Guy’s; C. C. Bryson. Mlddlcuex; W. J. Bnrgi 1 ^!*. ftt. Bart.V; 

E. O. Campbell, St. Mnrr’a ; F. W. Chlpplndale, Gny’s ; 
8. N. Chopra, Edinburgh ; W. F. Church, ftt. BatL’h ; 
H. J. Croot. Guy’s ; H. L. G. Davie*. Cardiff and St. Bart.** ; 
T. J. Davie*, Unix. Coll.; C. M. Dell, ftt. Thomaa’a; 
O. G. 8. De HUrn, Gay*a ; A. L. Devi, Royal Free ; IL B. 
Dixit, 8t. Thomas’s ; P. G. Dowdell and D. O. Evans. 
Unix. Ooll.; R. R. Franklin and A. J. Gibbs, St. 'Thomaa’a : 
Rebecca Ooldnteln. Unix. CoU.; R. T. 8. Ooodchild. 
London: A. H. Grace, fit. Bart.’a; B. Halfpenny, 
Middlesex; H. C. Halge and H. C. Harley, St. Mary'a ; 
D. Hay, 8t. Bart.’*;J. Henry, Leeds: R. Herring. 
Bt. Mary’s; R. 8. Hodge, Unlv. Coll.; ft. \V. Hotroes, 
Bt. Mary’* ; Ethel E. Hopper, Charing Cross : G. L. Jones, 
St. Thomaa’* ; H. J. Knight, Bt. Maiy'* ; G. F. Langley. 
Bristol: L. J. Limns man, 8t. Bart.'s ; Groce Law, King’s 
CoU.; v. J. Lopes, Madras and St. Maij’a ; 6. McDonald. 
Cambridge and Dorham: J. D. Mo V eon, Manchester; 

B. R. Mcdlycort. Guy’a ; H. a Mehta. Middlosex ; P. D. 
Mottct, Unix. Coll.: P. Murray, London ; A. iL Xodlae, 
Middlesex : C. L. Oakley. Unlr. Call.; n. N. Palmer, 
King’s Coll. : G. A. Y. Parker, BL Bart.’a ; C. F. L. 
Patterson, St. George’s; D. D. Payne, ftt. Thomaa’a; 
L. D. I’rtnglo Gny’s; Ruth Pumphrey, Unlv. Coll.; 

1 T. P. V. Ran. 8t. Thomas’* ; P. V. Reading, Guy** ; J. M. 
Beese, Bt. Mary’s; J. L Rerrle. St, Bart.’a; Colleen Rico. 
Charing Cro*» ; B. P. Hobln*on, Manchester; J. D. Ilo*e, 
Durham; K. M. Ross, ftt. Bart.'a: J. F. • Saudow, 
Middlesex ; J. D. Scott, St. Bart.’a ; J. il. Soarle. London ; 
PhyUla F. L. Simon, Royal Freo ; IL U. B. Snow, 
ftt. Thomas’s ; J. K. fttanger, Durham ; F. H. Htcvenaon. 
Guy’a; G. E. M. Turner, Middlesex • J. N. Vaaudexa, 
Punjab and ftt Thomas’s ; Doris E. a Walker, Unix. Coll. ; 
8. Weinstein, London; A. J. Whitaker, Unix. CoU.; 
Margaret M. White, Royal Free ; O. W. Whit tall, 
8L Thomas’* ; E. G. ullklnv Middlesex ; R. O. WllUama, 
8t. Thomaa’a ; and T. O. WIDlami, Middlesex. , 

rtrfhologtt. —A. N. Barker, St. Thomas’s; K. Baxter, 
Manchester i W. L. II. L. Bell, St. George** ; 8. Boehcnck, 
Ht. Bart.'a : Kathleen M. Bodkin, Birmingham : P. Brown. 
London : J. Carlton, Guy’* ; W. F. Churoh ; ftt BarL’i : 
D. O. Clark, 8L Thomas’* • H, Coo Hand, 8t. Bart. 1 * ; 
XV. C. Cre*dce, 8t. George’* ; R. E. M. Fawtxgt, 8t. BarL’* ; 
D. R- Goodfellow, Manchester; A. H. Graeo, 8L Bart,’* ; 
Charlotte Gray. Unlv. CoU. :C. J. K. Hamilton. Liverpool ; 
B. Isaac. Ht. Marr*! : H. B. Jackson. Middlesex ; IL H. 
Leaver, SL BarL *; J.O. McCarter. Manchester; K. I. 
Nicholls, Bristol; C. L. Oakler, Unlr. CoU.; A. P.ii. Page. 
8L BarL*s ; A. PhllUps, London ; N. 8. Plummer. Guy 7 * ; 

H. Ramsey, Middlesex; Louise Rees, Charing Cross; 
J. M. Robertson, Ony’a ; M. XV. Robinson, Manchester ; 
T. a. Robinson *Dd B. Southwell; Gay’* ; T. Btandring. 
Klng> Ooll.; R. Stanley. Ht. Thoma*'*; J. O. Stcrrart. 
Wert minster. K. ft. Thompson, London; A. XV. Val*ey. 
St. Thoroa*>; 0. T. Wade. Leeds; XV. N. p. Wakeler. 
King’s CoU.: A. J. IVhlte, Middlraex; G. P. B. WhltweU. 
Guy’a ; and Edna M. WU+on, Charing C’ros*. 

Old Epsojhan Clitb.—T ho annanJ gonernl meeting 
of this dub will be bold at tbe Hotel Great Central, Marylr- 
bone, N.W., at 0.30 X-lL on Thuraday, Dec. . 121b, and will 
be followed by tho annual dinner at 7,16 for 7.30. Tiro 
chair will be taken by BrigodleMJeneml 0. T. Malr, and ail 
Old Epaomians, whether members of the dub or not are 
InTlted 1o b. pmont oo tbl* ow«loa. Atlmtlnn I, dlwtrd 
to tlie change oi restaurant on this particular occasion. 

Medico-Legal Society.—A meeting of this Soclntv 
wiH be bdd at 11 Chandc^rtrect, Oav«dlab-iqt^ W^ 

on Thursday, Nor. 28th, at 8 JO r.jr. when Jlr y TArwImt^,' 
Jone*. 31.P., will read a paper on Uio bi of 
and tbo International Control of Dangerm^Drng*. 
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Royal College of Physicians of Edinburgh.— 

A quartcrlv meeting of the Collego was held on Nov. 5th 
with Dr. R. A. Floming, tho President, in tho clmir. 

Dr. William Thomson Munro was introduced nnd took 
hia seat os a Fellow. Dr. Roy Mackenzie Stewart, and Dr. 
William Malcolm McAlister were elected to the Fellowship. 

Tho Hill Pattison-Struthers Bursary in Anatomy nnd 
Physiology was awarded to James Alexander Crawford, 
and tho Hill Pattison-Struthers Bursary in Clinical Medlclno 
to Dr. William Yeltch Anderson. Tho Wood Bursary was 
awarded to John Macgill Drover. 

Royal Faculty of Physicians and Surgeons 
of Glasgow. —At tho annual meeting on Nov. 4th Dr. 
John F. Fergus was olected President in succession to Mr. 
G. H. Edlngton. Tho other offleo-benrers appointed arc :— 
Visitor: Mr. R. Barclay Ness. Hon. treasurer: Dr. J. H. 
Macdonald. Hon. librarian : Dr. E. H. L. Ollphnnt. The 
representative on the General Medical Council is Sir. 
Edlngton, and tho councillors arc Prof. J. M. Munro Kerr, 
Mr. Thomas Kay, Mr. John Patrick, Dr. R. M. Buchanan, 
Mr. J. Galbraith Connnl, Prof. O. 0. Douglas, Dr. John 
Graoie, Prof. Androw Allison, Dr. J. Souttar McKcndrlck, 
and Sir. W. Ferguson Mackenzie. It mnv bo noted 
that Dr. J. F. Fergus’s father and his brother, tho 
late Mr. Freeland Fergus, served as Presidents of tho 
Faculty. 

In leaving office ns President Mr. Edlngton presented to 
tho Faculty an Interesting memorial of their founder, Mr. 
Poter Lowe. 

Tho gift took the form of tho first edition of Lowe’s " Wholo 
Course of Chlrurgerlo,” published by Thomas Purfoot, London, 
In 1507. Tho library nlrondy contained copies of tho second, 
third, nnd fourth editions of Lowo’s “ Chlnirgorlc,” nnd, with 
this presentation, It now possesses a complete sot of all tho 
works nnd editions of Peter Lawo. 

Copies of tho first edition of this book ore extremely rare. 
One is known to bo In tho RadclifTo Library, Oxford ; another 
was In tho library of the Royal Medical nnd Chtrurglcnl Society 
of London ; and a third copy Is In tho possession of tho Royal 
College of Physicians of Edinburgh. Tho destination of a 
fourth copy, sold In London In October, 1024, for £120, Is 
unknown. Tho copy presented to tho Fncul;- Library by Mr. 
Edlngton Is slightly Imperfect, lacking some few of tho end 
pages. Otherwise It Is tn very good condition. 

Tho Faculty accepted tho Interesting gift with enthusiasm, 
and cordially thanked tho donor. 

Glasgow University Glub of London.—T his 
club will dine at tho Trocadoro Restaurant, Piccadllly- 
clreus, on Friday, Nov. 20th, with Prof. F. O. Bower, F.R.S., 
President-elect of tho British Association, in the clmir, and 
Sir Donald MacAlister, Clmncellor of the University, as the 
principal guest. Any Glasgow University men who, 
though not members of tho club, desire to ho present nro 
requested to communicate with tho hon. secretaries, 02, 
Harley House, N.W. 1. 

Decorations and Distinctions.— 1 The King has 
given Royal licence and authority to Dr. Herbert Chavasso 
Squires to wear the Insignia of the Order of the Nile (Third 
Glass) conferred upon him by tho King of Egypt In recognition 
of valuable services rendered by him. Dr. D. J. 
Mackintosh, O.B., M.Y.O., has been mado a Deputy 
Lieutenant of tho County and City of Glasgow. Dr. James 
Oran has been appointed an Unofficial Momber of tho 
Legislative Council of the Colony of British Honduras. 

Joint Tuberculosis Council.— A post-graduate 
course in relation to tuberculosis is to bo held In the X Ray 
Department of the Hospital for Diseases of tho Chest, 
Brompton, London, S.W., from Monday to Saturday, 
Nov. 26th-30th, conducted by Dr. Stanloy Melvillo and 
members of the staff. The course will consist largely of 
demonstrations on screening, with lectures on technique, 
the surgical aspect of tuberculosis and dental radiography. 
Arrangements are being made for refresher work in oul- 
patlont department or wards, and a visit to a factory to seo 
the latest things In X ray apparatus. Application to tho 
hon. sec. of the Council at 1, Gordon-square, London, 
W.O. 1. 

College of Physicians of Philadelphia : 

Alvarcnga Prise .—The next award of this prize, amounting 
to about three hundred dollars, will bo made on July 14th, 
1930. Essays upon any subject in medicine will ho con¬ 
sidered provided that they have not appeared In print in 
any form, and have not been presented elsewhere in com¬ 
petition for a prize. They must bo in prescribed form and 
must ho received by the secretary of tho Collogo by May 1st. 
The Alvarcnga prize for 1929 has been awarded to Dr. 
George M. Darranco, of Philadelphia, for an essay on Con¬ 
genital Insufficiency of the Palate. 


Hospital Costs at Nottingham.—D uring the- 
first six months of tho present year tho average weekly cost- 
of each In-patlcnt at Nottingham General Hospital wav 
£2 14». 10{</., and the total cost per patient £7 8s. G<7. The 
averngo cost per hed occupied amounted to £71 0s. OJrf. ; 
tho averngo stay was 18-8 days. 

New Hospital at Nottingham.—O n Nov. 5th 
Princess Hclona Victoria visited Nottingham and opened 
tho new women’s hospital, which hnH cost about £40,000, 
nnd will lake the plnco of two older nnd smaller iastltutlons. 
Accommodation is provided for 00 beds, nnd tho now wing, 
which 1 b shortly to be undertaken at a cost of nbout. £12,000^ 
will provide another 40 beds. The hospital lias been opened 
freo of debt. 

Voluntary Hospital Patients in Poor-law 
Infirmaries.—T he governors of tho Roval nospltnl, 
Wolverlmmpton, have arranged with the 'VVolverhnmpton 
board of guardians that patients recommended by its 
honorary Btnft shall, in given circumstances, ho received for 
treatment in t he New Cross Poor-lnw HospitnL This conrse 
has becomo desirable owing fo tho inability of tho Royal 
Hospital to meet pressing needs. Tho guardians will bo 
pnid nn ngrecd sum whore patients or their dependents 
havo contributed for a reasonable timo to tho funds of 
Wolverhampton Hospital. 


Jifatoral Btarg. 

Information to be included in this column should reach u* 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolc-street, W. 

Tuesday, Xoy. tnth.— 5.30 r.M.. Gexer.il Meeting of 
Fellows. Ballot for election to tho Fellowship. 
8 r.M., I’.vntoLoar. Communications:—Dr. O. S- 
Wilson : Tho Isolation of Brucella abortus from a 
Humnn case of UndulnntFovcr. Dr. C. R. Hnrlngton r 
Tho Chemistry ol the Thyroid. Demonstrations :— 
Dr. \V. G. Bnrnnrd : Three Specimens of Ependymoma. 
Fellows nnd Membors of other sections nro cordinlly 
Invited to attend this meeting. 

Thursday. —5 r.M.. Dermatology (Cases at 4 r.M.). 
Dr. B. W. Barber: Cnso for Diagnosis. Dr. II. W- 
Bnrbcr: t Lupus Krytbemntosus of the Oral Mucous 
Membrane. Dr. G. B. Dowling: Norwcgtnn 

Scabies: Pityriasis Lichenoides ot Varioliformis 
Acuta. Dr. W. J. O’Donovnn : Lichen Splnulosus. 
Dr. A. C. Roxburgh: ritvrlnsls Llclionoides ot 
Varioliformis Aoula (with section).—Other cases will be 
shown.— Annual Dinner oe tiif. Society. May Fair’ 
Hotel, Bcrkcloy-squnre, London, W.,nt 7.30 for 8 r.M. 
Friday. —5 r.M., Disease in CniLnnEN (Cases at 4.30 r.M.). 
Cases will bo shown. 8 r.M., EriDEjHOLaor nnd 
TnoriCAL Diseases. Special Discussion on Brucella 
Infections In Man ami Animals. Openers : Dr. W. 
Dnlrymple-Clmmpneys (Epidemiology), Dr. J. T. 
Dnncnn (Tropical). Other sponkers will also tnko part. 


RtFVAL^SOCIETY OF TROPICAL MEDICINE AND 

Thursday, Noy. 21st.—8.15 r.M. A Laboratory Meeting 
will be bold nt tho London School of Hygiono nnd 
Tropical Medicine, Kcppel-strcct, Gowor-street, when 
tho following amongst others will giro Demonstrations .- 
Drs. Andrew Bnlfour, W. Bronghton Alcock, C. A. 
Honre, E. Hlndle nnd A. C. Stevenson, Colonel S. P: 
James, Messrs. H. S. Leoson, M. E. MacGregor, J. F- 
Mnrshnll nnd J. Stnloy, Drs. A. Robortson, J. W. 
SohnriT, A. L. Slieatber nnd A. C. Stovcnson, H. M. 
Shelley, Mias E.' Sikes. Prof. Warrington Yorke, 
Dr. C. M. Wenyon, V. B. Wlgglcsworth. 

CHELSEA CLINICAL SOCIETY. 

Tuesday, Not. 19tli.—7.30 r.M., Dinner nt Hotol Rcmbrnnt, 
Thnrloo-plnco, S.W., followed by discussion on Treat¬ 
ment of Climnoterle. Opened by Dr. F. J. McCann. 
LONDON CLINICAL SOCIETY. 

Tuesday. Nov. loth.— S.46 r.M. (nt the London Tempernhco 
Hospital), Mooting. Cases nt 8.30 r.M. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &a 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wlmpolo-street, W. 

Monday, Nov. 18th., to Satueday, Noy. 23rd.— Medical 
Society of London, 11. Chandoe-strcct, Cnvendisb- 
equnre, W. Mon., 5 r.M., lecture by Mr. A. E. Mortimer 
Woolf: ITremorrhoidB. No fee. Two lectures K 
especially eultablo for M.ILC.P. candidates.—Tucs., 
8.30 r.M., Dr. Lanirdon Brown: Recent. Advances 
In Endocrinology. FrI., 8.30 r.M., Sir William* 
Willcox : Some Points In Connexion with the Toxicr. 
Effcots-of Lend, Arsenic, Morphine, Cocnlno.— Princet 
of Wales’s General Hospital, Tottenham, N. 
Mon., 2.15 r.M., Ward Round by Dr. A. J. Whiting. 
No foe.— Royal Eye Hospital, Southwark, S.E. AYod. r 
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Mothers' Hospital, Clapton, E. —Hon. Asst.. Obstot. S. 

Nairobi Municipal Council. —5I.O.H. £1100. 

National Hospital, Queen-square, IV.O .—Res. 5LO. £200. 
Newark Hospital and Dispensary. —Res. U.S. At rate of £150. 
Newcastle-upon-Tyne, Royal Victoria Infirmary. —Two Hon. 
Asst. S.’s. 

Northicood. Mount Vernon Hospital. —H.S. lor CnnctT Section. 

£ 200 . 

Perth Infirmary* —Jun. H.S. £75. 

Plymouth, South Devon and East CornwallIlosjiital. —Res. Snrpr.O. 

Also H.S. At rato of £160 and £100 respectively. 

Prince of IVales's General Hospital, Tottenham , iV.—lion. Clin. 
Assts. 

Rochdale Infirmary and Dispensary. —Jun. n.S. £175. 
Itoehford, Poor-law Hospital .—Jun. Asst. M.O. At mto of £226. 
Royal College of St. Katharine , Poplar, E., Maternity and Child 
Welfare Centre ..—Asst. 5I.O. £1 11a. Od. per swslon. 

Royal College of Surgeons of England. —Examiner In Dental 
Surgery. 

Royal Free. Hospital, Gray's Inn-road, W.C. —H.S.’s, H.P.'s, A'C. 
Each £150. Second H.P. and Obstct. Dlst. Asst. £100..Surs. 
Reg. £200. Hnlf-tlrao Qynrecolofdcal Reg. and Med. Reg. 
Each £100. 

St. Mary's Hosgntal, W .—Med. Reg. to Out-patients. £200. 
St. Thomas's Hospital. S.E .—Two Surg. Rep.'s. Also Med. Reg. 

for Children^ Dept. Each £250. 

Sheffield, Jtssop Ilositital for if’-omen.—Asst. H.S. At rate of 
£ 100 . 

South London Hospital for Women, South Side, Clapham Common, 
tf.rr.—ciin. Artsts. 

Southampton, Royal South Hants and Southampton Hospital.—• 
Asst. H.S. and Res. Anresthetifit. At rate of £140. 

South Eastern Hospital for Children, Sydenham, S.E. —Res. M.O. 
At rate of £76. 

Stamford, Rutland and General Infirmary .—H.S. At rate of €200- 
£250. 


Surrey County Council.—Asst. 5I.O. £000. 

Tilbury Hospital, Esse*. —Med. Supt. £250. Also n.S. At rato 
of £150. 

Unirersity College Hospital, Goircr-streel, W.C. —Hon. Ames. 

Wurrington Infirmary and Disjwnsary. —.Inn. II.S. £175. 

West London Hospital, Hammersmith-road, W. —U.P., Il.S. Aural 
and Oobth. H.S. and Asst. Cos. O. Each at rato of £100. 
Also AB-t. Surgeon Dentist. 

Windermere, Ethel nedlcy Hospital for Crippled Children .— 
Res. H.S. At rate of £150. 

jnndwr, King Edward VII. Hospital .—Two H.S.’s. Each £100. 

Worcester City Council. —M.O.H. £900. 

The Cbiof Inspector of Factories announces the following vacant 
appointments for Certifying Factory Surgeons: Stafford 
(liods). Eckington (Derbyshire). Wailebrldgo (Cornwall), 
Calvert (Bucks), and LIunfylHn (Montgomery). 


iritis, Jitarriages, attir Heaths. 


BIRTHS. 

CttAio.—On Nov. Gtli, at Chendlc Hulmc, the wifo of Dr. Nicholas 
Craig, of a daughter. 

Flower. —On Nov. 7th, tho wife of Dr. Norman Flower, Yeovil, 
of a son. 

Holmes. —On Nov. 4th, nt Hoghton-street, Southport, the wife 
of John Holmes, M.B., M.R.C.P., of a son. 

HoRsnrnaH.—-On Nov. 3rd. at Lync! hurst, Manor Court-road, 
Nuneaton, the wifo of Dr. P. G. Horsburgh, of a son. 

MARRIAGES. 

Richards—Hodqkixbon’. —On Oct. 5th, rit Shiraz. Persia 
the Rev. J. R. Richards to Knthnrlno Mary Hodffkinson, 
M.B., B.Ch., only daughter of Mr. and Mrs. W. E. 
Hodgkinson, Inglewood St. Michael's, Tenterden, Kent. 

DEATHS. 

Falktner. —On Oct. 30th, nt Dublin, Nlninn Molntfrc Falkinor, 
M.D., F.R.C.P.I., late of Tyono, Hcalthflold-road, Terouuro, 
County Dublin. 

GrLES.—On Nov. 4th, at Flomiro, Torquay, Frederick William 
Giles, M.R.C.S., M.B. 

Greekwood. —On Nov. 7th, at Hanover House, Regent’s Park, 
Edwin Cllnson Greenwood, O.B.E., M.R.C.S., L.R.C.P., 
Medical Superintendent to St. John and Elizabeth Hospital. 

Sealey. —On Nov. 3rd, at Amndol-rond, Tunbridge Wolls, 
.Francis Marmaduke Sealey, J.P., M.R.C.S., L.R.C.P., in Ills 
71st yonr. 

SwixnOE.—On Nov. 10th, suddenly, at Tho Closo, Swindon, 
George Rodwny Swlnhoo, M.R.C.S., aged 61. 

N.B.—A fee of 7s. 0 d. is charged for the insertion of Notices o 
Births, Marriages , and Deaths. 


British Hospitals Association.—T his association 
has just been registered as a company limited by guarantee, 
not having a share capital, to acquire tho undertaking and 
such of tho assets and liabilities of tho British Hospitals Asso¬ 
ciation as may lawfully be acquired. The management is 
vested in a Council, the first members of which include 
Sir Arthur Stanley, Lord Knutsford, and Lord Stamnore. 
The hon. sec. is Mr. It. H. P. Ordo, and the registered office, 
32, Gordon-square, W.O. 


Hotas, Cmtramtis, aitb ^.bstratts. 


RACIAL STUDY IN SCOTLAND. 

In a presidential address to the Abordcen Medico-CItlnir- 
picnl Society on Oct. 31st ProL Alexander Low pointed out 
Hint while undoubtedly hygiene nnd hotter nutrition were 
important factors making for lietter health, attention should 
nlso be paid to racial inheritance. In Scotland much less 
displacement of population by Invasion had taken place 
than wns commonly supposed, nnd racial types could be 
traced in varying proportions in different’ parts of tho 
modem population. Tims the study of racial strain was 
a matter of practical Importance. 

Tho present- Inhabitants of Scotland, said Prof. Low, 
included a primitive substratum from pnlrcolllhlc days, 
together with representatives from tho Nordic, 5fedlter- 
rnnenn nnd Alpine races. The tall, fair, long-headed 
Nordic wns more suited to rural than urban conditions, nnd 
there wns evidence (E. G. Bowen) tlint, in towns lie was 
especially liable to diseases, such nR tijiierculosLs. when 
depressed into industrial poverty. The brond-heoded 
Alpine was an element Hint entered largely into the make-up 
of the people in the north-east of Scotland nnd wns charac¬ 
terised by patience, thrift, nnd caution. The short, dark, 
long-headed .Mediterranean type wns found in the poorer 
quarters of the large cities—for example, in Glasgow— 
where they seemed to resist disease caused by overcrowding. 
In Glasgow the infant mortality had shown a uniform fall, 
nnd it was argued Hint the large proiiortlon of immigrant 
Irish nnd .lews lind added vigour to the native stock; hut 
I lie suggestion wns put forward t lint in Glasgow there was 
a large Mediterranean element in the imputation nnd that 
this dark strain encountered the adverse conditions of city 
life more successfully than the Nordic. 

In attempting to record developmental changes and their 
correlation, if any, with different race types, Prof. Low had' 
come to the ronrlusion that growth-promoting Internal 
stimuli differed in different races: Rome seven years ago 
witli Hie cooperation of Prof. II. G. McKcrron at the Aber¬ 
deen Maternity Hospital nnd Dr. James A. Rleplirn of the 
Cliilil Welfare Centre, he hnd begun to follow up growth 
in Infants nnd had been led to study how far nml in what 
way racial type ntTected development. 

Knowledge of the physical clmrncieristics of the pre¬ 
school child had previously Ireen based on single measure¬ 
ments of groups of infants, nnd there wns thus no way of. 
estimating the degree of variation in (lie snme child from 
year to year. To follow tho growth of individual children 
wns slow nnd lnlmrlous, nnd though for the past- seven 
years many hnd l>oon under observation the work was still 
far from complete. About 1000 infants had been examined 
at birth and so far ns possible re-examined v-onrly. 

In lire Alrcrdecn iufnnls examined tiro average birth- 
weight of the male infant was 3158 g. (7-02!> ]l>.) nnd of tire 
female 314-1 g. (7-fiO Hi.). Thus thorc wns little difference 
between tho average weights of the two sexes, lmt infants 
Imm in Aberdeen were from six to eight ounces heavier nt 
birth than those born in other towns in Great Britain. The 
average birth-length of mnles wns 40-2 cm. (10-3 inches) 
nnd of females 48-7 cm. (10-18 Inches), about- ono inch less 
than tho usually accepted average hirth-longtlL Tho 
averngo weight of tho snme group of infants at 12 months 
wns 0240 g. (20-37 lb.) for males nnd 8300 g. (1S-312 lb.) 
for fcmnles, nnd the average lengths nt 12 months for males 
was 72-0 cm. (281 inches) and females 70-1 cm. (27) inches). 

TUB INDICTMENT OF CERTAIN INDIAN CUSTOMS. 

Of tho largo crop of hooks nnd newspaper articles which 
followed tire publication in 1027 of “ Mother India” tho 
great majority have alrendv been consigned to oblivion, but 
some of them enmo from sources which it- is Impossible to 
disregard, and Mr. Field lias performed a useful service In 
summonsing the enso for and against 5Ilss 5tayo’s indictment 
of somo Indian customs. 1 He is particularly well qualified 
for this -task, sinco ho was nt ono time working in close 
association with Miss Mnvo, nnd has hnd access to documents 
in hor possession. 

In such a mass of evidence ns wns accumulated by Miss 
Mayo it wns inevitable that some inaccuracies should occur, 
but with romarknblv few exceptions her statements are 
substantiated. Tills, indeed, one would expect from 
hor previous record which is , detailed by 5H-. Fiold nnd 
shows that “ Mother India ” was by no means lier first, 
adventure in tho field of social research. Her book met- with 
a hostile rocoption from tho Indian press os a wholo, but 
criticisms wore not oil unfavourable. It is a curious fact- 


1 Aftor Mother India. Bv Ban-T H. Fiold. London : Jonathan 
Capo. 1029. Pp. 209. 7s. Gd. 
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that the most striking evidence in favour of 3Iba Mayo’a 
work cornea Indirectly from the great Hindu mystic Mohandn* 
Karamcband Gandhi himself, although in .an article in hi* 
-own paper he attacked it with rigour. The Hindu custom* 
-arraigned by Mias Mayo are the very once which Mr. Gandhi 
himself deplore* 

It ha* been aaid that Mf*a Mayo's hook la untrue to fad* 
and unjust to the people of India. Tho book certainly came 
a* a shock to many European friend* of India, a* well as to 
Indian* tbcmwelve*. and it mayfairlv bo argued that to enter 
tike country through a templo of Kali, and to concentrate on 
social abuse* throughout, ia not to aee it whole. To ttil* 
Min Mayo replica that *lio does not claim to give a completo 
picture of Indian life, nor pretend to dwell upon tho virtue* 
and aocomplblimenta of the Indian people. The greet 
question, after all, is what are the reault* of Mia* Mayo’* 
oot*poken criticism*. Rome of these are already not. far to 
seek, although, a* Mr. Field say*. it will probably be decade* 
before a corn prehen*! v© estimate can be made. For tivo 
present, however, they are sufficiently woU summed up in a 
paragraph from the Siatexman (Calcutta) of April lltli, 1U20, 
which runs a* follow* >— 

•• \\> l>elleve that with all ltn fault* of Dvcr-statement and 
vxaggeratlon Mis* Mayo's flr*t liook (*• Mother India ”) did 
definite and traceable amice. It provoked a vast torrent of 
Indignation, hut it pnvo rirenrtb to all tbe reformers who are 
-endeavouring to change cvmdmon* in India. It shocked people 
■out of complacency. Indl*Tm wv» how Jher were presented to 
western eye*. . . . Nobody conld lonxer blind himself to tbe fact 
that child marriage, tho prevention of the remarriage of widow*, 
the treatment of tho outcast© and cruelty to animals outraged 
tho western people-*. . . . Reform most come from within. 
Happily, there U evidence on all hand* -that Indian opinion is 
■changing and that tho new movement I* finding loader*. When 
It ha* triumphed, India itself will bo able to tako a more 
-charitable view of those who first uttered tho thought* of the 
AVeet-” 

New le*rial*tion on tbe subject of tbe age of marriage Ita* 
recently borne testimony to tike influence which “Mother 
India “ lia* brought to boor on social problem*, for It can 
hardly he contorted that the wave of feeling on thi* quest Ion 
wa* partly due to 511*8 Mayo’a book. 

AN ANTI-TUBERCULOSIS MOTOR VAN. 

Tire Flat Motor Oar Company of Turin haa presented to 
the Red Cross Society at Rome a travelling dispensary 
■equipped with tjie latest appliance* of medical aelenee for 
tho campaign against tuberculosis. It i* intended that 
which* of this typo should carry the campaign into rural 
■district* and remote mountain villages devoid of doctors 
-and hospital*. The running cost 1* said to be low, for 
about 20 visits can b* made Jn a radius of 20 miles or so 

FIG. 1. 



during tIts day at a cost of about two shillings per consult*' 
tloru Tho cquijment, supplied by the Itan Company of 
Milan, comprise* a complete X ray Installation, microscope 
table, apparatus for analysis and *terili*atlon. as well a* a 
projector to illustrate popular lecture* on health and pro¬ 
phylaxis. Tho whole is mounted nn an all-metal body 
motor cliossls, where it can bo used with the same efficiency 
and safety a* In lKwpitaL To avoid the diffusion of radia¬ 
tion. tlua tube ia pro]>orly protected and an ** antix ** rulilxT 
protector screens off secondary ray*. .Ml i»art* of the 
mat all* 11 cm whleli comp Into contact with the patient arc 
covered with easily cliangcable or dlslnfectahlp paper ami 
celluloid screens. Apparatus carrying high tension current 
Is Insulated from surrounding object*, and all metal part* 
are cartlted. The generator, widen U outside tho dispensary. 


alongside tho chauffeur, furnishes sufficient current for an 
X ray photograph of the thorax to be taken In a fraction of 
a second. The store* for photographic plate* and slides 
are fitted with safety Iocka, so that should tbe controller 
forget to close them an electrical device rectifies tiie omis¬ 
sion. During an X ray examination tbe dispensary 1* lit 
by a special filtered ray lamp which, while not Interfering 

FlO. 2. 



Tho interior of the van with a consultation In progress. 


with the clearness of tlio Image on the screen, doe* not 
leave the patient in the dark. The X rny apparatus can 
be carried into the patient'* bedroom in case lie la unable 
to leave tl>e lioute. We are told that inquirie* for motor 
vehicle* of this type have been received from America, 
Belgium, and especially tbe Balkan countries. 

A HOSPITAL FANCY. 

AN account of the licapital of the future, as imagined by 
one who evidently deride* many scientific Improvement* ’’ 
of to-day, is amusingly provided in the current number of 
the St. 6'corps'* HorpUal Gazeitr. The leading member of 
the staff l* tho “ head electrical expert and master of 
median!ca,” known a* IL E. Next to him eomo In order 
elect roradiologl cal therapeutist*, biocbemicooangulnolofflsts, 
uropoctolochrt*. proctourologiata, aurorhinist*, rhinoauri*t*, 
bacteriopatnoiogical expert*, electromechanician*, one 
phyalcian and one surgeon 1 TIkto i* no dentist on tip¬ 
staff, for no patient ia admitted to the hospital who atOl 
retains any teeth, because of the possible Infection from 
these. The routine preparation of tho stronger who desires 
to visit tiie hospital takes aeven days, so thoroughly imbued 
are tbe autliomie# of the institution with the principles of 
scientific preventive medldne. Inside tbe bmpitol all u#e 
of tbe feet is abandoned, transport being entirely by electric 
propdslon or by aeronautics. In tbe operating theatre 
tbe table suddenly appeared under no apparent motive 
power ami rolled It*elf into tbe middle of the theatre. A 
remarkable rumble heralded tbe arrival of like unconscious 
patient wlko was wafted on to tho operating table. This, 
worked from wltlkQnt, executed a remarkable sorie* of 
convulsive jerk* till tho patient was in tiie position required 
by the uroproctologist about to ojwrate. ne gilded In on 
and was removed from * amail electric trolley and wa* 
suspended at tbe convenient lirlght in proximity with the 
patient's exposed anal area. This wan rapidly prepared by 
aero-*terili"atlon, and the accompanying din put * pre¬ 
mature end to the observer's visit. The imaginary hospital 
appears to he placed in Amorim, but the-writer’* attitude 
and initials, J. B., are suggestive of John BulL 


TILE PREVENTIVE MEDICINE OF DIVORCE. J 
Wiiru* some are disposed to Micro in haito that marring* 
n nn outgronu Institution, other*, equally aware of the 
growing divorce lists, are sure tiiat sick marriage* m*y 
often be cured and still more often tlrt- slcknre* he pre¬ 
vent fnL Physicians | n many land* have been offering tlieir 
services in tin-solution of this human and social problem, 
lD V* 0 F 7 n C b of Legal AfedJcino dls. 

nH»ed the value of the medical pre-nuptial certificate. 1 
A *L° hi ?* t ^ lncr * { T <o defect venereal 

1 her lorm*-of eontsgiou* disease, hero- 

dltarr defects, and early stage* of such disease*^* tobTr- 
culosU which are liable (o make more rapid progress under 


1D». MUT30fi. cmmcflt prirmpUnl. Tribune IbSL, 
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OX THE 

SURGERY OF THE GALL-BLADDER 
AND BILE-DUCTS. 

A REVIEW. 

Delivered before the Royal College of Surgeons of 
England on Nov. 14th, 1929, 

BY R. P. ROWLANDS, O.B.E., M-SXoxd., 

FELLOW JJTD COUNCILLOR OF me COLLEGE ; BCBOEOX TO OCT'S 
noerrTAL. 

The surgery of the gall-bladder and bile-ducts 
is only about fifty years old. Lister’s 1 epoch-making 
discoveries had paved tho way for it some twelve 
years earlier, but surgeons were very slow to accept 
Ids principles and ro adopt hla methods with 
confidence, and especially to apply them to do pioneer 
wort in the dangerous area of the upper abdomen. 

Before lister's time little was attempted beyond the 
opening of abscesses and cautious.slitting of sinuses 
for the extraction of stones. Through all the years 
that had gone before, medictno lisa little to offer 
beyond reSef of pain by drugs. As late as 1800 
a distinguished physician confidently . advocated 
massage as a moans of expelling stones from the bile- 
ducts into the duodenum. 

In 1783 Petit * had suggested and described 
cholecystutomy, but the fear of peritonitis was so 
groat that tho operation was not actually performed 
until 1807. At this date J. 8. Bobbs,* exploring for 
a supposed ovarian erst, found and opened a gall¬ 
bladder distended with mucus, and extracted about 
60 small stones, closed the gall-bladder and dropped it 
back ; and the patient recovered. In 1878 Marion 
Sims performed cholecyst ostomy In a very late case 
of jaundice due to gall-e tones, but the patient, who was 
very 111 and bleeding at tho nose, died soon afterwards; 
and in 1879 *W. W. Keen had a similar experience. 
In August of the same year Lawson Tnlt 4 successfully 
removed a large stone from tho gall-bladder and a 
small one from tho cystic duct. The edges of the 
Incision In the gall-bladder were sewn to the skin. 
Bv 1886 he had operated upon 16 patients, and In 
1S80 he published a list of 66 cholecyst ostomies with 
only 3 deaths. By this time surgery, was benefiting 
by tho teachings of Lister, and operations upon the 
gall-bladder were rapidly increasing. 

In June, 1886, llayo Robson, "with all the usual 
measures as to cleanliness, and with full antiseptic 
precautions, including tho spray," successfully 
performed his first cholecystoeiomy, and In 1892 

n ’ illshed his stimulating book upon gall-stones, with 
dotal!a of 41 operations. Since then, thanks to 
^Lhe work of tho Leeds School, and of many other 
Tons at homo and abroad, the surgery of the bile- 
. has advanced by leaps and bounds (Fig. 1). 
ko of tho most recent contributions from Leeds 
[voluablo statistical study of cholelithiasis by 
f’ross, 1 based on a series of 9631 autopsies on 
kits of all ages performed at the Leeds Infirmary 
•j the year* 1910 to 1020 inclusive. In this 
802 (or 8*4 per cent.) were tho subjects of 
thlasls. Dr. Gross concludes that obesity has 
• ter influ enoe than pregnancy upon the forma- 
gall-Btonoe j that gall-stones are only twice as 
. ’on in women as In men ; and that they do not 
tore frequent ly In msrriod than in single women. 

emphasises tlio frequent association of gall- 
. with inflamma tion, and cancer.of the gall- 
•r and bfio-dnets. 

knowledge of the abnormalities of tho blio- 
. n n d of the arteries associated with them has been 
'led by Flint. 1 Dcscomps* and Eiscndrath * 
t. Iready drown attention to theso important 


variations. Mayo Robson, In hte book. already 
mentioned, described the following six operations :— 

1. Cholecyst ostomy, or drainage of the gall-bladder. 

2. " Ideal Cholecystotomv " : In thl« operation, after the 
atones had been removed, the gall-bladder wm closed and 
dropped back Into the abdomen. 

8, Obolelltbotrity, or crashing the stone*. 

4. Choiceystoctoiny, or removal of the gallbladder. 

C. CboJedochotcrmy, or Incision of the common bile-duct* 

. 6. Cboleoystentercitomy, or joining the gall-bladder to 
the bowel. 

Choleeystoelomy was the operation of choice. At 
flret the gall-bladder was sewn to the skin, but later 



Anstomr of the biliary apparatus. Stones are shown In tbe 
oystlo duct, common Mle-doct, end ampulla of Voter. The 
pancreatic duot of WlrsnnJf and the accessory duot of Santortnl 
are shown, tbe latter opening separately Into tbe duodenum. 

to the aponeurosis, to lessen the risk of fistula. It 
took some time for auigeons to learn that a rubber 
tube sewn into the gall-bladder In an airtight manner 


subjects and for surgeons lacking great experience. 
It saves lives, without endangering tho bllo-dacts. 

" Ideal Cholecystoiomy " was abandoned as too 
dangerous—leakage and peritonitis having followed 
in a number of cases. 

CholelilhoirUy was Introduced by Lawson Tait and 
was almost exclusively used for stones hnpaoted in 
the bile-ducts, whence their extraction by Incision 
was considered too difficult and dangerous. The 
stones were crushed between the finger and thumb, 
with padded forceps, or split by means of a fine round 
needlo. This method, although usoful at a pinch, 
is crude and apt to be followed by recurrence, because 

of the debris left in the ducts. , , t 

Choleeyttectomy was introduced by Laugombuch * 
in 1882. IDs first operation for tho removal of a 
calculous gall-bladder was successful, but two out of 
bis first four operations were fatal—one from 
peritonitis and tho other from an abscess of tho 
choroid plexus. The operation was rarely done for 
some years. Robson only did It once in his first 40 
cases, and only 47 cholecystectomies were recorded 
up to 1890. Now it la the operation of choice for most 
diseases limited to the gall-bladder and cystic duct, 
because It is tho most radical and generally micccssful. 

For many years only the serious effects of gall¬ 
stones were treated by surgery ; but with increasing 
knowledge, acquired from operations and tho study of 
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early symptoms, both physicians and surgeons now 
endeavour to forestall these serious consequences, 
and even to prevent tho formation of gall-stones, by 
preventing or eliminating tho infection which almost 
constantly precedes it. This is a high aim, and 
offers great opportunities both for preventive medicine 
and preventive surgery. Dr. A. F. Hurst le lias made 
valuable contributions to the medical treatment 

of cholecystitis. At 
present, operations 
on the bilo tract are 
rapidly increasing in 
number. 

While contem¬ 
plating this exten¬ 
sion of surgery, tho 
beginner should 
never forget that tho 
present great success 
of operations upon 
the gall-bladder and 
bile-ducts, carried out 
by experts, can only 
bo obtained by those 
who take the greatest 
pains to train them¬ 
selves in this difficult 
branch of surgery, 
and to observo most 
scrupulously tho 
necessary precau¬ 
tions. Much can be 
learnt from a careful 
study of the 
anatomy, physiology, 
and pathology of the 
bilo apparatus, and 
especially tho impor¬ 
tant and confusing 
changes in the 
surrounding tissues 
produced by inflam¬ 
mation. But the 
p o r f o c t skill and 
judgment which can 
save a surgeon from 
the pitfalls that beset his path can only be attained 
by watching, assisting, and operating under the super¬ 
vision and encouragement of a master in this special 
branch of surgery. Thus, with perfect training and 
greater care, we ought to see and hear less of those 
injuries to the bile-ducts which demand difficult recon- 
• structive operations. Here, prevention is far bettor 
than cure. 

Anatomical Variations of the Gall-bladder, 
Bile-ducts, and Blood-vessels. 

The gall-bladder varies considerably in position and 
size, and when it is placed high up and far back in 
the right loin or embedded in the liver substance it 
may be very difficult to deal with. Barely it is 
double, divided, or absent; but frequently, as a result 
of disease, it is either contracted or very large ; and 
sometimes it is so adherent to important structures 
. as to be difficult to define or unsafe to remove. 

Bile-ducts .—The cystic duct is often long, running 
parallel to and adherent to the common hepatic duct 
which it may join behind the duodenum. On tho 
contrary, it may be, or appear to be, very short or 
absent. Under these circumstances, it is easy to 
buttonhole or divide either the co mm on hepatic 
or the common bile-duct. According to Flint, an 
accessory right hepatic duct is present in 16 per cent, 
of cases. It usually discharges near the angle of 
union of the cystic and common hepatic ducts, and 
is apt to be divided during removal of tho gall-bladder. 
If this accident passes without recognition and treat¬ 
ment, and tho wound is not drained, leakage of bile 
and secondary infection may be disastrous by causing 
local or diffuse peritonitis (Fig. 2). 

Arteriefi .—The BO-called normal arrangement of 
tbo arteries was found, by Flint in only 00 of his'200 



The relations ol tho bllo-duots and 
blood-vessels ns thoy lio In Iront 
of tho foramen of Wdnslom. 
Variations are voit common. 


consecutive dissections. The relations of tho vcsboIs 
to each other and to the ducts arc so variablo that 
constant caro is necessary to avoid mistakes which 
may lead either to sovero bleeding or to tho accidental 
tying of tbo right hepatic artery. The bleeding may 
be almost impossible to stop without seriously 


Fig. 3. 



Adenoma of 
tho fandas 
of tho gall¬ 
bladder. 

damaging the bile-ducts in tho depths of tho wound- 
Tying the hepatic artery is a grave error, which is 
bound to interfere with tbo nutrition of the liver and 
may lend to the death of tbo patient. Theso mistakes 
can bo avoided only by keeping very closo to tbo 
gall-bladder and its duct, by using gauze dissection, 
and by examining each vessel very carefully before it 
is tied and divided. Tbo largo size of the right 
hepatic artery should save it from confusion with tho 
cystic artery. 

A branch of tbo gnstro-duodenal or of tho pan- 
croatico-duodennl, or even one of these arteries, 
itself may lio in front of tbo common bile-duct just 
above tbo duodenum where it may be lacerated when 
the duct is hurriedly opened without carefully separat¬ 
ing its coverings. ’ „ 

Diagnosis. 

Many advances have been made in tho diagnosis 
of cholecystitis and cholelithiasis. As about 10 per 
cent, of tho population have gall-stones, and many 
more have cholecystitis, there are plenty of oppor¬ 
tunities for testing new nnd old methods of diagnosis. 
But gall-stones may lie dormant for long periods, 
and may bo discovered accidentally dining routino 
examinations or-cven after death. 

In 1008 Lord Moyniban,” our President, gave us 
an excellent and most helpful account of the 
“ inaugural ” symptoms of cholecystitis. A careful 
study of tho clinical history, symptoms, _and signs 
enables us to make a correct diagnosis in a large 
majority of cases. 

Simple radiography shows us tho shadows of some 
opaque gall-stones nnd tliiok-wnlled or calcified 



Cystic adenoma at tho 
nock of tbo gall-bladder, 
showing small blnok 
stones In t ho cysts. A 
larger stono 1 r also pres¬ 
ent In tho gall-bladder. 

gall-bladders. It mav show other opacities, such ns 
calcified glands ; it 'should always be tried before 
cholecystography, becauso it may make tho latter 
superfluous.* With the aid of tho opaque meal, 

• Dr. J. M. Boddlng bos kindly lont ino tbo slides illustrating 
this Dart of mv InM.nnv 
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radiography indicates pressure or tmotlcm of 
the distended or retracted gall-bladder upon the 
stomach, duodenum, or colon t bnt these methods 
only give correct result* in about 80 per cent, of cows. 
The discovery of cholecystography by Graham 11 and 
Cole in 1023 vra* a great advance ; it has already borne 
much fruit, and promises more to come, wnen it* 
merit* and possibilities aro more widely appreciated. 
Whereas Btmpio radiography, even with the aid of 
opaque meals, rarely gives any indication of chole¬ 
cystitis or of small or non-opaque gall-stones, 
Graham’s method helps us to an early diagnosis of 
all these. It is particularly valuable in demonstrating 
obstruction of the bfle-dnets before cholecystitis ha* 
developed or becomo recognisable. Obstruction of 
the cystic duct by a stone too small to cast a shadow, 
by torsion, volvulation or bands, can thus bo re cognised 
and radically treated at an early stage. It also 
estimates the power of the gall-bladder to oonoentroto 


m 


add much to the range and value of diagnosis. 

Gra ham ’s method is invaluable in the differential 
diagnosis of diseases of the gall-bladder from those 
of the alimentary and urinary tracts. Thopuro dye.f 
given with care, and in suitable doses, rarely does 
any harm, but it ought not to bo given to patients 
suffering from heart disease, atheroma, abnormal blood 
pressure, or to those affected with chronic jaundice, 
cholangitis, or threatened with anemia or .hepatic 
insufficiency. The test Ib a littlo more accurate when 
the drug is given intravenously, but it I* more 
convenient and is often considered safer when given 
by the mouth. "Various writer* estimate the accuracy 
of this method of diagnosis a* from 80 to 07 per cent. 

General Indications fob. Operation. 

The following aro the chief indications for operation* 
upon the biliary tract:— 

1. Ob*iruction.—(o) Of the cystio duct, a* indicated 
by typical attack* of biliary colic with tenderness 


pass spontaneously along the duct*, or escape through 
nstube Into tho gastro-Intestinal tract. 

When symptoms persist or recur in spite of medical 
treatment, it is generally wise to recommend early 
operation so a* to prevent a high mortality and other 
serious consequences of delay such as : (1) suppura¬ 
tion, perforation, peritonitis, acute and chronio 
septlccomla, osteo-arthritis; (2) jaundice and 

cholangitis, with risk of chobnmi* and haunorrhage ; 
(3) cancer 14 of the gall-bladder, which develops 
according to Bolleaton Xi and others in at least 6 per 



Distension of this pouch 
m*r Unk tho narrow 
ojatlo dn/yt. This poach 
la oftC 11 Intimately *d 
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cent, of all cases of gall-stones. Tho danger of this 
complication is greater than that of operation j 
(4) intestinal obstruction by gall-atones which have 
ulcerated into the bowel j (5) pancreatitis; (0) 

hepatic insufficiency I (7) cardiac degeneration. 

When possible it is safer to wait for a quiet Interval 
before operating, so a* to allow thorough Investigation 
and preparation of tho patient. Fortunately, the 
acute symptoms, such as colic, jaundice, and fever, 
generally subeido under careful medical treatment j 
For, unlftn tho appendix, the gall-bladder raroly P«r- 


A polypoid oystio 
adenoma near the neck 
„ of the saU-btidder. 

oont& inftnpM Terml email 

—■ —- black atone*. 

In the right hypochondrium, and ofton a palnablo 
gab-bladder. Here cholecy*togmphic evidence of defec¬ 
tive Ailing may give valunblo confirmation. (6) Of the 
common bflo-duct, as indicated by recurrent attacks 
of biliary colic and jaundice, perl Laps with fever; 
or increasing and peiirfstent jaundice without colic, 
generally due to carcinoma ol tho pancreas or chronic 
pancreatitis. Great caro is taken to exclude other 
causes of jaundice, such as - cirrhosis or malignant 
diseaso of tho llvor. 

2. Irritation and infedioyi of the gall-bladder os indi¬ 
cated by chronio flatulent dycpopsia, pain and tender¬ 
ness over tho gall-bladder j and cholecyst ogrnphic 
evidence of disease or of stones in the gall-bladder. 

The mere .demonstration of gall-stones or 
cholecystitis is not sufficient indication for operation. 
In many they cause no appreciable discomfort, or 
only such ns can bo relieved by medical treatment. 
But wo have no medical means of dissolving or 
evacuating the stones, although atones sometimes 

t CJrxbun and Colo prefer tbe lutravtmoti* ndminltt ration of 
C- Of phenottetralodophtlislelo. lor orml *.dmInIUrntIon 
they me 4-0 to S’0 ft. of tet^aIc«Iophe^oIphth^leln. ,, 


gall-bladder can bo felt, and symptoma such aa vomit¬ 
ing, fevor, and rigors do not abate, or signs of acuto 
pancreatitis develop, an Immediate operation Is nocea* 
sary. Similarly, wnan jaundice, associated with fever, 
falls to clear up under medical treatment, an early 
operation offers the best hope. 

These emergency operations should bo limited to 
shnplo drainage of the gall-bladder or common bile- 

duct. itadicnl operations canbo carried out later when 

the patient is hotter, the liver function la restored, and 
sepsis ho* subsided. 

Preparation . 

Much has been done in recent yearn to make opera¬ 
tions safer by Improving tho preparation of patfonte, 
and this applies with special force to tho surgery of tho 
bile-ducts, which la beset with special danger*. 


and bicarbonate of soda are given by tho mouth, rectum, 
or even intravenously in all cases whore failure of the 
liver functions is feared. Hcxamine is given as a 
biliary antiscpllo. All soptlo sources In tho mouth, 
nose, and throat arc treated in thno to lesson tho risk 
of pulmonary complications. When the patient- is 
jaundiced and clotting of tho blood is delayed, 
G c.cm. of a 10 per cent, solution of calcium chloride ia 
Injected intravenously for two or three days before the 
op era t Ion. II this fails to bring the clotting time t-o IU4 
normal, or there Is marked nn/cmln, ono or more trans¬ 
fusions of blood may bo given with great advantage. 

ANJ2STIIWTICC. f . 

Chloroform is best avoided, in these cases owing to 
its destructive effects on liver cells. An Injection 
of morphia gr. 1/4 nnd alroptno gr. 1/100 is 
given 4& minutes before the operation^ Ether 
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and oxygen are administered. Some prefer gas 
and oxygen, but this rarely affords enough muscular 
relaxation. Novocain injected into the free edgo 
of the lessor omentum and near the neck of the gall¬ 
bladder lessens shock and increases relaxation. For 
bad subjects, twilight sleep, followed by local arnos- 
thosia suffices, especially for simple operations. Spinal 
aruesthesia with a little gas and oxygon is also valuable. 

Incisions. 

I find that Koclier’s incision, which divides the whole 
width of the rectus muscle and its sheath I inch below 
the right costal margin, gives the best access for 
cholecystectomy in fat and muscular patients. It is 
very easy to close, and is rarely followed by ventral 
hernia, although it allows good drainage at its outer 
angle. It does not rob the rectus of nn adequate 
nerve-supply. 

The right paramedian incision gives the best access 
to the lower part or the common bile-duct, to the 
pancreas, and to the appendix adherent low down in 
the abdomen or pelvis. A stab wound for drainage 
allows the paramedian incision to bo completely 
closed to lessen the chance of ventral hernia. For 
secondary operations a fresh site for the incision is 
generally desirable, so as to avoid adhesions and allow 
a free exposure, with less risk of hernia or damage to 
adherent organs. • 

Choice op Operation when the Parts are 
Exposed. 

The abdomen having been opened, the surgeon, 
whenever possible without adding to the patient’s 
risk, rapidly explores the whole abdomen so that he 
may discover and remove any source of sepsis. In 

Fig. 7. 
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the common bile-duct. It caused frequent attacks 
of colic without any jaundice during four yenrs before 
I removed it. 

When the common bile-duct is dilated, especially 
with tho gall-bladder present and active, the ducts 
must bo palpated with oxlremo care, and often it is 
necessary to open the common bile-duct and to 
examine the 

passages from Fig. 8. 
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Skilful removal in suitable cases carries little 
risk; therefore wo need not hesitate to remove it 
when tliis is necessary. Removal is fnr hotter than 
drainage, for the following reasons:— 

1. Dmtnngo mrely cures cholecystitis boenuso the infection 
lurks deeply in the walls of tho gall-bladder. 

2. A diseased Rnlbl>Indder home tho cliief factory of gall¬ 
stones Is better removed to prevent recurrence. 

S. It 1 b extremely difficult to make sure of removing alt the 
stones from tho cystic duct and tlio gnU-blnddcr. It Is 
often easier, clenner, nnd therefore safer to remove tho gall¬ 
bladder nnd cystic duct without- opening them. 

i. Excision of tho gnil-l.indder mnv get rid of nn 
unsuspected early cancer or pro cancerous condition. Tho 
results of such operations arc extremely fnvourntde. I have 
several patients living and well many yearn afterwards, hut 
it is usually too Into to cure a cancer of tho gnil-bladdor which 
has boon recognised beforo tho abdomen lias been opened. 

Tho chief indications for cholecystectomy are 
irreparable wounds and injuries or diseases limited to 
.the gall-bladder and its duct. The most important of 
these diseases are: acute, chronic, nnd recurrent 
cholecystitis, especially when associated with gnll- 
stonoB; typhoid infection, making a patient a typhoid 
carrier; gangreno, perforation, empyema, hydrops, 
or mucous fistula of the gall-bladder due to obstruc¬ 
tion of the evstic duot by stone, torsion, kink, band, or 
stricture ; fibroma, adenoma, papilloma, or carcinoma 
and biliary flstuia or chronic jaundice duo to kinking 
of tho common bile-duct following cholccystostomy 
(Fig. 4). 

If every gall-bladder is carefully oxamined after 
removal, I beliovo that more new growths will bo 
discovered. The figures illustrate some adenomata 
wliicb I have removed ; several contained small black 
stones. I think they linvo nn important bearing upon 
stone and cancer formation (Fig. 5). 


Betroduoilennl oboleilochotoniy. Tho 
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Al II. Shipley 1 * has collected 22 casoe of acute t-orelon 
of the pendulous gall-bladder j . cholecystectomy was 
performed on all but one of these cases. This condition 
Is almost limited to women over 00 yeans of age. 

It is not wise to undertake cholecystectomy when 
tho patient Is very ill, old or feeble, or when the 
mechanical difficulties and.dangers of the operation 
are too great for the operator. Cholecyst ostomy la 
safer under such circumstances, care being taken to 
remove all the etones, If possible. If the symptoms 
recur, secondary cholecystectomy can be performed 
under more favourable circumstances. Neither should 
cholecystectomy be attempted when there Is chronic 
jaundice with consequent risk of haemorrhage, unless 
the normal ooagulat Ion time has been restored by treat¬ 
ment ; nor when there Is infective cholangitis or hepatic 
insufficiency. Cholecystectomy should never bo per¬ 
formed unless it is certain that the common blle-uuct 
is patent. , 

It ia easy enough to recognise gross disease of the 
gall-bladder, but slight abnormalities are as easOy 
overlooked. If the clinical history and examinations. 


very abnormal. Other important signs of .disease 
are : thickening, with ohango of colour to pink or 
grey ; small stones often difficult to feel; white spots 
indicating cholecysterosis or strawberry gall-bladder ; 
an excess of fat in the wall { enl argement of the 
sentinel lymphatio gland near the cystic duct; evldenco 
of hepatitis, perihepatitis, and especially subcapsular 
fibrosis near the gall-bladder ; and adhesions £o the 
duodenum or colon (Fig. 0). K i n king, bands, 
adhesions, ami deformities at the neck of the gall¬ 
bladder may be concealed until they have been fully 
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exposed after dividing their peritoneal sheath. I 
have demonstrated several good examples of valvular 
obstruction of the neck of tho gall-bladder while 
operating for Dr. Hurst at New Lodge Clinic. 

(6) TTnen the common bile-duct is affected, obstruc¬ 
tive jaundice generally follows, and Is often duo to 
(1) stone In tho common bile-duct ; (2) carcinoma of 
the head of the pancreas or bile-duct; (3) chronic 
pancreatitis. 

The choico of operation is between c hoi edoc host omy, 
cholecyst ognstrost omy, nnd cholecystostomy (Fig. 7). 
When jaundice Is associated with colic. It 1* generally 
due to Impaction of stone or other foreign body In the 


co mm on duct. It is far better to remove the obstruc¬ 
tion, if possible, than to make a short-circuit between 
the gall-bladder or bfle-duct and the stomach or 
Intestine. A stone Impacted in the lower part of the 
co mm on bDe-duot is best moved back Into the first 
part of tho dnet nnd held there before the latter is 
opened. If the stone cannot be moved back and 
extracted 

from the Fig. 10. 

first part of 

the first or DoodcncKiholetlcKsbotomr. Tho second port of 

nart tho duodenum In brought into tbo wound 
, ;V and packed ofl. Vertical fncMoui aro mode 

or thei com- ini ho anterior wall of tho duodenum and cud 

mon bile- of the blle-doot. 
duct has 

been opened I insert a tube for drainage; once after 
closing the duct I had to remove a fibrinous clot 
from it ten days later, and in another case In which 
the drainage-tube did not enter the duct, bile accumu¬ 
lated In tho lesser sac of tho peritoneum, causing 
serious symptoms which wore relieved by drainage 
some days later (Fig. 11). On various occasions I 
have found foreign bodies (other than stono) In tho 
common bilo-duot, such as hydatid daughter cysts 
discharged from the parent cyst in tho liver, and a 
slough derived from the turned-in edge of tho gall¬ 
bladder after cholecystostomy. 

If the jaundice is due to chronic pancreatitis or 
carcinoma of the head of the pancreas. I prefer 
cholecystogastrostomy . to any other treatment. It 
is much better than draining tho gall-bladder or 
common bile-duct to the surface of the skin, and it 
appears to be safer, easier, and better to drain tho dis¬ 
tended gall-bladder Into the stomach than Into the 
duodenum, small or large Intestine. Fistula or obstruc¬ 
tion occasionally followed an anastomoels with tho 
duodenum; kinking and vomiting often followed 
union with the jejunum ; and infection of tho liver is 
especially likely when tho gall-bladder is joined to the 
colon. Chronic pancreatitis, with jaundice, is gener¬ 
ally cured by cholecyst ogast roe tom y (Fig. 1J). I 
have sevorol patients who nave survived many years 
In good health. Tho operation Is worth while, oven for 
cancerous obstruction of the common bile-duct, for 
the jaundice with intolerable Itching and risk of bleed¬ 
ing are cured, and llfo may be prolonged in comfort 
and efficiency for many montfyj or even for years. 

Deconstruction of .the Bile-ducts. 

Deconstruction of the bfie-ducts is required occa¬ 
sionally after excision of growths, but more commonly “ 
after accidental Injuries during operation. It is 
easier, and far bettor, to make tho necessary repair 
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immediately, before inflammation has changed and con¬ 
fused the anatomical appearances, and before ascend¬ 
ing hepatitis and hepatic insufficiency have developed. 
Direct suture over a rubber tube is usually practicable 
in early cases. Later it may bo impossible to find or 
to make use of the lower part of a divided duct. Then 
it becomes necessary to join the upper, often dilated, 
part of the duct to the duodenum, either by direct 
suture after tho Mayo 17 mothod, or by a flap operation 
after Walton’s 1,1 excellent plan. These operations arc 
notoriously difficult and dangerous. 

Results. 

Mortality .—The death-rate of operations upon tho 
gall-bladder and common bile-duct is surprisingly low, 
considering the complicated nature and difficulties of 
these operations. Graham and his colleagues, in their 
last 309 cholecystectomies for both acuto and chronic 
cholecystitis, with or -without stones, had a mortality 


Fig. 11. 



of 2-8 per cent. During the same time they performed 
11 cholecystostomies with a mortality of 18 per cent., 
this operation having been performed only in those 
oases which were the worst risks. The death-rate of 
choledochotomy is naturally higher because the 
patients requiring it are often bad subjects, who have 
suffered for years and have developed complications 
such as secondary heart disease, cholangitis, hepatitis, 
or pancreatitis, and are now peculiarly liable to hmmor- 
rhage and pulmonary complications, and abovo all are 
apt to suffer from hepatic insufficiency or nephritis. 
Graham had a mortality of 11*9 per cent, in 42 cases of 
removal of stones from the common bile-duct. Infec¬ 
tive or suppurative cholangitis makes tho mortality 
very high. 

Between July, 1910, and January, 1929, thoro were 
261 operations for gall-stones and cholecystitis in 
my wards at Guy’s Hospital, with 7 deaths—a 
mortality of 2'8 per.cent. 202 of these patients 
were women, with 4 deaths; 49 wero men, with 
8 deaths. My junior colleague, Mr. Lancolot 
Bromley, operated upon some of these patients, 
’and my surgical registrar operated on some under my 
supervision. During the last ten years I operated 
upon 176 private patients for all kinds of diseases of 


tho gall-bladder and bile-ducts, with 11 deaths—a 
mortality of 0-3 per cent. 

There wero 10 cholecyBtotomlos, with 2 deaths. 

„ „ 135 cholecystectomies, „ 4 ,, 

„ „ 25 choledochotomles, ,, 5 „ 

., „ G oholecystogaBtro3tomies, with no death. 

The two deaths following cholecystotomy wero duo to 
perforation of tho gall-bladder causing subdiaphrag- 
raatlc abscess in one case and general peritonitis in 
tho other. Two deaths following cholecystectomy were 
due to pneumonia and pulmonary embolism. Another 
death was duo to perforation of the gall-bladder with 
suppuration in tho liver ; and tho last occurred in a 
patient suffering from severe hiemolytic anffimia 
secondary to streptococcal infection of tho gall¬ 
bladder. The five deaths following choledochotomy 
wero duo chiefly to hepatic insufficiency in late cases. 
Of my private patients, 120 were women, with 7 
deaths; 49.were men, with 4 deaths. There were 
more than 3 women to 1 man in my lists of 420 opera¬ 
tions. D. P. D. Wilkie and others have also found the 
mortality higher in private patients, who are apt to wait 
too long and to try various treatments before operation. 

It is interesting that both Graham nnd Blalock also 
find therisk of all these operations much greater in'mon 
than in women. 

Ultimate Results— Cliolecystostomy affords completo 
and permanent, relief of symptoms in only about 46 per 
cent, of cases. 1 * Tho persistence or recurrence of 
symptoms are often due to leaving some stones bohind, 
to the persistence of inflammation in the walls of tho 
gall-bladder, or to tho formation of now stones. 
Secondary cholecystectomy or cholodochostomy are 
often required. 

Cholecystectomy affords complete and permanent 
relief in about SO per cent, of cases. 10 Miiller 11 found 
tho results completely satisfactory in 84-4 per cent, 
of stono cases nnd 70 per cent, of tho cases of chole¬ 
cystitis without stones. Whipple gives similar figures. 
At least. 80 per cent, of my results wero good. Tho 
more accurate tho diagnosis, the better the result. 01 
Hurst 01 lias pointed out that bouio temporary recur¬ 
rence of symptoms may follow cholecystectomy, owing 
perhaps to spnsm of the sphincter of Oddi with dilata¬ 
tion and other changes in tho bile-ducts, secondary to 
the loss of the gall-bladder. Under these conditions 
spasmodic pains may develop nnd bo attributed to 
stones loft behind in tho common bile-duct. Medical 
treatment will generally cure those symptoms nnd 
should be well tried before submitting tho pationt to 
another operation which may' not discover any stone 
or obstruction in the bile-ducts. Adhesions between 
the stomach or duodenum nnd tho gall-bladder fissure 
of tho liver may cause pain and vomiting, but they 
very rarelv lead to pylorio or duodonnl stenosis, calling 
for operation. Persistence of symptoms after operation 
may be due to residual infeotion In liver or pancreas, to 
stones overlooked in the ducts, to errorsin diagnosis, to 
osteo-orfkritis of tho spine, spastic or mucous colitis. 

Choledochotomy is generally followed by great 
success, but occasionally symptoms persist or recur 
owing to a stono left behind or coming down from the 
liver, to a stricturo in the duct, or at tho duodenal 
papilla, to blood clot or fibrin in tho duct, to pancre¬ 
atitis, or to the formation of fresh stones in a septic, 
ill-drained gall-duct; such a stono may form round a 
silk or oven a catgut suture, or as has been already 
mentioned, round-a slough of tho gall-bladder. 

Conclusions. 

Infectivo inflammation of tho gall-bladder is very 
common, and is difficult to cure medically. It. often 
causes gall-stones, and sometimes cancer, to form in the 
gall-bladdor. 

Timely radical operation has a low mortality, and 
offers a very, good chance of cure. Delay often leads 
to serious and dangerous consequences. The results 
of operations upon tho gall-bladder and bile-ducts 
are extremely satisfactory, and compare favourably 
with those obtained in any other branch of surgery. 

(References at fool of opposite page). 
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THE SUIiEOSCST TREATiTEKT OF 
GENERAL PARALYSIS 

AJTD OTHEU DISORDERS. 

BT KNUD SOHROEDER. 3LD., 


At tie thirteenth Northern Congress of Internal 
Medicine rvt Copenhagen in Jane, 1027, I gave a 
preliminary report' on the thorapeutio effects I had 
observed after the administration of sulphur in the 
form of sulphurated oil (“ eulfoain"). In general 
paralysis, repeated injection* of suUosin, producing 
a rise of temperature to 104° P. or higher, had a 
therapeutic effect similar to that of malarial treatment 
•without Its dan gem and drawbacks. Farther, I pointed 
out that the sulfosin treatment would be very likely 
to prove effective In other eyphHttio and certain non- 
syphilitic lesions of the central nervous system. 

My subsequent results have confirmed this view, 
which hoe now been supported by several other 
authors, who seem to assign to sulphur treatment a 
prominent part, in tho therapy of these lealonB. 

Sulfosin treatment is hmocuona and can be applied 
everywhere—oven In the most remote comers of the 
world—without any need for special hospitals or 
clinics. It is perfectly controllable; tho fever can 
bo regulated very accurately by the sire of the Injec¬ 
tions , and can bo mado to subside at any time by 
their discontinuance. It con bo • instituted unhesi¬ 
tatingly even In infancy and old age, and in patients 
who are suffering from complications—-even advanced 
circulatory lesions and albuminuria—that contra¬ 
indicate infection therapy. Another advantage Is that 
the treatment may bo given successfully to patients 
who have proved refractory to Infection therapy (or 
in whom later injections did not take), and also to 
patients who cannot stand any other, an til uq tic 
treatment. 

Tho preparation, sulfosln leo,* is a 1 per oent- 
solntion or suspensiont of sulphur (sulfur subllmatum 
subtil la aim um) in olive oil, sterilised, according, to my 
method, by heating in a hot-air oven, and sealed 
in ampoules of 1 to 10 c.cm. 

Technique. 

Bulfoein U Injected deeply intramuscularly on the 
lateral tide of the femur, preferably between the,upper and 

•Manufactured by Loren* KemJ*1»;Fabrlk, Copenbacra. 

f The suspended sulphur can readny be dissolved by beatlnr 
the ampoule over a Brill flame (aa alcohol burner, tor lnitanoe) 
before withdrawing Its content*. 
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middle third*. The morning Is the best time for Injection, 
since the maximal temperature sets In about It bourn later 
(8 to 14 boats). A* the maximum t* of very abort duration, 
the temperature abould be noted every boar or half hoar 
when six to eight boar* have elapsed after the Injection, 
until the maximal bright .and subsequent fall bare been 
recorded. It la Important to know the maximal tempera* 
tore reached, because the *Iie of the injections will depend 
on It, the treatment aiming at a rise to 40* O. {104* F.) 
or more (se© figure). 

Tbe Initial dose Is small (0-fi to 1*0 c-crro.), and tho do*e 
t* increased by about 1 c.cm. at each in] ceil on until It 
eventually amounts to 10 to 13 <xcm. The temperature 
rise* frith the Increase of dose. Tbe injection i* repeated 
when the temperature has dropped to normal—usually 
■within 24 to 48 hours—so that the Injection* are given at 
a rate of about two a week As a rule, ten Injections eon* 
rtitute a series, and o new series may be started about two 
weeks after the precoding one.- Usually two or three series 
are sufficient, but moro may bo given it dwdrable. At the 
site of injection there (a often some tenderness for one or 
two days, culminating with pains In the femur radl*ting 
downwards i these pains may be treated with hot wat 
dressings or electric beat. Persisting tendernsa* and stlilneaa 



of the femur are treated by massage. A temperature of 
104* P. la occasionally accompanied by a brief apell of 
Jndfjposition. 

Remits in General Paralysis. 

General paralysis was the first disease in which I 
experimented with this therapy; In February, 1024, 
a patient with tabo-paralysls was admitted to my 
deportment, and I hod at that time no way of giving 
malaria treatment. 8o I ventured to treat him with 
injections of sulphurated olive oil, and tbo experiment 
turned out far more successful than could have been 
expected. He was admitted as an irretrievable 
wreck, and he was discharged In full remission, 
restored to life and to his profession, at which he is 
itfll working. Since then I have treated 12 cases, 
some more recent and some non-treated caeca of long 
standing. Of these 12 cases, 4 were discharged 
in full remission, with fully restored capacity for 
work, and apparently cured (observation periods i 
5 ( 4, 8, i years); 1 In good remission, but with a 
psychic defect, lack ol initiative (observation period j 
2 years); 1 in remission (treatment not completed); 
and 1 somewhat improved. Four have shown no 
change in their condition and 1 died (treatment 
not completed, but serological improvement i tho 
patient died from pyelonephritis and pneumonia). 
Thus 58 per cent- of the pat fonts were discharged in 
remission, including 33*3 per cent, who were apparently 
cured, and had fully recovered their capacity for work. 

8lmilar favourablo results have recently been 
obtained by Marcuse and Kallmann 1 with moro 
advanced cases than are generally met In clinics and 
hospitals. In 82 cases theso authors obtained a 
marked Improvement (with a prognosis of “ persisting 
Improvement ") in 19 per cent. In 41 per cent, of 
the cases tho authors found “ fair to marked Improve- . 
ment " In the somatic ns well as In the psychic condi¬ 
tion. Tbe fact that these patients were not returned 
to their families w»a only duo to “ unfavourable 
domestic conditions.” Warstadt 1 has treated 11 
patients with sulfosin. lie finds ft* favourablo effect 
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to be unquestionable, and he concludes that this 
remedy “ appears to be a substitute for malaria, and 
preferable to other remedies of this kind.” Marcuse 
and Kallmann, as well as Warstadt, report several 
cases of favourable effect where malaria treatment 
had failed, and Pires 1 records two cases that were 
refractory to malaria and in which sulfosin treatment 
gave good results. Stiefler 4 is satisfied with tho results 
he has obtained with sulfosin treatment. Ho says : 
“ From our observations sulfosin appears to bo a 
very valuable fever-producing remedy; its efficacy 
is evident from its inlluenco on the clinical symptoms 
as well as on tho serological findings.” Marcuse and 
Kallmann conoludo that sulfosin not only eliminates 
tho dangers connected with an infectious process but, 
in addition to its equally great power of producing 
fever, it has a robomnt curative effect. 

I have examined the serological findings in my 
patients as far as possible, and found tho Wassermann 
reaction negative in tho four patients who wore 
discharged in full remission (observation period : $ to 
4 years). These enses also showed a marked fall in 
the cell content of the cerebro-spinal fluid, even down 
to normal in somo instances. Among tho four 
patients who showed no psycluc changes, two became 
sero-negative, and thoir cell content fell off (in one 
case from 494/3 to 6/3, in tho other from 31/3 to 4/3). 
In sulfosin treatment, however, the clinical effect is 
no more parallel with tho serological effect than it is 
in malaria treatment. The serological changes may 
become manifest much later. 

These findings suggest, therefore, that the thera¬ 
peutic effect of sulfosin treatment in general paralysis 
is analogous to that of malaria therapy. 

Result# in Other Syphilitic Lesions. 

My patients with general paralysis were also undor 
general antibiotic treatment (salvarsan, mercury, 
and bismuth), so that one could not with certainty 
attribute tho favourable effect on tho humoral 
syndrome to the action of sulfosin alone, even though 
our experiences so far really suggest, I think, that 
the sulfosin treatment is tho principal factor. To 
decide whether, or to what extent, syphilis is influenced 
by treatment with sulfosin alone it was necessary to 
treat some sypliilitics exclusively with sulfosin. Four 
patients with cerebro-spinal syphilis were accordingly 
treated with sulfosin alone. 

Before treatment, tlio first patient (female, nged 31) 
showed a blood Wassermann of 0.0.0.10.100,J ond a cerebro¬ 
spinal lVassermnnn of 0.40.100. Her coll count was 100/3. 
After eight injections of sulfosin tho Wassermann reaction 
in both blood and cerebro-spinal fluid was negative,. and 
the cell content had dropped from T50/3 to 10/3 (within 
two months). 

In the socond patient (female, nged 51) tho Wassermann 
reaction in tho corebro-spinal fluid clinngod within flvo 
weeks from 0.0.0.0.0.0.00.100i.26 to 0.10.00.100S2-5 units 
as a result of 12 sulfosin injections. The coll content subsided 
at the same time from 240/3 to 5/8. 

Tho third patient (malo, nged 67) had been infected with 
syphilis 32 years before, and had had no antlluetic treatment 
for 30 years. Within three months 12 sulfosin injections 
ohangod his Wassermann reaction in the blood from 0.20.00. 
100225 to perfectly negative (SO). At tho same timo there 
was a most remarkable change in tho clinical manifestations. 
On admission hewas lying in bod, a hopeless wreck, incapable 
of shutting his eyos or chewing his food, witli signs of bulbar 
paralysis and total facial paralysis ; after three montlis' 
treatment he was capable of resuming ids work ns a drawing- 
master, and ho has attended to Ids duties during tho post 
IS months. 

In the fourth patient (female, aged 21) tho blood Wossor- 
mann reaction changed from 0.00.100225 to a complete 
negative at the samo time as tho Wassermann reaction in 
tho cerebro-spinal fluid changed from 20.00.10025 to 
20.10021*0. The cell content dropped from 281/8 to 23/8. 


J All the Wassermann tests are dono by the State Scrum 
Institute, Copenhagen. Tho titration Ib dono in series, using tho 
following quantities of sornm : 0-2, O'l, 0*05, 0*02, O'Ol, 0*005, 
0*0025, 0*001, 0*0005, and 0*00025 ; and the figures Indicate tho 
lucmolysls In the respective tubes containing amounts of serum 
In tills order. While 0 inchoates the absonoo of any hiemolyeis, 
maximal positive reaction, 100 designates comploto hGomolysis, 
negative renotion. Tho values between 0 and 100 are the 
intermediate degrees of hrcmolysis. 


These changes were accomplished by eight sulfosin injections 
in ono month. 

Alb tho chnnges in tho serological syndromo of those 
patients are far in excess of any spontaneous variation, 
we may conclude that sulfosin has an nntisypliilitic 
effect. This conclusion is not slmken by the possibility 
that the same patients might have improved in a 
similar way on some other antiluetic treatment. 
Consequently, in sulfosin treatment we have a 
new, hitherto unknown, remedy against syphilis of 
the nervous system. 

I then felt justified in applying sulfosin treatment 
to some syphilitics who had not shown any signs of 
ccrebro-Bpinal syphilis and, finally, in making the 
same experiment on some patients with recent 
syphilis. 

I treated ono malo who suffered from tertiary syphilitic 
ulcerated gumma of the left leg. ITo had been infected and 
treated 20 years before, hut had lind no subsequent treat¬ 
ment. On ndmission the Wassermann reaction in the blood 
was 40.100. After eight sulfosin injections It was negatlvo 
with heart extract lmt positive villi syphilitic extract, 
and iho gumma had dlsnpjioared. 

I then applied sulfosin treatment to a couple of 
cases of recent syphilis. 

Tho first patient (female, nged 18) had her first erup¬ 
tion with largo, confluent, oxcorated and partly hypertrophic 
papules on tho genitalia. Sulfosin treatment was started 
on the day after her admission. Only five days later—after 
no more than three sulfosin injections—I was astonished to 
find that tho papules had gone. Two days Inter oven the 
mnrks from tho papules had disappeared, and they did not 
show again. When flvo sulfosin injections had liccn given, 
tho Wassermann reaction in tho blood hnd increased very 
considerably (to 0.0.0.00.100 with 2100), hut it soon began 
to fall oil, and was perfectly negatlvo after 15 injections. 5 

Tho other patient (a fomnlo, aged 21) hnd her first 
oruption with papules in tho palms nnd macular exanthema 
on t ho genitalia After eight sulfosin inject Ions tho eruption 
disappeared and tho Wassermann reaction in tho blood 
went to negative. 

I have also treated a couplo of children (a girl, 
nged 7, nnd her brother, aged 5) who were suffering 
from congenital latent syphilis. They showed no 
no signs of any particular discomfort, although their 
temperatures went- up to 105° F. In both cases tho 
Wassermann reaction became less positive ; in ono 
case it wont down to negntivo with heart oxtract, 
weakly positive with syphilitic extract, nnd NO. 

I have treated six patients who had latent syphilis. 
In four of these tho reaction beenmo negative within 
the period of observation. I hnvo also given sulfosin 
to six patients with syphilitic aortitis; all showed 
clinical improvement. Two of these patients suffered 
from angina pectoris ; this condition disappeared in 
ono of them, and was considerably Improved in tho 
other. A pre-existing albuminuria disappeared in 
one patient. Finaliv, there was ono patient (male, 
aged 52) who suffered from aneurysm of the 
innominate artery and aorta, and who had not been 
treated for 30 years. 

On ndmlsslon ho Was In very hnd condition, and his 
blood Wassermann reaction was 0.0.00.1002150. Sulfosin 
trentmont was Instituted ns a last resort, nnd ho rccelvod 
seven injections, with tho doso increasing from 0*25° to 
2 c.cm., which gave a maximum fomporaturo of 104-0° F. 
without any discomfort worth mentioning or any particular 
heart signs. On tills trentmont tho Wassermann reaction 
in ids blood fell to 20.100N25. When admitted to hospital 
tho patient had boon cyanotic and so dyspncrlc that ho 
could not turn in lied nor sit upright, nnd ho could tnko only 
liquid food. Boring the treatment, liowover, ho kept on 
improving far more than could ho oxpectod, nnd six weoks 
after admission lie was nblo to walk about nnd to swallow 
solid food. Along with this improvement tho pulsation over 
the right ciaviclo disappeared, nnd both radial pulses boat 
alike, a result that was ns conspicuous ns it was unexpected. 
Ono could iiavo sworn tliot this clinngo was impossible, if 
ono hnd not seen it dovclop witli ono’s own oyes. 

Beside the remarkable clinical result of sulfosin 
treatment, this case also shows an unquestionable 


5 I linvo several times noticod'tbls variation in tho WnBsermnnn 
renotion during millosln trentmont, particularly in oases of a 
recent dnto. 1 conBldor It n biological renotion. 
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effect on the Woeeermann reaction, and Illustrate* 
hem* well sulfosin may agree even with a patient 
who has such a Bovero lesion of the main arteries. 

I have already mentioned a case which shows that 
sulfosin may be given unhesitatingly to patients with 
renal lesions and albuminuria. I add three more ; 
Instances of this kind. 

On* of tbe*o pat lent a •offered from chronic nephritis 
with marked albuminuria, which was not aggravated In 
■pi te of seven sulfoedn inject Ions {with a maximum tempera¬ 
ture of 104-0* F. In another patient albuminuria *et in 
after tbo adminlatration of 0-15 g. of neoealvarsan with 
0-26 g. of bismuth t albumin disappeared from the urine 
on further treatment with sulfosln alone (two seriee of ten 
injections, each amounting to 10-5 + 40 c.cm. of snlfoaln 
with maximum temperatures of 101-0* F. and 105*1* F. 
The third patient, who had hsunorrhagic nephritis, received 
ten solfo»ln injections (47-6 c.cm., all told, with a maximum 
temperature of 104-2* F.). together with 3*0 g. neosalvarsan. 
On tills treatment the urine became free of blood u well as 
of albumin. 

These findings show conclusively, I think, that In 
these different forms of sypldlia snlfosin has an 
unquestionable effect—not only on the syphilitic 
products, but also cm the infection itself—a fact not 
previously known. We do not know how this effect 
fa brought about, but I think we have some suggostive 
points. Sulfosin treatment Is not an infection therapy 
like malaria and recurrent fever therapies, but lias 
this in common with them—that when the active 
agent is introduced Into the sick organism it seta up 
a reaction which is accompanied by a considerable 
rise of temperature. This rise of temperature, how¬ 
ever, is essentially different from the fever in malaria 
and typhoid vaccme therapy; for the rise of tempera¬ 
ture after sulfoeln is more acute than its fall, which is 


curve that la quite characteristic. While this fever 
is subsiding it frequently rune an Intermittent course, 
which also appears to be characteristic (see figure). 
Tills reaction may be non-specific—a sort of “ Beix- 
kflrper ” effect—and especially, pronounced in meta- 
syphllitic conditions, but apart from this general 
effect I think the sulphur has also a relatively specific 
action, like other “ chemically avid ” substances. 

When given in the proper way sulfosln is a perfectly 
harmless remedy which can be used with very serious 
cardiac and renal lesions. Even pregnancy or pul¬ 
monary tuberculosis do not positively contra-indicate 
Its use—as I have learned in several cases—If only 
moderate rises of temperature are induced. It suits 

r tienta of all ages. In congenital lues I have given 
to two children at the age of one year, and even to 
a child of three months (starting with 0*1 c.cm.). 

Sulfosin Combined laiih Other Antis yphilitic 
Measures. 

Even, though these experiments indicate that 
sulfosin has quite a marked antHuetio effect, I still 
think that, as a rule, it should not be used alone but 
rather in combination with our present antllnetio 
treatment (neosalvarsan, mercury, bismuth), so that 
the latter is given either concurrently with or imme¬ 
diately after the sulfosin treatment. I have had 
plenty of opportunity of establishing that this com¬ 
bination is well tolerated. I have given this treatment 
to six patients with tabes dorsalis; four wore improved. 
L. W. Harrison has also seen some good effect from 
the treatment in one cas e of tabes dorsalis. I have 
had no opportunity of trying it in tabetio optic 
atrophy, but Winkler* reports a good effect in three 
out of five cases. Stlefler lian treated five cases of this 
kind without any effect on the optlo atrophy, while 
other tabetio manifestations wore partly improved. 
Amongst other syphilitic eye lesions whore tho sulfosin 
treatment may prove of value, one may mention 
parenchymatous keratitis. Of sight ohildren with 
congenital syphilis, four had porononymatoua keratitis 
which improved and cleared up. In my opinion 
sulfosin had a favourable effect. One of these children 
was also suffering from osteoperiostitis, which dis¬ 
appeared completely. Harrison has treated two cases 


of interstitial keratitis with sulfosin, and he has told 
me that “ particularly in one, the effects of the 
injections of sulfosin were very good, the keratitis 
clearing more quickly than I have ever Been It.” 

I have also given snlfosin with other antibiotic 
treatment to two patients before they had any erup¬ 
tion of tho secondary stage, and to 13 patients with 
the first eruption of syphilis. In all 18 patients the 
Wassermann reaction became negative, after a 
preliminary increase in strength in five. The papules 
and exanthema disappeared rapidly (within 8 to 
28 days) in ten of these patients, bnt more slowly 
In the other three. In two of the latter cases the 
neosalvarsan treatment had to be discontinued on 
account ol violent reactions. I have treated, four cases 
of later eruption. Here the papules and exanthema 
disappeared in 7 to 22 days, and the Wassermann 
reaction became negative In all. 

From tho treatment of the 19 patients we most 
certainly feel that we have obtained a more rapid 
therapeutio effect, clinical as well as serological, 
by adding eulfosln to the other treatment. So 1 
think that ralfoein ought to be given as a part of the 
antlluetlc treatment to patients who are admitted 
to hospital, particularly in such case* where other 
treatment cannot be given without eliciting some 
reactions, especially as I have never seen any sulfosin 
reaction which contra-indicated the continuance of 
the treatment. 

Sulfosin and Non-syphilitlc Lesions of the C.NJJ. 

In view of the favourable results obtained with 
sulfosin In general paralysis and other cerebro-spinal 
lesions of syphilitic origin, it was no far-fetched .idea 
to try whother it would prove effective in the treat¬ 
ment of other lesions of the central nervous system 
which are not syphilitic, but strongly resemble mota- 
syphilitic affections In their clinical manifestations 
and course. Epidemic enooplialitle and disseminated 
sclerosis resemble syphilis in this way, and may improve 
somewhat on malaria or typhoid vaccine treatment. 
I therefore felt Justified in trying sulfosin. 

I paid particular attention to poatenoephalitio 
parkinsonism. I have treated five casos of this kind ; 
four of them, at any into, were definitely post¬ 
encephalitic. All five improved—subjectively a* well 
as objectively—after treatment with sulfosin ? In 
four the improvement was very marked, and directly 
followed the treatment. The patient* were very 
pleased with the treatment—in spite of the subjective 
discomfort It causes—and it was repeated in several 
Instances at their own request. 

In 15 cases of postencephalitic parkinsonism 
81iefler found some, although a moderate, improve¬ 
ment. It is posaiblo that sulfosin may also give 
good results In other manifestations of chronic 
encephalitis, but my experience In this respect is 
so limited that I have nothing to Bay about it. Unfor- 


of recovery on sulfosin treatment are better in the 
acute stage than during the later course. In one of 
my cases of parkinsonism the encephalitic Etiology 
was questionable j it may have been a case of paralysis 
agitans. As this patient was benefited by the treat¬ 
ment I have adopted sulfosin therapy for tho treat¬ 
ment of paralysis agitans. In this connexion I may- 
mention a case of paralysis ftgitans which Dr. H. 
Verploegh, of The Hnguo, has been treating after 
consulting with me ; this patient “ has Improved most 
remarkably—even after four Injections of sulfosin.” 

I have tried sulfosin treatment In throe unques¬ 
tioned cases of disseminated sclerosis, bnt without 
any recognisable therapeutio effect. The patients bad 
Imperative urination Immediately after the injections, 
probably the result of a local action on tho glioma toun 
process in tho medulla. This effect was quite tran¬ 
sitory. A similar local effect has been observed-by 
Dr. Ernst Blchol (Wiesbaden) In -a patient who, be 
thinks, showed a continuous progressive Improvement ‘ 
after five scries of sulfosin injections., Stloflor has 
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treated 12 cases of disseminated sclerosis with sulfosln, 
and reports some really encouraging results. He sayB - 
“ At any rate,-it has served me well in several cases 
which did not respond enough to typhoid vaccine. 
Sulfosin is also preferable to treatment with typhoid 
vaccine when the patient is markedly debilitated or 
suffers from circulatory disturbances.” 

Sulfosin Treatment of Dementia Prcccox (Schizo¬ 
phrenia). 

In a previous paper on sulfosin treatment I sug- 
ested that the remedy might prove effective in 
ementia prcecox. I have since used it in six cases. 
The treatment has been completed in three, all of 
whom had such a good remission that they were able 
t-o resume their work—one of them with perfectly 
normal mentality (observation time s 10, 10, and 5 
months). Another patient improved somewhat, but 
nothing is known of his later condition, and one patient 
showed signs of beginning remission. The undoubtedly 
favourable result I have obtained in this way is 
confirmed by a report from Marcuse and Kallmann, 1 
who have treated no less than 40 cases of schizo¬ 
phrenia by this method. In 10 of these patients 
they found a more or less pronounced improvement 
in such direct connexion with the treatment that 
they do not question its efficacy. They give four 
typical histones of patients who recovered and 
retomed to their work. Favourable results are also 
recorded by Salinger, 4 who has tl-ented 10 cases of 
schizophrenic psychosis and found improvement in 
25 per cent. In treating 60 cases of this land Lob erg' 
has found a similar effect from sulfosin. The final 
results, however, are not yet available. In view of 
these findings one can hardly doubt that sulfosin is 
an effective remedy against schizophrenia. This is 
very significant; an effective treatment of dementia 
prtecox is particularly desirable because this disease 
attacks the young and—apart from spontaneous 
remissions—puts the unfortunate patients in such a 
pitiful condition that a desire to help them is dictated 
just as much by compassion for the patients them¬ 
selves as by the social importance of their recovery. 

Summary. 

1. In tho human organism the administration of 
sulphur in tho form of sulfosin (sulphurated oil) sets 
up a febrile condition of short duration. Bepeated 
injections may result in a therapeutic effect on a 
variety of lesions of tho central nervous system. 

2. The chief of these lesions are general paralysis and 
other syphilitic lesions of the central nervous system. 
Experiments on fresh and older cases of syphilis 
have also shown an unquestionable antiluetic effect 
from Bulfosm injections. 

5. Sulfosin treatment may also have a favourable 
effect on other non-syphilitic lesions of the central 
nervous system (chronic epidemic encephalitis with 
parkinsonism, dementia prsecox, and disseminated 
sclerosis). 

4. The therapeutic effect produced by sulfosin 
treatment appears primarily to he a general reaction, 
associated with the rise of temperature ; hut there 
is probably also a specific sulphur effect. 

6. Sulfosin treatment is preferable to infection 
treatment. The results seem to indicate that sulfosin 
has the same therapeutic effect as infection treatment 
without its dangers and drawbacks, as suliosin is 
perfectly safe and its use is not restricted to special 
hospitals. 
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PUHOTURE OF THE CHEST: 

ITS OCCASIONS AND TECHNIQUE.* 

By F. G. CHANDLEE, M.D., F.B.O.P. Bond., 

YTTYB1U1AN WITH CUATIQE DP OUT-PATIENTS, CIIATUNO CROSS 
nosriTAi,; physician, city of London hospital for 
DISEASES OF THE HEART AND LUNQB, VICTORIA PARK. 


The first principle in the technique of puncture of 
the chest is that it should bo done exactly aB tho 
operator would like to havo his own chest punctured. 
This would not mean no local anesthetic, a bluntneedle, 
on ill-fitting trocar and cannula, hitting a rib from 
failure to determine the exact direction of the rib and 
the intercostal space, breaking off a needlo or pro¬ 
ducing by faulty technique a pneumothorax, so that 
the next man cannot possible tell what is inside. "Yet 
all of these things happen. 

The Bkin must bo well sterilised with tincture of 
iodine. If tho patient is very nervous or very voung, 
ethyl chloride on tho skin may be a desirable pre¬ 
liminary. Usually, however, I prefer to use tho finest 
hypodermic needle for tho skin puncture, changing it 
to a longer one when penetrating tho intercostal space. 
The needlo must he long enough to enter the pleural 
space without going up to tho hilt. Otherwise it may 
break off and not he found again. If the needlo is nob 
perfectly sharp it must be sharpened on a small stone, 
which can be obtained from any surgical instrument 
maker. Tho point must bo perfect, not like a fish¬ 
hook, as it is sometimes. The needle and tho piston 
must both fit perfectly. No air must enter, for if it 
does it is impossible to ho certain if nir-bubbles are 
being drawn from the lung or tho pleural cavity or 
are dno to a faulty syringe. To test this put tho end 
of the needle in tho solution and pull back tho piston 
forcibly. A vacuum should bo formed and slowly fill 
with fluid; no air should enter. It is a severe test hut 
the instrument should stand lb. Fill tho syringe with 
2 per cent, sterile novocain 1 and put two fingers in 
the intercostal space to note itR direction. Make a 
bleb of novocain with the fine needlo inserted horizon¬ 
tally just under tho epidermis. With tho needle (or 
the larger needle) now vertical, push very slowly 
through the intercostal muscles, asking tho patient to 
say when any sensation is felt. Tho intercostal 
muscles are devoid of sensation; when the patient 
begins to feel, the needlo .Is approaching the nerve- 
endings of the parietal pleura. Now squirt out 
forcibly a good amount of novocain, then advance tho 
needlo a little further, asking if the patient feels any¬ 
thing. If the answer is " yes,” givo more novocain. 
If '* no,” go on. Soon tho needle will enter either the 

Ieural space or tho lung or a solid area, and with gentle 

nndling of tho syringe the difference can usually be 
appreciated. Now withdraw tho piston. If fluid is 
present, it will enter the syringe, and all that is neces¬ 
sary is done. 

If nothing comes, it mny ho because there is nothing 
to come, or because there is pus too thick to go through 
the needle, or a new growth. Therefore a larger and 
longer needle is used. The patient is warned not to 
move and the new needle is pushed through tho 
anffisthetised track ; no pain whatsoever should bo 
felt. If there is any pain, use rnoro novocain ; any 
amount can be used. 

Sometimes it is very difficult to push the needle or 
tho trocar and cannula through the skin. This means 
that the needle is not really sharp or that, tho sliouldor 
of the trocar does not properly cover the end of the 
cannula. If owing to an emergency tho needlo 
cannot be sharpened or the end of tho cannula 
bevelled on a stone, a small incision can he made in the 
skin after thorough infiltration by novocain. Alterna¬ 
tively the skin may be pinched up and the instrument 

• A post-grndnato looture to old students of Charing Cross 
Hospital. 

’ This Is heat kopt In stock with a little ohloroform to prevent 
the growth ot a lancns which otherwise usually appears; -tho 
solution can bo boiled In a spoon just beloro use end the 
chloroform thus got rid of. 
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pushed into the subcutaneous tissues horfxontally to 
avoid all risk of entering the thoracic cavity suddenly 
and violently, and then held vertically and gently 
Inserted. Jf a largo instrument like a thoracoscope 
has to be Inserted, it may be an actual advantage to 
make a preliminary incision down to the intercostal 
muscles to promote healing by first intention. But for 
ordinary exploration or aspiration this Is crude 
technique rind should be avoided. It frightens the 
patient and It leaves a scar. If on interlobar empyema 
oramallgnant groTvlh is suspected, it may be necessary 
to push the exploring needle three or four Inches Into, 
the chest; this shouldnot be in the least degree painful. 

The occasions for puncture of the chest are as 

follows: . .^ 

Exploratory Punctxrrt. 

Exploratory puncture is indicated: (1) If fluid is 
suspected and it Is necessary to know its nature: 
(2) to distinguish between fluid, new growth, thickened 
pleura, or solid lung; and (3) sometimes if there is 
doubt whether a pneumothorax exists. 

The signs of fluid are, as a rule, dullness, weak or 
absent breath sounds or bronchial breat hin g, an 
absence of adventitious sounds, weak or absent vocal 
resonance or whispering pectoriloquy. There are two 
popular fallacies. I am often told:, (a) that fluid 
cannot be present because there Is bronchial breathing ; 
In the absence of adventitious sounds this is a sign— 
and a common sign—of fluid ; (6) that pus cannot be 

S resent because there is no rise of temperature, but 
havo soon a streptococcal empyema of seven pints 
with no fever, and many other cases of non*febrile 
empyema. Even if tho signs are not those of fluid, but 
pus is strongly suspected from the symptoms and the 
history, exploratory puncture should be performed. 
Carried out gently and property I hare never seen 16 
do any harm. ' 

Tapping a Serovs PleuraTEffusioix. 

A serous effusion, should be explored : (1) If it is 
causing distress ; (2) if it appear* to bo causing high 
fever; (8) if It does not begin to be absorbed after 
three weeks’ treatment f (4) as a diagnostic measure 
to facilitate X ray examination when replacement 
—a method to be described—will be necessary. 

If these indications are not present no useful 
purpose is served by interference. Pleural effusion 
right up to the clavicle will often disappear entirely 
in three or four weeks. 

There are several ways of removing serous fluid from 
the chest r— 

1. The simplest method Is ordinary syphonage. All 
that is needed is a needle, rubber tubing, and a bottle 
containing some carbolic solution. The needle is put 
into the chest with the tube attached, and the distal 
end is placed under the fluid in the bottle, which 
stands on a chair by the bedsldo. A cough util usually 
drive fluid out of the tube and syphonage will take 
place. . 

2. Negative pressure aspirators.— Poiain'tt aspirator 
I find clumsy and unsatisfactory. I use a Dieulafoy’s 
aspirator if simple syphonage is not possible. It is 
portable, can be used lor replacement, and the tube Is 
less likely to be blocked by lymph or, if blocked, can 
be cleared by reversing the action; Care must be 
taken not to exert too much force, os too high a nega¬ 
tive pressure may be created in the pleural cavity, 
with unpleasant, alarming, dangerous, and even fatal 
results. These can all be prevented by the replace¬ 
ment method. I have nn attachment so that tho 
exploring syringe may bo fixed straight cm to the 
Dieulafoy needles or cannula. Sometimes at the 
psychological moment the washer falls to function. 
For this reason an all-metal apparatus may be prefer¬ 
able, but it prevents the operator from seeing wliat he 
is doing, and the best method is to use tho ordinary 
apparatus and teat it beforehand. 

3. Itcplaccmaxt by air or oxygen .—Tho fluid, instead 
of being drawn off by the force of aspiration or of 
gravity, is replaced by sterile afr or oxygen, so that 
a pneumothorax Js left; tills soon become* absorbed, 
exerting steady and gentle traction on the lung, caus¬ 


ing It to expand. This-method avoids the dangers of 
aspiration : cough, distress, pain, luemorrhage, pul¬ 
monary oedema, and sudden death, and all the fluid 
can be withdrawn at one, operation. Its practical 
value may be illustrated by the following case :— 

: A youth of 19 contracted Influenza. In a few days sevtrre 
broncho-pneumonia developed, and within nine days typical 
signs of a large pleural effusion were manifest and he was 
desperately 1JL 1 found the whole of the left aide absolutely 
dull, and tho heart considerably diaplaced to the right. 
Exploratory puncture ruTeaJed a reddish-brown purulent 
fluid. I aspirated with a lVoulfa’s bottle and a Hicginaon’a 
syringe. About a pint of pus had been removed by gentle 
aspiration when the patient suddenly cried out in acuto 
distress and became intensely cyanoeed. I at once stopped 
aspiration, disconnected the tubo from the bottle, and placed 
some cotton-wool lightly over its hap cm Air was sucked 
into th# pleural cavity through the tubo and the symptoms 
and the cyanosis were Immediately relieved. I then aspirated 
another pint of fluid, allowing a little atr to enter the pleurdl 
cavity from time to time In the manner described. Tbe 
Immediate relief of symptoms by the admission.of air was 
d ram atic. The pain oi a high negative pressure in the 
pleural cavity is not sufficiently emphasised in zaedlcal 
literature. Occasionally, though fluid .can be obtained on 
exploration, more can be withdrawn when the aspirating 
needle is Inserted. This mar be because the puncture has 
been made too low and tho diaphragm gets In the way (the 
most likely reason), or that an adhesion has been encountered, 
or that the fluid is under great negative pressure. It is, 
therefore. Important not to Co too low. The best places 
are pat below the anglo of the scapula or in tho axillary 
line in the fifth space, the patient being turned slightly 
towards the unaffected side. If theme Is a high negative 
pressure this will almoet certainly be felt when using the- 
exploring syringe and replacement win be necessary. 

Aspiration of an Empyema. 

In tho ordinary slowly-evolving pneumococcal 
empyema the usual method of resection with drainage 
at the proper time, not tbo early and not too late, still 
remains the best. There ore, however, two types of 
empyema that must never be treated by an open 
operation: (1) the tuberculous empyema, and (2) the 
acute streptococcal empyema, or a fulminating 
staphylococcal or pneumococcal empyema. In the 
first case operation will produce a doubly infected 
empyema and a persistent sinus. In the sec-ond case 
the patient will dlo. Aspiration, therefore, is the right 
treatment until it is safe to perform an open operation. 
A true tuberculous empyema (by this I mean an 
empyema the pus of which is sterile on culture but 
contains many tubercle bacilli, nnd not on empyema 
secondary to a spontaneous pneumothorax which.has 
become infected ny other organisms) should either be 
left alone or, if It Is causing symptoms, replaced by air 
or ox y g e n ; It may be necessary to replace it by 5 per 
cent, gamenolised olive oil or paraffin oil. 

In dealing with on acute streptoooccal (sometimes 
etaphyloooccal or fulminating pneumococcal) empyema 
appearing rapidly and early in the course of the illness, 
open operation must be avoided. The mediastinum 
ha* had no opportunity to become fixed, pressure 
changes on the contralateral side and mediastinal 
fluttering will occur, and the result will almost 
certainly prove fatal. 

Aspiration must bo employed. Occasionally negative 
pressure drainage may be used instead. The wound 
most, however, be truly air-tight. The following case 
may serve aa an examplo i— 

A nnrw on doty In th® wards complained for two days of 
malaise. On tbo third day sh® was obviously ill and was 
found to have a high temperature. Within two days of this, 
the left side of her chest was filled with fluid ana abo was 
desperately ilL Exploration revealed a thin pus which 
contained streptococci. By means of a syringe 1 aspirated 
as much as I could without causing any distress. For a week 
snd more w® aspirated daJly and the patient began to 
Improve a little. By this time the pus had becomo much 
thicker and it was deemed safo a few days later to moke sn 
Intercostal Incision and insert a small tube. She Improved 
progressively, but tbo pleura bad become thickened and tho 
pleural space would not dose, In spite of irrigation by 
Dakin’s solution. Mr. Norman Lako therefore resected and 
decorticated tho long. This ncrw expanded and a perfect- 
recovery resulted. If eariy open operation had been per¬ 
formed in this case tbe patient, in my opinion, would 
Lnavitably hare died. 
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Pneumothorax and Thoracoscopy. 

Aspiration may also bo needed for certain cases of 
high positive-pressure spontaneous pneumothorax, 
and in certain cases of hcomothornx after wounds or 
accident. 

Artificial pneumothorax is becoming increasingly 
more co mm on. The technique of inserting the needle 
for refills is tho same as for exploration. The tech¬ 
nique of induction, however, is more difficult and com¬ 
plicated, and in giving refills it is necessary to have a 
knowledge of the intrapleural pressures and their 
variations under different conditions. 

By thoracoscopy is meant tho passing of on optical 
instrument into the pleural cavity where a pneumo¬ 
thorax has previously been produced. It is done for 
diagnosis, to determine the nature of extra-pulmonary 
tumours and their relation of surrounding structures, 
and to determine tho size, position, and nature of 
adhesions, with a view to their severenco by the cautery 
if they are rendering an artificial pneumothorax 
inefficient by holding out the lung in a part where 
collapse is essential. With suitable local nncesthesia 
the passage of the instrument is painless. All possible 
care must be taken at the time and afterwards to 
limit the amount of surgical emphysema, which is apt 
to occur after prolonged thoracoscopy. With a short 
thoracoscopy there is no disturbance. 


THE INFLUENCE OF 

LIVES TREATMENT ON T HE MORTALITY 
PROM PERNICIOUS ANzEMLA. 

By PETER L. McKINLAY,* M.D., D.P.H.. 
wsmxa lecturer, division or mDanowor and vital 

STATISTICS, LONDON SCHOOL OF HTQIENE AND TROPICAL 
MEDICINE. 


The introduction of the treatment of pernicious 
anaemia by the Mi not-Murphy method and its 
modifications has been followed, in' this country, os 
elsewhere, by its rapid extension, and the success 
attendant on this method of therapy has been 
confirmed in numerous reports since that time. 
All authorities seem to recognise in it a distinct 
advance in the therapeutic methods extended to 
patients suffering from this disease. The position 
now is thus comparable to that following the intro¬ 
duction in 1923 of insulin in the treatment of diabetes ; 
and a review of the mortality from pernicious anosmia 
should possess a more than usual clinical interest. 

Accurate study of the effects on mortality produced 
by a relatively sudden change in any factor likely 
to influence tbe course of mortality requires a clear 
picture of at least the more important features 
presented by the death-rates before that date. The 
object of the present note is, therefore, to resume 
briefly the events leading up to the introduction of 
this new treatment, to compare these with subsequent 
happenings, and to assess, if possible, in a quantitative 
manner the amount of improvement which has been 
effected by the change in therapeutic methods. 

Review of the Data. 

Age and Sex Distribution .—To give a general idea 
of the distribution of mortality by age and Bex, tbe 
average death-rates by sex at certain broad age- 
groups for the six years 1021-26 are given in Table I. 
From this It will he noted that males experience at all 
ages a mortality about 20 per cent, lower than do 
females, but the difference is by no means constant at 
individual ages. In general the relative difference 
between the sexes diminishes with increasing age. 
, Thus, at ages under 45 years the difference 1 b about 
40 per cent.; at 45 to 55, 18 per cent.; 55 to 05, 11 per 
cent.; and at ages over 65 years, only 2 or 3 per 
cent. Mortality in both sexes, however, shows an 
uninterrupted Increase from the earliest ages up to the 
dccennium 65 to 75, but in the final age-group again 
shows a slight decrease. ■ 

* -Working for the Medical Research Council. ■ 


The Secular Trend of the death-rates: from 
pernicious anmmia can be traced with accuracy only 
subsequent to 1020, tho year in which it was first 
tabulated separately in the Annual Reports of tho 
Registrar-General. Before that date deaths attri¬ 
buted to this disease were included in the group 
" Anosmia, chlorosis " (No. 58 of tho international UbI), 
but, as T. H. 0. Stevenson 1 has pointed out, these 
deaths contribute almost 00 per cent, to the total of 
this combined group, and the history of this cause of 
death prior to 1920 may, therefore, bo inferred with 
some degree of accuracy from tho records for that 
title. The chief interest at tho moment, however, 
centres on tho more recent events of the present 


Table I.— Mortality-rate* in Table II.— Trend of Mor- 
Rngtand and Wale* by Age tality (Standardised Death - 
and Sex (1121-20). rates). 


Ago. | 

M. 

F. 

Year. 

M. 

F. 

0 — 

4*0 

7'8 

1921 

50-8 

72-1 

25 — 

us 

29-C 

1022 

02-0 

71-fl 

35 — 

39*7 

69-4 

1923 

54‘9 

05-1 

45 — 

lOG'D 

320-0 

1024 

55-8 

69-6 

55 — 

226*1 

252-8 

1025 

67'4 ! 

09*4 

65 — 

33F1 

33G-0 

1920 

68-1 i 

74-7 

75 + 

IOQ'4 

201-8 

1027 

50*1 j 

08*7 

All AffOB 

57 i 

74*3 

1928 

37-2 

48-0 


M. males : F. —female*. 


decennium, and it iB indeed fortunate that we possess 
reliable recoids, for an appreciable length of time, of 
the mortality attributed to this condition. 

In Table II. arc collected tho standardised death- 
rates, separately for males and females, in each of tho 
years from 1921 until 1028 (the latest records recently 
made available). These standardised rates of 
mortality, calculated by the direct method and using 
as “standard ” tho population at ages of the whole 
of England and Wales at tho date of the 1021 Census, 
make allowance for the effect of tho changes in tho ago 
constitution of tho population which have taken placo 
within the period under review. In both sexes, up to 
the year 1020, very littlo evidence of departure from a 
horizontal trend is noticeable. Between 1023 ond 
1026 there is an npparont slight tendency to increase 
both in tho male and female death-rates, but theso 
fluctuations are of no significance. That this is so has 
been verified in the following manner. 

Tho avcrago death-rates at agos for tho whplo period 
1021-20 havo been appfiod to tho estimated ago distribution 
of tho population in oacli year of that period, and the 
expected wero then compared with tho notual doaths. The 
standard deviation of tho difference botwocu tho actual 
number of deaths and tho number which would havo been 
recorded if tho mortality at each ago In any given year had 
been exactly tho sumo ns tho average rotas at ages for tho 
whole period was taken as tho square root of tho expectod 
number. In no year of tbe scries up to 1020 do tbo deviations, 
either of the total deaths at all ages or of deaths at individual 
ages, exceed twice this figure. 

It may, therefore, confidently bo assumed that, in 
reference both to the total number and the ago 
distribution of deaths from this disease, no significant 
change in either sex has taken place in tho six, what 
may be termed " normal,” years preceding the 
introduction of the now therapeutic mothods. 

Local Variations in Mortality .—In England and 
Wales the distribution of mortality from this cause 
is not given in the same detail as other, numerically 
more important, causes of death. For the available 
administrative subdivisions of tbe country tbo 
age-standardised rates of mortality,' based on the 
experience of the years 1021-26 inclusive, for each 
sex, are given in Table III. The only point of interest 
here iB the extremely low rate recorded in London. In 
the remaining three aggregates thoro is little difference 
either one from another or from the average for tho 
country ns a whole. The striking superiority of 
London is shared equally by the two sexes. 

1 Reglstrar-Gonoral’B Statistical Review of England and Wale*, 
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Seasonal Variations .—Stevenson 1 has already 
pointed ont that there 5b a definite tendency for 
mortality from this cause to vary with season. The 
most significant feature of tho seasonal distribution 
it tho relatively low death-rate in both sexes in tho 
third quarter and tho exceptionally 'high rate in 
the winter months. In Table TV. are shown the 
proportions of the total deaths,, uncorrected for 
differences in the number of days, in each miarter of 
the year for tho period 1021-20. The autumn defect and 

Tjoblb HL—Standardised Hair* Table IV.—SmumoJ JU- 
c/Afortolffg {n Arfmtnfftmtfre trtbuffon of Mortality 

Jjirttion* (1921-26). {1931-26). 



» F - 

— 

1 M-' 

F. 

London. 

County borough* .. 
Urban district* .. 

Itorel districts 

| 34 4 41*8 

fiO-4 72-7 
04-3 75« 

37-5 Tfi'8 

First oturtfT. 
Second „ 
Third .. 
Fourth „ 

24-83 
S3UT 
tl-70 
i *7-40 

53-98 

24-30 

23-40 

28-08 

England aQ d Wale* j 6T"4 74 3 j 

— 

1 - 

' — 


winter oxoess are quite evident. {More detailed 
information on this aspect may be obtained In the 
eucoejwlvo Registrar-General's Annual. he ports, In 
which are tabulated tho number of deaths registered 
in each month of the year.) 

Changes in Mortality in 1927 and 1928. 

Table V. showB the male and female rates of 
mortality at separate and at all ngos In these two 
years. Referenco to this tablo and to tho data 
previously collected in Tables I. and II. brings out the 
following features of intorest. Compared with the 
average experience of 1021—20. there has been in 1027 
a reduction In mortality, both in males and females, 
in some of the age-groups, but the total improvement, 
obviously small, la counterbalanced bv increased 
mortality In the remaining periods of life. In tho 
succeeding year, 1028, diminished mortality is a 

Taijlb V.—Hate* of Mortality by Apt and Rex in J927 and 


Age. 

Male*. 

| ' Females. 

1057. | .1858. 

1357. 

.1018. 

0 — 
26 — 

36 — 
45 — . 
35 — 
OA¬ 
TS + 



• 

41 

1ST 
Ml 
83-0 
530-3 ; 
309-7 
530-5 1 

1 , 4-9 

i 151 1 
18-7 
! 33-4 

i 156-0 1 
1 iso-s 
1B7-4 

,11 1 
60-1 
1311 , 
542-0 

83 

16'6 

38t» 

TJ-9 

17T-8 

580'S 

iso-5 

All run* standardised 

361 | 

1 37>5 | 

«8t | 

48-0 


feature of every ego-group, with'tho possible exception 
of the numerically unimportant period 0-26 years. 

The statistical significance to bo attached to tbeeo 
differences has been tested in a manner similar t o that 
previously employed. The average death-mtes. at 
ages for 1021-20 are applied to the estimated popula¬ 
tion at these agos in 1027 and 1028, and thus are 
obtained at each age tbe expected number of deaths. 
The difference between tho actual (A.) and the expected 
(E) deaths compared with the standard deviation of 
the difference (Vb) provides -.us with the_ required 
measure of reliability. If the ratio (a. ~ k)/ Ve does not 
exceed the value 2-0, one is not justified in considering 
the difference a real one—It might reasonably be 
looted upon as a .random fluctuation. In tho year 
1027 (the figures have not been tabulated) tho actually 
recorded deaths are fewer, though Insignificantly so, 
than the numbers we should have expected on the 
basis of the 1021-20 experience, and at individual ago 
periods, also, any tendencies towards Improvement, 
with the one exception—namely, in males aged 
46 to 65 years—might well bo attributed to chance. 
The experience of this year,, the ref ore, does not seem 
to justify any inferenew as to tho effects of treatment on 
*lbW.. IBM. 


Age. 

Male*. 

Female*. 

Actual. 

j Expected. 

Actual. 

Expected. 

0— .. . 

> 42 

I 41*7 

33 


55— .. . 

31 

40*1 

81 

08U 

35— .. . 

41 

I 970 

111 


45— .. . 

153 

5441 

188 


65— .. . 

511 

178-8 

130 


85— .. . 

»« 

288-8 

187 


76 + .. . 

1 80 

88T 

87 

. 83*9 

Total .. 

! 733 

1147-7 

1118 

1821*3 


mortality. For the more Interesting year, 1928, tho 
comparison between fact and expectation is effected 
in Table VL In this year, If the death-rates prevailing 
in 1921-20 bad continued, the number of deaths 
which would have occurred exceed those actually 
recorded by as much ae 66-3 per cent. In males and 
45-4 per cent. In females. At individual ages, more¬ 
over, there are only four instances—namely, at 
ages 0-26 and 25-35 in males, and 0-26 and 76 and 
over in females—In which the divergence of actual 
from expected does not exceed the required standard 
of significance. It is quite certain, then, that in 1928 
there was a significant reduction in the number of 
deaths from this disease In both sexes, although the 

Table VI .—Comparison of Actual and Expected Death* in 
1938. 


relative amount of Improvement is not constant at 
different ages. The greatest amelioration in males is at 
ages between 85 and 05 years and in females at 25 to 
56 years, where the recorded, deaths form only about 
half of wnat would have been recorded had the 1021-20 
rates of mortality prevailed. At other ages tho 
improvement is not nearly so great, the recorded in 
proportion to expected deaths being 84 per cent, 
in males over 06 years, and 78 per cent- In females over 
65 years. 

It seems reasonably certain, therefore, that, 
although tho return* of 1027 do not provide us with 
much ovidence of roaotion of mortality to the 
Institution of the new methods of treatment, thero is 
ample evidence in the latest returns of correlation 
between theso two factors. 

We may note further, without actually recording 
the tabular matter, that tho main subdivisions of tho 
country, treated in a similar manner r provide exactly 
similar results—namely, no substantial reduction in 
1027 but great improvement in tho succeeding year. 
There is, too. a suggestion that the improvement has 
been greatest in London, somewhat less in county 
boroughs, and still leas in the smaller urban districts. 
Rural districts show the same rote of decline as do 
county boroughs. These remarks apply equally to 
both males and females. 

Expected and Actual Deaths by Season, 

This other important feature must be mentioned. 
Since, as has been shown, the mortality from this 
cause exhibits definite relation to season, it wn* 
considered advisablo to compare the records of the 
two years 1027-23 in aomewhat greater detail. The 
expected numbers of deaths in males and feme lew in 
these two years were distributed to the four quarters 
of each year In the same proportions as had already 
been found for 1921-20, and these were then compared 
with the seasonal experience which was actually 
recorded In these two years. It will be seen from the 
data compiled In Table YIT. that In males the actual 
deaths exceeded the expected in tho first and third 
quarter^ of 1027, that In the second quarter these were 
practically Identical {the slight diffcrcnco is statisti¬ 
cally quite insignificant), whereas in the fourth 
quarter the actual deaths amounted only to 70 per 
cent, of what would have been recorded had condition* 
remained os In 1021-20. Compared with tho 
standard error involved, this Is a numerically 
important deficit. In each of the four seasons of 1028 ' 
we find tho actual deaths woll tn defect of the 
expected, and, what, is perhaps of greater significance, 
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the relative difference gradually increases throughout 
the year. Thus, in the first quarter the actual deaths 
formed only 7S per cent, of the expected; in the 
second quarter, 65 per cent.; in the third, 04 per cent.; 
while in the last quarter for which records are available 
the ratio was still further reduced to 51 per cent, of the 
numbers anticipated. This steadily increasing diver¬ 
gence between fact and expectation constitutes 
probably a point of fundamental importance in the 
records "of mortality statistics. 

In females a somewhat similar encouraging trend 
is manifest, except that the records of the year 1927 
do not at all suggest the intervention of any agency 


Table VII. —Expected Deaths distributed according to Season 
and Compared icith Actual Deaths. 


— 

Males. 

Females. 

Actual. 

Expected. 

Actual. 

Expected. 

1927. 





January 

307 

279-6 

434 

412-7 

April .. 

278 

282*2 

348 

390-2 

July .. 

273 

256-6 

361 

371-8 

October 

244 

308-4 

410 

414-0 

1938. 





January 

223 

285-0 

312 

421-2 

April .. .. 

187 

287*7 

278 

398-2 

July .. 

168 

260*5 

250 

370-4 

Ootober 

! 161 

314*5 

275 

422-5 


favourable to a declining death-rate. Thus, although 
there is a statistically significant discrepancy in the 
second quarter of this year, no such difference is 
apparent in the remainder of the year, in which 
actual and theoretical deaths almost exactly corre¬ 
spond. In the succeeding year, however, no doubt can 
possibly exist as to the significance of the general 
tendency. In the first quarter the deaths which 
occurred formed only 74 per cent, of what we should 
have predicted) in the second, 70 per cent, j in the 
third, 60 per cent.; and, finally, in the fourth, 
65 per cent. 

Such a tendency is exactly what would be expected 
from the extensive and extending use of a beneficial 
therapeutic agent. 

Summary and Conclusions. 

The inferences suggested by the foregoing analysis 
of the mortality returns of pernicious antemia in 
England and Wales may be resumed briefly as 
follows. For the six years immediately preceding 
the introduction of the new dietetic treatment of this 
disease the rates of mortality in both sexes pursued 
a oourse which was practically horizontal, the age 
and sex distributions of the deaths at the same time 
showing no important changes. In 1027 there was a 
slight tendency towards improvement apparent in 
males and specially affecting the returns of the last 
three months of the year; but, taken in conjunction 
with the findings for the mortality among females, it 
may fairly be said that the evidence of significant 
change which can be derived from these statistics is 
not at all convincing. In the succeeding year a very 
definite decline in mortality took place—a reduction 
of some 016 deaths over expectancy, affecting both 
sexes, limited chiefly to young adult and middle ages, 
beginning early in the year and consistently increasing 
towards its close ; greater in London than elsewhere 
and occurring in the absence, so far as we are at 
present aware, of change in any factor liable to affect 
the course of mortality other than the method of 
treatment. The general inference seems obvious. 
That there has been a definite lag between the 
institution of the new treatment and the response of 
the death-rate is not at all surprising. The whole of 
the evidence is consistent with the view of causal 
association between the two factors and, judging 
from the course of mortality in the comparatively 
short period since the institution of specific therapy, 
it would seem safe to predict that extension of the 
treatment to a still larger proportion of patients 
suffering from the disease will be reflected in further 
decline in the mortality attributed to this cause. 


A CASE OF 

HEREDITARY CONTRACTURE OF THE 
LITTLE FINGERS (KLAMPTODACTYLY) 

By ALAN H. TODD, M.S. Lond., F.R.C.S. Eng., 
OTrrnoivEDio surgeon to Tnr. croydon general hospital, tite 

WEST KENT GENERAL nOSriTAL, AND THE ALEXANDRA 

uostital roit mr disease, bwanley ; late 

SURGICAL SPECIALIST TO TUB R.A.F. 


The diagnosis of this condition presents no difficulty, 
even when the patient happens to be an adult. Thoro 
is always a history of the contracture having been 
present ever sinco infancy, undergoing very little 
change if left untreated ; and in some cases its con¬ 
genital character is emphasised by the presenco of 

Fig. 1, 



Tho band in a caso of kmnptodnctylT befoio treatment (a) 
anil nftor Irentmont (b). 


other congenital abnormalities, such as club-foot, 
hare-lip, hammer-toe, &c. As a rule both hands 
are affected more or less equally. Females aro said 
to be more liablo to tho condition than aro males. 
The type of contracture is quite characteristic ; tho 
metacarpophalangeal joint is hyperext-ended, the 
proximal lnterpbalnngeal joint is flexed (usually to 
about a right angle), and the distal joint is extended 
or tends to be extended. In many oases, but not in 
all, the contracted proximal lnterpbalangeal joint is 
stiff ; no movement can bo obtained at it, actively or 
passively ; but the patients learn to accommodate 
themselves to this, having nover known anything 
different, and it seems to handicap them little, If at 
all; I know, for instance, of a brilliant surgeon whoso 
dexterity as an operator is certainly not impaired by 
it. The stiffness of the joint seems to be entirely due 
to changes in the soft parts ; radiograms nevor show 
any abnormality. The palmar fascia is never affeoted; 
this is one of the most Important points of distinction, 
in adult cases, from Dupuytren’s contracture. Tho 
principal contracture seems to be, primarily, in the 
capsule of the joint on Its flexor aspect; In this respect 
there is a close resemblance to congenital contraoture 
of the knees, whilst the stiffness of the joints ia 
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ireminlscent of many cases of congenital contracture 
-of the shoulder-joints, though the latter class some¬ 
times show radiographic abnormalities. 

As in all congenital deformities, there is a marked 
tendency to relapse after treatment by stretching with 
:spllnta. Bnh In the early stages of the condition, 
tnere is no difficulty in straightening the fingers by 
.■means of simple palmar splint®. 

In the present c*s* tbe patient was a female child, 
14 months old, and a atrip of aluminium, 1 Inch wido, bent 
to Dt the little finger and palm, wna affixed by mean* of a 
•contlnuoDi apLralof line oxide ■trapping, a tiny pad of white 
felt being placed on top of tho projecting Joint and beneath 
the tip of the middle phalanx. By gradually *tfrightening 
the aplint aa the contracture yielded, the finger was 
•traightened in the cour*o of alx week*. The aplint Is now 
being applied intermittently to prevent any recurrence of 
tbo deformity, and it U looped, by keeping the child under 
•obeerration, to ensure a permanent core. 

The photographs (Fig. 3 ) • show another case, 
that of a girl aged 12, in whom the same method 
brought about complete correction in four months. 
In both cases flexion and extension or the little 
fingers are full, painless, and normally powerful. 

The mother of the younger.child, Nancv B. (who 
was under my care ns an out-patient at Crovdon 
General Hospital), toot a particularly intelligent 
•.Interest in the condition, and compiled a family tree 
(Fig. 2), showing which members of the family 
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lad been affected, out of the total number. In.six 
generations j it Is believed that tbe condition was 
present in earlier generations, but no exact infor¬ 
mation Is nvaHablo about these. The tree, m 
presented, Is probably pretty accurate, since the 
mother went to much trouble to obtain corroborative 
evidence from various relatives. It Is Interesting to 
note that, fn each generation, the fltstborn chOd 
(shown on the right of the tree) escaped. It may be 
noted that there was no consanguinity between any 
of the fathers and motlicrs, and that there were no 
cases of similarly affected persons marrying. 


Observations by Prof. Well*. 

The family tree was submitted to Prof. G.‘ i?. Wells, 
of the Department of Zoology, University College, 
London, who examined it with Prof. Watson and 
Mr. Palmer, and kindly made the following commen¬ 
tary upon it. .... 

It Is not by any moans easy to get a simple story 
out of it, but we would like to make the following 
suggestions. Assuming the condition to be due to a 
single Mendel Ian gene, It must bo recessive, because 
It runs through the first generation without showing 
Itself. If this be true, tho character could never 
appear ngwln unless one of the people in whom It was 
carried happened to marry another who also carried 
the gene. Now this must have happened no fewer 
than five times, all tho people indicated by dotted, 
squares having married other heterozygotes—which is 
at first sight a very improbable proposition l It would 
very greatly Increase the value of tho data if infor¬ 
mation could be got os to tho other families which 
married into this one. In the table as it stands only 
one parent of each generation is accounted for, while 
In considering tho results of anvpairing one naturally 
wonts information about both. Thus It would be 
interesting to know whether tho partners of all the 


people ringed with dotted squares came from unrelated 
fomiUes without any trace of a similar deformity, or 
whether there Is any evidence of inbreeding (such as 
cousin marriages) in the pedigree. The latter event 
would, of course, diminish the improbability of tho 
ringed people having married other heterozygotes. 

“ In tho matter of the firstborn not being affected, 
this is, in our opinion, a 


Fig. 3. 


clinnoe result . It Is hard 
to see how such a selective 
effect could come about, 
and (as the number of 
firstborn in the table is 
only 0 out of 20 indi¬ 
viduals) the odds against 
such a distribution ore 
not very great. What Is 
rather more remarkable 
Is that only females aro 
affected, although appar¬ 
ently the gene can be 
transmitted through 
males. But here again itis 
difficult to Judge whether 
the number of Individuals 
recorded Is sufficient to 
warrant the Inclusion of 
extra factors (such as a 
sex-linked modifying 
gene) to explain the 
restriction.” 

As far as could be 
ascertained, there was in 

fact no history of any The band In a com of kllncHUctyfr. 
similar affection in any 

of the persons marrying Into the affected family, and 
there was certainly no Intermarrying. 



Prof. Cmo’a Notes. 

Upon Prof. Wells’s suggestion, the pedigree was 
also sent to Prof. F. A. E. Crew, of the Animal Breeding 
Keaearch Deportment of the University of Edinburgh, 
who very kindly sent me tho following notes upon the 
case, and references to tho literature :— 

'* Tbe condition which you describe lias been 
recorded by several people, but always rather imper¬ 
fectly. Your case Is an instanco of a sex-limltcd or 
sex-controlled dominant which, for reasons unknown, 
is not always expressed. I am assuming, of course, 
that tho non-appearance of the condition in males Is 
significant, and that it appears in females because of 
their different physiology (sex controlled). It would 
bo interesting to make a Vory complete examination 
of the grandmother of tho last generation in your 
family tree ; it seems somewhat strange that aho did 
not exhibit some decree of the condition. I am 
sorry that ono cannot give n simpler explanation, 
hut that seems always to bo so in the case of the 
human. Tlie expression of a hereditary character 
seems to bo conditioned by many forces, of which 
one aa yet knows nothing. 

" So-called ' kiinodactyly * (soo Fig. 3) Is a condition 
whore tho ond Jofnt of (he little finger (and frequently 
the ring finger) is inclined sideways towards tbe middle 
finger, and is stiff. Mode of Inheritance is dominant. 1 
This bending to tbo skle occurs very often as a conse¬ 
quence of brochynholangy of singlo fingers. So-called 
‘ kamptodnctyly 1 Is a condition where tho little 
finger (and frtKjaently the ring finger) is bent forward 
ana is stiff. Goldflam* reports on a family where, in 
three generations, 20 persons were affected. 

"Many hereditary disturbances of muscular' 
function and pathological muscular structure are 
known. No case of domlnancy has been observed. 
Most cases are to be classed ns muscular dystrophies. 
It la not Infrequent for eox-Unked rocesrivo 
* Anlagen ’ of ran senior dyst rophy to appear. Lenx • 


> WepnllD, K : Berl. kiln. Wort., 1017, n. M3. 

* Goldflam. 8. i Mflnch. menL WoeR, 1000. 

■ Menwhllcbc KrblfchkelUlebr*. by Ilonr. E.. Flff ber, K-. and 
-a*. F. Munich, 1037, p. IM. Erbliebe Nerr«ifejden, by 
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the relative difference gradually Increases throughout 
the year. Thus, in the first quarter the actual deaths 
formed only 78 per cent, of the expected; in the 
second quarter, 05 per cent.; in the third, 04 per cent.; 
while in the last quarter for which records are available 
the ratio was still further reduced to 61 per cent, of the 
numbers anticipated. This steadily increasing diver¬ 
gence between fact and expectation constitutes 
probably a point of fundamental importance in the 
records of mortality statistics. 

In females a somewhat similar encouraging trend 
Is manifest, except that the records of the year 1027 
do not at all suggest the intervention of any agency 


Table VII. —Eerpccicd Deaths distributed according to Season 
and Compared tcith Actual Deaths. 



Males. 

Females. 


! Actual. 

1 

| Expected. 

Aotunl. 

Expected. 

1927. 

January 

307 

! 276'5 

434 

412-7 

April .. .. | 

278 

1 OftO.O 

348 

390*2 

July .. ! 

273 

1 255-i 

361 

371-8 

October 

241 

! 308*4 

410 

414-0 

1028. 

January 

223 

i 285-0 

312 

421-2 

April .. 

187 

1 287*7 

278 

398-2 

July ., .. | 

168 

| 260*5 ! 

250 

370*4 

October .. ; 

161 

| 314*5 

J 

275 

422*5 


favourable to a declining death-rate. Thus, although 
there is a statistically significant discrepancy in the 
second quarter of this year, no such difference is 
apparent in the remainder of the year, in which 
actual and theoretical deaths almost exactly corre¬ 
spond. In the succeeding vear, however, no doubt can 
possibly exist as to the significance of the general 
tendency. In the first quarter the deaths which 
occurred formed only 74 per cent, of what we should 
have predicted; in the second, 70 per cent.; in the 
third, 60 per cent,; and, finally, in the fourth, 
65 per cent. 

Such a tendency Is exactly what would be expected 
from the extensive and extending use of a beneficial 
therapeutic agent. 

Summary and Conclusions. 

The inferences suggested by the foregoing analysis 
of the mortality returns of pernicious ancemia in 
England and Wales may bo resumed briefly as 
follows. For the six years immediately preceding 
the introduction of the new dietetic treatment of this 
disease the rates of mortality in both sexes pursued 
a course which was practically horizontal, the age 
and sex distributions of the deaths at the same time 
showing no important changes. In 1627 there was a 
slight tendency towards improvement apparent in 
males and specially affecting the returns of the last 
three months of the year j but, taken in conjunction 
with the findings for the mortality among females, it 
may fairly be said that the evidence of significant 
change which can be derived from these statistics is 
not at all convincing. In the succeeding year a very 
definite decline in mortality took place—a reduction 
of some 5)16 deaths over expectancy, affecting both 
soxes, limited chiefly to young adult and middle ages, 
beginning early in the year and consistently increasing 
towards its close ; greater in London than elsewhere 
and occurring in the absence, eo far as we are at 
present aware, of change in any factor liable to affect 
the course of mortality other than the method of 
treatment. The general inference seems obvious. 
That there has been a definite lag between the 
institution of the new treatment and the response of 
the death-rate is not at all surprising. The whole of 
the ovidence is consistent with the view of causal 
association between the two factors and, judging 
from the course of mortality in the comparatively 
short period since the institution of specific therapy, 
it would seem safe to predict that extension of the 
treatment to a still larger proportion of patients 
suffering from the disease will be reflected in further 
decline in the mortality attributed to this cause. 


A CASE OF 

HEREDITARY CONTRACTURE OF THE 
LITTLE FINGERS (JLAMPTODACTYLY). 

By ALAN H. TODD, M.S. Lond,, F.K.C.S. End., 

ORTBOP7ED1C 8UBOEOX TO TTIE CROYDON - OENT.UAL HOSPITAL, TUE 
WEST KENT OENTJIAI. HOSPITAL. AND THE ALEXANDItA 
noBriTAL ron mr disease, swanlf.y ; late 
surgical srr.ciALisT to mv. n.A.r. 


Tiie diagnosis of tills condition presents no difficulty, 
even when the patient happens to be an adult. There 
is always a history of the contracture having been 
present ever since infancy, undergoing verv little 
change if left untreated ; and in some cases its con¬ 
genital character is emphasised by the presence of 


Fig. 1. 



The bund In a caso of bomptodnctyly before treatment (A) 
mid utter treatment (B). 


other congenital abnormalities, such as club-foot, 
hare-lip, hammer-toe, <fcc. As a rule both hands 
are affected moro or less equally. Females are said 
to be more liable to the condition than arc males. 
The type of contracturo is quite cliaracteristlc ; tho 
metacarpophalangeal joint Is liyperextended, tho 
proximal interphalnngenl joint is flexed (usually to 
about a right angle), and the distal joint is extended 
or tends to bo extended. In many cases, but not in 
all, the contracted proximal interplialangeal joint is 
stiff ; no movement can bo obtained at it, actively or 
passively ; but the patients learn to accommodate 
themselves to this, having nover known anything 
different, and it seems to handicap them little, if at 
all; I know, for instance, of a brilliant surgeon whoso 
dexterity as on operator is certainly not Impaired by 
it. The stiffness Of the joint seems to bo entirely duo 
to changes in the soft parts j radiograms nevor show 
any abnormality. The palmar fascia is never affected; 
this Is one of the most important points of distinction, 
in adult cases, from Dupuytren’s contracture. Tho 
principal contracture seems to ho, primarily, in the 
capsule of the joint on its flexor aspect; in this respect 
there is a close resemblance to congenital contracturo 
of the knees, whilst the stiffness of the joints ia 















JEsfttcfil Somites. 


EOXAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 

Tnu Training of Mid wives. 

A HKETXNO of tills Section took place on 
Nov. 16th, Dr. Arthur E. Gium, the President, being 
In the chair. 

Dr. Heubert Spender, In Introducing a discussion 
on the Beport. of the Departmental Committee on the 
Training of Midwives, 1 pointed ont that only one of 
the 12 members of the Committee was an obstetrician. 
That one member, Dr. J. 8. Fairbnlm, and Mrs. 
Richmond had dissociated themselves from those 
recommendations which Involved tho splitting up of the 
functions hitherto performed by tho Central Mid wives 
Board. Dr. Fnirbeim and Mrs. Richmond urged that 
no such momentous changes should be in ado without* 
full and open discussion not onlv by the midwives, 
teachers, teaching schools, and other interested 
parties In England, but also by the corresponding 
boards in Scotland and both Divisions of Ireland, 
with whom them had hitherto been oomplete 
reciprocity.. With most of tho rest of the report 
he assumed that members of the Section would agree, 
especially with the recommendation for preferential 
treatment of medical students over mid wives in tho 
allocation of cases In the medical schools, and with the 
comment that a largo amount of valuable clinical 
material was used by midwives .who did not intend 
to preotbe. Parts 1 and 6 of the report dealing 
with the historical Aspect of the subject and with 
administration were those which most nearly con¬ 
cerned the Section of Obstetrics, and these merited 
the most earnest consideration. Dr. Spencer said ho 
thought the report of the Departmental Commit too 
might well have pointed out that it was to tho 
persistent efforts of the Obstetrical Societyof London 
that tho Mid wives Act of 1903 was dne. Ho believed j 
that the Section would agree that tho Central Mid¬ 
wives Board had performed Its duties well, and that 
the Section would not think the duties could properly 
be carried out by a Ministry of Health, whose treat¬ 
ment of the panel doctors was characterised by the 
Lord Chief Justice of England as pure despotism. 

1 Bee The HaxcKT, Sept. iStl), pi>. 0C9 anfl G&0. 


Criticism of Administrative Proposals. 

Dr. T. Watts Eden said that the report of this 
Committee contained much with which the Section 
of Obstetrics and obstetric teachers would find them¬ 
selves in agreement. It was to the administrative 
proposals that serious exception was taken. The 
principle upon which the practice of midwifery Ii*d 
been carried on In this country sinco the first Mid- 
wives Act was passed was, that their affairs were 
dealt with by a statutory authority appointed for the 
purpose, into whoso hands were placed all matters 
concerned with the education and training and profes¬ 
sional conduct of midwives. Dr. Eden thought this 
was a very sound principle, from which, however, the 
Departmental Committee proposed an entire departure. 
Upon the statutory authority the three classes mostly 
conoerned—obstetric teachers, general practitioners, 
and medical officers of hoalth—were all represented, 
so that the affairs of the midwivee were In the hands 
of those who know something about the matter. Ho 
would not say that the constitution of tho Central 
Midwives Board was an Ideal one: It might have 
been more ideally representative of tho classes chiefly 
interested, and it might have been given wider powers, 
but within the limits imposed upon It the Board did 
very excellent work. Obstetricians wero now asked 
to consent to depriving this statutory authority of 
Its most important functions, to the removal 
of responsibility for the training and education of 
midwives ont of their hands. Jt was proposed this 
responsibility should be vested In the Ministry of 
Health, which should have the assistance of some¬ 
thing which was called an advisory committee. The 
experience of himself and his colleagues was that 
advisory committees of Government departments 
were not allowed to do very much, When the 
JITnistry of Health was constituted an advisory 
medical committee was appointed, with Sir Bertrand 
Dawson (now Lard Dawaon) as its chairman, and ho 
believed that body had never been given any serious 
work to do at all. "When medical subjects oamo up 
for Inquiry tbe practlco of-the Ministrv was t-o make 
Its arrangements and appoint Its committees of inquiry 
independently of Its own advisory committee; ana 
Dr. Eden expected that If this schemo should go 
through, the advisory committee on midwifery would 
meet with much tho same fate. Even if It were asked 
for its opinion at oil tho Ministry wonld not neces¬ 
sarily accept tho advice given—and the power ..would 
be entirely In the hands of tho Minister. This matter 
must also be considered In connexion with the scheme 
set out in tho report of tho Departmental Committee 
for tho formation of a national maternity service, . 
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It was contemplated by this Committee that when 
their scheme was put into operation four-fifths of the 
confinements of the country would be carried out by 
midwives who would be paid for their services under 
the Insurance Act by the local authority, and would 
consequently be, to a great extent, under the control 
of the Ministry of Health. The result would be that 
the practice of midwifeiy, roughly speaking, would 
pass under the control of a Government department 
instead of being, as it was now, in the hands of the 
rofession, guided by the statutory authority. He 
oped the Section would agree tlint such a change 
could not be carried through without great detriment 
to the teaching and practice of midwifery. > 

One of the important duties of the Central Mid¬ 
wives Board was the inspection and approval of the 
institutions in which midwives were trained. It was 
true that their power with l'eganl to inspection had 
been seriously interfered with by the notion of the 
Ministry of Health, because when the poor-law 
institutions began to train midwivos the Ministry of 
Health said : " You cannot inspect these institutions ; 
they ure Government institutions, and we will inspect 
them ourselves.” But the Ministry of Health lmd no 
inspectors on its staff capable of inquiring into the 
efficiency of the methods of instruction given and the 
suitability of the general system on which the institu¬ 
tion was worked. In the. resolution which would be 
submitted to this meeting it would be suggested 
that, the transference of the education and training of 
midwives and the inspection of their training schools 
from the ad hoc authority to a Government depart¬ 
ment was a retrograde step, and that tlio control and 
education of midwives and their professional conduct 
and the bearing of the institutions in which they were 
trained should still remain in the hands of the 
authority appointed for the purpose. The Section 
might consider that that authority should bo a larger 
and more influential body than the Central Midwives 
Board, that it should he given greater powers, that 
the majority on that authority should he those who 
knew, from the practical point of view, what the 
practice of midwifery was, and that it should bo 
strengthened by the addition of others whoso experi¬ 
ence of affairs generally and business would be an 
advantage from the point of view of organisation. 
But. an ad hoc authority there must he if anything 
like liberty in this matter was to he preserved, either 
1 o doctors or to midwives. He did not doubt that, 
if this scheme should go through, there would be 
produced before long another scheme by which 
doctors who practised midwifery under the Insurance 
Act would also become officials in the Ministry of 
■yiiealth and be paid by the State, so that thus the 
nolo practice of midwifery—except the fractional 
rt concerned with those to whom expense was no 
ject would pass into the hands of the Ministry, 
ist as the treatment of infectious diseases and 
tuberculous diseases had done. If such a movement 
as tbe present one was likely to succeed, the sooner 
Profession made its voice heard in opposition 
uie better; and the Section was being osked on this 
occasion to take the first 6tep—it was hoped it would 
n . ot * i an y meanB the last step—in making it 
clear to the Government that such proposals as the 
-Liepartmental Committee had put forward wore 
totally unacceptable. 

The Teacher'a Standpoint. 

Prof. L McIlroy spoke ns a teacher. If 76 per 
cent, of the midwifery cases of the country were 
conducted by midwives under the control of the 
Ministry of Health, who, Bhe asked, would look after 
the remaining 25 per cent? Would they be looked 
after by the specialists only, or by tbe general prac¬ 
titioners ? Teachers were not out to train specialists 
after graduation; they were teaching the future 
general practitioner, and if practitioners were not 
going- to do ' midwifery it was time the medical 
schools set about saving the money spent on their 
ft In obstetrics. She thought it a great pity 

that up to the present time this Section had been bo 


involved in the maelstrom of scientific work that it 
had stood aside and had not taken any active part 
in this controversy. It was a serious matter from 
the point of view of the teachers and that of prac¬ 
titioners. She wondered what type of person would 
exercise control in this matter at the Ministry. 
It might ho someone who know the administrative 
mnehinery, hut the difficulties of tlio doctor and 
midwife could not he understood oxcopt by one who 
was living the lifo of an obstetrician. If the advice of 
the general practitioner and of the (cacher were shut 
out, little would he left. The midwife service had 
been efficient because midwives bad lmd the ndvanlngo 
of the training and the teaching of specialists. She 
believed that the retention of the Central Midwives 
Board would make for a better service for the country 
than would any Government organisation. 

A Member of the Departmental Committee. 

Dr. .T. S. Fairbaihn Bnid in an organ of the lay 
press Lord Hewnit had stated : “ The conclusion is 

iri'esistiblo that it is manifestly the offspring of a 
well-thought-out plan tho object and effect of which 
were to clothe the Department with despotic powers 
over midwives and midwifery generally.” The word 
“ Departmental ” was tho clue to tho whole thing. 
The Department suggested that the Committee was 
required, tho Department determined its composition 
and its chairman, and those who were to be members 
of it were not told who their colleagues were to be. 
On the whole, it was an nlmost comical body from 
which to expect a sound opinion on midwives. The 
administrative side had been in the majority on tho 
Departmental Committee which, unlike ft Iioyal 
Commission, did not publish its evidence in full. 
Much of what was tendered was not within the 
proper meaning of evidence. Only ono midwife 
had sat on the Committee, and she could scarcely ho 
said to represent practising midwives. Ho had lmd 
the feeling throughout the sittings that he was in an 
nntipnthotic almospheroY hostile to the Central 
Midwives Board, and that tho enso hnd been pre¬ 
judged. Tho proposal supposed to emanate from the 
London County Council was apparently tlto voice of 
tlio medical officer of health of that body who lmd 
never lmd to do with midwives. Dr. Fairlmun 
agreed with Dr. Eden’s views about inspection by 
the Ministry of Health. Tho Central Midwives Board 
was not allowed to look inside the poor-law Institu¬ 
tions. In some or these hospitals there were, porhnps, 
30 confinements in a year, and since it was desired 
that tho nurses should obtain their certificatesi in 
midwifery, such nurses were taken from their duties 
in other wards and were summoned to he present nt 
the confinement in order to ho signed up. This was 
termed training in obstetrics, llo felt, that these 
recommendations were tho thin end of tlio wedge, 
and that sooner or Inter t he medical profession would 
be involved in similar proposals in so far as the insured 
women were concerned. He hoped this Section would 
make it s’protest. 

Discussion. 

Dr. W. H. F. Oxley (Chairman of tho Maternal 
Mortality Committee) said that questions of the 
kind under discussion profoundly affected maternal 
mortality, and ho felt that Ills Committee would 
consider evidence tendered by this Section on the 
point, as they were anxious to reach conclusions of 
real value. 

Dr. James Yodng expressed the hope that Dr. 
Oxley, having heard tho discussion, would plnco tho 
justice of the causo before his Committee. Tho debate 
left little room for doubt that the efforts to bring 
about this change were misdirected. The discussion, 
and other statements which had been made, should 
do much to convince those in authority that there 
was reason for giving the Central Mid wives Board a 
larger representation than ever, and that the responsi¬ 
bility for tho management of the affairs of this largo 
rofessional body should he far more in their own 
ands. Then there would be nothing to prevent 
the raising of the standard of midwives. 
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ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The President wished it to bo .clearly understood 
that tlio Section woe not discussing tills matter In 
any spirit of trade-unionism—l.e.,-with tho idea that 
the members were seeking to servo the interests of the 
medical profession—many of ■whom would bo glad to 
be relieved of the most arduous and worst-paid part 
of their work* The prevailing feeling of tho Section, 
he was sure, was that if tlio practice of midwifery 
were removed from tho supervision of medical men, 
and plaoed in tho hands of a Government depart¬ 
ment, the well-being of lying-in women and of new¬ 
born children would be seriously impaired and 
imperilled. It was on that broad and important 
ground, Hint of tlio public health, that ho personally 
felt so strongly that the resolution to bo submitted 
should be supported. If carried, the resolution would 
pass to tho Council of the Society, and bo forwarded 
to tho proper quarter. 

J. Iicsoliriion. . _ 

Tho resolution, which was carried unanimously, 
was as follows :— 

" The Section of Obstetrics and Gynorcok>p 7 of the Royal 
Society of llodlclne haring diseased the-Report of the 
Departmental Committee on tho Training and Employment 
of MJdwlves Is of opinion :— 

" 1. That the reenonsiblllty for the education and training 
of inldwiviyi, Including approval and Inspection of training 
schools, should bo retained In tbo hand* of an independent 
body appointed for tho purpose and consisting largely of 
those wJki ore or who havo been engaged In tlio practice of 
midwifery. 

" j. That the proposal contained in the Report to limit 
tho power of the Central Midwlves Board ana to give the 
Minister of Health the sole responsibility of approving and 
Inspecting training institutions and teachers, and of laying 
down the curriculum of training, would, If adopted, bo 
prejudicial to the teaching and practice of midwifery In this 
country. 

" 8. That the Departmental Committee responsible for 
the recommendation* to which we take exception was not a 
representative body inasmuch It contained only one member 
out of thirteen who had practical knowledge both of the 
teaching and practice of midwifery, and this member 
dissented from the main recommendation* of the 
Committee.”_^_ 

royal medico-psyohologioal 

ASSOCIATION. 


A quarterly meeting of this association was held 
in London on Nov. 0th, with Dr. Nathan Raw, 
the President, in the chair. A paper .on come 
experiments with 

Suggestion and Association Tats in the Feeble-minded. 
was read by Hr. T. Saety Good, who pointed out that 
suggestion and suggestibility were two different 
processes. By suggestion was meant the sum total 
of (1) stimuli received by sight, hearing, taste, smell, 
touch (designated external stimuli), and (2) from the 
autonomlo system, which did not enter consciousness 
in health, except ns urges connected with primitive 
instincts. This could bo termed auto-suggestion. 
The condition of the body called Illness was a condi¬ 
tion In which tbo sympathetic system became conscious, 
Fceble-mindedncss was, psychologically, a failure of 
repression and a falling to a lower type of mind. 
Tho results of suggestion and association teats ho had 
performed could be translated In practice as moaning 
that tbo dominant parent who had been complacent 
to the child would causo it to grow up positive to 
suggestion, whereas a repressive dominant parent or 
prototype would produce a negntiv© reaction in tho 
child. 

Dr. Geoffrey Shera road a paper on 

Baet/Zus AcZdopMZus in Mental Patients. 
During 18 months, ho wild, Ive had examined the 
stools of cases admitted to the EAst Sussex Mentat 
Hospital within a week of their nrrirnl. Among 63 
mental cases the reaction of tlie stool was alkaline in 
80 per cent., neutral in 10 per cent,, and acid In 10 per 
cent; 30 per cent-, showed abnormal coliform bacilli, 
while 09-1 per cent, showed abnormal streptococci. 


Bacillus acidophilus was obtained In pure culture 
within 72 hours in 0-4 per cent. ; In 41-5 per cent, 
the appearance of this organism’ was delayed more 
than 72 hours. Abnormal aerobes were present in 
20-0 per oent. of tho coses; non-ruemolytio 
staphylococci in 38-0 per cent., and lucmalytlc in 7*6 
per cent.; n on-ham olytlc streptococci in 43-1 per 
cent, and hfemolytic in 64*3 per cent. Constipation, 
said Dr. Shcnv, was- an accompaniment of 
B. acidophilus deficiency, and in general practice this 
doflcloncy was usually remedied'by the administration 
of acidophilus milk or emulsion. Constipation "was 
tho rulo in montal patients, and aperients were 
needed. Eigbty-ono per cent, of montal patients 
Bhowed deficiency of acidophilus, so that It was reason¬ 
able to attribute at least part of the prevailing 
intestinal toxicmia In them to this. The weakness 
of the Intestinal defensive mechanism was obvious 
in those patients. Warren Crowe had evolved a 
method of pathogonlo selection, and this made the 
remedy more hopeful. 

Dr. B. H. SnAW referred to his own attempts 
In this direction, giving a prepared meal each night. 
The meal was bo unpalatable that aftor a short 
time he bad to desist. 

Dr. M. Stewart said that the theory that mental 
disease could be caused by tho condition Dr. Shera 
described had come In for a good deal of criticism. 
The reason tills subject had been worked at so 
persistently was obvious. When mental patients 
arrived they clearly had bowel poisoning, loaded 
intestine, foul tongue, bad breath, sallow features, 
and constipation, sometimes alternating with diarrhoea. 
There was also an Increase In coliform bacteria, and 
a lessened quantity of thooo of the acidophilus group. 

Dr. A. W. Petrie agreed about the number of 
fallacies encountered in theso investigations. Those 
who had done tho plating of fteccs had been struck 
by the abnormal plates of mental patients, especially 
In the increase of tho non-lactose fermenters or tho 
late lactose fermenters. In mental patients there 
had generally been a good deal of disease which bod 
upset tlio flora. Ho suggested that taking tho frrees 
for examination cm the first arrival of tho patients 
meant taking them at a time of temporary upset-, and 
when they were in a particularly toxic stale owing to 
neglect. He had sometimes succeeded In altering the 
flora picture of patients but usually ho had not noted 
any coincident mental benefit. He would liko to 
know wliat kinds of montal conditions were dealt 
with by Dr. Shera. The paranoid type would 
probably tend to havo a normal intestinal flora, 
whereas tho agitated or stuporoeo molancholio would 
have one that was more abnormal. On tlie whole, 
treatment along those lines had been, in Ills hahdA, 
rather disappointing.—Dr. W. F. MENU EH said 
that In Dr. ohera’s long and painstaking work littlo 
was stated about the mental condition of the patients 
who were treated. Similar treatment based on earlier 
researches of asylum workers had not, he thought, 
brought about ’mental improvement as h rule.— 
Dr. (i. W. T. H. Fleming said Hint flvo year* ago two 
Americans hsd shown that tho livor had vory little 
power of detoxifying histamine. He thought a good 
deal of work required to be done on thoso lines. 

Dr. Shera, in blfl reply, said bis practice was to 
ask for a loose motion for tho examination, but if the 
patient was constipated an aperient was glvon over¬ 
night. With the glucose broth method, howover, 
ho was indifferent about the type of stool ; the brofh 
would show the bacillus if It were there. He did not 
claim that acidophilus thompy would necessarily 
eliminate the abnormal conforms, but it wag sound 
practice to try to re-establish that bacillus in 
the Intestine. Prof* Emblcton had told him of another 
way of eliminating tbo collforms—namely, by giving 
an' antivirus by mouth. Progress had . not yet 
readied the stage when one could classify .tho flora,, 
according to the mental state.. He reminded t/xn • 
meeting that any milk which wna sour was not \ 
necessarily acidophilus milk. 
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HUNTERIAN SOCIETY. 


HUETTERIAff SOCIETY. 


Members of the Medico-Legal Society were invited 
to attend a meeting of this Society which was held 

■ on Nov. 18th. The President, Dr. E. C. Young, 
occupied the chair, and Lord Howe opened a dis¬ 
cussion on 

The Doctor ani> the Motorist. 

Quoting from Table D of the first report of the 
Royal Commission on Transport, he stated that over 
0000 people had. lost their lives on the roads of this 
country in 1028. It was quite possiblo to reduce this 
figure by at least 10 per cent., and It was imperative 
that some action should he taken at once. The 
speed-limit might be made a little higher, hut if it 
were abolished tho police would be compelled to 
prosecute for driving to the public danger. To bo 
justly tried the cases would have to be heard at 
great length, and the work of the courts would be 
much increased. Moreover, he doubted whether the 
present courts were sufficiently well equipped to deal 
with this most difficult issue, and recommended—- 
in case tho speed-limit were removed—special traffic 
courts, analogous to the commercial court, assisted by 
technical assessors. 

The six most prolific causes of an accident were, he 
said, all preventable ; excessive speed, inattention, 
confusion or lack of judgment, failure to oxercise 
care at road junctions, improper cutting in or out, 
failure to keep to the proper sido of tho road, 
and inexperience. A competence test alone would 
enormously reduce the casualties under these six 
headings. This te6t might bo voluntary and con¬ 
ducted by local panels, who would issue graded 
certificates. The giudo of a driver’s certificate, or 
its absence, would be taken Into account by the 
court and insurance companies would favour the 
driver with the good certificate, so that its possession I 
would be a practical necessity. The allegation that, 
tho skilled driver was the cause of accidents was not 
borne out by Table D. 

Dr. E. B. Turner held that if tho appalling tale 
of accidents was to ho reduced it was vitally necessary 
to ensure by some form of test that drivers wore 
physically fit. .Among physical conditions which 
rendered a driver unsafe were had sight, liability to 
petit-mal or epileptic fits, in some cases the loss of 
a limb, convalescence from certain illnesses, and 
progressive paralysis. Tho question of youth or age 
■ relation to competence could only bo decided in 

n h individual case. His opinion of the woman 

ver was that “ when she was good she was very 

A ry good, but when she was had she was -” 

■ — unspeakable. On the whole, he thought women failed 

, through expecting old-world courtesy in tight comers ; 

courtesy was very difficult to extend when three cars 
were mixed up at a cross-roads. Nevertheless, they 
were improving eveiy year. To illustrate Ids ideal of 
the fit driver he quoted Kipling’s lines, beginning: 
“ An even heart that seldom slows its heat, the cool 
head willing what that heart desires; the measuring 
eye that guides the hands and feet, the soul unbroken 
when the body tires.” 

The Team Spirit in Traffic. 

Mr. Mervtn O ’Gorman said there' was not one 
traffic problem but a cohort of problems which 
required a scientific approach. All that could ho 
proposed to-day was a method of study, not a 
solution ; anyone who pretended to havo a solution 
was a public peril. Road safoty demanded the 
continuous attention of traffic uni ts to the job of 
being a traffic unit in traffic ; anything that dis- 
aftertqd drivers or walkers added to the risk of 
general bad name-plating, bad lighting, slippery 
going to md vague signals, for example. When the 
schools set demand approximated to a man’s maximum 
education lie danger line was reached ; anything that 
that up frying more difficult or fatiguing or called for 


simultaneous observation of more objects, or a 
•wider angle of vision or quicker apprehension, could 
only be tolerated in so far as it added to tho intensity 
of attention. Tho psychology and physique of tho 
individual, therefore, was a factor. A far-rcftclilng 
and compulsive rule was : “ Show your intention and 
heed the other fellow’s." No class of traffic unit 
could he privileged and yet ho Bafc. Transport was 
required for wealth, life, happiness, and civilisation, 
and safe speed was essential for transport.. Tho 
power to accelerate was a power for safety. The 
exercise of consideration by all to assist the free 
movement of all would give swifter movement to all. 
Tho team spirit was a cardinal necessity. 

Dr. P. B. Spuroin agreed with Mr. Turner’s 
demand for a periodical test of physical fitnesB. He 
would apply it first to all drivers of commercial 
veliicles and of motors plying for lfire, as most owner- 
drivers were medically examined from time to timo 
for other reasons. To Mr, Turner’s list of disqualifica¬ 
tions he added heart disease ; it was not uncommon 
to hear of elderly men, quite unfit, who had fallen 
dead at the wheel while driving pnssengers. Somo 
form of insurance should he made compulsory to 
compensate both tho motorist and tho person injured, 
both by way of personal assistance and of defraying 
the cost of treatment in hospitals, which at present 
suffered much loss from treating motor casualties 
without payment. 

Alcohol anil the Motorist. 

As a police-surgeon Dr. Spurgin saw a Inrgc numhor 
of motorists accused of being drunk in charge of a 
car ; it was then his duty to say definitely, not whether 
the accused was fit. to’ ho in charge of a car, but 
whether ho was drunk. Ho would, he said, bo very 
grateful to anyone who could toll him whrit drunken¬ 
ness was. Tho Lord Cliiof Justice had made tho very 
definite statement that “ drunk is drunk,” meaning 
that there were no degrees ot drunkenness, a maxim 
which was right in Inw.and in common sense. There 
were, however, degrees of alcoholism, which was 
quite a different matter. A high authority had 
expressed the view that that person was drunk who 
bnd taken drink to such an extent ns to disturb his 
mental balance and render him unfit to deal with 
the ordinnry matters of daily life. This did not go 
quite far enough, and tho host definition up to date 
had been that of the Britisli Medical Association: 
that a man was drunk who nt the material time was 
bo affected by the influence of alcohol that ho was 
unable to perform Ills ordinary functions normally. 
The ordinary function of the motorist was driving 
tho car, and if he was overcome to any extent by 
alcohol ho was unfit t o drivo a motor-car and therefore 
drunk. Like the seven ages of man, there were 
seven stages of drunkenness, and it was a moot 
point at which of them drunkenness itself began. 
Tho stages were : relaxation, bonhomie, expnnsivo- 
ness and loquacity (somewhat dangerous ground); 
cantonkerousness (hero there was little trouble in 
diagnosis), pugnacity, somnolence, and coma. The 
layman did not understand tho difficulty of the 
problem presented by these border-line motor cases. 
Clever barristers sometimes pulled medical evidence 
to pieces in detail when tho witness had. based his 
opinion on the accused’s condition as a whole, and 
their clients got off. Nevertheless, many suspects 
were released from custody at once because. tho 
police-surgeon could not quite certify them drunk, 
and those who escaped when actually charged were 
very lucky. 

Some Practical Suggestions. 

Mr. Massac Buist reminded tho meeting that tho 
problem was to reduce, not necessarily the absolute 
number of accidents, but the numbor per inilo per 
head. Tho work was badly hindered by the lack of 
statistics. The law of motoring would, he hoped, bo 
made clear and up to date, hut its administration 
was another matter altogether; wlulo there were 
still magistrates who spent their time hounding the 


THE LANCET,] 


ABERDEEN MEDICO -CnmUBOIOAL 60 CIETT. 


[nov. 23, 1020 1095 


police on to prosecute for every minor infraction, 
statistics based partly on police-court results would 
be deceptivo. Public education was necessary In 
manv directions. A factor which produced a large 
number of accidents was the general tendency to 
drive old cars, with their high centre of gravity and 
indifferent brakes, like new ones. It was also an 
astounding fact that many persons who had driven 
for months could not reverse their cars t the “ fair- 
weather ” driver was a great danger. Moreover, the 
percentage of drivers who could control’ a skid had 
never been so low. Many drivers needed education 
In the art of signalling without forgetting their own 
intentions and obstructing the traffic. It had been 
said that many roads were so steeply cambered that 
it was impossible* to drive on the left; this was 
largely a matter of training, though manufacturers 
would have to pay more attention to the solidity of 
their wheels. 

He recommended the American plan of making all 
drivers, at certain cross-roads; actually stop their 
cars before proceeding; this was a marvellous 
preventive of accidents. The weakness of a driving 
test- was that It did not necessarily expose tho candi¬ 
date’s ability to deal with an emergency. The 
insurance companies opposed compulsory insurance 
because they thought it would force them to take 
risks they would not otherwise accept, but Mr. Buist 
proposed that insurance against tnird party risks 
should bo compulsory for drivers and optional for 
companies. Tills would make tho companies the 
moans of ridding the roods of tho really had drivers 
and—a less recognised danger—4:ho bad example 
they set to beginners. The great difficulty In the way 
of financial assistance to hospitals for the treatment 
of motor casualties was that neither the press nor 
the public would toko any interest in the movement. 
Insurance companies were at. present unable to pay 
over to the hospitals any part of the sums awarded 
to their clients, and legislation was needed if this 
p to be available. A very heavy fine 
^^^^^c^Voded on persons who absconded without 
^ inducing local practitioners to treat 
, . 

Discussion. 

xjord Riddell advocated that doctors and hospitals 
who had treated motor casualties should have a 
right of action for fees with a first charge on tho 
patient’s vehicle. 

Mr. Bernard O’Connor suggested that nil motor¬ 
ists should be trained and examin ed on the same 
plan as that applied by the London General Omnibus 
Company. In a collision with a pedestrian, when tho 
court found contributory negligence on both sides, 
the motorist fared worse because he caused the injury. 

Dr. Cawtbell McClure proposed and Sir Bruce 
Bruoe-Pobter seconded a vote of thanks to tho 
speakers. 

Lord Howe, replying, pleaded for the spirit of 
sportsmanship, which would go,a long way towards 
solving traffic problems. 


MANCHESTER MEDICAL SOCIETY. 


At a meeting hold at tho University on Nov. Cth 
Prof. E. D. Telford described two cases of 
Hydatid Disease of the Lung. 

Tho first- case was that of a boy, aged 14 from whom 
a largo cyat of the lung was easily removed by 
thoracotomy. In the second cose, a woman of 40 
had made a complete recovery after tho spontaneous 
expectoration of two very large hydatid cysts of tho 
lung. Dr. Telford emphasised the frequency of 
multiple cysts in the same patient and produced 
evidence to show that the hydatid cyst was of much 
slower growth than was commonly supposed. Diagnosis 


was based on the occurrence of eosinophilia and 
anaphylaotio phenomena with the aid of the comple¬ 
ment-fixation and Casoni tests. Small hydatids deeply 
placed in tho lung might, he thought, be loft to 
expectant treatment, but hydatids near the pleural 
surface should be submitted to operation owing to the 
risk of rupture Into the pleural cavity. 

Dr. Fergus R. Ferguson read a paper on tho 
Familial Ataxias. 

The term, he said, was originally employed to 
denote a number of cases of ataxia with an hereditary 
or familial incidence, but ns the years have gone by 
It has come to be used to include a variety of different 
diseases, many of which show little or no ataxia. The 
tendency has been to regard these diseases as more or 
less distinct and separate entities, although for the sake 
of convenience they are generally included in a 
neurological text-book under tho same heading. 
The group includes the ataxias associated with the 
names of Friedreich, Mario, Sanger Brown, and Neff, 
families described by Khppel-Durante, Cestan. and 
Guillain, Ballet and Rose, Batten, Miura, so-called 
familial disseminated sclerosis and familial spastic 
paralysis. Tho cases described by Sanger Brown and 
Neff seemed to be confined to the original family, but 
Gordon Holmes had clearly shown that there were 
numbers of cases masquerading under the name of. 
Marie which were quite unlike his original ‘’hereditary 
cerebellar ataxia.*’ The clinical picture,, in face, 
varied according to which system—psychological, 
cranial nerves, pyramidal, extrapyramldal, sensory, 
and core be II nr—was affected. The probable unity 
of these various diseases was suggested by the 
occurrence of Friedreich’s and Marie’s form in the 
same family (Bayer and Gy,Furrier and Cliaasin), 
by transition types between the two (Pefrero, Lenoble, 
and Margulles), and by the evidenoe of a family, 
Investigated by Dr. Macdonald Critchley and himself, 
in which 18 members were affected, most of them 
with the following features : (1) age of onset, 35-d6 ; 
(2) euphoria and emotional instability; (3) ocular 
paralyses, nystagmus, and optic atrophy ; (4) evidence 
of pyramidal disease; (6) widespread sensory disturb¬ 
ances; (0) certain extrapyromidal manifestations.. 
Superficially, some of these case* resembled and had 
been diagnosed as Parkinson’s disease or disseminated 
sclerosis. Although post-mortem evidence was lacking, 

E robably all bad a common pathological basis in 
credit ary abiotrophy of the neurones. 


ABERDEEN ‘ MEDIOO-OHIRURGIOAL 
SOCIETY. 


Clinical Oases. 

A meeting of this Society was held at the Aberdeen 
Royal Homltal for Sick Children on Nov. 7th, Prof. 
A. Low, the President, being In . the chair, when a 
demonstration of clinical cases was given by members 
of the staff. 

A Cass of Spinal Curvature. 

Mr. A. Mitchell showed a boy of 7 with a yearV 
history of pain in tho baok and loss of wolght. On 
examination there was scoliosis of tho dorsal region' 
of tho spine with curvature to the right and slight 
kyphosis. The last dorsal and first three lumbar 
vertebra* were prominent. There was pain in the 
lumbar region on jarring the spine. The boy walked 
umrflllng'y. with “crouching gait, supporting himself 
bp holding Ills thighs. Thcrowcre no signs of preesoro 
on tho spinal cord or nerve roots. The Was&nnarm 
reacHonwas neptiro. 5 ray examination showed 
rS ,cn ?V ( 1 ? d ° n ” involving three palnTof 
rerteW, ninth and tenth thoracic, twelfththoracic 
and first lumbar, and third and frmril, - 

Mr. Mitchell did not think tirat tlm^.ln' l “ r - 
tnbercnloua, in view ofXir mni 'pie Mtore u 
suggested the poaribllitj- of a multiple «ptte 
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THE TREE AND THE FRUIT. 

The British Seionco Guild was founded in 1005 
by Norman Lockter, the famous physicist and 
astronomer, who died some 16 years later. The 
object of the founder was to promote by organised 
effort the application of scientific methods and their 
practical issues to public affairs generally, thus 
instructing tho country that it must Took to scieneo, 
ns it advances, for tho main solutions of funda¬ 
mental social problems. In an nppoal directed to the 
public last week by Lord Melcuett (the president 
of the Guild), Sir Richard Gregory and Dr. J. S. 
Young (respectively chairman of tho executive and 
finance committees of the Guild), and Lady Lockyer, 
assistant treasurer, it is indicated that the advance¬ 
ment of science for public good lies especially within 
three spheres of endeavour—namely, that of research, 
that of education, and that of propaganda in advocacy 
of the benefits to bo obtained through science alike by 
Government departments, educational and local 
authorities, and individual employers. This last 
sphere of work for public good the Guild claims to 
have filled successfully by tho aid of experts in 
science in all its branches, whoso aid has been givon 
gratuitously, a fact which enforces the nppoal of the 
Guild for financial support. 

Undor the foundation of the Guild lectures are 
givon each year associated with tho name of Norman 
Lockyer, and last Tuesday tho fifth of these lectures 
was delivered in the Hall of the Goldsmiths’ Company 
by Sir Walter Fletcher, secretary of tho Medical 
Research Council, who asked a largo audience to 
consider broadly the field of work which is tilled by the 
followers of medicine. With such a scope for an 
address the lecturer could only attempt to dwell 
upon certain features or episodes that liavo significance 
for our guidance at tho present time, and in tho 
historical drama of tho evolution of medicine lie 
selected the changes during tho throe centuries 
between the accession of Henry YIII. and Queen 
Victoria as illustrative of the whole stoTy. In an 
interesting comparison of the development of the 
mathematical, chemical, and physical sciences with 
that of medical science, he pointed to the fact that in 
the former there had been a progress that had been 
■entinuous in the main from the days of Grook civilisa- 
. onwards, while in the latter there have occurred 
T Y’ breaks in the forward march. Cloarly 

’■ ing tho Dark Ages thero was no regular develop- 
--"^ncnt in our knowledge of physics, hut, despite tho 
huge material obstacles, the study of both mathe¬ 
matics and chemistry was maintained. In tho case 
of medicine, however, the scientific Btntus remained 
unaltered, save iu a few sporadic directions, between 
the first century n.c. and the seventeenth century. 
Hero and there discoveries that proved of valno were 
made sporadically, but for tho most part the supersti¬ 
tions of old mythology befogged the path of medical 
learning, prevented the doctor from searching out 
the truth on tho lines of natural philosophy, and 
even prevented him from following the teachings 
of Hippocrates, whose doctrines throughout this 
long period represented the tmth. These doctrines 
lost by tho inventions of many disciples and gained 
littlo from any additions to knowledge of natural 
philosophy. This is a curious reflection whon wo 
remember the debt that modom developments of 
professional equipment owe to our increased familiarity 
with physics and chemistry and their mathematical 
and physical foundations. Why did not the acquisi¬ 
tion of physics, which proved so fruitful of result in 


tho material and moral development of tho world, 
havo no correlating influonco upon medicine and 
surgery f To this question tlioro is no singlo answer, 
hut two circumstances arc predominant ns contributing 
to tho explanation, if not explaining tho nnomnly. 
First the material with which medicine and surgery 
have to deal cannot he treated in tho main on 
mathematical or logical grounds; and secondly, 
whon tho rulo and tho balaneo can ho trusted, the 
microscope is very generally an adjuvant for the 
obtaining of necessary information, nnd tho micro¬ 
scope did not arrive until aftor tho death of Harvey. 

And now, in compensation for tho lagging of the 
past, wo havo so fierce a rate sot to medical progress 
that neithor our educational machinery nor our 
laboratory methods can keep pneo. Not only, ns Sir 
Walter Fletcher pointed out, lias medical know¬ 
ledge como so tumultuously ns to allow no proper time 
for the adjustment of the traditional sysfom of medical 
training, hut tho new learning is often so directly 
associated with researches in tho domains of physics 
and chemistry, which can only bo conducted by 
experts along their own lines, that tho initiative 
often passes from the physician to tho scientific 
worker in tho laboratory. These words must not he 
taken to imply a supersession of medicino, for their 
significance is exactly in opposition to this ; wo have, 
on tho contrary, a practical proof hero of tho growth 
and development of medicino, in that tho art nnd 
science of healing are steadily nnnexing tho results 
obtained by workers engaged in.other provinces of 
wisdom. But as these provinces, as well as the 
provinco of medicine thus allied to thorn, are alike 
in tho stago of n rapid acquisition of knowledge, it can 
ho readily bolioved that scientific workers aro sorely 
needed. What is not so easy to believe, though 
equally truo, is tho fact that theso workers, even the 
lenders among thorn, aro not duly rewarded by tho 
public. Though the happiness of tho world’s future 
may depend upon tho activities of tho army which is 
wresting from Nature her secrets, that army is under¬ 
manned and ill-paid. 


CANCER OF THE STOMACH. 

Some 10,000 persons die annually in Groat Britain 
from cancer of the stomach. So rare is it for a case 
of this disease to he cured, or ovon to givo the 
semblance of cure for an appreciable period nftor 
treatment, that many clinicians state freely that tlioy 
havo nover seon such nn occurrence, and surgeons are 
glad to exhibit at medical societies any Tare cases in 
which tlioy have boon able to prolong life for more 
than a fow years. At a timo whon tho wholo world 
is more than ever interested in cancer research, 
and whon tho activities of tho Radium Commission are 
raising hopes which ha vo nover been entertained boforo, 
it is perhaps Balutary, if discouraging, to reflect that 
at tho present day there exists oven with tho latest 
radiological technique no real avenue of hope for tho 
snfferers from this, tho commonest of all forms of 
cancer. Established cancer of tho stomach is not 
difficult to dingnoso—tumour formation, vomiting, 
and cachexia are signs winch are unmistakahlo and 
are usually harbingers of impending doom; but apart 
from theso late features, there exist to-day diagnostic 
facilities which enablo this disease to ho recognised by 
tho export physician after quite a brief observation of 
the patient whoso dyspepsia or other early signs have 
led him to seek advice. In the course of tho discussion 
at the Medical Socioty of London on Nov. 11th,, 
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which we reported last week, it was mado clear that founded largely upon tlie histological reports on 
even when clinical examination yields no cluo, the material romoved at operations. The figures of 
competent radiologist can dotoct loss of motility in L. B. Wins ok and W. C. MaoOartt from the Mayo 
tho gastric wall, early malignant ulceration, or a Clinic purported to show that the vast majority of 
minute filling defect In tho very early stages of cancer cases of cancer of the stomach gave histological 
of the stomach. Moreover, the export in gastric evidence of previous simple ulcers, and that 68 per cent, 
analysis is able to find changes from tho normal picture of apparently simple peptic ulcers, when resected, 
of gastric secretion yiolded after a test-meal, which showed evidenco of malignant change. Those figures 
confirm the suspicions of tho physician. havo been mnch disputed both in this country and in 

Even when cancer of tho stomach is diagnosed the United States. The evidence is subjected to close 
praotically as soon as the pationt socks medical relief, analysis in the important hook on “ Gastric and 
there is little hope of cure. The clinician of the future Duodenal Ulcer” recently published by Dr. A. F. 
will either have to discover entirely new methods Hurst and Prof. JL J. Stewart,; 1 whore tho latter 
of treatment, or, il reliance is to do placed upon carefully surveys tho results of work on material 
existing methods, to diagnose the disease before over received in the pathological department of tho 
it gives riso to symptoms. In the face of this problem University of Leeds in recent yoars. Prof. Stewart's 
any authoritative comments on tho precursors of series included 250 specimens removed at operation ; 
carcinoma of tho stomach are clearly of Interest. 70 of thoeo were frank cases of carcinoma, 11 of which 
Dr. A. F. Hurst thus chose a valuablo subject for bis were held to yield strong evidenco that a simple ulcer 
Schorstein Lecture, which appeared in our columns had precoded them. Of the remainder, 11 showed early 
last week. Btartlng with ms expression of belief malignant cliange in tho margin of an apparently 
that cancer nover invades a healthy stomach, ho slrapTo gastric ulcer. Prof. Stewart believes these 
proceeded to discuss the conditions whloh he believes figures to be on the conservative side, in that a short 
to be its precursors. The old idea that free hydro- history in some of tho com of obvious cancer did not, 
chlorio acia was absent iu practically all cases of cancer in his opinion, exclude the possibility of a rapid 
of the stomach has been banished since the introduction malignant change in an nicer which was originally 
of fractional gastric analysis, and most experienced simple. This evidenco has clearly been responsible to 
observers now agree that this acid is to bo found in some extent for Dr. Hurst’s belief that a chronic 
about half the cases examined if it is carefully sought ulcer is tho precursor of malignant disease in 20 per 
for. It still remains a remarkublo fact that a con- cent, of all cases of cancer of tno stomach, 
sidorable proportion of coses of cancer of the stomach Tho reasons why many will disagree with 1dm must, 
exhibit achlorhydria, and Dr. Hurst believes that this however, be stated with equal prominence. In the 
condition is not the result of malignant change bnt is first place, tho opinion of a pathologist, however 
an expression of chronic gastritis which -has been eminent and careful, as to whether a lesion in any 
present in the patient perhaps for many years, and given specimen of malig n a n t disease examined has 
has been tho predisposing cause in tho development of been present for years as a benign nicer Is at best an 
the carcinoma. His personal, experience goes to show opinion which would not be easy to prove conclusively, 
that aohlorhydria does not dovelop in tho course of the In the second place, it is impossible to escapo from the 
disease, and that among cases of cancer of the stomach romarkablo fact that practitioners and physicians w1k> 
in which tho history of dyspepsia is short the majority have cases of chronic gastrio ulcer under their care, 
can be shown to exhibit tills phenomenon. It is sometimes for many years, do not see these cases 
now generally recognised that one of the most gradually transformed into oxamplcs of cancer of the 
important functions of the gastrio secretion is to stomach. Dr. Hurst in Ids 8chonrtein Lecture 
sterilise, at any rate partially, all mntorial which enters records only one case In which ho believes ho has seen 
the stomach. When, therefore, tlie secretion of acid the development of malignant change from a simple 
is dofoctivo, not only is tho softening and dilution of peptio ulcer, and the critical reader will'note that even 
the foodstuffs Impaired, hut any pathogenic organisms in that case the symptoms had been present lor a 
swallowed bave ample opportunity to Increase the relatively short period. Records of cases of long* 
irritation thus mechanically produced. In this way standing peptic ulcer terminating after years in 
progressive damago to the secreting tubules and malignant disease are exooodlngly rare. In oar riow 
raucous mombrane dovolops, and in time an aoldor- gastric ulcer has not yot been proved to be an 
hydrin, which at first may have been due to temporary important precursor of cancer of the stomach. But 
blockage of the socroting glands, becomes permanent while it would be too optimistic to assume that the 
owing to the destruction of these tissues. Earlier successful treatment of gastric ulcers throughout tho 
recognition of achlorhydria and gastritis might be country would have an important effect on diminishing 
expected if patients could bo persuaded to submit the incidence of malignant, disease of the stomach, 
themselves to routine examination during various there is nowadays no excuse for leaving on unhealed 
periods of their lives, and in this way treatment might nicer untreated, especially since medical treatment 
be more frequently instituted at an early stage, is proving such an offectivo weapon. Dr. Hurst 
Dr. Hurst believes that tho other group of cases himself admits that there is very little danger of. 
which show a very doflnlte concentration of hydro- malignant degeneration of a healed 1 scar, and points 
ohlorio acid are for tho most part those of malignant out that in Prof. Stewart’s series of specially studied 
change occurring in a chronio gastric ulcer. These operation cases there was only one oxamplo of cicatrix 
cases form tho majority of those in whom the history cancer compared with 11 of ulcer cancer. It is 
extends baok for more than a year, and ho believes that possible .that tho setiological connexion botween 
in this group must bo placed about 20 pot cent, of all gastric ulcer and gastrio cancer will remain for ever 
cases of cancer of the stomach. With this conclusion unsolved, since tho general recognition and prompt 
many physicians will find it difficult to agree. It is treatraont of the former lesion by modern medical or 
true that a number of surgeons of groat experience, surgical mean* will moke a chronic ulcer of long 
including such authorities os Lord Motnihan and standing a clinical rarity. b 

the surgeons of tho Mayo Clinic, have taught that __ L . * • 

malignant change Is by no. means uncommon in t _ ~ ~~ : " 

chronic'’gastrio ulcers. Their opinion has been Veni tx PresE* 1d io ^pp? s 3 j H ' lriUord * 0jf crU Uni* 
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alcohol and cauterisation. The antivenin injection 
should be repeated every hall hour unless and until 
symptoms nro markedly reduced, and intramuscular 
injection is better than subcutaneous ; whflo for coses 
not seen until some time after the bite intravenous 
or, for small children, intraperitoneal injeotlon. is 
recommended. Caffeine, strychnine, and intravenous 
saline should be available -where tlioro is much shock. 

The Walter and Elisa Hall Institute of Research in 
Melbourne is devoting a special grant from the 
Commonwealth department of health to researches on 
the Australian snake venoms. Venom is being 
collected from a large number of snakes by making 
them bite through a fine piece of rubber stretched 
across a medicine glass. The death-rates from the 
common snakes in. Australia are 50 per cent, from the 
death-adder, 40 per cent, from tho tiger snake^ and 
9 per cent, lrcrm tho brown snake. Dr. K. D. 
Fairley lias studied the results of intravenous injec¬ 
tions of venom in sheep, and has found that the 
clotting-timo of the blood Is Increased but that no 
Intravascular clotting was caused. Ho has also 
studied the dentition and blto mechanism of tho 
venomous snakes, and places tho death-addor first 
and the brown snake last. In another paper ho 
shows that, a snake which luts recently struck may 
still bo dangerous, for oven after biting several times 
it may still have an appreciable amount of venom 
left in the gland. His experiments suggest that tiger- 
ennke venom, nfter the natural bite, Is absorbed into 
the circulation in less than two minutes, so that if 
ligature and incision are to bo effective they must bo 
applied within this time. Tho valuo of this mot hod 
depends on a thormolabilo constituent of the venom, 
far if the thrombose in the venom was dost roved by 
heating to 75° C.. ligature only delayed and did not 
prevent death. On tho whole, therefore, he does not 
think that ligature is of very rauoh use except to 
delay absorption, wliile the excision is being carried 
out. Dr. 0. H. Kellaway, director of Uie Institute, 
has described a now phenomenon in the action of the 
snake venoms on isolated smooth muscle. The 
reaction closely resembles tho anaphylactic reaction ; 
tho muscles can easily l>e desensitised, and one venom 
will sensitise to otliers. Tlio notion of the venom 
appears to be on the muscle itself, and,not on the end 
plate, and the desensitisatlon Is permanent. 


successful cures of rickets with Irradiated milk were 
recorded. The amount of milk given was not very 
large, and for some reason it seems to have been 
effective In one case in which the speciflo antirachitic 
agent, irradiated ergoaterol, Is stated to have failed. 
On the other band, H. Hentiohel and A. RosikowsJd 1 
express themselves strong]v against the use of 
irradiated milk In tho treatment of florid rickets, 
os compared with the use of Irradiated ergosterol. 
If it could be ensured that irradiated milk, at no 
enhanced cost, would roach children who are not 
touched by any other form of antiracldtlc prophy¬ 
laxis, it might have a considerable value j but other¬ 
wise it seems undesirable that its use should replace- 
that of irradiated ergosterol, which is specific in 
the treatment of rickets. 


IRRADIATED MILK. 

Standardisation in the vitamin content of foods 
has mado an important step fcoward. On p. 1090 of 
our present issue MUs K- H- Coward, DHc., makes a 
comparison between irradiated cow's milk, and cod- 
liver oil as sources of vitamin D, and she is ablo to do 
t.biw accurately by comparing both with a standard 
solution of irradiated ergosterol. She takes as 
her standard the antirachitic power of one ten- 
thousandth of a milli gr amme (0-0001 mg.) of irradiated 
ergosterol and calls this one antirachitic unit. Though 
Hub unit is not ns yet universally adopted. Its use is 
certainly an important step Jn the right direction. 
Dr. Coward was able to demonstrate that the anti¬ 
rachitic value of tho milk, was very materially 
augmented by a brief period of irradiation—30 seconds 
approximately. Before irradiation the milk only 
possessed about one twenty-firth of an antirachitic 
unit per gmmmo ; after irradiation the valuo was 
enhanced to one-fifth of a unit, and in some case a 
differently irradiated, to two units per gramme. Thy* 
a ohUd receiving a litre of milk daily would got the 
equivalent of 0-004 mg. of Irradiated ergosterol in the 
ncra-lrradiated milk, while In the best Irradiated milk 
tho equivalent would be 0-2 mg. The former amount 
would probably bo Insignificant, but tho latter miglit 
bo adequate prophyiactlcalty, though probably not 
curative!v for an infant. The usual curative dose 
ior on Want l„ from 1 to 2 mg. Dr. Coward lay* 
emphftflls on the mmtrd deficiency^ In antirachitic 
potcncT ot ordinary milk which Im* not boon Irradiated. 
On Oct. 5tli we pnbUrhcd a paper by Dr. Cbalmera 
TYatwn and other* in which >omo remarkably 
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The poverty of tho material at the disposal of the 
clinician and more especially the olinical teacher 
of to-day, as compared with that to which he had 
access at the beginning of tho century, has been 
remarked upon by physicians when occasion lifts 
led tliom to retrospect of their own experience - 
8ir Humphry Rolleston, In a remarkable address 
to tho Medical Society of London on changes in the- 
clhdcal aspects of disease, drew attention to the 
increased rarity of certain morbid conditions, duo hr 
some cases to the effocts of treatment and in others 
to variations in the virulence of Infective agents - 
Dr. F. J. Poynton, In his presidential address to a 
section of the Royal Society of Medicine in the present 

S ear, reminded hiB hearers of the kind of male rial 
lat presented itself to podiatrists of tho time of 
Cheaale—material which at any rate in civilised 
countries will never be seen again. Since it may well 
be said that the greatest advances in preventive and 
curative medicine have been made In connexion with 
diseases of the young, it is likely that in theso disorders 
especially the material furnished by the past was 
superior to that of to-day. This fact does not apply 
to the clinician alone, but exerts a considerable effect 
on the activities of the pathologist, almost always 
with the result that he Is driven to employ more- 
indirect. methods of investigation, and that the exact 
stages and sequences of the morbid process are more- 
difficult to determine. No more striking testimony 
to the existence of this stnto of affairs could be forth¬ 
coming than the recent appearance 1 of Dr. Oluf 
Thomsen’s pathological atlas of congenital syphilis 
in the foetus, a disorder which has to so great an 
extent been modified by antenatal supervision and 
speciflo treatment. Dr. Thomsen has reproduced 
In a separate volume (with a short explanatory 
text written in German) tho illustrations taken from- 
his comprehensive work on tho subject published in- 
Danhh in 1012. He Justifies this course by the 
statement, which no one who has seen the materiah 
will be likely to challenge, that it would hardly be 
possible to obtain a collection of specimens at the 
present date which would be in any way its equal. 
Ho lias incorporated with these filustrations a review 
of the problems connected with the transmission of 
syphilid to the foetus, and discusses the evidence which 
ha* accumulated In tho years since they first appeared,, 
giving a lucid summary of his interuretation of this 
evidence. In general, he lias found little cause to- 
alter the view which he formerly expressed, that tho 
infection of the foetus is a placental one, and that n 
germinal (paternal) otio ii a hypothesis unsupported 
by evidence. Dr. Thomsen puts forward hs facts 
of great significance that it has never boon shown that 
an ovum infected with tho spirochreto Is viable 
(Icbcusfdhlg), and that in all the material which he 
investigated he has failed to find definite histological 
evidence of syphilis In a foetus less than 6 months old. 


. * Jtflnch. mrd. Wocb., 1650, LrrvL, 14S3. 

•Pdtbolortsrh^nfltMnlsehfl Vcrtndeninceo fiber die Con- 
frrnlulo SrPhJLH* be! don Fcrtna mid dem nernrcborewin Kind.. 
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obtaining n higher certificate would provide an 
essential factor In motoring education which is now 
lacking—-tho incentlvo to improvement. Mr. E. B. 
Tomer and others rolled on the physioal tost to 
eliminate driver* suffering from defective special 
senses, esaential limbs, dangerous hoart disease, 
progressive paralysis, and similar conditions which 
constituted a danger in themselves. There was a 
general consensus of opinion that a t-est for tempera¬ 
ment, quiokness of reaction, self-control, and other 
psychological qualities was as yet hardly worked out 
and was certainly not capable of general application, 
but no ono doubted its desirability ns an ideal. Mr. 
Mervyn O’Gorman, vico-cbalrman of the Royal 
Automobile Club, stated what-, if it can be confirmed, 
is a moat interesting observation, that 60 per cent, 
of all accidents, avoidable and unavoidable alike, 
happen to the same 20 per cent, of drivers. It would 
be well worth tho trouble and expenso to eradicate 
tills destructive minority, but the process might not 
be popular. Compulsory insurance Is repugnant to 
many' ins urance companies, but Mr Massac Buist 
suggested compelling drivers to insure as a condition 
of tnolr licence, and then leaving tho Insurance com¬ 
panies to refuse the bad ones. It is obvious that 
Bomo provision is required to protect third parties 
against the results of the motorist's default or failure 
to insure himself. Connected with this is the proposal 
that insurance companies should pay an ndequato 
sum out of awarded claims to remunerate hospitals 
which have treated traffic casualties free, but nothing 
can be (lone in t-liis direction without legislation. 
Mr. Bulat complained that the public took no interest 
in the question at all. and if this Is so. there is all 
tho more reason for the medical profession to busy 
themselves with It. The burden of motor casualties 
presses on some hospitals with a very grievous 
ourden, and there is little sign of a general recognition 
by fcheso patients of their moral obligations. Oom- 

G lainta are also made by many private practitioners 
aat victims of minor motor accidents often dis¬ 
appear quickly after treatment without paying for it. 
lord Riddell’s suggestion will-appeal to many: that 
hospitals and practitioners should be given a right 
of action against these patient*, with a first- charge 
on the motor vehicle. Dr. Percy Spurgin deplored 
the unsatisfactory state of the law on the subject- 
of drunkenness in charge, but hinted that In practice 
much fewer offenders were charged than ought to 
be. The chief requirements of general education 
were tho obvious ones of learning to manage the car, 
slowing at cross-roads, considerateness for other 
drivers, and tho remainder enumerated by Mr. 
O’Gorman. The discussion showed, therefore, a 
number of departments of tbeproblem which directly 
concerned all medfoal men. Tho general practitioner 
can do an enormous amount to solve tho traffic 
problem. He is usually, for ono thing, a constant 
motorist in all Weathers, and traffic Is familiar ground 
to him. He sees many motorists as patients and is 
in a position to warn them when not to drive, and 
often, by way of Hint and fable, to instruct them how 
to drive, and to draw their attention to the publio 
problems of traffic. Finally, as tho person with the 
greatest moral influence to-day in the country, ho 
con spread Mr. O’Garman’s “spirit.of team-work," 
by practice more than precept. 


ETHICS OF DENTAL PRACTICE. 

At the opening of the seventeenth session of tho 
Dental Board of the United Kingdom, the chairman. 
Sir Francis Dyke Acland, had little of a formal 
character to report, but struck out a new line by 
informing the Board of a few of the matters which 
had arisen in tho course of its ordinary business slnco 
its last meeting. A number of these dealt with aspects 
of dental practice interesting from nn othical point of 
view. A hairdresser had offered to scale hfa cus¬ 
tomers’ teeth. The chairman felt so convinced that 
the scaling of teeth came within the words of the Act, 
41 such treatment as la ordinarily given by dontiats * 


(which is prohibited by persons not on the Medical 
or Dentist*’ Registers), that ha directed the Board 
to prosecute. Practitioner* had inquired whether 
they might pay the editors of local directories for 
putting in their qualifications. The chairman advised 
that it would be in tho interest of persona consulting 
a directory that the qualification in respect of which 
a practitioner is registered should be inserted free, 
but that editor* might reasonably make a small 
charge for adding his telephone number. A practi¬ 
tioner had Inquired whether .he might write to firms 
offering to set up a clinic for treating their employees. 
The chairman replied that he found it difficult to 
distinguish between what was proposed and offering 
householder* to treat their servants or tho members 
of their families, and that, therefore, he had much 
better not. Tbe Hearts of Oak Benefit Society had 
made an arrangement with the Public Dental Service 
Association under which their non-State insured 
member* should be treated at tho scale of fees applic¬ 
able to health insurance patient*—the Society iwilling 
to its member* a letter containing the words, “ It is 
open t-o you to present tho enclosed letter to your 
dentist," and a form containing the words, “ To tho 
dentist selected by the member.” As, in fact, tho 
arrangement only applied if the dentist selected was 
a member of the Association, tho chairman said that 
the arrangement was unsatisfactory and might easily 
involve an clement of canvassing. The position was 
being reconsidered. In the last- example which he 
gave, the Board heard that the London Cooperative 
Society had been asking for a commission from 
dentists treating their members on tho fees which 
tho members had been paying direct to the dentist. 
The Society had justified this “under the arrange¬ 
ment* which thoy have with dentists and other 
tradesmen,” thoy expecting a commission “ on any 
trade obtained through their agency.” This was, said 
Sir Francis, an unwise letter on their part, because 
If dentists obtained patient* through an agency there 
was a suspicion that they were allowing the agent to 
canvass for them. All the dentists were warned, with 
the result- that the 8ocIety beesmo disturbed. It was 
explained that tho letter had been written by a sub¬ 
ordinate (“ I suppose,” said the chairman, “ it was 
only this subordinate who had been responsible for 
the commission being demanded”), and the Society 
took the step of informing all the dentists who treat 
it* members that if the patient paid his fees direct, 
the dentist was not Justified in making any allowance 
to tho Society. _• 

RADIUM POISONING TREATED BY A 
PARATHYROID EXTRACT. 

In the manufacture of luminous paints crystallised 
nine Bulplilde is mixed with radium, me*othorium, 
or radiothorium. The luminescence of such paints 
depends on scintillation. It Is duo to an alpha 
particle which consists of a helium nucleus containing 
two positive chargee striking, the crystalline 
phosphorescent rfnc sulphide and causing a Hash. 
Bad him poisoning among Hew Jersey factory giria who 
were engaged In painting numerals on illuminated 
watch dials was first described by H. 8. Martland 1 in 
1026. It was traced to tho habit of pointing camel-hair 
brushes with tlie lips. After a latent interval of 
one to seven years plastic anmmln may develop," 
and, preceding or following this, severe necrosis of tho 
mandible or maxilla has been reported. “ Radiation 
osteitis " of the femora, spine, and humeri have aieo 
been Been in these cases and it was followed bV 
osteosarcoma In 2 cases out of 16. Chemists exposed 
to the manufacture of the radio-active constituents 
of luminous paint* have met the wmo fate. C. K. 
Drinker, In 1025, suggested that the radio-active, 
substances were stored in tho bones of the victims 
and ultimately, by testing the organs at autopsy by 
means of the a-electroscope, amounts up to 180 
micro-grammes wore found In bone, chiefly In the 

1 8ee Tax Luccet, 102C, 11., c», CM. 
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cortex. This discovery supplies tlie explanation of 
the hone changes and of the fatal aplasia of the 
marrow, for 05 per cent, of the rays coming from the 
hone are alpha rays, which are 10,000 times more 
destructive of human tissues than gamma rays. 
The treatment of the condition is, of course, 
preventive and wo have nover heard of any cases in 
Europe where the workers in this trade do not point 
their brushes with the lips. Removal from exposure, 
hygiene of the mouth, prevention and treatment of 
sepsis, and treatment of the antemia—these, naturally, 
have all been carried out in cases where symptoms 
have started. In addition it occurred to several people, 
including Flinn, 1 to attempt elimination of the 
dangerous substances from the bone. 

Aslongagoas 1S01 Gusserow analysed the tissues of 
rabbits poisoned by lead and found by far the lilghest 
concentration of this metal in the bones. In discuss¬ 
ing his observation he suggested an analogy between 
the storage of lead and calcium in the skeleton and 
hinted that changes in the organism as a whole 
might give rise to migration of lead as well ns of 
calcium to and from the bony deposit. J. C. Aub, 
R. T. Fairhall, and A. S. Minot, m 1924, confirmed 
these observations experimentally in cats and also 
in patients poisoned by lead in industry. They found 
that artificial acidosis produced by large doses of 
ammonium chloride caused very effective elimina¬ 
tion of lead and of calcium. Donald Hunter and 
Aub, in 1927, used injections of parathormone (Collip's 
parathyroid extract) and were able still further 
to increase the output of lead. This principle applied 
by Flinn and Seidlin to three girls with radium 
poisoning has caused gain in weight, improvement of 
the general condition, and great increase of the 
elimination of radio-active substanco in the stools 
and expired air. _ 

APRIL 1st, 1930. 

The date on which poor-law hospitals and institu¬ 
tions will be transferred to county and borough 
councils is still four months distant, but if these 
transferred institutions are to he appropriated by 
the public health authority on that date thero is 
little time to spare. Memorandum L.G.A.2Q, which 
has just been issued by the Minister of Health, asks 
the councils concerned to submit proposals indicating 
whether it is their intention when the land in question 
(including, of course, the buildings upon it) is trans¬ 
ferred to them, to apply to the Minister for his approval 
of its appropriation for the purposes of one of the 
special Acts. Any application is to he accompanied 
by a plan showing in a distinctive colour the land 
and buildings proposed to be appropriated, and by a 
report from the medical officer of health (or other 
appropriate officer) describing the present and pro¬ 
posed arrangements of the land and buildings. 
Couched, as it is, in formal terms, the memorandum 
deals, nevertheless, until the beginning of a revolution 
in public health practice. The opportunity was 
described by Sir Robert Bolam at the annual banquet 
of the Society of Medical Officers of Health, reported 
on page 1122, as not merely ono of a lifetime, hut ns 
an opportunity unparalleled in centuries, for under 
the new regime the medical officer of health should, 
he said, be able so to alter the minds of legislators 
- as to make the work of the medical profession at 
large hear fruit. At the same banquet Sir Arthur 
Robinson, First Secretary to the Ministry of Health, 
indicated the many directions in winch the Local 
Government Act of’ 1929 will affect the public health 
service. On his right, by a curious chance, was sitting 
as chairman of the banquet the medical officer of 
health for Bradford, the only place in the United 
Kingdom where a general hospital is under municipal 
control. As a result of the changes which wifi begin 
on April 1st next, the exception is likely to become 
the role, although, as Sir Arthur said, the right way 

’ Flinn. F. B., and Seldlln, S. M. : Pnratbonnono In the 
Treatment of Radium Poisoning. Bull. Johns Hopkins Hoap., 
Nov. 1929, p, 2C9. 


to set to work is not per saltum, hut gradually, 
quietly, and in tht end surely. Thero may indeed, 
bo few councils which will take tho drastic step of 
appropriating on the appointed date the institutions 
which are transferred to them, but, as tho first circular 
issued by tho Minister of Health to local authorities 
indicated, 1 they arc made responsible on that date, 
severally or jointly, for the provision, maintenance, 
and management, of all public institutions for the 
cure or mitigation of physical or mental disease. All 
Fools’ Day, 1030, will tax to the utmost the wisdom 
of the wisesi. administrator. 


CHARLES HOSE, 

By the death of Charles Hoso tho scientific world 
has lost a valuable worker in many directions, for 
although the centre of his activities was alwaj-8 the 
province of Sarawak tho knowledge of natural 
liistory which he acquired thero and on mnny expedi¬ 
tions passed into general knowledge through Ills 
writings. He entered the services of tho secontL 
Bajah Brooke at a time when much of Sarawak was 
unexplored ; neither animal nor vegetable, nor indeed 
human, life was understood, and Hose leapt at tho 
opportunity of research along mnny and differing 
lines. Ho became a mining expert-, and his oil dis¬ 
coveries added grently to tho wealth of Sarawak, 
while his anthropological studies are recorded in tho 
“ Pagan Tribes of Borneo,”-n work written in colla¬ 
boration with Dr. William McDougnll. His personal 
knowledge of lending tribesmen enabled him to 
construct maps of hitherto unexplored territory. 
Hose, who was made an honorary Fellow of Jesus 
College, Cambridge, in 192(3. having previously- 
received. the D.Sc. from his University, gave his 
ethnological collections partly to the University and 
partly t o tho museum of the Boynl College of Surgeons 
of England. 


The fifteenth annual-report of tho General Board 
of Control for Scotland (H.M. Stationery Office. 2s.) 
includes, besides details of tho present condition of 
establishments for mental patients, some pertinent 
general remnrks on the provision made for care and 
treatment of patients in asylums. According to the 
Scottish commissioners it litis long been demonstrated 
that only a negligible number of tho mentally affected 
cannot bo treated under the same conditions ns 
obtain in general hospitals. The desiderata of the 
ideal mental hospital, therefore, are full facilities for 
diagnosis and treatment: it should have well- 
equipped laboratories and a modem X ray apparatus 
under experienced medical control, and the admini¬ 
stration of treatment by means of electricity, water, 
and light should also be supervised by a doctor. A 
dental room and a dentist who pays regular visits is 
highly desirable. The commissioners distinguish 
Edinburgh District Asylum at Bangour Village by 
citing it ns an ideal hospital ns regards provision for 
diagnosis and treatment, and give high praise to tho 
new solarium being erected at tho Govnn District 
Asylum. 


1 Tde Lancet, 1029, 1., 841. 


Extension op toe Central London Throat, 
Nose and Ear Hospital —Last week Princess Loulso, 
Duchess of Argyll, opened a new wing of (his Institution. 
Tho extension, which has cost £51,000, wifi greatly relievo 
tho pressure on tho waiting-list. 

Leicester Royal Infirmary. —On Nov. 13th tho 

tlio Duchess of Rutland opened tho reconstructed West 
Ward, named after the late Sir Edward Wood Ward, a 
former chairman of the governors. Tho day was chosen 
as being tho sixty-seventh anniversary of the day upon which 
the ward was originally opened, and the samo order of 
servico was followod. Tlio cost of tho work, including two 
now operating theatres and their equipment, is £87,000. 
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©liniral StrtErprdaiimt of 
^.iiis to Diagnosis. 

A Series of Special Articles contributed by Invitation. 


■THE DIAGNOSIS OF ACUTE FOOD POISONING. 

Past II.*— Laboratory Investigations. 

TVilful Poisoning. 

TV mi single casefl of suspected food po boning the 
possibility of wilful poisoning must bo kept in mind, 
with ft wide range of possible poisons It is impossible* 
to discuss oither symptoms or post-mortem appear¬ 
ances ; these are fully described in books on toxi¬ 
cology. Remains of I'xjd left unconsumed by tho 
patient are important to secure ns unobtrusively as 
possible, and in particular any food or drink whloh may 
‘have bcon consumed only by the sufferer. If vomit¬ 
ing has occurred It is particularly Important to secure 
samples either in hulk or on any linen on which it has 
been voided. Samples of urine are occasionally 
useful. In i>ost-morte»t examinations chief importance 
.attaches to the stomach and this should always be 
ligatured off carefully with it« contents and preserved 
for examination, piece* of the small Inteslino should 
mlso be ligatured and preserved as well os the kidneys 
•and liver. Other internal organs arc less useful. It 
is essential to place the organs in Jars whloh can be 
securely stoppered and scaled to prevent the possi¬ 
bility of tampering. 

Local Inquiries by the Physician. 

TVe must distinguish between the preliminary 
’Inquiries of the physician in ohargo of the cases and 
•the more detailed and searching investigations possible 
to the medical offloer of health with his facilities as 
regards right of entry and inquiry, and with the hdr 
be can call upon from tbo staff at his disposal. All 
•outbreaks should bo notified to the medical officer 
•of health and his cooperation requested. Prompti¬ 
tude is however of moment and the physician in 
■ charge should make certain preliminary inquiries. 

It Is important, while tho facts ore fresh and defen¬ 
sive attitudes have not had time to develop, to make 
very careful Inquiries about the food eaten by tho 
^sufferer®. If there are a number of casern all subsequent 
•to and seemingly related to a particular meal attention 
•should be concentrated upon the exact constituents 
of that meal, the components eaten by all the persons 
-who partook of it (sufferers and unaffected) with 
#cme general idea as to the amounts consumed. 
Frequently tide preliminary Inquiry will indicate 
-with reasonable oertltuilo the food at fault and elicit 
-the fact that the sufferers were entirely confined to 
those who ate it. 

Special efforts should be made to obtain some of 
-this food, as actually supplied, for laboratory exami¬ 
nation. This needs more personal trouble than Is 
.often piven. It Is not sufficient to merely ask for 
some of the food to be supplied. Many Investigations 
have been handicapped by the foot that tho food 
•supplied for examination has not. been the food aa 
supplied but unconsumed, but has vaguely been part 
■of the same food. It must be emphasised that only 
local or spocia f portions may bo infected and the rest of 
the food he qnitc sound. The fault may rest with meat 
-gravy infected after preparation and standing, the 
meat from which It was made being perfectly good, 
and yet the meat alone Is sampled. In some canned 
food outbreaks tbe writer baa found that no steps 
have been taken to collect unconsumod scraps from 
-the opened tin but that another tin of tho same batch 
has been sent to the laboratory. 


* Fart I., cm Causation sod Clinical Problems, appeared last 
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It is important to make a careful note of 
the physical conditions of the food before it fa 
stale and decomposition changes may have started. 
The valuo of this examination is mainly on its 
negative side, slnco theso cases often reach the 
courts and the physical condition of the food is an 
Important point for the defendant. It is perhaps 
useful to point out that in tho vast majority of food 
poisoning outbreaks (excluding botulism) the incrimi¬ 
nated food is not noticeably altered in oithor appear¬ 
ance, taste, or smell when examined before secondary 
ohangee have developed. In botulism tho food usually 
lisa a peculiar odour and taste, but sometimes appears 
unaltered. It is useful to note whether any domestic 
pels have eaten the infected food and liave been ill. 

After tho presumptive food vohfcle has been ascer¬ 
tained very detailed Inquiries aa^ to the source of 
infection are necessary. These are, however, very 
specialised, and for them the help of the medical 
officer of health should be invoked. They involve 
a careful study of the precise methods of preparation 
of the food, the conditions of storage after preparation, 
cleanliness conditions, tho tracing and investigating 
of the original sources of tho food, and the considera¬ 
tion of the possibilities of contamination from rats, 
mice, or other sources. 

Laboratory Aids. 

The laboratory is of undoubted value in the elucida¬ 
tion of food poisoning outbreaks, but there is a 
tendency on the port ofths practitioner to attempt to 
throw all the onus of proof upon the pathologist. 
The intelligent cooperation of the clinician Is necessary 
if satisfactory results there are to be obtained. The 
following three points are essential. 

1. Complete information must be supplied to the 
pathologist .—In the first place. It Is the bacteriologist, 
not the chemist, whose assistance s required, unless 
a definite chemical cause Is suspected. It will be 
clear from the first article thAi the possible cause* 
are very numerous. Tho practitioner must realise 
that tbe linos of investigation are essentially different 
for tho different varieties of food poisoning. For 
living S alm onolla bacilli the use of particular media 
is indicated, with serological teste ; botulism requires 
a totally different bacteriological technique, chemical 
poisoning naturally requires a chemical examination, 
whilo to demonstrate Salmonella toxins in the absence 
of living bacilli is extremely difficult, often impossible. 
Unless tbo pathologist is fully informed by the clinician 
of all the facts he may lose valuable time and use up 
unrenewable food material upon investigations along 
the wrong lines. It will have been noted from the 
first port of this article how helpful 1* information 
about tbe symptoms, and how particularly useful 
are data concerning the incubation period. The 
different types of food poisoning all have dlfforent 
incubation periods. 

2. The right material must be submitted. —Four classes 
of material throw light upon tho causation—l.e. f 

(а) Any portions of the supposed psecani food —The** 
mat be actual portions remaining over (even scrape) from 
the food supplied which caused tbe Illness. Frequently 
none Is available. 

(б) Pnst-mcrtern materials from fatal cases. —Tho spleen, 

f aeces of liver, pieces of the small intestine, pieces of large 
Dtestine, and kidney arc tho most useful To rnako a post¬ 
mortem examination and fall to submit the organs to 
bacteriological examination Is for the most part a waste 
of time. When available this Is both tbe easiest and the 
moat reliable material on which to base a diagnosis aa to 
the ciinc of Infection. 

(c) Voided material from ths case*. —Specimens of f«ces, 
and sometimes vomit, from tbe anfferem while In tho acute 
stage, may give positive results, but are lees useful than tbe 
other groups of material In suspected chemical poisoning 
vomit material is particularly valuable. 

(rf) Samples of Wood for aerrioglcal ermntnnffon from 
the sufJerers.-~One great advantage is that there Is no 
urgency about theae samples, slnco any serological reactions 
persist for many weeks, while In any case they wifi not develop 
tmtO a week or more after tbo onset The collection of 
these specimens, therefore, Is better left over until the 
ott»rr samples hare been sent and their examination started, 
which will enable the bacteriologist to indicate exnctly 
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■what he requires. Classes (a) {b) and (a) must bo sent 
with out delay. 

3. The material must be submitted properly. —The 
directions of the writer, which have been adopted by 
the Ministry of Health, arc as follows :— 

Specimens' of excreta may be sent in clean wido-mouth 
bottles. Tlio food may be put in n clean tobacco tin. Tho 
organs from fatal cases should each be wrapped in a piece 
of clean cloth, wetted and wrung out (only damp, therefore) 
with 30 per cent, glycerin solution. All the organs may be 
placed so wrapped in one largo tobacco or othor tin. If 
possible, the samples should bo sent pockod in ice. An 
impromptu ice-box can bo modo by using a fairly large 
biscuit tin, and packing the tins ana bottles in one side of 
this, and filling the othor part with dry ico in small pieces. 
Tho tins and bottle3 must bo secured from rolling about 
when the ice melts by means of cloths and wood partition, 
or other deyico. Tho biscuit box should ho packed in a wood 
box with at leant two inches orcrywhero of sawdust between 
the two boxes. If ico is not procurable the samples must 
bo sent without it rather than be delayed. 

The Interpretation of the Pathological and 
Chemical Data. 

In cases of chemical poisoning tho actual chemical 
agent responsible may be ascertained and an estimate 
arrived at as to dosage. 

The analyst will supply information on the amounts 
present. A careful calculation is then necessary to 
ascertain whether this could represent a poisonous 
dose. More detection of a chemical poison does not 
necessarily imply that it was responsible. For example, 
in a case of botulism from canned fmit.small quantities 
of tin may be found and bo of no significance. 

In botulism the pathologist may or may not be 
able to isolate B. botulinus, but he can often demon¬ 
strate, by animal experiments, the presence of botu¬ 
linus toxin and ascertain the typo of this bacillus 
responsible. 

In Salmonella poisoning , if living bacilli are present, 
they can usually be isolated from the food, if any of 
it, is available. They are never present in sound food. 
Fmces examinations, if collected during tnc acute 
stage or soon after, usually enable tho bacillus to 
ho isolated, but tnese bacilli tend to disappear fairly 
rapidlj, and samples collected a week or so after 
recovery are often negative. In paratyphoid fever 
cultural blood examinations are eaten positive, but 
it is extremely rare for these to he successful in 
Salmonella food poisoning, and they are not worth 
doing. 

With food poisoning from Salmonella toxins the 
laboratory report may be quite negative, since it is 
' often impossible to demonstrate their presence in a 

articular outbreak; this is, however, possible in 
i, ome cases by special procedures. The diagnosis is 

:■ then only a probable one based upon the whole of 

the facts of the outbreak. 

In fatal cases the internal organs almost invariably 
yield the bacilli in outbreaks due to living Salmonella 
bacilli, and diagnosis in these cases is usually a simple 
matter. 

Serological tests. —In many outbreaks no food is 
available, there are no fatal cases, and faeces samples 
are either unobtainable or obtained late and negative. 
In such cases the serological tests may furnish the 
only bacteriological clue. Inquiries have to be made 
as to the possibility of previous protective inoculations 
against typhoid and paratyphoid fevers, but apart 
from this it is rare for sera to give a positive reaction 
in any moderate dilution with any of the Salmonella 
strains. A positive reaction in a dilution of 1 : 50 or 
higher is therefore of great diagnostic value, and may be 
conclusive. While only a little blood, which can be 
withdrawn from the finger or ear in the ordinary way, 
is required, it should be more than the one or two 
drops which is often sent. It is quite easy to collect 
an adequate 0-5 c.crm. from the finger. 

Fallacies. —There are a few fallacies to keep in 
mind as regards laboratory reports. If tho food is of 
a meat type and is not submitted fresh the bacterio¬ 
logist will find many bacteria and invariably B. proteus, 
because this organism is always present, in the writer's 


experience, in meat allowed to begin to decompose. 
The pathologist returns this in Mb report as present, 
but ns such it means nothing. Tho presence of other 
strains such as B. coli, streptococci, <fcc., also cannot 
have significance under such conditions. 

Conclusion. 

In many mild outbreaks, from ono cause or another, 
the bacteriologist’s findings will bo negative and the 
cause of tlio outbreak will remain obscure. These 
negativo findings will dccrenso when fresher and better 
material is submitted and when our present know¬ 
ledge as to causation is extended. 

William G. Savage, B.Sc., M.D. Lond., 
MeiUcnl OflJccr of Ilcnlth for tho County 
of Somerset* 


Imperial ^.rtkks. 

BEOENT WORK ON 
THE HORMONES OE THE OYARY. 
ovulation in human beings. 


It is not too much to say that nearly nil tlio work on 
ovarian hormones during recent years is founded on 
tho discovery of the cyclical changes in tlio vaginal 
epithelium which accompany the sexual cyclo in 
small mammals. Stockard and Papanicolaou 1 first 
noted them in the guinea-pig in 1917, and tlio observa¬ 
tion was later found to apply to the rat and mouse. 

The implication of this purely biological investiga¬ 
tion was grasped by Allen and Doisy,- who saw _ in 
this discovery tlio long-sought menuB of determining 
tho activity of ovarian and placental extracts. Bats 
and mico were used for tho experiments ; their ovaries 
were removed, and smears from the vagina were 
examined microscopically. After ohpliorectomy tlio 
sexual cycle is of course"absent, and tlio rats remain 
in a permanently dioestral condition,* which corre¬ 
sponds with a characteristic histological nppearnneo 
in tho smears made from the vaginal epithelium. If 
an active preparation made from the ovariesorplncenta 
is now injected into theso animals, a cyclical ebango 
in tlio type of smear is produced, resembling that 
which occurs iu tlio normal nnlmal, and about 48-72 
hours after the injection tho leucocytes, accompanied 
by a few nucleated epithelial cells originally present 
in the dicestral state, have almost entirely disappeared 
and havo given placo to a comilled typo of cell in 
which the nuclei aro baroly visible. Theso colls 
disappear as tho time after’ the injection increases 
until finally tho leucocytes and nucleated colls denoting 
the dicestral state aro again preponderant. 

Armed with this method of assay Allen and Dorny 
wore able to consolidate much of tho good work 
which had been dono during the previous twenty 
years, and—what was no Iosb valuable—were able to 
indicate the doubtful value of many investigations, 
which, in the absence of a reliablo test object, bad 
obscured the outlook and brought discredit on this 
branch of physiology. Tlio result has been a tremen¬ 
dous development of research upon these lines in all 
countries. This work is mainly of two kinds : (1) the 
preparation of ovarian extracts of increasing purity,, 
so that certainly less than 0’01 mg. is now necessary 
to produce oestrus in the rat—tlio ultimate object 
of this type of work is, of course, the isolation 
and chemical identification of the pure substance; 
(2) a study of the physiological and pharmacological 
properties of these extracts. Concurrently with these 
investigations somo few early results of clinical tests 
have already appeared. _ ■ 

It may not bo clear wliy so long an interval should 
have elapBed before this obviously very active sub- 

* Tho Akestrus Is an Interval between tiro periods ol se-vual 
i d Cairo In animals. 
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at/in co should receive extensive clinical trial. The 
chief reason has been the nature of the early extracts, 
which were very crude and consisted of an insoluble 
oil hardly suitable for tlio purpose. More recently, 
however, the substance has been obtained by several 
workers Independently In a water-soluble form of 
very high activity (liqueur,* Jordan, Thayer, and 
Do fay 4 ; Allen, Dickens, Dodds, and Howitt).* It 
still remains to be seen what will bo the value of this 
material In medicine. 

The Ovary and the Pituitary Body. 
Meanwhile,research in another direction has been 
carried on by Zondek and Aschhelm* In Germany 
and by Smith and Engle 1 In America. These authors 
showed independently and almost simultaneously 
that transplants of the anterior lobe of the pituitary 
body Into immature female rata and mice produced 
very remarkable changes In the ovaries. Co mi fled 
epithelium appeared very soon in the vagina, and 
uterine hypertemio, ovarian development, and the 
formation of largo follicles or corpora lutea resulted. 
These effect a are explained aa due to the action of the 
anterior lobe hormono on the ovary, which is itself 
stimulated to produce its hormone or hormones, as In 
natural puberty. Ovulation may occur and many 
more corpora lutea than are normally found In these 
animals may be caused to appear. The anterior lobe 
hormono has no effect on animals whoso ovaries have 
been removed. , 

These striking results, which are dearly of great 
importance, were followed by the remarkable discovery 
of Zondek and Ascliheim that the anterior lobe 
hormone is excreted in the urine of women during 
pregnancy. The fact that the urine of pregnant 
women, and almost none other, when Injected directly 
into imma ture mice, produces changes similar to 
those described above In the ovaries and nterus, has 
been made the basis of a biological test for pregnancy 
by Zondek and Asohheim, as has already been 
described in theso columns.' 

This work o! the German and American investi¬ 
gators lias dearly shown the relation long suspected 
to exist between the ovary and pituitary body. But 
there is probably more than ono active principle 
contained in the anterior Iobo of the latter gland, as 
is shown by the pioneer work of Evans and Dong' In 
wliich they produced gkmt rata by injection of vory 
concentrated extracts of ox ptfcultarica. Besides the 
g r ow th-promoting principle we have also tbo hormone 
or hormones responsible for luteinising or ovulation, 
follicle-ripening, and also the production of local 
hyperannia and the consequent formation of corpora 
hfomorrhagica, such as are obtained in rati bri the 
injection of tho urine of pregnant women. These 
last ore so characteristic of the injection of urine— 
whilst gland transplants produce mainly follicular 
growth followed by ovulation and the formation of 
corpora lutea—that Engle 1 * has recently questioned 
whether the derivation of the active principle In tho 
urine of pregnancy from tho anterior pituitary is 
really proved. This will evidently bo difficult to 
settle with certainty, but on the information at present 
available it seems probable that Zondek’s assumption 
Is Justified. 

piohmann 11 has lately reported that bilateral 
ofiphorectomy led to the appearonce of anterior lobe 
hormone in the blood of 12 out of 10 women studied. 
The time whloh elapsed between operation and tho 
test varied from 8 days to 13 years la tho different 
cases. In several cases of sterilisation by irradiation, 
and in some cases of functional amanorrhoea, the 
reaction was also found to be positive. The same 
method aa that employed by Zondek and Aschhelm 
was used, except that the patient’s blood-serum and 
not urine was Injected. This work suggests that 
possibly farther valuable modifications of this test 
of Zondek and Ascliheim may be forthcoming, and 
that these may find useful dlcgnbriic applications. 
Much more study of these Important matters I* 
necessary, and the in cron ring literature on the subject 
shows that it Is already in progress. 


The Time of Ovulation in (he Menstrual Cycle. 

Of a somewhat different nature, but equally 
remarkable, is the recent work of Knaus 11 from 
Prof. E. Knauer’s clinic at Gran. In this case also the 
starting-point is from some purely biological researches, 
this timo due to Dammona worldng'wfth the rabbit," 
As Is well known, in the rabbit coitus is regularly 
followed by ovulation at a known interval of time. It 
is thus posslblo to bring about ovulation at any time 
in this animal, and It has been found that the presence 
of tho corpus luteum is accompanied by the develop¬ 
ment of a considerable inseuslttveness of the rabbit's 
nteius to the action of pltuitria. This change is 
recorded in vivo by filling the uterus with fluid and 
recording the utorlc pressure as a kymogrnphic 
tracing. The injection of pltuitrin Into an animal 
which hoe not ovulated produces an immediate 
contraction which is not obtained in the same animal 
after ovulation. 

Knaus has used this new biological reaction in an 
attempt t-o solve the vexed question of the exact tlmo 
of ovulation in the human female, and the result of 
his test is remarkable. Ho claims that it is posslblo 
to say with certainty tliat a normal wdman with a 
regular four-weekly cycle cannot conceive during the 
first ten days or alter the 18th day of tho menstrual 
cycle—that there is, in fact, a physiological sterility 
during this period. This conclusion is contrary to 
what has been fairly generally accepted for many 
years, but such observations at least show the immense 
practical importance of studying the internal secretions 
of the ovary. 
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(From our own Correspondent,) 


Pathological Research in Vienna. 

Prof. Jarisch, who at present Is the chief of the 
Plmrmaco-Experimental Institute of tho University 
of Innsbruck (Tyrol), is shortly to be appointed as 
successor of the late Prof. Poltauf, who was director 
of tho Vienna Institute for General and. Experimental 
Pathology. "With tho new director a now departure In 
tho work of the institute Is anticipated. Prof. 
Poltauf favoured research into morbid anatomy, 
whilst Jarisch will turn his attention more to 
pathological physiology and to biochemistry. Some 
time ago efforts were mndo to convert- the existing 
pathological institute into an institute for experi¬ 
mental therapeutics, on tho model of Ehrlich's Insti¬ 
tute In Frankfort, but tho plan had to be abandoned. 

A new institute for cancer research is, however, 
shortly to be opened in Vienna. The necessary funds 
bftvo been contributed by a generous grant by Mr, 
Childs, an American philanthropist, who sought and 
found cure from a serious malady in this city. The 
cancer institute will be directed by Dr. Edolmann, 
who lias converted for this purpose a private nursing 
homo and equipped it as it centre for experimental 
therapeutic research. It will be organised in con¬ 
nexion with the Federal Scrotherapeulic Institute, 
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and Prof. Jarlsch and Dr. Pick, professor of pharma¬ 
cology, and Dr. Edelnwnn will coGperato in the 
systematic study of cancer, and, it- is iiopcd, will 
attract many foreign students to work out their 
problems in Vienna. 

The Decreasing Birth-rate in Vienna. 

The official report just published of tho Austrian 
Board of Health for It)2S shows that tho population 
of the Republic was (5,53(1,892 persons on Dec. Slst 
of that year. The number of living births amounted 
to 110,014 ; of deaths, 90,321. This means a slight 
increase of population for tho whole Republic, but 
not for its capital. In Vienna tho statistics show a 
surplus of 0411 deaths over birtli3. In the current 
year the loss will be still greater since tho first six 
months of 1929 show an excess of deaths over births, 
amounting to 5031. Vienna had, in 1914, a 
population of over 2,000,000, and in 102S only of 
1,802,470, and the loss is yearly more marked. Tho 
chief reason for the drop of tho population figure, 
which is barely half what it was in 1913, is tho 
decline of the birth-rate, for the death-rate is also 
constantly decreasing. One factor, the emigration 
from the capital to the country, plays a part which 
must not be neglected, but the chief reason seems 
to be voluntary birth restriction from economical 
considerations. 

Trichinosis in Vienna. 

At a recent meeting of the Gesellschatt dec Aerzte 
Dr. Reitter demonstrated several cases of trichinosis 
which have lately been observed in this city. 
Eighteen oases of trichinosis in this country were 
reported in 1925 and 192(1, and since then, according 
to Dr. Reitter, cases have been more frequent than 
is generally supposed. lie recently discovered two 
more cases. One patient was a woman of 50, who 
was sent to hospital diagnosed as nephritis, because 
of swelling of the eyelids and face, combined with 
slight albuminuria. She ran a temperature of 102° F. 
and had intense pains in the legs, hut no other 
symptoms. The diazo reaction was strongly positive, 
and eosinophilia was present. The fever disappeared 
after a week. An excision from the gastrocnemius 
muscle verified the diagnosis of trichinosis. The 
second patient was a woman aged 25, who came to 
the hospital on account of supposed sinusitis frontalis. 
This patient also had high fever (101-0°), a swelling of 
the eyelids, pains in the limbs, and a positive diazo 
reaction. The nose was found to be normal. After a 
blood count showing 17.500 leucocytes and 44 per 
A, cent, of eosinophiles, the correct diagnosis was easily 
reached, and verified by an excision from the gastroc¬ 
nemius, where an enormous quantity of trlcbinellro 
was visible. This patient -was cured in 18 days. Dr. 
Reitter puts stress on the prosence of eosinophilia, 
which is a cardinal sign. But one must look for other 
symptoms more easily detected by tbe general prac¬ 
titioner : pyrexia, with high temperature, oedema of 
the face, or at least of the eyelids, pains in the muscles, 
positive diazo reaction, and negative findings of other 
organs. Diagnosis is then easily verified by a blood 
count and microscopic examination of a piece of 
muscle. The only reliable prophylaxis against trichi¬ 
nosis is sufficient boiling of pork. In the discussion 
following Dr. Reitter’s demonstration Dr. Weinberger 
emphasised the necessity of compulsory notification 
of trichinosis by veterinary inspectors, so that the sale 
of infected meat is made impossible. Tho centralisa¬ 
tion of slaughtering in district slaughter-houses 
with inspection of the meat hy qualified persons is 
necessary, besides the control of all foreign imported 
meat, as is done in some parte of Germany. 
Dr. Decastello pointed out that small outbreaks 
are certainly frequent, but pass unrecognised as 
“ nephritis ” or “ rheumatism.” He had observed 
that a swelling of the spleen is generally not noticeable, 
but tbo patellar reflexes are often absent (owing to 
injury to the muscles). The therapeutic measures 
consist in injections of salvarsan, trypaflavinc, 
urotropine, hut are not reliable. Some cases prove 
fatal from myocarditis or thrombo-artcritis. 


Diffusion Anwsihcsia of the Peritoneal Cavity. 

Dr. Handel, of the clinic of Prof. Hochonegg, has 
used lately a new method to anm3t hctise the abdominal 
region, which ho calls diffusion antestlicsia. Under 
local nmesthesia lie opens the abdominal wall, inserts 
a drain, and pours into the peritoneal cavity 260-350 
cubic centimetres of a J per cent, to 4 per cent, solution 
of percain. This substance is a derivative of quinoline, 
and has nothing to do with cocaine. Its nnrosthotle 
property is very high ; it is active in a solution of 
1:120,000 upon the cornea of the rabbit. Its action 
is superficial, hut it has a high degree of penetration. 
Dr. Hnndcl has operated on 30 cases in this manner. A 
group of six cases consisted of exploratory laparotomy 
with absolute an«53thcsia, the operations lasting up to 
one hour; a second gi-oup consists of five gastro¬ 
enterostomies with complete nnresthesia. Ho pain was 
felt oven when tho organs had to he handled and pulled. 
A third group comprises 15 gastrectomies. In three 
cases the method was a failure, perhaps owing to the 
fact that the solution used was old, not freshly made ; 
the others were quite satisfactory. A fourth group 
is formed by lour appendioectomies, and also showed 
very good results. Dr. Hondo! uses pantopon before 
operation and adds adrenalin to the percain. Ho 
complication was noted, hut further observations nro 
necessary to decide the indication for tliis method. 


PAEIS, 

(From oun own Cowiespondext.) 


Tnffwr and the Chair of Surgery. 

Tour account of Theodore Tulfior (p. D03) does no 
more than justice to ono who, ns you say, upheld a 
great surgical tradition. Surprise has been expressed 
that ho was nevor granted the full professoriate by 
tho Paris Facultc, although ho became ngrege in 1889, 
wlion he was but 32 years old. This appears the more 
remarkable, ns in Franco at Icnst great importance 
is attached to tho status of professor, which is the key 
to most forms of hospital practice, ns well ns to the 
recruiting or assistants and pupils. The omission was 
due to personal and not professional considerations. 
Tufficr, however, had no need of official status ; for 
many years his surgical service attracted every 
foreign surgeon passing through Paris, and his pupils 
are scattered all over the earth. He was a marvellous 
teacher, able to set out tho hardest subject in clear 
language which impressed itself oil the memory. As 
a surgeon he was rapid and skilful, often changing his 
methods, for ho had no use for routine ; each case was 
dealt with according to the findings of the momeut- 
He was always ahead of his colleagues in trying 
every now operation, and stamping it with his own 
personality. You have spoken of his pioneer work in 
rachinnrestkosin, but ho was for some timo tho only 
surgeon in Paris to practico blood-transfusion by 
direct anastomosis of tbe radial artery of the donor 
to tbo saphenous vein of the recipient. It was, m 
fact, with some tremor that his assistants watched 
this operation, for once the anastomosis was per¬ 
formed, no one knew how much blood was passing, 
and whilst tho recovery of the recipient might bo 
dramatic, the operation'had to be hurriedly stopped 
owing to tho fainting of tho donor. This was the way 
in which one of the most beneficent of therapeutic 
measures arose, and Tuffier’s work was the prelude to 
the quick and simple process of present-day trans¬ 
fusion. In the social life of Pans, Tuffier took a 
high place. His judgment was always sound, and 
if adverse was couched in such a way as to appear 
almost indulgent. He was, besides, a great traveller. 

Death of Prof. Lccine. 

A second blow to surgery is the loss of Paul locriie, 
who lia3 died at the age of 51, as the result of typhoid 
fever contracted by operating on a case of cholecyst¬ 
itis. He passed rapidly through tho earlier stages of 
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surgical career, and hob mndo professor of clinical 

S ty In 1021. He was a man of wido culture, 
ng Greek as If it was bis natlvo language, and 
■being one of the first authorities on morbid histology. 
Ho kept himself fit by outdoor sport', and was a 
practised boxer. His vast knowledge and robust 
character made him a formidable adversary’ at 
sclent Wo meetings, but those who suffered at his 
bands had to admit his fairness and honesty of 
purpose. Several of his lxx>ks on surgical morbid 
anatomy will rank as classics. 

Euthanasia and Alorphia. 

A recent acquittal on a murder charge has revived 
interest in what is known os euthanasia, although it 
may be stretching a point to apply tho term to the 
process of exterminating a suffering patient with 
.several hullota from a revolver hold In a hand rendered 
clumsy by emotion. The medical man has only to 
recall tho tremor with which he appliod the knife for 
the first time to the live sldn of ono of Ida follows. 
Novertholess, most doctors in this country would have 
voted ns tho jury did in tho case of Richard Corbett, 
Indicted for accelerating the death of Ills mothor, who 
was suffering from a generalised cancer. A similar 
verdict has been given tluve times in tho last llvo years. 
Euthanasia lias been widely discussed hero, and 
whatever may be its philosophy, It'Is a fact that tho 
vholo medical oorps Is opposed to Its introduction 
into the law.. One point made in court during tho 
Corbett trial does not seem to have received the 
emphasis it deserves. Mrs. Corbett, although her 
suffering had been such os to bring a spectator of it 
to the verge of desperation, liad been given no 
morphia. 1 do not know the reason for this In her 
case, hut I do know intimately of a case in which 
a patient to whom the help of morphia was refused 
was killed by his wife, who was horrified at Ills 
suffering. It must be kept in mind that sinoc the 
law on pharmacy, instituting what Is called “ Tableau 
B,” came Into force In. 1010, chemists and physicians 
alike Jive In terror of morphia. Honourable prac¬ 
titioners havo been brought before the magistrate for 
giving to agonised patients with cancor doses of 
morphia considered too idgh by an inspector of 
pharmacies. Some chemists actually prefer not to 
stock morphia at all, In order to avoid tho annoyance 
of Inspection. Tho law of 1010, which was framed 
with the laudable object of saving from the asylum 
a handful of wretchwl addicts, lias set the terror of 
prosecution amongst physicians, and has condemned 
to helpless suffering thousands of patients who 
might have been relieved of it. 


IRELAND. 

(From our own Correspondent.) 


The CMo Guard and Me Protection of Children. 

Speakino last week at the annual meeting of tho 
Society for tho Prevention of Cruelty to Children, 
General Eoln O’Duffy, Chief Commlsainncrof the Civic 
Guard of the Irish Free State, gave interesting Informa¬ 
tion about tho work done by tho Civic Guard in 
carrying out the Acta for tho protection of cliildren. 
He drew attention to the frequency of infanticide in 
recent, yoars, the number of cases reported In tho 
five years 1024-23 being 80, with 60 prosecutions. 
Ho was not satisfied that tho punishment of those 
guilty of infanticide was sufficient. It was sometimes 
difficult, to getiuries to appreciate the seriousness 
of the crime. Tno murder of infanta was not placed 
on tho same level as tho murder of adults. During 
tho same five too re there had been 800 prosecutions 
under tho Chlltiren’a Act, and In tho year 1023 there 
had been. 11,012 prosecntlons under the School 
Attendance Act. In many counties there had been 
no attempt to carry out tho Inspection of boarded- 
out children. 


The AJcdlcal Sociidy of University College, Dublin. 

At the opening meeting for the session of the 
Medical Society of University College, Dublin, the 
president, Dr. D. J. Cannon, read an interesting 
address on the Relationships of Gynrocology to 
Endocrinology and to Other Branches of Medicine. 
He gave a clear account of recent researches on the 
mechanism of tho menstrual function, and showed 
that there was reason to believe that not only the 
ovary, but also tho thyroid and the pituitary were 
active in tho stimulation or control of menstrua¬ 
tion. He also discussed the relations of gynrocology 
to abdominal surgery and to psycho-analysis. The 
paper was discussed'hy Prof. It. J. Rowlotte, Senator 
IT. L. Bamaville. Prof. M. R. J. Hayes, Dr. D. G. 
Slndlll, and President D. J. Coffey, who occupied the 
clialr. 

Presidency of Ms lioyul College of Surgeons 
in Ireland. 

At a meeting of the Royal College of Surgeons In 
Ireland, held on Nov. 16th, Prof. Andrew Fullerton, 
of Belfast, was elected President In room of the late 
Prof. T. E. Gordon, who died last July. Mr. Fullerton 
Is the immediate past-President of the College, having 
been in the chair from 1020 to 1028. He will now . 
hold off!co until the annual election of the officers 
next June. 


flttblk Health Serbkts. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1028 statistics of two 
inland and three seaport towns :— 


Name of 

1 

estimated 

(IL-O.) 

population. 

n 


lei 

(478,500)* 

Bradford 

lfl'S 

(283,300) 
Portsmouth .. 

17'2 

(-40,700) 

17D 


(227.000) 
Birkenhead . - 

18'3 

(i s9,eoo j* 



Deeth-ratoe 
per 1000 of the 
population. 


1*13 

1*00 

0-D5 

1*21 

1*23] 


Death-rates 
. per 1000 
births. 


79/37. 

0B/3Ij 

35/23 

77/32 

80/34 


. .? n boundaries were extended on 

April l*t,1928, and the Resfstrar-Gcncnl kItts a population for 

lilrtenheao. 

The pro portions of notified stmblrths to lire titrth* * 
Lredn, £ per cent.; Bradford, 4'6 per cent.; Cardiff B ‘4 
cent.; Birkenhead. 3 per cent, j and WtHmouthTDOt rfren! ^ 

Leeds. 

Dr. Johnstone Jervl, report, that b j- the extension 
of the boundaries on April 1st tho area of tho cltr 
™ lncrea*ed ™<»} acre, to 38,100 acre,, and the 
populatton b r about 6000, The hour, of .tmrtjS, 
were 1320-6 as compared with 1177 in 1007 » 

show, that In 1828 Locda^inpSninth n,',,, 
with Manchester, for deal^XoJZl 
Engll.1. town., tho town, S uZ”,! 
Liverpool, Bradford, and Xmvco.tlef■ TWh. 
vehicnlar traffic accident, averaged aboirt 00 d£tag 


/ 
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the past, three years, as compared with about 20 in 
the three pre-war years. The practice ot cremation 
gains ground very slowly in Leeds, tho numbers for 
the last four years being 20, 14, 32, and 31, whilst the 
deaths in each of these years were over 0000. 

Dr. Jervis hopes that the unification of tho public 
medicnl services, consequent on the Local Govern¬ 
ment Act, 1920, will include the school medical 
service. There were 53 cases of small-pox without 
a death. Scarlet fever was extremely prevalent in 
the second half of the year. The coses notified, 3515, 
were more than in anv previous year. The type was 
mild, and the deaths numbered 18. Dr. Jervis 
mentions that parents are slow to avail themselves 
of the facilities provided for the immunisation of 
young children against diphtheria. The need for 
complete immunisation of the staff of tho isolation 
hospital is shown by the fact that 17 of the staff 
developed scarlet fever and 0 diphtheria. A marked 
increase of new cases of syphilis and gonorrhoea at 
the Y.T). clinic is noted, succeeding tho fall, which 
took place in Leeds in 1921-23. Dr, Jervis recom¬ 
mends that n trial be given to a scheme! or boarding-out 
the child contacts of “ open ” cases of tuberculosis 
in a healthy environment. The " factory-in-tlie- 
fleld,” for giving employment to consumptives in 
firewood-making, brush-making, and printing, is 
being continued. At the end of 1028 there were 35 
tuberculous and 13 non-tuberculous employees. A 
striking example is given of the danger of tuberculosis 
being spread among clerks in an office. A junior 
typist was notified in March. 1927. In October, 1928, 
another junior clerk was diagnosed. Tho Infecting 
case was a senior clerk witli advanced disease, who was 
only referred to the dispensary in Mnrch, 1028. 
Artificial light treatment is found to he “ of definite 
value ” in tuberculous adenitis, bone and joint 
disease, and ahdominul tuberculosis. Light treat¬ 
ment is also in use at two infant clinics, and is claimed 
to give good results in rickets, malnutrition, and 
general debility, for which ailments it is also found 
useful at the Infants Hospital. Wyther (60 cots). In 
February an orthoptedic clinic was inaugurated for 
children under five years. Plans are being prepared 
for the much-needed new hospital at Elmet Hall, 
which will deal with orthoprcdics and surgical 
tuberculosis. 

The chief veterinary officer, Mr. J. A. Dixon, 
M.R.C.Y.S., reports that, the cow population of tho 
city was 2130 in the first, quarter, and increased by 
791 wben the extension took place., IJnder tho 
Tuberculosis Order 23 notifications were received 
from owners and S from veterinary surgeons, whilst 
39 suspected animals were discovered by routine 
inspection of the cattle. This confirms the experience 
of previous years that the Order can only be effective 
where there is regular routine veterinary inspection. 
Of the 40 cows condemned 12 had tubercle of tho 
udder, 15 tuheretdous emaciation, and 13 were 
“otherwise” affected. A considerable number of 
the cowsheds in the added areas were below the 
standard in sanitation. The cooling of tho milk is a 
difficulty, as many of the farms are without an 
adequate supply of water. The only Certified Milk 
herd in the city is that at the City Council's farm, and 
Mr. Dixon points out " that it would be rather 
difficult for farmers who recruit their herds by purchase 
of young stock, in the open market, ns do the majority 
of the local farmers, to secure a regular supply of 
non-reacting cows.” 

The West Riding Smoke Abatement Committee 
has passed a resolution asking the Ministry to urge all 
the gas-works in the country to produce smokeless 
fuel by the low temperature carbonisation of coal. 
Since the war Leeds corporation have built nearly 
0000 houses, but the housing of the man with an 
income of 35 s. to 40a. “ has not been touched.” He 
needs a house with an inclusive rental of 0s. to 7s., and 
a few municipal cottage flats are the only attempts 
to meet his wants.. Each has a separate entrance, 
and they are very popular, and the demand exceeds 
the supply. It is intended to build more in future. 


Dr. Jervis also advocates tho acquisition by the 
corporation of back-to-bnck houses of an intermediate 
typo, to be lot at low rentals to slum tenants, who, 
by being kept under supervision, “ might be induced 
to keep themselves and their families in n fairly clean 
and healthy condition.” 

Bradford. 

Dr. J. J. Buchan says there arc 170 farms and 086 
bouses not connected to the corporation sewers. 
There are only 212 houses with privies, tho remainder 
having Mater-closets, ot which about 9 per cent, are 
of the “ waste water ” type. 

Mr. W. Halstead, M.R.C.V.S., the veterinary 
inspector, states that there arc about 3378 dairy 
cows stalled in the city, producing 7600 gallons of 
milk per day. Another 8000 gallons comes in from 
outside. Tiie daily consumption of milk is given as 
0-4 pinlspor head. ’ As the result of regular inspection, 
17 cows were found with tubercle of the udder and 
15 otherwise affected with tubercle. Of 718 samples 
of milk examined. 30 were found to ho tuberculous. 
In the follow-up of 15 outside tuberculous milks, 0 cowb 
were found at nine farms with tubercle of tho udder 
and slaughtered, whilst on six farms tho Bourco of the 
infection could not ho traced. A milk purveyor, 
who failed to provldo suitable storage accommodation 
for his milk and vessels, was convicted of selling 
separated milk, containing 20-7 per cent, of’ added 
water, and dt neglecting to label his milk vessels with 
his name and address, and tho words “ separated 
milk,” and was removed from the register by magis¬ 
trate’s order. 

The Schick test is not employed in Bradford. 
There were 130 cases of Binnll-pox with 4 deaths, 
all of old persons debilitated from other causes. It 
is claimed that the local powers for the compulsory 
notification of venereal diseases, obtained in 1025, 
have had a wholesome effect in causing cases to 
continue until recovered under, treatment, either at 
tho municipal centre or hy private practitioners. In 
1027 an investigat ion officer wns appointed to follow 
lip known esses of cancer, and, with the cooperation 
of the whole medical profession, it is thought tliat no 
case will ho lost sight of. The follow-up of the 460 
cases which came under treatment during 1028 
shows how late caseB of cancer come under medical 
observation. Of 153 cases notified by practitioners, 
113 were too advanced lor any but palliative treat¬ 
ment. Of 220 operations in hospital, a radical 
operation wns not possible in 124, and in another 118 
cases admitted to hospital no operation at all was 
possible. A table sliows that during tho last 20 years 
there has been a slow hut quite marked decline in tho 
neonatal death-rate, but that tho mortality in tho 
first, week of life does not show quite tho same improve¬ 
ment. Midwives attended 3167, or 74-4 per cent., of 
tiie registered births. Of these the municipal mid¬ 
wives attended 882. Tho total births were 4421. 
In the maternity wards of the municipal hospital 
there were 054 live births and 00 stillbirths, and 11 
maternal deaths. The new patients, who attended 
tho antenatal clinic of the hospital, numbered 700. 
The local authority conducts 11 maternity and child 
welfare centres, and the main effort of volunteers is 
to provide skilled instruction in dressmaking, sowing, 
knitting, cookery, and motherernft by experienced 
teachers at four centres. A holiday home and 
convalescent fund are other features of the voluntary 
work. 

The municipality erected 1200 houses, and at the 
close of the year 84 wore in course of erection and 
302 contracted for. There were also 247 private 
enterprise subsidy houses in course of erection at.tho 
end of the year. Nevertheless, many very serious 
cases ot overcrowding come to light, and there is still 
a great scarcity of houses. On Dec. 31st, 1028, the 
applicants for new houses numbered 2120, of whom 
483 were living in lodgings. Tho White Abbey 
improvement scheme is making progress; 05 per cent, 
of the properties have been acquired and 30 per cent, 
demolished. In November artificial light treat- 
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ment/was inaugurated nt the new central school 
clinic, and, in order that nn accurate opinion may be 
formed as to Its value, exact details of the treatment, 
dosago, «fcc., with results, are to be kept-, and will be 
given -in future reports. 

Portsmouth. 

Dr. A. Mcarns Fraser reports that diphtheria was 
unusually prevalent, especially r ln the last quarter. 
The notifications wore 800 and the deaths 53, a case- 
fatality of 012 per cent. A table shows that there 
wore few fatalities from diphtheria in Portsmouth 
from 1801 to 1880 ; in 1881 and 1882 there were 206 
and 100 deaths respectively; 1800 and 1000 were 

again pent years with 120 and 104 deaths respectively ; 
another peak occurred during 1011 to lul6, since 
which the annual deatlia have averaged about 40, 

and varied fiom 18 to 00. . 

Tho municipal maternity homo (14 beds), which is 
about to be replaced by a combined maternity 
hospital and child welfare centre in Fration, admitted 
255 patients for their confinements, and tlio weekly 
antenatal clinic conducted at tho homo was attended 
by 780 new cases, the total births being 4446. The 
insurance scheme by which expectant mothers pay 
a premium of 6*. for provision of medical assistance 
if required has been in operation for two years. In 
the two years bofore the scheme the claims for medical 
services amounted to £1660 { in . the two years of 
tlie echomo’s operation the claims have amounted to 
£2250. Dr. Fraser slates that during the two years 
of tlie scheme doctors were called upon to conduct 
the whole confinement in 13 per cent, of the insured 
cases, but only In 3-3 per cent, of tho uninsured. 
There is an increase in tho maternal mortality from 
childbirth, accounted for by 14 deaths from puerperal 
sepsis. 

A satisfactory feature of 1028 was the largo number 
of new' houses erected, but the housing requirements 
of the population have not yet been adequately met. 
The municipality erected 220 houses and flats. There 
were also 420 subsidy houses erected by privato 
enterprise, and £32,400 was advanced under tbo 
Small Dwellings Acquisition Aot, 1800, for the 
financing of 78 houses. A start Is to be made fn 
getting rid of some of the worst slums hi the city 
during 1020. During the year tho selection of 
tenonta for municipal houses was placed under tho 
health department. This entailed the classification 
and placing in order of urgency of over 1600 appli¬ 
cations. Inference is to be given to largo families 
living under unhealthy and overcrowded conditions, 
but unfortunately a large number of these applicants 
have had to be refused because they wore unable to 
afford tho rent. 

Portsmouth came off well with 1023 hours of ann¬ 
ul lino, and In this connexion tho low death-rate from 
respiratory diseases with influents is noteworthy. 

Cardiff. 

Dr. Ralph JL F. Ploken’s report contains many 
special features of interest. Records have been kept 
of hospital cases of cancer of tho breast and uterus 
sinco Jan. 1st, 1020, and of the rectum since Jon. 1st, 
1928. Of 30 cases of cancer of the breast treated in 
1020, 16 were alive at tho end of 1028. Of 20 cases 
of cancer of tho uterus treated in 1020, 5 were alive 
at the end of 1028. In 34 of the 55 cases of cancer of 
the female genital organs treated by operation during 
1024 to 1028, tho period between discovery and 
operation was six months or less, and the average 
period between tho first operation and death was 
10'5 months. Dr. Picken comments that although 
cancer involving tho uterus is eminently suitable for 
oporntivo or radiological treatment in Its early stage, 
only one-third of 107 of such cases received this 
treatment. 1 

The circumstances of tlireo outbreaks of mflk- 
borno diphtheria, involving 31 coses with no deaths, 
are described by Dr. C. J. McSwecnoy. The first 
outbreak of 13 cases was associated with an unrecog¬ 
nised attack In the farmer’s daughter, who slept in 


the samo room with her sister, who was a carrier. 
The second outbreak was associated with the farmer’s 
daughtor, who was a carrier, and in this case virulent 
diphtheria bacilli were isolated from lesions on the 
udders of.cows, which wore diagnosed by a veterinary 
surgeon as cow-pox. In the third outbreak of 11 
cases a carrier was found among the milk roundsmen. 
In view of the reports from abroad, sera submitted ‘ 
for the Widal reaction since October, 1028, have been 
tested for agglutination with Brucella vielitensis, Tn 
November one such serum- gavo a positive result, 
and the patient in question, after consultations, was 
decided to be Buffering from undulant fever of tho 
Brucella abortus type. Since this occurrence milk 
samples sent to tho publio health laboratory for 
other purposes have been examined for Brucella 1 
abortus, and three positive samples obtained from 
different animals on a farm in a neighbouring county. 
Dr. PJcken makes the deduction that milk-borne 
undulant fovor may be more prevalent in this country 
than liaa generally been supposed. Since Juno, 1925, 
pregnant women attending the antenatal clinics have 
been submitted to the Waasertnann test-. The resulta 
up to the end of 1028 show that of 1007 such 
tests, 01, or 31 per cent-,, were positive. All those 
who give a positive result are treated at the auxiliary 
V.D. centre for women and children. 

Cardiff has no largo Insanitary areas, and slum 
clearance is not a* big a problom as In many towns. A 
recent Investigation has revealed approximately 100 
“ unfit" houses. Section 8 of the Dousing Act, 
1925, has proved invaluable in securing the removal 
of dilapidations, and, when owners have proved 
difficult, ground landlords havo readily brought 
pressure to boar. Water-closet8 without flushing 
cisterns havo become a serious problom, to deal with 
which new powers may bo necessary. There are 
approximately 14,000 such in the city. 

The school report allows that of 20 ohlldren attending 
the oral school for the deaf, 14 were born deaf; that 
nine ionisation for obstinate oar cdscharges continues 
to give good results i and that the Greenhill open-air 
school (accommodation about 100) and tho sjreclal 
classes for stammerers, both recently started, nr© 
giving very encouraging results. 

Birkenhead. 

Dr. D. Morloy Hathloson shows the need for the 
revision of tlie graded milk scheme. To the man In . 
the street " Grado A must be tho best milk, whereas 
it is really third in tho scale.” Another matter 
requiring attention is the compulsory keeping of 
registers by dealers. During tho year one Birkenhead 
purveyor, licensed to bottle Grade A (T.T.) milk, Bold 
other milk under this guise, and bod his licence 
revoked. Dr. Mathieson points out that tbo risk of 
such fronds would be considerably minimised if every 
retailer were required to keen a register of all graded 
mfik Iiought and sold. Such a register in required 
at present for wholesale transactions. During tho 
year 84 samples of milk were examined for tubercio, 
and nine gnve a positive result. This Is equivalent 
to 10-7 per cent- to bo compared with 21-0 per cent, 
for tlie 1027 samples. 

- An amended scheme for the welfare of tho blind 
has been prepared by tho health committee and 
approved by tlie Ministry. Under tho scheme the 
health committee becomes tho responsible authority, 
comprehending within its sphere of activities all 
aspects of the work, economic, medical, social, 
financial, and educational (without prejudice to the 
powers and duties of tho Education Committee). The 
special Blind Persons Act subcommittee, in addition 
to five members of the hoalUi committee, includes 
representatives of tho Education Committee of tho 
Board of GnardUns and of tho voluntary Institutions 
for tho blind In Birkenhead and Liverpool. Full 
particulars of the now scheme are included in the 
report. The blind persons coming within tho scope 
of the Act on March -31st, 1020, numbered 210, 118 
males and 101 40X11010*. None was under tho ago of 
5, 8 wore aged from 6 to 10, and 2 from 10 to 21. So 
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far as could be ascertained the age of onset of blindness 
was below 20 in 62 of the 210 cases—viz., 0-1 year 
in 20,1 to 5 years in 0, 6 to 10 years in 7, and 10 to 20 
•years in 17. 

The total births numbered 2023, and the antenatal 
clinic was attended by 493 expectant mothers. Dr. 
Mary A. 8. Deacon reports that in all 012 new cases 
attended the clinic. Of 108 who were in their first 

S regnancy, 4 suffered from venereal disease ; of 325 
r a later pregnancy, 12 had venereal disease ; and of 
119 who were not pregnant, 17 had venereal disease. 
Dr. Deacon is also in charge of the special Y.D. clinic 
for women and children. For the purpose of health 
education Birkenhead joins in the scheme conducted 
jointly by the Merseyside boroughs, and Dr. Mathicson 
states that this campaign has been welcomed by the 
public. _ 

INFECTIOUS DISEASES IN ENGLAND AND 
WALES DUIilNCr THE WEEK ENDING 
NOV. Onr, 1020. 

NotificaiicHig .—The following enses of infectious 
disease were notified during the week:—Small-pox, 
172 (last week, ICS) ; scarlet fever, 3380 ; diphtherin, 
1743 ; enteric fever, 00; pneumonia, 1121 ; puerperal 
fever, 30 ; puerperal pyrexia, 04 ; cerebro-spinal fever, 
0 ; acute poliomyelitis, 29 ; acute polio-encephalitis, 2; 
encephalitis lethargies, 10 ; dysentery, 0 ; ophthalmia 
neonatorum, 77. No cases of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Nov. 12th-13th was as 
follows :—Small-pox, 105 under treatment, 0 under observa¬ 
tion (last week 173 and 8 respectively), scnrlet fever, 2705 ; 
diphtheria, 2850 ; enteric fever, 08 ; measles, 304 ; whooping- 
cough, 113 ; puerperal fever, 34 (plus 10 babies) ; cncoplialit ls 
lothargica, 123 ; poliomyelitis. 7 ; “ other diseases,” 22. 
At St. Margaret’s Hospital there were 0 babies (plus G mothers) 
with ophthalmia neonatorum. 

Denlhs. —In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (3) from 
enteric fever, 22 (5) from measles, 0 (4) from scarlet 
fever, 10 (3) from whooping-cough, 32 (0) from 
diphtheria, 78 (20) from diarrhoea and enteritis under 
two years, and 02 (7) from influenza. The figures in 
parentheses are those for London itself. 

No deaths from enteric fovor wore reported outsido 
London. No largo town reported os mnnv ns 10 deatlis from 
diarrhma, the highest figures being' Birmingham 9, and 
Manchester 8. Manchester and Oldham cacli relumod 
3 deaths from measles, Liverpool 4 deaths from whooping- 
cough, Birmingham 10 deaths from influenza. 

The number of stillbirths notified during the week 
was 200 (corresponding to a rate of 38 per thousand 
"S, births) including 47 in London. 


%\)t 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Comdr. P. M. Rivaz Is placod on tlio Retd. List "with 
rank of Surg.-Oapt. 

Tho following appointments ore notified : Surg.-Comdrs. 
S. R. Johnston to Victory, for P. and R.T. School ; and 
K. A. L Mackenzie to President, for three months’ post- 

r dnate course. Surg. Lts. S. Jcnkinson to Royal Oak; 

J« U. Mather to Repulse; H. L. Belcher to Daffodil; and 
F. G. V. Scoveil to Dragon . 

ROYAL ARMY MEDICAL CORPS. 

Capt. G. K. Maurice to bo Maj., and remains seed. 

Lt. G. M. Cooper relinquishes liis temp, commn. 

The undermentioned to be Lts. (on prob.):—Lt. A. N. T. 
Moneces, from Supp. Res. of Off., K.A.M.O, ; Lt. E. , J. 
Curran, who relinquishes his temp, commn. ; F. R. Gedye ; 
and J. E. Snow, who is Becd. under the provisions of Art. 205, 
Royal Warrant for Pay and Promotion, 1020. 

army reserve op officers. 

G. F. Walker to be Lt, 


TERRITORIAL FORCE. 

The undermentioned Mftjs. to bo Lt.-Cols.: W. II. Fisher, 

C. V. Bulstrodc, H. M. Fort* W. F, Mackenzie, D. S. Suther¬ 
land, (BE Lt.-Col.) II. F. Wilkin, L. B. Cano, J. B. Stanley, 

D. W. Boswell, O. Corficld, J. Taylor, W. C. Gunn, G. H. 
Stevenson, S. F. Linton, W. F. Donning, X. M. Fergusson, 
J". E. N. Ryan, A. La T. Darloy, A. J. Gibson, R. C. Clarke, 
A. C. Court, A. F. Lee, G. II. H. Wnylen, and J. F. Edmision. 

Capt. A. H. Crook resigns his commn. and retains his 
rank. 

Capt. D. C. Maelachlan to be Map 

Lts. W. T. B. Joss and M. L. Sutcliffe to bo Cnpts. 

D. A. McM. Crawford (lato Offr. Cadet, Edinburgh Unlv. 
Contgt., Son. DIv., O.T.O.) to bo LL 

ROYAL AIR FORCE. 

Flying Officer II. D. Humphreys (Temp. Lt., General 
List, Army) iB promoted to the rank of Flight Lt. (Dental) 
on promotion of tho rank of temp. Capt. in the Army. 

RESERVE OF AIR FORCE OFFICERS. 

The undermentioned relinquish their commissions on 
completion of service : Flight Lt. J. G. F. Heal nnd Flying 
Officer H. W. D. Mackenzie. 

INDIAN MEDICAL SERVICE. 

Temp. Lis. Abdul Majid Khan and Pal it Paban Ohowdry 
to bo Temp. Cnpts. 

Tho undermentioned retire : Col. J. N. Walker nnd Lt.- 
Col. J. W. Watson. 

Tlio underment ionetl resign their temp, commas, s 
T./Capts. Ratan Ivumar Misrn (nnd retains his rank), Tnbla 
Ram Birnmnl, Britain Varlailslng Knramcliandnni, nnd 
T./Lt. Henry Brij. Nath Swift. 

NAVAL MEDICAL OFFICERS IN CIVIL HOSPITALS. 

Time spent lii civil hospital appointments before entry 
into tho Service has hitherto only been allowed to count for 
the purposes laid clown in tho Regulations for tho entry of 
Medical and Dental Officers, R.N., if it was of not less than 
ono year’s duration for medical officers, or six montlis for 
dental officers. It 1ms now been decided to romovo this 
limitation, nnd consideration will accordingly be given to 
the grant, of additional seniority, Ac., to officers who served 
in such appointments for shorter periods than thoso hitherto 
laid down ns tho minimum... lt has also been decided that 
officers who nro permitted to continue to hold civil hospital 
appointments after entry into the Service may, at Admiralty 
discretion, be allowed to count for similar purposes the timo 
spent in those appointments, both before nnd after entry 
into the Service, subject to the proviso Hint the total period 
allowed to count will not. exceed one year in all for medical 
officers or six montlis for dental officers. The revised 
regulations will apply to nil officers entered for permanent 
service or transferred to the permanent list on or after 
July 1st, 1020. 


Donations and Bequests. —Mr. Roger Lewis, of 
Mnlborry House, Little Mill, Monmouth, left £600 each to 
the Pontypool General Iloppitnl and tho Royal Gwent 
Hospital, Newport.—Besides other bequests, Mr. Samuel 
Crabtree Holm, of IUdoy, loft £2000 each to tho Bradford 
Royal Infirmary, tho British Empire Cancer Campaign, 
Dr. Barnnrdo’s * Ilomcs, Liverpool University, Manchester 
University, nnd the Society for the Prevention of Cruelty 
to Children; £1000 each to the Alton Cripples’ Hospital 
and Collcgo, tho Halifax Infirmary, tho Ilkloy Coronation 
Cottage Hospital. Liverpool Hospital, tho Royal Ey®, f Rn , d 
Ear Hospital, Bradford, the Royal Institution for tho Blind, 
Bradford ; tho Sociot.v for the Prevent ion of Cruelty to 
Animals, Saltalro liospital, tlio Seamen’s Hospital, 
Greenwich ; the YorkshircHomo for Incurables, Harrogate ; 
and tho National Association for the Prevention of 
Tuberculosis.—Miss Charlotte Inston, of Oakhuret, Oxford- 
road, Moseley, Birmingham, left her residence nnd furniture 
to the Birmingham and Midland Free Hospital for Sick 
Children, £025 to tho General Hospital, Birmingham, £500 
to tho Walsall Cottago Hospital, and £100 to tho Birmingham 
nnd Midland Hospital for Women.—Tho Hon. Mrs. (Diana) 
Newton, of Portchestor-road, Bournemouth, loft £3000 to tho 
Church Missionary Society for the English Hospital at 
Jaffa ; tho bnlanco of a promised Bum of £500 to the Derby¬ 
shire Royal Infirmary; £200 each to the Queen Victoria 
Memorial Home of Rest, Derby, and the Victoria nnd West 
Hants Hospital, Bournemouth ,* and £100 each to tho Derby 
and Derbyshire Homo for Fomnles. and the Derbyshire 
Hospital lor Sick Children.—Sir. Albert Charles Jones j of 
Bouncill Towers, Kenilworth, left £1250 to tho Gcnoral 
Hospital, Birmingham; £1250 to Queen’s Hospital, Bir¬ 
mingham ; and £500 to St. Dunstan’s Hostel for tho Blind. 
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“Audi alteram partem." 


THE GRAFT OP SURGERY. 

To the Editor of The Lancet. 

Sin,—Prof. Tonis in liis letter spent* of the cmft 
of surgery nnd no one is better able to view surgery 
in this light-. Being a distinguished artist himself, and 
having had a medical training, ho knows that operative 
surgery is an art that, require* ft good deal of crafts¬ 
manship in the handling oi tool*. 

The complete success of a surgical operation dopends 
largely upon the experience, judgment, and doxxority 
of the operator and the facility with which it is carried 
out i* a test of the operator's still. Some training 
in tills manual aptitude is aimed at In the operative 
surgery classes of the medical schools, wliero the 
student is first taught the principle* of the art as 
Illustrated in tho classical operation*. The pupil, 
however, can only attain to a limited degree of 
efficiency, for tho cadaver impose* none of the restric¬ 
tions and complications of tho living. "What ia so 
often neglected, however, i* instruction in tho correct 
use of the common tools of surgery such os tho chisel, 
the gauge, and the osteotome. It is surprising how 
many who, having passed through the schools, hardly 
know how to Uf © the chisel. It is true that consider¬ 
able practice is necessary to enable one to put theme 
tools to their finer uses as anyone knows who Las had 
experience In working on human bone with its varying 
density of textnre In different individuals! But somo 
attempt might be made to teach students the intelli¬ 
gent use of these instruments. The easy handling of 
tools is a dlstinguisldng feature of the beat craftsmen. 
That fine surgeon Arthur Barker, used to commend to 
tho Initlato the sewing of old Ida gloves ns an excellent 
practice for bowel stitching. And tbero is a world- 
famed surgeon abroad, almost unrivalled In tbe 
technique of a certain difficult typo of bone surgery, 
whose skill Is attributed to the fact that earlier in 
his career he was a considerable craftsman In wood. 
Ho i", of course, an extreme examplo of what can he 
attained by much nmctico with the implements of a 
craft. I am, Sir, yours faithfully, 

A. Rooyn Jones. 

narIo 7 '*tr«rt, W„ Not. 18th, 1050. 


THE ACUTE VULVITIS OF LITTLE GIRLS: 

IS IT GONORRHCEAL1 
To the Editor of The Lancet. 

8m,—Tho contribution by Dr. E. Wordloy in your 
issue of Nov. 10th (p. 1035) raise* once more tho 
question of tho gonococcal nature of tho acute 
vulvitis of infants and little girls. Is tho dlplococcua 
fourfd in the discharge veritably a gonococcus P The 
astonishing rarity of ophthalmia os a complication is 
difficult to explain if virulent gonococci or© present 
in tho profuse discharge. That tho dischaigo is 
infective and passe* from one child to another is 
doubtless true, yet in my experience tho freoueocy 
with which cases are detected varies directly with the 
energy with which tho necessary examinations are 
made. For example, so long as the scare In tho ward 
persists so long doe* tho epidemic continue. It dies 
down only by the exhnu*tfon of all concerned. 

Many little girls arc attending venereal department* 
of hospitals and undergoing prolonged local treat¬ 
ment. Some of them nro gravely upset by the worry 
and nuxioty of tho whole business. Some lose^ weight, 
colour, nnd appetite, sleep badly, or have attack* of 
vomiting, entirely due to the nervous upset. Yet 
I havo the feeling tliat like tho leucorrhoeal discharges 


of adult women, the persistence of tho discharge is 
most intimately dependent upon the general health. 
With improvement in the general health, a discharge 
which may havo been present for months will 
suddenly cease. 

It would ease the situation, at present so distressing 
both for mothers and children, if the condition could 
bo staled to be not venereal and not gonococcal. Ah 
present tbo position neems to me to be doubtful. 

I om, Sir, yours faithfully, 

H. Chaiilks Cameron. 

Doronthlre-place, W., Not. 18th, 1950. 

** * S. C. L. writes that Dr. Wonlley’s case has 
eomo points In common with one in Ills experience, in 
which a woman, aged 21, contracted a moderately 
severo urethritis and oystltis three weeks after her 
marriage. The infection was proved to be due to tho 
coliform bacillus, and In our correspondent's view 
was an auto-infeotIon dependent upon two factors : 
(1) tho trauma of the initial coitus, and (2) an error 
of hygiene, tbe anus after defiecation being cleansed 
from the rectum towards tho vagina, thus facilitating 
the infection of a port already made susceptible.— 
Ed. L. __ 


THE MEDICAL SICKNESS, ANNUITY, AND 
LIFE ASSURANCE SOCIETY, LIMITED. 

To the Editor of The Lancet. 

8m,—One must assume that Dr. E. F. Thomas's 
" reply " in your issue of Nov. 0th to Air. Dowdier 
Henry's letter was not deliberately, intended to mis¬ 
lead, but he obscures the Issue, and the statement© 
he makes are untrue. Not one of my resolutions 
" directly attacked " any of tho recommendations of 
tho board. Neither can Mr. Steadman’s nomination 
for election by any stretch of the imagination be 
construed as an “ attack ” on tho board’s recommen¬ 
dation that the retiring directors should be re-elected 
since he was nominated three weeks before the board 
made any recommendations at all. 

No, the board cannot make Mr. Steadman's 
candidature the excuse for sending out proxies. 
After tho notices calling tho annual general meeting 
had been issued, tho board sent out a request for 

f iroxiee in order to defeat my resolution fixing an nge- 
imit for directors, and thus to keep themselves in 
office. This is tbo etliioal question referred to by 
Mr. TTpnry, and I submit that this action of the 
board is discreditable. 

I am, Sir, yours faithfully, 

Harvey Hilliard. 

Clarendon-r?aco, W., Nov. 12th, 1929. 


To the Editor of The Lancet. 

8m,—In reply to Dr. Thomas I should like to say 
that my remarks were merely tho expression of a 
spectator desiring to see fair play. As such, and in 
tho absence of bitterness or hostile Intent, they do not 
constitute an “ attack." I am not concerned per so- 
with the board's reception of Dr. Harvey Hilliard's 
resolutions; but I am conoemed to see that any of 
us, all equal members In this Society, contesting a 
vacancy upon the board, shall be onsured an impartial 
attitude on the port of those fellow members, who, by 
election, constitute tho board for tbe time being. 

Last year, when Mr. R. J. McNefD Love contested 
a vacancy, the retiring member was compelled by 
decision of tbe board—and, as I think, rigidly bo— 
to send out his own proxies at his own expense- 
This year, under tho shelter of a general proxy,, 
issued sometime after intimation had been given that 
thero would be a contestant, the board—wrongly ns 
I maintain—took tho interests of the retiring members 
under Its (official) protection, making tbclr battle 
its battle. Tims, using the Society’s funds, they con¬ 
verted what should surely be a private contest Into 
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one of board versus contesting: member. By so doing, 
whatever their intention to the contrary, they placed 
themselves in the discreditable position of appearing 
banded together to keep a newcomer out. 

I am, Sir, yours faithfully, 

Bowdler Henry. 

Horley-strect, IV., Nov. 13th, 1029. 


To the Editor of Tim LANCET. 

Sir, —By the courtesy of tlio Editor I have seen 
forward copies of the letters of Dr. Harvey Hilliard 
and Mr. Bowdler Heniy with an intimation that if I 
so desired I might send a reply. 

I have nothing to add to the plain statements I 
made in my previous letter, and I cannot see that 
anything I have said is affected by tho assertions of 
Dr. Harvey Hilliard or tho criticisms of Mr. Bowdler 
Hear} 7 , as continuity of directorate is an essential 
factor in the successful conduct of a business, and the 
success of the Medical Sickness Society is self-evident. 

I am, Sir, yours faithfully, 

E. F. Thomas. 

Oakley-street, 8.1V., Nov. 19th, 1929. 


INTERPRETATION OP FERTILITY TESTS. 

To the Editor of Tim Lancet. 

Sir, —From Dr. Browdy’s letter I gather that I 
did not make perfectly clear the fact that oligozoo- 
spermin indicated a lowered fertility rather than an 
absolute sterility. Theoretically a' man with one 
spermntnzoon per cubic centimetre of semen is 
capable of paternity. Still less can a man with a 
count of 00,000,000 be considered sterile, although 
from the experience of Comber and Sanders lie would 
appear to be much less likely to have children than 
one with a count of 100,000,000, I also “would 
hesitate to give a negative reply,” I would merelv 
state thnt a man with a count of under 00,000,000 
showed n fertility below what is considered the 
normal.—I nm, Sir, yours faithfully,' 

Kenneth Walker. 

Darloy-street, W., Nov. 19th, 1029. 


LATER BREAKFASTS IN HOSPITALS. 
To the Editor of Tim Lancet. 


ROYAL MEDICAL BENEVOLENT FUND 
CHRISTMAS GIFTS.. 

To the Editor of The Lancet. 

Sir, —It has been the practice of the Royal Medical 
Benevolent Fund for many years to give a Cliristmas 
gift to each annuitant and some of the most necessitous 
of the grantees. 

The annuitants, who are over 00 years of age, and 
the grantees are both deprived of those little nmenities 
of life which the more fortunate of us enjoy. Many 
of our beneficiaries are alone in the world as their 
friends and relations have passed over, and con¬ 
sequently they will not receive any gift or extra 
comfort this Christinas, Last year the Fund gave 
to each 80s.; this meant an expenditure of £500. 
Many readers will wish thnt the recipients of llus gift 
in former years should not be deprived of it this year. 
But unless I nm favoured by a generous response to 
this appeal, our Funds will not allow of this gracious 
and friendly act. 

Will every render of this iotter please consider if 
he or she cannot send to the hon. treasurer, Royal 
Medical Benevolent Fund, 11, Chandos-sti-eet, 
London, W.l, a Christmas donation. I shall be 
grateful whether the donation be large or small. 

I am, Sir, yours faithfully. 

_ Thomas Barlow, 

Nov. 18th, 1929, Prc 9 tilont. 


THE SIGNIFICANCE OF VISCEROPTOSIS. 

To the Editor of The Lancet. 

Sir,— -Your leading article of last week tempts me 
to suggest a possible explanation of the greater 
incidence of abdominal invalidism in women. ' I 
offer it for wliat it is worth, since it has formulated 
itself rather as an impression than a truo hypothesis 
supported by adequate evidence. It depends on the 
biological fact implicit in tho statement that, whereas 
man possesses a sex organ, woman f» a sox organ, 
in other words, the average woman is so completely 
adapted to one great biological function thnt her 
Captation outside it is much less than that 
of the average man. In a woman of a constitutional 
inferior type that range may decline to zero and with 
it her capacity for sublimation. In such a case 
excessive repression or inadequate functioning result 
in a lapse into invalidism, tho organism withering, 
as it were, from lack of the essential stimulus 
necessary to maintain it in health. 

I am, Sir, yours faithfully, 

Leeds, Nov. ISth, 1929. HARRY BEDINGFIELD. 


Sin,—Adverting to the annotation on p. 937 of 
your issue of Nov. 2nd, may I point out thnt the custom 
of not calling any patient before 7 A.M. has now been 
adopted in this hospital. For many years past it has 
been the practice for those occupying private rooms 
not to be awakened before this hour, and this practice 
has now been extended to nil patients with satis¬ 
factory .results. By a slight adjustment the hours 
of duty for the nursing staff have been reduced by 
this innovation.—I nm, Sir, yours faithfully, 

H. J. Say. 

Secret ary, London Fever Hospital. 

Liverpool-fond, N., Nov. 13th, 1929. 



Southend General Hospital.— The Duchess of 
York Inst week laid tlie foundation-stone of the new 
hospital which is being erected upon a site exceeding 
12 acres, given by Lord Ivcngli. who lms. also subscribed 
£20.000 towards (lie cost of building and Is, in addition, 
adding one-third to the amount subscribed during tho 
present yenr. The‘first section, which will provide .100 beds 
towards tile Intended totnl of 100, will include two ward 
pavilions, a children's wing, an operating and electrical 
block, an administrative block, and a nurses’ home. 

Radiology at the Cancer Hospital.- —Tho House 

Committee of the Cancer Hospital, Fulliam-rond, last week 
approved of an ndvancod course in radiology which has been 
drawn up by (ho Medical Committee. It is stated tluit- tlio 
course will deal with nil aspects of tlie subject on a larger 
scale than lins before been attempted in London. Tho 
course will begin on Jan. 21st. and will bo continued 
on succeeding Tuesdays nnd Thursdays until April 10th. 
It will consist of lectures and practical work, with demon¬ 
strations in both laboratories nnd hospital. A new radio¬ 
logical block is to be built which will add about 70 beds, 
bringing up the total to nearly 200. Them will bo pay-beds 
for middle-class radium patients. These developments will 
cost £150,000 and the hospital is appealing for that sum. 

Scholarships at Epsom College. —A vacancy 
lias arisen for a Leopold Salomons Entrance Scholarship of 
£50 a year, open to tlio son of a member of tho mcdienl 
profession either living or dead. 

Those may opplv (a) who woro over 11 years and under 
14 years of ago on Jan. 1st Inst; (5) who can show an adequate 
standard of education for their age; nnd (c) whose ftnanclsl 
condition Is such ns to mnkc It. impossible or difficult to obtnin 
on education at tlio College 'without tho help of t he scholarship. 

A vacancy has also arisen for a Sir Walter Buchanan 
scholarship of about £38 a year. It is primarily intended 
for the sons of deceased or prematurely invalided officers 
of tho Indian Medical Service, but failing any such candi¬ 
dates, it may bo granted to the sons of medical men of purely 
British parentage who are in necessitous circumstances nnd 
who have practised medicine for at least five years In India. 
Forma of application for both scholarships may bo had 
from_ the Secrotary, -10, Bedford-sqonrc, London, W.C. 1. 
Applications must bo forwarded beforo Dec. 4t.li. 
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THOMAS OPEN SHAW, 03., OAI.G., 
coxsoimsa sothjiox to the lostdox noarrrAn. 

We regret to announoe the death of Mr. T. IT. 
Openshaw, the well-known orthopttdlc surgeon, which 
occurred oh Sunday last, Nov. Hth^ in a nursing 
home, after a brief illness. 

Thomas Horrocks Opensliaw was bom hi 1850, a 
Lancashire man, but educated at the University of 
Durham and the London Hospital. Ho took the 
English Conjoint Diploma in 1884, being already 
L3A.., and graduated in medicine at Durham in 
1883. In 188(1 ho obtained the diploma of FJt.O.S. 
Eng., and the degree of Baohelor of Surgery at 
Durham, where ho proceeded to the MJS. He was for 
a period demonstrator of anatomy at the London 

and in 1890 
was appointed 
assistant sur¬ 
geon. Nine 
years later he 
d o o a mo full 
surgeon, a posi¬ 
tion which he 
held for no less 
than 27 years, 
being ap¬ 
pointed con¬ 
sulting surgeon 
in 1020. From 
the beginning 
O pens'll aw was 
a strong per. 
sonality at the 
London Hos¬ 
pital. A suc¬ 
cessful student, 
a good football 
player, and a 
simple nature 
which mani¬ 
fested itself in 
strong friend¬ 
ships and 
strong dislikes, 
ho was inevit¬ 
ably respected 
ontheonehand 
for his high 
qualities and 
on the other 
was universally 

known as “Tommy," proving how much his genial 
characteristics wore appreciated. Opensliaw had just 
become full surgeon to liis hospital when the South 
African War broke cmt and lie was appointed sur¬ 
geon to the Imperial Yeomanry Field Hospital, later 
becoming PALO, at one of the hospitals in Pretoria. 
He was mentioned in dispatches and was awarded 
the GAI.G., and was for a time a prisoner in tbo 
hands of the Boers. . 

Although originally elected to the London Hospital 
as a general surgeon, Opensliaw oarlv in Ida career 
devoted himself to orthopaedics and indeed founded 
the ortliopiedlo department of the hospital. Hia 
accurate knowledge of anatomy, gained as a demon¬ 
strator for many years, stood him tn good stead 
bore, and he soon became recognised as an authority 
on tho subject, bis private practice in the later phases 
of his professional lifo being almost entirely ortho- 
predic in diameter. It was in this connexion that he 
made for himself an enviable name after the European 
War. When this war broke out he was too old to 
serve abroad, but he was appointed consulting surgeon 
to tho Eastern Command with the rank of Colonel, 
A.MB., was elected surgeon to King Edward \ II. 
Hospital, and later was attached to Quoen Mary s 



MR. OPKN6JIAV. . 

*F TlUtit * Frf. 


Hospital, Boebampton, whero he became senior 
surgeon and where his special knowledge was of the 
utmost value to many wounded soldiers. No one 
who was ever present at the demonstrations whioh 
Openshaw would giro of the manner In which many 
exhibiting grave anatomical defeot would respond 
to liis invitation to show what they could do with 
the aid of surgical appliances,' can ever forgot the 
scone. It has been described as resembling a ring¬ 
master supervising a circus performance, where the 
performers themselves seemed to enjoy playing their 
part. 

Openshaw, though so enthusiastic about, and well- 
versed in his specialty, wrote no treatise on this or 
anv surgical subject, but he acted for a time as joint 
editor of the Catalogue 'of the Pathological Museum 
of the London Hospital. He served for an extended 
period—namely, 1910 to 1024, on the Council of the 
Royal College of Surgeons, but took no prominent 
part in medical politic*. His medical interests, 
however, were numerous, for he was consulting 
surgeon to the Royal National Orthopaedic Hospital, 
the Poplar Hospital for Accidents, and the Cottage 
Hospitals of Tilbury, Sidcup, and Woolwich, while 
bo was also surgeon to the Royal Surgical Aid Society. 
His military inclinations were pronounced, for oa a 
lad he had been a keen Volunteer—he held a com¬ 
mission as Surgeon-Lieutenant in the Volunteer 
Medical Staff Corps when he went to the South 
African War—be became a Lieut.-Colonel to the 
Lincolnshire Yeomanry, and'received tire Territorial 
Decoration. For his services in the European War 
he was created C.B. He was a prominent Freemason 
and had been Master of the Shipwrights Company. 

Openshaw married In 1800 Gertrude, daughter of 
Mr. William Pratt, of Bmem Abbey, Oxford, who 
predeceased him by a few months. A daughter 
survives iiim, but his other child, Major L. P. 
Opensliaw, was killed in a flying accident in the 
munmer of 1927. ' ‘ 


Sin ARCHDALL REID, K3.E., M3., O.M. Enrrr., 
F.R.S.E. 

We regret to announce tho death of Sir Arch doll 
Held, tho weD-kncrwn authority on heredity, wldch 
occurred on Monday last at South sea, whero he had 
resided for practically the whole of his professional 
life. . 

George Arch da 11 O’Brien Reid was bom in India, 
at Roorky, Ids fathor being an officer in tho Bengal 
Native Infantry. Ho received his medical education 
at tho University of Edinburgh, and graduated 
M3., OJkl., in 1881. But he did not settle down to 
medical practice until he had undergone varied 
experiences as a game-hunter, school-master, and 
prospector, travelling in this way extensively in tho 
Pncillo and America, returning also to India and 
visiting New Zealand. In 1887 ho came to reside in 
Soutliseo, where ho remained until hia death. 

Tliroughout hia long years of medical practice hi 
one place Bold devoted himself to the study of 
heredity, basing his long and important treatises and 
his many public controversies alike on bis intimate 
acquaintance with pathological conditions In a largo 
town and his varied knowledge of primitive lifo and 
tropical pathology, while his knowledge was per¬ 
petually reinforced by acute and ruthless study of 
the great literature of the subject. It Is as an authority 
on liereditv that he will be remembered, and seeing 
how essentially the study of heredity is-bound up 
with tho study of tho passage of time, it is somewhat 
remarkable that hia strongly held views should to a 
great extent have been contained in a book which ho 
wrote, over 80 years ago, entitled the “ Present 
Evolution of iron." Ho was young to grapple in a 
considered volume with the central ideas Implied in 
the word evolution, but ho showed at once that ho 
had gained a clear Insight into'the main hypothoses 
and was able to judge between them ; ho was critical 
whether ho was follower or -opjkinent, and could 
bring independent thought support 
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independent views. Hia insistence on tlio predominant 
influence of education and example went to support 
liis broad inference, at the time much challenged, 
that most if not all the mental qualities exhibited 
by man and characterising more especially different 
races were due to a transmission of tho power or 
capacity for acquisition which had been gained and 
was not inborn ; and in reference to the part played 
by evolution in a strugglo for existence against 
zymotic disease, he held that, while in the process of 
time susceptibility to a disease might lessen as tho 
attacks of pathogenic organisms might increase, ho 
brought forward many-sided evidence to support 
his viow that a growing racial immunity would accom¬ 
pany in a satisfactory manner a dying-off of the 
weaker members. On the question of alcoholism ho 
declared that “ if tho world is to become more tem¬ 
perate it must be by the elimination not of drink but 
of the excessive thinker,” thus on his first appearance 
as an author stating what may be termed the principle 
which in his future writings and controversies he 
upheld. 

In 1901 he published “ Alcoholism : A Study in 
Heredity," an expansion of these views, and a 
consideration of tho phenomena of national drunken¬ 
ness by the laws of biology, finding .the action of 
alcohol on the race closely analogous to that of tho 
zymotic diseases. Put briefly, this implied that the 
nation wliich had not at any time developed national 
drunkenness would be liable to massive risks from 
alcohol, wliich would not be incurred by nations which 
had passed through stages of national abuse into 
temperance. The theory was ably advanced and 
Beid’s powers of argument made him an extremely 
difficult opponent, but he was attacked vigorously 
by the advocates of legislation against national 
intemperance, and the controversy, ns it appeared in 
our columns, makes informing rending which is some¬ 
times quite amusing. 

In 1905 Eeid published the “ Principles of Here¬ 
dity,” undoubtedly impelled to do so by tho varied 
nature of the opposition which his previous work 
had stirred up. lie did not confine himself to the 
subject of heredity, but essayed the ambitious task 
of unfolding a complete scheme of biological evolu¬ 
tion. The work was distinguished alike by incisive¬ 
ness of diction, originality of thought, and cogency 
of argument, and it formed, directly and indirectly, 
a vigorous plea for tho education of tho public, 
especially the young, in tho subject of heredity. For 
Eeid held that, with the exception of a few organic 
instincts, man’s mental equipment and much of his 
physical cliaracter are essentially acquired, and his 
message throughout was that proper education in 
biology was needed to rear a race of capable citizens. 
His last work was the outcome of the honest efforts 
and the sincere thinking of one who during the war 
had realised the dimensions of the menace of venereal 
disease. His book, “ Tho Prevention of Venereal 
Disease," was not, and was not intended to be, an 
impartial statement. Alike from personal experience, 
the digestion of many reports and conversations with 
many authorities, he came to tho conclusion that the 
application of simple antiseptic measures ought to 
be available, and that their use ought to be insisted 
upon, holding that instruction should be made 
public, and that neither tho fear of infection nor tho 
fear of tho pulpit could be relied upon as deterrents. 

Sir Archdall Eeid married Florence, daughter of 
Lieut.-Colonel John Slahony, and she predeceased him. 
Ho was created K.B.E. in 1919. 


OHAS. HAMILTON WHITEFORD, M.R.O.S. Eng. 

Mr. Hamilton White ford, whose death on 
oSov. 13th is reported from Plymouth, was well known 
as a surgeon in the neighbourhood, and came of an 
old Plymouth family. He was educated at Plymouth 
College, at that time known as the High School for 
Boys, and completed his medical education at 
St. Bartholomew's Hospital. On qualifying in 1892, 


he took up house appointments at Coventry, and then 
returned to his home town as resident at the South 
Devon and East Cornwall Hospital, where ho after¬ 
wards became honorary anesthetist. Though ho 
never had an extensive practice ho was a capablo 
surgeon, and spared no pains in tho study of Ids 
profession. He took a lively interest in keeping 
abreast of tho latest methods and put them into 
practice with care and thoroughness. A somewhat 
brusque and outspoken manner was only a veneor 
over a genuine and kindly nature. Thoso’ who know 
him well were awaro of many acts of sympathy and 
self-sacriflce. Mr. Whiteford was an active member of 
tho Plymouth Medical Society, where his shrewd 
and outspoken critioism was keenly appreciated, and 
enlivened many an otherwise fentureless discussion. 
Until his sight became impaired he was an excellent 
all-round ntliletc, and at ono time was one of tho 
most competent lawn-tennis players in the West of 
England. His death will be widely regretted, and 
especially, by those who knew him best/ 


BEIAN MELLAND, M.D. Lond., M.Sc. Maxcii. 

Dr. Melland, who died at his homo at Bowdon on 
Nov. 14th after a short illness, was representative 
of the best typo of practitioner and was responsible 
for introducing one of tho most offectivo' remedies 
yet available for asthma. Born in Manchester, ho 
was the son of Dr. Frederick Melland, who came to 
tho city in 1S39 and studied and practised medicino 
for tho long period of 73 years till his death in 1911. 
Brian Melland was educated at tho ^Manchester 
Grammar Soliool and tho Owens College, and became 
Doctorof 
Medicine of 
London Uni - 
versity and 
Master of 
Scicnco of tho 
Victoria Uni¬ 
versity. He 
held hospital 
appointments 
nt the Man¬ 
chester Eoyal 
Infirmary and 
tho Children’s 
Hospital. As a 
student ho 
showed groat 
promise in 
research work 
and if his 
health had 
been good 
might have 
made his 
mark in tho 
world of 
science. His 
work on tho 
histology of 
striped muscle- 
fibre, published 
in 1884, re¬ 
vealed him as a man with original ideas, and a paper 
published in our own columns in 1910 on tho treatment 
of spasmodic asthma by tho hypodermic injection 
of adrenalin introduced to us what is still perhaps 
the most potent drug in that complaint. In his 
younger days Melland, like other members of his 
family, was a sound athlete in various games but 
especially in tennis and lacrosse. In the latter 
game ho played for tho North and was pioked to 
represent England. An attack of acute rheumatism 
prevented him playing and a further attack made it 
advisable that he should go abroad. Ho settled, 
therefore, in Grand Canary where ho practised for 
about ten vears. His account of tho Canaries {Medical 
Chronicle, 1897) is one of the best that has been. 



DR. BRIAN MELLAND. 
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mines of Northern Bhodosla; what hospital accommodation 
for these employees was now provided, and where: whether 
any new sohools were now being built to provide for tho 
education ot children of employees in these mines ; whether 
any new legislation regarding safety and workmen s com¬ 
pensation had beon passed to protect workers in ^ these 
mines ; and whether he would require the furnishing of 
regular reports on all casualties similar to tho returns 
required from tho mines in tho Gold Const. Mr. Luxn 
replied: For the whole industry, natives 11,883, and 
Europeans 111S, well-equipped hospitals arc now avallablo 
at tho established mines, and aro being provided at mines 
in ttie development stage. Educational questions and 
revision of existing protective legislation aro under con¬ 
sideration. Bcgular casualty reports will bo required. 


cases decided in favour of tho injured persons.— Mr. Cltnes 
replied: Tho number of cases referred were as follows: 
At Glasgow 179 in 1927, 210 in 1028, and 29G In 1020: at 
Edinburgh 111 in 1027, ICG in 1028, and 147 in 1020 j at 
Dundeo 37 in 1027, 10 in 1028, and 10 in 1020. Tho infor¬ 
mation asked for in tho last part of tho question is not 
avo liable. 

Gift* and Inducement* amt Panel Prescriptions. 

Sir Kingsley Wood asked tho Minister of Health whether 
he proposed to make any alteration or amendment in tho 
Medical Benefit Regulations relating to gifts or inducements 
by chemists ot cooperative societies concerning National 
Health Insurance prescriptions.—Mr. Greenwood replied: 
Tho matter is engaging my consideration. 


Thursday, Nov. 16th. 

Charges of Indecency in Hyde ParV. 

Mr. Day askod tho Home Secretary tho number of charges 
of indecency brought by tho police under tho Hydo Bark 
regulations during the months of July, August, and 
September, 1029 ; and in how many cases was tho police 
ovidenco supported by that of private persons.—Air. Ci.YSES 
replied : The number of charges ot Indecency brought by 
the police under the Hydo Park regulations was three In 
July, seven in August, and five in September. In only one 
case was the police evidence supported by that of private 
persons. 

Silicosis. 

Mr. Hannon asked the Home Secretary, in connexion 
with and in view of tho wide scope of tlio Various Industries 
(Silicosis) Scheme, 1028, if ho would indicate tho precise 
industries, other than tho manufacture of pottery and scour¬ 
ing powders and the processes in theso industries, in which 
he had hod definite evidence of silicosis, disabling silicosis, 
or death from silicosis, or of any of theso accompanied by 
tuberculosis, and their number.—Mr. Oltnes replied: 
The following are the particulars (so far ns it lias been 
possible to trace them at short notice) ot ascertained cases 
of silicosis wbieh have come during tho Inst threo or four 
years to the knowledge of the Factory Department or tho 
Mines Department in the particular industries or processes 
covered by the Various Industries Scheme, excluding the 
potteries and the manufacture of scouring powders : Ono 
ca3o in each of tho following industries or processes—sand- 
grinding (iron foundry); silica milling (silica flour manu¬ 
facture) : stone crushing (road making); tin mining; and 
lead mining; two cases in millstono dressing (com milling); 
four cases in sandblasting (motal works); ten cases in 
stonemasons' work ; and 26 cases in coal mining. These 
cases are mostly fatal cases where tho cause of death was 
ascertained through a post-mortem examination ordered by 
the coroner, and they must not be taken as affording any 
criterion to the incidence of the disease in the industries 
or processes concerned or as representing tho wholo or 
even the main part of the experience on which this scheme 
is founded. It must bo home in mind that the disease is 
not notifiable as other industrial diseases aro, and that, os 
pointed out in the recent report, of tho Committee on tho 
Medical^ Arrangoments for tno Diagnosis of Silicosis, tho 
diagnosis of this disease involves expert examination which 
has not been generally available. As a consequence, except 
in those industries under the Refractories Industries Schemo 
an which special arrangements for expert examination have 
icen instituted, the disease has not beon diagnosed as such, 
out. has been set down as some other form or disease of tho 
respiratory system. The disease has, however, been the 
subject of extensive medical research for a number of Years, 
and much experience lias also been galnod through tho 
periodic examinations carried out under the Refractories 
Industries .Scheme, and I am adviBcd that the result has 
u°°h to show conclusively that wherever workmen arc 
subject to certain conditions of exposure to silica dust, 
they incur a substantial risk of tbo disease and, in fnct, 
wherever any special Inquiry has been held into any process 
giving rise to such conditions, silicosis has been found to 
bo present to a serious extent. For instance, the inqniry 
into the sandstone industry in 1028 showed that out of 
464 workmen examined 112 were found to have contracted 
silicosis. The honourable Member wiU understand, there¬ 
fore, that in selecting tho industries and processes for 
inclusion m the Various Industries Scheme, regard was 
necessarily had not only to tho ascertained cases of silicosis 
but nlso to the degree to which the workers would In fact 
bo liable to be exposed to silica dust in tho particular 
circumstances of their employment. 

Medical Pcferecs and Workmen's Compensation. 

Mr. McKtxi.AY asked tho Home Secretary the number 
of cases submitted to the medical referees under the Work¬ 
men's Compensation Act during the pnst three years in 
■Glasgow, Edinburgh, and Dundee, and the number of such 


Proposed liaising of Insurance Income Limit. 

Mr. D. G. Somerville naked the Minister of Health If 
ho would consider appointing a committee to investigate 
tho question of raising tho present limit of £250 entitling 
participation fn tho National Health Insurance Act to a 
higher figure more consonant with the existing cost of 
living.—Mr. Greenwood replied: I will see that tho matter 
iR brought to the notice of tlm committee which Is engaged 
in a survey of tho schemes of social insurance. 


Local Authorities and Blind Persons. 

Mr. Tre, i,ett naked tho Minister of Henltli (he number of 
locnl authorities who had mndo arrangements for promoting 
the welfare of blind persons under tho powers conferred 
upon them by the Blind Persons Act, 1920, Section 2.— 
Mr. Greenwood replied: Such arrangements have been 
mndo by all tho ltd local authorities under tho Blind Persons 
Act. 

Application of Artificial Cream Act. 

Sir. Lawtuer asked the Minister of Health if his attention 
had been called lo the proceedings at Marlborough Street 
police-court on July 2nd nnd 12tli, nnd tho subsequent appeal 
at the London sessions on Sept. 13th, when it was decided 
Hint tho Artificial Cream Act could not apply as tho case 
had not been brought forward by nn official of a local 
authority but. by nn outside authority; and if ho would lie 
prepared to bring forward legislation empowering individuals 
to seek protection under tho said Act whore county or 
borongh councils failed to carry out their statutory duties.— 
Mr. Greenwood replied : 1 am nwnro of tho proceedings 
referred to by my lion, friend, but I cannot undertnko to 
introduce amending legislation on this Bubjcct at the present 
time. 

* Open Spaces in London. 

Captain Austin Hudson asked the Minister of Health 
whether ho was nwnro that certain recreation grounds, 
playgrounds, nnd open spaces in London were beiDg closed 
in order tliat local authorities might utilise the sites for 
building purposes ; and whether, in view of tho increasing 
need for such open spnccs In towns nnd cities, ho could toko 
any steps to deal with this matter.—Mr. Greenwood 
replied: I am not at present aware of nny case where in 
London a public recreation ground, playground, or open 
space lias been closed for building. If tho lion. Member 
will givo mo particulars, I slmll he glad to make inquiries. 


Vaccination and Small-pox. 

Mr. Freeman asked tho Minister of Health whether his 
attention had been colied to the deaths of tlvo children 
within ono month following vnccination-~viz., Tercnco 
Kollnlior, G mont hs, vaccihntcd August 14tli, died Sept. 16th ; 
Ronald Whltehouse, 5 months, vaccinated August -3rd, 
died Sept, 5th ; Leslie Brower. 0 montiis, vaccinated Sopt. 

Ilth, died Sept. 18t,h ; Frederick Wright, 11 years, vaccinated 

in March, died Sept. 12th ; nnd Jnckio Bnlsbnm, 4 months, 
vaccinated Sept. 12th, died Oct. 1st; and if ho would 
institute inquiries ns to whether vaccination was ono ot tno 
contributory factors in the dcntlis of theso nnd similar cases. 
—Mr, Greenwood replied: Mv attention lins boon called 
to two of the fivo dcntlis referred to which occurred in 
London, Blackburn. Boltem, West Bromwich, mid Somerset-. 
In noitlior of these two was vaccination ono of tho certified 
causes ot death. In both cases post-mortem examinations 
wore mndo nnd inquests held, and tho deaths wore found to 
be duo to causes entirely unconnected with vnccination. 
I have no information ns to tho remaining threo cases beyond 
the death certificates which show tliat in two of them post¬ 
mortem examinations were mndo, nnd in none of the threo 
was there any reason to think that vnccination contributed 
in any way to tho fatal issue. As regards tho last pnrt ot 
the question, I may sav that all cases in which death is 
stated to linvo resulted directly, or Indirectly, 
tion, aro reported to my department by the Registrars ol 
Births and Deaths, and nro made tho subject of investigation. 

Mr. James Gardner asked tho Minister of Health tlio 
number of defttba in respect of which the death certificate 
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included tho word vaccination, or vaccinia, or vaccine, or 
similar word*, registered during each of tho last six months 
for which figure* were available.—2Ir. QmuwwooD replied: 
The numbor of deaths are as follow : April, none ; Hay, 4 ; 
June, 3 ; July, 4 ; August, 6 t end September, 1. These 
figures include two deat hs in which tho word* “ vaccination " 
or ** vaccinia ” did not appear on tho modi cal certificate or 
coroner’* certificate, bat which, on inquiry by tl«? Begistmr- 
General, were stated to bo associated with vaccination, and 
one case In which the word “ vaccination ” appeared on the 
tnedlcal certificate in the form of a positive denial that the 
vaccination had any connexion with tho death. 

Approwd 8ocietiss and Ophthalmic Treatment. 

Dr. MORRlfl-JoxES asked the 5Uni«tor of Iloalih how many 
approved *ocletie* under the National Health Insurance Acta 
provided facilities for optical and/or ophthalmic advice and 
treatment for Insured persona ) whether tlfere were any 
approved societies that dJd not provide inch facilities t 
and, if so, whether he would give the name* and numbers of 
such societies.—Mr. Grefxwood replied : Consequent upon 
tho second valuation, 6383 eocletle* and bmnchefl in England 
and Wales, comprising nearly 12,000,000 member*, have 
made arrangements to provide ophthalmic treatment, 
Including tho provision of optical appliance*, a* an additional 
benefit j 1160 aocletle* and branches, wltb about 1,700,000 
insured member*, do not provldo this benefit, generally 
(tecause their surpluiee havo been used for other benefit*. 
I cannot undertake to give the names of these societies and 
branch**. 

Appro red Societies and Denial Treatment. 

Dr. MortniB-JONKfl asked the Minister of Health how many 
approved societies under the National Health Insurance 
Acta provided or contributed toward* dental treatment for 
Insured persons j whether there Were any approved socictle* 
that did not provide or contribute towards such treatment; 
and, if *o, the number and name* of such aocietlo*.-—Mr. 
Gukexwood replied i The number of approved societies 
and branehw In England and Wales which contribute 
toward* the cost of dental treatment of their members a* 
on additional benefit 1* CMC, covering 12,727,000 insured 
members. Only 404 societies and branches, with approxi¬ 
mately 000,000 member*, are not In a position to give dental 
benefit, either because they selected other additional benefits, 
or because they had no available aurphut I cannot under¬ 
take to givo the prim e* of these societies and branches, 

Plaffus in British Jnrffo. 

Major Graham Polb asked tho Becretarv of fit ate for 
India the number of case* of and death* from plague in 
British India in each of the last five years j and whether 
any pro g re ss was being made in India in respect of, the 
methods of effectively dealing with this scourge.—Mr. 
Wedowood Dr.xx replied : I have no reliable figures of 
case*. Plague figure* have shown on the wholo a marked 
decline In recent rears. Boaearch work cm prophylactlo 
methods has yielded valuable result*, but I am advised that 
there i* not ' ”‘ v ’' * ‘ 1 **" JI T>_ ~ 

gre** depcn< 

coflperote with —- --— —- 

ostabllalked me*euro*, especially Inoculation. The figure* 
of death* from plague In Britlah India during tho last five 
years are a* follow*:— 

Year. Death*. 

1027.. 31,100 

1928. 82,078 


Year. Death*. 

1021 '.181.843 

1925 . 11T.717 

1920 1D0.24D 


Opium Ittvenue In BrttUh Empire. 

Mr. Maxder naked tbo Under Secretary of State for tho 
Cokmie* what State* within the British Empire at the 
present time wore deriving revenue from opium; and to 
what extent.—Mr. Lukw replied i Tho following *tatement 
■bow* the British Colon!oe and Protectorates which derived 
revenue from the sale of opium in 1028 t Hong-Kong, 
S3,332,101-87. Strait* Settlement*. 812,322,103. Federated 
Malay 8t*tc«, 811,782428. Unfederated Malay State*: 
Jobore, 84,224,405 : Kedah, 82,052.66 i ; Parti*, 8200,608 , 
Kelantan, 8485,848 j Trenggnnu, 8201,670 \ and Bnmel, 
870 447, North Borneo, £03,408 i - Sarawak. 8051,118.00 : 
Oeyion, Bs. 807,000 (estimated receipt* 1020-30); and 
Wel-hai-wel, 82,700 (estimated receipts 1928-20). 

Moxdat, Nov. 16th. 

Ex-Service Hen and Seven-years' ZiwiiL 
Mr Dat asked the Minister of Pensions whether ho could 
now make a statement as to the action the Government 
nrorowd t.klnc to .boll.li the Mven-re^» - limit wHh nwd 
to ei-Ken-lce men. Mr. Snnitmi uked n .ImlUr qoe,- 


ticra,—Mr. F. 0. Bobekts replied i The operation of tho 
■oven-year*’ time limit on the making of ireeh claim* for 
disablement, and of the arrangements made by the late 
Government for dealing with certain cose* affected by If, 
ha* been closely investigated by mo since I assumed office. 
At tho proaont time, more than ten year* since the men were 
demobilised, cases in which disablement by war service can 
now be Justifiably claimed for the first time are, a* is admitted 
on nil hands, few in number, and will necessarily become 
fewer. Old war wound*, thought to have been healed, but 
now giving troublo for the that time since the war, are 
readily Identifiable, and are already dealt with both by 
medical treatment and. pension. New claim* In respect of 
some ailment or dlscaso are the more numerous, but com¬ 
paratively vury few cases ore found on Investigation to be 
genuinely traceablo to war service. The situation i* one 
tliat require* to be met by provision for a small and diminish¬ 
ing numbOT of genuine case* only. These case* require to be 
dealt with on different line* from those that were suitable 
at on earlier period of pension* administration. 

Tho Government intend taking such action in regard to 
tbo time limit as will secure “ that all claim* a bait still be 
considered.” The arrangement* mado by the late Govern¬ 
ment do not, in my opinion, fully secure this object, and 
therefore tho Government have decided to amend and extend 
them In Important respects. For tbo future, the arrange¬ 
ments for dealing with belated claims for disablement will 
be such a* to ensure tho following essential points t firstly, 
that no application i* rejected solely on the ground that it 
Is barred uy the time limit: secondly, that every applicant 
la given explicit opportunity to produce evidence fn support 
of Ids claim ; thirdly, that all evidence In support of a 
claim la folly considered, and every reasonable line of 
Investigation Indicated by the claim I* pursued-to the full, 
Including medical e xamina tion wherever necessary. Tl«*e 
arrangements will effectively secure that no bar.la raised 
to the making or consideration of a claim. At the asms time, 

I think It important that rx-Service men ahould feeJ awmrod 
that tklr claima are considered impartially. I am. accord¬ 
ingly, with this objoct, arranging to make u*e of the statutory 
power* of the local War Pension* Committee* to hear and 
Investigate case* of complaint from dissatisfied applicant*. 

I intend, in addition, to secure the assistance of independent 
advlco by the appointment of medical experts (to be nomi¬ 
nated by tho Presidents of the Oollege* of Physicians and 
Surgeon*), who will be associated with the Department In 
advising on all cows In which there la material conflict of 
evidence on the c la im . 

Bcplylng to a auostloo by Sir A. Powwaxl, Mr. Bonmrrs 
■old there would do no rejeirtlon of claims on the ground of 
the time limit Every css© would be Invited to give 
evidence i that evidence would be Investigated through the 
War Pen*Iona Committees or through tho Ministry, and on 
top of that they would invite the assistance of Independent 
medical expert*. 

Sir A. rowwAU.: Is It not the case that no case war 
turned down by tbo late Government F I* it not the case 
that Tinn y hundred* of case* were considered by the late 
Government, although they had gono beyond the seven - 
years’limit P 

Mr. Bobekts said that It waa true that number* of caeca 
had been considere d. 

Dr. Ykjucox Daub asked If the right Iwm. gentleman’s 
reference to medical experts applied to London headquarter* 
alono, or would the Province* also be Included F 

Mr. Bodkets : They will deal with all case* that are 
submitted. 

Smalf-po* Conceal wen/ at. Aden. 

Mr. Holford Kxxcnrr asked llws Secretary of State for 
India wlicthcr hh attention had been called to tbo sentence 
of three months’ rigorous Imprisonment paa*ed on an Arab, 
Salem Mohomed Yaaeen, at Aden, for concealing cnace or 
amah-pox t for what- reason tho Bevident ordered the man’s 
release after be had eerved fire week* of hi* sentence : 
whether be waa aware that the objection of tho Aral)* and 
others in Aden to the notification of amall-pox waa due to 
tho fact that Die so-called contagious disease* hospital wo* 
o collection of linte several miles distant, that patients liad 
to be carried on litter* by human beings through the burning 
sun and with dost blown Into month* and evee by the hot 
wind*, and that subsequently It waa decided that the penalty 
for breach™ of the small-pox order slKmld be a fine not 
exceeding 60 rupee* i and whether ho would mako Inquiries 
into tl>e caao of Salem Moliaroed Yaaeen, In view of iho 
Indignation of a largo port of the Moslem community in 
Adcnand district at tlte treatment lie and other* received 
at the hand* of the medical official* during the recent small- 

r x scare at Aden.—Captain Wepowood Bbxx replied : 

bare received comm on I eat Ion* on lid* subject from tbo 
Antl-Vseclnatlon League, but liavo no otlter knowledge of 
the fact* alleged. I have seen. however.^ report by the , 
Public Health Comm l**l oner with the Oar^-rumcnt of India*■ 
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on the outbreak ot Bmall-pox at Aden which assmticd 
menacing proportions in March last, and in view ot the very 
serious situation with which tho authorities were faced, 
mainly through concealment of cases, I should not feel 
justified in questioning the measures they found necessary 
to deal with it. 

Sun-bathing by the Serpentine. 

Mr. Shakespeare asked tho First- Commissioner of Works 
what progress ho was making with sun-bathing facilities by 
the Serpentine.—Mr. Lansbury replied : I propose to permit 
mixed bathing in the Serpentine next summer, but I do not 
at present contemplate making any special arrangements for 
sun-bathing. 

Epizootic Abortion Among Dairy Cattle. 

Brigadier-General CLIFTON BitowN asked tho Minister of 
Agriculture whether, in view of the serious losses Buffered 
by milk farmers from epizootic abortion, he would issue 
regulations to make it a notifiable diseaso ; and whotbor 
research work was being carried out to find a cure for tho 
prevention of this scourge. Mr. Boston replied : Epizootic 
abortion differs from the diseases of animals which are 
scheduled, in that this disease may persist in a herd from 
three to soven years, or even longor, and, therefore, if it 
were made notifiable and tho movement of animals on to 
and off of the infected farms controlled, stock-farming would 
bo most difficult, and the cost of administering tho order 
enormous. It is possiblo by means of a tost, which is within 
the means of all stock-owners, to detect infected animals 
and protect healthy herds against disease. Bcsearch work 
on this subject is being conducted all over the world, and it 
is tho policy of the Ministry of Agriculture to encourage 
research workers in this country to concentrate on a cheap 
means of immunisation. 

Cases of Anthrax. 

Mr. Dcres asked tho Homo Secretary tho number of 
cases of anthrax infection reported to his department during 
tho present year, giving the places where tho diseaso was 
contracted and stating also tho number of cases in which 
infection proved fatal—Mr. Clynes replied : Tho number 
of cases of anthrax reported during tho present year in 
factories and workshops is 35, three of which were fataL 
Cases were reported from Ilewsbury, Earlshcaton, Hock- 
raondwicke, Saltairo, Kidderminster, Liverpool, Kilmarnock, 
Chesham (Bucks), Stockport, Warrington, Runcorn, Ber¬ 
mondsey, Derby, Westbury (Wilts), Worcester, Somerset,, 
and Leeds. In addition, four eases occurred among dock 
labourers, two of which were fatal. These were reported 
from Millwall Dock, London Dock, and Alexandra Dock, 
Liverpool, 

Institutional Treatment of Ex-Service Men. 

Mr. D. G. Somerville asked tho Minister of Pensions 
how many disabled ex-Servico men were Btill in institutions 
under his care ; and whether he was satisfied that all possiblo 
steps were taken to alleviate the weariness of their protracted 
convalescence.-—Mr. F. O. Roberts replied *. Apart from 
cases of insanity in public mental hospitals, there arc at 
present 4774 disabled cx-Scrvicc men receiving in-patient 
\ treatment at the cost of tho Ministry. I am satisfied that 
everything possible is done to provide both interest and 
musement for these cases, so far as the exigencies of treat- 
ont admit. Suitable occupation is provided in all cases 
vheTe this is practicable, having regard to tho fact that tho 
majority of the cases in hospital aro under treatment for 
less than six months. Outings and other entertainments are 
also arranged at all hospitals in cooperation with various 
voluntary associations. 


A Newcastle Nurses’ Home.-— Sir Walter Bunci- 
man, who recently gave £00,000 to tho Royal Yictoria 
Infirmary at Newcastle-on-Tyno, last week laid tho 
foundation-stone of the Runcfmnn Wing of tho nurses’ 
building will provide accommodation for 
1G0 more nurses at a cost of about £46,000. 

^Married Women Doctors. —-Considerable discus¬ 
sion has arisen in Birmingham in consequence of the inten¬ 
tion of the Board Management of the, General Hospital 
* recommend tho governors to declare married women 
ineligible for appointments on the medical staff, save in 
exceptional cases. The resolution of the board asks that 
' women members of the staff who marry during their 
term of office upon the medical staff be required to relinquish 
their pasition in view of tfao disorganisation of the work of 
the hospital which may be entailed owing to the demand 
of their domestic duties.** 
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University op Cambridge.— On Nov. 15th tho 
following degrees were conferred :— 

M.n. —R. H. Mctcnlfo nnd H. H. Youngman. 

M.TS. <5- n.Chlr. —G. C. Bowes, T. A. A. Hunter, T. S. Rend, 
nnd J. L. Nowmnn. 

Royal College of Surgeons op England.—A 
meeting of tho Council tens held on Nov. Mill, with Lord 
Moynihnn, tho President, in tho ciiair. 

Diplomas of Membership were granted to 120 ot tho 
candidates whoso names We gave on Nov. 0th as recipients 
ot tho L.It.C.P. (oxcoptlng 0. S. Kali, E. H. Parkinson, 
M. E. Boborts, D. Sheehan, P. D. B. Spenco, and P. B. 
Stansdeid). 

Tho Licence in Dental Surgery of the CoIIego was conferred 
oh tho following :— 

C. S. Anderson, lUchord Bayly, H. M. Bruco-Paync, Byrunn 
Cohen, J. It. Cohen. A. F. Do VUllcra, W. B. Dodd, TV. B. 
Enrsdon ,R. If. J. Fnlrncy, IV. P. Jl. Frost, Samuel Gore- 
hovsky, H, L. T. J. Hardwick, F. H. Hughcs-Jones, I. J. 
Immeimon, H. G. I,. Johnson. R. F. Johnson, IV. B. 
Kilpatrick, E. J. F. King, Oliver Lytb. J. C. McNeill, 
C. E. Maguire. F. F. V. Mnnilold, H. H. Mnrkoritch. M. E. 
Minton, C. A. Bulk, IV. C. line, Krio Schofield, Hoy Scoggins, 
E. C. Shaw, IV. B. II. R. Smithurst, It. IV. Stevens. A. Q. 
Taylor. IV. R. H'ntts, H. J. IVheatley, A. H. V. Williams, 
I. C. Wilson, nnd C. J. Woodcock. 

Mr. Victor Bonnpy was reappointed tho roprcsenlntivo 
of tho College on tho Central Council for District Nursing in 
London. Mr. V. Bonney nnd Mr. L. 0. Ill vett were appointed 
to give evidenco on behalf of tho College before tho Mnlcmnl 
Mortality Committee appointed by tho Ministry of Health. 

It wns decided to hold an evening reception on Thursday, 
May 20th, 1030, in connexion with tho jubllco celebrations 
ot the British Dental Association. 

Tho President reported that ho lmd received nn offer 
from Mr. Louis Baron ot a. gift of £000 a year for a period of 
seven years for a research scholarship in the Boynl CoIIego 
of Surgeons, to bo called “ Tho Bemluml Baron Scholar¬ 
ship.* ’ A resolution expressing gratitude was adopted. 

A scheme was approved for granting tlio scholarships for 
medical students endowed liy tlio lalo Mrs. Eliza Mncloghin, 
and regulations were ndopled. Tho approximate value ot 
ench scholarship will lio £100 a year. 

Society op Medical Officers of Health.— Tho 

annual dinner was held at tlio Piccadilly Hotel, London, on 
Nov. 14t.li, when Dr. J. J. Buchnn, medical oDlcer of health 
tor Bradford, presided, and 100 covers were laid. Proposing 
tho toast of " Tho Society," in tho unavoidable absence of 
tho Minister of Health, Sir Arthur Itohirir-on, First Secretory 
to tho Ministry (grand vizier instead of sultan, ns ho said), 
began by recalling what had happened since the Society 
wns founded in 1850 ; tho general health services built up 
since then were admittedly tho first in tho world, although 
it was peculiarly difficult to apply the principles of local 
government to a community lilco London which was ns 
large ns linlt a dozen nations. Tlio lamented death of Sir 
John Gntti had delayed tho issuo of tho report which would 
grapple with this situation. Especially on problems of 
nutrition had research rando progress, but practice lagged 
far behind, and tlio Ministry had liecn cnlled on to lend a 
hand. The Local Government Act of 1020 was now In 
being; sinco 1875 there had been nothing hut piecemeal 
legislation, hut tho now Act remodelled overy department 
ot local government. The primary thing in it was that 
by next April the new authorities must make efficient 
arrangements to tnko over tlio work of tho poor-law guar¬ 
dians who had been at their job for a hundred years. I ho 
Ministry had been criticised for not breaking up tlio poor- 
law at once, but tlio right way to sot to work, said oir 
Arthur, was not per saltum, bu£ gradually, qufotly, ami in 
tho end surely. Undor tho Act tho control of tlio health 
services by tho Ministry passed away. Comprehensive 
surveys of public health would bo mode In the areas (this 
was essential in viow of tbo provision in tho Act to reduce 
grants in case of dofault), and the wiiolo of this information 
would he at tho disposal of local authorities and their medical 
officers, tho Ministry issuing periodic papors to sum up the 
results of tlicir inquiry. Tills, ho said, was the function of 
a central health department; not, as had been pnt to them, 
to issuo " plain rules for plain peoplo," hut to ascertain 
facts, and leave voluntary societies and local authorities 
to popularise them. Tinder tlio Act thoro would bo a 
resurvoy of country areas, tor until tho areas were sound 
tho functions of local government could not be P 
distributed. Tho medical officer to tlio l oen t authority 
must needs ho an administrator, for ho had to link up bis 
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work with tho wet of tbo municipal vroik.; bo bad to framo 
a. general policy In which health should play a leading part, 
Tho health authority was now put In charge of the wbolo 
of the health functions i time would show the vast Import¬ 
ance of this step In lta effect on administration and research. 
The Institutional provision to be taken over from tho 
■ guardians was variable in standard, from the typo of the 
old poor-law Infirmary to that of the fLrst-r*to hospital: 
in the hands of the local authority there would bo a gradual 
tendency upward. This, It had been said, would be a threat 
to the voluntary hospitals ; but take tim example of Brad¬ 
ford where, In npito of the existence of the municipal hos¬ 
pital, tbo voluntary hospital was putting through an impor¬ 
tant scheme of extension. Medical oDlcer* must realise 
that they could lram a groat deal from tho voluntary 
hospitals ; it was up to them to aee that full use was made 
of them, so that there should be simple accommodation 
available In all areas. Until, said Sir Arthur, tou cot 
constant consultation between tho local authority, fhe 
medical officer of health, and tho voluntary hospitals, you 
would nevor get efficiency. Touching on tbo question of 
whole-time service), at tlx.' head there must of course be a 
wbcJo-timo administrator; how the principle worked out 
In tho lower grade* be would watch with intewet. In con¬ 
clusion, 1*0 announced tlie intention of tbe Minister of Health 
to introduce at an oarly date * BUI which would provido 
for tbo superannuation of all local government officers. 
Dr. Buchan, In responding, said the Society had the most 
earnest Intention of carrying out tho peat work which bad 
been initiated by the Ministry of Health j they appreciated 
fullr tho need for unification of tho health aervlccs and for 
the unification of hospital work. His Society had already 
taken a largo part in getting health maxima over to the 
people, but local difference* mado this harder in some place* 
than In o fliers. Prof. J. Johnstone Jervis, p real dent of 
the Yorkshire Breach, proposing “ Tbe^Quosta,”. pictured 
with great, humour tho dibtressfal situation of each body 
represented and their noed for succour at the bands of hfe 
own Society. Fourfold response to this toast was mado 
by tbe BUlmp of Sod or and Man, Sir John Ro*o 
Bradford, Sir Robert Bolom, and Mr. J. H. Palin. 3LP. 
Sir Bobcrt remarked Hint medical officers of health had 
In tbe Lo^al Government Act an unparalleled opportunity 
•o to alter the minds of legislators os to make tho work of 
the medical profewdon at large bear fruit. Tho toast of 
•< President,” proposed by Alderman EL Thornton 
Pollan, J.l\, chairman of tbo Bradford Health Committee, 
was accorded musical honours, and after responding Dr. 
Buchan callod on Dr. R. A. Lyster to propose the toast of 
Mr G. S- EUIston, Executive Secretary of the Society, 
who would be reel going that post next September after 
11 years’service In his reply Mr. KUistcm mado It clear that 
hit retirement from secretarial work waa only a pro!ads to 
greater activity as a Journalist in public health. During 
the evening Mr. Norman Williams delighted tbe company 
with his mellow voice. 

Aberdeen University Club, London. — The 
eighty-second half-yearly dinner of this dub will be held at 
the Trocadero Keatanrant on Thursday, Nov. 38th, under 
the ohalrmanehlp of Dr. T. Wardrop Griffith. The Sec ro¬ 
tary’s address Is 9, Addison-gardens, W. 14. 

No. 14 Stationary IIcapital.—T he tenth annual 
dinner of tbo medical officers of this hospital will be held 
at ths Trocadero Restaurant, PlccadlUy-drcuB, London, W., 
on Friday-, Dee. 6 th. Colonel O. Ik Evans will be in tbe 
chair. Members of tbe meat who have not received notice 
aro asked to apply to the Socntary, Dr. 1L L. Tidy, 
89, Davonohlra-placo, W. L 

British Serbian Units.—T he annual reunion 
dinner of the British Serbian Unite Branch of tbe British 
Legion and of all friends of Serbia will be held at tbo Grafton 
Hold, Tottenham Court-rood, London, W., on Saturday, 
Nor. 30th, at 7.16 PAL Mr. Philip Mltcldner, F.B.O.S., will 
take the chair. Ticket* may be had from Mina O. M. Marx, 
24, Melcombe-court, Dorset-squaro, N.W. 1. 

TnB British Institute op Radiology.—T he annual 

conference of tho British Institute of Rndlology, with the 
accompanying exhibition, will bo opened on Wednesday, 
December 4th, at the Central Hall, Westminster, by 
Mr. Arthur Greenwood, the Minister of Health. On Fridar, 
December Oth, tho annual dinner of the Inst Jtuto will be held 
In tho Trocadero Restaurant, Piccadilly, at 7.30 for 7.46 pal 

Disease in the Tropht?-—S ir Lealio Wilson, late 

Governor of Bombay, will rp-'ok on the Hospital for Tropical 
Diseases [n London and Its Work for the Empire at a meeting 
at Mrs. F. a Franklin’s house, 44 Lancaator-irate, London, 
W.. at- 6 P.K., on Thursday. Nov. 28th. Admission U by 
Inflation cards only, and tlwy may bo lead from 
Secretary ol tho Hwpltal tot Tropical DU««., En^clsh- 
gardens, W.O. 1« 


Thb Ivory Cross. : —-T he • fifteenth ' anniversary 
dinner of this Society will be held on Tueeday next, Novem¬ 
ber 20th, at the Hyde Park Hotel, when the Duke of York 
will preside. 

AIerskyotde Hospital. Council,—T he roport of 
the first year’s working of tho Merseyside Hospital Council 
states that there are already over -210,000 workmen 
employed In about 8000 bustneas undertakings who aro 
contributing an average of 7*.'Od. a year to tho fund. 
Employers add one-third to their employees’ contributions. 

William Mackenzie Medal.—T his medal “ for 

original work, in ophthalmology of outstanding merit," 
which has been awarded this year to Mr. W. 8. Duke-Elder, 
is to bo presentod to Him at the Glasgow Eye Infirmary et 
8 p.M. on Monday, Dec. 2nd, when be will deliver an address 
on tbe Clinical Applications of tbe Newer Conceptions In 
the Physiology of tho Eye. . 

BnunNOHAM Children’s - Hocpital.—E xtensions 
to this institution opened last week increase the total 
accommodation to 230 beds. They comprise an Isolation 
block, a new private ward for fee-paying cases, a medical 
ward, and extra facilities in the out-patients’ department. 
The coot has been £25,000, and a babim’ ward and a nurses' 
home have yet to be added. In tho last 12 years the 
hospital has cost £160,000. 

Cremation in Manchester.—T he number of 
cremations in Manchester ha* risen from 266 in 1926 to 430 
in the 13 month* ending with August. Since the crema¬ 
torium opened the total number has been 6700. The 
national statistics of cremation also *how an advance, the 
number for tho 12 months ended on June 80th being 4106 
as against 8200 in the preceding year. The total number 
recorded up to dato is 40,609. There are now 18 crema¬ 
toriums in thin country, and another at Edinburgh has Just 
boon completed. •• 
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Information to be included in OKs column should reach us 
in proper form on Tuesday, aiuf cannot appear if U reaches 
us later than fht first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wtmpole-stroet, W. 

AIoxdat, Nov. Jflth.—8 pat., Odontoloot. Paper: 
Mr. J. II. Uadcook .* The Design of Partial Denture* 
Considered In Relation to tbe Health of the Oral 
Tissues- Casual Communications:—Mr. F. St. J. 
Steadman : A Dentigerous Cyst In Connexion with a 
Supernumerary Incisor. Dr. E. W. FUh : A Report on 
Dr. Gottlieb's Histological Study of tho Results of 

Traumatic Oocluakm. 

Tuesday.— ft PAL, JlEDimnc. Clinical Meeting at tbe 
London Hospital. E. 

WXDNE8DAT.-ft TAL, COMPARATIVE MtDICINE. . Tbe 


Dr. Ik Steuhouse Williams, follow od by fir. J. 
Halls Dally. 

Thursday. —8 A0 r.w„ Uroloot. Pathological Evening. 

MEDIGAL SOCIETY OF LONDON, 11, Oban dos-street. 

MokStTnot!^ 111 -—-8 pal. Clin ica l Evening, 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 

*** Tuur*d"at, Nov. 28th.—8A0 PAL, Mr. F. Llotrellm Jones. 
ALP.: Tbo Leogno of.Nations end tbe International 
Control of Dangerous Drugs. To be followed by a 
discussion. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Cbandos-street, CarendUh-equar*, W. 

Fbtdat, Nov. 2?tb.—8J0 r.u.. General Meeting. Piper* 
will lw road by Dr. N. L. Llord and Mr. V. E. Lloyd 
on Observation# on tho Urinary Excretion of Noror- 
ronobiUon In SrptdUs and its Relation to Toxic Effect*. 
A discussion will follow. ; 

LECTURES, ADD HESSES, DEMONSTRATIONS. Ac. 

FELLOWSHIP OF MEDICINE AND TOST-GRADUATE 
MEDICAL ASSOCIATION, 1, M7mpolo-street, London, W. 

Moxdat.-Not. Jftth. to Satukdit, Nov. 30th.—M edical 
’ Socirrr or Loxt>ox. 11. Chan den-street, Cavendlsh- 
sqoaro, W. Mon., 6 pal. Lecture by Mr. T. G. Stevens:' 
Prolapse. No fee.—Tuew, 8.30 pal, Two lecture*. espe¬ 
cially suitable for M-ILCLP. candidate* t~Dr.KianJer 
Wilson: Encephalitis ; Varieties; Relation to Fever* 
and Exanthema. Frf., 8A0 p.m„ I)r. Klnnicr Wile on: 
Disorder* of Movement J CJssriijcatlonB ; PstboeenenJ*. 

_vrcromA llcwrru tor Cinumxx. Tito-strcet. 

Che]w*. S.W. Mom, 10 AAL, Demonstration by 
Mr. Denham Pfnnock. No fee.—H amtwtxad Ocax-a 
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Hospital, Hnverstook Hill, N.W. Thnrs., 4.30 p.m.» 
Demonstration on Spltml Jlnnlpnlntion bp Dr. T- 
Marlin. No foe.—HoTAL National Orttiopjedic 
Hospital, 234, Groat Portland-Btrcot, W. Second week 
of gpcclnl course. All day.— St. Mark's Hospit.vl, 
City-road, E.C. All dny cour 60 In Proctology.— 
Further Inforraatlou from the Fellowship of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

Hammersmith, W. _ 

Monday, Noy. 25th.—10 a.m.. Dr. Dowling : Skin Depart¬ 
ment. 11 a.at., Mr. Tyrrell Gray: Surgical Words. 

2 p.m., Mr. Sinclair : Surgical Words. • 

Tuesday. —10 a.m., Medical Registrar: Medical Wards. 

2 p.m., Dr. Shaw, Medical Ont-patlents. 2.30 
Sir Henry SImaon : Gynrccologicnl Operations. 
Wednesday. —10 a.m.. Dr. Burnford: Medical Wards. 
2.30 p.m.. Mr. Donald Armour: Surgical Wards. 
Dr. Scott Pinohln : Medical Out-patient*. 

Thursday. —11.30 a.m., Mr. Slmmonds: Demonstration 
of Fractures. 2 r.M., Mr. Bishop Harman: Eye 
Department. 2 p.m., Mr. MacDonald : Gcnlto-Urlnary 
Department. , 

Friday. —10 a.m., Dr. Pritchard : Medical Words. 12 noon, 
Dr. Shaw: Cllulcal Demonstration. 2 p.m., Mr. 
Ylasto : Throat, Nose and Ear Department. 

Saturday. —0 a.m., Mr. VlnRto : Throat, Nose and Enr 
Operations. 0.30 A.M., Dr. Burnford : Bacterial Therapy 
Department, 10 a.m., Dr. Owen: Mcdlcnl Children’s 
Department. 

Dally, 10 a.m. to 5 r.M.. Medical, Surgical and Special 
Out-patients, Operations, Ward Visits, Anrcsthctlc 
Courses. 

SOUTH-WEST LONDON POST-GRADUATE SOCIETY, 
St. James's Hospital, Ousclcy-road, Balhnm. S.W. 

Wednesday, Nov. 27th.—-4 r.M., Mr. Maurice Whiting: 
The Ophthalmoscope In General Practice. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE- 
Prince of Wales’s Goucrnl Hospital, Tottenham. N. 

Monday, Nov. 25th.—2.30 to 5 r.M. : Medical, Surgical, and 
Gynaecological Clinics. Operations. 

Tuesday. —2.30 to 5 p.m. : Medical, Surgical, Ear, Noso and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 r.M. : Medical, Skin, and Eye 
Clinics. Operations. 

Thursday.—11.30 a.m.: Dental Clinics. 2.*30 to 5 r.M.: 
MedVcnl, Surgical, Noso, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m. : Throat-, Noso and Ear Clinics. 2.30 to 
5 r.M. : Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 4.30 r.M.: Demonstration on 
Prnotlcal Neurology by Dr. L. R. Ycnllnnd. 
NATIONAL HOSPITAL, Queen-square. . 

Monday, Nov. 25th.—12 noon. Dr. Grconflcld : Pathology 
of Nervous System. 2 r.M., Dr. Riddooh : Out-patient 
Clinic. 3.30 p.m.. Dr. James Collier: Muscular 

Atrophies. 

Tubsdat.—2 p.m., Dr. WnlRho: Out-patient. Clinic. 

3.30 r.M., Mr. Armour: Surgery of Compression 

Paraplegia. 

Thursday. —2 p.m.. Dr. Klnnlcr Wilson: Out-patient 
Clinic. 3.30 r.M., Dr. Walsho: Vascular Lesions of 
Nervous System. 

Friday. —-12 noon, Dr. Purdon Martin: Anatomy and 
Physiology of Nervous System. 2 r.M., Dr. AdJe : 
Out-pationt Clinic. 3.30 r.M., Dr. Grainger Stewart: 
Clinical lecture. 

UNIVERSITY COLLEGE, Gower-streot, W.O. 

Monday. Not. 25th.—2 r.M.. Prof. Herbert Spencer. 
Medicino In the Days of Shakesponro. (Public Lecture.) 
ST. PAUL’S HOSPITAL, Endell-street, W.C. 

Wednesday, Nov. 27tb.—4.30 r.M., Mr. Frank Kidd : 
Radium for Malignant DiBonse of the Bladder. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Monday, Nov. 25th.—5 p.m., Mr. J. C. Dawes, M.I. Mcok.E.: 
Disposal of Refuso. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road. 

Friday, Nov. 29th.—4 p.m., Mr. C. Gill Carey : Diagnosis of 
Sinusitis. ’ * 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. 

Thursday, Nov. 28th.—9 r.M., Dr. J. L. Livingstone: 
Some Points in tbo Treatment of Phthisis. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Nov. 2Gth.—3.15 p.m., Mr. G. G. Penman: 
Diseases of tho Eye In Childhood. 

PEOPLE’S LEAGUE OF HEALTH, 12, Strntford-placc, W. 
Friday, Nov. 29th.—G p.m. (at tho Medical Society of 
London, 11 , Chandos-street, W.), Dr. R. G. Gordon : 
What Is tho State Doing for the Indlvidunl nnd tho 
Race, nnd How Much Effort* may he Amplified. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell 
square, W.C. 

Wednesday, Nov. 27th .—i p.m.. Prof. S. L. Cummins: 
Some Aspects of the Tuberculosis Problem. 

ANCOATS HOSPITAL, Mill-street, Manchester. 

Thursday, Nov. 28th.—1.15 r.M., Dr. G. E. Birkett: 
General Principles of Radium Therapy. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, Nov. 29th.—3.30 r.M., Mr. Townrow : Tho Trent 
mont of Acute and Subacute Modla. 

ST. MARY’S HOSPITALS, Whltworth-streot, Manchester* 
Wednesday, Nov. 27th.-—4.16 p.m., Mr. Comyns Berkcloy : 
Tho Teaching of Midwifery. (Lloyd Roberts Lecture.) 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. . 

Tuesday, Noy. 2Gth.—4.15 r.M., Mr. J. Morlcy: Hydro¬ 
nephrosis. 

Friday. —4.15 r.M., Dr. H. Dove Cormac: Border-lino 
Cases : tho Physical Bnsls of Mental Disorder. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION, 
Wednesday, Nov. 27tli. —4.15 p.m. (In tho Royal Maternity 
nnd Women’s Ilospltnl), Dr. A. N. MoLollnn: Demon¬ 
stration of Olratetricnl Cases. 


B^inbridoe, W., M.B., Ch.B. Edln., D.P.H., has l>cen 
appointed Honorary Ophthalmlo Surgeon to tho Hull 
Royal Infirmary. 

Clave, A.M., M.D. Leeds, F.R.C.S. Eng., Honorary Assistant 
Surgeon to tho Hospital for Women nt Leeds. 

Gill, J, W., M.B.. Ch.B. Ahenl., Certifying Surgeon under tho 
Factory nnd Workshop Acts for tho Montrose District of tho 
County of Angus. 

Randle, A., M.D. Loud., Mcdlcnl Superintendent of the Mile End 
Hospital. _ 

H araitrir g. 

For further information refer to the advertisement columns . 
Barnsley, Beckett l/osj)ital and Dispensary. —-ILP. £140, 
Rfrmfno/tam City Babies* Hospital. —Res. M.O. At rate of £150, 
Birmingham University .—Lecturer in Physiological Dept. £400. 
Blackburn County Borough. —Asst. M.O.II., fzc. £000. 

Board of Education , Whitehall, S.W. —M.O. £77G. 

Bolton Infirmary and Dispensary. —H.S. £150. Also Asst. H.S. 

£ 100 . 

Brighton, Doyal Sussex County Hospital. —IT.S. £150. Also 
Gas. H.S. £120. 

Brookfield Orthoperdic Tlospital, Hale End, Woodford Qrccn .— 
Aun'sthetlst. 1 guinea per attendance. 

Cairv, Egyptian University. Faculty of Medicine .—Two Surgical 
Tutors. £E35 monthly. 

Cancer Hospital (Free), Fulham-road, S.U r . —H.S. At rate 
of£100. 

Cardiff , King Edward I'll. Welsh National Memorial Association. 

Area Asst. Tuber. Physician. £G00. , 2 . 

Cardiff lloynl Infirmary. —H.S. Also Cn*. Surg. O. At rate of 
£50 nud £75 respectively. . 

Central Tendon Throat, Nose and Ear Hospital, Ortty*s Inn-road, 
W.C. —Hon. First Assists, for Out-patient Dept. 

Charing Cross Hospital —Surg. Reg. £150. „ „ • 

Chelsea Hospital for Women, Arthur-street, S.W .—Jun. H.S. 

At rate of £100. Also Registrar. £50. 

Chester Boi/al Inflrmnn /.— 1 Two II.S.’s. Each £150. 

Crojfdon General Hospital. —Uns. II.S. £125. 

Dreadnought Hospital, Greenwich. —H.P. and H.S. At rate 
of £110. 

Ealing Borough. —Asst. M.O.U. £COO. , „ .. 

East Ham. Memorial Hospital , Shrcwdmry-road, L. —H.r. mill 
Cns. O. At rate of £150. 

East London Hospital for Children, tC*c., ShadweTl, E .—Surgeon to 
Nose, Throat, and Ear Dept. , , -n 

Essex Counfi; Sanatorium, Black Nodey , near Braintree. —Res. 

M.O. £050. . „ 

Evelina Hospital for Children, Souihtrark, S.E. —Hon. Surgeon to 
Out-Patients. Also H.S. At rntc of £120. 

Freemasons ’ Hospital and Nursing Home. 237, Fulham-roan, 
Chelsea. S.W. —Res, M.O. At rnto of £250. 

Gloucester, Gloucestershire Boyal Infirmary and Eye Institution. 

H.P. At rnto of £135, J 0 Tr . ~ _ 

Grosvenor 7/oa;>if«I for Women, Tince.nt-sguare , £>JJ .—non. 

Anesthetist. Also Res. M.O. At rnto of £100. 

Ilampsfead General and North-West London, Hospital, //overstock 
IHU,N.W. —H.S. Also H.P. Each nt rate of £100. 
Hertford County Hospital. —Hon. Radiologist. Also non. 

Pathologist. „ ,, 

Heston and Islcicorth Urban District Council —Half-time Asst. 

M.O. At rato of £350. , e 

Hospital for Sick Children, Great Ormond-fired. TT 

H.P. Eaoh at rntc of £100. Also Part-time Jun. Cos. u. 
At rato of £150. , „ T 

Huddersfield, Bradley TToorf Sanatorium for Pulmonary ana 
Surgical Tuberculosis. —Res. M.O. £500. 

Hull Boyal Infirmary. —Hon. Asst. Ophth. S. 

Institute of Bay Therapy, 162, Camden-road, A Jr. Jun. M.u* 
At rate of £150. 

Ipswich, East Suffolk and Ipstrlch Hospital—Cns. O. £150. A ho 
H.P. and H.S. Eaoh at rate of £120. 

Leeds City .—Chief Asst. M.O.H. £000. . , r n 

Lincoln, Bracebridge Mental Hospital .—Third Asst. M.O. £350. 
London Hospital E .—First Asst, and Reg. to two of tho live 
Surgical Firms. £300. , , .. rr 

London Lock Hospital, Dean-street and Harrow-road, It * 
Second Anaesthetist, l guinea eaoh attendance. 

London University .—Geoffrey Duveon Travelling Studentship. 

Manchester Ancoats Hospital. —H.S. £100. Also Asst. M.O. for 
Y.D. Clinics. 1 guinea per attendance. . ■ 0 

Manchester, County Mental Hospital, Brest inch. Asst. M.u. 

Manchester Northern UospUal forTTomcn at,d Chltdren, C***® 
Illil-road. —Son. H.S. Also Jun. H.S. £130 nnd £100 
respectively. 
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Dept. £35. Also A*st. Sum. O. for Central Branch. £75. 

Mancktitcr, Salford Royal IfatpUal. —II.P. At rate ot £115. . 

Metropolitan Ear, Note and Throat Hospital, Fllzroy-square, If '.— 
HD. £150. 

Affller General Iloapltal, Orrenudck-road, 8.E. —Hon. lied. O. for 
Electrical-Dept. 20 guinea*. Also Out-patient Officer at 
rato of £150. 

Ministry of Health.— FlveM-G.**. Each £887. 

JValroW Municipal Council.— 1X.O.H. £1100. - 

National Hospital, Quern-square, IF.(7.—He*. M.O. £200. 

NescarL Hospital and Disphosary. —Em. HJ3. At rate of £150. 

Oxford City COuaeiL—M.O.H.,Ac. £1100. 

Poplar Hospital for Accidents, Poplar. E. —Hem. Visiting Surgeon. 

Preston, Btddulbh Grange OHhojxrdlo Hospital. —Jmi. H^. At 
rato of £150. 

Prince of Wales’s General Hospital, Tottenham, N. —Hon. din. 
Asst*. 

Queen Charlotte's Maternity Hospital, Maryie bone-road, N.W .— 
A*sJ. He*. 31.0. ,At rafc^of WO. 

*£200°_ 

H.P. Each £110. 

Podium Institute, Pldtng House.-street, IF.-—-H-fi. £150. 

Rochdale Infirmary and Dispensary. —Jan. 31.8. £175. 

Rockford. Poor-law Hospital. —Jun. Awt. 11.0. At rote of £225. 

Royal Air Foret Medical Acrrkv.—M.O.'s. 

St. George's Hospital, S. IF.—Clin. Asst. In Physio-therapy Dept. 

St. Mary's Hospital. TF.—Med. R«t. to Out-patients, £200.. 

St. Peter's Hospital far Shine, Hsnrlelta-street, Corent Garden, 
IF.O.-^-Cltn. Assfa. 

St. Thomait’s Hospital, R.E 1 .—Two Pars. Reg.**. Also Med. Reg. 
for Children's Dept. Each £250. 

Bidcup, Greenirich and Deptford CHiklrm’s Homes, —BentUt. £74. 

South Shields, Ingham Infirmary. —Jon. HD. £150. 

Nurreif County Council, —Asst. 1LO. £800. 

Tilbury Hospital, Esse. r.—Med. Bapt. £150. Also ILS. At rate 
of £150. 

University College.Hospital. Gcncer-street, T V.C .— Ophth, Hen. £50. 
Also Hon. Dental Burr. „ „ _ 

TFanaaey, Victoria Central Hospital. —Jnn. H.S. At rate of £100 

TFaisafl General Hospital.— H A. At rate of £150. 

TFeot Droimriri, Hallatn Hospital. —Hew. HD. and Ree. H.P. 
Each £150. 

Western Australia, Lunacy Department, —Jan. Asst. Res. M.O. 

West London Hospital, Ilammersmith-rond, IF.—H.P., ILS. Aural 
end Ophth. ELS. and Ant. Cm. O. Each at rate of £100. 

Wolverhampton, Royal Hospital. —Asst. Pathologist and Patho¬ 
logical Ren. £350. 

The Chief Insect or of Factories an no mi cc« vnoant appointments 
for Certlfjinn Fnctory Surgeons at Swindon (Wilts.) and 
Berkbamstod (Heart*). 

HttnrriopB, nttO Seathe. 

BIRTHS. 

Dxvipsox.—O n Not. 8th, at Square Honso, Christchurch. 
Hants, the wife of Dr. A. Whj-to Davidson, of a daughter. 

Eacp. —On Oct. 30th. at the Prcabytcrtan Hospital. Denrer, 
Colorado, U8A, tbo wife of Dr. J. llo**lyn Earn, of aaon. 

Oabii.—O n-N ot. 16th, at Ooptborne. Guildford, the wife of 
Dr. Harold Oobb, M.O., of a daughter. 

PxTTETtsoK.—On Not. 16th, at Plaa-yn-drc, Ruthin, the wife 
of B. W. Patteraon, M.D., of o daughter. 

Rorrrr.—On Not. 10th, in London, the wife of Dr. Bernard 
TV. Roffey, of Gillingham, Kent, of a daughter. 

marriages. 

Bhowx—C onr.—On Not. 0th. at Christ Churoh, Montreal, 
Bunrrou-Commander Robin Drown, Royal Nary, to 
Dorothea Groce Cory. 

Tou—EiMc.—On Nor. 11th, at Northleach Parish Church, 
Dr. Arthur Tom, of Belkrroe House, Cheltenham, to 
Marjorie, daughter of Mr. and Jtr*. II. U. Endle, Chariton 
Park Gate, Cheltenham. 

DKATH8. 

Clauce.—O n Nor. 10th, at ’* NetberloLcrh,'* Thorn e-road. 
Doncaster (rerr tnddenly), Henry Joy Clarke, MM)., J.P-, 

Oct. 30th. at Dublin, Nlnial Molntlre Falklner, 
M.D., F.R.OJ’J., late of Tyrone. 

Forbka.—O n Not. 14th, at Slerre. Switzerland. Dorothea 
Christine Forbca, M-ILCD., L.lt,C.P., D.P.H., younger 
daughter of tbo late George Forbes, M.D., Blackpool, 
aged 32. 

nxcKJnr-IVnJas*.—On Not. 15th, at Mcmgeham Lodge, 
Greet Monreham (near Dean, Colonel Thomas James 
Hackett-Wllklna, O.B.E.. I ALB. (retired). . . 

aiKLLUfD.—Oo Nor. 14th, after a brief ILIne**, Brian MeIIand, 
M.D., of The Bower, Aahler-road, Altrincham, In his 
00th year. . . 

Opexsiiaw.—O n Not. 17th, at a nnralng home, after a few 
\reefc*’ tllnewi. Ttwmi* Uotrocki Opemhaw, C.D., OALO., 
F.R.C.S., ot Wlmpole-street, nge<l T3. 

Rem.—On Not. 18th. at Pout bar*. Sir Arcbdall O'Brien Retd, 
K.B.K.. M.D.. F.ILfi^E- aged 00. 

Siiaw—O n Not. 11th, at London-road. st. Leonard*-on-Sea. 
Frank Herbert Shaw, M.R.CD., F.R.C.P. 

Strove-—On Nor. ICtli, at Upper lUchmond-rood, Pntney, 
8.W., Edith Shore, M.B., aged 81. 

N.R. — A fee of 7s. Cd. is eharrred for (Ae insertion of Notices of 
Births, Marriages, and Deaths, 
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THE MANAGEMENT OF PATIENTS SUFFERING 
FROM GANGER OF THE BREAST.* 

Bt F. Hernajian-Johnbon, MJ). Aberd., D.M.B.E., 

OXDIOLOOXBT TO TUB FRWCH IJOgPlTAI, LOJfDOH ; nrrmiCIXK IK 
OHABOK, X FLAT AJTD ACTI.VOTlIimAIT.imC DETABTIIEKT, 
CHOTDOK QBKXRZL nOBTITAL, 


Tnn management of .patient* Buffering from cancer of 
the b reart begin* In the general practitioner’* co n* lilting- 
room. Every patient who conraltn her doctor became of 
trouble In her Droast 1* a poaalblo subject of canoer. Tlie 
drat duty of the doctor 1 b to differentiate, where possible, 
between the real and the Imaginary—between that which 
baa an existence in the external world and that which ha* 
It* being only in the mind of the potienL Cancer-phobia 
Is a complaint calling for sympathy and tactful handling ; 
otherwise, tho mental state of its victim may be worse thin 
that of tho patient Buffering from the. djidaae itaelf. A 
-witty friend of mine, asked if cancer wm n curable disease, 
replied : " Of course It ii; I Imre been cored of it myself 
hundred* of times I ” Indeed, there are few of us who nave 
reached middle age who have not been cured of it at, least 
once or twice. For cancer-phobia Is an almost universal 
complaint, though fortunately in moet case* the attack* are 
infrequent and iloetlng. 

When a patient- present* herself complaining of vague 
pains in the breast and nothing whatever can be found on 
physical examination, she should be questioned carefully 
about trauma. If nothing definite can be elicited, it Is 
joatiOable to ask her point blank what she fears ana why. 
Generally it will be found that a he has recently been-in 
contact with some friend or relative who lias cancer, or has 
been reading literature on the subject. Such patients require 
the moot vigorous reassurance. It should bo explained to 
them that pain is not an early sign of cancer. But It must 
be remembered that the patient lias felt pain—or If one liken 
to go Into flno-amm distinctions—beliovee that *be has felt 
pain—and requlree an explanation. The blessed word 
u neuralgia,” talk about being “ run down,” and the prescrip¬ 
tion of a tonic *re usually all that I* required to make her 
happy. The doctor should never let her got the Idea that ho 
thinks her fussy. Some day she may have real trouble in 
her breast and nothing should be dono which would make her 
hesitate to consult him a second time. 

Even when tho breast Is absolutely normal to palpation, 
there are two things which should suggest that an eye should 
bo kept on the patient. If there Is a deflnito history of 
injury, even years before, caution I* necessary j and when 
there la a pronounced family history of cancer the chance* 
of an individual member developing It are greatly increased. 

Next- oomes the patient with the suggestion of a vague 
“ tallness,” scarcely to bo called a “ mam,” somewhere in 
the breast. If there is tenderness. It is permissible to regard 
this provisionally as maetitb. .Many *uoh cases yield- to 
X rays in email dose*, and no more is heard of the troublo. 
But If any signs or symptoms persist after a few weeks of 
treatment diagnosis become* urgent. There l» only one 
certain means, and tliat is the surgical removal of a section 
for microscopic examination. To be really effect ire, and 
more especially to establish a negative diagnosis, this most 
be done at leisure: a frozen section at tho time of operation 
is not enough. This again means an interval of days, and 
acme surgeons—notably those of tho New York Memorial 
Hospital—are insistent that snch an interval is dangerous, 
ea the exploratory section leads to dissemination. Their 
•riew is perhap* extreme, but I am myself terribly frightened 
of disturbing a malignant growth by surgical trauma, iKiwevet 
slight, as I bare seen tragedies follow. All risk from tho 
Inctaion can, however, be avoided by using a recently 
introduced form of diathermic knifo which seals tho tissue* 
as it passes through them but with a layer of coagulation so 
thin that healing by drat Intention Is not Interfered with. 
If the incision is largo enough to require stitching tlswc Is 
again an element- of rbk. It ahould not l>c difficult to doriso 
a diathermic noedlo which could sterilbo its own track Iwfore 
the suture is pulled tlireugh. When such technique Is not 
available, X rays should bo admlnlitcred both before the 
exploration and In tb* Interval between this and total 
removal, abouid It prove necessary. 

If a single well-defined lump Is felt, no mailer bow small. 
It should be remembered that statistics tell a* (Itat the 
chances are ot least two to one llrnt it is cancer. It may, ot 


• Brine the substance of an addres* delivered at tho Brltbh 
. Institute of RadJoloorr undrr the au«p!fc« of the Fellowrmp of 
1 Medicine and Post-Graduato Medical Association. 
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Hospital* Haverstock Hill, N.W. Thure.. 4.30 r.M.* 
Demonstration on Spinal Manipulation by Hr. T* 
Marlin. No foe.—RorAi National ORTiioPiEOic 
Hospital, 234, Groat Portland-Btreet, W. Second week 
of special course. All day.—S t. Mark's Hospital, 
Clty-rond, E.C. All day course In Proctology.— 
Farther Information from the Fellowship of Mcdidne. 

AVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. _ _ „ ' .. . 

Monday, Nor. 25th.—10 a.m.. Dr. Dowling : Skin Depart¬ 
ment. 11 a.m., Mr. Tyrrell Gray. Surgical Wards. 

2 p.m., Mr. Sinclair : Surgical Wards. 

Tuesday. —10 a.m.. Medical Registrar: Medical Wards. 

2 P.M., Dr. Shaw, Medical Out-patlonts. 2.30 r.M., 
Sir Hoary Slmson : Gynrecological Operations. 
Wednesday. —10 a.m., Dr. Burnford : Medical Wards. 
2.30 P.M., Mr. Donald Armour: Surgical Wards. 
Dr. Scott. Pinchln : Medical Ont-patlents. 

Thursday. —11.30 a.m., Mr. Sinunonds : Demonstration 
of Fractures. 2 r.M., Mr. Bishop Harman: Eye 
Department. 2 P.M., Mr. 3IacDonald : Gcnlto-Urlnnry 
Department. , _ w ‘ 

Friday. —10 a.m., Dr. Pritchard : Medical Wards. 12 noon, 
Dr. Shaw: Clinical Demonstration. 2 p.m., Mr. 
Vlasto : Throat, Nose and Ear Department. 

Saturday. —i> a.m., Mr. Ylnsto : Throat-, Nose and Ear 
Operations. 9.30 a.m., Dr. Burnford : Bacterial Therapy 
Department. 10 a.m.. Dr. Owen: Medical Children’s 
Department. , , 

Dally, 10 a.m. to 5 p.m.. Medical, Surgical and Sncclnl 
Out-pntlonts, Operations, Ward Visits, Amcsthctlc 
Courses. 

SOUTH-WEST LONDON POST-GRADUATE SOCIETY, 
St. James’s Hospital, Ouseley-road, Bnlham, S.1V. 

Wednesday, Nov. 27 th.—4 r.M., Mr. Maurice Whiting: 
The Ophthalmoscope in General Practice. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE* 
Prince of Wales’s General Hospital, Tottenham. N. 

Monday, Nov. 25th.—2.30 to 5 r.M.: Medical, Surgical, and 
Gyn/ooologlcal Clinics. Operations. 

Tuesday. —2.30 to 6 p.m. : Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 p.m. : Medical* Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.m.: Dental Clinics. 2.30 to 5 r.M.: 
Medical, Surgical, Nose, Throat and -Ear Clinics. 
Operations. 

Friday. —10.30 a.m. : Throat, Nose and Ear Clinics. 2.30 to 
5 p.m. : Snrgical, Medical, and Children’s Diseases 
Clinics. Operations. 4.30 p.m. : Demonstration on 
Practical Nourology by Dr. L. R. Ycnlland. 
NATIONAL HOSPITAL, Queen-pqnnrc. 

Monday. Nov. 25th.—12 noon. Dr. Greenfield: Pathology 
of Norvous System. 2 p.m.. Dr. Rlddoch : Ont-pntlont 
Clinio. 3.30 p.m., Dr. James Colllor: Muscular 

Atrophies. 

Tuesday. —2 p.m., Dr. Walshe: Out-patient Clinic. 

3.30 r.M.* Mr. Armour: Surgory of Compression 
Paraploprln. 

Thursday.— 2 p.m., Dr. Kinnlor Wilson: Out-patient 
Clinic. 3.30 p.m., Dr. Walshe : Ynsoulor Lesions of 
Nervous System. 

Friday. —12 noon. Dr. Pardon 3tartln : Anatomy and 
Physiology of Nervous System. 2 p.m.. Dr. Adlc : 
Out-patient Clinic. 3.30 r.M., Dr. Grainger Stewart: 
Clinical lecture. 

UNIVERSITY COLLEGE, Gowcr-street, W.C. 

Monday, Nov. 25th. — 2 p.m.. Prof. Herbert Spencer : 
Medlclno In the Days of Shnkcspenro. (Public Lecture.) 
ST. PAUL’S HOSPITAL, Endell-strcet, W.C. . 

Wednesday, Nov. 27th.—4.30 p.m., Mr. Frank Kidd : 
Radium for Malignant Disease of the Bladder. 
LONDON SOHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Monday, Nov. 25th.—5 p.m., Mr. J. C. Dawos, 31.1. Mcoh.E.: 
Disposal of Refuse. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road. 


Friday, Nov. 29th.- 
Siuusitls. 


-1 p.m., Mr. C. Gill Carey : Diagnosis of 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. 

Thursday. Nov. 28th.—9 p.m., Dr. J. L. Livingstone: 
Some Points In the Treatment of Phthisis. 

ROYAL NORTHERN HOSPITAL, Holloway-rond, N. 

Tuesday, Nov. 20th.—3.15 p.m., Mr. G. G. Penman: 
Diaoases of the Eye In Childhood. 

PEOPLE’S LEAGUE OF HEALTH, 12, Stratford-place, W. 
Friday, Nov. 20th.—0 p.m. (at the Medical Sodoty of 
London, 11, Chandos-street, W.), Dr. R. G. Gordon: 
What Is the State Doing for the Individual and the 
Race, and How Much Efforts may. bo Amplified. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russeli- 
square, W.C. 

Wednesday, Nov. 27th.—4 p.m., Prof. S. L. Cummins: 
Some Aspects of the Tuberculosis Problem. 

ANCOATS HOSPITAL, Mfll-stroet, Manchester. 

Thuhbdat, Nov. 28th.—1.15 p.m.. Dr. G. E. Birkett: 
Genorol Principles of Radium Therapy. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
FrariAr, Nov. 20th.—3.30 p.m., Air. Townroa: Tho Treat¬ 
ment of Acute and Snbnonte Media. 

ST. MARY’S HOSPITALS, Wbitworth-atroot, Mnnohester- 
IVepxesdat, Nov. 27th.—I.Ifi p.m.. Air. Comyns Berkoley : 
The Teaobing ol Midwifery. (Lloyd Roberts Lecture.) 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Toespay, Nov. 20th.—J.15 r.M., Mr. J. Morlcy : Hydro¬ 
nephrosis. 

Fiiidav. —1.15 p.m.. Dr. B. Dovo Cormnc: Border-lino 
Cases : tho Physical Basle of Mental Disorder. 

GLASGOW’ POST-GRADUATE MEDICAL ASSOCIATION. 

Wr.DNranAV. Nov. 27 th .—i .15 p.m. (In tho Royal Maternity 
and IVoincn’ri Ilohpltnl). Dr. A. N. MoLclInn: Demon¬ 
stration of Obstetrical Cases. 


nrn tta. 

B^eydridue, W., M.B., Oh.B. Edln., D.P.H., hns been 
appointed Honorary OphthalmJo Surgeon to tho Hull 
Royal Inflnnnry. 

Claye, A.M., M.D. Leeds, F.R.C.S. Eng., Honorary Assistant 
Surgeon to tho Hospital for Women at Leeds. 

Gild, J* W., M.B., Ch.B. Abcrd., Certifying Surgeon under tho 
Factory and Workshop Acts for tho Montrose District of tho 
County of Angus. 

Handle, A., M.D. Lond., Medical Superintendent of the Mile End 
Hospital. 


Istanais. 


For further information refer to the advertisement columns. 
Barnsley, Beckett Honpitnl and Dispensary. —H.P. £140. 
Birmingham Oily Baltics* Hospital .—Res. M.O. At rate of £150. 
Birmingham University .—Lecturer In Physiological Dept. £400. 
Blackburn County Borough. —Asst. M.O.H., fzc. £G0O. 

Board of Education, Whitehall, 8.W.- —M.O. £77G. 

Bolton Infirmary and Dispensary. —HB. £150. Also Asst. n.S. 
£100. 

Brighton, Boyal Sussex County Hospital. —H.S. £150, Also 
Cos. H.S. £120. 

Brookfield Orlhopcrdic Hospital, Hale End, Woodford Green .— 
Anrcsthotist. 1 guinea per attendance. . 

Caiw, Egyptian University.'Faculty of Medicine .—Two Surgical 
Tutors. £E35 monthly. 

Cancer Hospital (Free), Fulham-road, S.W. —H.S. At rate 
of£100. 

Cardiff, King Fdirard VII. Welsh National Memorial Association. 

Aroa Asst. Tuber. Phyplclan. £G00., 

Cardiff Boyal Infirmary, —n.S. Also Cas. Surg. O. At rate of 
£50 and £75 respectlvoly. , 

Central Isnidon Throat, Nose and Ear Hospital, Gniy*s Inn-road, 
W.C. —Hon. First Assists, for Out-patfont Dept. 

Charing Crtiss Hos/tital. —Surg. Reg. £150. _ _ 

Chelsea Hospital for Women, Arihur-strcct, S.Jl .—Jun. H.S. 

At rate of £100. Also Hcglstmr. £50. 

Chester Bojral Inflrmnr ]/.—Two JI.S.’a. Each £150. 

Croirdon General Hospital. —-Cos. JIB. £125. 

Dreadnought Hospital. Greenwich. —H.P. and H.S. At rnto 
of £110. 

Ealing Borough. —Asst. M.O.H. £000. t , 

East Ham Memorial Hospital, Shrewsbury-road, E. —H.P. nnu 
Cas. O. At rate of £150. ■ „ ^ . 

East London Hospital for Children, it'C., Shadwcll, E .—Surgeon to 
Nose, Throat, and Ear Dept. _ . . „„„ 

Essex County Sanatorium, Black Notlcy , near Brviniret. —Kcs. 

M.O. £050. • _ 

Evelina Hospital for Children, Southwark, S.E. —Hon. Surgeon to 
Out-Patients. Also n.S. At rate of £120. . 

Freemasons’ Hospital and Nursing Home, 237, Fulham-road , 
Chelsea, S.W. —Res. M.O. At rate of £250. ...... 

Gloucester , Gloucestershire Boyal Infirmary and Eye JnsimKionv 
H.P. At rato of £135. . _ „ Tn non 

GrosTcnor Hospital for IVomen, rinvent-square, S.i I . non. 

Anesthetist. Also Res. M.O. At rnto of £100 . 

Hampstead General and North-West London Hosjntat, J/aver stock 
H ill, N.W. —H.S. Also H.P. Each at rato of £100 
Hertford County Hospital. —Hon. Radiologist. Also lion. 

Pathologist. _ ,, 

neston and Isleworth Urban District Council. —Half-timo Assi. 

M.O. At rato of £350. , . rr c nnJ 

Ifospita l for Sick Children, Great Ormond-streci, V "hd 

H.P. Enoh at rnto of £100. Also Part-time Jun. Cns. U. 

At rate of £150. , „ . __ 

Huddersfield. Bradley TTood Sanatorium for Pulmonary ana 
Surgical Tuberculosis. —Bcs. M.O. ,£1' up ■ 
null Royal Infirmary.—Hon. Asst. Ophtli. S. n 

Institute of Ray Therapy, US, Camden-road, A .11 . Jun. iu.u. 

At rnto of £150. _ „ 

Ipswich, East Suffolk and Ipsudehnoerutal. —Cos. O. £150. aipo 
H.P, and B.S. Each nt rnto of £120. 

Leeds City .—Chief Asst. M.O.H. £800. , • , - „.. n 

Lincoln, Braccbridoc Menial IlotpUal .—Third Aiwt. ;M.O . £■ 350. 
London flosnital, E. —First. Apst. and Reg. to tvro of tho nvo 
Snrgloal Firms. £300. . .. ■„ „• _ 

London Lock Hospital, Bean-street and Jlarrmr-road, II . 

Second Anmsthotlst. 1 guluoa enchnttondnnce. 

London, University .—-Geoffrey Davcen TmycUIng Students p. 

Manchester Ancoats Jlnsptial.—U.S. £100. Also Asst. M.O. for 
V.D. Clinics. 1 guinea per attendance. , .. q 

Manchester, County Mental Hospital, PresUcielt. A8-t. 

Manchester Northern Hospital for TTomcn and 00 

IHll-road.— Son. H.S. Also Jun. H.S. £130 and £iuu 
respectively. 
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anxiety. Tbsy almost always disappear under X rays or 
radium. Largo nodules sometime* pro re refractory and 
require surgical removal, but it la probable that a freer 
use of radium would, even In such cases, render operation 
very seldom necessary. For widespread simultaneous 
Invasion of tbe skin, with a tendency to ulceration, we must 
res or t to X rays combined with light. Tills, the most 
distressing form of recurrence, will often prove largely 
Intractable—but at the worst It Is generally possible to keep 
the patient from becoming tbe mass of stinking ©ores which 
would formerly have been her fate. Radiation, while It 
may not euro, does have an inhibiting effect upon 
putrefaction even in the worst cases. 

Tha patient with inoperable recurrence In tho cervical 
glands may. present a serious problem, as they ore apt to 
caia» great pain. Bach patients are often very low In 
vitality and spirits, and respond poorly, or even adversely, 
to X ray treatment. I have found from experience that the 
best thmg to do Is to put them on a course of ultra-violet 
light. This usually has a remarkable effect upon tlioir 
l>eaJtb, weight, and spirits, end enables them to profit by 
deep X rays to the glands at a later date. There Is no doubt 
in my mind that In some instance* patients of this typo may 
be literally snatched back from tbe odgo of the grave by 
treatment with ultra-violet light. Nor Is the effect merely 
evanescent. It may, to my personal knowledge, prolong 
life for two rears or more. This experience Is also that of 
worker* In the light and X ray departments of the Cancer 
Hospital. 

I have known deep X ray* In large dose* relieve the swollen 
arm due to axillary recurrence*. In Its worst form It is a 
dreadful affliction. Amputation of tbe fore-quarter has been 
proposed for it and once or twice carried out. It Is 
admittedly a desperate remedy, but In a really bad case 
in a relative of my own I feel sure.that I should have it 
carried out If I could find a surgeon to do it- Internal 
metastaae*—In the lungs, mediastinum, or liver—defy radia¬ 
tion, but.wlwnever there is pain it should be tried for Sts 
sedative effect, Metastasis in bone is a field In which deep 
or high-volte go therapy give* results which cannot be 
obtained by lee* penetrating rays. It is frequently possible 
to cause tbe regression of a particular growth of bone, though 
of course multiple motastnaea win conquer in the end. 
Metastatic deposits in tbe spine frequently cause severe and 
intractable pain. Beep X raya may relieve this to some 
extent, but tbe difficulty is that patients so affected are 
usually too ill to be brought for X ray treatment . 

The Hopeless Cose. 

As the story of the cancer patient begins with tbe general 
practitioner who makes tbe dlamoels so, as a rule, it ends 
with him In eole attendance. But Ids final task, painful 
though it often is, hss boon Immensely lightened by tbe aid 
of the radiologist When I was in general practice I was 
seldom without at least one patient dying of cancer. Tbe 
reason was not the abnormal site of my. practice but tbe 
length of time these unfortunate patients took 16 die. Often 
the wlwle house was permeated with tbe smell of them and 
tbe odour seemed positively to rush out into tbe street at 
once when the front door was opened.' Yet they lived for 
months, a terrible burden to themselves, their families, and 
tbelr medical attendants. One of tbe greatest contributions 
of radiotherapy to medicine has been that such patients 
are now for the most part kept on their feet, physically 
unobjectionable, until within a few week* of tho end. Still, 
there doe* Inevitably eomo a time when I the patient can 
no longer struggle out to attond for.X ray treatment. It Is 
wise to forestall this ttmo when one sees it approaching by 
suggest ing a rest. This course la far sounder from a psycho¬ 
logical point of view than to wait until the patient herself 
feSs that she can no longer mako tho effort. To allow her 
to come to this point is. a «o ro le, to make her abandon hope, 
whereas to hold ont the prospect of a later return for treat¬ 
ment avoids any abrupt realisation. • 

When the patient 1* finally bedridden morphia should 
certainly not bo withheld, but It may be desirable at first 
to give ft by tbe month only and to camouflage It a* a torda 
Sometime* heroin causes Ie*s general disturbance. I think 
it is cruel to forco highly concentrated nourishment upon 
tlicso patients against their will, nr, at any rate. In tbe 
absence of any desire. Under such circumstances tbe only 
thing the patient really crave* 1* a llttlo water j thla u 
no doubt, nature's way of listening dissolution. 

One drug ahould certainly be avoided for patients in 
oxtromta, even those wIhj. while 11»ey have not actually 
reached this stage, are obvlouily not far from It. That drug 
Is lead. I say this not l*ecau*e I think that lead has no 
effect In Inhibiting the growth of cancer. Borne time* It 
lias such an effect, and that Is why In tho moribund caao 
It may delay tlia final exit. But the risk la. In my experience, 
tliat, while Ufo is prolonged,, pain Is Increased. I can 
express no opinion ns to the general value of lead In cancer, 
but if It Is tried at all let It bo on those whose general health 


Is good, so that the drug may work In conjunction with the 
patient’s power of resistance. Thai the body offers a 
resistance to tbe spread of cancer can scarcely be doubted, 
and that tbe resistance may suddenly give way Is a matter 
of clinical observation. Balvarean and quinine, both at 
first thought to be specific remedle* acting directly on the 
respective organisms of syphilis and malaria, have been 
shown to require the cooperation of the body cells In order 
to effect their purpose. We may be sure that any beneficial 
action of lead must presuppose reactive power In the system, 
and Its ultimate success cannot be looked for when there 
la already extreme exhaustion. 

General Car*. 

This Is a matter which almost exclusively concerns the 
family doctor. Is tho patient- to bo told the nature of her 
complaint P Some years ago it was customary In most case* 
to conceal tbe truth j whereas fn men suffering from 
malignant disease, frankness has always been the rule rather 
than the exception. But times have changed j woman have 
taken tbelr place beside men In almost all the business of 
life, and there would seem to be no farther justification for 
withholding disturbing knowledge simply because of the 
patient’s sex. Some women would go utterly to pieces if 
tboy knew they had cancer, but so would some mem Bach 
easo must be judged on Its merits. In most instances it Is 
dcelrablo that the patient should know what Is tbe matter. 
How else can we secure her intelligent cooperation In her 
after-treatment f It is, fortunately, not necessary that the 
word cancer ahould even be mentioned. It la possible to 
establish a perfect understanding between doctor and 
patient without any definite statement. When a complete 
removal of tbe breast la recommended, most women know, 
or at least strongly suspect, what this mean*. Itl* a mistake 
to giro any patient an opening to ask forthwith “ is it 
cancer ? ” The advice a* to operative removal should be 
coupled with a statement that it will be necessary for some 
time afterwards to employ X raya at interval*, in order to 
avoid any risk of return. This suggestion of tho possibility 
of recurrence Is In nine times out of ten sufficient to stop the 
patient from asking a direct question t at tbe same time, 
she la comforted by tbe thought that something will be 
done to forestall what sbe dread*. A question as to whether 
X rays will make certain that there will be no further trouble 
!■ not often asked. If it is, I think tbe practitioner la justified 
In being very reassuring. . At tbe worst .there Is one clmnce 
in tlireo that she will be alive and well in three years’ thno, 
and with proper post-operative treatment my belief Is tliat 
the odds against survival are reduced to 60 per cent, Thla 
is the scientific forecast based on statistic*, bat the general 
practitioner is dealing with an Individual, and the mental 
attitude of that individual to her trouble la going to have an 
effect upon the survival prospects in her particular case. 
Recurrence In cancer depends not only upon the malignancy 
of the growth but upon tbe patient's resistance to It, It 
matter* Uttle what view we take of tbe essential nature of 
neoplasms—whether wo regard them as analogous to the 
manifestation of syphilis or tubercle—or look upon them as 
collections of atavistic cell* which have revolted from 
civilised restraint and determined to Indulge in a primeval 
orgy of reproduction. In either case the tumour cells do 
not have It all tbrir own way. Pathology tells its that local 
barriers of fibrous tissue are sot up, and dhrfcal observation 
makes it abundantly clear that general' resistance may 
suddenly fall, with dramatic consequences. A patient who 
has been going along, perhaps forynars,without mneb change, 
fall* to appear at tbe clinic. Tho next day a letter arrive* 
from a relative to say that ” lira. So-and-Bo seems to have 
gone all to pieces In the last week,” and In a few days site 
may be deed. Sometimes. If there 1* a little warning, tho 
resistance may be restored for a time by purely constitutional 
means, such as treatment of tho whole body by light. . Or 
the re-energlelng process may be o purely mental one—as 
when a patient bear* that a much-thought of son or daughter 
is travelling half across the world to aee ber. Under such 
circumstances I have seen patients revive In a most extra¬ 
ordinary way, and sometime* survive for months, or even a 
yeer or two, wlien It bad soemed to all that tbo end was 
approaching. The converse of this la also seen i a 
patient doing well receive* a shock, or undergoes a period of 
some anxiety, and breakdown occurs. Tbo importance of 
mental attitude must therefore bo fully recognised, and It is 
not only Jurtlflable but obligatory upon m, while admitting 
by implication tlte nature of tbe disease, to take on 
optimistic view of the prospect of cure. 

Fifty years ago to tril a pstlcnl that ha bsd consumption 
was regarded as a death sentence. Only yeeterdav 1 had in 
my consulting room a man, Gd years of age, who told me that 
when in hh twenties he lied liad. while crat shooting, a *adden 
attack of pulmonary heernorrhage. Two of his brothers had 
died of consumption, and l>e Immediately contemplated using 
his gun on khnself.. On second tlionght*. however, l>e decided 
tliat It would cause lea* disturbance If l>e merely ran full 
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speed up a neighbouring hill. This ho did, firmly believing 
that tins violence would produce a fatal rupturo ; he arrived 
panting at the t-op, but the expected- flood did not come. 
It was just at the beginning of the fresh-air cure era. Tho 
young man looked around, saw that tho prospect was fair, 
and decided to build himself a hut on .tho hill top. Ho did 
so, lived in it for a year, and has never shown any signs of 
the disease since. Tho mention of lung tubercle docs not 
now produce a feeling of despair, though many still die from 
it. Instead of side-stepping tho issue with cancer patients, 
it would he far better to try to strip the disoase of the worst 
of its terrors. Judged by relative standards, cancer is not 
among tho worst of maladies. Under modern conditions, 
it is, as a rule, comparatively merciful. Rheumatoid 
arthritis in its worst forms, tuberculosis, actinomycosis, 
osteomyelitis, and chronic progressive disease of the nervous 
system may all bo far worse afflictions, yet their names do 
not inspire the same dread. Many, even in the medical 
profession itself, are inclined to indulge in a kind of devil- 
worship, shaking their heads and chanting tho words “ liio 
cause will never be discovered, and there is no cure/’ ns if 
they were an invocation. Let us turn our backs orfBuporeti- 
tion. So long os there is no visible recurrence, the purely 
precautionary nature of X rays or other treatment should 
be emphasised. If recurrence actually occurs, it should bo 
made light, of and its purely local nature insisted on. If 
small recurrences are dealt with effectively by radiation, it 
is astounding to see how little the pntiont comes to fear them. 
Faith in the treatment, once established, is fortunately hard 
to shake. But if misfortune decrees that intractable extemnl 
lesions become established beforo internal ones linvo lind time 
to do their work, the process is usually so prolonged that 
patients have time to accustom themselves to tho idea that 
they will never bo really cured, and for tho most part do not 
trouble tho doctor with embarrassing questions. If they do 
ask, it is no uso promising a cure for what is obviously getting 
worse in spite or treatment. 

It Js generally admitted that nearly all patients who have 
had cancer of the breast will show a recurrence if they live 
long enough. I have myself seen this happen after more than 
20 years of freodom. Unless wo are t-o regard such 
manifestation os cancer do novo, we must assume that 
malignant cells can lie dormant literally for decades. Tliis 
means that every patient should ho regarded as holding 
metastoses at bay by reason of her natural powers of 
resistance. Therefore all the recognised means of maintain¬ 
ing good general health should bo employed—fresh air, 
food containing a due supply of vitamins, suitable clothing, 
exercise, and rest and change when necessary. One must 
avoid making such patients think they are invalids, but 
tasks involving excessive strain or worry should not bo 
deliberately entered upon. 


Eight Points. 

(1) Indefinite resistance or fullness which is not tender 
calls for exploratory section. 

(2) Such exploration is dangerous unless performed with 
a special diathermy knife, or else preceded and followod by 
X rays. 

(3) Mastitis showing a typical clinical picturo may bo 
treated for some weeks by X rays, to sec if it subsides. 

(4) In the majority of cases, tho patient finds a nodulo 
by accident while washing. Of such cases treated by surgery 
alone, two out of three will be dead in threo years, certainly 
in five. 

(5) Pre- and post-operative X rays and light treatment 
greatly reduce the percentage of external recurrences, and 
in many instances prolong life. 

(6) Operation plus X rays is at present tho treatment of 
choice, but it is possible that in the near future radium will 
oust surgery as routine treatment. 

(7) Trauma is of great importance in tho tetlology of 
breast cancer. Physiotherapeutic treatment at an early 
stago will reduce the risk of subsequent malignant change. 

(8) The successful treatment of patients suffering from 
carcinoma mammas is largely concerned with maintaining 
their resistance to latent foci of the disease. In maintaining 
the resistance, montal health is as essential as that of tho 
body. 


PUBLIC HEALTH IN GIBRALTAR. 

According to the annual general report, for 1928, now issued 
from the Colonial Office, the estimated total population of 
Gibraltar at tho close of the year was 16,281, of whom 
15,719 are fixed residents. These figures represent tho 
population between sunset and sunrise, but some 4500 
aliens and 1500 British subjects resident in the neighbouring 
Spanish town of La Linea come into Gibraltar daily. The 
number of births during the year was 360, of which 212 
were boys and 164 girls. The birth-rate per 1000 was 23-28. 
The births refer to the fixed population only, ns under tho 
Aliens Order in Council no alien may give birth in the Colony. 


293 deaths were registered, and the crudo death-rate was 
17-40 per 1000. Infantile mortality was 122-0 per 1000. 
Deaths from pulmonary tuberculosis were 1*0-per 1000; 
21 persons died from cancer. Tho general health of Gibraltar 
continued to bo good. Tho vital statistics are considered 
satisfactory, and with rogard to infectious disease there is 
nothing of outstanding imnortanco to record, except an 
outbreak of measles, of which 061 coses were reported, 
11 being fatal. Tho epidemic was of a mild nature, and 
complications were rare. The sanitary work of the Colony 
is carried out by tho city council, who also liavo charge 
of tho roads, lighting, water-supply, and hygienic measures 
in dwellings. A new Ordinance has been enacted to bring 
local legislation up to the standard required by tho Inter¬ 
national Convention relating to Dangerous Drugs. 

Tho general climate of Gibraltar is mild and temperate, 
though somowliat hot and oppressive during tho months 
of July and August. Tho meteorological record for 1928 
shows 00-5° E. os the mean maximum temperature, tho 
highest shade temperature being 90-0° F. on July 27th. and 
tbo lowest 42° F. on Jnn. 1st. The rainy season is spread 
over tho period from September to May ; tbo annual average 
rainfall is 35 inches, but in 1028 only 26*44 inches were 
registered, of which 7-00 inclies fell in November. 

The tourist traffic again showed a slight increase. Various 
improvements are boing carried out which will make it 
possible for tourists to visit tho three principal sights of 
Gibraltar—tho Galleries, the Water Works, and the Moorish 
Castle-—in greater comfort and in shorter time than has 
hitherto been required. It is also hoped that a first-class 
hotel will ho erected in the near future. 

AN AMERICAN INVESTIGATION OF 
CONTRACEPTION. 

The Holland Rnntos Company, dealers in obstetrical and 
gynaecological materials, 156, Fifth-avcnuo, New York City, 
has mndo a statistical investigation of tho efficacy of tho 
contracoptivo tcchniquo, which it recommends. This 
consists of tho routino combination of on occlusive device, 
a spermaticide, and a douche. Tho Rnntos typo of occlusive 
pessary resembles tho familiar Mcnsingn type, except that 
tho Rnntos lms a spiral spring in tho rim in tho place of 
tho watclispring which maintains tho shape of tho Mensingn. 
Tho spcrmatlcido is a lactic acid-jelly combination, with the 
tradc-namo of Koromox. It is put up in acollapsiblo tube, to 
the screw nozzlo of which a cannula is attachable. Tho jelly 
is smoared round tho rim of tho pessary, and is expressed 
upon tho rubber dome of the pessary, which is worn convoxity 
upwards, from tho collapsiblo tube. Tho pessary requires to bo 
fitted by a doctor. The Company sent out 2300 quest lonaires, 
and received 726 replies. These showed that the combined 
method of diaphragm and spermaticide gave a satisfactory 
result in 90 per cent, of all cases. In the hands of specialists 
in contraception, tho percentage of success is claimed to bo ns 
liigh ns 07 or 08 per cent. Satisfactory results wore recorded 
with ilio spermaticide nlono in 06-8 per cent, of cases; 

RIOIOLVN’S SECOND SERIES OF EIGHTEENTH 

CENTURY.POPULATION FIGURES. 

Two years ago wo noticod a book by Mr. G. Talbot 
Griffiths ontitlod “Population Problems of tho Ago of 
Malthus.” Since this dnto thcro has como to light in tho 
General Register ■ Office a bound volumo of manuscript 
notes and workings from which tho estimates for the pre- 
census populations wore derived. Some of tho implications 
of theso notes aro discussed in a .paper by Mr. Griffiths 
that has. appeared in tho Journal of the Statistical Society 
(Vol. XOII., Port 2, 1920). They have an important hear¬ 
ing upon tho comparative reliability of Rickman’s first and 
second scries of calculations of tho pre-census population 
of England and Wales, appearing respectively in 1801 and 
in 1841. It has generally been assumed that of these two 
scries tho later was tho more rollablo. Mr. Griffiths s chief 
aim in his paper is to show that, in fact, tho data from 
which tho 1801 series was calculated wore more reliable 
than thoso that formed tho basis of tbo 1841 series. 

ANOTHER LOCAL ANiESTHETIO. • 

We published last week a note under this heading which 
referred to a drug shortly to ho placed on the market, by 
tho Clayton Aniline Company, Limited, under tlio narao of 
Pcrcain. A further reference to it will bo found in our 
Vienna lot ter this week. The company informs ns that the 
drug Is boing tried in certain metropolitan hospitals ana 
privately, and can be obtained from their pharmaceutical 
department-at 40, Southwark-street, London, 8.E. 


Queen Alexandra Melttary Hospital, Millbank. 
The Prince of Wales will open the now wing of this hospital 
on Nov. 20th at 12 noon. Application for tickets should ho 
made to the Commanding Officer of tho hospital. 
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In the oloslng page* of his text-book William James 
stated that Psychology was not a science j, that it 
was only the hope of a science, and that it was waiting 
for gome ono who would be to it what Lavoisier was 
to chemistry, and what Galileo was to physics. 
He added that when such a person sroso the neces¬ 
sities of the caso would make him a metaphysicist. 
Such a person has now arisen, and the revolution 
which James foresaw' has taken place. Tew will 
deny that Frend has been to psychology all that 
Darwin was to biology and that Newton was to 
mathematics, and more. That is mv personal view, 
and I hold it sincerely. The necessities of the case, 
however, have not succeeded in making Freud a 
metaphysicist, though they have gone some distance 
towards accomplishing that feat with Jung. Apart 
from this ono point James’s prophecy has been 
wonderfully fulfilled. 

Psychology and Science. 

Freud has lifted from psychology for ever the 
teproach of being only the hope of a science. In 
spite of the stupendous difficulties in the way of] 
collecting data, and of the unusual and elusive nature 
of the data when found, he has triumphantly brought 
order out of chaos by applying the methods and the 
spirit of science to the deepest and most secret workings 
of the mind. We may ignore the debatable fringe | 
which is inevitable in every great scientific advance, 
and 1* merely the crest of foam which the wave may 
carry along with it or may leave behind. The fact 
remains that ho has reduced psychology to a system 
of tested and proven theories which can bo applied 
with helpful and Illuminating result to practically 
every department of human activity. 

It Is not unfair to say that this system claims to 
be the only system of truly scientific and practical 
psychology. It certainly realises and states that it is 
Incompatible with any other. I propose therefore 
to deal almost entirely with it in what I have to say. 
I have called this paper Psychology and Medicine, 
but you will understand that when I use tho word 
" psychology ” it ia the doctrines, tho methods, and 
the view-point of psycho-analysis that I have in mind. 
It la with tho application of scientific psychology to 
medicine that we are now concerned, and we may look 
for a moment in passing at the question : Who Is 

IneednotYantai? you that new scientific knowledge, 
once given to the world, becomes the common pro¬ 
perty of all interested and intelligent people. A 
very short course of instruction will enable any 
average student to know more about antisepsis than 
lister, and more about political economy than 
Adam Smith. Each generation begins whero its 
predecessors left off, and tho discoveries of a great 
mind, once added to tho stock of human knowledge, 
become tho current coin and the commonplaces of 
lesser minds who would never have had tho genius 
to make them, and may not have the ability fully to 
understand or apply them. 

This process is well illustrated In the case of 
psychology. Tho main outlines of Freud’s methods, 
and tho rnoro general and simplo of his conclusions, 
;iare met with a wonderfully ready acceptance from 
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& large section of the intelligent medical and lay 
public. One no longer bears'the phrase “ the new 
psychology.” It hos become tho ordinary, and. 
Indeed, the only, psychology. ; ' 

What tho modem young person does not know about 
complexes, projection, sublimation, and all the rest 
of it seems hardly worth"knowing. And why not? 
It is always something to have the glad tidings 
accepted at nil, and one cannot fairly complain if a 
convert’s enthusiasm occasionally outruns his under¬ 
standing. In any case it Is rather beside'the point, 
because if we ore to come" to any conclusions about 
the application of psychology to medicine wo must 
consider the process as it Is carried out bv the acknow¬ 
ledged psvohological experts. To do otherwise would 
i be lass than fair. 

What scientific psychology has to offer to medicine 
is the psycho-analytic method of investigation and 
treatment. I say “ Investigation and treatment ” 
because, as you all know, the two are inseparable. 

, Tho investigation Is the treatment and tho treatment 
la the investigation. So inseparable are they that, 
as Dr. Ernest Jones and others have pointed out 
with proper pride, diagnosis very often comes after 
treatment and not before it. Though there are those 
who would object to this state of affairs, I for on© 
have no complaint to make of It. I view It simply as 
one of thoso ” necessities of the case ” which William 
James, in his innocence, regarded as calling for the 
services of a met-uphysicist, Psycho-analysis must 
make her contribution to medicine In her own way. 
She lias also the undoubted right to say who shall 
or shall not proach her gospel, or, at least, to decido 
what qualifications her missionaries require. Rho 
seems to me to bo disappointingly reserved in her 
account of what manner of man her champion must 
be, but that 1b her own affair. I suppose that one 
should not even criticise her requirements, but I 
have ventured to make a few comments on her list. 
It is a short list, but after a reasonably careful search 
I can find nothing to add to it. 

The Equipment of the Analyst. 

Firstly, then, the medical psychologist must undergo 
“ o. laborious special training, demanding at least 
three years Incessant practice." I presume that ho 
obtains the special training from books. As regards 
the throe years Incessant pmotfee, it is not quite 
clear where he obtains his material—perhaps from 
among the deserving poor. In any case the rule seems 
an admirable) one, and I should bo glad to seo it oome 
into force. 

Secondly, ho must possess, before beginning this 
training and practice, " a good knowledge of neuro- 
)ogy." The precise reason for this particular stipula¬ 
tion eludes me at the moment, but ono can commend 
It heartily on general principles. At tho least it is a 
graceful courtesy towards the art of medicine. It Is 
indeed the one and only concession which the psycho¬ 
logist is specifically asked to make to the vast subject 
which he is approaching, and os such it has every 
claim to honourable mention. 

Thirdly, tho medical psychologist must himself 
have been analysed. This, although it is by no means 
universally observed, seems an eminently reasonable 
condition to make. It is ono more oi those “ neces¬ 
sities of the case ’’ which keep cropping up. Not being 
a metaphyskist, I must, refrain from dealing with tho 
delightfully interesting questions which it raises. 
I shall not even propound them. Personally I am 
entirely in agreement with tho poet who says, refer¬ 
ring to psycho-analysis, " Only those who brave its 
dangers comprehend its mystery.” It is true that 
the poet Is ostensibly referring to the sea, but, sa we 
all know, the sea is a universal symbol of the uncon¬ 
scious, and his real meaning is thus quite clear. 

Finally, tho psychologist must have certain personal 
qualities of which patience, unimpeachable integrity, 
tact, and sympathetic understanding are those 
officially recommended. Such qualities are obviously 
ornaments to anv man, though I confess that I lind 
never regarded the two latter ones as being essential 
y 
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to, or characteristic of, a devotee of pure science. 
I learn from Dr. Ernest Jones that without those 
qualifications the psychologist may fail to “ gain the 
patient’s confidence to the requisite degree.” But 
this will never do. If there is one thing with which a 
scientific method has no concern it is surely the gaining 
of people’s confidence by ono’s personal qualities. 
That is work for an unscientific and inferior order of 
beings. 

In tho very paper from which I have just quoted, 
and almost on the same page, wo read : “ In suggestion 
treatment tho physician adds something to the 
patient’s mind—confidence, belief, <fcc. The psycho¬ 
analytic method does nob add. It is in almost every 
respect the reverse of treatment by suggestion.” 
I cannot reconcile theso two quotations. It looks very 
much like more work for our mctaphysicist. Perhaps 
I should say, in parenthesis, that if anyone cates to 
object that’I am quoting from a very old paper, I 
reply that I freely admit it, and that I hope to (eli 
you why before I have finished. 

However, if the psychologist really desires the 
graces of tact and sympathetic understanding it is 
not for others to suggest that ho may put them to such 
base uses as that of gaining a patient’s confidence. 
Let us rather rejoice that he adds these virtues to his 
unimpeachable integrity and his good knowledge of 
neurology, and let us’ consider how this “ verray 
parfit gentil knight ” will faro in his great, adventure 
of applying psychology to medicine. Our knight- 
errant’s venture, I am sorry to say, is a failure. It is 
rather a splendid failure, because lie kills any number 
of dragons, ho does littlo or nothing that is actively 
harmful, and he docs a great deal that is hoipful and 
wise and good. But he fails for all that. 

Psychology and “ OnjEcrmrv.” ' 

There are various points of view from which the 
comparative failure of analytical psychotherapy can 
be discussed. Tho first one, which is staring us in the 
face, is the question of the attitude of the psycho¬ 
therapist to the patient he is about to treat.. Scientific 
psychology has not tho slightest hesitation in defining 
thatattitude. The goal to aim at, we learn, is complete 
objectivity on both sides. This is admittedly difficult 
for weaker brethren, and it did not greatly surprise 
me to learn from Dr. Glover that “ overv psycho¬ 
therapist at one time or another is aware of a tendency 
to backsliding.” The two commonest wanderings 
from the straight and narrow path of objectivity 
are, apparently, “ flirtation with endocrinology,” and 
“ an impulse to give the benefit of tho doubt, to organic 
factors in illness.” These are indeed regrettable 
lapses. I can only say of tho first that boys will be 
boys, and of tho second that it looks as if tho good 
knowledge of neurology were already proving a 
double-edged weapon. What happens, by the way, 
to the tact and sympathetic understanding I cannot, 
tell yon. I presume that they fly out of the window 
as objectivity enters tho door. 

The purely objective attitude is, of course, tho only 
right and proper one for a scientific inquiry. It 
Is the ideal way to approach, say, a fossil, or—to be 
strictly accurate—for two fossils to approach each 
othor. As between two human beings, ill or well, 
I should have thought that its utter impossibility 
would have been obvious to anyone with the very 
slightest experience either of medicine. or of real 
life. But the psychologist cannot alter his attitude 
when he comes up against real life. To do so would 
be to destroy an admirably sound scientific edifice. 
If the facts or life will not fit in, so much the worse for 
them. And so it happens that his position sometimes 
comes to resemble that of the research physiologist 
whose experiments so often work perfectly in, a 
test-tube and fail completely in the human body. 

But we ore in a stronger position than the physio¬ 
logist. He cannot say, with any hope of being 
\ generally believed, that the human’body is the same 
thing as a test-tube, but we can, and do, talk about 
"-the series of events in space-time that constitute 
the living self.” Many people will accept this state¬ 


ment without pausing to inquire what, if anythin;, 
it means, A few will rcaliso how it recalls tt; 
delicious and polysyllabic frngranco of Hetbat 
Spencer, and hardly any will have tho courece b 
toil us that as a way of looking at medicine ot 12-. 
it is an academic and old-fashioned absurdity. M 
it certainly helps to justify the attempt ot objectivity, 
which is always something. 

Now there is a certain proportion of medicine « 1 
of life which comes into tho Hold of vision even cl i 
man who thinks that to study lifo is to look with 
complete objectivity at “ a series of events.” "Will 
this amenable proportion the. psychologist deal 
admirably well up to his limits. With the rand' 
greater proportion which ho misses ho deals in a vjj 
which is hardly so creditnblo. Ho ignores it, w !e 
as lie possibly can. and when to ignore it lav., 
impossible then he misinterprets it or explains i. 
away. The attitude of objectivity thus serins tc 
got us info difficulties from the outset, and I mffif 
refer (o some that nriso from it. before proceeding it 
other aspect s of our subject.. They can be summariy! 
easily enough. Psychology is a science, median 
is an art. It follows that when psychology 
given ail she lias to give it is only the purely scienii 
aspect of medicine that cart possibly benefit. A 
hi every medical operation, down to tbe simps 
piece of therapy, there is an inevitable mixtnie 
science and art. There is a scientific basis, there 
a scientific technique, and tiioro is—or ought to be 
an element which, because it is art, defies nnaly 
but without which results arc apt to he comm' 
place and incomplete. 

I need not toil you that psycho-analysis does i 
nccopt this view. It cannot see any neco-W 
difference between tho attitude of a physician ' 
patient and that of a psychologist, to ids pn 
It will never admit tlint there can be any cl 
m any human relationship which is incapable of 
scientifically analysed and explained. 


‘ Suggestion." 
is, ns wo all 


Psychology and 

Well, of course, there .„, — . 

psychologists included—mid it is here that} 
begins. The psychologist finds before lie h 
tackled half a dozen patients that by far n 
vital and potent, factor in bis relation will 
and bis treatment of them, is something abof 
ids psychology is silent and with which even * 
knowledge ot neurology docs not seem to h 
Let me digress here for cmo moment to beg 
to misunderstand mo on the question of 
medicine. Por unscientific medicine I have 
contempt and I have an oven greater one for tl 
brood of so-called “ pseudo-sciences ” whiej 
round it. There is notliing worthy in medict, 
is unscientific, but there is a very great deal inf | 
which transcends scienco, and which scion', 1 
as yet explain or approliend. Particular! 
true in psychological medicine, and, ml 
saying, this is a fact which modem pf 
cannot and will not grasp. f, 

When I said a moment ago that she y 
on the subject, I was speaking something left 
truth. She is, of course, very far from si' 
forgets that there is nothing unscientific 
unable to oxpiain a fact, and that indeed, tl, 
business of science is not to explain facts, bu 
and observe them. She puts every single f 
connexion that she cannot fully’ explain 
enormous heap—a rubbish heap—and on the t r 
the heap she plants a banner with tho strange & 
"suggestion. 

The tiling now proceeds on lines which 
analysis lias itself made only too familiar io 
The fact that something exists which we don’t ■ 
stand is, of course,, intolerable, and the 
mechanisms come into play. A comprri- 
explnnation of “suggestion” is evolved. whk»f 
the psychologist the most ample grounds for ri¬ 
boside his banner the red flag of “ danger.” Cone*' 
this .r 1 o you < >’ ? if I call it *' 
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teohnlcol name and say “ this rationalisation P 
I have only to say without hesitation and with every 
hope of violent contradiction that it la probably the 
most sadly inadequate performance of which any 
science has ever been polity. 

But the matter does not end here. Though the 
psychologist has now a respectable “ reason" ior 
disliking ** suggestion," yet ne goes erring after it 
time and again, partly because he wants to, and 
partly because ho cannot help it t it is a necessity of the 
case-—of every case. This sad but familiar state of 
affairs may, I think, legitimately bo termed a conflict. 
Officially—or consciously—the psychologist shuns 
"suggestion” like the plague. Unofficially—or 
unconsciously—he coquettes, with 'it daily. Need 
I tell you the Inevitable result ? I don’t mean min or 
results such as the lapsus calami which I quoted to 
you, but the main psychological result. It Is simply 
the mechanism of an obsessive" fear writ large. 
Psycho-onalysis and.its disciples are suffering from a 
psych onotirosla—a compulsion neurosis. The word 
" suggestion ’’ is to them precisely what a red rag 
Is to a bull—and for many parallel reasons. 

Although I have dealt with this at some little length 
.—the treating of people, however inadequately, with 
their own medicine boing always attractive—it is 
really only the approach to a number of more 
Important and practical questions which arise when 
wo come to consider the actual treatment of patients 
by the psycho-analytic method. We have to deal 
with people who are sick in a particular way t people 
who may be described generally as suffering from 
mental disharmony of somo kind or' other. Our 
problem is a thoroughly practical and clinical one— 
what has scientific psychology to say to the victim 
-of mental disharmony P 

' Tire Aims op Analytical Therapy. 

^‘.tells him first of all that with hia cooperation 
*®P ro *’' disentangle and lay bare the very roots of 
BP ti 0 i? 1 ■ that it can make him realise the sources from 
coIlecvVLju thoughts arise and the machinery by which 
ofthe g QC i, n realisation, It continues, will dissolve 

order Inhibitions, the make-believes, and the 
of ttioe which cloud thought and hamper conduct, 
•Lit?/ fHI beoame a man who sees himself as others 
, ^or even more clearly, and who sees life steadily 

“ r ole. Finally, and best of all, the percho- 
cany aJ B yxnptoms which were the result ana the 
remains mon tjj disharmony will disappear as mental 
1* restored. That is the essence of 
with uc^y> B contribution to medicine; that Is its 
ev ®p r dj to th 0 djet m an. The -message Is, in the 
It Is iflrieotiy true, and yet, as I have said, it is a 
th® <> egarded as a oonmbntion to medicine. It 
psycholoj^ no t because it is inaccurate, but because 
Incomna lequate> 

deal a } remind you that for the purposes of this 
I have x am freely granting the general soundness 
but you body of psycho-analytical therapy, 
''psycho^ xts efficacy witliin its own limits and its 
the view-from harmful effect upon pat lent a. Ton 
It Is will, that on all three grounds it has been fiercely 
medicine' many of yon would agree that some 
for a moiQWB have been dealt It along these lines, 
to do thejarrel with it is of a different nature, and as 
I need n, a bove points are concerned I run quite 
o nce give^with out prejudice—to take it at its own 
Perty of for the present. Besides, I very largely 
very shoth that valuation. I believe that in a 
average i of coses psychoanalyaia is more likely than 
any other mothoa permanently to remove & given 
psychon enroll c symptom. 

But wo shall all bo a g r e ed that that is but a poor 
compliment. The mere removal of symptoms is a 
small matter—do not even the suggestionist* the 
same P Analytical therapy’s self-imposed task and 
method is tho disentangling and rearranging of the 
whole mental life of the patient, so that psycho- 
neurotic symptoms become on impossibility. Neither 
is there salvation from neurosis In any other method. 
The whole thing is admirably logical and scientific. 


It U like an infinitely skilled workman dealing with 
some intricate and dolicato machinery widen has 
gone wrong. 

Thero is bound to be an ascertainable and remedi¬ 
able cause for the irregular functioning so long as 
the laws of matter and motion remain. Yes, here It 
is ; the friotion is eased, or the foreign body removed, 
the parts are reassembled, and off we go again. 
Unfortunately, human beings are not constructed on 
the lines of a motor-car, or an eight-day clock, and 
thoy are Just as Incapablo of completely scientific 
psychological analysis ns they are of purely objective 
psychological approach. 1 

Theory and Practice. , 

What exactly do we find when we begin to dissect 
the mind of John Smith ? We find, for one thing, 
that he is a mass of ideas, prejudices, reactions, ana 
beliefs, many of which are utterly irrational and 
are constructed on similar lines to psychoneurotic 
symptoms, differing from them, I suppose, only in 
degree, If at all. In any case, he certainly cannot 
be analysed and save these things intact. Down 
must come tho entire structure.' It was a queer shape, 
anyhow. True, it made up what he called hls per¬ 
sonality, but we can’t help that. One must break 
eggs to have an omelette. . And then—though wo 
are debarred from giving him . advice or assistance 
in the task—ho can always re-educate himself to a 
more practical sort of personality, just as the omcJetto 
re-educates itself into a square egg. I know of but 
one recorded instance of this double metamorphosis 
being attempted with an egg—namely, the classical 
case of Hnmpty Dumpty. In that oase the ro-cduca¬ 
tion was a failure, even with military help, but 
possibly John Smith may be more fortunate. 

Let us take down this absurd looking old cabinet. 
I have borrowed it from another writer for the purpose. 
It is composed of hundreds . of pieces of various 
woods, many of them verv valuable, but its shape is 
wrong, the drawers work badly, and the mosaic 
pattern of the inlay has not been symmetrically 
arranged. As wo proceed even graver faults In con¬ 
struction become apparent. Tho stresses and strains 
are all improperly distributed. . Here is a stout 
cross-piece bearing nothing, and there is a lid whioh 
Is only supported at all becauso two uprights have 
fallen out of place and are holding a weight for which 
they were nover Intended. However, we shall soon 
ease that. There is the whole thing on-the floor at 
last . Requietcai in pact —or to bo literally accurate— 
in paerbu*. 

Now for the reassembling. Strictly speaking, the 
new design ought, to bo specified by the cabinet itself 
not by us—it should be a self-governing cabinet— 
but I waive that point. In a very short time wo shall 
be only too thankful to put tho thing together to any 
design at all. And at tho end we shall be left, like 
tho ooy who analysed hls watch, with half.a dozen 
pieces that don’t seem to fit in anywhere, but the 
cabinet somehow is not the same without them. 

Is everything a neurotia symptom which Is con¬ 
structed as such symptoms are F Is everyth in g which 
crumbles during an analysis a neurotic symptom ? 
Is every irrational reaction or idea or belief a neurotic 
symptom? If so, what exactly is a neurotic symptom ? 
If not, is it good that these things should bo dissolved 
away, and is the analysed or unanalyscd state the 
more healthy P ... 

Be these things as they may, it 1s very certain that, 
apart from any " symptoms ” he may show, John 
Smith’s life is largely composed of irrationalities, 
which to him and for him are real and practical 
truth, nnfl upon which his ‘efficiency and health 
depend. All the logic is on our side, but the man Is 
incorrigible. Wo put him right on the facts of life 
before birth in which ho ought to behove but docs not r 
wo put Lbn right on the legend of lifo after death, 
in which he ought not to believe, but does, and ho 
might at loast, one would imagine, Hvo and think 
according to our logic between tho cradle and the 
grave. But wiLI he F By no means. Wo tell him. 
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for instance, all about tlie dangers and terrors of 
authority, we instruct him regarding infantile atti¬ 
tudes and reactions, and we preach the gospel of 
psychological independence. And nil of it is true 
enough in its way. But John Smith is horribly 
practical. He knows all about authority—ho was 
once an office-boy. He believes, with Johnson, that 
“ no two people can be half an hour together, but one 
shall acquire an evident superiority over the other.”. 
His common sense tells liirn that personality needs 
a soil in which to flourish and a background against 
which to be displayed, and that unless the world 
is to bo peopled exclusively by Mussolinis authority 
will be a reality in every department of human 
life till the end of the chapter. At least it is a 
reality, and a gladly accepted one, to him. The 
sump is true of many more of liis irrational com¬ 
ponents. They are the left-over pieces. We have 
proved that he can be reconstructed—after a fashion— 
without them, but they were real and essential to 
him, and ho knows how to make use of them. They 
were his—and will wo please give them back. 

Psychology and Belief. 

I want to go just a step further in tlfls connexion 
before passing on, and to look for a moment at the 
objects, rather than the mechanisms, of irrational 
belief. To begin with, we all know that facts are of 
different orders and natures, and that in any study 
of facts by scientific method the scientist must begin 
by defining the nature of the phenomena with which 
he is going to deal. The phenomena with wliich 
the psychologist dealB are conveniently grouped as 
mental. All the activities of mind and their outcome 
in behaviour are his province, and it is in connexion 
with those phenomena, and those only, that he should 
observe his facts, collect his data, and formulate and 
test his hypotheses. A patient lies, let us say, various 
convictions and beliefs. These beliefs arc psychological 
phenomena wliich should bo carefully studied as 
such. That is to say, we can show the patient how his 
belief arose, whether his mental processes were as 
logical as he perhaps imagines, how he has rationalised, 
where he has been swayed by emotion, and so forth. 
We can, in short, expose and explain the entire 
machinery by which the belief has been produced, 
and the mental bases on which that machinery rests. 
What we cannot do, or rather, what we should not 
do, is to offer any opinion as to tho truth or falsity of 
the thing believed. 

When you have said all you havo to say about my 
conviction that nine sevens arc 03, and I then say ; 
“ Thank you, but as a matter of fact arc nine sevens 
03 ? " you have only one proper course—namely, to 
direct me to the nearest mathematician. Tho debate 
is now upon a mathematical question, not a psycho¬ 
logical one, and has passed out of your domain into 
his. To that illustration, which, by the way, is 
borrowed, there is the reply that in it the montal 
processes are logical and the conclusion demonstrably 
sound. But neither fact makes the slightest difference 
to the principle. The principle still holds if I say, 
for instance, that my school was the best one, or that 
my university was the most modem one, or that my 
system of psychology is tho only scientific one. If 
I tell you these things you may very properly draw 
certain inferences about me and my mental processes, 
but you have no business, as psychologists, to deny 
or dispute my conclusions. I may conceivably be 
right. 

It is surely obvious that our concern should be 
only with the means by which a belief or opinion 
was reached. However faulty, insufficient, or absurd 
these means may have been hds no bearing whatever 
upon the objective reality of tho thing believed. 
That is a question for tho appropriate department 
of knowledge : history, or mathematics, or astronomy, 
or perhaps the universal testimony of human experi¬ 
ence. To all this you may reply that I am needlessly 
elaborating an elementary point, and discussing an 
error into which no good psychologist would fall. 
But failure to look carefully at the elementary points 


and to discuss them fully has been responsible for 
more misunderstanding than anything else in psycho¬ 
logy. That, by the way, is my justification for lectur¬ 
ing on first principles to an audience of experts. 
The besetting sin of every medical psychologist is 
that he insists on running heforo he has learned to 
walk. He does more than run, he skates, and it is 
sometimes over very tiiin ice. As regards tho fre¬ 
quency of this particular error I will only say that 
when wo find, as we so often do, that something in 
which a patient believes is an extomalisation of what 
he wants to believe, and that his conviction of it is 
produced by the familiar irrational mechanisms, then 
we are almost irresistibly tempted to deny to tho 
thing believed tho possibility of an independent 
objective existence. 

We yield every day to the temptation to pass 
judgment on matters with which our psychology has 
nothing to do, and to confuse the mechanism of 
belief with the object of bolief. A mental conception— 
a phantasy, if you like—can perfectly well havo an 
independent objective counterpart as well. After 
all, many objective realities began as psychological 
ones, if you come to think of it. Although I may 
apprehend a reality in a round-about and fallacious 
way, it may exist none tho less. It is very possible 
that in the first instance I believo something to be 
true because I ardently desire it to bo true, and 
because it would meet my psychological needs if it 
were true. But doce that necessarily make it false 
or non-existont ? It 1b possible, you know, that 
realities exist wliich are suited to our psychological 
needs, and if it is a question of the fundamental 
psychological needs of evory man and every age, then 
I think tho possibility becomes a probability. 

Phantasy and Beauty. 

Things may exist even though wo hope for them. 
Occasionally, even in real life, a story may have a 
happy ending. There was once, for exnmple, a 
small barefoot boy who, stimulated by the effects 
of stones, nettles, and broken glass, told ills com- 
pnnionBa silly little childish phantasy of some wondrous 
place where the floors were of smooth rubber, where 
neithor nettle nor glass might enter, and where there 
should he no more gravel. And in thiB strange heaven, 
said he, there lived ono who knew about feet and who 
cared for them, and who would give to his feet and 
to those of ail who came there a wonderful covering, 
a protection from pain and cold and wet, a foot-joy 
such as it had not entered into tho solo to conceive, 
And liis companions who were psychologists in the 
making but were not yet perfected in the tact and sym¬ 
pathetic understanding so necessary to their profes¬ 
sion, laughed at him. And tho boy cried himself to 
sleep. And in the morning his father took him to a 
bootmaker's shop. And there he found not only 
boots beyond his imagining, hut, strangely enough, 
a pair that fitted his feet and might havo been mndo 
for them alone, ns it wore from the foundation of the 
world. 

Nobody considers it impossible, or oven remarkable, 
that things should exist which satisfy our bodily 
needs. Did you ever think of that marvellous and 
illogical character, the man who, craving for carbo¬ 
hydrates, found and ate the first potato ? Wlmt a 
venture of faith 1 Almost anything might have 
happened. "What did happen was that when he got 
home his wife, who was a psychologist but had only a 
fair knowledge of neurology and none of physiology, 
explained to him that tho potato did not really exist, 
and that if it had existed it would probably have 

oisoned him. And tho man said that lie wished it 

ad. The friends of Christopher Columbus told him 
that America was simply his phantasy, an exterrmlisa- 
tion of himself which had no objective existence 
outside his mind. When thoy found they were wrong 
they were much disappointed. Some people are a 
little disappointed stilf, but tho fact remains that 
America was not an invention ; it was a discovery. 

. We may note, by tho way, that a similar kind, of 
error tends to creep into our dealing with symbols. 
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This has often been pointed out before, and I do not 
propose to discuss it at length. All I have to say 
about it at the moment ie conveyed by the story— 
■which deserves to be better known—of the precocious 
little school-girl who laughed and giggled in the class 
when the teach or announced a lecture an wading 
birds, of which the first was the stork. When asked 
to explain her mirth, she replied .With a knowing 
smile : “ Oh, but teacher . . , the idea of there 

really being any storks 1 ” 

Father’s mashie was several different things at the 
children's charades last night. It was an oar,-and a 
putter, and a sceptre, and a fishing-rod. Nevertheless 
ft retains an independent existence afl a mashie in its 
own right, and is, in fact, the actual weapon with 
which father hacked his way to victory at the seven¬ 
teenth hole on Sunday, though I admit you would 
never have thought so to look at tbo charade, or at 
the mashie, or, for that matter, at father. But this 
is rather a digression. If I am not becoming weari¬ 
some to you, I should like to consider one more aspect 
—perhaps the chief and central one—of the inade¬ 
quacy of the psycho-analytic method of treatment. 

The Inadequacy or Analysts. 

I jet ua return for a moment to our rough analogy’ 
of the wooden rnoeaic cabinet. I do not wish to push 
It too far, but I may point out that something has 
eluded us in our analysis of it. The most important 
thing of all lias eluded us—namely, the glue. We can 
testify to the strength with which it resisted our 
separation of the pieces, and to the fact that it looks 
as if it were all there still—but it Will not stick the 
pieces together again. It has ceased to bo adhesive. It 
will never be adhesive any more unless we add some¬ 
thing to It, and, as we have learned, u the psycho¬ 
analytic method does not add ” 

Analytical psychotherapy shuts it« eyes, of neces¬ 
sity, to many of the greatest and most powerful realities 
In human life. I say of necessity not only because 
it works, so to speak, on but one plane and by but one 
method, but also because it will not admit any realities 
In mental activity and exporlenoo Unless they exist 
upon its plane, are amennblo to Its method, and can 
bo expressed in its terms. Alone among the sciences 
it claims a universal applicability, and alone among 
the sciences It is never at loss. Its discoveries and 
truths are wonderful and helpful and fascinating, but 
when seen against the background of its own demand¬ 
ing—namely, tho overvdny life and health of men and 
women—thoy cannot help appearing wliat Mr. Alfred 
Noyes in some very striking vertes calls “little 
truths.” In a certain immortal allegory we read of a 
TnfOj who could look no way but downward, with a 
muckrake in his hand ; a man who would neither 
look up nor regard, but rokod to himself the straws, 
the small sticks, and tho dust of the floor. 

Now the usual uninf ormed, and foolish criticisms 
of psycho-analysis are directed n gainst the muckrake 
ana the sweepings, with which I, personally, can see 
nothing amis*. The man seems to me to have done 
the most that could be demanded from anyone in 
his position. No used suitable apparatus, ooDected lust 
what one would oxpect with it, and I have no doubt he 
left the floor a belter place than ho found it. Both 
his position and his implement made window-cleaning 
impossible. The limited nature of his activities was 
the direct consequence of his attitude, and it is hJs 
attitudo to which I object. Such an attitude is bound, 
as I have been trying to show, to lead to misapprehen¬ 
sions, unwarranted assumptions, and incomplete 
result*. But tho greatest tragedy of It Is the amount 
that el odes it altogether. The man does not realise 
the tragedy, because it never occurs to him to question 
his attitude, to expand his methods, or to admit his 
limitations. “ I cannot see a sky,” he says, “ and my 
mko has never brought it along tho floor to me. 
Therefore there is no sky, and that is the end of it.” 
I fear that this attitude I» a necessity of the case, 
both In tho analyst nnd tho analysed.. 

If, ns I Imagine, nobody has yet mado a post¬ 
mortem psycho-analysts of Swinburne, in the approved 


manner, I beg to propose him as the next victim. 
Alternatively, if sciences have patron saints, I should 
put him forward for that office. I know of no one 
whose outlook shows so clearly both the strength and 
the weakness of the psycho-analytic position. In 
particular he poesesses in almost unique degree the 
ability to make a desert and call It peace. 

“ Thouefc one were strong a* eoTen 
Yet bo with death shall dwell 
Nor wake with winffi In heaven 
Nor weep with palm In hell." 

The good cheer with which he enunciates this 
demonstrable truth is in quite the best tradition. 
And then, of course, we have tho well-known line* r 

“ From too mooh lore of living. 

From bopo and fear set freo 
We thank, with brief thanksgiving, 

AVhaterer god* mar be. 

That no life lire* for ever. 

That dead men rise up norer," 

and so forth. Could the position possibly be better 
expressed ? Note In particular the psychological 
independence nohioved In tho first two lines, tlie 
brevity of the transference phenomena, and the 
scientific caution of line four, merging into well- 
warranted confidence in the simple dogma which 
follows. Surely this is the sincere milk of the psycho¬ 
analytic word. 

By way of contrast I should like to introduce tb 
you the outlook of a very different, and, as I think, 
a more all-round character, whose creator, appro¬ 
priately enough, is Mr. G. K. Chesterton. Ho is a 
knight, who rides “ forever seeking after God,” oV, 
as we should put it, he is more Interested. In looking 
through the window than in cleaning up the floor. 
The fact that he may not be ablo fully to analyse or 
explain what ho may see does not trouble him. 
He will experience it, nnd the experience will bo none 
the less valid and real. Bat will he ever see anything P 
That I cannot tell you—not at present, anyhow. 
Shakespeare—or Hamlet—thought bo, and the possi¬ 
bility is hinted at in an old-fashioned psychological 
handbook. And I think we must leave It at that. 
Besides, it is not the important point. We are not 
concerned with what he may or may not see. "Wluit 
really matters is that he has adopted an attitude 
and outlook from which vision is at least possible, 
nnd that the attitude makes for completeness, and 
sanity and health, and Is indeed essential for them'. 
He is rather a fine fellow, this knight, though I fear 
that his sublimations and transferences need some 
attention, because there is in his eyes, he says . . _ 

.. .. " the «tnr of an uoootjqiKuviblo praise. 

For in my soul one hope for ever tings 
That at the next whlto corner of * road 
My ©yea may look on Him." 

Well, of course, if the man Is going to talk that way 
we can’t compote. It would be like inquiring the 
distance from roast beef to tho square root of minus 
two. Our own familiar jargon, lying on the floor 
beside that rake, at least sounds as If it meant some¬ 
thing, but when It comes to souls, and hope singing, 
then we give in. Unfortunately, we don't give in, as 
I have just pointed out, but let that pass. This 
knight of Chesterton's is at least a man, to whom 
life Is a great adventure, surrounded with wondrous 
and mysterious possibilities, and Is not a disgruntled 
machine to which llfo Is a matter of complete indiffer¬ 
ence. Breathes there the man with—mind so 
analysed, that ho doubts which Is the happier and 
healthier and saner outlook ? 

Bymboug and Intqtate Knowledge. 

If psycho-analysis recognised any psychology but 
Its own, I do not think it would be really difficult to 
clear up this matter of the truths which elude tlie 
analytic method. Is it not. In essence, a rmestion of 
the two varieties of truths, about which William 




DU, u. YEUI.OWIJCKS: KiVCHOMOV AND MEDICINE. 


[NOV. 30, 1929 


jj'll 


him n t « llW'h i" R 9 V' tlu< "innate ” or “a 
- ' I| I rill Ii'ii ftrt liu I'OllH thorn, of the sciences, and 

,,-W ilItfovonf- " trulliH of experience ” or, if 


ft 


1 mental ” truth and 


III"' ( ( 

\ii\n prefer to go bank to Ijocko, 

o real " (.ruth P 

Jn pr, Eddington's wonderful boot “ Tho Nature 
/the Ifliyslcal World ” there is a chapter on Science 
and Mysticism in which he discusses the same question, 
using the terms Symbolic knowledge and Intimate 
knowledge. “ Intimate knowledge,” he points out, 
“ will not submit to analysis ; or, rather, when we 
attempt to analyse it the intimacy is lost and it is 
replaced by symbolism.” In that one sentence the 
nocessary inadequacy of psycho-analysis is unanswer¬ 
ably set forth. If only this were admitted, how tho 
value of its great work would be enhanced. Dr. 
Eddington gives a wonderfully happy illustration. 
He supposes, he says, that humour and wit can be 
analysed. Well, we can all assure him that ho is 
quite right there. He then points out that after a 
sample of humour has been duly analysed and passed 
as a joke, tho next thing to do is to laugh. “ But it 
may certainly be predicted,” ho says, ‘‘that ns.the 
result of this scrutiny we shall have lost all inclination 
we may ever have had to laugh at it. It simply docs 
not do to expose the inner workings of a joke. The 
classification concerns a symbolic knowledge of 
humour which preserves all the characteristics of a joke 
except its laughableness.” And that is why psycho¬ 
analysis, though not of Scottish ancestry, misses 
the point of every joke it touches. 

Now there are very large departments of life where 
intimate knowledge flourishes and symbolic know¬ 
ledge is at a discount. It is when it insists on tackling 
these that the psycho-analytic method is specially 
apt to make itself look ridiculous. It becomes hope¬ 
lessly confused, for example, between the symbolic 
knowledge which is theology, and the intimate know¬ 
ledge which is religious experience. We cannot now 
discuss this great subject, but I may take a final 
illustration from it. 

A great many years ago a company of working 
scientists made a singularly complete reductive 
analysis of Jesus of Nazareth. I do not suppose that 
as they carefully divided his clothing they imagined 
it possible that anything had eluded or escaped them. 
But something did escape them ; something wluch 
for 2000 years has done more than any other single 
factor to influence individual characters and national 
destinies. I am not now concerned with the nature 
or the value of this something, but with its reality 
and potency. I merely state a fact which, if any sane 
person doubts, he can confirm by rending half a dozen 
biographies or a history book. Modem psychology, 
however, has but one method to apply to this unique 
phenomenon. Armed with our sword of science, and 
strong in our unimpeachable integrity and; of courso, 
our good knowledge of neurology, we march forth to 
apply our instruments of precision to what is probably 
the greatest truth of experience. We go one better 
than our Roman predecessors, for we tear into futile 
strips not the garments nor the bodyyt ’’ 
and mind of that supreme person, -' 

“ behold the man.” We, too,'are co 
has eluded us, because—nouveaux 
we have not learned and will not ’■» 
aspects and regions of reality ' ? 
can never apprehend. 
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out with mnehine-mndo uniformity and mathematical 
precision. Even its deepest researches and truest 
discoveries have little practical and helpful relation 
to tho life of experience. Ab far as John .Smith is 
concerned, the Ego, tho Super-ego, and tho Id have 
just about as much to do with Iris life as the threo-card 
trick has to do with the Derby. 

John Smith does not want a system that explains 
everything; he feels that it would cramp his cosmos 
and make him think that thoro was nothing worth 
explaining. Ho is not thrilled by tho prospect of 
saying “ I understand and I am not afraid.” Ho 
thinks that it is equally fine, and much more likely 
to be true, to say “ I do not understand and I am 
not afraid.” Ho lias no objection to a poot tolling 
him that hope is singing in his soul, though ho 
wouldn’t have put it that way himself, and he is quite 
prepared to add faith and charity to the orchestra. 
Another poet has referred to this irrational trio 
as “the music of the dream that never dies,” but 
those to whom the journey from floor to window 
presents insuperable difficulties find it simpler to 
call them “ transference phenomena.” 

I would point out, in conclusion, that in the present 
trend of psycho-nnalytical writings wo find very 
striking examples and results of its detachment from 
practical life, and therefore from practical medicine. 
The writers seem to turn away from the clinical side 
of tho subject ns if aware of its incompleteness and 
sensing its pitfalls, to wnnder in the happy hunting- 
grounds of scientific speculation nnd research. The 
actual illness of tho patient is sometimes referred to 
in a way which leaves the impression that tho writer’s 
main concern is to get busy with a description of 
what he linB learned from tho case, or an account of 
the principles which it illustrates. These nre perfectly 
legitimate topics, and I quite agreo tbnt if a writer’s 
medical equipment happens to consist solely of a 
good knowledge of neurology, one must be prepared 
to make allowances, but the high proportion of this 
kind of work is an interesting and significant fact 
nevertheless. 

I said I would tell you why I quoted from an old 
paper. It was for the good reason that nowadays 
papers on practical medical psycho-analysis are almost 
impossible to find. I thought I had found one a 
few weeks ago, but as I read on it became clear that 
the author had not so much ns seen tho patients 
whose reactions he was describing. 

Not long ago I heard two brilliant papers read 
during a discussion on a Btrictly clinical subject, but 
so far removed wero they from the matter under 
consideration that when- they came to be published 
tlieir very titles had to be changed. While I would 
not go so far as to compare our psychological knight- 
errant with Sir Andrew Agueclieek who was dubbed, 
if you remember, with unhatclied rapier nnd on carpet 
consideration, although a devil in private brawl, yet 
I do suspect him of spending more of hiB time over bis 
well-known text-book on “The Principles of Dragon 
Hunting” than in singlo combnt_ with individual 
■’ ,,uns. This is by no means to Ids discredit. It is 
last nnd final necessity of tho case, He has keen 
than useful as it is ; ho has beon essential. His 
is simply that he cannot realise.lus incomploto- 
• i~ or admit so much as the possibility of eohpera- 
. ith some one, lot us say, like St. George, who, 

1 his faults, has been trying to slay dragons in 
•cal if empirical way for quite a long time, 
will please- remomber very specially that in 
have just' C ying, and in the little I have 
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•of therapy, and ever more effective and far-reaching 
and profound aa & system of psychology. But If it 
were nover applied to another patient c li n i cal medicine 
still owes it a debt wldch It would be bard to over¬ 
estimate. • Wo need not discuss the reasons why the 
acknowledgment of that debt , has been perhaps 
somewhat lacking in readiness and cordiality. It is 
possible that there may be faults on both sides. I 
should be sorry to Ioovq the impression that I, for one, 
did not feel the debt keenly and acknowledge it 
frankly, and I trust that any apparent flippancies In 
my remarks have not exceeded the amount which is 
not merely allowable, but needful, if on address of 
this unconscionable length la to be t-olcrable at all. 
Aa for my more serious criticisms, psycho-analysis is 
only too well able to look after Itself, and, in any case, 
I respect it too much to bo insincere. 

Psychology and Mysticism:. 

Until psycho-analysis can acknowledge and over¬ 
come its limitations, it cannot be what it claims to 
be : a complete, self-contained, effective. Independent 
contribution to-—indeed, a synonym and auostitute 
for—the great art of psychological medicine. 

Psychology is not on art j it is only the hope of 
an art. It is waiting for a greater than Freud—not 
necessarily a greater genius, but certainly a greater—- 
because ft more complote—-man. When he arises, 
the necessities of the oaao will make him what we 
should now call something of a mystic, because his 
great work will be to connect scientific truth in some 
unfmagined way with those great realities of expert- 
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Acute Pyelitis. 

Acute pyelitis is an infection of the mucous 
membrane of tho pelvis and calyces of the kidney 
moot frequently caused by the Bacillus colL The 
severity of the condition varies considerably. Ah 
unrecognised acute pyelitis can lead to a chronic 
condition, which may provo to be moet intractable. 
The great Importance of early diagnosis la illustrated 
by the followmg case:—• 

A British officer, while serving In Mesopotamia, wu 
suddenly taken ill with soTere pain In his left side, a high 
temperature, and rigors. The diagnosis was sandfly lover, 
and the local symptoms were ref cared to an enlarged spleon, 
■which was said to be present. He came to see mo In 1024, 
when bo had been overhauled end chronic pyelitis had been 
correctly diagnosed by many surgeons, bat his symptoms 
had not boon relieved. A routine urological examination 
reroalsd a left kidney infected with B. ettfj, a right kidney 
free, and the bladder unaffected. For one year ho showed 
marked improvement and (ben suddenly relapsed. 1 asked 
Mr. Girling Ball to see him and b* was advised to have a 
nephrectomy done as tho only hope of clearing up his 
symptoms. Before this could be arranged be nearly died 
of hwmorrhape from an acuta hirmorrhagio cyatltla. finally, 
in 1920, a left nephrectomy wns performed and tho patient 
U now alive and welL But his history slews what disaster 
can follow a misaod pyelJtla. 

The symptoms of acute pyelitis aro pain, vomiting, 
high fevor, rigor®, pyuria, and later frequent and 
painful micturition. 


enoe apart from which mental life la a mechanical 
rattle, and mental health an Impossibility. He will 
relate the machinery of mind, as neverbefore, to every 
fact of life and of experience. It may seem a hard thing 
to say of him, but I expect he will believe in God, 
Otherwise I cannot conceive how he will succeed in 
reaching across the gulf between sclenoe and mysti¬ 
cism, between symbol and reality. ' One can hardly 
imagine that that golf may ever be bridged and tho 
road run clear from knowledge of mind to understand¬ 
ing of life and of the mysteries that He in and around 
and beyond It. But should it conceivably happen, 
then science will have achieved her supreme triumph, 
and one need set no limits to its possible results. 

One cannot readily’picture the lines along which 
this great scientist will work nor the discoveries he 
will make. We can be sure, however, that he will 
not be false to science aa we know’ it, though he will 
so enlarge its vision and scope that it will become a 
means or apprehending truths at which now we can. 
only guess. When I tin ink about this new and great 
scientist, I like to remember that new truths some¬ 
times have a way of turning out to bo simply old ones, 
expressed from a different viewpoint and in words 
more suited to the time. Remembering this, I some¬ 
times wonder whether tho wheel might conceivably 
come f ull circle after all, and whether science’s last 
and greatest discovery might possibly—just possibly 
—prove to be a restatement. In much better words, of 
course, of something which was said by a great 
mystic long ago : that “ God created man for immor¬ 
tality, and hath set eternity in his heart.” 


Bain .—This always starts in the side or lateral 
part of tho abdomen, and is often described by 
patients os being situated in the DJao fossa. Never 
at any time is it referred to the central area of the 
abdomen. When the attack la established the pain 
is about tho level of tho umbilicus, extending from the 
outer edge of the rectus sheath round the loin to the 
margin of the erector spinro. Tho re may ho typical 
referred pain in tho groin, labium, scrotum, nti d down 
the thigh. It 1s continuous, and not colicky. Tho 
severity of the condition varies considerably and 
oases are therefore classified as mild, severe, and 
fulminating. 

Vomiting .—In most cases In the early hours of the 
attack there will be a single attack of vomiting, 
usually Immediately after tho onset of the pain. 

Fever and Rigors .—The tempera tore Is always high 
and may reach 105* F., aOd rigors are the moet. 
important dlagnoetic sign. J have nover seen an 
acute pyelitis without a rigor. 

Frequent and potn/ul micturition axe evidence of 
bladder irritation and are seen only, after a few 
days, and then only In severe or unrecognised 
coses. 

Pyuria .—In every case pus will be found in the 
urino, but at tho be ginnin g of the attack, when the 
diagnosis is In the balance, pus la In small amount 
only, and the more severe the case the less will 
there be at first. 

Differential Diagnosis, 

The diagnostic pitfalls are many. The right 
kidney is more frequently affected .than the left in 
every unilateral renal lesion, and it is In tho right¬ 
sided pyelitis that the difficulties are greatest. The 
appendix fs at hand, the mimicry of its symptoms is 
not to be questioned, and acute appendicitis is a very 
c omm on disease. Moreover, since the one condition 
demands immediate operation and the other is 
aggravated by unnecessary operation, tho diagnosis 
Is really important. Wo are hero confronted with a 
olear-ent issue- It Is not a question of there being 
something Insido which demands oxposure, but of 
the presence of a lesion which can be easily treated 
medicinally, and which can become a severe menace 
to health if unrecognised. I submit that If certain 
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(See figure.) After giving oil the posterior inferior cerebellar 
arteries, the two vertebral arteries united to form the basilar 
artery at the lower border of the pons. A llttlo above this 
level a small branch, probably the anterior inferior cerebellar 
artery, was givon off on the left side and distributed to the 
anterior portion of the inferior surface of the left lateral 
lobe of the cerebellum. Slightly below tlio middle of the 
pons there was a large branch on the right side which immedi¬ 
ately divided into two branches, the lower representing (he 

anterior inferior cero- 
bellnr artery and tho 
upper the superior 
cerebellar artery. At 
tho middle of the pons 
a largo branch was 
given off on tho loft 
side—the left superior 
cerebollnr artery. Tho 
lumen of tho vortebral 
arteries, tho posterior 
inferior corebollar 
arteries, tho loft 
anterior Inferior cere¬ 
bellar artery, and tho 
basilar artery ns far as 
tho largo branch on the 
right side was quito 

E atont. Trom tho largo 
ranch on tlio rlghtsido 
up to the posterior com- 
.munlcating branches 
tho basilar artery was 
definitely thrombosed. 
This tlirombus ex¬ 
tended Into tho common 
atom of tho superior 
cerebellar and anterior 
inferior corebellar 
arteries on tho right 
side and Into the 
super! or cerebellar 
artery on tho left. No 
naked-oyo changes were 
visible in tho area of 
distribution of these 
vessels. 

Soctions of tho 
basilar artery were 
mode (1) midway 
betweon tho left 
superior cerebellar artery and tho posterior communicating 
branches; (2) at its junction with tho left suporior 

cerebellar artery; and (3) at its junction with the 
common stem of tho right superior cerebellar and anterior 
inferior cerebellar arteries. Microscopical examination of 
the first section showed the presence of recont rod thrombus 
with a great excess of leucocytes, both polymorphonuclear 
and mononuclear cells. The socond section showed similar 
changes, but a littlo moro fibrin was present; tho clot was 
slightly adhorent to tho wall of tho vessel and thoro was some 
endarteritis proliferans of tho innor coat. Tho third section 
was similar to the second, tho latter including tho loft superior 
cerebellar artery and tho former tho common stem of tho 
right superior cerebellar artery and anterior inferior cerebellar 
artery. 

Vertical antero-posterior sections were made through tho 
lateral lobes of the cerebellum closo to tho pons. The sections 
were examined particularly for evidence of degenerative 
changes and of any obvious differences botween tho two 
slides. Nothing very striking could be made out either in tho 
molecular or the granular layers, excepting perhaps some 
degenerative rarefaction at the junction of those parts where 
tho Purkinjo cells lie, though probably some of this appear¬ 
ance was merely an artefact. In the white matter of both 
sides of the upper half of the cerebellum there were, howover, 
some small scattered areas of glial rarefaction—“ froth-like. 
areas ”—probably around or in the neighbourhood of blocked 
or degenerated vo3sels, a few of them almost amounting to 
small degeneration pseudo-cysts. Occasional vessels showed 
some perivascular 1 small round-cell ” collections, and many 
had dilated lymphoid spacos around them. Some thrombosis 
of small vessels was also present in the lower part of tho 
superior cerebellar peduncles and in the lateral parts of tho 
pons. 

Commentary. 

When the patient came under observation there was 
probably a number of small thromboses in different 
parts of the brain, as suggested by the decrease in the 
patient’s mental acuity. The physical signs elicited 
at that stage would appear to have been due to two 
distinct groups of thromboses. The spontaneous 
movements, loss of muscle tone, and the associated 
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Diagrammatic representation of tho 
arteries at the nose ot tho brain in 
the case described. Tho vcrtcbtal 
arteries (v) unite to form the 
basilar artery (B) and at once giro 
off tho anterior interior cerebellar 
artery (i.I.C.) on the Irfl side. 
Above this lovel and slightly 
below tho middle ot the pons, on 
the right sldo, there arises from the 
basilar artery a large branch 
wtdeh Immediately divides Into 
two branches—tho lower "(A-I.c.) 
representing the right anterior 
inforlor oerebellnr artery and the 
upper (A.6.0.) the right superior 
cerebellar artery. At the middle 
of tho pons n farther branch is 
given off on tho left sldo—viz., 
the left Rupcrlor ccrebollar artery. 
Tho shaded area represents throm¬ 
bosis. 1—Recent red thrombus 

with (microscopically) grcot.oxocss 
ot leuoooytes. 2—Rccont throm¬ 
bus sllghtlr adherent to vessel 
wall with more fibrin than 1, and 
some endarteritis proliferans ot 
Inner coat. 


changes in tho left arm were probably tlie result of 
thrombosis of the left superior cerebellar artory, while 
the sensory changes on the same side were probably 
the result of thromboses already present in the small 
pontine branches of tho basilar artery on the right sldo. 
It appears to he unnecessary to assume that the motor 
changes and tho variations in sensation wore tho result 
of the tlirombosis of a single artery in a patient in 
whom there was some evidence of multiple tliromboscs 
elsewhere. Such, however, would appear to bo the 
assumption mode by Guillnin, Bertrand, and Peron 
in their description of a case of tlirombosis of the 
superior cerebellar artery and identification of the 
syndrome of the superior cerohellar artery. In their 
case the three important groups of symptoms wore : 
(1) involuntary movements of the right sido and par¬ 
ticularly of the arm ; (2) a right-sided liemi-cerebellar 
complex; and (3) left-sided dissociated hemi-anres- 
tbesia of the syringomyelic type. Associated with these 
symptoms was softening of the superior aspect of tho 
right cerebellar hemisphere and of tho lateral aspect 
of the right, side of the pons ; disintegration of tho 
right, superior cerebellar peduncle and lateral fillet, 
and no involvement of either tho pyramidal system or 
any of t he cranial nerves. It is difficult to see why the 
entire clinical and pathological picture in this case was 
included as the syndromo of thrombosis of the superior 
cerebellar artery. It is more probable that tho sym¬ 
ptoms and pathological changes referable to the lateral 
part of the pons were due to thrombosis of tlio small 
pontine brandies of the basilar artery on that side, 
and that the symptoms and pathological changes 
referable to the cerebellum and superior cerebellar 
peduncle wero the result, of thrombosis of the superior 
cerebellar artery on that side. Tf that were so, the 
pontine symptoms would have been comparable to 
those which appear when the lateral arteries of the 
medulla become thrombosed, Tlio clinical and patho¬ 
logical findings hi our case support the view that the 
clinical picture in Guillnin, Bertrand, and Poron’s 
case 1 was tho result of two distinct groups of throm¬ 
boses, for in our case it is impossible to explain the 
occurrence of sensory changes and cerobellnr signs on 
the same sido by postulating that the superior cere¬ 
bellar artery supplies t.lie lateral aspect of the pons 
as well ns the superior surface or the cerebellum and 
the superior cerebellar peduncles. 

Wo suggest, therefore, that the syndrome of throm¬ 
bosis of tlio superior cerebellar artery might more 
correctly bo defined as: (1) involuntary movements, 
particularly of the arm on the sido of the lesion, 
together with (2) symptoms of a unilateral cerebellar 
lesion on the same side. The movements are wavy 
and sinuous with a definite, slow pattern, failing to 
reach an object, i! directed towards it, absent at rest, 
but appearing and aggravated by attempts at move¬ 
ment or by emotion. The symptoms of a unilateral 
cerebellar lesion present are thoso usually associated 
with such a lesion, but the loss of muscle tone is the 
most prominent feature. Tlio symptoms are also 
much more definite in tlio arm than in tho leg. ■■ 

Tiio pathological changes underlying the subsequent 
clinical picture in our patient wero probably throm¬ 
bosis of tlie pontine branches of tho basilar artery on 
the left, side as well as on the right, thrombosis of the 
basilar artery itself and occlusion of the common stem 
of the superior cerebellar and nnterior inferior cere¬ 
bellar arteries on the right sido. The constriction of 
the visual fields was probably due to interference with 
the blood-supply to the visual cortex by way of the 
posterior cerebral arteries ; this interference was only 
partial, partly because of tlio incomplete occlusion of 
the vessel and partly because of tho anastomotic 
supply to the visual cortex, particularly to tho area 
for macular vision, through the middle cerebral 
artery. 

It is interesting to note that the so-called syndrome 
of the superior cerebellar artery was much more exten¬ 
sive on the right side than on the left, in that the leg 

1 GnUlaln, G„ Bertrand, I., and Peron, N.: Rev. Neurol., 
1828, il., 83fi. 
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was offcoted quite as seriously as tho arm. This was 
due to tho unusual anatomical arrangement on the 
right side—the superior cerebellar and the anterior 
Inferior cerebellar arteries arising from the basilar 
artery by a common stem. Consequently thrombosis 
of the stem and of Its two branches resulted In Inter¬ 
ference with the blood-supply of part of the Inferior 
surface of. the cerebellum os well as of tho superior 
surface. Tho differonco in the clinical pictures on the 
two sides strongly supports the localisation of tho con¬ 
trol of movements of the upper limbs In the upper part 
of tho cerebellum, and of those of the lower limbs in 
the lower port of tho cerebellum. 

Tho changes in the corebro-sptnal fluid were unusual 
and resembled those seen in cases of spinal block. 
Free complement was present in tho fluid, and in the 
Lange test there was maxim um decolorisatfon of the 
gold solution lu the middle of the series of dilutions. 
These changes, so common In cases of spinal block, 
appear to be equally characteristic o! cases of oerebral 
thrombosis in which It Is probable that there is some 
encroachment of the thrombotic areas on the cerebro¬ 
spinal fluid system. 

Wo are greatly Indebted to Dr. W. E. Carnegie 
Hickson for the pathological report. 

Summary and Conctutlons. 

. 1. A detailed description is given of a case of cerebral 
thrombosis in which the prominent early lesion was 
thrombosis of the left superior oercbellar artery. 

2. Tho syndrome of thrombosis of the superior 
cerebellar artery includes spontaneous movements on 
tho sido affected, together with the symptoms and 
signs of a unflateml lesion of the cerebellum on the 
same sido. 

3. There appears to be no justification for including 
tho sensory changes frequently present as a part of the 
syndrom© of occlusion of the superior cerebellar 
artery ; they are much more satisfactorily explained 
as the result of other thromboses In the small pontine 
branches of the basilar artery. 

4. When tho superior oerooellar artery arises alone 
from the basflar artery the clinical picture of throm¬ 
bosis of the vossel Is that described above and involves 
chiefly the arm j when, however, this vessel arises by 
a stem common to it and to the anterior inferior 
cerebellar artery, occlusion of this stem produces 
changes in the affected leg almost ns definite as those 
in tho nflectcd arm. 

5. The changes in tho cerebrospinal fluid are similar 
to those occurring In cases of spinal block; they are 
probably tho result of encroachment of thrombotic 
areas on the corebro-sptnal fluid system. 


AURICULA E FI BRILLATION m 
CHILDREN. 

Br HAROLD OOOKSON,* M.D., B.Sc., 
M.R.OJ 1 . Loxn. 

(Front Me CardlofrapJile Department, London Hospital) 


It is well known that complete arrhythmia Is 
uncommon in children. In tho tablos of the age- 
in cklcnco of the disorder which have been published 
relatively few cases undor 20 years occur. Lovine 
found none under 17 out of 128 i Brachmann found 
none under 10. and eight only between'10 and 20, 
out of 400 j Willhis had five cases between 11 and 20, 
out of 500 ; Mackenzie records five cases under 20, 
but of 600 ; Cowan and Bltchlo hod six between 
10 and 20, out of 300 ; Ooombe in 58 cases of rheumatic 
heart disease had two between 11 and 20 ; Hart 
found one under 10 in 300. 

In the first doende auricular fibrillation bns occurred 
so rarely that tho published records nearly all deal 
with isolated examples. It has been recorded that 
fibrillation developed in a child of 3 (Samet and 

* Work!ns under tbs Psterson Beqwst. 
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Texncr); digitalis was being given but the authors 
deny any connexion between the medication and tho 
arrhythmia. Iso graphic record is published, how¬ 
ever, in support of tho claim, and ns fibrillation Is 
otherwise unknown at this age, the case cannot- be 
accepted os authentic. Resnik and Scott publish 
the case of a boy of 4 with auricular fibrilla¬ 
tion ; the aetiology is mi certain, but is probably 
riieumatio. This is the youngest case in which 
graphic proof is supplied. Leys and Bussell recorded 
the case of a boy of 6 who came under observation 
with a large heart. At first there were three distinct 
rliythms—probably auricular flutter, auricular fibril¬ 
lation, and normal rhythm-^but since then, a period 
of two years, fibrillation has been present, and the 
child has had to be kept In bod most of the time on 
account of cardiac and acuto rhoumatlo symptoms 
(personal communication). Other solitary cases are 
reported by Ogden, Ehionrolch. Kobecourt and 
Pfchon, and 8hlel and Dorwart. A case recorded by 
Nndcl Is quoted by Schwartz.and Weiss as an example 
of fibrillation in a child of 10 or under, but the 
description of the electrocardiogram, which Is not 
Itself published, suggests flutter. Moreover, the child 
was 11 when the abnormal rhythm was first observed. 
In the case described by Sutherland and Coombs, 
the polygram, as ydiwartz and Weiss also note, ih 
more suggestive of premature beats than fibrillation. 
Again, in that of Price and Ivy Mackenzie, said 
to show fibrillation and complete block, tho tracing 
published leaves tho diagnosis of fibrillation uncer¬ 
tain. Neuhof cites the case of a child of 8 
whose electrocardiogram is said to show a abort 

n xysm of fibrillation lasting about three seconds; 

s difficult, however, to .exclude an Instru¬ 
mental cause for the oscillations which have been 
taken to indicate fibrillation in this record. In 
Coombs’s series of rheumatio cases with fibrillation 
there oro two under 10, but no details are given. In 
these 11 reported cases, aged 10 or less, rheumatic 
heart disease was certainly present in six and prob¬ 
ably present in two others. In three of Ho cases in 
which the arrhythmia was permanent, death occurred 
on the avemgo seven months after It was discovered. 
One patient Is still alive two years after the inception, 
of fibrillation, though confined to bed. 

Recently Schwartz and Weiss have asserted that 
fibrillation in children fa not nearly so rare as has 
been supposed. They recorded It with the electro¬ 
cardiograph in 10 out of 00 patients admitted to 
hospital with rhuumatio heart disease In a period 
of five and a half years. 81x were aged 7i to, 
10, and four 11 to 16. Four of their cases 
died within a week of tho onsot, and three moro 
within a year. The authors bolievo that the . 
unusually high incidence of auricular fibrillation In 
their cases was tho result of more careful observation 
and, as ovidenco in support of this, they quote tho 
incidence—a much lower one—for a previous period 
hi their hospital. Another factor mast be con¬ 
sidered, however, and that is tho Quantity of 
digitalis which their patients received; in tho 
Instances in which the dose Is stated, tho amounts 
usually exceed those wliicli in this country would bo 
considered adequate for an adult. All were having 
digitalis at the timo of onset of the arrhythmia. In 
discussing tl>e causation of tho arrhythmia in their 
cases Schwartz and Weiss consider digitalis as a 
factor, but only in one case do tlwy regard it ns 
being definitely related to the onset; in the others 
they regard the relationship os unproved. It remains- 
quite likely, however, tliat digitalis is tho explanation 
of the high incidence of -fibrillation wlucli thoy 
discover in children. Tltero is no lack of ovidenco, 
both experimental and clinical, that digitalis is able 
to produce auricular fibrillation. (See Daniel opolu, 
Mackenzie, Reid, and Reznik.) 

Thirty-ft ct Cases of Auricular Fibrillation in Children. 

In 16 years (1013-28) auricular fibrillation was 
diagnosed in 1104 cases admitted to the London 
Hospital; • females were twice as numerous as males. 
T3 
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Those of 17 and under have for the purpose of this 
investigation been considered as “ children.” Thero 
■were 30 “ child ” cases, or 2-5 per cent. ; flvo have 
been added from other sources making 35 in all ; 
the sex ratio was three girls to two boys—a smaller 
female predominance than in the adults. The 
youngest was aged 12. The diagnosis of fibrillation 
rests on graphic proof in only 10 cases—an unfor¬ 
tunate fact, due largely to the present reliability of 
clinical methods which are satisfactory for any but 
research pmposes, and partly to the serious condition 
of some of the patients, which did not justify inter¬ 
ference for non-essential examinations. Where graphic 
records are lacking the other findings arc as con¬ 
clusive as possible, and in all the following criteria 
are satisfied : rapid and very irregular heart, per¬ 
sistent irregularity, and response to digitalis by 
considerable slowing. Bheumatio heart disease was 
the basis of the arrhythmia in all cases, and a history 
of the acute illness was lacking in six only. The 
average age at which the first rheumatic symptom 
showed itself was not Unusually early, though a 
majority of the cases had suffered from symptoms of 
heart disease for a considerable period before the 
onset of the irregular rhythm; in 19 cases tills period 
averaged four and a half years; in four cardiac 
symptoms appeared for the first time with the onset, 
of fibrillation. As is the rule in adults, failure was a 
familiar accompaniment of the inception of the new 
rhythm and occurred in 22 out of 30 in which satis¬ 
factory information on this point could be obtained. 
In five failure had mndo its appearance while normal 
rhythm was present, and in the remaining tltree no 
failure was observed immediately or shortly after 
the onset. 

Clinically, mitral stenosis wub diagnosed in 25 of 
the 35 cases, four of these having aortic incompetence 
in addition ; in two the aortic valve alono was 
affected. The heart was enlarged to palpation in all, 
considerably so in 17 (48 per cent.). Thirty-one 
cases have now been traced,and of these 23 have died 
of heart disease after an average duration of ton 
months with auricular fibrillation, the maximum 
period being five years and the minimum three weeks. 
It is interesting to note the fate of threo patients in 
whom reversion to normal rhythm took place after 
short periods of fibrillation. In one in whom the 
reversion was spontaneous death occurred five years 
afterwards from meningitis, normal rhythm persisting 
till the end. Another, a boy of 10 successfully treated 
with quinidine, is alive and has normal rhythm 
six and a half years later, and is able to do light 
work. The third case merits, perhaps, a description 
in more detail. 

In 1918 a girl, aged 17, was admitted to hospital with 
mitral stenosis, auricular fibrillation, and failure, tho onset 
of which coincided with that of the abnormal rhythm. 
Treatment with rest and digitalis gavo some relief but she 
was still very ill at the time of her discharge and tho parents 
were told that she would bo unablo to do any work. In 
1029, 10 years later, she reported at the hospital with 
normal rhythm. The heart was considerably enlarged, and 
the signs of mitral stenosis and aortic incompetence wore 
present. She was in fairly good hoalth, and said that from 
a time six months after hor discharge from hospital sho had 
been doing office work, and her only onforccd absence from 
this had been a period of two weeks with 11 influonza.” 
Moreover, she was ablo to dance and to play tennis for an 
hour at a stretch. It is impossible to date the return to 
normal rhythm in this case, but it probably happenod soon 
after sho left hospital as she has nover since felt tho heart 
beating rapidly as It did then. 

The subsequent duration of life in these three 
instances of return to normal rhythm forms a contrast 
with the expectation of 1 ifo in those with persistent 
fibrillation, which may not be without significance. 

Established fibrillation in young people of 17 and 
r ' m>r must be regarded as a serious condition which 
probabl jong survived. In 23 cases the average duration 
P a rt s of .after the onset of the abnormal rhythm was 
patient s iths. During those months the patients were 
at that stage Vet with congestive heart failure on which 
distinct groups ig had little effeot. This is in contrast 
■movements, loss oonding condition in adults, in whom 


the avei-ftgo duration of life is much longer (four 
and a quarter years in a group of 47 rheumatic cases 
followed up till death ),f and appropriate treatment 
commonly gives rapid relief. No other cause than 
rheumatic heart disease was found to account for 
fibrillation in children. It was not found that 
rheumatic fever had affected the patients at an 
earlier ago than usual, but a history of suffering 
from heart disease for several years before the onset 
of tho arrhythmia was the rule, although severe 
symptoms and the signs of congestive failure only 
appear, in tho majority, when the change in rhythm 
occurs. 


I liavo to thank Dr. John Parkinson for his liolp 
and those physicians of tho London Hospital who have 
permitted me to use their cases. 

References. 

Bracbmonn, D. S.: Tim Lancet, 1021, 1., 371. 

Coombs, C. S.: Rheumatic Heart Dlsonso, Bristol, 1021. p. 210. 

Cownn, J., and Ritchie, IV. T.: Diseases of tho Heart, London, 
1022, p. 175. 

Danlelonolii, D.: Compt. rend. Soc. do blob, 1910, lxxlx.. 97. . 

Ehrcnrclch, S. G.: Now York Med. Jour., 1914, xclx., 209. 

Hart, T. S.: Tho Diagnosis and Treatment of Abnormal 
Myocardial Function, New York, 1917, p. 138. 

Lovlnc. S. A.: Amer. Jour. Med. Scl., 1917, cltv,, 43. 

Leys, D. G., nnd Russell, n. R.: Tim Lancet, 1927, lb, 702. 

Mackenzie, J. : Heart, 1910-11, lb, 273. 

Mackenzie, J.: Diseases of tho Heart, Oxford, 1925, 1th edit., 
p. IS 1. 

Nodcl. V.: Mitt. d. Gcsollseh. f. Inn. Med. n. Elndcrb. In Wien, 
1913. xlb. 210. 

Noiiliof. S.: The neart, Philadelphia. 1923, p. 151. 

Nobccourt, I*., and Plchon, E.: Arch. do. mtd. des onf., 1025, 
xxvllb, 493. 

Ogden, R. T.: Amer. Jonr. Dls. CliUd., 1925, xxlx., 707. 

Price, K. W„ nnd Mackenzie. I.: Heart. 1011-12, lib, 233. 

Reid, W. D.: Jour. Amer. Mod. Assoc., 1923, Ixxxb, 435. 

Rcsulk, W. II.: Jour. Clin. Invest., 1924-25, b, 181. 

Resnlk nnd Scott, W. J.: Amer. Jour. Dls. Child., 1920, 
xxxh, 357. . . , _ 

Samet, lb. and Teznor, O.: Monntsehr. f. Klnderli., 1920, 
xxxb, 300. 

Sohwnrtz, S. P., nnd Weiss, M. M.: Amer. Jonr. Dls. Child., 
1928, xxxvb. 22. 

SldcI, N., nnd Dnrwnt, F. G.: Boston Mod. nnd Snrg. Jonr., 
1927, cxcvb,210. 

Sutherland, G. A., nnd Coomhs, C. F.: Heart, 1013-14, v., 15. 

WiUius, F. A.: Sllnncsotn Med., 1920. lib, 305. 


GLUCOSE INTOLERANCE IN VARIOUS 
DERMATOSES. 

By ALES. R. SOMERFORD, M.B. Manch., 

ASSISTANT MEDICAL OFFICEn, MANCHESTER IlOVAI. INFIRMAR1" 1 
MEDICAL nEOISTUAK, MANCHESTER AND SALFORD HOSPITAL 
FOR SKTN DISEASES. 


Since 1015, when Pols published Ids results of an 
investigation of the blood-sugar content of 50 cases 
of various dermatoses, sovcral papers have been 
written on tho subject, but, although all the 
investigators agree that a slight hyperglyctemia 
occurs, the type of lesion in which the rise is present 
varies in tho different papers. 

Pels 1 found tho blood-sugar varied from 0'07 to 
0-150 per cent., the avorage being 0-107. These 
readings showed hardly any incrcaso above tlio 
normal, but were approaching tho higher limit 
of normality. He suggested that further resoarch 
would elucidate the typos of losion in whioli an 
alimentary byperglyciemia could be inferred, nnd 
that the treatment of hyperglyctemia would be a 
useful aid in tho treatment of skin diseascs. 

In 1010, Hi glim an, Schwartz, and Malinken 
investigated 149 cases, SO of which gavo no increase, 
but a group of 00 cases of acne, seborrboea, and sycosis 
gave a more or less constant hyperglyctemia. They 
considered that lesions of the pflosebnceous foUioles 
were more liable to be associated with hyperglycmmin. 
In 1921, Pick * reported an almost constantly 
increased blood-sugar content in cases of psbriasis, 
a slight increase in the majority of seven cases of 
furunculosis, and a moderate hyperglyctemia in six 


t Unpublished observations. 
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of 12 cases of secondary syphilis. McGIasson * 
investigated a largo series of cases but onlv took one 
rending of each patient. Ho did not think that the 
hyperglycfemia was tho only mtlologlcal factor but 
noted a doQnito sensitiveness in some cases, and that 
the hyperglycccmla was higher at each recurrence of 
tho disease. He found a marked Improvement In 
the skin lesion when the patients wero given a carbo¬ 
hydrate restricted diet. 

In England Haldm-Davis, working with Willis, 1 
found a definite abnormality in 13 out of 20 cases of 
eczema hut was unable to correlate abnormalities In 
blood-sugar with any particular type of eczema. 
He found that diabetic treatment was unsatisfactory. 
Campbell and Burgess * divided skin lesions associated 
with hypergly crcmia into two groups—namely, those 
occurring during pregnancy and those developing 
in patients over 60 years of ago. They reported good 
results following suitable dieting, and pointed out 
that there is nothing to suggest sugar intolerance 
in the nppoaranco of a lesion, but that it should be 
suspected whore an intractable dermatitis develops 
In a person bf middle age who was previously quite 
froo. 

The Present hwestlgalion. 

This pAper embodies the result of personal Investiga¬ 
tion of 120 cases at tho Manchester and Salford 
Hospital for Skin Diseases. 

A fasting rending was taken in each case ; 60 g. 
of glucose in 160 c.cm. of water wero then given by the 
mouth and further readings taken three-quarters and 
one and a half hours lator. The normal blood-sugar 
varies considerably In hoal thy subjects, so the averago 
for a series rather than individual results liavo been 
taken wherever possible, and the highest limits of 
normality have been taken as 0-12 per cont. for the 
fasting level and 017 for the maxima] reading. 

Of 120 cases of all types of dermatoses only 28 
<23-3 per cent.) gave normal sugar readings. Tho 
other 02 showed some deviation from the normal, 
though in many cases the abnormality was only 
slight. The average curve for the series was a fasting 
level of 0-13 rising to 0-188 three-quarters of an hour 
after the ingestion of glucose, and decreasing to 0-16 
in another 46 minutes (Fig. 1). From these results 
it will be seen that a large percentage (70-7) of patients 
suffering from dermatological lesions show some 
abnormality in their blood-sugar content. Further¬ 
more, tho abnormality is in most cases of the " lag ” 
type, an abnormality which points to some defect in 
the mechanism by which glucoeo Is stored fn tho liver 
ns glycogen. 

The question next to be considered Is the type of 
lesion in which a hyperglycemia is liable to oocur. 
To ascertain this a pathological classification was first 
adopted. 

In psoriasis, of which 14 cases were examined, the 
averago blood-sugar curve was raised throughout to 
a slight extent, rising from a fasting level of 0*18 
to 0-10 per cent, in the second reading and falling to 
0'10 In the last reading. .In the lichen group—a 
group of diseases characterised by intense itching— 
the curvo was higher throughout, rising from 0-161 
to 0-207 and falling to 0-177. In nine cases of 

J >ruritus—localised and general—in which no cause 
or tho pruritus could be discovered and which were, 
therefore, classified as pruritus simplex, tho curve rose 
from 0*184 to 0-200, falling to 0-141 In an hour and a 
half. Forty cases of eczema showed on the average 
a very slight increase bnt some delayed lysis, the three 
estimations reading 0*181, 0-101, and 0-148. A group 
of 20 cases of discs so of tho pflosebaceous follicles, 
such os acne vulgaris and coccogenia sycosis, gave 
readings 0*121, 0'173, and 0-180, showing practically 
no IncreaiKj at nil. 

From these figures it will be seen that a slight 
increase occurred in each group, hut a much more 
marked increase was present hi tho lichen and pruritic 
croups. Tho statement of Hlghmon, Schwartz, and 
Mahnken that diseases of tlie pII©sebaceous follicles 
showed tho moat marked hypeiglyceemla was not 
confirmed. In fact this group of cases showed tho 


least deviation from normal-of tho whole Beries. 
Pathological classification did not point to any one 
lesion being associated with' glucose intolerance. The 
lesions showing tho greatest deviation from tho 
normal—namely, the lichen and pruritio groups—had 
a common symptom In Itching which is most marked 



Sn both conditions. It was, therefore, thought desir¬ 
able to investigate the association of liypeiglyctcmia 
with Itching. 

Symptomailo ClaMificallon. 

In considering tho relation of pruritus to tho presence 
of hyperglycomiiA it is useful to have a lesion of definite 
pathologv and clinical appearance In which pruritus 
is variable. Such a leskm is psoriasis.vulgaris, which 
is a chronic inflammatory disease of the akin character¬ 
ised by scallnesa but in which there is no oxndation. 

In my series of psoriatic patients tho disease was, 
to all appearances, identical in all the cases. Actively 
eruptin c Iosions were not tested, since pruritus Is 
present in this form more or less constantly, but in 
cases of some weeks’ duration pruritus is sometimes 
present, sometimes absent. The cases chosen were 
clinically in the same stage of the disease—tliat is, thoy 
were of some weeks’ duration and the surface of the 
skin had not been made sore by tho application of 
strong olntmentB. Eight out ol 14 of thaw coses were. 
associated with pruritus and gavo an average curve of 
0-161, 0-204, ana 0-160 per cent., while tho remaining 
six cases in which pruritus was absent gavo a much 
lower reading of 0-104, 0-17, and 018 (Fig. 2). 

In the cases of tlie eczematous group the problem 
presented moro difficulties since the term eczema 
covers a number of lesions which vary considerably 
in clinical features. Tho cases wore divided, there¬ 
fore, into four classes according to the clinical stages 
of tho disease. The first, stage consists of an erythema 
without abrasion of the surface and accompanied by 
intense pruritus, wldch is termed the pruritic type of 
eczema. This may progress to the formation of 
papules which later become vesicles; pruritus Is 
atfil Intense; this Is termed tho vesicular type. 
One or two changes may now take place ; either the - 
vesicles become broken giving rise to a “ weeping ” 
eczema, or the skin may resolve into a dry, hardened, 
non-vniTilio condition These typos are termed- 
respectively tho exudative and tho dry non-pruritlc 
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In examining the average curves given hy these 
four subdivisions it was found that the vesicular 
type gave the highest reading with the pruritic type 
slightly lower in the first two readings and slightly 
higher in the third reading. The exudative typo came 


Many of tho cases in this scries were under observation 
for two or more years, and in no case was a true 
diabetes or oven glycosuria noted ; in addition only 
a few diabotic patients give a history of previous 
skin trouble. There seems to bo no definite evidence 




next with readings higher than normal, and the dr' 
non-pruritic typo lowest, with a response to glucos’ 
Jess than the maximal normal (Fig. 3). 


T.rpo of eczema. 

'Pruritus. 

i 

Fasting. 

Blood-sugar estimation 
per cent. 

I hr. post- ’ 1} hrs. post- 
glucose, j glucose. 

Vesicular 

Pruritic 

Exudative 

Brjr nompruriUo 

Present. | 
Absonfc. 

0-1G2 

0130 

0122 

0-108 

0-217 ! 0158 

0-202 ! 0-103 

0-I03 ! 0-127 

0-148 j 0-124 

1 


t™ !S ® below normal of the dry non-pruritic 
• rf , of interest and suggest a response on the 
PMt of the organism to the raised blood-sugar content 
present in the earlier stages of the disease. 

cczcma ’ therefore, it appears that pruritus and 

rnlat^ Cm T enC a-in f - any ^ hyperElycremia nrc directly 
elated. In addition, however, tho presence of an 

o-F^m m j al r erud ate is also associated with hyper- 
K y ? eml ’t f ° r so long as the exudate is retained in the 
aut ’. w ben the exudate escapes externally, 
hvnerrri^ So e j- eCZema ’ the pruritus ceases and the 
J* t %*Z* disappears. This suggests absorption 

hypeSlyScT 11 EeCreU ™ a — of 115 the 

In addition, 68 out of 07 (80-0 per cent.) Ration ts 
to^glucose. aiDed ° f itching sbowe( f some intolerance 
Discussion. 

pmrihm 3 a byperglycaemia associated with 

pruritus and the present results confirm this. It is 
however, impossible to state dogmatically that hvner- 
giycnemia will or will not be prefent in any givenS 

' ,o rr ^ hat thG hyperglycannia 

omts to the patients being potential diabetics. 


therefore, for tho assumption that these patients are 
potential diabetics. 

In America, restriction of carbohydrate in tho dlot 
P IVGn good therapeutic results in cases associated 
vvith hypergiycrcmin. In our hands dietetic treatment 
nas not been satisfactory although restriction of 
carbohydrate diet does lessen tho pruritus in many 
caE , 08 .- . 0,110 writers liavo found carbohydrate 
restriction of use in the treatment of acne vulgaris; 
this has not been our experience, ns might bo expected 
irom the fact that such losions do not show any marked 
abnormality in carbohydrate metabolism. Whether 
wo should regal'd tho hypergiycrcmin ns an retiological 
l actor or ns a concomitant condition is the subject of 
lurther research. 

. J n . conclusion, I should like to express my 
indebtedness to Drs. G. H. Lancashire, Louis Savatard, 
nu H. Gibson for allowing mo tho uso of their 
cases, and to Dr. William Dyson, who has given much 
seuii criticism and advice in tlio preparation of this 
paper. 11 
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i University Ward ” at Nottingham.— 
i” 8 ? Nottingham Genoral Hospital havo already 
e “dowed with money raised by tho sludonts of tho 
ind-ntwi L , “ vers 'ty College, and progress is being mndo 
. th « Provision of on eighth. Tho students are 
on J °, f evontually endowing a complotc ward of 
“ TTnfw’ k na been arranged that it shall bo called 

r,T, J° re i . ,, a Fd” The hospital has now received £20,000 
n account of tins year’s Hospital Saturday Fund, 
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THE ISOLATION OF BRVOELLA AJSORTVS \ 
FROM A CASE OF UNDULANT FEVER. 

By H. J. NiOHrmoAua, MJ3. Lond., FJf.CLS. Eng., 

DO.Y. BtmOKOM TO TOM ZtOTAL BOV TO HANTS A.YZJ 
BotmtoirroN HOsnrii,; 

AND 

G. S. Wilson, M.D., M.R.O.P. Lond'., DJ?.H„ 

READER IN BACrauOtOQT AND DIWTJXOLOOT, LONDON SCHOOL 
or ctouwi axd tropical medicine. 


Dalrymple-dmrnpneys 1 has collected records of 14 
voll-antlientioated cases of undulant fever originating 
In England. Recently another esse has been reported 
by Bloxsomeand Davey . 1 The d la gnosis of these cases 
has rested, on the agglutination of Brucella abortus by 
the patient’s scrum. The following case Is remarkable 
for tho Isolation of Br. abortus In puro culture from 
the blood. 

Clinical Report by Mr. Nightingale. 

Tho patient, Mrs. B., caino under notloo first on 
May 20th, 1020, with slight pvrexia of about- 
100-101° F. No symptoms beyond a littlo malaise 
were complained of. Between April 17th and May 0th 
she had spent a holiday on the continent, visiting 


tho undulant oliaracter of the fever, and tho very 
gradual fall to normal. 

Bacteriological Report by I)r. Wilson. 

Tho patient’s blood was collected on August 11th 
at about tho beginning of the twelfth week of Illness j 
0 c.cm. were taken by Mr. Nightingale into a tube of 
glucose broth which was sealed with a special rubber 
cap and despatched by poet-. 

On tho next day the blood-broth mixture was distributed 
as follows i (1) 1 acm. Into flank A^contalnlng ftO a cm. of 
Huddlceon’s liver extract* broth, pH 0-flj (2) 6 acm. Into 
flask 33, containing the same medium j cod ( 8 ) 6 acm. into 
flask 0, containing 500 acm. of glycerol broth, pH 7-2. 
The throe flasks wero Putin a modi fled McIntosh and FI Idea's 
iar, and 6 per cent, of the air in the Jar was replaced by OO, 
from a cylinder. After Incubation at 87*0. for four days the 
cultures were Inoculated on to *gar and glycerol rigor slopes, 
which were In culm ted fn 6 per cent. 00* As no growth 
occurred after flvo days these robcultaros were discorded. 
A second scries of subcultures were made from the flasks on 
the seventh day, using agar slopes only 5 one sot of slopoe 
Were Incubated In 6 per cent. OO,, and ono set w*ero fit tod with 
paraffined corks. 

Two days later the agar slopes inoculated from flacks A 
and B, and Incubated id 6 per oent. OO,, showed discrete, 
circular, oonvcv. 1 randuoent, greyish-yellow 00 Ionics, baring 
a diameter of 0 - 2 - 1-6 mm. Mlcraecopleally these consisted 
of small Gram-negative cooco-bncllll, 0-8-1 -3 a long and 
0-4 a broad. Similar colonies' appeared after flvo days 
in the scaled tubes Inoculated from flasks A and B. The 
tubes Inoculated from flask O remained permanently 
sterile j but In a third aeries of subcultures on to agar slopes, 
mado after tlx> floats had been incubated for nlno days, 
growth was obtained from all three flasks. 
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Temperature chart In a oasc of Br. aborlut Infection. 


Belgium, Germany, Austria, and Switzerland, the laat 
week being spent iu Switzerland. 

In view of our ignorance of tho Incubation period 
of this disease It is impossible to say whether she 
contracted her infection abroad' or shortly after her 
return to this country. Thero is likewise no evidence 
to indicate how Infection occurred ; she dislikes raw 
milk, and takes it only in tea or coffee. 

Throughout the whole pyrodal period, lasting for some 
18 weeks, there was a striking absence of symptoms 
and physical signs. Tho patient never looked ill and kmt 
neiUxor weight nor colour. The polso-rate never rose above 
70-80. When tho temperature was at its greatest height she 
had a feeling of nausoa and a great distaste for food, hut 
beyond that there was nothing to note. Thero was no 
■wonting and no pain. 

The blood was tested for a WldaJ reaction early in the 
iltnoes and proved negative. On July 12th a sample was sent 
to Dr. Knyrett Gordon at tho Virol laboratories, and ho 
reported it as giving a negative Widal reaction to all the 
typhoid-paratyphoid group but as agglutinating Br. abortus 
in a dilution of 1/400. A further test on July 21th made by 
Dr. Wilson gave agglutination to Br. abortus Jn a dilation of 
1/1280. It eco very .though tedious and slow, was com piste, 
and the patient at tho end of October was la fall normal 
health. It may be sold briefly that no form ot modiclcal 
treatment seemed to have the slightest effect on the course of 
the Illness. 

The accompanving chart, which was not commenced 
for three weeks after tho onset of tho ilineas, Illustrates 


* Dalrrmple-ChampDeT*, W.: lie port cm Public Health and 
Modi cat Subjects. No. 56. HAT. Stationery Office. 1950. 

' Bloxfome, II. and Davey. E.N.: Tin: Lajtcct, Oct-I&th, 
p. *18. 


Tito organism that was recovered from tho patient’s blood 
was Identified as Br. abortus for the following reoaons. 
Besides haring tho typical morpliolocfcal ana colonial 
characters erf this organism. It foiled to formant any of the 
usual sugars, it rendered litmus milk alkaline, it produced a 
small amount of ammonia from peptone water, and it 
blackened Ieod acetate medium In throe days. For tho first 
two or three subcultures It refused to grow aorobloaily, 
though it grow In sealed tubes In tour or Are days, anil In 
C per oent. CO. In two days. Inoculated intramuscularly or 
intruperiloneolly Into guinea-pigs In a dose of about 000-1000 
mfUlon organisms, it gave rise to no obvious IIloose j when 
the animals were killed altar four to eight weeks tho spleen 
waa slightly enlarged and was covered with tiny greyish 
gelatinous nod alee, projecting slightly or not at all abovo the 
surface t in two animals Inoculated Intramuscularly Into 
the thigh the aubltnnbar glands wore slightly enlarged t In ths 
animal Inoculated intmpcritooeaUy two or three mesenteric 

S lands wero enlarged, and tho tastes wero acatoly congested. 

. serum prepared against tbs patient’s strain agglutinated 
to titro a number of Br. aborlui strains tliat wero recovered 
from milk in this cocntrr by Wilson and Nutt In 1038.*" 
Cross-absorption tests put up between tho patient’s strain 
and oas of tho bovine strains, using the sera prepared against 
the** two strains, showed that both organisms were able to 
remove all agglutinins from both aero. 

Four strains, reputed to bo Br. mdWmsts, wore available 
for testing} of throe only two could bo regarded with 
certainty os belonging to this apedee. Neither of throe two 
known strains, nor a third stmin, whoso history was unknown, 
were agglutinated to titro by the patient's aermn, nor wero 
they ablo to absorb completely the agglutinins from this 


• Huddleson. I. F., Busier. D. E., and Torrtr, J. P.: Jour. 
Infect. Dk, 105T,xl«351. 

* Wilson, G. 8 .,and Nntt,M.lL: Jonr. Path, and Jloct.,3016, 
xxlx.,141. 
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count wearo indebted to Dr. IT swat, who tell* o* that the 
patient made a complete recovery. 
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Summary. 

(1) Cases tiro recorded illustrating the importance 
of transfusion and, If necessary, of repeated trans¬ 
fusion in the severest examples of pernicious antomia. 

(2) Progress in pernicious anromia under liver therapy 
Is often Interrupted when the haemoglobin percentago 
is in the neighbourhood of GO. This interruption may 
bo tedious but can be overcome by massive doses of 
liver and liver extract. (3) It is Important that only 
liver extracts of known activity should be used. 


Jltriikal jstoariks. 


allied forces—too large a volume of gas at too long 
an interval, especially a rapid jump from—o.g., 
600 cxxn.to 1000 c.cm. after the lapse of several weeks. 
It was well to remind themselves from timo to time 
that the original procedure in artificial pneumothorax 
was collapse of the lung and not compression—two 
very different things. Tho speaker also drew atten¬ 
tion to the frequency with which fresh signs in the 
better lung or pleura had preceded the appoaranoe of 
an effusion. Another point brought out was that tho 
complication of serous effusion was more apt to 
occur in out-patients, who, freed from close medical 
care, were apt to take undue liberties in various 
directions. 

The pathological examination of tho fluid should 
theoretically give a good deal of help in determining 
the cause of an effusion In any given case. For 
example, where there was obvious extension of the 
disease the hydrothorax should be of tho nature of 
an inflammatory exudate j while in the case of the 
compression of the vessels At the root of the lung 
the effusion should be of the passive transudate 
variety. The speaker hoped that in view of tho 
importance of this side of the problem other speakers 
more competent to discuss it than himself would take 
It up. 

Treatment. 


TUBEBOULOSIS ASSOCIATION. 


At a meeting of this Association held at tho British 
Institute of Badiology, Welbeck-street, W., on 
Nov. 16th, a discussion took plaoo on the aetiology 
and treatment of 

Seuoub Effusion xn Artotoiai, Pneumothorax. 


Dr. AV. Stodih, opening the dismission on mtiology, 
said that the question presented many intricato 
problems, for the final elucidation of which a good 
doal more experience than he himself -possessed 
was necessary, especially on the laboratory side. 
He had taokled the question from two aspects: 
from the point of view of the literature, and from his 
own personal experience. Stony causon were adduced 
for the occurrence of serous effusion in artificial 
pneumothorax—the local anrosthetlc, the cold air, 
too rapid filling, irritation of the gas, too much gas, 
pressure on the pulmonary vessels at the root of the 
lung, intercurrent affections, the Introduction of 
minute portions of the tissues through which the 
needle nos passed, over-exertion, menstruation, 
stage of the disease, injury of the visceral pleura, 
separation of adhesions, and so on. It was generally 
agreed, however, that age, sex, type of disease, or 
even tho resistance of the patient, had little or nothing 
to do with the onset of an effusion. The speaker was 
convinced that the frequency of tlds complication 
was much greater than was generally believed, and 
was probably in the neighbourhood of 60 per cent. 
Many of these offusions could not be diagnosed without 
tho help o! the X rays. They should bo on the look¬ 
out for a possible effusion when a slowing was noticed 
in tho usual rate of absorption, or when on tho 
manometer an unusually quick return occurred to the 
positive side. Among exponents of artificial pneumo¬ 
thorax there were extremely wide variations in 
technique, but there did appear to be one common 
factor—the separation of tho pleural surfaces by the 
Inflowing gas, whatever it might bo. Moreover, 
)n looking through a recent series of cases of his own, 
the one outstanding feature in those where fluid had 
developed was the presence of adhesions, generally 
in the upper part of the lung. It was more than 
likely that these adhesions were, os Dr. Gloyne had 
suggested, disease-bearing surfaces, which, undis¬ 
turbed, were doing Nature’s work of limiting the 
disease. Once thoy were stretched thoy were involved 
in tho complication of hydrothomx. Tho stretching 
resulted as a rule from a combination of two closely 


Dr. F. Q. Chandler followed with a paper on the 
treatment of pleural effusion in artificial pneumo¬ 
thorax. He pointed out that his remarks referred 
only to effusions of considerable size, since a small 
one, discoverable only by screening or a splash, he 
would always leave alone, unless there were some 
special reason for replacing it. Aspiration repeated 
two or three times frequently Appeared to make the 
effusion thicken and become yellow. Moreover, oven 
after tho lung had been compressed for a long time by 
fluid it would re-expand, though it would often bo 
smaller than formedy. The special reasons for 
interference included, in tho speaker’s opinion, tho 
foDowing :— 

(1) If the effusion appeared to be producing a fever, 
after sufOclent time hod been allowed to give the pleurisy 
cau»1ug the effusion a chanca of sett ling down. 

(2) If In a case of moderate but. progressive disease there 
was a fear, with a long-standing effusion, that the pleura 
would become so much thickened that tbe lung would 
never ro-expend. 

(3) If the effusion Increased to such an extent that 
radiological control of the collapsed lung woe no longer 
possible. 

(4) If obliterative pleurisy was threatening. 

(C) If a tuberculous empyema began to form, a* evidenced 
by a thickening of the fluid and the appearance of large 
numbers of tubercle bacilli. 

In group (4) replacement, though it might bo tried, 
would probably prove ineffective and oil replace¬ 
ment should be undertaken. A complete oleothorax 
would not be necessary if the disease were in the upper 
part of the lung, for as tho obliteration of tbe pleura 
proceeded from below upwards, the oil was driven 
to the upper part of the thorax where it was wonted. 
The oil generally used by tho speaker was olive oil 
containing 6 per cent, gomenol, although for greater 
permanence liquid paraffin might bo used. The 
amount of oil injected at a sitting varied from C or 
10 c.cm. in cases of recent effusion np to two pints 
in cases where tho fluid had been present for some time. 
Patients appeared to lfko an oleothorax and to be 
quite unconscious of tho. presence of tho ofl. Cases 
of tuberculous empyema were also best treated by 
replacement by antiseptic ofl. 


touts ion. 


Dr. L. S. T. Burrell said that effusion was most 
uncommon In artificial pneumothorax for any cafe 
but tubcrculwij. For example, effusion mi 
practically nntoiown -in ab««» of tie lung or 
WnchJsuUule. The fluid ™ therefore e true 
ta !3' rc r cra ® nffoekm, end was not caused by hot elr, 
cold air, or factors of this land. Practically every 
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tuberculous patient was found post mortem to have 
adhesions, due to a previous pleurisy, and on theoretic 
grounds, therefore, they would expect to find pleural 
effusion in an overwhelming number of tuberculous 
cases. There were two groups of spontaneous 
pneumothorax cases : one of these cleared up quickly 
without tho formation of effusions ; the second group 
was complicated by fluid. These last were probably 
tuberculous. Ur. Burrell went on to discuss why one 
of tho earliest sounds of fluid in tho chest should be 
a metallio tinkle. Pressure at first was not raised, 
but on the introduction of a little gas it was raised. 
When fluid appeared in a case of artificial pneumo¬ 
thorax, a lung previously partly collapsed became 
completely collapsed. This was probably due to the 
fact that in the recumbent posture the fluid .squeezed 
the air out of the cells and tho lung did not then so 
readily re-expand. The presence of fluid was almost 
always associated with complete collapse of the lung. 

Dr. S. R. Glotne said that the subploural lymphatics 
were practically always infected in tuberculosis, 
and he suggested that this might account for tho 
occurrence of an effusion and have ft bearing upon 
the difficulty of absorption of tho fluid. He thought 
that they were apt to undervalue the importance of 
tho parietal pleura. Another point brought forward 
was the possible rifle of saprophytic organisms. It 
was difficult from a pathologist’s point of view 
to believe that a needle could be Inserted fortnightly 
over a. long period without producing some degree of 
infection. He did not suggest that much harm was 
necessarily done, but he did think that tbeso organisms 
might possibly be responsible for a certain amount of 
effusion, especially in lungs that were already damaged. 

Dr. S. Verb Pearson drew attention to a class of 
case, difficult to treat, in which the fluid appeared at 
two, or even three, levels, in different “ pools.” 
These cases required careful study by percussion and 
by stereoscopy, to ascertain which of tlio pools was 
of most importance, where it should be tapped, and 
bo on. 

Dr. G. Marshall suggested fcliafc effusions 
might be caused by trauma, especially in cases in 
which no local anmslhesia was used. With regard 
to the production of tho coin sound bo had found that 
it never could be produced in tho cadaver, owing 
probably to the absence of tension in tho walls. 

Dr. G. T. Hebert, speaking on Dio frequency 
of effusions in artificial pneumothorax, said that 
more than 80 per cent, of his pationts probably 
developed this. In two cases of serous effusion in 
non-tuberculous patients, both of bronchiectasis, 
tho fluid showed 70 to 80 per cent, of lymphocytes. 
The coin sound, ho said, could he obtained wherever 
there was a big spaco and fairly rigid wails. 

Another speaker drew attention to the value of 
infra-red rays in aiding the absorption of pleural 
effusions. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting on Nov. 14th a note on the 
Treatment of Lupus Erythematosus by Bismuth 
was read by Dr. R. M. B. MacKenna. Tho consensus 
of opinion, he said, was that this disease was tho 
manifestation of a chronic toxmmln. Three forms 
were commonly found to-day: the first exhibited 
erythematous scaly lesions ; in the second there were 
indurated lesions with little scaling or erythema 
but with homy plugs in the orifices of the sebaceous 
and sweat glands; whilst the third type showed 
marked erythema but with few scales. Metallic 
bismuth and oxychloride of bismuth were, he thought, 
of equal therapeutic value in the treatment of lupus 
erythematosus. Intramuscular injections of sodium 
bismuth thio-glycollate had not yielded better 
results than those of other preparations. Bismuth 
given by the month and in an ointment basis were not 
of much value. It was Impossible to say how much 


bismuth any given case would require, or for how 
long treatment would have to bo continued. Of 24 
cases treated by intramuscular injections of bismuth 
sinco March, 1020, about a quarter were discharged 
as cured, a quarter would shortly bo discharged as 
cured, and the remaining half were making variable 
progress. Ho bad no proof that the cases discharged 
as cured were really cured, and It was possible that 
bismuth injections might only cause a temporary 
intermission in tho course of the diseaso; 
unfortunately bo could not give any Information 
about tho modo of action of bismuth in lupus 
erythematosus. 

Eruptions duo 1o Fungi. 

Dr. Elizabeth Hunt gave a brief report on some 
forms of cutaneous eruption duo to fungi. Tho 
organisms isolated on culture wore yeast-liko fungi 
(including red, white and pink cryptococci, monilia, 
endomyces, torula), and trichophytons, including epi- 
dermophytons. It was clinically imposBiblo to distin¬ 
guish the typo of lesion duo to tho different organ¬ 
isms. Coses occurred, ns ft rulo, as isolated instances in 
a household and indirect infection seemed most likely 
responsible. An individual susceptibility of tho skin 
might be inferred, but required investigation. Tem¬ 
porary reduction of Feliling’s solution by tho urine 
was sometimes observed in tho acute stages. Four 
clinical types of lesion were described: vesiculo- 
pustvdar, erythematous vesicular, irregular scaling 
patches, and thick scaly patches with Assuring, 
The common characteristics of these lesions were 
that they were superficial, localised, circumscribed, 
very chronic, and very intractable. Dr. Hunt 
described acute attacks in which the vcsiculo-pustular 
typo of lesion predominated. Tho oruption might 
be localised, but was often widely distributed or 
associated with a generalised eruption of lesions of 
the erythematous and scaly types. In theso cases 
the same organism bad been cultured from lesions 
on scalp, arm, and a nail. This kind of caso usually 
showed a yeast- infection. Some of tho cases were 
typical examples of cheiropompbolyx, and in these 
no generalised oruption was observed. Infection 
of the nail was common in about ono-third of the 
cases. Dr. Hunt emphasised tho importance of recog¬ 
nising the nature of these cases where the question of 
an occupational dermatitis was involved. 


PATHOLOGICAL SOCIETY OP MANCHESTER. 


At the opening mooting of the session Mr. Garnett 
Wright delivered a presidential address to this 
Society on tho subject of 

Linilis Plastica. 

He related how bo bad oporated on two cases of 
this disease. At tho timo of operation ho bad 
considered them to bo undoubted cases of cancer of 
the stomach, and bo liad dono a partial gastrectomy 
on each case. He was surprised in both cases to get 
a preliminary pathological report stating that the 
condition was one of extensive fibrosis chiefly affecting 
tho submucous layer of tho stomach with no sign of 
mab'gnancy. The first patient died shortly after 
operation and the second died nine months later 
from secondary growtlis In the peritoneum. Brinton, 
said the President, bad been the first to give a clear 
and full description of tho disease, which he regarded 
as an atypical form of cancor in which thore was an 
excess of fibrous tissue strangling the invading 
epithelial growth. It was possible to demonstrate 
the carcinomatous nature of the diseaso by staining 
the epithelial cells with mucicarmino. Most of the 
cases that had been followed up had died from 
carcinomatous metastoses. 

Prof. Shaw Dunn showed an interesting series of 
microscopic sections of linltis plastica stained with 
muoicarmine. 

A discussion followed. 
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ftdmfos rail $otins of Hooks. 

Pharmacology. 

An Introduction to Pharmacology and Them- 
peutice. By J. A. Gunn, UD., DJ3o. Edin., 
ALA. Ox on., Professor of Pharmacology in the 
University of Oxford, and Fellow of Balliol College. 
London t Humphrey AfU/ord, Oxford University 
Press. 1029. Pp. 220. 6s. 

“ Were angels to write books,” wrote Oliver 
Goldsmith, " they would never write folios.” Prof. 
Gunn had this thought in mind when he applied him¬ 
self to the task of writing his little book. Many 
writers of text-books, in their desire to make their 
work exhaustive, become disuse, or, on the other 
hand, acldeve brevity by compressing into smaller 
space the contents of tho larger books rather than 
by writing eclectically. Prof. Gunn has skilfully 
avoided both pitfalls, and in brief compass has set 
forth a presentation of pharmacology and therapeutics. 
It is wonderfully complete for an introduction to the 
subject, and can be warmly recommended to the 
student. _____ 

Applied Pharmacology. Third edition. By. A. J. 
Clark, M.O. , BA., il.D., F.R.O.P., Professor of 
Materia Medlca and Pharmacology in the Univer¬ 
sity of Edinburgh. London : J. and A. Churchill. 
1920. Pp. 020. 16s. 

In the profneo to tho first edition of this book, 
published in 1028, Prof. Clark stated that his principal 
aim was to try to bridgo the gap between pharma¬ 
cology and therapeutics, and to demonstrate as 
clearly as possible the connexion between the two 
subjects. That there existed a considerable demand 
for such a book is plain, since a second edition 
appeared in 1027, and now within two years wo have to 
welcome a third. All the chapters have been revised, 
and some of them rewritten in tho light of the know¬ 
ledge obtained from recent investigation. Two new 
chapters have been added, one on the pharmacology 
of the skin, written in collaboration with Dr. G. H. 
PercIvaJ, and one on inorganic metabolism. The 
latter deals with the ” mlHtra Intirionr ” of the body, 
and discusses the interesting question of water 
intoxication, which is at present regarded mainly as 
a laboratory phenomenon, but may have some 
bearing on the symptomatology of nephritis. The 
book gives a clear account of .the most up-to-date 
physiological and pharmacological opinions. It gives 
a summary rather than a critical survey of modem 
views, and Id some sections we would have appre¬ 
ciated a more judgmatical tone from a pharmaco' 
logtst of such authority. Bnt the book has achieved 
groat popularity In its present form and thoroughly 
deserves further success. 


Okrebro-sttnal Fluid nr Health and Disease. 
Third edition. By Abraham Levinson, BJ3., 
M.D., Associate In Pediatrics, Northwestern 
University Medical School; Attending Pediatrician, 
Children’s Hospital of the Cork Cormty Hospital, 
Chicago. London: Henry Klmpton. 1029. 
Pp. 880. 86s. 

The fact that this edition Is enlarged by more than 
100 pages i« an index both of the growth of our 
knowledge of the cerebro-spinal fluid since 1928 and 
of the author’s endeavour to incorporate this new 
knowledge in his book. Among the additions we 
note particularly a considerable enlargement of tho 
chapter dealing with the characters of the cerebro¬ 
spinal fluid in various diseases, and a now chapter on 
the fluid In infants and children. Additions have 
also been made to most of the other chapters, notably 
those on the anatomy of the structures associated with 
the cerebro-spinal fluid and on methods of examina¬ 
tion of cerebro-spinal fluid for diagnostic purposes. 
Several gaps, however, remain to be filled. For 
example, there is no mention of tbe perivascular 


channels or Vlrchow-Bobln spaces .which, according 
to recent work, contribute largely to tho cellular 
content of the fluid in' various forms of encephalitis 
and. myelitis j and although many new tests are 
described only one method- for estimating the total 
protein and only three of the many colloidal tests are 
given. The omission of De Thurso’s bicoloured 
mastio and benroln reactions, which are a distinct 
improvement on tho original form of these tests, Is 
a matter for regret. Tne subject of nouroayphflis 
merits more than tho scant three pages which are 
devoted to it in this ns in previous editions of the 
hook. Apart from these omissions, criticism may be 
directed to the author’s theory of the pathogenesis 
of the changes which occur in the fluid in diseases 
other Ilian meningitis. Most of these changes are 
assumed to be due to “ irritation of the meninges,” 
which may bo caused by chemical poisons, by the 
toxins emanating from a focus of encephalitis or brain 
abscess, or by the pressure of a cerebral tumour. This 
is one of those apparently simple explanations which 
become more difficult the more deeply they are probed. 
It leaves out of account many physical factors, such 
as venous obstruction and oedema of tho brain, which 
produce changes in the fluid but which have no relation 
to the meninges. And It gives no help in any attempt 
that may be made to deduce from the changes in the 
fluid the nature or situation of the pathological 
condition which is causing intracranial hypertension. 

These defects are, however, balanced by the largo 
amount of information which the book contains in a 
very readable form, and by the numerous tobies which 
supplement the text, and make the book a convenient 
work: of reference. The bibliographies which follow 
each chapter are large and detailed and must prove 
of great assistance to those who wish to inquire more 
deeply into tho many unsolved problems connected 
with the cerebro-spinal fluid. 


The Nervous System. 

An Introduction to the Study of the Nervous System. 
By E. E. Hewer, DBc., Lecturer in Eletolofry and 
Assistant Lecturer In Physiology, Women's School 
of Medicine, London j and G. M. 8 Andes, M.B., 
BJS., Demonstrator of Anatomy at the "Women’s 
School, and Surgical Registrar at London Lock 
Hospital for Women. London i William Helne- 
mann, Ltd. 1029. Pp. 104. 21*. 

Tins book Is primarily intended for studonts, and 
seems to bo admirably fitted for Its purposo. The 
clearness and gimpliorty of Its description, and in 
particular the excellent grouping of connexions and 
tracts, will do much to obviate tho dissatisfaction 
which must accompany the learner’s search for facts 
throughout the multiplicity of authoritative works. 
The subject is treated from the physiological rather 
than from the anatomical standpoint. Tltero appears 
to be a disposition on the part of the authors to send 
more traffic across the dorsal commissural bridgo of 
the cord than it was built to carry. Whether this 
suspicion is well founded or not, however, makes no 
difference to our keen appreciation of the book. 
It is well produced, clearly printed, and 11 Inst rated by 
many good diagrams of the physiological type. . 


.Nutrition op Healthy and Sick Infants and 
Children. 

Second edition. By E. Nobel, C. Pirquet, and 
R. Wagner. Translated by Benjamin M. Gabdl, 
B.S., 2>LD. Philadelphia: F, A. Davis Company. 
1929. Pp. 243. 83.60. 

In reviewing tho second ■ edition of this work last 
year wo paid tribute to its originality and thorough¬ 
ness, whflo expressing doubt as to whether the 
Pirquet system of nutrition was destined to penetrate 
beyond academic circles In other countries. In the 
meantimo it has received some further measure of 
attention as a result of the tragic death of its originator; 
and the recognition throughout . the world' of his 




1148 LANCEET,] 


IlEVIEWB AND NOTICES OP BOOKS, 


[NOV. 30, 1020 


great services to paediatrics. Dr. Gasul lias now placed 
this work, originally published by Dr. Nobel, within 
the reach o£ all English-speaking readers, and we 
feel sure that his labour will be justified by the 
number of doctors who will find interest in its pages. 
Certain facts remain ns a bar to the adoption of 
Pirquet’s system in England and in America. First, 
one of the ideas which underlies Pirquet’s hypothesis— 
that the balance of fat and carbohydrate is unim¬ 
portant—is not in accordance with current opinion. 
Secondly, the fear, probably well founded, that the 
adoption of a far more conmiicated method of calcula¬ 
tion would lend to diminished practical efficiency will 
deter teachers from advocating tho general use of 
this system, much though they may find in it to 
admire. Nevertheless, those who are interested in 
nutrition, and in the treatment of alimentary dis¬ 
orders, cannot neglect the school of thought exempli¬ 
fied in this work, and will find in the arguments sot 
out much common sense. 


Surgical Treatment op Pulmonary Tuberculosis. 
n r oe muss dcr Praktischc Arzt von dcr Chirur- 
gischen Bchandluny der Lmigenlubcrkidosc TVissen t 
By Dr. Hanns Alexander. Munich: J. P. 
Lehmanns. 1020. Pp. 00. M.3. 

This monograph, which is ono of a series issued 
by the MUnchcncr Mcdizinischc Wocltemtchrifl, gives a 
clear and concise account of the modem surgical 
methods of dealing with pulmonary tuberculosis. It 
is designed to help the practical physician who is 
not an expert in tuberculosis. There is a fairly full 
description of artificial pneumothorax with an account 
of the technique and complications, and a discussion 
on the types of case. Bilateral collapse therapy is 
given but little space. The operations of thoraco¬ 
plasty and phrenic evulsion are described at some 
length; the combination of phrenic evulsion and 
artificial pneumothorax treatment is briefls' noticed, 
as is the older operation of pneumolysis with paraffin 
wax. In all cases indications for particular forms of 
treatment advocated are clearly given. Numerous 
illustrations are included. Amongst these are four 
very instructive radiograms showing the after-results 
of spontaneous healing with retraction, and the good 
results after phrenic evulsion, ajtificial pneumo¬ 
thorax, and thoracoplasty. 


Symbolic Process. 

Its Integration in Children. By John F. Mar key, 
Research Professor in Sociology at tho Connecticut 
Agricultural College. London : Kogan Paul, 
Trench, Triibner and Co., Ltd. Pp. 177. 10s. Od. 

That the child Is tho father of the man is amply 
demonstrated in the most recent approaches in 
psychology. Prof. Markey's book on the growth and 
elaboration of symbols in human behaviour—indivi¬ 
dual and social—is almost entirely expressed in 
behaviouristic terms and should thus prove attrac¬ 
tive to physiologists, particularly neurologists. There 
is a simplicity in the behaviouristic approach to 
mental activity and human behaviour which appeals 
to those who show a single-needed devotion to 
laboratory technique and a trust in the results tliat 
it gives. But behaviourism cannot stand on that 
alone. It must be subjected to the logical categories 
inherent in the material with which it deals, and it 
has selected only part of the material—that is objec¬ 
tive data without reference to those facts which are 
called mental. Prospective reference and persistence 
with varied efforts—terms we owe to Stout and 
Lloyd Morgan—enter, we think, into all mental 
growth, and therefore into the creation of symbols, 
individual and social. It is equally a matter of 
doubt whether the theory will survive the devastating 
criticism of Koffka and others of the Gestalt school 
of psychology. No discussion of ultimate principles, 
however, will di minis h the practical value of this 
book. There are chapters on personal symbol forma¬ 


tion and tho influence of socinl relations which arc 
altogether admirable, and to all those who engage in 
the study of the child mind tho essay will lvpay 
close study for the facts and investigations alone, 
quite apart from the difficulties in theory which rise 
like spectres in every chapter. 


Man and Animals in the New Hebrides. 

By J. It. Baker, SI.A., D.Plifl. London: George 
Eoni ledge and Sons, Ltd. 1020. With 43 plates 
nnd text-figures. Pp. 200. 12s. (id. 

Tins is a gay and most interesting account ol tho 
author’s experiences nnd observations in tho South 
Seas. Apart from the more purely zoological parts, 
which are chiefly for specialists, ho discusses two 
subjects of wido interest. Following Rivers, Buxton, 
and others he has investigated tho depopulation 
which has been so marked a feature of these islands 
in recent years, nnd has advanced on the work of 
his predecessors by getting a good deal of numerical 
information. lie finds a remarkably high proportion 
of males to females (ICO to 100), which is n contri¬ 
butory cause, nnd tho rest ho attributes to diseases 
brought by Europeans nnd to abortion; he gives 
no snpport to Rivers’s conclusion that the chief reason 
for depopulation was tho lack of interest in a life 
which had by white man’s government been pruned 
of its ritual nnd excitements. Tho other curiosity is 
tho hermaphrodite (inlersex) pigs wlfich arc quite 
common nnd play a large part in determining the 
owner’s rank in the socinl scale. Dr. Baker naively 
assures us (p. 30) that his qualification for dealing 
with such subjects ns depopulation is “a thorough 
education in biology nnd scientific method,” which is 
perhaps why he says (p. 115) that all snnils nro 
hermaphrodite 1 


Dental Infection and Systemic Disease. 

By Russell L. Haden, M.A., M.D., Professor of 

Experimental Medicine, University of Kansas. 

Philadelphia: Lea and Febiger. Pp. 105. $225, 

Mucn has been written on the subject of dental 
infection and systemic disease but comparatively 
little of it has dealt with tho experimental side, 
while this txmk is mainly concerned with the experi¬ 
mental basis for the theory of dontal focal infection 
as a fnctor in general dlscnse. Dr. Haden reviews 
tho subject in a moderate spirit, nnd records the 
results of his own extensive experiments with critical 
judgment. An important fenturo of the work is tho 
correlation of the rndiogrnphical, Iiislologicnl, nnd 
bacteriological aspects of dental infection whereby 
Dr. naden succeeds In convoying an all-round con¬ 
ception of dental sepsis nnd its sequoia). He uses 
the bacteriological technique advised by E. 0. Rose- 
now and has succeeded in confirming Roscnow’s 
experimental findings on elective localisation. These 
results have been much debated and most bacterio¬ 
logists regard electivo localisation ns still unproven. 
Dr. Haden states that failure to produce Roscnow’s 
results is duo to a disregard of certain fundamental 
technical details, especially a correct oxygen tension 
and tho ubc of special culture media. The com¬ 
parison made between the bacteriological findings in 
coses of infected teeth with positive radiographic 
olmnges on tho ono hand, nnd pulplcss teeth with 
negative radiographic evidence on the other, is 
interesting. Quantitative cultures show that a high 
percentage of the teeth in the last-named group nro 
heavily infected, although the radiograms may show 
no evidence of bone changes. Tho last part of the 
book consists of 35 case reports illustrating various 
forms of systemic infection associated with dental 
sepsis. In all oases tho diagnosis was based on 
careful bacteriological examination followed by animal 
inoculation. They form a group the more striking 
because all the data available havo been carefully 
evaluated. We recommend this book both to doctors 
and dentists, • 
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ffi ROYAL COLLEGE OF SURGEONS OF 
NGLAND: THE POSITION OF MEMBERS. 

{Ve notice in another column the occurrence of tho 
aunl mooting of tho Fellows and Members of tho 
yal College of Surgeons of England which was 
Id on Nov. 21st; tho spirit and temper of tho 
noting was such as to encourage the hope that a 
Jonn, which lias been pressed- for in the columns 
The Lancet for over 80 years, may coroo up for 
rious consideration by the' authorities of the 
dlege. In tho early days of The Lancet 
e frequent text of editorial articles was tho 
iatence of certain abuses in the College, and when 
o Charter of 1843 was obtained, changing tho name 
tho College to its present stylo and instituting the 
dor of FeliowB, criticism was not abated, although 
mo of its earlier grounds wore removed by tho new 
et. For it was perceivod that, although the now 
inrter had abolished the absurdity in a progressive 
id scientiflo railin g of a small and self-elec tod 
ivcrning body who could hold, and who alone could 
t!d, perhaps for life, the examinorahips designed to 
j the tests of profleienoy among their junior*— 
though this vestigial trait of a trading corporation 
id now disappeared from the constitution of the 
allege, there remained an illiberal provision, depriving 
te mass of the corporation from any voice in tho 
mduot of their affairs. The officers of the College 
“ider tho new Charter were, nndor altered titles, the 
I me authorities as thoso who had previously been in 
'>wcr, and to them tho discretion was given of selecting 
je first body of Fellows. It Is true that It was 
-ovided that no more persons, after the lapse of 
16 year, should be elected Fellows exoept after 
lamination, bnt the examlnorsbips remained in the 
tnds of legitimate descendant* of the old Governors, 
bile tho new rulers were only to be clioscn by tho 
>te of the Fellows and from out their own body, 
ranted that the senile examiner no longer inquired 
to the profleienoy of the new recruits, still the new 
)until represented the old Court of Assistants, 
id the new Connell selected the first body of Fellows, 
id tho Charter gave to tho Follows, and to the Follows 
ily, tho right of fi l l i ng up vacancies in the Council 
. they occurred. Tho Charter invited criticism, 
id has obtainod it since its birth. 

Now it is a remarknblo testimony to tho way in which 
io affairs of the College havo been managed since 1843 
mt, although the weakness of tho constitution lias 
ren pointed out with reiteration, and although from 
mo to lime individual and group remonstrances 
wo been addressed to tho rulers and voiced in the 
icdical and lay press, nobody has been found to say 
iat the affairs of tho Collogo havo boon badly managed 
r that the Council has been other than a competent 
ad representative group of men, trno and just in 
icir dea lin gs* So much is this the case that 
tcccesivo Frcsidouta havo been ablo to point out, 
bon challenged, that tho reluctance of tho Council 
} secure for tho Member* a place in the man agement 
f College affairs has been duo to lack of ovidence 
mt either tho conduct of tho College or tho status 


of the Members has been injured by the provision of 
tho Clmrtor leaving the election of the Council in 
tho hands of the Follows. But it is ono thing to 
say that an institution has not suffered through a 
loss of something and another thing to say that that 
institution would not have gained undor modification. 
The CoDego authorities have certainly been open to 
the accusation of self-satisfaction in taking no steps 
to consider what moosure could be taken, within the 
pro visions of tho .appropriate Act, to give to the 
Members on adequate expression of tboir desire to play 
their part in the activities, policy and development of 
tho Co 11 ego. It may bo said that at one time the Council 
has been asked to consider the • extending of voting 
powers for scats upon tho Council to the Members, 
end at onothor to arrange that a certain proportion 
of Members should have scats upon the Council; and 
that the two things not being the some no regulations 
of a reforming character would provide for both. But 
the difficulty has been pointed out many times, and 
could he removed at a meeting between the College 
and properly accredited leaders of reform, the one 
sido saying exactly what they wanted, and tho other 
what could bo granted without tho hideous task of 
securing a new Act of Parliament. 

Alike because surgery is so living a thing and 
because the bulk of English practitioners are Members 
of the Royal College of Surgeons of England, it seems 
right that this question should receive serious attention 
with a view to settlement. In past times various 
Presidents of the College have had no difficulty what¬ 
ever In refusing to listen to tho claims of the Members, 
because sometimes thoso claims were put forward in 
a manner entirely prejudicial to those who were 
making them, and hecaugo on other occasions the 
vaunted support of numbers could not be proved. But 
to-day things are altered, for one of the main reasons 
for Instituting an order of Fellows is disappearing. It 
was the abuso of the senile examiner that led to tho 
institution within the College of an order of. higher 
ncademio position, designed to form the material 
whence a court of examinors could be chosen, whose 
equipment should bo level to tho progress of their 
science. To-day this argument has no force, when 
all degree- and diploma-granting bodice have to 
choose examiners who have no internal connexion 
with the particular university or corporation, hut who 
possess the paramount c la i m of familiarity with their 
subjects. "With the disappearance of this argument 
for maintaining a. deep gulf of distinction between the 
Fellows and the Members, the road to rapprochement 
becomes plainer. Frankly we wish that so mo overt 
move towards that road could he takon. 


SUSCEPTIBILITY TO CANCER. \ 

Aix who are interested In tho cancer problem will 
welcome an authoritative statement on tho present 
state of this problem which appears in the Twenty-. 
seventh Annual Report of tho Imperial Cancer 
Research Fund for 1028-20. In previous years 
comments on general aspects of cancer research 
havo been included in the Director’s Report. It is 
now intended to mnko such discussions a special 
feature of the annual reports, and this year Dr. V\ r . • 
CnAitEii supplies a critical commentary on Expert-' 
montal Carcinogenesis. ' Hero is reviewed, in non¬ 
technical language, the work of the last ten years on 
tho experimental production of cancer. Dr. Craiter 
points out lliat somo of our fundamental conceptions 
of “““T modified lui tbe ijuiH. of recent' 

experimental work. Thus < ’ .-. J ' "£?v'Sirtence 
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of cancer was formerly interpreted ns showing that 
cancer arises in an organ or in tissues whioh are 
senescent. Experimental investigation of carcino¬ 
genesis lias shown that the development of tar cancer 
requires a long poriod of induction. In tho mouse the 
period of induction is hardly over loss thnn three to 
four months, but may be much longor—eight to nine 
months. In man the poriod of induction can ho 
estimated from cases of occupational cancer ; tho 
minimum is sevon years, the maximum as high as 
20 years. At first sight there sooms to ho no obvious 
relationship botween the figuros for mico and men. 
But when ono considers that the maximal span of life 
is three years for a mouso and 00-100 yoars for man, 
it becomes clear that tlireo months represent 
approximately tho same fraction of its span of life as 
seven years of human life—an examplo of a relation¬ 
ship for which Dr. Cramer suggests tho name of 
biological relativity. This relationship may bo found 
to hold good for many biological processes, which 
proceed more quickly in tho colls of tho short-lived 
animals than in cells of long-lived organisms. That 
the long poriod of induction is tlio corrcct explanation 
of tho peculiar age incidence of cancer is now fairly 
generally held by thoso who havo followed recent 
experimental work on cancor. A conception which is 
more revolutionary and far-reaching and is likoly to 
meet with some opposition is tho doctrino put 
forward by Dr. Cramer that susceptibility to cancor 
is a determining factor in its incidence. Tho implica¬ 
tions involved in this doctrino will bo mado clear by 
its comparison with the orthodox viow. In a rccont 
rather pessimistic paper Prof. James 1 Ewing expresses 
the opinion that tho problem of tho ultimate nature 
of the cancer problem is “ ono of thoso typos of 
information wliioh will long escapo tho human mind.” 
But ho regards as one of tho most important stops 
made in the investigation of cancor tho recognition of 
the fact that cancer is not a single disease but a wholo 
host of diseases. “ Wo know,” ho says, “ that there 
are just about as many clinical entities in tho group 
of cancer as there are outside of them.” There exists 
also a considerable body of knowledge regarding tho 
various forms of chronic and specific irritation which 
are known to be necessary to the incidence of cancer. 
The difference botween a person who develops cancor 
and one who remains free from it is that in the former 
person one organ has been subjected to chronic 
irritation while tho habits and modo of life of tho 
latter have been such as to avoid chronic irritation. 
On such a conception it is reasonable to oxpcct that 
the incidence of cancer could be diminished if we 
traced for each organ the forms of chronio irritations 
which lead to cancer and, having gained the knowledge, 
took stops to avoid them. 

Dr. Crajeer advances statistical, clinical, and 
experimental evidence to show that suoh a view is too 
simple. The statistical data given in last year’s 
annual report show that the total mortality from 
cancer in women is approximately the same in 
different countries, from which statistics of equal re 
liability are available, although the organ incidence 
varies greatly. Similarly, the total mortality in men 
and women of the same country is approximately the 
same, although the organ incidence necessarily shows 
considerable differences. If cancor wore a wholo host 
of diseases, each organ having a separate rotiology and 
representing a self-contained unit, the total incidence 
of cancer would have to be regarded merely ns the sum 
of the incidence in the different individual organs and 
should increase or decrease as the incidence on this 

t;,'P ubllo Health Problem. . Public Health 
Reports, 1928, xllv., 2093. 


or that organ increases-or decreases. Tho statistical 
ovidonco shows that this does not hnppon, but that 
somo mysterious law of compensation appears to bo 
at work, which provides that whonovor in a comparison 
of two populations there is a markedly lowor incidence 
of cancer in ono organ, there is a correspondingly 
ltigher incidonco of cancer in at least ono other organ. 
This mysterious law of compensation finds an explana¬ 
tion in tho fact, which can ho demonstrated experi¬ 
mentally and which also appears from tho clinical 
ovidonco provided by occupational cancor, that tho 
same forms of chronic irritation applied in nu 
approximately oqual degree do not produce tho samo 
offocts in (lifferout individuals. In somo cancor 
appoars after a relatively short interval, in olhors after 
a much longor period, wliilo a third group remains freo 
from cancer. In occupational cancor, for instanco, 
tho number of individuals who dovolop cancor are only 
a fraction of tho number who havo been oxposod to tho 
specific chronic irritation. Cancor and freodom from 
cancer are, therefore, not merely a question of presence 
and absence of chronio irritation. Tho susceptibility 
of tho organism to respond to chronic irritation with 
caucorous growth ontors as an important factor. It 
determines tho nnmbor of pcoplo who, as tho result of 
tho various forms of chronic irritation incident in our 
lives, will develop cancer. Thntnpproximatcly tho same 
number of mon and of womon dovolop cancor wliilo 
the organ incidence in tho two soxes shows considerable 
difference is, from this point of viow, the. expression 
of an equal Ruscoptibility in tho two sexes. Since in 
women breast and uterus are two organs particularly 
oxposod to chronic irritation, a considerable number of 
women die as tho result of cancor of thoso two organB 
and therefore tho number of suscoptiblo women who 
can dovolop cancer of tho other organs are corre¬ 
spondingly diminished, ns compared with tho number 
of susceptible men. The nrgumont is closely reasoned 
and should bo carefully Btudiod. It leads naturally 
to the conclusion tluit “ freodom from cancer is 
more likely to bo attained by diminishing tho 
susceptibility to cancor than by trying to hunt down 
the various forms of chronio irritation to which wo 
are exposed and devising moans to avoid them.” 
Investigations are being carried out to detonnino, if 
possible, tho factors on winch susceptibility dopends. 

Tho Director of tho Fund, Dr. J. A. Murray, F.It.S., 
in his report summarises tlio work published from his 
laboratories in tho year under review. The work on 
tho filtrablo tumours of tho fowl by Dr. A. M. Begg 
has beon recently roviowed in our columns. 5 Mr. H. G. 
Crabtree has continued his studios on tho metabolism 
of cancor cells by applying O. Warburg's method to a 
great variety of strains of transplnntnblo mouse 
tumours. Tho result is a confirmation of Warburg s 
discovery that malignant colls possess tho faculty of 
splitting sugar into lactic acid to a far greator oxtont 
than normal colls. This proporty, however, is not 
spocifio for malignant colls, so that it cannot bo 
applied as a criterion of malignanoy. But sinco tho 
type of metabolism possossoa by cancor colls must 
determine to somo extent their biological bohnviour, it 
is an explanation of somo features of mnlignancy. 
It would bo a mistake to underrate tho importance of 
this discovery beoauso it does not rovoal tho wholo 
secret of cancor. Of considerable interest is tho work 
of Mr. !R. J. Ludford, D.Sc., on vital staining of 
malignant colls. Colls are said to be vitally stained 
when they are able to take up certain dyes and segregate 
them in tho form of droplets during the lifetimo of tho 
animal. Tho idea underlying Dr. Ludford's investi¬ 
gations is that there is an essential similarity botweon 


•The Lancet, Oct. 20th, 1929, p. S80. 
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the process of vital staining by certain dyea and the 
ohemotherapeutto action of metalllo eolloida. These 
colloids, when injected intravenously, are taken up by 
a certain type of coll, the macrophage, which also has 
a high capacity for becoming vitally stained. The 
colls of malignant now growths do not stain vitally to 
the same extent os their normal prototypes. This 
raises tho interesting question whether the action of 
metalllo colloids is not an indirect one, exercised 
through the macrophage type of cell The point is of 
importance in view of tho therapeutic results obtained 
by moans of colloidal lead. Dr. Murray, referring 
to the work of Dr, A. T. Todd of Bristol, who has 
worked out a modification of the colloidal load treat¬ 
ment originally introduced by Prof. Blair Bel l , 
states that Dr. Todd’s results ** prove conclusively the 
possibility of bringing about the disappearance of some 
tumours, definitely malignant, with prolongation of 
life by the intravenous injection of certain colloidal 
load preparations." This result could ho obtained only 
in a percentage of the casoe to whom this treatment 
was applied, and in some cases in which regression of 
the primary tumours took place some of the metastatic 
growths proved resistant to the action of lead colloid. 
The evidence indicates that the aotion of the load 
colloid is not a direct toxic one but that a more 
complicated mechanism is at work. 

In recent years the literature of cancer has not been 
free from a sensationalism unfitting to this grave 
subloot, Observations have -been offered on tho 
probloiTu of the treatment and tho rotiology of cancer 
which are based on inadequate ovidcnce. On tho 
othor side thoro has to bo fought the sterile pessimism 
of those who behove tho problem to ho unsolvahlo. 
The annual report of the Imperial Cancer Research 
Fund always steers a safe course between these two 
extremes. Tho difficulties inherent in the problem 
ore admitted ; the failure* are not concealed ; credit 
is given to successful work done in other labora¬ 
tories ; and the general tenor of tho report shows the 
steady advance in our knowledge which is tho 
reward of patient work. 


WHAT SCHOOL-CHILDREN DIE OF. 

There seems to be a fairly widespread opinion 
among the laity at the present time that tho 
commonest cause of death among school-children 
is tho motor-car. And indeed, in Sir George 
Newman’s report on the Hoalth of the School Child 1 
for 1028, violonce—presumably most frequently 
received in street accidents—ranks second only to 


»Annual Report ot tbo Chief Medical Offlocr of the Board of 
Education. Stationery Offloe. 1 *. The principal r*n*e* 
of death amom the children of EnsJand and \Valea aped &-I6 
in the year 1 D 2 H are siren a* : 


Dlacaao. 


1. Tnherooloali 
t. Violence 

3. Diphtheria 

4. Bronchitis, pneumonia. *nd other 

respiratory dlaenaea - • 

3. UcninffJtia and ncrroni »rrtem 
6. Heart dlaeftae .. .. • • 

5 . Meaalet and whoopinf-conffh 
. lUteumatlo furer 
8. Appendicitis .. ,. *• 

10. Acute and chronlo nephritu 

11. Acute infectire o*teomr*»tU 

12. Influenza •• .. •* _ • • 

13. Scarlet ferer .. .. •• •- 

14. TcmzflliU*. Ac., adenoid mrctatlon* 
16. Other condition! 


Ntnnbrr 
ot death*. 

Per cent, 
on total 
death*. 

2,113 

16-4 

1,007 

12-1 

1,685 

11-8 

1,618 1 

11-5 

1.110 i 

S-4 

812 i 

6-2 

661 

4-2 

.613 

3-0 

473 

30 

276 

2-1 

266 

1-0 

237 1 

1-1 

231 , 

1-7 

200 

1-6 

1.733 ! 

12-0 

13.280 

100-0 . 


tuberculosis as a cans© of death between the ages of 
6 and 16 years. Yet nowhere in the hook are 
preventive measures discussed or recommended; 
" violonce " seems to he regarded by tho authorities 
as an aot of God, and is treated with the same respect 
as that which the ancients accorded to epilepsy. 
Surely protection of life against this danger is as 
important aa against any other, and should equally 
be the concern of educational authorities. It is 
with the prevention of disease, however, and especially 
infective disease, that the report is especially concerned. 

Tuberculosis In its various manifestations accounted 
for 2173, or 10-4 per cent., of the total deaths and 
remains tho chief menace to life among children of 
school ago, but tho report includes tables showingthe 
marked decline in this disease since 1907. That 
variations in conditions and food have on important 
hearing is indicated by tho rise In mortality due to 
this disease during tho four years of the late war. 
An efficient school medical service is the most valuable 
factor in obtaining early diagnosis as a preface to 
thorough preventive and therapeutio measures. 
Meningitis and other diseases of the nervous system 
were responsible for 1116, or 8-4 per cent,, of the total 
deaths of the year. The problem of fatal nervous 
disease following vaccination has attracted consider¬ 
able attention ; in 1028 out of a total of 66 " post¬ 
vaccinal nervous diseases" in tho whole country, 
30 occurred in children between tho nge* of 6 and 14 
years, and of theeo 19 were fatal. It was pointed 
out by the RoLleston Committee that this manifesta¬ 
tion was extremely rare after revaccination and after 
vaccination in early infancy. Tho danger is to the 
child between 6 and 16 years who has not been pre¬ 
viously vaccinated. Measles remains a serious danger 
to childhood by reason of its complications; much 
has been dono to avoid these by Instructing parents 
In tho dangers of the disease, by health visiting, and 
by the powor of the local authorities to provide nursing 
and medical assistance in epidemics. But the 
inddenco is unaffected by these measures, and is 
greatest in overcrowded and insanitary slum districts, 
and among children under 6 years of ago. As the 
mortality is much less among children above this age, 
tho attention of the school authorities at present is 
directed to postponement of incidence to later ages, 
to provision of early and adequate nursing treatment, 
ana to earlv diagnosis of tho disease and removal of 
the infected child. The case-mortality per cent, of 
diphtheria, sine© tho introduction of antitoxin in 1896, 
has decreased from 30 to 3 per cent., but, as if partly 
to balance this enormous gain, the incidence has 
remainod higher during tlio last nine years than for 
many years before the war, and in 1028 the disoase 
wns responsible for 1606, or 11-8 per cent., of tho deaths 
nt school ago. Sir George Newman advises a wider 
us© of tho Schick tost for determining susceptible 
individuals; over 90 per cent, of children under 
B ye nr* are susceptible, but immunity increases with 
ago. Immunisation has been muoh Improved during 
the last few years, and three doses of toxoid ana 
antitoxin will now secure completes immunity in.80 to 
00 per cent, of children. As the Immunity takes a 
fow months to develop tho, method should not be 
omploycd during an epidemic, and 17 local authorities 
in ■ and around London are offoring facilities for 
immunisation. The immunity lasts for not lees than 
seven years in 05 per cent, of person*. It Is obvious 
wbat a valuable protection would bo offered by a 
wider use of this preventive measure. Tho experi¬ 
mental and investigational diphtheria carrier clinic 
at Guy’s Hospital has latoly produced its first report. 
In this the cure of carriers by moans of operative 
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is not an easy matter to excuse. Even in the larger 
towns the works are often eithor obsolete or of 
insufficient capacity; few produce a satisfactory 
effluent. 

The Rivers Pollution Act of 1870 and the Salmon 
and Fresh Water Fisheries Act of 1023 are cither 
ineffectual or insufficiently applied. The difficulty, 
of course, is that the treatment of sewage and the 
prevention of pollution are the responsibilities of the 
local authorities, and these are frequently in too weak 
a financial position to carry out the reforms required. 
In the case of trade effluents the problem is not so 
straightforward; many manufacturers regard the 
river as a legitimate outlet for waste products, 
especially if they made use of it with impunity before 
the 1923 Act was passed. Others, whilo prepared to 
take steps for the purification of the effluent, have 
been at no pains to discover the most suitable mothod, 
and either make use of some inappropriate means, 
or are content with half measures. Occasionally the 
manufacturer is ignorant of the damage resulting 
from his waste products, more especially if these 
are in the naturo of food material, such as beet-sugar 
or condensed milk. An instance in which this occurred 
was responsible for considerable damage to fish life ; 
the milk products in the process of decomposition 
gave rise to various highly toxic substances while 
at the same time they robbed the water of dissolved 
oxygen. In a case occurring last July, a farm on tho 
River Gipping became unsaleable, and certain of the 
stock died as a result of pollution of the stream by an 
acetate silk factory. The situation becomes intoler¬ 
able if, in order to encourage industry, such an 
important essential as unpolluted waterways is to be 
sacrificed. There is no necessity for this objectionable 
state of affairs ; nearly all trado effluents can be 
rendered harmless, and most of the rest can be sub¬ 
stantially improved by chemical means. It is difficult, 
however, to enforce these measures when manufac¬ 
turers are aware of the defective treatment of sewage. 
It will be remembered that at tho summer meeting 
of the British Medical Association Dr. H. McLean 
Wilson, chief inspector to the West Riding River 
Board, advocated the formation of more river boards 
as the best method of attacking tho problem. Theso 
can supervise the rivers and their tributaries, paying 
particular attention to sources of possible pollution. 
The cost of such boards is comparatively small; 
that of the West Riding amounted only to a rate of 
one-seventh of a penny. Whether such organisations 
would be sufficient to control tho nuisance is not quite 
certain. They could undoubtedly do much by way 
of detection of pollution and advice on its elimination. 

The problem of catchment areas for largo towns, 
and the guarantee of water-supply for new town- 
planning schemes enlarge the scope of inquiry. Joint 
committees for town-planning can do much in con¬ 
junction with the water authorities to prevent pollu¬ 
tion of rivers and underground sourcos of water 
■which may supply more distant areas. The protection 
of catchment areas, as in the case of that of Manchester, 
can be enforced by suitable regulations. Various 
minor points all play a part in the question of main¬ 
taining unpolluted streams. In some cases effluents 
do harm by being introduced into a relativelv stagnant 
part of the river—that is to say, in the shallows close 
to the bank. It is essential that an effluent should be 
introduced whore the flow is rapid in order that it 
may be diluted as quickly as possible. This result 
can be obtained even more satisfactorily by mixing 
the effluent with river water prior to its introduction 
into the stream. Again, it is preferable to provide 
for the cooling and aeration of effluents before dis¬ 
charging them, more especially if the stream is small 
and the effluent of considerable volume. Hot non- 
aerated condenser water can be responsible for serious 
damage to fish life in a small stream. 

To sum up, pollution of streams cannot be excused 
on the grounds of insufficient investigation of origin 
or ineptnesB of corrective measures. The work of 
those who have interested themselves in the problem 
all goes to show the entirely unnecessary nature of 


tho evil. “ Tho chief hindrances,” said Dr. Firth, 
“ are legislative and administrative.” The annual 
report of tho Ministry of Health for 1928-29, though 
making no proposals for amendlng-the law, admitted 
that the growth of population and tho improved 
standard of sanitation call for capital expenditure in 
tho treatment of sewago wliich sanitary authorities 
may be unable to meet. Clearly tho matter cannot 
be effectively controlled whilo it rests in the hands of 
small local authorities._ 

POST-VACCINAL ENCEPHALITIS. 

Recent figures published in Holland concerning 
the epidemic of “ alnstrlm ” in that country show 
that 15 deaths occurred among 673 cases. In relation 
with this outbreak, and between July 28th and 
Sept. 29th of tills year, S239 primary and 140,787 
revaccinations were performed. Among those there 
•were 59 cases of post-vaccinal encephalitis with 15 
deaths between tho beginning of August and Oct. 5th. 
Eight children believed to bo suffering from this 
affection were treated by ono, two or three intra¬ 
venous injections of 10 c.cm. each of tho serum of 
adults who had recently been vaccinated. Seven of 
theso patients made a complete recovery. The 
treatment recalls the successful case published by 
Sir Thomas Border in Tue Lancet (1020, i., 1301), 
in which a child received 6 c.cm. of tho scrum of Ids 
mother who was vaccinated at the same time ns ho 
was. In this case the serum was given intrathecally, 
a route which theoretically holds out more hope of 
success. Netter, J in a commentary on the present 
epidemic of alastrim, is inclined to attribute tho post¬ 
vaccinal onccpbnlitis to tho action of vaccinia alone. 
Ho does not, however, bring forward any fresh 
explanation of the very iiTcgulnr distribution of tho 
cases in different countries and parts of tho same 
country when tho same or very similar vaccine has . 
been used, nor does he show any reason for distinguish¬ 
ing theso cases from those following other diseases, 
such ns measles and chicken-pox. "Ho also returns • 
to tho hypothesis that passage of vaccino lymph 
tlirougli the rabbit in the process of lymph production 
is the origin of the cerebral complications, though 
there is ovidenco that post-vaccinnl encephalitis may 
occur following tho uso of lymph whion has never 
passed through the rabbit. A new feature in tho 
Dutch report by Kuenen, Kniper, and von Loghem 5 
is the occurrence of 14 cases of post-vaccinal encepha¬ 
litis following revacclnntion, an event which was 
almost unknown previously.* Nettor urges in support 
of tho essentially vaccinal nature of tho disease the 
experiments by Bijl and Fraenkel, 1929, which suggest 
tha^ vaccine virus becomes more active after contact 
in vitro with normal brain tissue, and instances the 
curativo effect of tho scrum of vaccinated persons. 
The former experiments do not seem sufficiently cogent 
to have much importance, but the latter might bo 
significant if tkoy wore corroborated by further trial. 
Generalisation of neurovnccine virus in the rabbit 
and its propagation with production of lesions hi 
viscera have been described by several workers, 
especially Douglas, Smith, and Price,' and Ledingham 
and Barratt in our issuo of Sept. 7th. Tho experi¬ 
ments by C. Armstrong and R. D. Lillie 5 who produced 
pneumonia in rabbits by instilling vaccine lymph 
into the nares or trachea, provide further evidonco of 
localisation in unwonted organs. In those rabbits 
the virus increased locally in the lungs, which it 
presumably rcached directly, whereas in post-vaccinal 
encephalitis in man it has only been recovered from 
the brain with great difficulty, and is not more 
constantly present there than in othor organs. TJiero 
is no evidenco so far of tho production of specific 
lesions in the central nervous system of rabbits even 
after the intravenous injection of the most active 
strains of vaccine. 


1 Bull do 1’Acnd. do Mdd., 1029, cli., 22S. 

’Ned. Tijd. v. Goncsk., Oct. 10th, 1929. 

’See Bop. Vaccination Coramitteo Report, 1928. 

, „ _ * Jonr. Path, nnd Boot., 1920, xxxil., 09. 

U.S. Publio Hoalth Reporta, November, 1029, p. 2035. 
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THE LONDON SCHOOL OF HYGIENE AND 
TROPIOAL MEDICINE. 

The report for tho year ending July 21st, 1020, 

P resented to the Court of Governors on Nov. 27th, is 
lie first report to be Issued from the now building 
which was opened by tho Prince of Wales on July 18th. 
Naturally it records a year of great activity. A 
division of public health lias been inaugurated under 
the directorship of Prof. W. TV. Jameson. It 1ms 
been staffed on special lines, and Its members represent 
various aspects of pabllc health life and activity. A 
scheme of study in public health, framed on novel 
lines, has "been dmwn up. It la hoped that the scheme 
will succeed In coordina t i n g tho different branches of 
study into a combined and logical exposition of tho 
whole subject of the public healths A new course has 
also been drawn up for tropical medicine and hygiene. 
Ono feature of the new arrangement In this subject is 
that the summer course ends before tho beginning of 
July—a 44 stolct ” month, and one much occupied with 
congresses and meetings. The division af epidemio¬ 
logy and vital statistics has moved into the School 
from the Notional Institute of Medical Research. The 
study of experimental epidemics is being continued in 
conjunction with the division of bacteriology and 
immunology. An interesting feature of tho School's I 
work is the informal instruction givon for short 
periods to medical officers proceeding abroad and 
the liaison work with other, nations. Dr. Andrew 
Robertson has left tho department of p rotor oology to 
work with tho United Fruit Company of New York, I 
in Tela, Spanish Honduras, and the School has been 
visited by teachers of tropical medicine from Berlin. 
Hamburg and Shanghai. A system of library 
services has been organised to supply Information on 
any branoh of the School's work to members of the 
staff and outside inquirers. The library has been 
expanding very rapidly, as has also the museum, 
which contains many interesting exhibits supplied by 
commercial firms. Research work, as always, plays 
an important port in the year’s activities, and 
investigators havo contributed from all over tho 
world. The appendix gives a list of about a hundred 
original papers published during the year. One 
group of research is financed mainly from the Mil nor 
Research Fund, and another through tho Ministry of 
Agriculture. Meanwhile the teaching work has 
continued with success. During the year, 160 
students attended courses: they came from the 
Colonial and Indian Medical Servioss, the Royal Army 
Medical Corps, otlier Government services and 
missions, anti they wont, to ©very port of the world, 
the majority to Africa and India. 

The full programme of activities is not yet in 
operation, and tho Governors look forward to an 
early expansion of the department of blocilemistry, 
the section of applied physiology and the work of 
tho School in relation to industrial hygiene. 


COMING OF AGE OF THE TRELOAR HOSPITAL 


the work at Alton and has produced results, both 
positive and negative, which have been of great 
practical importance. . On the whole, conservative 
treatment is regarded as the treatment of choice, and 
with It are included such adjuvants a© heliotherapy 
and balneotherapy. The seaside branch at Hayling 
Island was inaugurated in 1012 to make full use of 
natural sunlight and natural bathing, and tho artificial 
light department supplements the deficiencies of the 
climate. Intermittent light treatment has been found, 
more beneficial than continuous exposure, so -that 
tho South of England may be held to offer better con* 
ditions than districts with continuous sunshine. The 
more exhausted and toxrcmic a child is, the less is the 
indication for exposure to light, and much harm may 
follow the irradiation of unsuitable cases. Artificial 
light at Alton is chiefly used for lupnfl vulgaris. Where 
surgical interference is necessary it is supplied by tit© 
orthopredio department, whioh works in conjunction 
with the Portsmouth public health authorities. 

Education has always been an outstanding element 
of tho work at Alton. All children from tho age of 2 
receive daily instruction, and In intelligence and 
resourcefulness the sick often outstrip the healthy. 
Year by year discharged patients return to tholr 
schools nono the worse educationally for “their long 
absence. Special handiwork classes are a great, boon 
to the dull children, and advanced handicrafts -are 
taught to convalescents who wDl be too old for school 
when discliarged. An early investigation showed 
that patients with healed tuberculosis could safely 
resume normal activities, and tho boys at the College 
are not treated as invalids in any way. The cricket 
and football teams play on equal terms with village 
clubs, and secure a very fair average of wins. The 
College trains crippled lads to earn choir own living, 
and succeeds in 80 per cents of cases. The boys are 
taught leather work, bootmaking, and tailoring. 
Senior boys take a course of bookkeeping, and are 
prepared for open examinations. Tho combination of 
vocational and educational training is of great value, 
and the report claims that a selfish boy does not 
exist in Treloar College- It was at Alton, moreover, 

' that it was proved that sultablo heliotherapy can 
evoke an increase of nearly ton per cent. In mental 
activity. 

It is gratifying to learn that financial support ha© 
been well maintained. The cost per bed per week 
is £2 Is. 7tf., and a good deal of rebuilding has become 
essential, as tho buildings convoyed to the institution 
in 1008 were the old wooden structures of the Princess 
Lou Iso Solitary Hospital. For this purpose a rebuild* 
tng fund has been opened and a special appeal issued. 
During tho 21 years, to the end of lost March, 4871 
patients were admitted and 4528 discharged. The 
average length of stay was 406-2 days, and tho total 
mortality 2-9 per cent. Tho Alton Hospital has a 
record of which it may well be proud, and we con* 
grotulftto it on the attainment of Its majority, .and. 
trust that it wfll go on in its maturity from strength 
to strength. __ 

THE DENTISTS AND THE HAIRDRESSER. 


Sir William Treloar personally received tho first 
patient# at Alton on Sept. 7tli, 1908. and the annual 
report for 1928—20 is therefore tho 1 coming-of-ago " 
report of this Institution. It records 21 years of 
successful work, and declares. proudly that few 
Institutions can claim to have done so much for 
national health and efficiency in so short a time. 
The success is ascribed to the spirit of personal service 
inspired by the founder, a spirit which has earned for : 
Alton tho name of “ The Happy Hospital,” and 
secured a record of 05 per cent, success In treatment. 
Sir Henry Gauvain, in his modicril report, traces the 
development of the work and the gradual changes 
in method and technique. Particular attention, was 
first, paid to tho treatment of abscess and tho pre¬ 
vention of sinuses, and next to appliances for tho 
prevention and correction of deformity. Research 
of all kinds lias always been a prominent feature of 


Is the scaling of teeth on operation which amounts 
to tho practice of dentistry, and which therefor© 
cannot he lawfully performed except by a registered 
dentist f This question was put last week to tho 
stipendiary biogistmto at Bow-street, and seemingly 
was answered in tho affirmative Where an offeno© 
Is not vory grave, magistrates have a wholly praise¬ 
worthy habit of .refusing to convict, even though 
satisfied that the prosecution has made out its case ; 
they moke the defendant pay something by way of 
costs rather than by way of penalty. Tho only 
disadvantage of this course Is that it sometimes 
prevents tho public from gotting on authoritative 
ruling on a nice point of law. The facts in the Bow* 
jarcet nwo were dew. A hairdrewer in Lamb’e 
Comluit-etreet bod hung up In Ills saloon a notice 
7 111 «“M.” Customers who 
came in to have their hair cut were invited afterwards 
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to have their teeth sealed for half-a-crown. A 
summons was issued at the instance of the Dental 
Board. On receiving it the hairdresser wrote to the 
Board that he did no more than clean his customers’ 
teeth with a match-stick and peroxide; this ho 
regarded as beauty culture rather than dentistry. 
At the police-court ho reiterated tho contention that 
he merely cleaned teeth for the purpose of improving 
the appearance. He kept, ho said, no dental instru¬ 
ments on the premises ; if a customer had bad teeth 
requiring attention, he always referred him to a 
dentist; he was quite unaware that ho was doing 
wrong, and he had now removed the notice from the 
wall of his saloon. Counsel prosecuting on behalf of 
the Dental Board had no difficulty in producing a 
definition of dentistry. Section 14 of tho Dentists’ 
Act of 1921 says explicitly that, for tho purposes of 
that Act, the practice of dentistry shall bo deemed to 
include the performance of any such operation and 
the giving of any such treatment, advice or attendance 
as is usually performed or given by dentists. Mr. 
A. T. Pitts, who was called by counsel to give evidence 
as to the process of scaling teeth, explained that 
tartar on the teeth was an injurious substance con¬ 
taining a number of germs wliich might set up 
pyorrhoea; the removal by scaling was a difficult 
matter requiring special instruments skilfully bandied. 
This evidence, unrebutted, was presumably conclusive 
of the fact that the scaling of teeth is an operation 
usually performed by dentists. Tho magistrate said 
he thought the defendant had held himself out as 
being prepared to practise dentistry, hut he dismissed 
the summons on payment of three guineas costs. It 
may be noted that the maximum penalty under the 
Act is a fine of £100. No doubt tho magistrate was 
justified in taking a lenient view. At tho same time, 
the Dental Board has no alternative but to bring such 
cases before the courts. If teeth-scaling by unqualified 
ersons is to he sandwiched in between a shave and a 
air-cut, it may soon become arguable that it is not 
exclusively a practice of dentistry. The mischiefs at 
which the Dentists’ Act of 1021 was aimed will revive 
if amateurs are to bo allowed to attack tartared teeth, 
and to decide whether or not the mouth is bad enough 
to justify reference to a dentist. If Parliament had 
—as nobody doubts it had—good reasons or conferring 
on the registered dentist a monopoly of practice 
which it refuses to the registered medical practitioner, 
the Dental Board would bo false to its trust if it 
failed in vigilance. _ 


DR. SAMUEL RI DEAL. 

Dr. Samuel Rideal, whose death lias been announced 
as occurring recently in South Africa, is well known 
by name to all chemists and many members of tho 
medical profession as the inventor of the Ridcal- 
TYalker coefficient, a convenient method for the 
ascertainment of the comparative antiseptic power of 
disinfectant preparations. Dr. Bideal, who was a 
D.Sc. of London University and a Fellow of Univer¬ 
sity College, was at the beginning'of his public career 
lecturer on chemistry at St. George’s Hospital; but 
ho later devoted himself mainly to the study of 
disinfection problems and those of food preservation, 
to water purification, and to the chemistry of sewage. 
On all these subjects he wrote carefully and because 
of his familiarity with the difficulties of their study, 
and also because for a time he served as public 
analyst at Chelsea, hejbecame president of the Society 
of Public Analysts as well as on different occasions 
examiner in chemistry at the English Conjoint Board. 
Tho Rideal-TYalker method, immediately upon the 
publication of its technique, became commonly 
omployed where it was necessary to compare the 
germioidal power of any preparation with that of 
some other disinfectant under carefully standardised 
conditions. Later, a method of accomplishing the 
same purpose was designed by the late S. A. Vasey, 
then chemist to The Hancet, and tlfis method has 
been much employed even while it became obvious 
in certain directions that it was open to criticism. 


A summary of the position was written in our columns 
by Bideal, and thoso who are interested in what at 
the timo was a very livo controversy will find the 
story sot out by Bideal in a perfectly impartial way 1 
in our pnges. Dr. Eric Bideal, Humphrey Owen 
.Tones lecturer in physical chemistry at Cambridge, 
is a son of the late Dr. Samuel Bideal. 


THE ROYAL DENTAL HOSPITAL, 

For very many years it has been tho custom of 
the Royal Dental Hospital to hold an At Homo 
on the same day ns the annual dinner for old students 
and their friends. On this occasion clinical demon¬ 
strations are given by inembors of tho Btnff, while 
a large number of interesting cases of rare conditions 
ore collected. This year on Nov. 23rd over 300 former 
students and their friends attended the hospital. 
In tho morning Mr. S. F. S. Steadman demonstrated 
tho technique of regional anreslhesia; Air. Dowdier 
Henry the preparation of tho mouth for artificial 
dentures; and jfir. F. Talbot, the dental surgeon in 
charge of the nowJy established electro-therapeutic 
department, showed some patients under treatment. 
la tho department whero children with cleft palates 
are trained to speak, under tho direction of Miss 
van Thai, several patients chatted to tho visitors, 
and their clear enunciation testified to the value of 
tho teaclu'ng. In the afternoon clinical cases were 
shown, also exhibit ions of work in tho various depart¬ 
ments carried out by the students. Among the cases 
shown were several of dental and dontigorous cysts, 
including two examples of a very rare form of the last- 
named tumour—namely, a cyst arising in connexion 
with supernumerary tectlu’ Two cases of diffuse 
hypertrophy of the maxilla wore shown. One pntient 
who attracted somo attention was a man of 40, with 
several uneruntod teeth; two sisters of this patient 
showed a similar condition, and, in addition, defective 
ossification of the clavicles. Tho association of cranio- 
cleido-dysostosis with unerupted teeth as a familial 
disease has been noted in the literature, but cases are 
very rare. Tho orthodontic department was repre¬ 
sented by a largo number of children showing tho 
results of treatment. Tho comparison of tho original 
models of tho jaws with tho present condition of tho 
patients Bbowed how remarkable is the icsthetio 
improvement which can be obtained, and tho boon 
which treatment can confer on ohildren with unsightly 
irregular teeth. In the prosthetic department were 
a number of patients for whom unusual forms of 
dentures had been mode. .Obturators designed for 
cleft palate or to restore tho maxilla after extensive 
operation for malignant disease were shown. The 
advances in substances available for dentures were 
illustrated by dentures made of new translucent 
materials, which reproduce tho appearance of the 
gum in a way not possible with vulcanite. In the 
radiological department a largo number of beautiful 
radiograms woro displayed, and in tho pathological 
department microscopic slides, specimens, and cul¬ 
tures. Tho John Hampton Hale research department 
was open to inspection, and visitors manifested 
especial interest in the investigations by Dr. E. W. 
Fish into dental carles and tho nutrition of enamel 
and dentine. Many of tho past students who visited 
the hospital in tho afternoon reassembled at tho 
Troeadero Restaurant at 7 Tjr. to dine together and 
to greet their guests. Mr. TV. J. May, who presided 
at the dinner, proposed the toast of the past and 
present students of the hospital and school, comment¬ 
ing on the wealth of clinical material available in 
the out-patient departments, which hitherto liad 
constituted the whole of tho hospital’s clinical activi¬ 
ties. From January next, however, ton beds would 
be reserved for Royal Dental Hospital cases at tho 
new annexe of Charing Cross Hospital. Dentistry was 
not a soft job, but a hard and exacting profession, 
which nevertheless brought great rewards to its 


1 The Lancet, 1013, 11., 820. 
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foil era-era. Mr. E. D. Davis, In response, spoko of the 
determination shown by the authorities governing 
the hospital to keep up to date. Thoy were fully 
conscious that dental surgery In modern times*was 
not confined to the teeth, and that all diseases which 
had origin In the mouth should be considered in 
relation to It. The provision of beds and the use of 
an operation theatre at Charing Cross Hospital would 
holp to show dental students how closelv thoir activities 
were connected with thoso of the medical profession. 
Mr. P. P. V. Mansfield spoke of the revival of the 
Students' Society, and of tho loyalty to the hospital, 
and tho keen desire of tho students to be well 
equipped for their future work. In two direc¬ 
tions greater facilities were desirable j some of 
tho students left the hospital without ever 
having extracted a dedduous tooth, and others 
had rani little or no experience In giving gaa. 
Mr. H. Stobio, the dean, spoke of tho ocademio 
suoocsscs achieved. The examination results taken 
all round showed 70 per cent.,of passes. A depart¬ 
ment of electro-therapeutic* had recently oecn 
installed, and research work was in progress In all 
departments. Full advantage was taken of the 
facilities provided for post-graduate work. Tho 
Dean regretted tho resignation from tho staff of the 
honorary araesthotlste, Dr. Harvey Hilliard, Dr. 0. J. 
Loosely, and Dr. E. II. Drlnkwator, and announced 
that Dr. Lionel Smith, Dr. R. G. Kara, and Dr. P. P. 
do Gaux hod been appointed to suocoed them. After 
a pleasant Interlude of light music, supplied by Dr. 
Kam, the spoeche* were resumed. Sir. H. A. Rlddett 
proposed tho visitors in gmoelul terms, and Mr. TV. 
Malcolm Scott, in reply, expressed concern at the 
diminished number of entries Into tho dental pro¬ 
fession, In view of the possibility that dental benefit 
under the approved societies would becomo *tatutory. 
Mr. A. T. Pitta, In proposing tho health of the chairman, 
recalled Ids own student days when Mr. May was a 
popular member of the honorary staff, always 
accessible and helpful to the students. Visitors to 
both the functions organised .by tho hospital on 
Nov. 23rd must Inevitably hnve carried away the 
impression that this dental school is olive to Its 
responsibilities, not only to. students but to the 
gun oral public, and Is fulfilling them with teal and 
success. _ 


POST-OPERATIVE TETANUS. . 

It haa long beon recognised that the germination 
and development of spores of B. itlani which have 
gained access to the tissues depends on adjuvant 
factors. The mechanism whereby the defence of the 
tissues is maintained when the bacillus Is Injected in 
small quantities and appears to be ruptured In the 
presenoo of other organisms, certain chemical com¬ 
pounds, an accumulation of blood, or particles of 
foreign material embedded In the wound, is not 
clearly understood. Receipt observations made In 
tho department of bacteriology of the University of 
Edinburgh 1 show that the effect even of massive 
doses varies in different animals and in Individuals of 
tho same species. This experimental study was tho 
corollary of ft prior investigation Into a series of cases 
of post-operative tetanus attributed to contaminated 
catgut. Catgut with spores embedded In it was 
introduced Into various tissues and tetanus occurred 
with great regularity, but only provided a sufficient 
quantity of the material—Lo^ tho Inoculum—was 
Implanted. In tho presence of a small Inoculum a 
variety of agent* are capable of predisposing to a 
totanlo Infection, but tho majority act somewhat 
Irregularly. The Influence of other In foe ting organisms 
In promoting the development of B. fetani was clearly 
Illustrated. B. trrieJiff oxerted an adjuvant influence 
with great, regularity, and a strain of B. coli. Injected in 


* Certain Factor* that Promoto tbo Development of tho 
Teton a* BncUln* In tho TUiae*. with Bpectal Reference to 
Purt-oneratire Tetanus—on Err-eHmenta] Inquiry. Ilr T. J, 
Madde, M.D., D.P.H., D. O. 3. McLnchbm. M.U.. rind E. J. M. 
Anderron, like. A Report to tho Denari turnt of Health for 
Scotland. Edinburgh: IIAT. Stationery Office. It50.lPp.31. it. 


largo dosos along with B. ielani spores In sublethal 
doses, evoked to tanas, though when smaller doses of 
Ii. coU were used results were negative. The peculiar 
relationship of post-operative tetanu* to abdominal and 
gynaecological operations may be due to the fact that 
intestinal organisms favouring tho dovelopment of the 
tetanus bacilli have gained access to tho operation area. 
The authors discuss the nature of the Inhibitory and 
adjuvant influences concerned in tetanus infection 
and suggest that these are complex. They seem to 
depend not only on phagocytosis and the oxygen 
tension of tho tissues, but also on factors 
intimately related to the parasitic properties of 
the organism and the humoral and oellular de¬ 
fences of tho body. The Irregularity with which 
tetanus appears in animals subjected to experi¬ 
mental infection Is well In accord with clinical 
cxpcrlenoe. A batch of catgut afterwards proved to 
be infected has been used for a large number of opera¬ 
tions with only a very small resulting incidence of 
tetanus. Experiments with Iodised catgut demon¬ 
strated the efficiency of aqueous Iodine In the sterilisa¬ 
tion of this form of ligature for surgical use. Since, 
largely owing to the work of Prof. Maolrie, sterlllaod 
surgical catgut can now bo added to tho substances in 
the Schedule of the Therapeutic Substanoos Act, 1025, 
this small but tragio group of post-operative fatalities 
should in the future be prevented. 


We have to onnounoe that Lieut-General Sir 
Arthur Sloggntt, who was Director-General 
AJL.S. on the western front from 1914 to 1918, died 
on Nov. 27th in his seventy-third year. 


We have also to record tho death of Sir John 
Cockbum at tho age of 70 on Nov. 20th. He w-ab a 
medical graduate of the University of London and 
practised medicine before taking up tho political 
career which led to his becoming Premier of South 
Australia and afterwards Agent- Goneral in this country. 


In a report of the annual meeting of the Royal 
Faculty of Physicians and Surgeons of Glasgow 
allusion was made to Mr. Preeland Fergus os Tale 
instead of past president of the Faculty. Wo regret 
the slip, and are happy to say that the suggestion 
w*a* entirely without foundation. 


The annual meeting of the British Institute of 
Radiology, Incorporated with the Rontgcn Society, 
will bo openod by Sir. Arthur Greenwood, Minister of 
Health, at 2.30 r.ii. on Wednesday, Dec. 4th, at 
the Central Hall, Westminster. Tho Mackcntle 
Davidson lecture will bo given at 8.16 pjr. on 
the same day by Prof. GOeta Forssoll, whose 
subject will be the Radiotherapy of Malignant 
Tumours In Sweden. At 0 P.W. on Dec. Gth Prof. 
A. S. Eddington, F.R.S., will give tho Sllvanua 
Thompson lecture on X Rays in tho Stars, Further 
particulars of tho meeting will be found in our medical 
diary. The annual dinner will tako place at 7.80 for 
7.45 on Friday. Dec. 0th, at tho Trocadoro 

Restaurant. Picas dllly-circus, London. Mr. C. 
Thurston Holland, F.R.CX8., tho President, will tako 
tho cJiair, and application for tickets should be 
mado to Major D. D. McGrigor, 32, Wei beck-street, 
London, W.l. 


Derby City Hospital—T his poor-law hospital, 
which, when completed, will have 3b0 bed* In 11 word*, 
lias beon opened by the Mayor of Derby, Alderman J. 1L JL 
Grant. It la claimed that tho building la the last word In 
boapital equipment, and that the X ray plant la J ‘ superior 
to iliat In any London hospital.” By the movement of a 
lever tho bods can be tramtormed Into wheeled a(rxrtclier* t 
4000 piece* of crockery an hoar can be washed and uteri U**d, 
and the medley pmcor 1* connected by telephone wit h every 
part of tho bunding. J 
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V)t CHraral Uirferprrtatxmt of 
^iirs to diagnosis. 

A Series of Special Articles contributed by Invitation. 


LIV. 

INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 

Part I.*—General Technique : The (Esophagus. 

In the radiological investigation of the alimentary 
tract thero are certain fundamental difficulties to 
the uninitiated 

1. X ray pictures are tho result of the obstruction 
to the passage of the rays. They represent the 
shadows cast by all the substances through which 
the rays pass irrespective of their distance from 
the surface or from the X ray tube. There is no 
perspective. 

2. The opaque food outlines cavities only in so 
far as they are filled—the actual wall of the cavity 
is not represented by any distinguishable shadow. 

3. The whole of the alimentary tract is a living 
muscle. To understand it wq must, forget tho cut- 
and-dried anatomical descriptions which give us the 
impression of an inert organisation of tubes which 
pass the food from the mouth to the anus. A living 
conception, especially as regards the stomach and 
duodenum, is fundamental. The possiblo variations 
within the limits of the normal are sometimes 
surprising, even to those with long experience. 

Success or failure in diagnosis depends so largely 
on technique that one cannot eliminate it, oven in 
a short article. It is not just tho exposure of one or 
two films after an opaque meal—to imagine that a 
reasonably accurate diagnosis can bo arrived at by 
such methods is as futile a conception as suggesting 
that one photograph can represent an ataxic gait. 
To arrive at accurate diagnostic results involves a 
tedious and well-thought-out. examination which 
consists of : 1. Preparation of the patient. 2. Taking 
a brief history from the patient lumsclf. 3. A series 
of fluorescent screen examinations, before and after 
the opaque food has been given, in which manipu¬ 
lation and palpation are freely employed. As many 
radiographs as may be necessary aro taken of the 
appearances noted on the screen for record and 
demonstration purposes. I. Summing up the evidence 
—that is, detailed examination of all the films, weighing 
up the notes of the screen examinations and also tho 
clinical notes that have been taken. 6. Issuing 
the report. 

Preparation. 

A purgative, two days before the examination 
and possibly an enema the day before, are necessary 
precautions against delay in the passage of the opaque 
food from mechanical causes. If the purgative is 
still acting, when we examine tho patient, it will give 
an impression of hurry that Is as artificial as would 
be the delay of the opaque food by the stagnation in 
the caecum or elsewhere in costive patients if ho 
preliminary clearing had been carried out. In order 
that the stomach may be empty, no food is allowed 
for some hours before the examination. Apart from 
those precautions, the patient should live his usual 
life, for we wish to examine tho alimentary tract 
under the least abnormal conditions we can arrange. 
During the period of examination purgatives should 
be avoided and the patient should conform as nearly 
as possible to his usual routine of life. When the 
examination Is complete it Is very advisable to ensure 
tho voiding of the opaque food before it sets into a 
hard mass, as is liable to happen if no action of the 
bowels takes place for a day or so. 

.•Articles in this series on the other parts of tho Alimentary 
rraot will appear in subsequent issues of The Lancet. 


Tcclmirp.cc. 

Tlio actual technique employed will differ according to 
local conditions—it must ho so ammgod that by a minimum 
of observations pmcticnlly tho wholo alimentary tract will 
ho observed. If tho examination, therefore, starts early in 
tho morning, tho single opnquo meal can bo followed straight 
through till tho evening; but if tho first observations nro 
mndo at, say, 2 o’clock, only a few hours aro nvailnblo 
nnd recourse is had to a system of double feeding. In these 
circumstances tho first meal is watched from timo to tlmo 
for a couplo of hours till all information ns to tho oesophagus, 
stomach, duodenum, nnd proximal small Intcstlno is obtained. 
Tho patient comes for furthor observation on tho following 
day, iiaving lmd another opnquo meal five hours boforo his 
nppointmont, preferably ft real food mixod with opaquo 


Fig. 1. 



PnmlyBls of tho upper third of tho oesophagus. Tho food sticks 
In tho lower pharynx, particularly in tho slims pyriturmls on 
cither sido of tho Jarvnx In tho lnryngcnl pharynx nnd in tho 
upper cosoptmRus. Forciblo swallowing acts with dldlculty 
nnd incompletely passes tho food on. 

saltin order thnt, if thero Is arcsiduo in thostomnch,itwill 
ho a test under comparatively normal conditions. This 
method has decided advantages, both from tho point of 
vlow of the convenience of tho observer, nnd also bocouso 
it gives greater opportunities for confirmations of obser¬ 
vations, which aro of tho first Importance. 

Clinical History. 

By taking the clinical history three main objects 
are obtained :— 

(а) The radiologist can obtain personal knowledgo 
of the history ; frequently bis experience Indicates 
leading questions which bring out suggestivo data, 
entailing variations in routino without which diagnosis 
would not be possiblo. As a simple example, a note 
that only certain types of food produco a sensation of 
oesophageal obstruction at once suggests that tlie 
opaque food employed should as nearly as possiblo 
correspond to tho food that gives rise to the trouble. 

(б) It gives tho opportunity of getting to know 
something of the patient’s mentality. 

. (c) An opaque meal cannot, but bo an ordeal to 
some patients, and a chat beforehand gives the 
radiologist the chance of allaying quite natural 
nervousness. 

Screen Examination. 

Presuming that the observer’s eyes have been 
thoroughly prepared, oithor by tho use of special 
goggles or by a period of waiting in tho dark, the 
screen examination proceeds with tho observation 
of the passago of the opaque food through the oeso¬ 
phagus and the rest of the alimontary tract, a number 
of observations being necessary at intervals determined 
by the rate at which the food passes nnd by other 
factors. Tills, however, is far from the wholo story, 
for in addition to the use of his eyes the observer 
can manipulate the abdominal organs and judge 
from the movements of the shadows such tilings as 
undue fixation, laxity, or the cause of displacements. 
Even more important is the combination of the sense 
of touch with that of sight, from which combination 
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lie may obtain invaluablo evidence as to the presence, 
site, and perhaps also the nature of any resistance 
that ia detected, tho reason for incomplete filling of 
any portion of the gut, the exact site of pain cm deep 
pres sure. It Is essentially the work of a trained 
medical radiologist. 

A thorough screen examination is a very complicated 
and Intense method of Investigation. It requires 
absolutely undivided attention, for the observer may 
be put on the track of the cause of the symptoms by 
one transient observation -which, of course, he must 
always attempt to confirm. In these observations 
it ia essential for his own safety that he must be 
speedy, otherwise ho is unduly exposed to radiations 
which will ultimately lead to disastrous results. In 
using his hands for palpation, whether bare or clothed 
In X ray proof glovee (which not only interfere with 
his sense of touch but also give him a false sense of 
security), he must never allow them to be in the 
direct beam of the rays. This can only be accom¬ 
plished by using a very adaptable apparatus with 
which the Illuminated area can be rapidly and easily 
cut down to a small focus and moved about over the 
organs that are under investigation, his palpating 
hand being always outside the illuminated area . 1 
It is a complicated and delicate method of investiga¬ 
tion that Is as valuable as it is difficult, and it requires 
long experience to obtain the best results. 

Curing the course of the screen examination X ray 
films are exposed as a record of what la seen on the 
screen. These arc complementary to and cannot 
replace the screen examination. They record as 
far as possible such things as the radiologist notes on 
the screen. In this combined screening and filming 
technique it is seldom that the radiographs give the 
clue to the diagnosis—they merely confirm and record 
what has been noted on tho screen. It very frequently 
happens, however, that the radiologist sees things on 
tho screen which he is unablo to record on the films— 
e.g., a duodenal cap whioh is irritable and can only 
be maintained normally filled for a brief period, a 

r riod that Is quite sufficient to convince him that it 
normal, even though his films show an apparent 
deformity, due to the partial filling of the cavity. 

The technique of radiography should be absolutely 
standardised so that the radiologist need have no 
doubt os to the quality of the films ho will have to 

* See the. Dangerous Art of Palpation, British Journal of 
Radiology, (BXB. Sect.), October, 192C, xxxfc 3B3. 

Fig. 3. Fig. 4. 


examine when he makes liis report—the exposing of 
tho films is just an incident for record purposes in 
the course of hU screen examination. He may, 
however, need a series of films to confirm the 


Fro. 2. 




CE*ophQil*al obetructlom The 
funnel-shaped lower end of tbo 
phadow spasm—Lo., that 

tho leakm 1 j one affecting tho 
mneou* membrane. Tho Dim la 
taken In tho peml-lateral noaftlon, 
but the patient la not raffldrntly 
rotated to «how whether tho 
medlaotinnm la dear or not. 


(Eoophacefil oWtrriction due to 
Browth. Note tho tort noun 
comae but no dUplaccment and 
a auageatlon that the channel la 
Jn the middle of the crowth. 
It in probably a growth In the 
wall of the awophaffU* and lta 
outline can 3 cat be detected on 
tho film. ItialDdlcotedon the 
tractor bj- tho dotted outline. 


prlorio obetroctlon—only partially empties the cavity." 
the thin tall of tbo little opaque food (Indlcotod by a dart) that 
Is paaainr tho cardiac orifice, Also note that the Increase In 
width of the cesophagna la accompanied by Increase In ienrth, 
•o that tho lost few Inches lie nearly Hat on tho diaphragm, 
forming an auric around which it la practically Impossible for 
a bonne to find its way. Blind bonifies ahonld therefore 
never bo uacd under any circumstance*. 

persistence or otherwise of certain conditions—e.g., 
that peristaltic waves miss out a certain section of the 
stomach, probably indicating an early growth, or 
that the deformity of the duodenal cap is persistently 
the same in character. Such serial radiograms need 
not be taken in very rapid succession, in fact they are 
of more value if 
Pjq 5 they are mado at 

Intervals of a 
few seconds, 
since tho average 
rate of peristalsis 
in tiie stomach 
Is about three a 
minute. 

Interpretation of 
Observation$. 

It Is most un¬ 
wise, even In an 
apparently 
straightf orw ard 
case, to attempt 
to arrivo at a 
diagnosis with¬ 
out mature con¬ 
sideration. The 
• r , a 1 ° G i b t 
should first care¬ 
fully go through 
the notes tlvat ho 
has made of his ' 
screen ex am In* , 
tions,examine all 
thefllmsindetafl, 
and then write 
out a prtkiis of 
his observations 


Typical mrophaccal pooch.- Not© 
tho rounded outline of tho lower 
part of the thadow and the 
abaenco of any cratM. 

H.O. ~ rfjrht clavicle : L.C. - art 
clavicle ; A. -aorta ; P.A.-pul¬ 
monary artery} IU>.-right dla- 
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■which will form the first part of his report. This entails 
time and concentration. Hot until he has done this 
should he attempt to draw conclusions and complete 
his report on the case. Having made up his m-nd as 
to the interpretation of the observations ho has 
recorded in his precis, ho should return to his original 
clinical history and see how his conclusions fall in 
with the clinical picture. Only when ho has. duly 
considered these things is he in a position to complete 
his report by adding his interpretation of the obser¬ 
vations that ho has recorded in his precis. It is 
mainly with the report and the grounds on which it 
is based that wo are concerned in this brief outline. 

For the radiographic illustrations I am indebted 
to my late partners Dr. K. S. Paterson, Dr. E. IV. 
Twining, and Dr. E. D. Gray of Manchester. These 
are not selected as show specimens but are the type 
of film that should he produced by any competent 
and properly equipped radiologist in reasonably easy 
cases. 

For practical purposes tho abnormalities that are 
met with in tho alimentary tract are : (1) anatomical 
peculiarities and displacements ; (2) disturbed func¬ 
tion ; (3) ulceration and the results of ulceration ; 

(•1) adhesions ; (6) new growths ; (0) the formation 
of diverticula. Various other lesions are occasionally 
met with, but they are comparatively so rare that we 
may almost neglect them—nor is it possible here to 
consider the displacements duo to causes outside the 
alimentary tract. 

(Esophagus. 

When the patient is screened during tho act of 
swallowing, the food is seen to pass over the back 
of the tongue straight down through tho pharynx 
and into the oesophagus. Naturally, fluids and thin 
foods pass much more rapidly than thick. IVlth 
fluids tho process looks like the action of gravity, 
and the time taken to reach tho cardiac orifice is not 
more than one or two seconds, whereas with thick 

? asty food, such as we use for oesophageal examina- 
ions, it takes perhaps 10 or 16 seconds. No indica¬ 
tion of peristalsis is seen in the upper third and it is 
only when there is obst ruction that we can definitely 
note peristaltic activity in the lower two-thirds. 
Normally the food bolus that is swallowed passes in 
an elongated mass at a more or less oven pace all tho 
way down, perhaps pausing momentarily at the cardiac 
orifice. When there is an obstructive lesion, 
particularly low down, we see tho peristaltic wave 
pass down the column of opaque food as a ring of 
contraction and, as this approaches tho obstruction, 
the opaque food regurgitates upwards through the 
wave of contraction, unless the pressure exerted is 
sufficient to canalise the obstruction. Tho appearance 
on the screen is almost os if the wave of contraction 
was passing from below upwards, as its effect on the 
shadow food is to shoot it upwards, leaving the 
immediate region of the obstruction empty. This 
appearance has given rise to descriptions of reverse 
peristalsis, which condition, so far as I know, is not 
actually to be seen in' the oesophagus. 

In the oesophagus there are no anatomical pecu¬ 
liarities, hut displacements due to aneurysms, enlarged 
glands, and various chest conditions are common. 
Function is sometimes impaired owing to interference 
. with nerve-supply. Normally a bolus of opaque food 
should pass down at an almost regular speed, fluids 
passing more rapidlv than solids, and leaving prac¬ 
tically no traces. I^nen there is interference with the 
nerve-supply, the opaque matter tends to stick to the 
walls of the laryngeal pharynx and upper oesophagus. 
It is usually a case of repeated acts of deglutition, 
often accomplished with difficulty, before the food is 
passed down, perhaps with the help of a draught of 
water. Such an appearance indicates interference 
vnih the nerve-supply (Fig. 1). 

The not uncommon condition known as cardio¬ 
spasm (achalasia of the cardia) (Fig. 2) is also probably 
an example of disturbed function. There is marked 
obstruction at or just above the cardiac orifice that 


ultimately leads' to enormous dilatation of tho 
oesophagus. Hie character of the food seems to make 
little or no difference and, in extreme cases, one 
can fill tho cesopliogus up to the level of the clavicle 
with large quantities of food. A portion of tliis is 
usually vomited, the rest may. pass on in time 
whenever tho orifice relaxes. Twenty-four hour 
residue is, however, not very uncommon. 

Simple ulceration of the oesophagus is rare, and gives 
rise to obstruction by reason of induced spasm from 
the irritation of certain foodstuffs. It is therefore 
important to make up an opaque food that is likely 
to set up the spasm or, as a routine stand-by, to give 
a mouthful of dry toasted crumbs before the opaque 
food is swallowed. Tho patient will nlways tell the 
observer when the Spasm has been induced and he can 
then give the opaque food and note the position and 
nnturc of tho obstruction (Fig. 3). Malignnnt ulcera¬ 
tion may also bo investigated by this bread-crumb 
method, nnd the obstruction due to the spasm may be 
noted long before there is organic narrowing of tho 
passage. Naturally it is not possible to distinguish 
malignant from simple, specific, tuberculous, 
traumatic, or oilier ulcerations, except on purely 
clinical grounds, but the observer will take films nnd 
will also screen extremely carefully, in flic upright 
semi-lateral position, to sec whether or not there is 
abnormal shadowing around, nnd particularly below 
the site of the obstruction. Intrinsic growths with 
ulceration of the oesophagus seldom give any detect¬ 
able shadow ; thoso that extend to the oesophagus 
from the mediastinum are usually quite well seen on 
the screen. These extrinsic growths, however, are 
seldom associated with spasm, nnd the resulting X my 
picturo is one that suggests a nnrrowed, displaced,'or 
tortuous passage of the opaque food through the 
obstruction (Fig. 4). It is a rather different typo of 
picture from that of ulcemtivo obstruction, where 
spasm plays a lntge part and the lower end of tho food 
shadow endB abruptly in a funnel-shaped tail. 

The asophagcal pouch (Fig. 6) originates at. the 
junction of the pharynx nnd oosopliagus. As it gradu¬ 
ally enlarges it sngs down from this position, nnd the 
lower end of the shadow comes to a considerably lower 
level. The lower outlino or n pouch is nlways rounded, 
with no suggestion of an outlet at the lower end. 
They are seldom detected before they are tho size 
of a walnut. Diverticula also occur lower in the 
oesophagus, but they are very rare. - 

A. E. Barclay, M.D.Cnmb., 

Lecturer In Radiology, University of Coral)ridge. 


A New Clinic at Birkenhead. —Sir George 
Newman, chief medical officer of tho Ministry of Health, 
on Nov. 20th, in opening a now clinic for children in Birken¬ 
head, 8aid that, children to-day are healthier, bettor, stronger, 
weigh more, and are taller than children of 1007. Tho 
clinic represented tho opening of tho goldon ago of hoalth. 
In the 1520 clinics fliroughout the country almost, a million 
children received medical treatment. Inst year, whilo another 
million had dental treatment, Tho Blrkonhend clinic is 
tho first in tho country to bo equipped with a cinema to 
educato mothors. It hns a nursery nnd nn artificial sunlight- 
room, a sand pit, and a lawn. 

Royal Medical Benevolent Fond Society op 
Ireland. —Our Dublin correspondent writes :—The report 
for 1028-20 of this Socioty furnishes sad example of tho 
need that exists among near relatives ? docenscd members 
of tho medical profession, as well as of tho Inadequacy of 
tho Fund to meet tho demands modo on 1 . Tho Fund was 
fortunate during tho year in obtaining a windfall in tho 
form of a bequest of some £3500 from tho widow of tho late 
Mr. W. J. Hepburn, F.R.O.S. Edin., in addition to another 
smaller bequest. Tho actual increaso from subscriptions, 
however, was a littlo loss than £700, while tho direct dis¬ 
bursement of grants came to £1044. The number of grants 
mode was 83, and the avorago amount was £22 0s. Od. 
How inadequate this is may bo judged from tho fact that 
in one case, in which a grant of £80 was mado, tho recipient’s 
means from other sources wore nil, whilo in somo other 
coses tho recipient was, apart from tho grant from the 
Fund, dependent on tho old age pension. Tho Fund is 
administered with groat care and economy nnd deserves a 
more widespread support than it receives. 
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President's Address. 

At the winter session of the General Medical Council, 
which opened on Nov. 26th, the President, Sir Donald 
MacAlister, recalled the fact that it was 40 years 
since he waa admitted to membership of the Council, 
and 25 years since he was first entrusted with the 
responsibilities of the President’s chair. ** The time 
is drawing near,” he said, “ when I must resign into 
your hands the trust you havo so long and so loyally 
reposed In me { but if you are good enough to consider 
that prolonged experience may in some measure 
compensate for lock of youthful vigour and Initiative, 
I am willing for a little longer to continue my 
endeavours in your service.” . 

A lidrotpcd. 

“ Forty years’ retrospect,” said Sir Donald, 
" satisfies mo that, amid divers changes of operation 
and vicissitudes of public appreciation, there has 
boon a steady advance, both internally in the Council’s 
practical efficiency, and oxtemally in its general 
estimation by the Governmont, the Judicature, the 
public, and the profession of medlclno at home and 
abroad. The Council has not failed to respond to 
the progressive demands of the changing years, and, 
by thoso qualified to criticise and to judge, lta efforts 
have been approved and encouraged. In the light of 
my long and intimate knowledge of Its working I 
cannot but pronounce the Council to be to-day a 
bettor instrument for fulfilling In tlie public interest 
the duties laid upon it by the Medical Acta than it 
was 40 years ago. It is more harmonious, more 
tealous, bettor informed, and more happily inspired 
now than then.” 

Change* in Membership. 

The President went on to record changes In the 
personnel of the Council. “ Death has,” he said, 

t-w-Von from ns Sir Thomas Jennor Verrall, a direct 
representative of English practitioners since 1912, an 
eager and fluent contributor to our discussions, of ripe 
experience in professional affairs, and sealous for the 
honour and wolfsre of the profession. Prof. Arthur 
Thomson has retired from tho representation of the 
University of Oxford, after faithfully serving his 
university on tho Council for nearly a quarter of a 
century. He carries with hhn our esteem for his 
sturdy independence of character, and our respect 
for his keenly critical intellect and his wide scientific 
knowledge. Mr. 'William Guy has completed his 
term of office as an additional member for dental 
business, originally appointed by the Privy Council 
in 1021. To his energy and his familiarity with 
dental education and policy the Dental Board owes 
much of its success in establishing itself as a new 
organ of professional government. Though Sir Edward 
Forquhar Busiard lias retired from his seat a* repre¬ 
sentative of the Royal College. of Physicians of 
Xondon, we happffy do not lose the benefit of his 
counsel*. For the University of Oxford has done 
us tho grace to oppoint him its member bore, and we 
heartily welcome him back. Tho Royal College lias 
appointed in his room Dr. Henry Letlicby Tidy, of 
St. Thomas’s Hospital, and honorary secretary of 
the Royal Society of Medicine, whose repute as a 
physician and a scientific Investigator has preceded 
him, and from whose enlightened cooperation we 
promise ourselves much profit in every way. As 
additional members tho Privy Council has appointed 
two members of the Dental Board, Mr. John William 
Alexander McGowan, of Glasgow, and Mr. Edward 
Leo Sheridan, of Dublin, elected by the qualified 
dentists of Scotland and of Ireland respectively. With 


Mr. Dolamoro for England we have now for the first 
time a dental member for each of the throe countries. 
This readjustment removes from tho Council one 
English additional member, Mr. William Robert 
Ackland, appointed last year; but he will still 
continue to servo his profession on the Dental Board, 
as he has been re-elected by the qualified dentists 
practising in England and Wales. 

” The recent election of direct representatives to 
tho Council has resulted in the unopposed return of 
Sir Norman Walker by the medical practitioners of 
Scotland, and of Dr. Leonard Kidd by those of 
Ireland, north and south. In the English con¬ 
stituency Dr. Braokenbury is assured of a fresh term 
of office dating from Jan. 1st, 1080 ; and Sir Jennor 
VerraH’s place is filled by the election of M>. Nathaniel 
Bishop Harman, who has approved himself highly 
competent in matters of professional a dmi nistration.” 

Indian Medical Degree*. 

The President then referred to tho position of 
Indian medical degrees, and their recognition by the 
Council, as furnishing guarantees for efficient practice 
in this country, under the provisions of the Medical 
Act, 1880, Section 13. “ In previous addresses, and 

in tne minutes of the Executive Committee, you will,” 
ho said, “ find particulars of tho inherent difficulties 
of this question, and of the patient efforts we have 
made since 1922 to overcome them. I pointed out 
to you last Slay that the period for which recognition 
of Indian medical degrees for registration hero was 
provisionally granted, pending the appointment of a 
Government Commissioner of Medical Qualifications 
and Standards, was fast running out; I stated that 
the evidence of separate inspectors, appointed ad 
hoc by the Government of Indio, had been received j 
but that their reports lacked reference to any common 
standard comporablo with our own, and moreover 
disclosed Individual deficiencies in regard to Indian 
methods of training and testing which could no 
longer be overlooked. I expressed the Executive 
Committee’s earnest hope that the Government of 
India would not delay further its assumption of the 
responsibility, which rests upon it by law, to maintain 
such standards of medical qualification os would bo 
acceptable for purposes of recognition outside of India. 
I endeavoured to make It clear, once again, that tho 
Council is not concerned with the standards deemed 
sufficient for practice in the several Indian provinces. 
It is concerned solely with the standard which it la 
required by law to guarantee os In fact sufficient for 
emoient practice in Great Britain and Ireland. Quali¬ 
fications admitted to tho British Register must reach 
tiuit standard. 

“ On behalf of the Cotmoff, on Juno 12tb, 1920,1 addressed 
a Jotter to the Secretary of State for India setting forth In 
detail tho ground* for these conclusion*, and pointing out tbo 
essential services both to India and to tho CouncIL which foil 
to be rendered, in the absence of an All-India Medical 
Council, by a full-time Commissionerappointed by tbo Indian 
Government. His reports, authoritative, folly inform od, and 
impartial, transmitted through the Indian Government, 
would be received by the Council with full confidence os a 
basis of action, and would furnish it with tbo guarantee*) 
tliat aro indispensable for the due fulfilment of our statutory 
duties In respect of recognition. This letter was followed by 
comm uni cations from the India Office, stating that, as A 
temporary measure, the appointment of a. whole-time 
Commissioner of Medical Qualifications and Standards had 
been agreed to by the Central and the Provincial Govern¬ 
ments, pending tho sett lemon t of tbo permanent machinery 
required td enable the General Medical Council to discharge 
Its obligation*.. 

" Tbeee Intimations were laid before tho Executive 
Committee on July 22nd, wl*n they agreed that, pending 
t ire confirmation of tbo appointment of tbe CommLwIoner, 
the rec ognition of Indian Medical degree*, which would 
otherwise cease cm July 81st, would be continued until the 
meeting of the Commit toe In February, 1930. In August 
**£***,** ,•&**& Secretary of 

x-iiS 108 to offer tbe appointment to 

„ Tb ® 7^ *»■ to tbe effect that, from 
°ur japerience of tbo .Toluo of Colonel Needham’s unique 
qualifications, we deemed the proposed appointment in : 
erery way desirable. In September we learned that Colonel 
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Needham had accepted the appointment, had mado arrange¬ 
ments to leave for India on Nor. 1st, and v-ns prepared to 
make his inquiries and report to the Executive Committee 
in time for its meeting in February. On Oct. IGth the 
India Office informed the Council that owing to action token 
in the Legislative Assembly on Sept. 2Gth, tlio Government 
of India and the Secretary of State had felt obliged to cancel 
the appointment already Intimated, and that Colonel 
Needham’s departure for India was countermanded. The 
India Office further stated that tho Legislative Assembly 
will meet again in January, and it was proposed to ask it to 
reverse its decision, and to explain to it, “not only tlio unfortu¬ 
nate results on tho prospects of Indian students that- would 
follow from a definite refusal to appoint a Commissioner of 
Medical Standards and Qualifications, hut also tlio genulno 
desire of tho General Medical Council to liolp India con¬ 
sistently with tho obligations which British statutes impose 
on them.” 

“ These perplexed and perplexing communications,” 
said Sir Donald, “ came before tho Executive Com¬ 
mittee yesterday, and I was instructed to inform 
the India Office that the final decision thereon must be 
postponed until the Committee’s meeting in February 
next. But the inevitable absence of authoritative 
reports on the actual standards of study and exami¬ 
nation for Indian medical qualifications would bo of 
the most serious import. The Committee would in 
fact be deprived, by action taken in India, of the 
necessary guarantees of sufficiency, on the basis of 
which alone it would be in a position to extend 
recognition of Indian medical degrees beyond the 
period now current." 

Qualifying Examinations. 

“ The Executive Committee, charged by tho 
Council with making arrangements for tho cycle of 
inspections of qualifying examinations to begin in 
1930, have carefully considered tho appointment of 
inspectors in medicine, surgery, and midwifery 
respectively. They have agreed to invito certain 
eminent and experienced members of the profession 
to undertake the important duty of inspection, and 
hope shortly to make definite appointments which 
will meet with the approbation of the Council. Visita¬ 
tions and inquiries have continued, at tho instance of 
the Education and of the Examination Committee, in 
reference to the courses of study, and to examination 
requirements, bearing on important subjects of the 
professional curriculum. Tho visitations of recog¬ 
nised examinations for registrable diplomas in public 
health, sanitary science, and State medicine have 
been actively proceeding, and are indeed nearly 
completed.” 

The Pharmacopoeia. 

“ This Committee,” said the President, “ will report 
on steps taken, and to be taken, with reference to the 
adhesion of this country to the proposed international 
agreement on the pharmacopoeia! unification of 
potent drugs, following on the International Conference 
held at Brussels in 1928. At this conference the 
Council was represented by the late Sir Nestor Tlrard. 
The Committee will also transmit to the Council a 
report of progress made by the Pharmacopoeia Com¬ 
mission since our last session. It will be found that the 
Commission has been diligently and fruitfully engaged 
in preparing for the issue of the British Pharmacopoeia 
duo in 1930, and has opened up communications 
with the British Dominions and with the United 
States which are likely to extend its usefulness.” 

At the conclusion of his address a vote of thanks 
to the President was proposed bv Prof. J. B. Tab a tiles, 
and seconded by Sir Norman Walker. The Council 
then passed to the consideration of penal cases. 


Hospital Saving Association.—T he annual report 

shows that the contributions during the past yoar amounted 
t-o £320,714, as compared with £248,878 In tho preceding 
12 months. There are now 0711 groups and 061,713 
members, and during the year 172,467 contributors and 
dependents were treated at voluntary hospitals on the list 
of tho association. 

/ 

/ 


BOYAL COLLEGE OP SURGEONS OP 
ENGLAND. 

ANNUAL MEETING OF FELLOWS AND MEMBERS. 


The annunl meeting of Follows and Members 
of tho College was held on Nov. 21st, with Lord 
Moyxihan in the chair. 

The President referred to points of special interest 
in the annual report of tho Council, such as tho 
examination for primary Fellowship field in Canada 
for tho first time tills year; tho establishment of a 
research scholarship; and the formation of a British 
College of Obstetricians and Gynaecologists. With 
reference to certain provisions In its Charter which 
appeared to conflict with the powers and functions of 
the Boyal Colleges no satisfactory compromise had, 
lie said, yet been reached. 

Dr. E. W. D. Kite asked whether it was true that 
in the examination for tho Fellowship the examiners 
decided beforehand the proportion of candidates to 
be passed, and that once the number determined lind 
been reached tho remaining-candidates inevitably 
failed.—Dr. F. W. ColUNGWOOD suggested t-lint tho 
Fellowship examination was no true test of operative 
skill, and that it should ho revised in such a manner 
that this could be gauged. 

The President said that it was not true that the 
proportion of successful candidates was decided 
before the examination. Every candidate was passed 
who reached the required standard ; tho proportion 
of successful candidates was small because tho 
standard was high. Dr. Collingwood’s criticism he 
considered was just; but unfortunately it was not. 
possible to assess operative ability by means of an 
examination; it was possible only to judge whot-lier 
tho candidate lmd lind a reasonable opportunity of 
acquiring it. 

Tlio report was then adopted. 

Mr. Sojeerville Hastings then moved :— 

“ That this forty-first annual meeting of Fellows and 
Members again affirms tho desirability of admitting Mcmbors 
to direct representation upon tho Council ot tho Collego. in 
view ot tho fnct that there were 18,687 Mombors ns against 
1046 Fellows.” 

Ho apologised for repeating an appeal which had 
now been made annually for over 40 years. In 
refusing to admit Members to tlio Council the Fellows 
were exercising a legal right, according to the Charter 
of tlie College. But that legal right bad been obtained 
originally in an unjust manner, and ho was.calling 
upon tho Council to right a previous wrong. If the 
Charter was examined, lie said, it would bo seen that 
in 1S0O the Boyal College of Surgeons of London 
was founded by Boyal Charter, and tho governing 
body of that day was elected by tlie Members. In 
1843 the name was chnnged to the Boyal College of 
Surgeons of England, and at tho same time the degree 
of Fellowship arose. It. was decided that the first 
Fellows should elect a Council, and needless to say 
they elected themselves, retaining the power to elect 
others without examination. The Members bad 
suffered under a sense of injustice ever since. It was 
not, he said, that the Members were dissatisfied with 
the College ; on the contrary, they wished to contri¬ 
bute to it. Most of the Members were general practi¬ 
tioners, a body of men essential to tlie coordination of 
medical services. Tho Council at present was in 
danger of becoming archaic ; the Fellows did not 
encounter the general run of patients and were in 
danger of losing touch with tho times. Tlie examina¬ 
tions of the College, ho thought, stood in need of 
revision. Was all the physiology included in tho 
primary Fellowship of value to the surgeon ? He 
appealed to tho members of the Council not to 
harden their hearts against a reform which would 
be to their advantage. 

Dr. H. S. Stratford, in seconding the motion, 
said that the arguments in favour of admitting 
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Members to the Council were both historical and 
practical. Tiik L an cet in 1845 had described the 
Charter, which “ deprived members of the right to 
Bit on Council,” as “ mischievous and iniquitous.” 
He reasserted that Members wished to be repre¬ 
sented on the Council not for their own profit but 
that of the State and community at large. During 
the war Members of the College had done an onormcras 
amount of work, and the mortality among them had 
been relatively much higher than among the Follows. 
The franchise had been acoorded to women on 
account of their war-work. Members of the College 
needed a representative to voice their views and 
difficulties on the Council. The examination for 
the Fellowship was, he considered, not practical 
enough. Students should be signed up by their 
teachers for simple emergency Operations such as 
tracheotomy, amputation, appendicectomy, before 
qualifying In obstetrics practically all normal cases 
nowadays were attended by midwives; students 
were only trained to treat abnormal cases, and saw 
few that were normal. He was glad to see that a 
College of Obstetrics and Gynaecology was being 
formed. 

Dr. Redmond Rooms said that the Council In 1907 
had sent a circular letter to all Fellows and Members 
stating that although the Council had decided to 
admit women to the College, they were anxious to 
obtain the opinions of Fellows ani Members. Now, 
In the report for 1929, the Council declared that. In 
view of the postal vote of the Fellows, it was not 
prepared to give Members direct representation. 
On the previous oocaslon the Council liad made a 
decision and was ready to carry it out. ' Now the 
only reason given for refusing Members representa¬ 
tion was the vote of tho Fellows. 

Dr. 0. W, Brooke opposed the motion. Members, 
he said, who really desired this reform should approach 
n Member of Parliament with a view to revision of 
the Charter. In the meantime, if the Royal College 
of Surgeons was an antiquo, it was at leoat a priceless 
antique, and should bo preserved intaot. He sug¬ 
gested that tho President should rule this resolution 
out of order at future meetings. 

Dr. Arthur Haydon suggested that six Members 
should bo elected to the Council and created honorary 
Fellows. If representation of Members on tho Council 
was to remain Impossible ho was prepared to con¬ 
template tho formation of a new College. 

In putting the motion the President said that, 
historically, the facts of Mr. Somerville Hastings 
wore inaccurate; Members had never been in o 
position to elect tho governing bodyj tho original 
body bad been self-elected. The large bulk of the 
Follows were in general practice, so that the Connell 
was In fact elected by general practitioners. Judging 
by the small numbers of Members who attended this 
annual meeting, the desire for representation in 
Council by Members was not widespread. Changes 
in the form of examinations liad to be made gradually 
In order to be fair to tho candidates. If there were 
any earnest desire among the Members for a change 
in tho Charter, It could no doubt be altered legally, 
but until the Council was assured of that desire both 
Fellows and Members must continue to act under Its 
clauses. 

The motion was then put and carried, and tho 
President announced his intention of submitting It 
to tho Council. ___ 


BUCKSTON DROWNS ANNUAL DINNER OF FELLOWS 
AND MEMBERS. 

The dinner held at tho Boynl Coll ego of Surgeons 
on Nov. 14th was the second of a series of functions 
to be hold at tho College, and duo to ilr. Buckston 
Browne's generous gift of £5000, tho Interest of which 
is expended In providing on annual opportunity for 
friendly Intercourse between Fellows and Members. 
In accordance with the terms of tho trust, half of the 
company present at the dinner wore Members oftho 
College. Lord Morn Hum presided, and the following 


is a list of thoee present, among whom It will bo seen 
are several laymen whose personal connexion with the 
function was explained by Lord Moynihan in a few 
words. 


Mr. IV. R. Aoklaod, Dr. 0, M. Anderwh, Dr. H. T. Ashby. 
Mr. Lcrals Bartra, Mr. O. J. Bond, Mr. Victor Bonney, Mr. G, 
Duckston Browne, Mr. A. 13. Burge**. Mr. It. H. Bruno. 

Mr. J. E. G. Colreriey, Mr. II. W. Corson, Mr Enstaco Carter. 
Mr. T. CtrwnrdJne, Mr. D. K. Oaasols, Dr. F. William Code, 
Mr. Sydney CookereH, Mr. Arthur Cooke, Mr. S Format CowoLl, 
Hr. 8. O, CrewwrLl, Mr. V. A. Crink*. 

Mr. Bernard Darrrta, Dr. W. L. M. Day, Dr. John Dixon. 
Mr. W. McAdsm Eocle*. Dr. II. Malr Exon*, Dr. 3. W. II. 


Mr. O. H. Faare. Mr. J. Herbert Fisher. 

Mr. EL Courtney Qago, Mr. Leonard Oamcee, Mr. A. J. 
Gardbam, Dr. A. D. Gardner, Mr. G. E. Gari, Dr. Lewis G. 
Glover, Dr. R_ N. Goodman, sir Charle* Gardon-Wataon, Mr. 
Albert Green, Mr. C. H. Greenwood, Sir Wilfred. Grenfell, Mr. 
Ernest W. Hey Grove®. 

Dr. Goorce Hall, Mr. Somnscm Handler, Prof. H. A. Harris, 
Mr. Ravsnsworth Hart, ItL Hon. Arthur Henderson, Mr. 
R. G. Hogarth, Dr. O. H. H. Holden, Sir Thomas Harder, 
Dr. N. O. Horner, Mr. CL H. Howktn*, Dr. William Hunter. 
Mr. Leonard luaa 
Dr. Thorcsby Jane®. 

Mr. 11. E. Kelly. Mr. Geoffrey Keynes, 

Ylacotmt Lee of Fnreham, Mr. W. It. Le Farm. Mr. E. K, 
Lo Fleming, Mr. Hugh Lett, Mr. V. W*rrrn Low, Sir John 
Lynn-Thomas. 

Mr. G. E. A. MacLeod, Mr. W. Ernest Mile*. Dr. J. L. JJorton, 
Lord Moynihan. 

Dr, F. E. Nlcbol. 

Mr. Carlton Oldfield. 

Mr. Herbert J. Paterson, Dr. C. J. 1 * 01107 , Sir D'Arcy Power. 
Mr. H. J. Ralph, Dr. W. 8. Richardson, Mr. Frank Darner, 
Dr. Thomtu Itooe, Mr. IL P. Rowlonda. 


Sir Percv Sarccut. Mr. Graham 8 bn peon. Colonel T. Sinclair, 
Prof. 0. Elliot Smith, I>r. Alfred R. Spencer^81r Squire 8pricer, 
Mr. F. J. Steward. Dr. a A. 8tld*ton, Mr. W. T. Storm. 


Dr. Edward 8. Talt, Mr. Herbert Tiller, Mr. F. B. Trove®, 
Mr. Thomas Turner. 

Mr. Cedi P. 0. Wakoloy, Dr. F. J. Waldo, Sir Cnthbert 
Wallace, 8b- H. J. Warbur, Mr. James Watts, Mr. RussslJ 
Wilkinson, Mr. F. J. Wlllana, Mr. Henry Wilson, Mr. William 
Wylly*. 


After the toast of the King, and allusion to tho 
munificence of tho donor, Lord Moynihnn stated that 
the rulo had already, ho was glad to say, been laid 
down that no other toast would bo proposed at this 
dinner, and that no response would be expected from 
anyone, but cert-a In present, he thought, should be 
mentioned by name as haring a connexion either 
with the function or with the Collogo generally. To 
Mr. Louis Baron, ho said, the College owed tho founda¬ 
tion of the Bernhard Baron Boaearch Scholarship of 
£600 por annum for seven years. They were all 
glad, he said, to welcome Lord Lee of Fareham, 
Chairman of the National Radium Commission, and 
Sir Wilfred Grenfell (“ Grenfell of Labrador ”), who 
had asked that no mention of tho sort should be made 
of him, but Ids request was disregarded as tho occasions 
were so few when he was seen at gatherings of his 
colleagues. Further, the President called attention 
to the presence of Mr. Arthur Henderson, Minister 
of Health ; Dr. John Dixon, the Senior Member of the 
Collego, who obtained hia diploma In 1854, and was 
98 years of ago ; and Mr. Bernard Darwin, the well- 
known exponent of golf on the links and in the Timet, 
and grandson of Charles Darwin. Lord Moynlhnn 
then requested tho company to drink to the health of 
Sir. Buckston Browne. 


After dinner Mr. Buckston Browne showed a film 
of Down House, Darwin’s old homo, which. It may be 
remembered, he presented to the nation at a meeting 
of the British Association in 1027, Jn response to an 
appeal from Sir Arthur Keith. Mr. Buckston Browne 
acquired tho property from a grandson of tho great 
naturalist, and transferred its possession to the 
British Association with an endowment for Its upkeep 
and preservation, tho condition being that the pro¬ 
perty should be regarded as a gift to tho nation and 
open to visitors without charge. Tho film pictures 
included a view of Down House from the south, the 
lawn, the entrance to the Sand Walk, the study where 
Darwin worked, and the chair In which he wrote 
large portions of tho ‘ 4 Descent of Man.” In the 
course of demonstrating these pictures Mr. Buckston 
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Browne expressed the hope that Down House would 
he a centre of scientific research in connexion with 
the pursuit of surgery. 

The guests on leaving were presented by Mr. 
Buckston Browne with a coloured reproduction of the 
portrait of John Hunter, which ho had given to the 
College, and which is ascribed to Gainsborough. This 
portrait represents tho plain, not to say ugly, Great 
John Hunter whose features Sir Joshua Reynolds 
idealised in his intellectual presentation. 


ROYAL SOCIETY OP MEDIOEYE. 

the annual dinner. 


The annual dinner of this Society took place on 
Nov. 21st at the May Pair Hotel, Lord Dawson of 
Penn, the President of the Society, occupying the 
chair. About 400 Fellows were present, and the 
guests included the Prime Minister, the Minister of 
Health, the French Ambassador (M. do Flcuriau), 
tbe Presidents of tbe Boyal College of Physicians of 
London, the Royal Collego of Surgeons of England, 
the British College of Obstetricians nnd Gynecologists, 
and the Medical Society of London ; the President, 
Chairman of Council, nnd Medical Secretary of the 
British Medical Association; tho President of tho 
MedicAl Women’s Federation; the President of the 
Royal Academy; and the Dean of Westminster. 
Among others supporting the Chairman were Com¬ 
mander L. 0. Boraacchi, Sir James Berry, Sir John 
Bland-Sutton, Sir Walter Fletcher, Sir Arthur Robin¬ 
son, Lord Lee of Farchnm, Prof. Sidney Russ. Sir 
Albeit Levy, Sir Alfred Lewis, Mr. Hugh Macmillan, 
and Dr. Kay Menzies. 

The Ring's Health. 

Tbe toast list opened auspiciously, for tbe chair¬ 
man, in proposing the loyal toast, took occasion to 
make a welcome pronouncement on the King’s health. 
He said : “ Upon this day last year there began that 
grave illness which nearly cost the King Ids life nnd 
the nation a beloved Sovereign. Tills is a suitable 
gathering in which to state that tlio King, in his 
recovery, goes from strength to strength.” 

The Prosperity of the Society. 

The toast of the Royal Society of Medicine was 
proposed by the Prime Minister, who offored a tribute 
of praise to the medical profession, speaking as a 
private individual and as a public servant. He 
would leave to the Minister of Health tho task of 
entering into details wliich, ho believed Mr, Greenwood 
had discovered, occasionally raised somewhat thorny 
questions between the profession and himself. It 
was one of the great demands made upon a Prime 
Minister’s time and intelligence to sliift difficulties 
upon other shoulders, and to take smoother paths 
than his Ministers were somotimos able to choose. 
Comparing the modem doctor with tho modem poli¬ 
tician he found certain resemblances. Both were now 
less interested in cures than in maintaining tho general 
health of the community. He had noted, also, that 
the medical profession was becoming much less 
interested in close and detached examination and 
consideration of an organ than it was in the harmonious 
and healthy inter-relation of the organs promoting the 
general health of the body, and here, again, was a 
point of contact with the politician. Standing in 
front of this gathering ho felt that he was speaking 
to those who belonged, in some mysterious sort of 
way, to a common brotherhood. He had to couple 
with this toast the name of Lord Dawson, who was an 
old acquaintance of his. They had first met during 
Lord Dawson’s student days, at a most respectable 
supper, issuing together towards midnight, both 
hound for the north of London. Their combined 
wealth that night was insufficient to save them 
from walking from the south end of Gower-street 
to Holloway station. A third party present at that 
meeting, however skilled in prognosis, would hardly 
have forecast that it would be their fate not to meet 


again until 40 years later they were fellow-guests at 
Buckingham Palace. 

Lord Dawson, in response to the toast, claimed 
the Primo Minister as an apostle of tho art of healing, 
for had he not recently been engaged in trying to 
allay and heal international strife ? More than tliat, 
ho had had the skill and understanding to try to 
institute a state of immunity amongst nations against 
the virus of war. It fell to the President of tho 
Society to give an account of it. It was faring well; 
its finances were such ns would satisfy oven tho 
Chancellor of tho Exchequer. Beyond tho Society’s 
ordinary Budget, there was Instituted, a little more 
than a year ago, a “ Royal Society, of Medicine 
Trust,” the object of which was to further learning 
and to Help young men who were engaged in research, 
especially by placing before them such works as 
would Help them to pursue it effectively. An anony¬ 
mous donor had recently given n donation of £1000 
to this fund. Lord Dawson spoko of the ndvnneoB 
made during the past year, especially the wider 
knowledge gained of the applications of radium nnd 
the organisation of its availability. Tho researches 
which had revolved round radium, vitamins, nnd 
hormones had revolutionised thought in the snmo 
way that, years ago, bacteriology had revolutionised 
it. Ye lind got away from the conception of mass 
nnd weight, and had moved from matter to infiaence, 
from the static to the dynamic. Tho recent outcome 
of research into distemper was especially satisfactory, 
since its credit would fall to this country, whero 
friendship between man and dog was a matter of 
national pride. The research was a fine exemplifi¬ 
cation of team-work. With regard to the application 
of medicine to the services of tho country, tbeLocal 
Government Act had opened up a new chnptor in tho 
relations of the medical profession to the Government. 
It was a satisfaction to medical men to know that the 
Minister of Health shared the belief tliat tho secret 
of progress in health services depended on a responsible 
relationship between the medical profession nnd the 
local authorities. In that part of medicine which 
abutted on administration and on the interpretation of 
knowledge for the public good, the profession 
sought close relationship between themselves and 
the administrative bodies. In tho territory which 
concerned itself with knowledge, education, and 
research, medicine must remain for over unfettered. 

Possibly the best way of bringing knowledge to 
tho service of tho peoplo would bo to set up Bcmi- 
autonomous bodies with members having adminis¬ 
trative and specialist knowledge sitting together, 
which would bring about quickness of decision and 
flexibility of thought. It would he the most rational 
form of delegation. The experiment had already 
been tried in respect of broadcasting, and of electricity; 
nnd tho best and tho latest example of all was tlio 
organjsation of tho nation’s supply of radium, which 
organisat ion would commend itself to tho consideration 
of all thoughtful people. 

The Maintenance of Voluntary Hospitals. 

Hr. A. P. Tiiompson submitted tho toast of tho 
guests. He said tliat statesmen, like physicians, 
were great borrowers ; they had to acquaint tliem- 
solves with all sorts of advances in human knowledge 
and ingenuity, in order that they might ho brought to 
fruitful use in the community. On the subject of 
the voluntary hospitals, he said that to him peoplo 
who talked glibly and choerfully about tho disappear¬ 
ance of groat free institution’s like the voluntary 
hospitals appeared as reckless of tho futuro of this 
country os they must bo ignorant of its history and 
character. Tho spirit of disinterested work manifested 
in voluntary hospitals was one of tho treasures of 
our race, tradition, and inheritance. The sourcos of 
weakness of the voluntary hospitals seemed .to be 
two-fold : (1) their lack of cooperation with one another 
and with established public health services, (2) their 
poverty. He believed the working man would make 
sacrifices to preserve the voluntary hospitals. In 
Birmingham, a cooperative scheme had been estab¬ 
lished, which, in two years, had resulted in a memherr 
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ship of 800,000, And In the collection of £200,000, all 
the work having been done by voluntary effort. 
Great changes affecting the profession of medicine 
In its relation to the pnblio were everywhere being 
discussed, and were mostly Acknowledged to be 
inovitablo. It would be Idle to deny that oertaln 
tendencies had given cause for uneasiness, even alarm. 
It had been said that the day was approaching when 
the State would control all the medical services In this 
country, and that the first great step to tills end 
would be taken with tlio fall of the voluntary hospitals. 

Mr. Arthur Greenwood (Minister of Health), in 
responding, said that tho view that the Ministry of 
Health hod no regard for' the voluntary hospital 
system of tills country was utterly mistaken. loom 
two points of view, the voluntary hospital system In 
tills oonntry was vital to the progress of public health. 
First-, It was Interwoven with the growth of knowledge 
on problems affecting the lives of our people : secondly, 
thero was need of evorv hospital bed existing In this 
country. His .only object was to form a great 
brothorhood of pcoplo who would servo tho common 
ends of humanity. In the effort to understand the 
problems whloh dootors felt woro fundamental In the 
public interest, ho had gothcred to himself tho heads 
of tho profession, In a spirit of friendship, and tho 
response had been whole-hearted. He waa appalled, 
as no dug deeper and deeper Into the problems or 
public health, by our lack of knowledge, wliioh only 
the medical profession could remedy. There re¬ 
mained much to be loomed, and, when it had been 
learned, much to bo applied. He wolcomed, without 
reservation, tho fullest cooperation of the mod leal 
profession, and would do all in his power to lielp that 
profession In its work. Ho asked—was entitled to 
ask—the members of tho profession that they In their 
turn would assist His Majesty’s Government, and 
would bellevo that the Government waa as much 
concerned with the problems at Issue os medical men 
Were themselves, because they had got to face tho 
result* of lack of knowledge. He hoped that, as this 
Government grow from strength to strength, and as 
It was succeeded by others of similar Intensity of 
purpose, the bond between this great profession 
and the Government would also mw from strength 
to strength. Ho-claimed the assistance of the pro¬ 
fession that thoro might issue a magnificent poople, 
people of fine calibre and tremendous spirit, a body 
of citizens which would load the world. 

Mr. H. P. Macmillan, K.O., expressed his conviction 
of the great mutual benefit which results from 
association with members of other professions. 
Professional men were opt to get Into ruts—and a rut, | 
as had been liappfiy said, only differed from a grave 
In holng narrowor. Sir Alfred Ewing had once 
suggested that wo all needed u re-potting *' at In¬ 
tervals. "Wo got pot-bound in our professional | 
routine, and nn occasional transplantation Into fresh 
soil was wonderfully reviving. It was only within the 
last hundred yearn that- modloino, like law, had 
finally emerged from the fogs of medlmvnl mysticism, 
Tho carllor London pharmacopcelas read like Inven¬ 
tories of an alchemist’s spells and potions. Even In 
1824, neither morphia, loulno, nor quinlno was to be 
found in tho official Pharmacopeia, Tho great 
strides recently made in tho direction of preventive 
medicine In tho department of public health empha¬ 
sised the fact that In tho treatment of mental 
disorder alone tho public was still excluded by an 
antiquated system from tlio benefit of preventive 
treatment, Mr, Mncrofllan hoped that tiffs restriction 
would soon bo removed. To the need for preserving 
the voluntary hospitals system, the Minister of 
Health had referred with a fitting emotion. All 
Would rejoloe that the Minister recognised the valuo 
of those Institutions, and that npprehonsion of peril 
to them was not Ifkoly to be realised under Ills 
guidance. 

Sotmrrofrr UoircEOPAnno nwrrrAL.—-Tills hospital 
has been purchased for EJSOO by tbe Southport Town 
Council. It U In future to bo used for the treatment of 
ajod and Infirm patient*. 
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(Fnoii oub own Correspondent, ) 


Critical Condition of the Medical Profession. 

Prof. Schlossmann, of DQsseldorf, lately rood a 
paper before the German Society for Social Hygiene 
on the crisis la our profession. The liberty of the 
medical man, ho said. Is a dream of days gone by 
and the profession cannot longer resist a progressive 
national bat ion. Apart from some specialists with a 
large income tho majority of doctors earn their 
livelihood from the foes paid them from institutions 
undor tho State Insurance Act. This Act provides 
them with 250,000,000 marks every year. Moreover, 
tho individual practitioner has to observe so many 
rules and regulations Issued by the government and 
by insurance authorities that he cannot bo described 
as a free worker. Prof. Schlossmann does not at al 1 agree 
with the leadcre of the profession In their fight- against 
sick clubs and other Institutions of State insurance, 
for he holds that It only embitters their mutual 
relations. It would bo better, ho thinks, to corporate 
with them so as to got over certain abuses. 

According to Prof. Schlossmann, the profession 
Is suffering from an economic crisis, an othical crisis, 
and a crisis of confidence. The position of the younger 
generation who have to wait soveral years before 
admission to club practice Is desperate financially, 
but still worse b the fact that they arc obliged to bo 
without work at a time when It is most desirable 
that thoy should be gaining experience and consolida¬ 
ting wbat they have learnt. • The present method of 
study does not create medical practitioners ; two 
years are spent in learning chemistry, physics, botany, 
zoology, physiology, and anatomy, and during tills 
time the medical student does not sco a slnglo patient-. 
Furthermore, clinical teaching Is much too theoretical. 
What Is worst of all Is tho public lack of confidence 
In doctors. Tlio Insurance Aot lead* tho patient to 
look upon tho practitioner as more of a sick club 
officer than a medical adviser. Modlcino has changed 
from an empirical to a technical sclenco. Tho 
Individual practitioner Is not In a position to know all 
tho technical methods of treatment nnd still less to 
provldo for liimsclf all the technical apparatus ; this 
la the reason why patients are often sent to 
dispensaries, hospitals, and clinics,which have modem 
equipment. Tlio increasing number of unqualified 
persons and tho afflux of patients towards them 
bear further witness to tho critical state of tbe 
profession. 

Prof. Schlossmann suggests not that social Insurance 
should bo limited but rather that It should bo 
oxtonded. The object of sick clubs should bo not 
only to cure their members but also to keep thorn In 
good health. If this were done, and If those classes 
of the population who are still outsldo national 
insurance were admitted to Its benefit*, a great number 
of tho profession would find employment, His 
address has created a sensation, for ho Is a man who Is 
well known In his specialty and also as president of 
tho successful exhibition of hygiene hold In Dflssoldorf 
In 1020. The Artlllche Vereinsblatt, tho official 
organ of tlio Verelnsbnnd, says that his opinkm 
that the representatives of the profession are hostile 
to State insurance Is absolutely erroneous. But 
tlio medical profession, It continuos, wishes to remain 
a freo profession whoso rigid sand duties as to Insurance 
practice ore limited by free agreement, and It Is not 
inclined to become a more collection of Insurance 
employcos. 

Treatment of Congenital Dislocation of Dip-joint. 

Tho German Congress of Orthopedics discussed 
tho results of the treatment of congenital dislocation 
of the ldp-jolnt. Prof. Lange, of Munich, reported 
tho results obtained by the hloodloss method of 
Lorenz which has been generally ,adopted • for 
80 years. At Munich and elsewhorc,.he said,’ he hod 
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studied the results of 2200 cases in which the reduction 
was performed between 3 and 26 years ago. Only 
in 6 per cent, had reduction proved impossible, but 
the difficulty was to retain the reduced joint in 
position, especially after the dressing had been 
removed. Redislocation may take place and some¬ 
times a deforming arthritis or coxa vara may develop 
in the course of years. In 60 per cent, a full anatomical 
and functional* cure was obtained, but to got this 
result the children had to remain under care for 
several years. Functional troubles rarely developed 
in cases where the deformity was reduced within the 
first two years, and the moral was that this should 
be done as early as possible. Dr. Spitzy, of Vienna, 
described a method of producing an acetabulum in 
cases where the reduction had been only temporarily 
effective. He makes the joint accessible without 
opening it and drives a splint, taken from tho tibia, 
into the region above the head of femur. In this way 
an impediment to dislocation is provided. He has 
operated on 16 cases with good results. 

Abandonment of a Medical Qualification. 

The question whether a medical man may renounce 
his qualification has lately been decided by the 
Bavarian High Court. A doctor was boing prosecuted 
for a crime, and, expecting to be sentenced to 
imprisonment and loss of civil rights, which includes 
the loss of the qualification, he informed the Govern¬ 
ment that he wished to renounce liis qualification. 
Nevertheless, after being discharged from prison, ho 
continued to describe himself in his prescriptions and 
on his door-plate as a qualified medical man, and was 
therefore prosecuted for wrongfully assuming that 
title and making the public believe that ho was duly 
qualified. In the trial he pleaded that his letter to 
the Government had been voluntary, that ho had not 
been deprived of the right to revoke it, and that 
ho thus had tho right of describing himself as qualified. 
The supreme court, however, found him guilty. It 
held that a medical man has the right to renounce 
his qualification, but only on condition that he does 
not intend to use it again. The defendant had been 
punished for his crime with the loss of civil right* 
which include tho qualification; if ho wishod to 
regain it he would have to petition the Government 
for an act of grace. 

Leaf Silver as a Dressing for Wounds. 

Dr. Moritsch recommends leaf silver as a covering 
for fresh injuries, wounds, excoriations, and bruises. 
This material has been used by Prof. Lexer, of Munich, 
to cover sutures in plastic and cosmetic operations. 
Moritsch has noticed that under the silver leaf tho 
wounds become cleaner and the discharge is less than 
under the usual ointment dressing, also the change 
of dressing is less painful. Owing to the bactericidal 
action of leaf silver the sutures may bo left longer in 
the wound, which is of special importance with 
wounds under a plastor-of-Paris dressing. 

Gonococcal Meningitis. 

Dr. Lorentz has recently observed in tho Berlin 
Westend Hospital a case of gonococcal meningitis. 
Such cases are very rare ana it has seldom been 
demonstrable that meningitis occurring during 
gonorrhoea was due-to the infeotion. In tho case under 
his care the gonorrhoea was complicated by arthritis. 
The organism cultivated from the cerebro-spinal fluid 
was shown to be Neisser’s gonococcus by micro¬ 
scopical, biological, and serological examination. 

An international exhibition of hygiene is to bo held 
in Dresden. It is the purpose of the exhibition to 
instruct the public in health matters and to give a 
full picture of what has been done in this direction. 
Whereas the exhibition of Dilsseldorf was universal 
and included every branch of hygiene, social medicine, 
and gymnastics, tho Dresden exhibition will bo limited 
to personal hygiene. It is expected that the Gorman 
States and Provinces, and all the bodies concerned in 
health, will take part, as they did in the last Dresden 
exhibition in 1911. Foreign countries have shown 


great interest in the exliibftion and soveral govern¬ 
ments have already declared their readiness to con¬ 
tribute. 

In tho past year 100,000 former combatants have 
made claims for the first time for damage done to 
their health by tho war. In the past nine years 
2| million certificates have been given under tho law 
for tho care of the victims; 900,000 combatants 
receive pensions; and there are 100 offices for the 
care of the injured, with 600 full-time medical 
officers. 


PARIS. 

(From our own Correspondent.) 


Clcmcnccau. 

The medical profession in Paris claims the great 
patriot ns one of themselves. Georges Eugene 
Benjamin Clemenceau was horn in 1841 at Moullleron- 
en-Pareds hi the Vendee, was educated at the Lyche 
of Nantes, and became a docteur-en-medecino. 
Migrating to tho United States in 1805 lie returned 
to Paris in 1870 and practised ns a physician in 
Montmartre before he was elected mayor of the 
eighteenth nrrondissement and a member of the 
National Assembly. 

X Dags and Ncighbourlincss. 

Some time back one of tho great Paris dailies 
foreboded all sorts of troubles for the unhappy peoplo 
who live in tho neighbourhood of X ray installations. 
It was not the first- time that Sir. Coutremoulins, tho 
distinguished physicist-, obtained a hearing for some 
of his ideas in t-lio lay press and in official circles. 
Mr. Coutremoulins was one of the X my pioneers in 
this country, and though he is no physician ho is still 
at- the head of the Bontgen service at the Nocker. 
Much sensation was caused by his discovery that a 
photographic film is affected by the rays from a tube 
100 yards away. In his experiments it was, of 
course, n naked tube. Mr. Coutremoulins draws tho 
deduction that- X ray installations nro dangerous for 
the neighbourhood. Most of liis. medical friends 
would say: No, not if the tubes are protected. 
But their evidence is held to be biased because it is 
in their own interest to minimise tho risk. Some 
years ago the Academic des Scicncos of Paris appointed 
a special committco to study the question, nnd its 
answer was that in actual X ray work no danger 
exists for neighbours. Now a committee has been 
appointed by the prefet of police, of which Mr. 
Coutremoulins is a member. It is somewhat remark¬ 
able that with the exception of Dr. Zimmem and 
Dr. Lobligeois no other member of the committee has 
special knowledge of X rays. So everyone wonders 
what authority its decisions will have. 

Tho Confrtlemtion des Syndicate M&licnux has sent 
to every member of both Cliambors, senators and 
deputies, a formal letter containing the solemn 
decision of tho medical profession to refuse collabora¬ 
tion if the social insurance law is not modified. 
Amendment is indeed probable, but- when ? The law 
is due to come into force on Feb. 5th. Tho budget 
discussion is only just started nnd will scarcolv be 
finished by the New Tear. Then come tho holidays, 
which are sacrosanct, and January will be over. 

Prof. Netter, of the Institut Pasteur, has given tho 
Acadomie de Medccine his views on the rctiology of 
post-vaccinal encephalitis ns a icsult of his study of 
a campaign of vaccination at Rotterdam. He lays tho 
responsibility on tho preparation of vaccine lymph 
by passage through the rabbit. 

Cdsar Roux, professor of surgery in tho Univorsity 
of Lausanne, lias been awarded the diploma of 
doctor hon. caus. of tho University of Paris. The 
same distinction has been granted to Dr. Egas 
Moniz, of Lisbon, the originator of arteriography by 
injeotion of sodium iodide, by tho University of Lyon. 
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LOOT)OK OLXOTO AND OTJESING HOME. 


The ceremony of laying the foundation-stone 
by the Duchess of Alholl of the London Clinic and 
Nursing Home, Limited, was held at tho Devonshlre- 
plnco entrance of the building now rapidly rising at 
the corner of Dovonahire-place and tho Marylebono- 
road. 1 

After tho ceremony the Chairman and Directors 
entertained a largo number of supporters and friends 
at luncheon at tho Trocadcro Restaurant, Piccadilly, 
when tho Duko of Atholl presided. 

After luncheon and the loyal toasts, Lord 
Moynthan, President of the Royal College of 
Surgeons of England, proposed Prosperity to the 
Scheme, which ho referred to as a necessary develop¬ 
ment of modem medicine. He pointed out that, 
while the art of the Mkidlo Agee etHI left us marvelling, 
the progress of science, ©specially in relation to 
medicine, during the last fifty years at any rate, had 
developed In an unlimited manner. Us ter had 
ensured, he said, that a largo range of cases previously 
termed medical should pass to the sphere of surgery, 
whilo operative surgery meant tho institution of 
nursing homes. Tho scheme whose prosperity ho 
wan advocating he described as tho first concerted 
offort to supply In London a nursing bom© where not 
only accommodation but specialised service could bo 
obtained, with the important additions of resident 
medical officers, adequate nursing, and direct provision 
for the association of the general practitioner with tho 
cases. Alluding to the fin a n ci a l support from laymen, 
which had ma de the scheme possible, he said that, 
while pecuniary dividends might be absent, dividends 
In terms of moral worth would be credited to them 
by tho Recording Angel. In wishing heartily for the 
success of the scheme, he warned its supporters that 
criticism was ahead of them on the grounds either of 
their motives or of the practical nature of their plans, 
but that criticism, lie had found, was a proof of 
suoecss. 

Hr. Allan Hopworth, the Managing Director, said ; 
The ceremony we have witnessed to-dav maths a 
further stage in the development of a scheme upon 
which certain doctors and laymen have been working 
for some few years, and which, when carried Into full 
effect', should havo far-reaching and beneficial results 
for paying patients, especially thoee of moderate 
means. So far os those patients ore concerned there 
is a pressing need for provision more adequate in 
quantity and quality and more In harmony with 
present-day demands. We arc not overlooking tho 
Increasing effort now being mado by many ot the 
hospitals for providing pay-beds, but only a limited 
number of those can occur—that Is to say, that 
certain patients availing themselves of the servioe 
of the hospitals and being in a sufficiently satis¬ 
factory financial position are expected to pay. But 
when the hospitals have extended to this class tho 
fullest provision they can, there will still remain a 
largo section of the public demanding such a service, 
and on such reasonable terms and conditions as our 
clinic and nursing home will make an effort to furnish. 
We believe there Is a great opening, not only In 
London, but also In the provinces, for many such 
clinics and nursing homos os tho one wo ore now 
establishing, for already our scheme, and the Ideals 
governing Its working, have created widespread 
interest, and In two or three ot our largest provincial 
cities a simflar project la under consideration. 

The advancement of our scherao lies necessarily 
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called forth critioJam, favourable and adverse; wo 
welcome both, especially adverse criticism, when It is 
constructive and well informed. Both on the medical 
and tho business side we havo for a long time been 
convinced, from facts, experience, and requirements, 
that there Is a pressing need for a clinic and nursing 
home governed by tho Ideals, and with such service 
and administration as we are adopting { it Is our 
intention to open out a wido field of valuable service 
for the benefit of sick people, and if this may mean 
tho breaking down of some oi the old. fonces, we hope 
to replace these with something better and more In 
harmony with present-day necessities. 

Dr. Moreland McCrea, Chairman of the Medical 
Group, who also responds to this toast-, will explain 
the position of the doctors Identified with the Clinio. 
As Managing Director I will refer to the financial, 
administrative, and service aido of the nursing home. 
Whilst the responsibility for the management of Die 
homo will rest upon tho Directors of the Company, 
there will alwayB be the closest cooperation with the 
Medical Group, and between tho two there Is a 
complete unity of views. In all our long deliberations 
goodwill and perfect understanding have prevailed. 
May I emphasise the point that this nursing home.Is 
not a hospital, it will not be administered on the usual 
hospital linos, and we shall in no way attempt to 
compete with the hospitals. Our nursing home can 
perhaps be better described as an hotel for sick 
people—tluvt is to say. It will be directed more on the 
lines of hotel th/m a hospital, or than many existing 
nursing homes—especially as regards the freedom of 
tho patients and tho facilities for visiting by relatives 
and frionds. 

With reference to the financial side of Die Nursing 
Home scheme, may I first publicly express apprecia¬ 
tion of the services rendered by ocrtaln gentlemen in 
the City of London, who being actuated by a true 
publio spirit, and considering the establishing of this 
nursing home a matter of great public importance, 
not only subscribed themselves for a largo amount of 
the capital, but influenced other shareholders to 
subscribe. Without this valuable help the necessary 
capital would not have been obtained. It is a great 
pleasure to be in a position t-o state that the necessary 
capital has been found, and that our financial 
resources enable the' Company to complete, furnish, 
and equip the building while retaining a working capital 
equal to our reoulrementa. The Clinio and Nursing 
Home is a public limited company, the shares being 
held by about 800 shareholders, but tho Company 
bos not been brought out as primarily a money¬ 
making ooncern. Those in the City who were 
responsible for finding a largo amount of tho capital 
did not put up their money with the object of making 
it a remunerative financial operation, but are prepared 
to sacrifice their own financial Interests for the sako 
of what they consider an important and much-needed 
publio movement. None of them hope or expect to 
make money out of it. Notwithstanding tins fine 
and magnanimous public spirit, the Directors of the 
Company recognise that there are two interests to 
■look after: (1) the shareholders as investors In tho 
Company, and (2) the patients. We are convinocd 
wo can servo the interests of both when the detailed 
plans and arrangements, carefully thought out, are 
put into operation. We expect to give the share¬ 
holders a reasonable return on their investment, 
whilst for the patients there will be a nursing homo 
and a medical service which for efficiency, comfort, 
satisfaction, and reasonable charges will certainly not 
be surpassed by any first-cLoafl nursing homo in 
London. 

With regard to tho charges for tho various patients' • 
rooms and the service, patients will have an alternative 
choice as to which they will be asked to pay* (1} a 
fixed price for tho room, plus what are understood 
to bo charge* for the usual extras, and our 
charges for such extras will bo based on an excep¬ 
tionally moderate *colo; or (2) an all-Incluidvo. 
price (a) for iho room, (b) fee for operating theatre, 
(e) dressings, (d) drugs, (e) special nurses If required. 
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The patients will thus know, before they enter the 
Home, the exact cost of their stay per week, with no 
bill for extras on leaving. It is expected that the 
nursing home will contain about 200 patients’ bod- 
rooms, and each room has received careful con¬ 
sideration in the matters of lighting, heating, ventila¬ 
tion, and equipment. Bepresentatives of the Medical 
Group, and the Directors of the Company, including 
the .Architect, Mr. Biddulph-Pinchard, have visited 
numerous clinics, hospitals, and nursing homes in 
Sweden, Denmark, Holland, Fiance, and also in this 
country to find the latest and best of everything for 
the good of the home in general aud the patients, 
nursing and other staff in particular. 

In harmony with tho statement published in the 
prospectus issued to the shareholders last April, 
certain provision will be made for a number of rooms 
for people of moderate means. Tho lion-inclusive 
charges for the more well-to-do patients will range 
from about £12 12s. or £14 14s a week, and up to 
about 30 and 35 guineas a week, and for this larger 
amount a patient will be provided with a private suite 
of rooms, so that if any relative desires to stay, or 
live in the home for a time with a patient, this can he 
arranged. Where an all inclusive charge per room is 
desired these prices will, of course, he increased. 

The most careful attention is being given, by the 
Management Board and tho Medical Group, to the 
service in the home. The choice and variety of the 
food to he provided, and its proper cooking and 
serving will be entrusted to members of tho manage¬ 
ment whose technical skill, ability, and wide experi¬ 
ence justifies full confidence, and as to the proper 
cooking we have already secured on our executive 
staff certain ladies of recognised standing in household 
and domestic science, with a wide rango of practical 
experience in dietetics to meet the needs of any 
patients who are ordered special diets by their 
medical advisers. Wo shall also engage experienced 
chefs, and in making these appointments wo have 
already been promised the help and advice of certain 
friends of our nursing homo who are in a position to 
give practical effect to their advice. In fact these 
friends have promised to procure them for us. 

It remains to refer to the appointment of the 
matron and the selection of .nursos. As to tho 
appointment of matron we shall have a wide choice, 
for already we have received applications from many 
candidates. With regard to the nursing staff, of a 
total number well over 120, we think thero is need 
to strike out on new and better lines to secure the 
best and most experienced nursos for whom there 
will be a hostel in. a suburb within a reasonable 
distance of the home. In the general running of tho 
hostel we shall aim at making the nurses comfortable 
and creating such an atmosphere as will make it less 
of the usual institution and more of a homo from 
home. 

In Greater London we have a population of S to 10 
milli ons of people constantly swelled' from tho 
provinces and by foreign visitors ; with the resources 
to draw upon, which I have mentioned, we think 
that the service we shall provide will command 
success. 

I thank you, Lord Moynlhan, on behalf of the 
Company and the Medical Group for tho toast you 
have so kindly and gracefully proposed, and to you, 
my Lords, Ladies, and Gentlemen, for the way you 
received the toast. 

Dr. Moreland McOroa, Chairman of the Medical 
Group, said: It is a carious fact that while wo 
have in London establishments unsurpassed in the 
world in efficiency and comfort for the treatment 
of the sick poor, no such provision has been made 
for those who are able to pay for treatment, though 
the latter provide the necessary funds. However 
creditable it may bo to our charitable instincts that 
we provide in our hospitals, as a free gift, "every 
resource that modem methods can devise for the 
investigation and treatment of disease, it is scarcely 
a tribute to our common sense that we exclude 
all but the objects of benevolence from these very 


resources. With tho advance of medicnl scienco 
there lias arisen a demand for an elaborate equip¬ 
ment which can scarcely be provided by individuals, 
and for a cooperation, never thought of in tho older 
methods of practice, between specialists in different 
branches. Tho introduction of such an equipment 
and cooperation into privato practice is everywhere 
recognised ns imperative to practical progress. It 
is just ten years since some of us mot to discuss this 
difficult problem. The obvious answer was to erect 
a building fully equipped for tho investigation and 
treatment of disease, on tho lines of a modem 
hospital, with rooms to suit tho means of all classes 
of paying patients, and with adequate laboratories. 
If to sucli a building there could he attached a block 
of consulting-rooms occupied by consultants repre¬ 
senting every branch of medicine and surgery wo 
felt that an ideal solution would he obtained. We 
imagined that we had only to give to a causo so 
meritorious our blessing for the financiers in tlie 
City of London to open their coffers and supply the 
necessary funds. Wo were, however, soon dis¬ 
illusioned. No matter how meritorious our scheme 
tho City would not take us on trust, and we found that 
it was useless to expect their help unless wo were 
prepared to tako some financial risk in tho under¬ 
taking. As tills was contrary to all medical ethics 
in this country our negotiations camo to "an end. 

Tho fact that wo are to-day in a more fortunate 
position is duo to tho enlightened enterprise of a 
distinguished group of business men, who hnvo been 
able to grasp both the importnnoo of our objocts arid 
the difficulty of our professional position. They have 
generously taken upon their shoulders tho whole 
financial responsibility of tho undertaking, only 
asking us to take the 09 years’ lease of the Wock of 
30 consulting-rooms in a’building closoly adjoining 
the nursing home. To them we owe the fact that our 
dreams are about to bo realised and that wo shall 
shortly see in actual being the great building of which 
your Grace has to-day so kindly laid tho foundation- 
stone. Tho statement I have just mndo concerning 
the financial position represents the only monetary 
transaction undertaken by members of the Medical 
Group. They have also agreed to supply a com¬ 
mittee to work in an honorary and advisory capacity 
with the Company, in a similar manner to tho 
medical committee of nil our large hospitals. 

Speaking for tho benefit of those who are unftblo 
to ho present at to-day’s ceremony, I may say that 
the site chosen for tho building is situated on the 
south side of tho Marylobono-road, nnd is bounded 
on the west by Dovonshiro-placo and on the east by 
Harley-stroet. Wo havo boon asked why such a 
site should have been chosen in preference to one 
further afield, aud wo have been told that in such a 
position it will be impossible to eliminate noise. 
But a site in tho chosen neighbourhood was essential, 
and we are satisfied that the rooms occupied by 
patients will ho quiet nnd free from disturbance. 
Theso rooms will face not on the Mnrylebone-rond, 
but on tho south, south-east, and south-west 
frontages. Tho rooms facing on tho Marylebono- 
rond will bo used for administrative purposes. 
Between the latter and the former there will ho a 
long corridor 10 feet wide, and in this way tho 
patients’ rooms will be entirely protected from the 
noise of trafllo. The goods entrances, including that 
for milk, will bo on tho Marylebono-road side. To 
secure privacy for the admission of patients by 
ambulanco a special entranco has been arranged 
on the Bouth side. The entranco of the nursing home 
will be in Devonshire-placo. 

The building will contain 200 beds. It hns been 
designed with the utmost care, after literally years of 
study, by an architect who is unique in tho attention 
which he has devoted to this particular problem, 
in constant consultation with tho Medical Group and 
with the directors of the company. In order to 
obtain the very latest information on modern hospital 
practice, a committee of the directors and tho members 
of the medical group has visited the most modem 
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IAUKENCE BALL, M.C., ILL., F.R.C.r. Lond. 

We regret to announce the death ot Prof. Laurence 
Ball, which occurred at his consulting-rooms in 
Birmingham on Nov. 20tli from an attack of angina 
pectoris which was the first and only manifestation 
of any cardiac disease. 

Laurence Ball was bom in Bh-mingham in 1884, 
his father being an architect in that city. Ho 
received his medical education at the University ot 

Birmin gham, 
and in 1007 
graduated in 
Medicine in the 
University of 
London, where 
ho later secured 
the gold medal 
in the examinn- 
tionfortheM.D. 
After holding 
resident ap¬ 
pointments, 
troth medical 
and surgical, at 
the B i r m i n g- 
lia'm and Mid¬ 
land Hospital 
for Sick Child¬ 
ren, ho served 
for a yenr as 
house physician 
■ at the Queen’s 
Hospital, and 
for another 
year as resfdent 
medical officer 
at the General 
Hospital. He 
then went to 
London for 
p o s fc-g raduate 
study in medi¬ 
cine, and took the diploma of M.R.C.P. in 1911. 
Not long afterwards he was appointed pathologist 
and assistant physician to the Queen’s Hospital, where, 
in 1920, he became full physician. At the time of bis 
death he was also physician to the Children’s Hospital 
and to the Birmingham and Midland Hospital for 
Diseases of the Nervous System. At one time he was 
lecturer in pathology in the University, and in 1920 
he was appointed joint professor of medicine. Two 
years later he was elected a Fellow of the Royal 
College of Physicians of London. 

Dr. Ball took a keen interest in pathology, and Ills 
sound practical knowledge in this department was 
often of great boneflt to his colleagues. He was also 
much interested in medico-legal matters. Mr. Bertram 
Lloyd, to whom we are indebted for biographical 
details, says of him that he “ was throughout 
devoted to his work, and took the greatest delight in 
it. The freshness and enthusiasm with which he 
would enter into the consideration of a knotty case or 
medico-legal problem was a constant source of 
stimulation to his colleagues. Although a very busy 
physician, he could alwavs find time for another duty, 
and never appeared to bo in a hurry. His patients 
had an affection for him which it is difficult adequately 
to describe. His professional manner inspired at 
once confidence, respect, and admiration for his 
vise judgment. Although much in request as a 
physician, it was as a teacher in the Medical School 
that he was pre-eminent. An eloquent speaker and 
a lucid teacher, his knowledge never seemed to fail 
him on any point. The students of the school 
crowded to his classes and held him in the highest 
regard. On personal grounds he was immensely 
popular. He was entirely devoid of vanity or 


affectation, and was possessed both of a deep fund 
and a keen appreciation of humour. Although 
temperamentally of a quiet and studious nnturo, he 
was- constantly sought after by colleagues and 
students because of his attractive personality.” 

Dr. T. L. Hardy writes : “ May I add my tribute 
to the memory of Laurence Ball, whoso untimely 
death has removed from the ranks of the profession 
a sound physician and teacher of medicine, and a most 
lovable personality. I have enjoyed the privilege of 
his friendship for a matter of ten years, time enough 
in which to appreciate his many sterling qualities, 
for he combined in rare measure great modesty, charm 
of manner, and ft love of tho beautiful things in life 
and no less of its simple pleasures. Ho had a great 
capacity for friendship, a generous tolerance of the 
shortcomings of others, nnd he spoke ill of no man. 

“ Ball was a man of retiring disposition, rarely 
obtruding Ids opinions, hut nevor fnlling those—and 
they were many—who sought them... Ho undoubtedly 
enjoyed life to the full, loving especially the big 
open spaces, and was never so content ns when 
tramping among the hills or Cumberland or "Wales 
with liis friends. On Buch holidays his companion¬ 
ship was a thing of delight, for ho was a man of wide 
culture and could talk with learning on many topics. 
He was, too, nn amateur photographer of distinction, 
and his keen sense ot beauty resulted in work of very 
high artistic merit, "With children ho possessed 
something akin to genius, and the joy his company 
brought to many families is a tiling not easily 
forgotten. 

“ Ball contributed hut little to medical literature 
and to research, holding the view that these things 
intei fered with tho proper discharge of his teaching 
duties, nnd it was to tlieso that ids energies were 
mainly devoted during the all too brief span of life 
allotted to ldm. As a teacher lie was outstanding, 
whether in the lecture theatre, at the bedside, or in 
the post-mortem room, while his presentation of a 
case at a medical society was n model of lucid exposi¬ 
tion. Ho was no specialist, indeed he heartily 
disliked the term, hut was possessed of a wide know¬ 
ledge or medicine in all it s branches, knowledge which 
had been built up during ninny years in tho post¬ 
mortem room. He was in the’fullest sense of tho 
term a general physician possessed of n maturity of 
judgment, remarkablo for one of his years. Yet 
though ho has been taken at the outset of a brilliant 
career nnd lias left behind him no written record of 
endeavour, Ids memory will endure in the hearts of 
his many friends, the’ students ho loved to teach, 
and the patients, old and. young, whom he delighted 
to serve.” 

In the course of service nbrond in Franco nnd Italy 
during almost the whole of the late war, Dr. Ball 
was awarded tho Military Cross, and was mentioned 
in General Plumer’s dispatches for gallant and 
distinguished service in the field. Ho was unmarried, 
and is survived by his father.. 


Tenbury Cottage Hospital.. —-This institution, 
founded in. 1807, lias been closed, nnd tho building, which 
is expected to produco £1000, is to bo sold. A commlttco 
has been appointed to consider the application of this sum 
and tho £2000 of invested funds with a recommendation 
to give preferenco to homo nursing purposes. Tho reason 
assigned for the closing of tho hospital is tho reduction in 
the number of patients caused by tho introduction of tho 
Worcester Hospital Contributory Scheme. 

Queen Mary*s Hospital for the East End. 
Thoro was an unusual incident at tho annual festival dinnor 
of this hospital at which tho Duko of Gloucester presided 
last week. It‘was deslrod to raise £10,500, and the dona¬ 
tions announced amounted to £10,*178. It was suggested 
that two of the guests should toss for tho privilego of pro¬ 
viding tho balance of £22. Tho Lord Mayor and Sir Leonard 
Lyle, the chairman of the hospital, tossed for £10 and tho 
Lord Mayor lost. The Duke of Gloucester and Sir Leonard 
then tossed for.tlio remaining £12, and tho Duko had to 
pay. . 
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M Andi alteram partem.” ; 

MALARIA TREATMENT * OP GENERAL 
PARALYSIS. 

To the Editor of The Lancet. 

8 m,—Before the Introduction of Wagner von 
Jnurcgg’B treatment of guneml paralvsifl a terminal 
stage of this disease, characterised by extreme 
emaciation In spite of adequate nourishment, was 
common. I have scon ns many as four cepes oxldbltlng 
this condition In bed in hospital at one time. 
Kraepelin attributed tho condition to endocrine 
disturbance. Reichardt In more definite and attributes 
it to a specific degeneration In the vegetative trophic 
centres In the hypothalamic region. It Is our 
experience at Whittlngham that.this “conspicuous 
body-wasting termination” of general paralysis 
never occurs following malaria treatment. In the 
masB of medical literature on this subject I do not 
find this fact mentioned, and think our experience 
worth recording as it may, or may not, bo confirmed, 
and the observation may help to explain the mode of 
action of malarial therapy concerning wbich so many 
theories have been advanced. 

I am, 8ir, yours faithfully. 

R. M. Clark. 

Whlttlacbam Mental Hospital, Lancashire, Nov. 2fith, 1B2B. 


ROSS AWARD FUND. 

To the Editor of Tiie Lancet. 

Sir, —Those of your readers who lmye subscribed 
i o the Ross Award Fund will be Interested to bear 
tliat the officer commanding tho First Battalion, 
the Sikh Regiment at Razmak, Wariristan, India, 
luia kindly sent a cheque for £15 towards the Fund, 
the amount having been ohiefiy subscribed by the 
men of tliat Battalion who willingly gavo it from their 
pay (whioh Is scarcely largo). The O.O. goes on to 
explain tliat tills fund is of particular interest to the 
Battalion because not only did Sir Ronald’s father— 
General Sir Campbell Ross—command the Battalion 
as Colonel, when it was known as the 14th Sikhs, 
when Sir Ronald was bom In India, but also Sir 
Ronald’s brotbere-Oaptnin O. Ross—was killed 
while serving with this Battalion In connexion with 
the Chitral Campaign. This Sikh Corps has been 
always celebrated os an extremely fine body of men 
who havo faithfully helped this country in many 
campaigns. 

Your readers will bo further interested to know that 
the Fund has now reached £10,010 3s. 7 d. t of which 
tho Strait* Timet, Singapore, havo contributed 
£3302 10s. 10d., and the Malayan Daily Express 
Fund £76 15*. 4 d. Donations should be sent to 
Lloyds Bank, Ltd., 110, High-street, Putney, 8.W.16. 

I am. Sir, yours faithfully. 

Jam ex Barr, 

Cbainnsn of tho Roo Award Food Committee. 

mndboed, Sarrej. Nov. ltth. IBM. 


THE ROYAL FREE HOSPITAL Y.D. CLINIC. 

To the Editor of Tiie Lancet. 

Sm,—An annotation in your issue of Nov. 10th 
tp. 1053) speaks of tho Royal Free Hospital Female 
v.D. Clinic as dealing with a considerable number of 
prostitutes. This beliof about tho Clinic Is fairly 
widespread, I have met it in one quarter.and another 
during the past five years, and it is quite wrong. If 
we can be said to specialise in anv type of case, it 
is tliat of the unmarried mother, infected or probably 
infected, and for this reason referred to us by various 
social workers and philanthropic agencies from nil 


parts of the country.- The overwhelming majority 
of such cases are servants, domestic or hotel, and 
waitresses, and one of the rules of our hostels to which 
such cases are admitted is : *' Save under exceptional 
circumstances remand cases or prostitutes are not 
suitable for admission to these hostels ”—this for 
the guidance of social workers sending up cases. 

Wo have, of course, a very considerable family 
attendance of married women and their children and 
a special clinic is held on Wednesdays from 2 to 4 r.M. 
for doctors’ cases referred particularly to myself. 
During these hours married women only are seen. 
This Js not to prevent their mixing with prostitutes, 
os may be suggested, but so that thoy may not be 
kept waiting on their first visit , especially as many of 
these are pregnant or recently delivered. 

I apologise for intruding on your valuable space' 
but must endeavour to remove thb misconception; 
lest- doctors fear to refer married women and cluldren 
to tho department in case they bo offended by tho 
type of patient waiting to be seen at the same time. 
There does not- seem to bo any Y.D. clinic to which 
professions! prostitutes go in any numbers. Whether 
this Is because they nave other arrangements or 
because, save in tho riohor circles of the demimonde 
who can, of course, afford private treatment, they are 
being ousted almost entirely by the amateur I do 
not know ; but tho fact remains tliat the professional 
prostitute is very rarely indeed met with In my 
clinic.—I am. Sir, yours faithfully, 

Margaret Rorke, 

Director of the Fenunki V.D. Department, 

Nov. 25th. 1H20. Loral Free Hospital. 


THE TEACHING OF RADIOLOGY. 

To the Editor of The Lancet. 

Sir, —“ Seeing is believing ” is almost a fetish 
among Americans ; they are always seeking moans 
of visualising disease. In England we roly almost 
exclusively on clinical methods, employing such a 
magnificent aid to vision ns radiology only when 
destitute. The radiologbt’H or radiographer’s task 
is to correlate, revise, and if necessary correct the 
clinioal diagnosis in tho early stages of disease. 

Why does radiology persist in taking a back place 
here in England ? Surely it Is because the general 
practitioner has no means of learning wlint it- will 
do that he does not seek Its aid. For those specialising 
in the science there nre excellent courses; those 
course*, like most text-books, deal ohbfly with 
technique, which is just what the general praotftioner 
does not want. There is a sharp distinction between 
those who know what radiology will do and those who 
can actually take the films. Tho most striking 
advances during the last ten years havo not been by 
technicians but by clinicians with a knowledge of th*o 
capabflJtlce of radiology; vldo the use of llplodol 
and sodium nhenoUodophcnoIphthnletn. Ono has 
only to scan the last few years Lancet's to realise 
whst a price surgeons put on radiology. Horriston 
Davies’s ” Surgery of tho Lung and Pleura ” i» 
essentially clinical hut linlf tho illustrations are 
radiograms demonstrating pathological processes 
one can soo the progress of a disease In these radio¬ 
grams in a most beautiful manner. This is the 
“ pathology of the living.” 

Tiie British Institute of Radiology Is tho proper and 
obvious place for such lectures to post-graduates ; 
it is doubtful whether tiie student should he burdened 
with more lectures, naif a dozen lectures nre all that- 
are necessary to learn the principles on which to build 
up one’s knowledge. Tho Council of tho Institute, 
however, are afraid that there would bo a mushroom 
growth in tho number of Installations to tho detriment 
of radiology. This need never happen, since tech¬ 
nique need not and shmild not be mentioned. Tho 
word “ teclinique ” is a perfect bug boar to the general 
practitioner. It alarms and dotorx him ; he imagines 
that all sorts of abstruse electrical problems besot 
him. Technique should and will always be loft in 
tho hands of those who are prepared to undergo tho 
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1AUBENCE BALL, M.C., M.D., F.B.C.P. Lokd. 

We regret to announce the death of Prof. Laurence 
Ball, which occurred at his consulting-rooms in 
Birmingham on Xov. 20tli from an attack of angina 
pectoris which was the first and only manifestation 
of anv cardiac disease. 

Laurence Ball was bom in Birmingham in 1884, 
his father being an architect in that city. He 
received his medical education at the University of 

Birmingham, 
and in 1007 
grad uated in 
Medicine in the 
University of 
London, where 
lid later secured 
the gold medal 
in the examina¬ 
tion forthe M.D. 
After holding 
r c s i d c nt np- 
pointmonts, 
both medical 
and surgical, at 
the B 1 r m i n g- 
hrim and Mid¬ 
land Hospital 
for Sick. Child¬ 
ren, ho served 
for a year ns 
house physician 
at the Queen’s 
Hospital, and 
for another 
year as resident 
medical officer 
at the General 
Hospital. He 
then went to 
London for 
p o s t-g raduatc 
study in medi¬ 
cine, and took the diploma of M.It.C.P. in 1011. 
Not long afterwards he was appointed pathologist 
and assistant physician to the Queen's Hospital, where, 
in 1920, he became full physician. At the time of his 
death he was also physician to the Children's Hospital 
and to the Birmingham and Midland Hospital for 
Diseases of the Nervous System. At one time he was 
lecturer in pathology in the University, and in 1020 
he was appointed joint professor of medicine. Two 
years later he was elected a Fellow of the Boynl 
College of Physicians of London. 

Dr. Ball took a keen interest in pathology, and his 
sound practical knowledge in this department was 
often of great benefit to his colleagues. Ho was also 
much interested in medico-legal matters. Mr. Bertram 
Lloyd, to whom we aro indebted for biographical 
details, says of him that he “was throughout 
devoted to his work, and took the greatest delight in 
it. The freshness and enthusiasm with which he 
would enter into the consideration of a knotty case or 
medico-legal problem was a constant sourco of 
stimulation to his colleagues. Although a very busy 
physician, ho could always find time for another duty, 
and never appeared to be in a hurry. His patients 
had an affection for him which it is difficult adequately 
to describe. His professional manner inspired at 
once confidence, respect, and admiration for his 
unse judgment. Although much in request as a 
physician, it was as a teacher in the Medical School 
that lie was pre-eminent. An eloquent speaker and 
a. lucid teacher, his knowledge never seemed to fail 
him on any point. The students of the Bchool 
crowded to liis classes and held him in. the highest 
regard. On personal grounds he was immensely 
popular. He was entirely devoid of vanity or 
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nfTectntlon, and was possessed both of a deep fund 
and a keen appreciation of humour. Although 
temperamentally of a quiet nnd studious nature, lie 
was constantly sought after by colleagues nnd 
students because of his attractive personality.” 

Dr. T. L. nnrdy writes: “ May I add my tribute 
to the memory of Laurence Ball, whoso untimely 
death 1ms removed from the ranks of tlio profession 
a sound physician nnd teacher of medicine, and a most 
lovable personality. I have enjoyed the privilege of 
Ills friendship for a matter of ten years, time enough 
in which to appreciate his many sterling qualities, 
for lie combined in rare measure great modesty, clinrm 
of manner, and ft lovo of the beautiful things in lifo 
and no less of its simple pleasures. He hnd a great 
capacity for friendship, a generous tolerance of the 
shortcomings of others, and ho spoko ill of no man. 

“ Ball was a man of retiring disposition, rarely 
obtruding his opinions, but nevor failing those—and 
they were many—who sought them.'.. Ho undoubtedly 
enjoyed life to the full, loving especially the big 
open spaces, and was never so content as when 
tramping among the hills of Cumberland or Wales 
with his friends. On such holidays Ill's companion¬ 
ship wns n thing of delight, for he was a man of wide 
culture nnd could talk with learning on many topics. 
He wns. too. an nmntenr photographer of distinction, 
and his keen sense of beauty resulted in work of very 
high artistic merit. With children he possessed 
something akin to genius, nml the joy Ills company 
brought to many families is a thing not easily 
forgotten. 

“ Ball contributed but little to medicnl literature 
and to research, bolding the view that these tilings 
intoifcrcd with the proper discharge of his teaching 
duties, nnd it wns to these tlint his energies were 
mainly devoted during the all ioo brief span of lifo 
all oiled to him. As a teacher ho was outstanding, 
whether in the lecture theatre, at the bedside, or m 
the post-mortem room, while his presentation of a 
ense nt a medical society was a model of lucid exposi¬ 
tion. lie wns no specialist, indeed lie heartily 
disliked the term, but- wns possessed of a wide know¬ 
ledge of medicine in all Its branches, knowledge which 
hnd been built up during tunny years in the post - 
mortem room, lie wns in the fullest sense of tlio 
term a general physicinn possessed of a maturity of 
judgment remarkable for one of his years. Act 
though he has been taken nt- tlio outset of a brilliant 
career nnd tins left behind him no written record of 
endeavour, his memory will endure in the hearts of 
his many friends, tlio students ho loved to teach, 
and the pntjents, old nnd young, whom lie delighted 
to serve.” *' , T , , 

In the course of service nbrond In France and Italy 
during almost the whole of tlio late war, Dr. Bad 
wns awarded the Military Cross, nnd wns mentioned 
in General Plumer's dispatches for gallant and 
distinguished service in the field. He was unmarried, 
and is survived by his father. 


Tenbury Cottage Hospital.—T ills institution, 
founded in 1807, 1ms lwcn closed, nnd flic building, vine 
is expected to produco £1000, is to bo sold. A cornin' _ 
has been appointed to consider tlio applicnflou of tins 

and tho £2000 of invested funds with a recommendation 

to give iireferonco to homo nursing purposes. Tho re 
assigned for tlio closing of tlio hospital is the reduction 
tho number of patients caused by tho introduction ol 
Worcester Hospital Contributor}- Scheme. 

Queen Mary’s Hospital for the East End.—- 

There was an unusual incident nt tho annual festival tun 
of tldR hospital at which tho Duke of Gloucester presmeo 
last vree^ It'was desirod to rateo £10,500, find 
tions announced amounted to £10,478. It was eugg - 
that two of the guests should toss for tho privih-ge o P ,; 
viding tho balance of £22. The Lord Mayor and Sir Leonnru 
Lyle, the clinlrman of tho hospital, tossed for £10 an 
Lord Mayor lost. Tho Duke of Gloucester and Sir Leonora 
then tossed for.tho remaining £12, and tho Duko ho 
pay. . ... ' 
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post-mojiem examinations were made in 00-8 per 
cent, of cases. The death-rate from tubereralosU is 
2 por cent, lower than it w&a in 1027, having come 
down to 0 per cent, Tho recovery-rate was 21 per 
cent., tho lowest for many years. The. medical 
superintendent attributes it to the large number of 
incurable patients admitted daring tho year. No less 
than 14 per cent, were idiots, imbeciles or epileptics. 
Tho number of patients usefully employed has been 
maintained, and the privilege of parole has been 
extended i n number of discharged patients were 
granted money allowances. There wore three cases 
of typhoid and twelve of dysentery. Gen oral paralysis’ 
was treated with malaria for the first time last year, 
and six out of thirteen patients were improved, four 
being discharged. A visiting dentist has been 
appointed. All tho patients admitted now have their 
blood examined by the Melnlcke turbidity and 
Waascrmann teste- The Meinicke reaction gave the 
same number of positive results as the W&saermann 
in 90 per cent, of cases, and seems to be a valuable 
• auxiliary. The latwratory is now equipped to under¬ 
take all necessary investigations, and works in close 
correlation with the wards. During the year twelve 
attendants and nine nurses passed the final examina¬ 
tion for Die It ALP Jl. certificate. Of the present staff, 
41 attendants and 21 nurses are certificated, and 
four attendants and five nurses are registered. 

Wilt*. County Mental Hospital ;—There were 1140 
patients on December 1st, 1928. Tho death-rote was 
»-2 per cent, and the cause of death was verified by 
post-mortem examinations in 81-2 per cent, of cases, 
foie recovery-rate was 26-8 per cent-.; all but four 
patients discharged luid a preliminary period of trial, 
28 of them with a money allowance. The general 
health was good and there was no epidemic disease, 
but there were 23 cases of dyeentcry, one of 
paratyphoid B, and six of erysipelas. The out¬ 
patient clinics at Swindon and Trowbridge served 52 
and 27 patients respectively. The housekeeper has 
had very good results in occupational training for the 
low-grade female patients. Eight, nurses obtained 
their RjLPJV. certificate daring the year. 

Tim In tern css District Asylum housed 720 patients 
on May 16th, 1020, while auothor 10 were out on 
probation. The recovery-rote for the year was 25-4 
per cent., and the death-rate 10-7 per cent. Phthisis 
and senile decay accounted for more than half the 
deaths. On the whole the health of the patients was 
good, but there was an epidemic of Influenxa in the 
spring, and some cases of scarlet fever. The drought 
caused a very serious water shortage, but the new 
reservoir, completed last year, saved the situation. 
The medical superintendent expresses anxiety about 
tlie state of tho hospital building, and thinks that " 
farther hospitalisation of the Institute requires car? 
consideration. A cinematograph apparatus was 
installed last October, and has boon ranch appreciated. 
The visiting cominiasloner urges the provision of a 
workshop tor occupational therapy, and of a ootn- 
fortablo detached home for the nurses, ten of 
whom gained tholr K.MJPA. cortflcate during the 
year. 

Lancashire and Cheshire Socidy for the Permanent 
Care of the Feeble-Minded .—The 80th annual meeting 
of tho Society was held this year. There are now 103 
women and 84 girls in tho colony, and 132 men and 04 
boys. One girl and two boys died daring the year. 
There was a succession of epidemic diseases, but most 
of tho patients made a good recovery. Sandlebridge 
receives patients from all over tho country, and 234 
of Its patient b have been in residence sinco they wore 
small children. _ 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV. 10th, 1020. 

Notifications .—The following cases of Infectious 
disease were notified during the week;—Smnllmox, 
172 (tho tamo lost week); scarlet fever,. 3227; 


diphtheria, 1760; enterfo fever, 61; pneumonia, 
1102 ; puerperal fever, 60; puerperal pyrexia,’109 ; 


cerebro-spinal fever, 10; acute poliomyelitis, 12; 

ihalitis lethargies, 17; 


ju>ui, xu ; iwuuj 

acute pollo-encephalltia, 8; enceph 
dysentery, 16 ; ophthalmia neonatorum, 80. 'No case 
or choloro, plague, or typhus fever was notified during 
the week. * 

Tho number of cases In the Infectious Hospitals of the 
Metropolitan Aeyhtma Board on Nov. IMb-zOth was m 
follow*240 under treatment, 17 under observation (last 
week 106 and 0 respectively), scarlet fever, 2833 j diph¬ 
theria, 2080 j enteric fever, 00 j measle*, Sw j wliooplng- 
coogh, 114 : puerperal fever, 81 (plus IS beblet) t encepha¬ 
litis lethargic*, 126 ; poliomyelitis, 8 j “ other disease*. 17. 
At 8t. Margaret'a Hospital tbero were 0 babies (plus 4 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from small-pox, 4 (3) from 
entorio fover, 20 (8) from measles, 0 (1) from scarlet 
fever, 12 (2) from wbooping-oough, 38 (5) from 
diphtheria, 82 (10) from diarrhoea and enteritis under 
two years, and 76 (12) from influenxa. The figures in 
parentheses are those for Londop itself. 

The single death from enteric fover outside London was * 
reported .from Birmingham. Dlarrbcc* accounted for 
7 deaths at Manchester, 8 at Blrmincliam, and 4 at Uvec- 

r oL There were 6 deatlis from diphtheria at Liverpool; 

deaths from measles st Bolton and Oldham, t each at. 
Wolverhampton and Manchester. 

The number of stfllbfrthB notified during the week 
was 274 (corresponding to a rato of 4v por 1000 
births), including 88 in London. 
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NOTES ON CURRENT TOPICS. 

HionuAirrw and Islaxps Mxdioal Service. 

Thu House of Common* went Into Committee on 
Nov. 10th on tbo following money resolution in connexion 
with the Highlands and Islands (Medical Service) Addi¬ 
tional Grant BID i— 

That, for the purroeca of any Act of the present seed cm 
to make provision with respect to on addition* 1 special grant for 


addition to the sura of XltdHDO pa Table to the >'mul under Bub- 
wctlon (1) of Section (1) of the Bbrhhmds and Islands (Medical 
Service) Grant Act, 1913, of such mm as may be annually 
voted by Perils ment for tbo purpose. 

Mr. Touho, Chairman of Commit lees, vm In the choir. 

Mr. Adamson (Secretary of State for Scotland), In moving 
the resolution said that in 1013 Parliament made special 
provision for tbe payment of a fixed amount of £42,000 
per annum for tbe purpoee* of tbe Improvement of tho 
medical service in tbo Highlands and Islands and for other 
purpose* connected therewith. Since that date tho fond 
hod been of inestimable benefit to the people In the remote 
parts of Scotland. It has been found tliat an additional 
rim of roono ^jea s necessary and this rcsolotion was being 

^^fajarELUOTsai^t^AtAho Members of tbe Opposition folly 
agreed with the object of the resolution, and lit view of the , 
lateness of tbe hour, nnd on tbe understanding that fuller 
opportunity would be afforded, if necoasary, for a discussion 
on the matter at a later stage, they aero willing to agree 
to the resolution. Tbe services which the rcaolnt Ion covered 
extended to a little more than half tbe area of Scotland 
and tboso services liad been kept up in recent rears by 
utilising balances unexpended during tbe war. The time had 
come when * larger amount was necessary. 

Mr. SairisiT Brown* signified approval of tbo resolution 
on behalf of the Liberal Party. 

Tbe resolution was * freed to. 

On tbe following day the resolution was agreed to on 
Report, and the Highlands and Island* (Medical Service) 
Additional Grant Bill was brought In and read a first time. 

IxjJcnrrntATU Child on* (Scotland) Bill. 

On Wednesday, Nor. 20th, the Hlcgltlmato Children 
(Scotland) BUI wa* read a aecoud time. 

Educatiox (Scotland) Bill. 

On Tuesday, Nov. 20th, Major Elliot asked for leave to 
bring In tlw Education (Scotland) BUI, a measure to enable 
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education authorities in Scotland to incur expenditure m 
supplying milk to children attending schools within their 
area. He said that the Bill followed out the rather remark¬ 
able series of testa and experiments upon the valuo of 
adding small quantities of vital substances to the ordinary 
diet or food, more particularly of growing animals and 
persons, which had been one of the features of research in 
tho last few years. The last few Tears lmd shown most 
clearly that although the diet might bo adequato In amount, 
and even contained ail that was usually supposed to be 
necessary to produce a healthy full-grown creature, yet if 
certain small quantities of substances were lacking, tho 
growing creature, bo it child or animal, would not ho fully 
formed, would not reach full maturity. All tho work that 
had been done on what had been known as tho vitamins 
was a striking oxamplo of that. Carrying out that line of 
investigation in tho United States and elsewhere, experi¬ 
ments were made on tho value of adding a small quantity 
of milk to tho daily ration, first of all of animals, and then 
of growing children, and very remarkable and interesting 
results were obtained. Theso experiments- were carried 
further in this country by the Medical Research Council, 
which in 1920 carried out a scries of tests on boys under 
more or less controlled conditions, and under the manage¬ 
ment and scientific supervision of Dr. Corry Mann. Those 
results showed quite clearly that a remarkable incrcnso in 
growth and in health, and even if he might say so in intelli¬ 
gence, was the result of the addition of a small quantity of 
milk to the daily ration of growing children. 

Scientific Tests. 

In the autumn of 1020 the Scottish Administration, in 
which he had the honour then t-o play a certain part, brought 
this to the notice of the Empire Marketing Board on tho 

r und that they, should attempt to apply these results 
Scotland and elsewhere in the United Kingdom, since 
here was an admirable chahco of encouraging tho uso of 
homo products. In tho caso of fresh milk particularly tho 
home producer had a natural advantage and preference 
over all other producers of which it Is impossible really to 
deprive him. Thero was thus an excellent chnnco of 
improving health and of stimulating home production, 
particularly in tho field of agriculture in which stimulation 
was highly desirable and very necessary. Accordingly n 
grant was made from the Empire Marketing Itoard and tho 
tests were conducted over two years, in 1920 and 1927. I 
The results were really very striking and remarkable, j 
They thought it desirable not to publish them at once but I 
to verify the I02Q results by the 1927 repeat tests. The j 
tests were carried out in soven large centres—Peterhead, 
Aberdeen, Dundee, Edinburgh, Glasgow, Greenock, and 
PaiBley, and also in Northern Ireland in tho City of Belfast. J 
There were some 2000 children under observation. It was I 
under full scientific supervision, conducted in the first, caso 
by Dr. Orr, of the Bowett Institute, and Dr. Cruicksliank, 
of tho Board of Health, and in the second caso by Dr. 
Leighton and his assistants, also of the Board of Health, 
now tho Department of Health, for Scotland. The results 
showed that adding a small additional ration of milk to 
the diet of the ordinary school child in Scotland led after 
a seven months’ addition of this small ration to the sur¬ 
prising result that the ordinary child which had received 
milk was a quarter of an inch taller and three-quarters of a 
pound heavier than the child which had not received tho 
ration. This Was not duo simply to a deficiency in feeding, 
because the children who wore not receiving an additional 
ration of milk were given an additional ration of biscuit 
to make up for the food valuo of the milk which had been 
given, so that the excellent results obtained by milk wore, 
so far as one could see, purely duo to the small additional 
quantities of vital substances found in milk, but not found 
in the biscuit ration given as an alternative. It was a 
further interesting point that the additional biscuit ration 
did not lead to any increase of growth, either in height or 
in weight, over the children who received no additional 
ration at all, which seemed to point quite clearly to the 
fact that those children, take it by and largo, wore receiving 
sufficient food—that was to say an extra biscuit did not 
increase either their height or weight-—but that they were 
receiving food which was deficient in some respects and the 
making up of that deficiency by a small ration of‘milk pro¬ 
duced this surprising result of greater growth in height, 
increase in weight, and improvement in health. It was 
very striking that all observers said thero was a sleekness 
of the hair, a polished condition about the nails, and there 
was a certain boisterousness and rebelliousness about tho 
children on the milk diet which was not found in the cases 
of tho children receiving the biscuit diet. 

The children were of all ages from tho beginning of 
school age to the end of it, from children of 5 and 0 up to 
children up to 13. The Interesting thing was that this 
applied not merely to necessitous children, but practically 
to all the children, and therefore it seemed that it was 


scientifically proved that tho diot of tho ordinary chili 
could bo greatly improved by a small alteration of quality. 
Tho ordinary law just now only applied to tho giving of 
substances in tho case of children who wore actually neces¬ 
sitous, and tho full necessitous provisions had to ho observed. 
—that was to say, there was a compulsion on recovery of 
cost and many semi-penal provision* with which no doubt- 
Mombcrs of tho Ho uso wore well acquainted. Milk obviously 
occupied a position somotblng'botween a drug and a food, 
and a great many pnronts who enmo under no definition 
of necessity might quite'reasonably find that by workings 
in with a scheme of a local authority it would be possible 
either on paymont of a proportion of tho cost, or on pay¬ 
ment of all tho costs, or on payment of none of tho costs,, 
as tho flexlblo nature of tho scheme which ho (Major Elliot) 
desired to introduce would permit, that their children would 
bo greatly improved in health, although in fact tliev would 
not como under any category of necessity. The Bill would 
have the immediate effect of modifying the rigid provisions- 
requiring and demanding recovery of all tho costs and tho- 
supply only in cases where tho parent was proved to be 
absolutely negligent in his care of tho health of his child. 

A Sound Investment . 

The cost of theso tilings tried out cxi>crimentnlly ran to- 
somothing like Id. per child per day. Thnt wns the full 
cost, but ho would not suppose for a moment that the full 
cost in tho caso of overy child would bo homo by the local 
authority. He could not imagine any bettor form of invest¬ 
ment, or anything that would ho of 'moro immediate valuo 
to a child’s chances in life. Necessitated no doubt by tho 
rofession to which he and some other hon. Mombers 
elongod, ho was a little sceptical about the brain, but ho 
was perfectly solid about lho brawn. If they could make 
a healthy child, ho was certain it would pick up a groat 
deal of Hr own education, whereas nn unhealthy child 
might receive no advantage from tho moat careful schooling 
they could possibly givo it: There lmd been other experi¬ 
ments of a converging kind, proving the benefit of this- 
ono. They were able to carry out a certain amount of 
milk feeding in Africa, where the somo criticism of boisloroue- 
ncss and oven of rebelliousness was brought against tho- 
children who bad the milk ration as against those who lmd 
not- Ho therefore said tluifc hero they had a clrnnce of 
something which could bo immediately put into operation, 
something which would, for tho expenditure of overy penny- 
of it, benefit homo production, benefit agricultural produc¬ 
tion, and which would bo ns theso tests lmd shown, of con¬ 
siderable and lasting Ixmofit to the children of ibis country'. 
In Scotland they lmd perhaps a more convenient area for 
tho further examination which ho proposed than in England. 
In Scotland agriculture, education, and public health wero- 
all under one Minister. The Bill proposed that the local 
authority could incur expenditure for this purpose by sub¬ 
mitting a Bchemo which would have tho approval of tho- 
Department of Health and of Education, It was a prac¬ 
tical and immediate step. It was not an extravagant step, 
but ono which they could reasonably ask tho House to 
givo a first- reading {o In order to got tho BUI printed. Ho 
hoped thereafter at an enrlv date they might bo able to* 
remit tho Bill to the Scottish Grand Committee to amend 
as necessary, and that eventually It would bo placed on tho 
Statute Book. 

Leave was granted to bring in tho Bill, which was then 
rend a first time. 

HOUSE OP COMMONS. 

Wednesday, Nov. 20th. 

Visits of Medical Experts to the Colonics . 

Dr. Morgan asked tho Under Secretary for tho Colonics 
how many medical experts, as tho result of organisational 
departmental changes, lmd visited and reported on par¬ 
ticular colonies ; how many colonies had noon so visited p 
what special health and medical problems wore investigated ; 
and if any reports based on theso visits or investigations 
were available to Members of Parliament,—Mr. LttnN 
replied: I am not clear as to wlmt organisational depart¬ 
mental changes are in tho mind of my hon. friend, but 
I givo tho following list of visits to tho colonies by medical 
experts which have been arranged by tho Colonial Office- 
during tho lost few years : Sir Wilfred Beveridge, Bahamas- 
and other West Indian Islands; Dr. A. E. Horn, Gyp™ 3 *• 
Dr. J. Hopo Roford, Falkland Islands; Dr. A. T, Stanton 
(Chief Medical Advisor to tho Secretary of State), Nigeria, 
Gold Coast, Sierra Leone, and Gambia ; and Liouk-Colonel' 
S. P. James, Kenya, Uganda, and Tanganyika. Tho reports 
of Sir Wilfred Beveridge and Dr. Horn are available to any 
lion. Member who mav desire to sco them, and tho report 
of Colonel James on his visit to East Africa, which was- 
specially concerned with malarial problems, will bo avallnble- 
sbortly. In tho other two cases no special report was. 
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tie nod. I mar add that a Commission of tbe League of 
Nation* recently investigated the genera] health problem* 
of tlie. Western Pacific Islands, and It la understood that 
their report will bo published shortly.' 

Ycilcnc Fetter and 21alar in. 

Dr. Morgan asked the Under Secretary for tho Colonies 
■whether tbo Bockefoller Foundation wu still continuing in 
different colonic*. In corporation with the. Colonial Medical 
tier-vice, it* invest) cat ion* Into yellow ferer and also it* 
malarial rurroys \ Low many of tho lattor liad been com¬ 
pleted t and If any exten*Ion of tho survey system was in 
contemplation.—Mr. LtJXN replied i Yoa, sir. I am happy 
to say that the International Health Division of. toe 
Bockefellor Foundation is continuing to coOperato with tho 
local medical authorities In Investigations Into yellow fever 
In Nigeria and other Wo*t African. Colonies. It Is also 
cooperating in malarial survey* In various West Indian 
and Western Pacific Island* and In Palestine, and this work 
Is still proceeding. I hope that It will be possible to extend 
the system of malarial survey* in cooperation with this 
organisation as opportunity offers. 

In lama! trend Comm i** ton on Sleeping Sickntu. 

Dr. Mona an asked tho Under Secretary for the Colonies 
whether the special International Commission on Sleeping 
Sickness was still continuing its Invostlgations In Uganda; 
whether any report had been received or issued j what 
wore the names of the present member* of tike Commission j 
ami what was the total staff working under that Gom- 
mifwlon.—Mr. Lpnn replied» The International Sleeping 
Sickness Commission appointed by the League of Nations 
for work In Uganda completed It* labours In June, 1027, 
and Its final report was published by the League In March, 
1028. The latter part of the question doe* not therefore 
arl*i“. I may state that on International Conference held 
In Paris a year ago to review the Commission's work 
approved the principle that tho line* of investigation opened 
up by tho Commission should bo followed up by the 
Governments concerned with .their own resources. Special 
organisation* are now Investigating problem* In connexion 
with sloeping tickne** not only In Uganda, but in the 
Tanganyika Territory, Nya**aland, Nigeria, and tho Gold 
Coast. 

ri/awfn Conlentt of Cod-Uver Oil 

Mr. ItEUKn asked the Under .Secretary for the Oolonle* 
what step* be was taking to make widely known the favour¬ 
able report as to the vitamin content* of ood-liver oil, as 
the rrerult of Investigations by tbo Empire Marketing Board. 
—Mr. Lunn replied i TIki Empire Marketing Board ha* not 
yet reoeivod the report upon tbeso Investigations, and I am 
therefore not In a position to say what step* may be found 
suitable for making the result* known. 

Dispensing In On Army. 

Dc. Veonon Davits asked the Secretary for Wsr If bo 
was aware that his department was the only sendee depart¬ 
ment which employed men who Were not trained pharmacists 
for the dispensing of medicine* j and, seeing that such men 
oould not be employed to diapenno for the civil population 
under the National Health Insurance Act and were not 
employed by the Admiralty or Air Force, would he look 
into the matter.—Mr. T. Sttaw replied : Tho bon. Member 
Is under a misapprehension., Although some pharmacists 
are employed under the Admiralty on this duty, all throe 
Service departments employ dispensers who are not 
pharmacists but who are trained as dispensers and carry 
out tbeJr duties under tho general supervision of medical 
officers. I am advised, *o far as the Army is concerned, 
that the present arrangement* are satisfactory. 

Ttitjundat, Nov. 21 st. 

' ’ Mrcwscd Percent Suffering from'EneephallHi LeOiarytca. 

Mr. Sorensen asked tho Home Secretary whether be 
Intondedto take action to see that accused persons known to 
liavo suffered from encephalitis let harries received appropriate 
medical treatment and were not treated as criminals,— 
Mr.. Clines replied! A* regards accused persons sent to 
prison on remand or awaiting trial, If tbo medical officer 
lias reason to bcllovo that they have suffered from 
encephalitis letliargica * report on their medical history 
and present condition 1* mado to the court, and tbo derision 
as to tbe action to be t aken rest* with tbo court. 

Mr. Oldfield t ‘Will the right Ivon, gentleman look into 
Hie matter of tbe amount of Institutional treatment available 
for children over 14 years of age ? 

Mr. Cltxes j That I* * very difforent question. 

. Dr. Vehnon Davies i Are any stop* token to Inquire 
Into tbe previous medlcsl history of these people or do tbe 
authorities wait for some evidence to be given to them 
that tbo core is encephalitis letbargica before m a kin g 
Inquiries f -*i 


Mr. Cltxes i I think that mr answer implies that some¬ 
thing in tlw nature of-a medical history is brought into the 
court. . 

Mr. Soubnbex asked tbo Homo Hecretary how many 
persons were convicted of moral offences during the last 
IS montlis : and how many ol that number were known 
to liavo suffered from encephalitis lethargic*.—Mr. Cltxes 
replied : Tbe figure* available do not fit In exactly with tbo 
terms of the question, but perhaps they will serve tbe 
purpoeo or my lion, friend. In the two years ended 
March 81st, 1929, 114 prisoners were found, or suspected, 
to be suffering from the after-eflects of this disease.. As 
regards 10 of them, whose first conviction was before the 
onset of the disease, only one wo* In prison for a sexual 
offence ; aa regards the other 08, whose first conviction was 
after the onset, of tbe disease, 22, or nearly one-quarter, 
were in prison for sexual offence*. 

PrtrenlIon of JYaUr Famine. 

Mr. Re3£Er asked tbe Minis ter of Health what steps he 
proposed to take to deal with the serious shortage of water 
in many localities during the drought of last summer.— 
Mr. Orbeovood replied: I havo already issued a 
memorandum urging water authorities to examino their 
position, in view of tho drought and possible difficulty in 
the future, and Indicating the measures to be taken. In 
my opinion, the most practicable procedure Is the formation 
of Advisory Bcgional "Water Committee*, who will 
systematically survey the needs of their districts and 
recommend tbe best and most economical mean* of meeting 
them, and I am constantly urging tire formation of such 
co m mi tt ere. 

Superannuation of Local Government Officer*. 

Mr. Batnits asked the Minister of Health bow many 
local authorities had adopted the Local Government and 
Other Officers’ Superannuation Art, 1022 ; how many had 
adopted It for officer* and workmen and tho number or each 
Included in designated port* j and I tow many officer* and 
workmen over 5ft year* or age wore rt 111 employed respectively 
by local authorities who had adopted tbo Local Government 
and Other Officer*’ Superannuation Art. 1022, and by local 
authorities who had not adopted that Act.—Mr. Greenwood 
replied : On Nov. 1st. 1920, 033 local authorities had 
availed t JK-mseJve* of the provisions of tho Local Govern¬ 
ment and Other Officers’ Superannuation Act, 1932, and the 
number of post* designated as established poet* by there 
authorities was approximately 127,600. No exact informa¬ 
tion Is available as to the numbers of officer* and workmen 
occupying such ports, but tbe Departmental Committee on 
Superannuation estimated that on Nov. 1st, 1027, tho 
102,000 employee* then occupying established port* included 
35,000 officers and 07,000 servant*. I hare no information 
a* to tbe number of employee* of local authorities whore 
ago exocods 55 years. 

Mr. TiionxB : Has the right hon. gentleman power to 
compel those local authorities who are refusing to put this 
Into operation to do » f 

Mr. Greenwood t Under tbo prerent Jaw I have no 
power to compel local authorities. That matter was raised 
by the Departmental Committee which reported two year* 
ago and i« now under my consideration. 

Approved SociclU* and Additional Medical Treatment. 

Mr. Mansfield asked the Min later of Health whotlicr 
ha proposed to mako any alteration or amendment to tbe 
National Health Insurance Act to enablo approved societies 
to give financial assistance towards tho cost of any form of 
treatment, benefit, or otherwise, that a member might 
require, with Jess than five years' membership, 1 —Mr. Gkken- 
wood replied : Ad approved society wJdeh Is found on 
valuation to havo a d(*po*abl« surplus may adopt a scheme 
for contributing towards tho cost of various form* of 
remedial treatment required by it* members, such as dental, 
ophthalmic, hospital, or convalescent homo treatment. 
Hitherto such assistance has been restricted to persons 
who hare been member* of the society for about five years, 
bat a regulation has already been made uodor which the 
qualifying period of membership will from January next ho 
reduced to two and a half year* on the average. 

Loral Authorise* and Phnnnallc Diseases. 

Dr. YEHNOX Davies asked tbe Minister of Health wlrnt 
grants. If any. were paid by hi* department, to local, 
authorities for tbe Investigation or trestment of rheumatic 
disease*, especially among children.—Mr. Greenwood 
replied i Grants »ro avollsblo trader tbe Maternity and . 
Child "Weifare Deputation* for tho experimental invrrtigm- 
tlon *nd treatment, of acute rheumatism In children under 
school age, but I am advised I hat this condition Is rare 
amongst very rotmg children. I understand that tin* 
Board of Education pay granta for similar purpose* in the 
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case of children of school age, and that tho Medical Research 
Council make grants for researches into rheumatism. 

Viscountess Astor : Does tho right hon. gentleman not 
think that the best way to deal with delicate children is to 
establish nursery schools ? 

Lieut.-Colouol Fremantle : Have tho efforts of those 
three departments been coordinated in any way ? 

Mr. Greenwood : They are within tho knowledge of the 
three Ministers concerned. 

Lieut.-Colonel Fremantle : Cannot tho three Ministers 
cooperate ? 

No further answer was given. 

Bacteriological Examination of MW:. 

Sir Bennell Rodd asked tho Minister of Health whether, 
in view of the large number of deaths of infants from bovine 
tuberculosis, tracenblo to milk, recorded annually in medical 
reports, he was satisfied that tho powers of supervision and 
control vested in local councils were duly exercised by them ; 
and, if not, whethor ho would consider measures for thoir 
stricter application.—Mr. Greenwood replied: I am 
satisfied that local authorities generally arc exercising their 

E owers of supervision and control in an efficient manner, 
aving regard to such difficulties ns arc caused by tho 
mixing of milk and tho delays necessarily involved in 
obtaining reports on bacteriological examinations. Tho 
matter will, howevor, continue to rocoivo my careful 
attention. 

Dr. Vernon Davies : Is the right lion, gentlomnn aware 
that tho bacteriological examination of milk for tubercle is 
hopelessly inadequate in this country ? 

No further answer was given. 

Elver Pollution. 

Mr. Freeman asked the Minister of Agriculture whether, 
in view of tho growing and serious menaco of river pollution 
all over the country and of tho inadequacy of existing 
powers to deal with it other notion was contemplated. 
Mr. Greenwood (Minister of Health) replied : Tho wholo 
question of river pollution is at present under consideration 
by the Joint Advisory Committee on River Pollution, and 
in particular they are considering measures to prevent 
pollution by trade oflluents. They have issued a preliminary 
report in which they express the opinion that much more 
can bo done, under existing powers, through tho appoint¬ 
ment of joint committoes hy the councils of counties and 
county boroughs. I am urging tho authorities to sot up 
Buch bodies. 

Facciiic Lymph. 

Mr. Freeman nsked the Minister of Agriculture where 
and how Government lymph was now prepared ; what 
animals were usod in its preparation ; and how many 
animals wore so treated in 1028.—Mr. Greenwood (Minister 
of Health) replied : Government lymph is prepared at tho 
Government Lymph Establishment at Hendon. My hon. 
friend will find a full statement of tho tcclmique and 
procedure on pages 15 to 17 of tho Report of tho Vaccina¬ 
tion Committee, 1028. During 1028 438 calves and 
38 rabbits were used in tho preparation of tho lymph. 

, Monday, Nov. 26nr. 

Medical Experts and Seven-year Pension Cases. 

Major Cohen asked tho Minister of Pensions (1) whether 
he would give the House more information regarding tho 
arrangements made lor securing tho assistance of indepen¬ 
dent advice in over soven years’ coses from medical experts 
nominated by the Presidents of the Colleges of Physicians 
and Surgeons; whotbor the advice of tho experts would 
be accepted and acted on hy tho Ministry; and whether 
all coses recommended, after investigation, hy local war 
pension committees where he was not able to ngroo with 
the Ministry decision would be referred to the independent 
oxperts. (2) What was the method he intended to adopt 
in order to ensure that applicants for pensions outside tho 
soycn years’ limit were given explicit opportunity to produce 
ovidonce; and (8) whether, in view of the fact that it was 
proposed to make nse of the statutory powors of the local 
war pension committees to hear and Investigate causes of 
complaint from dissatisfied applicants in connection with 
the over seven years’ cases, he would take stops to ensure 
that tho fullest possible information was placed at tho 
disposal of tho war pension committees, especially where 
their recommendations wore not accepted by headquarters, 
in order that the committees might be in a position to deal 
with and investigate cases of complaint.—Mr. F. O. Roberts 
refilled: It. is not in my judgment practicable or desirable 
at this stage to define minutely the procedure on points 
which experience alone can properlv determine. I may 
Bay, however, that all applicants will be expressly invited 
by tlto area offices of tbe Ministry to state their own cases 
in writing and to famish ovidenco in support of them. 
Free nse will be ma de of the advice of the independent 


medical exports alluded to in nil coses whore thoro is material 
conflict of evidence, including cases recommended after 
duo investigation by war pensions committees, and the 
fullest weight will be given to their advice, though I am 
naturally unablo, consistently with my own responsibility 
in tho matter, to bind myself to accopt their opinion in 
ovorjr caso. War ponsions committees will, as far as 
possible, bo made acquainted with the grounds for rejection 
of any caso recommended by tliom after investigation where 
they may find this information necessary in order to assist 
them in dealing with renewed applications. 

Kareotic Drugs for Medical Purpioscs. 

Jlrs. Hamilton asked tho Homo Secretary the total 
amount of opium and oi lier narcotic drugs required nnnunlly 
for medical needs in Great Britain in nccoraanco with tho 
formula worked out by the Health Commilteo of tho Lcnguo 
of Nations; tho actual amount of opium derivatives and 
nnrcotic drugs of nil categories manufactured in Great 
Britain tn tho latest year for which figures were available ; 
and the actual amount of narcotic drugs of nil categories 
exported from Great Britain in tho latest year for which 
figures were available.—Mr. Olynes replied: Tho Health 
Committee of tho League of Nations estimated (hut with 
some qualifications) flint in countries possessing a highly 
doveloped system of medical assistance the maximum 
requirements of opium and its alkaloids and derivatives for 
medical and scientific pnrjioses were, in terms of raw opium 
with 10 per cent, morphine. 4*50 milligrammes per head per 
year, and of cocnlne 7 milligrammes per head per year. 
Upon tho basis of this calculation and witli on estimated 
population of 45,025,000 tho maximum requirements of 
Great Britain and Northern Irelnnd werein 1028 : 45,2(13 lb. 
of raw opium mid 704 lh. of cocaine. Tho quantities manu¬ 
factured in Great Britain in 1028 of tho drugs to which tho 
Dangerous Drugs Act qppiv were ns follows :— 

Medicinal opium .. .. .. .. .. G,85t> lb. 

Morphine nrnl tu suits .f>,05G „• 

Dlaeotrlmorphino and its Fnlts .. -.. .. 075 „ 

Cocnlne and ftp salts .. .. .. .. 308 „ 

* Incl’ iling 4808 )1>. used in the manufacture of derivative# 
of opium or morphine which are not within tho Dangerous 
Drugs Acts. 

Tho quantities exported in 1028 were:— 

Raw opium. .. .. 15,!>5G ill. 

Medicinal opium .. .. .. .. .. 3,301 ,, 

Morphine and its sails .3,114 „ 

DiacctyLmorpblue and lie salts..• 377 „ 

Cocaine and its salts .. .. .. .. 278 „ 

Figures are not available in regard to opium derivatives 
which are not subject to tho provisions of tho Dangerous 
Drugs Acta. 

Cocaine and Cocaine Hydrochloride. . 

Sir. Day nsked tho Homo Secretary whotbor ho had 
any information as to the amount of cocaino and cocaino 
hydrochloride tliat had been manufactured in Great Britain 
under the authority of the Homo Ofilco during tho tlireo 
years ended to tho last- convenient dnto.—-Mr. Olynes 
replied i Sinco tho coming into forco of tho Dangerous 
Drugs Acts no cocaino was manufactured until 1028, when 
1047 or. of cocaino and 3887 or. of tbo salts of cocaino were 
manufactured undor Homo Office licence. 


SIiller General Hospital.— This Greenwich 
hospital, which was founded in 1788 as a dispensary, is in 
danger of being compelled to closo a considerable propor¬ 
tion of its bods. If s debt to tlio bankers amounts to ill's. 000, 
no more monoy can bo borrowed, and at least £60,000 is 
ncedod to remove existing difficulties. In tlio last 17 years 
tho number of bods bas increased from 22 to 100, including 
18 at tho seaside for children. In tbo samo period Die 
number of out-patients has nearly doubled, and Is now closo 
upon 200,000. Tho hospiln] serves a largo portion of 
south-east London. 

Donations and Bequests.— Tho lato Sir William 

Towle, of tho Midland Baihvay Company’s hotels, left, 
among other hoquests, a sum to provide an “ ElirnbotJi 
Towle. Bod” - at tho Middlesex Hospital.—Tlio Cancer 
Hospital, Fulham, has received an anonymous donation of 
£5000.'—Mr. Theodore Pirn, of Snowdonham Hall, Bramloy, 
Surrey, stockbroker, left, among otlior heqnosts, £2000 to 
tlio Royal Countv Hospital, Guildford ; £1000 each to the 
London, St, Bartholomew’s, and Charing Cross Hospitals ; 
and £500 each to the Dreadnought Seamen’s Hospital; 
Trelonr’s Cripples’ Homo, Alton ; the Royal Froo Hospital i 
tho Royal London Ophthalmic Hospital; 'and tho Meath 
Hospital, Dublin.-—Mr. Percy Crossman, of Great Broraloy 
Hall, Colchester, loft £1000 each to tho Essex County 
Hospital and tho London Hospital. 
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Iftcittcal $rias. 


University op Oxford.—O n Nov. 23rd the 
following degre e a wore conferred*-—• 

DJI .—G. P. Wright (In absentia). ’ ’ . I 

M.Ck. —C. W. Flemming. 

D.M. —J. A, Eyre*. 

Society op Apothecaries of London.—A t rocent 
examinations the following candidate* were successful *— 
Suracr*.—W. J. P’Roscrio, Gut** Hoop.; I. F. \V. Edwards, 
St. Mary's Hoop. ; W, J. Frith, London Hoop.; B. C. 
Ohose, Durham ; W. A. It. Mailer, St. R*rt.’* Hasp.; 
I. W. H. Marurfleld, Middlesex Ilnep.; E. J. O'Lougbfin, 
Birmingham t and 8. Ramadan, 3t. George'* IIosp. 
Medicine. —It. oflmott'. Manchester; J* Gordon. Bt. Marx'!* 
Ho*p. ; M. Naylor, Sheffield : - A. Baber, Basle and London 
IIosp. : and L, J. P. Bonomenbo, Lisbon, 

Fomttie Medicine. —J. Britanlachiki. Berlin and London 
ricwp.: R. ¥. 3L Child, St. Morr* Hoep.: A. Kenner, 
London Iloap. : E. E. Lc Fcuvre, St. Marx’* Hoep.; 
U. N A r lor ,8 hem old : A. Bcbor, Basle and London Ho#p. j 
L. j. p. tkmomenho, Liihon; and G. W. Sturgi**,'Bt. 

‘ Bart.'* D<np. 

Midwifery. —1. g. Baluchandran, Hlddlrocx Hoar*.;. K. C. 
BLattadiarrra. Bt. Thoms*** Hosp.; A. Booh, at. Marx*a 
Hoop. ; Vv\ J. D'Rosario, Dux'" Ilfjap * I. F. \v. Edward*, 
Bt. Morr’a noep.; A. D. H. Hmro. OnT'c Hoip.; T. C. 
Koble. St. Marx’* Hoep.; W. A. R. Mailer, Bt. Bart.'* 
noep.; C, G. NIcoL Bt. Marx'* Hoep.; - and D. Ram 
An na raai"!, London Heap. 

The diploma o{ tbo Eocietyjwe* granted to the following 
candidates, entitling them to p rant lee medicine, aurgerx, and 
midwifery: I’. S. BaJochandran, K. a Bhattacharrr«. R- 
Glimore, and E. J. O'Loughlln. 

University of Dublin : Trinity College .—At rocent 
examination* tlve following candidates vero ancceaaful j— 
M.CH. 

J. C. Fonchd and H. E. Mnrrax. 

FiXAL Examwatiox tor M3., B.Ch., axd BJLO. 
Medicine. —E. F. Bt. J. Lylram, W. R. Johnston, Arnold Roe*. 
Josephine M. Enright, Lilia II. Bpiller. W. B. Hamilton, 
D. O. M^CanUp, W. A. Y. Knight. F. 0. PUldnjrton, A. J. 
Garde, G. F. West. Dora G. Bradlor, R. P. M’Carrtglo, 
Aaron Rakofl, R. E. Romp hill, F. M. Lynn*, and F. B. 


street. Btnco lB2fi he baa been ehetmeoi pathologist to 8t. 
Bartholomew's TTo*pltnL He waa awarded the Ra ’ 
Horton-Bmith prlte on graduating u M3. Camb. In 101 
Sir Cooper Parry waa nppointod a member of tbo Board of 
Management of tbo London School of Hygiene and Tropical 
Modi cine. 

The Senate invite* application* for the University chair of 
social biology tcnoble at tbo London School of Economics. 

University of Cambridge. —The Raymond 

Horton-Smith prlte riven for the beat 11.D. Ihcwis of tbo 
acndemlc year, luv* been awarded to Mr. Wilfred Shaw 
for hi* thewia on Irregular Uterine Hirroorrbagn. Mr.. Shaw 
contributed a paper on till* * abject to the Spring number 
of the Journal of OfcririHc* and Gyr\cecvio<jy of Ike IfriUnk 
Fmpfr t. 

Royal Photographic Society.—A n exhibition of 

radiography will be held at 35, Rrnmll-square, W.O., from 
Dec. 4th to Doc. 21 ft (10 A.W. to G rot. dolly except Sunday*-) 
At 7 r.w. on Monday, Dec. 0th. IToL W. L. Bragg, F.ILS., 
win giro a popular Icctnro on X Ray Optica. 


Instruction in Psychological Medicine.—A 

programme of lecture* and practical course* of instruction 
for a diploma In psychological medicine, beginning on 
Jan. 7th, 1030, hai now born lamed by the Maudaloy 
Hoepltal, and may be had from the director of the Central 
Pathological Laboratory at the hospltalr Denmark Hill, 
London, S.E. 6. 

London n capital Medical College.—T ho LlddJo 
triennial prii® for 1929-30, of the value of £120, will bo 
awarded for an essay on the Cause and Incidence of Duodenal 
Ulcer. The priae i* open to public competition, and the 
condition* of entry may be obtained from the Dean of the 
Medical College. Eerajn mmt bo delivered at tbo boapUal 
not later than May Slat. 

Old BPfiOMiXN Club.—T he annual general meeting 
of this club will be held at tho Hotel Great Central, Mtryle- 
bone, N.W., at 0.39 r.lL on Thuraday, Dec. 12th, and will 
be followed by the annual dinner at 7.16 for 7.30. The 
chair will be taken by Brigadier-General G. T. Hair, and all 
Old Erwomiana, whether members of the dob or not, axe 
Invited to bo prtwnt on this occasion. Attention ia directed 
to the change of restaurant on thU particular occasion. 

Yorkshire Association of Glasoow University 

Ghaduatic-.—T he annual dinner of this Aasodaticm will 
bo held in tho Great Northern Hotel, Leeda, at. 7 Pjl on, 
Friday, Dec. Gth. All graduate* resident In Yoriahire or 
tbo surrounding areas are eligible for membership and aro 
invited to the dinner. Tho guect of the evening will be 
Prof. J. Graham Kerr, F.RJB. Further Information may 
bo had from the hon, secretary. Dr. W. MaoAdam, 40, 
Park-square. Leeds. 

Infants' Hospital, Vixo ext-sq u are.—]M r. Robert 

Mond, who ha* been a constant and generous benefactor 
to the Ikoepital, has made A gift of £26,000 to the extrusion 
fund. Tho gift will bo payable over tho next •oven year*, 
and wDl bring up the total amount given or promised to 
tho extension fund to well over £100,000. 

Royal Hurgioal Aid Society.-— 1 Tho sixty-seventh 
annual meeting of this Society wifi be held at tho Mansion 
House. London, at 4 r.lL on Tuesday, Doc. 3rd, with the 
Lord Mayor In the Chair. 

Hunt Meet at a Hospital:— Tlio South Oxford- 

alilre hunt met recently at tho Wingfield Ortho pan! I a 
Hwphal among tho patient* lb the open air. The hound* 
are Mated to have . enjoyed tbo novelty almost a* much 
as tho young patients." 

Royal Medical Benevolent Fund.—A meeting 
of the Vice-President* was hold at 10, Wlcnpolc-atroct on 
Xor. 0th In response to Invitation* from Sir Tboma* Barlow, 
who explained tbo position of tbo Fund,tbo financial detail* 
being added by Sir Charter* Symondm Yariou* speaker* 
In the room made *uggc*Uon» lor the Increase oi tho regular 
income, and the general conclusion was that, while the work 
of tho Fund i* and had boon of un*po*table valuo, and whilo 
It* management wa* admirable, tbo objects for which It 
existed were imufllolently appreciated by tbo medical 
profession. Various step* wero proposed to make tbo Fund 
nettcr known. 

Qceen Alexandra Hospital, Mjixbaxk.—A new 
wing, consisting mainly of a apadoua out-patient depart¬ 
ment, was opened on Nor. 26th by the Prince of Males. 
Tho Prince was received by tbo Director-General, LionL- 
Gen. IL B. Fawcua. Certain member* of tho atafl of 
tbo hospital wore prawmted to tbo Prince: Bt. CoL Ryan, 
O.C. HaspBM ; LIent.-CoL Oarforth, Engineer Officer: CoL 
Purser, London Dir. A.D.M.B. t MaJ.-Oen. Eoaor, D.DAI3. 
Enj»t. CiL j Mis* Osborne. Matron-ln-Chief i Major Johnson, 
Registrar t Captain Baxter. Quartermaster i 3llra Mackay, 
Matron ; CoL Harrison, CoL Kennedy, and CoL Do 1 a 
C our, Consultant*. Tho civilian consulting staff presented 
Included Mr. Victor Bonney. Mr. E. D. D. Divta, BJr T. 
Crisp EnglUli. ProL E. II. Kettlo. Sir Wm. Lister, Dr. IL 
MacCbrmoc. Dr. A. G. Pl>car, 3tr. S. Gilbert Scott, Sir John 
T1 vomsem-Walker, and Mr.' A_ E. Webb Johnson. The 
IVInee then proceeded to Inspect tho thm* floors of tbo 
now wing. This contains X ray rooms, department* for 
eye, ear, noeo, and throat, dentistry work, and ma*ag*. 
At tho top of the building, which I* admirably dreigned, 
n pad cuts, and light, la a well-arranged and equipped patho¬ 
logical laboratory. The Prince spent overlvalf an hour In 
tbo building, ana expressed hlmarif a* delighted with wltat 
he Itad seen. Tlve commandant and officer* of tbo H.AALC. 
Ifeadquartrr 3fe«f received tbo visitor* In tho mess after 
the oeremony. 
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Extension of Harrow Hospital.—T his hospital 
is to be extended at a cost of £25,000. There will bo accom¬ 
modation for a further 30 patients and 15 nurses. 

Hr. T. N. Kelynack, after nearly 28 years ns 

physician to the Mount Vernon Hospital, has been appointed 
consulting physician and a member of the council of 
management. ^_____ 




Information to be included in this column should reach ms 
in proper form on Tuesday, and cannot appear if it reaches 
tts later than the first post on Wednesday mominy . 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet, W. . 
Tuesday, Deo. 3rd.—8.30 p.m., Orthoivedics. Discussion 
on Minor Injuries about tbo Elbow-Joint. Opener : 
Mr. W. II. Ogllvle. To bo followed by Mr. Watson 
Jones, Mr. Jcnner Vcrroll, and . others. 8 r.M., 
Pathology. Meeting at the Royal Army Medical 
College, Mlilbank, S.W. 

Wednesday. —6 r.M., History. Sir WllUmn Halo-White: 
Tho Medical Boswells. Dr. G. C. Pcachoy: Tbo 
Book-plates of Medical Men (with lantern slides). 
8.30 r.M., SURGERY. Pathological ovenlng. 

Friday. —10.30 A.M., OTOLOGY. (Cases at 0.30 a.m.) 
The Diagnostic Valoo of K Hay Examination of tho 
Temporal Bone, and tho Diagnosis of Eighth Ncrvo 
Tumours. Pnpors by Dr. Elsie Mann, Dr. Graham 
Hodgson, Mr. T. H. Just. Dr. W. T. Gardiner, Dr. 
T. B. Jobson, and Mr. T. B. Layton. Cases and 
radiograms will bo shown by ftlr. C. QUl-Carcy, Mr. 
E. Watson-Williams, Dr. Imrie, and Dr. Gardiner. 
5 r.M., Laryngology. (Cases at 4 vjyt.) Cases will be 
shown by Mr. L. G, Brown, Dr. Dan MoKcnxio. Sir 
StClalr Thomson, Sir James Dundas-Grant, Mr. V. E. 
Negus, Mr. H. A. KIsoh, Mr. J. D. McLnggan, Mr. 
Archer Ryland, and others. 8.30 P.M., Anaesthetics. 
Discussion : Anaesthesia In Rectal Surgery. Oponer: 
Dr. J. K. Hosier. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c« 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-strect, London, W. 

Monday, Doc. 2nd, to Saturday, Dec. 7th.— Medical 
Society of London, 11, Chandos-etrcct, Cavendish- 
eqnnre, W. Mon., 6 p.m., lecture by Mr. Harold 
Bosch; Aches and Pains In tho Throat. No fee. 
Tnes., 8.30 p.m., M.R.O.P. lecture by Dr. Klnnlcr 
Wilson : “ Fits " ; Yariotics ; Pathogenesis ; Relation 
to Narcolepsy, Catalepsy, Syncope, fee. Frl., 8.30 p.m., ! 
at 10, Bedford-square, W.O., M.B.C.P, Iccturo- 
demonstrntion by Dr. Knyvott Gordon: Diagnosis of 
Bacterial Infection (Illustrated by tho epidiascope, 
followed by a laboratory demonstration).— Hospital 
for Epiletsy and Paralysis, Maldn vale. Thure., 

2 p.m., demonstration by Dr. Russoll Brain. No foe.— 
Royal Free Hospital, Gray's Inn-road, W.C. FrL, 

4 p.m,, lecture-demonstration by Mr. C. A. Joll: The 
Early and Late Results of Operations for Exophthalmic 
Goitre. No foe.— London Temperance hospital, 
Hampstead-road, N.W. Practitioner's Course, 4 to 
5.45 p.m. — Hospital for Diseases of the Skin, 
Blackfriars-road, S.E., and The Infants Hospital, 
Yincent-saunre, S.W. Afternoon courses for two 
weeks. Further particulars from the Fellowship of 
Medicine. 

UNIVERSITY of LONDON; 

Thursday, Dec. 5th.—5 r.M. (In tho Lecture Hall of the 
Royal Society of Medicine), Dr. Harris P. Mosher 
(Harvard) *. Tho Lower End of tho (Esophagus at 
Birth and In the Adult. (The Somon Lecture.) 

LONDON SCHOOL OF HYGIENE AND TROPICAL 

medicine. 

Mosivvv, Dec. 2nd.—5 r.M~Mr. J. C. Dawes, M.I.’RIcch.E.: 
Disposal of Refuse. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 

Monday, Deo. 2nd.—2.30 to 5P.ii.: Medical, Surgical, and 
Uyniccological Clinics. Operations. 

Tuesday. —2.30 to 5 p.m. : Medical, Surgical, Ear, Noso and 
Throat Clinics. Operations. 

Wednesday.— 2.30 to 6 p.m. : Medical, Skin, and Eyo 
Clinics. Operations, 

Thursday.—-11.30 a.m.: Dental Clinics. 2.30 to 5 p.m.: 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m. : Throat, Nose and Ear Clinics. 2.30 to 

5 p.m. : Surgical, Medical, and Children's Diseases 
Clinics. Operations. 4.30 p.m. : Demonstration on 
Practical Neurology by Dr. L. R. Yealland. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Mondat, Dec. 2nd*—1° a.m.. Dr. Dowling: Skin Depart¬ 
ment. 71 a.m., Mr. Tyrrell Gray: Surgical Wards. 
2 r.M., Mr. Sinclair: Surgical Wards. 

Tuesday. — 10 A.M., Modlonl Registrar: Medical Wards. 
2 r.M., Dr. Shaw, Medical Out-patients. 2.30 r.M., 
Sir Henry SImson : Gynaecological Operations. 
Wednesday. — 10 a.m., Dr. ‘ Burnford : Medical Wards, 
2.30 r.M., Mr. Donnld Armour: Surgical Wards. 
Dr. Scott Pinchln : Medical Ont-patlcnts. 

Thursday.-— 11.30 a.m., Mr. Simmonds : Demonstration 
of Fractures. 2 p.m., Mr. Bishop llnrmnn: Kye 
Department. 2 r.M., Mr. MacDonald : Gcnlto-UrJnnry 
Department. 

Friday. —10 a.m.. Dr. Pritchard : Medical Wards. 12 noon. 
Dr. Shaw: Clinical Demonstration. 2 p.m., Jfr. 
Ylasto : Throat, Noso and Ear Department. 
Saturday. —0 a.m., Mr. Ylasto: Throat, Noso and Ear 
Operations. 9.30 a.m., Dr. Burnford : Bacterial Therapy 
Department. 10 a.m.. Dr. Owen : Medical Children's 
Department. 

Dally, 10 a.m. to 5 p.m.. Medlcnl, Surgical and Spccint 
Out-pntlents, Operations, Ward Visits, Ancestbctic 
Courses. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. 

Thursday, Deo. 5 th.—9 r.M., Mr. C. P. Wnkclcy : Diseases 
of the Breast and Their Treatment. 

LONDON SCHOOL OF DERMATOLOGY, SI. John's Hospital, 
49, Leicester-square, W.O. 

Tuesday, Dec. 3rd.—5 r.M., Dr. A. C. Roxburgh: 

Cutaneous Syphilis (1). 

Thursday.— 5 r.M., Cutaneous Syphilis (2). 

ROYAL NORTHERN HOSPITAL, Holloway-rond, N. 
(Intensive Week.) 

Monday, Dec. 2nd.-—2.15 i\m., Mr. Kcnnoth M. Walker: 
Urinary Calculi. 3.15 r.M., Mr. A. M. Zamora : Some 
Point* About Mastoid Infection. 

Tuesday.— 2.15 r.M., Mr. T. T. Higgins: Use of Sodium 
Morrhuutc in the Injection Trentmont of Ynricoso 
Veins. 3.15 r.M., Dr. A. Lisle Punch : Bronchiectasis. 
Wednesday.— 2.15 r.M., Dr. Bernard E. Schlesingor : 
Ward Demonstration of Cases. 3.15 r.M., Dr. H. C. 
Semon : The Problem of tho Trado Dermatoses In 
General Practice. 

Thursday. —2.15 p.m., Mr. Frederick Roques: Some 
Modern Obstetric Methods. 3.15 r.M., Mr. E. Wolff: 
Headache, 

Friday. —2.15 r.M., Dr. Bruce Williamson: The 

Arrhythmias In General Practice. 3.15 r.M., Dr. 
C. Gouldcsbrough : Osteoarthritis. 

Tuesday.— 3.15 r.M., Dr. P. O. Ellison : Investigation or 
Disease. 

SOUTH-WEST LONDON TOST-GRADUATE SOCIETY, 
St. James's Hospital. Ousoley-rood, Bnlham. S.W. 

Tuesday, Dee. 3rd.—1 r.M., Mr. L. E. Phillips: Disorders 
of the Menopause. 

CHADWICK PUBLIC LECTURES. . 

Tuesday, Dec. 3rd.—8.15 r.M. (In the Innor Tcmplo Hall* 
ontranco from Strand and Fleet-street). Mr. W. A. 
Robson, Banister-nt-Law: Tubllo Health. Law and 
Administration. 

PEOPLE’S LEAGUE OF HEALTH, 12, Stmtford-plnce, W. 
Friday, Dec. Cth.—0 r.M. (at tho Medical Society of 
London, 11, Clmndos-stroet. W.), Sir Thomas Oliver: 
Tho Mechanised Age of To-day and Its Probable Effect 
on tbo Human Race. 

BRITISH INSTITUTE OF RADIOLOGY. 

Wednesday, Dec. 4 th.— 2.30 r.M. (In the Central Hall, 
Westminster), official oponing of tho Exhibition and 
Annual Meeting by tho Rt. Hon. Arthur Greenwood, 
tho Minister of Health. 3.15 r.M., Prof. G. ForgscII: 
Radiotherapy of Malignant Tumours in Sweden. 
(Mackonrio Davidson Memorial Lecture.) 

Thursday.— 0 r.M., Prof. A. S. Eddington: N Rays In 
tho Stars. (Silvnnus Thompson Memorial Lecture.) 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rusecll- 
square, W.C. 

Wednesday , Deo. 4th.—4 r.M., Dr. A. C. Jordan: Dress 
in Relation to Health and Disease. 

ANCOATS HOSPITAL, Mill-street, Manchester. 

Tiiursday, Doe. 5th.—4.15 r.M., Dr. G. J. Langley: Tho 
Treatment of Empyema. 

r OYAL INFIRMARY POST-GRADUATE 

COURSE. 

Tuesday, Dec. 3rd.—4.15 r.M., Dr. Orlghton Brumwoll: 
Coronary Thrombosis. 

Friday. — 4.16 r.M., Dr. H. Dove Cormac : Some Common 
Forms.of Mental Disorder, 
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UNIVERSITY OF SHEFFIELD TOST-GRADUATE CLINICS. 
Tcesbat, Bee. Srd.—8.45 PAL (In the Physics Lector* 
Hoorn), Dr. Maurioo Darldaon: lntrathoradc and 
Pulmonary New Growth* (preceded by an exhibition 
• of pathological specimen*). {Cancer Lector*.) 

, Pridat. —3JO PAL, Mr- Fojftuon WJIaon: Bnntfoal Cose*. 

GLASGOW POSTGRADUATE MEDICAL ASSOCIATION. 
WbdweBDAT, Dec. 4th.—(.15 PAT. (In the Ear. Noeo and 
Throat lloipltal). Ear, Now and Throat Case* by 
the Stair. 


Jtppimtitrottts. 


Exjuko*, Dorotht. U.B., ChJ?. Edln., haa Wan appointed 
Junior I teal dent Medical Officer, Worcester Infirmary. 

Row. A. T., ILD- Cli-R. Ohuw„ Certifying Stmreon under the 
Factory and Workshop Acta for the Merngioey District of 
Cornwall. 

SrunitAX, A., M.B., Ch.B. Chue.. Sorplcal Reacarch Officer, 
Royal Samaritan IIcapital for Women, Gtajctrw. 

Swell, W. K.. BRo. Lond.. LILC.P. Lend., M.R.CR., Tuber- 
ctdoaU Officer, Royal Northern IIcapital Dlapenaary. 

Stafford Oeneral Infirmary :— Campbell, A. V., M.D. Li carp., 
DJP.H., and Oiu. A. W„ ELD. Edln., Hon, V/stting 
Physician*. 


Dacftticks. 


For further information refer to the odveriiaoneni cotumna. 

All Ratals' Hospital, 91. Ftnehlery-road, jV.IT.—H on. Radlo- 
hijtist. Hon. Sure. Rec. Alao Two HR.**. Each at rate of 

Barnet apie, Forth Heron Harp (tab —HR. At rate of £150. 

Birmingham, Queen’s Herpltal.—. Rea. HA toGphth. and Ear, 
Ko«a and Throat Dept. Re*. 118. to Ca*. Dept. Each 
£70) Jon. IhM.O. £100. ABo Rea. Atw. £70-£l00. 

maekt>um Countv i/orowA-A*it. M.O.H S:c. £80°. 

Brighton. Royal Alexandra HoxpUal for flick CAfldrm.—TLP. 

JMWolfi^traJ Inflrmarv.'-tt-B. toJttN* and f Throat Dept. 

Hurt on, Devonshire Hospital.—Ant. HP. At rate of £150. 

Cairo. EnrpHan Unirerrity. Faculty of Medicine. —Two Surtf col 
Tutor*. £EXA monthly. 

Cancer Hospital (Free). FnlAam-roai, S.W .—HR. At rate 

CVatnd London Throat Foot, and Ear Hospital, Gray'tlnn-road. 
;r o. —Hon. First Aorffta. for Out-patient DepL 

Charing Cron Hospital—anry^ey. £1W>. 

City of London Hospital for Disease sof the Heart and Lungs. 
Victoria Park, E. —Rea- M.O. £S50. Also HJ>. At rate 

ColontafifoilooISerric*.—M.O.*8. Bait Africa. £000. Malaya. 

£ 200 . 

Dreadnought Hospital. GreenvO^— EJ. and HR, At rate 
of £110. Also Med. Supt. *300. 

Dudley Oneat Hospital and Lye, Infirmary.—Ant. HA £150. 

East Ham Memorial Hospital, Shrrusbury-rood, E.—JS.Y. and 
Ca*-O. At rate of £150. 

Exeter, Royal Devon and Exeter Hospital. —Sen. HR. £260. 

lytcmaaons Hospital and Furring Home. tST, Fulham-rood, 
(lhelsra.H.W.—Brn. M.O. At rote of £350. AlaoPhy*. for 
KVctro-Thernpeutlo Dept. 

OreJronnouth cfnly^rough.-Mst. M.OM.Fc. £500. 

General Lying-in Hospital, York-road. Lambeth, S.h. —Roe. M.O. 

T 7r w V'«?r^„■ 5, - Ir — n<m - 

Anreatbctlst. Al#o Ren- 3LO. At rate of £100. 

Tlamushirr County Council .—Asst. County 11.0. £800. 

/£££*£# GcncAal and Foeth-West London I IevpiMUoverstock 
Ren A r .TT.—IIR. AJ*o II.P. E*ch *t rate of £100. 

Harrogate Infirmary^— pen. and Jtm. HR,’*. At rote of £160 and 

Jl.o.n. tor M.tomitr «oa CMd 
Cndv'^tto^i I O't.—Hon. ftodlotoctri. AUo Hon. 

27oXaY’/i!r''fHct aiWnn. Orrei OnrmS-tntl If.C.—Di. M 
U l>. to* of rnto ot £100. Alro Pwt-tlme Jon. Co., o. 

£ 100 . 

Institute of Hay Therapy. ISS. Ccmden-road. A .IT.—Jim. M.O. 

At m.o ot £,00. At* 

Ure4SS'i2<*'or<”".' vrtmm Forat. Fr&Uhan. AmU’ HM. 

Loni^IIoJpiAS'. Tv.—Cordloffmpbkj Dert.—Patrrwn Research 
Scholar. £400. 


London Lock Hospital, Dean-street and JZffrnne-roorf, IP".— 
Second Anontbetlrt. 1 onlnen each attendance. 

Ixmtfon Skin Hospital, FUcroy-s^uare, IT.—Hon. Physician and 
Ron. Pntbologlflt. • 

London University .—Geoffrey Doreen Travelling: Studentship. 
£460. 

Manchester Aneocris Hospital.- —HR. £100. Aset. SLO. for 
V.D. Clinics, l (pulneo per attendance. A**t. PathoIogUt. 
Also Med. Rer. and Sore. Rcjp. Eoch £100. 

Manchester, Bagufey Sanatorium. —Sen. Ae*t, M.O. £500, 

Manehcstcr Fori hern Hospital for Women and CAffdmt, CketOurm 
II01-road.— Sen. HR. Also Jon. HR. £1J0 and £100 
respectively. 

Manehester Dotid Infirmary. —Re*. M.O. £200. Asst- Rea- 
Punr. O- At rote of £160. A**t. Srrrjr. O. for Gynreooloclcal 
Dept. £55. Alao Ae*t. 8mx. O. for Oectral Brunch. £T5. 

3/anrirWrr, Salford Itoyal Hospital. —Re*. Sun;. O. £200. AI#o 
Two Res. HR.'* to Special Dept*. Each at rate of £125. 

Metropolitan Hospital, Klnydand-roixt, E. —Asst. 8. AIno Two 
Anseatbotista. 

Mintstry of Health.—mra M.O.'s. Each £387. 

Fetcark Hospital and Dispensary. —Re*. HR. At rate of £160. 

Fsmealon Borough. —AmL M.O.Hi £000. 

Plaistov< Freer Hospital. E. —Jan. Anrt, M.O. At rate of £300. 

Poplar Hospital far Accidents, Poplar. E. —Hon. YlsItinyBdrcecn. 

Preston , Dlddnlph Orange Orikopexdle i7o£PffaL—Jan. HR. At 
rate of £160. 

Prince Wales’s General Hospital, Tottenham, F. —Hop. Clin. 

Queen 1 Mary's Hospital for fhe East End, Stratford, E. —Re*. M.O. 
£200. HP. and Cas. O. £160. Also Three HR. 1 *, and One 
H.P. Esoh £120. 

Radium Institute, Riding House-street, JF. —HR. £150, 

St. BorOiofomns's Hospital, E.C.— Phyakdan. 

ffi. Peter’s Hospital for Stone, Henrietta-street, Cerent Garden, 
TF.C. —Clin. Anri*. 

Salisbury General Infirmary .—Two HR.’*. 

Sheffield Royal Infirmary. —Clin. An*t- to Medical Dept*. £300. 

Southport General Infirmary. —Jun. HR. £100. 

South Shields. Ingham Infirmary. —Sen. and Jnn. HR.'* £200 
and £160 reriKXtirelr. 

Sutton, Surrey, Dcnrns Hospital. —-Jun. Aset. M.O. £500. 

Tilbury Hospital, Essex, —Med. 8upt. £260. Also HR. At rate 
of £160. 

Torquay. Torbay Hospital— HJ 1 - £1T6. 

Western Australia. Lunacy Department, —Jan. A**t. Re*. M.O, 

WesAjAtrndon Hospital, Hammersmith-road, TP.—-HP., HR. Aural 
and Oohtb. HR. end Asst. Ca*. O. E*oh at rate of £100. 

Westminster Hospital. Brood Sanctuary, B.W, —A**t. Patho- 
loctit. £250. 

Wipanrnfirmary.-rfhhd. HR. £150. a _ , _ t 

WWemlen General Hospital A .W. —CHn. A«t. for Sunrlml Ont- 

WilLs^Coicnly Council—Amt. M.O.II. and A**t. School Med. 
Inspector. £000. 

York County Hospital— Hon. M.O. for Meawiffe and El retro- 
Tbempentlo Dept. 

The Chief Inspector of Factories airocnmcT* a raonney for 
a Certify Inc Factory Surreon at King’* Cllffe (Narthant*). 


^irtbs, ^amnjgt£, attb firnths. 


Dtjmtkfn.—O n Nor. 10th, at The ChAkrt. Esber, tho wife of 
Cork,-. Poton Btaeker, M.a, MA„ M.K.O.P., or a ton. 

Jaco*ow.—O n Ncnr. 21*t. at Mount Jocelyn, Credlton, Deron, 
the* Wile of L. X. Jacfcscn, JLD., of a danchtcr. 

Rictraa—On Nor. lDtb, at 4, Walton Houw, IvmirfordGreet, 
Recent’* Park, tho wrlfo of E. jW. Riche*. M.C., MR-, 
F.n.OR-, of a dauflhter. 

Scott .— On Nor. 21*t. nt Stapaden, Bournemouth, the wife of 
Dr. Maitland Scott, of a aon. 

MARRIAGES. 

Artiw _Llotti.— On Not. 10th, In London, Major Walter 

Efface Adam. MX’.. 1LA.MX., to PhylU* Joan, rider 
daughter of the into Captain Walter Lloyd, Royal Webb 
Fnwllert, and of Mr*. Uoyd, Qtrecn Anoo'inuulou, 
St. Jnmc*’ PrvrV, S.W. 

■Rmtct—M mw.—On Nor. .Jfltb, nt 8t. John the RaptlitV, 
Chester. Oeortre Bruce. Sl^A., il.J!., CJL. Fnlrford. Call*. 
Aberdeen, to Frieda EUjabetb. yonneer dauffhter of tbo late 
Iter. Arthur Myrr*. MR., and of Mr*. Jlyer*, The Cettnfic, 
irelbrntme, Derby. 

\Vaiu>— NiaioiA.—On Nor. 14tb. nt WeriralnHer ColhcdraJ, 
Dr. Ilowanl Wnnl, of Foutharopton. to F3*fe, third dnurtder 
of tho LiteArtbur and Mary NtcboKof Mcrhotmie.Atrstrana, 

DEATHS. 

Ghat.—O n Nor. l*tb, at "Little Hayen,"'E*liny. of heart 
failure, John Alfred Gray, M.D.Land., In hi* '2nd year. 

\\B.—A fee cl It. G d. is charged for the insertion of Fetters of 
J?frtA», Marriages, and liealhs. 
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NATIONAL BABY WEEK COUNCIL. 

SOME enlTICAl. ISSUES discussed. 

At a meeting of tho Council held at Carnegie House on 
Nov. 20th, under tho presidency of Mr. E. B. Tumor, dis¬ 
cussions on “A National Maternity Service ” Were based 
on issues arising out of tho report of tho Departmental 
Committee and tho memorandum of tho British Medical 
Association. Dr. T. Eustace Hill did not agree with tho 
Association that the need for nntonatal clinics would bo 
reduced by the introduction of a satisfactory maternity 
service ; if the clinics wore suitably situated and equipped, 
and staffed by women medical officers, tho demand would 
increase os the mothers became better informed. Miss 
E. M. Doubleday was of opinion that these clinics would 
tend to bo rather in the nature of consultant centres, while 
Dr. J. W. Bone considered their principal function should 
he that of sorting patients into groups, and advising the 
women on such matters ns general health and motheremft. 
Dr. Hill and Miss Doubledny were in accord In believing 
that the Association’s financial estimnto of tho scheme was 
far too low, and in tho opinion that if a midwife was to bo 
limited to about 100 cases a year a fee of £2 10s. a caso 
would not provide an adequate incotno to attract the best 
type of woman. Tho first of the basic principles of tho 
memorandum—“ that the normal caso can bo safoly treated 
at homo ”—was accepted by Dr. Bono and Alias Doubledny, 
bnt not by Dr. HiU, who felt tboro wore many normal 
cases which required Institutional treatment; no mado 
1 ght of the possible danger to tho patients by aggregation 
in maternity institutions If tlieso are “ snitahlo so far ns 
accommodation and staff are concerned.” 

Opinion was divided in regard to the proposal by the 
Departmental Committee to transfer tho duties of Inspec¬ 
tion and the laying down of the training curriculum for 
midwives from the Central Midwives Board to the Ministry 
of Health. As a member of that committee, who lind 
heard and read all the evidence. Dr. Hill said it had been 
mado clear that inspection by tho C.M.B. had been Inade¬ 
quate and porfunotory, while lio himself had frequently 
been Impressed by a tendency on the part of the Board in 
penal cases to show leniency which was not justified by tho 
evidence laid before it by tho local supervising authority. 
The O.M.B. as constituted was, ho said, in no sense repre¬ 
sentative of midwives, and he was satisfied that not one per 
cent, of women would he deterred from entering tho service 
because it was proposed to transfor certain minor duties 
to the Ministry of Health. Miss Doubledny, representing a 
group of midwives, agreed that the constitution of tho 
C.M.B. needed amendment In ordor to make it more repre¬ 
sentative of tho midwives of the country. They felt, 
however, that no profession could be controlled by a Govern¬ 
ment department and remain a profession; and that they 
ought to bo governed, os the medical and nursing profes¬ 
sions wore, by on independent body. The vital point was 
that midwives should bo supervised by people with a long 
practical experience of midwifery, and it was open to ques¬ 
tion whether a Government department could keep up to 
date in its knowledge of the professional sido. Tho Depart¬ 
mental Committee's proposal amounted, it seemed, to 
leaving only tho ponel work in the hands of the Board. 

THE FUTURE OF GREATER LONDON. 

On Nov. 20th Mr. Arthur Greenwood, Minister of Health, 
accompanied by Earl Russell, Parliamentary Secretary of 
the Ministry of Transport-, received o deputation from the 
Greater London Regional Planning Committee, under tho 
chairmanship of Sir Banister Fletcher, P.R.I.B.A. 

The first object of the deputation was to ask that the 
Government would take steps to check tho ovils of ribbon 
development on arterial roads, and it was suggested that, 
these evils might be lessened by the following means -. 
(1) purchaso of the frontage lands by the State or tho 
highway authority"! (2) suitable agreements with the 
owners ; (!ii, control of the lands adjacent to tho road 
through biniri-plannlnc schemes. A further question with 
which tl 10 committee had been concerned—the reservation 
of land' f or recreation grounds and other open spaces—was 
closely , conDe ctcd with that of ribbon development, since 
much ij 10 s a mo difficulties arise with regard to the control 
over ' 10 Jjcnj j n question. 

, committee were, of opinion that theso difficulties 
b he largely solved by amendments in the Town-plan- 

Act, and they submitted a memorandum on the 
- nity of reserving a green belt around London, together 

' " im0 specific suggestions for the amendment of tho 

'• 'turning Act, calculated to facilitate the reservation 


of land from buildings and tho provision of open spaces, 
without imposing heavy burdens on tho ratepayers. It was 
further suggested tlrnt additional town-planning powers 
should be given to county councils, which should bo tho 
authorities to acquire and hold regionnl open spaces, and 
that a body should lie constituted for the Greater London 
area with power to prepare a master plan and scheme. 
This schomo should not, however, bo carried beyond a 
provisional stage until those of tho various town-planning 
authorities within tho area were complete. 

The Minister of Health said, in reply, that ho was In full 
agreement with tho general objects which tbo committeo 
had set before themselves. Tho proposals for the reserva¬ 
tion of open spnees and, in particular, of a green licit around 
London, were of great interest, though tho methods to be 
adopted in practice would need careful examination. Ho 
was also interested in ihe suggestion that a sjieclnl regional 
planning liody should lie constituted for tbo Greater London 
area, hut he thought that local authorities would havo to 
bo consulted about tills. 

Lord Russell said tlint ho fully sympathised with tho 
views which tho deputation had expressed upon the undesir¬ 
ability of ribbon development, from considerations both of 
economy and of traffic requirements. He could assure tbo 
deputation (lint the commillco would havo every support 
from tho Minister of Transport In any practical schomo for 
mitigating the evil. 

THE BUSCH OFTOMETER. 

At a meeting of f lio Optical Society, held nt the Imperial 
College of Science and Technology, South Kensington, on 
Nor. Hth, Mr. A. G. Frowm, of the Emil Busch Optical Co., 
gavo a demonstration of the Busch optomolcr, an instru¬ 
ment designed by Prof. Tliorner for measuring refractive 
errors. By its means can bo measured in diopters tho 
liypermetropia or myopia of a symmetrical eye, or tho 
ametropia in the two meridians of nn astigmatic eyo togother 
with the directions of the meridians. Tho patient looks 
with one eyo inlo the exit pupil of tho instrument, whilo 
tho ohsorrer looks info iho eyepiece nnd focuses on tho 
patient’s macula the imago of the straight filament of a 
small electric bulb. The focusing hand moves a scolo 
relatively to n fixed pointer; when the side edges of tho 
filament, are sharp t lie ametropia may lie read off nt once. 
Freedom from glnro nnd conical reflections is secured by 
seml-circnlnr slops which ensure tlint. the illuminating rnyB 
are incident on tho top half of tho patient’s comen, whilst 
the light reflected from the fundus nnd reaching the observer 
issues from the lower half of the cornea. Tho vertex of tho 
correcting lens is placed 12 mm. in front of tho patient’s 
comcn. 

GLAXO MALTED FOOD. 

In recent articles upon tho London Medical Exhibition 
wo referred to a preparation supplied from tho Glaxo 
Laboratories (f>0, Osnnburgli-slrcct, London. N.W.) as 
Glaxo Malted Milk. I(. has been pointed out to us by tho 
proprietors that the right, name Is Glaxo Mailed Food, a 
cereal product lor uso ns a supplementary when infants 
require something more than n milk diet. Tho preparation 
consists of malted bnrlev and wheat flbur, freed from bitter 
taste. 

A HOSPITAL FOBMULARY. 

The official lonnulnrv of eight Belfast hospitals has been 
printed and issued by the North Irish Pharmacists’ Assocln- 
tion of Belfast. It- has l>oen compiled ■with tlio consent and 
assistance of tho medical staffs of tho hospitals attached to 
*no Belfast Modical School, and includes tho prescriptions 
w kich nro in common use In tho out-patient departments 
^ho var ious hospitals. Tho formulary is 
divided into six sections beginning toUi general proscrip¬ 
tions and going on to those suitable for children, for gynrcco- 
lojpcnl, throat, oye, and skin cases. Appended is a price 
list araxm up ns a guido for hospital patients, tho price of 
prescriptions (not including container) varying from id. to 
a maximum of 2s. 2d. In tho addondxim is a list of for¬ 
mulae considered suitable alternatives to tho more oxpensivo 
preparations. Tho prlco of tho Belfast Hospitals’ Pharma¬ 
copoeia is 2s. (plus postage), and copies may be had from 
any of tho hospitals. Many old members of the medical 
school may desire to possess a copy. 

diffusion awrsthesta op the 
peritoneal cavity. 

Under thi s heading xvo published Inst week a paragraph 
from our Vienna correspondent, describing Dr. Man del’s 
experiments \ritb percain as an abdominal antes the tic. 
Iho Clayton Anilino Company, \rho supply, this drag, 
inform ns that tho doses mentioned xvero too large. Tho 
inserted in the peritoneal cavity should read 

oOU c.crm. of a J per 1000, and in later cases 250 c,cm. of 
a t per 1000, solution of percai n.' r 
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INTRATHORACIC AND PULMONARY 
NEW GROWTHS. 

■ j Delivered at the University of Sheffield on 
Dec. 3rd, 1929 + 

By MAURICE DAVIDSON, M.D. Oxf., 
FJl.CLP. Lohd., 


In common wit'll many of my colleagues I have been 
greatly Impressed with, the apparent Increaao during 
recent years In the number of cases of primary 
malignant disoosc of the lung which present them¬ 
selves both in hospital and in private practice. 

The appearance of cancer In the lungs In the form of 
secondary or. metastatic deposits from tumours 
originating in other portions of the body is, of course, 
Avon known and calls for no special comment. The 
occurrence of primary growths in connexion with 
the lungs or bronchi has hitherto been regarded as a 
rarity. That the increased frequency of pulmonary 
carcinoma is real and not merely apparent Is a fact 
of which I have not the slightest doubt. It has been 
borne In upon me by tlio clinical impressions of the last 
ten years and I know that a similar view is held by 
many competent observers who are In a position to 
form a judgment. Suoh a statement, however, 
demands at least some sort of proof, and I havo, 
therefore, endeavoured to collect a few of the more 
reliable statistical observations to put forward os a 
bawls for my contention. 

A short reference to the literature of this subject 
may ho useful, since it has now grown to such 
considerable dimensions. An admirable, general 
account is given by Huguonln 1 in his recent book 
which includes an Interesting rdsum6 of tho historical 
side. Of tho principal authors in the last 60 years 
ho quotes especially Fuchs and P&ssler, who in 1890 
collected together ns many as 70 oases. In 1912, 
Adler 1 wrote a long treatise which has long been 
regarded as one of the classical sources of information. 
The names of H£n4trier • and Detail le 4 in France are 
specially mentioned as being always associated with 
the problem of pulmonary cancer. For a summary of 
the main pathological and statistical data reference 
may he mode to Ewing* and for morbid lilstology to 
MocCalltmTs well-known text-book. 1 It Is mainly 
since the war that tho subject has come Into great 

f >rom!nence, and most of the recent literature of 
mportance is from Germany and America. Some of 
the most convincing evidence is summarised in 
Tables I. to III. and in the illustration. 

Table I.— Incidence of Pulmonary Cancer. 
(Figure# quoted from Hoffaenln.) 


AutCP*lC«— 1 
number of. 1 

Pulmonary 
j cancer—case# of. 

• 

Author and date*. 


40 



17 

Fuchs (1854 to 1800). 
Norw]*k 1 (Lera hers) 

_ (1880 to 1903). 

7,000 

C 

16,017 

01 

L*TrIn<r»1o (Potrocrad) 
(1906 to 1914). 


Compare with tie above fl*ure* tho*o of Berbllnier (Jena) 
In record to 8050 autopetee performed between 1010 and 1934. 
Of the-*e £771 were on person* over 20 Tear* of **e. Of the 
latter 987 had died of cancer (J.C.. 17-1 per cent.). Fortr-ono 
of tbcwo ennoer* were primary Growth* of long—be., 4-2 per 
cent, of all the canoer*. 


• Under the Joint anaplcee of the Yorkshire Connell of the 
British Empire Cancer Campaign and the Clinical Medical 
gtndtea C ommi ttee of the Unlrerehy of Sheffield. 

65JG 


Table I. giving some of the earlier statistics and 
Table III. giving Later figures, are quoted by Huguonln, 
and so striking are the.details that I have thought it 
well worth while to reproduce them. Table H. and 
the figure are taken from a very Instructive paper by 
Danf’ whose figures are based entirely on post- 

Table n. 


1003 

1001 

1905 

1000 

1907 

1908 
3909 

1910 

1911 
1913 

1913 

1914 

1915 
1910 

1917 

1918 
1910 
1910 
1031 
1923, 
19331 
1924 
1935 


80 


1373 914' 
1408048 95 

1328 959 135 
1324 1 011 113 
1304 843 160 
11330 702 113 
1480 671,141 
1423 088 130 
1419 763 139 
,1431 708 131 
1348 731 203 
1257'692 170 
1042'057 ,161 
974 012 100 
1080 710 162 
1278,012,217 
1309,799,218 
1500 851 200 
’ 1107 794 241 
1400 800 216 
1317 755 lit 
1281 18* 229 
1437 875 , 305 


Cancer of tho long. 


3<IT)| 


03-3 

07-7 

74-0 

54- 0 

55- 3 
01-5 
01*5 
54-0 
54-7 
49-7 
49-8 


40-5 

52-0 

51*0 

50*4 

63*9 

48-4 

47-0 

58-3 

50-4 


Statistic* of cancer of tho lung at tho CharltA Hoapltal, Berlin, 
from 1903 to 1925 (Dr. D. Hanf). 

mortem records, as Indeed are tho Jena statistics and 
other recent observations. Hanf observes that on 
Increase In lung cancer might be accounted for by 
fluctuations of the yearly post-mortems, -or of the 
relative reduced poet-mortems, and also by on 
Increase in cancer generally. Sho seems to think that 


Table III.— Proportion of Lung Cancer to Total Cancer. 
(Showing Increase In Recent Year*.) 

Per cent. 


/1910 to 1914 - 2 -3 

Jem.utl.tlf ••(illotoimt - IS 

t Before 1005 — 1*70 

BMl.(BUebeU»,.{tJ;0to|JU - it 


Total 
cancer*. 
Pulm. .. 303 

:: :: til 


ZOxlch (Prob*t) ■ 


f 1906 to 1910 - 113 

JlOU to 1916 -« 3-34 

- 1915 to 1920 - C l* 
10*1 to 19*5 - 7*17 

11950 - 7*50 


yearly fluctuations of post-mortems Is nn important 
point and remarks that very critical examination of 
figures is essential in this question. It appears, 
however, undeniable that the figures based on tho 
percentage of total cancer cases have risen considerably 
and that this is definite evidence of the increase in lung 
cancer not only absolutely but relatively. 

aetiology axb Pathology. 

There are, so tar as I can determine, no tacts ot 
which wtj are at present nware which would Indicate 
to us definitely any peculiar aetiology In the case of 
pulmonary cancer as distinct from that of cancer 
generally. The average ago of incidence appears to bo 
round about 60, and all statistics agree that males 
suffer much more than females. As regards roce. 
Huguentn points out that the condition is less frequent 
In coloured races than among wldtes, and quotes on 
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NATIONAL BABY WEEK COUNCIL. 

SOME CRITICAJ. ISSUES DISCUSSED, 

At a meeting ot the Connell held at Cnrnegio Houso on 
Nov. 20th, under tho presidency ot Mr. E. B. Turner, dis- 
oussions on “A National Maternity Service ” were hosed 
on Issues arising out ot the report of tho Departmental 
Committee and tho memorandum ot tho British Medical 
Association. Dr. T. Eustace Hill did not agree with the 
Association that the need tor antenatal clinics would bo 
reduced by tho introduction of a satisfactory maternity 
Bervlco ; if the clinics were suitably situated nnd equipped, 
and stalled by women medical officers, tho demand would 
increaso as tho mothers became better informed. Miss 
B. M. Douhledny was of opinion that these clinics would 
tend to bo rather in the nature of consultant centres, while 
Dr. J. W. Bono considered their principal fanction should 
ho that of sorting patients into groups, and advising the 
women on such matters ns general health nnd mothercrafl. 
Dr. Hill and Miss Douhledny were in accord In believing 
that tho Association’s financial estimate of tho scheme was 
for too low, and in the opinion that if a midwife was to l>o 
limited to about 100 cases a year a fee of £2 10«. a case 
would not provide an adequate income to attract tho best 
type ot woman. Tho first ot tho basic principles of the 
memorandum—“ that tho normal cose can bo safely treated 
at homo ”—was accepted by Dr. Bono and Alias Douhledny. 
hut not by Dr. Hill, who felt there were many normal 
cases which required institutional treatment; lio mado 
1 ght of the possible danger to the patients by aggregation 
in maternity institutions if theso are “ suitablo so far as 
accommodation and stafl are concerned." 

Opinion was divided in regard to tho proposal by the 
Departmental Committco to transfer the duties of inspec¬ 
tion and the laying down of the training curriculum for 
mldwives from the Central Alidwlves Board to tho Alinlstry 
of Health. As a member of that committco, who had 
heard and road all the evidence. Dr. Hill said it. had been 
made clear that inspection bv tho C.M.B. had been inade¬ 
quate and perfunctory, wkilo ho himself lmd frequently 
been impressed by a tendency on tho pnrt of the Board in 
penal cases to show leniency which was not justified by tho 
evidence laid before it by the local supervising authority. 
The O.M.B. as constituted was, ho said, in no sonso repre¬ 
sentative of midwivos, and lie was satisfied that not one per 
cent, of women would he deterred from entering tho sendee 
hecauso it was proposed to transfer certain minor duties 
to the Ministry of Health. AHss Doubleday, representing a 
group of midwives, agreed that the constitution of tho 
O.H.B. necdod amendment- in order to make it more repre¬ 
sentative of the midwives of the country. Thoy felt, 
however, that no profession could be controlled by n Govern¬ 
ment- department and remain a profession* and tlmt they 
ought to be governed, ns tho medical nnd nursing profes¬ 
sions were, by an independent bodv. Tho vital point was 
that midwives should be supervised by people with a long 
practical experience of midwifery, and it was open to ques¬ 
tion whether a Government department coaid keep up to 
date in its knowledge of the professional side. Tho Depart¬ 
mental Committee’s proposal amounted, It spemed, to 
leaving only the penal work in the hands oi the Board. 

THE FUTURE OF GREATER LONDON. 

On Nov. 26t-h Air. Arthur Greenwood, Alinieter of Health, 
accompanied by Earl Russell, Parliamentary Secretary of 
the Ministry of Transport, recolved a deputation from' tho 
Greater London Regional Planning Committee, under the 
chmrmnnsliip of Sir Banister Fletcher, P.R.LB.A. 

The first object of the deputation was to ask that tho 
Government would take steps to check the evils of ribbon 
development, on arterial roads, and it was suggested that 
these evils might be lessened by the following means : 
(l) purchase of tho. frontage lands by tho State or tho 

highway authority'; (2) suitable agreements with tiio 
owners - ^ (3.V.control of the lands adjacent to tho road 
' i? i ii "Awn-planning schemes. A further question with 
ii™/® committee had been concerned—the reservation 
i , u lot recreation grounds and other open spaces—was 
closely connected with that of riblxra development, sinco 
much Mjp game difficulties arise with regard to tho control 
OT ® r le land in question. 

.-committee werq. of opinion that these difficulties 
t be largely solved by amendments in tho Town-plan- 
Act, and they submitted n memorandum on tho 
ility of reserving a green belt around London, together 
sine specific suggestions for tho amendment ot tho 
. ’arming Act, calculated to facilitate the reservation 


of land from buildings nnd tho provision ot open spores, 
without imposing heavy burdens on tho ratepayers. It was 
further suggested t-lint additional town-planning powers 
should he given to county councils, which should bo tho 
authorities to acquire nnd hold rcgionnl open Rpnccs, and 
that a body should ho constituted for tho Greater London 
area with power to prepare a master plan and scheme. 
This scheme should not, however, bo carried beyond a 
provisional stago until thoso of tho various town-planning 
authorities within the area were complete. 

The Aflnistor of Health said, in reply, that ho was in foil 
agreement with tho general objects which tho committco 
had sot- before themselves. Tho proposals for tho reserva¬ 
tion of open spnees nnd, in particular, of a green holt around 
London, were of great interest, though tho methods to bo 
adopted in practice would need careful examination Ho 
was also interested in the suggestion that a speclnl regional 
planning body should ha constituted for tho Greater London 
area, hut ho thought that local authorities would havo to 
ho consulted about, this. 

Lord Russell said that ho fully sympathised with tho 
views which tho deputation had expressed upon tho undesir¬ 
ability of ribbon development-, from considerations both of 
economy nnd of traffic requirements. Ho could nssuro tho 
deputation Hint the committco would have every support 
from the Allnlster of Transport- in any practical schemo for 
mitigating the evil. 


THE BUSCH OPTO.METER. 

At a meeting of tho Optical Society, held at tho Imporial 
College of Science nnd Technology, South Kensington, on 
Nov. 1-lth, Mr. A- G. Frowm, or tho Emil Busch Optical Co., 
gave a demonstration of tho Busch optometer, an inslru- 
mont designed by Prof. Thomcr for measuring refractive 
errors. By its means can bo measured In diopters the 
hypermci ropla or myopia of a symmetrical eye, or the 
ametropia in the two meridians of nn astigmntic eye together 
with the directions of the meridians. Tho patient looks 
with one oyo into tho exit pupil of the Instrument, wbllo 
tho oliservor looks into tho eyepiece nnd focuses on the 
patient’s macula the Imago of the straight- filament of » 
small electric bulb. The focusing hand moves a semo 
relatively to a fixed pointer; when tho side edges of tho 
filament nro sharp tho nmetropin may bo read off at once. 
Freedom from glare and corneal reflections Is secured oy 
semi-circular stops which ensure that the illuminnting rays 
are incident on the tori lmlf of the patient’s cornen,.whilst 
t he light reflecled from the fundus and reaching tho observer 
issues from the lower halt of (ho comrn. The vertex of tho 
correcting lens is pincod 12 mm. in front of tho patients 
cornea 


GLAXO AIALTED FOOD. 

In recent nrliclcs upon tlio London Aledical Exhibition 
wo referred to a preparation supplied from tho Glaxo 
Lnbornforirs (CO. Osnahurgh-strect, London. A.”.) as 
Glaxo Alolted Milk. It has been poinied out to us by the 
proprietors that tho right name is Glaxo Alalted Food, a 
cereal product for uso as a supplementary when Imams 
require something more than a milk diet. Tho preparation 
consists of ronlted barley nnd wheat flour, freed from hit or 
taste. 

A HOSPITAL FORMULARY. 


Tub official formulnrv of eight Bclfnst hospitals has teen 
printed nnd issued l>y tiio North Irish Pharmacists Associa 
tion of Belfast. It lias been compiled with tlio c ° I J s ®?"i u L 
assistance of tho medical staffs of tho hospitals attached i« 
tho Belfast Aledical -School, and Includes tho prescriptions 
which are in common uso in tho out-patient dopartmon 
nnd wards of tho various hospitals. Tho fonnulary 
divided into six sections beginning with general P rce 'V?I 
tions nnd going on to tlioso suitable for children, for gynieco- 
logicnl, throat, eye, and skin cases. Appended is a P co 
list drawn up ns a guido for hospital patients, tho pneo o 
prescriptions (not including container) varying from yU 
a maximum of 2s. 2d. In tho addendum is a list oi m 
mulm considered suitablo alternatives to tho more oxpen'iv 
preparations. Tlio prlco of (ho Belfast Hospitals I 
copceia is 2». (plus postage), and copies may Iw haa iron 
any of tho hospitals. Atnny old members ot tlio morn 
school may desire to possess a copy. 


DIFFUSION AN.ESTHESTA OF THE 

PERITONEAL CAVITY. , 

Hndeb this heading we published last, week a paraP?P, 
from our Yienno correspondent describing Dr. Mima 
experiments with perenin ns nn abdominal ennatneu 
Tho Clayton Aniline- Company, who supply this arusn 
inform us that the doses mont’ioned were too large- 
amounted Inserted in the peritoneal cavity shouia™ 

“ 350 c.cm. of n } per 1000, and in later cases 250 c.cm. 
a i per 1000, solution of perenin.” 
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evidence* of pressure i* more likely to be met with in 
growths of the mediastinum than In bronchial or 
pulmonary lesion*. General t weakness 1* us uall y 
complained of, bat loss of weight, though of great 
importance In differential diagnosis, is by no means a 
constant symptom, and the general nutrition and 
healthy appenranco of some patients who are known 
to have an intrathoracio growth la occasionally a 
remarkable feature. A point in the history which Is 
worth noting is the frequency with which the patient 
will mention an attack of so-called influenza, from 
which ho will often dnto the onset of his more obvious 1 
feeling of ill-health. I have mentioned the word \ 


as opacity of the corresponding area in the skiagram 
may appear, owing to the relative ateloctaals of that 
area of long supplied by the obstructed division of tho 
bronchus in question. I shall refer in a moment to 
some of the details of radiological domination, but it 
1s convenient at this point to call attention to the 
early effects of bronchial obstruction upon both tho 
clinical and radiological signs. Golden,* of New York, 
has shown in a series of radiological studies the 
development of bronchial carcinoma In two stages, 
a stage of Invasion and a stage of bronchostenosis, 
tho latter being characterised by bronchiectasis, 
Infection, atelectasis, and pleural thickening, with 



Chart a bo win* Incidence or pulmonary cancer at the Cboritd Hoapltal, Berlin, from 1803 to 1923. (D. ITanf: Virchow* 

Arc hi t. L Pnth.-Annt., 1027, cdxlr., 107.) A-Abeolnte flevre* for onnocT ot tbo Inn*. B-Peroontneo txwed on.toUl 
cancer, o—Percentnire based on poat-mortom examination* cm person* of all oar*. d — Percentage based on jxwt-mortem 
examination* on person* crrer 20 yearn of e^e. 


Influenza because this la the expression most commonly 
used by patients themselves, but occasionally there 
wfli bo a history of pneumonia or possibly bronchitis. 
The explanation, I believo, is tlwl In the very early 
stages pulmonary cancer Is, like many - other cancers, 
symptomlese ; at a oortain period In tne development 
of the disease the involvoment of long tissue results in 
a definite reaction of some sort within the body— 
hi many cases owing to secondary infection—and this 
1* interpreted in terms of its more superficial mani¬ 
festations, the true underlying cause being unrecog¬ 
nised. I think that it is at this stage that tho cardiac 
displacement scon so Often In . the radiographic 
appearances takes place} but this is a point of 
conjecture and one which it is difficult to establish. 

Physical Signs. 

The physical signs In the chest of necessity vary 
considerably acoordlng to the size and situation of tho 
lesion, the samo being true of tho appearances seen in 
a radiogram. Growth* in the mediastinum, like some 
aneurysms, may give rise to no appreciable signs on 
examination and may show an ©quatly negative 
picture with X rays and diagnosis may not be possible 
Until a later stage, when Involvement, of the recurrent 
laryngeal nervo may give rise to a typical abductor 
paralysis of one vocal cord, or pressure on other 
structures cause symptoms widen reveal tho real 
nature of the trouble. Where tho growth boors a 
closer relation to the surface of the bodv, dullness to 
percussion is tho most common sign, the degree of 
dullness depending on tho site of tho growth and the 
extent of lung and pleural Involvement, In the case of 
a growth which has not spread far beyond the 
bronchus, quite definite dullness to percussion a* well 


or without fluid. According to his observations it 
seems that these changes probably occur in the order 
in which they hare just been mentioned, and this la, 
I think, very much in accord with our own experience 
in tills country. 

Radiological Examination. 


I now come to the radiological aspect of tills matter, 
and although I do not want to say anything which 
might seem to lessen one’s conception of the primary 
importance of accurate case-taking and methodical 
physical examination, I must emphasise the para¬ 
mount importance of radiology in tho differential 
diagnosis of such lesions os we are now considering. 

I have already indicated the variation which one may 
expect to find both in tho symptomatology and in the 
physical signs, and the samo la true of appearances 
presented to tho radiologist. This once again 
emphasises tho necessity of adequate cooperation 
between radiologist and clinician in the study oT 
disease of tho cheat. Often radiograpldc examination 
alone ia insufficient, and ono has recoureo both to the 
Intratracheal injection of liplodol and the introduction 
of air or oxygen Into tho pleural cavity ae aids to 
radiological diagnosis. • . 

I need not spend time in tho discussion of the 
technical details of artificial pneumothorax Induction 
of which a full description may bo found in tho late 
Dr. Riviere’s admirable book. 1 * The technique of 
lipiodol Injection isshnpla enough, the main difficulty 
bring duo to tho extreme viscidity of tlte oil. Burrell” 
uses a syringe with a screw piston and Injects the 
lipiodol through the cricothyroid membrane. I ■ 
myself havo used tho ordinary tybe'bf serum syrimro-jV- 
and prefer injecting just boknv "^T^Mnto 
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evidences of pressure Is more likely to bo mot with in 
growths of the mediastinum than in bronchial or 
pulmonary loslons. General tcenfcncM Is usually 
complained of, but loss qf wolght, though of great 
Importance In differential diagnosis, is by no means n 
constant symptom, and tho general nutrition and 
healthy appearance of some patients who are known ! 
to have an intrathoTacic growth is occasionally a [ 
remarkable feature. A point In the history which is 
worth noting is tho frequency with which the patient 
will mention an attack of so-called influenza, from 
which ho w21 often dato the onset of his more obvious 
feeling of ill-hcalth. I have mentioned the word 


as opacity of tho corresponding area in tho skiagram 
may appear, owing to tne relative atelectasis ol tlint 
oren of lung supplied by the obstructed division of the 
bronchus in question. I shall refer in a moment to 
some of the details of radiological examination, but it 
is convenient at this point to call attention to the 
I early effects of bronchial obstruction upon both the 
I clinical and radiological signs. Golden,* of New York, 
has shown in a series of radiological studies the 
development of bronchial carcinoma in two stages, 
a stage of invasion And a stage of bronchostenosis, 
the latter being characterised by bronchiectasis, 
infection, atelectasis, and pleural thickening, with 



Chart •tvovrinc ladiirmoe of pulmonary ooncor at tho Charit<5 Hospital, IkrUn, from 1003 to 1055. (D. Honf: Virchows 
Archir. 7. Path.-Anat-, 1957, ccbdr., 307.) A.—Absolute figures for cancer of tbo lame, a — Percentapo baaed on.total 
cancer, p—PerconUco baaed on post-mortem examination* on iwom of all uro*. D— Percentage ba*ed on pewt-mortem 
exnmlnntionji cm persons ortr 10 year* of aim. 


influenza because this Is the expression most commonly 
used by patients themselves, but occasionally there 
will be a history of pneumonia or possibly bronchitis. 
The explanation, I hellervo, Is that In tho very early 
stages pulmonary cancer is, like many other cancers, 
symptomless; at a certain period In toe development 
of the disease the Involvement of lung tissue results In 
a definite reaction of some sort within the body— 
in many cases owing to secondary inlectlou—and this 
is Interpreted in terms of its more superficial mani¬ 
festations, tbo true underlying cause being unrecog¬ 
nised. I think that it is at this stage that the cardiac 
displacement, soon so often In the radiographic 
appearances takes place; but this is a point of 
conjecture and one which it Is difficult to establish. 

Physical Signs. 

The physical signs In the chest of necessity vary 
considerably according to tho size and situation of tho ; 
loslon, the same being truo of the appesmncos seen in 
a radiogram. Growtlis in the mediastinum, like some 
aneurysm h, may give rise to no appreciable signs on 
examination and may show an equally negative 
picture with X rays and diagnosis may not bo possible 
until a later stngo, wlien Involvemont of the recurrent 
laryngeal nerve may givo rise to a typical abductor 
paralysis of one vocal cord, or pressure on other 
structures cause symptoms which reveal tlvc real 
nature of tho trouble. Where the growth bears a 
closer relation to tho surface of the body, dullness to 
percussion Is the most common sign, tho degree of 
dullness depending on tbo size of the growth and the 
extent of lung and pleurol involvement. In the case of 
a growth which has not spread far beyond the ; 
bronchus, quite doflnito dullness to percussion as well' 


or without fluid. According to his observations it 
seems tliat these changes probably occur In tho order 
In which they have just been mentioned, and this is, 
I think, vory much in accord with our own experience 
In this country. 


Radiological Examination. 

I now come to tho radiological aspect of this matter, 
and although I do not want to say anytliing which 
might eeeni to lessen one’s conception oi the primary 
Importance of accurate case-taking and methodical 
physical examination, I must omphnslso tho para¬ 
mount importanoo of radiology In tho differential 
diagnosia of such lesions as we arc now considering 
I have already Indicated tho variation whtgh^Q 
expect to And both in the symptomatology. 
physical signs, and the same fa true of, 
presented to the radiologist. TJlVoafi^v .agnin 
- *i.o rn.. [jj- ' 


emphasises the necessity of adc^ttuaJ/y'.'-i jvmUmi 
between radiologist and clinician air of 

dlseaso of tho chest. Often rndiopiiml nation 
alone Is insufficient, and onoJ^M'VqVfriHtth (.» n lk4 
Intratracheal injection of Introduction 
or air or o*jpm Into th«* r jgr ^vll}■ m. nM» to 
radiological diagnosis. jfi S 

I need not 

technical detail* of nKg^) pneumothorax Induction 

boot - Tl1 " IwhnlflH" ■>( 

r U j enough, tho main dUllmiUy 

v,5ck,i V ot "«> nil. llnrtoltf' 

gggSa1-‘fir."■)' 
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upper portion of the trachea. Tho introduction of the 
ofi by means of a laryngeal syringe through the 
glottis may often be carried out satisfactorily, but it 
has the disadvantage of uncertainty’, in that some 
patients cannot tolerate the procedure. Lipiodol 
injection will often give invaluable assistance not 
only in the diagnosis of growth in the chest but in 
the more nccuratc determination of the extent and 
position of the growth itself. 

Bronchoscopy, Thoracoscopy, and Exploratory 
Thoracotomy. 

Of bronchoscopy I would say' that it is a means of 
examination, the possibilities and value of which have 
not received in this country the recognition which they 
deserve. It is true that the results of bronchoscopic 
examination may bo entirely negative, but used in 
conjunction with other methods it should not be 
neglected, especially’ in those cases in which clinical 
and radiological examination hnvo failed to establish 
a diagnosis and wliero definite evidence of stenosis 
of the bronchus may be furnished by direct vision 
through tho bronchoscope. 

Thoracoscopy may be of the greatest value. Some 
of the illustrations which I have exhibited here Mere 
made during the examination of one of my own cases 
at Brompton by r Mr. Tudor Edwards 15 in which the 
cauterisation of adhesions was considered necessary. 
In cases of now growth tho results of endoscopic 
examination may often furnish no information of 
diagnostic value ; on the other hand, they may be 
of the greatest assistance. Like other methods of 
examination thoracoscopy must not be regarded alone, 
but in conjunction with other sources of evidence. 

The final diagnosis of an intrathoracic lesion may, 
as in abdominal conditions, only be determined by an 
exploratory’ operation, although invaluable help may 
have beon afforded to tho surgeon by’ the previous 
examination if this has been carefully carried out. 
History repeats itself, and between tho surgery of the 
abdomen and tho surgery of tho chest it is possible to 
make an interesting comparison. ‘While at the present 
timo one is bound to admit that tlio possibilities in 
regard to the treatment of intrathoracic neoplasms 
have considerable limitations, the successes of modern 
surgery in the removal of some of tho less malignant 
forms have justified an attitude of determined 
expectancy. Tho use of radium in tho treatment of 
pulmonary or mediastinal tumours, either alone or 
in combination with surgical measures, is to be 
encouraged, since no one can yet say’ the last word as 
to its possibilities or its limitations. I would deprecaf e 
very strongly the tendency to premature statements 
in respect of radium therapy, for I can conceive of no 
greater disservice to the public on tho part of the 
medical profession than tho broadcasting of optimistic 
encouragement which is not fully justified hi’ 
scientific facts. Tho therapeutic aspect of intfa- 
tuoracic and pulmonary now growtlis lias indeed many 
disappointments, hut I feci it no exaggeration to say 
that the advances of the last ten years have led those 
or us viKTire concerned with tills work to regard it 
.increase of confidence and with a vast 
. Hosonable hope, 

in other c 
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From the Electrocardiographic and Physiological Department, 
Middlesex Hospital. 


The changes which lake place In the human heart 
during and after nitrons oxido nnrcslbesin hnvo been 
studied by moans of f lic electrocardiograph. All the 
observations were mnde on healthy young students 
who volunteered for the purpose. The patient was 
placed in the recumbent position and control electro¬ 
cardiographic curves wero first taken from all three 
leads. Anrostliesla was then Induced with nitrons 
oxide, and curves from lend II. only wero taken at 
short intervals during the induction period and for 
several minutes afterwards. In most of tho experi¬ 
ments puro nitrous oxido was given in the usual 
dental fashion, using a well-fitting face-piece con¬ 
nected to a gas-bag and cylinder. In some cases, 
however, air was given deliberately or inhaled acci¬ 
dentally during the Induction, Deep anaesthesia was 
always obtained, and the gas was discontinued as a 
rulo just before the onset of jactitation ; in some 
instances slight or severe convulsions took place. 
(Considerable cyanosis usually developed. Tho dura¬ 
tion of the induction period varied from 47 seconds to 
00 seconds, tho average time being about 1 minute in 
tho 10 subjects studied. In addition, a small number 
of observations have been made under gas and 
oxygon. 

The result s with pure nitrous oxide were as follows. 

Stage of Induction. 

1. Date of Heart .—There Is an acceleration at tho oom- 
mencemont of tho induction which is emotional In origin. 
A further incrcaso in rato occurs as consciousness Is lost, 
and tho maximum henrt-rato is observed " whon tlio imms- 
thesla Is at its deepest, Tho finnl rates variod from 10» to 
145 per minute. 

2. Auricular Complex .—Tho beliavlour of tlio P wavo 
sliowod considerable variation In tho different Individual* 
In most, cases It was not appreciably nITectod. In ft low 
subjects it increased markedly In height, tho largest r 
being from an initial vnlno of 3-5 mm. to O f. mm. (lug. W- 
In ono subject the P wavo decrensod from 5 tetJ’5 rasa. 
during tlio induction, while In another subject (who im 
shown at first augmentation of tho wave) tlio P wavo dis- 
npponred completely nt tho deplh of the anresthesift. 

3. P-U Interval .—The P-lt interval was surprisingly 

slablo in our experiments. In only ono caso Tvas it> P 
longed, and then did not exceed 0-2 seconds. In ft low 
subjects there was slight shortening of tlio Interval; mis 
was most obvious in tlio subject with tlio longest 
interval. , 

4. Ventricular Complex .—Tho most striking and constan 
changes were noted in the T wavo which was affected m 

all subjects. In overy caso a decrcnso in height wns oliscr 

In seven cases it wns abolished completely or reduced m 
negligible dimensions (Fig. 1); In ono subject tho iwa 
was completely inverted (Fig. 2). In sovornl Instances t 
S wavo was followed by a long iso-clccl rlc period widen onut 
in n, small positive deflection (Fig. f»). mj, 0 

Tlio }t wavo 'Was decreased In almost every 
reduction in tlio sizo of It did not necessarily run iwiuuu 
Wdtl, the changes In T. Tims in Fig. 2 tlio T wave was 
abolished after 20 seconds’ inlialallon of nitrous oxido, u 
tho It wavo wns only reduced from 2th5 to -7 m5 °* „ 

largest reductions were of tho order of 25 per cent, • 
from 21 to 10 mm., 25 to 20 mm., or 18 to 14 mm. In °ns 
instanco an increase in tho wavo wns obtained. u“* 
six subjocts with a wolhmorked S wavo, a rednotlon . 
noted in ftvo—o.g., from 7 to 6-5 mm., or 5-6 to 4-6 mm. 

Dccovcry Period. 

Soop aftor tho nitrous oxido Is discontinued rocoT 
sots ln> 
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1 . Hednctlon in the mto of tbe heart takes place very 
rapidly, a* 1* clear from the subjoined table. 


Subject, 

Rato at end of 
amcatbeala. 

Interval. 

Rate at cud 
of Interval. 


131 

18 aec. 

93 

f 

142 

37 ~ 

109 

3 

118 

47 „ 

97 


130 

23 „ 

1 min, 1 

• 

■ 86 

5 

133 

80 


After three or font minute* the rate la usually Inc than 
It wa j beforo tbo admlniatratlon w*a c o m m enced. 

2 , After air was given, the F Nave underwent redaction 
In five subject* to lea* than ita height In the control cur roe. 

8 . Tbe P-R lnterral If It had been previously modified 
soon became normal (Fig. 1, curve 4, however, showa 
alight ahortenlng of the P-R Interval after administration 
of air.) • 

4 . In throe subject* the R wav# wa* further definitely 
decreased. Thua in subject Ro. tike Initial height of the 
Trove waa 21-6 mm., at the depth of amoatheala 17-6 mm., 
anrt alter breathing air for 26 seconds it waa 14-5 mm. 
In nlno' subject* the R wave had 
not completely re oo re rad at pcrloda 
of four to eight minute* after tho 
anieathotlc wan discontinued-— 
initial height 28 mm,, at depth of 
an*»tbe*l* 18 ram., 0 minute* 25 
seconds later 23 mm. In two 


Fig. 2. 


Fia. 1. 




atw tbe R wave finally definitely exceeded Ita leral In tha 
control curve* (Fig. 2, curve 6). 

fi. The T wave Invariably began to r*tum m Boon a* air 
waa given, The recovery may be obvious after 16 second* 
or looa. Completo recovery took place In all but two sub¬ 
jects, tbe aharte*t time taken being 07 second*. In two 
case* the T wave finally exceeded Ita height in the control 
curves (Fig. 2, curve 5). 

Discussion. 

These results bIiott that striking functional changes 
take place in. the heart during the inhalation of pure 
nitrous oxide. There is marked tachycardia { the 
auriclo shows variable changes, but conduction in 
the bundlo of H is is but little altered. When pure 
nitrous oxide is breathed, oxygen is washed out from 
the alveolar air and from the blood, so that an 
extremelv severe anoxacnia is acutely produced, a* 
is indicated by the development of cyanosis. Some 
decrease In the alveolar and arterial CO* probably 
take* place too, owing to the hyperpncea which often 
occurs. The changes in the heart illustrated in the 
electrocardiographic curves might be due to the 
direct action of the nitrons oxJdo 
or they might be secondary to tho 
accompanying anoxaemia. 

This problem can be decided 
to a considerable extent by com¬ 
paring the electrocardiographic 
changes under pure gas with thoso 
under gas combined with sufficient 
oxygen to prevent anoxfomia. Fig. 8 
shows that in the subject Eo. after 
25 seconds’ inhalation of pure gas, 
the T wave was abolished, the 
R wave reduced from 21*6 to 
10-6 mm., and tho rate increased 
from 90 to 124 per minute. At 68 


Fio. 8. 



Subjec 
all r 


jleot B. In thi* and tbe other figure* 
all records are from lead II l the time 
ta shown In I/3th wo. and the betfiht 
of wave* tn curve* In nun. (1 millivolt — 
1 cm. on original rvoord*). Pure N t O 
inhaled for 47 aec*. During admini¬ 
stration. h«ut-rate increased from B4 
to XU per min. T wave abolished after 
37 hoc*- ; R wave decreased. After 
administration heart-rate rapidlv 
returned to below it* original level. 
Recovery in T wave noticeable after 
breathing nir for Id eec*. Bat Alter 
5 min. (not lliortrntedb neither T 
nor R ba* fuRr recovered. 

Curve 1 1» a control tmrro taken beforo 
mruestbeida. Rnte 64 per min. P3+. 
R 35, TO 4-. 8 7. Induction with pure 
nitron* oildo commenoed at' 0 min. 
0 son. 

Carre 2.—After 20 aeca. RAtc 120 per 
min. P5+.0. R19.20. 84,0. T almost 

Curve 3.—-After 37 see*. Rato 133 per 
min. 1'5,6+. R19.52. 8 4,0(8). T 
abolished. Aniwtbcttc discontinued 

Curtr T 4^After 1 min. 2 rove, (after 
IS w-c*. air). Rate 104 per mtm 
PS, 5 + . It 18, 20. 8 5,5. TJo*t 
returning. P-R Interval deerronrd 

alightI t. 


Subject O. Pure N,0 administered for 
90 aec*. During tho admlnlitratlon 
the heart-rato Innrraaed from 90 to 
lllpermln. After 90 «ee*. the T wave 
wae abolished. Alter 45 secs. T wa* 
definitely Inverted i P-R Interrnl wa* 
unchanged. Following administration 
tbe rate decreased to TT per min. Tbo 
T wavo became upright again. Finally 
both R and T exceeded their amplitude 
in tbe control curve. Tbe airing wa* 
carefolly mtandardlaed before curve 5 
wa* token. 


Curve 1.—Control curve taken beforo 
anewtbeUo. Rate 00 per mtn. F61. 
R 50, 30. T 4, 5. B 2. 3. Indociion 
with pure nitron* oxide commenced at 
0 min. 0 sec. 

Curve;.—AfterSOeecs. Rate 108 per min. 
P6J.fi. R20,28. 82,3. TnbolPbed; 
long lao-electrlc period after 8 termina¬ 
ting In deflection which fsflrft dfphaaie 
and then negative. 

CnrrtS .—After 4 3 rev*. Rate 110 per min. 
P6J.C. R 27,29, 8 3.4. T Inverted. 
P-R Interval unaltered. 

Carre 4. After 1 mtn. 30 see*. Anrr*thctk> 
discontinued. Rote 121 per mfn. 
P 5, 0. R 28. T Inverted. I’-R 
Itrtcrrnl unaltered. - 

Curve 3.—After 9 min. 40 area. Rato 77 
per ndn. P tl, R over 30. T7, 8. 


Subject Ro. Pure N,0 inhaled for 33 *cc*.. 
During adnrfnRtraUon tbo • heart-rate 
increased from 90 to 130 per min. The 
T wmrewa* aboil*bed after 23 aec*. Tbe 
K ware decreased from an average valno 
of 21-5 mm. to 17-5 mm. After ad mini- 
*tratlonfurtherreduetlnn In tbehclghtof 
tho R wave to 14-5mm. occurred. After 
23 aeca. breathing air the rate had fallen 
to 85 per min. and considerable recovery 
of T had taken place. In thin rnbjeet 
after 4 min. 15 tree. R and T had not 
folly recovered. 

Curve 1.—Control curve before amra- 
tbetlc. Rate 90 per min. P3. It 21,32. 
TCJ, 7. Induction with pure nitron* 
oxide begun at 0 min. 0 aec. 

Curve 2^—After 25 tec*. Rote 124 per min 
P 5, 0. R 10, 17. T trace or aboLUbcd. 

Curre 3.—After S3 tarn- Amrslbetlo dU- 
rontlnucd. Rate 130 per min. PC. 
R17, 18. T abeent at first, then 
recovery commenced. - .-A -f 0 : 
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seconds the anaesthetic was removed; £be pulsc-mte 
was 130, tlie T wave was absent at first and then showed 
commencing recovery, and the R waves averaged 17-6 
mm . At 08 seconds (26 seconds later) the T wave had 
recovered to 6 mm., though further decrease in the R 
(to 14-6 mm.) had occurred. Fig. 4 shows the eflects of 
gas combined with adequate amounts of oxygen. 
After 4 minutes 16 seconds anaesthesia was present 
and the conjunctival reflex was lost; tho pulse-rate, 
however, was only 73 per minute and tho ventricular 
complex was not markedly different from that noted 
in the control curves. 

Schneider and Truesdell 1 produced acute anoxaemia 
in normal subjects by inhalation of nitrogen for periods 
of 47 to 112 seconds (average 82 seconds). None of 
their subjects completely lost consciousness, though 
in some cases twitching was noted. Tho pulse-rate 
was found to increase from an initial level of 06 per 
minute to a flnnl value of 120 per minute. When air 
was again breathed the pulse-rato returned to normal 
or below normal in 40 seconds. It seems justifiable 
to conclude that the tachycardia observed under pure 
nitrous oxide anro3thesia is wholly due to the accom¬ 
panying anoxaemia. 

Greene and Gilbert * observed changes in the 
T wave (similar to those noted by us) in chronic 
anoxaemia in man. In their experiments the oxygen- 
content of the inspired air was gradually lowered so 
that after 20 to 30 minutes a final value of 5 to 10 per 
cent, was reached. 

Some reduction in the height of tho T wave may 
occur during simple emotional tachycardia. Tn our 
experience the extent of such reduction for nn increase 
in heart-rate of about 30 per minute Is of the order 
of 1 to 3 mm. only.* The marked reduction,abolition 
or inversion of the T wave which we have described 

Fig. 4. 



Same subject as Fig. 3. on another occasion. Curvo 1 Is a 
control .curve taken bcloro anicsthotlo. Itato 57 per inln. 
P 4, 6. XI 20, 21. T 71, 8. Gas and oxygen wero given for 
4 mins. X6 secs.,In tho proportions of about four parts N,0 
to one rart O. approximately: tho conjunctival re 11 ex was 
absent. At this point ourve 2 was takon. Note that tho 
heart-rate was only 72 per min. and that llttlo decreaso in tho 
height of R or T had ocourrod. CP 4, 41. R20.22. TO 7) 

Compare with Fig. 3. 

must be mainly due to the anoxromia affecting the heart 
otherwise than through simple acceleration. This view 
is confirmed by thorecord shown in Fig. 6, which shows 
the effect of accidental inhalation of a breath of air 
during tho induction period. The heart-rate is 
124 per minute in Fig. 6 (curve 2), compared with 
120 per minute in Fig. 6 (curve 3) after the air was 
breathed. Although the tachycardia persisted, 
immediate partial recovery of the T wave Is noted 
in Fig. 6 (curve 3) which is presumably due to. the 
beneficial effects of the oxygen breathed. 

Hie cause of the changes in the R wave is not so 
■clear. Marked decrease in the R wave usually occurs 
during pure nitrous oxide anaesthesia, and is absent 
with gas and oxygen. It must be pointed out, how¬ 
ever, that further decrease in the height of the R wave 
may take place after air is administered. 


Lewis and Mntliison * observed heart-block from 
acute anoxaemia in the cat. In their experiments the 
heart-block developed after a latent period of ] l to 
4J minutes. The absence of heart-block in our 
experiments may have been due to the shorter 
duration of the anoxaemia. 

Fig. 6. 



Subject S. 1 Is cantrnl curvo taken before nnxflthotlo. Rato 
82 per min. 1> 3,4. 11 34, 35. S 5, 0. T7. IbiroN.O waa 

then lnbnled for 55 rocs. After 20 Fees, (curvo 2) the hoart- 
rateinorenRoil to 124 per min. The I’ vns 0‘5 nun. compared 
with 3‘6 nun. orlclnnlly. T was abolished nnd replaced hy a 
small positive dellectlon nt tho end of alongIso-clcctric period 
which followed S. At 37 rocs, n breath of nlr was inhaled 
(curve 3). The heart-rate was scarcely altered (120 per niln.J 
but considerable recovery In T Immediate y took place. 
(T variable in height up to 5.) P Rtlll exaggerated, 0J, 7. 

Conclusion. 

Tliero is still considerable difference of opinion 
about the significance of tho normnl T wave of tho 
electrocardiogram (for discussion see Katz *). It is 
widely held that the T wave represents tho “ stage 
of retreat ”—i.c., the disappearance of the excitation 
process at tho apex and its persistence at the base of 
tlie heart. There is a general consensus of opinion 
that abolition or inversion of T in lead II. indicates 
serious functional or structural cardiac derangement. 
It seems justifiable to conclude that tho acuto 
anoxromia produced during anaesthesia with pure 
nitrous oxide seriously depresses tho ventricular 
myocardium. Tlie clinngo is of a temporary nature, 
and is rapidly recovered from ; but even in our 
healthy subjects recovery was sometimes not com¬ 
plete after several minutes. It is possible that in 
patients with heart diseoiso tho immediate clinngos 
might bo of n more serious nature, and it is con¬ 
ceivable, too, that they might ho of a more lasting 
character. It suggests that pains should bo taken in 
sucli patients to avoid any anoxaemia developing 
hy giving adequate amounts of air or oxygen in 
combina-tion with nitrous oxide. 

Summary. 

Tlie changes in tho human heart during pure 
nitrous oxide anaesthesia have been studied electro- 
cardiogrnphically in 10 subjects. Tho principal 
results obtained were (1) tachycardia; (2) reduction, 
abolition, or inversion of tho T wavo in lead II.; 
(3) reduction in the R wave ; (4) variable changes in 
tho P wave; (6) little change in the P—R interval. 
The tachycardia and modifications in the T wave are 
attributed to the accompanying anoxaemia. Tho 
practical! implications of these findings are discussod. 


fc V ®i ram r' lc . tho height of the T waves In 

sublort wSwPn°£,o?% 3 and ,*• *. n which the pnlso-rates in 
snbjoct were B0 and 67 per minute respectively. 


We are indebted to Drs. Anderson, Gray, Rose, and 
Slaughter for help with the administration of the 
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awesthotlcs, and to the students of the hospital who 
kindly offered themselves as subjects for this work. 
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AST HMA IN CHILDREN. 

THE VALUE OP SUGAR IN ITS PREVENTION 
AND TREATMENT. 

WITH A Non? ON THE TREATMENT OF INFANTILE 
ECZEMA, 

By A. ARNOLD OSMAN, DB.O., M.R.O-P.Lond., 


(From Vie Department for Medical Investigations, 
Queen Mary's Hospital). 


In a previous paper 1 attention was drawn to tho 
importance of ensuring an adequate supply of sugar, 
in any form, in the diet; of children, ana It was shown 
how readily many of ths minor symptoms of dis¬ 
ordered health In children can be cured and pro- 
vented by this stmplo measure. It was pointed out, 
too, that amongst the disorders which apparently 
yielded quite readily to this treatment were some 
cases of asthma. Tho object of the present paper 
Is to record four cases of typical bronchial asthma in 
children who Jiavo been rendered entirely free from 
attacks over periods of one to two and a half years 
by the simple addition of sugar to the diet and 
without any other form of treatment. Daring tho 
past six years other cases havo been treated In the 
same manner, with success varying chiefly with the 
care and persistency with which the treatment has 
been supervised by the parents, though It is not to 
be expected that all cases will respond so favourably 
as the four described, botow, 

Raokemann * has shown that asthma In children 
is often completely controlled by careful attention 
to the hygienlci conditions under which the child 
lives, but m tho cases considered here an Increased 
allowance of sugar in the diet was the only alteration 
made In the daily life of the child. All the patients 
were treated at home by the parents, and were seen 
regularly in the out-patients' department at fort¬ 
nightly intervals. The treatment simply consisted in 
giving three drachms of powdered glucose in lemonade 
three times a day, in between meals, with extra sugar 
and " sweets ” as recommended In the paper referred 
to above 1 for debilitated children. In each case 
this treatment resulted in a marked improvement in 
tho general heidth and spirits, in addition to the com¬ 
plete disappearance of the asthma. .No evidence has 
been obtained as to the mode of action of sugar in 
these cases, hut I am inclined to attribute Its bene¬ 
ficial effects to tho improvement in the general 
health. Barber and Oriel,* however, oonslder that 
in those cases there is some hepatic dysfunction, and 
that sugar exerts its beneficial action on the liver. 

Cake I.—A boy, sped 8 year*, bad lulTered from brooclilsl 
asthma since be was 8. years of age. .Up till then be had 
been In normal brail h. The attacks apparently dated from 
whoopi ng-oon gli contracted at the age of 3. Tbo attack* 
generally occurred at monthly interraU throughout the 
year, and lasted for two or three day*. He was an only 
child, small, pole, tldn, and delicate-looking, but bright 
and intelligent, sometime*, but not habitually, constl- 

f ated. HU tonslla and adenoids had been removed at 
i years of age. Them wa* no family history of asthma or 
fciems. At the ago of C lw began to have typical attacks 
of.cyclical vomiting rritb the usual pyrexia. Tb«*» attack* 
occurred nt about monthly Intervals but did not coincide 
with tiki attack* of asthma or bear any apparent relation 
to the latter, though on two °<***fon* the hUtory of tbo 
symptom* *ugc«t* that the nathma was preceded by 


symptom* of cyclical vomiting—vf x., pyrexia, headache, 
and vomiting. 

Treatment wa* commenced in August, 1020, and ha wa* 
given three drachms of glucose thrics daily, with extra 
sugar at meal*, and sweets. Until December, 1028, he had 
no further attack* of asthma. For the prevlou* 12 months 
he had ceased to attend hospital, and he admitted that ha 
had recently not been having liis usual allowance of sugar ; 
as a reeult, be had a alngi# attack of asthma. The treat¬ 
ment was resumed and sinco then, until ho was last seen In 
August, 1020, he had had no more asthma or cyclical 
vomiting. Thi* boy has therefore had only one attack of 
asthma during the past threo years. 

Cash 2.—A boy of 8, the elder of two children. True 
thin, small for his age (weighing 40 lb. 4 ox.), and very 
nervous. He looked a good colour and was not consti- 

B ited. The family history as regards asthma was unreliable. 

e had never suffered from cyclical vomiting. At tho ago 
of four months he had had “ eczema,” and at two and a half 
years pneumonia. The attacks of asthma had begun at 
the age of 6, aid had occurred at intervals of 14 to 21 day*. 
They began with a cough which was succeedod by difficulty 
in breathing, and generally started at about 2 AJL, and 
lasted for 48 hours. 

Treatment was commenced on August 10th, 1628, and 
was followed by a most remarkable Improvement in appear* 
ones and physique, and be has since (up to June, 1029) hod 
no further attacks of asthma. 

Case 3 .—A boy, aged 1 years, was on only child, with a 
pole face and a flabby and watery body. He was first seen 
on March 6th, 1027, when he was 2} years old. Thera was 
no family history of asthma or eoema He had had 
bronchiti* and pneumonia In the previous winter. Ho was 
always constipated. When scon be was in a typical attack 
of bronchial asthma; there wa* marked prolongation of 
the expiratory phase and the chest was fall of sibilant 
riles and rhonchi. For the previous nine month* he had 
been having similar attacks at Interval* of threo week*. 

Treatment wa* commenced as In the previous onaoa. A 
woek later be was much better and wa* a bis to go out of 
doors. He has attended hospital since at fortnightly 
interval* and had had no further attacks of a*thma by 
June 0th, 1020 —that is, for a period of two year* and threo 
month*. 

Cash 4.—A boy, aged 41 years, wboae maternal grand¬ 
mother had suffered from asthma, vraa an only child, well 
built, and healthy looking. For the pa*t threo years ho 
had suffered from attack* of cough and shortness of breath,, 
mostly commencing during the night, and occurring every 
two or threo weeks, both winter and summer. In some of 
tho attacks he had headaches and vomited, and wo* said, 
to be feverish- HI* weight wa* 2 st. II lb. 4 ox. 

Treatment with sugar was begun on Feb. 18th, 1938. 
No further attack* occurred until Dec. 1st, whan he had a 
mild attack. Examination of the urine snowed excess of 
acetone bodies, suggesting that he wa* for some reason not 
having sufficient sugar. Hsnewed Instructions aa to the 
importance of treatment ware given, and no further attacks 
have been experienced. 

From a consideration of these cases it seems that 
an increased allowance of sugar, as such (he., not aa 
starchy foods), In the diet alone was sufficient to 
prevent recurrence of asthma In these four children 
over a considerable period of t ime. The result justlflee 
the hope that a simple and effective euro and pre¬ 
ventive measure has been found for this distressing, 
disorder, at least in some cases. Unfortunately, so. 
far as my experience goes, sugar Is without valuo in 
the treatment of asthma in adults. 

It is not possible to lay down more precise rule* 
for tho exact amount of sugar required In a given 
case. In general it may be said that that amount— 
ascertained by trial—-must be given which will 
ensure that the urine does not contain an excess of 
acetone bodies (positive Rothom reaction) under any 
conditions of stress—Le., worry, excitement, or 
Infection. In practice, this would generally seem to. 
he met by tho doses givon in tho cases here recorded* 
The administration of alkalis In those cases does not 
appear to enhance the action of the sugar in any way. 

Sugar (n the Treatment of Infantile Eectma. 

In view of tho supposed connexion between eczema 
and asthma in children, it Is of interest to note that* 
quite contrary to tho nsunl teaching, sugar also 
appears to he of some valuo In tho treatment of 
Infantile eczema. This Is so subject to spontaneous 
recovery and remissions that Littlo would be gained 
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by a detailed account of tbe individual cases treated, 
but it may be stated that in seven cases of severe 
infantile eczema, one involving the whole of the 
head, face, and trunk, glucose added to the feeds or 
given in lemonade was the only form of treatment 
employed. No other alteration in tho diet was made 
and in none of tho cases was there any local applica¬ 
tion to the skin, which, where necessary, was covored 
with changes of dry sterilised lint, lightly bandaged 
on. Bathing was forbidden. The first result noted 
was a drying-up of the weeping areas, and this was 
followed by dropping-off of tho scales. None of these 
cases have been under observation for a sufficient 
length of time to determine whether or not this 
therapeutic measure is of any prophylactic value for 
recurrences of eczema. Nor is it suggested that this 
procedure gives better results than recognised 
methods for the treatment of this condition, though 
it may be of value in some cases in addition to the 
usual local measures. 

These observations form part of an investigation on 
subnormal children carried out with tho aid of a grant 
from the Medical Research Council. 

References. —1. Osman, A. A.: Brit. Sled. Jour., 1920, 1., 150. 
2. Itaokemnnn, F. M.: Arch. Ink Mod., 1928, xll., 34C. 3. Barber, 
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EMOTION AND ACUTE GLAUCOMA. 

By W. S. INMAN, M.B. Lond., 

SENIOR OrnTHALino SUROEON, PORTSMOUTH AND SOUTHERN 
COUNTIES EVE AND EAR HOSPITAL. 


Fob many years ophthalmologists have accepted 
emotion as an exciting cause of acute glaucoma. My 
own experience has suggested that even though 
conscious emotion may not be present, at any rate 
in a sufficient degree to account for the attack of 
glaucoma, nevertheless the onset may coincido with 
the anniversary of events once pregnant with emotion 
but now apparently indifferent or even long since 
forgotten. The psychological investigation of such 
cases might lead to a further knowledge of the 
mechanisms involved, and so enable us somotimes to 
prevent the development of this very serious and 
painful disease by providing for the discharge of the 
emotion through legitimate paths. 

I was recently called in to see a retired medical man, aged 
77, who had developed acuto glaucoma in tho left eye tho 
night before. This at first sight seemed to bo a case 
unassociated with any emotional experience. Tho patient 
said that ho had hod no upset on tho previous day. Ho 
had gone to bed at 10 o’clock and a quarter of an hour 
later the attack had bogun. But I was suspicious. Experi¬ 
ence had mode me wary of accepting such evidence, and I 
remarked to the doctor in charge, who know of my researches, 
“ This is probably a case of periodicity.” Tho patient did 
not understand the drjft of my remark, but his son, who was 
unusually intuitive, said that he thought ho could shed some 
light on the attack. “ Testorday.” he said, “ was my 
birthday, and my father, who has folt recently that ho 
would not live much longer, spent somo tlmo last evening 
In discussing my futuro after his death.” Father and son 
were living together alone, and the bond between thorn was 
very close. The former declared that he had not been 
worried by the thought of death, but it was clear that he 
. was much concerned about his son’s welfare, and had 
chosen the birthday as the appropriate occasion for the 
contemplation of the most momentous event which can 
happen to anyone after birth. There were other matters in 
the conversation which might havo been expected to evoke 
emotion from the patient, notably that several members of 
tho family had died suddenly, the eldest and last surviving 
sister haying done so at the age of 77. The patient, having 
now attained this age, thought that he too might dio suddenly 
and wished to assure himself of his Benjamin’s happiness 
before departing. 

The patient’s nervous state was shown during the operation 
by great restlessness, although he felt no pain. I intention¬ 
ally refrained from keeping tho other eye under eserine, but 
no further synlfitoms arose until two days later, when 
glaucoma developed. I was anxious not to operato until 


Lho loft oye was Bafo, so reassured him, and instilled esorine. 
Within a fow hours tho symptoms of glaucoma had dis¬ 
appeared, and they never recurred, though lio hnd no further 
treatment. A fortnight later it was docided to see what 
effect dilatation of the pupil would havo in ordor to sottlo 
whothor a prophylactic trephining should ho done. Accord¬ 
ingly, homatropmo was instilled after tho oyo hnd been 
carefully oxamlned for any signs of past or present glaucoma. 
Tho pupil became dilated until tho iris was almost invisible, 
but tiie tonslon remained normal and has dono so up lo tho 
present, tho next anniversary producing no recurrence of 
the disease. 

Thus, in this ense ftt any rate, eome factor other 
than mere mechanical dilatation of tho pupil must ho 
invoked to explain why ho got glaucoma in tho right 
eye, and it is that factor which heeds the most careful 
investigation. That it frequently depends upon some 
emotional disturbance is, ns I have said, commonly 
admitted. Tho circumstances of the onset in tho 
patient’s left oye suggest that an attack may replace 
an emotion, for the strange part of tho story is that 
the father was perfectly calm during tho talk with 
his son and was not conscious of any mental disturb¬ 
ance. The son assmed me that it was the custom 
to talk freely about possible deaths in tho family. It 
had been so during tho mother’s fatal illness some 
years previously, and she hnd then serenely made 
detailed arrangements with her fnmily for her burial. 
If, then, the patient felt no Ill-effects from the con¬ 
versation, can we concludo that there was any con¬ 
nexion between it and the ensuing glaucoma ? Like 
all medical questions involving proof, this is difficult 
to answer. One case does not establish a rule, and 
the application of statistical methods in psychological 
investigation is by no means easy. 

Space does not permit me to give details of tho 20 
consecutive cases which havo been followed out, bub 
tho most, striking fenlurc 1ms boon tho absence of 
conscious mental stress sufficient to account for tho 
acute attack. Only two followed soon after a death 
in tho fnmily, and. tho interval in each case was 
sufficiently long to have allowed tho patient’s grief 
to he tempered by time. Indeed, in a long experience, 

I can call to mind only one instance where acute 
glaucoma followed immediately upon a death in the 
fnmily. This was lho case of a mail who developed 
the disease wliiist returning from tho funeral of Ills 
mother. 

In attempting to explain these strange phenomena, 
which, as I hope to show in future papers, could he 
multiplied indefinitely for eye diseases in general,'one 
naturally turns for enlightenment to any psychological 
theory which might fit in with tho facts, and it is with 
something of a shock that ono remembers tho emphasis 
laid by Freud upon tiie legend of CEdipus, who blinded 
liimsoif in expiation of his unwitting offences against 
lus parents. It is possible that research will reveal . 
more and more the profound influence ot complexes 
in the determination of organic as well as functional 
illness. The first caso I investigated got acute 
glaucoma the day before the anniversary of her 
mother’s death 47 years before—a date wliioh sho 
had completely forgotten—and had a recurrence of 
the symptoms, without actual increase of tension, on 
her own birthday six months later. Another woman 
developed an attack on her birthday, while yet 
another became glaucomatous while fretting over a 
slight chill which might havo prevented her attending 
her mother’s birthday party on tho morrow. Ono 
man, aged 58, burst into tears when asked about his 
mother’s death, which had occurred within a day or 
two of the date of his attack of noute glaucoma but 
with an interval of 48 years. 

These patients, amongst others, certainly seem to 
have lost their sight temporarily in connexion with 
intimate fnmily relationships of many years’ standing. 
The latter are not consciously of such a nature as 
ordinarily to produco serious illness, and one must 
presume tho working of an unconscious mental 
mechanism, unless the associations now recorded 
are to be attributed to pure coincidence. If tbe 
former, then the ophthalmologist must seek the aid 
of a skilled psyohopathologist to arrive at a further 
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^elucidation of tlio problem, for direct questioning 
'may be valueless. There must be many cases of 
-acute glaucoma In 'which the mechanism necessary 
ior the attaok has been set In motion by stimuli 
other than the recurrence of a certain date. The 
latter has merely been used as a convenient formula 
for the purpose of investigation In old people who 
-could not be subjected to direct analysis. 


(tlxracol trail Ifaboratory J&otcs. 


A CASE OP KIENBOCK’S DISEASE. 

ULTIMATE RE00VERT WITHOUT OPERATIVE 
TREATMENT. 

By E. W. RrcnB8 ( ZI.C., MjS.Lond., F.K.C.S.Eno., 

ASHLBTAXT lUUURI X TO THE nOSPTTA X O f ST. JO IDT AJm 

st. ELrtcnrmi; suroiqal nrasnun to the 

MIDDLESEX HOSPITAL, 


Sev era l cases of this somewhat rare condition of 
traumatic osteoporosis of the carpal semilunar have 
been described recently. 1 The present case Is con¬ 
sidered worthy of record. In view of the almost perfect 
functional recovery after an Interval of four years 
without operative treatment. 

The patient, a crone-driver aged 83, who used hi* right 
Ji»ml to manipulate *wltcbc* and broke*, wo* admitted to 
the Mlddl»«r Hospital on July 20th, 1PM, having fallen 
80 feet from hi9 crane. The diagnoai* made waa “ compound 
fracture of loft tdbU and fibula; * apraln * of right wrtat.” 
Tho pain In the rvriit quickly aobelded until after hb dia- 
■chargu three months later, when he tm using crntche*. It 
then increased gradually, and wai aovere by March, 1020. 
when there we* a welling and tendatnean on the doranm of 
the wriat and limitation of all movements. X ray examin¬ 
ation allowed patches of rarefaction and Increased denalty 
In the aemllunar bono. 

Maaeage and mo reman ts were ordered,, bat cau*od no 
improvement. In August, 1020, tho wrist wm pat ap in 
plaster In dorrifloxlon for three week*, followed by maaaage 
and radiant heat j thla brought about a alight Improvement. 
In October tho pain waa greatest when at real, and a cock-up 
aplint waa ordered for wear at night. In November an 
X ray abowad soma Increase of the arena of rarefaction at 
the expense of thoae of Increased density. In February, 
1627, there waa id HI coral d arable limitation of movement 
andX ray* thowed no further changes. In Starch the hand was 
manipulated under an amcetbetlc; the u bn oat movement 
obtained was flax!on 45*, oxteraion 36*, adduction 30*, 
and abduction 0. By September there had been little 
chxingo. X ray* allowed the area# of rarefaction now 
predominating. In December movement and power wore 
limited by 60 per cent, j be could not carry * bucket of water 
without pain, Tbero was ewdling and tendemo** over tho 
centre of the doranm of the wriat and an Increase In tha 
antero-poaterlor diameter, but no crepitation on movement. 
Pain In tho wriat waa earned by percuaalng the head* of the 
third and fourth metacarpal*. 

In August, 1026, he had fllmort completely recovered 
power, and could lift heavy weight# with only occasional 
pain. Do obtained a flection of 00*, an oxtenaiem of 46*. an 
adduction of JO*, and an abduction of 20*. and there was no 
tonderncaa, though antero-poatcrior thickening remained. 
The X rev ebowed mainly an Increased density of the semi¬ 
lunar, with no arthritic change# In the corpua. 

Comment*. 

Tliia condition was first described by Peste in 1843 j 
In 1910 Kicnbflck collected 80 cases, and his name lias 
tinco been. associated with tlie disease.* A similar 
condition of the carpal scaphoid is known ns Preiser’s 
disease, and various combinations of carpal bones 
may be affected. Including tho os. magnum and 
unciform, on well as tlie semilunar and scaphoid, 
Buohman has described seven such multiple cases.* , 
Of KlonbOck's 30 case#, 31 were moles; in 24 
the right wrist was affected, and 23 were between 
the ages of 17 and 30 year*. Theso proportion* 


are bomo out by other observers; Goldsmith states 
that males arc oneotod seven times ns often as females, 
and tho right wrist two and one-half times as often as 
the left, and that the commonest ago of incidence is 
in the third or fourth decade. 4 Moat observers agree 
that the condition follows trauma, either a single 
severe pressure insult or repeated small injuries, such 
as are received in some occupations. M filler describes 
In addition an anatomical typo due to abnormal 
pressure lines from anatomical anomalies, but this 
nos not been universally accepted. In the present 
case occupational trauma was present, hut the onset 
was determined by a single violent injury. 

There is, as in this case, an initial acute stage lasting 
for some weeks, with swelling, pain, and tenderness 
over the semilunar, and limitation of movement. 
This is followed by an interval of comparative freedom 
from symptoms, lasting possibly for several months. 
Increasing disability then becomes manifest, with 
swelling and tenderness, and the patient is left with 
a permanent moderate degree of disability. 

In addition to the swelling and tendomess over the 
semilunar and limitation of movement, two “ pathog- 
nomonio ” signs have been described by Finstorer.* 
These are loss of prominenco of tho third knuckle, 
due to compression of the semilunar in its vertical 
axis, and pain in the semfltmar on percussing the head. 
of the third metacarpal. This Iattor sign Is present 
also in some cases of fracture of the carpal bones, and 
the amount of radial or ulnar deviation of tho hand 
determines which metacarpal must be percussed to 
givo the maximum pain. Itodiographio signs are 
usually negativo in the first stage. Subsequently, 
areas of rarefaction and areas of increased density 
appear; the bone tends to be compressed vertically 
and widened anlero-posteriorly. The proximal part 
Is usually involved first, and may become fragmented ; 
it is held by some tlvat a fine line of fracture can bo 
seen in cases examined early. 

Pathology. 

Examination of an excised bone shows that It 
contains cysts, with loose and den so fibrous tissue 
invading It. Various theories have been advanced to 
account for the condition j they may be summarised 
as follows :— 

(a) Those assuming the presence of a fracture .— 
(1) Localised osteitis fibrosa In the region of a fracture 
(Wolienbcrp). (2) Deiectivo regencrativo ability oi 
the carpus (Baum). (8) Aseptic primary bone necrosis 
with a pathological fracture (Axhausen). 

(b) TFtlh no assumption of fracture. —(4) Injury 
to blood-vessels, due to tearing of the dorsal and 
lateral ligaments following a momentary dislocation, 
and followed by rarefaction (Preiser). That this Is 
probably Incorrect was pointed out by Ogilvie when 
showing a rase recently at the Medical Society of 
London; he had followed up cases of dislocated 
semilunar which were reduced, and none had developed 
KJonbtVck’a disease. (5) Abnormal pressure due to 
anatomical anomalies (MQIler). (6) Degeneration 
(Destot). (7) Infection (Fontaine). (8) Lericho 
assumes that there can be no rarefaction without 
hype ram la, and suggests a traumatic axone reflex, 
the sequence being trauma, vano-constrictlon, vaso¬ 
dilatation, bone absorption. 

In considering tho possibility of an initial fracture, 
it must bo remembered that fracture of tho semilunar 
bono alone Is very rare ; Goldsmith reports only 14 
cases In 13,143 •fractures of all bones, or 0-1 per cent,* 
It is also difficult to conceive of any mechanism by 
-which tho semilunar alono can suataln a " crush '* 
fracture without Injury to other carpal bones. 

The condition cannot bo regarded as similar to 
Schlatter’s diseAso, pscudo-coxalgio, or KOhlor’s 
disease of the tarsal scaphoid, nil of which occur In the 
growth period. Henderson suggests Kffmmoir* 
disease of the spino as the nearest analogy. 1 

Prognosis for complete curs is not good; osteo¬ 
arthritis may dovclop as n sequela. 
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by a detailed, account of tlie individual cases treated, 
but it mar be stated that in seven cases of severe 
■ infantile eczema, one involving tlie whole of the 
head, face, and trunk, glucose added to the feeds or 
given in. lemonade was tlie only form of treatment 
'employed. No other alteration in the diet was made 
ana in none of tho cases was there any local applica¬ 
tion to the skin, which, where necessary, was covered 
with changes of dry sterilised lint, lightly bandaged 
on. Bathing was forbidden. The first result noted 
was a drying-up of the weeping areas, and this was 
followed by dropping-oil of the scales. None of these 
cases have been under observation for a sufficient 
length of time to determine whether or not this 
therapeutic measure is of any prophylactic value for 
recurrences of eczema. Nor i9 it suggested that this 
procedure gives better results than recognised 
methods for the treatment of this condition, though 
it may be of value in some cases in addition to the 
usual local measures. 

These observations form part of an investigation on 
subnormal children carried out with the aid of a grant 
from the Medical Besearch Council. 

Rtfcrenccs. —1. Osman, A. A.: Brit. Med. Jour., 1029, I., 150. 
2. Eackemnnn, F. M.: Arch. Int. Med., 1028, xli., 340. .3. Barhor, 
H. W., and Oriel, O. H.: The Lancet, 1028,11., 1009. 


EMOTION AND ACUTE GLAUCOMA. 

By TV. S. INMAN, M.B. Lond., 

SENIOR OPHTHALMIC SURGEON, FORTSMOUTH AND SOUTHERN 
COUNTIES EVE AND EAR HOSPITAL. 


For many years oplitlinlmologisls have accepted 
emotion as an exciting cause of acute glaucoma. My 
own experience has suggested that even though 
conscious emotion may not lie present, at any rate 
in a sufficient degree to account for the attack of 
glaucoma, nevertheless the onset may coincide with 
the anniversary of events once pregnant with emotion 
hut now apparently indifferent or even long since 
forgotten. The psychological investigation of such 
cases might lead to a further knowledge of tho 
mechanisms involved, and so enable us sometimes to 
prevent the development of this very serious and 
painful disease by providing for the discharge of the 
emotion through legitimate paths. 


I was recently called in to see a retired medical man, aged 
77, who had developed acute glaucoma in the lelt oyc tho 
night before. This at flrst sight seemed to bo a case 
unassociated with any omotional experience. Tho patient 
said that ho had had no upset on tho previous day. Ho 
■ had gone to bed at 10 o'clock and a quarter of an hour 
later the attack had bogun. But I was suspicious. Experi¬ 
ence had made me wary of accepting such evidence, and I 
remarked to the doctorln charge, who know of my researches, 
“ This is probably a case of periodicity." The patient did 
not understand the drift of my remark, but his son, who was 
unusually intuitive, said that he thought ho could shed some 
light on the attack. “Yesterday,” he said, “was my 
birthday, and my father, who has felt recently that ho 
would not live much longer, spent some time last evening 
In discussing my future after his death.” Father and son 
were living together alone, and the bond between them was 
very close. The former declared that ho had not been 
worried by the thought of death, but it was dear that ho 
. was much concerned about Ids son’s welfare, and had 
chosen tho birthday as the appropriate occasion for tho 
contemplation of the most momentous event which car 
happen to anyone after birth. There were other matters in 
the conversation which might have been expected to ovoko 
emotion from the patient, notably that several members of 
the family had died suddenly, the eldest and last surviving 
sister haying done so at the age of 77. The patient, having 
^ 0 1' attained this age, thought that lie too might dlo suddenl y 
heforodepartin a38Ur ° °* bis Benjamin’s happiness 

tient’s nervous state was shown during the operation 
JeL 8 * F est J Ie ? sne ss- although ho felt no .pain. I intention- 
_ v remained from keeping tho other eye under esorine, but 
” cr .i arose until two days later, when 

glaucoma uovelopyd. I was anxious not to operate until 


tho left oyo was safe, so reassured lilm, and instilled esorine. 
Within a few hours tho symptoms of glaucoma had dis¬ 
appeared, and they nevor recurred, though lie hod no further 
treatment. A fortnight later it was decided to see what 
effect dilatation of tho pupil would liavo in order to settlo 
whether a prophylactic trephining should ho done. Accord¬ 
ingly, homalropino was instilled after tho oyo had been 
carefully examined for any Bigns of past or present glaucoma. 
The pupil hoenme dilated until tlio iris was almost invisible, 
but tiio tension remained normal and has done so up to tho 
present, tho next anniversary producing no recurrence of 
tlie disease. 

TIiub, in this case at any rato, some factor other 
t han more mechanical dilatation of tho pupil must bo 
invoked to explain why ho got glaucoma in tho right 
eye, and it is that factor which needs tho moBt careful 
invest Igation. That it frequently depends upon some 
emotionnl disturbance is, ns I have said, commonly 
admitted. Tiio circumstances of tho onset in the 
patient’s left eye suggest that an attack mny replace 
an emotion, for tho strange part of tho story is that 
tlie father was perfectly calm during the talk with 
his son and was not conscious of any mental disturb¬ 
ance. Tiio son assured me that it was tiio custom 
to talk freely about possible deaths in tlie family. It 
had been so during tlie mother’s fatal illness some 
yenrs previously, and she had tlion serenely made 
detailed nnrvngements with her family for her burial. 
If, then, the patient felt no ill-ofTects from tho con¬ 
versation, can we conclude that there was any con¬ 
nexion between it and the ensuing glaucoma f Like 
nil medical questions involving proof, this is difficult 
to answer. One capo does not establish a rule, and 
the application of statistical methods in psychological 
investigation is by no means easy. 

Space does not permit mo to give details of the 20 
consecutive cases which liavo been followed out, but 
the most striking feature lias been tho absence or 
conscious mental stress sufficient to account for tho 
acute attack. Only two followed soon after a death 
in tho family, and tile interval in each case was 
sufficiently long to have allowed the patient’s grief 
to be tempered by time. Indeed, in a long experience, 
I can call io mind only one instance where acute 
glaucoma followed immediately upon a death in tho 
family. This was the case of"n man who developed 
tlie disease wliilst returning from the funeral of his 
mother. 

In attempting to explain tlicso strange phenomena, 
which, as I hope to show in future papers, could he 
multiplied indefinitely for oyo diseases in general, "ono 
naturally turns for enliglilenmeut to any psychological 
theory which might fit in with the facts, and it is with 
something of a shock that, one remembers the emphasis 
laid by Freud upon tho legend of CEdipus, who blinded 
himself in expiation of his unwitting offences against 
liis parents. It is possible that research will reveal 
more and more the profound influence of complexes 
in tho determination of organic as woll as functional 
illness. The first case I investigated got acute 
glaucoma tlie day before tlie anniversary of her 
mother’s death 47 years before—a date wliicli sho 
had completely forgotten—and had a recurrence of 
tiio symptoms, without notual increase of tension, on 
her own birthday six months later. Another woman 
developed an attack on hor birthday, wiillc yet 
another becamo glaucomatous while fretting oyer a 
slight cliill which might have prevented her attending 
her mother’s birthday party on tho morrow. One 
man, aged 68, burst into tears when nsked about his 
mothers death, which had occurred within a day or 
two of tho date of liis attnok of acute glaucoma but 
with an interval of 48 years. 

These pationts, amongst others, certainly seem to 
havo lost tlieir sight temporarily in connexion with 
intimate family relationships of many years’ standing- 
The latter are not consolously of such a nature as 
ordinarily to produce serious illness, and one must 
presume the working of an unconscious mental 
mechanism, unless tho associations now recorded 
are to be attributed to pure coincidence. If to® 
former, then the ophthalmologist must seek the aid 
of a skilled psycbopathologist to arrive at a furtbor 
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Penal (Uses. 

Tuesday, Noy. 20th. . 

According to custom, the Council heard the cases 
In public, deliberated upon them in camera, and the 
President then announced the decision. 

Reported from the Denial Board. 

The Case of James Ireland, registered as of “ Buena 
"Vista," Oostock, Nottinghamshire, “ Dentist 1621." 

In May, 19S8, Mr. Ireland kid been summoned by the 
Board to attend an Inquiry in respect of conviction* for 
(a) being drunk, whilst In charge of a motor-car, (6) of driving 
a motor-car in a manner dangerous to the public, and (c) of 
being drunk and disorderly. The conviction* were found 
proved, but Judgment wo* postponed for six month*. In 
November, 1028, the core waa dineliarged, and Mr. Ireland 
gave his assurance that, he would do hi* beet to justify the 



Mr. Ireland sent a letter pleading the hardship 
involved to Ids family if his name wore erased. The 
Council directed the Registrar to removo his name. 


The Case of M iterant Haroutune Chirinian, registered 
a* of 20, OoYontry-street, London, W.l, "Dentist- 
1021 .” 

Ho hod at tho County of London See*ion* commencing 
on April 0th, 1020, been convicted (In tho name of Mill rank 
Harold In Ohlrinian) of stealing on© suit-case and other 
article*, the property ot Violet Outtcridgo i one suit, tho 
property of Alroy and Wlieder j 34 pain of silk stockings, 
the property or Etams. Limited j and one gold cigarette 
case, the property of Elkington and Company j and 
sentenced to three years’ penal servitude and recommended 
for deportation. Tlie Chairman of Session In passing 
sentence had said it was plain that Ohlrinian was a dangerous 
and dishonest man, who preyed upon everybody with whom 
be came In contact. Respondent had applied to the Court 
of Criminal Appeal for leave to appeal against tho conviction, 
and the application had been dismissed. lie had sent lotters 
to the Board’* solicitor and to the Registrar of the Board 
from HAL Prison, Parkhurst, denying that bo was guilty 
of tho offence*, and asking for a postponement of the Inoolry 
until he was released from prison. He complained of not 
being given time onough to petition to the Home Secretary 
for permission to attend tlie Inquiry, and bis inability to 
engage a lawyer. The notice of Inquiry had been sent to 
Mr Chlrinlan on Oct. 17th, 1P20, thus giving him ample 
time to apply to the Homo Office and to engage a lawyer, 
provided he bad tl»o moans for the latter. 

Tho Board had found tho conviction proved, and 
had recommended that tho name of Mfh^ane ITaroutune 
Ohlrinian bo erased from tho Register. Mr. Chlrinton 
did not attend and was not- represented. The Council 
directed the Registrar to erase his name. 

Restorations to the Dental Register ; Dental Education. 

After further deliberation in camera the President 
announced that the following names had been, restored 
to the Dental Register: Laurent Eugene Doprimox 
and William Laird. 

The Council then received and adopted tho report 
of the Dental Education and Examination Com¬ 


mittee. The University of Adelaide, Mr. Dolamore 
said, had now complied with the requirements of the 
Committee and It was therefore recommended that 
the degrees of B.DJ3. and D.D.Sc. Adelaide bo recog¬ 
nised as entitling to registration on the Colonial list. 
The Committee had observed that not all degrees in 
Great Britain and Northern Ireland and the Irish 
Free State were recognised as entitling to registration 
in South Australia. They also noted, that persons 
whose names appear on the Dentists Register with 
a British degree or licence are required to pass a 
practical test In New South Wales. They desired 
that the attention of the authorities should be drawn 
to these anomalies. Conversations bad taken place 
with a representative of the Japanese Embassy, and 
after careful inquiry the Committee was satisfied 
that tho differences between the Japanese system of 
dental education and the British were so fundamental 
that ft was not possible to permit Japanese dental 
qualifications to entitle the holder to registration in 
this country. 

Mr. J. W. McGowan and Mr. E. L. Sheridan were 
appointed members of the Dental Education and 
Examination Committee In place of Mr. Guy and 
Mr. Ackland. 

The Council considered in camera the Case of 
James Edgar Nelson, reported by the Dental Board, 
and the President announced that the case was to be 
remitted to the Board for further inquiry and report. 


Medical Case Adjourned from November, 1928. 

The Case of Bertie Edicard A eland, registered as of 
120, Leonard-road, Birches Head, ITanley, Stoke-on- 
Trent, MJ3., ChJL, 1024, U. Liverpool, who bad 
previously appeared before the Council on the follow¬ 
ing charge :— 

“ Tint you were convicted at Lbs Hanley petty session* 
of tbo following misdemeanours—via : (J) On July 22nd, 
1020 , of being drank in charge of a motor-car, and were 
fined £10 and witness fee £1 Is., or two months’ irnpreem¬ 
inent in default j and (2) on Oct. 2nd, 1028. of bring drank 
In charge of a motor-car, and were fined £20 and witn ea ses’ 
fees £2 1*,, and were disqualified for bolding a driving licence 
for two yearw.” 

last year the Council had postponed lodgment. 
Mr. Acland appeared, and the Council's solicitor read 
letters from ids professional brethren testifying to his 
sobriety during the past year and from the police 
authorities saying that there had been no further 
conviction against him . Mr. Acland spoke of the 
Increase of his panel practice and assured the Council 
of his Intention to abstain from alcoholio excess In 
future. Tlie Council decided not to erase his name 
from the Register. 

An Erasure for Immoral Relations i eith a Patient. 

The Case of Angus Dugnld Burhanov, registered os 
c to Messia. Crawford Homm and Cameron, 257, 
West Gedge-street, Glasgow, C. 2, MJB., CiiJ3. 1011, 
Glosg., who had been summoned to nppoar before tho 
Counoil on tho following chargo :— 

“ That, bring a registered medical practII loner, you abused 
your position by commuting adultery with T31ral>eth 
MeCarron or Campbell, whom and wlxrto family yoa bad 
attended professionally, subsequent to which you wrro 
co-defender in the e**e of Csmpbellr. Campbell and Buchanan 
In tbo Court of Session. In which proceedings a decroo of 
divorce was pronounced on Nor. 0th, 1028. And that in 
relation to the facta ao alleged you hare been guilty of 
Infnmon* conduct in a profeoaional reaped.’' 

5£r. Ilarpor, tho Council’s solicitor, said that t-hcro 
was no complainant-in this ense, but the facts had bc.cn 
brought before tho Council by Mr. Campbell. Adultery 
and professional relationship liad been set out in tho 
divorce proceedings, but tho professional relationship 
was now emphatically denied and tho respondent 
claimed that 5Ir. Campbell had known of tho relat lon- 
shlp and had shared In largo sums of money paid by 
respondent to Sirs. Campbell. Dr. Bucjiannn luid not 
contested the divorce proceedings but hod loft for 
Australia t he now maintained that tho proof of 
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the Campbell’s doctor. She had introduced them in 
her own house in a friendly way, not in the least 
professionally. In 1920 Mrs. Campbell had confessed 
that the relations were and always hnd been guilty, 
and that they had started from a meeting in the 
street out of surgery hours. Mrs. Campbell had then 
said that she intended to squeeze the doctor dry and 
keep him in her hand till she had, and that her 
separation from Mr. Campbell had been duo to her 
relationship with the dootor. After 1020 new furni¬ 
ture and new clothes had appeared. The neighbours 
hnd been outraged by her conduct. Dr. Buchanan 
had called openly in the forenoon. Witness had never 
nursed Mrs. Campbell, and hnd never been in the 
house as a paid charwoman or servant. She had 
followed Mrs. Campbell, and had seen her meet the 
doctor on several occasions in different streets ; she 
had set off at twenty to tliree every day and returned 
about sis. She hnd followed Mrs. Campbell and seen 
her meet the doctor every day for about tliree months. 

Mr. Henderson put in a sworn statement sent by 
Dr. Angus Buchanan from Australia. He stated that 
he was married and had three children under 14. 
He confirmed the material facte of the case and 
declared that he had been introduced to 'Mrs. Campbell 
by a Mrs. Johnstone. Their relationship had been 
purely social. Mrs. Campbell had first suggested 
intercourse and had threatened to expose the affair 
to his wife when he had tried to break it off. She 
had demanded money and received about £2 a week 
for two years. When he had told her he was going 
on a holiday she had declared he should not go unless 
he paid for a holiday for her. Her demands had 
become more insistent and Anally ho hnd told his 
wife all about it. He had at no time acted as medical 
adviser to Mrs. Campbell or her family. 

Mr. Henderson addressed the Council, submitting 
that the case against his client hnd not been proved, 
that tho affair was simply that of a paid mistress who 
was willing to do her best to ruin the man who hnd 
discarded her. The evidence for professional relation¬ 
ship was confined to tho relatives and rested on the 
question of medicines. It was quite true that medi¬ 
cines could have been mode up by tho practitioners 
themselves, but the evidence of these relatives was 
that the medicines hod been made up by the dispenser, 
and the money tendered to him on many occasions. 
It was incredible that the name of Mrs. Campbell 
should invariably have been omitted from the books 
by that dispenser, years ago, before any question of 
proceedings had arisen. Mrs. Campbell’s meeting 
with Dr. Buchanan had nothing to do with the fact 
that her daughter had previously joined the panel 
of his partner. By tho time the son joined Dr. 
Buchanan’s panel the relationship had existed for 
two years. 

Mr. Harper brieAy addressed the Council. After 
deliberation in camera the President announced that 
the Council had found the charge proved to their 
satisfaction, and directed that the name of Dr. 
A. D. Buchanan be erased from the Register. 

Advertising in India. 

On Wednesday, Nov. 27th, the Council considered 
the Case of Halilal Shivlal Shah, registered (Colonial 
List) as c/o Umjamshi S. Shah, High Court Pleader, 
Rajkot, India, MLB., B.S. 1922, H.Bombay, who had 
been summoned to appear before the Council on tho 
following charge :— 

“ That, being a registered medical practitioner, yon have 
advortised for tho purpose of obtaining patients or promoting 
your own professional advantage—viz. : (1) By tho issue 
of two leaflets In respeot of two medicines concootcd hv you, 
to wit * Shwotanjan ’ and ‘ Jluktanian.’ (2) By calling your 
private home or dispensary ‘ Dr. Shah’s Eye Hospital ’ 
or ‘ Dr. Shah’s Ophthalmlo Hospital.’ (3) By inserting, or 
sanctioning the insertion, or acquiescing in the insertion, 
in tho March, 1028, number of a Gujarati paper called SJtarda 
rV advertisement of the above-mentioned remedies. 
(4) By inserting, or sanctioning the insertion, or acquiescing 
In tho insertion, on another page of the issue of the said 
paper Sharda, a portrait of yourself with a laudatory notice 


below such portrait. And flint in relation to tho facts so 
alleged you have boon guilty of infamous conduct in a 
professional respect.” 

Tlio Council’s attention hnd been drawn to this 
caso bv the Bombay Medical Council. Mr. Shah did 
not attend hut was represented by Mr. n. P. Parfitt, 
of Messrs. Minet, May nnd Co., solicitors. The Council’s 
solicitor related tho Tacts, and both solicitors addressed 
the Council. After deliberation in camera tho Presi¬ 
dent announced tho decision of tho Council as 
follows:— 

“ I have to announce that tho Council liavo decided that 
they will not now proceed to dccido whether tho facts alleged 
against Mr. Shnh in this not ice of inquiry luive been proved 
or have not been proved, on tho ground that tho mntcrinlB 
for a deoislon nro insufficient. They will, therefore, ask 
you both to appear In November of next year, and to bring 
up furl her evidence, Mr. Harper from the Bombay Medical 
Council, nnd Mr. Parfitt. on hehnlf of Mr. Slinh, if ho has 
anything further to sny then.” 

The Council received a report from tho Executive 
Committee that the name of Ewen Cameron McLeod 
had been removed from the Register of tho College of 
Physicians nnd Surgeons of Manitoba. The Com¬ 
mittee was satisfied that Mr. McLeod hnd not been 
deprived of his qualification on the ground of Ids 
adopt ion of any theory of medicine and surgery. It 
was moved by the Chairman of Business, seconded by 
Sir John Moore, and agreed that the name of Mr. 
McLeod be removed from the Register in respect of 
the qualification of M.O.P. & S. Man. 1920, therein 
recorded. 

Restorations. 

Tho President announced that the Registrar had 
been directed to restore to the Medical Register tho 
names of Bernard Wilfred Goldstone and David 
Davey Roscwnme. , 

Association of a Practitioner tcith a Company Trading 
in Secret Remedies. 

The Caso of John Forrcsl Hamilton, registered as 
of Mcxborough House, Mcxborough, Yorks, M.B., 
Cli.B., U.Glasg., 1910, who was summoned to appear 
before the Council on tho following charge :— 

” That, being a registered medical practitioner: (1) you 
liavo associated with a person or persons (unqualified) for 
tho purpose of treating persons in respect of matters requiring 
professional discretion or skill; (2) having acquired a part- 
interest in certain secret ■ remedies, preparations, nnd 
mcdibincs from unregistered persons, you nro engaged in 
association with them in the sale for your own profit, of 
such secret remedies, preparations, and medicines. And 
that in relation to tho facts do alleged you liavo been guilty 
of infamous conduct in a professional respect.” 

The complainants were the Medical Defence Union, 
represented by Mr. Oswald Hempson. Respondent 
appeared in answer to his notice. 

Mr. Hempson read out the prospectus of a com-, 
pany called “ Lunvitre, Ltd.,” of whioh the address 
was that of Dr. Hamilton, nud of wliich Dr. Hamilton 
was a director. The memorandum of association 
showed that Dr. Hamilton was associated with two 
other directors, one of them a minor, and that tho 
objects of tlie association were to acquire and trade in 
secret preparations and medioines for tho treatment 
of tuberculosis of the lungs and other disorders, and 
such other secret preparations ns seemed fib to the 
company. Another document was signed by Dr. 
Hnipilton ns secretary of tho company. Part of the 
defence was that no trade had been carried out. Tho 
Medical Defence Union had no interest in waiting 
until the offence had become indisputable ; as soon 
as they heard of the intention they placed tho matter 
before tho Council for a ruling. Mr. Hempson argued 
that it was infamous for a professional man to have 
any interest in the salo of medicines, particularly for 
a disease like tuberculosis, where general treatment 
was of such importance. -A Mr. Webster, chemist, 
had written to the company about tho “ Lunvitre ” 
treatment for tuberculosis, and had received a reply 
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signed by “ J. Hamilton.” The reply was type¬ 
written- oh business notepaper with all thb usual 
company notices in its letterhead and a highly 
coloured representation of a Red Indian’s head. The 
letter undertook to exocuto a commission in a month’s 
time, and claimed marvellous results for tho medicine, 
referring to “ hundreds of testimonials.” In his 
defence Dr. Hamilton had auoted from correspondence 
with his lawyer and with the British Medical Associa¬ 
tion, but hod tom hla quotations from their context. 
The Registrar had written, to Dr. Hamilton in August, 
1829, warning him tliat association with the proposed 
company would be highly undesirable for a registered 
practitioner. Dr. Hamilton had replied at some length 
on Sept. 18th, 1829, admitting that he was chairman 
of directors of a limited company, but maintaining 
that no harm- had been done since trading had not 
yet been commenced, and that his position was com¬ 
parable with, that of ativ doctor holding shares In a 
trading concern. He declared that ho would not 

E re scribe for his own pntlonts any product marketed 
y the company. On Sept. 10th the Registrar had 
replied as follows :— 

“ J. p. Hamilton, Kaq., 1LB. 

“ Dear 8 m*—In reply to your letter of 8ept. 13th, -I 
regret if It appear* that mine of tbo 37tli dt. vras not iufll- 
clently clear. There arc certain practices which, without 
bringing a medical man within the precise terms of the 
wa rning notice*, may noTerthclem bo considered contrary 
to tho beet Interests of the profession, and to be deprecated 
by hi* fellow proctitioners of good repute and competency. 
Amongst thi*e ha* been considered tho pledge of secrecy 
•where the compoaltion of remedie* 1* oemcerned, and the 
association, whether openly or otherwise, with a concern 
devoted to their manufacture. 

“ The Council haTe never attempted to control the field 
of Investment* open to a medical practitioner, but, without 
introducing any element of compulsion Into their opinion, 
they feel that In the beet intere*t* of the profession it would 
be wiser Icrr a medical practitioner to aeek a return for his 
capital in directions otlier than 'potent- medicines. If, 
notwithstanding, he Is determined to keep up hi* connexion 
with a proprietary company, beds, at Wat requested to 
•ee that no o*o 1* made of bis namo and qualifications upon 
official stationary, nor that hi* name and qualifications are 
made use of for tlw purpose of advertising the products. 

“ Should your association with the direction ol tho pro¬ 
prietary medicine company beoome known to your pro¬ 
fessional colleague*, you will almost certainly bo made aware 
of their disapproval, and may probably be made subject 
to complaint* to tbo Council regnrding your action. The 
legal fact that the oompany la technically a separate entity 
would not protect yon ngalnat such complaints. 

“ Tour* faithfully, , 

" Normjut Kwo, 

** Registrar.” 

The Medical Secretary of the British Medical 
Association hod noticed tho company’s advertise¬ 
ment and had written to Dr. Hamilton, as a member, 
warning him that It was contrary to all tradition that 
a medical man should have any interest In the sale 
of patent medicines. An accountant had replied on 
belialf of Dr. Hamilton on 8ept.*0th arguing In justi¬ 
fication : (1) that tho company was a separate legal 
entity ; (2) that Dr. Hamilton Iiad nover proposed 
to toko ony step wliioh would bring business to tho 
company by virtue of his medical degrees j 13) that 
the company did not propose to use as advertisement 
tho fact that one of tho directors was a medical man. 
The Medical Secretary bod replied that in view of 
the general opinion of the profession Ik? was sorry 
tliat- Dr. Hamilton had taken this position, although 
the safeguards would appear to meet any objections 
of tho Oencrftl Medfcol Council, 

Dr. J. Neal, Secretary of the Medical Defence 
Union, testified to Ids statutory declaration confirm¬ 
ing the fncts sot ont by Mr. Hompson and tho steps 
taken by the Union to Investigate them. 

Croes-cxamfned by Dr. Hamnton, Dr. Neal said 
that It was not necessarily derogatory for a medical 
man to liold shares In a trading firm or, further, to 
have sotno say in its direction. 


Re-examined, he explained that the nature of the 
company and to a leaser extent the degree of the 
association would Influence Ids opinion about the 
association of a medical man with a company. 

Mr. T. Gething, an accountant, of Mciborough, 
testified to his declaration describing how ho had 
bought a bottle of ” Lunvitro ” from Mr. G. H. 
Jones, who had told him that tho company had also 
remedies for rheumatism and gall-stones which would 
be on sale the following week. He had also said that 
Dr. Hamilton’s coaclihouso and stables died been 
converted into n factory, and that as Dr. Hamilton 
knew where to get the drugs tho cost was reduced. 
An old lady and a man had been present at this Inter¬ 
view. He declared that 106, Market-street was Dr. 
Hamilton’s private address, and produced the entry 
in the Voter’s Register in confirmation. There was 
no plate on the door of that house. Mr. Jones had 
said that the cure had been riven to him by an old 
Indian in Canada, and tho Indian’s head would be the 
trade-mark of the company’s products. 

Cross-examined, Mr. Gething denied that he was 
collector for a Aim of doctors who had been asked by 
Messrs. Hempson to collect evidence, and denied that 
be had a grudge against Dr. Hamilton as a result of 
accusations brought about him some years ago. . He 
had never heard any doctor say It would be worth 
£500 to him to get Dr. Hamilton out of Mexborougli. 
He had gone to Mr. Jones’s house about a debt with 
which he was dealing and hod spoken about tliat 
account before mentioning “ Lunvitre.” Ho reiterated 
the statements In his declaration, particularly that 
Mr. Jones had said that both ho and Dr. Hamilton 
saw patients. Mr. Jones had not mode the bottlo up 
for him as a favour; it had been already made up. 

The bottle was produced. The label contained the 
words, ” The great remedy for all lung troubles. 
Manufactured solely by G. E. Jones, 40, Don caster- 
road, Mexboruugh.' 

Mr. Sinclair, M.P.8., deposed that he was a chemist 
and had traded with Mr. G. E. Jones for two or three 
years. Mr. Jones had purchased pure glycerin, 
syrup of mulberry, oil of juniper, Friars balsam, and 
sal volatile. The first two were ingredients for the 
41 cure.” 8ince the company had been formed, Mr, 
Jones had told him that the rocipc wns obtained from 
an American Indian, and that on Indian was to 
appear on the label. Ho had referred to a film which 
had been prepared to advertise tho remedy, and said 
lie bad entered into partnership with Dr. Hamilton 
for the preparation of the remedy, its factory to be 
at 105, Market-street. "Witness was familiar with 
Dr. Hamilton’s signature on prescriptions, and thought 
tho signature on the letter from “ Lunvftrc, Ltd.,” 
closely resembled his, though the Initials were not 
qnlto os usual. 

Cross-examined, he asserted that Mr. Jones had 
repeatedly used the word 44 cure.” He had supplied 
Mr. Jones with glycerin and syrup within the last 
seven days. He denied ever discussing the cure with 
respondent. 

In reply to tho Legal Assessor, he sold there were 
some outbuildings attached to 105, Market-street. 

The Defence. 

Dr. Hamilton gave evidence on hla own behalf. 
He declared that for eight years ho had been perse¬ 
cuted by a medical partnership who, lie believed, 
wore tho informants in this cose. This firm had com¬ 
plained to the Medical Defence Union eight years 
ago that respondent wns touting for patients. The 
Union hod, however, failed to get evidence. Tho 
firm had complained to the local ethical medical 
sodoty and lifld bad Mm boycotted In his absence t 
after investigation be had been completely cleared 
and invited to join the society. An attempt liad 
been made to exclude him from the local hospital by 
underhand means. Ho had been approached by 3fr. 
Jones, a patient of his, who had asked for help. Out 
of sympathy, respondent had offered to give him a 
chance ^intending to get out of It as soon ns Mr. Jones 
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tile Campbell’s doctor. She had. introduced them in 
her own house in a friendly way, not in the least 
professionally. In 1020 Mrs. Campbell had confessed 
that the relations were and always had been guilty, 
and that they had started from a meeting in the 
street out of surgery hours. Mrs. Campbell had then 
said that she intended to squeezo the doctor dry and 
keep him in her hand till she had, and that her 
separation from Mr. Campbell had been duo to her 
relationship with the doctor. After 1020 new furni¬ 
ture and new clothes had appeared. The neighbours 
had been outraged by her conduct. Dr. Buchanan 
had called openly in the forenoon. Witness had never 
nursed Mrs. Campbell, and had never been in the 
house as a paid charwoman or servant. She had 
followed Mrs. Campbell, and had seen her meet the 
doctor on several occasions in different streets ; she 
had set off at twenty to tiiree every day and returned 
about six. She had followed Mrs. Campbell and seen 
her meet the dootor every day for about three months. 

Mr. Henderson put in a sworn statement sent by 
Dr. Angus Buchanan from Australia. Ho stated that 
ho was married and had three children under 14. 
He confirmed the material facts of tho case and 
declared that he had been introduced to Mrs. Campbell 
by a Mrs. Johnstone. Their relationship had been 
purely social. Mrs. Campbell had first suggested 
intercourse and had threatened to expose tho affair 
to his wife when he had tried to break it off. She 
hod demanded money and received about £2 a week 
for two years. When he had told her he was going 
on a holiday she had declared ho should not go unless 
he paid for a holiday for her. Her demands had 
become more insistent and finally lie had told his 
wife all about it. He had at no time acted as medical 
adviser to Mrs. Campbell or her family. 

Mr. Henderson addressed tho Council, submitting 
that the case against his client had not been proved, 
that tho affair was simply that of a paid mistress who 
was willing to do her best to ruin the man who had 
discarded her. The evidence for professional relation¬ 
ship was confined to tho relatives and rested on tho 
question of medicines. It was quite true that medi¬ 
cines could have been mode up by the practitioners 
themselves, but the evidence of these relatives was 
that the medicines had been mado up by the dispenser, 
and the money tendered to him on many occasions. 
It was incredible that the name of Mrs. Campbell 
should invariably have been omitted from the books 
by that dispenser, years ago, before any question of 
proceedings had arisen. Mrs. Campbell's meeting 
with Dr. Buchanan had nothing to do witli the fact 
that her daughter had previously joined tho panel 
of his partner. By the time the son joined Dr. 
Buchanan’s panel the relationship had existed for 
two years. 

Mr. Harper briefly addressed the Council. After 
deliberation in camera the President announced that 
the Council had found the charge proved to their 
satisfaction, and directed that the name of Dr. 
A, D. Buchanan be erased from the Register. 


Advertising in India. 

On Wednesday, Nov. 27th, the Council considered 
the Case of Raiilal Shivlal Shah , registered (Colonial 
Inst) as c/o Hmjomshi S. Shah, High Court Pleader, 
Rajkot, India, M.B., B.S. 1922, 17.Bombay, who had 
been summoned to appear before the Council on the 
following charge:— 

" being a registered medical practitioner, you havo 

advertised for the purpose of obtaining patients or promoting 
your own professional advantage—viz. : (1) By tlio issuo 
leaflets in respect of two medicines concocted by you, 
to wit Shwetanjan ’ and 4 Muktanian.’ (2) By calling yonr 
private home or dispensary * Dr. Shah’s Eyo Hospital ’ 
° r !i -nan’s Ophthalmio Hospital.’ (3) By inserting, or 
sanctioning the insertion, or acquiescing in tho insertion, 
in the March, 1928, number of a Gujarati paper called Sharda 
2 n .advertisement of tho above-mentioned remedies. 
■ Uy inserting, or sanctioning the insertion, or-acquiescing 
m the insertion, on another page of the issuo of the said 
paper Sharaa, a portrait of yourself with a laudatory notice 


below such portrait. And that in relation to the facts so 
alleged you havo been guilty of infamous conduct in a 
professional respect.” . 

Tho Council’s attention had been drawn to this 
case bv the Bombay Medical Council. Mr. Shah did 
not attend hut was represented by Mr. H. P. Pnrfltt,. 
of Messrs. Minet, May and Co., solicitors. Tho Council’s 
solicitor related the facts, and both solicitors addressed 
the Council. After deliberation in camera the Presi¬ 
dent announced tho decision of tho Council as 
follows :— 

11 I have (o announce that tho Council havo decided that 
they will not now proceed to decide whether the facts alleged 
against Mr. Shah in this notice of inquiry have been proved 
or have not been proved, on tho ground that tho materials 
for a decision nro insufficient. They will, therefore, ask 
you both to appear in November of next year, and to bring 
up further evidence, Mr. Harper from the Bombay Medical 
Counci), nnd Mr. Pnrfltt, on lielmlf of Mr. Shah, if ho has 
anything further to say then.” 

Tho Council received a report, from tho Executive 
Committee that tho name of Ewen Cameron McLeod 
lmd been removed from tho Beglster of tho College of 
Physicians and Surgeons of Manitoba. Tho Com¬ 
mittee was satisfied that Mr. McLeod lmd not been 
deprived of Ids qualification on the ground of Ids 
adoption of any theory of medicine and surgery. It 
was moved by tho Chairman of Business, seconded by 
Sir John Moore, nnd agreed that the name of Mr. 
McLeod be removed from the Register in respect of 
the qualification of M.C.P. & S. Mnn. 1020, therein 
recorded. 

Restorations. 

Tho President announced that the Registrar had 
been directed to restore to the Medical Register the 
nntncB of Bernard Wilfred Goldstono and David 
Dnvcy Rosewarne. - 

Association of a Practitioner rcith a Company Trading 
■in Secret Remedies. 

The Case of John Forrest Hamilton, registered ns 
of Mexborough House, Moxborough, Yorks, M.B., 
Cli.B., U.Glasg., 1010, who was summoned to appear 
before the Council on tho following charge :— 

“ That, being a registered medical practitioner: (1) yon 
have associated with a person or persona '(unqualified) for 
tho purpose of treating persons in respect of mnttcrfl requiring 
professional discretion or skill; (2) hnving acquired a part 
interest in certain secret- remedies, preparations, nnd 
medltincs from unregistered persons, you nro engnged in 
association with them in the sale for your own profit, or 
such secret remedies, preparations, nnd medicines. ,na 
that in relation to tlio facts oo alleged you havo been guilty 
of infamous conduct in a professional respect,” 

Tlio complainants were the Medical Defenco Union, 
represented by Mr. Oswald Hempson. Respondent 
appeared in answer to his notice. 

Mr. Hempson read out the prospectus of a com-, 
pany called “ Lunvitre, Ltd.,” of which tho address 
was that of Dr. Hamilton, and of which Dr. Hamilton 
was a director. Tlio memorandum of association 
showed that Dr. Hamilton was associated witli two 
other directors, one of Diem a minor, nnd that tlio 
objects of tlie association wore to acquire nnd trado in 
Becrot preparations and medicines for tho treatment 
of tuberculosis of tho lungs and other disorders, and 
such other secret preparations as seemed fit to tho 
company. Another document was signed by Dr. 
Hnipilton as secretary of tho company. Part of tho 
defence was that no trade lmd been carried out. The 
Medical Defonco Union had no interest in waiting 
until tho offence had become indisputable ; as soon 
as they heard of tho Intention thoy placed tho matter 
before the Council for a ruling. Mr. Hempson argued 
that it was infamouB for a professional mnn to have 
any interest in tho sale of medioinos, particularly for 
a disease like tuberculosis, where general treatment 
was of such importance. -A Mr. Webster, chemist, 
had written to the company about the “ Lunvitre 
treatment for tuberculosis, and had received a reply 
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degrading or dishonourable to hia profession- There 
had been no evidence of any sale of medicines with 
the knowledge and consent of the company. He 
quoted again the letter to the accountant from the 
Secretary of the British Medical Association saying, 

*' I have carefully considered the points you raise, 
and the safeguards which Hr. Hamilton. has taken 
seem to me pretty adequately to cover any objection 
which might be taken bv the General Medical Council.” 
He humbly submitted that the Council was in honour 
bound by the letter of its executive officer. Respon¬ 
dent had definitely asked whether his association with 
tho company would be regarded by the Council as 
infamous conduct in a professional respect, ‘The 
Registrar had replied In a manner which respondent 
had unhesitatingly Interpreted as a negative. This 
cate was without precedent, and It was very difficult 
for a young practitioner to determine what might 
and might not be dono. The scheme hnd been 
foolishly and carelessly undertaken; but ho had 
acted in good faith, and had taken advice from a 
chartered accountant and a solicitor. If they had 
been right, that was his justification; if they had 
been wrong it showed the difficulty of finding out tho 
Oouncil’a wishes. No matter what tho deolsion of tho 
Oouncil, he would sever all connexion with the 
company. 

Air. Itempson addressed the Council. The respon¬ 
dent liad, ho said, been warned both by the British 
Atedical Association and by. the Registrar. Dr. Cox’s 
letter had been addressed to the .accountant, and 
under those circumstances might well hesitate to 
use tho strong terms of condemnation that might bo 
directed to the doctor himself. Jone* had admitted 
that the letter to the chemist had been written from 
a draft, and It was obvious that the draft had not 
been composed by Jonea. In Mr. Hempson’s opinion 
the original doftmeo was not an honest one ; Dr. 
Hamilton had not at first realised the seriousness of 
his position. A more heinous case of association 
with unqualified practice could not be conceived. 
Dr. Hamilton had put up money to help a well-known 
quack to exploit a secret remedy for one of the most 
fell diseases m this country, and thus to prevent people 
from getting adequate treatment. While the charge 
as a whole had been denied, every point In it had been 
separately admitted. 

The President announced that the Council had 
found the charge proved to their satisfaction and had 
directed the Registrar to erase Dr. Hamilton's name. 

Alleged Canvassing. 

The Case of Eag\b Iskander, registered &a of 90, 
Prfmroee-lone, Hall Green, Birmingham, Al.B., Ch-B., 
1020, UJJirm., who had been summoned to appear 
before the Council on the following charge :— 

“ That, being a registered medical practitioner, you have 
systematically canvaased for patient* by me am of amenta, 
and In particular i (1) on or about March 1st and April 29th, 
1D2D, so canvassed Mia, Elisabeth Howell j (S) on or about 
March 21st, 1029, so canvassed Mr*. Gladys Martin i (3) on 
or about Starch 21st, 1029, and abont a week after, so 
canvassed Mrs- Emily Hall j (4) on or about April 18th, 
1020 to canvassed lira. Bor* bill an Harrison f and (5) on or 
about April 20th, 1029, so canvassed Mrs. Gwendoline Ruth 
Morgan j and that in relation thereto you have been guilty of 
Infamous conduct In a professional respect." 

The complainant* were Mr. V. A, Goldman, AI.R.C.S. 

Eng., Arr. I 5 . Carroll, HR.OJ*. Ed Id., and Mr. C. O. 
Blair, ALB. Glosg., represented bv Air. Goldman. 
Air. Iskander attended in answer to his notico, accom¬ 
panied by Air. of Messrs. Bulcralg and Davis, 

solicitors. Air. Goldman proceeded to lay the facts 
before tho Council, and read five statutory declara¬ 
tions from the five ladles mentioned, in tho charge; 
none of them was present. 

At this point the President, having consulted the 
Legal Assessor and the Council, announced tliat there 
was no evidence connecting the charges with Mr. 
Iskondor. And tho case was dismissed. 


Jtttltttal Noddies. 

MEDICAL SOCIETY FOR THE STUDY OF 

VEKEBEAL DISEASES. 


(To be «mf(n«erf.) 


At a meeting of this Society in London on Nov. 29th, 
with Dr. F. J. H. Coutts, the President, in the fchntr, 
papers on the 

Urinary Excreiion of NovarstnobUlon in Syphilis, 
and its Relation to Toxic Effects 
were read by Dr. N. L. Lloyd and Mr. V. E. Lloyd. 
Despite the wide use of salvarsan and Its derivatives 
during the last 15 years, said Dr. Lloyd, the fate 
of these compounds in the body was not yet fully 
understood, though it "was known that a considerable 
proportion of them was excreted soon after injection, 
principally in the urine and fecces. The inter-relation 
of intensity of therapeutic effect, rate of elimination, 
and toxic manifestations was of considerable 
Importance. There was now a good deal of evidence 
of deterioration of hepatic efficiency following the use 
of those compounds; jaundice sometimes appeared, 
and might continue even after treatment was stopped. , 
The chief aim in treating syphilis was to attain tho 
r pHtlmnl therapeutic action with the minimum of 
toxicity. At the beginning of treatment any reliable 
test which would reveal patients who were specially 
susoeptihle to toxic effects must be of value In deciding 
dosage. One of the practical objections to the 
present teste was that thev took so much time 
that employers had to know why abstention from work 
was neceeaary. Accordingly Dr. Iioyd and his 
brother had been led to use a colour reaction, described 
by Abelin in 1911, which was very ahnplo and did 
not need any special apparatus. Abelin’« test 
depended on tne conversion of the aracnobenxol into 
a aiaso compound and the subsequent linking of this 
body to some member of the phenol or naphthol 
groups with development of a oolour. Patients 
receiving soivarsan snowed its presenoe in tho urine 
five to ten minutee after Injection, and Abelin had 
demonstrated that excretion continued os long as 
seven hours. Elimination was found to bo more 
prolonged In tertiary syphilis and neurosyphflis. 
Absence of elimination should lead to careful examina¬ 
tion of the patient before going on with treatment. 
Several workers had shown, however, that the rate 
of excretion did not decline in regular progression. . 
It was noted that the drug disappeared rapidly from 
the blood stream, but it could not be demonstrated 
in the cerebro-spmal fluid oxcept after massive doses 
in dogs. The fwees gave negative reactions. 

In outline the test was as follows i— 

Fire c.cm. of the fluid to be examined wna placed In a teat- 
tube av'd cooled In running water or Ice. To thla was added 
0-6 c-cttl of 6 per cent, hydrochlorio add, and after » few 
minute* 1 c.cm. of a 0-6 per.cent, aolutlon of sodium nitrite. 
The solution was kept In running cold water for ten minute*. 
In a second teat-tubo was placed -4 acm. of a 10 per cent, 
solution of resorcin In water and 1 e.cm. of 10 per cent.' 
■odium hydroxide*. Then the contents of the lirat teat- 
tube were added to those of the second tube. The presence 
of aracnobenxol was ahown by the development of a colour 
which varied from red to reddish-brown, and thla colour 
appeared Immediately. Experiments showed that a red 
colerar developed In watery aolutlon* of a atrongth of 1 In 
204)00. By looking through * depth of fluid of C cm. 
with transmitted Haht, a poritlvo result could bo *een In a 
dilution of 1 In 100,000. With urine, however, one could 
not bo *are of a definite result in a higher dilation tlian 
1 in GOfiOO. 

It wos not essential that, tho urlno should bo tested 
Immediately it .ran passed ; urino Jett, as lone ns ton 
days gnvo as good n result as immediately after It . 
was voided. Tie. following organic preparations, 
tested In vitro in a strength of 1 In 1000, had given 
markedly poslllvo remits ; novarsenobfflon (N.A.B.) 
metarseno-argentlcum, mcUrrenobUlon, stnbnnrsnn, 
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sodium silver salvarsan, kharsulplian, sulphnrsenol. 
Besults were negative with watery solutions of atoxyl, 
Btovarsol, tryparsamido, bistovol, and neobistovol. 
The investigation of phenacetin had proved interesting. 
In vitro no colour developed, but tho urine voided 
up to a period of three to four hours after an oral 
dose of grs. 16 phenacetin gave an almost identical 
red colour with this test. In short, Abelin’s test 
was reliable but not absolutely specific. It did not 
indicate tho presence of arsenic. 

Mr. V. E. Lloyd dealt with tho clinical application. 
To ensure that tho bladder was empty and to see 
whether elimination of a previous doso had ceased, a 
specimen of urine was collected from each patient 
before injection of N.A.B. Supplied with tlirce 1 oz. 
bottles, patients were told to bring back on the follow¬ 
ing day a small quantity of the first three consecutive 
voidings. 1330 tests were performed in tho investiga¬ 
tion of 397 injections, and a qualitative scale was 
used to express tho results. Positive results were 
obtained within an hour, and excretion could easily 
be followed up for 24 hours, or longer. The reaction 
was usually markedly positive from two to six hours 
after 0-46 or 0-0 g. N.AJ3. Injection of 0-3 g. yielded 
results slightly less intense. 

After an account of a series of cases tested Mr. Lloyd 
said it soon became apparent that there was a close 
association between inefficient urinary elimination of 
N.A.B. and toxic effects in tho patient. It had been 
found in rats that the toxicity of organic arsonical 
compounds of the trivalent and pentavnlent groups 
was inversely proportional to the rate of excretion 
in urine and fasces. In man delayed jaundice follow¬ 
ing injection of organic arsenical compounds was well 
known as a late toxic effect, and it seemed that the 
power of the liver to deal with these substances grew 
less as treatment progressed. During these investiga¬ 
tions five cases of salvarsan jaundice and six of 
exfoliative dermatitis wore tested and in none of them 
could any elimination of N.A.B. be dotected. Severe 
toxic jaundice occurred in five cases, and in none of 
them had elimination been consistently good with the 
Abelin test. Among 30 cases in which excretion was 
known to be unsatisfactory, toxic effects were noted 
in 19. The intimate relation between toxic jaundice 
and indifferent excretion raised the suspicion that 
at least some oases of salvarsan jaundice were due to 
the action of the aromatic amino radicle in tho snlvar- 
san compounds, rather than to the arsenic itself. 
Toxic jaundice, and even “acute yellow atrophy” 
of the liver, liad been reported following oral 
administration of atophan, a compound which did 
not contain arsenic. Jaundice was an exceptional 
result of poisoning by inorganic arsenic, and chemical 
analysis of liver from patients who died from salvarsan 
jaundice did not show any undue accumulation of 
arsenic. Animal experiments had demonstrated that 
the most rapidly excreted arsenical compounds tended 
to be the least effective, probably becauso of the 
brevity of their action. 

Discussion. 

Dr: David Watson thought these contributions 
were of great importance. Tins test seemed to he tho 
simplest yet suggested, and ho was anxious to put it 
into operation. 

Colonel L. W. Harrison suggested that the reason 
for the delayed oxcretion of the amino-benzol 
radicle might be that it had been seized upon by tho 
liver-cells. For years he had protested that one 
should not speak of arsenical but of arsenobenzol 
jaundice, underlining the last syllable. Tliis idea 
was strongly supported by the likeness of these cases 
in many respects to poisoning by trinitro-toluene 
and by histological examination of the liver. If 
this supposition were correct, we might have in the 
Abelin test a means of rapidly determining tho value 
of any measures to avoid the amino-bonzol group 
tiemg taken up by the liver-cells. He had tried 
previous administration of glucose for this purpose; 
patients so treated might show by the Abelin test 
a more rapid excretion than did others. 


Dr. H. C. Seston did not remember to have seen 
toxic jaundico or oxfoliativo dermatitis following 
the use of salvarsan ; but there were other symptoms 
of arsenical absorption, such as neuritis and changes 
in the skin, following long-continued administration 
of the drug by tho mouth. 

Major E. T. Burke said it would be an excellent '■ 
routino in clinics that, oven in cases in wliich tho 
kidneys appeared to bo normal to ordinary tests, 
Aherlin’s test should be carried out on every patient 
after he had received one or two injections, sinco 
tho renal excretory function might bo nbnominl only 
in respect of arsenobenzol. Ho was much interested 
in the references to jaundice. Ho attributed tho 
rarity of jaundico in his practice to two facts: 
(1) he used Blnbilarsan as a routine, and ho thought 
that the glucose, being dissolved in an isotonic solution, 
acted as a barrier against toxicity; (2) lie gave 
arsenobenzol and bismuth alternately, not con¬ 
currently. Ho would now try the Aberlln test on 
some recent cases of jaundice which ho had seen. 
He lind observed bismuth jaundice In n number of 
atients who had had no arsenobenzol at all. It would 
o useful to know wlmt proportion of an intravenous 
dose of arsenobenzol was therapeutically utilised. 
Lovaditi’s experiments seemed to show that arseno- 
benzol did not exert a direct lethal effect on the 
organism. Tlieso contributions were a step towards 
establishing tho ideal dosage—he., one which reduced 
elimination to a minimum whilst retaining tho maximal 
therapeutic effect. 

Dr. H. M. IIanschf.uu spoke of a case six years ago 
in which a man was admitted to hospital diagnosed as 
having a granular kidney, and treated with a dose of 
0-3 g. N.A.B. bccmiso of a positive Wassermann. 
Two days after the injeotion lie died, apparently 
beoause of tho kidney trouble. Sinco then, howover. 
Dr. HanscheH had administered slabilarsnn to many 
subjects of renal disease (as shown by nlbuminurin, 
casts, Ac.) apparent.lv without any ill-effects. Ho 
thought, therefore, that the fear of administering 
arsenobenzol in tho presence of renal disease was 
largely exaggerated. His practice had been lo 
administer stnbilnrsnn nnd bismuth at tho same 
time, and jaundice had occun-cd in only one case. 

Dr. B. B. Sharp asked whether, if Colonel Harrison 
was light in thinking that glucose protected tho liver- 
cells from tho benzol radicle, it would not increaso 
tho renal excretion in a previously had cxcretor. 
It would bo well to carry out ordinary excretory tests 
on the kidney in all had excretors, to see it the kidnoy 
was holding hack other substances also. 

Dr. David Nabarro thought that though the test 
was very valuable, it would be difficult to carry out in 
children. Children’s organs were usually in much 
better working order than thoso of their elders, and 
toxic symptoms following the.use of arsenicnls were 
less likely owing to rapid elimination of the drug. 

Tho President felt that, the test would prove valu¬ 
able. The chemistrv of tho body was still largely 
a closed hook. It. lind been ft matter of speculation 
whether any poi-tion of tho arsonobenzol compound 
passed through tho body unchanged. In some cases, 
it appeared, tho teat was quite negative, and this 
suggested oithor a decomposition so complete that 
none of tho benzol radicles passed into the kidneys, 
or alternatively a verv complete absorption by sonio 
of the cells of the body. 

Dr. N. L. Luo yd, in’reply. said that no work lind 
been done by his brether and himself on the effect of 
gudrig glucose in improving tho voiding of the product 
by bad excretors. They had tried sodium thio¬ 
sulphate without success. Three of the five severe 
cases of jaundice in tho clinic liad not had any bismuth. 

Clinical Cases. 

Dr. Hansohell showed two pntionts. 

Tho first was a man who, 20 yonrs ago, acquired a primary 
chancre. Sixteen years ago his hair began to fall out, and 
apparently ho had had no troatmont. Ho had now roceivod 
16 injoctions of stahilnrsan and bismuth. Three weeks after 
this treatment ceasod the man retumod with an acutely 
inflamed tongue. A week later still he dovclopod severe 
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Jaundioe. The Wassermann. reaction w** *tUl itmncly 
positive, «nd the question wu whether the condition of the 
tongue was duo to syphilis or was a. later arsenical manifesta¬ 
tion. This was the first case In 8000 given stahlInraan by 
him which had developed jaundice after It. 

The second patient was a Chinaman, who cam© from his 
ship with the diagnosio of acute syphilitlo myelitis. He 
was unable to stnnd or work. He also had a Hunterian 
chancre on each eyelid, hard and Ann. • The knee-jerks were 
entirely absent j the pupils reacted to both light and accom¬ 
modation. He had an acute attack of oeri-beri. No 
splrochaite* had boon found, and antisyphilltio Injections 
had not produced any effect. 

Dr. Seiion thought that In the first case the tongue 
was syphilitic. _ . 

JOINT TUBERCULOSIS COUNCIL. 


At a meeting of the Council hold on Nov. 10th, 
Sir Henry Oauyatn presiding, the hon. secretary, 
Dr. Eknestt Ward, gave an account of the present 
position of the scholarships in Canada and America 
next year offered by tho 8on Life Company. A 
select Jon and management committee was appointed 
as follows : Sir Henry Gauvaln (for the Ministry of 
Heilth), Prof. Lyle Cummins (to represent tho 
National Association), Dr. Liesant. Cox, Dr. G. 
Jessel, and Dr. Ward. The following memorandum 
was adopted :— 

. I mp rovement of fhe 7\ibem<Jo*l$ Service. 

Tike efficiency of the tul>eroulo«Is service varies widely 
in different districts, hut backward area* arc being Improved 
by wise stimulation from headquarter*. Supervision 
should not be used so is to hsmper Individual Initiative or 
Impedo experimental methods. The chief factor In success 
Is the personality and ability of tnberculoeia officers and 
superintendents of sanatorium*, and to secure this remunera¬ 
tion sufficient to attract good officers Is all-important. 
An Indifferent officer falls to obtain the confidence and 
esteem of tho general practitioners on whom so much 

Ft U better to have fewer and better-paid officer* with 
larger areas that a largo number of poorly-paid man and 
women of mediocre capacity. Rural areas of 260,000 
population and urban areas of 860,000 can be managed by 
one whole-tlmo officer, with adequate medical and clerical 
assistance, and would provide sufficient remuneration. 
The service should be graded eo that thooe who had acted 
as assistants might become higher-salaried-, wliole-tlme, 
consultant tuberculosis officer* or senior sanatorium super¬ 
intendent*. Superannuation schemes should be generally 
adopted, or eo arranged that an officer, does not Ioao by 
transference to another district. 

The tuberculosis officer and sanatorium superintendent 
should have at their disposal facilities for diagnosis, such as 
on X ray outfit, and for special forme of treatment, such 
as light and artificial pneumothorax. Each tubercaioais 
officer should have hospital bed*. Dispensary and sana¬ 
torium officer* should b© first and foremost clinicians, but 
should have a public health outlook. Facilities to attend 
post-graduate ooursos ore of the highest Importance. In 
certain circumstances, wliore the sanatorium belong* to the 
authority responsible for the district In which It la situate, 
It may be advantageous for the medical superintendent of a 
sanatorium to be responsible for tho tuberculosis work In 
the vicinity of the institution as part of his whole-tlmo dut ies. 
It Is not intended that this should apply to sons tori urns 
otlior than those under direct control of local authorities. 

Tim practitioners’ senso of responsibility In the diagnosis, 
prevention, and treatment of tuberculosis mast In no way 
oo impaired, and It is the first duty of dispensary and sana¬ 
torium officers to ensure this. One of tbe most itelnful 
qualifications for these officers Is to liave been themselves 
In private practice. Any Improvement In the tubercnloets 
service Is closely bound up with the preliminary training 
of men entering this service, and with tho education of 
modioal students and general practitioner* In tuberculosis, 

A memorandum on the notification of tuberculosis 
waa also adopted. Dr. Llssant Cox undertook to 
prepare an Investigation on tbe fa to of delicate 
children in tuberculous households. The Research Com¬ 
mittee suggested as a furtlmr inquiry, tho Occurrence 
of Acute Tuberculosis In Infants and Children under 
6 Tears of Age. Dr. W. Brand reported that the 
course in X ray work at the B romp ton Jlospltal was 
already fully booked} a second course was being 
arranged after Christmas. 


ftriutios rail of Hooks. 


Practical Local Anesthesia. 

Iia Surgical Ttchniqut. Second edition. By 
Robert Emmett Farr, M.D., F.A.O.S. London i 
Henry Kimpton. 1930. With 203 engravings 
and 10 plates. Pp. Oil. 42«. 

The first edition of this book appeared nearly 
seven years ago. Since that time the use of local 
analgesia has extended considerably and fresh drugs 
Itave been brought Into play, tutocain, for exanrplo, 
and novocain bo rate. The value of the book, however, 
does not depend bo much on its being up to date in 
detail, but on the excellent way in which the broad 
principles involved In the practice of local anmsthesia 
are enunciated and explained by the author. His 
forecast Ib that “ unlike the past, the future will 
find available individuals who are equipped to offer 
to patients tbe greatest merits that local amestheela 
possesses. Theso surgeons will not only be able to 
ancesthetise thoroughly the various regions of the 
body with minimum discomfort to the patient—but 
will, in addition, realise tho full significance of sur¬ 
rounding and protecting the patient with every 
available artifioe essential to Its successful use. Thus 
concept embodies a large variety of factors. It 
demands tho cooperation of every individual who—in 
any manner, comes into contact with the patient, the 
office force, hospital managers, nurses, interns, equip¬ 
ment and, indeed, every factor entering into the 
patient’s environment from tho time of his first visit 
tfll ho Is discharged.” This statement may appear 
overloaded, but there is no doubt that attempts at 
local ameetlieflia often meet with only partial success 
because of the lack of Importance attributed to 
apparently irrelevant accessories. The stage In fact 
must be perfectly set, and all, not only the chief, 
actors thorctughly trained in their parts when a 
conscious patient is being handled. It is from tills 
point of view that, tho combination of powerful 
sedatives with local amestheUcs is so important and 
one may well believe that the success of the latter will 
be enhanced and their use mode more popular by 
familiarity with such agents as avertin and paralde¬ 
hyde. The author, however, rightly lays stress on the 
necessity for the surgeon who wishes to succeed with 
local anaesthetics being proficient in operating with 
them on perfectly conscious patients. Tim method 
U, in fact, often brought into disrepute by its occa¬ 
sional practice by men not versed in its niceties. As 
tho author writes: “ Surgeons of repute would, 

without doubt, freoly admit that none but tbe most 
perfectly trained experts should be allowed to 
administer general anxcsthesla, yet without any special 
training or experience in the use of local ancesthetica 
they appear to be quite willing to proceed to use 
them upon their patients.” Referring to Die early 
occurrence of pain after operations under IocaI 
onff'sthetics, the author recommends the giving of 
morphia hjrodormically before the patient leaves 
the tablo. In wounds which are to heal by granula¬ 
tion, quinine-urea hydrochloride 1 in COO should be 
liberally injected as a prophylactic against after Twin. 
Opium is to be used freely during the first 48 hours. 
Ail details of technique are fully discussed and illus¬ 
trated by tho numerous diagrams.' The author is of 
course, an enthusiast for the method of local analgesia 
but bis support of lb is logical, and he does not fall 
to point out tho care and patience which it demands 
for success. 


Practical Surgery. 

~' ,<r Pr “ rf; **™ Chimrpie. By Sr 
A. m-OT Krkcke. IVo volume,. Munich : J P* 
Lehmann. 1020. Pp.100L M.12. ' 

Timm two volumes sro composed n't short oasav* 
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hlB reflections, and it is of interest to rend flow a 
practical general surgeon solves tfle problems coming 
his way and flow flis conclusions flave been arrived 
at. Failures are impartially reported with successes. 
The sections are short and serve to pass an odd hour 
with profit and entertainment. 


Elements op Hygiene and Public Health. 

Third edition. By J. P. Modi, L.B.O.P. &S., 
L.F.P.S., Header of Medical Jurisprudence in 
the Faculty of Medicine, Lucknow University. 
London: Butterwortfl and Co. (India), Ltd. 
Pp. 046. 10«. 

This is a manual designed for Indian students of 
public health. It is ambitious in scope and covers 
the whole field of publlo health activity, special 
attention being given to the sanitary problems 
peculiar to India. In the chapter on ventilation 
much space is accorded to relatively unimportant 
details (for example, enumeration of types of inlet), 
while there is only a brief reference to the work of 
Leonard Hill (page 93) and no mention of the kata- 
thermometer. A useful section on the construction of 
hospitals and schools (page 146) is included, although 
the size of wards suggested (viz., 40, 32, and 24 beds) 
does not conform to modem ideals of hospital adminis¬ 
tration. The chapter on meteorology and climatology 
contains no reference to ultra-violet rays. Evidences 
of faulty proof-reading is furnished on page 228, 
where hydrogen peroxide is described ns destroying 
the water-soluble B-vitamin, thus depriving milk of 
its antiscorbutic properties. In the description of 
the modes of infection tho important method of 
droplet spread is omitted, and the discredited view 
that foul air plays a part in the transmission of 
dysentery and diarrhoea is Included. Damp soil is 
held to predispose to tuberculosis, diphtheria, measles, 
and other diseases. Noguchi’s loptospira is still 
described as the causative orgnnism in yellow fever, 
though its association with the disease is not now 
accepted. The arm-to-arm mothod of vaccination 
still appears to enjoy pride of place in India. The 
hypothesis that putrid meat causes ptomaine poisoning 
should no longer find a place in n text-book. No 
reference is made to bacterial agents of food poisoning. 
The book is marred by a certain crudeness in stylo and 
occasional misuse of words. 


Diseases of the Scalp. 

Pclades ct alopicies cn airca. By Dr. B. 
Sabouilaud, Director of the Paris Municipal and 
St. Louis Hospital Laboratories. Paris: Masson 
et Cie. 1920. Pp. 378. Fr.SO. 

The appearance of this the fifth and last of his 
series on diseases of the scalp almost coincides with 
Sabouraud’s retirement from hospital routine. The 
five volumes have occupied his spare time for thirty 
years, and is not tho least of many monuments 
to his indefatigable diligence and devotion to the 
scientific progress of dermatology. Tho subject is 
arranged m sections which deal consecutively with 
the microscopic appearances, the bacteriology, the 
differentiation of analogous conditions of hair loss, 
heredity and congenital syphilis, causes suspected by 
patients, associated disorders of the menopause, 
thyroid dyscrasia, which the author favours as a 
factor in some cases ; and finally, a masterly con¬ 
sideration of the sympathetic and reflex nervous 
theories first propounded by the author’s fellow- 
countryman, N. Jacquet. The last section is a 
general summary, and reviews the best of the many 
treatments that have been advocated. As in the 
other volumes there are many excellent reproductions 
of original drawings from microscopic sections and 
clinical photographs. 

There is no cutaneous abnormality so mysterious 
and dramatic in its manifestations and so frequently 
discussed as alopecia areata. It has evolved or, 
rather revolved, in the course of decades through 
nervous, infective, toxic, reflex, and endocrine- 


sympathetic phases of conjecture and hypothesis. 
There is no general agreement to date. A certain 
“ quid ignotum ” remains to bo discovered—a common 
factor which will explain the mechanism of production 
in every case. The subject teems with difficulties, 
for we are but floundering at the periphery of tho 
endocrine-sympathetic physiology, and are still 
seeking the instruments of precision which are now 
available for estimating the functions of most of the 
other systems and organs of the human body. 

The author's.modest claim will, we think, bo con¬ 
ceded by every render. “ If our conclusions remain 
dubious, we bavo at least illuminated the subject to 
the best of our ability, and we may thereby hnve 
facilitated tho work of thoso that shall follow after.” 


Pharmacology. 

Pharmaceutical Therapeutics, icith Pharmacology, 
Posology, and Toxicology. By Eldin V. Lynn, 
Ph.D., Professor of Pharmacology and Chemistry, 
University of Wnsliington, Collego of Pharmacy, 
Seattle. London: McGraw-Hill Publishing Co., 
Ltd. 1020. Pp. 431. 20s. 

Prof. Lynn, while not in favour of prescribing by 
druggists, holds the opinion lliat tho capable pharma¬ 
cist, in addition to his knowledge of tho chemical and 
physical properties and doses of drugs, must be 
acquainted with their physiological action and 
therapeutical uses. This anew mny be correct, but 
since it would involve tho pharmacist of the future In' 
tho strenuous duty of studying anatomy, physiology, 
pathology, and clinical medicine, ho might well prefer 
to take a medical qualification. The following 
description of the physiological action of digitalis 
might well bewildor the reader. “Tho most prominent 
result is a powerful persistent, stimulation of selected 
medullary arenR, including the vagus, tho vomiting 
center, the heat, regulation, tho rosplration, and tho 
reflexes.” The author says in the preface that he has 
freely consulted numerous treatises on pharmncology, 
therapeutics, nnd toxicology. On the whole, he 
has given a good account of tho action nnd uses of 
drugs, but it is difficult to see what advantage tho 
book presents to tho student of pharmacy over 
similar works intended primarily for physicians. 


Thcorclischc und Klinischc Pharmakologic. Third 
edition. By H. V. Hoesslin, Prof. Dr. mod., 
und Franz MOller, n.o. Prof. Dr. nat. et med. 
Leipzig: Georg Thieme. 1020. Pp. 231. 
M.8.00. 

This book was published originally in 1021 by 
Prof. Mtiller as a companion volurao to his text-book 
for dental students, and while bnsed on tho well- 
known work of Meyer and Gottlieb, was intended to 
give a succinct account rather than an elaborate 
discussion of experimental and clinical pharmacology. 
That it appealed to the German student is indicated 
by the fact that in 1024 a second edition appeared 
under the joint authorship of Profs. Hoesshn and 
Muller, the collaboration of a clinician resulting in a 
broader discussion of clinical subjects. The general 
plan is that followed by most modern text-books 
of pharmacology and therapeutics, though tho 
introductory chapter deals in somewhat greater detail 
than is usual with the subjects of prescribing, dosage, 
and the preparations of drugs. There is a short 
account of general pharmacology, but the bulk of the 
book deals with special phnrmacology, tho drugs 
being classified according to the system on which they 
exert their main action. By adopting the didactio 
manner and avoiding discussion, tho authors hnve 
succeeded in packing more information regarding 
the action and uses of drugs into its pages than 
appears in most other works of a similar size. The 
third edition has brought the book into line with the 
advances in pharmacology during the past four years, 
and deals with many of the drugs recently introduced 
into medical practice. It can be recommended to 
the busy practitioner as a handy manual of reference, 
and to the student as a companion to his lectures. 
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AMENDMENT OF THE LUNACY ACTS. 

The new Mental Treatment Bill which was read a 
second time in the House of Lords last week was, 
as may be seen from onr Parliamentary correspon¬ 
dent's report, well received. Lord Russell in his 
opening remarks stated that tlio Bill had the approval 
of the chairman of the recent Royal Commission, 
and wo believe that in so for as it provides increased 
fatalities for the treatment of mental disorders the 
Bill will commend itself to the medical profession. 
There are certain details to which exception may be 
taken, hut when these are amended the result of its 
enactment will be to bring tho treatment of mental 
illness much more in line with the general practice of 
medicine than it has been in tho past Persons 
suffering from milder forms of mental disorder will, 
regardless of their social position, bo able to obtain 
treatment without certification and without suffering 
from any civil disability. The BUI ia a short one of 
22 clauses. Clauses 1-0 make provision for the treat¬ 
ment of voluntary boarders. Clause fl provides for 
treatment without certification of persons temporarily 
incapable of volition. Clauses 6-10 deal with the 
duties of local authorities in these matters. Clause* 
11-14 provide for a reorganisation of the Board of 
Control. Clause 16, in amending Section 330 of tho 
principal Act, raises tho important question of the 
protection of medical men signing certificates. 

Everyone is agreed that our public mental hospitals 
should be able to receive voluntary patients. Tho 
scandal will at last bo ended that persons applying for 
trontmont in these well-equipped hospitals built at 
public expense should be refused treatment and 
virtually told to go away and wait until they are bad 
enough to get certified as insano. Pew will quarrel 
with the proviso that the nomo of every voluntary 
patient admitted to a recognised mental hospital or 
licensed home must be notiflod to the central authority. 
The position is, however, very different when voluntary 
patients are admitted to general hospitals, nursing 
homes, or under the care of modical men privately. 
If a person with mental disturbance voluntarily ask 
for treatmont in a hospital or homo why should he 
more than any other invalid hnvo to bo notiflod to the 
Board of Control t Who, it may he asked, is going to 
make a distinction between hysteria and mental 
disorder or to say that tliis or that person is sufficiently 
over tho border-line to bo notified 1 It Is obvious that 
those in charge of such patients, let alone the patients 
themselves and their relatives, will object to 
compulsory notification, with tho result that there 
will bo considerable evasion of tho law. It should bo 
remembered that Section 316 of tho principal Act is 
not repealed and that anyone who receives persons of 


unsound mind for profit will be liable to prosecution ; 
indoed if tills Bill passes the section may well bo 
much more strictly enforced. Doubtful cases there 
will always bo, and those in charge of them, perplexed 
and worried at the possibility of prosecution, will 
prefor to inform tho Board of the presence of such 
patients. If, instead of requiring that all persons with 
mental disorder who present themselves voluntarily 
for treatment should be notified, the BUI left this to the 
discretion of those in charge, tho possibility is that all 
doubtful cases would he reported. This should in 
itself bo a sufficient safeguard. If thero were no 
concealment the evil of illogal detention would be to a 
very large extent prevented. Whilst it must not be 
concluded that mere notification would necessarily 
bo a bar to prosecution under Seotion 3164t is not likely 
that the Board would initiato proceedings when they 
had had opportunity of ascertaining all the facts. 
We trust that obligation to notify all voluntary mental 
patients will be withdrawn and discretion left to the 
medical man responsible for the treatment of the 
patient. We also concur with Lord Dawson in 
wishing to drop the word " hoarder " altogether. 
It is moat undesirablo to draw a distinction between 
boarder and patient ; all are patients and tho term 
"voluntary patient” is sufficiently explicit. 

The clauses of the Bill providing temporary treat¬ 
ment for persons unable to exorcise volition without 
certification will provo a great boon to many. Tho 
acuto pnorperal case, many post-febrilo confusional 
cases, a large proportion of alooholio and toxic insanity 
will be treated to recovery without formal certification. 
The procedure recognises recommendations by two 
medical practitioners, ono of whom most dther ho 
the usual medical attendant of the patient or a 
practitioner appointed for tho purpose, either by tho 
Board or by the Iooal authority. This creation of a 
specialist class, although in some respects open to 
exception, may provo desirable on tho balance ; it 
will make the position of practitioners generally much 
easier if in difficult cases they can call to their 
assistance someone whose knowledge and experience 
have official recognition. It is most satisfactory that 
tho ilinister of Health has had the courago to depart 
from tho recommendations of the Royal Commission in 
dispensing with the application to a judicial authority 
in respect of these cases, now patent it is to ovoryono 
with clinical experience that tho recommendations— 
reluctantly proposed by tho Commission—requiring 
an application to a justice of tho peace before securing 
temporary treatment, would defeat the ond in view. 
These pationts are not being detained against their will, 
they are confused and indifferent, and their relatives 
would certainly not apply to a magistrate unless 
compelled to do so j serious delay would result and 
the procedure would rescmblo so closely that 
adopted for tho certification as of unsound mind that 
the provision would bo hardly worth while. In the 
Houso of Lords debate Lord Bkehtfoiid seemed 
to suggest that a judicial inquiry was desirable, 
and the Lunacy Reform Association will press for it. 
Wo are of the opinion that tho intervention of a 
magistrato is neither a protection to the pationt 
nor to the modical man who signs recommendations 
or certificates; it generally mean* delay, and the 
protection afforded is Illusory. Neither tho Royal 
Commission (nor, wo believe, tho Departmental 
Committee which preceded it) was able to find a 
slnglo esse of any person Improperly detained: it 

3ys£ ac d0>r thlt tto pnW hM T" ** 

Tilt prepared reorfraniaatlon of fbe Board of Control 
(low not greatly affect medical men generally, bnt 
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Clause 10 which is designed to give greater protection 
to modical men signing recommendations and 
certificates is of great importance. Practitioners are 
now so unwilling to sign certificates tliat tlioro is 
often serious difficulty in securing treatment for 
insane persons. The actual effect of the new clause is 
difficult to forecast; we must confess that we do not 
see a great deal of difference between it and the 
sections of the previous Acts which it replaces. It is 
perhaps more omphntio, but it does not appear 
expressly to say tliat on the person wl\o wishes to 
bring an action lies the onus of proving that the 
medioal man “ has acted in bad faith or without 
reasonable care.” We have nover asked for the 
recommendations or certificates of medical men to 
be entirely privileged—privilege would necessitate 
a judicial inquiry under conditions inimical to tho 
treatment of montal illness; it is oloar, neverthe¬ 
less, that they should not be exposed to tho expense 
and annoyance of proving their good faith and 
care in the discharge of an unwelcome public duty. 
The preeont law does not effectively prevent this, 
and the new clause must be so drafted as to carry out 
tho manifest intention of tho legislature. It is a 
fact, we behove, that generally in proceedings involving 
an allegation of negligence—for instance in a caso 
arising out of a collision botwcon two motorists— 
a much more omphatic proof of carelessness is insisted 
upon in charges of criminal negligence than in civil 
notions for damages. It might bo possiblo to insort 
in tho Bill a proviso that no certifying practitioner 
be hold liable in damages except upon cloar proof 
of such degree of negligence as would justify convic¬ 
tion upon a criminal charge. . 


OPERATION FOR DETACHMENT OF THE 
RETINA. 

There arc fow ophthalmic surgeons who cannot 
count on the fingers of one hand tho cases of “ euro ” 
of detached retina within their own personal experi¬ 
ence. Yet there are two facts that prevent us from 
giving up overy caso that wo sec as entirely hopoless. 
One is that there is not the slightest doubt that 
sometimes, after a shorter or longer interval and 
with or without treatment, a reattachmont does take 
place, it may be with somo restoration of function, 
and that in many cases where this does not occur 
extension of the detachment is arrested, and a certain 
amount of useful vision retained evon for a consider¬ 
able period. The second fact is that when a detach¬ 
ment occurs tho detached portion docs not at once 
necessarily lose its function and become doad like tho 
superficial layer of skin over a blister. Tho detached 
layer is not in fact the complete retina, hut only the 
part corresponding to the anterior part of the primary 
optic vesicle. After invagination has taken plnco there 
is always a potential spaco between tho anterior and 
the posterior layor, the latter developing into tho pig¬ 
mented epitholium and always remaining attached 
to tho choroid by which it is nourished. True, the 
rods and cones which go with the anterior layor are 
also normally nourished by the choroidal vessels, but 
when a detachment occurs they seem to bo able to 
derive sufficient nourishment to maintain life for a 
time, cither by lymph from the retinal capillaries whose 
branches penetrate from within as far as the external 
molecular layer (but not as far as the nuclei of the 
rods and cones) or from the choroidal vessels through 
the intervening layer of fluid. Exactly how this 
happens has never been adequately investigated, 
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hut thoro is no doubt that it does happen. As 
n. L. Eason puts it, “ For some long period after a 
dotnehmont tho nutrition of the retina remains quite 
unimpaired and vision is recovered immediately 
contact with the pigment layer is restored.” At any 
rate this occurs in some cases. Illustrations of these 
two facts vill ho found in tho discussion which took 
plnco iu tho Ophthnlmologicnl Society at its congress 
of 1915 and tho findings of tho committco npjiointcd 
to report on tho subject. 1 Tho latter deals with 85 
cases of “ euro ” in tho sense that the retina lind gone 
back into position nnd stayed tlioro for six months. 
Now since according to all our past oxporionco tho 
eomploto renttnehment or permanent cure of a 
detached retina must ho considered ns exceptional, 
it is important lo classify tho cnBes according to their 
different causos with a view of determining whether 
some are more hopeful than otliors. 

Bougldy and according to different estimates, from 
one to two-tliirds of the cases are associated with 
myopia, hut it iB remarkahlo that cases of high 
myopia, higher than 10 or 12 dioptres, aro not more 
liable to detachment than cases of modornto myopia 
below 10 dioptres. Tho first classification therefore 
may ho mndo between myopio nnd non-myopic 
enses. Tlio lattoT may ho classified into (l)tlioso asso¬ 
ciated with a new growth ; (2) albuminuric cases 
which may ho subdivided into tlioso associated 
with pregnancy nnd thoso not so associated ; (3) those 
associated with eyelids or choroiditis; (4) trnumatio 
cases ; (5) tlioso in which no dofinito association can 
bo discovered. Of these tho two classes in which 
tho prognosis is not bo bad ns tho nvorngo aro first 
tho cases of albuminuric retinitis of prognnncy nnd 
secondly simple traumatic cases duo to an effusion 
of blood or lymph into the intor-rotinnl spneo. Cases 
of dotnehmont may bo classified in what is perhaps a 
more fundamental way into tlioso which dopond on 
a push from behind and tlioso wliioh dopond on a 
pull from in front. Somo authorities in tho past 
have attributed all or almost all dotachmonts to 
exudation from tho choroidal vcssols into tho inter- 
retinal space nnd nn osmotic notion between that nnd 
tho vitreous chamber (Rnchlmnnn’s diffusion theory). 
Others have attributed all or nearly all cases to tho 
formation of hands in tho vitreous attached to tho 
inner surfaco of tho rotinn pulling on it and in some 
casos causing holes in it (Lohor-Nordonson theory). 
Since in somo cases tho first of thoso two theories has 
boon proved to bo correct nnd in other enses tho 
second, tho truth would npponr to lie not botwcon 
the two theories hut to ombrnco them both, with tho 
proviso that neither muBt bo regnrdod ns applying 
to all casos. Anothor classification wliich by somo 
iB regarded as of fundamental importance is into those 
cases in which there is a holo or holes in tho retina 
and thoso in which there is none. If thoro is a hole 
connecting tho inter-retinal spaco with tho vitreous 
chamber and the vitreous is fluid (ns it generally is 
in these cases) it is obvious that any treatment by 
rest or by puncture which may result in a temporary 
emptying of the inter-retinal Bpaco nnd renpp ca¬ 
tion of the retina proper to its pigmontary layor can 
be of no permanent benefit. Sir William Lister 
has demonstrated this point with great clearness. 1 
On tho other hand, it is supposed by somo that nearly 
all cases of detachment are associated with a holo 
whioh, however, is often so far forward in tho region 
of the equator that it may bo very difficult to detect 
with the ophthalmoscope. 

As to treatment, we must first of all exclude those 

1 Trana. Oph, Boa, 1915, p. 00; 1910, p. 352. 

* Brit. Jour. Oph., January, 1921, p. 1. 
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oasos in -which tho detachment is merely a. symptom 
of an underlying tumour, cases in which no treatment 
hut excision ia indicated, ae well aa caaea of complefo 
funnel-shaped detachment in which any treatment 
ia obviously futile. Betting these aside the different 
methods which havo been adopted in the endeavour 
to find a cure for tho condition may he dividod into 
non-operative and operative. The former include 
rest in bed for some weeks with-or without such 
measures as pilocarpine injections to secure free 
diaphorefds. Of tho latter simple evacuation of the 
fluid by scleral puncture is tho simplest, hut the use 
of the cautery to seepre inflammatory adhesion at 
the site of tho puncture is also widely practised. 
Multiplo incisions into the vitreous chamber division 
of the vitreous hands and in certain cases injection 
of sterilised coifs vitreous Into the chamber are the 
principles of Doutachmann’s operations (1805) by 
which ho claimed a large 'proportion. of successes—- 
lacking endorsement, it is trao, from any other ! 
operator. Iodine, which was at one timo injected sub- 
conjunctively, has been revived in the form of sub¬ 
cutaneous injection designed to promoto absorption of 
tho effused fluid (Richard Kebrt of Montreal"). The 
subconjunotival injeotion of a solution of salt or other 
fluids calculated to produce counter-irritation is a 
procedure that can do no harm and is frequently 
practised. At the recent International Congress at 
Amsterdam Dr. J. Go NIK, of 'Lausanne, showed 
paintings of patients treated by a new method 
designed to dose up the hole in the detachment by 
means of the thermocautery, tho results being said 
to bo remarkable. In the report of the Ophthal- 
mological Society of 1916 already referred to, 44 of 
the 85 cases of cure followed some form of operation, 
usually scleral puncture, in 41 no operation was dono, 
and in 24 tho reposition of. the retina took place 
spontaneously in the absence of any treatment or 
after treatment had been tried and proved unsuccess¬ 
ful. It Is noteworthy that in. none of tho successful 
operation cases is there any note of the presence of 
retinal holes, hut in three cases 'of spontaneous cure 
holes were noted. With regard to all operative 
procedures except, perhaps, simple puncture, we havo 
to take into account the fact emphasised by Ernest 
Thomson 4 that In a certain proportion of cases they 
have actually done harm, as well ns the fact that 
statistical evidence shows that up till 1910 tho pro¬ 
portion of cures claimed for non-operativo treatment 
was nearly aa great as that for operative. Writing 
in 1010, Thomson foand that taking the average of the 
claims of cures by various operative methods he 
could not put it at higher than 10 per cent., whereas 
tho claims of other writer* who adopted solely non¬ 
operative mothods averaged a proportion of cures of 
7 per cent. 

Since those percentages ore derived from more or 
less selocted cases which different writers have chosen 
to illustrate tho results of tho various lines of treat¬ 
ment advocated by thorn, it is safe to surmise that the 
actual percentage of cure in all cases is very much 
lower, and seeing that,so far as is known, the prognosis 
of opera tivo treatment has not materiafly improved 
since Thomson’s estimato was made in 1010 the 
particular line of treatment chosen must be left to 
individual judgmont. At the present time the balance 
of benefit canhardly be said to be decidedly in favour 
of operative treatment. The most hopeful lino of 
advance in the future would seem to ho an increasing 
knowledge of tho pathology of detachment ana 
especially as to the causation and significance of holes. 


* Brit. Jour. Opb.. M»r 
• Opbthslmopcojw. 19 
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SOME EFFECTS OF MUSCULAR EXERCISE. 

The physical consequences of heavy exertion havo 
not been worked oat at all fully, but modem methods 
of Investigation are steadily supplying ns with facts 
on this subject which are of practical importance in 
clinical modi cine. It has long been known, for instance, 
that muscular exercise increases the pulse-rate and Is 
followed by a fall in the blood pressure, and radiology 
now ennhlea us to say that it decreases the sire of the 
heart. While most observers agree about this 
decrease, they are by no means unanimous when 
saying at what point it begins. Probably, however, 
it is present daring the muscular effort itself; this is 
at any rate tho view of F. Deutsch, 1 who studied 
Olympio athletes in 1D2S, and in some 90 per cent, 
of them found a diminution in the diameter of the 
heart immediately after maximal physical exertion. 
Tho decrease of volume may last a considerable time ; 
after prolonged effort, such a* the marathon race, it 
may persist for 24 hours. - The degree of exertion, 
says Deutbch, is reflected not so much in the extent 
of the decrease as in tho time It lasts. Thus the 
sprinter and the marathon runner show similar 
diminution in cardiso volume, hut the former gets 
over it relatively quickly. P. ,P. Gotttlardt. 4 ,in a 
report of nearly 1000 radiographic examinations of 
the hearts of athletes, agrees m finding no relationship 
between the reduction in tho sire of the heart and tho 
kind of exercise undertaken., While it Is difficult to 
say what is a largo heart or a small one for a given 
individual, he came to the conclusion that tho rela¬ 
tively large hearts lessened in volume more than tho 
relatively small ones. In his long series he found 
no form of athletics in which an abnormally, largo 
heart was the rale. On tho contrary, the hulk of his 
subjects showed heart widths smaller than the average 
for people who had not undertaken heavy athletics. 
The only possible exception to this rule were the 
swimmers, and it was noted that boxer#, runners, and 
oarsmen Lid especially small hearts. After months 
or even year# of strenuous athlotics no cardiac enlarge¬ 
ment could bo detectod beyond what might be 
expected from natural growth. The average diminu¬ 
tion in transverse diameter after exercise appears to 
be about 1 cm., and it is not very easy to account 
for it. Since it follows mild as well as severe oxortion, 
it cannot be due to exhaustion { nor is it wholly 
dependent on changes in pulse-rate or blood pressure. 
Rather it must be on expression of alteration in the 
peripheral circulation brought about, . Deutscui 
suggests, by oxidative conditions in the tissue* 
themselves—e^., accumulation of CO, or lactio add, 
or altered viscosity of the blood—which affect the 
venous filling of the.heart. If, as is lifcoly, the decrease 
la present during exertion, it cannot bo looked on os 
a state of recovery, but must be recognised as an 
accommodative response of tho healthy cardiac 
muscle. Possibly a shortening of muscle follows a 
brief initial stretching which results from increased 
diastolio filling. In a disoased organ this shortening 
may fail to take place, and hence permanent dilata¬ 
tion may follow. According to this viow,. lasting 
enlargement from extreme oxertion would be ovidoneo 
that the muscle was previously damaged. 

Another organ whoso reaction to exercise ha* 
lately been investigated is tbe spleen. Prof. Joseph 
Baboroft, haring formerly shown that muvrular 
offort causes remarkable variation in it* dimensions, 
now (with H. Floret*) brings forward evidonco that 
In tho dog a contraction of the »plcen persists wheit 


• Mflnciu lord. Wocb,. 1W*. iixril 1117. 
• Jour. PfcrMoL, Oct. *3rd, p. 181. * 
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exertion is over. In ono cnso, for. cxamplo, after 
moderately sovero exorcise, it contracted to almost 
half its resting size and remained in this condition 
for the 20 minutes during which the animal was under 
observation. This reduction in the volume of the 
spleen may he looked on ns part of a reserve mechanism 
whereby the active muscles receivo ns much blood as 
possible for thoir all-important work. Baucroft 
quotes M. S. Pembhet and others ns having demon¬ 
strated a corresponding constriction of the renal 
vessols during severo exercise. The existence of such 
a reaction is of no little practical importance, nnd it 
must clearly be taken into account in conditions liko 
the so-called orthostatic albuminuria. It hns long 
beeu realised, of course, that traces of albumin are 
commonly to bo found in the urine in normal subjects 
after strenuous muscular exorcise. Recent infor¬ 
mation about this is provided by 0. Hug 8 who, in 
a study of tho Swiss marathon runners in 1928, 
found a greater or lessor degreo of albuminuria in 
every ono of them after tho raco, whereas beforehand 
none had shown any abnormality in tho urine. Tho 
quantities of albumin varied between 0-2 and 0-8 
parts per 1000, tho averago being just under 0-4 per 
1000, and these aro striking figures which may well 
cause surprise. Even moro remarkable, howovor, 
were the results of the microscopic examination of 
tho urine. In ovory case in which sufficient urine 
could be obtained immediately aftor tho raco largo 
numbers of hyalino and granular casts were found, 
together with a few red blood colls. In nlmost all 
tho subjects the benzidin test on the urino was positivo 
—an observation which is suggestivo, despite the 
well-known drawbacks to this test when applied to 
the urine. Two of the runners woro still passing 
casts and red blood colls in the urino when ro-oxamined 
8 and 14 days after tho raco. Such findings poiut 
unmistakably to some deflnito damago to tho 
structure of the kidney as a result of tho oxortion, 
but their like has seldom been recorded by other 
investigators. Hug suggests that an important 
factor in tho 1928 race was tho oxtremo heat of tho 
day, whereby the competitors wero ovorheatod and 
their urinary secretion was excessively reduced. 
Possibly their renal damago may bo largely attribut¬ 
able to the very high acidity of tho urino undor such 
circumstances in combination with tho vaso-constric- 
tdon described by Pembret. Such inquiries might 
well be pursued further—perhaps with particular refer¬ 
ence to functional albuminuria and related problems. 

Such questions ns these aro closoly bound up with 
the interesting phenomenon of tho second wind. This 
is so definite, and happens so quickly, that it hns boon 
put down to the activation of a resorvo mechanism 
—possibly a change of blood pressure, of sweat produc¬ 
tion, or of coronary circulation. K. P. Wenckebach 
has drawn a striking analogy between the “ dead 
point ” (Totenpunkt) occurring just before tho onset 
of second wind, and an i attack of angina pectoris— 
a comparison which his novel theory of this condition 
supports. It may bo, as Gottiiaivdt suggosts, that an 
initial stretching of the heart at tho onset of violent 
exercise is followed at the moment of second wind by 
tho secondary contraction to whioh we have referred. 
Stretching and distension of hollow viscera is cortainly 
a moro frequent cause of pain than is contraction, 
and the same may perhaps be truo • of the blood 
vessels themselves. As Wenckebach has pointed 
out, pain is absent during tho vaso-constriction 
brought on, for example, by cold, but comes on with 
extraordinary intensity—as all will remember—- 
during the succeeding period of .vaso-dilatation. 

• Sohwetz. med. Wooh., 1920, llx., 522. 
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. ST. BARTHOLOMEW’S HOSPITAL APPEALS. 

On Wednesday Inst,, by setting in motion a revolving 
bencon, the Prince of Wales, the President, inaugurated 
an appeal for a million sterling for the reconstruction, 
enlargement, and re-equipment of St. Bartholomew's 
Hospital. The appeal was made at a gathering in tlio 
Great Hall, and it was fittingly made not merely to 
London or these islands but to the Empire nt large. St. 
Bartholomew’s, founded more than 800 years ago, is 
the mother-hospital of the British realm, and its claim 
is as nndeninble ns its needs. The appeal comes appro¬ 
priately from the heir to tho tlirone, for St. 
Bartholomew's hns always been the especial care of 
the Grown, nnd it. holds from his ancestors a dozen 
charters at least. 

A round million is a formidable sum of money, but 
a little consideration shows that the estimate is not 
extravagant. It i'r plain that a building largely 200 
yearn old cannot meet the necessities of so elaborate 
a mechanism as a modem hospital, nnd it will no 
doubt surprise many people to learn that tho small 
maternity ward nt. St. Bartholomew’s is housed in an 
attic, with dormer windows. Anything more unsuit¬ 
able cannot bo imagined, unless it be tho necessity, 
only now obviated, of wheeling patients to nnd from 
tlic operating theatres across an open quadrangle. 
Many of these disadvantages to pat fonts, medical 
staff, and nurses are still being endured. Some of 
them aro in course of removal, but they cannot bo 
completely obviated until the success of the appeal 
ennbles the Governors to replace arclinlc conditions 
by modem ones making for smooth nnd easy working, 
the comfort of patients, and t he convenience of those 
who tend them. A good beginning hns already been 
made. The rapid progress of surgery puts heavy 
demands upon nil hospitals, and St. Bartholomew’s 
has found it necessary to build a now surgical block 
of 250 bods, with five attendant operation theatres, 
and to enlarge Queen Mary’s Kui'scs nome to accom¬ 
modate 50 more nurses. All this work is in progress 
and nearing completion. It will cost £281,000, of 
which £133,000 lias vet. to bo provided. A great 
new out-patients’ block, Its central hall seating 850 
people, with all the necessary appurtenances, hns 
already been built. What hns been done and is 
being done is, however, only an instalment—much 
more “remains behind.” The south, west, and east 
quadrangle blocks have to be replanned nnd grouped 
depnrtmentully, the eightoonth-contury fronts being 
retained. Attic floors will be removed nnd replaced 
by now ones, and the south quadrangle block will 
be given a flat, roof for air and sun treatment. Children 
in-patients, who are at present in adult, wards, will 
be placed in a separate department, tlio maternity 
and gynaecological unit will bo transferred to the 
present casualty block, and tlio now out-patients’ 
block will be completed by the erection of orthopiedic, 
massage, and children's out-patients departments on 
the site of the obsolete anatomical lecture theatre, 
chemistry and biology schools of tlio medical college. 
That college is to bo enlarged by new buildings 
adjoining the Harvey laboratories, which will provide 
lecture theatres for medicine and surgery, and 
laboratories with full provision for research for 
anatomy, biology, and chemistry, departments at 
present crowded into inconvenient nnd obsolete 
quarters. When money is nvailnblo it is hoped to 
supply ono of tho most, urgent requirements of the 
hospital by building a students’ residential college in 
St. Bartholomew's Close, a part of Bahero’s original 
foundation. 

But hospitals do not livo by buildings and equip¬ 
ment alone ; in teaching and research thoy play a part, 
which is ever growing. There is no need to insist upon 
the position.long held by “ Bart.’s ” in tills field, but 
only to say that in research its fame lias been won in 
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face of tlie most serious handicaps. ** Endowment of 
research ” is unknown in Smlthfleld. Tbero is no 
endowment for any one of the six professorial chairs 
in the medical college, nnd there is urgent need for 
new chairs and readership* In obstetrics, biochemistry, 
clinical pathology, and bacteriology. It Is the 
ultimate aim of the hospital to establish an Institute 
for research, and to euch purposes will be devoted any 
money which Is not absorbed by things more tangible 
but not more Immediate. Meanwhile, the ordinary 
expenditure of St. Bartholomew’s Hospital exceeds 
its ordinary Income by between forty and fifty pounds 
a day. Here, then, are abundant opportunities 
for help, not only in tlie alleviation and cure of 
disease but in its prevention. To the man in the 
street the doily work of a great hospital naturally 
makes the first appeal, but ho Is beginning t-o learn 
that this work is made possible and effective only by 
labour behind the scenes. Tbo appeal now being 
made is indirectly for something larger and more 
momentous oven than the modernisation 1 of the 
world’s most historic hospital. 


PASTEURISATION AS A MAKESHIFT. 

At a discussion last week hi tho Comparative 
Section of the Royal Society of Medicine on improve- 
ment in the public milk-supply, Mr. H. W. Steele- 
Bodger, M.R.O.V.S., contended in a closely reasoned 
argument that pasteurisation was making milk danger¬ 
ous Instead of safe for consumption. It had been proved, 
ho said, that cohfonn organisms persisted in pasteur¬ 
ised milk ; of 189 samples of pasteurised milk delivered 
.In 16 areas 40 per cent, had been found to exceed the 
bacterial content allowed by the Ministry of Health, 
20 per cent, exceeded it by a large margin. Moreover, 
the tubercle bacillus was ablo to survive pasteur¬ 
isation, though admittedly it was weakened. His 
own belief was that if the Injected guinea-pig were 
suffered to live for three months instead of six weeks, 
there would be a much larger proportion o! tubercle- 
positives. The natural bactericidal power of milk 
appeared to be destroyed at a temperature of 06° 0. 
ana efficient sterilisation removed from milk thd 
antiscorbutic vitamin. Pasteurisation carried with 
it the temptation to submit to the process very dirty 
milk In the hope that it would thereby be rendered 
clean; it tackled the problem from the wrong end, 
glossing over slovenliness In production-and supply, 
and doing nothing to mitigate the grave economic 
loss caused by the spread of tuberculosis among 
cattle. If a tithe of tho money, thought, and labour 
spent in treating the fils caused by dirty and diseased 
rnflb were spent In preventing these Ills and ensuring 
a quiok and clean service of whole milk, the problem 
would soon be solved. Local authorities wore now 
paying Increased attention to tho inspection and 
control of dairies, and Sir George Newman lied 
rooontJy declared that tho milk supplied to-day was a 
different product baeteriologically from that of a 
few years ago. In 1922 no more than 6 per cent, 
of producers wore supplying milk with less than 
10,000 organisms per o.cm., whereas In. 1028 nearly 
00 per cent, liad readied that standard. In the 
Midlands, especially In Staffordshire, lists wore kept 
of farmers producing good milk, pfixes were awarded, 
and It was a matter of rivalry to occupy a high place 
on these lists. At contract time farmer* who showed 
lack of enterprise in the product ion of pure rullk 
lost their jobs, though unfortunately they seemed 
able to dispose of their inferior milk readily enough 
In London and elsewhere. If tho consumer was 
determined to get clean raw tubercle-free milk he 
would get It, but he must reallao tlutt for the hotter 
nrticlo a bettor price must l>e paid. He advocated 
an intensive campaign of public education, for It was 
not fair that producers should expend large sums on 
Improving thoir milk if the public did not appreefato 
wluit was being done. Lieut.-Colonel E. C. G. Maddoch, 
who followed hhn, insisted that tho actual workers in 
milk production wore keen to do all that was required 


of them; the type of farm labourer concerned was 
gradually undergoing a real change for the better. 
But the grading of milk was most unsatisfactory, as 
purchasers thought that Grade A was the best milk. If 
It was agreed to call Grade A the milk of tubercle-free 
herds which was bottled on the farm the public would 
then know that buying this grade ensured that the 
milk was free from the tubercle bacillus. Mr. P. B. 
Tustln, while agreeing with Mr. Stecle-Bodger that 
no effort slionld be spared to get milk fresh and in tho 
whole condition, doubted whether the bacterial count 
gave a clear indication of the condition of the milk. 
Wliile in Canada, he said, he had a specimen of 
bottled milk divided Into six portions, each of which 
was sent to a leading bacteriological laboratory with 
the request that it should be plated at once, notloe 
having been sent beforehand. If his hearers had 
seen tue differences In the reports on tho same milk 
he thought their faith in tho accuraoy of the test 
would be shaken. Ho cited the ins tan oo of a cow 
which had been brought In with a broken leg. After 
it was rendered unconscious and suspended, pus ran 
out of the nostrils, and when the carcass was opened 
up it was found to be riddled with tubercle. Yet 
that cow bore a tag Issued by a qualified veterinarian 
to the effect that the cow was free from tuberculosis. 
Experience such as that had caused him to resolve 
that ho would have all the milk for his own uso 
pasteurised while doing everything possible to 
control production. In Winnipeg, where the quality 
of mfik at one time was very bad, he had seen to It 
that overy supplier of milk had a concrete floor in 
his stable, with a separate milk house and washroom. 
Energy was concentrated on tho Individual workers, 
and ae their standard was raised tho milk-supply 
Improved steadily. But milk had to be produced and 
shfpped In large quantities, we were not living in a 
Utopia, and for the present pasteurisation could not 
bo done without. : _ 

OBSCURE FEVERS OF THE TROPICS. 

A onEAT deal of work lias yet to be dono in 
classifying the short febrile diseases of the Near and 
Far East-. In such a task it Is clear that the Royal 
Army McdicaJ Corps and tho Indian Medical Sendee 
have exceptional opportunities. An unrivalled 
clinical field, the necessity for keeping accurate 
records, and the laboratory facilities now available, 
have resulted In some definite advances In our know¬ 
ledge of these tropical lovers of short duration. Such 
fovers, as we pointed out In a reoent annotation (The 
Lancet, Sept. 28th, p. 070), may be atypical or 
abortive attacks of known diseases or due to some 
agent hitherto unrecognised. In a Report on 8hort 
Fevers at K amp tee. Central Provinoe, India, 1 
which was compiled with the help of funds from tho 
Director of Medical Services for India,-Major R. N. 
Pheaso lately described the modern methods of 
investigating a seasonal outbreak of opidemio fever 
of unknown origin. As the result of careful inquiry 
into every possible factor, he showed that what had 
appeared to bo a local foror with special peculiarities 
was really o mixture of sand-fly and dengue fever. 
Incidentally, he entirely failed to, demonstrate the 
virus of either disease, and concluded tiiat it is ultra- 
microscopic—a conclusion In consonance with those 
of Knowles and Das Gupta In Calcutta, and Young, 
Richmond, and Brandish at Londikotol. As was 
briefly reported In our oolumna at tho time, Mac Arthur, 
Dudley, nnd WhJttingbam,* at tho International 
Congress of Military Medicine, read a paper in which 
they show tiiat there Is a clear distinction in tho 
blood picture between phlebotoraus or • sand-fly 
fever And dengue on the one liand, and leptospirai 
Infection*, such as Wefl’s disease, on the other. They 
claim tiiat in an acute fever, provided that the 
presence of malarial parasites and the splroclwte of 
relapsing fever has been excluded, a leucopenia with 
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a relative increase of large lymphocytes points to 
pblebotomus fever or dengue, while a leucocytosis 
accompanied hy an absolute and relative increase of 
polymorplionuclears suggests the Weil’s disease 
group. Tliis leucopenia lasts for the first tlireo to 
five days, and is followed by a transient leucocytosis. 
Tlie lowest point of the leucopenia occurs six to nino 
hours after the onset of the pyrexia, and is a useful 
aid to early diagnosis. A useful suggestion for 
further research into theso short, unclassified fevers 
is made by S. Smith, 3 who considers that a group with 
some such label as S.P.A. (“ short pyrexial attack”) 
should be created for medical record purposes, and 
sent up for special investigation by the A.D.M.S. 
At present the only “ unclassified ” complaint which 
it is permissible to have in the Army is the well-known 
“ P.TJ.O.,” and if a diagnosis of P.TJ.O. is made, it 
entails segregation and the whole paraphernalia of 
investigation as a suspected enteric. .Short fevers 
of other origins, which cannot he classified, have 
therefore to be labelled after their most prominent 
symptoms—e.g., constipation, headache, See .—and 
thus the records do not show the real nature of the 
illness. 


SHOULD THE GUARDIANS BE TOLD? 

Suppose that the members of a board of guardians 
become aware that the admissions to a hospital under 
their control include large numbers of eases of 
“ incomplete abortion.” Suppose that they invite 
their medical superintendent to suggest some means for 
putting a stop to such a state of affairs. Suppose that 
they even press him to say what steps lie is taking to 
bring the offenders to justice. What is the medical 
superintendent to do ? 

The answer depends, as usual, upon tbo point 
of view. The point of view of the guardians may not 
he fixed or certain. Some may ho indifferent to the 
situation ; others may regard it ns a scandal to be 
hushed up ; others again may demand the utmost 
publicity. Of these last some may oven expect the 
medical superintendent to cross-examine tiio patient 
with all the rigours of tho third degree while police¬ 
women disguised as nurses mako notes of her answers. 
The point of view of the patient is easier to guess. 
She may not be vividly conscious of criminal guilt 
but she will not be anxious for advertisement. She 
has come to the hospital for treatment, not for 
persecution; her montnl and physical well-being will 
hardly be improved if she is led to look on the hospital 
ward as a mere corridor to tho assize-court. The 
medical superintendent himself will probably maintain 
the point of view of his profession. It is his task, ho 
knows, to save life and to restore health, and for 
thiR purpose to win confidence. He will have been 
trained to remember that it is no part of his duty to 
act as detective or magistrate, though it is equally 
not his business to shield a professional abortionist. 
His dilemma is a difficulty which meets tho practi¬ 
tioner in private practice, though hospital experience 
(for instance when a number of cases are admitted 
from a particular district) may intensify it. It is the 
ancient embarrassment of reconciling Ids duty to the 
patient with his duty to the public. He will 
instinctively think of the former while the law will 
instinctively dwell upon the latter. The point of view 
of the law will ho that the doctor, like any other good 
citizen, must do his utmost to aid the prevention and 
detection of crime. Judges have hinted that the doctor 
should urge the patient to make a written statement, 
especially if she fs likely to die. The law is reluctant to 
lose a valuable piece of evidence in the always difficult 
task of bringing an abortionist to justice. In the 
slightly informal atmosphere of a charge to the grand 
buy, Mr. Justice Avory once spoke of the moral duty 
of the medical man to communicate with the police 
even where the patient was in no danger of death. 
Alt criminal trials have their own special facts and 
that was a case where a woman who had died after an 
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illegal operation had confided to a doctor tho name of 
the abortionist. There is no exact statement of the 
medical practitioner’s duty cither in the statute book 
or in nny considered utterance of tho Court of Criminal 
Appeal. No doctor has ever been prosecuted for 
aiding and abetting criminal abortion hy neglecting to 
cross-examine Ids patients and to communicate the 
results to the police. Jf a doctor thinks fit, and lias the 
opportunity, to urge a patient to make a statement for 
police purposes, the law will he satisfied and pro¬ 
fessional confidence will not lie infringed. If he does 
not,-the law lias no obvious means of punishing him. 
If he makes tho effort and fails, lie need do no more. 
If tiio patient confides to him tho nnme of tho 
abortionist, it hy no means follows that she authorises 
him to pass the statement on, though she may 
perhaps be the more readily persuaded to give that 
authority. If she makes no stnteihenl at all, the 
doctor is not compelled (o convey mere suspicions to 
the police. The policeman’s primary duty is to catch 
the criminol; the doctor’s primary duty is to attend 
to his patient. 

The position of the medical superintendent facing 
guardians who conceive that there is some easy short 
cut through these difficulties is not entirely imaginary. 
One such officer, hard driven by tho members of his 
board, protested with dignity agninst the unfairness of 
expecting him to deal publicly with these mailers and 
was finally driven to say that, unless lie lmd some 
guarantee against such insistent pressure, he must 
decline to attend the meeting of tho hoard. Tho 
wisdom and firmness of his attitude will he applauded. 


MEDICAL PRACTICE BY FOREIGNERS IN GREAT 
BRITAIN AND IRELAND. 

The proposed International Convention on the 
Treatment of Foreigners lias led the Privy Council 
to inquire of the General Medical Council what 
conditions arc imposed on foreigners who wish to 
practise medicine or dentistry in Great Britain or 
Ireland. A memorandum hy the Bcgistrar states in 
reply that neither the General Medical Council nor 
tho Dental Board has ever been concerned with the 
nationality of persons applying for registration in the 
Medical or Dent ists Registers. If apractitioner applies 
who possesses a qualification entitling him to registra¬ 
tion, tho Council would register linn. It may bo tliat 
the applicant does not desire to como to this country 
but seeks registration in order tliat lie may bo able 
to obtain registration in British Dominions and 
Possessions in which lagistration, or eligibility for 
registration, in Great Britain and Ireland is an essential 
requirement. If tho applicant desires to reside and 
practise in this country, ills assumed that the prescribed 
requirements in regard to the residence of aliens ini 
this country have been complied with, and tho Council 
makes no inquiries in regard to this. Tho fact that an 
applicant for registration possessed a recognised 
diploma would not, so far os the Counoil and Dental 
Board are concerned, ho held to override nny regula¬ 
tions which might he in force relating to the admission 
of aliens to tills country. With regard to changes of 
name in the Medical and Dentists Registers, however, 
in the case of porsons who are not British subjects 
applications are not acceded to unless a deed poll is 
supplied which has been enrolled in the Supremo Court. 
If this is done it is assumed that the change has 
official sanction and tho application is usually acceded 
to. The memorandum goes on to point out that 
unregistered porsons are not prohibited from practising 
medicine in tliis country though they are under certain 
disabilities; they cannot, for instance, hold any 
public medical appointment, they cannot give any 
valid certificate required under any Act of Parliament, 
and they cannot obtain dangerous drugs, or assume 
any title implying registration as legally qualified 
practitioners. Apart from tliis they have entire 
freedom of practice. Moreover, porsons who aro not 
British subjects and who have obtained from a foreign 
university a degree of doctor in medicine, and are 
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entitled to practise in their own countrr, may act as 
resident physician or medical officer of any hospital 
established exclusively for the relief of foreigners In 
sickness, provided they are not engaged in medical 
practice oxcopfc fn this way. This is the position In 
regard to medicine. Unregistered, persons, on the 
other hand, are entirely prohibited from practising 
dentistry in this country. 


CARBON MONOXIDE POISONING. 

A number of readers must liavo been shocked 
when they saw tho account of a recent inquest on 
two men who had died in the back of a saloon motor¬ 
car which was stuck In a water-splash. It was 
obvious to anyone familiar with carbon monoxide 
poisoning that tlte mon had met their death from 
inhaling exhaust fumes, yot the coroner’s jury brought 
in a verdict of death from misadventure—exposure 
to tho elements. Two doctors attended the post¬ 
mortem examination and one of them—-who was not 
well received by the ooroner—very properly pointed 
out the peculiar pinkneas of the blood which Is so 
characteristic in victims of monoxide poisoning. 
The opinion of the other doctor, however, prevailed 
and the coroner and tho jury wore satisfied .that two 
ordinary healthy man who had drunk no more than 
a pint or two of beer could meet their death seated 
in a closed saloon, with windows shut, through sitting 
for about a quarter of an hour with their feet wet. 
Tliis verdict involved for the unfortunate driver of 
the car a committal for being drunk In charge of a 
motor vehicle. Owing apparently to the fact that 
the windows beside him were open ho escaped with 
Ids life, after a period of severe poisoning which the 
police, not unnaturally perhaps. Interpreted as 
alcoholic intoxication. Happily Prof. J. 8. Haldane 
and Dr. Leonard Hill were among the readers of the 
report of the inquest and Immediately real bod that 
a serious miscarriage of justice was likely to arise. 
They offered themselves as witnesses for the defence 
and the case against the driver was dismissed. 

It Is obvious that the signs and dangers of carbon 
monoxide poisoning are by no moans fully appreciated 
oven by the medical profession and still less by tho 
public. There was considerable discussion at another 
recent inquest (the Times, Nov. 2£th) about the 
cause of tho death of two people found in a bathroom 
in Oarshaitoru The strong evidence of Dr. Roche 
Lynch, however, was able in this cose to convince 
the court that carbon monoxide must have been tho 
cause. Dr. Hill wrote to the Times on the following 
day drawing attention onoe moro to the risks of 
running an engine in a closed garage and In tunnels. 
The events in the case of the saloon trapped in the 
splash were very shnilsr to those which occur when 
an engine Is ran in a garage. The outlet of the 
exhaust was under w ater ; the driver raced his 
engine in the effort to drive the car out, and either a 
leak in the exhaust- and sllenoer let carbon monoxide 
through into the body of Uie vehicle or the gas 
bubbled vertically up from tiro end of the pipe. 
The fact that, the men had taken beer intensified the 
action of tho gas in producing onoxtemia, but 
tbe fumes may well have contained IB per cent, of 
monoxide, a concentration which would poison the 
sober and vigorous. The most reoent work on carbon 
monoxide poisoning appears in the form of two 

? apcrs by Dr. J. Argyll Campbell 1 from tbe National 
nstltute for Medical Research, Hampstead. He 
stresses the striking resemblance between tho 
physiological and pathological effects of carbon 
monoxide poisoning, of exposure to low oxygen 

E ressure in the air, of htetnolysla, and of 
fumorrhogo. This supports Haldane's original view 
that carbon monoxide Is not In itself a tissue poison, 
but acts simply by interfering with the oxygen supply 
to tho tissues. The cause ofdcath is heart failure, 
and tho power to tolerate on atmosphere containing 
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a good deal of the gftfl depends upon the ability of 
the vital organs to function under a low tissue oxygon 
tension. The classical account- of the symptoms of 
oxygen want has been supplied by Prof. Haldane, 
who describes nausea, vomiting, rapid breathing, 
periodic respiration, headache, visual disturbance, 
irrational states, and finally coma and oardiac failure. 
It is easy to see that such symptoms in a man smelling 
of alcohol would very naturally be diagnosed as 
drunkenness by the police. Tbe irrational states 
would add support to their view; those who have 
read Prof. Haldane’s story will remember how he 
had to be dragged out of his exhaust chamber on 
the point of collapse, but still protesting vigorously 
that he was perfectly well. 

. Another serious question arises when the effects 
of chronic oxygen starvation are considored. Dr., 
Campbell’s researches have been particularly directed 
towards chronio poisoning by carbon monoxide, and 
It is known that people who are continually starved 
of oxygen may suffer severe and even permanent 
damage to their circulatory, urinary, ana nervous 
systems without beingawnrethatanythingbhappenlng 
to them. Workors In g&rages and confined spaoes 
where Internal combustion engines are constantly 
running may be exposed to this dak. More research 
is needed to give ns ft definite statement abont tho 
chronic form of poisoning, but It cannot bo too 
strongly emphasised or too widely known that death 
from acute carbon monoxide poisoning may occur 
in bathrooms where tho geyser has no rent pipe, in 
sheds where an engino is running without free access 
to tho air, or even in a closed car on the road if there 
is any leak in the exhaust pipe under the body j 
that one part In a thonsand parts of air Is a deadly 
mixture, that the poison is insidious and gives no 
warning whatever, and that tho symptoms of partial 
poisoning strongly resemble those of alcohol. As 
Dr. Hill suggests In the Times, these facts should 
be taught to all first-aid classes and they should 
most certainly be familiar to every doctor. 


DRAINAGE AFTER CHOLECYSTECTOMY. 

After the operation of cholecystectomy, the 
absenoe of any inflammatory reaction, a dry field, 
and the fact that tho oystlo duct has been ligatured 
securely, tempt the surgeon to close tbe abdominal 
wound completely. The disadvantages of drainage 
are a possible slight increase in the duration of con¬ 
valescence, the risk, though admittedly a alight one, 
of a ventral hernia, and the production of on unsightly 
scar from puckering at the site of drainage. Against 
these rather trivial considerations have to bo act off 
the risks of a collection of blood in tho region of 
Morrison’s pouch, most real In those cases where 
operation has been carried out in the presence of. 
acute inflammation, and the grave tendency of 
such collections to become infected, Moreover, quite 
apart from haanorrhsge, a considerable quantity of , 
bile may drain from the wound j this may bo duo to 
inadequate ligature of the oystic duct-, but is in many 
cases, os E. R. Flint has shown, undoubtedly duo 
to the section of accessory hepatic ducts, which are 
often insignificant and difficult to find or secure, even 
if their presence is suspected. John A. Woifer 1 
Lias recently published an interesting experimental 
study of his results, following cholecystectomy in the 
dog. His work shows clearly how healing of tlie 
ligatured stump of the oystic duct is encouraged by 
tho formation round It of organising exudate. The 
actual site of ligature separates by aseptic necrosis 
without any obliterate process fating place within 
tbe lumen, and therefore, in the absence of organising 
exudate around the site of ligature, leakage Is inevit- 
able. In the dog, at. any rate, drainage seems to 
interfere with the formation of fibrin round the stump 
and leakage is more prone to occur where dralnogo is • 
provided. Woifer stresses tho inadvisability of 


* Scrip.. Orm, sad Obsteh, October, 18 JO, p. 402, 




1208 the lancet,] 


THE DRUG TRAFFIC.—TRAUMATIC OCCLUSION’. 


[DEO. 7, 1020 


extensive stripping of the cystic duct, proximal to 
the site of ligature, since deprivation of its blood- 
supply is the result, causing further delay in healing. 
The separation of the ligatured stump occurs about 
the fifth day, and at this time the strain of coughing 
or vomiting is sufficient to cause leakage of bile in 
the absence of a protective cap of fibrin. He points 
out that, if a drain is used in the ordinary way for 
approximately 72 hours, there is little chance of fibrin 
collecting round the stump at the end of this period, 
and advises that, if a drain is inserted, it should be 
placed well away from the site of ligature ; in practice 
this is usually done as a matter of convenience. Most 
surgeons find the risks of oozing and of possible 
damage to accessory ducts so serious that drainage 
after cholecystectomy is likely to remain in vogue. 
Any leakage of bile, if it occurs, is purely transitory, 
and if not actually beneficial, is certainly harmless. 


THE DRUG TRAFFIC. 

A great step forward in the control of the illicit 
drug traffic was undoubtedly taken when the Treaty 
of Versailles was made to include ratification of the 
Hague Conventions of 1912 and 1014, and the League 
of Nations shouldered the burden of investigating 
and controlling opium, cocaine, and their derivatives. 
Nevertheless, the problem remains a very grave one. 
The world’s annual production of opium is about 
8000 tons, and ithasbeen estimated that not more than 
20 tons are absorbed in medical, scientific, and other 
legitimate uses. The revolution in China introduced 
a new difficulty, for the weakened central govern¬ 
ment is quite unable to put down the revived poppy- 
growing industry which in 1913 had been completely 
eradicated. Moreover, a number of States still 
obtain a large part of their rovenue from the sale 
of these drugs, and they cannot balance their budgets 
if this source of income is suddenly cut oft. The smok¬ 
ing or eating of opium is nn ancient habit in many 
parts of the East and is as difficult to put down ns 
any other time-honoured national custom. Nowa¬ 
days, moreover, there is a new aspect of the problem— 
namely, the trade in manufactured products of 
opium and cocaine, and the gradual invasion of the 
West by the drug habit. No commodity is easier 
to smuggle than heroin or cocaine, and the trade is 
said to be controlled by an international gang with 
tremendous capital and power. 

Two discussions on the subject have taken placo 
in London recently : a conference of the Women’s 
International League on Nov. 14th, and a meeting 
of the Medico-Legal Society on the 28th. The 
general opinion of the conference was that nationalisa¬ 
tion would prove the only solution of the difficulty. 
The drug traffic cannot be controlled so long as there 
is an . enormous surplus over and above legitimate 
needs ; the supply must be cut off at the source. 
To do this production and manufacture must bo 
taken out of the hands of private individuals and 
made a government monopoly. This was Viscount 
Cecil’s proposal, and it has also been recommended, 
as Mr. F. Llewellyn Jones told the mombers of the 
Medico-Legal Society, by the League of Nations. 
The conference promoted by the Advisory Committee 
to the League, appointed in 1920, resulted in an 
agreement whereby the eight conferring nations— 
the British Empire, China, France, India, Japan, the 
Netherlands, Portugal, and Siam—undertook to 
suppress entirely the consumption of prepared opium 
m their territories in 16 years from the time when the 
poppy-growing countries prevented the exportation 
of raw opium. They recommended that the importa¬ 
tion and sale of opium should be entirely ft govemmont 
monopoly. 

Great Britain is as advanced, perhaps, ns any other 
country in the control of these dnigs. We have 
passed the Dangerous Drugs Act, 1920, and thereby 
put our own house in order. One or two voices were 
raised at the Medico-Legal Society, to protest that 
tors Act bad introduced tiresome and vexatious 


restrictions on the legitimate use of morphia and its 
derivatives, and that the poor were suffering from 
inability to obtain morphia for tbo rolief of incurable 
pain. According to our Paris correspondent 1 this is 
what is happening in France, where “some chemists 
actually prefer not to stock morphia at all, in order 
to avoid tho annoyance of inspection.” On the 
whole, however, it seems pretty generally agreed that 
in this country tbo honest doctor and tbo honest 
chemist can prescribe and dispenso those drugs 
without fear or interference. All restrictions are 
annoying, but they are accepted cheerfully when they 
constitute a legitimate safeguard, and those who have 
heard the histories of drug victims or have seen for 
themselves the effects of cocaine and heroin on 
individuals or nations will bo ready to welcome any 
reasonable system of control which will break up the 
trade. Only eight countries are concerned in tlio 
manufacture of these drugs, and the League has hopes 
of improving tbo situation by persuading each of 
them to limit its production to a definite quota of 
the world’s legitimate requirements. 


TRAUMATIC OCCLUSION. 

Some of the recent work on traumatic occlusion 
done by Dr. B. Gottlieb and Iris school in Vienna was 
reported to the Odonlologicnl Section of tbo Royal 
Society of Medicine on Nov. 25th by Dr. E. W. Fish. 
Gottlieb’s experimenfs, ho Bald, consist primarily in 
plncing metal caps on one or two of the teeth of a dog 
to increase and modify the mnsticating strain on 
them. Sections prepnred from the jnws of the 
animals after the caps had been worn for varying 
lengths of time showed tbo effect on the teeth and 
surrounding tissues. In no case was absorption of 
tlio ccmentum observed but tbo bone was absorbed 
on tbo pressure side of the tooth and deposited along 
the stretched fibres of tbo periodontal membrane on 
tlio side of traction. When tbo pressure was excessive 
tlio periodontal membrano was destroyed and the 
tooth came in contact with bone. In such cases tbo 
bone was absorbed by being undermined and was not 
absorbed from the surface which came in contact 
with the tooth. Tbo destruction of the periodontal 
membrane in these cases has a bearing, said Dr. Fish, 
on the association of pyorrhoea with traumatic 
occlusion. 

In tlio discussion which followed, Mr. F. N. 
Douhleday suggested that tlio development of sopsis 
round the metal caps might liavo some bearing on 
tho destruction of tbo periodontal tissues. He 
thought it important to define the term “ tiaumatio 
occlusion ” and hoped some method would bo devised 
for measuring tbo forces involved. Mr. J. G. Turner 
was of opinion that an intermittent pressure such ns 
there is in traumatic occlusion would tend to produco 
hypertrophy and that absorption would ocour only 
under a constant, pressure. 


THE DISTRIBUTION OF SICKNESS. 

The study or tlio causes of invalidity is indeed 
difficult. First we are faced with tbo apparent 
anomaly that the sickness-rates of a community 
increase as its health improves—bocausc a healthy 
community contains a large proportion of old pcoplo. 
For years now tlio general mortality-rate lias been 
falling, and the upward trend of sickness lias boon 
correspondingly continuous. How far the decline 
in the mortality-rate lias to go before a decline in tlic 
sickness-rate appears no one has yet discovered. 
Secondly we have to remember that sickness is bard 
to define; tho attaok of lumbago which may with¬ 
hold a minor from bis work at the coal faco may not 
keep a cobbler from bis last or a clerk from the office 
stool. Hence heavy occupations, although possibly 
otherwise health-giving, tend to experience siokness- 
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rnf-es heavy In proportion to the occupational 
mortality. Sir Thomas Neill, who lately re m i n ded 
us of some of those matters in a presidential address 
to the national congress of industrial assurance 
approved societies, has pointed .out that climate 
exerts a powerful influence and quoted the case of 
men employed in building and engineering construction 
with exposure to weather. According to the Times 
of Nov. 20th, ho said that the average duration of 
a claim in an area in the north of England was 
considerably longer than that of a claim in the south 
of England, as was illustrated by tho following table :— 

Exc«* per cent, of 
Oanae of Incapedtj*. northern area crrer 

southern. 

Rhetim*U«n .. .. .. .. SO 

Kerr cm* and mental disorder* .. .. 41 

Bkln dlaeaaon ,. .. .. ... 14 

DIeeettvo disorder* .. .. ..11 

Rcrptratory disorder* .. 43 

Mlcrobio ferert .. .... 38 

Acddanta .. •• i • • - ■ •• 33 

All estue* .. . • .. SO 

Sir Thomas referred also to certain anomalies, 
as when a olorioal workor of a given age in one part 
of the oountry luia a longer sickness claim than n 
clerical worker of the same age and box in another 
part; and when a woman factory worker in one area 
suffering from digestive disorder remains longer on 
the funds than a woman factory worker in another 
area incapacitated by a similar trouble. Since tho 
industrial population loses every year something 
between 28 and 24 million weeks’ work in England 
and Wales, study of this enormous economic and 
social loea Is worth while. It is receiving attention from 
the Industrial Health Research Board, which has 
nJreadv carried out several Intensive investigations 
in cotton-weaving, printing, cotton-spinning, and coal¬ 
mining. 1 It has been found that printers suffer most 
disablement from diseases of the nervous system, 
and weavers of Lancashire from diseases of the 
digestive system, whioh, like other causes of sickness, 
are particularly high among married weavers. Tho 
existence in the total volumo of sickness of a sub¬ 
stantial proportion of psycboneurotlc complaints 
introduces additional complexity. This group grows 
when the conditions of life and of work are unfavour¬ 
able. For example, it was found that coal-mlncrs 
when working in deep and hot mines experienced more 
short-time sickness than minors doing similar work 
in cooler places, hut Invalidity of long duration was 
the same for both groups. Miners with similar 
degreoB of slight incapacity not unnaturally have a 
greater tendency to stay at home when they work 
under unpleasant conditions. Now that sickness has 
beoomo so much a financial responsibility and a 
charge upon industry and the State, efforts must ever 
be increased to study ita causation and Its preven¬ 
tion. At present the whole subject bristles with 
difficulty, and there can be little wonder that the 
medical sociologist turns from sickness-rotes in 
despair to mortality records, comforting himself 
wlththe thought that stone dead knows no fellow. 


THE ROCKEFELLER FOUNDATION. 

The work of the Rockefeller Foundation is interest¬ 
ing both because it is international and because it 
is surprisingly polymorphic. The latest report * 
shows progress in many kinds of rescereh. One of 
the aims is that no worker should be placed In the 
field until he has had some training in the work to be 
undertaken, and to this end advico and assistance ■ 
been given to medical schools and to nursing 
public health training Institutions all oyer the 
At the request of governmental authorities,^ 

‘A. D. JJfll: An Inrcrtfirstlon of Ptc)me«s In Vorton, 
trial Occupation*, Jour, lloy. Statist. Soc.. 1 W 9 . yta,;^ 

Part IL ... ... . . ' , > b 1 **’ 
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International Health Division will Bend representatives 
to advise on methods of prevention of disease and to 
assist in tho organisation of public health programmes. 
Financial assistance Is usually given only on a small 
scale so that Its withdrawal does not cripple the 
schemo which it has helped to create. limitation of 
activities to the fields described has been found to be 
necessary, hut these ft re already so wide that a large 
staff is required to carry on the work involved. 
Originally, when the Foundation was established 
In 1913, much attention was devoted to hookworm 
disease, with Incidence surveys and preventive 
campaigns. Subsequently a afmfiar attack on malaria 
was undertaken, ana in order to further these projects 
official departments wore formed in the countries 
Involved. These departments have since taken over 
more generalised public health work. More recently 
the efforts of the Foundation have been directed 
towards the prevention of yellow fever, and the 
report inoludes a description of the method* employed. ■ 
In North Brasil a representative of the Foundation 
worked last year in cooperation with the Braxilinn 
Rural Health Service. Antilarva] measures were 
taken at once, and householders were encouraged to 
realiso their responsibility in the prevention of breed¬ 
ing of the yellow fever mosquito, Aides aeqypli. 

In the absence of a piped water-supply covered water- 

J ars were used, ana tho number of vessels for each 
lousehold was reduced to a minimum. Inspections 
of gutters and drains were instituted. It was 
believed that by control of the disease in the large 
coastal cities cases in the less densely populated 
interior would gradually disappear, a similar’plan 
having been pursued with success in Ecuador, Mexico, 
and Central America. Unfortunately, however, the 
transport facilities between the interior towns were 
such that tho disease was continually being carried 
to non-immune persons, and so persisted. The 
Foundation is, therefore, to cooperate with the 
National Department of Publio Health of Bmtil 
to extend ontilarval work to some of tho large interior 
towns of Northern Bra xll. A laboratory was 
established at SdO Salvador, and experiments per¬ 
formed which go to show that an attack of Braxilinn 
yellow fever protects against the African virus. It 
was to study the Identity of American and African 
yellow fevor that Hideyo Noguahl went to West 
Africa during tho early months of 1928. He lost - 
his life in the course of work at Accra, on the Gold 
Coast, while the West African Commission had its 
headquarters at Lagos. Here experiments were 
successfully carried out to determine the period of 
extrinsic incubation—that is to say, the Interval 
between the infecting meal and the time when the 
aWes mosquito can transmit the disease byitsbito— 
a period now definitely fixed at 0 to 12 days. Further 
work undertaken included the determination of the 
species of mosquito, which are capable of transmitting : 
the disease, and experiments on the protective value 
of convalescent serum. A laboratory for expert- 
mental comparison of the different strain* of vM™ 
has been established at New York. 
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A Series of Special Articles contributed by Invitation. 


LV. 

INTEBPBETATION OP BA BIOGB AMS OF THE 
ALIMENTABY TBACT. 

Part II.* —The Stomach. 

The length of the stomach varies ; moreover, it has 
no fixed points. It is merely suspended at either end— 
i.e., (1) where the oesophagus emerges through the 
diaphragm and (2) where the junction of the first and 
second parts of the duodenum is attached ; this is the 
point where the two layers of peritoneum that 
completely surround the stomach and first part of the 
duodenum separate, forming, the hepatoduodenal 
ligament and leaving the posterior wall bare. Between 


of stomachs wldoli function normally. It does not 
materially liolp ns to classify them into hypertonic, 
sthenic, and hypotonic varieties. If we can gain 
a living conception of a living organ, that is 
what we need; no one picture can represent the 
noimal. 

The recognition of the possible divergencies that 
occur within the normal is fundamental (Fig. 0), 
Inexperienced radiologists, like inexperienced clini¬ 
cians, will always tend to regard every departure from 
their conception of the normal lis a pathological 
condition and attribute to it symptoms for which it 
is in no way responsible. The stomnch that extends 
well below’tho umbilicus is not necessarily patho¬ 
logical, nor are wc justified in speaking of “ gnstro- 
tosls ” on this account. Tall, thin women particularly 
ave this long type of stomach that, in the upright 
position, extends well below the so-called normal 
level, corresponding approximately to tho umbilicus 
(IHi to 5th Ij.V.) (Fig. 7). Such stomachs arc not 
necessarily associated with symptoms any more than 
the short) hypertonic type (Fig. 8) met. with in^tlie 
short, dumpy muscular man that extends only to, say, 
two inches above tho umbilicus. Such variations are 


Fig. 0. 



This diagram . represents super¬ 
imposed tracings of three 
Btomnchs that were regarded as 
normal. They arc all common 
types. Wo are inclined to call 
tho one represented by the con¬ 
tinuous line normal, that by tho 
dotted line hypertonic, and that 
by the broken lino as the long 
typo - —It is notbypotonic (atonic), 
since tho tone Is perfect, nor does it 
indicate gastroptoals * It is simply 
-a long type of normal stomach. 


Fjg. 7. 



Normal long typo of stomach, 
oxtending 4 or 5 Inches below 
tbo crest of the ilium. Noto 
tho rugro showing in tho 
upper part of tho stomach. 
Tho duodenal cap (a) is 
rounded, directed upwards, 
and its attachments hnvo 
allowed it to drop nnd adjust 
itself to the low position of the 
stomach. 


Fra. 8. 



Tracing of a mnoU hyportonlo 
stomach. Notonlrlstho Iowor 
border ot tbo stomach high, 
but tho transverse colon ib 
drawn up to tbo lord of tbo. 
lllnc crest. In tbtg figure and 
tbo following ones X Indicates 
umbilicus. 


these two relatively fixed points the stomach hangs 
and, according to' the length of stomach that lies 
between them, we have widely different forms that 
have been described as “ J,” “ cow’s horn,” “ fish- 
hoop ” shaped, “ gastroptotic,” and so forth. 
.Moreover, in the Living subject the anatomical 
position of the attachment of the duodenum is far 
from being a fixed point. It varies within fairly wide 
limits in the normal subject and is, moreover, capable 
of moving an inch or more on palpation. On one 
occasion I actually manipulated this part of the 
duodenum across the middle line to the region of tho 
hilus of the left kidney. Little wonder then that we 
have such very wide variations in the appearance 


* Hart I*, The (Esophagus, appeared last week. Tho Duodenum 
aud. Intestines will be dealt with in future issues. 


not likely to give rise to symptoms except from 
mechanical causes. Chief among these is the possi¬ 
bility of drag upon, tho duodenal attachments, a 
condition‘ that is not always easy to recognise; 
and is often associated with typical duodena* 
symptoms; and oven with duodenal ulceration. Tho 
normal level of the highest part of the duodenum is 
about the 2nd and 3rd B.V., and if it retains this 
position when the stomach extends to, say, three or 
four inches below the umbilicus—that is, well into 
the pelvis—-then wo are likely to get drag. But in the 
case of patients with, low stomachs who have no 
symptoms, we often find that tho attachments have 
allowed tho duodenum to come down to perhaps below 
the level of the crest of the ilium—4th to 5t.h L.V. 
Presumably this is why they are free from symptoms. 
Gastroptosis, of course, exists; especially as a mam- 
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festotion of Gl^imrd'fl disease, but the symptoms do 
aot Apparently arise from the gastric displacement 
per se. This 
Fig. 9. subject is dealt 

_ with in a most 

' X. 'sV complete and 

\\ masterly tv ay by 

l_ _ ) H. Bedlngfleld 

( / in the Quarterly 

\ Journal of Afedl- 

1 dne for July and 

October, 1029. The 
r/'-' '%/¥// Jitomture sur- 

veyed and ana- 
[///y/yfy lysed covors over 

jtt. R v^vy/v//\ 900 references. 

-As to function, 
vffiy/yyfi'ySI WO have very few 

gylding points. 

■ v ",h Hypersecretion 

^ (®*8* ®) can ** 

*v \yyyy/y>'/y recognised by tho 

; yO accumulation of 

Tradnr of a film to show hyper- non-opaque 
*ecrctlon. Note that tho •rcrwuon fluid above the 
poured oat rise* to the top of the 

heavy opaque food, leovinff a non- opaque m«u, pro- 
opaqne apace between tbo air apace VKled, Oi course, 
and tbo oon trait meal. On oItIuc that the meal has 

SfUfv^iff^ss 

contain* abundant tree add. Tbo the barium salt 
lone pyloric canal (8) lucre*!* the jj M not 

poadbWty of a pylorio nicer; a oon- , (W f t»„ 

diUon In which hypersecretion 1* setuea out. Jdy 
often *cen. Tbo appearance of hyper- giving an Ounce OI 
•ecrotlon is exactly simulated by in saturated solution 
opftqne meal which Li not adequately . 
auapended and rapidly wthle* down. of sodium Dlcar- 
Apart from hrpcrarciTtlou and tho Donate we can 

lonir pylorus tbo atumoch 1 * normal. roughly gauge the 
quantity of free 

acid in this accretion from the amount of GO, evolved. 
Very active hypersecretion that is apparently unduly 
acid is often associated with 
ulceration close to the pylorus. 

Secretion that is deficient in i r . 
free acids is not necessarily ;• ■ ; ■’■jYSr 

associated with carcinoma, but, C 


.AIR IN 
STOMACH 


a/- 

■nrv \ 



Tbo itoxoach ahowi a lino of retained fluid or secretion bekm' 
tho air • pace In tho fondn*. Tbo lower border ihowi a 
araotntlc on til no that marcboa with the lympbyil* and rami 
of tbo pnbl*. So trace of porl*taM* I* aoem. p — pylorna. 


!; ■- 



Very abnormallr aotlro perlataW* 
of tbo itomach, a**odotod with a 
«TI a ll ulcer noor tbo pjkrrtu tlmt 
•wa* crentuallr detected by 
palpation method*, 
recumbent—tbo fondu* U Oiled 
With opaque food. 


in my experience, l* not met 
with in ulceration, so that this 
sodium bicarbonate test Is of 
some value. Perisiahit is very 
variable and, apart. from 
extremes, littlo relfnnco can be 


reault of air awallowinc. Stomach 
maintain* It* tone, yet trtrad* almoat 
to tbo annphyal* pnbl*. Tbo patient 
1* an air rwnllowrr. and tbo air ertenda 
down tbo atomach to tho level of tbo 
lilac craft. Below thl* 1* a layer of fluid 
—accretion or retained food. Tbo opaque 
food lk* in tbo lower part and doe* not 
AH tbo pen pyloric*. There 1* no Infor¬ 
mation from tbo picture aa to whether 
the duodenum ha* oome down or not. 
1’robablr It ha*, or there would bare 
been a larpe re*idoe of retained food In 
to marked a caae. n . Indicate* the* 
probable po*ition of the pjiorn*. 


Lent® ulcer on ksaer curro. 
The dotted line Indicate* the 
probable outline or the 
atomach wall and autcerta 
thick enlnjr of the mnooua 
membrane about the nicer. 
There In a ware of perl- 
■taki* doao to tbo pylorta. 
end the duodenal cap 1 * well 
filled. Note bow the food la 
dlTided up In the doodenmn 
a* *oon a* It baa left the 
cap.” Thodnodeno-lejunal 
flexure (D) 1* also acen. 
Patient tiandlnc. 
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Fig. 14. 


Fig, 15. 



fe; '■ 'i'" 1 ' >V' ; ■' Y • & *Y& 


•; •'/ . • 


Chronic “penetrating" ulcer near the leaser 
curvature on tho posterior mill. Soto (he 
puckering of tho mueotn mom lirnne. Thu 
dotted line Indicates the probable outline 
of tho nctunl wall of the stomach. There 
Is somo epasm and consequent hour-glass 
contraction—probably no orgmifo narrowing. 
Tho rncjtedncrs of the greater clirvntliro 
near the narrowing Is duo to fold I nr of tho 
mucous membrane. The ragged flllintr defect 
at tho lowest part Ifi due to pressure (hnt 
lias been employed to till up the crater by 
manipulation, and tho opaque food has not 
come back Into It. Vnttent Ivtwr doun and 
rotated so ns to bring tbe ulcer crater on 
to tho profllo of tho shadow, n " pylorus. 



Ulcer on lessor currature. Mote 
tlin suggested thickening of tho 
surrounding mucous membrane. 
The greater curve ht ranted, 
owing partly to the irregularity 
of tho mucosa, but chiefly 
because It Is only partially fined 
—there Is porno atony and tho 
food Is sagging <° tho lowest 
pnrt. leavlntt the upper half 
partially nilcd. The cone shape 
of the ulcer suggests that, tho 
ulcer Is healing. The dotted out¬ 
line Indicates tho prohahlo oulJlno 
or tho stomach wall. A “duo¬ 
denum. 


placed upon it as a diagnostic 
point. Normally the waves 
succeed each other at the 
rate of three a minute and 
are of moderate depth. Occa¬ 
sionally we see the stage of 
acute obstruction when the 
peristaltic waves are enor¬ 
mously powerful and tho 
stomach almost writhes; 
such an appearance is typical 
of acute obstruction, but it 
does not tell us whether the 
obstruction is organic or 
spasmodic (Fig. 10). The 
other extreme in peristalsis 
is the entile absence. In a 
normal stomach this is not 
necessarily of pathological 
significance and is likely to 
he duo to some transitory 
cause, perliaps a headache 
or even mere nervousness. 

Peristalsis is almost com¬ 
pletely absent in Fig. 12 (see 
p. 1211). It is only just 
indicated by the drawing in 
of the greater curvature and 
narrowing towards the lower 
part. 

Reverse peristalsis, run¬ 
ning from the pylorus to¬ 
wards the fundus, is not very 
rare, and when met with it 
always indicates a definite 
and. probably an extensive 
lesion near the pylorus, 
usually on the lesser curve. 

The retention of a residue 
of food in the stomach 
always tends to sag tho 
'stomach down, and this 
in turn makes it more diffi¬ 
cult for the organ to empty 
itself. In such cases the tone becomes deficient nnd 
the food all sags to the lowest part. There is little or 
no attempt to maintain tho normal tubular form 
against tbe action of gravity. The resulting picture 
is a crescentrie shadow of opaque food well below 
the umbilicus. If on the outline of this shadow wo 
see no evidence of peristaltic waves, or even more 

Fig. 10. 


important. ir wo see n scries of waves of diminishing 
intensity followed by a period of rest, we know 
that we are dealing with a case of definite pyloric 
obstruction (Fig. 11 ). 

-•lir srcalloiciny with tho food is, up to ft point, 
normal, but in certain patients, particularly nervous 
women, it is excessive, resulting in an nccumulntlon 
of air in the stomach that is 
usually brought up with violent 
and noisy eructation. The 
patient is quito unconscious of 
what she Is doing nnd imagines 
she is generating nil this air in 
tho stomncli. In such a subject, 
if wo mention that she has 
air in tho stomach and instruct 
her to bring it up, wo see tho 
enlarged air space suddenly 
diminish, and more often than 
not, immediately enlarge—she 
1ms swallowed more air. Some¬ 
times one can got the patient 
to distend tho stomncli with air 
until the clear area stretches 
to tho level of the umbilicus 

(Fig. 12). It is an unplcasantlj' 
noisy and ofTensivo neurosis that 
is oasiiv cured by preventing 
swallowing; one cannot swnllov 
unless tlic mouth is closed anu 
a cork between the back 
teeth has brought relief to 
many. 

Air sucking is a different and 
more complex story that depends 
on diaphragmatic action cbienj 
and its treatment in men, as in 
horses, is ns yet unsolved. 





..'-.V>£b«v$r : 


•...-bJSSf'. 







tho S tmTSntC b of ,r tho rt< ’ n f^? 40 tho duodenum 
B-probable position ol tho pylorus 'l- 8 ™'™. and also whether It Is adherent 
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h’aptd emptybxg of the stomach. Is noted In associa¬ 
tion with many conditions, hunger, persistence of 
purgative action, Irritative lesions of any part of the 
tractr—quite often -without any obvious cause. 
But when we note rapid emptying at the beginning of 
digestion and yet find that there is an appreciable 
residue of the five-hour meal there are several sites 
that are at once laid under suspicion—he., the gall¬ 
bladder, the pylorus, and the appendix. 

Delay in emptying, retention of a residno beyond the 
five-hour interval docs not necessarily indicate a 
lesion at the pylorus or duodenum, or elsewhere for 
that matter. There are numerous causes that, are 
possible—o.g., headaches, nervousness, gall bladder 
or appendix trouble, <kc., but unless some satisfactory 
explanation is forthcoming, the observer should 
confirm the observation and, If it. Is still present, he 
should insistently search the pyloric region for the 1 
slightest suggestion of the crater of an ulcer. 

Gastric Ulcer. 

The diagnosis of gastric ulcer is now always 
made on direct evidence and there should be very 
fow mistakes. Tho indirect evidenoe, the formation 
of an hour-glass contraction due to spasm, although 
of value In directing our attention and focusing 
our palpation efforts to show the crater, is of itself 
not of very first-rate Importance, owing to the 
possibility of such conditions being reflex. The 
direct evidence consists of tlve demonstration of 
tho filling of the pocket of the ulcer, and it is 
surprising what very small ulcers can bo demonstrated 
by a radiologist who is skilled in palpation. It Is 
essential for this purpose that the first mouthful of 
opaque food to enter the empty stomach should bo a 
vory thick cream of almost pure barium sulphate. 
The radiologist should palpate and manipulate this 
food as it canalises the empty stomach In such a 
way that h© outline© all the folds of the rugns, pushing 
the food up and down between them, and eventually 
allowing it to oome right down to the pylorus. It 
sounds easy, but in practice It is often an extremely 
difficult manipulation, particularly when the abdo¬ 
minal wall is powerful. Moreover, tho radiologist 
must be extremely careful in the control of th© illn- 
minated area, otherwise his hand will bo unduly 
exposed to radiations and eventually he will suffer. 
It is often necessary to palpate In this way both in 
the upright and in the supine positions, for it is 
only in this position that wo can satisfactorily fill 
th© cardiac end of the stomach whore, fortunately, 
ulceration is comparatively rare. 

The most difficult part of the stomach In whloh to 
demonstrate an ulcer crater Is the pyloric antrum, 
and very frequently It requires persistence and th© 
exercise of considerable physical power In order to 
obtain the necessary information. Occasionally in 
the prosenco of florid, flat ulceration near the pylorus it 
is impossible to demonstrate any abnormality. 

When tho palpation of the first mouthful has been 
carried out, more food—about half a pint—is given, 
and the profile of the shadow searched by turning the 
patient round. In this way the niche of on uloer chat 
has been demonstrated by tho palpation method can be 
brought onto the edge of tho shadow and a radiographic 
record of It obtained. It is often extremely difficult, 
if not impossible, to obtain a satisfactory film to 
show tho pocket of a small nicer ; soma of those can 
only be demonstrated by the palpation method. 

Tho nature of an ulcer that Is shown on an X ray 
film is open to question (Figs. 13, 14, 15). What looks 
like a large ulcer pcnotratlng right through the wall of 
tho stomach Is not nooessarily a very deep one, for the 
mucous membrane around th© nicer appears to bo 
heaped up, forming a large crater. The result Is that 
the pocket givos tho appearance of being very much 
deeper than it. actually la. The smallest ulcer that I 
have seen excised measured only an eighth of an inch 
and hardly Involved the whole thickness of the 
mucoue membrane ; yot the pocket that it produced, 
and which I filled by palpation, must have been } or 
more an inch In diameter, and knowing where to look 


for it, I could obtain, quit© a definite projection 
on the outline of the ohadow when th© stomach 
was filled. The only point I know of as a guide 
to the actual depth of an ulcer Is the information 
one can obtain from palpation. If we can determine 
that the ulcer base is fixed, we can os sumo that 
It has involved th© peritoneal coat and become 
adherent. Sometimes the pocket of the ulcer is 
so deep that ft bubble of air la trapped above the 
opaque food. Yet even in these cases it does not 
follow that the ulcer is a true penetrating one—some 
of these ulcers when excised have shown no suggestion 
of penetration but merely involvoment down to the 
muscular layer, whloh was infiltrated and almost 
earth agin our. The X ray appearance of penetration 
must therefore be duo to the heaping up of the 
mucous membrano. The healing of an ulcer can be 
watched and the manner in which It becomes smaller 
noted. As it heals, the niche becomes conical—a 
conical crater very strongly suggests a healing ulodr. 

The old-standing nicer with cicatrisation is now 
comparatively seldom seen, although theso caeca 
were very common in the early days of the opaque 
meal. An hour-glass contraction is formed and on 
palpation it is usually possible to find the crater of 
the ulcer if it is still active. Spasm enters Into these 
contractions to a very large extent, and it is impossible 
to foretell what degree of narrowing will be found in 
the operating theatre. It is, however, nearly always 
far less marked than one would expect from the X ray 
appearances, since spasm invariably plays a largo 
part. 

It is tho uicors near the pylorus on the lesser curvature 
that are most difficult to diagnose. Delay In emptying 
of tho five-hour meal, Intermittent activity of peri¬ 
stalsis, hypersecretion which seems to bo abnormally 
acid, and perhaps a tender point on palpation should 
always tend to make the radiologist extremely careful 
and thorough in his detailed examination of the pyloric 
antrum. Minute ulcers in the pyloric canal are some¬ 
times met with. In addition to one or more of the 
above signpost©, a pyloric canal that appears to be 
longer than normal will suggest a very careful search 
for tho crater. Unless we can demonstrate the cm ter, 
we may suspect the presence of an ulcer but wo oanndt 
make a definite diagnosis. Pain on applying pressure 
to the site of the ulcer is sometimes vory aeflnft© t 
quite as often, there Is no suggestion that the ulcer 
is sensitive to pressure, but what determines this Is 
quite unexplained. 

Diverticula of tho stomach may occur at any point 
on th© lesser curvature. They are rare and th© 
appearances are those of a deep “ penetrating ” 
type of ulcer. 

Ntxo Growths. 

Th© diagnosis of new growths prooeeds on tho same 
lines as those employed for the detection of ulcers, 
but the resulting X rny picture is exactly tho reverse— 
namely, instoad of tho food-filled pooket produced 
by on ulcer we Iiavo tho displacement of the opaquo 
food by the growth, a filling defect fFig. 10), or a notch. 
In our palpation of the first mouthful da.lt canalises 
the empty stomach, we will probably note defor¬ 
mity of the ordered channels of the nig® running in 
the length of tho stomach,.and displacement of tho 
opaque food. In palpating we may detect resistance 
due to the growth, and by manipulation w© attempt 
to discover whether or not there Is undue fixation— 
infiltration, of the growth Into surrounding tissues. 
A large growth presents no difficulty In diagnosis, 
but tho early growth Is often almost, if not quite, 
impossible to diagnose. A curious and unexplained 
feature of growths is the fact that the stomach tends 
to empty rapidly. Koto tho way in which the second 
and third part© of tho duodenum are shown In Fig. 10 : 
this Is due to rapid emptying and consequent over¬ 
loading. A plaque of growth in tho wall, even 
If It docs not cause any filling dofect, may cause 
an Interruption of the peristaltic wave. Tills is 
not easily detected on th© screen, and is bent observed 
by making a scries of films In such a way that tbo 
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suspicious portion is on tlie profile. A comparison 
of serial films will clear up the point. 

The outline of the normal greater curvature is not 
always regular—it is quite often “ crennted,” giving tlio 
appearance of the jagged inroads of an extensive 
growth. Palpation reveals the nbscnco of any 
tumour, and it may bo possible actually to palpate 
out the cause of the appearance, that is, the oblique 
direction of the rugro which pass over the profile 
irregularly instead of running parallel with it, ns 
usually happens. A growth on the anterior or 
posterior walls will displace the opaque food and 
give comparatively transradiant areas in tho midst 
of the opaque food. Manipulation will show up 
these invasions of the cavity most satisfactorily. 

It is always easier to make a positive than a negative 
diagnosis, and in any case of doubt a further examina¬ 
tion after an interval is the safest line to take. The 
responsibility of the radiologist is a very grave one, 
and often the clinician will unwittingly press him 
into expressing nn opinion which his observations 
are not sufficiently definite to justify. There are times, 
only too many, when it is tho obvious duty of the 
radiologist to hedge and play for time to make more 
clear the signs on which he has to rely. Sly own 
experience is that the doubtful cases nearly always 
turn out to be negative as regards growth. 

In this brief survey many possible lesions are 
omitted, leather-bottle stomach, papilloma, syphilis, 
tubercle, &c. They are all, however, so comparatively 
rare that, together, they do not account for moro than 
a very small percentage of pathological cases. 

A. E. Barclay, M.D.Cnmb., 

Lecturer In Radiology, University of Cambridge. 


A MEDICAL MASTER OF THE HABER¬ 
DASHERS’ COMPANY. 


Dr. Walter Carr, consulting physician to the Royal 
Free Hospital, is the now Master of tho Haberdashers' 
Company, and a number of medical men attended the 
Livery dinner held at tho Company’s Hall on Nov. 28th. 
Sir John Rose Bradford, President of tho Royal Collego of 
Physicians, replying to the toast of the “ Medical Profession," 
proposed by Alderman Maurice Jonks, said that it was nn 
especial pleasure to be present booauso ho had known 
Dr. Carr sinco they, wero at school togother. Tho medical 
profession nowodays occupied a curious position, because 
although tho public were always ready to beliovo what 
doctors said about preventing disease, thoy wero by no 
means ready to accept advico about treatment. Por this 
they preferred unqualified advice—which was strango, 
because no sensible person would got a picture painted by 
on artist who had not been trained, or toko tho opinion of a 
lawyer who had not boon trninod, or get a houso built by 
nn architect who had not been trained. Fortunately the 
City companies had alwayB given gonerously to hospitals 
ana research, and 60 yoars ago, when it was difficult to get 
money for such an uniashicraabio object os scientific investi¬ 
gation, tho City companies had giv en striking examples of 
b'onevolence In this cause. Mr. V. Warren Low, vico-president 
of the Royal College of Surgeons, said that tho attitude of 
his college towards tho companies was that of a poor relation 
towards a wealthy aunt. But fow aunts, he thought, had 
shown such generosity, especially towards research. Reply¬ 
ing to the toast of “ Tho Guests,” proposed by Mr. G. 
Woods Woollaston, Norroy King of Arms, Sir Humphry 
Rolleston, Regius Professor of Physio at Cambridge, spoko 
of the work of the Haberdashers’ Company for education 
and for the care of the aged. This was an annus mirabilis 
in tho City from the medical point of view, for the Haber¬ 
dashers, tho Drapers, and the Powtorera—not to mention 
tho Apothecaries—had all chosen medical Masters. Tho 
choice of Dr. Carr was an exceedingly wise one, as he could 
testify from 80 years of friendship. In replying to the toast 
of The Haberdashers’ Company,” proposed by Mr. R. M. 
Holland-Mortin, Primo Warden of the Fishmongers’ Com¬ 
pany, Dr. Carr expressed his great pleasure at fulfilling a 
long cherished desire to entertain his medical friends in the 
Company b Hall. Among those present were Dr. Robert 
Hutchison, Dr. H. Morley Fletcher, Mr. Samuel Osborn, 
Sir Farquhar Buzzard, Mr. Percy Flemming, and Sir Holburt 
Waring. 




SOME OBSERVATIONS ON SCANDINAVIAN 
SURGERY. 

By T. HOLMES SELLORS, B.M. Oxf., 

O. JJ. HUNT TOAVKLLIN'D SCHOLAR, UNIVERSITY OF OXFOItD 
BtmOICAL ItEOIHTIIAIi, MIDDLESEX HOSPITAL. 


I. 

These Articles arc based upon experiences gained 
from six months’ study in tho hospitals of Scandinavia 
and Centra] Europe. It was my good fortune to bo 
tho first. G. H. Hunt Travelling Scholar from tho 
University of Oxford, and I gratefully acknowledge 
the kindness of the trustees of the scholarship for 
their approval of my wish to study general surgery, 
with particular reference to that of the chest, and the 
use of radium. I also thank tho Committee of tho 
Middlesex Hospital for leave of absence during that 
period. I was much impressed by f lic internal con¬ 
venience and management of tho Swedish and Danish 
hospitals, with their small wards and many theatres 
en bloc, hut these have recently been so fully described 1 
by Mr. H. S. Sonttar that further enlargement is 
unnecessary. 

Although these observations profess to deal with 
certain special branches of the art, a fow general 
impressions may he interesting to some readers. 
In Great Britain general annjsthesia is tho rule, local 
the exception. On tho continent the reverse obtains 
—general anaesthesia has a limited application and 
local a far wider, and is even used for such extensive 
operations ns thoracoplasty and gastrectomy. 
Gastric operative surgery is" almost resolved into 
gastro-duodennl resections niter the methods of 
Billroth I. and II.; gastro-entcrostomy iB rare. Prof. 
Finsterer, of Vienna, is a rovciation of exactness and 
patience in all gastric operations, particularly in those 
lor extensive enneor, all under local nnnesthesin. 
Gastoro-entcrostomy is never performed in tlio presence 
of simple ulceration. Interrupted sutures are univer¬ 
sally used, and small needles in a holder preferred to 
large. The technique of treatment for fractures of long 
hones varies in nlmost every clinic, but tho under¬ 
lying principle is tho same—viz., extension by 
callipers or transfixion pins. • Prof. Einar Key denis 
with certain fractures—e.g., spiral of tibia (a frequent 
result of ski-ing accidents), and both bones of the 
foreaim with inward displacement, by immediate 
operation. Bone-grafts are always preferred to plates: 

From these incidental observations I turn to the 

Use of Radium and X Rays at Radiumhemmet, 
Stockholm. 

The Radiumhemmet is tlio centre for the control 
of radium in Sweden, and at tho beginning of this 
year had two grammes of the element at its disposal, 
but with the prospect of a larger stock in the near 
future. There are two other clinics situated a loug 
distance from Stockholm, nnd these control small 
supplies, but beyond them no other hospital possesses 
radium. Patients who are recommended for treat¬ 
ment oome under the sole care of tho Radiumhemmet, 
and are treated on tho understanding that thoy will 
attend for re-examination at regular intervals. 
State-aid for travelling is given if necessary. An 
admirable registration and follow-up system is in use, 
patients being Indexed under three separate headings— 
name, disease, and time for attendance, while dicta¬ 
phones are freely used for note-taking. The Radium- 
hemmet only possesses about 40 beds, and as a result 
the majority of their extensive clinic are treated as 
out-patients. The Institute Is under tho control of 
Prof. Qdsta Forssell, with Drs. Borven nnd Heymnn 


•The Lancet, August Srd, p. 242. 
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In charge of the general surgical and gynecological 
departments respectively. In addition there are 
assistants who have had at least threo to tour years' 
training in radiology before reaching the Radium- 
hemmet, and there are well-equipped pathological 
laboratories for Investigation and research. The 
technique and fundamentals of the treatment now in 
use have been arrived at after considerable experience, 
dating from about 1910. and have been influenced to 
some extent by the available quantity of radium. The 
whole outlook is scientific and is continually changing 
In an endeavour to And new forms of treatment to 
replace those that do not give satisfaction over 
a period of several years. Every patient sub¬ 
mitted to the Rndiuinhemmet oomes under its 
absolute control if suitable, no matter what organ of 
the body is affected, and the employment of major 
surgery Is at tbo discretion of the clinic. At the 
present time radical surgery is frequently used In 
conjunction -with radiology, since the figures for the 
combined technique are definitely superior to those 
in which surgery alone, or radiology alone, Is employed. 

"When major surgery is required, the patient is 
onerated on in another hospital in.the town by a 
cnaeon surgeon, while a doctor from the Radium- 
hemmet in generally in attendance. It is, however, 
osslbie to perform operations at the Radiumhemmet 
self, but these arc usually oonflned' to electro- 
cosgulatlon by means of endothermy in conjunction 
with radiological treatment. The visitor is bound to 
be impressed by the expert clinical knowledge of 
malljraant disoaso during all its stage*, and there is 
no attempt to expatiate on the virtues of any par¬ 
ticular method. The accuracy of results and obser¬ 
vations for publication are definite and the limitations 
of radium are fully realised in spite of its obvious value 
in many cases. Biopsy,- in the absence of active 
treatment at the same time, is not favoured, and as a 
result of their experiences the' Radiumhemmet has 
circularised the medical profession of Sweden, request¬ 
ing them to forego this examination unless they are 
treating the condition radically at tho same time. 

Almost exactly the at mo principles apply to the 
Copenhagen Radiumstation in Denmark. 

Methods of Use of Radium. —Radium is applied in 
three ways:— 

fn/wfxrftort.—10 mg. tubes 0*9 mm, lead equivalent screen 
for buried radium. 

Surfoo « A ppl (rollon.—Rose* vary | also screen, according 
to range it width applied. 

At a Distance .—Lytbolm cannon, with extra 8 mm 
screen for deeper radiation over riven Held*, usually 
at 5 cm. distance. SO—2fi gramme-hour* constitutes an 
erythema dose. 

X rays and radium are used so as to avoid marked 
damage to the general tissues of the body and 
exposures to them are designed so as tp submit as 
small a volume of the blood stream as possible to the 
radiation. Reaction is gauged by frequent examin¬ 
ation of the blood count, and overdoso is shown by 
a Icucopenla, In which the lymphocytes.especially are 
diminished. 

Treatment of Special Conditions. 

Benign. —Skin and vessel tumours, such as hmnan- 
riomata and warts, are frequently treated by radium 
m the form of surface applications. Toxic conditions 
of tho thyroid ore freely Irradiated, starting with very 
small doses, so as to avoid any exacerbation of 
symptoms, and with the definite knowledge that 
surgical intervention will bo necessary if tho condi¬ 
tion docs not respond promptly and adequately. A 
special applfeator is used in hypertrophfo conditions 
of the tonsil, which cannot be submitted to operation. 
Chronic interstitial mastitis is regarded as potentially 
precarcinomatous and is treated by X rays. Con¬ 
tinued observation Is deemed essential, but simple 
removal of tho breast is rarely performed for this 
condition. Leucoplakl* Is also actively treated on 
account of its precancerous tendency by superficial 
endothermy after the area has been cocainised. The 


coagulated tissue separate* off later as a slough, 
leaving a satisfactory scar. The analgesic effect of 
X rays on certain common conditions is made use of 
in many clinics, apart from the Radiumhemmet. 
Osteo-arthritis of superficial Joints may gain con¬ 
siderable relief, while chilblains, whitlows, and furun¬ 
culosis may improve appreciably. 

Malignant Disease. 

Oral cmd Buccal Carcinoma. —From the existing 
Radiumhemmet figures it is found that there is some 
variation in tho radio-aensitlvity of different situa¬ 
tions. For example, the lymphosarcoma of the tonsfl 
responds very promptly to radium application, and 
gives a satisfactory prognosis if there is no glandular 
involvement. On the other hand, carcinoma of the 
cheek is comparatively insensitive and, as secondary 
infection is oiten present, the main result of radiation 
is central necrosis with extension of the growth at the 
periphery. This form, therefore, la more frequently 
treated by endothermy, sometimes supplemented by 
radium at a distance. Cancers of tne tongue are 
usually submitted for a start to two crosa-nelda of 
radium at a distance with the cannon (20-25 gramme- 
hernra). The affected area is then coagulated between 
two small plate-electrodes with endothermy, and the 
periphery intubated with short 10 mg. radium 
needles inserted vertically for 2 to 4 hours, the tubes 
roughly being 1 to 1*5 cm. apart. The glandular fields 
are treated according to their condition. If there are 
no palpable glands a course of radium at a distance; 
to total about 20-60 grnmme-hours is employed. If 
on observation there are found to be glands palpable, 
but not definitely adherent, they are submitted to 
block dissection by one surgeon, Dr. Hybblnnette, 
and radium may be buried.- The opposite side is 
treated on the same principle. "When the glands are 
advanced, this Is when they are fixed superficially or 
deeplv. radiation is employed, principally with the 
radium cannon, tho dosage being watched very care¬ 
fully to prevent breaking down of tho mass. 
Carcinoma of the Up is treated on the same linos. 

Carcinoma of th$ BrtasL— Formerly tho usual treat¬ 
ment of carcinoma of the breast consisted of the 
radical operation, followed by post-operative courses 
of X rays, but in recent years prooperative radia¬ 
tion has been employed In addition. Though the 
actual figures are not yet to hand, there has been 
a considerable improvement as the result of this and 
the prooperativc radiation is held to be of more value 
than the post-operative. Preoperative radiation is 
so timed that the radical and full surgical operation 
is performed when tho tumour Is under the maximum 
effect of the radiation. Microscopically, the tumour 
cells at this timo show, over large areas, degenerative 
changes with pooriy staining nuclei and disintegration. 
The presence of giant cells also Indicates reaction of 
surrounding tissues against the tumour. Micro¬ 
scopically, the sire of the tumour diminishes, end 
some cases, which have been classified previously as 
inoperable, come under the heading of operable cases. 

Operable Cases. —The primary tumour is irradiated 
so as to expose as small a quantity of blood as possible 
to the radiations over two fields, each receiving 4 to 0 
treatments, and esch treatment of 1/8 to 1/4 erythema 
does (4 Cu.+l mm. Al. filter) at a distance of 
40 cm. Affected glands in the axilla are treated on 
similar lines. Some slight redness of the skin will 
result, and 8 to 4 weeks after tho treatment has been 
concluded the radical operation is performed. Tho 
timing of the operation is a matter of considerable 
importance. The post-operative treatment has been 
carried out with relatively small doses, tho general 
reaction of the patient being carefully watched. 
Massive irradiation of tho thorax was tried some time 
ngo, but was soon abandoned. Two to four weeks 
after operation two or three fields are Irradiated with 
1/4 to 1/0 EJD., with 4 to 0 treatments each (4 mm. Al. 
filter at 50 cm.). The series of treatments usually 
covers about a fortnight, and tho reaction should 
scarcely be noticed on the skin. Three months later 
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ft second similar scries may bo given, and a third 
after yet another three months. 

Inoperable Gases.—The tumour with its lwnphat c 
field is treated with similar doses ns stated in the 
preoperative series, and this is carried on until the 
tumour does not respond by further dimmution in 
size. Then the primary growth is excised witli 
diathermy, making no attempt to form flaps. A 
large raw area is lett, and tills is allowed to granulate 
over, a process which may take some time. In 
addition, sterilisation by largo doses directed against 
the ovaries is performed, and thyroid is given by 
mouth. Palliative results over several years have 
been obtained on these lines, and in a few cases even 
an apparent cure. 

Recurrences .—In cases with recurrences and mein- 
stages extensive radiation is not highly valued, since 
the patient, as a whole, can too easily be damaged. 
As a result the recurrences are treated either by 
surface application or by intubation with radium. 
Rib and bone secondaries respond quite welt to this 
form of treatment, and where possible radium at a 
distance is often employed. When secondaries occur 
in the spine, hip, or pelvis the analgesic effect of 
X rays is valuable, and, in a fow cases, relief for some 
years lias resulted. 

The lines of treatment, as given above, arc preferred 
to other measures, such ns burying radium round tlio 
primary tumours and glands, but when sufficient is 
available the use of radium at a distance has definite 
possibilities. 


Ulcrine Cancer .—-For carcinoma of tlio cervix 
operation at the Radiumhemmet lias been abandoned, 
and nil cases are submitted to radium treatment. 
Without anaisthesia, and following routine cystoscopy, 
an intra-uterine applicator with 3 mm. Pb. screen of 
about 40 mg. is inserted into tiie dilated cervix. 
The vaginal applicators to total about 77 mg. are 
packed round the cervix, great care being takon to 
protect the vaginal wall, and so prevent rectovaginal 
fistulre. These aro left in about 20 hours, and the 
treatment is repeated in 1 to 3 weeks. Treatment on 
the same lines is carried out in England with con¬ 
siderable success. Tills branch is under the control 
of Dr. Hoyman, who combines the rOIes of gyneco¬ 
logist and radiologist. 


THE MEDICAL USES OF RADIUM. 


TriE Medical Research Council publishes this week a 
summary of the results of research work carried out at 
various institutions with tiie stock of radium salt 
entrusted by the Government to the Council 1 As the 
preface points out, from being a doubtful empirical 
paiiiaf ive measure for inoporablo cases, radium therapy 
liar, during the last eight years, become a curative 
method of primary value and in some instances is 
superseding suigery. Tim Radiology Committee of 
the Council have allocated the radium at tlielr dis¬ 
posal to the following cent res : tiie Middlesex Hospital; 
University College Hospital; St, Bartholomew s 
Hospital; King's College Hospital; St. Peters 
Hospital; t lio Marie Curio Hospital; the General 
Hospital, Birmingham ; tiie Royal Infirmary, Cardiff; 
the Royal Inflrmarv, Aberdeen ; and the Irish Radium 
Committee, Dublin. The committee sound a note of 
caution in their introduction, for they foci that there is 
danger lest the general expectation of the public 
should outrun the veal probabilities of radiurn therapy. 
“ Radium should at present be looked upon,” they say, 
11 as an agent for the treatment of localised cancer, and 
the more limited tlio region affected tho more chance 
there is of success. Once the disease is generalised tlio 
use of radium is mainly palliative.” . 

As in previous years, tho reports are convenient!} 
gouped under the headings of regions of the body. 


Cancer of the Breast. 

The Middlesex Hospital lias obtained the best 
esults by using radium at a distance of several 
jontiroetres, so that, no skin damage has lieen caused. 
Phcy BUggest the application of greater quantities at 
dill greater distances. For small superficial nodules 
hrcc or four applications of 10 mg. (gamma rays only) 
o the square conthnelrc, half a centimetre away, lor 
'our to six hours, usually proved sufficient. larger 
iodides wore treated from a distance of - cm. They 
liave not found that small doses for a long tune 
ronstitutc a good t reatment for breast cancer. 1 no 
usual deep therapy lias been a subcrytbemntous dose 
throughout the area of disease at two or three tluree- 
weekly intervals; wide variations in quanta} > 


Skin .—Skin cancers, including rodent ulcers and 
epitheliomata, give good results when treated by 
surface application and Intubation. Tho doses are so 
applied as to produco a good scar. Sarcoma of bone, 
muscle, and melanomata are treated extensively by 
radium and X rays, but the results are very 
disappointing. Carcinoma of the oesophagus and 
stomach are occasionally treated by cross-fire with 
X rays, but with no hope of other than temporary 
palliation. Carcinoma of the rectum is preferably 
treated by the surgeon, but if X rays are used a 
preliminary colostomy is deemed to he essential. 
The burying of radium round the growth demands so 
wide an exposure to obtain a successful result that 
practically the standard radical operation has to be 
performed to ensure its proper application. 

In conclusion, I should like to state how much I was 
impressed with the clinical knowledge of tumours 
during the course of treatment, and with tiie balanced 
judgment of each worker in regard to the prognosis. 


East Haji Isolation Hospital. —Tiie ^Ministry 
of Health last week hold an inquiry into tho application of 
tho Bast Ham town council to borrow £12,000 for the 
enlargement of tho council’s isolation hospital, which' is 
badly overcrowded. Dr. W. Bonlon, the modical officer of 
health, stated that to comply with tho standard laid down 
by the Stinistry there Bhould be 88 bods only, whereas thoro 
are at present 182. It further appeared that some of the 
nurses sleep in an old army hat, “ unbearably hot in summer 
and very cold in winter,” and that an old corrugated iron 
hut, formerly a store-shed, Is used as a dormitory for momhers 
of the domestic staff. 


Most of the patients at St. Bartholomew s Hosp t 
rere treated by radium needles screened by 0-o m • 
f platinum ; a’good result was obtained in 4 o out ol b 
latients bo treated. In Dublin 5 needles contaim g 
—10 me. radon in 0-4 mm. of platinum or 0'3 111111 
:olci were embedded circumferentially arount 
iriniar.v growth and left until 2 me. per c - c ™‘ 
leopiastic tissue had been dissipated. X rays 
ipplied to the glandular regions in divided doses 
i week. Tiie early results were satisfactory. 

Cancer of the Vieras. 

Tho report of 1027 suggested that better results were 
icing obtained from (lio Stockholm technique 
rom any other ; this suggest ion has been continue! j 
he figures for 1028. Of 570 inoperable cases only 
ire alive, but it may ho concluded that tho rail 
ventment of operable cases is likely In proper ban 
;ive lasting relief. The difficulty with inopor 
mses is that some parts of the disease cannot poss. 
receive anything like a lethal dose. At St. Bnrtli 
mew’s Hospital the Brussels tecliniquo has 
modified by substituting needles for tubes, 
axtornal growth is first treated vaginally, and wne 

has disappeared and all ulceration healed, the aba 
is opened, the livor, pelvic organs, and ll ° r lc r n,11 ,. lir ,i . 
glands are examined, and tlio uterus pulled lo ’ 
tlio needles are inserted, so that only the eye pro ■ 
from the poritoncum, 1-1 i cm. apart, from 

’ Special Roport Series No. 144: IfciUcalUscs 1 |}Jn^ ni nj3'. 
Summary of Reports tram Rcsonroli Centres tor iu-o. 
Stationery Office. 1D20. rp. 28 and Till. . 07J 

‘ rml.llahn,! t*. UnV Tin'll. SoO.. - 



THE LANCET,] 


MEDICINE AND THE LlW. 


[DEO. 7, 1D20 1217 


b acroiliac synchondrosis to the other. Four or more 
are then placed in front of the broad Iigamente to 
attack the obturator glands. The ends of the ligatures 
are tied together and pushed into the pouch of Dougina. 
After seven days the abdomen is reopened.and the 
needles removed. The second laparotomy is regrettable 
but Is justified by the necessity for fixing the needles in 
position and the risk of doing damage by pul lin g them 
out blindly. 

At the Marie Curie Hospital, administered by a 
group of medical women, a modified Stockholm 
technique is used. Flat applicators are used instead 
of cylindrical, os thev are thought to give better 
radiation. Two mdlum tubes containing 30 mg. 
radium element and 20 mg. respectively are placed in 
tandem in the uterine cavity and two or three flat 
applicators, each containing 25 mg., are put in the 
vaginal vault. These are left In for 22 hours and tho 
treatment is repeated after a week and again after 
another two weeks. For cancer of the body 76 mg. 
ore placed within the uterus, and the vaginal applica¬ 
tors ore only used at the first two treatments. While 
this is the routine, every case is considered individually: 
older patients havo smaller doses and the number and 
position of the vaginal applicators varies with the ; 
site of the vagina and the extent of the growth. If the 
growth shows no response to the three treatments, 
further application has been found useless and 
hysterectomy Is advised. Tho ‘only contra- indications 
were serious pelvic or general infection and advanced 
cachexia with distant metastaees; only 8 out of 
274 case* were refused radiotherapy. Even severe 
ansamla does not forbhl radium, but it Is well to take 
every means ovafiable for improving the general 
condition. The report of the Mario Curie Clinic ban 
been published separately’ and includes a full 
description of tho technique and results, together with 
a review' and discussion o! tho principal methods 
In uso for radiotherapy of canoor of the uterus. 

University College Hospital 4 reports that it is 
impossible to differentiate between tho local sequel re 
of radium treatment and tho normal ravages of 
malignant disease. These sequel re include persistent 
pyrexia, pyometra, pelvic abscess and peritonitis, 
flstulation, dissemination of the growth and stenosis, 
and shortening of the vagina. Workers at the Royal 
Infirmary, Cardiff, found that fistula* occurred In 10 
per oont. of cases, and do not think that the incidenoe 
and circumstances Justify attributing any blame to 
tho radiotherapy. They recommend lnseittng a 
self-retaining cathotor and firm anterior and posterior 
vaginal packing. 

Cancer of the Mouth, Pharynx, Larynx, and (Eaophaffue. 

There is still much difference of opinion os to the 
best way of treating cervical glands. - Block dissection, 
dissection and Insertion of radium needles, and tho 
radium collar all give bad .results in many cases. 
St. Bartholomew’s Hospital prefers tlie Insertion of 
radium needlos alone. Birmingham profora Irradiation 
from a collar containing 7Q-S0 mg. of radium in 6 mg. 
tubes for &-24 days, producing a well-marked erythema. 
Dublin triod intravenous injections of soienido of lead i 
after radiotherapy and regards ■ this os a sound 
prophylactic measure. Growths in the uppor air 
passages show remarkably different reactions to 
radium ; those of the skin of the nasal .vestibule and 
of the fauces disseminate rapidly and fatally. Tho 
technique adopted at St. Bartholomew’s Hospital 
for cancer of the larynx is to expose and fenestrate the 
thyroid cartilage and to lay needles, screened by 0-6 mm. 
of platinum, directly on Its Burface. As tlio 
Birmingham report- observes, tho region is second 
In difficulty only to the oesophagus; radJum Is 
Indicated for growths spreading to tho opposite 
cord or running round the larynx. (Esophageal 
growths are examined, measured and drawn through 
tho oesophagoecope and a piece is taken for microscopy. 
Radon seeds are introduced by means of a trocar and 
cannula and placed as far as possible at regular 


• It. K. howl* *nd Co„ Ltd. 1»20. T/i. 37. t*. M. 
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intervals fn directions downwards and outwards at a 
distance of one centimetre. The immediate results 
have been exoellent.' - 

Cancer of the Pedum and Bladder. 

St. Bartholomew’s Hospital started last year to 
treat carcinoma of the rectum by needling through thd 
abdomen as a preliminary to excision or to radiation 
from below. Further, radon seeds have been directly 
implanted into the growth per rectum. Radon seeds 
have the advantage that they can be left in situ, but 
it remains to be seen whether they are as effective os 
needles. Birmingham Irradiates round the growth 
per rectum and inserts needles into the peri-rectal 
tissue with trocar and cannula, the average dose being 
5400 milligramme-lKraus. King’s College Hoipitfu 
treated 30 inoperable cases by insertion of radium 
Into the lumen of the bowel, varying reactions were 
obtained {in some cases there was rodlo-necrosis, while 
in others tho effect was Inappreciable although the dose 
was the same. 

St, Peter’s Hospital treats cancer of the bladder 
either by inserting 10 mg. platinum needles 0-5 mm . 
thick into the periphery of the tumour outsido and 
Inside the bladder (ulcerative growths) or buried in its 
base (cauliflower typo), or else by burning away as 
much of the growth as possible by diathermy at open 
operation Ana then inserting the needles into tho wall 
around the base of implantation. 

Sarcomata and Lyntphosnrcomata. 

The sarcomata have usually been treated by the 
insertion of radium, but It is not yet possible to say 
whether they are best treated by large intensities for a 
short time or by small intensities for a long timo. 
Reports correlating therapeutio results and histo¬ 
logical investigations have been received from the 
Middlesex Hospital, University College Hospital, 
Birmingham, Cardiff, Aberdeen, 1 and Dublin. On the 
whole sarcomata oppear to offer a good field for radium 
therapy. Lympho-sarcoinatn, though highly sensitive 
to radium, have a great tendency to become dis¬ 
seminated, and some authorities think the dissemina¬ 
tion is accelerated by Irradiation. The results are not 
satisfactory. 

Although figures are given in each section of the 
report, it is obvious tliAt tlie time for attaching 
importance to statistical results is nob yet. Tho 
Committee sound a warning against the use of radium 
by any mcdioally qualified person irrespective of 
special* training or experience in radiotherapy. The 
report points out that the superficial application of 
radium and even Its insertion Into tl>e body constitute 
only a very small part of radium therapy, and urges 
the importance of taking steps to fit more men and 
women for this highly specialised type of work. 


MEDICINE AND THE LAW. 


Odcopalhic Treatment Censured at Ingunt. 

Treatment given by an osteopath was censured by 
a coroner’s jury at a recent Southend Inquest. Tho 
deceased, aged 72, liad (according to hia son's evidence) 
had a rupture four years ago ; he refused the advice of 
four medical practitioners that a truss would bo 
satisfactory and ho followed for eight months tho 
os too path’s prescribed treatment - of manipulation, 
dfot, and exercise. As there luul not. boon attendance 
by a registered medical practitioner his death could 
not bo the subject of a medical certificate. A post¬ 
mortem examination was conducted by Sir Bomnrd 
SpUsbury in tbo presence of the coroner and tho 
•osteopath. Sir Bernard at tbo inquest, descrilxd the 
body os emaciated, the flesh sunken, and tlie ribs 
prominent: internally tlwre was an almost complete 
absence of fat i acute pleurisy and pneumonia were 


•The sixth Annual Ttcporl of the ITnrkcr-Snihh Pcffttfrar 
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IRRADIATED MILK v. COD-LIFTER OIL FOR 
RICKETS. 

To the Editor of The Lancet. 

Sir,— Tlie interesting communication by Miss K. H. 
Coward, D.Sc., on tlite Value of Irradiated Milk 
compared with Cod-liver Oil as a Source of Vitamin D 
(The Lancet, Nov. 23rd, p. 1090), prompts me to 
comment. While Dr. Coward refrains from drawing 
any conclusion of direct clinical application from her 
results, it is clear that tw'o conclusions might reason¬ 
ably he drawn from her statement by clinicians or 
others. One conclusion—favourable to irradiated 
milk—is the possible advantage of adequately 
irradiated mil k over cod-liver oil in the case of very 
voung infants, where, in not a few instances, difficulty 
is experienced in the administration of even 10 drops 
of a “ good average oil ” regarded by her as equivalent 
in clinical value to a pint of “ the weakest sample of 
irradiated milk.” The other conclusion—less favour¬ 
able to irradiated milk—is that in so far as “ weight 
for weight a good sample of oil contains from 60 t-o 
1000 times as much antirachitic vitamin as current 
samples of irradiated milk,” the practical valuo of 
irradiated milk for older children or adults is slight. 
Dr. Coward herself may not accept tills conclusion ; 
in any event it is advisable to pomt out reasons for 
its rejection. 

For the past nine months I have boon investigating 
the clinical effects of irradiated milk in the treatment 
of rickets, in order to confirm or refute the remarkable 
results claimed from its uso by German investigators. 
The results of a first series of investigations (published 
in your issue of Oct. 5th) confirmed the claims of the 
German authorities for the therapeutic value of 
irradiated milk in the treatment of rickets. I had 
an open mind as to whether any benefit that might 
accrue from the irradiat ion could "be correctly ascribed 
to vitamin D, and the facts recorded by Dr. Coward 
Justify my hesitancy. If the foundation of tho test 
is not entirely accurate—in other words, if the present 
conception of vitamin D is not tho whole truth— 
great caution is necessary in appraising its results. 
Dr. Coward found that the sample of irradiated milk 
I sent to her laboratory showed tho prcsenco of 
“ antirachitic vitamins ” "to the extent of OT unit 
per gramme—the lowest content recorded, but tliis 
very feeble vitamin D milk yielded the remarkable 
clinical results recorded in our paper and is still 
continuing to do so. In view of tho great potency 
of this mdk in rickets, it is a matter of interesting 
speculation as to what would have resulted from the 
use of the richest vitamin D milk 20 times stronger. 

In our paper these anomalous findings were kept in 
view and were referred to in the statement “ with 
fuller knowledge time may show that theso tests 
may require modification ”—the tests referred to 
being the line test employed by tho Pharmaceutical 
Society, and the oslelin units per gramme test ns 
described by Jephcott and Bacharncli. Dr. Coward’s 
clinical record confirms the view put forward tenta¬ 
tively in our paper. 

I am, Sir, yours faithfully, 

Chalmers Watson, M.D. 

Edinburgh, Nov. 20th, 1029. 


To the Editor of The Lancet. 

Sir, — I have been somewhat astonished that Dr. 
Coward’s sweeping generalisation on the absence 
of vitamin D from cow’s milk should be accepted 
without demur. On the findings of an unknown 
number of tests by a method which is not described, 
on a series of milk samples of undescribed source, 
Dr. Coward comes to a conclusion of far-reaching 
importance. These results are quite opposed to the 
summary of recent work on vitamin D and milk which 
lately appeared in the editorial columns of the Journal 
of the American Medical Association (vol.xciii., p. 1380). 
There Sherman and Striebling’s researches are quoted 
demonstrating that, in a diet otherwise free from 


vitamin D, from n-10 per cent, of the calories coming 
from a whole-milk powder carried sufficient vitamin D 
for normal growth and calcification. I should be 
grateful if Dr. Coward can be persuaded to amplify 
the data of those investigations on which her important 
conclusion is based. 

I am, Sir, yours faithfully, 

Bristol, Deo. 2d(1, 1920. FRANK BODJIAN. 


THE CRAFT OF SURGERY. 

To-the Editor of TnE Lancet. 

Sir, —Prof. Tonks has called attention to a seriouB 
deficlencv in the training of our surgeons. In tho 
days of Jonathan Hutchinson and Frederick Treves, 
when I qualified, wo did not lack material or the 
teaching of diagnosis ; text-hook “ cram ” then, ns 
now, was a necessity, marks lmd to bo obtained on 
tho written part of the examinations, and the best 
memory got the most marks, the craft of surgery 
in its endless detail was not taught then any more 
than it is now. Sinco 1887 I liavo been, until two 
years ago, on the surgicnl staff of county hospitals. I 
liavo seen tho work of a multitude of house surgeons, 
and I look back with something like terror at my 
own enrly want of knowledge of surgicnl craft, and tho 
like ignorance of my residents. 

Fellows, masters, or bachelors of surgery in their 
early days arc no belter craftsmen than tho pass 
man. If we nro carpenter, musician, or art student 
we show manipulative dexterity, not boennso of our 
medical training, but In spilo of it. How many 
surgeons within sir months of qualifying could givo 
the many directions to cut a special splint in wood or 
metal ? How many men, ns Mr. Hocyn Jones inquires, 
can use a cliisol or saw ? The uso of a needle or 
thread in tho hands of the average young man is a 
t ravesty in stitching j the application of pressure 
forceps guarantees in many cases the necrosis of an 
area round a blood-vessel. 

Young men and women are full or technical know¬ 
ledge and theory, but a practical knowledge of surgical 
craft is almost negligible. Prof. Tonks, a demonstrator 
of anatomy and a well-known artist, tells us that ns 
a F.R.O.S. he was not taught the craft of surgerv; 
ho may never have dono an operation, although hold¬ 
ing the highest qualification. I was in tho ranks of 
surgery, and I had to learn my craft after examiners 
hnd finished with me. In all humility I submit, that 
Fellows are in tho liko position. Most of us owe our 
position on the staff of county hospitals to tho good¬ 
will of a lay committee, not hecauso we nro craftsmen. 
Wo may learn it by practice but wo have no technical 
training.—I niu, Sir, yours faithfully, 

Tnnbridgo IVolIs. Nov. 28th, 1929. w. B. COSEXS. 


AVERTIN ANAESTHESIA. 

To the Editor of The Lancet. 

Sir, —I should much have liked to have been 
present at the discussion on avertin anresthesia which 
was recently held at. the Roval Society of Medicino 
(The Lancet, Nov. 0th, p. 9"78), and to liavo given 
my experience of the drug which now runs into 
hundreds of cases. I have used it in ovory typo of 
surgical enso from operations on the skull and its 
contents down to amputations, and I shall continue 
to use it owing to properties which are a genuine 
delight t o both patient and surgeon. 

The contra-indications of avertin anaesthesia aro 
few and limited to kidney disease and low blood 
pressures. Tho only drawback is that certain patients 
are noisy, perhaps a little restless, when tho effect, of 
the drug is wearing off. Only in exceptional cases 
can avertin by itself be said to give complete nnros- 
thesia. Its great uso is in combination with other 
drugs, which in thomselves aro insufficient. Thus an 
absolutely non-toxio pleasant and totally efficient 
combination can ho obtained, wliicli is the ideal. 
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In children, avoriin fa used in combination either 
tv 1 tli Infiltration annosthesia' (1 per cent, novocain in 
1/200,000 solution of adrenalin hydrochloride) or 
with a very minute dose of ether, on an open mask. 
No preliminary morphia should be given to children 


and this has been tho ideal combination for the more 
difficult abdominal operations such as partial gastrec¬ 
tomy, cholecystectomy, resection of growth of the 
colon, and so forth. Here the avertln must be given 
three to five minutes before giving the spinal injection, 
otherwise the latter relaxes the sphincter ani, and part 
of the former drug is voided, spoiling tho effect of the 
combination. For other operations In adults Its 
use with infiltration omesthesia as for children forms 
an Ideal combination for operations on the breast, 
thyroid, hernia, and so forth. 

Avertln (except In cows of, kldnoy trouble or low 
blood pressure) has the following great advantages :— 

(1) It.U, In my experience, non-torio and absolutely 
hannle**. 

(£) It Is quick In Its action s tbe patients are asleep in 
from throe to five minutes after administration. 

J S) In the greater majority of the cases It provides 
roshlnff sloop for several hours after operation. 

(4) It has a beneficial psychological action, for It lias 
banished the dread of the nom*tlict!c mask and the sur¬ 
roundings of the operating theatre. This is a great factor 
In children. 

(5) It can be administered by a nurse, although an 
muesthctlst should bo present. 

In conclusion, I. empliaalae throe precautions. Tire 
tendency of the jaw to slip backward and produce a 
degree of cyanosis should bo avoided by keeping the 
head low and on It* side. The drug should always be 
tested with Congo red before use. A dose of 6*1 g. 
per kflo of body-weight should be given. 

I ’am, Sir, yours faithfully, 

Bradford, Nor. 2*tb, 1810. BASIL HdoHES. 


THE PURCHASE OF DANGEROUS DRUGS. 

To the Editor of The Lancet. 

6m,—In my innocence I thought that since tho 
Dangerous Drugs Acta came into force the opium- 
taker could not purchase his dope unless lie did so in 
a surreptitious way. Yesterday a case come under 
my care which showed me that an opium-fiend can 
buy just as much as he wants from any chemist who 
will sell It, provided that it is diluted sufficiently to 
come outside tbe Act-, and also that .the chemist, has 
no need to enter such sale in his poison book. The 
woman was taken acutely ill with a septic condition, 
and it was found she had many ff^and 8 os. bottles 
labelled " Laudanum, dJI. 1 in 8." Her husband; a 
labourer on less than £3 a week, says she spent 15s. to 
20s. a week on the stuff. But tho most terrible part 
of the business como out later at night. A six-year- 
old grandchild she was bringing up began screaming 
for r ‘ her drop® from grannie,’^—did so all night. I 
inquired of the police If any action could be taken. 
They thought not. In fact, they had in their possession 
a confession by the woman of her having given opium 
to an elder child now in a reformatory. 

Cannot this evasion, which nullifies all tho Intentions 
of the Act, be brought to the notloo of tiio proper 
authorities?—I am, Sir, yours faithfully, 

Scunthorpe, Unc*-, Nov., 20th, 1910. W. 8. HALL. 


CONTRACTILITY OF CAPILLARIES. 

To (he Editor of The Lancet. 

Sir,—I n your issue of Nov. Oth (p. 1010) Dr. 
J. F. Fulton makes a valuable addition to our know- 
lodge by rovcoliog James Black’s Description of 
Contractility of Capillaries (1825). Dr. Fulton 
mentions that neither Krogh, in tho second edition of 
bU monograph, nor Lewis, cites the interesting study 
by James Block. So far os Krogh’s book on capillaries 


is concerned (2nd edition, p. 2), he distinctly states 
his work is not a monograph, and that he does not 
aim at a complete presentation of the literature of 
the subject. As a worker hi the same fiold, I should 
certainly agree that the literature of the subject is 
not completely or even adequately presented by 
Krogh. 

For oxample, the first published description of 
direct microscopic observation of the circulation 
going on in the glomerular arteries and capillaries, 
and the first published description of direct micro¬ 
scopic observation of the circulation going on in the 
capillaries, Ac., of the liver, are both omitted froin 
tho text, and from the bibliography of Krogh’s book. 
This is unfortunate, but as long as p. 2 of Krogh’s 
volume is retained, there is no one responsible. On 
tho other hand. If Krogh’s volume Is looked upon as 
an exhaustive monograph, then my colleague Leonard 
Hill, who is tho author of the first of these discoveries, 
and myself, who am the author of the second, had 
better resign ourselves to the fate of James Blaok, 
although one never knows what might turn up in 
kindly obituary notices. 

I am, 81r, yours faithfully, 

Jahes M. McQtTEEX. 

Halesowen, Worcester, Nov. Iftfa, 1819. 


DIAGNOSIS OF GASTRIC DISEASE. 

To the Editor of Tub Lancet. 

8m,—Dr. Rowden’a letter misrepresents my state¬ 
ment and my views. He bases his remarks on a 
very condensed version of what I said at tho con¬ 
clusion of a discussion ; if he will refer to the fuller, 
bat neooesarily abridged, account of my opening 
remarks at the same discussion (The Lancet. 
Nov. 10th, p. HKl) he will see that he might well 
have saved himself the trouble of writing. During the 
course of tho discussion one speaker described a case 
of anaimia, anorexia, and fever, which was finally 
diagnosed at a clinic as one of gastric carcinoma. In 
my reply I merely pointed out that anarmfa, anorexia, 
and fever were three well-recognised clinical symptoms 
of gastric carcinoma; it must be obvious to anyone 
that thev are symptoms of the disease fn an advanced 
stage. 1 agree with Dr. Rowden about the Importance 
of careful study of dyspepsias at or after middle life, 
but it should also be appreciated tJiat a considerable 
proportion of all coses of gostrlo carcinoma are already 
advnnoed before symptoms appear or tho patients 
think it necessary to seek medical advioe. Finally, 
there are plenty of functional dyspepsias after the 
age of 85 which may bo recognised and classified 
clinically, and in which It is quite unnecessary to 
subject the patient to the trouble and expense of an 
X ray examination. 

I am, 81r, yours faithfully, 

London, Nov. 3I*f, 19J0. J. A. RVLE. 


G.M.C. ELECTION. 

To the Editor of The Lancet. 

Sir,—A s an independent candidate, I desire to 
thank oil those practitioners who kindly voted for 
mo in the recent eloction of Direct Representatives 
on the General Medical Council. Though not elected, 
I consider tho result (2010) to have been very 
encouraging. 

I am. Sir, yours faithfully, 

Dec. 2nd, 1929. ARTHUB IIA YD ON, M.D., FJt.GB, 


ROYAL MEDICAL BENEYOLF.NT FUND. 

To the Editor of The Lancet. 

Sm,—Tho sura of £i3 lias been received up to the 
1 '°™ r f . or Christmas gifts in response to 
8fr Thomas Barlow’s appeal published on Nov. 22nd 
The subscriptions have been received from the* 
following: Anonymous (Edinburgh), Dr. H. E. 
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Bloxsome, Dr. G. SL Bluett, Mr. W. 0. Bull, Dr. 
W. J. Dixon, Mr. H. A. T. Pairbank, Dr. J. Fawcett. 
Dr. J. C. M. Given, Sir Charles Gordon-Watson, 
Dr. N. G. Horner, Dr. .T. Hudson, Dr. B. G. MacGowan, 
Dr. J. C. Maddison, Dr. D. D. Mnlpas, Mr. W. M. 
Mollison, Mr. W. S. Thacker Neville, Mr. H. T. Nixon, 
Dr. J. Orr, Sir B. W. Philip, Dr. C. P. J. Smith, 
Surg.-Lieut. L- D. Sporo, Dr. W. B. Tomson, and 
Dr. J. Walker. 

Tlie amount of money required for Christmas gifts 
is £500, so that further donations are very urgently 
required, and should bo sent to: The Honorary 
Treasurer, Koyal Medical Benevolent Fund, 11, 
Chandos-street, W. 1. 

I am, Sir, yours faithfully, 

E. C. Pennefatiier, 

Pro. 3rd, 1923. ' Secretary. 


• ELECTRICAL TREATMENTS IN ACUTE 
CONDITIONS. 

To the Editor of The Lancet. 

Sir, I did not see Dr. Bauwcn’s letter in your 
issue of Nov. 10th, with its stimulating criticism, 
until some days after publication, or I would have 
written sooner to say liow entirely T am in agree¬ 
ment with him on the need for 11 electro-therapeutists 
expressing their thoughts in recognised technical 
terms. ’ I have read through the paragraphs in my 
original article to which he takes exception, and in 
so far as I have transgressed in not “ expressing mv 
thoughts in recognised technical terms,” I must 
cry •peccavi. As an offender in tho matter of rules 
that I consider should be observed, the only extenuat¬ 
ing circumstances that I can plead are that the lecture 
was addressed to students, and looseness in technical 
expression tends to creep in when one so well knows 
that many electrical terms convey little or nothing 
to them.—I am, Sir, yours faithfully, 

Park-crescent, Portlanrt-plncc, W„ Dec. 3rd, 1029 ^ EALD ' 


A WHITE BLACK-BOARD FOR THE 
OPERATING THEATRE. 

To the Editor of Tiie Lancet. 

;.,S T ?'7- Kver y Bur K con in a teaching hospital, either 
justbefore an operation or even during its performance, 
must on occasion have wished to draw a dingrom— 
a wish denied his gloved hand by the rulo of asepsis. 

I have met this recurring need 
or surgical illustration in a simple way, and I can now 
t° any time to a board hung as a fixture on tho wall 
and draw or write upon it without breaking the 
aseptic routine of operation. Chalk dust is undesir- 
BooL, ar A- UHe t!l r soft crayons, made on a grease 
.'f 1 are Eol, l f°r children in every stationer’s 

2, crayons . require a white surface, 

Inch was got by painting an ordinary black-board 
enamel paint. The board is convenient 
o- n iio^ )pe nw ng ^kle and in easy view of the students’ 
a rriJini oroi-ons stand, point downwards, in 

employed for tubes in the 
The required crayon is grasped 
frmoot™* 1 !?' sterile sponge forceps, which are 
fenestrated. Six will hold the traditional colours 

shori The ergons are best used 

ot meo h, 11 ' n 0QS j n 'l b brcak ofT ' Crayon marks can 

tiSdriKhe/ Thif^A^ t With a S ™ b 
my board remains clean, white, and attractive. 

i am, Sir, yours faithfully, 

Facmty Of Medicine. Cairo. Nov. K ‘ 


£ This will be tho thi? 

built in 1801: ** 
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Sm ARTHUR SLOGGETT, K.C.M.G., K C.V O 
F.R.C.S. Enq., 

TATE DmDCTOK-OENEIUL OK MEPIOAL RF.ttVICES. 

The death of Lieut.-Gcneral Sir Arthur Sloggett, 
Director-General of Medical Services in Prance during 
tlie late war, and Chief Commissioner of the Red 
Cross (briefly announced in our last issue), occurred 
suddenly on Nov. 27th, just after lie had reached his 
seventy-second birthday. 

, Arthur Sloggett, the son of tho late Inspector- 
General W. 11. Sloggett, of Paignton, by his wife 
Elizabeth, daughter of Thomas Crossing, J.P., of 
Stoke Dnmerel, was bom at Stoke Damercl, Devon, 
and received his education at King’s College, later 
joining the medical school of King’s College Hospital. 
Ho obtained tho 
qualifications of 
M.R.C.S.Eng., 

L.R.C.P. Edin. in 
18SG, immediately 
after which lie 
entered the medical 
branch of the 
army. Prom that 
time forward lie 
was constantly on 
ncth'e service, and 
ns long ago ns 1800 
became a marked 
mnn when, being 
senior medical 
officer on tho expe¬ 
dition to Dongoln, 
ho was mentioned 
in despatches, 
promoted to 
Surgoon Lieut.- sm ^thur, sloggett. 
L-oJonel, and - 

received two niitott and Err. 

Egyptian decora¬ 
tions. Two years later lie was tho senior 
medical officer of tho first brigade of tho .British 
division in tho Nile Expedition, and at tho Battle 
of Khartoum was shot through the chest, an injury 
from which lie made a rcmnrkablo recovery—lio 
is said to have accounted for the fortunate issue 
by explaining that “ bis heart was in his boots.” 
Further mentions in despatches, promotions, and 
decorations followed. In tho South African War ho 
was placed in charge of tlie Imporlnl Yeomanry 
Hospital, being later P.M.O. at one of tho general 
hospitals. He played a prominent part in all the 
operations of that prolonged struggle, was again 
mentioned in despatches, decorated, and received the 
O.M.G. In 1003 lie was the P.M.O. to tho Home mid 
London districts, an appointment which he held for 
five years, when ho became P.M.O. to tho Bombay 
Presidency. In 1011 lie was promoted to be Director 
of Medical Sendees in India, and received the O.B. 

Sloggett. had been called homo to succeed as 
Direotor-Goneral Army Medical Sendees three months 
before the war broke out, and in September, 1014, 
lie was appointed Director-General of the British 
Armies in the Field, as well as Chief Commissioner of 
the British Bed Cross and the Order of St. John. As 
all know, lie discharged his onerous duties with vigour 
and conscientiousness. In the late Sir William 
Macpherson’s “ General History of the Medical 
Services in tho War,” which is based on official 
documents, it is stated that the scheme, whose duality 
was criticised, worked admirably tlirougbout tho war, 
its success being essentially duo to the fact that the 
regular organisation of tlie Army Medical Services 
was no longer subject 1 to the conflicting interests and 
rivalries of voluntary aid organisations. What really 
emerged was .tlio fitness of a man of Sloggett’s 
attributes—of his tact, good temper, and energy— 





THE UOfCET,] 


OBITUAIiT. 


[dec. 7, 1029 1223-' 


for a difficult post, carrying reap onsib HI ties that 
mi g h t easily have become mutually antagonistic. 

, In June, 1018, Sloggett’* term of office ended, and 
there wm considerable difference of opinion as to 
whether It should bo extended In recognition of the 
way In which he had met Ids duties. Representations 
to this effect were mado in several quarters but were 
unavailing, and Sir Arthur Sloggett was succeeded 
In tbe ordinary course by Lieu u-Gen oral 8ir John 
Goodwin, the present Governor of Queensland. 
Sloggett made for himself a great name by the way 
in which he discharged for more than three and a 
half years hia far-reaching commitments, his success 
being made possible alike by his 30 years of official 
experience and his innate qualities of sympathy and 
geniality. 

Sir Arthur Sloggett’* honour* were many. lie 
received the OALU. nearly forty years ago, was made 
CJh in 1910, was knighted In 1914, and In 1917 was 
promoted K.CJI.G,, and created K.O.V.O. He wai 
also a Grand Officer of the Legion of Honour, a 
Com man dor of the Order of Leopold (First Class), 
and held the Croix de Guerre both of France and 
Belgium. He woe surgeon to His Majesty the King. 
He married in 1881 Helen, daughter of Mr. J. It. 
Boyson, formerly Solloitor-General of iladraa, and 
had one son, Lieut.-Colonel A. J. H. Sloggett, D.S.O., 
late of the Rifle Brigade, and two daughters, who 
married respectively Lleub-Colonel Llewolyn Evans, 
C.M.G., D.8.O., and Slajor J. T. Duffln, M.O. Sir 
Arthur Sloggett died suddenly while walking In 
Regent’s Park, London, with his son. 


Sin JOHN ALEXANDER COCKBURN, K.C.M.G., 
M.D. Loxd. & Adel, M.K.0.8. E*o. 

Sir Jolin Cockburn, who died , on Nov. 20th in 
King’s College Hospital, was a promlnont figure In 
the politics of South Australia for forty years. 

John Alexander Cockburn was a Scot who came to 
Cholmelcv School, Highgate, and King’s College, 
London, lor his education, taking the medical coureo 
at King’s College Hospital. Ho qualified In 1871 
as M.R.C.8., graduated MJ3. In tho University of 
London two years later, and In tho following year 
proceeded to the M.D., being awarded the Gold 
Medal. In 1870 he migrated to South Australia 
and two years lator became mayor of the town 
In which be elected to settle, thus inaugurating a 

S ubllc career whoso utility only ceaeod with hia 
eath. At the age of 38 ho bocame Premier of "South 
Australia and until his retirement from active politics 
In 1808 he was found discharging many duties in 
many political combinations. At no timo did his 
medical oducaUon and training seem to play much 
part in his political activities, though he held the 
portfolio of Education on more than one occasion, 
and made useful contributions to debates on public 
health and economics; he will be remembered in 
Commonwealth administration by his work in respect 
of tbe taxation of land and the extension of suffrage. 

In 1808 he became Agent-General, and from that 
time forward was a familiar figure alike in social and 
business circles. He represented the Commonwealth 
at numerous important, international congresses, 
dealing with publlo health, infant welfare, national 
insurance, and other economic problems \ he became 
president of the Men’s International Alliance for 
Woman Suffrage, of the Entente Cord laic Society, 
Urn International Philological Society, and tho 
Society for .Masonic Study t lie was for 17 years 
chairman of the Swonley Horticultural College, on 
the council and vice-president of the London School 
of Economics, was President of the Child Study 
Society, and he did prominent work for tho London 
Countv Council In respect of elementary education, 
ne was created K.C.M.O. In 1000. 

This brief record of a busy ll/o shows Hint tlio 
medical profession hod reason to bo proud of their 
colleague aa a citlxcn valuable to his generation. 



ARTHUR TEMPLER DAVIES, M.D. Caito., 
FJR.C.P. Lond.. 

The death of Dr. Arthur Davies at the age of 71 
loaves us poorer of a sound practical physician with a. 
charming personality. Arthur Templer Davies was 
tbe son of Dr. Herbert Davies, and grandson of Dr. 
Thomas Davies, both of wham lived in the City of 
London, and wore on tho staff of tho London and. 
City Road Hospitals ; his father was also physician 
to the Bank of England, and the son followed 
very oloeely the 
family tradi¬ 
tion. Bum 
In Finsbury 
Square, he was 
oaucated at 
Charterhouse 
and Trinity 
College, Cam¬ 
bridge, where 
he took his 
tripos in 1680. 

Ho went on to 
St. Bartholo¬ 
mew's Hospi¬ 
tal, qualifying 
in 1884, ana 
holding office 
as house 
and casualty 

& h y s Ic1 a n. 

aving taken 
tho neces¬ 
sary medical 
qualifications, 
ho Joined the 
staff of the 
Metropolitan 
and City Road 
hospitals with 
which he re¬ 
mained asso¬ 
ciated for the greater part of his life. One of Ida main- 
interests was tuberculosis, for which ho found 
additional scope at tlio Royal Vcntnor Hospital, but. 
he never specialised in any narrow souse, and a 
breadth of knowledge fitted him for his work no-* 
physician to the Bank of England and to a number 
of life assurance offices. His publications also covered 
a wide field. He brought out An edition of hia 
father’s " Mechanism of the Circulation of tho- 
Blood,” wrote on myxeedema and other dygerasios*. 
and delivered an oration to tho Hunterian Soofetw 
on Organotherapeutlcs, Ancient and Modem, whfcli 
revealed wide study and clinical Insight. 

Dr. Davies was an original member of tho Assurance- 
Medical Society or, as It was at first called, the Life 
Assurance Medical Officers’Association. lie took a keen 
Interest In its work, and was suets ssivoly a member or 
the council, secretary for fopr years, vice-president and 
president In 1919-17. His presidential address con¬ 
sidered the heart and nervous system. In relation to 
the stresses of war, and, like all his contributions, was 
practical and to tho point. ‘* Ho was always,”' 
writes one of his colleagues, “ modest In presenting' 
Ida views, but they wore invariably the result of 
careful thought and showed Ida wido practical 
knowledge and experience. Ills reports contained 
all essentials, and his decisions wore clean-cut- 
During (he war ho acted as hon. phvslclan to tho 
Fishmonger’s Hall Hospital for Officers. 

Dr. A. G. Phear writes : ” As ono who was actively 
associated with Dr. Davies In the work of three hos¬ 
pitals, I should like to add a small tribute to hia 
memory. Dr. Davies resided la the country, mad 
retirement from active hospital work he was 
seldom seen by his friends in tho metropolis, except at 
occasional committee meeting. ; la laid, bmrcvjr, a 
CTCat.cnpacIf.j' for friend,Mp, and an Intense loyalty 

rj™? 1 If, '™ l ° o' lia dmnetj. 

His friendship* were of an enduring nature, and to 
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meet him again, even after a long period of absence, 
was to return at once to the old atmosphere of 
intimacy. His devotion to tho hospitals he served 
so well was remarkable ; he gave of his best to each 
of them ; but his sympathies wero, perhaps, specially 
identified by reason of family associations, with the 
Royal Chest Hospital in the City Road. In committee 
work his sound judgment and sane outlook wero 
invaluable assets, and, as he was always ready to see 
the other side of the question, his considered opinion 
carried great weight with his colleagues. He was a 
great lover of plants ; much of his leisure was spent in 
personal attention to his garden. Throughout the 
latter part of his life his outlook remained fresh, and 
he retained to the end a certain youthfulness of mind.” 

Dr. Davies married in 1889 Alicia, daughter of the 
Rev. Robert Irwin of Trinity College, Dublin, by 
whom he had a son and a daughter. 


ARTHUR MERCER DAVIES, M.R.C.S., L.S.A., 
D P.H. Camb., 

L1ECT.-COLONEL, B.A.M.O. (betihed). 

We regret to record tho death of Lieut.-Colonel 
Arthur Mercer Davies which occurred on Oct. 2oth at 
his house at Eltharn in the 77t.h year of his age. 
Davies, who was the son of a clergyman, was born at 
Westminster and educated nt Westminster School 
and Queen's College, Cork, whence ho entered tho 
medical school of Westminster Hospital. He was 
both a hard worker and a fine athlete. Ho took the 
double qualifications of M.R.C.S., L.S.A. in 1880 aud 
immediately entered the Army. The country was 
involved in the Egyptian War shortly after Davies 
joined the R.A.M.C., and he saw much fighting in 
the Eastern Sudan and in tho Nile Campaign. Then 
came a period of service in India where his intorest 
in public health problems became prominent. In 
1889 he took the diploma of D.P.U. Comb., obtained 
his majority in 1803, became Lieut.-Colonel in 1901, 
and retired sevon years afterwards. From 1001 to 1008 
ho was professor of military hygiene nt the Army 
Medical School, Netley, and was well qualified for 
this appointment since, during his period of service 
in India, lie had done special official work both as 
bacteriologist and general sanitary officer. The 
appointment at Netley was confirmed nt Millbank, and 
when he finally retired from the Aimy he obtained a 
post under the London County Council as an officer 
m the Public Health Department. 

Colonel Davies was an accurate and fluent writer, 
the author of a popular handbook on hygiene, 
a treatise on the Food of tho Soldier, and many 
official reports and contributions to the medical 
press on subjects connected with public hoalth, 
military hygiene, and bacteriology. He was also 
for many years a valued member of tho staff of The 
Lancet. He leaves a widow, who is the daughter of 
Captain David Ail'd, R.N. 


GEOFFREY LUCAS,- B.A. Camb., M.D. Dubii., 
L.S.A. 

Dr. Lucas, who died at Las Palmas on Nov. 20th 
after prolonged illness, was tho youngest son of 
Arthur Lucas (of Hitcliin) and was born at Darlington 
in 1875. Ho was educated at Durham and Tonbridge, 
entering Caius College, Cambridge, with an exhibition, 
taking the Natural Science Tripos in 1809 and 
demonstrating physiology in the University. Four 
years later he qualified from St. George’s Hospital with 
the L.S.A. diploma and held house appointments at 
Westminster Hospital. He then spent two years 
at sea with the Orient Steam Navigation Company 
1901-00 before settling down to practice at Ringwood, 
where he became medical officer of health to tho 
Ringwood district. It was there that ho became 
Interested in the treatment of tuberculosis, which 
led him to take a resident post at the Banchory 
Sanatorium where he remained until 1921, with the 
exception of the period of the great war when he was 


nt first physician to tho 1st Scottish General Hospital 
and later held a commission nt No. XI. Stationary 
Hospital B.E.F. On leaving Banchory he joined 
Dr. Vero Pearson at Mundesloy Sanatorium until 
he retired last, year after having made several more 
long voyages in search of health. 

Dr. Pearson writes : “ Dr. Lucas was a successful 
sanatorium doctor because he was genuinely fond of 
liis work and because he was a sound general pliysicinn. 
A succession of patients were devoted to him beenuso 
he was a man of parts, with wide interests, fond of 
Ashing and shooting, and a good bridge player, but 
above all because they felt ho always took an essen¬ 
tially sympathetic and wise intorest in their welfare, 
He lived with his patients ordering tho details of 
their living, understanding their foibles, and com¬ 
prehending their difficulties. JIo was a quick worker, 
liad an able brain, and was well versed in other 
branches of medicine besides tuberculosis. When 
during the war he practised as a general physician 
in the wards of the 1st Scottish General Hospital, 
Aberdeen, he did a certain amount of teaching ns 
an assistant to Prof. Ashley Mackintosh. He would 
quickly grasp t he gist, of modern advances in medicine, 
and generally kept well abreast of theso whother 
they were directly, or only indirectly, connected 
witli the subject of pulmonary tuberculosis, which 
was, of course, the disease from which most of his 
patients suffered dnring the greater part of 20 years 
of his working life. By many of these he will bo 
missed.” 

Dr. Lucas leaves a widow who with her two children 
has recently taken up residence in Australia. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV. 2311D, 1929. 

Notifications. —The following cases of infectious 
disease were notified during tho week:—Small-pox, 
279 (Inst, week 172); scarlet fever, 3073 ; diphtheria, 
1(102 ; enteric fever. 19 ; pneumonia, 1203 ; puerperal 
fever, 51; puerperal pvrexin, 110; cerebro-spinal fever, 
10; acute poliomyelitis, 0; acute polio-encephalitis, 2; 
encephalitis letlmrgicn, 10; dysentery, 10; ophthalmia 
neonatorum, 110. No case' of cholera, plague, or 
typhus fever was notified during the week. 

Of (he Hnmll-pox cases 81 wore reported from tho County 
of Iendon, as ngaiast 51 Inst week. These wero distributed 
ns follows : City of London, 1 ; Bermondsey, 2 ; Bothnia 
Green,- 19; Cnmbenvell, 10 ; Hnckney, 6 ; Islington, 
Kensington, Lmnl>oth, Lewisham, cnch 1 ; Toplnr, 3; 
St. l’nncrns, G ; Shoreditch, (1; Southwark, 19 ; Stepney, 10. 

The number of cnsoi in the Infectious Hospitals of tho 
Metropolitan Asylums Board on Nov. 2flth-27th was ns 
follows: Smnll-|H)x, 310 umlor treatment, 8 under observa¬ 
tion (last week 240 nnd 17 respectively) ; scarlet, fever, 28.S ; 
diphtheria, 2083 ; enterio fever, 89 ; measles, 307 ; whoop¬ 
ing-cough, 109; puerperal fevor, 32 (plus 14 tables): 
cncophalitis letlmrgicn, 125 ; poliomyelitis, 7; other 
diseases,” 10. At St. Margaret's Hospital there wero 
8 babies (plus 4 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great, towns, including 
London, there was no death from small-pox, 5 (4) 
from cntoric fover, 23 (4) from measles, 0 (2) from 
scarlet fover, 22 (1) from whooping-cough, 43 (8) 
from diphtheria, 70 (17) from diarrhoea and onteritts 
under two years, and 75 (10) from influonza. The 
figures in parentheses arc tlioso for London itself. 

The Rlnglo (loath from enteric fovor outsldo Ixmdon was 
reported from Acton. Diarrhoea accounted for 8 deaths 
at Liverpool and 0 encli at Manchester and Salford, in 
Liverpool thoro wero 5 deaths from diarrhoea and 4 fry 111 
scarlot fovor. Manchester and Wigan onoh reported 4 deaths 
from measles and West Ham 3. 

There was no death from small-pox in tho returns received 
from areas outsido greater London, tho county boroughs, 
and great towns for t ho month of Octohor Inst. 

The number of stillbirths notified during the week 
was 205 (corresponding to a rate of 42 per 100U 
birtlis), including 03 in London. 
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NOTES ON CURRENT TOPICS. 

Child hew akd Yourro Person* (Expiate ext and 
Rboteotjox) Bill. 

In tb© House of Conunons on Nov. 30th Mr. SOEHEgcx 
moved the second reading of thU DflL Ho said that there 
were hundreds of thousands of young persona working hour* 
which bo could only describe ea perfectly abominable. This 
had an adverse effect on the health of tho community, and 
of the young people In particular. There were at 111 a 
number of young people and children who were adversely 
affected In Industrie* which employed lead paint, end one 
of the clause* of this Bill prohibited entirely the employ¬ 
ment of young persona in those concerns, except under very 
drastic condition* regarding apprentice*. There waa 
another clause in the Bill which dealt with the effect on 
young life of the lifting of weight* that were altogether 
disproportionate to the sire and strength of tbe young lads. 
The measure also protected young peoplo employed in con¬ 
nexion with tbaalrical entertainment. The chief point of 
the Bill w** that there should be no children under the 
age of 18 employed, except tboae who were lawfully employed 
when tbe measure came Into operation. Between the ages 
of 13 and 10 the Bill provided that tbe total number of 
hour* worked should be 88, or 8 hours per day. No child 
should work before tho close of school each day. Between 
the age* of 10 and 18 the total number of hours worked 
should be 48, or 0 hours per day. Under tho ago of 18 
thare should Is? no Sunday work, and one half day per week 
should be guaranteed to the children and young peoplo 
of the country. It was also provided that under the ago 
of 10 no young poraon and no children abould he employed 
in tbe coal-mines, and between 10 and 18 only those should 
bo employed who had obtained a certificate of medical 
fitness. 

Hr. MarioK Philufs seconded the motion foe tho second 
reading. 

After some debate, 

Mr. Oltxks (Home Secretary), said that the attitude of 
the Government towards the Bill was one of the com¬ 
pletes! goodwill and sympathy, but most of the ground 
covered by it had already been core red by Hills introduced 
by the Government, or Bills which they Intended to Intro¬ 
duce. He suggested that the purpose of tbe promoter* 
might have been served by tho debate that day, and that 
they should trust to the Government measures to which 
he now referred, and that this Bill might be withdrawn. 

Dr. Vernon Davies said that the sympathy of all parties 
In the House was definitely with children and young persons, 
but those wbo had had experience of child worker* or yotmg 
workers In textile factories recognised that Mr. Sorensen 
in bringing In this Bill had taken cm a colossal task and one 
which was re-ally beyond the competence of any private 
Member. That task could only be adequately discharged 
by means of the large experience and sympathetic help of 
the Government. He welcomed the advice of the Home 
Secretary that tbe promoters should be satisfied with having 
raised the subject. 

In reply to Mr. Bouhnskn, Mr. Oltms said that be could 
give an assurance that when tbe Government had disposed 
of their Factories Bill, which covered only those employed 
In factories, they were quite eager and ready to try to 
cover tho remaining group* by a separate BED which would 
be introduced as early as possible. 

Mr. Sorensen asked leave to withdraw tho Bill, but 
leave was refused. 

IJ out.-Colonel Fremantle said that it might be neces¬ 
sary to withdraw the Bill at a later stage, but personally 
ho hoped that Mr. Sorensen would go through with It. The 
medical side of tho Bill was extremely important, and he 
hoped that it would not bo forgotten even if the BQl was 
withdrawn. There was a clausa In the Bill which dealt 
with trades which had been neglected In the health services 
so far—the mercantile m a r ine and mines. 

After farther debate. 

Mr. Stradsw moved that the debate on tho Bill be 
adjourned. 

On a division the motfon for adjournment of ties debate 
was carried by 152 vote* to 45. 

Expenditure ok Pautek Lunatic*. 

Mr. GnruxwoOD, Minister of Health, informed 3rajor 
Gltx that the expenditure of Poor-law authorities in England 
and Wales during the year ended 3larch 31st, 1P28, in 
connexion with the certillcatlon and eo*t of conreyanco of 
lunatics, was £02.007. 


HOUSE OF LORDS. 

Thurkdat, Nov. 28th. 

MENTAL TREATMENT BILL. 

Earl Russell, Parliamentary Secretary to the Ministry 
of Transport, in moving the second reading of the Mental 
Treatment Bill, said that be was not the normal representative 
of the Minister of Health in that Hcra»e, but he bad been 
selected for the duty on account of tbe expcrienc# which he 
acquired a good many year* ago on the London County 
Council, when for several years bo used to visit at least two 
asylums every week and acted for some year* as Chairman 
of Hon well Asylum. His Interest In, and knowledge of, 
the subject was revived end Increased when the Royal 
Commission was appointed In 1924 and of that Commission 
he was a member. It sat for two years and reported in 1928. 
He had been responsible when on the other side of the House 
for asking why that Report had not been acted upon and 
why nothing had been done. It therefore cave him special 
pleasure to present to their lordships a BiU which dealt at- 
any rate with the important parts of the recommendation* 
of that Commission. The BID did not profess to create an 
entirely now code. That was recommended by the Royal 
Commission and would bo very desirable, but tbe system 
under which legislation was conducted made any Government 
reluctant to undertake too large and too comprehensive a 
BUI on account of the difficult lea of Parliamentary time. 
Therefore this Bill which was Dow before the House was a 
comparatively small Bill, although the amendments which 
it made were, from the point of view of the treatment of 
patients, very important. The Government would welcome 
any improvements that their lordships could suggest in tbe 
passage of the BUI through the House. It badboen con¬ 
sidered for several years by sucoeaalve Minister* of Health 
with great care and they believed that they had arrived at 
the best solution, but it might well be that some useful 
amendments might be suggested. The Bill was not in its 
main feature* entirely new to their lordships. Lord 
Onslow had introduced a Mental Treatment Bill in 1028, 
to which their lordship* gave a second reading, and which, 
be -thought, was based on tbe same principle, *o far as tbe 
major issue* were conoemed, a* this B1IL Ho had no fear 
but that their lordship* would welcome the present Bill a* 
heartily as they welcomed that one. 

Some Erirori* from Iht Report of the Royal Comwisrios. 

The Royal Commission was presided over by Mr. 
Macmillan, and no opportunity should bo lost of expressing 
the sense of publio gratltudo that they all ought to feel 
for his conduct In presiding over that Commit on, Tho 
subject wsa extraordinarily difficult and complex. The 
Commission consisted of twelve pereons drawn from all 
political parties and from all shade* of thought, and, niter 
going exhaustively Into all the*© matters, the chairman 
succeeded in presenting « Report which was tmaulmoaa, 
except in one particular. That was an achievement and 
was also an encouragement and a support to anyone who 
attempted to legislate on tbe recommendations of that 
Commission. He would quote two or throe short sentence* 
from that part of the Report, which would strlko the note 
on which be wanted to invito tbelr lordship* to deal with 
tho Bill The Rsport aald i— 

“ The keynote of the past has been detention : the keynote 
of the future should be prevention and treatment. 

And, farther i— 

u Contrary to tbe accepted canons of preventive medicine, 
the mental patient Is not admissible to most of tbe institutions 
provided for his treatment until bis disease has progressed so 
far that ho has become a crrttflobto lunatic. Then and than 
only is bo cHeiido for treatment. . . . Certification should b© 
the last resort in treatment, not tbe prerequisite of treatment." 
If they were to adopt tbo analogy that the Royal Commission 
thought they ought to bare between mental disease and 
any other forms of disease, It surely would be rather absurd 
not to treat a disease tmtD »omo symptom liad reached a 
very aggravated stage. What would be thought of modem 
medicine if they did not treat a case of acariet fever unless 
and until tbo patient had come out In snots and was 
distributing Infection to tho community t What would be 
thought If they did not treat people with an ordinary fever 
until they had shown that they had it by running out into 
the cold with a temperature of 102 % , and running the risk 
of pneumonia f This Idea was not as new as might, bo 
supposed. A* lar back a* I860 the Commissioner* in 
Lunacy stated i— 

*' Tbe chances of recovery arc much greater when the patient* 
are placed trader treatment In an early stage of the attack ffrnr. 
when the disorder has been allowed to remain unchecked for 
wane time. 

Again, In tlwlr Report for tb© year 1831 tboy stated i— • 

"For 40 years and more we hare directed our endeavour* 
towards reenring tbe early treatment of mental diaorder upon 
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'■which, according to all experlonco, recovery so materially 

• depends.” 

Sir Frederick Willis's Statistics. 

The present Bill was an elTort to give statutory form to 
■these aspirations, and ho thought it was justliled by a sontcncc 
which ho would quota from some articles in tho Times that, 
■wero written by Sir Fredorick Willis, a formor Ohaiminn 

• of tho Board ot Control, dealing with tho present position. 
Ho called their lordships’ attention lor tho moment to 

rthis sontenco :— 

" The evolution o£ nsylarns Irom mero places ot dotentlon 
■■to real hospitals has taken place." 


tho paupor lunatic asylum, hnd no provision for receiving 
tho voluntary boarder, nn<l at tho Boyal Commission 
cvldenco was given of most distressing cases ot people who 
folt they they wore becoming moro and moro unstable, more 
and moro upset, but (lint a tittlo rest, a littlo treatment, 
would probably set them right again. But they wore unable 
to obtain that treatment from a recognised county asylum, 
becauso there was no power to admit them, nnd they lmd to 
go on unt il they lmd become so bad that they wore certifiable 
before thoy could lie treated. Tbnt projmsltlon has only 
to be slated to show its nbsurdlty. 

Single Care, of Ilia Voluntary Heartier. 


That was to say, an asylum was no longer a prison. It was 
•no longer a placo where thoy merely contlned a man in 
-order that ho could not do "harm to himself or others. 
Jt was not primarily a place where thoy conilned him for 
that purpose, but it was a placo where they sent 1dm for 
•curative treatment in the hope tlint it would enablo him 
do rejoin his fellow men. In that samo article there were 
Homo very interesting statistics of tho incldenco of insanity 
which are as follows :—* 


Incidence of Insanity. 

A ■= First admissions per 10,000 population. 


Tear. 

A. J Year. 

A. 

Y car. 

A. 

1SC9 ... 

.. 4-07 1000 ... 

.. 5-04 

1023 ... 

.. 4-93 

1679 ... 

.. 4-40 1910 ... 

.. 5*25 

1024 ... 

.. 4-41 

4880 ... 

.. 4-68 1921 ... 

.. 4-91 

1025 ... 

.. 4-40 

J890 ... 

. . 4 -94 | 1922 ... 

.. 4-01 

1920 ... 

.. 4-48 


Recovery-rate. 

Number of Recoveries to 100 Admissions. 


Year. 

-Average— 

1809 to 1878 
1870 „ 1888 
1880 „ 1808 
1899 „ 1908 
1000 „ 1918 
1010 „ 1919 


A. 

38- 81 

39- 01 

36- 81 

37- 22 
32-09 
32-27 


Year. 

A, 

11)20 . 

. 32*21 

1021 . 

. 32-52 

1922 . 


1023 . 


1024 . 

. 34-86 

1925 . 


1020 . 


1027 . 

. 31-43 


Tho first statistics dealt, with tho incidcnco of insanity, 
tand ran from tho year 1800 to tho year 1020, and this was 
"the comment that Sir Frederick Willis mado upon them :— 

“ There figures support tho statement that tho incidence ot 
<tho disease has not been materially reduced." 

The change per 10,000 of population was from -1'07 in tho 
first year to 4’48 in the last yoar. They also did not support, 
the contrary statomont that was sometimes mado that 
insanity was vory largely Increasing, nnd to that extent 
they were satisfactory. They wore very hopeful that, if tho 
system proposed by this Bill was adopted, tlio rocovory- 
-rate, or rather tho numbor of rocovorios, might bo improvod. 
Perhaps ho should make it clear that the tcohnical recovery- 
rate, if it moant the rate per hundred of certified persons to 
-recover, might vory well bocomo worso, bocauso thoy wero 
hoping that all the peoplo who wore successfully treated 
nindor this Bill would novor become certified lunatics, nnd 
-would therefore bo taken out of tho recoverable class to 
which that percentage applied. But thoy hopod that tho 
dotal recoveries would bo larger and that thoy would bo 
unore quickly effected. 

Three Important Points. 

Describing tho Bill itself, tho noblo lord said that it really 
■only contained three main matters of Importance. Tho 
first, Glauses 1 to 4, related to tho voluntary boarder, a 
porson who was sufficiently Intelligent to ask for treatment, 
-•and to wish for treatment. Olause C dealt with tho temporary 
boarder, a person who was not in that position hut who had 
"to be treated against his will, but only for a time. Thoso wore 
two important points dealing with patients. Glauses 11 to 
15 gavo a reconstitution of the Board of Control, to which 
-a great deal of importance was attached. It was onough 
to say that the Board of Control wore now constituted 
under an Act of 1845, to suggest that possibly the timo had 
-come when some amendment might bo useful. Tho othor 
clauses in the Bill wore less important. Olause 1 covered a 
-person suffering from montal dlsordor who was desirous of 
"voluntarily submitting himself to treatment, and who mode 
-a written application. Ho might, without a recoption order 
and without formality beyond tho written application, be 
.rocolved as a voluntary boardor. and, in the case of an 
unmarried person under the age of 18, tho will, the voluntas, 
was transferred to the parent or guardian. That was 
possible now in tho caso of most licensed liouSos. It was 
sometimes possible in the caso of single care, but it was not 
possible for tho poorer class of tho community. Tho 
-present rate-aided mental hospital, or, os it used to ho callod. 


There was another point, of course, about tho voluntary 
hoarder, nnd tlint was tho danger which any doctor suflered 
who took such a person Into singlo care, nnd who was always 
linblo to prosecution for harbouring nn uncertified lunatic. 
Ho was not allowed to tako charge of a person who was 
ccrtiflnblo unless he was certified. These Jicoplo Were not 
intended to lie certifiable peoplo; It was hoped that they 
mould never reach that stage, and there would bo some 
protection here in the fact that the early treatment was 
recognised as a possibility. Ho called special attention to 
j iSubRcction (3) ol Clnuso 1, by which a person who was received 
ns a voluntary boarder, although lie hnd entered voluntarily, 
was not allowed to leave nt a moment's notice. Ho must 
give 72 hours' notice. In n senso it mightbo snid tlint they 
were imposing on the voluntary person imprisonment; in a 
purely legnl nnd technical senso that was, of course, 
absolutely correct ; hut it was quite plain that it would not 
he safe, nnd it would not be in tho interest of tlio patient, 
to allow him to leave nt n moment’s notice, sinco tho very 
occasion when lio Would lie insisting on leaving, nnd requiring 
to lcavo, would probably be just that occasion when lio had 
becoiuo so mentally unbalanced ns not to bo ablo to look 
after liimself or give himself proper care. This period of 
delay of 72 hours, therefore, which was by no means neces¬ 
sarily interposed in ever}- case, but only where tlio medical 
officer thought it necessary, gave the opportunity citlieT for 
the patient, ns very often happened, to come back to a better 
mind before t he 72 hours were up, nnd to say, “ I will 
withdraw my notice nnd stop,” or, if it hod unfortunately 
become necessary, to proceed to tlie extreme measure of 
certification. Without tlint provision, it might well happen 
that tho treatment would fail of effect nnd that tho patient 
would destroy the whole value of it by his impetuous nctlon 
in somo special moment of excitement, or oyving to «omc 
Irritation caused by something tlint lmd happened. Wlint 
wore the protections of those patients ? In Clnuso 2 their 
lordships would notice (lint notice of n pntlcnt's recoption 
was to ho given within two days to the Board of Control. 
That- notice was equally to be given to (ho Bonrd of Control 
if ho died in or departed from tlio institution where ho was 
being treated ; anil, finally, should the patient bccomo 
incapable of volition, should lio no longer he nblo to exercise 
a choice, or a will, he was not to lie kept ns a voluntary 
boarder for moro than a month ; hut before tlio ond of tbnt 
period' ho hnd to lie discharged unless either lie hnd again 
bocomo capable of volition—a tiling which often happened— 
or steps bail been taken to certify him. In all these cases 
tho Board of Control was the body that tlio publio might 
rely upon to see that tho patient was not nnfnirly treated. 

The Karl of Oxsr.ow : Will tlio voluntary boarder come 
under the provisions of Clnuso 5, temporary treatment, If 
ho becomes Incnpnblo ot volition ? 

Earl Bussei.t. :. Yes, nnd 1 think that that, period of one 
month would probably ho used In order to apply Clnuso 0 
to him. Continuing, tlio noblo lord said lio hoped that 
might bo possible in every caso whore it was not necessary 
to proceed to full certification. Tho effect upon tho minds 
of tho Royal Commission of nil tho ovldcnco thoy heard, 
including the evidence from tlio Bonrd of Control, was that 
tho real snfegunrd for every person, cithor insane or alleged 
to bo insane, or partially insnno, who was dotnined or under 
treatment anywhere, was the existence ot tho Bonn! of 
Control itself—nnd by this Bill the powers of tho Board ol 
Control were to somo oxtent increased. If notice was given 
to the Board of Control there could ho no secrecy, if a visit 
was paid by tho Board of Cont rol there could bo no conceal¬ 
ment, nnd there could lao no docoption of tho experienced 
officials that they would send to visit. That was really 
far moro of a safeguard to patients than any other safe¬ 
guard, but ho would deal with that moro fully on Clnuso C. 
Under Clnuso 3 a commissioner, that is, not necessarily a 
mombor ot tho Board of Control, but a commissioner ns 
provldod by a Inter clnuso—an official visitor of tho Board 
of Control—might at. any timo visit, a voluntary boarder, 
and ho might report on tlio caso, nnd then tho Board ol 
Control, if thoy wore of opinion that his state of health 
was unfit for him to remain ns a voluntary boarder, might 
ordor tho superintendent to discharge him, or might tako 
steps to deal with him, if necessary, ns a person of unsound 
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jnltuL .’With tbooe protections tlier* oonld bo very little to 
be said tigainsi tho voluntary boarder*. Tho men entered 
of lila own free will, hi* maximum detention was 73 hours 
If lte pavo notice to leave, hla maximum dotontion was one 
mouth If ho became Incapable of free will, and at all time* 
lie had over him tho controlling band of tbc Board of 
Control, who could give orders ai to what In their view was 
proper to be dona in hi* case. That did not seem to tho 
Jlfnlater of Health to leave much opportunity for abuae. 

The Temporary Boarder. 

Now ho came to wliat was perhaps a little more conten¬ 
tious—namely, Clause 6. That clause provided for what 
vm called the temporary boarder, a person who was suffer¬ 
ing from mental disorder, Incapable of volition and likely 
to benefit by temporary treatment. In his case, if an 
application was properly made and a proper medical certi¬ 
ficate was given, he might bo detained for six m on the. 
That period of six months was a period In which, according 
to the evidence and the (statistics, a very largo number of 
recoveries took place. It might not be, perhaps, as long a 

S riod as would really be useful, bat the XDnister of Health 
d boen vary moderate In bis eehlmoto and had only 
«uggested detention for six months. In wliat way did the 
circumstances In which such a person was detained differ 
from the circumstances of full certification t Ho far as the 
application was concerned, there was no great difference on 
which ho need dwclL Tbs application must cither be made 
by the husband or wifo or a relative. If not, It mint state 
why It was not made by thorn and what the Interest was 
of thn person making it The patient must thon be examined 
by two doctors. In tbc ordinary case of certification of tbo 
rate-aided patient only one doctor waa required. But the 
great difference was that tliero was no interposition of 
the Justice of the peace. In the view of tho Government the 
two doctor* provided a far greater safeguard than any 
number of justice* of tho peace, and It was provided that 
one of tho two doctors was elthor to be his usual medical 
attendant—that was In Subsection 8—or, If not, he was 
to bo an official person officially appointed wlio could hare 
no interest of an improper character in tbo mattor. The 
Koyal Commission suggested a rotlbor different form of 
treatment for tbo some purpose by what was oafied in their 
report a provisional order, and they did Introdnco tho 
Jostle* of the peace. The provisional order hod boen thrown 
over by tho Ministry of Health bocauae. although, the 
Intention was to removo tho stigma of certification, it wos 
fairly obvious that In a very short time It would have been 
bold os exactly equivalent. Ono had tho doctor, tlio 
justices, and all tho otbor incidents of full certification, 
'Therefore, this suggestion was put forward. What harm 
was that likely to do f He would read a short quotation 
from the report of the Royal Commlsdoo. 

44 That In practice Instances of tans persons belt* wrongfully 
.certified or Improperly detained must be ot the rarest occur¬ 
rence. TVa think It proper to record that to none ot the eat c* 
■which wore Investigated by us were we sotLsded on the evidence 
that Improper detention bad been suffered." 

They went on to aay In connexion with another matter:— 
*' Ill-usage Is not deliberately or systematically practised In 
mental Institutions.’* 

His naxt sentence was again a quotation from Sir Frederick 
Willis s— 

" The only hope of reducing tbo Incidence of Insanity and 
improving the rreorery-rsto is to miter tbe lair to me to allow 
ana coco arose tbe early and skilled treatment of persons 
mentally I1L” 

On the point of Hie Justice* of tho peace the Royal Com¬ 
mission sold that they reluct anti y recommended retaining 
*tlio Justice* of tbo peace. They recommended It merely 
b*causo they were afraid of Parliament and uninformed 
-public opinion. But they added this sentence to which 
-their lordship* would give full weight i— 

M If wo woro free to consider oiriustrely tba medical treat¬ 
ment of tbe patient we should bare little hesitation In accepting 
this suggestion." 

'That was tho suggestion of certification without tlw justice*- 
Modem Method* in Mental Bfsrase. 

There still existed In some place* the feeling which ww 
aroused, possibly naturally ana justifiably, nearly 100 yearn 
-ago against confinement In asyiama and asylum treatment. 
For that feeling thoro existed no lastlflcation to-day. 
Every porson connected with fcbeeo institutions devoted 
his whole thought and hi* whole attention to curing his 
patient If be poeelbly could and, If lio could not entirely 
• corn him, at least to ameliorate hla condition. Tbo fear 
which then existed was a fear which need exist no longer. 
tSo far as mte-aidrd institution* were concerned, there was 
mo temptation to them to detain the patient ono day longer 


than thoy could help. They were foil i they were overfull i 
they had difficulty fn finding accommodation. The troublo 
recently had rather boon, perhaps, tbe other way—that 
sometime* people were discharged almost before they wore 
fit to be at largo. Ho submitted that they should recognise 
now that a doctor was not that sinister figure widen in 
former time* ho was represented to be, anxious simply to 
confine a man to a dungeon for life, but that he was treat¬ 
ing mental disorder In exactly tho name way as he treated 
any other diaooee, with a sole view to Us cure. When they 
used such phrase* as “ liberty of tbo subject ”—and no one 
attached more importance to real liberty of tho subject 
than ho did—let them reflect upon what the eircumstsncwi 
were. If their daughter hsd a fever waa the not restrained 
in bed instead of being allowed to run out in tbe cold air 
to die of double pneumonia f They did not invoke tbe 
justice* to do that They did not even invoko the ordinary 
certificate. They did it as a matter of course. If one of 
their lordship* waa delirious and In a fever ho would be 
without volition within tho moaning of this Act for the time ; 
bo would not know what ho was doing. He would not 
appreciate that he waa being treated. Nobody hesitated 
In those circumstances to restrain personal liberty until 
the time when it waa necc*sary to restrain It was passed, 
and that rest mint was, of eourso, In the obvious Interest of 
tho patient. TVhen the pat lent had recovered the patient 
was grateful for it. Precisely tli© some thing happened 
in the case of mental treatment. Tho vast majority of 
tbeso patients wore grateful when they recovered for tho 
treatment they had received and recognised tho good that 
had been dono them. Therefore they ought not to bo led 
away by mere words on this matter. 


F it Urn to Mental Palitntt. 

There was still another thing to bo remembered, and 
that was tho number of visits which might he paid to these 
patients. First of all, there was tbo Board of Control 
entitled to visit st any time and as often as they liked. 
Then there was the superintendent of the asylum himself 
who, of course, visited his patients regularly, though they 
might regard him as an Interested party. In the case of 
tho rate-aided asylum, thoro was tho visiting committee or, 
in the case of the licensed bouse, tbe visiting Justice*. 
Then there were tbe patient's friends who were at liberty 
to visit the patient and hear his own account, for what It 
was worth, cu bln treatment. Finally, in the case of patients 
who had property, tb*r bad tho Lord Chancellor’s visitor. 
So their lordship* might tako It that these people wore, 
and would be. well protected. In Subsection 0, in addition 
to the Board of Control’* visit, within one month the 
patient was to bo visited by two members ot the visiting 
comralttoo or. if not, by two of the visitors of licensed 
house*, »nd that after that visit they wore to sign a state-, 
ment either to the effect that It was proper the patient 
should continue to bo detained, or tlmt it was not proper, 
and then tl»ey should within two days ag*Ja report to the 
Board of Control stating tbelr opinion. 

In Subsection 12, dealing with tho powers of the Board of 
Control, It was provided that at any time they might order 
that a person recelrod as a temporary patient should be 
discharged, or that steps should bo taken to deal with him 
as a person of unsound mlruL He thought that th* public 
really had no reason to fear these provisions. The whole 
object nowaday* was to assimilate tho treatment of mental 
disease to the treatment of other disease. -For his own 
safety, and sometime* for the safety of other people, it was 
unfortunately essential tl»at tbe patient should bo plooed 
under restraint and deprived of his liberty, which was 
sometime* only nn incident and might be of only a few 
days'duration. Thatitebould be necessary to put him upon 
tbe stigma of full certification for that purpose, or that be 
should liavo become so bad that 1ms roust be fully certified 
before tier treated him at all. was a thing which could no 
longer bo tolerated. Tbe provtsJons In this Bill were likely 
to do a great deal to prevent people ever reaching the stage 
of certification, and to empty. In that sense, the certified 
wards, and to send the peoplo back without that stigma 
which was a very serious stigma both In tbe matter of 
reputation and In the matter of employment. 


Jieeonttuaitan oj r*e Hoard of Control. 

Clause* 11 to 15 were tbe claoses which reconstitute 
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that they ■were nevor able to bavo real consultative com¬ 
mittee meetings in London, as they should liavo, to decido 
upon tho principle and the policy to bo applied. These 
clauses proposed to divido tho Commissioners into two 
parts. There would l>o five in all who would constitute 
the Board of Control, and tho idea was that tljoso tlvo should 
have primarily ns their duty tho coordination of tho control 
of all tho general matters relating to administration, of 
■which there were a great many—provision of drugs, the 
qualification of nurses, the staffing of asylums, the con¬ 
struction of asylums, and tlio thousand and ono matters 
of policy that wero proper to bo centred and fully discussed : 
and those five peoplo would bo able to meet regularly, and 
without interruption, and discuss theso matters. They 
would be called the Senior Commissioners. There would 
be other Commissioners, and there would also bo Assistant 
Commissioners, and those Commissioners and the Assistant 
Commissioners would primarily do tlio visiting that was 
required. Clause 13 provided that ono Commissioner might 
carry out visits which wore at presont sometimes required 
to be made bjr two. In a great many cases the law required 
two Commissioners to visit when there was no sort of reason 
why more than one should do so. It had been found 
Impossible to carry that out lor somo time now on account 
of tlio difficulty of the numbers; hut under this clause, 
os the Commission would now bo constituted, tlio visiting 
would primarily bo done by the Junior Commissioners and 
the Assistant Commissioners. 

Five members of tlio Board of Control would meet, 
regularly and control policy, and would, of course, themselves 
visit theso Institutions from timo to time in order io keep 
abreast of what was being done, and to loam with their 
own eyes what was going on. Under Clause 11 there was 
to be a Chairmnn. That was in Subsection 1. In 
Subsection 2 thoro was to bo a legal Commissioner, a 
medical Commissioner and a woman. That accounted for 
four, leaving one place vacant which could be filled up by 
another medical Commissioner, or as might bo thought most 
desirable. Ths existing Commissioners who were not 
members of the now Board of Control would continue as 
Junior Commissioners, although that word was not used 
in the Bill, and there would also be Assistant Commissioners. 
Subsection 7 provided that such salaries should bo paid to 
these Commissioners an tho Minister and tho Treasury might 
determine. The Koyal Commission expressed a very strong 
view that the position of tho Chairman of tho Board of 
Control was so important and so responsible f lint a substan¬ 
tial salary should ho attached to It. Clauso 12 mainly 
provided that the Chairman should ho primarily responsible 
lor the arrangements. Tho only other clauso he need call 
attention to was Clause 15, giving a power to make rules, 
which was, ho thought also, in the Bill of 1023. The 
Boyal Commission attached a great deal of importance to 
this reconstitution of the Board of Control, because it 
became vory evident to them that It was impossible for the 
work to be done as it should be dono under the present 
Constitution, and perhaps it was, from tho point of view of 
administration, a reform which would bo as useful as any 
reform could be. 

Clause 6 required the local authorities to provide tlio 
necessary accommodation for temporary patients. It was 
not likely to increaso their total accommodation. In fact, 
they hoped on the whole that in tho end it would diminish 
it. Clauso 7 provided for tlio appointment of a Visiting 
Committee. Clause 8 provided for tho circumstances 
which had arisen under one or two Private Acts, such as the 
Maudsley Hospital, where special circumstances applied. 

Granting of Certificates; The Question of Immunity. 

Coming to the miscellaneous clauses, ho would call 
attention to the substituted Subsection 2 in Clauso 10, 
which was an attempt to provide somo furtbor protection 
for the medical men who gave certificates. Becent actions, 
particularly, perhaps, the Harnott coso and oilier actions, 
nod not unnaturally frightened medical men, and they wero 
very ohary of giving certificates for which tlioy might bo 
idiot at, particularly as in tho Harnett case, twelve years 
later. It was a very grave responsibility for a professional 
man to take. It not only costs him money, it might ruin 
him professionally; and the result was that after that case 
there was a very great shyness on tlio part of doctors in 
giving these certificates in proper cases. No one could 
blame them for that. Thoy were not paid more than an odd 
guinea of two and they wero taking a very serious risk. 
Tho Royal Commission was pressed by the doctors to give 
them complete immunity. Those on that Commission who 
were lawyers felt that that would bo contrary to tlio princi¬ 
ples of the law, and that they could not go ns far as that. 
The doctors themselves said, when asked : ".No, we are not 
asking, and we do not ask, Immunity for a rascal or a rogue 
or even for a thoroughly reckless person. But we do say 
it is a little hard that people who are exercising their 


profession honestly and to tlio best of their ability should 
be shot at in tliis way.” 

The Karl of Onblow : Hoes this immunity apply to 
certificates regarding peoplo not capable of volition under 
Section 5 of tliis Bill ? 

Karl Russell ; I am not sure, but I think it is intended lo. 

Viscount Bnn.STFoiit) : Yes, if tlio noble Lord looks at 
Subsection 2, ho will see It refers fo anything done under 
tliis Act. 

Earl Rvbsf.ll : Yes, I think so. 1 would not like to 
answer olThnnd, but I think it applies to tliis, too. Con¬ 
tinuing, the noble lord snid flint, tho Royal Commission 
considered tills matter very carefully. The legal members 
gavo attention to it, and look advieo for several days and 
talked the matter over, and finally recommended the form 
of words which were now embodied in the substituted 
Subsection 2. Tiie effect of these words was not to give 
tlio doctors immunltv, but to shift the onus. 

Tlio Bill snid 

"... such proceedings shall ... be stayed on such terms 
as to costs and otherwise ns tlie Court may tlfink fit, unless tho 
Court Is satisfied 1 lint there Is substantial ground for alleging 
that such act was ilono in find faith or without reasonable care.” 

no couid not help feeling that that would present some 
difficulty to His Majesty’s judges, but there were statistics 
containing somewhat similar provisions on which they now 
and then acted. There was a statute about vexatious 
notions, and other statutes ot that kind. “What it really 
meant was Hint tlio plnlntifl would liavo to satisfy the 
judge in limine Hint he had some sort of a cose. It did not 
follow that it. was a good case, or tlint, lie would win it, but 
ho would have to satisfy the judge at an early stage that 
he had a prlma facie case and l lint thoro was something 
which properly required investigation. It Was not. by any 
means a finnl protection to the doctors—very far from it— 
but it was some protection, nnd lie hoped it might do some¬ 
thing to protect them from suffering from legal actions 
when they had done tho best thoy could. 

Urgency Orders. 

Clause 17 made urgency orders applicable to rate-aided 
persons. Curiously enough, urgency orders wero only 
applicable to private patients. Why, lie did not know. It 
wns a useful form, nnd tlio rnte-nided person couid only 
he—so to speak—taken in clmrgo it lie was found wandering 
or in other circumstances when lie was dnngerous to himself 
or to others. Tliis provision would give Uie opportunity of 
making an urgency order in all proper cases. Clauso 18 
wns one to which n good deal of importance was attached. 
Tlio people maintained in rate-aided mental hospitals were 
called pauper lunntlcs, tlio place in which they were main¬ 
tained was called a pauper lunatic asylum, nnd (lie whole 
thing was done under tlio poor-law. The oxtrnordlnnry 
result of that legislation wns this. Their lordships would 
hardly credit it , but there wns no doubt tbnt what he was 
saying was correct. If a person boenmo suddenly mad in 
tho street, was taken by a relieving officer to tlio workhouse, 
was tliero certified and sent to an asylum, oven If subse¬ 
quently it wns discovered that he was a person of means, 
even if lio repnid to the poor-law authorities tlio whole of 
tho expenses to which they had been put, he became and 
remained a pauper. Tiint was clearly n ridioulous state of 
things. It was desired now—nnd tlio passing ot the Local 
Government Act Inst session made it possible—to assimilate 
the treatment of tills form of dlsenso with the county 
medical services. Tliis clause provided that:— 

“ A person shall not bo deemed to be In receipt ot poor relief 
or bo deprived of any right or privilege or bo subjected to any 
disability by reason only . . .*• 

of nnytliing dono In him undor t his Act or under tho principal 
Act. It was timo that wns done. , 

Clause 10 wns merely a provision enabling county councils 
to uso those workhouses which would como into there 
possession under tlio now Act- Clause 20 carried out wlint 
ho had just spoken about, tho chnnge of name. Tlio change 
of name Implied a clinngo of spirit, nnd tlio treatment would 
bo different, nnd therefore it wns appropriate that, these 
hospitals nnd tho peoplo who wero trented in them should 
receive now names and now appellations. Ho would say 
ono word about, tlio things which wore not dono under this 
Bill. It had not mado a complete code for obvious Parlia¬ 
mentary reasons. It had not assimilated completely the 
method of certification in privnio and pauper cases which 
for historical reasons no doubt differed in the Lunacy Act 
of 1800. That would liavo mennt rewriting the complete 
code nnd It bad therefore boon left over. 

Licensed Houses. 

Tlio Bill had dono two tilings which met tlio points that 
mattered; it had given tlio urgency order to the. rate- 
aided persons and had removed the pauper stigma from the 
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rate-aided case*. Neither had the Bill dealt- with the ;vexed 
question ot licensed home*. So vcrred was the question of 
licensed houses that It was the only question on which tho 
Royal Commission dls* greet L There were six on one aldo 
and six on tho other, fiat the time had come when Parlia¬ 
ment must some day or other make up Its mind what It 
was going to do about licensed honsee. The licensed bouse 
was an Institution for tho treatment of Insanity, which was 
run by a doctor or several doctors, or at any rato had to 
bo staffed by a doctor, whoever was tho owner, for private 
profit, and the public were perfectly right, no doubt, In 
looking with the very gravest suspicion upon places of that 
kind 

Wlion Parliament last dealt with this question In 1800, 
It adopted a quite illogical and a quite indefensible half¬ 
way house attitude. The existing private licensed houses 
were allowed to go on j no new licensed houses wore allowed 
to be created No number of beds were allowed to be added 
to those already In existence in the licensed hmisos tlxm 
existing. In effect. Parliament said : “ We are not qnito 
an re whether this tiling lu so bad that it ought to bo swept 
away altogether, but at any rato we are not going to lot It 
be increased,” and the number of beds in 1800 was the 
number of beds un to this date. -That- was not a logical 
attitude. lie would not say which of the two other atti¬ 
tudes was right, hut It was obvious that one must bo right 
Either a licensed houso was a necessary Institution serving 
a beneficent purpose in the case of a private patient who 
could afford to pay for treatment-, or it was an evil that 
ought to be swept away. Actual inconvenience was caused 
by this because In fact licensed bouses wore not so geo¬ 
graphically distributed os to bo convenient. That liad 
nothing to do with this Bill, bnt a* ho had mentioned what 
was not In it he tlmught he ought to mention tho matter on 
-which the views of tho Royal Commission were divided 
half and half. He had been through the Bill very care¬ 
fully with the Qialrman of the Royal Commission and he 
had authorised him to say that be welcomed it as a most 
useful Instalment of the reforms which the ltoyol Com¬ 
mission proposed. 

Liberij/ of (he Subject. 

Viscount BnmriTOnD said that for a certain time while 
the Roval Co mm ission was sitting he occupied the position 
of llWstor of Health, and therefore be was in somewhat 
close touch with the Board of Control and the questions, 
so far as the administration was concerned, which Were 
submitted to the Royal Commission. For many years the 
question how best to deal with Insanity had troubled Parlia¬ 
ment and the country, and he was very glad to be ablo 
to associate himself with Earl Russell In what ho said In 
regard to the modern view of the treatment of Insanity— 
tliat it should bo token at the earliest poeslblo stage and 
be put- on far as it could be put upon the same lines as 
ordinary disease. But, of course, thore was distinctly 
difference between the disease of Insanity, whetlwr It was 
mere lock of volition or complete Insanity, and every oilier 
physical disease to which fl«h was heir to. That was, of 
course, the question or the liberty of tho subject. For a 
couple of hundred years at least there had been commissions 
and Inquiries and Acts of Parilsroent of every kind, and 
before tho Act of 18f>0, wldoh was really tlm foundation of 
tlie Lunacy laws, tliere wore -10 or 60 Acts dealing with 
tills question. Running throughout tho Act of 1800 was 
noticeable the meticulous caro of Parliament for the liberty 
of the subject. Whilo he (Lord Brentford) did not Intend 
to oppose tho second reading of the Bill, there would to 
certain points to be raised on tho Committee stage wldoli 
ought to be mentioned at onco because they appeared to 
bo of considerable Importance. ITe hoped Earl Russell, 
when bo liad board what tbeso points were, would consult 
with him ns to necessary amendments in order that the B0J 
might go through in * satisfactory form. Ho wanted to 
clear uncontentlous points out of view, and lio entirely 
accepted tbr view of tlie Commlarion that- there was no Ill- 
treatment, or rather that no case* of Ill-treatment wore 
proved to tlirm. That, however, did not quito go far 
onouglu Earl Rnasell had told them quite frankly that 
there was both Parliamentary hesitation and uninformed 
criticism In regard to the question of the liberty of tho 
subject. Under the existing law whenever a man or woman 
liad to go kilo ono of tbeso homes, private liomes, slngle- 
caso homes, or rate-aided institutions, there liad to be an 
inquisition of some kind or another by some kind of jadicial 
authority. Tlw great inquisition liad now almost gone Into 
desuetude, that was tbe Inquisition by a master In lunacy 
with, or without, a Jury. There was a petition for a recep¬ 
tion order certified by two medical men, and then there 
was a safeguard that tho petition must, be presented to a 
special Justice of the ponce who had the power. If he so 
d re (red, to see the patient before tho reception order was 
Issued. That was not only a safeguard tar the patient, 
but for the medical men themselves. Earl Russell was 


proposing to tat© away a great deal of tlie legal respon¬ 
sibility of medical men and at tbe sumo time be took away 
the one great safeguard both for tho medical men and the 
patient who was supposed to be placed In a hospital. 

The Young Person under Kightern. 

If one looked at the Bill It would be seen that tlie volun¬ 
tary boarder was dealt with under Clause I. Earl Russell 
referred to such a person as a man or woman who desired— 
rightly and sensibly desired If they liked—to plaoe J dm self 
or herself under control for the purposes of being benefited 
by medical treatment Jn a mental boepitaL Ho agreed 
that if a man or woman had sufficient sente to realise tbe 
durability of treatment be or she might quite rightly place 
himself or herself there, but the noble Earl had referred to 
another case, and that was the case of a young person under 
the ago of 18. Why 18 was fixed he (Lord Brentford) did 
not know, but he supposed that anybody over 18 was for 
tho purpose of tliat clause to be treated as an adult entitled 
to put himself into a mental home. The oase of the young 
person under 18 he thought should bo most corefully con¬ 
sidered by their lordsnfpe’ House, which had always 
protected the liberty of tbe subject. Take the case of a boy 
or gfrl of 17 who might be a little silly, as the expression 
was used in some parts or the country, who might bo also 
a great burden at home, troublesome to tbe parents. That 
young person, without any assent on his or her port, a boy 
or girl of 17, nearly 18, might be placed as a voluntary 
patient—there was not much that was voluntary about It— 
on the written request of the parent, the guardian, or a 
person who acted in the position of guardian. In hla (Lord 
Brentford’s) view the Bill needed amendment In that 
respect. There was not even to be a medical certificate, 
much less any judicial authority. It was merely left to 
tbe parent or guardian to say i *' I am .very worried by 
Tom or Jane, who is very troublesome. I will lock him 
(or her) up." Under the BUI he thought It was quite 
possible to do that. Of course he knew that there was a 
Board of Control over and above all cases, hut Bari Russel I 
had tried to provo too much In regard to the position of 
tins Board of Control- If tbe control of the Board was so 
effective In regard to theae people who might be placed 
under voluntary detention, or under Clause 6 In temporary 
detention, because they were incapable of volition—why 
troublo at all about medical certificates, why trouble at all 
aliout tbe reception order which still, ho took It, would 
exist under tho old law for the man who was flagrantly 
and patently Insane P It was rotlier remarkable to retain, 
as tbe noble Earl wild In bringing In his Bill, tho greatest 
safeguards. Including tho Judicial safeguard, In the case of 
the man who was flagrantly and potently insane, and whom 
everybody would put into on asylum, whilo for tbe more 
doubtful cases tbe safeguards were swept away. TIki noble 
Earl must reconsider the first clsase of ll>o BflL As regards 
adults, hn (Lord Brentford) would prefer tlw ago to bo 21 - 
rather than 18, and Iks was not- sure that the young man or 
woman of 18 or 21 ought to bo allowed to put himself or 
be red f Into a mental hospital for treatment without any 
medical or jodidal certificate. That was the position under 
the Bill, and he was not satisfied that parents or guardians 
or " any person who undertakes or performs . . . tho duty 
of a parent or guardian "—It was a curious expression—* 
ought to be allowed eo pnt people at the ago of 18 into 
homes for medical care. 

The Meaning of '* YolUhn.” 

If they turned to Clauso 6 relating to tl«j temporary 
treatment of persons without full certification, tlioy found 
a reference to pooplo who—he thought this was a now 
expression ; ho had not been able to find It in any Act of 
Parliament relating to lunacy— w were Incapable of voli¬ 
tion.” It was difficult to know quito what that meant. 
Tlio grail at Iona of lunacy were so many and eluded from 
one to another uo easily that he thought the noble Earl 
liad tried lo find a new expression lo proddo for these 
temporary cases. He wondered whether die noble Earl 
would consider Wm (Lord Brentford) Incapable of volition 
If be said i “lam blowed If I will go Into a hospital.” n© 
wonld use no stronger language than that. The patient 
might be slightly Insane, but he hod enough volition to say t 
“ 1 7»' P> l ”'"rfjJ mJsht bp . won for wbdm 
treatment would be highly deniable. lie thought fNet 
!ht» portion rotber needed amending, nnd lw wa, eorUln 
(bnt fhcro mint be m amendment denting with the nwwtlon 
of nJudJd.l dreWon. Tbe Oorernment l^d thrown ore? 

»I«W* Hr- ireembhm, Enri 
Hneectl. and the t-tveont Atlomev-aeneta] bed Mened 
The noble Earl had .jgnrd that doemnent, a. did 

f'—nt Attoroer-n. - „a 
boogh thrv .lennt It wtA rriurtonce the 

thor signed It With reluctance meant th .-'ST 
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The Earl of Oraxbrook said that some noblo Lords had 
a very poor opinion of the medical officers in charge of 
institutions. lie could not conccivo it possible that nny 
medical officer would receive an unfortunate child into an 
institution who had been brought tlioro bv his parents if 
the child was in a completely sane condition. Ono point 
that had not been touched upon was the cmesUon of authori¬ 
ties being allowed to havo out-patient clinics. That would 
be a great stop in advance. ITo hoped the time would soon 
come when out-pationt clinics for the treatment of incipient 
cases, or cases already discharged, would be established all 
over the country. 

Reply io the Debate. 

Earl RU6SELL, replying to the debut o, said ho regarded 
out-patient clinics as a very vntunblc featuro in treatment. 
As to the question of protection for the medical profession 
the provision iu tho Bill was tlio vory best that all the legal 
skill brought to bear on tho matter could think of. But if 
their lordships were prepared to extend it further ho did 
not know that- he would bo prepared to oppose it. As to 
the views put forward by Lord Brentford perhaps the noble 
Lord would consult with him, or, better still, with the 
Minister of Health, in order to see if anything could bo done 
to adjust Lord Brentford’s view with Urn opinion bold very 
strongly by everyone who know about tho matter. 31c 
(Lord Russell) felt, however, that if anything too formal 
was insisted upon, Clause 5 would lose Its entire value. 
Ho could assure noble Lords that tho utmost attention 
would bo paid to their suggestions, and tho Government 
would welcome any assistance in making the measure a 
bettor Bill. 

Tho Bill was road a second time. 


In which more than one postponement bad been necessary.— 
Mr. Olynes replied ; There has been no such case Jn the 
last three years, and from inquiries marie It has been ascer¬ 
tained that officers with over 30 years’ experience of the 
prison service have never heard of such cases. If a medical 
officer stops corporal punishment bis intervention is final, 
and there is no further corporal punishment. 

Inspection of Vivisection Experiments. 

Mr. Freeman asked the Homo Secretary the number of 
inspectors of vivisection experiments ; whether any or nil 
of them were men who had Imd a medical training ; whether 
he would consider tho appointment in future of men known 
to bo primarily interested in the welfare of animals ; and 
whether he would appoint fiomo women inspectors.—Mr. 
Clvnes replied • There arc two inspectors, both of whom 
have had a medical training. There are no vacancies at 
present and no further appointments art* in contemplation. 
.Should n vacancy arise, the candidate with the best quali¬ 
fications, irrespective of Hex, will l>e appointed. 

IFawrn Medical Officers in Prisons. 

Mr. Lov at* K it ark r asked tho Home Secretary whether 
there were nny women medical officers in women’s orisons 
or sect ions of prisons ; and, if not, whether ho would con¬ 
sider tho desirability of appointing them.—Mr. Clynes 
replied : There nre two women medical officers at Holloway 
Prison, and there is a woman medical officer at Aylesbury 
Borstal Institution. At other prisons whoro the women 
form only a small proportion of the prisoner?, tho difficulty 
hitherto has been (hat (lie appointment of a woman medical 
officer would mean adding to tho staff and paying two 
officers to do work which can l>e done by one. 


HOUSE OF COMMONS. 

Wednesday, Nov, 27m. 

Health of Pii&Rc Aircraft Pilots. 

Mr. Lees asked tho Under Secretary of State for Air 
how many seaplanes were employed on tho Imperial Air¬ 
ways’ route from Genoa to Alexandria ; how many pilots 
wore available for this route ; what rest period was arranged 
for these pilots ; whether there had been any cases of sick¬ 
ness amongst tho pilots during the lost few months : and 
whether the Air Ministry took nny steps to assure itself tbnt 
pilots in public aircraft were in good health boforo starting 
on a journey.—Mr. Montague replied : I nssumo that my 
hon. friend is referring to tho normal service which runs 
via Genoa. He is no doubt awaro that that sorvico lias boon 
temporarily suspended. For the normal route from Genoa 
to Alexandria three flying bonis wero employed and four 
pilots were available for tho service. They wero only 
engaged in flying duties on three days out of ton, and I 
understand that there was not an undue amount of sickness 
among the pilots during tho lost few montlis. As regards 
the last part, undor the existing regulations, pilots of public 
aircraft nro required to bo medically examined at least, 
every six months for the renewal of their licences, and in 
order to ensure the maintenance of their efficiency they 
are also required to be re-examined and pronounced fit 
before resuming air duties (a) whenorcr thoy have per¬ 
formed a total of 126 hours flying as pilot within any period 
of 30 consecutive days since their last modlcal examination, 
and (6) after illness or accident* 

Thursday, Nov. 28til 

Deaths from Silicosis in Sheffield. 

Hr. Hoffman asked tho Homo Secretary the number 
of deaths from silicosis in Sheffield for the years 1028 and 
1020 respectively, and the number of cases in which com¬ 
pensation had been paid under statutory rules and orders 
during the same period.—Mr. Clynes replied : I havo no 
accurate information in regard to tlio first part of this 
question, but it is estimated that the numbor of deaths 
from Bilicosls or silicosis accompanied by tuberculosis was 
28 in 1028 and 36 in 1920. Compensation was paid under 
tho Refractories Industries Scheme in 12 cases, including 
one fatal case, in 1928, and in ten coses, including three 
fatal cases, in 1029. Under tho Metal Grinding vScheme 
there were 12 cases, including ono fatal case, In 1028. 
Figures for 1929 aro not available yet for the metM grinding 
industries nor for the sandstone and various industries 
schemes, which only came into force in tho early part of this 
year. 

Prison Doctors and Infliction of the Cat. 

Mr. Benson asked the Homo Secretary tho number of 
cases during the past three years In which, owing to tho 
effect upon tho prisoner, tho prison doctor had intervened 
to postpone the completion of tho infliction of tho cat in 
order that the prisoner might recover sufficiently to stand 
the completion of the flogging ; and the numbor of coses 


Fcxunf Offences mjnnisf Four*; Persons. 

Hr. Phillips nsked the Home Secretary whether ho was 
now prepared to say wlmt action ho proposed to take to 
put into operation the recommendations of throe depart¬ 
mental committtw.'s on Sexual Offences against Young 
Persons, on tho Treatment of Young Offenders, and on 
Me(ro]mli(an Police Courts and Juvenilo Courts respectively. 
—Mr. Clynes replied : Various recommendations of theso 
committees not requiring legislation have already been 
brought to the notice of tho courts. Some of tlio recom¬ 
mendations have already been passed into law, while others 
havo lH?on noted for legislation at a suitable opportunity. 
As soon as the state of public business permits tlie Govern¬ 
ment is anxious to introduce a Bill to amend tho Children 
Act, 1008, and the recommendations of theso committees 
nro being taken into consideration in the framing of the 
Bill. As regards the Committee on Metropolitan Police 
Courts and Juvenile Courts, its recommendations do not 
require legislation, and steps have been taken, or nro l>cing 
taken, to give effect to all of them. Including the recom¬ 
mendations in regard to tlie reorganisation of the juvenilo 
courts in London, 

Decrease in Overcrowding. 

Mr. Simon asked the Minister of Health whether ho had 
evidence as to whether tho overcrowding, as revealed m 
tho 1021 census, Imd in general increased or decreased since 
that date in the slum areas in different parts of tlio country. 
Mr. Greenwood replied : I havo no direct ovldenco on 
this subject, but more than a million and a quarter new 
houses linvo been completed in England and Wales since 
tho date of the census of 1021, and this numbor is greatly 
in excess of normal requirements. It may, therefore, bo 
assumed that overcrowding lias in general decreased. 

Local Authorities and the Control of Caravans. 

Major Owen asked tho Minister of Health whether, in 
view of the difficulties which wore being experienced by 
local authorities with respect to caravans and other similar 
dwellings and the permanent nature of many of these 
ings, ho would introduce legislation granting local authorities 
more extended powers to deal with such stnictmos* 
Brigadfer-Gpnoral Clifton Brown, Air. Cocks, and Mr. 
Oswald Lewis nsked similar questions.— Mr. Greenwood 
replied : My attention 1ms been drawn to this matter, atm 
I have received resolutions from a number of local author*- 
tics. I am advi&od that most., at any rate, of tho trouble 
could bo met if local authorities exercised more thoroughly 
and vigorously tho powers which they now possession 
I am not satisfied that further legislation is needed. I am 
always pleased to give local authorities what assistance I 
can if they consult mo on their particular difficulties. 

Undulanl Fever. 

Liouts-Colonol Fremantle nsked the Minister of Health 
the number of cases of undulanb fever in England and Wales 
during the last five yonrs ; if ho had nny evidence showing 
whether there was any connexion between that disease 
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Mid contagions abortion in cattle ; nod whether any com* 
blued research work was botng carried out Into the subject 
bv his department, the Medical Research Council, and the 
Ministry of Agriculture.—Mr. Greenwood replied j tlndu- 
lant fever ia not notifiable In thia country, and no exact 
figures of the number of cases which have occurred are avail¬ 
able. I undent and, however, that 11 case* hare been 
traced as having occurred in England and ‘Woles daring 
the period referred to. An inquiryinto tbla disease has been 
mado br a medical officer of my department, and hi* report, 
■which has recently been published, contains evidence, 
mainly from foreign sources, showing that cases of undulant 
lever In man have been causally related to cattle affected 
by contagious abortion. The whole subject Is receiving 
careful attention by my department in corporation with the 
Medical Research Council and the Ministr y of Agriculture 
and Fisheries. 

Price of Graded J Illh JAceneoe. 

Brigadier-General Clifton BnovrX asked the Minister of 
Health whether, in order to encourage the production of 
cloaner milk, ho would reduce the price of licences for 
Certified and Grade A (T.T.) milk which the producer had now 
to pay.—Mr. Greenwood replied :—The amount of tho 
licence fee* does not exceed tho special cost of administering 
tho grading scheme, and higher price* are charged for those 
milks than for ordinary milk. I am not at present satisfied 
that there Is sufficient justification fora reduction of the fees 
but I will consider the matter farther in consultation with 
my right iKjnourobki friend, the Chancellor of the Exchequer, 
whan opportunity occur* for the general revision of the 
Special Designations Order. 

Artificial Sunlight Treatment. 

Dr. Fo no Ait asked the Minister of Health if it was the 
intention of the Government to *xtend the facilities for the 
preventive administration of artlQelal sunlight to mother* 
and children ; and, if so, what steps he propew^d to take to 
overcome any shortage of medical practitioners who were 
qualified for such work.—Sir. Greenwood replied t Tho 
extension of facilities for this form of treatment is a matter 
in the first instance for the local authorities I am not at 
present aware of any short age of doctors who hay* experience 
of this method of treatment. 

Collection of Bi/use in Open Dust-carts. 

Mr. DAT asked the Minister of Health whether hlaattenlon 
Lad been drawn to the manner in which rubbish and refuse 
was still collected in some of the London boroughs in open 
dust-carts | and if ho would consider introducing legislation to 
abolish open dust-carts not only in London but in all thickly 
populated areas.—Mr. Gkkhxwood replied r My attention has 
been drawn to thl« matter. Legislation 1ms not up to the 
present been considered to be ncoeasary. Local authorities 
are Increasingly making use of dust-carta with covers, and 
are encouraged by my Department to do so. So far as 
London is concerned, I think it will be beet to wait until the 
Departmental Committee on London Cleansing hare made 
their report. 

Mental Defective*. 

Major Glyn asked tbs Minister of Health how many 
defectives were being administered under the Mental 
Deficiency Act and wbat was the coat to the local authorities 
and to the Exchequer: what was tbo cost of the institu¬ 
tions directly under the administration of the Board of 
Control, and to what extent local authorities contributed j 
and how many defectives there were under treatment at 
these institution*.—Mr. Greenwood replied i The total 
number of defective# maintained in Institutions or under 
guardianship at the Joint charge of local authorities and the 
Exchequer on Jan. 1 st, 1020, was IO.E60, and there were 
19,606 under supervision. The total cost for tho year 
■ended on March slat, ION, was £I,21d,f>20. Of this expen¬ 
diture £007,301 Is home br local authorities and £600,010 
br the Exchequer. In addition a relatively small number 
of defectives was maintained in Institutions or under guard¬ 
ianship at the solo charge of local authorities. Particulars 
■or the numIters and cost are not available. Th# total cost 
to tbe Board of Control of State institutions directly under 
their administration during the year ended tm March 31st, 
lfitO, was £46,048, towards which £1638 waa contributed 
br local authorities or relatives of patients. The number 
of defectives under treatment at these Institution* on 
Jan. 1st, 1020, was 78G, 

Monday, Dnc. 2nd. 

Orante for Surgical Appliance*. 

Mr. Bat asked tbe Minister of Pensions the number of 
■cases’during the previous 12 months in which be was able 
to make grants for surgical appliance* out of the voluntary 


funds at his disposal.—Mr. F. 0, Rodents replied t Daring 
tbe 13 month* ended Oct. 31st, 1020, 81 grants were mado 
from the voluntary fund for tbo purchase of surgical 
appliances. 

Malaria in Penpal. 

Commander D r uadis asked tbe Secretary for India 
whether his attention had been drawn to tha increase of 
preventlble malaria In Bengal and the recent report of 
Sir SEalcolm Watson to the Hoe* Institute for an Inquiry j 
whether he would follow the precedent of Mr. Joseph Cham¬ 
berlain, who instituted an Inquiry that led to the stamping 
out of Mediterranean fever ; and whether he would Imme¬ 
diately pro mot o liaison wore with British Guiana where a 
si mitar problem with part East Indian population hod been 
successfully dealt with,—Mr. Wedgwood Bknn replied : 
So far os I am aware there ho* been no increase in malaria 
in Bengal in recent years. I understand that 8ir Maloolm 
Watson’* suggestion was that an Inquiry should be mado 
as to whether the embankments of tbo Ganges Delta pro¬ 
duce conditions favourable fo malaria ; and, if so, whether 
a remedy could be found. This matter is now engaging 
the attention of the Government of Bengal. I may add 
that a chair of malariology will be established in the new 
Rockefeller Institute In Calcutta. 

Lieut.-Colcmol Fuehantlb i Is it not a fact that no polley 
has yot been given out that would ready reduce malaria ; 
that it requires » great deal more inquiry ; and would it 
not bo a good thing to Institute a Government inquiry with 
tbe different departments concerned with India and the 
Colonics generally f 

Mr. Wedgwood Benn i That I* a much wider quart I on. 

I have stated what steps arc being taken in India. 

Medical Appointment* in India. 

Major Graham Polb asked tbe Secretary for India what 
action the Government of India intended to take In view 
of the rejection by tbe Indian legislative assembly of the 
proposal of the Government to appoint a European officer 
of the Indian Medical Service as a whole-time comm irei oner 
of medical qualification* and standard* ; and whether the 
creation of thia post was proposed as an alternative to tho 
creation of a Government commission on medical qualifica¬ 
tions and standards or os an expedient pending Die setting 
up of auch permanent machinery.—Mr. Wedgwood Bexh 
replied i The demand for a grant for the expense* of this 
appointment was not rejected bv tho Legislative Assembly 
as the Houae was adjourned before the termination of the 
debate on it. The Govemmant of India are consulting the 
provincial governments ss to tbo measures to he adopted 
to meet tire situation and to secure tbe continued recogni¬ 
tion of Indian medical degrees. The creation of tbe 
was proposed as a temporary measure pending the estab¬ 
lishment, by legislative enactment, of an all-Indl* Medical 
Council. 

Wednesday, Dec. 4nr. 

Elirr Pollution on Dartmoor. 

Major Hills asked tbe Minister of Health whether Ms 
attention had been called to tbe danger of pollution of the 
Dartmoor rivers by opening ehlna-elav work* on Dartmoor ; 
■ml whether be would consider, without Interfering with 
what might be a valuable Industrial enterprise, taking 
measure* against pollution o! those river*.—Miss Lawrence 
replied : Tho answer to the first part of tbe question 1* in 
the negative. As regards tbe second port, the prevention 
of pollution 1* a matter for tho local authorities, and no 
doubt this particular case will engage their attention. 

SchotA Children and the ScMek Te*f. 

Mr. Freeman asked tbe Minister of Health by wbat 
authority local authorities Imposed the Schick teat spainst 
diphtheria on school children ; what evidence was there 
that It prevented diphtheria j what instructions were issued 
to the parents concerning tbe matter; bow many children 
were so operated on in 1028 and bow many times eech ; 
and what was tbe cost per bead of each operation.—Miss 
Lawrence replied: Local authorities do not "impose"' 
this tret on school children. Parent# are Invited to have 
their children tested, and, if desired, Immunised. The pro¬ 
cedure I* entirely voluntary. Local authorities are empowered 

to act for this purpose witli tbe sanction of rar Department 
under Section J33 of the Public Health Act, 1876, or Section 
7i of tbe Public Health (London) Act, 1801. Advice Is 
given to parents by tbe local authority, but no instruction* 
are Issued. As regards the second part of tho question, my 
right bon. friend is advised that tl>ere Is abundant evidence 
that tbe practice of art re immunisation, applied to persons 
lr T tho Schick test to be sWeptlblo 
,uch V*-noD% against tbe disease. 

, J. ”8nt Lon. friend has no Information In. regard to th* 
last two parts of the qoration. ** 
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EOYAL NAVAL 3IEDICAL SERVICE. 

Surg.-Oomdrs. 0. .T. 3b Kerrigan to Vivid, to Connie, and 
to President ; T. Gwynnn-Toncs to Fisgard; C. J. Avellng 
to Britannia ; G. IL Courtier lo President ; and E. Kennedy 
to Resolution. 

Surg. Lt.-C'omdr. D. EC. Kernolian to Com vs. 

Surg. Lt.-Comdrs. (I>.) : J. L. Edwards to Pembroke, for 
li.N. Barracks, Chatham ; U. J. Luck to Fisgard ; W. E. A. 
Sampson to Flora, for R.N. Hospital, Cape of Good Hope; 
and D. Barker to Effingham II. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Sura. Snb-Lts. to bo Surg. Lts. : G. 0. Barber and 
E. 0. W. Jloxwell. 

Proby. Surg. Lt. W. T. It. Chapman to bo Surg. Lt. 

ARMY .MEDICAL SERVICES. 

Lt.-Coh W. P. MncArtliur, R.A.JI.C., Professor of 
Tropical Medicine, Royal Army Medical College, to be Con¬ 
sulting Physician to the British Army in succession to 
Cob J. C. Kennedy, is proceeding to India on duty. 


University - op Oxford : Itadcliffc Travelling 
Fellowship .—An examination for a Fellowship of the annual 
value of £300, tenable for two years, will begin on Feb. 11th. 

Candidates must hnvo passed nil tbo examinations rennlred 
for the It.A. and 13.31., degrees and must not hnvo exceeded tour 
years from the time of passing the Inst examination required for 
the latter. The suecosKfuI cnndldntc must dovote himself dttrlng 
Ids tenure of the Fellowship to the study of medical science, 
principally nhrond. The examination pnpers will ho set in 
physiology, pathology, and preventive medicine, and a subject 
will Iks proposed for an essay. There will also ho a practical 
exmnlnnllon in pathology. Candidates may otter in addition 
n special branch of either medicine or surgery. 

Application must l>e made to tlio Regius Professor ol 
Medicine before .Tan. 20tli, 1030. 

University of Cambridge.—O n Nov. 30th the 
following degrees were conferred :— 

M.)>. —R. J. Lythgoe mid II. IV. Eddlson. 

M.11. J: ll.Chir. —M, D. Nosworthy, J. M. Graham, and 
E. A. Trim. 

Jt.B.—Fmnk Goldhy and J. 0. fV, Bland. 


ROYAL ARMY MEDICAL CORPS. 

3Iaj. J. Boyd relinquishes Ids temp, commn. and retains 
tho rank ot 3Iaj. 

Maj. A. Irvine-Fortcsquc Is rcstd. to tho cstnbt. 

Lt. (on prob.) G. F. Harrison, from tile seed, list, is rest, 
to tho cstnbt. 

Lt. (on prob.) E. G. C. Darke is seed, under tho provisions 
of Art. 205, Royal Warrant for Pay and Promotion, 1020. 

Tho undermentioned Lts. (on prob.) arc confirmed in 
tboir rank : E.‘ 31. Hennessy and J. 31. Ryan. 

KEOULAR ARMY RESERVE OF OFFICERS. 

Tho undermentioned having attained tho ago limit of 
liability to recall, censo to belong to the Res. of Off. : Col. 
F. F. Carroll, Into R.A.3L0., and 3Inj. J. B. Clarke. 

Tcr.r.rroniAi, Atorr. 

Lt. J. N. C. Ford, late R.G.A. (Spec. Res.), to he Lt. 

ROYAL AIR FORCE. 

J. W. IL Stcil is granted a temporary commn. as n Flight 
Lt. (Hon. Squadron Lender). 

Flying OQicer J. 0. Neely is promoted to tlio rank ot 
Flight Lt. 

Flight Lt. R. A. IV. Kerr is transferred to the Reserve, 
Class Dil. 

DEATHS IN THE SERVICES. 

Surg. Lt.-Comdr. Gilbert Jlaliso Graham, R.N. retd., 
whose death niter a long Illness was recently announced, 
entered the Navv as n surgeon in 1014, and was subsequently 
appointed to LLAL Emperor of India, tbo Flagship of Rear- 
Admiral A. L. Duff in tbo Grand Fleet. Two years later 
bo was appointed to the Naval Hospital at Jloltn, whore 
he served till otter tho Armistice. In 1020 he joined HALS. 
Truro, and during his sorvico with tho Mine-Bwceping 
Flotilla was promoted Surg. LE-Comdr. Ho retired in 
1022. 


Poplar Hospital for Accidents. —Hitliorto this 
institution has been almost entirely supported locally. 
Tho Port of London Authority—which provides a fast 
ambulance for tho transport of casualties—shipping ilrrus, 
factory employees and patients, all contributed to the cost of 
maintenance, which amounts to £22,000 a year. Tbo 
hospital was founded in 18GC to deal with dock accidents, 
was rebuilt in 1801, and has since then boon six times 
enlarged, but tho growth of the docks and shipping business 
and the increase in hoavy motor traffic are such that the 
hospital has become seriously inadequate. One fourth of 
the accident cases are children, and recently in ono wook- 
end eight cases of fractured skull were admitted. It is 
stated that the pressure upon tbo out-patient department is 
so severe that patients have sometimes to wait four or flvo 
hours for their turn ; G2,000 cases are dealt with annually. 
The X ray apparatus has been in use for 20 years and 
can deal only with ordinary fractures. It is now proposed 
to spend £30,000 on improvements, which will includo an 
adequate X ray installation; and an appeal is about to be 
mado for tbo money. 


University of London.—A t recent examinations 
the following candidates wore approved :— 

Diploma in Rsyciiolooical Medicine. 
il'ilh Special Knowledge of Pspehialrp. —F. T. Thorpe and 
ilnry E. Tyore. 

Society of Apothecaries of Iadndon.—A t recent 
examinations tbo following candidates were approved:— 
Marter or Mmwirnnv. 

Lily A. Rnker, N. U. Mueadnm, 3V. G. Richards, and G. C. 
Souttcr. 


Ross Award Fund.— In supplement to his letter 
on p. 1171 of our last issue Sir James Barr informs us that tlio 
Government ot India hnvo contributed tlio sum ot £2000 to 
this Fund. The gift brings the total to £12,0S2. 

Royal Institute ok Public Health.—T he council 
of this Institute has appointed I’rof. William H. .Pa*** 
Director of the Bureau of Laboratories of tlio New iork 
Health Department, to be JInrben Lecturer for 1030, ana 
Dame Louise Mcllroy, Professor ot Obstetrics and Gymc- 
cologyin the Universiiv of London,to l>o Harben Lecturer for 
1031. The Smith Award for 1030 lias been given to Ur. 
II. R. Kenwood, Kmcritus Professor of Hygiene in the 
University of London. Tills award is niado overy third year 
to a medical ofTlcer of health " who is recognised ns having 
dono the most noteworthy work in tho discharge of his 
offlcinl duties.” 


Orthopedic Hospitals.—T lio nnnunl report ot 
the Shropshire Orthopredio Hospital and Agnes .Bunt 
Surgical Home, Oswestry, records n slight fnllfng-oJT in to® 
number of child patients In consequence? of the opening 01 
children^ orthopredio hospitals in different parts of the 
country; nevertheless COO adults aud 4S0 children wor J 
treated. At the end of tho year Dame Agnes Hunt resigned 
her post as honorary* superintendent. Of tho income o 
£18,000, £41,213 was contributed by, or on bclmlf or, 
patients. An adjoining property has been purchnsed lor 
use ns a (mining college. In tho school lor pliysicaiiy 
defective children the junior classes aro given a good groun i- 
ing in tho buying and selling of household goods. In spoemny 
constructed shops, with cardboard coins. Tho mnssnRC 
department gave over 30,000 treatments. During 10-c tne 
admissions to Wingfield Orthopredlc Hospital, near 
numbered 338, of whom 101 were children: in addition* 
05 private pntients wero treated; and over 18,000 out¬ 
patients woro attendetl nt tho various clinics. Tho wor 
increased considerably during the year, owing to Increfl&cu 
publicity. Rebuilding is fast becoming an urgent ncccs*u\D 
Tbo report of tho North Staffordshire Cripples’ Aid 
for tho yenronding March 31st last emphasises the ncc<1 . 1 
a more adequato out-patient clinic and nfter-caro con 
Tlio special orthopredio work of the hospital Is still DC■ b 
dono, and in tho conchdiouso and stables which were 
provised for the purpose in 1018, and tlio workJ b 
hampered by tho insufficient number of bods. Tho ortu 
pocdic hospitals, it is pointed out, still lvavo a nurs ng 
problom ; slnco there is no standard, each hospital has 
make the most suitable arrangements for itself- 
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Walsall General Hospital.—“T he sheer 

impossibility of dealing adequately with an Incessant stream 
of accidents " haa, the annual report records, led to the 
erection of a new casualty department, openod In March 
last. There were 17,940 attendance* In the orthopaedic 
department and 7036 treatment* and exposure* in the 
X_ray department. 

Bristol Hospital fob Children and Women.— 

This hospital It to b© enlarged at a cost of £00,000. The 
present building was opened In 1886, and many extendon* 
and improvements have si no© been made. Tbe proposed 
•cliame of recocut ruction includes tbo addition of an extra 
storey to two of tbo block* provided with fanlight balconies 
for open-air treatment. 

Enlargement of Worthing Hospital.— Two 

new wards, forming a further Instalment of tbo enlargement 
of till* Institution, were opened bud. week by Mrs. Arthur 
Lloyd, who ha* contributed £8500 towards the cost of the 
work. Sine© the extend on* began in -1020 the number 
of bed* ha* been increased from 10 to 78, and various improve¬ 
ments bare been mad© at a cost of £12,000. The new 
wards (for women) contain 20 bed* in place of tho former 
nine, and new X rav-and masangn department* have been 
added. 

St. Bartholomew’s Hospital, Rochester. —The 
average oost of tb© 1868 in-patient* admitted last year was 
£8 12*. 7d. | tb© out-patient* coat 0*. fld. each. An extension 
fund of £80,000 is being collected, and various extensions and 
Improvement* aro In progress. A new pathological deport¬ 
ment ha* been provided, and there are to be now out-patient 
and casualty department a Paying patients are novr received 
at a minimum charge of three guinea* a week, exclusive of 
medical and surgical fee*. 

Dental Hospital of Ireland.—T he annual 
report show* that in the twolve months under review over 
18,000 patient* attended, on increase of nearly 1000. Only 
10 teeth were extracted without on -anaathetic. The 
Dublin school* sent 1076 children lor treatment. Sub¬ 
scriptions amounted to no more than £881, “an amount 
not very creditable to a large city like Dublin.’* Tb© 
Dental Branch of the United Kingdom has made a grant of 
£900. There are 60 students. 

Manchester Stddentb' Rag.—A proposal has been 
made that the entire proceed* of the Annual Bag on Nlirove 
Tuesday next year aliould be given for tb© purpose of build¬ 
ing o now wing to tbe Cancer Hospital. After a full 
d lac u**)on the student* of the UnWeralty decided to leave the 
allocation of the fund* to the Hospital Coundl, but have 
ear-marked £1000 each for the Christie Cancer Hospital, 
th© Dental Hospital, aud the North Manchester Maternity 
Hospital. 

University of Liverpool.—A t the yearly meeting 
of the University Court on Nov. 20tb the Ylco- 
Ohanoefior announced that within the last aix month* the 
University had received something Ilk© £40,000 for the 
endowment of research—the greater part of it to be devoted 
to special Helds. Upward* of £20,000 was to go for research 
in cancer and tuberculosis, another £10,000 to b© devoted 
to research in any field cd University atndy, and anothor 
£10,000 by variouJ subscribers for the endowment of research 
in animal pathology In the sever© diseases which from time 
to timo decimated oar herds of cattle. 

Donations and Bequests.—M r. Alfred Hayes, of 

Hawkerione, Western Park, Lei era tor. left £2000 to tho 
Leicester Infirmary and £1000 to lb© Home for Incurable*, 
Leamington, Warwickshire.—Mr. Anthony Brown, of Pond 
End, Knarea bo rough, York*, left practically tbo whole of hh 
estate to clioritable and philanthropic object*. Amongst 
the bequests arr £2000 to Harrogate General Infirmary- to 
endow two beds In his name, £1000 to Royal Bath Hospital, 
Harrogalo, and £1000 to National Institute for tlw Blind. 
711© real due of tho property is left Mw«n Newcastle 
General Infirmary. Harrogoto Infirmary, and Leeds General 
Infirmary.—Ml©* Mary Ann Hbelton, of Pinchbeck-street, 
8pa.1djng.in addition to other hoqurats.left £2000 aubject to ft 
life trust equally between the London Hospital and tbe 
Cancer Hospital, Fulham-road i £1000 each to tbe London 
Hospital- Whi tech* pel-road, and the Cancer Hospital t £600 
to the Boval Society for the Prevention of Cruelty-to 
Animals.—Mr. Jolm Crow, of Souttfdrive. Harrogate. left, 
beside© other hequoats. £1000 to Hie York County Hospital j 
£200 to llw Harrogate Infirmary j £100 each to the Yorkshire 
Home for Incurables, Harrogato, and th© Rawaon Conva- 
1 recent Home, Harrogate. ! 


Stockport Infirmary.—T he work of this hospital' 
hna for aome time past been Impeded by lack of room,. 
Various extensions have been made, but It la *till impossible- 
to cope with tho demand*, and It has therefore been decided 
to build an -entirely new hospital. A ait© Of 14 acre* baa 
been purchased, upon which will bo erected a building to- 
hold 400 bed*. The work, which will noed fire year* for- 
ita completion, t* estimated to coat £260,000. There are 
at rreaent 130 bed*. 

Bradford Municipal Hohtetal.—T he report for 
1028 by Mr. B. Holroyd Slater, the modical auperintendent, 
show* that sine© 1020, tbe first year of municipal control,, 
the number of patients admitted has Increased by 8fl per¬ 
cent.—-7170 as compared with SS01 j tho number of birth* 
by 814 per cent,, and tho number of operation* by 418 par 
cent. Puerperal aepsia provided tbe largest number of 
esses (02 of Infectious disease. Thor© wero 11 maternal* 
deaths, 061 live birth* and 00 atlllblrth*. 


Jltelitral Sharp. 


Injormn'io* to 6* imdttdrd fa Ods coiuwxn should rtaeh it#- 
in proper form on Tuesday, and cannot appear if tt reaches 
v* later dan Che finl pod on Wednesday morning. 

SOCIETIES. 

ROYAL 80 Cl ETA' OF MEDICINE, 1, WIm pole-street, W. 

Mondax, Dee. flth.—fl r.M., War. Paper ;—Surgeon- 
Commander A. E. Union?, Il.N. : Borne Rom arks on 
tbo Evolution of Noval Hygiene. 

TtrrariAr.—5 r.u.. THdursuncs xxv Pjiabiucoloot.. 
Communication* and iliscussJons : Dr. J. W. Trovan. 
Dr. T. laud Bennett. Dr. D. T. Dories. Dr. L. E. H. 
Whitby, ami other#: Pbrnylhydrtudn© in tbe Treat¬ 
ment of Polyoythremlo. Dr. Bernard Be ideal riser, Br_ 
F. J. Pornton, and others : Nlrrnnol In tbe Treatment 
of Chore*.—8JP rax.. PeTCmATBT. Disr.AXR Dr 
Ctttldskx- (Members of tb© Child Guidance Council' 
will *i«o take part in tbe following discussion.) fipedal' 
DlrCTUodon on : The Difficult Child. Speaker*: Dr. 
Bernard Hart. Dr. Emanuel Miller, Psychiatry. Dr. 
Hector Cameron, Section for tbe Study of Dlre*#o 
in Children. Dr. W. Hoodie, Ml** Fllde*. Child 
Guidance Connell. 

WfcpwBsrur.—AJD Sranwir; SmavcTJov or 

pROCTonoav. Pathological Meeting preceded by © 
Discussion on CompIleotJons of Operations for Plies,, 
to be opened by Mr. Cecil Down tree fPreridcnt of tb© 
BnWetionl. Cnm andBpeoirm-n* ;—Mr Cecil A. Joll.i*. 
Combined Abdomlno-Pcrlneal Kiclslon of the Rectum 
and Wert he fra ■» Hysterectomy fur Carcinoma of the 
R ref o-vagina I Sept am. Mr. Crdl A Joll: Abdomino¬ 
perineal Excision of Rectum for Endometrioma. 
Dr. II. J. B. Fry : Multiple Papliiomatosls of tbe Colon 
with Double Primary Corclnoma of the Recfora. 
Dr. H. J. B. Err : DiTcrtieullti© with Carcinoma of tb© 
Rectum. Dr. H. J. D. Fry: S*cro-coccygroIChordoma 
Blmnlatlng a Colloid Cnrrhmira of tho Rectum. 
Dr. H. J. B. Fry : Colloid Carcinoma of tbe Rectum In 
a Young Subject, with Met*«ta*e* In tbe Sknll. Dr. 
H. J. B. Fry : Papfiloma of the Rectum Removed by . 
Ferine*I Exdrlon. Dr. IT. J. B. Fry t Secondary 
Jlrlantdr Sarcoma of tb© Colon. Dr. Graham Hodgson: - 
Cases of Dlrertieulltls. _ 

Thursi>at.— 8.JO R.V., hEHiouxir. pbort Paper*.—. 
Dr. James Collier: Otmlar rarnl/sls In Diabetes. 
Dr. Macdonald Crltehlcy i The Syndrome of the 
Anterior Cerebral Artery. 

Friday. —£.30 r*M„ Ca\ro,u. (Cose* at Oo r.ir.)* 
Dr. C. Woretcr-Dronght: A Ca*© of Dystrophia 
Myotonlra. Dr. Terence East: Care of Polycrthrcmla 
Ycvn. Mr. Cecil P. G. Wakeicy: Caso of Large 
Chondroma of tho First Rib In a Child. Dr. Harold 
Cookxon : Specimen. Btmnnatlo CardlUs. 1'an-rmlru. 
litis. Dr. F. lArtes Welier ; Comldned Degeneration or ‘ 
tlio Spinal Ortrd. withontthe Dlood Plrtareof Perniefnu* 
Ansemla. Dr. n. Y. Morloek • 0 *e of Familial 
RchllnrJe Jaundice. Jfr. Harold Edward*: Fever© 
Deformitv following Burns. Dr. Dorothy Hare: 
Care of Congenital Morhu# Cordis with Ascites. Dr. 
R. Btolkiivd : Ore of Abnormality of tbe Gail-bladder. 
Dr. Norman Hill: Care of Amyotonia CVinirenltal 
i\m„ Onm'M jtoioot. Cllnlrsl Meeting at th Loyal 
London Ophthalmic nospilai. City-road, E.G. 

MKDIQAL SOCIETY OF LONDON, 11 Chaudoa-ytreetv 
CarendL-h-eauare. W. 

JloypAT. pee. fitb.—8JW rv., Dfsmssion on : The Treat- 
™£ntof Head Injnrte*. To bo Introduced by Mr,. 
\\ Hired Trotter. 


111 u W fr-Wn Preceded by 6 Drmonrfra- - 

Ui 8 , F \M- ^hando#-street, Careodlsh-- 

iquare). Prof. Marttafton York©: Blackwater Fctct., 
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BIOCHEMICAL SOCIETY. 

Friday, Doc. 13th.—3 r.M. (In St. Bartholomew s Hospltnl 

E. C.). Communlentions:—n. E. Archer nnd G. A. 
Hnrrleou : The Effect of Reaction on tho Ilent Test for 
Benee-Joncs’ rrotcinurln. W. H. Hnrtlcy : Notes on 
tho Determination of Iodine In Blood, &c. K. V. 
Thlmann : Tho Precipitation of tho Bnsio Amlno-nelds 
of Proteins hv Phosphotungstlc Acid. M. J. Howlands 
and B. Wilkinson : Vitamin Content of Grass Seeds In 
Relationship to Manures. A. G. Norinnn: Tho 
Biological Decomposition of Plant Materials. D, R. P. 
Murray nnd C. G. King : Tho Stereochemical Specificity 
of Esterases. II. Chlok nnd M. H. Rnscoe : Stability to 
Heat, of Vitamin B2 (Antl-dcrmntltls, Antt-pcllngm). 

F. K. Herbert and JI. C. Bourne : Tho Non-glucose 
Reducing Substances of Blood with Special Reference 
to Glutathione. B. IV. Town : Isolation of Isolcuclne 
from Gllndln. H. G. Reeves nnd E. T. Renborn : Some 
Properties of Dlhydroxyncotono. .T. JI. Gulland nnd 
R. A. Peters: Observations on tho Reducing Sub¬ 
stances In Avian Blood. G. Graham : Tho Presence 
of Homogcntlsic Acid In the Blood of Patients with 
Alkaptonuria. 

LECTURES, ADDRESSES. DEMONSTRATIONS. Ac. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE. 

MEDICAL ASSOCIATION, 1, Wlmpole-etrcet, London, W. 

Medical Society of London, 11, Chandon-street, Caven¬ 
dish-square, W. Jlon., 5 r.M., Lecturo by Mr. John 
O’Jlalley : Inflammations of tho Externnl Ear. No 
fee.— National Hospital for Diseases of tiie 
Hf.aht, Westmorclaud-strcct, \V. Wod., 0 r.M., 
Demonstration by Dr. T. F. Cotton. No fee.— South 
London Hospital for Women. 103. South Side, S.W. 
Wed., 2.30 r.M., Demonstration by JILss Huxloy 
(Genoml). Open to women graduates only. No fee.— 
Infants Hospital, Vlncent-sqnnro, S.W.. Afternoon 
Course, second week.— London Temperance Hos¬ 
pital, Hampstead-road, N.W'., Practitioners’ Course, 
second week.—Further particulars from the Fellowship 
of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 

Hammersmith, W r . 

Monday, Deo. 9th.—10 aal. Dr. Dowling : Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray: Surgical W’nrds. 
2 P.M., Mr. Slnolalr: Surgical Wards. 

Tuesday. —10 a.m., Modlcal Registrar: Modlcal Wards. 
2 p.ir., Dr. Shaw. Medical Out-patients. 2.30 r.M., 
Sir Henry Slmson : Oymceologlcnl Operations. 

Wednesday. —-10 a.m.. Dr. Burnford: Modlcal W’ards. 
2.30 P.M., Mr. Dounld Armour: Surgical Wards. 
Dr. Scott Plnchln : Jlodlcnl Out-patients. 

Thursday. —11.30 a.m., Mr. Slmmonds: Demonstration 
of Fractures. 2 r.M., Mr. Bishop Harman : Eyo 
Department. 2 p.M., Mr. SlacDonald : Gcrdto-Urinary 
Department. 

Friday. —10 a.m., Dr. Pritchard : Medical Words. 12 noon. 
Dr. Shaw: Clinical Demonstration. 2 p.M., Mr. 
Vlosto : Throat, Noso nnd Ear Department. 

Saturday. —9 a.m., Mr. Vlosto : Throat. Noso and Ear 
Operations. 9.30 a.m.. Dr. Burnford : Bacterial Therapy 
Department. 10 a.m.. Dr. Owen : Modlcal Children’s 
Department. 

Dally, 10 a.m. to 5 p.M., Modlcal, Surgical nnd Special 
Out-patlentfi, Operations, Ward Visits. AnmstbeUc 
Courses. 


LONDON SCHOOL OF DERMATOLOGY, St.-John’s Hospital, 
19, Lclccstor-squnro, W.C. 

Tuesday, Deo. 10th.—5 r.M., Dr. S. E. Doro : Krythcmnto- 
nqtinmous Eruptions. 

Thursday.—5 P.M., Dr. W. N. Goldsmith : Pigmentation of 
tho Skin. 

EAST LONDON HOSPITAL FOR CHILDREN, Shndwcll, E. 

Wednesday, Dec. Iltli.—1.10 P.M., Clinical Meeting. Csses 
will lm demonstrated In the wards. Tea at 1 P.M. 
Jtcdlcnl Practitioners Invited. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Wednesday, Deo. Iltli.— 1 p.M., Prof. Winifred Cullls: 
Speed as a Psycho-Physio logics I Factor In the Life of 
To-day. 

PEOPLE’S LEAGUE OF HEALTH. 12. Stratford-place, W. ■ 

Friday, Deo. 13th.—fi p.M. (at. tho Jlcdtcn] Society of 
London. 11, Clmndos-strcet, W.). Dr. R. O. jroon : 
Tho History of Jfcdlclnc nnd the Part Played by tho 
British Race. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Deo. 19th.—1.15 p.M., Mr. W. H. Hoy : Post¬ 
operative Embolism. 

ANCOATS nOSPITAL, Mill-street. Manchester. 

TmniHDAY, Dec. 12th.—1.15 p.M., Dr. K. W. Twining 1 
X Ray Treatment of Hyperthyroidism nnd Blood 
Diseases. 

UNIVERSITY OF SHEFFIELD rOST-GRADUATECLINICS. 

Friday, Dec. 13th.—3.30 pal, Mr. O.Simpson : Cystoscopy. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Wednesday, Dee. Iltli.—4.15 pal (In tho Victoria 
Inllnnnry), Dr. A. MeLachlnn : Skin Cases. 




Galloway, R. JL, M.D. Edln., D.P.H., has licon appointed 
Medical Officer or Health. Dowsbury. 

Mackenzie. J. J. r., JI.IL.- Ch.B. Edln.. Certifying Surgeon 
under tlio Fnctory and Workshop Acts at King's ClIITe, 
Northampton. 

Massey, A., Jf.D. Leeds, D.P.n., Sledlcnl Officer of Health for 
Coventry. 

Bolingbroke Hospital: CAIEEW-SrlAW, E., M.R.C.S, L.R.C.P. 
Lond., Cllnlcnl Assistant Ear. Nosaand Throat Department; 
WALKF.n, O. B. W., M.B., B.Chlr. Cnmb., F.R.O.S., Resident 
Medical Officer. 


Uatanms. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospltnl, Tottenham, N. 

Monday, Deo. 9th.— 2.30 to 5 p.m.: Modlcal, Surgical, nnd 
Gyn [ecological Clinics. Operations. 

Tuesday. —2.30 to 5 p.m. : Medical, Surgical, Ear, Noso nnd 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 p.m. : Modlcal, Skin, and Eyo 
Cllnios. Operations. , 

Thursday. —11.30 a.m. : Dental Clinics. 2.30 to 5 p.m. : 
Modlcal, Surgical, Noso, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a,m. : Throat, Noso and Ear Clinics. 2.30 to 
5 p.m. : Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 4.30 p.m. : Demonstration on 
Practical Neurology hy Dr. L. R. Yoallond. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Monday, Dec. 9th,—5 r.M., Mr. J. C. DnweB, M.I.Mech.E.: 
Disposal of Refuse. 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, S.E. 

Thursday, Doc. 12th.— 9 p.m., Dr. T. East: The Electro¬ 
cardiograph and Its Uso : A Practical Demonstration. 

S £F T y H ' W ? S Z LONDON POST-GRADUATE SOCIETY, 
St. James s Hospital, Ousoloy-road, Bnlhom, S.W. 

Wednesday, Deo. 11th.— I.p.m., Mr. E. T. C. Milligan: 
Modern Methods of Diagnosis of Rectal Diseases. 

ROYAL ANTHROPOLOGICAL INSTITUTE. 

. Wednesday, Dec. 11th.—5.30 p.m. (In tho Polytechnic Hall 
Extension, Great TItohfloId-street, W.), Prof. F. G. 
Parsons : The Anthropological History of tho Modem 
Englishman. 


LONDON THROAT. NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

Friday, Dec. 13th.—4 p.m.. Dr. Don' McKenxIo : Early 
Mastoid Operations. 


For further information refer to the advertisement columns . 

ATI Saints * Hospital, 91, Finchtey-road, A r JV .—non. Radlo- 
Ujggt- Hon. Surg. Hog. Also Two H.S.’b. Each at rate of 

Barnet, Herts. Wellhouse Hospital.— Obst. Res. nnd Asst. M.O. 
At rate of £250. 

Barnsley, Bechett Hospital and Dispensary .—H.P. £140. 

Boling* roke Hospital, Wandsicorih Common, S. IV. —Hon. 
Antrsthotist, ' 

Brighton County Borough Infectious Disease Hospital, cft?.— 
M.O. £350. 

Brighton, New Sussex Hospital for T romtn and Children, 
Radiologist. 

Bristol .General Hospital .—Surgeon. Asst. S., Asst. P.» Clin. 

. Assts., Dontal S. Also Pathologist. All Honorary. 
Bristol Royal Infirmary. —H.S. to Ear, Nose nnd Throat Dopt. 
At rate of £00. 

Burnley, Victoria Hospital. —H.S. At rate of £125._. , 

Cairo, Egyptian University, Faculty of Medicine .—Two Surgical 
Tutors. £E35 monthly. 

Canterbury, Kent and Canterbury Hospital .—-H.P. £125. 
Cardiff, Prince, of I Vales* Hospital.—lies. Surg. £350. . . 

Carlisle, Cumberland Infirmary .—Pathologist and Bnoterlologlst. 

£900. • 

Chelsea Hospital for Women, Arthur-strect, S.W .— Pathologist. 
£40. 

Chester , Wrenbury Hall Tuberculosis Training Colony.— Res. 

H.P. £250. * _ 

Dorchester , Dorset Mental Hospital, Herrison.—Jun. Asst. M.u. 
£300. 

Dreadnought Hospital, Greenwich .—Med. Supt. £300. . 

Eastbolime, Princess Alice Memorial Hospital .—Jun. H.S. At 
rate of £100. - 

Evelina Hospital for Children Southwark, S.E. —H.S. At rate 
of £120. • 

Exeler. Royal Devon and Exeter Hospital .—Sen. H.S. £-50. 
Also Hon. Asst. Phys. 

Greenock Royal Infirmary .—Two H.S.’s. Each £100. 
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Oracm" Company, Grocers' Hall, S.O. —Research Scholarships. 
£300. 

Oulktford, Roped Surrey County Hospital —HJ3. £150. 

Hampshire County Council. —Asrt. County M.O. £000. 

IIart Hospital, Saekrffle-road. —Ree. W.O. 5150. 

HudrfmjUId Royal Infirmary. —Ret. Brrr£. O. £110. 

Z?hH Itofal Infirmary. —Second. It-8. At rato of £160. 

Italian Jlotpi'ai, Quun-mmarr, IP,C.—Two Hon. Snrgoon*. 

Ixaminptcn Bpn, irame/ord General RotjrifaL—Ren. I IB. £185. 

Leeds Jneitb Henl-.Vo.%*er FIotpUaL —•Re*. II.O. £100. 

IJrrrpod Hahnemann Hospital,—Q&. At rate ol £100. Also 
fton. Pntb. £35. 

Lfrerpool HnnalorVum, Delamm Fortti, F rod thorn. —Aral. lied, 
fctapt. £550. 

London Lock Hospital, Doan-street and Hamnc-road, IT.— 
Second Aruwfhetlftt. 1 guinea each attendance. 

London University. —Geoffrey Durecn Travelling Studentship. 
£150. 

Manchester jtneods Hospital.—Amt. Pathologist. Also Med. 
Rett, and 8nrtj. Re*. Each £100. 

llanrhrtfer, Batntlry Semoiorium. —Sen. A art. 5I.O. £500. 

Ifcmefcrefer, Salford Royal Hospital. —Ren. 8am. O. £200, Alto 
two Ret. ILS.'a to special departments. Each at rate of 
£115. 

Metropolitan Hospital. Kinptland-road. S. —Aset, S. Also Two 
Anxstbetlft*. 

Anrorfc Hospital and IHspensary. —Res, IXJ3. At rate of £150. 

Nuneaton Borough. —Asst. M.O.IT. £600. 

Rochester, Rt, Bartholomew's Hospital—Third Re*. 11.0. At rate 
of £115, 

Royal London Opit halm Ic Hospital, City-road, E.C. —Asst. 

72oWo^ t A^«?A(Tn Hospital, Holloway, A'.—II.8. At rate of £70. 

Ryde, Royal Isle a] frigid Cvunlw IlospUal,— Rc*. TIB. £180. 

SL Lronardt-on-Sea, Buchanan lIosjHtal. —Sen. and Jon. H.8.'*. 
£175 and £lffi respectively. 

SsdisbHrg General Infirmary. —Two IT 

SeotLrn^IMpt.^o^nealth, Bactertokxjy and Medical Statistic *,— 

Sheftlcfd Rental Hospital -—Rc*. Anrcuthctist. At mte of £80. 

Sheffield Royal Infirmary. —H.P.. DA, Ophth. H.8., Asst, 
Ophth. HJ3. Al»o A*M_ Cos. O. Each at mte of t M0. 

Stafford, Staffordshire General Infirmary ,—HA and II.P. At 
rate of £200 and £150 respectively. 

TPerimlarfer Hospt/al, Broad Sanctuary, S.U'.—Aset. Patha- 
Ingtat. £150. 

Tripoa JnAnaarv.—Third HA £150. 

Winchester, Royal Hampshire County Hospital —Hon. CItau Aset, 
for Ophth. Oul-Pstlent Dept. Alto Ben. Ret. M.O. £100. 

Trialsor* King Edward VII. Hospital. —Two HB.'S- Each £100. 

The Chief Inspector of Factories announces raaanctes for Certl- 
frlnjr Fa doer Burgeons at ‘Windermere (lVeatmortand) and 
IVIrkaworth (Derby). 


Skills, JftctrriageB, trttb Shrifts. 


BIRTHS. 

Atxnffio*.—On Nov. 26th, at Groavenor-street, IV., the wife 
of l>r. C. Hewitt Atkinson. of a son. 

BKLTRAOE.—On Nor.30tb, at 15, So mere-place, W.2, to Judith, 
wife of Hr. Dtracta* Belfrage--a son. 

Bbowutko.—O n Not. '26th, at CourtOehi-gardeM!, the wife of 
Basil Browning, M.D., of a son. 

JaCOBB.—O n Not. 30th, at Mai da vole-mansions, w„ to 
Dr. Elisabeth Jacobs, wife of Dr. L. Jacobs, of a daughter. 

Roxburgh.—O n Nor. 56th. at Redlogton-toad, Hampstead, 
the wife of A. a Roxburgh, M.I)., F.R.CUhjOt a eon. 

BWAiXE.—On Not. 28th, at Beoumont-street. W.. the wife of 
Dr. R. O. Swaine, Bedford Honae, Bocnor, of a daughter. 

marriages. 

FxJinus—SinTir.—On Nov. 30th. Andrew Naiamith Forgo*, 
1 I.R., Ch.B,, to Jean Elisabeth, elder danahter of Gilbert 
gmitt. M.D.. F.R.C.S., and Mrs. Smith, of Hitxlhead. 

O’Fi.ma—LlfiX^nn.—On Nor. 20th, at Oorpnt Christ! Church, 
London. hr the Rot. Father E. O'FlrnJj. Surgeon-Com¬ 
mander J. A. O’Flynn, R.N., to Lynda Avis Lilian Leonard. 

DEATHS. 

Bniumr^On Nor. 23rd, at tVarneford Honae, Raverwtone, 
after four days* iUne*«. John Colkjy Smyth 
Bnrldtt, M.D. „ „ „ . , , 

Btbdw.—O n Not. 15th, at " Ben«roTa, ,, Gantenlotw-road. 
Wert KmeJngton, London. John Lean Byron, L.DB. 

CoCCTOTS’.-^On*Nor. 2flth. the Hon. Sir John Alex. Cockbnm 

DAvS^n'^ir^'itS^IB.' Arthur Tempfer DaTles. aged 71. 

Dewaju—O n Not. 17tk, at Edinburgh. Thomaa Flnlay«.n 
Dewar. O.B., 34.D., Di^., Department of Health for 

Nor. 28th, at Roebuck Park. Dnmlrnm, Co. 
Dublin. Edward HtJBb Montgomery, M.D., of CaroyavtUe, 
Fermoy, Co. Cork, axed 00. _ ... ... 

SLooarrr ,—On Nor. 27th, radderdy, Lieut.-General Sir Arthur 
SJocTjett. K.OJ4.G., K.C.V.O. 

NJ3.—U fee of 7s. Bd. is charged foe the insertion of Notices o 
1 BirtAs, Jfarrfapet, end DcdAs. 


§Ls\iz, Cffrnmettts, sitfr Abstracts. 


THE HEOOA PIIX1IIIMAQE, 1920, 

A BOCToa standing on the banks of the Sue* Canal 
near Ismoilla in Jane, 1020, saw a aliip approaching from 
fAe sooth with a marked list to port. When aho drew 
abreast of the watcher abe pro\"ed to bo a pilgrim ahip t 
the afternoon being hot, tbo. trarenere had oil crowded 
to the port aide to catch what littlo wind waa stirriDg. 
Tbelr numbers wore so great that they appeared to oover 
all the deck epaco. wink) tbo aldp was unable to right 
heraclf from the list produced by their weigiit. It is hard 
to imagine the conditions on a amp ao grossly overcrowded, 
especially when oriental standards of cloonllrtt** are taken 
into consideration \ moreover, tho passenger* genemLIy 
prepare their own food, and latrine accommodation is nono 
too plentiful on pilgrim a hi pa. 

The Egyptian Government has been making a determined 1 
effort ttua year to provide better conditions for pilgrim* 
visiting Heajai. The “ Khodlvisl hlsdl Lino ” reoetved tlw 
concc*eion for the transport of pilgrim*, and tho reeulta 
of examination o! their boats by the Egyptian authorities 
appear* to liave boen aatldactory. Tho largest of theeo 
wan authorised to take 1505 pilgrims and the amalient 742. 
Tlio Egyptian acthorities advise, however, that .1600 should 
be tbo hlgboat number ever carried in future. They cito 
as an example of overcrowding the case of tlie Jdala, a boat 
of another line, which carried 2000 passenger* and threw 
medical o III cor*. Aboard thi* *hlp seven persons died' 
between DJeddoh and Tor j 11 were In hospital on arrival, 
four of whom were moribund j 61 were sent into hospital 
at Tor, of whom nine died. It la thought that the ship 
wa* short of provision* a* a result of carrying a consignment 
of strange pilgrim* before returning to pick vp those for 
whom It had been chartered, and it ia suggested that abipa 
should not be authorised for such usage in future. Tho 
conditions on another ship, the Iliad, were found to bo 
extremely unsatisfsctorv; there Waa accommodation for 
only SOS pilgrims but 431 were taken j there was a life¬ 
boat capacity only for DO persons ; washing and sanitary 
arrangements were hopelessly Insufficient j the wireless 
apparatus consisted of » receiver only, and there was no 
oporator on board. This ship was suspended from further 
transport of pilgrims by tho Director of the Quarantine 

at Mtempt* sure now being made to vaccinate all pilgrims 
and to inoculate them ognlnst cholera bofore they reach 
Hodja*. This year nearly all the pilgrims from the north 
received both forms of protection, as did those from the 
south who passed the ieland of Kimuran. Pilgrims 
South and East Africa and from Yemen, ’ A»*yt, and 
Hadramout arrive in small group*, not by pilgrim shJps, 
and probably receive neither vaccination nor Inoculation, 
The problem of suitable protective measure* i* difficult 
to solve in view-of the large number* Involved f this yrar 
it 1* estimated that 120,000 person* were present on tho 
plains of Arafat' on the first dsy of the feast. Statistic* 
from Hedjax arc naturally difficult to obtain j tho deaths 
from «mall-pox and dysentery show an increase this rear 
over those recorded In 1038, but this may bo because they 
havo been more carefully observe*!. The water-supply 
to the pilgrims, which has sometimes been Insufficient at 
lied jar, was plentiful this year a* a result of a reinT winter. 
Conaonsere are available at DJrddoh and Yamba, 

There can be no doubt that the quarrantlno arrangement* 
at Tor, which include a l*o*pital and an efficient medical 
and nursing at off, do much to prevent epidemic* following 
the return of pilgrim* to their homes. This year 29,35h 
persons passed through (ho settlement; only 43 deaths 
are recorded and autopsies were performed in ell ease* ; 
six of these died of dysentery and two of typhoid ^ none 
of typbu*. amaH-pox, or cholera. Tho stools of-all caaos 
receiving medical treatment were examined for the cholera, 
vlbrion. Tie* danger to pilgrim* from Infectod persons 
Joining tl» pilgrimage from area* In which epidemic* are 
In progress Is considered In tho report of the ConscU Maritime 
ot QuMmnlnslrc il’Effjrpto for 1P2P. Epidemics of small¬ 
pox occurred in Iraq and the Sudan between October, 
1029, and April, 1020 ; there was a small eTridtrtnio of 
plague In Upper Egypt and a larger one f 1 Ol core) in 
Morocco. There wore 068 case* of typhus In Egypt and 
32 In Palestine during tho same period. 

The yearly pilgrimage srill remain a danger to all the 
eountrlea from which pilgrims are drawn os long aa the 
condition* of transport and accommodation remain a* 
scanty and unhygienic as at preaenL Efficient reorganisation 
of the pilgrimage in every direction is needed and should 
be facilitated by the governments of tho large number 
of countries Involved. , 
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ENLARGEMENT OP A DUBLIN HOSPITAL. 

Jcrvis-street Hospital Is tho oldest of tlio Dublin volnntnry 
^hospitals, having entered its third century some 11 
years ago. It was originally founded In Cook-street by 
six surgeons, and its rapid success caused its removal two 
years Inter to the Inns Quay, where the Four Courts now 
stand. When t ho stto was wanted for tlio erection of tlio 
Pour Courts nearly 00 years Inter, the governors bought 
the town house ot the Earl ot Chnrleraont in Jcrvis-strect, 
and occupied it from 1780 to 1803, when it was replaced by n 
more commodious building. This in turn was replaced in 
18S7 by the present hospital. Various additions have 
sinco been made, of which the most. Important, were a nc" 
out-patient department in 1010, and a now theatre block in 
1010. Last week the Archbishop of Dublin opened a now 
wing, which contains a chapel, and Improved accommodation 
for the Sisters of Mercy, who control the nursing, and for the 
resident stall. The hospital is now very thoroughly 
■equipped in accordance with modem ideas. It Is situated In 
the heart of the city, surrounded by many industrial works 
and crowded tenement areas. It deals, therefore, both with 
an exceptionally large number ot accidents and with much 
sickness among the very poor. It is gratifying that tlio 
governors and medical staff are actuated by a progressing 
spirit. 


20,100. Tlio births registered during the year numbered 
213,311 (108,811 males and 101,170 females), bring higher 
than the number registered in nny previous year since 
registration was introduced. Tlio birlh-rata was equal to 
■10*0 per 1000 ot tlio estimated population, as against 
30‘5 in tlie preceding year, and 38"8 the average for the 
ten years 1018-1027. The deaths oT 123,337 persons were 
registered in 102S, ns ngnlnst 113,833 in 1027, and 139,333 
flio average for Hie previous ten years. The death-rate 
for 1028 was equal to 21‘8 per 1000 ot tho estimated 
population, and 3'1 per 1000 higher than that recorded 
in 1027. Tho averago for tho past decado was 28'5. Tho 
numlier of infant denllis in 1028 was equal to a rato of 
177 per 1000 births, an against 100 in 1027, and 18S the 
averago for tho past ten years. The birth-rato in Ceylon 
is very high compared with tlmt prevailing in some western 
countries. The infant mortality-mto Is greatly influenced 
by the birth-rnte, so Uint It is not an unusual feature to 
find a high infant morfallty-raio In countries that have 
lilgli'birth-rates and a low infant mortality-rato in countries 
tlmt hnvo low birth-rates. Though tlio Caylon rato srhen 
judged by the standards of advanced western countries 
appears to be unsatisfactory, there Ls not much causa tor 
apprehension when lilts climatic and other conditions in 
tho island are taken Into account. 

* -K» 

Causes of Death. 


MEDICAL PROGRESS IN CEYLON. 

In tho annual general report tor 1028, the section devoted 
to public health begins with tho gratifying assurance tlmt 
“ there are few countries in tho world In which medical 
aid is more generously distributes! by tbo State than Coylon." 
In proof oftbis it is mentioned that there are 101 government 
hospitals and asylums with provision for 10,230 beds. In 
Colombo, tho capital, arc situated n general hospital with 
S50 beds, nn ophthalmic hospital, a lying-in home, a hospital 
for women (Lady Havelock Hospital), a hospital for children 
(Lady Ridgeway’s Hospital), a bacteriological Institute, a 
Pasteur institute, a dental institute, and a homo for incurables. 
At Angoda, six miles from Colombo, them is n hospital for 
infectious diseases, with 122 beds. There are special 
dispensaries nt Handy, Gallo, Jaffa, and Batllcola for 
the treatment, of eye diseases. There Ls a lunatic asylum 
nt Angoda and two leper asylums—one nt Hcndnln In tbo 
TVestern Provinco and one at Mantivu In the Eastern 
Province. As regards the prevention ot tuberculosis. In 
Colombo there is tho King Edward VII Anfo-Tuborculous 
Institute, at Kandnna there is a sanatorium ot 72 beds, 
and at Ragama there is a hospital for chronic cases. In 
addition to government hospitals, the owners of estates 
havo provided SI estate hospitals. There are also 575 
central and branch dispensaries provided by government, 
and 681 estate dispensaries. 

A Year's I Tori,-. . 

Dealing with the work of tho year, tlio report Btatos that 
■tlio campaign against ankylostomiasis was continued, and 
in addition to tho treatment aftorded to tlio general public 
at hospitals and dispensaries throughout tlio island, 167,135 
■school-children and 121,330 estate coolies were treated 
by medical officers of the campaign staff. Tlio activities of the 
anti-malaria campaign also were maintained at Cliilan, 
Kurunegala, Anurndhapura and Trincotnalee. An ordinance 
for the prevention of mosquito-breeding has been placed 
before tlio Legislative Council. Quinlno was distributed 
very widely throughout tho island. Tho number of persons 
treated at the Pasteur institute was 1448. 

_During the year there were in Colombo 40 cases ot plague, 
37 of which were fatal, thiB being the second lowest number 
ot cases of death on record since tho first appoaranco of 
plague In 1014. Out of tho 40 cases, 27 were of tho bubonic 
typo and 13 of the sopticromic. All tho septlcrcraio cases 
proved fatal, whilo tho three recoveries were among tlio3o 
suffering from tho bnhonio typo. Plnguo broko out In 
Kandy in the lost quarter of 1027, and before tbo end ot 
tbo year there were altogether 30 cases (20 fatal). By the 
beginning of 1028 tho disease was got under control, and 
there were only eight further cases (six fatal). There wore 
five cases of cholera in tbo island, of which four were 
fatal, compared with 11 cases and six deatlis in 1027. There 
were 10 cases of Bruall-pox with one death, as against 27 
cases and five deatlis in 1027. 


Vital Statistics. 

The estimated population of Coylon on Dec. 31at, 1021 
was 5,421,SOI. Tho total number of arrivals during tb 

year amounted to 280,702, and of departures to 237,071 
■ Of the former, 03 per cent, came from India, and of th 
latter, 02 per cent, were bound for India. The racit 
-distribution of the population was, nt tho tlmo of tho la; 
•census (1921) os follows:—Europeans, 8118; Borghei 
- and Eurasians, 20,430 ; Sinhalese, 3,010,145 1 Tamili 
1,120,050,j Moors, 284,064; Malays, 13,402; other 


The classification of causes of death is bascl on tbs 
international or llcrtillon system. This was originally 
introduced into Ceylon in 1011, and lias since undergone a 
revision. The revision, which ls Hint ot 1020 ; lias been 
in use here for the last two yoar.s only. Owing to the 
absence of compulsory certification of causes of death 
among a very large section ot the population, the statistics, 
particularly ot diseases requiring scientific knowledge for 
diagnosis, nre ot doubtful value, but there is reason to 
believe tlmt a dellnlto though slow progress in accuracy 
is achieved every year. Owing to lack of certification a 
very large numlier ot deatlis nppcnr under tho heading 
“ pyrexia,” which is admittedly a vague cause of death. 
This cause, which includes all cases of fever not otherwise 
defined, was slated in tho deatlis of 18,051 persons—or 
14 per cent., ot the total deaths. In tho previous year 
13,502 deaths were registered under tho cause. There Is 
no doubt tlmt a considerable number of tbo deatlis bo 
registered wore nctunlly duo to malaria, but in tho nbsenco 
ot their being so stated in tho returns by village registrars, 
tlio deaths are classified under tho general heading “ pyrexia.' 
Another prolific cause of death in the Island is Infantlio 
convulsion, from which during tho year under review there 
were 10,012 deaths—or 12 per cont, of tho total deaths. 
The denth-mtes from some of tho more Important diseases 
registered in Coylon in 1028 as per million of the estimated 
population were ;—pyrexia, 3553 ; Infantlio convulsions, 
3007 ; pneumonia, 1058; diarrhoea and enteritis, 1055 ; 
dysentery, 010; phthisis, 03!; malnria and malarial 
cachexia, 420 ; premnlnrc birth and congenital defects, 
410; ankylostomiasis, 403 ; influenxa, 307 ; puerperal 
septicmmla, 201 ; bronchitis, 230 ; ontcrlc lover, 103; 
cancer, 103. 

REGIMENTAL COLOURS OF THE INDLVN ARMY. 

To the Editor of Tiie Lakcht. 

Sm,—I am collecting information regarding tho rogimontfd 
colours, past and present, of tho Indian army, and should ho 
particularly grateful It nny of your renders could assist mo 
fn tracing Homo lings onco in tho possession of 5 Surgeon- 
^rajor Newton, who lived at Cheltenham many years ago. 

I am, Sir, yours faithfully, 

IL Bnixonc (Cnpt.). 

East India United 8orvloo Cluh, St. Jatnetds-squarc, S.W., 
Dm. 3rd. 1939. 

ROYAL SAMARITAN HOSPITAL FOB WOMEN, 
GLASGOW. 

Tnis hospital is to bo congratulated on its first hiodlcnl 
report. Tho period covered is from April 1st to Dec. 3l8t. 
1028, during which tlmo 2033 In-patients were fronted ana 
1830 operations wore porformod. Tho classification of cases 
is dono clearly on pathological lines and it should Imvo 
considerable statistical vnluo ; a useful distinction is njndo 
botwcon parous and nulliparous patients. It is hoped that 
tho governors of tho hospital will mako tho production oi 
tin's report an annual event. 

Dr. R. >1. B. MagRonna desires to stato that tho public 
advortisomonts issued in tho Scacombo district of Liverpool 
last week with regard to a lecture on a 44 lay *’ topic which 
ho dollvorod on Nov. 2-lth, were issued without liis knowledge 
or consent, and that ho demanded their immediate oblltera- 
i tlon within half an hour of learning of their publication. 
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ON 

MODERN RADIOLOGICAL 
DEVELOPMENTS IN GERMANY. 

Dtlivtrod ai f\e Annual Meeting of fle Institute of Radiology, 
Incorporated t oiih th* Rontgsn Sex (tig, on Dec, 6th 

BY FFRANGCON ROBERTS, M.D. Game., 
M.R.OJ?. Bond., 

1SBISTAXT IUTWCTAK, IN CHACO* Or THE I HAT DHPAKTUEXT. 
ADDEXBHOOKE'ri HOSITTAL, CAMBHnXHL 


I ncOFOSB first to describe the remarkable strides 
which radiology is making in Germany at the present 
day { secondly, to say something of tho economic 
aspects of tho movement; and thirdly, to offer a few 
suggestions for tho improvement of radiology In this 
country. 

A Model Institute. 

I shall begin by giving an account of the new 
radiological institute at the St *d laches Krankenhaufl 
or municipal hospital at Frankfort-on-Maino. This 
institute, which Is under the direction of Prof. 
Holfelder, has only just been opened and is probably 
tho most modern and the best equipped In Europe. 
Tho building consists of three floors and a basement, 
Tho basement is given up mainly to diathermy, ultra¬ 
violet light, and to photogmphJc work other than tho 
actual developing of X ray films. There arc sir 
cubicles for diathermy, while for light treatment there 
are four doublo cubicles and a largo room for children. 

Tho ground floor Is entirely for radiographic 
diagnosis. On ono side of tho main corridor are sir 
large rooms In all of which screening can be carried 
out. The first room is adapted for operative work 
such os pyelography and myelography j tho second, 
third, and fourth rooms ore for gastro-Intestinal 
work, tho fourth being also used for the heart- and 
lungs 5 the fifth Is for the skull and teeth, and the sixth 
for the limbs. Each room la provided with two 
dressing-rooms which open at one end Into the corridor 
and at the other into the screening-room. By this 
moans tho preparation of patients is carried out with 
the minimum of incouvenienco. Adjoining each 
screening-room is a small cabin containing tho switch¬ 
boards. This cabin is separated from the ucrecning- 
roorn by barium-brick walls and a lend glass window, 
but by an Ingenious dovlco tho operator, wliilo com¬ 
pletely protected from X rays, can easily hear the 
instructions called out by the person carrying out 
the investfgntion. Tho high tension apparatus—and 
f.hi* Is a great feature of tho institute—is bousod on 
a meztonine floor directly abovo the control cabins and 
dressing-rooms. Thus the amount of apparatus in 
tho screening-rooms Is reduced to a minimum and a 
greater safety both for the apparatus and for those 
who come In contact with it is assured, A window in 
the ceiling of tho cabin permits the operator to read 
the output of tho machine ns registered on the clocks 
above. On the opposite side of tho corridor are the 
developing-rooma, a largo room for washing, drying, | 
and viewing films, this room being also used for 
lectures, a kitchen for tho preparation of barium 
meals, waiting-rooms both for ambulatory Ond bed 
patients, and administrative^ofllces. 

Th© first floor is for X ray therapy. Tills is 
carried out in two large cheerful well-ventilated rooms 
with big windows. In each room are three large 
therapy tubes enclosed In so-called “ cannons," in 
the design of which Trot. Bolfelder has to my mind 
displayed great Ingenuity. They protect horizontally 
into tho room from a ©emi-octogonal glass enclosure 
through which Ihoy connect to tho high-tension 
apparatus placed on the floor above. They can be 
raised or lowered and rotated through a horizontal 
axh with the greatest ease, with tho result tlint any 
part of the body can ho treated with very littlo 
discomfort to tho patient. They are also perfectly 
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shock-proof j any part of the outside of the cannons 
can, in fact, bo freely handled while the tube is in 
operation. A further point is that no radiation can 
escape unless a filter is in position. Patient, operator, 
and attendant are thus quite free from danger. There 
is nothing to alarm the patient or to give him a feeling 
of despair as is so often tho case in rooms devoted to 
this purpose. On the contrary, he finds himself In a 
atmosphere of cheerfulness and hope. The control 
cabins are arranged as previously described for 
diagnosis. On the opposite side of the corridor are 
waiting-rooms and rooms for surgical dressings, for 
examining patients, and for special investigations 
such as basal metabolism. On this floor, too, are 
the director’s room, offices, and a library. 

On the eeoond floor is tho high-tension plant for 
therapy. These are of the " stabILivolt " or condonser 
type, the current being led below through gaps in tho 
floor Into the semi-octagonal enclosures already 
described and thence into the cannons. A small room 
at the end is for standardisation and is so arranged 
that onv apparatus at will can be connected with tho 
measuring instruments. The remainder of this floor 
contains storage-rooms for films, workshops, and 
quart ora for the resident staff. 

The cost of this building, excluding tho actual 
apparatus but including the furniture, fittings, and 
wiring, was about £28,000, or £2 14s. per cubic 
metre. The expense was borne partly by the hospital— 
that Is to say. by the State, for this hospital, like most 
In Germany! is State-controlled—and partly by the 
AUgemeine Orlskrankenkasse which is tho largest 
Insurance society in Germany. This society, by way 
of lessening its expenditure on X ray fees, had intended 
building its own department, but decided that tho 
interests of economy would be bettor served by 
combining with the hospital. 

The Institute has been designed to copo with 120- 
200 radiological examinations and 00-120 treat- 
men tapordJvm. It may bo thought that this accommo¬ 
dation would satisfy tho needs of Frankfort with its 
000,000 inhabitants. Such, however, is very far from 
being the ease, for there arc many other X ray depart¬ 
ments in the town, and even in the same hospital there 
is another, attached to the medical clinic, whore at 
least as much X ray diagnosis Is being carried out as 
in Prof. Bolfolder’s institute. 

Other Radiological DEPAimrKNTs. 

Passing now to other towns, I found that at 
Mannheim under Dr. Diedcrich there was a radiological 
department which would have more than satisfied me, 
but this was going to he scrapped and a more modem 
one built. At- the largo Burger hospital at Cologne 
under Prof. Grasliey I saw on entirely new department 
on the lines of the one at Frankfort In course of 
erection. In somo ways the most remarkable depart¬ 
ment which I saw was not In a hospital at all but . 
belonged to the Allgemein© Ortskrankenkasse at 
Cologne. This society has built and equipped on the 
top floor of its head office what I can only describe 
os a model of its kind, though it is not so largo ns the 
ono at Frankfort, Here Dr. Teschendorf and his 
assistants carry out from 100-200 examinations each 
day as well as a considerable amount of therapy. I 
was informed that tlmugh it Is primarily intended for 
members of the society those arc perfectly nt liberty 
to go elsewhere for radiographic examination if they 
wisii, while on the other liand members of other 
societies nro admitted on a recognised scale of fees. 
Private patients are also taken to the mutual benefit 
of tli© soefoty and its radiologists. 

Wiieiie Germany Beads. 

I linvo said enough to show that Germany is over¬ 
whelmingly superior to this country both hi th© 
extont to which radiology is applied and also in 
equipment- and organisation ; and this is the more 
remarkable when the resources of the two countries 
are compared. It should ho stated, however, that tho 
liberality with which radiology is being endowed Is 
part of the general policy of the Government to spend 
AA 




[dec. 14, 1029 


J240 THE LANCET,] DR. P. ROBERTS I RADIOLOGICAL DEVETDI’MPNTS IN OEUlfANI, 


money lavishly onallmattcrs affectingtlie health of the 
nation, not medical services merely but also housing, 
public baths, recreation-grounds, and so on. A gigantic 
experiment in social welfare is in fact being undertaken, 
and many social observers are wondering whether the 
end.is going to justify the means. But while it may 
he argued that. Germany is erring on tho side of extra¬ 
vagance it is, I think, indisputable that in this country 
the standard of equipment is far from satisfactory. 

I can imagine few British radiologists returning from 
a visit such as mine without a feeling of envy towards 
their German colleagues, who appear to an outside 
observer to have no difficulty in obtaining all that 
they require. Criticism of the way in wliich radiology 
is carried out in this country has not been wanting. 
A year ago, for instance.SirThomasHordorcomplained 
that physicians’ consulting-rooms were filled with 
worthless X ray films, while in the Annual Beport of 
the Medical Research Council the fact is deplored that 
no definite school of radlothernpy lias sprung up in 
England comparable to Vienna and other continental 
schools. While we must not lose sight of the fact that 
in the long run the man is more important than the 
machine and that an efficient radiologist with inferior 
apparatus is better than an indifferent radiologist 
with first-class apparatus, it may reasonably be replied 
to theso criticisms that some allowance should be made 
for the technical limitations with which most radio¬ 
logists in this country have to contend. 

I should be sorry if any of my remarks were to be 
interpreted as casting a reilection upon the competence 
of British manufacturers. Nothing could bo further 
from my intention. I saw nothing in Germany which 
so far as I could judge could not be mado in England. 
My sympathies are very much with the British manu¬ 
facturers, since in comparison with tlieir German 
competitors they have a small market and must 
consequently experience great difficulty in expanding 
their business. 

What Can be Done in England. 

It appears to me that there are four directions in 
which this country should move without going to the 
lengths which Germany has gone. 

(1) Centralisation of apparatus. —No other branch 
of medicine involves anything like so large a capital 
outlay, such heavy running expense, or such extensivo 
accommodation. No other specialist starts practice at 
so great a financial risk. A surgeon, for example, is not 
expected at the beginning of his career to equip his own 
operating theatre and nursing homo. Tho radiologist, 
unless he happens to be fortunately situated, may be 
compelled in order to make himself efficient to pledge 
his credit to an extent which tho financial state of the 
district in which he works docs not justify—and all 
this in order to provide himself with apparatus which 
is rapidly depreciating in value and iB duplicated in 
the hospital where he works. In Germany the admis¬ 
sion of private patients to the X ray departments 
of general hospitals is the rule, and all tho radiologists 
with whom I discussed this question told me emphatic¬ 
ally that they had no desire to burden themselves 
with their own apparatus. It is true, of course, that in 
Germany radiologists are paid for thoir ordinary 
hospital work, but then they need to be since the 
proportion of paying patients to the total population 
is lower there than in England. I am aware that there 
are many hospitals in this country where this practico 
has already been adopted with complete success. My 
point is that it should be carried a great deal further, 
especially in the poorer districts. 

Is, then, private radiology as generally carried out 
doomed to extinction ? I do not think so, since there 
will always bo people who have an intense aversion 
to institutional treatment. But what I do believe is 
that as the work becomes more and more complex 
considerations of space and finance will make it 
increasingly difficult to practise radiology within the 
confines of a dwelling-house. Centralisation will mean 
greater efficiency as well as greater economy. 

(2) Payment to hospital for motor accident cases .— 
This question is now very prominently before the 


ublic, and the claims of hospitals in this respect have 
cen well expressed by Sir Charles Hams in the 
Times of Nov. 30th. I need only call attention hero 
to tho fact that all such accidents of any severity 
require X ray examination. 

(3) Payment to hospitals from National Insurance 
Fund. —It is obvious to anyone that if hospitals were 
paid for radiological diagnosis and treatment under 
the Insurance Acts the whole position of radiology 
would bo revolutionised. I am strongly of opinion 
that tlds is a matter on wliich the British Institute 
of Radiology might well ask for an investigation. 

(4) Stale grants to hospita la for X ray equipment. —Tho 
proposal to demand grant s from the State will naturally 
meet with opposition from those who pin their faith in 
the voluntary system. But the high cost of radiology 
and the increasingly important part it plays gives this 
branch of medicine a special claim for support from 
a more rolinblo source. The State already supports 
tlio treatment of many conditions and in particular 
those such ns tuberculosis and venereal disease which 
the public lias proclaimed lo be a national scourge. 
But cancer is now recognised as a national scomge, 
and those who try to educate the general public on 
the dangers of this disease are quite rightly never 
tired of emphasising the importance of early dingnoslsl 
They might well add that in many forms of cancer 
radiology pi-ovides the surest means of early diagnosis, 
while in nearly nl 1 forms it is ono of the principal means 
of treatment. It is therefore to the public interest 
to see that the work is carried out efficiently. The 
Government responded to the appeal for radium, 
though it is only fair to say that in this case it was ft 
matter of limited commodity, and it is an arresting 
thought that had it not been for the King’s illness 
nnd recovery t he count ry might never hnvo acquired 
a quantity of radium sufficient for its needs. A 
further claim for State support is tho logical outcomes 
of the Local Government Act of 1020, for since under 
this Act the voluntary hospitals will ho required 
among other things to provido radiological facilities 
for tho county council hospitals, the State should bo 
required to provido some share of the equipment in 
addition to reimbursing tlio hospitals for running 
expenses. So far ns 1 nm aware—nnd I spenk open 
to correction—tho special claims of radiology for 
State support, hnvo never been presented. It nppenrs 
to mo that the Brit ish Institute of Radiology is the 
hotly which is most competent to bring influence to 
bear upon the proper quarter. It should insist that tho 
proper prosecution of tho important branch which it 
represents is not handicapped through lack of funds. 
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A recent paper by Weiss and Davis 1 recorded some 
important, observations on a series of patients with 
localised thoracic or abdominal pain. These authors 
found that infiltration of the skin over tho painful area 
with novocain caused abolition or diminution of tho 
pain, and they make the remarkable claim tlint their 
findings afford experimental proof of tho truth of 
Mackenzie’s viscero-sensorv reflex theory of referred 
pain. Their observations and the theoretical deduc¬ 
tions that they based upon them seemed to me to bo 
of such importance os to demand a critical investi¬ 
gation. Tho paper that follows describes a series of 
cases investigated in a similar manner to those of 
Weiss and Davis, nnd attempts, in the light of the 
results obtained, to assess the validity of their 
conclusions. 
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,. In tills Investigation, as in that or Wolaa and Davis, 
the localised area in which the pain was felt was 
infiltrated with novocain as closely to the skin as 
possible, the deeper layers of subcutaneous tissue not 
being Injected. But whereas they used a solution of 
2 per cent, novocain I have thought ft safer, in view 
of the wide area of skin Infiltrated In some cases, to 
employ 1 per cent, novocain, to which a little adrenalin 
has been added. The object kept in view was to 


Case 2. Acvic obstructive cholecystitis .— Male, aged 37. 
Onset of scats poJn in right . hypoehondriam 12 hours 
before admission. On admission« Spontaneous localised 
pain, deep tcndemoBB, andmuscular rigidity in shaded area. 
(Fig. 2). No cutaneous hyperalgesia. . The arc* of pain 
was infiltrated with 1 .per cent, novocain till anawtbetio 
to pinprick. State* that pain bos now disappeared. On 
palpation muscular rigidity seem* perceptibly Jesa. Patient 








(Cosel.) (CnaoL) (Cue 3.) (Caret.) (Cate 5.) (Caw 0.) 

In Fig*. 1. J, 2, 4, and Q the black represent* an area or paLru deep tenderness. and rigidity; In Fig. 6 It represents an nre* of 
kwallted tenderness. tig- 3 shows ( 1 ) the original area of pc In, deep tenderness, and rigidity: (2) tho area to which pain 
migrated after area (1) was Infiltrated i and (1) the are* to which it further migrated after infiltration of area (1). Far. 0 
abowa (1) an area of cutaneous hyperalgesia; and (2) on are* of pain, deep tenderness. and rigidity. 

ascertain the effect of the infiltration in each case [ distended gall-bladder with solitary atone, the elta of a. 
upon (1) the spontaneous pain, (2) the pain felt on \ walnnt, Impacted m It* neck. Cholecystectomy, 
coughing (3) the objective^cutaiueous hypem^ia ^ * AcuU app^dWris.-Female, aged.20. Onset' 
as looted by light pinching of the skin, and (4) the I of acute pain 20 hour* before admission. *Paln central at 

deep tenderness and associated muscular rigidity. In h first, rid fling to right Iliac fossa.. On admhrion: Spon- 

this wny I have attempted to obtain more preclso \ t Anooue pain, worse on coughing, In right iliac form. No 
objective findings than Wolss and Davis, who only j cutaneous hyperalgesia. Deep, tenderness and modrreie 
mention such factors an deop tenderness and muscular > ngldity In *am.- area a* pain (Fig. 8). Tho are* of skin ortr 
rliriditv In afaw of their cases. 1 dee P tondarnee* wos JnQItroted with novocain tin anr*- 

rigmjij m a ie^ oi meir casea. I thctlo to pinprick. Patient was than asked to cough, and 

Only such patients as had distinctly localised pain i **!(! she now felt the pain, nof In the ana»fbefi»ed area, Lot 
and whose mental condition allowed their willing ! nearer the mkiiine. This more med/sj are* was then 
cooperation were investigated. I Infiltrated, and on coughing again tome pain was felt a 

; little higher op. Deop tendemssi was now tested, and was 
Observation*. M , n ? t *° tj “ nder m before." Operation: Appendix covered 

Oxen 1. JcvU o^rudto, cioffcy.tf(fl»—FemftJo, W. ! £* 1 igSEtiT* “ d U ‘' Wtnr 11 

Sudden onaet of acuto epigastric pain 24 hour* before j 

admission. The pain had settled down to the right hypo- j Case 4. Acute psrforatsd appendix tcUh focal Url ab+ett *.— 
chondrium, going through to the hack. No shoulder-tip ' Female, agud 32. Acute owt four days before admlwloo, 
pain. History rf two similar attacks recently. On admls- j On admission i localised paJn In right Iliac fcwia,maeh werw. 
lion i Temperature 101* F. j pulse-ndo 100. Spontaneous on coughing. Cutaneous hyperilgwila wril marked to 


Cab a 1. Acvts obstructive cholecystitis —Female, aged 04. 
Sudden onset of acuto epigastric pain 24 boura before 
admission. The pain had settled down, to the right hypo- 
chondrium, going through to the hack. No ahoulder-tlp 
pain. History of two similar attack* recently. On admia- 
■1cm i Temperature 101“ F. | pulse-rato 100. Spontaneous 


v 



--- ^ (Care 13.) 

Fir- 7 i bom (i) an area of pain, deep tenderness, and rigidity; and (2) an area of cutaneous trythtina. pt. « ' 

ot palu, deep tenderness, and ritidily, while Fip*. V-li alaoabcw area* of pate and deep tendeni«x 
Case IS.a co»o of dnodeonl nicer, and indicates toe roaitkra of the pain In tho right ahoUlder-Up 1* Hrastratie 


jmin in right hypoehondriam and angle of right scapula. 
Tbo pain In front wo* worse on coughing. Cutaneous 
hyperalgesia in shadod area (Fig. 1.) Deep tenderness and 
rigidity In ■ haded area. Enlatgod gall-bladder vaguely 
palpohlo. Tbo ehaded area was Infiltrated aubcutaneooriy 
with 1 par cent, novocain until completely ansesthetie (o 
pinprick. Tho spontaneous pain had now disappeared. On 
coughing the patient felt somo pain, but leas than before 
Infiltration. Cutaneous hrperalccala absent. On deep 
pressure she “ couldn't feel much dffferetico ” from tbe tender¬ 
ness before infiltration, nor could any diminution of rigidity 
be detoctod. Operation i Spinal ammthetlo with 
atovaine-glucoae. Gall-bladder very distended, with 

d ebe* of green gangrene on fundus, and a amall rtone 
meted in cystic duct. Cholecystectomy. 


shaded area (Fig. 4). Drop tenderne* to 

some muscular rigidity. Tito skin was ^ 

novocain, till anaysthellc to pinprick, 'hh' 

hod now dbappoared. Pain on coughing SS'ShSS# % 
definitely leas. Deep teodemraa but 

rould not apprecint# any diminution 
tlom Spinal anwstheela. Appendix to^3^«2Lv 0 ,P®** 
pmgraaous and pstforated, 

right lateral paracolic groove. “Peking J n ^ 

Case 0, Acuts appendicitis tcilM locally : 
aged 23. Onset six days before admission. 
loosJlaed tender dmm In right 111 ao U i• 
spontaneous pain, or pain on cough] ^3 *>o 

byperelgraia. The skin was infillreffl^th , 
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tender urea till anwstkotic to pinprick. On deep pressure 
patient at first stated that tenderness over mass was 
diminished, but when pressure was increased he doubted 
whether tliero was any real difference as compared with 
initial tenderness. Operation : Gangrenous appendix with 
localised abscess wrapped round by infiltrated omentum. 

~0a 6E fl. Acute appendicitis ici th localised abscess. —Fcmalo, 
aged 10. Onset of acute epigastric pain 21 hours before 
admission. On admission : .Sharp spontaneous pain in right 
iliac fossa, worse on coughing. Area of deep tenderness and 
rigidity, with smaller area of cutaneous hyperalgesia (Fig. 0), 
Tho skin over area of deep tenderness was inilltrated till 
anccsthetic to pinprick. Cutaneous hyperalgesia and 
spontaneous pain had now disappeared, but pain on coughing 
still present, and deep tenderness and muscular rigidity also 
present. Patient stated that deep tenderness was less than 
before infiltration. This could not ho confirmed by any 
change in tho rigidity. Operation: Collection of pus in 
contact with parietal peritoneum just aboya middle of 
Poupart’s ligament. Appendix hanging over brim of pelvis 
and perforated near tip. Uterus two months pregnant. 

Case 7. Acute obstructive appendicitis icith gangrene .— 
Male, aged 18. Onset of epigastric pain 30 hours before 
operation. Pain shifted after a few hours to right iliac 
fossa. First attack. On admission: Skin erythematous 
from uso of hot-water bottle. No spontaneous pain, but 
sharp pain in shaded area on coughing (Fig. 7). Cutaneous 
hyperalgesia present, but discounted on account of oryf homo. 
Marked deep tendomess and rigidity In shaded area. The 
shaded area was infiltrated with 40 c.cm. 1 per cent, novo¬ 
cain and adrenalin till anresthetlc to pinprick. Patient 
was then asked to cough, and said that ho still felt pain 
“ just tho same ns before.” On deep pressure tonderness 
was r.tiil felt, but lie said “ I don’t Hunk It Is qulto so bad as 
before,” Higidity wns unchanged. Operation: Appendix 
hanging over brim of pelvis. Hard concretion obstructing 
it one inch from tip, and part distal to this gangrenous but 
not yet perforated. There was a small amount of fluid 
round tho appendix. 

Case 8. Acute appendicitis. —Male, aged 34. Onset of 
acute pain in epigastrium 20 hours before operation. After 
n few hours this pain disappeared, and sharp localised pain In 
right iliac fossa began. Two previous milder attacks. On 
admission: Slight spontaneous pain in right- iliac fossa 
whllo lying still: much more marked on coughing. Tho 
initial epigastric pain had quite disappeared. No cutaneous 
hyperalgesia. Very marked rigidity and deep tendomess In 
shaded nrea (Fig. 8). The shaded area was Infiltrated 
subcutaneously with 1 per cent, novocain until amcsthetic 
to pinprick. Tho slight spontaneous pain could not now bo 
felt, and on coughing tho sharp pain noted before tho 
infiltration wns not felt at nlL On palpation there wns no 
perceptible diminution in tho muscular rigidity, nor in the 
associated deep tendomess. Operation; Acutely inflamed 
appendix with tip on outer side of accurn. Not perforated. 

Case 0. Acute appendicitis ,—Female, aged 12. Onset 
with control epigastric pain 46 hours before operation. 
First attack. On admission: Slight spontaneous pain in 
right iliac fossa, worse on coughing. Hyperalgesia of skin 
and deep tenderness in shaded area (Fig" 0), but not much 
rigidity. No tenderness or pain in back of loin. Tho skin 
was infiltrated with novocain till anresthetlc to pinprick. 
Spontaneous pain and pain on coughing now diaappenred. 
Hyperalgesia wns absent. Pain on deep pressure wns still 
present, though she stated it wns distinctly less than before 
Infiltration. Operation : Appendix curled up behind lower 
ileum, which protected it from immediate contact with 
anterior parletes. Acutely Inflamed, but not perforated. 

Case 10. Acute appendicitis. —Female, aged 3G. Onset 
24 hours boforo operation, with central pain, slutting to right 
iliac fossa. On admission: Spontaneous patn, not very 
severe, in Bhaded area (Fig. 10). Marked pain on coughing 
felt in snme area. No cutaneous hyperalgesia. Deep 
tendomess limited to shaded area. Little muscular rigidity. 
The shaded area was infiltrated with novocain till ruircstlictic 
to pinprick. Spontaneous pain was now “ much less.” 
Pain on coughing also “ much less.” Pain on deep pressure 
still marked, but “ rather less tender.” Operation : Kinked 
and swollon appendix, distended with pus, in refrocmcal 
fossa. No perforation. 

Oase 11. Acute salpingitis. —Female, aged 24. Onset of 
pain in right iliac fossa two days before admission. No 
Initial central pain. No urinary symptoms. On admission : 
Cutaneous hyperalgesia marked in shaded area (Fig. 11). 
No spontaneous pain, hut pain on coughing. Deep tender¬ 
ness over same area as hyperalgesia. Little muscular 
rigidity. Temp. 100° F. Pulse 108. Tho area wns 
infiltrated with novocain subcutaneously till onresthotic. 
Pain on roughing abolished completely. Deep tenderness 
much less marked. Operation: Turbid fluid In right iliac 


fossa and pouch of Dougins with fibrin on colls of ileum in 
pelvis. Left tubo was congested, and muco-pus was found 
escaping from fimbriated end. 

Discussion. 

Summarising the findings front those 11 cases, 
wo note tho following results of the subcutaneous 
infiltration with novocain :— 

Spontaneous pain. — Present In 8 cases ; eompleto relief, 0 ; 
partial relief, 2 ; unchanged, 0 ; not. present, 8. 

Pain on coughing. —Present, 0 ; complete relief, 3 ; partial 
relief, 4 ; unchanged, 2 ; not present, 1 ; not noted, 1. 

Deep tenderness. —Present, 11 ; complete relief, 0 ; partial 
relief, 6 ; unchanged, 3. 

I!igir!it)l. —Present, 11 (4 slight); completely abolished, 0 ; 
diminished, 1 ; doubtful, 8 ; unclmngcd, 7. 

It. will be observed that tho most striking positive 
oftect wns the abolition or tho spontaneous pain, 
which occurred in six out of oight cases. Tho effect 
on pain felt on coughing wns Ices marked, though 
still definite. On deep tenderness the effect wns 
slight, and on muscular rigidity it was hardly appre¬ 
ciable. Hyperalgesia, when present, was abolished 
inevitably by tho infiltration. 

These results afford, on the whole, a striking 
confirmation of tho experimental Undines of Weiss 
and Davis, though the typo of case selected in tho two 
investigations was somewhat different. Tlius Weiss 
and Davis include in their 25 cases 3 of angina 
pectoris, 7 of pulmonniy disease with pleurisy, 1 of 
carcinoma of tho oesophagus, 1 of gastric ulcer, 4 of 
cholecystitis. 2 of appendicitis, 6 of renal conditions, 
and 2 of salpingitis, while I havo confined my attention 
to nento abdominal lesions that, could he vended imme¬ 
diately hyoporation. Butwhilc my resutts goto confirm 
their very important observations, it is necessary to 
make sumo critical remarks about their theoretical 
deductions. They claim that the abolition of pnin by 
cutaneous unresthesin proves the truth of the theory of 
referred pnin in visceral disease, which we owe to.tho 
late Sir .Tamos Mackenzie. “ According to this view, 
painful sensations arise as a result of irritation to a 
yiscus. Such iiTitntion produces a play of nervous 
impulses, which pass from the irritated viscera nlonj; the 
splanchnic nerves ” (tho italics are mine), “ to certain 
segments in the cord. The perpetual bombardment 
of tliis cord segment with visceral impulses gives rise 
to an ‘ irritable focus ’ in the cord. Tho normal 
afferent impulses arising from the skin, muscles, and 
peripheral structures which traverse this segment 
now enter a coni region which is abnormally irritable. 
These norpinl impulses under such conditions givo 
rise to painful sensations which arc referred to tho 
peripheral structures.” But it cannot he admitted 
that these experiments prove the truth of the above 
viscero-sensory reflex theory of referred pnin, any 
more than they prove the truth of my alternative 
theory of peritonco-culaneous radiation. In a paper 
on abdominal pain as exemplified in acute appendicitis’ 
I have brought forward evidence for the view that tho 
localised pnin in the right ilinc fossa in acute appen¬ 
dicitis (unliko tho initial epigastric pnin, which is a 
pure visceral pnin), results from the stimulation of the 
exquisitely sensitive parietal peritonoum, and that 
tho afferent splanchnic norvos from tho appendix are 
not in any way concerned in its production. A 
reference to Figs. 13 and 14, in which these two 
conflicting theories of referred pain aro represented 
dingrnminntically, will show at a glnnco that the 
experiments under discussion have a precisely equal 
validity in tho case of each theory. They no more 
prove one theory than they prove tho other. But 
they may logically he held to prove that either tho ono 
theory or the other is the tine explanation of referred 
pain. 

Woiss and Davis do not appear to havo taken into 
consideration the theory of peritonoo-cutaneous 
radiation at all when discussing the results of their 
investigations. They do make the comment, whon 
discussing their cases of pleurisy : “ It is to be remem¬ 
bered, also, that pain of pleural origin may bo partly 
duo to the direct sensitivity of the parietal pleura. Xt 
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la recognised that tho parietal pleura. receives direct 
nerve-supply from the• intercostal nerves.” But tho 
conception of a pleuro-cut-ancons radiation of pain 
receives no attention at all. Yet I believe that their 
experiment* afford as much proof of pleuro-cutaneoua 
radiation of pain In pleurisy as of-a viscero-eeneory 
reflex from the afferent splanchnic nerves of the lung. 

Txco Conflicting Theories. 

We have now arrived at a point in the argument 
where the experiments of Weiss and Davis, and those 
recorded above, leave us unable to decide bo tween 
the relative claims of the two conflicting theories of 
referred pain—vis., the viscerocutaneous reflex 
theory and the peritoneo-crutanoous (or plouro- 
cutaneous) radiation theory. What these experiments 

E rove, no more and no less, is that one or other tiioorv 
i true. (It is so obviously improbable that both 
theories are true, that I do not consider that possibility 
In the present discussion.) 

In attempting to And a method by which tho merits 
of my theory of periloneo-cotnneous radiation could 
be put to a more convincing experimental test, I 
naturally thought of the peculiarly striking form of 
referred pain In the shoulder-tip area associated with 
painful stimulation of the sensory fibres of the 
plirenic nerves hi the peritoneum (or pleura) lining the 
diaphragm. I have already • drawn attention to the 
invariability with which the pain In the shouldor-tip 
area Is felt when the under surface of the diaphragm 
is stimulated by an irritating fluid, as In perforation 
of an ulcer, or whon, under spinal anmsthesia, a swab 
is brought Into contact with the under surface of the 
diaphragm. It was, In fact, mainly from a study of 

Fio. 18. 


S. 


Blurun to lDustrata 11 aclrtstxie s theory of vlsoero-s cnam j an* 
vfecero-motor reflex, and tbo effect, acoordiur to this theory, 
of ootaneou* oiuretbcUa. In thh flgure and Pig. 14 a— «Hn ; 
v — parietal peritoneum ; M^nroaoW of abdominal wall ; and 
I—inteatino or appendix. 


this shoulder-tip pain that I elaborated my theory of 
peritonoo-cotanecms radiation. Pain localised to the 
supra-acromial region, resulting from Irritation below 
the diaphragm, would provide exactly tho test that 
we require, smeo nil question of the agency of splanch¬ 
nic nerves can there ho set aside. It is universally 
admitted that the painful stimulus posses up the sensory 
flbres of tho phrenic nervo derived from the third, 
fourth, and fifth cervical segments, and that the pain 
is felt, not in the region of tiie diaphragm, but In those 
areas of skin over the shoulder supplied by tho 
descending cervical nerves, which originate from the 
same cervical segments of the cord. The “ Irritable 
focus ” theory is ono possible' explanation of this 
radiation of pain. According to thb theory tho 
normally silent afferent impulses from the cutaneous 
nerves over tho shoulder become painful, though 
whether the “ bombardment ” from tho parietal 
peritoneum affects tho posterior horn cells or the 
cells of tlvo posterior root ganglia It Is not possible at 
present to be certain. If it could be shown, then, that 
InfUtration of tbo shoulder-tip area of skin with 
novocain abolished shoulder-tip pain, very strong 



evidence in favour of the theory of peritoneo-cutaneons 
radiation would be forthcoming. 

The following case* were Investigated in order *to 
obtain light on this question. 

Gash 12. Perforated duodenal ulcer. —Halo, agod 88. 
Perforated fire hours before operation. On admission i 
Diffuse abdominal pain and rigidity with pain In th« 
posterior part of the right shoulder-tip area, mainly over tbs 
suprascapular fossa. The shoulder-tip aroa was Infiltrated 


FlO. 14. 



with 1 per cent, norocaln until ananthotlo to pinprick. 
Pain In the shoulder-tip area could no longer be felt. 
Operation i Spinal onwthesla with stovaine-glucose. Perfect 
anresthesia of abdominal wall extending to about the fifth 
dorsal segment. Bight paramedian Incision. While the 
abdomen was being opened, tho patient volunteered Informa¬ 
tion that he now fell pain In the tip of the left shoulder, 
but not in the right as before infiltration. A perforated 
ulcsr was found in the first part of the duodenum, anterior 
wall, with a fair amount of axtravaaated fluid. The perfora¬ 
tion was sutured. A moist swab was then passed up 
between the Uvur and tho right dome of the diaphragm. At 
first no pain wtui felt. He then oomplslned of some peJn In 
the right shoulder-tip ares. A similar ewab passod op under 
ths left dome of the diaphragm produced much more sorere 
pain In the left shoulder immediately. This was repeated 
twice, and each tlmo the difference between the two sides 
was most striking. Judging both by the patient's statements 
and by the expression of ms face. The left, unanxesthstlsed, 
shoulder was the »«at of much more acute pain. 


Cash 18. Perforated duodenal ulcer. —Male, aged 68. 
Sudden onset of severs pain 61 boars before operation, when 
lifting some timber. Patient had had a perforated duodenal 
ulcer sutured 11 months before. On admits!oo i Great patn 
In abdomen and in right shoulder-tip (Pig. 12L Diffuse 
board-like rigidity of abdominal muscles. Although ths 
spontaneous right shoulder-tip pain was quite unusually 
severe there was no hyperalgesia of the skin In that area on 

f linching It lightly. The right shoulder-tin area was now 
nfiltrated with 1 per cent, novocain till anaesthetic to 
pinprick. Patient now stated that pain In the right shoulder 
was " easier.” Operation i Spinal stovaine-giuoose. Good 
anaesthesia of abdominal walL On opening the abdomen 
through a right paramodlsn Incision a perforation was found 
in the first part of the duodenum, with a large collect) ono? 
fluid In the right subhepatlc and right anterior eubphrenlo 
spaces, partly shat off from the general peritoneal cavity by 
adhesions from the eorfior perforation. The perforation was 
sutured. On swabbing between the right lobe of ths liver 
and the right dome of the diaphragm patient felt some pain 
In the right shoulder-tip. On swabbing In a 4mliar manner 
under the left diaphragm, where no Irritating fluid was fotaxL 
a much more agonising pain In the left shoulder-tip area was 
complained of. Posterior gastro-enferostmny was performed. 

It was thus found that infiltration of the shouldcr- 
tip area abolished tho spontaneous shoulder-tip pain 
in Case 12, and gave partial, but very marked relief 
In Case 13. Olie unusual severity of tho bhcraldcr-tlp 
pain in Case 13, duo to the adhesions which caused a 
localisation of moat of the extravnsated fluid to tho 
m^er tbe right dome of the dmphrajpn, must b£ 
homo in mind. But tho most. slriklnTphenomenoS 
in each an* was tiro marked different betwe^thS 
Intensity of the pain in tho two shoulders, when a 

5“ ,ba P° ol a swab was applied 
to both domes of the diaphragm in tl* process of 
cleoMtoe tho peritoneum! TThe dUkZnSTSS £ - 
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marked as to impress all the onlookers, whilo the 
patients commented on it days afterwards. It 
should bo remembered that in each case the extra¬ 
vasation had been cliicfly localised to the right 
.subphrenic spneo, so that the sensory nerves on that 
side would presumably be in a more irritable condition. 
In spite of tills, anrosthesia of the skin over the right 
shoulder-tip area produced great diminution of the 
referred pnin as compared with the side that was not 
anrosthetised. 

The fact that shoulder-tip pnin was not abolished 
completely may be attributed to the fact that the 
descending cervical nerves from the third and fourth 
cervical segments suppiv sensoxy fibres to the acromio¬ 
clavicular joint as well as to the poriostcum of tho 
acromion process and clavicle. Since care was taken 
to make the subcutaneous injection as superficial as 
possible, these fibres would escape the action of the 
novocaiu, and tlus would account for such shoulder- 
tip pain as persisted. 

It can be stated with the greatest confidence thnt 
none of the novocain solution was injected anywhere 
near the trunk of the phrenic nervo, so that a 
possible fallacy in the experiments—viz., anncstliesia 
of the phrenic nerve—need not be considered. 

Pcriionco-cutaneous Radiation. 

We find, then, in the above two crucial experiments 
that anaesthesia of the skin in the shoulder-tip area 
produces no less profound a modification of pain than 
we have found on similar infiltration over an inflamed 
appendix or gall-bladder. There is every reason to 
suppose that the mechanism of the anrosthesia, 
as of the production of pain, is exactly similar 
in the two cases. The sensitive parietal peritoneum 
lining the diaphragm has the same protective 
function ns the peritoneum lining the anterior abdo¬ 
minal wall, with which it is continuous. Its Bonsory 
innervation is, in all respects, similar, save that an 
ombiyological accident linB widely separated tho sub- 
phrenic peritoneum from its corresponding skin area. 
It is tliis accident, if so it may be termed, which 
provides ns with the opportunity of studying the 
protective mechanism. For, in the study of shoulder- 
tip pain, the problem is simplified in that no question 
of radiation or reflex through the afferent splanchnic 
nerves can ho entertained. Tho pnin is produced by 
a process of peritoneo-cutaneous radiation. .Anaes¬ 
thesia of the skin over the shoulder, by cutting off tho 
normal afferent stimuli, profoundly modilios tho 
sensation of pain, though tho direct afferent path 
through the phrenic nerve to tho brain remnins open. 

There is every reason to believe that the experi¬ 
ments of Weiss and Davis will find their truo 
explanation along similar lines. 

Evidence that I have already brought forward 
<loc. cit.) shows that the pain over an inflamed 
appendix is so accurately localised that it must be 
dependent on stimulation of the afferent nerves in tho 
■parietal peritoneum, and not of tho afferent splanchnic 
nerves. Precisely the same reasoning holds good as 
regards the localised muscular rigidity and associated 
deep tenderness over an acutely inflamed appendix. 
They correspond accurately with the position in 
winch the appendix happens to bo lying, and in an 
early case, before perforation has widened the area 
of irritation, they may he Used to predict the precise 
position in wliich the appendix will bo found at opera¬ 
tion to lie. A relatively slight degree of muscular 
rigidity and deep tenderness m n case of early acute 
appendicitis means that the appendix is shielded 
from the anterior parietal peritoneum either by 
occupying the rotrocrocnl fossa or by a covering 
provided by a thiok omentum or the lower coils of 
the ileum. These precise indications of tho site of an 
inflamed appendix are quite inconsistent with the 
theory of a viscero-sensory or viscero-motor reflex 
tlirough the agency of the afferent splanchnic nerves 
from the appondix. But they are consistent with, 
and afford tho strongest evidonco for, the theory of 
peritoneo-cutaneous radiation and poritoneo-muscular 
reflex. I 


Tho condition of acute obstructive cholecystitis, 
due to impaction of a stone in the cystic duct or neck 
of the gall-bladder, which provided Cases 1 and 2 in 
tho above series, affords evidence lending to the same 
conclusion. It is not uncommon in such a case for a 
progressive enlargement of the inflamed gall-bladder 
to occur, due to distension with muco-pus. If such 
a case is observed carefully at intervals of a few hours, 
the area of maximum pain, corresponding with that of 
muscular rigidity ami deep tenderness, will ho found 
to creep gradually lower as the gall-bladder becomes 
more distended, until it may be so low in tho right 
abdomen ns to give rise to difficulty in differentiating 
the case from one of acute appendicitis. Tho site of 
the maximum pain, tenderness, and rigidity must bo 
determined by contact of the fundus of the inflamed 
gall-blndder with tho parietal peritoneum. For, 
were tho process a viscero-sensory and viscero-motor 
reflex, tho maximum pain, tenderness, and rigidity 
would be constant in position, since they would bo 
determined by the segmental splnnclinlc innervation 
of the gall-bladder. ' 

If due weight be given to these arguments it will 
be found that, these infiltration experiments, so far 
from supporting Mackenzie’s viBcoro-sensory reflex 
theory, nffoid convincing support to the alternative 
theory of peritoneo-cutaneous radiation. 

The question of pure visceral pnin docs not nriso in 
these infiltration experiments, since all tho cases 
dealt with showed accurately localised pain. Wlillo 
the existence of true visceral pain has been abundantly 
demonstrated by IJnrat and others, it is a vaguely 
localised central pain, nnd is entirely unassociated 
with localised tenderness or rigidity. The pure 
visceral pain, which occurs in most cases of acute 
appendicitis for instanco, is only present for tho first 
few hours, and, though felt in the centre of tho 
abdomen, is usually described by the pat ient ns " all 
across.” It would bo quite impossible to carry out 
these infiltration experiments in that early stage, for 
one could not- determine how wide an area of skin to 
inject, since the patient cannot localiso the pnin with 
any accuracy. 

Weiss and Davip record in their paper observations 
on two normal subjects in whom localised pain was 
produced by distending tho ccsophngus with a balloon. 
Infiltration of skin with novocain in the region of 
the pain produced migration of tho pain, with relief 
in the infiltrated nren. It is not possible to criticise 
these observations satisfactorily, since such details as 
the dimensions of tho apparatus used are not given. 
But it appears possible that tho localised pnin may 
have been duo to pressure exerted through the walls of 
the ccsophngus upon somo branches of tho intercostal 
nerves. 'Whatever tho explanation may he, their 
results from theso two cases are of much less sig¬ 
nificance than thoso already discussed, and cannot ho 
hold to invalidate tho conclusions at which wo have 
arrived. 

Summary. 

(1) In patients with distinctly localised abdominal 
pain subcutaneous infiltration of tho painful area 
with novocain causes complote or partial relief of 
pain. (2) Tho contention that theso observations 
afford direct experimental support for tho viscero¬ 
sensory reflex theory of referred pnin is criticised. 
(3) In patients with shoulder-tip pnin from irritation 
of tho peritoneum under the diaphragm, subcutaneous 
infiltration of tbc area in wldch the pain is folt causes 
complete or partial relief of pain. (4) Theso obser¬ 
vations afford strong evidence in favour of the 
peritoneo-cutaneous radiation theory of referred pain 
as opposed to the viscero-sensory reflex theory. . 
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I HAVE been fond of quoting a saving by a French 
physician, that “ what impresses one’s colleagues is a 
correct diagnosis, vrlmt impresses the relatives is a 
good prognosis, but what impresses the physioian 
himself is •when any definite effect results from his 
treatment.” 

I want to Bay something about a comparatively 
new drug, whioh I believe to be the roost' potent 
remedy for several disorders hitherto treated by 
palliatives with but slight success. It may seem 
surprising to allude to a drug as new, which I have 
employed for perhaps a quarter of a century, but it 
is not yet old enough to be admitted to tbo Phararn- 
copcolA and consequently Is unknown to many. The 
drug is chloretone—chemically trlchlor tertiary butyl 
alcohol, and physically a white ooarse powder with a 
rathor acrid taste, volatllo and sparingly soluble in 
water, 1 Ike camphor. It first came under my notice as 
a preservative in Parke Davis's solution of adrenalin. 
I employed tills in the treatment of some cases of 
gastric ulcer, or rather erosion, to arrest hremorrhage 
and was struck with the disappearance of the pain, 
hunger, and restlessness which ensued. This could 
hardly be attributed to the adrenalin, and later when 
I guvo tlie ohloretono alone I lourrd that tho effect was 
enhanced. It acted aa an anodyne as well as a pre¬ 


servative—not 


it only locally but as a general 
j was increased. Following tills 


sedative 


Hon I was led to employ cbloretone in a number of 
affection■ in which theso attributes promised to be 
useful. 

Sea-Sickness, Chorea, and Tetanus. 

Perhaps the first trouble in which the amcstbetic 
and sedative effect of cbloretone was employed was in 
the prevention of sea-sickness. Bo many moans had 
been recommended before without sucoess that the 
general publio regarded with absolute incredulity 
any Idea of a preventive or remedy In such clrcum- 
stanocs. I am, however, quite convinced that, 
given a start of half an hour, flvo grains of chlorotone 
will enable a person to completo a voyage of anything 
up to six hours without discomfort on the score of sea¬ 
sickness. This same applies to travelling by train or 
air whioh affects some poople In the same way. 

I recall *n instance of a French lady who taught French 
In England and English in France ana crossed tne Channel 
perhaps four times a year. She was evidently a poor aailor, 
lor »ho never weapon sca-atcknctt or expected to even on a 
calm day. I cave her some 6-groin powders of cbloretone, 
and she mads her flnrt crossing in perfect comfort, Unfortn- 
howersr, thespare doses had been wrapped In ordinary 
paper, and on the return Journey, owing to evaporation, all 
had disappeared, and mal-de-mer asserted itself aa before. 
The drug waa later put up In gelatin capsule*, and remain¬ 
ing available enabled ber not only to accomplUh tbo passage 
with out npeot, but even to go by tbo long route. 

In another Instance the Journey to South Africa waa 
accoroplivbed—a matter of 18 days—by a Judicious repetition 
of the dose. 

I only mention those two early experiences for since 
then proprietary articles under tho name of Zotoa 
and Motuersfll in which chloretone Is Whj effective 
constituent have been advertised and widely used. 

The sedative effect on the brain. Indicated in these 
instances, suggested to me tbo probablo value of Iho 
drug In chorea, which is dopendont on disturbance 
originating In the cerebral cortex. In our archives 
is included a collection of 100 such cases tree tod only 
with cbloretone. They were of varying intensity, age, 
and duration, just as admitted, and I will only quote 
you the final analysis wlilch siiowed that the choreic 
movements wpto suppressed in an average, of five 
days and the stay In hospital reduced to three weeks. 


•Abrldred from an emeritus lecture deltrrrod at the 
WbltlkMi Hospital on Not. 2*tb. 


This not only represent* a marked reduction In the 
duration of the Dine**, but in addition an immense 
saving in nursing and the anffering of the patient by 
injury and loes of sleep and food through the violent 
and oeaaelesa movements. In these cases the clfioretone 
waa given in five or ten-grain doses dissolved in 
paraffin or cod-liver oil emulsion, and this larger dose 
continued over several days disclosed further effect* 
of the drug, two of which I will mention os leading to 
wider uses. Full doses led to a condition of stupor 
resembling that present in encephalitis lethargica, in 
which the patient apparently slept day and night and 
required to be roused to take food—not, you may 
think, a desirable consummation, but a very blessed 
contrast in severe cases to the violent contortions and 
need for constant restraint to keep tho patient in bed 
or from physical injury. The administration of tho 
drug in moderate or small doses caused insenaifivo- 
ness of the bladder amounting in some to retention of 
urine. Now this sedative effect' on the central nervous 
system and bladder find useful application In other 
directions. 

On one occasion, returning from the summer 
vacation, I found * boy in the ward suffering from 
tetanus. In spite of treatment ho was having seizures 
every hour and the outlook was as hopeless as Is usual 
In these cases. Recalling the effect of chloretono cm 
some of tho severer cases of chorea. I administered at 
onoe in an enema 20 grains diasolvod with the aid 
of glycerin. He had ono seizure only soon after, and 
then made a complete recovery. Aa you know, 
tetanus is fortunately not common, and I nover had 
another opportunity of testing the remedy; but I am 
glad to put this on record a* I have seen account* 
since of fatal cases not. treated in' this way. If It 
only controls the symptoms it may give time for other 
remedies to act, which at present they- have little 
chance to do. 

Vesical IrrilabilUy : Whoophig-cough. 

With regard to the effect on the bladdor, wo have 
been used to the employment of buchu and hyoecyamus 
with inconspicuous results, though frequency of 
micturition is a very distressing condition. Even in 
average health an Irritable bladder causoa much 
inconvenience, and often entirely debars people so 
afflicted from Boclal engagements. I once enabled 
the chairman of a medical meeting to get through a 
long morning whllo suffering from diarrhaja by giving 
him a teaspoonfui of raw arrowroot, and I am sure 
that the praotltloner who enablos a patient to weather 
a lunch or tea party without inconvenience by the use 
of a five-grain capsule of chloretone will earn eternal 
gratitude. 

I now come to small doses, the basis being a saturated 
solution In water (pro. 2 j to the ounce) comparable to 
camphor water. This solution with two drachms of 
1-1000 adrenalin solution to the ounce proved of tho 
greatest service in hundreds of cases of conjunctivitis 
resulting from irritant gas during the late war, 
subduing tbo irritation and roduolng the hyrerfcmia. 
At the samo time the escape by way of tho lacrymal 
duct led to some loss of sensation In . the noeo and 
pharynx. Later this side issue suggested the use,of 
chloretone in hay fever. Inhaled as a spray from ah 
atomiser tho solution immediately, allays the sym¬ 
ptoms, the effect lasting many bourn, so that occasional 
repetition will carry the patient throogh tho usually 
diatreesing period of early summer. As an anti- 
spasmodic In acute gastric flatulence, dysmenorrhcea', 

K rsisiont hiccough, or the severe pain of shingle* 
effect fs Immediate. and sure. • 

All this will hardly be believed, but it may be 
observed tliat none of tho maladies referred to ha* 
responded to specific or known remedies; so one has 
quite a free hand to try something fresh. Having 
now perhaps strained credulity to the utmost, I wflj 
conclude by making the most outrageous statement 
of all—namely,that this dilute solution of chloretone 
In doses of one grain will cure whooping-cough in a 
1 wn * .recently consulted about a little girl 
of 3 causing great Anxiety to her parents owing to 
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vomiting, sleeplessness, and rapid wasting resulting 
from the frequent violent paroxysms. One-grain 
doses of chloretone were given four times a day with 
immediate relief. After two days it was given only 
morning and night, and after the fifth day discontinued 
altogether as there was no further heed, nnd there was 
no recurrence. 


ACUTE DISSEMINATED ENCEPHALO¬ 
MYELITIS FOLLOWING 
VACCINATION. 

By CECIL P. COYLE, MJ3. N.U.T., 

■\CT1NU MEDICAL SlPKUl.NTENPENT, MILE END HOSPITAL 
AND 

E. WESTON BURST, M.B. Bnut., B.Sc., 

ItESCAHCH PATlIOLOUIoT TO TTIE MO.BAXK FUND FOR rOUO- 
MVLl.tTIH KKAKAIK U. HM.TT.IUOLO01CAL PKPAIITMEXT. 
LHTElt 1N’>TITCTL OF PREVENTIVE MEDICINE. 


An unusual opportunity for continuous observation 
during life with a complete autopsy 17 hours 
after death makes this fatal case of so-called post¬ 
vaccinal encephalitis worthy of record. 

The patient, a femalo aged G, unvaccinntcd, who lived in 
Limehouse, was admitted to Mile End Hospital on Juno 1st, 
102u, with pneumonia of four days' standing. She had had 
measles and chicken-pox in infancy, nnd in 1027 lind an 
attack of pneumonia which left her with a “ weak chest,” 
for which she had sinco attended Victoria Park Hospital. 

Her temperature was 102 0' E. The lungs showed a 
catarrhal pneumonia chiefly nflecting the right middle lobe, 
but the heart and abdomen showed no abnormality. Two 
days later both uppor lobes woro involved, tho cliild was 
vary delirious, and mcningism was noted, Tho fever settled 
by lysis by Juno 11th and convalescence was unoventful, tho 
physical signs in tho chest clearing rapidly. Sho was about 
to bo discharged from hospital when, on Juno 23rd, another 
child, admitted to the ward on tho previous day, developed 
the rash of smnll-pox. As a result, tho infected ward was 
put in quarantine, and on Juno 20th IG contacts, nurses 
and children, were vaccinated. Tho sama hatch of Govern¬ 
ment lymph was employed for all these vaccinations, two 
insertions being mado in tho laft arm and half a lube of 
lymph (undiluted) being used in each case. 

The patient had a tompernturo of 100° on the fifth day 
aftor vaccination nnd an oveniug temperature abovo 00° on 
the seventh and ninth days ; thereafter tho tempornturo 
was normal until the evening of tho thirteenth day (July 0th). 
During this period tho child appeared woll nnd lively. 

About bedtime on tho evening of tho tldrtcenth day tho 
child was noticed to bo rather excited, running about nnd 
striking other children. Her temperature was 100°, but she 
was not complaining. Sho was pnt to bod and given an 
aperient. Tho following morning she complained of headache 
and pain in the limbs. Hor temperature was then 101-0°, 
pulse-rate 110, and respiration-rate 24. Sho passed urine 
naturally about tldB time. At noon tho child told tho nurse 
that she had wetted tho bed ; this was the only occasion on 
which she was incontinent. Fifteen minutes later sho had 
become drowsy, though easily roused : hor face was flushed 
and examination of the throat was negativo. At 4.80 p.M. 
nhe accented a drink ; this was the last time she spoke or 
took food. It was now noticed that a stream of saliva was 
running from her mouth. 

Whon examined at 5.4G p.M. she was lying on her back 
with tho hoad turned to the right and saliva running freely. 
The face was grey, with slight cyanosis, and tho cheeks were 
puffy, although the parotids wero not palpably enlarged ; 
she was very drowsy and difficult to rouso. There was 
ptosis of the right uppor eyelid ; the pupils were round, 
central and equal, and contracted briskly to fight. Reaction 
to accommodation could not be tested. There wss no 
squint or nystagmus. The fundi ehowod dilated veins in the 
neighbourhood of the discs but were otherwise normal. Tho 
neck muscles were stiff but there was no hoad retraction. 
The cheeks gave slight muscular response to pin-prick, moro 
marked on the left side; there was occasional slight 
twitching of the loft angle of the mouth, doubtful woakness 
of the right side of the face, and definite weakness of the 
right arm and leg. The abdominal reflexes were sluggish, 
especially the lower ones. The knee-jerks and ankle-jerks 
wero brisk and there was bilateral ankle-clonus, not well 
sustained. The plantar response was extensor with ail the 
"toes on both sides, and Kornig's sign was present on tho left 
side._ Tache cerebrate was present. There were two 
vaccination crusts, half an inch in diameter, in the left 


deltoid region, with a slight surrounding fading redness. 
No glands woro palpablo in tho loft axilla, nor was there 
general eulargomont of lymph glands. Tho heart, lungs, and 
abdomen showod no abnormality. 

Eight ounces of urine wore removed by catheter; it 
contained a tmeo of nlburoin but thero wss no organised 
deposit. A culture grow B. coli commtmU. Lumbar puncture 
was performed under light nnresthesia and 40 c.cm. of clear, 
colourless fluid dripped away. This contained 0-8 small 
lymphocytes por o.mm. it gavo normal reduction and there 
was no Incronso of protein. 

Tho drowsiness became steadily deeper during tho ovcnlng, 
passing into coma, AViion aeen tho following morning 
(July 11 tli, fifteenth day) (lie child was deeply comntoso ana 
thorn was still ptosis. Tim pupils reacted briskly to light, 
ptyalism lmd ceased, nnd the tongue pointed to tho right. 
Thero was now no difference in tho muscular power of tho 
two sides of the liody, hut the tone of the limb muscles was 
diminished. Tim kneo-jerk wna nbsent on the right side and 


FlO. 1. 



just present on tho left. Thero was no ankle-clonus; tho 
right plantar responso was definitely flexor and tho left gave 
a doubtful Iinbinski, Tho temperature was 101-4 , tho 
pulse-rate 140, nnd tho rexpimlion-mte 08. The child was 
again cnthclerised, though tho bladder was not distended. 

At G p.M. her colour was much worse. Chcyno-Stokes 
respiration was established nnd imieo-pus, which collected at 
tho bnck of tho throat , was brought up from time to time. 
Sho was sweating profusely. Otherwise tho physical signs 
had not altered. 

At 0 r.M. tho tempornturo was 102-4°, tho pulse-rnto 100, 
and tho respirntion-rnto 02. The pupils woro still small, 
round nnd equal, but they now responded very sluggishly to 
light. Lumbar puncture was again performed and 4G c.cm. of 
clear, colourless fluid dripped away. However, there was no 
improvement nnd sho died at 7 p.M. Her bowels lmd noted 
on July 0th ; from then on sho was constipated. 

It Is notoworthy that tho only other person who showed 
unusual signs was a girl aged G, previously unvnccinated, 
who had been vaccinated with tho other half of the room 
tube. ThiB child was convalescent from furunculosis of the 
right oxtemal auditory meatus. She had previously stmerod 
from chicken-pox nnd measles. On tho fifth nay after 
vaccination her ovonlng tempornturo rose to 1C0°. and there 
was an evening rise above normal on tho sovonth, eighth, 
ninth, tenth, thirteenth, nnd fourteenth days. During this 
period tlie child appeared to be quite well. On tho rooming 
of tho flftoonth day bIio vomited nnd her temperature rose 
to 102°; sho was definitely drowsy. She was cold-sponged, 
and whon scon at noon her temperature was 103°, although 
sho was no longer drowsy nnd no abnormal physical si pi" 
could be made out. Tho fever subsided next day and nothing 
further ensued. When seen again in Octobor, 1020, sho was 
quite well. 

Autopsy. 

Tho only macroscopic abnormality of tho nervous system 
was intense congestion of tho small vessels of both grey and 
whito matter. Tho bulk of tho brain was fixed in 10 per 
rent, formol-saiino ; after ombodding In cclloidtn, sections 
wore Btnined with hrematoxylin nnd van Gieson and by 
Nisei's method, wbilo froton sections woro stained tor fat 
and by tho Bielschowsky mothod for nourofibriis. Tjssuo 
fixed in formol bromide was utilised for Penfield's modifica¬ 
tion of Hortega’s method for microglia Zenkor-fixod 
material was embedded in paraffin and stainod by Glen® 
and Pnnchrom, Finally, tissue was mordanted and stained 
by tho Woigort-Pal procedure for myelin shoallm. 

Character of Lesions .—In stained sections the lesions 
can quito easily be seen with tho naked eye. In 
tho white matter the changes occur in strict nssocin- 
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tion with the blood-rceoeLs, of which lomo aro affected 
and tome escape in any given area j in the grey matter 
this association may not at first eight appear obvious. 1 
The essential lesion* are: (1) perivascular iniUtmiion, and 
(2) extra-adventitial infiltration with demyelfnatkra of the 
area immediately surrounding tlw ve**ch Perivascular 
Infiltration, consisting of a collection of inflammatory colli 
In the Y1 rchow-Itobln space*, varic* in degree in different 
vrewd*. In Rome only a few eoatlered ceil* are nrraent: in 
other* a caff. Rove ml cell* deep, extend*, round the whole 
circumference of the artery or vein. The constituent cell* 
are mainly largo and •mall lymphocyte* with a few plasma 
cells and, in Rome regions, occasional -polymorphonuclear 
leucocyte*. Extra-odrontltlal Infiltration (he., a collection 
of cell* In the nervous tissue* Immediately outside the 
vascular adventitia) Is associated with and la presumably 
the reaction following destruction of the myelin •heath* over 
a wider err narrower xone around the ve**oL Where closely 
adjacent vceeels are affected their respective tone* of 
infiltration and demyeilnation may coalesce. As is cleeriy 
aeon in section* stained by Penfleld’a method, the majority 
of the cells of thia Infiltrate are microglial In nature; In 
aeotlon* •talned by the Nla«l method their coU-bodies, 
Irregular in oatline, appear reticulated or finely vacuolated. 
Appropriate methods *bow them to eontaln numerous flno 
fatty granules, bat typical fully formed granular corpuscle* 
axe wanting. The nuclei of those coll* are very polymorphic 
and assume a great variety of g rotesque forms ; some hare 
to bo distinguished from polymorphonuclear leucocytes, to 
which thoy bear a superficial resemblance. Qllal cells, some 
with slightly enlarged bodie* and other* with large pale 
nuclei, aro also present. Whore the perivascular Infiltrate 
i* very dense there may bo some overflow of lymphocytes 
into tho immediately adjacent nervous tissue ; in many 
areas a few polymorphonuclear leucocyte* are mingled with 
the other infiltrating cell* and may bo found at some distance 
from the reesel walL Occasional wonder calls are nrosent. 
Among all type* of cells nuclear degeneration In the form 
of pyknosis and karyorritexia i* very common and nuclear 
debris la abundant in almost evory region. 

While in the whitd matter the limit* of tl» extra-adven¬ 
titial Infiltrate are more or le*e sharply demarcated at a 
level wlwro demyeilnation cea*r«, in the cortex and other 
areaa of grey matter thi* infiltrate appears to be less dense 
bat more extensive, and its peripheral limits are hard to 
define. Such areas cut tangentially appear to be unoon- 
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High power dew of a Je** sotctcIt affectod renal to show the 
polymorphic appearance of the Infiltrating microglial cells. 


nectod with the vesaela and suggest a locaUaed overgrowth 
of microglia ; many section* may liave to bo cut before tb* 
affected voeael comce into view.. Welgert-Pal preparation* 
■bow that, her* aa elsewhere, destruction of such myelinated 
fibres as may bo present baa occurred. In section* italnod 
by the Welgert-Pal method the xone* of perivascular demye¬ 
ilnation are well demonstrated. In *om© case* the proctea 
is oomploto, but in other* fragment* of tbe ■heath* originally 
present are ■till risible and stain more intensely than the 
normal myelin. At the periphery of the demyetinated area 
tlie persist Inc myelin sheaths ore greatly distorted or 
ballooned ana globule* of free myelin are more numerous. 
Tbe amount of free myelin, however, together with that of 
tho fatty products of Its degeneration seen in' hnrmatoxviln 
and ScharWih preparations, does not nearly correspond to 
tbe extent of the demyeilnation ; there is also a striking 
absence of anisotropic substance* in the fully demyellnatrd 
areas, and It seems that not only is the removal of waste 
fatty products accomplished with abnormal rapidity but 
that much of the myelin disappears without breaking down 
into tbe doubly refract lie lipoid materials seen in tho slower 
process of tract degeneration. 


. Even In tbe xonoe of complete demyeUnation a number 
of axis-cylinders persist, alt tough tbe total is far below 
tho number normally present. Of those which remain 
many are thick enod and stain more intensely than 
normal, while fusiform swell Inga aro present at Intervals 
along the course of others. The nerve-cells are every¬ 
where surprisingly well preserved ; oven when involved 
in a dense extra-odventitiol infiltration their appearance is 
little altered. Thus in the mod alia tho lesions are almost 
unilateral and, while the cell* of tbe twelfth nerve nucleus 
of one tide are quite normal, on the other side they ere 
involved in an extensive tone of infiltration and myelin 
destruction: even so, they show only minor change* in the 
form and colorability of tiJolr hTtel bodies. 

Ditiributlon of Lesions. 

Central IJeniirpMert *.—Lesions ore numerous throughout 
tbe white matter, in the cerebral cortex, and In tbe grey 
nuclei at tho base; all of tbo many areas examined snow 

Fig. S. 



soma affected vessels. Both arteries and veina are involvod, 
but In some regions particularly tbe latter. Perivascular 
infiltration may exist In the cortex in the absence of extra- 
adventitial changes, but elsewhere it l* associated with the 
characteristic perivascular donyefinotlon. Small haemor¬ 
rhages into tho demycllnated areas aro sometime* seen i no 
reaction in seen in the surrounding tissues, a fact which 
suggests that tliey occurred shortly before death or that 
they may possibly be attributed to rupture at autopsy of 
the greatly congested vessels. In a few place*, particularly 
in the deeper porta of the sulci, tlie meninges contain small 
collections of inflammatory cells similar to thoee In the 
perivascular space*. 

CrrrfrtboM.—Numerous vessels in tbe whito matter «bow 
perivascular infiltration and xone* of demyeilnation. 

Brain-deni .—Severe in tbe mid brain and pons, tbe 
changes Increase to a maximum In tho upper part of tho 
medulla, then decreoao in intensity as the cord is approached. 
At all levels they are very ranch more marked on tbe right 
side { the central parts of the substantia reticularis and tb* - 
grey matter In the floor of tho ventricular system ore severely 
Involved. Perivascular infiltration is ofle u Intense and the 
•xtra-adventitial aones of adjacent Teasels often coalesce. 
Arteries and vsins alike are affected. The meninges are 
normal. 

Spinal Card .—A feature of the disease in tbe cord 1* tbe 
severe involvement of one segment and tlio entire freedom 
from lesions of a closely adjacent segment. Thus, while tbe 
first cervical segment is quite normal, tbe third cervical 
shows severe change* t the first lumbar segment is severely 
involved snd tbo last lumbar segment and sacral region are 
free from discos*. A second and unusual feature at almost 
all levels la tbe striking limitation'of tbe I erf one to tbe right 
K»if of the cord, the other bring wholly or almost wholly 
spared j at the same time the grey matter in many segments 
is more severely affected than tho white. In tbe middle 
snd lower cervical, upper dorsal, and upper lumbar regions 
tbe unilateral distribution of the lesions is absolute. The 
vessel* radiating through tho while matter, particularly of 
the anterior and lateral columns, show considerable peri¬ 
vascular and extra-adventitial Infiltration with a wide tone 
of perivascular demyeilnation. Tbo large vewli of the grey 
matter are similarly affected and there is comrldernble diffuse 
Infiltration of the anterior or posterior horn* or both. There 
la a narrow xone of demyeilnation et tbe surface of the cord 
in tb© lateral column. The meninges are normal. In the 
lower dorsal region the lesions, though more marked on tln> 
right side, are not absolutely confined to it } on the left side 
tho lesions affect only tho white matter, while on the right 
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side both white and grey matter aro involved. There is 
considerable perivascular infiltration of the vessels of the 
anterior Assam, with a narrow zone of dcmyclinatlon along 
both lips of tho fissure. 

Intervertebral Ganglia and Peripheral Nerves .—No changes 
were detoctod in tho lower cervical ganglia or brachial plexus 
of either side. 

Other Organs .—Tho lungs, wliich mncroscopicaliy were 
greatly congested, show numorous small areas of ooriy 
broncho-pneumonia. Tho axillary lymph glands on tho left 
side show on inflammatory reaction of moderate degree. 
Tho heart, liver, spleen, pancreas, kidneys, auhmaxillary 
and parotid glands, stomach, and intestines appear normal. 
One calcified lymph gland wns present in tho mesentery. 
The vaccinated area appeared normal for tho period following 
the inoculation ; there was no sign of sepsis and the blood 
was sterile on culture. 

The clinical picture presented by this fatal case of 
encephalomyelitis is in accordance with tho descrip¬ 
tions of similar cases occurring after vaccination 
published by Turnbull and McIntosh (1020), Bijl 
(1928), Rivers (1920) and others, and with those eases 
following acute Infectious diseases—e.g., measles 
(Greenfield, 1929), or occurring spontaneously (Brain 
and Hunter, 1020). The overwhelming character of 
the infection was very striking. Rivers notes two 
instances in which, after vaccination, two children in 
the same family developed the symptoms of encephalo¬ 
myelitis on the samo day. It teems possible that the 
second of our cases may have had an abortivo attack 
of encephalitis, although there is no apparent reason 
why this one tube of lymph should have contained 
anything not present in tho rest of tho hatch. 

Of tho remaining 13 individuals vaccinated, two 
were children, aged 6 and 4 respectively and previously 
unvaccinated, who had recently recovered from 
pneumonia. In them, vaccination produced no 
unusual effects. In. all the cases a “ brisk take " was 
noted on inspection on July 3rd. At no time did 
tho vaccinated arm in the fatal case differ in appear¬ 
ance from the arms of tho others vaccinated. 

Histologically the lesions in the present case 
conform closely to tho descriptions given by Tumbuli 
and McIntosh (1920), Luckscli (1920), Boumnn and 
Bok (1927), Perdrau (1928) and others, of the dissemi¬ 
nated encephalomyelitis which has during recent 
years occurred from time to time ns an early sequel 
to vaccination. An unusual feature of the present 
case, and one to which we have been unable to find 
reference in tho literature, is the almost complete 
limitation of the cord lesions to onc-hnl£ of the cord. 
In view of the alleged direct association between 
vaccinia and the nervous disease, it is perhaps a not 
unimportant fact that it wns tlio right half of the 
cord which was affected—whereas vaccination had 
been performed on the left arm—and that no lesions 
were detected in the brachial plexus or intervertebral 
ganglia on the vaccinated side. In their essential 
characters the lesions do not differ from those in the 
similar cases following measles (see Greenfield, 1920) 
and certain other infective states, or arising during 
the course of antirabic treatment; one of the writers 
(E. W. H.) is at present investigating such a case, to 
bo published shortly, occurring after small-pox. Any 
investigation into the ffitiology of this " post-vaccinal 
encephalitis ” must therefore take Into account the 
occurrence of similar complications in the other acuto 
infective fevers and aim at discovering a common 
factor responsible for the production of identical 
histological lesions in a number of very different 
conditions. 


We are indebted to Dr. R. L. Guthrie, coronor for 
East London, for permission to publish this case. 
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DILATATION OP THE AURICLES RESULTING- 
PROM nEART-BLOCK 

AND PRODUCING PRESSURE SYMPTOMS. 

By Ai.bert A. Fitzgerald Peel, D.M. Oxf„ 

r-ixcrnocAnniooitArirnit, victoria iwmMARV, olasoow ; 
riTYPiciAK to Tirr. ODT-r.vnnxr pEpAitntcvr, 
RET.LAIIOCHTOX IHM’ESSARY, OUBOOIV. 


In The Lancet of Doc. 12th. p. 700, F. J. Bach 
and T. S. Keith describe a case of enlargement of 
the left auricle causing pressuro on, and obstruction 
of, the loft main bronchus and quote a series of cases 
described by various authors. Pressure on the 
oesophagus and paralysis of the left recurrent laryngeal 
nerve have also been described ns rare complications 
of auricular dilatation. The case now described is 
of interest, from two points or view ; for in the first 
place it affords an example of dilatation of the auricle 
producing pressure symptoms of such a nature that- 
a mediastinal tumour was suspected ; and secondly, 
it illustrates a mechanism whereby auricular dilntation 
may ho produced apart from valvular lesions and 
apart, from auricular fibrillation, the two most com¬ 
monly recognised causes. Inasmuch os the patient 
did not succumb, post-mortem confirmation of the 
findings and conclusions is lacking, but tho clinical 
and instrumental findings appear Buillciently clear 
to warrant the conclusions drawn. 

Report of (he Case. 

A. B., aged 48, wns a healthy man until tho onset of bln 
present symptoms ; ho had never hnd ncuto rheumatism, 
chorea, or sore-throats, and bail not previously suitered 
from cnnlinc symptoms. His family history was negative. 
About January, 1K20, ho began to have dyspnoea on exertion 
and cough, with 
occasionally slight 
codcraa of the 
ankles at nlglils. 

In March ho bognn 
to have difficulty 
in swollowlng nolhl 
food, and elated 
that Ilia volcu had 
altered In charac¬ 
ter; lto noted that 
tho lower part- of 
his neck was much 
swollen. He was 
sent into hospital 
with a- tentative 
diagnosis of medi¬ 
astinal tumour. 

On admission his 
lips wore cyanosed : 
there was no oodema 
of tho legs. HiB 
speech was normal, Radiogram (showing enlnrgcdpcnr- 
nnd there was no shaped cardiac shadow (suggestive 
evidence of laryn- of auricular dilatation. 

Real paralysis. 

There wns considerable oedema of the lower part- of tho neck, 
and marked distension and pulsation of tho veins in this re¬ 
gion. Ho experienced difficulty in swallowingsollds. Tlionpox- 
boat was not visiblo and scarcely palpablo ; cardiac dullness 
was increased upwards to tlio second left Bpnce, and slight dull¬ 
ness was also noted in tho second right'space close to tho ster¬ 
num ; tho right border reached 1 inch from tho mldlino in the 
fourth space, hut only J Inch in tho fifth epsco, tho normal 
angle betweon tho right bordor of cnrdinc dullness and tlio 
upper border of hepatic dullness being maintained ; tho left 
border was 4} inches from tho midiine in the fifth left space. 
The Bounds wore infrequent (40 per minute), with occasional 
extrnsystoles ; a third sound could bo heard periodically 
during the diastolic interval, sometimes occurring early, 
sometimes'in mid-diastole. The sounds were faint at all 
areas, almost inaudible at tho aortic; no murmurs were 
heardjn any area; the second sound at tho pulmonic area 
was relatively accentuated and intoned. The pulse was 
regular apart from occasional oxtmsystolos, and of moderate 
volumo ; tho volume In the left radial was slightly less than 
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In the right j tlw arteries wura not palpable and tlie blood 
pressure tvm not miscd. Apart from occasional rhonchl at 
each baae the langi were normal, Tho liver and spleen were 
not palpable, and there waa no albuminuria. The poplin 
were eq ual. 

The Wassormaim reaction t?m negative. A radiogram of 
the chest (Pig. 1) shows on enlarged. “ pear-shaped ” cardiac 
ahaderw suggestive of auricular dilatation j there Is no 
evidence of a mediastinal tumour nor aneurysm. An electro- 
-cnrdlogram (Fig. 2) ohows an auricular frequency of 80 with 
slight sinus Irregularity [ the P ware is broad and notched 
ro*«nbUng that seen In mitral stenosis. 2-1 block l* present 
throughout the portion of the tracing shown Ln the diagram, 
the ventricular rate being 48, but a further portion of tracing 
showed occasionally two successive auricular beats reaohing 
"tho ventricles j another occasional feature was the occurrence 
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The electrooardIo*T»iu. 


-of left ventricular extrasvatoles in pair*. The ventricular 
/responses show changes characteristic of a further Intra¬ 
ventricular block, approximatlng to a complete block of the 
right branch of the auriculo-ventricular bundle. The total 
-duration of ventricular systole Is prolonged occupying 
O’CSsec.! the P-R Interval In those beats in which auricular 
•contractions excite ventricular response* varies from 0*2 
to 0*4 sea ; thus It come* about that the total duration of 
•cardiac systole (from the commencement of P to the ter¬ 
mination of T) varies from 0*72 to 0-02 sec.; and since the 
Interval between successive auricular beats averages 
^approximately 0*7 sea, alternate auricular beata occur 
before the termination of the preceding ventricular systole 
In the majority of cycle*. Tli# significance of this feature 
will be referred to presently. 

Course of /Ones*.—With the lapse of time and confinement 
-to bed the patient’s symptom* gradually improvod. and 
idur weeks later he was feeling comfortable In bed i he no 
Doncer had dysphagia t the oedema of the lower part of the 
n*et bad entirely disappeared, and the distension and 
pulsation of the veins was very much less noticeable. In tbs 
•condition of the heart Itself no change was noted j an 
electrocardiogram showed the same foatoroe as before, with 
■an auricular rate of 08 and ventricular rate of 40 j there were 
■still occasional extrasystoles in pairs, but now of right 
ventricular Instead of loft ventricular origin. After another 
throe weeks Us was allowed op gradually, and ln another 
month be was able to go borne t ho was ablo for mild 
exertion without much dyspncea but still had occasional 
relight cedema of the feet at night if he stayed up too long: 
the cardiao dullness remained unchanged, the sounds had 
improved slightly In Intensity, but tho block was still 
ip resent; tho p r essu r e symptom* had entirety disappeared. 

Comments. 

Apart from the transient- dysphagia which was 
■presumably the result of pressure of a dilated nurkJe 
•on the oesophagus, this c&ee is of interest in view of 
the mechanism -whereby tho auricular dilatation 
appears to have been produced. Dilatation and 
hypertrophy or tho loft auricle as a result of mitral 
stenosis is well recognised j in Bach and Koith’a case 
the physical signs during life were those of mitral 
stenosis, and although there was no narrowing of the 
mitral orifice poet mortem—In fact. It was actually 
widened—tho changes described as shown by the 
mitral cusps and chonlm ten dine® appear to be 
tUoso of an early stage in tho development of a certain 
typo of stenosed mitral valve, and are at least sug- 
#eathre of a considerable degree of mitral Incompetence. 
Apart from valvular lesions, dilatation of both auricles 


is the rule in auricular fibrillation and in many cases 
of auricular flutter, whore effective contraction of the 
auricles has ceased, and the chambers become passively 
distended. The present case, however, illustrates yet 
another possible mechanism, for it has been shown 
that every second auricular boat (with occasional 
exceptions) occurred before the termination of the 
preceding ventricular systole j on these occasions 
the auricles must fail to empty their contained blood 
into the ventricles, and they are consequently full 
of blood at tho commencement of the auoceeding 
diastole j during this diastole they must booomo 
overfilled—particularly in the case of the left auriole 
if the output of tho right ventriole remains effective. 
In due course, if tho condition continues, auricular 
hypertrophy is likely to follow, and once this has 
occurred the diastolio overfilling will he lessened. 
Thus the accentuated pulmonic second sound, the 
broad notched P of the electrocardiogram suggestive 
of auricular hypertrophy, the occurrence of pressure 
symptoms, and their ultimate disappearance can all 
be explained as the result of the heart-block; the 
latter ln this case con only be ascribed to myocardial 
degenerative changes resulting from disease of tho 
coronary arteries. 

It must be pointed out that in order to explain tho 
facts as abovo the essential feature is, not tho 
presence of heart-block, but the occurrence of a 
relatively large proportion of tho auricular beats at 
a time when the ventricle la actually contracting. 
There are other disorders of cardiac rhythm in which 
this condition may be fulfilled—o.g., certain cases of 
parasystole—and on tho other hand, by no moans 
all cases of beart-block—or even of 2-1 block fulfill 
the requisite conditions. In an ordinary case of 2-1 
block, where the ventricular systole Is not unduly 
prolonged and where the P-It interval of tho effective 
auricular boat* is not greater than 0-2 see., tho total 
duration of a cardiao cyclo will not exceed 0-62 to 
0 0 sec.; unless the auricular beats follow one another 
at intervals of less than 0-0 see., therefore, the alter¬ 
nate boats will not occur before tho termination of 
the preceding ventricular systole ; that. Is to say, 
unless the auricular rate exceeds 100 per minute the 
conditions will not bo fulflllod. To enablo the con¬ 
ditions to be fulfilled with a lower auriculnr rate, 
there must bo, in addition to the 2-1 block, either a 
prolongation of tho P-R interval of tho effective 
boats, or a prolongation of the duration of ventricular 
systole (R8T period). Similar considerations may bo 
applied to other grades of block and to other dis¬ 
orders of rhythm. 

I am indebted to Dr. Ivy McKenzie for permission 
to publish tl>e case, and to the superintendent of tho * 
Victoria Infirmary for permission to reproduce the 
radiogram. 

A NOTE ON THE 

TREATMENT OP NEURASTHENIA.* • 


By A. W. Hendry, MJD., 1I.R.O.P. Lond., 

AxmmKT ruTBiuiuc, AmimEt rotal ixrncxAnr. 


Tiie purpose of this paper Is to suggest a simple 

E rovistonal plan for dealing with neurasthenic states. 

Jfe, it has been said, is the continuous adjustment 
of Internal relations to oxtornal relations. In tho 
mental sphere sultablo adjustments depend on 
adaptability, and If adaptability be deficient or 
dofcctivo appropriate adjustments cannot occur, 
hence conflict and mental disharmony. Adaptability 
is largely a constitutional characteristic depending 

on the predetermined disposition of tho'brain. \Vhem 

the predominating feature of n mentality is affective 
tone, tbero must follow a tendency to’ emotional 
states without which the neuroses could not occur. 
This tendency may occur in a mind otherwise normal; 

Mlrmi.t, to, Ab«J»n Urfrmitr 
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facts, ho will adapt "himself thereto. The rained man 
resumes means to mend his broken fortunes. 

The Time Element. ■ 

The treatment takes time; it cannot be done in a 
day. It may be wise to isolate the patient for a time. 
Physical therapy is of value as means to an end, and 
any physical disorder should most certainly receive Its 
proper treatment. In the main, howevor, the treat¬ 
ment Is psychotherapy, a method at present rather 
in disgrace. Just as tlio healing knife of the surgeon 
Is a murderous weapon in a vfllafn’e hand, so Is 
psychotherapy In the hands of ignorant and 
unscrupulous persona. In tho hands of the physician 
the methods I suggest can bring nothlngbut peace and 
happiness to his patients and satisfaction to himself. 
It is not suggested that this treatment will euro the 
predisposition to neurasthenic conditions, but that It 
will, so to speak, help the patient over a fenoe in the 
rough road of life. Curative treatment depends 
chiefly on prophylaxis. If we could get the child's 
mind In the plastlo stage before predispositions were 
Axed, then ft might bo possible so to lesson the 
tendency to emotionalism that neuroses would not. 
oocur. _ • 

A SIMPLE METHOD OF. TBEATING 
CAVEKNOUS NA3YI. 

Br G. B. Dowling, M J)., MJR.0.P. Lord., 

D tnu ATOLOa 1ST TO TTTE TVEHT LONDON HOSPITAL { ASSIST AST 

rirrsiciAH in tur kw detahekut, cot's hospital. 


The treatment of cavernous angioma has always 
been a rather difficult problem. While the probable 
spontaneous disappearance of these tumours may be 
prophesied, for tho patients are almost always infants 
or young children, the majority of parents prefer to 
have them removed os early as possible. 

Application of carbon dioxide snow is ineffective 
though it will destroy the strawberry mark which 
often overlies the subcutaneous angioma, and It may 
even efface an overlying port wine stain. Apart from 
surgical excision, which la undesirable in an Infant, 
and In some situations impossible, the methods 
commonly used are :— 

1. Application of radium ; a reliable method in the 
eorlleet case*, but likely to leave a radium *ear. 

2. ElectroljaU with single or multiple platinum points; 
a painful method necessitating on niuoethetlo. 

3. Electro-coagulation with a needle electrode j also a 
painful method, and certain to damage the skin around the 
parts through which the needle Is pawod. 

It occurred to me, as it lias probably occurred to 
others, that it might bo possible to destroy these 
lesions by tliromboslng their contents by means of 
one of the coagulants usod In the treatment of varicose 
veins. I have treated live cases at the .West London 
Hospital during the past year by Injecting the com¬ 
monly used solution of quinine bthydrocluoride and 
urethane ; the result has been very satisfactory. 

In the first case, an infnnt of six months, had two 
Injections at intervals of d week into a small caver¬ 
nous nrovus situated on tho back. The child was not 
brought up to see me for throe months, so 'I was 
unable to observo Its progress, but the eventual result 
was a completo flattening of the lesion, leaving a small 
disc of replacement flbroels in the akin. flMie next 
two cases were treated, concurrently. In one there 
was a cavernous nrevua situated in tho right labium 
majus | it received three treatments, carried out at 
Intervals of a fortnight, 4 mm. of the solution being 
injected at a time. This nmvus was somewhat 
shallow, and sloughing at one or two points took 
plnco ; this, however, gave riso to very little trouble 
and tlie result, was excellent, all that now remains 
being flaccid ity of the skin over tho part In which tho 
nrevus was situated. The other cose, a cavomous 
noevus of li Inches diameter on tho back, bad tliree 
treatments; It also disappeared, leaving again a 
flaccid overlying skin. Finally, two cases of cavernous 
moms of the scalp havo been treated. The so 


reouired three treatments 'each, with the same results 
as in the former cases—that is, gradual disappearance of 
tho nievus, leaving on overlying, somewhat baggy skin. 

About 4-5 minim* of tbe solution of quinine Is Injected st a 
time. The needle 1* p*s*ed In.near the base of tbe n»vn* 
and about a minim 1* injected in three or four plocea. It Is 
probable that many of the lacunar space* are not reached 
by tho initial treatment, but tbe Immediate effect fa on 
apparent oolldlfyiag of tho whole najvu*. In a fortnight 
the lesion flatten* down somewhat, and the skin over it 
become* slightly flaccid. It I* then treated 1ft tbe *amo way 
again, selecting ports which appear to hare been unaffected 
by the first treatment. In a fortnight o further degree of 
■hrinkinC of the meru* 1* observed, and a third treatment 
may then be given or it may bo left for a few months, and 
further treatments given if necawary. 

I have not treated a cavernous nrovus on the lateral 
aspect of the nose, a common and unfortunate 
position, because of tbe possibility of extension of the 
thrombosis to the cavernous sinus. Although the 
number of cases that I have so far treated is small, 
\ believe that thrombosis by injection may prove to 
be the future method of choice. 
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VINO SAN RAFAEL. 

especiaixdad nn la socihdad tiki cola tarhaooxa. (irAmi 
pro nocE, bottusd nr asautAjrr.) 

Tins rich, red, fruity wine when analysed gave the 
following result* :— 

Alcohol by volume .. .. 18-24 per cent. 

Equivalent to proof spirit .. .. 83-0 „ 

Total aridity a* toriario acid .. 0-20 „ 

Volatile oddity as acetic add 0-03 „ 

Total ox tract .. •.. .. .. 28-0 „ 

Couriering of— ' ‘ 

Sugar .32-18 

Mineral mattor, protein, Ac. .. 0-82 „ 

The preservatives salicylic, bensolc, and sulphurou* 
acids were tested for with negative results. 

The wine, although it has tho normal alcoholic 
content of a port., contains almost three times tlio 
amount of extractives- The acidity la low and the 
wine, whilst possessing a slightly astringent flavour, 
may bo regarded as a pure product, and of value as a 
tonic. 

QANNED FISH. 

(1) PONY SMOKED nEmUNOS IN TOMATO SAUCE; 
(2) IYANHOB BRAND SELECTED NORWEGIAN 
BRI BLIND ; (3) IV ANTI OK BRAND BONELESS 
KIPPER SNACKS ; (4) FINEST 
NORWEGIAN SILD. 

(Tint QUAXITT OiNXINO OCX, SrAYAXIJEn AND LONDON.) 

Tho following four different kinds of fish were 
examined—viz., Pony Smoked Herrings in Tomato 
Sauce, Ivanhoe Brand Selected Norwegian Brisling 
In pure olive oil, Ivanhoe Brand Boneless Kipper 
Snacks, and Finest Norwegian Slid in pure olive oil. 
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°L T* 0 ?, Pl e T wtre denn ' potable, oad 

efficiently rfcriltoed n tbe packing ppoce**. Tim 
calorlo figure, Indicate tho refatiro valuo of thoeo 
fish as food materials. 
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Penal Oases. 

(Continued from p. 1127.) 

Alleged Adultery Kith a Patient. 

The Case of Frederick Uoicard Pratt, registered as 
of 331, BrownMll-road, London, S.I3. 0, M.R.C.S. 
Eng., 1925, L.R.C.P, Load., 1925, who had been sum¬ 
moned to appear boforo the Council on the following 
charge:— 

“ That you abused your position ns a medical man by 
having intimate relations, at your surgery at 80, Stondon- 
park, Lewisham. London, S.E.23, and elsewhere, between 
May and November, 1028, with a married woman with whom 
you stood in professional relationship ; and that in relation 
to tho facta so alleged you havo boon guilty of infamous 
conduct in a professional respect,” 

Tlio complainant was the husband, who was repre¬ 
sented by Mr. J. A. T. Good, of Good and Co., soli¬ 
citors. Dr. Pratt appeared and was accompanied by 
Mr. Laurence Vine, instructed by Mr. Denton Rowe, 
solicitor. 

Mr. Good slated that complainant bad visited Dr. 
Pratt for ophthalmic treatment in 1927, and bis wife 
had consulted the doctor a few days later. Violet-ray 
treatment had been ordered and bad been adminis¬ 
tered, on some occasions by Dr. Pratt’s wife. In 
January, 1928, complainant's wife bad consulted the 
doctor about dyspaveunia, and had been given treat¬ 
ment. In Marcli Dr. Pratt had advised consultation 
and, as he had hnndcd the written address of the 
specialist to complainant’s wife, he lmd put his arm 
around her and kissed her. She had not told her 
husband. On the next day the doctor had again 
kissed her, and said lie had ” never felt like that 
before.” On Oct. 14th sho lied had an operation at 
St. John's Hospital, and had then been found to bo 
pregnant. It was not suggested that the child was 
not her husband’s. Dr. Pratt bad made advances to 
her on a number of occasions, hut had been repelled. 
The first intimacy had taken place at the surgery in 
May, and duiiug tho doctor’s holiday in July she had 
written to him affectionately. In September Mrs. 
Pratt had been away and the doctor had invited 
complainant’s wife to his house, where intimacy had 
again taken place on a couch in the consulting-room. 
There was no doubt that she hod been absolutely 
infatuated and had pursued tho doctor, strongly 
resenting Ms attempts to withdraw from the relation¬ 
ship. Intimacy had continued up to three weeks 
before her confinement. 'While in tho nursing home 
she had told the doctor that ho was not treating her 
properly, as he was talcing up with a nurse. On tlio 
last day of 1028, in a local restaurant, she had informed 
her husband of wbat bad happened. In the evening 
the complainant and Ms wife had met tlio doctor, 
who had said intercourse had only happened five 
times, and that all bad been over four months before. 
There had been a scene. The complainant, consider¬ 
ing his young baby, had taken tho lino that the doctor 
must leave the neighbourhood in a month. Later be 
bad seen the doctor at bis surgory, and bad left a 
note saying be would complain to the General Medical 
Council. 

Complainant’s wife testified that she had first seen 
Dr. Pratt in October, 1927, when slio -lmd accom- 
parned her husband to the surgory, and later had 
seen Mm professionally by herself. Sho confirmed 
the account given by complainant’s solicitor of sub¬ 
sequent events, and gave details of Dr. Pratt’s 
advances to her. Misconduct had first taken place in 
the surgery in May, 1928, and bad been repeated two 
or three times a week thereafter. She hod written to 
the doctor at Rotterdam and Antwerp when ho was 
on his holiday, but had never had an answer. Ho 
had never suggested discontinuance. She described 
the visit to the house, a visit to the bedroom, and 
intimacy in the consulting-room. The last intimacy 
had been on Nov. 2nd, and the baby had been born 


on Nov. 23rd. In the nursing home she bad told 
the doctor that slie lmd been informed that tho doctor 
was “ liot stufi ” and could “ not leave women alone, 
married or single,” and that bo bad taken out a sister 
nt the home. At the interview between tlio three 
parties Dr. Pratt had said Ms wife would probably 
divorce him. and that bo hud never cared for witness. 
Ho bad, in fact, given up Ms surgery. Witness lmd 
seen Dr. Pratt and liis wifo subsequently. Before 
making her declaration slie lmd telephoned Dr. Pratt 
and lmd gone to seo Mm and talked it over. Slie had 
snid slie would not make tho declaration if she could 
believe that lie hnd ever meant anything lie lmd said. 
Slie lmd suggested that lie should undertake tho 
education of the baby, and the doctor lmd agreed on 
condition that her husband withdrew tlio complaint. 
He lmd, however, never sent the promise in writing. 

Cross-exnmined, slie said she lmd married in 1920. 
Sho bad not complained when Dr. Pratt lmd first 
kissed her because long before that lie bad won her 
sympathy. She denied t-liat slie bod pursued and 
waylaid tho doctor, writing and telephoning almost 
dally, or that she made the complaint in a spirit of 
vindictiveness. She hnd not behaved like a person 
deranged after her operation. Every time she bad 
visited the doctor lie bad asked her to come again. 
Slie did not ngree that sho hnd been infatuated; she 
hnd been in lovo with the doctor. Dr. Pratt hnd not 
remonstrated with her for writing or pestering. Sho 
hnd told him towards tho end that she felt lie was 
getting tired and lie lmd only to say so frankly and 
she would hack out. She lmd not behaved liko a 
distracted woman in the wait ing-room. Slie hnd never 
been removed by tlie police. On ono occasion in 
January she hnd wnylnid Dr. Pratt after a quarrel with 
her husband; this was the only cpisodo of tho kind. 
Sho lmd not gono round to extract money for the 
education of tlio child ; slio lmd gono to see if lie had 
ever cared at all. Her husband lmd known nothing 
about the visit. The support of tlie child lmd been the 
doctor’s suggestion in the first place. She lmd not 
concocted the story of intimacy because slie was 
jealous and because’ be would not educate her child. 

Re-examined : Up to tlio timo of the present 
inquiry Dr. Pratt lmd novor denied intimacy. Slio 
bad novor cither wnntcd or received money from 
Dr. Pratt. 

By the Legal Assessor : Intimacy bad usually 
taken place between 0 and 10 in the morning nt tho 
surgerj’, at first alwnys as a result of a messngo from 
tlie doctor fetching her over. The surgery was at the 
back of the bouse. Tliev bad lmd an arrangement 
whereby she rang tlireo times and the doctor opened 
the door to her. On some occasions the landlady had 
opened tho door. Usually witness lmd gone straight 
into tlio surgery, but on the rare occasions when other 
patients had been waiting sho lmd gone into tho 
waiting-room. Inlimacv had taken place in her house 
at various times of day In various rooms whon she was 
nlonc in the house. Her husband lmd bis own business 
as an iron founder and should, bo able to afford to 
educate his child by tlio timo it grow up. 

By tho President: Sho lmd never expected roplies 
to her letters. She bad been, rather annoyed at tho 
doctor’s rofusal to tako hor out in ids car. 

Tlie complainant identified professional receipts from 
Dr. Pratt dated October, 1927, April, 1928, and an 
unpaid account Octobei^December, 1028, including 
confinement, and related other accounts which lie Iinct 
paid. His wife’s mind lmd boon perfectly normal after 
tho operation and always. He described the interview 
on Jan. 1st, confirming Mr. Good’s account of it. 
Dr. Pratt bad said it had not been a question of love 
but of pure physical attraction. At liis private 
interview witli Dr. Pratt, tlio doctor had remarked 
that medical students wore warned against a certain 
typo of woman. There lmd boon no denial of tlie 
intimacy. Subsequently witness lmd consulted 
solicitors, bad threatened proceedings before tho 
General Medical Council, and had withdrawn tins 
threat at tlio request of his wife. On April 0th ho 
had written again saying that ho proposed to proceed 
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with the complaint, as the doctor had not kept the 
spirit of their agreement and had been seen about the 
neighbourhood. 

Cross-examined, he admitted that the doctor had 
told him when he threatened to report him to “ get on 
with it," but did not agree that he had treated both 
complainant and his wife with contempt. He had 
never said he was satisfied with Dr. Pratt’s explanation. 
He had noticed that his wife was very unhappy and 
hlghlv strong after the operation. The doctor had 
said '* as far as clearing out of the neighbourhood Is 
concerned, the surgery does not pay and I have been 
meaning for some time to give It up." Witness knew 
nothing of and would not have approved of the 
suggestion to educate his child. His wife had never 
suggested withdrawal of the complaint on any such 
condition. He had not realised how Infatuated 
his wife had been with Dr. Pratt, 

By the President i He had heard of the General 
Medical Council from his oousin, a doctor. He had 
consulted the solicitor about divorce. 

By the Legal Assessor i The doctor’s words had 
been that “ It hod only occurred five times " ; he 
had not charged tho doctor with Intimacy, as it had 
been token for granted. As the doctor had come In ho 
had said " I understand your wife has told you all 
about it." The term " intimacy " had never been 
used. 

Mrs. Cokayne- testified that sho had worked in the 
house of complainant and had heard the quarrel on 
Jan. 1st, and had Identified the words ** Won’t you 
kiss mo good-bye P ’’ said by Dr. Pratt. 

Cross-examined, she said she had heard voices for 
more than half an hour but had only heard this one 
sentence. She was certain these words had been said 
by Dr. Pratt. 

By the President: She supposed the parties had 
come out Into the hall whon she had heard this 
expression. 

The Defence. 

Dr. Pratt, examined by his counsel, said that he had 
started practice at the surgery In November, 1025, and 
was still carrying on practice in the neighbourhood, 
hut bad given up the surgory. Complain ant’s wife 
had consulted him for pruritus vulva, and as this had 
not responded to Lossar’s paste she had been put on 
sunlight treatment. He described In detail the 
geography of the surgory to Illustrate how little 
privacy there was there. He' agreed that he had 
usually seen complainant’s wife between 0 and 10 a_oi., 
but she had been received absolutely as any other 
patient and there had been no arrangement of ringing 
three times. He had never kissed her at any tune. 
During her pregnanoy she had visited the surgery 
about once a fortnight. She had begun to get anxious 
about her confinement, but he had not noticed anything 
abnormal towards himself until September. There was 
no truth at all in her allegation that Intimacy had taken 
place between May and September. The right ovary 
h«d been removed and this, together with her 
pregnancy, had seemed to him to Account for her 
frequont visits and anxiety. Between September and 
November she bad been perpetually at the surgery; 
it was absolutely untrue to say she had only come at 
his request. Sho had started writing letter* just before 
his holiday In July and had written two while bo was 
away. Ho had boen very surprised to see them and 
had tom them up. Ho had noticed no abnormal 
affection for himself. She had accosted him on 
Christmas Eve ns he loft his surgory, thanking him for 
looking aftor her so well and proffering a petrol lighter 
as a gift. Ho hod taken this home and shown it to his 
wife. On the lost 8unday in the year tho husband had 
rung him up saying she was in a torrlblo state of nerves. 
He had gono round and found her absolutely incoherent 
and hysterical. He had never seen her like that before 
and had prescribed valerian bromide. He hod been In 
bed with lnfluenra on Jan. 1st when she had rung up ; 
ho had refused to go, but lotor a new patient had rung 
up. He had agreed to get up to seo the other patient 
and so had acceded to her second request fora visit. 
Mrs. Pratt had driven 1dm to the house, no had 


found complainant’s wife la the same excited state. 
She had said " I’ve told my husband everything ” and 
that this had included intimate relations with him . 
He had said " you know that la absolutely untrue." 
She had wept and he had left. In consequence of a 
conversation with his wife he had telephoned 
complainant that evening and had visited 1dm to 
explain tho patient’s state and deny tho allegations. 
He had said to complainant “ You know that the 
whole thing Is absolutely untrue,” and had repeated 
this to complainant alone. He had never said ** It only 
occurred on five occasions.” -Complainant had said, 
" Oh, I could get you turned ofT the Register. I have 
a cousin high up in the profession who has Influence 
and who could get you knocked off." Witness had 
replied ** Get on with it then," and had walked out- 
That eve n i n g complainant had rung up to say he was 
not doing any more and witness had simply put the 
reoelver down. A few days later he had found a note 
saying oomplainant was going to report the whole 
matter to the General Medical Council. About a 
month later he bad met complainant's wife, who had 
refused to leave him. He had taken refuge in the house 
of somo friends, but she had waited for nim and tried 
to follow him on to a bus and a tram, and he had asked 
two police-sergeants to see her home. About Slay she 
had appeared in the waiting-room ; he had asked two 
other patients to remain outside in the passage and 
listen to tho conversation with complainant’s wife. 
Sho had proposed that if he would bring up her child 
as he would ono of his own she would withdraw tho 
complaint. He had absolutely repudiated the 
suggestion and she had become hysterical. Her 
account of this interview was absolutely untrue. 
He had never carried on with nurses, nor had 
complainant’s wife ever spoken of it to him. He Iiod 
not said 4 ‘ Kiss me good-bye,” but had probably said 
" Good-bye." He had never on any occasion had 
sexual connexion with complainant’s wife and had 
always denied the allegation. 

Cross-examined, he said he hod tom up all her 
letters, many of them unread. They had not been 
professional letters but they had not boon love-lottors. 
He hod not told the husband because he liad put them 
down to her mental state and hod ignored them. 

By the Legal Assessor: Ho had told complainant’s 
wife wliere he was going on holiday but not when he 
would be at oertaln places. She had known how to 
follow the movements of tho ship he was on t It was 
a definite routine cruise. HU surgery was overlooked 
by several houses ; when consulting he had had the 
curtain drawn. 

By Die President: He had not asked hor to write to 
hhn nor had she asked If she might write. She had 
Inst said she could find out the movements of the ship. 
There had been nothing in these letters or in her 
behaviour to arouao his suspicions of tho state of her 
affections until towards the end of the eighth month of 
her pregnancy. No reference hod ever been made In 
interviews to tho letters. Complainant had not given 
him a month to clear ont f ho himself had brought the 
subject up, saying it was curious that ho had arranged 
to dose the surgory. 

Mr*. Pratt confirmed the material facts as related 
by hor husband. She had noticed a great alteration in 
complainant’s wife aftor the birth of the child and had 
regarded her as deranged. Witness had had experience 
as a nurse. 

Mrs. Hooper testified that she had assisted In tho 
1 loose work at Dr. Pratt’s house and had seen 
complainant’s wifo there on May 21st, A-patient,* 
Mr*. Smith, had been present at that time and they 
had both been asked by Dr. Pratt to listen to the : . 
conversation. She related the conversation, confirming 
Dr. Pratts account of it. Complainant's wife had 
first mentioned. the education of the child and the 
doctor had said " Certainly not," When she camo in 
and when she' *. fVad been very agitated, 

and she had ’ In the road half an ■ 

hour later. L -A 

- •' "* ^uatnahl’s tri/e had 

appeared to * had not known 
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why the doctor hftd asked her to listen or -why lie 
had said complainant’s wife was a dangerous woman. 

Mrs. M. T. Smith confirmed this account of the 
interview in all particulars. 

Mr. Vine addressed the Council, sketching the case 
ns an example of the lengths to which ft neurotic 
woman would go and pointing out the absence of any 
corroboration of her story. 

Sir. Good argued that a professional man receiving 
affectionate letters from a woman patient and 
destroying them was acting suspiciously. 

After deliberation in camera, The President 
nnnounced the decision of the Council as follows :— 

“ Mr. Pratt: I have to announce that facts alleged against 
you in tho Notice of Inquiry- linvo not been proved to tlm 
satisfaction of the Council. The enso is, therefore, dismissed." 

The Case of Donald McGregor Stewart. registered ns 
of 5. Wnunwen, Nnntymoel. Glam. ; -L.R.C.P. and 
S. Edin., 1017, L.R.F.P.S. Glnsg., 1017, who had 
been summoned to appear before the Council on the 
following charge :— 

“ That you were convicted of the following misdemeanours 
—viz., (a) At tho Bridgend Petty Sessions: (I) On Oct. fOtli, 
1920, of being drank whilst in chnrgc of n motor-car, and were 
lined £3 and your driving licenco suspended for 12 months ; 
also of driving a motor-car to the danger of tho public, and 
were fined £1 ; (2) on Oct. 8th, 1027, of being drunk, nnd 
were fined 10s.; also of using indecent langungo, nnd were 
fined 30s. ; (3) on Nov. 20th, 1027, of using indecent 
language, and were fined £3 or 14 days ; (1) on June 10th. 
1028, of using indecent language, nnd wore fined £2 or 14 days' 
hard labour; (fi) on August 18th, 1028, of being drunk and 
disorderly, and were fined £1 ; (0) on May 11th, 1020, of 
using indecent language, nnd wore fined £3 or 14 days' 
hard labour; and (b) At tho Tstrnd Police-court: (7) on 
June 2Gth, 1028, of using indecent language, and were 
fined £3.” 

Mr. Stewart appeared in answer to his notice. 

Mr. Harper presented certified copies of tho con¬ 
victions and explained that Mr. .Stewart had not 
appeared earlier in respect of tho convictions in 
1020 and 1027 because the first four had all been 
reported together to the Registrar, who had written in 
October, 1028, warning Mr. Stewart that any further 
conviction would cause him to be summoned before 
the Council. The actual language used by Air. Stewart 
had been circulated to the members, and In the whole 
course of his experience Mr. Harper had never known 
such language used by a medical man. 

Sir. Stewart addressed the Council on his own 
behalf, pleading as extenuating circumstances his war 
service, testimonials to his work and character, an 
organised movement to prevent him from practising 
in the vnlley, and a severe motor accident involving 
a compound fracture of tho skull in 1020, He still 
suffered from extreme irritability and scotoma ns a 
result of this injury. He related tho events lending 
to the various fines, claiming that ho had been 
wrongly convicted, largely owing to the animus of a 
certain constable. He did not think ho could possibly 
have used that Iangunge. He expressed lus great 
regret, promised that the offence should never be 
repeated, and said that he had become a total abstainer. 

Mr. H. E. Lewis, clerk to the insurance committee 
for tho County of Glamorgan, testified that Sir. 
Stewart had increased his panel list every year since 
he had started. He had appeared Beveral times before 
tlie Sledical Insurance Subcommittee on tho question 
of these convictions. The subcommittee had talked 
very seriously to him but did not feel justified in 
suggesting removal of his name from tho list. The 
subcommittee would be very much surprised if the 
Council took extreme measures with Air. Stewart. 

The President pointed out that some of the con¬ 
victions antedated the accident. 

In answer to questions by the President, Air. Stewart 
said that, he had only defended one case ; the bench of 
magistrates had been the same on each occasion. 
He read a testimonial from a professional colleague. 

The President announced that judgment would bo 
postponed until the November session, 1030. Before 
that date Air. Stewart should furnish the Registrar 


with the names nnd addresses of professional collcngues 
willing to testify to his good conduct in the interval, 
and he must clearly understand that in the event of any 
further conviction of a like nature in the meantime tho 
Council might direct the Registrar forthwith to remove 
his namo from the Register. 

The Case of John Caldwell Fergusson, registered as of 
10, Upper Nortbgnte-ptroct, Chester; AI.B.E., M.C., 
L., L.AL, 1015, R.C.P. fcS.Irol., , who had been 
summoned to appear before the Council on the 
following charge :— 

“ That you wore on August 0th, 1020, convicted at tho 
City ot Hull Police-court of the following misdemeanours— 
namely, (1) that you on April 20th, 1920, being a person 
authorised to supply preparations, unlawfully did not keep 
in accordance with the provisions of Jtrgnlntion 11 of fho 
Dangerous Drugs (Consolidation) Regulations, 1028,nregistc 
and enter therein true particulars with Tespccl to every 
quantity of a certain preparation, to wit, one pound ot 
tincture ot opium ohtninod by you, contrary to tho ladorc- 
mentlonod Regulations mndo under Section 7 of the 
Dangerous Drugs Act, 1920, nnd were fined £2 2». or 29 days' 
imprisonment nnd £3 3s. costs ; nnd (2) thntyou on Atay 7th 
1929, being a person authorised to supply preparations, 
unlawfully did not. keep, in accordance with the provisions of 
Regulation 11 of the Dangerous Drugs (Consolidation! 
Regulat Ions, 1928, a register nnd enter therein true particulars 
with respect to every quantity of n certain preparation, to wit 
six ounces of liq. mo’rpldnn; hyd., obtained by you. contrary to 
the liefore-meniioned Regulations made under Sect ion 7 of the 
Dangerous Drugs Act . 1020, nnd were fined £2 2s. or 20 days’ 
imprisonment nnd £3 3s. costs.” 

AH. Fergusson sent a medical certificate stating that 
he was suffering from paresis ot tho left side nnd 
tuberculosis of the right lung, nnd was unable to attend. 

Air. Harper read a long letter lie had received from 
Air. Fergusson. His poor hoalf h and lack of money had 
prevented him from making a good defence, nnd he hnd 
wrongly supposed that the onus of proof was on the 
prosecution. His funclionnl disability dated from the 
time when lie had been blown up in Flanders nnd he 
had hnd frequent attacks ever since, involving constant 
periods or rest alternating with light work. He hnd 
had an attack on the morning ot the case in court, nnd 
his solicitor hnd not known tho Act. The conviction 
hnd arisen from the failure of tho doctor whose practice 
he wns Inking to hand over tho poisons register. Air. 
Harper rend n letter from the chief constable of North¬ 
allerton, stating that a local doctor had assorted that 
Ur. Fergusson wns a drug-laker nnd unfit to practise, 
and relating several incident s in which Dr. Fergusson 
hnd been involved. After deliberation in camera the 
President nnnounced that the Council hnd not seen fit 
to erase Dr. Fergusson's nnmo from tho Register. 

-In Erasure for Drunlecnncss. 

The Case of John Joseph Macahc, registered ns of 
oS, Brunswick -street, Chorlton-on-AIcdlock, Alnn- 
chesier, ALB., B.Ch. 10IS. N.U.Irel., who had been 
summoned to appear before the Council on the 
following charge :— 

"That yon were on April 3rd, 1920, convicted at flic 
Manchester City Police-court, of the following misdemeanour 
~viz., of being drunk and incapable, nnd were fined 10s. or 
7 days’ imprisonment- and your bail of 20s. forfeited." 

Dr. AIncahe had twice before appeared on similar 
charges. Ho did not attend nnd wns not represented. 
The Council directed the Registrar to erase his name 
from the Register. 

Committee Business, 
executive coinnTOE, xov. 25-rn. 

Official notification was rend of the reappointment 
as members of tho Council of Sir George Newman 
(Crown nominee) for five rears from Oct. 0 th, 1020, 
Prof, John Beresford Loathes (representative of the 
University of Sheffield) for threo years from Oct. 27 th. 
nnd Sir John Atoore (representative of the Royal 
College Of Physicians of Ireland) for one year from 
Oct. 18th. . 

Restorations to the Register under Section 14. —The 
prescribed conditions having been fulfilled, , tho 
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following name*, removed through the. omission to 
keep the .Registrar Informed of change of address, 
were restored to the Medical Register :— 

Mr*. Gertrude E. Bartlett, Tbomu L.'Bonor, NerlU* B. 
Challenger, Thos. H. H, Davie*, Mr*. Base 0. D’Monte, 
George G. Dooley, Bernard C. Efforts, Leonard 1L Gabriel, 
William E. GILlin, John F. Haynes, Sidney Hughes, George 
0. JeafTrmon, lira. May E. I*w, Vlnayak il Hooter, Charles 
E. H. Poley, John F. "Woodyalt. 

Curriculum of the Welsh National School of Medicine. 
Approval was given to the grant of a Charter of 
Incorporation with the proviso— 

That tbo curriculum should be *o framed oa to afford 
•ufOclcmt opportunltle* for the study, during the laat three 
year* of the course, of nhj*ic*. chemistry, biology, anatomy, 
and physiology, In tbelr practical application* to medicine, 
•urgery, and midwifery, and that the student’* knowledge) 
of these applications *bould ho subject to test in the final 
examination, 

it recommendation to which the Council attach great 
Importance. 

Reciprocity. —The Royal College of Surgeons of 
England called the attention of the General Medical 
Council to the difficulties in matte™ relating to reci¬ 
procity of medical registration between this country 
and British Dominions, particularly as affecting 
medical graduates In certain British Dominions 
desirous of obtaining tho FJR.C.S. 

The Italian Ambassador having inquired whether 
under the AngJo-Itnlian agreement of 1026 persons 
possessing Italian qualifications were entitled to 
practise m the Union of South Africa, and having 
ashed for a complete list of territories between which 
and Great Britain reciprocity existed, was Informed 
that tho only parts of the Dominions with which 
reciprocity did not exist wore the following Provinces 
of Canada: British Columbia, . New Bnmswiok, 
Ontario, Quebec, and Saskatchewan—and that, at the 
present time there was limited reciprocity with New 
Zealand. 

" Army Medical Service ” as an Address in the 
Register. —In consequence of tho exception taken bv 
a practitioner to the address " Army Medical Service,” 
the Army Medical Department of the War Office 
were asked if, In their opinion, the time had come 
when a change should be made in the title, which had 
been in use for home thing like 80 toots. They 
replied giving as tho correct description different 
designations for the various ranks, and It was sug¬ 
gested to them that a generic title which would cover 
nil officers in the Service regardless of rank, and 
preferably regardless of whether they were still 
serving or not, was highly deslrablo for the reasons 
that army rank was not given in the Register, and 
that It would bo difficult lor the Council to ascertain 
with accuracy whether or not office™ were still 
serving. It was suggested that if It was thought 
desirable “ Royal Army Medical Corps " might be 
substituted for " Army Medical Service.” and the 
department replied that tho caso might be met by 
tho substitution of the word " Army ” for the present- 
term. It was finally decided to retain the present 
designation as no real case seemed to have been rondo 
out for a change, and it was gathered that there was 
no strong desire on tlie part of the department that 
any change should be made. 

Home Office Authorisation. —Tbs Home Office had 
notified the Council on Oct. 14th that authorisation 
under tho Dangerous Drugs Act, 1020, had been 
withdrawn from John Caldwell Fergus a on, Reginald 
George Knm, and Frederick Stuart. The cases of 
Frederick George Lewtos, John Symington Stewart, 
and Svdnay Robert Walker had boon previously 
notified. 

Octteh Committees. 

Study of Biophysics and Biochemistry.— Sir Humphry 
Rollcston, chairman of tho Education Committee, 
presented a report on professional Instruction In 
physics and chemistry In their relation to medicine, 
particularly during tbo clinical yearn. In a special 
report the committee publish the replies received from 


the various educational authorities which show that tho 
pre-clinical instruction given in biology, chemistry, and 
physiology appear satisfactory, but many of the 
bodies bavo not provided any Information about tho 
continuation of teaohinff in these subjects during the 
clinical years, while others remark that the amount 
of instruction incidentally given during the courses 
In pathology, pharmacology, and clinical medicine 
must, obviously he determined by the demands of the 
subject and the personal leanings of tho teacher. 
Sir Humphry moved that the report be referred back 
until all the teaching bodies bad supplied adequate 
answers on this point. The committee recognise the 
force of the argument that tho pre-clinlcal subjects 
should be taught by the clinical teachers in application 
to the clinical subject*, but It Is also aware tlrnt all 
clinicians cannot be presumed to bo sufficiently au 
fait with the progress of biochemistry, physiology 
and chemistry to foresoo the application of their most- 
recent advances to medicine. Applied anatomy Is 
the pre-clinical subject most- often taught in a special 
course during the clinical years, but tho clinical 
pathology course covers a good deal of tlio ground 
that, might be dealt with in a special course of applied 
physiology or biochemistry. 

The Examination Comntitlee lias been paying 
attention to the subjects of medical jurisprudence 
and publlo health, and Sir Norman Walker, the chair¬ 
man, presented au interim report on this subject. 
In most medical schools courses of Instruction are 
given on each of these two branches, and very often 
a medical officer of health Is tho professor of public 
health or there la a link between the professor and tlio 
local health department. Generally speaking, the 
course of Instruction in each subject, lasts one torm, 
and students are examined in thefr final examination, 
or occasionally at the end of the fourth year of study. 

The Pharmacopoeia Committee reported that 2300 
copies of the British Pharmacopoeia, 1014, were sold 
in the veer ending Nov. 28rd, 1020, bringing 
the total to 68,183 copies. Subcommittees on 
pharmacy, pharmacognosy, and pharmaceutical 
chemistry have been formed and are preparing mono¬ 
graphs, 03 of wlUch have already boen circulated. 
Other subcommittees have .been formed to deal 
with the special subjects of ergot and its pre¬ 
parations ; drugs of the arseno-benxino group, 
standards for ampoule glass, and the preparation 
of sterfio solutions. The commission have inquired 
Into several substances which It is proposed to 
Include In the Pharma cop cola. such as tetro-iodo- 
phenolphthalein sodium, thyroid gland, and tinctures 
of strophanthus and squill. Tlio commission hope 
to establish closo cooperation with the United 
States Fliarmacopoela Committee so that the two 
Pharmacopoeias may be unified os far na possible. 
The report includos n copy of correspondence referring 
to tho proposed international agreement on potent- 
drug*. 

Tlio PaMio Health Committee lias been visiting 
examinations for tho diploma of publlo health, and 
has fonnd that, era tho.whole, the implications of 
the Council’s regulations liavo been satisfactorily 
carried out. Those regulations made such a ohsngo 
in tho requirements for the diploma work tliat 
difficulties and objections might well have been 
oxpocted but they nre. In fact, conspicuous by tbelr 
absence, Tho Committee reports the general Impres¬ 
sion that tho standard is well within the power* of 
candidates who devote themselves whole-heartedly 
to tholr course of study. The examination on special 
subjects such as m eat, structure of premises, and 
fovers are all strictly practical and conducted at 
appropriate centres. Tl»e diploma covers so wide a 
field that- tho balance of theoretical and practical is 
extremely difficult, and tlio Committee feels that, tlmo 
nJoBo will show whal modifications ore deslmblo ht 
the continuous adoption of the curriculum to tbo 
ever-increasing specialisation of public health work 
Tho report to, pm»n!«l bj- tlio clwlrman. Sir John 
llooro, ana Dr. Lothel.r Thlp TO* appointed a member 
hi placo of tho late Sir Jenner Verrall. Dr. H. B. 




1256 THE LANCET,] 


ROYAL SOCIETY OF MEDICINE: ORTIIOP.EDICS. 


[DEC. 14, 1020 


Brackenbury wns elected to take Sir Jertnor Yerrall’s 
place on the Executive Committee. 

Election Rules .— Dr. J. W. Bone, seconded 
by Dr. H. B. Brackenbury, carried a motion that it 
bo referred to the Finance Committee “ to consider 
and report to the Council whether tlio regulations 
for the conduct of elections to tlio Council (Soction 8 of 
the Medical Act, 1880) and the ' Instructions to 
Voters ’ issued in connexion therewith might not bo 
simplified and/or improved." Dr. Bono pointed out 
that there had been a steady increaso in the number 
of voting papers rendered invalid and that this increaso 
had been a subject of comment in the medical press. 
The regulation which covers the system of voting 
had been laid down by the rrivy Council, but there 
were certain incompatibilities between the instructions 
in the leaflot and those on the ballot paper. It was 
not certain, for instance, whether the paper was to 
be sent oft or received on the appointed day. Other 
regulations appeared to bo trivial ; for example, a 
paper was rendered invalid if it were folded in tlio 
wrong direction. Sir. H. L. Eason quoted the figures 
of the electorate and tlio spoiled ballot papers for 
several past years and showed that there was no real 
mcrease in the number of papers rendered invalid. He 
pointed out that the majority of faults for which 
papers had been rejected at the last election • were 
faults of gross carelessness and not of trivialities. A 
large number of empty envelopes lind been received, 
and many others had not been signed ; only eight 
out of the total had boon wrongly folded. Sir Robert 
Bolam pleaded for simplification of tlio procedure in 
order that electors should not be deterred from 
exercising their vote. Tlio matter was referred to 
the Committee and the Committee was authorised 
to invite Dr. Bone to attend their meeting to discuss it. 


Jtetrai ^cckths. 


ROYAL SOCIETY OP MEDIOESTE. 


SECTION OF ORTHOPEDICS. 

At a meeting of this Section hold on Dec. 3rd 
the chair was taken by the President, Mr. McCnAE 
Aitkin, and Mr. W. H. Ogilvie opened a discussion on 

Minor Injuries about the Elbow-joint. 

He classified the minor injuries as partial fractures, 
partial dislocations, tears of the capsule, traumatic 
arthritis, and injuries to muscles. Ho discussed the 
anatomy of the joint, and demonstrated its division 
into a posterior trochlear and an anterior condylar 
portion, resembling thoao of the lower end of the 
femur ; and pointed out the crescentic facet on the 
olecranon surface of the ulna, which met the outer 
lip of the trochlea in full extension ; and the tri¬ 
angular groove between tho outer part of the trans¬ 
verse groove dividing the greater and lesser sigmoid 
cavities. The strength of the capsule lay, he said, in 
the lateral ligaments. Tho synovial cavity in both 
radio-ulnar joints was sacciform, allowing for vertical 
as well as rotary movement. Intracapsular synovial 
pads were highly developed in the elbow and intra- 
articular synovial fringes were abundant. 

The elbow was designed for use primarily in positions 
between 110° and 170° of extension and between 
half and three-quarters pronation. Only nothin 
this range was the olecranon portion of tho greater 
sigmoid cavity fully engaged by the trochlear surface 
of the humerus. In flexion beyond 110° it rode in 
a groove which was shallow on the outer side, so that 
part of its bearing surface was exposed. The real 
humero-ulnar articulation was between tho anterior 
parts of the trochlea and the coronoid articular surface 
of the olecranon. The olecranon part of tho ulna 


combined the function of a muscular process like 
tho great trochanter and a steadying guiding 
mechanism like that of the malleoli, the latter function 
only being called into play in the later degrees of 
extension. No real disability followed excision of 
the head of the radius ; the ulna formed a platform 
on which tho radius, bearing tlio hand, was free to 
rotate. Tho carrying' nngio wns one of 10-15° 
and was present in tlio fcctus and at all ages; it 
diminished as the arm was flexed and wns due to the 
varying depth of the Inner lip of tho trochlea. The 
only acceptable explanat ion of tho carrying anglo was 
tho constant use of the hall-pronation position. 
In tho position of use—half pronnlion and nearly 
complete extension—the purpose of the carrying 
angle hecamo apparent: to allow the radius to lie 
in a continuation of the long axis of tho humerus. 
The position of rest—slight flexion and rather more 
than lialf pronntion—was maintained by the brnchinlis 
anticus and from this position llie elbow moved for 
its various functions. 

Two distinct sets of uses would bo distinguished : 
those concerning the outer world and those concerning 
the individual. The exteroceptive rango of tlio 
elbow embraced the positions from about 00° to 
170° of extension and from half to full pronntion and 
Involved such movements ns attack, cutting food, 
climbing, and handling tools, and within this range 
stresses were likely to fall on tho elbow-joint. The 
articular surfaces wero fully engaged and the joint wns 
stable. The proprioceptive range included all those 
movements concerned with the person ; from a right 
angle to full flexion and from half to full pronation; 
tlio joint surfaces in this rnngo wero poorly ndnpted 
and the joint depended on ligaments, hut was not 
exposed to great stress. Full supination was rarely 
used in extension or full pronntion in flexion. Full 
extension did not occur in natural use. True hyper- 
extension was rare. The apparent hyperextension 
in some women was duo to the demonstration by 
extremo supination of an exaggerated carrying angle. 
Upward movement of tho radius was clieck&d by the 
interosseous memhrano and downward movement by 
the oblique cord. The up and down movements of 
the radius invited, comparison with the knee. 

■ 

Fractures and Dislocations. 

Most injuries of tho elbow were due to indirect 
violence. The trochlea mid still more the capitellum 
were carried well forward and apt to bo fractured 
forwnrdB into the joint. Full extension, however, 
wns rare and could not he maintained in the face of 
force. Falls on the outstretched hand tended to 
flex the elbow and not to liyperextend it. In the 
ordinnry fall on the outstretched hand the lines of 
force passed out of the limb posteriorly at an nngio 
and caused supracondylar fracture or backwnrd 
dislocation. The involvement of the radius depended 
on the degree to which forco applied to it wns passed 
on to the ulna. In a fully pronated and radially 
adducted position the interosseous ligament was 
somewhat relaxed and the radius was forced ngnipst 
tlio capitellum ; tlio blow would therefore tend to 
fracture tlio radial head. In ‘partial supination 
and ulnar adduction a dislocation at the elbow-joint 
or a fracture of the humerus would he moro likely to 
occur. If tho arm was partially flexed tho blow 
would flex it further and the ninin forco he taken on 
the olecranon ; then the trochlea wns driven like a 
cold chisel into the sigmoid fossa and fractured the 
olecranon transversely. Direct violence usually 
affected the ulna, hut might break any bone. 

Supracondylar fracture without displacement was 
very common in childhood and might be missed in 
a poor radiogram. Bruises and sprains caused very 
little limitation of movement in a child and only a 
little swelling. Treatment involved -a fow days of 
immobilisation with active movements from tho start. 
If there was no periosteal stripping there was no risk 
of bono formation in early active movements. Isolated 
fractures of the internal cpicondylc were duo to muscular 
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violenoo and Trero Been In adulte. The Joint was not 
Involved and the loose fragment woe ptilled down by 
the flexors. Correct position and bony union were 
seldom secured but the disability was slight. Fmdurr <m 
of the internal condyle were oblique, entered the Joint, 
were common in children, and were usually due to 
folia on tho outstretched hand. The broken fragment 
rode up and the displacement tended to recur when 
traction was released. Fraduret of the trochlea alone 
were very rare. The external eplcondyle was so small 
that only cracks or detachment of flakes could he 
included as isolated fractures. Fra dares of the 
external condyle were much commoner and due to 
force from the ground transmitted through the radios. 
Cubitus valgus and ulnar palsy were common 
sequelaa of Inadequately treated cases. Isolated frac¬ 
tures of the eapileUum were rare, and as they were intra- 
artlcular there was no defomdtv, and the diagnosis 
rested on excessive limitation of function and swelling 
of the joint. The causative force was more probably 
direct. In general, direct fixation inside the capsule 
was undesirable. If the parts could not be fixed by 
posture or extra-articular screws, traction in flexion 
by a pin through the olecranon should be tried. Partial 
fractures of the olecranon might be detachment of flakes 
or Assured fractures without displacement. Fractures 
of the coronoid process were occasionally caused by 
muscular violence, but much moro often bv posterior 
dislocation. Fractures of the radial head might be due 
to falls on the elbow, but were more commonly due 
to falls on the outstretched hand. They were divided 
into three types: the first- with loose fragments, 
demanding Immediate operation ; the second with gross 
deformity, usually requiring exdsicm of the head ; and 
the third a fissured fracture without much displace¬ 
ment. In tho commonest- type, however, the frag¬ 
ments retained their normal position. These fractures 
should be treated as sprains and active rotation started 
from the beginning. This often restored a full range 
of movement, whereas excision never gave more than 
70 per cent. Fractures of the neck of the radius were 
usually due to Indirect violence, and If correct align¬ 
ment could not be obtained the radial head should be 
removed. Fradures of the iuberds were rare and the 
result of muscular efforts. 

Foncard dislocation of the head of the radius was 
usually associated with fracture of the shaft, but if 
isolated was usually the result of the radius striking 
a rounded object on the ground. Partial subluxailons 
were not uncommon, but were hard to demon¬ 
strate without a stereoscopic radiogram. Sprain of 
ligaments wae a clinical diagnosis and not a clearly 
defined injury ; probably muscles were always involved 
as well. Tear* of muscles were due to sudden un¬ 
guarded movement, and could only be distinguished 
lrom partial fractures by the X ray appearance and tho 
absence of crepitus. Spurs of bone were apt to 
appear In the muscles of this region in advanced years 
and the snapping of one of these might cause acute 
localised pain. Traumatic myositis might follow the 
prolonged and unaccustomed use of any muscle ; tho 
whole muscle was tender and showed soft crepitus. 

Tennis Eltyow. 

Tennis elbow eluded classification. It occurred in 
patients who practised those sports and trades where 
the arm was suddenly jerked into full extension, wliflo 
tho hand grasped a largo object-: tennis players, 
fly-flshers, golfers, sabre fencers, and workers with 
hammore. Tho onset was rarely sudden : a gradual 
aclio appeared in the outer side of tho elbow, most 
marked in certain movements, and ceasing wlren the 
game ceased. A definite localised tender spot was 
found in tho region of tho external eplcondjio arid 
clenching tho hand was painful, but passive movement 
was painless. The main theories of Its pathology were: 
(1) tearing of muscles; (2) periostitis; (3) tearing of 
cupsulo, involving tho external, lateral, or orbicular 
ligaments ; (4) arthritis of radio-humeral Joint; and 
(G) Osgood’s Imrsltls. This bursa lay Immediately 
distal to tho external eplcondyle, deep to the common 


origin of the extensor group. Mr. Ogilvie had been 
unable to find this bursa or to obtain any success by 
Osgood’s operation. All bureee were abnormal, for they 
were not present at birth, and might bo developed 
anywhere In response to excessive movement or 
pressure. Mr. Ogilvie believed that tho commonest 
cause of tennis elbow was tearing of extensor muscle- 
fibres at their origin from bone, with periostitis 
sometimes. Tho radial extensors came Into powerful 
action in gripping movements in tennis. In the first 
stage the effusion of fluid, local hypewemia, and 
round-celled infiltration caused pain and tenderness 
and wero treated by Ann pressure, massage, and rest. 
The second stage of early repair caused pain on certain 
movements only, aching, and a localised tender spot. 
Firm pressure by a pad smeared with lodex and 
strapping at 136°, and active movements, constituted 
the best treatment. In tho third stage there might 
be adhesions calling for a manipulation such as 
Mills's. Patients usually came in the second or third 
stages, and tho treatment suitable for one stage was 
quite unsuitable for the other. Focal sepsis must be 
sought, aa few traumata ran. a sterile course. Focal 
sublnfectlon prolonged the second stage and mndo 
adhesions more likely. 

There were other types of tennis elbow, however, 
and symptoms which could not be referred to 
tearing of the extensor carpi radiolls long!or. Some¬ 
times there was a true Inhibition of movement, 
causing tho patient to drop things. This resembled 
the sudden glving-way of the knee, and was probably 
due to a similar Internal derangement: a nipping of 
synovial fringes, especially those thickened by arthritis. 
Mild traumatic arthritis could bo produced by 
overuse alone—e.g., tho return to a strenuous game 
after a season’s rest. Treatment was removal of the 
causative fringe. 

Mr. Jknnkh Veubaix' sold that Internal derange¬ 
ment as a cause of tennis olbow hod long appealed 
to him, and he agreed with Mr. Ogilvio s remarks 
about Osgood’s bursa. Ho regarded tennis elbow os 
possibly a muscular rupture In same coses hut more 
often ae a combination of circulating toxins and local 
trauma. In seeking Osgood’s bursa one often found 
dense fascia between the common oxtensor origin and 
the head of the radius, and the opening-up of this 
explained tho irood effect of seeking Osgood’s bursa 
as well as of Mills's manipulation, which undoubtedly 
cured about a third of tho cases. Strains on the Inner 
side of the elbow were strictly comparable with those 
on the outer side, and were nearly all due to tension on 
the flexor carpi ulnaris. Carried still further, this 
caused displacement of the ulnar nerve whioh often 
oould only be cured by shifting the nerve. Tho 
forward-dud oca ted head of the radius did not limit 
flexion but nearly always caused chronic mosculo- 
spiral neuritis, and It was most Important, especially 
in children, to get the head back into place as soon as 
poasfblo. After a month or two It might becomo quite 
Irreplaceable. The construction of a new orbicular 
ligament with fascia lata was most satisfactory. 
Early operation was the only possible treatment for 
fracture of the head of the radios. Excision of the 
head in a movable elbow loft a very weakened elbow, • 
but early excision of small fragments was satisfactory. 
Fracture of the cnpftellum woe not rare, and operation 
was the only possible treatment. Fractures of the 
Internal opicondylo wore not operated on often 
enough ana were apt to limit movement. 

Mr. "Watson Joxes showed slides illustrating 
6000 cases of olbow Injury and pointed out that 
elbow Injuries wero most common and most significant 
In tho second decade; In 04 cases of traumatic 
arthritis perfect, cure had been achieved In 02. The 
problem was not how to cure but how to cure quickly 
It was curious that one method or another was often 
continued as a routino without accurate wecklv 
recop. of the rango of movement. Itdld not irmtlor 
whBt treatment ww Med ro long », nrORr™ 

““"“funrat. SlMMgo did no pxid7 
aided aettve movement, tended to nm-it recovery! 
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passive movements wore harmful, and manipulation 
under anmsthcsia was disastrous. We were apt to be 
too anxious about rest; results would improve by 
steering a course between rest and movement. Tho 
patient was the best judge of the amount of movement 
needed. Fractures of tho head of tho radius had a 
grave prognosis. The results might be Improved by 
more radical treatment; tho disability was less after 
excision of tho head than after more conservative 
measures. The limitation of movement was limitation 
of extension, not of supination nud pronation. In 
fracture of tho neck until nngulntion the head should 
not be removed but slung in position with an 
artificial ligament. Fractures of the internal cpicon- 
dyle could also be produced by direct injury. Ulnnr 
palsies only resulted from indirect injury. The capsule, 
if pulled in with tho epiphysis, dragged on the ulnar 
nerve and so caused palsy. Treatment was to free 
the nerve and, if necessary, transfer it to the front 
of the joint. 

Mr. IVruTCHuitcii Howell said that tennis elbow 
was tlie result of bad tennis, and rarely occurred in 
the professional player. He reported a case of myositis 
ossificans in the brnchinlls anticus in a man who 
fell from liis liorse and was dragged by tile reins, 
and another of a tramwaynmn who had had no 
injuiy save the constant jerking he sustained in 
climbing tlie tram; be bad developed two loose 
bodies in front oi the joint. 

Mr. R, C. Eluslie recorded two cases of tennis 
elbow; one in liis own arm. Most cases came on very 
gradually indeed and the toxic factor played a large 
part. The sufferer was tho player who went on 
playing hard tennis at an age when many people 
gave it up. There were many causes other than 
tennis; his own might be ascribed to wrenching 
club-feet. Very characteristic signs were tlie exact 
situation of the tender spot over the radio-humeral 
joint and the pain caused by passive forced flexion 
of the wrist and pronation and—-in more severe con¬ 
ditions—forced extension of the forearm. Tlie com¬ 
bination of the three caused most pain. Supination 
of the foroarm with extended wrist was also very 
painful. He excluded cases with arthritis from 
ordinary tennis elhow. His own “ elbow ” bad been 
cured by removal of a molar tooth with an apical 
abscess. He cordially agreed Mint a child whose elbow 
bad been injured would find for itself the movements 
that were safe and would cure itself better than any 
masseur could. The masseur would protend to do 
a lot and really do very little. 

Mr. W. H. TrETI IOWAN declared that nothing 
showed a more constant clinical picture than tennis 
elbow and that the pathology was equally constant. 
He himself had a tennis elbow duo to prawning, which 
involved lifting weight in extension of tho forearm 
and wrist. Osgood's bursa was nothing more tlmn 
the extension of tho synovial membrane of the 
radio-humeral joint, and one cause of pain was com¬ 
pression of this pouch by the extensor carpi radinlis 
longior. Tennis elbow was always a traumatic 
synovitis of the radio-humeral joint. Ho did not 
believe sepsis was ever concerned. Tlie results of 
treatment depended upon tlie stage at which each 
form of treatment was applied. Protracted cases 
were the cases which would not lest. 

Mr. Rocyn Jones said tho pathology- of tennis elbow 
. was little known. The lesion was produced by a 
combination of supination and extension. Mills’s 
manipulation was very valuable in selected cases where 
thero was a pronated arm with flexed wrist and fingers. 
The treatment was rest, heat, and massage, and, if 
these failed, operation. Fissured fracture of the head 
of the radius was difficult to diagnose, except by 
X mys; there might be some tenderness and elastic 
swelling ; little treatment was required. 

Mr. Phujp Fiodor emphasised the importance of 
active movements. 

Tlio President said that there was a very similar 
pain associated, with the musoles arising from the 


internal condyle. Some eases were relieved by a 
pad and strap and others by manipulation. 

Mr. Ooii.vie, roplylng, emphasised again the 
importance of tho exteroceptive range. Ankylosis 
should be in tho exteroceptive position; the 
classical position was only useful to the man who 
needed two hairbrushes nud wanted to get both 
hands to liis mouth at ouce. 


SECTION OF ANAESTHETICS. 

At a meeting of this Section on Dec. Oth, with 
Hr. R. E. Atperly, the President, in the chair, a 
discussion on 

Anaesthesia in Rectal Surgery 
was opened by Hr. J. 1C. Haslkr. From the anes¬ 
thetist's point of view, lie said, the surgery of the 
rectum was particularly satisfactory. In giving a 
general anesthetic bis ministrations were well out of 
the way of the surgeon, and it a regional or local 
administration was needed this part of tiro body was 
well adapted for if. Apnrt from operation for rectal 
cancer, much shock was uncommon, and the anes¬ 
thetist was seldom worried by a patient being in 
extremis. Of the two groups of rectal operations— 
flic abdominal and tlie perineal—tlie former were 
mostly for dealing with malignant disease connected 
with the rectum ; linlf of them were for colostomy, 
and the rest were abdominal resections or operations 
for insertion ot radium into a high growth in the 
rectum and tlie associated glands. The surgeon 
required good abdominal relaxation so ns to avoid 
unnecessary coils of intestine being constantly forced 
through tlie wound, and anaesthesia must bo deep 
enough to allow ot exploration of the abdomen if 
necessniy in order to ascertain whether there were 
secondary deposits in the liver. Colostomy was often 
the precursor of a second operation, and the patient 
must ho kept fit to undergo this in about a fortnight. 
A good general anrcsthctic satisfied the requirements, 
but each nmcstlictist would have bis own preference, 
and should employ the one which yielded him the 
best results. A general nmesthetic was commonly 
given for the preliminary colostomy, and for tlio 
subsequent operation a spinal nmesthetic wns 
employed in combination with some form of twilight 
sleep or a light general anrcstliesia ; but there seemed 
to ho no renson why general nmcstliesia should not 
be dispensed with altogether. Injection of a spinal 
nmesthetic between the third and fourth lumbnr 
vcrlcbnc enused nmcstliesia well above the umbilicus, 
and gave good abdominal relaxation. Spinal nnics- 
tliesia did not always obviate cho3t complications, 
but the pntients who developed chest troublo after 
it would probably have fared worse under general 
ame3tbesin. 

Perineal operations formed the second or larger 
group, and hero the field for anesthetics was mom 
vnned. The tliree most common complaints in this 
region were hromorrhoiils, fissure, and fistula, and these 
troubles lmd generally caused much nnxlety f°r a 
number ot yenrs before operation, so that, the 
patients bad a characteristic mental state—•that ot 
long-continued suffering in silence. Many started to 
resist with the onset ot unconsciousness, and complete 
relaxation was delaved, especially if the patient 
was alcoholic. They' bad to be dooply under tlie 
nnresthotic before tiio operation wns begun, M! kt- 
wise contraction of the leg muscles mndo it difficult 
to place them in the lithotomy position, especially 
when the sphincter wns forcibly dilated. The general 
nnresthetio must at first be given liberally, but this 
rule did not apply to pure chloroform, whoso use 
for operations involving tho amis and the rectal 
sphincters had been widely condemned. If chloro¬ 
form antcstliesia was not deep enough when the amis 
wns dilated there wns a risk of cardiac inhibition or 
reflex inhibition of respiration. Yeomnns, of New 
York, considered that chloroform bad no place m 
rectal surgery. 
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- The forma of local anreutlieticfl used for perineal 
operations could bo classified In three groups: 
(1) local infiltration of the operation area : (2) extra¬ 
dural anaesthesia brought about by caudal block and 
sacral block; and (3) Intradural or various forms of 
spinal anaesthesia. In America the caudal block was 
often combined with trims-sacral block. At the Mayo 
CUnlc intense an fee thesis was produced 10 to 15 
minutes after the completion of the injection, and it 
was expected to lost two hours. J. 8. Lundy, of that 
clinic, reported 09 per cant. of.successful cases in the 
smaller rectal operations with this method, and 
75 to 85 per cent. In cases of carcinoma of tho rectum. 
Dr. Hosier did not ldmself expect spinal anaesthesia 
to last longer than an hour ; If an operation was 
likely to be prolonged, tbe spinal could be combined 
with a caudal block; this extra injection took but 
little time and certainly prolonged the anesthesia. 
Decent papers by Pitkin and Kelly suggested that 
splnocain would he a useful anaxstbetlc for. purely 
perineal anaesthesia. By tilting the body of the 
patient either tip or down, according to whether tbe 
neavy or the light solution had been .used, tho nnies- 
thetic effect could be limited to tho pelvic region. 
Dirt examination of the literature suggested the 
drawback that there was risk in altering tho patient’s 
position relative to the horizontal plane for at least 
two hours after the operation, though this risk could 
perl lane be reduced by using lees spinocain. It was 
not always desirable to produce full relaxation of the 
sphincters in cases of fistula ; It was usually necessary 
for the eurgeon to be able to feel the sphincters while 
operating. .Local anaesthetics, especially spinal ones, 
relaxed the sphincters too much. 


Discussion. 

Mr. E. T. 0. Milligan said that for many years It 
was thought that the value of an anaesthetic was 
enhanced If it relaxed the sphincter ani; and if It 
did not, the surgeon proceedea to stretch tho sphincter 
forcibly so ns to expose the piles. Now, however, the 
piles were withdrawn from too anus and exposed with 
dissecting forceps, which made snob relaxation need¬ 
less. But for oxtenaive flatulfe In which the internal 
opening in relation to the sphincter had not been 
determined beforehand It was Important to feel the 
tightly (ripping sphinoters, so tliat an aneestbetlc 
which relaxed the sphincters was bod. This remark 
did not apply to simple flstulae in which the relations 
of opening to track had been determined beforehand. 
He thought that both aneesthetlst and surgeon should 
be familiar with all the possible anrostbetlca for a 
given operation, so that a wise choice could be made. 
Operations for Assure, fistula, and piles were now 
perfect, and hi choosing the anesthetic tho Ideal 
was to banish apprehension before, pain and appre¬ 
hension during, and pain after the operation. Though 
caudal block was ideal If It was reliable, ho thought 
that in praotlce it was uncertain. Local anaesthesia 
was one of tlie best forms of anrestheaia for h i cm or- 
rhoid operations, but many patients were appre¬ 
hensive, interpreting every movement ns something 
that would produce pain, and for such rapid and simple 
operations gas-and-oxygen antesthesia with prelimi¬ 
nary sedative medication seemed the best means of 
blanking out consciousness. Low spinal or spinal 
anesthesia limited to sacrnl nerves had advantages 
which mode it valuable for operations on the peri¬ 
neum. It was controllable, and bad none of the dis¬ 
advantages of the higher spinnl anaesthesia. Most of 
the had results following spina] anaesthesia were due 
to improper selection of cases, and some were as crib - 
able to faulty technlnuo. Post-operative pain bore 
no relation to’ tho method of nmosfhesla. 

Dr. A. L. Flemming asked whetbor it was con 
eidered tliat stovalno fixed more certainly and quickly 
than novocain. He would have thought that the 
administration of tho mucatbetic with tho patient In 
the sitting posture was dnngorous. Dr. ITasler 
seemed to use only a small quantity of the drug, 
Pitkin apparently did not rely on the inclination or 


tilt of tho patient; if he wanted a high amosthesia he 
used a larger quantity of the solution. 

Dr. W. Howard Jones said ho did not .know why 
stovaine was used so much in preference to novocain, 
which was much less toxic ana irritating. The 10 per 
cent, solution of novocain had a speciflo gravity of 
1-028, and the specific gravity of cerebro-apInal fluid 
was between 1-004 and 1-008. When the solution 
was inlected into the cerebro-splnal fluid there was, 
xjsite the point of tho needle, an equal quantity 
. _ cerebro-spfnal fluid, and so the specific gravity 
was reduced, the heavy solution becoming a lighter 
one. For a complete splanchnic block, 16 drachms of 
the 10 per oent. solution was Injected between the 
second and third lumbar vertebrae, and the patient 
was then placed in the Trendelenburg position. Tho 
fluid would como to a halt at about the third dorsal 
segment. On going higher up there was a progressive 
decrease in the time the anmsthetio lasted, since .the 
duration depended on the degree of concentration of 
tbe solution. With the new anmethetic, perealh, It 
was stated that spinal anaesthesia would Lost up to 
four hours, and even a solution of one-twentieth per 
cent, was effective. He believed it would be very 
valuable for rectal operations. The first case he had 
seen at hospital that day was a man of the navvy 
type who had been admitted os an “ emergency ” on 
account of perforated gastric ulcer, and was In 
intense pain. Dr. Jones had injected a one-twentieth 
solution of peresin, flooding the subarachnoid space 
os far as the third dorsal vertebra. The pain dis¬ 
appeared immediately, and in ten minutes tbe 
abdomen was opened, the ulcer dosed, and tho 
abdomen was swabbed out without discomfort- For 
producing a complete splanchnic block 16 o.cm. were 
injected without withdrawing cerebro-spinal fluid and 
the solution would travel as high as the third or second 
dorsal vertebra. If cerebro-splnal fluid was withdrawn, 
the subsequent Injection would travel hlghor. 

Dr. C. F. Hadsteld expressed his surprise that 
stovaine could be caused to drop down by obango 
of posture in the way Dr. Hasier had described. His 
own practice was to place the patient in the Trende¬ 
lenburg position as soon as the Injection had been 
made. He thought 45 minutes’ operating time was 
all that could be reasonably expedited of stovaine in 
the light form. Formerly he had used 1-0 o.cm. of a 
10 per cent, solution, but now he used 0-6 c.cm., and 
he had noticed no reduction in the anicsthetlc effect. 

Dr. Evans submitted that for hemorrhoids and 
fistula nothing more than a fairly light Anesthesia 
was required—l.e., enough to keep the patient quiet 
and prevent him kicking. Given a good gas-and- 
oxygen anesthesia tho surgeon could do all that was 
required in comfort. 

The President spoke of abdomino-perinea! opera¬ 
tions for carcinoma of tbe rectum, for which ho 
sometimes lisd to givo the anrosthetie—namely, 
spinal onrosthesia. At the end of the abdominal part- 
of tho operation, when putting tho patient In tho 
lithotomy position for tho perineal port of it, tho blood 
pressure, which previously had been satisfactory, fell 
considerably and was a cause of anxiety. Decently 
a surgical colleague at Middlesex Hospital had adopted 
the plan of doing the perinea! part first—l.e., when 
the spinal onresthesia was at its best—and concluding 
with the abdominal stage. Tho result had been 
extraordinarily good, and since doing this that surgeon 
had not lost a case. 

Dr. IIasler briefly replied. Ho said that “ light ” 
and “heavy” solutions were relative terms; ono 
contained glucose, tho other did not. Both were 
heavier tluxn cerebro-splnal fluid. With regard to 
depth of anaesthesia for these operations, he liked to 
have the patient well under, at tlie commencement 
especially, partly because of the general mental and 
physical state of the patient, partly because of tho 
area of operation concerned. A patient who had had 
iv spinal lhjertlon and liad low blood pressure should 
bo moved as little as possible for tho hour or two 
following tlie incision. 
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SECTION OF OTOLOGY. 

At a meeting held on Dec. Otli the chair was taken 
by Mr. W. H, Mollison, the President, and a paper on 
Radiological Diagnosis of Mastoid Disease 
was read by Dr. Elsie Mann. She described the 
technique adopted in examining the mastoid, and 
said she now used two lateral viows as a routine ; the 
prono position, although it had tho advantage of 
showing the two mnstoids on ono plate, had not 
proved sufficiently useful to be lnado a standard 
practice. Tho exposure should be ns short as possible 
when the patient was a child, and it was better to 
gain the child’s confidence than to frighten him by 
using a clamp. A successful plate from a child under 
tlireo was obtained more by luck than good manage¬ 
ment, and occasionally an older child would prove 
refractory to nil porsunsion, and would not keep st ill. 
Interpretation was not always easy. The mnstoids 
were usually symmetrical but might be cellular on 
one side and acellular on the other. When they were 
cellular on both sides the cells were usually sym¬ 
metrical, which was a useful thing to remember when 
trying to decide whether a space were an enlarged 
cell or an area of absorption. Superficial ccdema, 
eczema of the meatus, nnd furunculosis might all 
cause blurring of bony detail, but in the absence of 
these conditions tho radiologist could diagnose 
mastoiditis and give help which, though not infallible, 
was very useful. 

Dr. Graham Hodgson showed slides illustrating the 

Diagnostic Value of X Rags of the Temporal Bone. 

In one-third of tho cases of otosclerosis, ho said, 
X rays would reveal a loss of definition of the basal 
turn of tho cochlea. In another third nothing abnor¬ 
mal could be seen, and in tho remaining third there 
was some lack of definition which the radiologist 
could not distinguish with certainty from a normal 
variation. In some advanced cases the changes— 
which might be described as the difference between a 
raw grain of rice and the samo grain boiled—could 
also bo dotected in tho capsulo of the posterior 
labyrinth. The extent of the changes did not seem 
to have much bearing on the symptoms, which per¬ 
haps depended more on tho distribution than on tho 
extent of the changes. Radiology' could bo of use in 
otosclerosis, however, in following the result of treat¬ 
ment and selecting the cases most likoly to yield 
to it. In tumours nnd fractures the X ray was of 
definite value, as Dr. Hodgson’s slides illustrated, 
and might detect a fistula in tho external canal. 
Showing slides of mnstoids, Dr. Hodgson suggested 
that a cliild might be kept momentarily quiet if the 
radiologist made more noise than it was making Itself. 

Mr. T. B. Layton spoke on the 
Value of Radiography in Symptomlces Mastoiditis. 

Ho said there was no symptom of inflammation of 
diploetio tissue of tho mastoid bone. All symptoms 
were evidence either of extension or of absorption of 
toxins or organisms. Radiology would detect the 
cases in which there were no symptoms. Any case 
of otitis media might actually be a mastoiditis, and 
if it did not quickly get well might be maintained by 
infection from the mastoid end quite as often ns from 
the nasopharyngeal end. If it did not recover in 
three or four weeks the mastoid should be considered, 
and if there was any doubt the mastoid should be 
dealt with before tho nasopharynx, or tho case might 
become incurable by small operation. Caries was 
followed by sclerosis ; radiography should in the future 
reveal the stage at which sclerosis began, probably 
two or three months after tho onset of otitis media. 
Early operation gave perfect results without radical 
operation ; after the onsot of sclerosis there was less 
chance of getting the patient quite well. Clearing up 
the nasopharynx had given most unsatisfactory 
results in very many cases of running ears. Radio¬ 
graphy would segregate the cases, of symptomless 
mastoiditis, and show whether in otitis media the 


mastoid became inflamed and whether or not it 
would get well with tho otitis. 

Mr. T. II. Jest read a paper on tho 

Diagnosis of Acoustic Tumours. 

Karo as these were, ho said, every otologist mimt see 
them, because some patients complained at first of 
deafness, tinnitus, and giddiness. From the welter 
of sometimes contradictory findings ho selected ns 
outstanding symptoms : deafness, headache, falling 
or lurching, failing vision, giddiness, sensory dis¬ 
turbances—usually of the fifth nerve—vomiting, 
diplopia, paresis, and tinnitus. Cases of endothe¬ 
lioma and ehoiest eatoma of tho meninges showed 
practically the same symptoms, due to pressure la 
the posterior fossa. The signs were connected with 
(1) the eye ; (2) the cranial nerves; (3) the cerebellum; 
nnd (4) tlio eighth nerve—i.c., (1) disturbance or 
vision up to complete blindness; pnpllloedema; 
contraction of the visual fields, particularly to 
colour; spontaneous nvstagmuB, nnd diminished or 
absent corneal reflex; tho nystagmus had been 
present in all of his 33 cases’; (2) diminution in 
sensation or power in the area of the fifth nerve; 
(3) falling or unsteadiness, and weakness or loss of 
power in tho limbs ; (4) middle-ear deafness nnd loss 
of function in tho vestibular nerve. The simplest 
test for the cochlear nerve was by means of a lioavy 
nnd middle fork and a noise box. To be certain of 
a small diminution of bono conduction wn3 not. 
always a scientific possibility. Mr. Just had ceased 
to use tiie rotation test, ns all patients showed spon¬ 
taneous nystagmus nnd many wero spontaneously 
giddy. Tiie galvanic test wns rather uncertain and 
ho preferred the cold caloric test, which produced 
marked giddiness, errors in pass pointing, and marked 
ami wide nystagmus if the vestibular nerve were 
working at all. Only the bad ear wns syringed. 

Dr. \V. T. Gardiner rend a paper on the same 
subject, dealing with Edinburgh cases. His findings 
coincided w'th those of Mr. Just. Deafness was 
usually tho first symptom. Giddiness, absence of 
' spontaneous pointing error, and spontaneous nystag¬ 
mus lind been the next most common, and the 
nystagmus was tho most useful diagnostic symptom. 
Tiie cold caloric test wns valuable, nnd had been 
positive in all the ten cases who bad permitted it. 
Mr. Gardiner thought, however, that the sound ear 
should ho syringed as well ns the other. The diplopia 
was due to tho sixth nerve only. Lqbs of taste and 
sense of smell had been recorded in a few cases. TJ 10 
radiogram had given great help in two cases, showing 
enlargement of tho internal meatus. Acoustic 
tumours Bhould bo suspected in cases of nbsoluta 
deafness nnd loss of vestibulnr function associated 
with spontaneous nystagmus in nil directions without. 
Rombcrgism or spontaneous pointing error. 

Cases. 

Mr. C. Gill-Carey showed a case of objective 
tinnitus in which a crackling sound, not exactly 
synchronising with tlio pulse, could be beard a foot 
away.—Mr. O. PorPER declared that- this condition 
was due to rhythmic contraction of tlio tensor tvm- 
pnni; he himself could produce It voluntarily.— 
Sir .Tames Dcndab-Grant, Mr. L. Graham Brown. 
Mr, IV. S. Adams, nnd Mr. Gill-Carry commented 
on the case and quoted similar ones.—Dr. D. A. IanuK 
showed a case of tumour of tlio nervus ncousticus 
demonstrated by radiography. Tho difficulties encoun¬ 
tered bv tho radiologist, ho said, were the depth of 
tho petrous portion and tho impossibility of pro¬ 
ducing symmetrical viows of two sides when tlio 
beam wns passed along tho Internal canals. Tlio 
tumour lind boon diagnosed by a stereoscopic trans- 
orbital view, as suggested bv Conte, of Turin, tlio beam 
passing through both orbits. This method gavo truly 
symmetrical viows of both potrous hones nnd should 
load to earlier diagnosis of acoustio tumours.—Dr. T. B. 
Jobson pointed out that this patient had first been 
seen in the opbtlialmological department, at a stage 
when it was really too late, and the operation had to 
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be one of great magnitude and difficulty. Diagnosis 
should rest on deafness, vestibular signs, facial 
paresis, and radiography ; to wait for further symp¬ 
toms involved great risk.—-Mr. G. H. SntELB remarked 
that the case bad been an obvious auditory fibroma 
before operation, yet at operation the growth had been 
found so deeply embedded in the oercoeTlum that tho 
diagnosis had been doubted. Six weeks after the 
first decompression the cerebellum bad extruded the 
tumour, but operation bad failed because two large 
blood-vessels running across the tumour had been 
raptured. 

Mr. E. WATSON-WiLLiaim showed skiagrams of 
the temporal bone. One showed extensive dee trac¬ 
tion by choloostomata, and the second showed 
Infection In the mastoid cells in acute otitis media. 
He agreed with Mr. Layton that the mastoid was not 
opened early enough or often enough, but not that 
It should bo treated before the nasopharynx. Th© 
pharynx should have been treated before throe weeks 
had elapsed; neither end should be treated to the 
exclusion of the other. In his experience radiology 
failed to help, and was vaguo in just those doubtful 
cases of mastoiditis where help was most needed. 
Tho otologist must roly on his clinical findings, 

Mr. W, A. Mill showed a case of osteomyelitis of 
tho temporal bone. The man had had a Schwatzo 
operation performed for acute mastoiditis. A month 
later he bad suffered from swelling'in the temporal 
region, headache, and pain, all of which had persisted. 
Operation a month later had revealed granulations in 
the mastoid cavity, malleus, and incus, and diseased 
bono in tbe squama with thickened dura. 

Sir Jaweb Dundas-Grant showed skiagrams from 
a man who had fallen down and been picked up deaf. 
There was a suggestion of a fracture in the back of 
tho orbit, possibly the labyrinth had boon fractured 
by transmitted force. 

Discussion on Papers and Casts. 

Mr. A. R. Tweed rn said that clinical findings must 
bo regarded as more valuable than radiography in 
deciding what to do In otitis media. He would not 
open an antrum while a child had offensive tonsils 
and adenoids. 

Mr. Layton, In reply, said that radiology was only 
one piece of ovidenoe in mastoiditis, and that he found 
It valuable In cases where there was no other evidence. 
He did not believe that post-aural drainage was a 
valuable thing if there were no disease of bone. The 
only way of finding whether bone woa Involved or 
not was by radiography. Removal of tonsils which 
would not be removed save for a running ear never 
gave any good result; he would not operate on the 
nasopharynx while an acute Infectious process was 
going on. 

Sir James Dundas-Grant urged the value of tho 
unilateral galvmnio test for acoustic tumours, with 
the cathode on the back of the neck and tbe anode 
on the ear, and advocated his cold air apparatus. 

Mr. Tweedir agreed that rotation was not of much 
value but still hoped to get something from It quanti¬ 
tatively. The galvanlo and caloric testa depended 
very much on the technique. The first thing to note I 
was whether the leaning or tho nystagmus appeared 
first. In middle-ear cases it was possible to get a 
hypoeensitive peripheral organ by tbe caloric test, and 
a hypersensitive vestibular nerve by the galvanic 
test. Tho galvanic test result was in direct proportion 
to tho integrity of the ganglion of the vestibular 
nerve. If tho resistance were adjusted the patient 
would not suffer from the test. 

Mr. 8 . Soott said his experience had differed from 
that of Mr. Just in that the galvanic teste had proved 
of great value to him ; details of technique were very 
important. 

Mr. Buouoirrox Barnes naked whether any changes 
had been seen in the middle ear. 

Mr. Just, in reply, said he had had no evidence of 
middle-oar disease In tho affected ear. 


SECTION OF PSYCHIATRY. 

At a meeting of this Section held on Dec. 10th, 
the chair was taken Ire the President,. Sir Robert 
Armstrong-Jones. Members of the Section for 
the Study of Diseases in Children and of tho Child 
Guidance Society attended this meeting. 

Dr. Bernard Hart opened a discussion on 
The Difficult Child. 

He defined the difficult child as one who presented 
obstacles to the achievement of that internal and 
external adaptation which constituted the aim of 
nurture and education. The point of view taken 
towards him had changed from an ethical to a 
physical and then to a psychological one. Tbe 
difficulty had been ascribed to congenital weakness 
of moral fibre, diseases or defects in various organs, 
and lack of nervous stability, but these things never 
filled the whole pioture, and fafluro of perspective 
must result from concentrating on them. The modem 
view was that the trouble was similar to that under¬ 
lying functional nervous disorders, and that the 
difficult child was likely to become the neurotic adult. 
There was a failure in adaptation of the Individual 
as a whole and not a disorder of any one system. 
Tho trouble could only be fully understood if psycho¬ 
logical conceptions were brought to the old of physical 
and chemical conceptions. The symptoms displayed 
by the difficult child were due to a fault in his reaction 
as an individual. Delinquency and behaviour 
anomalies were included as woll as nervousness and 
needed treatment along the same lines. 

The Ohfid Guidance Movement was an attempt to 
cope with the problem along those lines. It employed 
a ream of workers, including a psychiatrist, psycho¬ 
logist, and social worker, for it was essential to know 
much about the child, his mental and physical make¬ 
up, bis home- and school-life, and the people he met 
in both environments. In some cases the external 
agencies must be modified. Team-work of this kind 
was always somewhat repugnant to tbe clinically 
minded physician, even when the team was welded 
together by the method of the conference. There 
was also a fear lest the social worker tall should wag 
the psychiatric dog, but all who had had experience 
of the social worker's aid would realise that this risk 
was well worth taking. 

The Point of Yieio of the Pccdlalrist. 

Dr. Hector Cameron described the difficult child 
as a problem in management, physical culture, and 
metabolic instability, subject to a vicious circle of 
conduct and fhetabollc disorder. His low fat tolerance 
long been recognised ; great emotional excitement 
or physical exertion and states of infection caused 
exhaustion of the slender glycogen resources of tho 
body, or glvcopcnia. in which condition metabolism 
of fat was incompletely carried out and intermediate 
products appeared. In this state vasomotor pallor, 
amyotonia, yawning, furring of the tongue, nausea, 
instability of temperature curve, low muscle tono, 
fainting, and Indefinite aches and pains were tbe rule. 
Often vomiting dominated the picture; sometimes 
it was absent or only occasional. In between attacks 
tho child was full of nervous energy, often squinting 
or stammering, pale, troublesome, incontinent of 
urine, a bad sleeper, and restless. Tbe hepatic and 
muscular glycogen played an import-ant part in 
determining the sugar content of tho blood. Opposi¬ 
tion, irritability, apprehension, terror, loss of con¬ 
fidence, and loss of tho power to concentrate were 
characteristic mental states both of the nervous 
child and of insulin hypoglycemia. Tho metabolic 
disorder often expressed itself in a nervous exacerba¬ 
tion. An excitement, a fright, a great intake of fnt 
or an Illness might each produce n deterioration in 
nervous control, showing Itself as a failure of concen¬ 
tration culminating in a confasionnl state ; increased 
I opposition and Irritability; night terror*, enuresis, 
or a bout of vomiting. An attack on the metabolic 
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latlve effects, and tolerance was very slowly estab¬ 
lished, if at all. The patients relapsed when the 
dmg was discontinued. ... 

Behaviour disorders might ocour in three types of 
dvspltultarism j { 1 ) patients with increased activity 
of the anterior lobe, and a tendency to gigantism 5 

(2) those wifh diminished activity of the posterior 
lobe and tho dystrophia adiposo-genital is syndrome; 

(3) mixed types. These disturbances were congenital, 
but formed a suggestive lint between the' mental 
and physical aspects of emotion. 

.Discussion; 

Dr. D. W. AVikxicott eaid that the scientific 
approach to the difficult child must oome' from a 
study of the child itself, whose unconscious had 
very great power over his life, and was not always 
dealt with sufficiently. All the dreadful things seen 
in the post-encephalitic child were present in the 
normal child, but controlled by the ego. Any approach 
which did not include the unconscious of the child 
was unscientific. 

Arise Mary Chadwick said there seemed to be 
excellent equipment for diagnosis but llttlo for treat¬ 
ment. Explaining repressed tendencies would not 
cure anyone. Questioning a child about its emotions 
would not give much response. Something must he 
done to release its emotions and phantasies. One 
German olinic treated the parents when their neurosis 
was held to lie at tho root of the child’s trouble. 

Dr. N. H. Burke analysed 80 caso-eheet* from the 
Jewish clinic to illustrate methods of treatment. 
Home had been wrong In 23 cases ; the mind in 24 ; 
the school In 7 ; and tho bodily health In 14. Homo 
troubles Included parental disharmony or neurosis 
and injudicious handling ; or minor difficulties, such 
an sleeping accommodation. In a few cases tonsils 
and ndenolds had to oome out; there were rheuma¬ 
tisms and debilities, a faw heart cases, and a case of 
tuberculous joints. There had been mental dullness 
in a few cases; two had been defective, and one 
excessively intelligent. All had had various degrees 
of anxiety, fear and neurosis. In two cases nothing 
could he done with the parents, but partial adjust¬ 
ment had been obtained in 24 and good results 
in 4. Some cases needed a residential or dcfoctive 
school, and removal from impossible homos : others 
heeded holidays from home—partly for diagnosis, 
and partly to give the mother a rest ; some ought to 
go to better schools; others' were benefited by 
adjustment of sleeping arrangements, admission to 
scout or girl guide troops, or psychotherapy. The- 
» olnemahad only once appeared to have‘any Influence. 

Dr. J. D. Bees said very few people in this country 
were doing serious analyses of children, and those 
who had done It in Vienna were giving it up. Doctors 
doing child guidance must have the analytical point 
of view or “ environmental treatment” would bo 
" woolly.” 

Dr. Margaret LOwenfeld said .that removal to 
a more favourable environment might improve the 
child, but on return he would react to the same 
difficulty in. the same way. The child who could not 
doal with a difficult parent- would fail later in life to 
deal with a difficult employer. The only method of 
treatment was to provide a system of play by which 
children could build their phantasies and slowly come 
to understand the reasons for their own behaviour. 
Tho child would build within itself n world which 
expressed its noed. The emotional difficulties of 
childhood were associated with biochemical nnd 
physical disturbances, particularly of posture. The 


physical or emotional. 


path : 


Dr. HART, in reply, emphasised that wo could not 
afford to neglect or bo Intolemnt of any one of the 
facets of tho problem. 


JUfahfos mtir Jloikes of IBooks. 

Psychology. 

An Introduction to Individual'Psychology. By 
Aljcb BayE 2 ?_ Cambridge : TF. Hefrer and Sons, 
Ltd. 1029. Pp. 145. Qd. 

The title of this book, though more or lees accurate 
in describing its thesis, is somewhat misleading in 
these days, when the term individual psychology has 
be oome synonymous with particular views expressed 
by Dr. Alfred Adler. But that is scarcely tho buginees 
of the general reader, who can let the adherents 
themselves defend the pedestal of tho idol. The book 
is written in a clear style, and is illustrated by a 
pleasant cultural breadth, but its eclecticism is a 
little dangerous. For example, while endorsing tho 
very partially dynomlo psychology of W. MoDougall 
as regards the mstfnots and their related emotions, 
the author accepts fully tho foundation principles of 
Freud's psychopathology, the power psychology of 
Adler, and the typo psychology of Jung. Treating 
each system superficially, and gleaning what she feels 
to be most useful, sho constructs a fairly coherent 
system of psychology. But careful analysis of her 
origins will bring out the glaring Inconsistencies of 
this eclectlo method. However, tho very readable 
analyses of the plays of iEschylus, and of the character 
of Meleager In Swinburne’s A talon ta, makes amends for 
he offences against established systems and the lack 
of logical coherence in. her philosophy. Those who 
are familiar with the schools of thought from which 
it has been evolved wDl find till* little book an 
interesting study. 

Physical Therapeutic Tkchnio. 

By Frank Butler Grahokr, A.B., H.D., Director 
• of Physiotherapy, United States Army. London : 
W. B. Saunders Company. 1029. Pp. 417. 30#. 
On Prescribing Physical 'treatment By Matthew 
B. Bay, D.S.O., MJD. Edln-, Physician to the 
St. Marylebone General Dispensary. London: 
William Heinemonn, Ltd. 1039. Pp. 179. 10s. Qd. 

Dr. Granger’s book is intendod for the general 
practitioner who wishes to apply physical treatment 
only occasionally. It is chiefly devoted to electrical 
methods, and hydrotherapy and massage are poised 
over somewhat skotcliily. The first part of tLie book 
is encumbered with olementary theoretical matter 
which tho physician with any aptitude for the use of 
olectrloity will not need, but the last 17 chapters 
describe in close detail tho treatment of various 
pathological conditions and should be holpfal. Two 
useful features are Dr. P. A. Davis’s synopsis of 
physiotherapeutic methods, a tabular description of 
the chief device# in use to-day, and the chapter on a 
hospital department of physical therapy, which 
suggests a basis for the initial foundation of a physical 
treatment branch, with lists of . personnel and 
apparatus. The work Is copiously illustrated, but 
would haVe been improved by a more careful selection 
of the pictures. It suffers from the common fault of 
containing a large number both of manufacturers’ 
woodcuts, and of photographs of treatment which do 
not teach anything in particular. 

Dr. M. B. Bay in ,his smaller book places balneo¬ 
therapy in tho foreground. He deals very little with 
theory, and arranges his material according to mothod, 
giving the Indications for each kind of treatment ns 
fie describes it. This presentation has the defect that 
the practitioner who wishes t-o treat » oertain condi¬ 
tion must tom up several places In the book and 
collate the Information. In many cases the descrip¬ 
tions have been curtailed to avoid'a repetition which 
would have boon useful, and tho index Is unfortu¬ 
nately not complete enough to support this method 
of arrangement. Nevertheless, this short- toxt-book 
or medical hydrology and, to a lesser degree, of 
olectrotberopy and other physical moth ode, i# com- 
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comprehensive and crisp. Dr. Ray writes incisively 
and wastes no words, and his intelligent paragraphing, 
frequent side-headings, and individual pago headings 
moke the book easy to read. 


Skin Diseases. 

Grundriss der ArzncimitieUchrc filr die Behandhtng 
von Hcndkrcmkhcitcn. By Dr. K. FfiltST, Frankfurt 
a/M. Leipzig: GeorgThieme. 1929. Pp. 144. M.O. 

This small manual, which deals concisely with the 
external remedies in common use for the treatment 
of skin diseases, will be much appreciated by the 
thoughtful and scientific therapeutist. The author, 
formerly a pupil of the Hersheimer school at Frank¬ 
furt, wisely confines himself to a description of only 
28 of what may be called the fundamental thera- 
peutio elements that have withstood the test of 60 
and more years of dermatological practice. They 
are arranged in alphabetical order, from arsenic to 
zinc, and each substance is considered from tho 
aspects of its medical history, its chemical formula 
and attributes, its pharmacological actions, its thera¬ 
peutic indications and modes of applying, and finally 
its toxic effects (if any) and its contra-indications. 
This methodical arrangement Is conscientiously 
adhered to throughout, and the result is easily 
comprehended and memorised. 

The work will, however, be found most useful as 
n book of reference. The classical formula) for 
arsenic pills, lead plaster, and boric ointment, and 
the antidotes for cases of poisoning from the use of 
any of them, could not have been collected with 
more care or more concisely described. The intending 
purchaser will do well to note that the book contains 
no reference to any of the complicated modem 
remedies which Ehrlich and his school have intro¬ 
duced. There is no mention of salvarsan. There is 
an appendix of the literature of each medicament, 
and the index deals not only with these hut includes 
also the diseases for which they are indicated. The 
work therefore serves both a pharmacological and 
therapeutic purpose. 


Modern Methods of Treatment. 

Second edition. By Logan Clendening, M.D., 
Associate Professor of Medicine of the University 
of Kansas; Attending Physician, Kansas City 
General Hospital. London •• Henry Kimpton. 
Pp. 816. 46s. 

The efforts being made to rescue the practice of 
therapeutics from the empirical methods of tho past 
and to establish it on firm physiological and patho¬ 
logical principles are bearing fruit, but we are still 
much in the transition stage. Authors of text-books 
on therapeutics have to compromise between a pure 
exposition of principles on the one hand and a bald 
and dogmatic statement of methods on the other. 
Dr. Clendening attacks the problem with a decided 
modern bias which increases the value of his book 
as an impartial survey of present-day views on treat¬ 
ment, but is rather a disadvantage if an index of 
therapeutics for rapid reference is desired. A pro¬ 
found respect for the work of tho pioneers ana an 
extensive knowledge of more recent research lead 
him at times to submerge his own personality in a 
welter of rival opinions and conflicting theories. 
The passages in which he gives hiB own opinions are 
written in a vigorous and entertaining style, and 
indicate a wide clinical experience and a sound and 
conservative judgment. 

The hook, which deals only with medical treatment 
and omits all branches of surgery and diseases of the 
skin, is divided into two parte. The first deals with 
the methods used in therapeutics, and consists of 
chapters on drugs, sera and vaccines, gland extracts, 
dietetics, hydrotherapy, psychotherapy, and miscel¬ 
laneous procedures. In two short chapters on radio¬ 
therapy and massage an attempt is made to describe 
the elements of technique in these very special sub¬ 
jects. In the chapter dealing with drugs the various 
remedies are arranged in groups according to their 


action.—a method having certain advantages but 
apt to be confusing for such widely useful substances 
as tho iodides. Twenty-two pages are devoted to 
digitalis, but the author holds that in practico " the 
only sensible way to exhibit digitalis is to rotum to 
the method of Withering.” 

The second part of the hook takes the form of an 
indox of treatment and the various diseases are again 
arranged In groups : diseases of metabolism, diseases 
of tho Iddnoy, and so forth. In both parts of tho 
book a fairly extensive bibliography is provided at 
the end of each chapter, mainly compiled from 
American publications. A rather serious fault is tho 
lack of cross references in the text between the two 
parts of the hook. Often mention is xnado in tho 
second part of methods wliich nro recommended In 
the first. For instance, in tho section on dietetics 
tho Minot-Murphy diet is described in detail; hut 
no -reference to this is made in the directions for tho 
treatment of pernicious nntemia, though tho method 
is briefly alluded to and a number of recipes are 
given. In a volume arranged on this principle a 
complete system of cross references is very necessary, 
and its omission is not covered by the excellent index. 

Dr. Ciendoning deserves praise for tho admirably 
compact and lucid way in which he summarises 
modern work; the first part of Ills work is enriched 
by well-chosen quotations from original sources. 


ELEMENTARY ANATOMY AND PHYSIOLOGY FOR 
Nurses. 

By P. M. Lodge. London : J. and A. Churchill. 

1929. Pp. 82. 3s. Od. 

This little book, baRed on lectures given at Birming¬ 
ham 1 o probationers, seemR to us to be an exceedingly 
suitable work for the purpose. It in simply and 
clearly expressed and not burdened with a mass of 
wearisome (because misunderstood) detail, like so 
many of the manuals for nurses. It is calculated to 
give the probationer—and perhaps her senior col¬ 
league—a good and useful idea of the main structures 
and activities of tho body. Its general value is not 
appreciably lessened by a few slips which can easily 
he corrected in a future issue. 


Those Teeth of Yours. 

By J. Menzies Campbell, L.D.S., D.D.S., F.R.S.E. 

London: William Heinemann (Medical Books), 

Ltd. 1021). Pp. 141. 3s. Od. 

This book is described ns a popular guido to tho 
teeth. It woll fulfils this description nod is an excellent 
example of a book suitable for the layman. Books on 
medical subjects intended for a lay audience fall into 
two categories—the brief, elementary manual couched 
in simple language which is intended for the personal 
guidance of those who read it, and tho more advanced 
hook suitable for teachers or those of more than 
average technical knowledge. This hook is an example 
of the last-named type. It covers a wide range and the 
author supplies more than a practical guido to dental 
hygiene ) he has included an interesting note on the 
historical side of dentistry. In discussing the treat¬ 
ment of dental disease Mr. Campbell goes into such 
questions as the different wayB of filling teeth, antes- 
thesia, the various forms of dentures, and the advan¬ 
tages of gold and vulcanite. This iB done not with tho 
idea of usurping tho province of the dontist but in order 
to give tho reader some idea of the scope of his work. A 
diligent reader of tbis hook might prove a somewhat 
captious patient if bis professional attendant adopted 
a procedure not in accordance with Mr. Campbell’s 
views, but on the whole a patient not wholly ignorant 
of the technical side of dentistry is more likely to 
coSperato intelligently in any treatment. Mr. Campbell 
has managed to pack much information into a little 
over 100 pages. Sotne of it will he new to those many 
medical men who have had no special experience in 
dental work, and they will find it highly profitable to 
familiarise themselves with the mechanical problems 
at issue and bow they are solved. 
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rng-flock, and similar substances. In 1880 Mr. Green¬ 
wood, the medical officer of health of Ossott, in. 
Yorkshire, had attributed a case of small-pox to 
infection from rags which the patient was sotting. 
Dr. Goldie, medical officer for Lcods, had given 
similar instances; in Gloucostorsliiro the source of 
small-pox among women at the shoddy mills at 
Clialford and Brinscombe in the Stroud Valley was 
thought to bo rags. Medical literature yielded 
many other descriptions of outbreaks of small-pox 
among rag-sorters at paper mills in different parts 
of the country, traced to tho use of calico rags, 
evidently derived from underclothing and bed sheets. 
Tho mills making tho best writing-papers from white 
rags were especially affected, and it is noteworthy that 
rrigs used for this purpose aro cut up by hand. Since 
then there have been so many instances of small-pox 
being spread by fomites that belief in this method 
of spread is now genoral. Tho recent Hondon outbreak 
showed that laundry workers are in danger from 
infectod garments, and wo kavo plenty of evidence 
that the virus of small-pox can survivo for consider¬ 
able periods. 

Beading into Parsons’s 1886 report the now 
knowledge that typhus fever is lice-borno wo are 
fnlly prepared to believe in his fatal case of typhus 
contracted by a rag-sorter from rags t Murchison 
had earlier observed that laundry-women are especially 
liable to contract this diBcaso without direct 
communication with the sick, and text-book writers 
had accepted the view that clothes and bedding 
may become vehicles for tho transmission of typhus. 
Wo now know that lice infected with virus of typhus 
can survive only for a limited period -without getting 
food in the form of blood, and in certain other diseases 
there aro factors which limit tho danger of infection. 
Thus when a serious invasion of this country by ckolota 
was feared about 1890, the Local Government Board 
made regulations requiring the disinfection of 
imported rags; hut according to present opinion 
any such danger would be minimised by tho facts 
that tho cholera vibrio is readily destroyed by drying 
and is oasily crowded out by saprophytic micro¬ 
organisms, so that contamination must ho recent 
to he effective. Typhoid fovor, on tho other hand, 
may he contracted by handling clothes of patients 
which wore stained with fteces or urine quite a long 
time ago. Parsons was further able to record 
four cases of blood poisoning among agricultural 
labourers due to tho handling of infocted waste from 
ragB which were spread on tho land as manure, and 
evidence iB available on the spread of scabies by 
rags. 

For many years tbo Government of South Africa 
have required that all second-hand clothing and 
rags should he adequately disinfected before admission 
into the country, and lately the administrative 
arrangements have been tightened up. In South 
Africa there ib a considerable trade in Becond-hand 
clothos ; the natives coming into towns and under¬ 
taking industrial occupation resort to suck European 
clothing as can -he obtained at a price within their 
means. Doubtless the medical advisers of tho 
Government have been right to ensure disinfec¬ 
tion to avoid any spread of small-pox and other 
diseases in a semi-civilised community whore they 
would be difficult to control, but recently similar 
regulations bave been enacted in a country where the 
same conditions do not apply—namely, tbo Irish 
Free State. When, a week or two ago, a question 
was asked in the British Parliament concerning the 
need for disinfecting imported seoond-hand olothing, 
the official reply indicated that the precaution was 


held unnecessary. This answer seems to bo based on 
the considerations that most of tho Bmall-pox presont 
in tliis country is of tho mild typo and duo to the 
spread of infection, from caso to case, that Tccent 
outbreaks of smnll-pox imported from abroad have 
been attributable to definite cases of tho disease, 
and that of late years no instance of small-pox duo 
to imported infected socoud-hnnd clothing lias been 
traced nor lias this source givon' enuso for suspicion. 
In these circumstances it is considered inadvisable 
to burdeu importers with tho trouble and expense of 
disinfection. 


THE CENTRAL BUREAU OF HOSPITAL 
INFORMATION. 

The origin ot the Central Bureau of Hospital Infor¬ 
mation is of historic interest. It will bo remembered 
that, in 1911 a II ospitnl Economy Committee was set up 
by tlie War Office as a check on expenditure in the 
hastily improvised institutions under the control of 
persons inexperienced in administration. Bemarkablc 
differences in the consumption, especially of two 
articles, tea nnd soap, were observed in tlie various 
institutions visited ; similar observations were made 
with regard to dressings, drugs, and articles of food, 
and soon it was possible to demolish the argument 
which assumes that because hospitals deal with 
patients whose requirements differ greatly, it Is 
impracticable to establish standards of consumption. 
Tho Hospital Economy Committee proved up to tho 
hilt that, without reliable relevant figures, an 
administrator cannot exercise effective control over his 
institution, but is nt the mercy of his subordinates. 
Eventually all must bow down to returns which 
show with remorseless accuracy tho expenditure of 
material or in mey on the performance of some unit 
operation, whether that be the supplying of bread to 
160 pr-rsons for one day or of soap for the cleansing 
of 1000 articles. The closo contact established 
between the Economy Committee and the voluntary 
hospitals during the war was In danger of dissolution 
on the declaration of peace nnd the gradual 
demobilisation of the military establishment s. It was, 
therefore, fortunate that tho Joint Council of the 
Order of St. Jolm and tho British Bed Cross Society 
provided a bridge, and by the establishment of a 
Hospital Services Department kept available much 
that had been learnt during the war. This department, 
at once took up tho task of .surveying the work and 
finances to the voluntary provincial hospitals, giving 
statistical information in a report published each year. 
The preparation of this provincial report naturally 
established a certain degree of contact between tho 
individual hospital and a central body, and a pood 
deal of imformation of a useful ndminfstrntivo 
character was collected. It was not, however, until 
a junction was effected between tlio Joint Council 
nnd the British Hospitals Association that the 
bureau of information could bo considered to rest upon 
a firm foundation. This was provided in 1027, nnu 
the Central Bureau 'of Hospital Information n°h r 
carries out its work on the authority of the hospitals 
themselves. This is, of course, a most important 
point, for in order to bo successful it is essential that 
a centre should enjoy the confidence nnd the goodwn 
of the units that surround it. In addition to the 
publication of its annual report, the Bureau under¬ 
takes inquiries on tho request of individual hospitals. 
It depends on tho importance of tho subject whether 
an inquiry results in a memorandum issued to all 
hospitals or is confined .to a smaller number. I ho 
work of the Bureau is growing each month, and thoro 
will shortly be attached to it a hospital library where 
bookB and' plans may be consulted. In short, the 
Bureau aims at becoming the intelligence department; 
of the wholo hospital system of Great Britain, to 
this end it is anxious to secure the goodwill and help 
of all foreign and international associations concerned 
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with hospital administration. We trust that .the 
publicity accorded to Its efforts in on international 
contemporary will achieve this result, for the story 
of the Bureau is fully told in tho laat.issue of the 
World's Health by Mr. R. H. P. Orde, hon. secretary 
of the British Hospitals Association. 


2bnurt stunts. 


“N« quid nimto.** 


AN UNSOLVED PROBLEM. 

At five years of age one-quarter of the children 
entering school are In need of medical attention 
according to tho Chief Medical Oflloer of the Board of 
Education, who devote* several pages of his annual 
report 1 to what he calls the problem of the nurture 
and upbringing of the pre-school child. This problem, 
wo are tola, remains unsolved in spite of the 2770 
infant welfare centres and an army of health visitors. 
The Maternity and Child Welfare Act of 1018 has done 
much for tho child under one year, but the arrange¬ 
ments are almoet wholly undeveloped for those aged 
2 to G, or what Is known as the pre-school group. 
TIki result of tho lack of provision for this group is 
to burden the school medical service financially 
and administratively with the physical and mental 
defects and Impairment of an earlier apt, to put the 
clock back for all the benefit won in the infant welfare 
centres, and to prejudice both the health and the 
education of the children as a whole. At present In 
England and Wales there are 2,000,000 children 
in this group. A large number, some 106,000, ore In 
attendance at elementary schools where .special 
provision of a limited character may or may not be 
made for them. Twenty-eight nursery schools are 
in existence accommodating about 1000 children, 
and there are 08 day nurseries which admit children 
from one month upwards. Altogether the special 
provision for theso 2,000,000 oliildren is almost 
negligible. What Is needed now, and urgently 
needed, is tho application of some approved method, 
on application which can only be effective if it la 
general or even universal. “ If,” says Sir George 
Newman, ” we give the child up to five at least as good 
a chance of physical health as the school child obtains, 
the result wuI be sure.” And he goes on to say a ** It Is 
as certain as the law of cause and effect that whenever 
and wherever we safeguard early childhood—by wise 
mothering, by good home conditions, by appropriate 
child nursing, by child welfare oentres, by nursery 
schools—then and there we get improved physical 
conditions in childhood." 

Wise mothering we are doing our beit to obtain 
through maternity and child Welfare services which 
are also responsible for infant welfare centres. Home 
conditions are being improved slowly but surely by 
housing and town-planning schemes. Child nursing 
has been'demonstrated by Dame Janet Campbell in 
her recent report, on inf ant fie* mortality to be the 
next important step in the child welfare campaign, 
only tho nursery school lags behind waiting for more 
forceful encouragement from headquarters. Undoubt¬ 
edly the extension of nursery school provision will 
do much to solvo the problem of the care of the 
pro-school child. Tho nursery school Is an evolu¬ 
tionary advance on the day nursery, whoae original 
function of-" minding ” the children of the mother 
who went out to work line settled Into two divisions : 
tho on re of tho infant from 1 month and the care of 
older children from 2 onwards. It ia now found that 
although the child under 2 can bo adequately cared 
for in a day nursery, the child of 2 or over requires more 
than nursing or "minding.” It is out of this Idoa 
that tho nursery school lias evolved. Its function Is 
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concentrated on the general nurture of the child 
phvaically and mentally from' the age of 2 upwards, 
guiding natural instincts into correct habits, and 
associations, encouraging efforts at reasoning, discrim¬ 
ination, and ooOrdinaticm—in fact, helping the child 
along the path of self-education and of independ¬ 
ence by means of careful and skilled guidance at the 
hands of teachers specially trained for the work. 

Such a system of hygienic and educational care 
for the pre-school child is naturally simpler to devise 
for an urban than for a rural area as Is indicated in the 
report, but now that educational provision for rural 
children from 11 upwards Is to be centralised in 
special areas it ought to be possfble to organise In 
villages and small towns what might be called health 
and education centres to include the infant welfare 
centre, the nursery, and the primary school for 
children up to 11 years of age. As far back as 1908 a 
consultative committee of the Board of Education 
Issued a report In which they arrived at the conclu¬ 
sion that the best place for children whose home 
conditions were unsatisfactory was the nursery school. 
Referring to this report Sir George Newman says i 
“ In our own day we have at least comprehended 
the problem.” Alas, It Is a far cry now to 1908, and 
very many, Indeed millions of o-yeor-old children, 
healthy and diseased, have passed the portals of 
tbe elementary schools since then. The problem 
remains unsolved. It Is still, where 2,000.000 
children are concerned, one of the most Important 
and urgent of public medical problems. "We under¬ 
stand that 15 new nursery scuools have been sanc¬ 
tioned, which brings the number np to 43. Forty- 
three schools, each accommodating 100-200 children, 
is hut a drop in the ocean. 


A SURVEY OF EPIDEMIC ENOEPHALITIS. 

The Commission organised and financed by Dr, 
William John Matlxwon of New York for the study 
of epidemic encephalitis has Issued tho first Instal¬ 
ment of its report. 1 The Commission has considered 
the first essential to be a complete survey of the whole 
subject as it Is known to-day. Such a survey of a 
disease, which though recent in appearance has become 
world-wido in its spread, is In itself no light under¬ 
taking, and It is evident that tho Commission lias 
eet about its task with breadth of outlook and a 
characteristic thoroughness. Dr. Josephine B. Neal, 
in addition to obtaining all the information available 
from contemporary literature, b&s made an extended 
tour of this country and of those parts of Europe in 
which the earlier outbreak* of the disease were 
observed, interviewing personally those who have 
had largo experience of the disease. The general 
summary of totdology presents In clear and concise 
language the various stages through which the 
pathological Investigations of different schools have 
passed during these 10 years. Complete success, it 
la evident, has not yet been achieved, hut It must not 
bo forgotten that during tho last few years there has 
been an increasing difficulty in obtaining material for 
investigation from acute cases. 

Tho^long chapter on epidemiology, with its vast 
amount or statistical information, will, we think 
prove to be the most useful section of the survey. It 
comes as rather a surprise to find that the total 
number of cases known to have occurred in England 
and Wales exceeds those known to have occurred in 

fl ? y r^ er tte worId by a vor J large margin 

of 6000. The feeling cannot be reprMsed that this 
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Incidence. nSsumd of the various method, of 

treatment tried In different countries at' different > 
times reveals the meagre therapeutic importance . 
whnt hu yet been achieved and give Ipotat to(- 
intentlon of the Commission to study f.pr Itself ' 
treatment of ■100 patients over a period >f two 
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(cits, for they give a warning that further treatment 
should be given before any symptoms or signs of 
tissue destruction, which may be irreparable, have 
appeared. Hazen* and others insist, moreover, that 
no clinical examination is eompleto without an 
observation of the heart and great vessels with the 
fluorescent- screen. There Is evidenoo that Involve¬ 
ment of the nervous evstom occurs early in the 
disease—a clear Indication that the cerebro-spinal 
fluid should be examined as n routine at the end of 
any course of treatment and again on the occurrence 
of the slightest clinical sign. The protean nature of 
syphilitic lesions indicates tliat the manifestations 
probably depend more on the soil on which the 
infection falls than on variations in virulence or 
species of the Invading spirochroto. Of recent years 
there has been a tendency .to standardise the treat¬ 
ment of syphilis to the neglect of consideration of the 
individual. So maoh has been written in medical 
literature of the merits of this or that particular 
remedy, of the superiority of areonlc to bismuth and 
vice versa, that doctors tend to adopt one preparation 
for routine uie, forgetting that one agent may succeed 
where another falls. The effective treatment of 
syphilis requires both experience and resource as well 
as a determination to neglect no remedy wldoh may 
be the most suitablo for a particular patient. A 
selection from among modem chemotherapeutic 

S reparations has made it possiblo not only to 
Isporso with ease the obvious signs of primary 
ana secondary syphilis, but also ha most patients to 
give a good prognosis as regards complete cure. 
The same prospect cannot be hold out in the tertiary 
affections, but even here progress liae been made on 
unexpected linos. The control afforded by laboratory 
tests In syphilis has already raisod the standard of 
effective treatment far higher than it is in certain 
other chronic diseases. It rests now with the 
clinician to keep a close watch on tho future progress 
of cases with anomalous Wassennann reactions and 
to trace the early records of thoso whoso death from 
cardiovascular or other forma of lato syphilis test id os 
to defects in the scheme of treatment to which they 
were subjected. _ 

THE EVACUATION OF WOUNDED BY AIR. 
Tub theoretical considerations Involved In evacuat¬ 
ing sick and wounded by aeroplane in war-time have 
recently been considered both In this country and in 
the United States. Practical experiflice has been 
gradually accumulating since the war, and has been 
summarised by General Fritz Bauer, of tho Swedish 
Aimy .Medical Service. ‘ He says that there were no 
organised attempts to use aeroplanes for military 
medical purposes in the late war, but that by 1025 
the French in Morocco and Syria had actually 
evacuated nearly 3000 cases by air. In October, 1021, 
six aeroplanes carried 18 seriously wounded men In 
35 minutes a distance which by ordinary transport 
would have taken three days. In Iraq we followed 
suit, and after various trials of unsatisfactory types 
of aeroplanes in March, 3024, the Vermont victoria, 
which carries 24 sitting or 14 lying, was adopted as 
a standard type, and air evacuation came to be the 
normal method employed. It may bo said that in 
countries euoh as Morocco and Iraq this method has 
not proved moro dangerous or costly than other 
modern transport, and it has an excellent effect on 
morale, because it saves lives and reduces suffering. 
Tho great development of flying Jn tho United States 
has led Capfaln B. K. Simpson • to explore tho 
possibilities of the organisation of air transport, for 
the wounded on a really big ecalo on the outbreak of 
war. Ho states that more than a hundred Arms are at 
present engaged on aeroplane manufacture, and points 
out that wldle civilian aeroplanes are not suitable for 
fighting purposes, and civilian pilots would need, a 


• Amur. Jour, of BrphllU. 10*®. xilL. 4 89. 

* Jour, of Rot. Army Med. Corr*. Fobmary. 1920. TnuuUted 
from tbe Rev. Inter, do la Croix Koojre. 

* Mflltary Sunrecm, January,. 10 29. 


considerable period of training to enable them to 
take the field In war, both aeroplanes and pilots 
would be immediately available for ambulance 

E urposes. They would operate entirely behind tho 
nos, and so would not run risks from enemy action, 
and their work would only be interfered with by 
dense fog. The actual types and equipment of 
aeroplanes moat suitable for ambulance work have 
lately been discussed by Group-Oaptnin H.,Y. Wells. 1 
J Inc nines of tho small 2-seater type have the advan¬ 
tage of needing only a small landing and taldng-off 
space, but they are mostly incapable of taking a 
stretcher case owing to the cross bracing wires of tho 
fuselage. A hoop system, however, will dispense with 
crocs wires, and wo have such a machine in the 
Fairey 133. F. Wells suggests that evacuation by air 
finds its greatest value in tropioal wars. 


DIET AND STERILITY. 

Fertility, both in the animal and vegetable 
kingdoms, is naturally associated in our minds with 
an abundance of good nourishment. Among mankind 
fasting lias been practised from timo imm emorial as 
an aid to chaste living. The relation between fertility 
and abundance of food is not, however, by any means 
a simple problem, and we think at onoo of the pro¬ 
nounced tendency of our own poorer classes to 
produce large families in spite of their having a 
decidedly limited amount of money to spend on food. 
Tliere is a considerable body of evidonco pointing 
to some relation between the state of nutrition and 
the degree of fertility. Hr. Donald Mncomber,* who 
has mado a special point of investigating possible 
dietetic errors as the cause of sterility in women, 
has recently collected some of this evidence. Animal 
experiments havo shown clearly that the quality of 
food eaten may exert a profound influence on fortuity, 
and in the ret- a specific accessory factor named 
vitamin E lias been proved essential for normal 
reproduction. It is possible also that the quantity 
of food oaten may be of importance. An experiment 
in undornutritlon carried out in the United States 
during the Great War may have some bearing on the 
problem. A squad of 12 men belonging to a training 
school were submitted for a period of four months 
to a general dietary restriction so that they lost 
12 per cent, of their weight. It was noted during 
the course of the experiment that without exception 
they ceased to manifest the usual involuntary pheno¬ 
mena of sexual vigour,, although they felt fit and 
were able to carry out all their regular work and 
exercise. It- h«s been reported frequently tliat during 
times of famine tho menstruation of women may 
cease. It therefore seems possiblo that at the present 
time, when fashion decrees that, women shall bo 
perpetually undernourished, there may,be cases of 
sterility directly attributable to the state of mal¬ 
nutrition. An analysis of tlie diets of 200 women 
seeking advice on account of sterility showed that 
their consumption of protein was 10 per ernt and 
of total energy value 18 per cent, below the normal 
standard. These fl gures by themsolr es prove noth hi r 
but at least they suggest the desirability of indiidhw 
an inquiry into the dietary habits oftW^A^S 
ssottag a remedy for sterility. There 
evidence at present that deficiency of Stamb^R 
determines tlte occurrence of storil/tr fn k.™,, 
although it is worthy of note that tl«f dfcts'oM^ 
200 women mentioned above new in of 

found to Iredefldoot in 

of these women became . pregnant a 

advice on how to improve 1 thrirttaUAf 

and, though it cannot Deassumed J^Jl UoD ' 

always duo to changes In dJefarv tAlu 

treatment of sterility in the fotom aI °ne, the 

Include attention to both the reasonably 

of tho food eaten. 0 Twntity and quality 


Awoo, 1819, xdli_ ms. 
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THE FATE OF PREMATURE INFANTS. 

Thebe is still much uncertainty about tho subse¬ 
quent physical and mental development of the pre¬ 
mature or underweight infant. It is agreed that 
mortality is high in the first few years of life, but 
views on the health of those who survive are so con¬ 
flicting that they scarcely help in tho prognosis of 
actual coses. Sigurd Ranke 1 lias lately studied the 
fate of ft series of infants weighing less than 2500 g. 
at birth, and compares his results with those of other 
investigators including C. Looft * and A. Yllpo, who 
adopted the same birth-weight as a standard of 
prematurity. Of Ranke’s series of 190 children seen 
at a children’s hospital in Malrno from 1915 to 1924, 36 
could not be traced, but as many as 82 (63 per cent.) 
were known to have died. This percentage is almost 
identical with that found by Yllpb. Further analysis 
of these figures showed that 78 of tho 82 died in the 
first year, and that after tliis age the mortality was 
not greater than that of full-term infants. Of the 
73 cliildren who could be traced and re-examined, 
Ranko found only four (5‘6 per cent, of the survivors) 
who were classed as mentally defective. This gives 
a figure of 3'4 per cent, of traced cases surviving the 
first six months, compared with 7’4 per cent, found 
by Yllpd. Besides the four aments there were nine 
children in Ranke's series who were somewhat back¬ 
ward. The incidence of mental impairment is con¬ 
siderably lower than that found by some other 
authors he quotes. The majority of the premature 
ohOdren traced by Looft after 10 years were found to 
be retarded, while L. Salomonson records a mental 
deficiency rate of 21 per cent. On the other hand, 
H. Finkelstein and others found no cases of amentia. 
A striking difference in the series of Looft and of 
Ranke lies in the incidence of Little’s disease, which 
was 18 per cent, in the former and nil in the latter. 
Ranke gives interesting observations on tbe subse¬ 
quent measurements of these children ; their weights 
tended to be at or below the average, and the heights 
at or above the average, corresponding with the 
observer’s impression of “ long, lean and slim ” 
children. The principal fact which emerges from 
these important investigations is that prematurity, 
though often associated with amentia, is not an actual 
cause of it. The causes of prematurity itself are 
obscure and probably numerous, and the subsequent 
characteristics of the infant will be conditioned by 
these varying causes rather than by tbe state of 
maturity reached at birth. 


A NEW KIND OF HISTORY. 

" Some day a man will write a new kind of history. Its 
keynote will bo the shaping of human destiny by disease, 
and, let us hope, the guidance of this destiny by virtuo 
of the control of disease. ’ 

With these remarks Dr. Allen Krause opened his 
Hermann M. Biggs Memorial Lecture for 1927 ; the 
materials for such a taBk are obviously considerable, 
and Dr. Krause himself made no little use of them in 
the lecture which has now been reprinted as a booklet.’ 
Using the social history of the United States as his 
milieu ho sketches the long struggle which has gone 
on to obtain control of the tuberculosis problem 
since the early days of the public health movement. 
Phthisis was uncommon in America at the end of the 
eighteenth century, but by 1828 it was increasing 
“ with fearful strides.” Brought in by the early 
settlers, Dr. Krause thinks that the disease was 
quite likely held almost under cover as long as a 
sparse agricultural economy existed. Even in the 
developing villages and towns phthisis was probably 
uncommon, but growing cities began to bring it into 
notice, and by the time the manufacturing side of 


1 Acta. Ptcdlat, 1029, lx., 46. 

* See The Lancet, 1928,1., 241. 

* TnborcnJosIs and Public Health. By Alien K. Krause. 
Baltimore. 192E. Pp. 64. Reprint from the American 
Review of Tuberculosis, 1028, xvill., 271-322. 


the nation had made its presence felt at tho beginning 
of the nineteenth century, tuberculosis had become 
a national menace. Dr. Krause has some astonishing 
facts to relate of the industrial revolution in America, 
but although the scene is laid on tho other side of tho 
Atlantic the outlines of the picture seem to bo 
strikingly similar to our own ; James Truslow Adnms 
and Josiab Curtis tell much the same tale ns Cbnrles 
Kingsley and Arnold Toynbee. Hi-ventilated factories, 
crowded dwellings, all the insanitary conditions 
which were tbe concomitants of tlic early days of 
industrialisation, bolpcd to create a high tuberculosis 
denth-rate. It was an ago of enormous industrial 
expansion and an accelerated impulse towards 
urbanisation, and according to Dr. Krause, 11 by I860 
it was plain tliat mid-century industry was tho 
handmaid of tuberculosis.” He then goes on to show 
how public health machinery is triumphing, slowly 
but surely. In the early days of the industrial 
revolution, tuberculosis was an urban malady and 
an urban problem ; tlie factory system was in process 
of evolution, and living conditions did not keep 
paco with them. Now the position Is changed.- The 
towns arc out-stripping tho country and if civic 
sanitation continues to progress at the present rate, 
tuberculosis is likely to becomo a rural rather than 
an urban problem. _ 


THE INTRADERMAL TEST FOR HYDATID 
DISEASE. 

Eighteen years have elapsed since Cnsoni 
described his intrndcrmnl test for liydatid disease, 
and in tho intervening period various modifications 
in its technique and interpretation have been made. 
Tiio most important development has been nn 
appreciation that the reaction manifests nn immediate 
as well as n delayed phase. Casonl originally injected 
0’5 e.cm. of hydatid fluid intrndermally and noted 
the marked erythema of the skin, the infiltration 
and tho puffy swelling of tho subcutaneous tissues 
which nppenred some hours Inter in hydatid cases. 
Tliis phase is now known ns the delayed reaction. 
Mngntli in 1021, using a technique Bimilar to the 
Tirquet test, observed rapid wheal formation and 
cutaneous erythema following the application of 
hydatid fluid to the scratched skin in three people 
harbouring hydatid cysts, and in the following year 
Ithurrat and Cnlcngno reported a similar type of 
response occurring within a few minutes of tho intra- 
dermal injection of a similar antigen. Sixty-tlireo 
of their series of 05 patients suffering from hydatid 
gave nn immediate response, and only 4 out of 127 
cases subjected to tbe test failed to correspond with 
tho operative findings. Later in Australia Ivellftway, 
Dew, and Williams studied both plinscs of tho reaction 
at tho Walter and Eliza Hall Research Institute and 
came to regard the immediate reaction ns of great 
diagnostic value. Immediate wheal formation, how¬ 
ever, was noted in tho absence of demonstrable 
hydatid infestation in cases showing jaundlco, 
urticaria, and generalised skin diseases. Tliis year 
two additional papers have originated from the samo 
Institute, the first being a critical analysis by K. D. 
Fairley 1 of the results of the test obtained over a 
period of five years. Exacting criteria of diagnosis 
were enforced, all doubtful cases being rejected from 
the series. In hydatid patients tested before their 
first operation 82’9 per cent, showed the immediate 
reaction and 40 '4 per cent, tho delayed response. 
The anatomical location of the cyst was found to 
exert little or no effect, but its pathological condition 
definitely influenced the reaction, since 02'0 per 
of eases with ruptured or suppurating cysts 
yielded positive results compared with 77 per cont. 
m which these complications were absent. On the 
other hand, 36 out of 87 cases (40’2 per cent.) which 
gave an immediate wheftl failed to show any evidence 
of hydatids on detailed Investigation, and the 
justifiable conclusion was reached that no surgeon 


1 Falrlor, K. D.: Mod. Jpnr. of Australia, 1929, 1., 472. 
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should operate solely on the basis of an immediate 
reaction. No evidence of hydatid was found in 
06'8 per cent, of hospital patients in whom wheal 
formation was absent and a negative reaction came 
to be regarded as highly Important, though not 
Infallible, evidence in excluding echinococcosis. In 
Fairley’s opinion this constituted tho chief clinical 
valuo'of tho test. During the post-operative period 
immediate reactions were recorded in fl0 - 2 per cent, 
of patients. Decent rupture of tho cyst with con¬ 
sequent temporary dosenritisatian was sometimes 
found to be responsible for negative findings. 
When no other cysts were present the reaction 
often persisted for years, but its continued absence 
in any patient showing a positive result before 
operation was regarded ns evidence of cure. 

The second paper, written conjointly by K. D* 
Fairley, N. H. Fairley, and F. E. Williams 1 was the 
outcome of an inquiry into the causation of 
immediate reactions in patients showing no other 
evidence of echinococcosis. More exacting standards 
and oontrol* for the test are recommended with, the 
object of diminishing or abolishing the growing list 
of pseudo-reactions reported by numerous observers. 
Accurate measurement* of the Immediate wbeal and 
of tho area of infiltration in the delayed reaction 
are shown to be essential. It Is pointed out that in 
tho past tho results have been classified as " positive ” 
or “ negative ” largely on the Impressions of what 
constituted a reaction or a failure to rooot, and as 
these conceptions varied with individual observers 
no accurate comparison of results Is possible. Gulsti 
and Hugg first reported the presence of pharmaco¬ 
logically active substances in samples of hydatid 
fluid, and it Is now shown that such fluids may 
occasionally give rise to either direct or indirect types 
of reaction in normal individuals. In consequenoe 
It is urged that fluids be tested on a aeries of normal 
Individuals in order to exclude pharmacologically 
active substances as well as standardised for antigenic 
potency on those harbouring bydatid cysts. 

To perform the test 0-26 c.cm. of standardised 
hydatid fluid is injected Into the dermal layer of the 
skin covering the outer surface of the arm, a similar 
injection of normal saline solution (0-0 per cent.) 
serving as a control a few centimetres away. Care is 
taken to ascertain that this area ha* not been previously 
tested. If so, another site must be selected since local 
sensitisation was proved to result in a normal person 
from the repeated Injection of hydatid fluid into an 
area of skin ringed with silver nitrate. In recording 
results wheals the size of a shilling (diameter 2-4 cm.) 
are regarded as positive, those not exceeding sixpence 
(2*0 cm.) as negative, and thoee of intermediary 
dimensions as of doubtful significance. In tho latter 
case the test is repeated. Outrunners resembling 
pseudopodia are taken into account in making 
measurements. When the control injection of saline 
produces a wheal exceeding 2*0 cm. In diameter, 
the patient Is rejected as an unsuitable subject for 
the test, and the same applies If there is a triple 
response to the stroke test (Lewis). A wheal oven of 
the dimensions mentioned, however, was not found 
to be pathognomonic of echinoooccosls. Certain 
other fallacies were shown to exist, and in any case 
presenting a positive reaction further investigations 
are advised. Filtered sheep serum (0*26 c.cm.) is 
injected intradernwUy in order to oxclude sensitive¬ 
ness to sheep serum proteins, for the data presented 
clearly demonstrate tliat bydatid fluid from ovine 
sources contains sufficient host protein t-o produce 
positive reactions In patients not infested with 
hydatids, but sensitive to sheep serum. Finally, the 
group reactions attending concomitant helminthic 
infestation receive consideration. Both immediate 
and delayed reactions were observed in non-hydatld 
cases harbouring other tapeworms such ns Tania 
saginafn, and for this reason a search for Intestinal 
helminths may be Indicated; In nematodo infesta- 

* FftlrJor. K. D., Foirhrr. N. H„ ami 'WHUwns, F. E. t Ibid., 
IMS, iL, 3?o. 


tions leas conclusive, evidence of group reaction 
was presented. 

Tho new facta elicited by these important investi¬ 
gations clearly indicate tnat the intradorm a I test, 
affords no short cut to d fa gnosis. For many years 
it has been appreciated that a specific antigen- 
antibody reaction underlies tho various biological 
testa for echinococcosis. In the intrndennal test, 
unfortunately, an additional vascular mechanism 
is involved. Increased permeability of the capillaries 
with fluid transudate underlies wheal formation, and 
according to Lewis this in turn is dependent on the 
liberation of " H substance ” during the intracellular 
union of antigen and antibody. Bo this a* it may, the 
vascular factor introduces its own peculiar fallacies, 
the elimination of which calls for both skill and judg- 
mentlon tho part of the practitioner employing tho 
test. Serological reactions, like the complement- 
fixation and precipitin teats, are conducted in vitro 
and do not suffer these limitations ; of necessity they 
mustremaln the most reliable of the biological olds to 
diagnosis in those countries where hydatid 1* endemic * 


CLEAN AIR. 

The National Smoke Abatement Society has pro¬ 
duced a now journal called Clean Air. The first Issue, 
dated Autumn, 1029, Is sent forth with good wishes 
from many eminent people, and contains a number of 
articles on the purification of the atmosphere in our 
cities. Smoke was long regarded afl the inevitable 
accompaniment, of industry, and the possibility of 
freeing tho air from it was at first the fad of a few. 
The idea has, however, taken firm hold and may very 
soon become the normal expectation of us all. It 
has been demonstrated oyer and over again in Industry 
that the moat hygienic method Is the most economical, 
and cleansing of tho atmosphere obeys this law, for 
smoke is simply wasted fuel. There ore three principal 
lines along which to proceed with smoke preven¬ 
tion s gas, electricity, and smokeless fuels like anthra¬ 
cite. Clean Air contains on article on the use and 
development of gas In industry, giving examples of 
tho Innumerable directions in which gas can be 
economically used In various trades. The director 
of a research institute In America ha* estimated that 
tho potential markot for industrial gas la at present 
only 2 per cent, saturated. Another article deals 
with the uses and development of electricity in 
industry and stresses it* very wide range of applica¬ 
tion, its precise and positive control, the exceptional 
uniformity of temperature which it yields, and the 
reduction to a minimum of labour requirements. It 
must be admitted, however, that the private con¬ 
sumer is the chief offender against the purity of the 
atmosphere; regulations have already gono far 
towards abolishing the cloud of smoke that used to 
belch forth from factory chimneys, but every small 
house contributes Its little wisp to the fog that lies 
over London. The annual review of domestic heating 
given in tho new journal suggests that those who long 
for tho comfortable sight of an open fire burning in 
the grate should have their wish—more or less—by 
burning cither anthracite or high quality gas coke in 
their grates. The low-temperature carbonisation 
fuels have saved the open grate from tho condemna¬ 
tion with whioh It was threatened by tho reformer, 
and though it must bo admitted tlmfc such fuel st/11 
remains rnthor more expensive than coal, it reduces 
dirt and labour in the house as well as smoke outside 
it Much experimental work requires to he done on 
those combustibles, and there is also scope for Improv¬ 
ing the general temperature of British houses by 
central heating or by Insulation, so that the amount of 
fuel burned In the open grate Is reduced. There Is a 
very great deal to be said for tho abolitfon of smoke 
jmd practically nothing except prejudice or sentiment 
(and tho price or smokeless fuels for thoee who want . 
tho open grate) to be said against It, We hope that 
tho now Journal wfll receive the support for which it 
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asks and will be able to curry tbe campaign for 
clean air into the homes and factories of the whole 
country, _ 

We regret to announce tho death of Sir Sidney 
Alexander on Dec. 0th, at the age of 00. From 1010 
to 1020 ho was Mayor of Faverslinm, where he 
practised for many years before taking up consulting 
work in London. 


%\it CHttiral Itt&rprtfatimt nf 
In 2Biap0sis. 

A Series of Special Articles contributed bp Invitation, 
LVJ. 

INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 


%ht J^rfes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Vice-Admiral Arthur Gaskell, O.B., O.B.E., Medical 
Director of the Royal Navy following precedent, hn3 
accepted an extension of hia appointment for one year from 
June, 1030, when ho will have completed tho ordinary term of 
three years, having succeeded Sir Joseph Cliambcrs, K.C.B., 
O.M.G., in 1027. Surg. Vice-Admiral Gaskell, who is 68 years 
of age, joined tho Navy in 1803. Ho was mndo O.B. for his 
services with tho Royal Naval Division at tho Dardanelles 
where he was A.D.M.S. Afterwards lie was in chargo of tho 
hospital ship Soudan and later head of tho R.N. Hospital at 
Simonstown. 

Surg. Comdre. A. R. Fishor and T. R. L. Jones are placed 
on the Retd. List at their own request, with tho rank of 
Surg. Copt. 

Surg. LL-Comdr. F. G. Hunt to bo Surg. Comdr. 

The following appointments are notified : Surg. Comdre. 
E. Moxon-Browne to Malaya ; G. L. Ritchie to GroemricTi ; 
and 0. M. R. Thatcher to London. Surg.-Lte. J. J. Mason 
to Egmont, and J. W. L. Crosflll to Concord. 

ROYAL ARMY MEDICAL CORPS. 

Lt. H. McNeill relinquishes hia tempy. comma. 

ARMY DENTAL CORPS. 

Maj. F. W. Shilton retires on account ot ill-liealth 
receiving a gratuity. 

TERRITORIAL ARMY. 

Maj. A. P. Draper, R.A.M.C., vacates tlio appt. ol Divl. 
Adjt., 62nd (Lowland) Div., T.A. 

Lt. G. Williams to be Capt. 

Supernumerary for servico with O.T.C.—Lt. G. P. 
Crowdon to bo Capt. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Maj. W. T. Gardiner, from Active List, to bo Maj. 

Capt. W. G. Saunders, from Active List, to bo Capt, 

Lt. R. L. Tumor, from Activo List, to bo Lt, 

INDIAN MEDICAL SERVICE. 

Lt. D. P. Lambert to be Capt, 

The undermentioned officers relinquish their temp, 
commns.: Capt. Rama Shanker Varma, and Lts. Bonbehari 
Bhattacliarji and Mazhar Hussain Shah. 

COLONIAL MEDICAL SERVICES. 

Tho following now appointments have been made by the 
Secretary of State for tho Colonies :—Dr. H. G. Harvey, 
Medical Superintendent, King Edward VII. Momorial 
Hospital, Bermuda; Dr. W. B. Sutherland, Medical Officer, 
Malayan Medical Service, Federated Malay States ; Dr. E. 
Holmes, Medical Officer, Iraq ; .Major J. W. 0. Stubbs, 
Inspector of Medical Services, Iraq Army ; Captain G. A. 0. 
Gordon, Medical Officer of Health, Nigeria j Dr. H. G. 
Pritchard, Medical Officer, Nyasoland; and Dr. G. Q, 
Chance, Medical Officer, Malayan Medical Servico, Straits 
Settlements. Dr. G. R. Baxter has been appointed Medical 
Officer of Health, and Dr. W. R. Little,Modlcal Officer, on tho 
West African Medical Staff. 


Royal Sea Bathing Hospital, Margate.—T he 
138th annual report of this hospital states that tho avorago 
daily number of occupied bods was 301, and tbe avorage 
cost per occupied bod was £127 6s. lid., ns against 
£134 13s. Id. in 1927, Portions of tho building which aro 
built of red brick are being so much affected by the salt- 
laden atmosphere that the bricks are crumbling and in 
some cases completely decayed. Heavy expenditure will 
he needed to check the degeneration* 


Part III.*— TnE Duodenum. 

R adiologists t-alk of t lio first, part of the duodenum 
ns “ the cap.” It looks and behaves quite differently 
from tho rest of tho duodenum. Functionally, 
apparently, it is different, for it fills up with npnque 
food into a triangular, cocked-hat shaped shadow, 
poised on top of the pylorus, usually pointing towards 
the gnll-bladder; whereas the food passes rapidly 
through the second and third parts and Is divided up 
by the muscular action of its walls, so that no definitely 
outlined shadow Is seen (Fig. 17). In stout patients 
the cap is sometimes turned backwards and lies 
almost directly behind the stomach. This disposition 
greatly increases the difficulties ol palpation and 
also of obtaining films, for it necessitates an obliquo 
or even a transverse illumination. 


Duodenal Dicer. 

The duodenal cap usually fills satisfactorily, at 
any rate if wo are patient and wait. But if there iB 
irritation it is sometimes extremely difficult to got 
the cap outlined. With 


Fid. 17. 


patience and tho assist¬ 
ance of manipulation it is 
usually possible to hold 
some opaque food in the 
cap and to manipulate 
it sufficiently to demon¬ 
strate that the outline is 
not persistently deformed. 

Ulceration of the duo¬ 
denum is almost confined 
to tho first part. (00 per 
cent, or more), and when¬ 
ever there is ulceration 
there is persistent deformity 
of tho cap shadow (Figs. 

18 and 10). This deformity 
is largely due to spasm, and 
the resultant picture varies 
widely according to tho 
site of tho ulcer and the 
degree of spasm. Every 
attempt, should be mndo to 
demonstrate the actual 
crater of the ulcer. This 
is not by any means 
always possible; yet, 
apart, from the demonstra¬ 
tion of tho crater, I do 
not think that we aro 
justified in making an 
absolutely positive diag¬ 
nosis. With a deformity 
that is porsistently tho 
same, the probabilities are 
very high that it is due 
to tho presence of an 
ulcer, but it might, be 
caused by adhesions, and, 
personally, I reserve the 
definite diagnosis for the 
cases in whioh tho ulcer 

crater is dotected. Every observation on the duodenum 
and also on the stomach, whether positive or negative, 



Nonna! duodenal cap (A). Tlio 
stomnoh In ol the long 
typo and tho cap points 
vertically. Its upper 
limit Is on tho lovel ot 
tho crest of the Ilium— 
i.e., the duodenal attneh- 
• monte have allowed It to 
descend to compensate for 
the “gastropfcsls." Noto 
tho largo quantity of air 
in tho stomnob. Probably 
n nervous typo of female 
subject who fs Inclined to 
air-swallowing and con¬ 
sequent eructation! Note 
also tho food pawing 
through tho second and 
third parts of tho duo¬ 
denum. In t his and subse¬ 
quent figures b— pylorus. 


Parts I. and II., on fho CEsophngns and tho Stomaoh 
rcspertiyoly, appeared In Tite Lancet of Nov. 30th and 
Deo. 7th. Tho Intestines will be dealt with In subsequent 
issues. 
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should be confirmed when the patient come* up for 
examination on the second day. • 

Beyond the. duodenal cap the opaque food Is 
quickly broken up Into fine division. Sometimes 
there Is accumulation In the 
T-». n q loop of the duodenum—duo- 

riu. 10. denollleu*. Till* mayor may 

not bo pathological, due to some 
kinking or drag at the duodeno¬ 
jejunal flexure, or other cause 
of obstruction, but unless it Is 
well marked It I* wise to regard 
it as of no pathological signifi¬ 
cance. As often os not we do 
not find It when we re-examine, 
particularly If the circumstances 
are more normal than at the 
first examination. Rapid empty¬ 
ing of the stomach often gives 
rise to such an appearance. 
Certalnlr a slight degree of duo- 
Dcfomiitr of the dno- donal Ueus may be dlsre- 
denni cm>— ft typical garded as a guide to surgical 
trpo Of defonmfr. interference. 

New growths of the duo¬ 
denum are extremely rare—an interesting fact con¬ 
sidering the extraordinary prevalence of ulceration. 
There Is certainly no tendency of duodenal uloer to 
become malignant. Whether the very similar peptic 
ulcer of the stomach Is as liable to malignancy as was 
formerly supposed seems to be open to question. 
X ray observations are all against such a sequence 
except Sn very rare cases. 



Adhesions about the gall-bladder are common, 
and many of them give rise to deformities of the 
duodenum which are almost, if not quite, Indistin¬ 
guishable from those caused by ulcer. Palpation of 



Lores diverticulum of the third port of the duodenum—an 
nnoml *lte. Patient recumbent anti atoraaoh only partially 
filled. Normally tbe food pasae* rapidly through the 
duodenum. In thL* Instance tbe rodlolofftst br hie manipula¬ 
tion has dammed tbe third port and forced food out of tbe 
itomach in order to obtain this radlocraphie effect. 

the food in the duodenum and the detection of undue 
fixation Is the only way In which one can attempt to 
arrive at a reasonably accurate diagnosis. 


Diverticula. 

Diverticula of the duodenum are comparatively 
common and they are liable to give rise to symptoms 
that are indistinguishable from those of duodenal 
ulcer. The pocket of the diverticulum, which Is 
usually about the site of the end of a finger and arising 
about the Junction of the first and second part, is 
more rendfly identified on the screen than on the X ray 
film. Diverticula may occur in other parts of the 


Pio. 10. 



Deformity of tlx* duodenum r how I off tbe pocket* of two 
ulcers near tho apex of tbe cop. 


duodomun (Fig. 20) and also in the small lnteatfne, 
but they are not so common and are probably less 
often associated with symptoms. A condition of the 
first and second part of the duodenum which may 
give rise to symptoms of duodenal ulcer and to 
appearances that are rather similar to those of a 
diverticulum 1* caused by a dropping over and twisting 
of the junction of tho first and second parts, an appear¬ 
ance that is not readily appreciated on the screen 
and not always recognised as a possibility on the 
operating table. 


A. E. Barclay, M.D. Camb., 

Lecturer In Radiology, Unlrrrilty of Cam hr Idas. 


%mal ^rliths. 

SOME OBSERVATIONS ON SCANDINAVIAN 
SURGERY. 

Br T. HOLMES 8ELLORS, li.M. OrF., 

O. H. HUNT TRAVKUJKQ SCHOLAR, tJIflTmSITT Or OXTORD ; 

aunoicxL nraisTHAii. meddlcsex hospital. 

n. 

Vascular Buboery. 

Arterial Embolism .—The clinical and operativo 
study of arterial embolism was greatly advanced by 
a paper from Prof. Dinar Key, of Stockholm, In 1022. 
This year he has published a further report in which 
the results of 2la cases havo been oollected. Tills 
Includes 17 cases of his own. The removal of emboli 
has become a standard surgical procedure, and the 
diagnosis ia based on the general condition of the 
patient—i.c., possible existence of heart disease, Ac.: 
and the site of the initial pain, Hvidlty, and loss of 
pulse below this region give an accurate localisation 
of the embolus. The operation 1* usually performed 
almost exactly over the site, and the time factor is 
of great moment on account of thrombosis behind the 
embolus. The majority of these oases originate In 
heart lee ions, but arterial disease may also play some 
part. The operation of embolectomy should be 
performed as soon as possible after diagnosis, so as to 
check the obliteration of collateral circulation by 
back-spread of thrombosis. Also there is the risk of 
malnutrition with subsequent ulceration and secon¬ 
dary thrombosis at the site of the embolus, which is 
most commonly at a bifurcation of two vessels 

Tho affected m-t.rr 5IJXWyii potion Is a'bsoDt. 
nnd the rubbcr-llke ciotcan be felt blocking tho lumen 
Soft clamp, arc applied beyond the limit, of tho clot 
and the InterrcnlnK artery 1, lnot..a The clnt I. 

Bendy removed, and mlS of 

wtU demonstrate freedom of the blood .tSrSf 

Suture, of very On, vaseline silk are u«d to^,* 
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the incision. There has been no record of stenosis or 
aneurysm "which can bo attributed to the sutures. The 
prognosis ultimately is not satisfactory in cases with 
an underlying heart lesion, though a very largo 
number may be said to be cured as regards their 
embolism. The figures from Prof. Key’s paper show 
that, if the operation is performed under ten hours, 
51 per cent, of the cases give good results. Over ten 
hours a good result is only obtained in about 23 per 
cent, of the cases. The frequency of embolism is, 
roughly, the femoral, common iliac, popliteal, bifur¬ 
cation of aorta, brachial and axillary arteries. On 
the whole, embolism in the arm gives the best 
results, since the collaterals are freer, and even if 
secondary thrombosis occurs, the interval of freedom 
resulting from operation may bo sufficient to allow 
the establishment of an efficient circulation. 

Besults from aorta are, generally speaking, bad, 
whereas embolism of the leg arteries gives fairly good 
results under ten hours. Naturally the state of the 
vessel itself is a big factor in tbe prognosis, but age 
is not necessnrily a contra-indication to the operation, 
which can, in the majority of cases, be performed 
under local anaesthesia. 

Yemous Thrombosis. —Thrombosis of tbe femoral 
and iliac veins as a post-operative complication is 
common in Scandinavia as compared with England. 
The reason of this is not clear, since all commonly 
recognised causes have been countered as far as 
possible. It is said that the incidence in the north of 
Sweden is npt as great as in the south, whero the typo 
of individual is heavier in build. Thero is certainly 
a relative tendency to the thrombotic condition in big, 
fat people, who have been submitted to an incision 
in the anterior abdominal wall, but no amount of 
breathing exercises, massage, or movements of the 
lower limbs seems to have much effect in' diminishing 
the frequency of this condition. Prof. Nystrom, of 
TJpsala, has made some preliminary observations on 
the blood-platelet count, nnd by daily estimation is 
frequently able to predict, but not prevent, the onset 
of thrombosis. 

Pulmonary Emboleclomy. —From the frequency of 
venous thrombosis it may be gathered that pulmonary 
embolism, too, is not rare. To meet this dramatic 
emergency a modification of Trendelenburg’s original 
operation is being practised. To date 20 failures 
have been reported, as against seven or eight complete 
successes, but it is interesting to note that there had 
been no complete success reported up to 1024. The 
time factor between the actual embolism and removal 
of the clot imperatively demands emergency measures. 
The surgeon may not bo at band, and consequently, 
in the majority of Scandinavian clinics, the first and 
second assistants have been trained to perform the 
operation if occasion arises. Where possible, at the 
onset of an embolism, the patient is hurried to the 
operating theatre, where sterilised instruments are 
kept constantly in readiness. The operation itself 
is not started until it is absolutely certain that tbe 
heart will stop in one or two minutes, or has already 
stopped. Ancesthesia is unnecessary; a vertical 
incision over the second to fifth costal cartilages is 
made, and by division of the cartilages the pericardium' 
and pleura are exposed. The pleura is pushed aside, 
and the upper part of the pericardium incised. A big 
clamp is passed through the transverse sinus around 
the aorta and pulmonary artery controlling these 
vessels, and the base of the pulmonary artery Itself is 
then opened and endeavours are made to extract the 
clot. Sometimes the clot comes free with gentle 
application of forceps ; at other times a sucker may 
have to be used. Adrenalin is injected into the base 
of the aorta so as to reach the coronary circulation, 
and the control clamp is freed while the incision in 
the pulmonary artery is held. If the heart starts 
beating the hole in the pulmonary artery is sutured, 
the tissues are anresthetised, and the original incision 
repaired. I saw Prof. Nystrom’s second successful 
case two or three weeks after the operation, and she 
was apparently making a satisfactory recovery. It 
is certainly a field of surgery which has considerable 


possibilities, since the proportion of successes, even 
allowing for unreported failures, is very encouraging, 
tho moro so when it is realised that the cases wore not 
operated on until the heart had ceased to beat. A 
paper containing details of the operation ns well ns a 
full nnd lucid account, of arterial embolism lias been 
published this year by Prof. Einar Key in Erycbnisse 
dcr Clnrurgic, Mnrch 22nd, 1029. 


RADIOLOGICAL CONGRESS. 
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Tite annual meeting of tho British Institute of 
Radiology incorporated with tho Itontgen Society 
was held in the Central Hall, Westminster, from 
Dec. 4th to (1th. In tho course of the meeting the 
tenth Mackenzie Davidson Memorial Lecture was 
delivered by Prof. Gosta Forssell, in charge of 
jRadiumhemmot, Stockholm, on tho Rndiothernnv 
of Malignant Tumours in Sweden 1 ; and the twelfth 
Silvanus Thompson Memorial Lecture by Prof. 
A. S. Eddington, F.B.S., on X Rays in tho Stars. 
A number of technical papers were read, among 
them ono by Dr. Ffrangcon Roberts, wliich appears 
in full on another page, nnd several discussions took 
place on debatable questions of the moment. 

Dr. L. A. Rowden being in the chair, Dr. G. B. 
Batten opened a discussion on the 
Requirements of Clinicians from Radiologists and 
Ftcc Versa. 

He said that “radiologist” lmd come to mean a 
doctor who used X rays for diagnosis or treatment, 
wliilo " radiographer " meant an unqualified person 
who used X rays. The requirements of clinicians 
from radiologists should be exactly tbe same ns their 
requirements from all other specialists: BUch aid 
as would help them to diagnose and treat their patients 
in the best possible way. In many cases a team was 
necessnry. The clinician most of all required really 
good films with a careful, well-considered report. 
The radiologist required from the clinician everything 
that any other specialist would require to help him 
to elucidate tho problem for correct diagnosis. Tho 
clinician must take the radiologist into his confidence 
and state in what directions help was needed. There 
wero very rare cases whero a patient should be sent 
without any information; but tbe numbei so sent 
in the patient’s real interests was very small. The 
radiologist should treat tbe clinician in a truly 
professional and consultative way, nnd in difficult 
cases should try to arrango a personal discussion. 
He ought to have beds of his own. His relations with 
his patient should be strictly ethical and as wise and 
reticent ns possible, nnd ho' should never givo away 
tho clinician. The unsatisfactory clinicians met in 
actual practice could be divided into (1) thoso who 
regarded radiology ns a joke—these could bo allowed 
to die out; (2) those who, regarded It ns unimportant 
and radiologists as opponents rather than helpers—- 
these wero diminishing; (3) those who belittled 

radiologists and withheld knowledge about, the 
pationt; (4) those who wanted to interpret, the 

radiograms themselves; (5) thoso who expected a 
non-medical radiographer to interpret X rays; 
(0) those who wanted the films interpreted ns pictures 
only, without any opinion about the condition of the 
patient; (7) those who left too much co the radio¬ 
logist and ignored the clinical aspect of their cases. 
Radiologists wero of two kinds—pure radiologists and 
practitioners taking radiology as their specialty. 
It took a population of 50,000 in a town to maintain a 
pure radiologist. Tho relation of tbe general practi¬ 
tioner radiologist with his clinical colleagues was less 
simple than that of the pure radiologist, and he must 
bo particularly ethical in his conduct. Tho radiologist 
must use all the knowledge he had, apart from the 


SooThe Lancet, Dee. 7th, p. 1214. 
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X ray showing, Tho -clinician could not properly 
dictate treatment to the specialist unites he was himself 
a skilled electrothemplst. The radiologist must be 
right, and to bo right ho needed experience, good 
films, careful technique, and good apparatus. 

Dr. D. D. Malpas said that he parried patients’ 
questions bv explaining that he had not got a finished 
story until fie had seen tho last film. 

Dr. A. J. Iles said he told patients that only a bod 
judge would condemn the prisoner before he hod all 
the evidence. Radiologists were entitled to loyalty 
which they did not always get from clinicians. 

Dr. S. Melville said he had suffered In the past 
from the difficulties Dr. Batten had described, but 
had noticed a great improvement of recent years in 
the attitude of clinicians. The fault lay nowadays, he 
felt', with the radiologist, who sometimes foolishly 
encroached on the province of the clinician and offered 
indifferent work. He must offer really good work and 
refrain from dogmatising unless certain. 

Dr. G ra ce Batten related some of the extra¬ 
ordinary requests and inadequate requisitions she 
had received from clinicians. All -theso people 
triumphed over or blamed the radiologist for not 
making a correct diagnosis. 

Dr. John Muir said that the only way to get peace 
In tills world was to suffer fools gladly, and urged a 
conciliatory attitude towards clinicians. If the j 
practitioner with his living to make could save his : 
lace by blaming tho radiologist It was but human to 
do so. The radiologist should nover be afraid to | 
say he did not. know. 

Dr. Ffranocon Roberts agreed with Dr. Muir 
and had no complaint to make of Ids hospital colleagues. 
The panel practitioner must be credited with doing 
Ids best under difficult circumstances. What to 
tell the patient constituted a most difficult problem, 
which depended largely on the kind of patient and 
the kind of doctor. It was no use beating about the 
bush with intelligent patients. Sometimes a patient 
moved Into a new district from which a new doctor 
would write or wire for the films of an earlier examina¬ 
tion { this was quite “wrong, and the now doctor had 
no right to anything but a oopy of the report. 

Dr. SIau’AH agreed that radiologists often made 
trouble for themselves and that a more conciliatory 
manner would be bettor. 

Dr. F. I. Jure was pleased to think that the 
mart age de convmanee between clinician and radio¬ 
logist was being changed to a lovo match, and that 
both parties were coining to look on the patient as 
their common child. 

Dr. Iles spoke of the difficulty of deciding to whom 
the film by right belonged. 

Dr. Miles asked to what extent clinicians should be 
allowed to see the film. He thought the radiologist's 
report should be enough, except when a surgeon or 
dentist had to operate as a result of tho report. 

Dr. G. Hardman said the radiologist ought to give 
the report to tho now doctor on request. He thought 
that in the main radiologists received great courtesy 
from their colleagues. 

Dr. A. JlACOUEaOR thought the clinician often 
insisted on a definite statement when the radiologist 
was unprepared to make one. 

The Chairman thought It was a question of give 
and take ; when a radiologist disregarded the clinical 
aspect of his oases he was rapidly degenerating Into 
a radiographer. He must go into the history and 
make an examination. He (Dr. Rowden) never let 
films go out of his possession | if ho did they never 
came back. The film was tho property of tho person 
who took, it, but the patient hod a perfect right to 
hear tho interpretation. 

Dr. Batten, briefly replying, said that the films 
belonged to the radiologist who had ordered them to 
be taken or to tho hospital, but the doctor had a 
right to sco them and tho patient had a right to know 
tho report. 


Aspects of Radiation Therapy. 

Prof. S. Russ spoke of intensity relations, pointing 
out that greater Intensities produced more violent reac¬ 
tions. Radiation of any kind released electrons from 
the medium and might or might not produce clinical 
changes. The liberation of electrons was a disturbing 
factor, though a perfectly normal process In the human 
body, which spontaneously liberated about a million 
Ions a minute. The rate of release need not be very 
groat in order to produce appreciable effects—some¬ 
thing of the order of cme electron per oell per second. 

Mr. Geoffrey Keynes spoke of the radiological 
treatment of carcinoma of the breast. Radiology 
In the past had been confined to four classes of 
patients—those who refused operation ; thoee treated 
prophylactically after operation ; those treated for 
recurrences after operation j and the hopelessly 
inoperable. Comnanson between radiology and. 
surgery could only oe based on operable cases. Surgery 
at St. Bartholomew’s had not been satisfactory, and 
the successful eradication of local recurrences by 
radium had led to the treatment of primary cases. 
Great success had followed In a series of 146 cases, 
all of which had been carefully documented. Good 
results had been obtained in 46 out of 07 patients up 
to the end of 1028 and half of them were free from 
demonstrable signs of disease. Of 20 Inoperable 
cases a good result was recorded In 12, and six of them 
were apparently cured. It was unlikely, though 
possible, that X ravs would have been equally 
successful with so little damage. In the early case 
it was possible to promise almost with certainty that 
in five months after a single radium treatment tho 
breast would bo apparently normal. X rays had a 
part to play In supplementing radium treatment in 
the few cases where It hod proved inadequate. 

The Relative Value of X Ray$ and Radium. 

Dr. N. S. Finxt dealt with the relathro value of 
radium and X ray therapy in malignant disease. 
Both were valuable, and it was curious how seldom 
patients took a radiological as well as a surgical 
opinion. During 20 years’ of experience he had 
seen Improvement follow each increase In volt ago and 
filtration of X rays, and the limit of this improvement 
hod by no means been reached. For some cases 
radium was more valuable, for some X rays, and for 
others both. Radiologists should be folly acquainted 
with both agents. Tl>e importance of radical X ray 
treatment was not adequately appreciated; the 
results fully justified the courage required on the 
part of radiologist and patient. Many surgeons were 
just learning to apply radium ; it was to be expected 
that they would have many 'failures. The radium 
bomb hod many of the advantages of X ray treat¬ 
ment, but the rays were more penetrating and 
probably more efficient physically and biologically. 
The creator homogeneity obtained with X rays must 
be balanced against, the greater effectiveness of radium 
gamma rays. In very radio-sensitive growths X rays 
were the treatment of choice every time, even in the 
skull. For very small growths, tending to remain 
localised, radium was preferable. For very radio- 
resistive cases radium was to bo selected if surgery 
or diathermy was Inapplicable. By increasing the 
time factor and decreasing the intensity better results 
could bo obtained in many cases. The position of 
the growth was important. In tho mouth and upper 
air passages tho best results had been obtained with 
X rays alone or a combination of X rays and radium. 
Seeds In the local growth and a radlmnnoedle bamum 
for the cervical glands had given good early results 
but tho cases would probably show recurrences,’ 
The radium bomb throueh .lx point, of entry would 
probably prove eventually to be the ideal application. 

In growth, of the cervix radium for the growth and 

offer Jf my. alone - 

there waa o tendency to recurrence. In rectal 
definitely better ttan 
** t mediastinum were Involved in breast 
cancer X raya might atill give good multa, and they 
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might do wonders for early cases. With tho use of 
radiations for operable growths a great change had 
come over the prospects of tho patient. Skill varied, 
and counted for a great deal. 

Dr. Malcoqt Donaldson said that for cancer of 
the cervix at St. Bartholomew’s about 5 mg. of radium 
element, split up into 20-25 needles, was inserted 
all round tho growth and left for 144 hours. He 
showed figures from various centres ; the survival rate 
for the needle technique was not quite so good ns for 
other methods. Needles seemed to he unsatisfactory 
for deeper parts of the growth. He therefore proposed 
in future to supplement tho Stockholm technique vrith, 
first, intra-abdominal radium and, secondly, X ray 
treatment. He reviewed the 31 cases he had treated 
with intra-abdominal radium, and declared that the 
method was worth continuing. He now treated 
carcinoma of the vulva with very small intensities 
for two or three weeks ; the primary results had been 
astonishing. Tho time factor was also important 
in cancer of the body. In non-mnlignnnt conditions 
the only problem that arose was to decide which 
patients could justifiably have their ovaries destroyed. 
Larger doses might perhaps reduce the menopausal 
symptoms. 

Dr. J. E. Lynham spoko of the association of radium 
and X rays in the treatment of malignant diseaso. 
Kadium undoubtedly gave results rapidly in some 
cases, but the final results of X rays were quite as 
satisfactory; tho two agents were supplementary. 
Permanent success after radium only followed when 
the disease was localised, and wns comparable with 
surgical success except that the cases treated by radium 
were inoperable. When the diseaso had become 
generalised even local cure could not be obtaiued, and 
when recurrence developed in patients previously 
doing well it was usually a sign of general activation 
of disease all over the body. There wns no means 
of telling whether or not tho disease had become 
generalised in any particular’ case. Extension by 
the lymphatics could be prevented by prophylactic 
irradiation by radium barrage, radium pack, or 
systematic X ray applications. Snrgicnllv treated 
cases should he followed up by periodic X ray or 
radium treatment to the site of the original tumour 
and to the related glands. As a matter of physics as 
well as of clinical experience, X rays and radium tended 
to approach each other as time went on, and tho best 
I'esults would be attained by combining or alternating 
them. 

Use and Abuse of Radium Needles. 

Prof. F. L. Hopwood read a paper on behalf of 
Miss F. E. Smallman and himself, and dealt with the 
economic aspect of his subject. At St. Bartholomew’s 
it had been found tliat half a gramme of indium, 
distributed in 222 needles and eight otlior containers, 
could be used for S09 patients in a year. Needles of 
1 mg. and 2 mg. radium element content were best for 
a general hospital, and an average yearly efficiency of 
use of 50 per cent, or more should bo considered satis¬ 
factory. Long needles were much more valuable than 
short ones ; there was a marked gain in mechanical 
strength if O'O mm. of platinum were used for the 
walls instead of 0‘6 mm.; and needles used for 
aurface application were less liable to damage than 
those inserted into malignant growths. Every trivial 
injury should bo taken seriously and the needle sot 
aside for immediate repair. The weakest spot was 
the oyelot, and a new and stronger type of eyelet had 
recently been introduced. Leakage from damaged 
needles was raro if they had been gold-soldered, but 
was such a nuisance that needles should be periodically 
tested. If any loss was suspected a visual and 
eloctroscopic search should at once he carried out on 
all refuse and laundrv, but container which had 
passed through an incinerator might bo negative to 
tho electroscopic test owing to melting of tlio solder 
seal. During ten years St. Bartholomew’s had lost 
track of three needles, containing 3 mg. of radium. 

Dr- Bowden thought that the kind of ray whioh 
would alter cell activity was the kind of ray that 
would be absorbed by the cell; the short-wave 


ray in its passage through the cell generated secondary 
rays which were absorbed. Superficial growths 
would disappear very rapidly under soft ray treat¬ 
ment ; which ray wus to be chosen ? 

Prof. Hopwood replied that the question wns not 
simple. Experimentally the typo of damage produced 
by tho two types of radiation were almost indis¬ 
tinguishable. Tho typo of ray chosen must be tho 
ono that got t o the required spot, but time and intensity 
reactions also came in. The rate of absorption 
depended on a number of factor?. 


The Annual Dinner. 

Tbe annual dinner of the Institute was held on 
Friday, Dec. (ith, at the Trocadcro, London, tho 
President of the Society, Mr. 0. Thurston Holland, 
taking the chair at a large assembly. After the loyal 
toasts Mr. Cuthhert Andrews proposed the Prosperity 
of tho Institute, in the course of wlucli he detailed 
regrets at the changes in the management of the 
Institute, whieb had occurred since his own retirement 
from many ofilces, feelings which, he said, were 
shared by other recently retired officers. He pointed 
out that sinco tbe affairs of the Institute wore no 
longer under their direction, an unpicturesquo senso 
of order had got into the plnce, in accordance with 
which lottos were now answered and even filed, 
financial records were kept in account books, and 
dark rooms had become dark. He lamented the 
good old days and left the President to explain the 
situation. Mr. Thurstnn Holland, in reply, said that 
this, ho thought, would bo positively bis Inst appear¬ 
ance as a President. The situation in which he found 
himself had occurred t hrice before, twice in connexion 
with one of tho bodies composing the Institute, and 
once at an Inlernntionnl gathering. Now, he said, 
there wns nothing further left for hint to do officially, 
unless radiological activities should be opened to those 
who were translated to the stars, a terrible prospect,, 
which had been held out before them during their 
conferences by Prof. Eddington. In respect of the 
meeting just held he was justified, he said, in 
regarding it as a great success, ns the liigh-clnss 
papers tlrnt had been read revealed the extending 
possibilities of radiology. But he pointed out that 
in regard to the thernpcutic relation of indium to 
cancer, the belief that a cure for cancer bad been 
found was unjustified, though radium was now of 
such immense assistance, a view that had been 
expressed by their distinguished guest, Prof. Giista 
Forssell, in the Mackenzie Davidson Memorial 
Lecture. 

Tho toast of the Guests wns proposed by Major 
C. E, S. Phillips, who spoke of the progress of the 
Institute and of the early British work in radiology, 
in founding the first society, and issuing the first 
journal devoted to the subject. Prof. Eddington, 
in an amusing reply, described himself as a celestial 
astronomer, and while testifying to the value of X rays 
to the star doctor, said that the celestial astronomer 
could not get much further than the terrestrial 
physician—that is, ho could diagnose hut must leave 
the rest to Nature. In illustration of the part that 
radiological methods might play in astronomy, ho 
said that certain dwarf stars, which formerly were 
ruddy had become pale, and t hrough radiology it 
had been shown that this was due to an incrense of 
internal density; and lie imagined the case of n 
famous astronomer who announced to lu's wife that 
ho had detected a star of unique density and that, 
to do her honour, had called it after her. Mr. Donald 
Armour, President of the Medical Society of London, 
and Dr. G. W. C, Kaye, a late President of the Institute, 
also replied. 

Tho Health of the President was proposed by 
Prof. Gdstn Forssell, and after a brief reply from 
Mr. Thurstnn Holland, a dramatic skit, described on 
the programme as a “ surprise item,” was rendered by 
the author, whose name did not appear on tho pro¬ 
gramme, and three colleagues. 
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REPORTS OF MEDICAL OFFICERS OF HEARTH. 

The following are somo 1028 statistics of four 
countie* i— 


Name of 
county and 

wtlmnted 

(R.-Q.) 

population. 

i 

f 

i 

w 

Death-rate* 
per 1000 of tho 
population. 

Death-rate* 
per 1000 
birth*. 

j 

I 

: 

| 

! 

tq 

4 

11 

I 

s 

£ 

fjj 

Somerset ... 

14*7 

11*0*1 

0*75 

l-«s 

1*3 

9*3 

45 

18 

4*4 

Lanauhlre} .. 

14*0 

ll-o 1 

0*76 

1-JS 

10 

V0 

to 

S9 

61 

(I.Bl 1,IHJU) 

DerbTibJret . . 

17*8 

10-1 

0*72 

1*10 

1*3 

1*6 

88 

“ 

4*3 


101 

10*0 

0-75 

M# 

1*2 

1*8 

51 ; 

33 

4*0 

(1,083,700) 




t 







* The standardised death-rate l» B'4. 

t Population adjusted from 1,800,120 for chsn*w of 
borindories during tho year. 

t Population adjusted from 892,400 for ohm re* of 
boundaries durtnn the year. 

Somerset. 

Dr. W. G. Savage report* that the county was 
Invaded by small-pox on four occasions and that In 
three instances there were single cases and in the other 
three persons in one family affected. The notifica¬ 
tions of typhoid fever were higher than usual, 41 cases 
with 0 deaths. Twenty of them were associated with 
an outbreak at Weston-super-Mare, the cause of which 
Tvn.8 not elucidated. Thero was a welccrmo decline to 
18 cases in tho notifications of encephalitis lethargica, 
but the deaths ascribed to it numbered 0. Measles 
was more fatal than usual and caused 80 deaths, 29 
being in children under 6 years of age. There ore 
ten clinics for venereal diseases, and the figures show 
an Increase, both in new cases and attendances. 
Seventy-nine por oent. of tho new oases attended at 
county council clinics. Dr. Savage points ont that 
the system ot multiple clinics makes it possible for 
every case to obtain treatment at a reasonable 
distance from home and facilitates following up. As 
a result-, patients attend until cure is effected much 
better than formerly. A table Illustrates the con¬ 
siderable declino In the tuberculosis mortality during 
the last 20 years. Thus on the 1928 population 
20 years ago there would bo over 400 deaths 
annually, whereas In each of the last throe years there 
liave been under 300. The unused buildings at 
Quantock Sanatorium were again used as a holiday 
comp for 80 debilitated girls and boys with most 
satisfactory results. Tho tuberculosis officer, Dr. 
L. J. Short, states that tho difficulties of exact 
diagnosis have been increased lately by tho appoaranco 
of a form of influenzal broncho-pneumonia, which 
for a long timo closoly simulates tuberculosis and 
may go on to a fatal termination. 

Infant mortality was lower than ever before, but 
Dr. Savage points out that 62 per cent, ot the infant 
deaths took place during tho first month, an illustra¬ 
tion of the importance of prenatal work. Tho 
mklwives attended 57 por cent, of the births and the 
medical practitioners 48 per cent., the exact converse 
of what took place 12 years ago. A table shows that 
although the maternal mortality-rate has shown 
considerable fluctuations since 1010, there has been 
no decided fall. Thoro were two cases of Impairment 
of vision among the 34 coses of ophthalmia neona¬ 
torum notified. In one case thero was delay to notify ; 


the onset was on Jan. 10th; and on Jan. 27th the cose 
was sent to the Bristol Eye Infirmary. The other 
was a severe cane admitted to Taunton Hospital 
five days after onset, but the mother refused to stay In 
hospital until treatment was completed. Antenatal 
cards are supplied to all the mldwtvea and examina¬ 
tions of urine are made for them in the county 
laboratory. Leaflets are also supplied to expectant 
mothers. Tho scheme for searching out rickets, 
especially in the rural areas, continues satisfactorily. 
There were 241 cases brought under treatment and the 
figures show 14 per cent, cured, 24*0 per cent, practically 
cured, 421 per cent improved, and 10*3 per cent, with 
no vislhlo improvement or needing transfer to the 
orthopajdic olinic. The scheme has brought out the 
fact that other abnormalities, which may be confused 
with rickets, need special attention,"and this extension 
of the scheme has boon mode possible by the appoint¬ 
ment of Dr. Hilda Hall Ida y as assistant medical 
officer In April, 1028, The orthopfedic scheme dealt 
with 440 deformities, and Dr. Savage reports that a 
much Iargor percentage of the cases seek treatment in 
the early stages of crippling. 

As regards pollution of rivers no trouble was 
experienced during the rear from the effluents of milk 
depfits. There was a decline in house building, new 
houses numbering 1002, as compared with 2835 In the 
previous year. Dr. Savage points out, however, that 
only 760 houses are needed for increase of population 
and that the 1038 figure of 1002 does something to 
reduce house shortage and to enAble unfit houses 
to bo olased. Under the Rural Workers Act, £1087 
waa paid towards the renovation of 22 dwellings during 
1028. In the matter of meat control the county 
oouncfl have had to draw the attention of the local 
authorities to the requirements of Section 8 of the 
regulations as much laxity lias arisen with respect to 
tho giving notice of times of slaughtering. In a number 
of the county areas no meat was condemned at all, 
and it is not difficult, says Dr. Savage, for diseased 
animals to be killed and unsound meat to be sold for 
human consumption. Thero is some improvement in 
tho working of the MOk and Dairies Oraer, 1920, but 
in some districts this work receives very inadequate 
attention. During the year 40 clean milk demonstra¬ 
tions were given at various farms with an average 
attendance of 24. There were also four competitions 
for milkers and another clean milk competition. 
During the year 273 samples of mixed milk were 
examined biologically for tubercle, and six, or 2*2 per 
cent., gave a positive result. During 1020 and 1027 
the percentages were 2-2 and 2*18, and Dr. Savage 
points out that the Somerset, percentages compare 
very favourably with other parts of the country. In 
addition to the cases mentioned, two reports of 
tuberculous milk produced In Somerset were received, 
one from Bristol ana tho other from London. In the 
follow-up of these eight tuberculous milk samples—• 
on flvo forms six cows with udder tuberculosis and 
one cow with considerable tuberculosis and yieldi ng 
tuberculous mflk were dotected and destroyed, while 
on the othor throe farms no cow affecting the mflk- 
supply could be traced. 

Lancashire. 


Dr. J. J. Jiutterwortb * report contains much 
detailed information with respect to the sanitary needs, 
activities, and statistics of the 10 boroughs. 8i urban 
districts, and 10 rurnl districts which make up the 
administrative county. Water-supply Is a difficult- 
matter In some portions of the. county and Dr. 
BuUerworth hopes that the Local Government Act or 
1920 may be helpful. A table of samples taken during 
the year shows that 2 out of 20 samples from public 
supplies were unsafe or doubtful, whllo of 34 supplier 
to single houses, 0 were definitely unfit and 12 of 
doubtful finality. A great part of the countv comes 
¥. n n d £f U i!. J ! ri,d,cU ?R of lho 3rem >? an <l Inrell and 
S"****? committee. ,, reffsrj, pollution, and 
Dr. Bntternorlh rclere to tlie circular Issued by tho 
Mints! IT in March ndvisinp eacli county and county 
borough council to consider the advlsnbaity ot 
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becoming a constituent member of a joint authority for 
the prevention of river pollution. The new houses 
erected numbered 0040, to bo oompared with 10,170 in 
the previous year. The Rural Workers Act 1ms not 
been much utilised as only £730 was granted in 
respect of eight dwellings. Thirteen joint planning 
committees now function in the Manchester district 
and five in the remainder of the county. Every urban 
district with a population exceeding 20,000 was 
required to prepare a scheme before Jan. 1st, 1029, 
but the date has now been extended to Jan. 1st, 1034. 
All the 17 boroughs, and eight of the nine urban 
districts in the class mentioned, have taken some 
action in the preparations of schemes. 

The complaints of tuberculous milk produced in the 
county received from outside authorities numbered 
329. The county veterinary surgeons in each case 
visited the farm and examined the cattle but it is not 
stated what success they had in detecting the offending 
cow. There are 7841 cow-keepers in the county but 
only 11 entered for the fifth Clean Milk Competition, 
and there are only five licensed to produce “ Certified ” 
milk. The county analvst, Mr. G. D. Elsdon, 
returned 05 out of 2771 milk samples, or 3-4 per cent., 
as adulterated. He further shows that the average 
composition of all the samples, including tlioso 
adulterated and appeals to the cow, was 3-74 per cent, 
of fat and 8-90 per cent, of solids—not fat, and that 
the experience of the last nine years proves that it is 
rare for the milk of a herd to fall below the standard of 
S'O per cent, of fat and S'5 per cent, of solids—not 
fat. Thus, out of 25,474 samples 4-4 per cent, fell 
below the fat standard, while 2-0 per cent, fell 
below the solids—not fat standard. These percentages 
at first sight appear to be high, but when they are 
checked by appeals to the cow it is fairly obvious 
that the majority are sophisticated. Thus, out of 401 
appeals to the cow only 112 fell below the fat standard 
and 35 below the standard for non-fatty solids. 

The notifications of encephalitis lethargica have 
declined steadily since the peak year of 1024, when 
there were 299 cases and 103 deaths. In. 1028 there 
were 74 notifications and 70 deaths. The death-rate 
from pulmonary tuberculosis was the lowest ever 
recorded in the county. The new cases of venereal 
disease attending the clinics show a considerable 
increase on preceding years. The now cases of syphilis 
are about the same as in 1023 but the new cases of 
gonorrhoea are nearly double. More than halt the 
confinements were attended by midwives and the 
percentage of stillbirths to live births reported by 
midwives was 2-70. The damage dona by ophthalmia 
neonatorum was exceptionally high—viz., two cases 
of total blindness and five of impaired vision. The 
county council is the local supervising authority for 
the whole of the administrative county, but for child 
welfare its area comprises 77 districts in which 10,705 
of the 20,390 births in the county were registered. 
Little has apparently been done in the matter of 
antenatal clinics. The county council has established 
two, at Irlam and Litherland, and has made 
arrangements for the use of the antenatal clinics at 
Widnes and Ohorley, but no particulars are given as to 
the attendances at these clinics. In addition to this 
the school nurses, who also act as health visitors, paid 
visits to 2008 expectant mothers. • The county 
orthoptedic scheme lias made progress, and provided 
treatment for 230S children. Many more authorities 
have joined and there are now 22 out-centres in 
addition to the six hospitals included in the scheme. 

Derbyshire. 

Hr. W. M. Ash’s report contains many interesting 
features. During the year the orthopedic scheme was 
further developed. Clinics were opened at Bakewell, 
Ohinley, and Shirebrook, making nine in all. The 
sparsely populated western area Is provided for by a 
motor service and occasional clinics at existing 
buildings or by visits of the orthoptedic staff to the 
homes. There are 55 beds at Bretby hospital for 
surgical tuberculosis and eight for non-tuberculous 
cripples. The new 60-bed block at Bretby will be 


opened during the present year and the plan of an addi¬ 
tional 32-bed block for adult surgical tuberculosis which 
is in the early stages of erection, is given. The crippled 
patients treated during the year at Bretby numbered 
107; 25 cases of non-tuborculous crippling and the 
remainder with ono or more tuberculous lesions. 01 
tlio 43 patients discharged during the year the average 
duration of stay was 410 days for the tuberculous and 
126 for the non-tuberculous. Bretby has been 
approved by tlio Board of Education ns a special 
school. Dr. Ash is very emphatic as to the crime of 
leaving young children at home with an open case of 
tuberculosis. Tho Grnncher system lias not found 
favour in this country and tho alternative Is tho 
removal of the advanced case from the home. This is 
difficult in Derbyshire because accommodation is only 
provided for this type of caso at Chesterfield, and it 
is essential that institutional accommodation for 
ndvanced cases should be so situated that friends and 
relat ives can visit the patient with the minimum of 
trouble and expense. A beginning has, however, been 
made by tho opening of a six-hedded block for 
ndvanced cases at Dnrley Dale. 

A complete system of antenatal clinics has now been 
established throughout the county under the direction 
of an obstetrician. Dr. Edith E. Stephens. There arc 
12 clinics, mostly held twice a month. The inspection 
of the various sewage works has been mndo more 
effective by the appointment, in March, 1928, of an 
additional sanitary inspector. The effluent samples 
collected during the year were classified ns follows: 
good 245, satisfactory 239, unsatisfactory 100, and 
bad 149. ’Two vendors were fined for tho sale of 
sausages containing boric ncld. Tho notifications of 
small-pox during the last eight Years have numbered 
21, 22S, 470, 1123, 339, 224, 474, and 009 (with no 
deaths) in 1028. The County Clean Milk Competition 
attracted 49 entrants, 14 for tho class of previous 
prize winners, 2S for competitors who lrnvo not won 
prizes, and 7 for retailers in the borough of 
CheBtcrfield. The animals slaughtered under the 
Tuberculosis Order numbered 517, 448 with ndvnnecd 
and 08 with not ndvanced tuberculosis, and 1 not 
tuberculous, Of 400 milk samples examined for 
tubercle 77. or 15-7 per coni., gave a positive result. 

Tlie school report shows that three new schools 
of the “ just ly famous ” Derbyshire typo havo been 
completed. Most attractive illustrations are given 
and a descriptive note by tho architect, Mr. G. H. 
Widdows. The schools are heated by treating the 
whole of the floors ns radiators and they might 
perhaps be described as garden schools built on open- 
air lines. A noteworthy dopnrturo was the opening 
of tho first of the new clinics at Alfrelon, a plan of 
which is givon. This building will ho used for the com¬ 
bined purpose of a school clinic nnd an infant welfare 
centre, and hns been erected in the grounds of tho 
council school. The increased efficiency of the dental 
service is illustrated by a graph comparing conservative 
work with extractions. In 1025 extractions bulked 
much more largely than conservative work, but now 
tho two nro on a par. Mr. H. P. Sutcliffe, the senior 
dentist, makes an interesting communication on the 
treatment of irregularities of dentition under tho 
conditions found at a school clinic, nnd illustrates his 
remarks by striking photographs of casts before nnd 
after treatment. 

Dbscx. 

Dr. JV. A. Bullough says that steady progress has 
been mndo with the county tuberculosis scheme. 
The now sanatorium at Black Notley is nearing 
completion and Improvements carried out at the 
Harold Court sanatorium havo been a great asset. 
The increasing work of nine tuberculosis care associa¬ 
tions has made heavy calls on their funds, which havo 
been supplemented by the oounty council. Since 
1921 the population lias increased by about 170,000, 
largely owing to the rapid growth of Dagenham and 
other areas near the metropolis. During the last 
eight years 13,049 houses have been built at Dagenham 
and a further 1151 bouses are contemplated. This 
rapid growth has created a need for the extension 
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of sewerage, sewage disposal, and -water-supply 
schemes. The advtaabflifey of concentrating sewage 
purification by means of valley sewers at one largo 
efficient plant Instead of having several smaller 
schemoe haa been brought forward In the case of tlio 
Rodlng and Ingrebourne valleys- The South Essex 
Waterworks Company, which bad to supply a 
population of 244,850 In 1022, now has to supply a 
population of 860,000. They are obtaining additional 
water from tho river Stour and providing a 87-mlle 
aqueduct from Langham to Ilforu. It Is hoped that 
authorities In the ^‘waterless” part of Essex wilJ 
toko advantage of the faculties provided by this 
aqueduct. Undor the Housing (Rural Workers) Act, 
1020, grants during the year amounting to £3016 have 
been made in respect of 35 cottages. TJp to December, 
1028, 60 Essex cottages had been reconditioned under 
this Aofc. 

The county analyst. Dr. Bernard J". Dyer, reports 
that 103 out of 1604 milk samples were unsatisfactory; 
44 showed evidence of added water varying from 
4 per cent, to 84 per cent .; 58 were deficient in fat. 
varying in extent from 6 per cent, to 46 per cent., ana 
five samples contained annatto. Instruction in the 
production of clean milk has been energetically 
prosecuted. Essex won the Stapleton Cup in the 
Inter-County Clean Milk Competition, held by the 
British Dairy Farmers Association. Routine inspec¬ 
tion of cows by veterinary surgeons lias made 
no progress. Of 84 samples of mil k e xamin ed for 
tubercle 6, or 7 per cent., gave a positive result- In 
the follow-up of 11 “ outside ” complaints of 

tuberculous milk, four con's at four forms were dealt 
with undor the Order; at five farms there was no 
evidence of disease, and ot two farms the whole of the 
herds had been sold by publlo auction. 

Much Is hoped from the deliberations of the 
departmental committee which Is considering the very 
strong report made by Mr. J. C. Dawes, Inspector of 
the Ministry, as to the nuisance caused by the 
dumping of London’s refuse In Essex. Suspicion has 
been thrown on Bright! in gsoa oysters for causing 
typhoid fever in one case and dysentery In another. 
The Fishmongers Company have stopped the sale 
of Brightlingsea oysters in London. Mosquito 
control wort goes on satisfactorily at Frlnton-on-Sea 
and W al ton -on -N are. In September the medical 
officer of health of Chingford reported malaria in 
a hoy of 8 years, who had stayed with his family at 
Walton. Investigation revealed seven cases of 
indigenous malaria (three of whom had suffered from 
malaria some years previously) In houses close to that 
in which the Chingford family stayed- At the back 
of the last-named house la on orchard and farm where 
Anopheles macullpennls has been found in both 
larval and adult stages. It is suggested that one or 
other of the patients who hsd formerly suffered had 
a relapse and infected the mosquitoes, which caused 
the Indigenous coses. _ 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV. 80nr, 1020. 

Notification** —The following coses of infectious 
disease were notified during the week t—SmaU-pox, 
108 (last week 270); scarlet fever. 3311 ; diphtheria, 
1807 j enteric fever, 66 i pneumonia, 1272 j puerperal 
fever, 52 j puerperal pyrexia, 100; cerebro-spinnl 
fever, 8; acute poliomyelitis. 11 j acute polio¬ 
encephalitis, 3 { encephalitis lethargica. 14; con¬ 
tinued fever, 1 ; dysentery, 8 j ophthalmia neona¬ 
torum, 87. No ease of cholera, plague, or typhus 
(over was notified during the week. 

Tho number of awes in the Infectious Hospitals of the 
Metropolitan Asylums Board on Dee. 3rd— Ith wm as follow* j 
Small-pox. 808 under treatment, 10 under observation (U*t 
ilO and 8 respectively)! scsrfst fever, 2813 t diph¬ 
theria, 3725 i enterio fover, 83 t measles, 425 ; whooping- 
couRh, 110 i puerperal fever, 32 Plus 18 hablos) , encephal¬ 
itis lethargies, 125J poliomyelitis, “t “other dissoses. 


12. At 8t. Margaret's Hospital there wore 7 babies (plus 
8 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns Including 
London there was 1 death from email-pox, 8 (1) from 
enteric fever, 20 (7) from measles, 8 (2) from scarlet 
fever, 22 (8) from whooping-cough, 47 (10) from 
diphtheria, 81 (16) from diarrhoea and enteritis under 
two years, and 60 (11) from influensa. Tho figures in 
parentheses are those for London itself. 

Tbs death provisionally classified to am si I-pox was 
aaslgnod to Poplar j it wu, wo understand, that of o pre¬ 
mature baby. The death* from enterio fever outside 
London were reported from Manchester sju! Gateshead. 
Diarrhoea accounted for 16 death* at Liverpool, 8 at Salford, 
and 5 at Birmingham- Wigan reported C death* from 
measles. 8toko-on-Trent and Manchester each 8. Bradford 
repotted 4 deaths from whooping-congh, Liverpool 8. 
Liverpool also reported 0 deaths from diphtheria and Hull 4. 

The number of stillbirths notified during the week 
was 263 (corresponding to a rate of 48 per 1000 
births), including 80 in London. 


SCOTLAND, 

(From our own Correspondent.) 


The Ideal Mental Hospital. 

The General Board of Control for Scotland claims 
to possess the ideal mental hospital ot the Edinburgh 
District Asylum, Bangour Village. This Institution 
lacks only one equipment, which fa represented by the 
solarium In course of erection at Go van District 
Asylum. Scotland .still retains tbe old word 
“ asylum ” which England haa discarded on account 
of its unfortunate associations. In its original 
meaning of “ refuge ” or “ a place where you cannot 
bo robbed ” no word could better denote the haven 
needed and often eagerly sought by those mentally 
disordered, but it has undoubtedly oomo to suggest 
to tho uninstructed a dreary prison for maniacs where 
treatment is harsh and even fair play Is rare. It is 
no doubt a matter for argument whether the best 
procedure is to change tbe name in order to disarm 
mistrust or so to insist on the true nature of tbe 
institutions thus called that the name loses its associa¬ 
tions of horror. Whatever tho name, there is no 
doubt that the modern mental home is approximating 
rapidly to the ordinary hospital- As tho Scottish 
commissioners remark, “ it Is now more than twenty 
years sinoo it was cloariy demonstrated that only a 
negligible number of the mentally affected, whether 
on admission for the first time or as the result of an 
exacerbation of a former mental disorder, cannot be 
treated under the same conditions as obtain in 
general hospitals.” Their idea of the Ideal hospital 
Includes every kind of ©quipmont for diagnosis and 
treatment. If there are 600 beds or more there 
should, they say, be an X ray apparatus, and smaller, 
hospitals should have access to the radiological 
Installation of somo neigh bouri ng institution. To 
control tho radiological department there must be a 
medical offioer with special training and experience, 
and on this official will also depend tho oondact of 
electrical therapy, hydrotherapy, and light therapy, 
as well as massage—therapeutic agents which are 
becoming general in all largo mental institutions, The 
Edinburgh district asylum has, of course, an operating 
theatre, an occupational thorapy department, an 
energetic laboratory, and an abundant supply of 
literature through Its library. ' It 1ms recently added 
to its visiting staff a chiropodist—& specialist who 
must be almost unique at present. A well-equipped 
dental room and a visiting dentist are, of course, 
essential In a good mental hospital, and consultants in 
each of the special brandies should also bo available. 
A constant sotirce of anxiety to the medical superin¬ 
tendent Is the insano carrier of dysentery and enterio 
Before they are detected these phiicata —usually 
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women—spread the disease far and wide. Scotland 
has dealt with this problem by providing a special 
detached hospital large enough to accommodate 
carriers from the mental hospitals all over the country. 
This excellent provision is duo to the wisdom of the 
Govan District Board of Control. The hospital 
has been planned on the most modem and generous 
lines and provides every comfort for the patients who 
are so unfortunate as to require segregation for this 
reason. Scotland was a pioneer in offering a solution 
of the problem of laboratory work in the smaller 
institutions. Nearly 20 years ago the Scottish 
Western Asylums joined together in the foundation of 
a research institute, with a central laboratory in 
Glasgow, to undertake the routine examinations and 
carry out research on behalf of a number of mental 
hospitals. The nineteenth annual report, just pub¬ 
lished, 1 shows that this excellent scheme is in financial 
difficulties but convinced of the importance of carrying 
on its work. The investigation of intestinal flora and 
the laboratory work connected with the malarial 
treatment of general paralysis would be almost 
impossible for the individual asylums, and the Insti¬ 
tute hopes also to be able to initiate research into 
the problems of mental disease. An important 
feature of the Edinburgh institution, considered as 
the “ ideal,” is the high proportion of voluntary 
inmates. Nobody interested in the mental health 
of the nation can rest content until patients are 
admitted freely on a voluntary' basis to every mental 
hospital in these islands. 

. A Hospital Waiting-list. 

The size of the Edinburgh Royal Infirmary waiting- 
list has resulted in an agitation for more beds. At 
a meeting of the League of Subscribers, Sir David 
Wallace, representing the managers, made an analysis 
which showed that the waiting-list of 3009 (on 
Nov. 1st) was somewhat inflated, but with every 
correction the number of surgical cases requiring 
admission is still serious. 

During the last year the infirmary dealt with 19,800 
cases: 4000 medical and 11,200 aurgical. The out-dopart- 
ments handled 07,023 cases, an increase of 0038 aver the 
preceding year. Tlio ordinary Incomo was £114,800 ; tho 
oxtra-ordinary income, £130,382 ; total, £2041278. This 
wa3 far beyond any previous year, largely on account of 
legacies and donations. Tho ordinary expenditure was 
£143,084 ; tho extra-ordinary, £18,012 ; total, £102,200, 
leaving a balance with tho general fund of £01,002, 

Ten years ago, said Sir David, in-patients numbered 
4050 medical and 8443 surgical. The total of medical 
cases was still about the same, hut the surgical ones 
had increased by 0000. The size of the waiting-list 
was partly due to increasing willingness to go to 
hospital for operation. Practically every patient 
now wished to go to hospital. Out of 1008 surgical 
cases waiting, 738 no longer required treatment, 
either because they could not he traced or because 
they had recovered. A considerable number were 
in special departments, thus in the present list 518 
waited admission to the ear and throat department 
despite its enlargement three years ago. It could 
he stated, however, that no urgent cases, emergency 
or other, were refused admission. In the majority 
of the cases put on the waiting-list 6. little delay was 
not deleterious to the patient. But emergency cases 
were so numerous that waiting cases were often 
delayed for a “ good long time.” 

The new Radium Institute—the first lor Scotland— 
was to he an integral part of the infirmary; and if tho 
contemplated plans were carried out it would mean 
an increase of 30 beds. The new Cripples’ Hospital 
at Faimulehead would also afford some relief, and 
ressure on voluntary hospital beds would ho reduced 
y codperation with the new health authorities. He 
was convinced that real injury, mental or physical, 
to the waiting patients was much less than might he 
supposed. The managers were doing everything they 
could to get patients in at an earlier period. 



The meeting thanked Sir David for his address, but 
felt that something more practical was required from 
the managers, who should not underestimate the 
feelings that lay behind the motion. If nothing wns 
done, the subscribers would lose confidence in an 
institution which they had so generously supported. 
It wns intimated that £21,504 had been gntliered 
from 1410 groups of League subscribers, an increase 
of £129 over last year. Of this sum, greater Edin¬ 
burgh was responsible for £15,042 ; country districts 
for £5022. 


IRELAND. 

(From: our own Correspondent.) 

Jiond Accidents and Hospital Finance. 

TriE hospitals of Dublin, like those of other cities, 
hnvo suffered from the increasing burden of gratuitous 
atlendnncc on the victims of road accidents. This 
is an aspect of the result r of modern rond traffic which 
should not be overlooked in the-discussion of com¬ 
pulsory insurance against third-party risks. Mr. 
A. B. Clery, assistant surgeon to the House ot 
Industry IIospitaiR, Dublin, discussed the Bubject in 
an interesting address delivered last week to the 
Dublin Rotary Club. He pointed out that the treat¬ 
ment given by the hospitnls diminished the liability 
ot those responsible for the accident', and it wns 
unjust that the hospitals should be expected to do 
this work for nothing. The loss incurred in this way 
lind to ho made good from moneys intended tor the 
relief of the sick poor. Even if tho injured party 
were awarded damnges to cover hospital expenses, 
the money did not always reach the hospital. Mr. 
Clery stated that in our hospitals in Dublin 42 interne 
cases ot rond accident lmd been treated since Jan. 1st, 
involving an expense of £405, while the receipts on 
nccount of these cases was only £82. He estimated 
that the D;blin hospitnls lost annually between 
£3800 and £H)00 by tlicir care of cases of rond 
accident- touted in the hospitnls, without faking 
nccount of t he large number treated in the externo 
departments. As the number ot road accidents was 
increasing enormously tho problem of safeguarding 
funds intended for the relief of the sick poor was 
becoming more urgent. Speaking on ft vote of 
thanks to .Mr. Clery, Mr. Henry Stokes, surgeon to 
the Meath Hospital, said that the care ot the victims 
of a single ’bus accident which occurred last summer 
had already cost his hospital £300, for which they 
would not receive ft penny. 

An Elect rothernpcutic Clinic in Dublin. 

The Joint Committee in Ireland of the British Red 
Cross and the Order ot St. John of Jerusalem 
established in Dublin nn electrothernpeutic clinic for 
cx-Servicc men. There is no longer a need for it for 
this clnss, and the committee 1ms now decided to open 
it for the use of pntients of small means. A circular 
letter lias been issued to the medical profession of 
Dublin inviting them to mnko use of the clinio in 
suitable cases. No patient will bo received unless 
recommended by his own medical attendant, and 
medical men are requested only to send patients who 
are unable to pay the usual private tees. Tho clinic 
is in charge of a certificated nurse, experienced in 
such work, and it is equipped to provide massage, 
remedial exercises, electric treatment, radiant heat, 
ultra-violet light, and diathermy. It lias a useful 
function to perform. 

Maes Effect of Goitre. 

At a meeting of the Ulster 510(11001 Society on 
Nov. 28th Mr. Howard Stevenson, the President, 
introduced Dr. A. Murray Drennnn, tho newly, 
appointed professor of pathology in the Queen’s 
University of Belfast, who read a paper on Some 
Aspects of Goitre : tho Mass Effect. Prof. Drennnn 
based his remarks on work done by himself and his 
former colleagues at the University of Otago, New 
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Zealand, In which observation* ot (he histological 
appearances of the thyroM gland in health and dbiase 
wore correlated wdth the clinical history, with tho gross 
hulk of the gland, and with estimations of its iodine 
content. He demonstrated by diagrams and a largo 
number of lantern slides ot microscopical sections tho 
various histological appearances, of the gland, and 
observed that tho changes considered to be character¬ 
istic of tho different typos of goitre oould bo found in 
the post-mortem room In gi mds ot normal sire, where 
there was no history of symptoms, He then pro¬ 
ceeded to show the offect of diminished Iodine intike 
which led to Increase to site, but to a lower pressure 
of Iodine, succeeded, if Iodine wore administered, by a 
coUold toxio goitre, provided tho mass ot gland were 
, lf 1118 6 fsnd wa * ia 11 diffuse secretory 
stage with Increase of tts smaller vesicles, the typical 
appearances of exophthalmic goitre might arise 1 to 
this case administration of Iodine enabled the gland 
to revert to a storage state. He emphasised the 
complexities of the thyroid problem, amongst these 
being the extraordinary number of secondary changes 
such as haemorrhage, flbrosls, and atrophy which 
complicated the clinical finding*. 

In. the discussion which foUowod, Dr. Olsen said 
that, ns a co-worker of Marine in America he had 
followed tho work of the Otago school with interest 
Ho expreseed the view that the different forma of 
golt-o were not ao sharply separated as had been 
tl outfit i he was of the opinion, however, that true 
exophthalmic) golt.ro should not bo treated surgically 

while obvious adenomata should bo operated on. 
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VIENirA. 

(Fkoit our own Correspondent.) 

VasoUffalure Deemed Assault. 

or tTVO “8° was a vory remarkable 

trial in Grax, the second university dty of Austria: A 
surgeon of good reputation was accused of causing 
bodily harm to a largo number of men by performing 
on them an operation which, oa the oourt believed, 
had the efTocfc of sterilising them permanently. It 
appeared that a prisoner, when examined before 
starting a term of hard labour showed on his scrotum 
scars from an operation which lie explained he had had 
done with the object of becoming sterile. In his 
nativo town, he said, a large number of men had 
applied to a surgeon named Schmera for the same 
purpose, and had obtained the desired result. In the 
course of the proceedings It was stated that more fh»»n 
70° men hod been operated upon by Dr. Schmen in 
i, The court regarded this wholeeale 

sterilisation os a danger to public welfare, and although 
the accused said that his operation was only a tem¬ 
porary sterilisation and oould (so to speak) be undono 
at any time, and that he always took care to operate 
only In cases where definite social ormedlcal indications 
were present, he was found guilty of gross offence. 
In vain tho witnesses and medical experts whom he 
called gave their evidence for him. In vain it was 
assorted that tho method was perfectly free from any 
danger in tho hands of this excellent surgoon, and 
that in view of the frequency and danger or abortion 
vasoligature was desirable where prevention of Issue 
was necessary. Despite these pleas tho learned Judge 
found tho doctor guilty, and as bo could not deni with 
the offence under any other heading, he turned t-o an 
old law of 1868 whioh applies to injuries inflicted by 
assault or attack, and sentenced tlio accused to a 
flno of 16,000 Austrian shillings (about £460) or two 
weeks’ imprisonment. Naturally this sentence will 
not be left without appeal. Public opinion has been 
Heriously disturbed, and comments, both professional 
and lay, are not very complimentary to this wav of 
administering law. It must be added that a certain 
number of medical mcndlftnpprove of Dr.Schmers’spru¬ 
ced ure, and hold that the jodgo’e opinion was correct. 
At any rate, tho case will be brought once more before 
n jury, for otherwiso every surgical interference might 


The Gerton Diet in Tuberculosis 
The treatmont of tuberculosis by means of a diet, 
Hf mon ," ltcoDtlnue * to bo to tho foreground 
of medical discussion. This new treatment, asannlled 
rad Iater by rrof -Sauerbruof on a 
larp scale, haa given excellent, result* in their hands 

^ u eL^f f2 Uo ^ at ^ 0ked ?«££?. 

Accordingly a group of eminent Viennese profesaora 
was sent to Sauerbnich’s clinic at Berlin to investfraS 
tho actual conditions of treatment. The commission 
Dur fo & physfolorist; Dr. Eisels- 
berg, a well-known surgeon : Dr. W Neumann 
Dr. Lflwenstein, specialists In tuberculosis ; Dr Volk 
Sf W.?."? f 7 ht ‘ ^sohes on skin disiara , and 
Dr. wahel, also a special surgeon. These men had 
JJY7T °PP°^ tunlt 7 Of studying the work to Berlin, and 
could compare fie state of patients before and Xr 
treatment by tho new diet. Oltntcnl and photm 

Su P . h au.7 C< T7 wor8 , M « m lned and the comiilssion 
got a distinct mpreasiem that at least In surgical and 
dermatological case, the diet led tomarkodimprov^ 
ment. A .toe qua non la atriot and eonsciratJoua 
adherence to the atoolutely salt-free diet—a very 
trytog task both for the patienta and the medical jmd 
not unlikely that some of the 
had results obtained at. revere] other centres have 
been due to neglect of this point. The investigatora 

t0 ia' 1“°?*, ‘j^onglr recommended that. 

7 tr led here, and on this recom¬ 
mendation tile Red Gross of Austria has volunteered 
to place at the disposal of the University of Vienna 
ff, tuberculosis sanatorium at Grimmenstelnn, 00 
mflea away, where there la every opportunity for 
forcing the necessary diet. Furthermore, at aether 
place much nearer Vienna the same eipertmentol 
obeorrations will be started. Tile chief 
of this useful method is the craving for salt, whioh 
7 “” d "OfOowlmt torments tho patlonta 
A suitable ohango to the othcrerire fairly uniform diet 
I -’' ]b'-rcfore of the utmost importance. If may he 

hhfdfXn St Drst publication of 

his diet. Dr. Max Jerusalem, a surgeon of the work¬ 
men s siokness Insurance club, has treated quite a 
number of patients on theeo tines, and Is sittsflod 

SS! roal od ™>«> In the therapy of 

tuberculosis of the hones and the joints. 

On (ancon. Immunisation. 

tshwa' t f°. d !S 0ld, ^. 0f 8»«ln8 porente to consent 
to Injection of toxta-antltoxin for prevention of dlph- 
Fro I* khwenstoto has tried combining the two 
substancM to an ointment which is rubbed inti the skin 
After prolonged trials by Dr. Polndecker to a cbDd- 
ren • hospital, tho ointment was found to give excellent 
result, in 08 to 70 per cent, of castS?anf« “rffly 
it will now be used In .11 the nTanlotparktodcrgarieh 
The parents will be bonded a pamphlet wtthTmnptde 
explanations, and it is expected that no dlfHculty P rrf» 
beaxperimeed The health .uthorities hope sSuTto 
eradicate by three means this dangerous dt4w at 
least amongst the youngest children. Tho ointment Is 
nibbed to over the sternum to Intervals of 8 to 14 days" 

™ m ? er u ™ of 1020 the number of 
medical students who proceeded to the If n il? 

Dr. J. Itosmanit, who AIM hwmfu. 
and physlotsn of the old typeT^ th™H “1 
wns never in Ibo llmelgd X™ °n n S n„ th W , 0ct 
important Ho was tho toventor onh?7 m ^ la S 

railwayIlrst-cldapparatus 

doctor of tho Austrian State mlstaff 
ho contributed many nsolul (lie war 

the methods of tmnjortfftho ^nd TcnSriA 
Bee Tnn Ixxcct. 
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"Audi olteram partem.” 


the medical and dental registers. 

To ihc Editor of The Lancet. 

Sir, —In order to facilitate tlio work of those who 
find it essential to know whether a practitioner is 
legally qualified or not—such, for instance, as officials 
of insurance committees, chemists and druggists—the 
Council are continuing t o publish an office edition of 
the Medical Register. This edition is bound in paper 
boards and contains all names and addresses as they 
appear in the official edition but is printed on cheaper 
paper and without the preliminary matter. The 
■office edition is published at the special rate of 7a. Gd. 
post free, but no copies can be issued at this prico 
unless they are ordered and paid for prior to Dec. 31st 
of the year preceding that of publication. Order 
forms will bo sent on request. The Council also issue 
each month lists of new registrations and names 
deleted from the Register. These are issued on a 
written understanding that the lists arc for the 
personal use of the firm to which they are supplied, 
that they are not communicated to any other person, 
and that they are not sent out from the office in order 
to have stencils made. Every possible care is taken 
to protect subscribers from the lists being made use 
of by others. I might add that these lists are for 
■obvious reasons not supplied to any addressing 
agency; the Council has no business airangement or 
agreement of any kind with any addressing agency 
tor supplying to them any official information and 
it certainly has'no exclusive arrangement of this kind. 

Similarly the Dental Board of the United Kingdom 
issue an office edition of the Dentists Register which 
includes the names of all registered dentists together 
with a local list. The price of this is 4s. post free, 
provided copies are ordered and paid for prior to 
Dec. 31st of the year preceding that of publication. 
Monthly lists of new registrations and deletions are 
-also issued by the Board. I might add that the 
General Medical Council nnd the Dental Board arc 
always glad to answer inquiries ns to whether prac¬ 
titioners are registered or not. Preferably these 
should be in writing to prevent misunderstanding but 
inquiries by telephone are replied to at once. 

I am, Sir, yours faithfully, 

Norman C. Kino, 

Registrar. 

•General Connell ot Medical Education nnd Registration 
ot tho United Kingdom, 44, HaUam-strect, 

London, ,1V. 1, Dec. 4th, 1020. 


THE CP t AFT OP SURGERY. 

To the Editor of The Lancet. 

Sir, —Prof. Tanks touches upon a subject which I 
have repeatedly emphasised in discussions on hospital 
training. He very rightly points out that the denta! 
branch of surgery is the only one hi whir’’ -any attempt- 
is made to instil craftsmanship in the student, and 
that this teaching is of great value is well demon¬ 
strated in those hospitals whore there are combined 
medical and dental schools. It is common knowledge 
in such hospitals that when dental surgeons pass into 
the wards to complete their medical training they 
usually make good dressers, and not infrequently 
upon completion of their training secure surgical 
appointments. That the value of craftsmanship is 
not sufficiently appreciated by the examining bodies 
is shown by the recent dental curriculum of the 
London University degree in dental surgery, where 
tho standard of prosthetic dentistry is lower than 
that of the L.D.S., whereas the standard of the more 
academic subjects is considerably higher. 

This gradual tendency to exclude tho teaching of 
craft in favour of more theoretical subjects is cer¬ 


tainly distressing, and in my opinion a course of 
craftsmanship should be; made compulsory with 
students intending to tako a higher course in surgery. 
As Prof. Tonics emphasises, the capahio surgeon is 
usually made, not horn, nnd unless an apprenticeship 
is served in tho use of the hands and tools one cannot 
expect students to attain that doxterity and skill 
in operating which is so necessary and vital to their 
success. It is sometimes almost a painful sight to 
watch a young surgeon using a saw or chisel, being 
obviously unfamiliar with tho tool, and there is no 
doubt, that a little more teaching of the fundamental 
use of instruments would increase his confidence and 
skill, to the great help of both himself and his patient. 

I am, Sir, yours fnithfullv. 

\Y. Kelsey Fry, M.R.C.S., L.D.S. 

St. Thoraas’fi-Btreot, S.E., Deo. 4lh, 1020. 


TOE POSITION OF PUBLIC \ACCINATORS. 

To ihc Editor of TnE Lancet. 

Sir, —On behalf of the Councils of the Poor-law 
Medical Officers’ Association, and the Public Vaccin¬ 
ators’ Association, I am desired to appeal, through 
your columns, to nil public vnccinntors nnd Poor-law 
medicai officers, who are also members of tho local 
authority to which they will he transferred on April 1st 
next, to communicate* with mo at once, if they havo 
not already done so, giving such particulars as may 
he useful in framing representations to the central 
authority on their behalf. 

I am, Sir, yours faithfully, 

Albert Ernest Cope, M.D., 

President of the Piilillo Vnccinntors’ Association; 

Secretary of tho Poor-law Medical Officers 
Association. 

Bcfffmve-rond, Westminster, S.W.. Deo. 7th, 1020- 


CLINICS FOR RHEUMATIC CHILDREN. 

To ihc Editor of TllE LANCET. 

Sir.—D r. Burnet’s plea for tho establishment of 
special clinics for the supervision of rheumatic children 
needs no endorsement from me, hut I may perhaps 
be allowed to say that his ideals are by no means as 
“ premature ” as he seems to think. There are already 
about a dozen such clinics nt work in tho London area, 
and many more scattered in the big cities of England 
nnd Scotland, and at least one in Ireland. I do not 
attempt to enumerate them lest I should leave out 
some unknown to me. Only Inst month did I hear 
of a new one to bo opened shortly at Hull; and so 
tho good work spreads. In many instances these 
clinics have adopted the plan which I think is best— 
namoly, they arc attached to a children’s hospital, 
using its personnel and premises, nnd having ready 
access to every in- and out-patient department. 

I concur with Dr. Burnet that those clinics should 
incorporate tho word “ rheumatism ” in their title, 
and regard this’ ns of great importance to the pre¬ 
ventive aspoct of tho work. In London many of the 
clinics are called 11 rheumatism supervisory centres- 

I havo sometimes been betrayed into passing 
criticisms on the school medical service, hut this roio 
I see I can advantageously leave to Dr. Burnet- 
Perhaps, were its work boomed a little loss vigorously! 
he would see that it does not cover the ground ho 
expects of it. Official inspections at vory long 
intervals are not going to do tho work of careful ana 
frequent examinations, and they are quite insufficient 
to pick out all early cases of rheumatism. Tlicro is, 
I am told, a schedule of disorders on which tho sohool 
medical officer works, to tho detriment of tho child 
who has not the civic sense to nil a la carte, nnd I doubt 
if we are right in expecting him to come to roal grips 
with the intricacies of clinical medicine. But I can¬ 
not in fairncBS close without testifying to the great 
value of the special schools for physically defective 
children, where many heart cases do phenomenal!} 
well. For myself I would say that tho best righne 
in the long run for rheumatic children with heart 
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disease la to live at home, attond a school for physical 
defectives, and be periodically examined at a centre 
at a children’s hospital. 

I am, Sir, yours faithfully, 

Reginald Miller, M.D., F.Tt.O.P. 

Harko-street, TV., Dec. 7th, 1920. 


To the Editor of The Lancet. 

Sib, —As a comment ofi Dr. Burnet’s letter, I may 
perhaps be allowed to furnish a short account of our 
experience in Bristol. It is about six years since our 
colleagues in the school medical service began to 
refert-o Dr. 0. E. K. Hern path and myself selected 
cases of doubtful or early cardiac disease discovered 
in the course of their routine medical inspections. 
These children we saw in our out-patient rooms and 
then reported ns to their fitness to attend school, 
need for treatment, and so on. Between two and 
three years ago t his plan was stabilised and extended 
by agreement between the various local authorities 
concerned on the ono hand and certain hospital 
physicians on the other—a step which was promoted 
by the Cardiac Subcommittee of the Science Com¬ 
mittee of the British Medfonl Association and assisted 
by the Medical Research Council—and since that 
time it has operated smoothly over an area of three 
counties. 

Wo trust that this work will aiTord a basis of data 
broad enough for conclusions ns to means of pre¬ 
vention of rheumatic carditis, whflo at the same time 
wo aro convinced that good is already being demo in 
bringing theee children undor medical care earlier, 
and over longer periods, than formerly. We think, 
moreover, that wo have gained valuable experience 
in harmonious cooperation with our colleagues— 
those of the whole-time services on the one hand,"and 
the family practitioners on the other. It would be 
foolish to pretend that no difficulties have arisen, 
but so far it Vuvs proved possible, by relying on the 
goodwill of overyono concerned, to overcome all those. 

Valuable work of the same kind is also being done 
in London, Birmingham, Glasgow, and elsewhere. 
Those who are interested in tracing tho progress of 
the whole movement will find some account of It in 
recent annual reports by the chief medical officer 
to tho Board of Education. 

„ I am, Sir, yours faithfully. 

Cabby F. Coombs. 

UntrcwitT Centre of Cnrdtae Research, General Hospital, 
Bristol, Deo. ttth, 1929. 


THE ACUTE VULVITIS OF LITTLE GIRLS. 

IS IT OOIfOOTIHIEAL f 

To the Editor of Tub Lancet. 

8m,—In tho contribution by Dr. U. O. Cameron in 
your issue of Nov. 2Srd (p-1116) several question* are 
raised which I fool require an answer. Dr. Cameron 
suggests thnt acuto vulvitis in ohildren may not bo 
caused by the dJplococcus found in adult infections. 
Tho following analysis, in my view, strongly supports 
the genoral belief that the organism in the two 
conditions is identical. 

Among 47 oonsecutlve cases of gonococcal vulvo¬ 
vaginitis in children (bacteriologically confirmed) 
treated at tho V.D. clinic of Guy’s Hospital, tho 
infection In 20 coses (42'6 per cent.) wo* found to be 
present in ono or other parent, although in nomo of 
tbo case* tho parents denied symptoms. In one oaso, 
transferred from a ward wbere there was an epidemic 
of vulvo-vaginitis, no ovidoneo of infection could be 
found in the parents. In 20 cases (64*6 per cant.) 
tbo examination of parents was either impossible or 
bacteriological reports were inconclusive, although 
clinical examination revealed extremely suspicions 
evidence. Among these 20 cases four were associated 
with tho epldemio already mentioned. 


Whilst presenting these figures I do not for a, 
moment deny the well-known fact that organisms 
other than tho gonococcus—for example, B. coil, 
tho streptococcus, JBJicrococcue catarrh a lie, Ac .—ore 
frequently tho cause of vaginal discharge in cldldrcn 
and adults. Such cases after thorough investigation 
arc discharged from the V.D. clinic as not venereal. 

Dr. Cameron suggests that the epidemio is kept up 
by tho anxiety or those concerned in combating it 
and dies down only when their activities ceaao from 
exhaustion. I maintain that It is arrested by the 
isolation and treatment of affected cases and the 
strict enforcement of rules. Since improved pre¬ 
ventive regulations have been carried out there has- 
been no spread of gonococcal vul vo-vaginitis in the 
wards of Guy’s Hospital. 

The assumption that only local treatment Is given 
by medical officers in charge of V.D. clinics is not 
justified. The general condition of children sufibrinpr 
from gonococcal vul vo-vaginitis is not ignored in 
theeo clinics and measures designed to promote tho 
general hoalth are taken. In these cases tho children 
generally show marked improvement in general 
condition and when judiciously handled do not. show 
signs of nervous upset. 

At tho Children's Home, Waddon, wbere there are- 
37 beds for venereal disease, marked improvement 
In general health and gain In weight Is the general 
rule, although local treatment is carried out daily in 
almost every case. Many cases of apparent recovery, 
under general and local treatment, are still found to 
be positive to bacteriological tests, sometimes months 
after all symptoms have disappeared. Also contacts 
with no symptoms are frequently found to be Infocted. 
These cases I consider to be carriers, comparable? to 
those apparently well after general treatment only. 
It would be important to know the Incidence of 
untraced infections due to this type of case. As to 
the question of ophthalmia, docs Dr. Cameron 
consider it a common occurrence In adults ? I confess 
to lrnvo seen a case In adult or child only very rarely, 
excluding, of course, ophthalmia neonatorum. 

I consider that gonococcal infection in children Is 
not the trivial oonditlon which Dr. Cameron appears 
to imply, and that general treatment only is 
insufficient to effect a cure. 

I am. Sir, yours faithfully, 

Mobna Rawlins. 

DeroMhlre-place, W„ Dec. tfth, 1930. 


SUGAR IN ASTHMA. 

To the Editor of The Lancet. 

Sib,—I n his interesting article last week (p. 1187) 
on Asthma in Children Dr. A. A. Osman says that as 
far as his experience goes “ sugar is without value 
in tho treatment of asthma in adults.” May I say 
that only- last summer a gentleman, aged 70, whom 
1 have known many years told me thnt he was 
recently cured of ait Lima by eating honey for a short, 
time, especially from the. lime tree. 

I am, Sir, yours faithfully, 

R. Henslowe Wellington. 

London, Dm. 9th, 1039. ’ 


Sheffield Hospitals. —According to the 131 si 
annual report of Sheffield Hoy»l Infirmary 0810 ln-pati«nt» 
were U-wted to a coDelusion, an increase of 078 - they 
co«t £3 4*. Id. per week. The pressure upon tbo out-patient 
departmrmt mar be gauged by the fact that 27,856 persons 
were treated in the casualty department section. A new block 
U being provided which will contain casualty, mawonc 
dermatological, and dental departments, an accident theatre, 
pathological, pLiBiological, and biochemical Laboratories. 
Last year marked tho completion of 60 years* work of the- 
Jeosop Hospital for Women. The overs go stay of maternity 
patients was a small fraction In dorse of 12 days i the 
puerperal patient., on the other hand, remained ^ 
ln . Lb T *bMmcc of the money needed to 
provide* research laboratories!, especially for puerperal sepsta. 
it waa hoped to convert some exist inf room* forthi* purT^^.’ 
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PHILIP HEDGELAND ROSS. 

The many friends of the late Dr. P. H. Ross who 
have heard with regret of his passing, will agree with 
the writer, who knew him nigh on 30 years, that the 
brief notices of his deatli announced in tho newspapers 
in England, East Africa, and possibly in How Zealand 
cannot be deemed sufficient. The good work done 
by Ross, notably during the years he was in East 
Africa, whence the writer has but recontly returned, 
deserves to be chronicled. 

Ross was born in Christchurch, Hew Zealand, on 
July 4th. 1876. Ho was educated at Christchurch, 
Otago University, and at. St. Bartholomew's Hospital, 
London. He became qualified in England M.R.C.S, 
Eng. and L.R.C.P. Lond., 1000 ; D.P.H. Cambridge, 
1902. He held the Certificate of tho London School 
of Tropical Medicine and won tho Cragg's Research 
Prize, 1905. He gained tho distinction of being elected 
Foreign Corresponding Member of tho Socictd do 
Pathologie Exotique, Paris. 

His research work dealt with the transmission of 
trypanosomiasis by various species of Gloss'nm 
and of African relapsing fever by OmUhodonm 
moubala. Ross and Milne were tho first to record 
human' spirochtetosis in Uganda. Ross was the 
first to discover tho occurrence of piroplasmosis in 
monkeys ( Ccrcopithccus ), he described the parasites 
accurately, but did not figure them, he gave 
temperature charts, &c., of the infected monkeys which 
came from the Kikuyu District, Kenya. [Nutt-all 
(Parasitology, 100S, i., 139), who studied Ross’s 
preparations, gives the name of the species as 
Piroplasma pilheci, P. H. Ross, 1905, finding that 
its development in tho peripheral blood (illustrated) 
is similar to that of P. ennis, P. bovis, &c.] 

His official work related less to research than to 
practical issues. In 1903 he was appointed to the 
East African Medical Service, and soon after became 
Government Bacteriologist to the East Africa and 
Uganda Protectorates, doing highly efficient work at 
Nairobi which led to his being made tho first Director 
of Laboratories in East Africa. During the outbreak 
of plague in Nairobi in 1905 his services were so 
highly appreciated that ho received tho personal 
thanks of the Secretary of State. In March, 1910, 
he became Honorary Adviser to the Director of 
Medical Services in East Africa and undertook all 
the laboratory work for the Military Hospitals in 
Nairobi. Here he did great Bervice in combating 
bacterial dysentery, being assisted by Dr. Kauntze ; 
the death-rate due to this disease had been 40 per cent. 
After much work he prepared a carbolised polyvalent 
vaccine (from untreated cultures) which caused the 
death-rate to fall quickly to less than 6 per cent. 

He wrote on June 25th, 1917, to his late mother: 
“ "We started trying it on Sept. 1st, and tho first 
three months’ results werg so good that Kauntze 
suggested trying to inoculate the healthy, carriers 
(of Carrier Corps) to stop them getting dysentery. 
It meant a fearsome amount of work, as Pillay 
[his Indian assistant] and I were then alone, and had 
seven hospitals to work (about a thousand examina¬ 
tions a month) and vaccine lymph to prepare and issue 
at the rate of 1,800,000 doses per year. But I just 
managed to keep the carriers supplied, though it was 
a very close thing. _ I had cabled the Crown Agents 
for material essential for making of culture brotlis, 
and there was delay in getting it. I borrowed from 
the vets., got the D.M.G. to send mo material from 
German East Africa, and the Governor to borrow all 
that the Uganda Government possessed, and was 
down to the last bottle when a parcel-post arrived with 
20 pounds worth. So now I am turning the stuff 
out by the bucketful and have at last persuaded the 
medical authorities at Dar-es-Salaam to give it a 
trial in their hospitals. ... It [the vaccine] is 
certainly a good filing for treatment, and I hope will 


prove equally effective ns a prophylactic. AYlien 
I can get figures from the military they will prove or 
disprove its utility. I got tho doctor of the King’s 
African Rifles to do 7000 inoculations in a camp whore 
they wero badly troubled with dysentery, and he had 
only three cases afterwards, of whom ono was found 
to have escaped inoculation.” 

Owing to failing health he was invalided out of the 
East African Servico, and in April, 1919, with his 
wife and son returned to Christchurch, N.Z. He came 
again to England in June, 1920. Ho died 
unexpectedly of pancreatitis on August 0th, 1929, 
nt Sherborne, after hut a day’s illness. He left a 
widow and ono son, now a student at Corpus Christ! 
College, Cambridge. 

The following is a list of Ross’s published papers 

Ross, P. H,, mul Milne, A. D,: Tick Fever, Brit. Med. Jonr., 
190i, it, 1453. Hess: A Roto on tho Natural Occurrence of 
PiroplnsmoslB in the Monkey, Jonr. llyjrieno. 1005, v;. 18-23. 
Ross nnd Ilodces, A. I). P. : Notes on n Cnso of Spirillum 
Fever in Ucnnda, Brit Med. Jonr., 1005.1., 713-15. Robb: Tick 
Fever, Jonr. Trap. Med., 100G, I., GJ-G9. Report on Experi¬ 
ments to Ascertain tho Ability of TsoLso-llics to Convoy 
Tnrvanosomn nnmbirnv, An.. Roy. Soc. Rep. Sleeping Sickness 
Commission, 1007, rill., 80-85. Article Tick Fever in Allbutt’s 
System of Medicine, 1007, It., jit. 2., Tip. 301-300. Some 
Experiments with Vnceino prepared nccordfnt: to the Method of 
Ae.halmc and Mario I’hlsalix, Bull. Soc. Pathol. Exot., 1911, 
iv., 283-SO, Splrillosts. Nairobi Laboratory Roporla, 1011, 
np. G-12. Iluman Splrochtetosifl; fiyn. African Rotaprint; 
Fever, Dunum Tick Fever, Transvaal Mod. Jour., 1911-12, 
vll.. 125-20. Poisonous Insects of South Africa. Notv Zealand 
Med. Jour., 1012-13, xl.. 17G-01. A Further Experiment with 
Vaccine, prepared nceordlnir to tho Method of Aehnlme-Phlsallx, 
Bull. Soc. Path. Exot.. 1013. vi., 141. Boss nnd Shlroore. J. O., 
Epidemic Cerobro-splnnl MenlnRrltls In Nairobi, British East 
Africa, Trams. Soc. Trap. Med. nnd Uyfr., 1013-14, vil., 83-05. 
Ross, Grtrony, L„ and lllndlo, E.: Scrolmrieol Tests. I. On the 
Persistence of Preclpltinn In Sera Stored In Vltrol II. On the 
Reaction obtained with (n) Comploraont-llxntlon Tests, nnd 
(5) Precipitin Tests, with tho Gut Contents of Blood-sacklnc 
Arthropods, Jour. Ityptenc, 1014, xlv.. 354-59. Ross: 
Dermatitis duo to tho Secretion ot a Beetle In British East Africa, 
Jour. Trop. Med. and live.. 1910, xlx., 202. Ross nnd Kauntxo. 
W. II.: Tho Ufo of Polyvnlont Vaccine In Dysentery, Tim 
Lancet. 1017,1., 905. Ross: Somo Observations on Malaria 
and IlclminthlnsU in Contrnl Itnvirondo Rcsorvo ndjointns 
Kimnuu, Kenya and East Africa Mod. Jour., 1029, v. 307-74. 

Tlie published work affords but slight evidence of 
Ross’s industry and efficiency, sinco most of his time 
in Africa was occupied in tho routine work of preparing 
vaccines for plague and dysentery on nn extensive 
scalo in connexion witli epidemics and in dealing 
ivitli numerous practical problems. 

All who knew Philip Ross will recall his genial 
personality, his never-failing interest in helping others 
over difficulties, nnd tho devotion ho showed to the 
work in his domain. In East Africa he gave devoted 
servico to mankind. 

G. H. F. N. 


JOHN SCOTT RIDDELL, M.V.O., O.B.E., 
MJB., LL.D.Abekd. 

Mr. Scott Riddell, who died on Dec. 5th nt the 
ago of 05, was ono of tho best-known surgeons of his 
generation in tho north of Scotland. Some years 
ago ho retired from nctivo practice, but bis time was 
very much occupied by public duties. Ho w ft s 
General Council Assessor on tho Aberdeen University 
Court., University representative on tho City of 
Aberdeen Territorial Association, and chairman of 
tho Joint (Disablement) Committee of tho North 
of Scotland under the Ministry of Pensions. Ho also 
Berved for some years as chairman of tho Managers 
of the Royal Infirmary. Ho had the temperament 
that made thesedutles a pleasure nnd, when a man was 
needed for such a position, his name always sprang 
to the lips. In his latter years he had to fight against 
a chronic disablement, but this never affected tho 
liveliness of his interest, tho readiness of his activity 
in public causes, or the quality of his advice in council. 

In the real sense a man of action, Riddell’s capacity 
for action was broadly based in sound scholar¬ 
ship both general and professional. After a long 
apprenticeship in classics ho graduated in medicine 
in 1888, and soon showed a strong disposition to 
surgery. For seven years he acted as assistant 
professor of surgery when Sir Alexander Ogston was 
the professor. To those, that began their surgery 
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under Ogstou t-lio thoroughness of the discipline 
implied by those seven years noeds no comment, 
and Riddell profited to the fall by tlio association. 
He became not merely a good teacher hut a skilled 
diagnostician and operator. He passed on to the 
staff of the Royal Infirmary and, In doe course, become 
one of the consultant surgeons. His enthusiasm and 
lucidity in exposition made him a first-class clinical 
teacher and he developed a very largo operative 
practice.. He eras a breexy, active, eloquent man 
and wliatever ho took up was sure to succeed. He 
was ready to argue and discuss with forcefulness, but 
always in good temper. In a.word, ho was a general 
favourite wherever ho wont and the professional men 
knew that his work was reliable. In his early days, 
and for many years, lie conducted classes in ambulance 
work. His jlanual of Ambulance rnn Into many 
editions and became a standard text-book in the 
North-East. He Iiad tho qualities of ft leader and took 
his full share In work outside the profession. He was 
a member of the Council of the British Red Gross 
Society (Scottish Branch). He was Red Cross 
Commissioner for the North-Eastern District of 
Scotland. He became Major and Commanding 
Officer of the R.A.M.O. (volunteers) and later 
Ucmtonant-Colonel. He was Colonel and administra¬ 
tive medical officer of tho Highland Division, 
Territorial Force, from 100S to 1912. In these posts 
ho was full of energy and stimulus and knew no 
fatigue. He took a full part in the appropriate surgical 
work incidental to the war and wan made OJB.E. 

A colleague writes : “ Riddell was a fighter and 
could take a vein- strong stand on matters of 
professional administration. When tho movement 
for tho coordination of hospitals began in Aberdeen 
he nailed his colours to the ' voluntary ’ mast and 
showed all the good qualities of a ‘ die-hard.’ In 
the end he changed bln point of view and fell In 
cordially with the new developments. It was always 
a pleasure to discuss affaire with him even when he 
was on the opposite side. There was no sullenness 
of antagonism and no unreadiness to admit the 
justice of another standpoint. It was a pleasure 
to walk and talk with him and to hear Ills full-blooded 
and rapid opinions de omnibus rebus ; but not least 
on surgery, which began with him as a passion and so 
remained. like his great master, Ogston, he filled 
his students with enthusiasm, and each of them will 
with a full heart' place a stone on his calm. He was 
a native of Aberdeen and an out-and-out Aberdonian, 
but be had a bright wav with him and the absolute 
self-confidence that marks the good surgeon and tho 
military leader.” 

Mr. Riddell did a great deal t-o maintain the high 
standard of tenohing both in the University and in 
the Royal Infirmary. His long and varied experience 
gave great weight to his opinions and his eloquent 
way both in speech and in writing secured a ready 
audience all over the North-East. The new Medical 
School and the new Royal Infirmary of Aberdeen owe, 
indirectly, not a little to Riddell’s forceful personality. 


THOMAS FINX*AY90N DEWAR, 0J3., JIT). Abebd., 
DvSo. Edik. 

Dr. T- F. Dewar’s death on Nov. 27th removes a 
man of exceptional attainments. A native of 
Arbroath, in Angus, he graduated before he was 
old enough to register, and then joined In his father's 
practico for some 12 years. The Dewar family of 

E rnctitioners—father and two sons—was very well 
nown in tho East of Scotland. To his medical 
degrees ho added the D.Sc. in public health, and when 
the medical officers hip of Angus fell vacant he was 
appointed to fill it. A little later he succeeded 
Dr. Nasmyth as county medical officer of Fife and 
Kinross, and it was Ids work in Fife that first attracted 
attention to his high quality. He had an instinctive 
capacity for organisation and administrative work. 
Ho kept the public health and the school medical 
service at a high level and, when In 1910 a second 


medical Inspector was wanted for the Local Govern¬ 
ment Board of Scotland. Dewar was offered tho 
appointment and accepted It. From that time till 
his death he was a member of the Civil Service. In 
this post as an officer of the medical staff he showed the 
sarno eager exactness. In his work and the same 
unsleeping devotion to duty. He soon came to know 
tho wholo staff personally, and ho became their natural 
consultant In medicine and other affaire. 

From early manhood ho was An aotive member of 
tho Fifes hire Yeomanry, and in the South African War 
he became Surgeon-Captain in tho Imperial Yeomanry, 
receiving the Queen’s medal with four clasps. He 
published a volume ** With the Scottish. Yeomanry, 
1001,” and os a result of his South African experience 
he also produced a volume on “ Sanitation of Armies 
in the Field.” When the late war broke out he became 
an officer In the Territorials and was called up with the 
First Army. In 1010, he was D.A.D.M.S. of tho 
61st Division, and from April, 1910, to January, 1017, 
ho was A.D.B1H. of the Northern Army, being 
mentioned in dispatches four times. He received the 
OB. (Military Division) in 1918. For a period he 
had charge of the troops at Bedford, and hia report on 
tho outbreak of measles among the Highland regiments 
was an excellent piece of work. 

When Dewar in 1918 returned to his civil work, 
at the Local Government Board ho was placed in 
charge of the venereal diseases section and the medical 
work of the poor-law; but Ills all-round ability 
led to hia being entrusted with many difficult special 
inquiries. When the Board was superseded by the 
Scottish Board of Health, Dewar continued on the 
same general lines of work, but hi* time was devoted 
largely to nursing and developing the venereal disease 
clinics. A member of Lord Salvesen’s Committee 
on maternal mortality, he made this subject also vory 
intimately his own, but for tho last few years he hud 
specialised in venereal diseases and the medical service 
under the poor-law. His special chapter on venereal 
diseases in one of the annual reports of the Scottish 
Board of Health was Afterwards published as a 
separate pamphlet and was on exceptionally useful 
piece of work. 

A colleague writes thus of Dr. Dewar’s methods : 
" Whenever he took up a new subject he went straight 
to the beet authorities { ho spent time in the 
laboratories mastering tho technique involved and, 
when consulted, he could bo relied upon to give with 
precision the essence of the latest work. Many years 
ago he deliberately elaborated a method of recording 
and filing both information and reports, and unlike 
most people he not onlv created the system but kept 
rigidly to it oven at the expense of his health and 
strength. Hie system became an objective code of 
duty, and it is hardly too much to SAy that ©very half 
hour of his day was noted In his diary for three 
months in advance and tho programme was rigidly 
adhered to. . . . A man of chivalrous nature, he was 
highly strung, keenly sensitive to every social influonce, 
alert and full of a witty humour, and his graciousnesa 
was a proverb with those that knew him intimately. 
One of his Juniors rightly called him ‘ one of the 
aristocrats of the profession,’ and while he was 
conscious of hi* value and his power, he was tho most 
modest of men.” 

Dr. Dewar was 03 vears of age. He was an 
accomplished writer, ana his long series of Medical 
Vignettes to tho Caledonian Medical Journal contain 
some admirablo descriptions of war in the field. 


- JAMES GJLLON ROSS, MB. Edik. 

Dr. J. G. Ro*s, who died at Whitby on Nov. 20th, 
was the son of the lato Mr. Gilbert Grange Ro*s of 
Thurso and was bom In Calcutta 60 years ago. lj { . 
received his early education in Switzerland and 
Germany, and later at University College School, 
London, where ho distinguished himself ns n cricketer. 
At Edinburgh University ho became.secretary of thfi 
Athletic Club and was notably successful in various 
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lorms of Bporfc, especially running and swimming. 
The Queen’s Edinburgh Rifles found in him a keen 
member, and after graduating ns M.B. in 1807 he 
joined the Volunteer Medical Staff Corps. On 
leaving Edinburgh ho became house surgeon at the 
Nottingham General Dispensary, and served for two 
years in Northern Nigeria in the West African 
Frontier Force. In 1902 ho went to Whitby ns 
assistant to the Into Dr. John Wilson, nnd shortly 
afterwards entered into partnership, which ho subse¬ 
quently shared with the late Dr. W. H. Wilson, Dr. 
John Wilson’s son. When the partnership was dis¬ 
solved he remained in Whitby, and carried on- the 
practice on his own account for about twenty-three 
years. At the time of his death he was medical officer 
of health for the Whitby urban district council, nnd 
had the child welfare centre under his care. A. man 
of wide interests, he was always eager to learn of the 
latest methods for combating disease, nnd lie did 
excellent work ns instructor in ambulance work and 
first aid. A prominent Freemason and this year’s 
president of the Whitby Rotary Club he was held in 
high esteem by his fellow townsmen. Dr. Ross saw 
service in the Into war first with a Yorkshire Battalion 
and later on the staff of the Tiguo Hospital at. Malta. 
He married in 1902 Elizabeth, daughter of the Rev. 
George Dodds, and she survives him with a daughter 
and two sons, one of whom is a medical student at 
Leeds. His brother is Dr. Donald Ross of Loch¬ 
gilphead. . 


BRITISH COLLEGE OP OBSTETRICIAN'S 
AND GYNAECOLOGISTS. 

THE FIRST GENERAL MEETING. 


exclusively in obstetrics and gyntccology, though a 
certain latitude would be allowed, for example, in 
rcgnrd to those engaged in the public health service. 
The College hoped to discuss with the Royal 
College of Physicians of London and tho Royal 
College of Surgeons of England tho dotafls of the 
granting of a diploma in obstetrics nnd gyraecology, 
for the drafting of tho regulations for which a com¬ 
mittee of the College had been sitting. 

Affairs of State had already claimed their attention. 
The services of the College would bo placed at the 
disposal of the Government, which intended to take 
action in regard to maternity problems, and had 
asked for assistance nnd advice from the College. 
On a matter of domestic policy, the President said 
that the personnel of the Collego, its council and 
officers hnd necessarily been elected by tho original 
preliminary committee; hut within the next few 
months the present officials would voluntarily resign 
and would offer themselves along with others duly 
nominated for re-election by vote of fellows nnd 
members. If the College was to make good nnd to 
just ify its existence, it. would need the active support, 
based on real interest in its endeavours, of every 
obstetrician nnd gynaecologist. 

The President rend to the meeting the oath of 
membership :— 

I solemnly affirm that. 1 will at all times mnlnlaln the 
welfare nnd dignity of the College, faithfully Obeying la 
tho spirit as well as in t he letter tho Articles and ffcgulntionv 
nnd submitting myself to the lawful authority of tho Council 
Furthermore. I pledge myself in the practice of the Art- of 
Obstetrics nnd Gynrecology over to have regard to tho 
honour of the Collego nnd to tho welfare of the State. 

These words, he said, expressed the ideals of 
loyalty, progress, and service which inspired their 
organisation. 


The first general meeting of the Fellows and 
Members of the British Collego of Obstetricians nnd 
Gynaecologists was held in London on Dec. 3rd nnd 
was largely attended. The President, Prof. W. Blair 
Bell, was in the chair, nnd in proposing the adopt ion 
of the report of council nnd the balance sheet, pointed 
out that the College was only incorporated as lately 
as Sept. 13th last. Consequently the report was 
brief, and the balnnce sheet represented for the most 
part the financial arrangements prior to incorpora¬ 
tion. While registration receipts for fellowship and 
membership and the atYnual subscriptions might be 
sufficient t-o keep the College going as at present 
conducted, they would be quite inadequate to 
liquidate the expenses of a College building, or to 
provide the funds from which a suitable home could 
be purchased and furnished. The treasurer hoped, 
therefore, to - establish three funds—an endowment 
fund (not less than £100,000), a house and furnishing 
fund (£30,000), and a fund to wipe out tho liabilities 
in connexion with the incorporation nnd pre-incor¬ 
poration expenses (£1000). Lord Riddell had gener¬ 
ously given £1000 for general purposes, and other 
sums and benefactions had been promised. The 
President gave a brief sketch of the constitution of 
the College and of its aims. Incorporation, without 
the use of the appendage “ Limited, was the present 
legal status of the College, and this gave certain 
financial advantages in regard to trusts and other 
matters. The present state was to be regarded as a 
stage only in progress towards the dignity of a 
Royal Charter) for the attainment of which the 
College must prove its worth to the State. 

It was proposed to elect ns Foundation Fellows of 
the College practically all of the sonior obstetricians 
and gyruecologists in England, Scotland, Wales, 
Ireland, and the British Dominions ; and as Founda¬ 
tion Members, who would subsequently become 
eligible for the Fellowship, the less senior obstet¬ 
ricians and gynecologists. Already a majority 
of those approached in Great Britain and Ireland 
had joined ; those resident in tho British Dominions 
had not yet been invited. It was intended to 
elect as fellows and members only those engaged 


THE GENERAL HOSPITAL, BIR^HNGHAMi 

SESQUI-CENTENARY CELEBRATION. 


The General Hospital at Birmingham was founded 
in tho yenr 1770 hv the single-minded effort of a 
local physician. Dr. John Ash, F.R.S., whoso memory 
wns honoured on Dec. 10th at ft notnhle gathering 
which included a middny celebration in the Cathedral, 
an afternoon assembly at the Hospital with orations 
by Prof. 1C. F. Wenckebach of Vienna nnd Lord 
Moynfbnn of Leeds, and an evening banquet at 
which more tlwn 450 patrons, friends, and officers or 
the hospital were present. For the benefit of guests 
and others the story of tho hospital wns tola in ® 
Retrospect prepared by the senior consulting surgeon. 
Sir Gilbert Bnrllng, pro-Clmncellor of the Dniversity, 
himself unfortunately prevented by ill-health from 
attending. His story' is a lively nnd worthy record ol 
the growth of a city’s care for its sick poor, Bide by 
side with the training of students and nurses nnd the 
advancement of medical science, towards their 
ultimate fusion in the scheme soon to ho set- on fool 
for n new hospital at Edgbnston, attached to the 
Dniversity, with every facility for teaching nan 
research—tho Golden Age of Medicine, as Sir Gilbert 
happily phrases it. 

In his oration to tho assembly Prof. Wenckebach 
discoursed on the use of tho fox-glove by the bedside, 
with n generous recognition of the pioneer work 
Dr. William Withering, a contemporary of -Ash- 
Lord Moynihnn told tho story' of surgery' through the 
ages, recalling that Neolithic man suffered from spina 
caries and tho present-day Birmingham citizen stin 
ran the same risk by refusing to boll his milk. . 


Tho Banquet. ■ 

At tho banquet, which was a model of smooth 
organisation, tho guests were received by the Preside 11 
of the hospital, Alderman A, H. James, J.P. T 1 ’, 
toast of The City was proposed by L 01 ^ 
Moynihnn, who spoke of the medical men who in' 
“made” the city: Lawson Tait with a leonio 
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personality and the heart of a child.;. Fiimenux 
Jordan, Jordan IJoyd v (“ almost a magician 
Sampson Gamtree, blessed alike to surgeon ana patient 
for his introduction of dry dressings; Priestley 
Smith, dexterous and Inventivoi down to Gilbert 
Barling and Has lam. The Lord Mayor, Alderman 
M. L. Lancaster, JJ*., in responding, expressed the 
hopo that the voluntary hospitals would keep pace 
with the growth of the city and praised the work¬ 
people whoso annual subscriptions now approached 
£150,000. Sir John Boae Bradford, in proposing 
Tho Birmingham General Hospital, spoko with 
great feeling of the particular place held by voluntary 
hospitals in tho affection of the British people, and 
of their dependence on tho gifts and devotoa service 
of laymen for their success. Birmingham General 
Hospital had arisen at the same remarkable period 
which saw the foundation of the Royal Infirmary, 
Edinburgh, and five of tho great teaching hospitals 
of London. The city was happy to havo bod men 
capahlo of appreciating the great purposes that 
medicine might be made to serve. Alderman James, 
In reply, admitted a period of suspended animation 
in tho Ii/o of tho Hospital in preparation for the big 
scheme ahead of them. The fact that more than 
one In four of tho Birmingham population subscribed 
to the contributory fund was, he said, n lasting 
monumont to tho patriotism and vision of the work¬ 
people. Councillor Miss Bartleet, J.P., chairman of 
tho board of management, also replied. Dr. Stanley 
Barnes, senior phvslcJan, who received an ovation on 
rising, proposed The Guests, and Prof. Wenckebach 
in response thnnked for the good cheer and tho good 
fellowship which ho and all his fellow guests had 
enjoyed. A word should bo added in praise of the 
admirable acoustic prorxsrties of tho Grosvenor Room 
where tho banquet was held. 


AN OUTSIDE VIEW OF CONTRIBUTORY 
PENSIONS. 


Dr. E. 8. Moorhead, chairman of tho welfare super-virion 
board of the Winnipeg Health and Puhlio Welfare Service, 
has recently been in this country studying the contributory 
pension* scheme. and has presented.* report to hia Board, 
lie finds the scheme ia exceedingly popular In this 

country, and that many more people would like to be 
included within its ooope. He draws attention to the fact 
that the machinery for collecting contributions was already 
in operation through the National Health Insurance Act. 
It Is as easy to collect 1*. Od. a woek as 9<L, and to attach 
two stamps to a cord involves little more labour than 
-attaching one. This gave the schema a great advantage 
.from its inoeptlon, and provided a smooth and successful 
working. The difficulty In the way of extending ft to the 
whole of the country is just this difficulty. Dr. Hoarhead 
thinks, of ooBacting the contributions, To throw the scheme 
open on a voluntary basis would be economically unsound, 
-as the healthy young men would be unlikely to seek admission 
while the middle-aged man suffering from tuberculosis, 
heart disease, or other disability would Immediately Join, 
■especially if be had a wife and young children dependent on 
him. It would also bo economically' impossible to send 
round public collectors to the small shop-toe per, the small 
farmer, tlvi country blacksmith, and the poorly paid clergy, 
all of whom were anxious to be included in some form of 
■contributory pensions scheme. At first Dr. Moorhead was 
puxxled on bearing that the premium for men was double 
that for women, seeing that women live longer and are lose 
likely to be killed by Industrial accidents or by exposure. It 
wo* explained to him, however, thst most of a man's insurance 
really go<* to provld# pensions for his widow or children. If 
be dies without leaving cither widow or child under the sp¬ 
ot 14, his estate Is not entitled to recover any sum from tl 
Government. Women, on the other liand, cease contri¬ 
butions wbon they marry, unless they continue to work—■ 
which Is estimated to happen once in seven esses. Dr. 
Moorhead is impressed with the fact that- England give* the 
cheapest industrial imnirenco in the world, and is prepared 
to expend for the next 35 year* or room an Imxoeme sum 
from State funds in order to put the plan on a sound basis. 
He feels that Manitoba will have to face the problem of a 
-commitvy-y pension* scheme and that tho difficult I e«, though 
great, are not likely to prove insuperable. Any scheme 
which Is not contributory would prove, bo thinks, an 
excessive burden on tho tax-paver In a very abort time. 


^arlimiwtfarg Sntelligma. 


NOTES ON CURRENT TOPICS. 

Buxb Advanced. 

In the House of Lords on Dec. 3rd. the Poor-LiW Bill, a 
consolidation measure, was recommitted In respect of an 
amendment made by the Joint Committee which considered 
tho BilL Tho amendment was agreed to and the BIB was 
reported with the amendment to tho Houao. On Dec. 4th 
and 6th tho Bill was agreed to on Report and read tho third 
time. On Dec. 4th a Bill providing for the registration of 
chiropodist* was read a first time. The Royal Assent 
was given by Commission on Dec. Oth to the Widows, 
Orphans and Old Age Contributory Pensions Act. On 
Dec. 6th in tho Ilonae or Commons, Major Eluot'b measure 
Tho Education (Scotland) Bill was read a second time. 


HOUSE OP COMMONS. 

Wednesday, Dec. 4th. 

Mffhl Paldug. 

Mr. Mandeb saked the Homs Secretary whether tho 
Government hod now d«dded how to deal with the subject 
of night baking.—Mr- Clines replied : This subject will be 
dealt with in the Factories Bill, 

Salt of Tubcreulout Core*. 

Dr. Hastings asked the Minister of Agriculture whether 
his department had issued any regulations to prevent tho 
sale of a cow, shown by teat to be suffering from t-ube real oris, 
for tho purpoeo of producing milk for solo to tho public ; 
and. 1! not, whether he would consider tho adoption of some 
method, such as branding, eo that the purchaser might 
at least know tho condition of tire animal he la buying.— 
Mr. Buxton replied t The Tuberculosis Order of 102C 
requires the notification, and provides for the slaughter, of 
cows shown to be giving tuberculous milk or excreting 
tubercle bacilli in other ways, and for the compensation of 
their ownors- Reaction to tho tuberculin teat, doe* not, 
however,by itself, bring animals within tho scope of the Order 
as that is not- sufficient evidence that they are Riving 
tuberculous milk. I do not consider that Dio branding of 
reactors is neccaeary j intending purchasers can protect 
their herd* by only buying cows which have passed tho 
tuberculin test. 

TirLmsDAT, Deo. Cm. 

Lx-Servlce Afen and RXtuvudim. 

Jlr. Rausbothaii asked the Minister of Pensions how 
many ex-Service men had been grunted pensions In respect 
of rheumatism t how nunv of these pensioners had dlod Irotn 
rheumatism and heart affection j and Jn bow many rases 
wives had been granted a pension in respect of their husbands’ 
death.—3fr. F. O. Robeetw replied r Awards have boon 
made since 1914 in respect of rheumatism to soma 84,700 
officers and men. The information asked for In tho second 
and third parts of the question is, I regret, not available. 

Vaccinal Ion and A’rrrou* Distant, 

Mr, Groves asked the Minister of Health how many of tho 
cases of nervous disease foil owl rig within a month of vaccina¬ 
tion were vaccinated with Government Jyznph and how man y 
with other lymph i and whether his department had any 
reason to auppoes that complications had attended the use of 
foreign lymph more frequently than the use of Government 
lymph.—3lr. Greenwood replied i Of the total number of 
cases of the kind referred to which have born brought to the 
notice of my department since 1022, 148 were vaccinated 
with Government lymph and 37 with other lymph. I have 
no Information as to tbe lymph used in the remaining 8 caeca. 
With regard to tire second part of the question, no informa¬ 
tion la avaliablo u to tl»o extent to which lymph, other than 
Government lymph, la uaed in thia country and no eon- 
dnrions can, therefore, be drawn aa to tire comparative 
likelihood of complications following the uso of Government 
lymph, and lymph supplied from private sources, respectively. 

Prevention of Conlagiott* Abortion in Cattle. 

IJ<rat.-CotoncI FREja.vru; Mini (ho 3IM,t,r of Anri' 
culture II hi* department Issued and recommended the uaeof 
V!*? vaccine as tire best 'preventive against contagion* 
abortion Id Cttlo i ho* Ions tblo lad boon In noo I whotbor 
It tad Increored or redncJ tbo Incidence of the dhnte In 
“<'>* ,< *"d rrlwt .top, he nnjpo^d to i.ke to onroo 
•dortlon ot everj rnfMoro for tho reduction of tht. r—t-_ 

A^n’ 1 * 0 f'irfS* In f nt f!L Sc ?” 1 ‘f7' (o tb * Motor, of 
-dtricidtore) replied i.Tn herd. In which the f.rccoUp, ot 
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infection of contagious abortion is not high, tho Ministry 
recommends that the dlseaso should bo controlled by 
hyglenlo measures and tlvo agglutination test for the 
detection of infected animals. In herds in which infection 
is henry, tho Ministry advises tho immunisation of all non- 
pregnant animals with the live vaccino. This yaccino has 
been issued from tho Ministry's Laboratory since 1012, and 
tho demand for It indicates that it is serving a useful purpose. 
Tho diseaso does hot lend Itself to legislative control, and 
therefore my right lion, frlond intends to encourage and 
assist research workers to concentrate on tho discovery of 
hotter mothods of immunising cnttlo against tho diseaso. 

31 ilk Service in Schools. 

Viscount Lyiungton asked tho President of tho Board of 
Education the number of schools having milk clubs, together 
with the number of school-children receiving milk under the 
National Milk Publicity Council’s sciiomo for milk service in 
schools.—Sir Charms Trevelyan replied : I regret that I 
am unable to give tho noble lord tbo particulars for which 
ho asks, but I understand that partly as a result of ttio 
activities of tbo National Milk Publicity Council there has, 
in tho past few years, been a considerable extension of these 
arrangements for supplying milk to children in tho schools. 
Among other places, comprehensive arrangements are in 
operation at Birmingham and Leeds. 

District Medical Officers and Health Committees. 

Mr. Hacking asked the Minister of Health whothor 
he would take steps to prevent members of town councils 
who were also district medical officers undor boards of 
guardians allowing their names to ho Included on tho health 
committees of boroughs for 1930, when such health com¬ 
mittees would be the public assistance committees of the 
boroughs in which these persons acted as district medical 
offlcora : and whether such porsons would ho prevented 
from taking port In tho arrangements for tho setting up of 
public assistance committees when thoy wore actually paid 
servants of tho Ministry of Health.—Mr. Greenwood 
replied : As tho law stands, district medical officers under 
the poor-law who will bo transferred to county councils and 
the councils of county boroughs undor the Local Govern¬ 
ment Act, 1020, will ho automatically disqualified from 
membership of tho council or a committee of tho council to 
whom they are transferred. District medical officers are 
employed and paid by the boards of guardians and not by 
my department. 

Pauper Lunatics. 

Major Glyn asked tho Minister of Health tho total 
number of pauper lunatics cared for by tbo poor-law 
authorities, and at what coBt; what was tho number 
accommodated at the oxpenso of tho asylum authorities ; 
what was tho number maintained at tho expenso of the 


Lunacy Acte. Board of guardians recover pnrl of the cost of 
maintenance from friends nnd relatives of tho patient 
Tho powers and duties of tho Board of Control In tho case of 
patients on out-door relief are limited to obtaining a return 
from the poor-law authorities, and, in tho case of lunatics in 

Tarle B. 


Klnnnclal year ending Maroh 31st. 



j 1010. 

1020. 

1025. 

1020. 

Maintenance .. 
Building and 
repairs 

Lana purchased 
Lnnil rented .. 

1 £ 
2,010.073 

i 417,211 
7,328 
4,878 

£ 1 
5,305,008 

453,288 

30,001 

5,530 

£ 

0,510,039 ; 

704,822 

39,009 

0,843 

£ 

0,038,235 

000,417 

30,607 

7,003 

Total 

3,048,400 

5,800,700 

7,321,913 

7,081,257 


poor-law institutions, to paying periodical visits. As regards 
patients detained in county ami borough mental hospitals, 
tho Board of Control examine tho documents upon which 
they nro received and detained, and also consider periodical 
medical reports. They also visit the institutions nnd havo 
general supervision ovor the arrangements for tho proper 
core of tho patients. 

Inspection of Dairy Farms. 

Lieut-Colonci Fremantle asked tho Minister of Health 
how many inspectors were employed by his department in 
inspection of dairy farms ; and ivow many of tho inspectors 
were qualified veterinary surgeons.—Mr. GREENWOon 
replied : Two inspectors nro employed by my department in 
tho inspection of dairy farms, and neither or them is a 
qualified veterinary surgeon. I may add Hint tho only 
farms inspected by officers of my department are those 
producing Certified nnd Grade A (tuborculln tested 1 milk, 
nnd that tho examination nnd testing of cnttlo on these 
farms nro carried out by qualified veterinary surgeons 
approved by tho department, 

Monday, Deo. 9th. 

Medical and Snryicnl Treatment of cr-Serviec Mai. 

Sir George Bowyer asked tho Minister of Pensions 
whether ho intended to fako over all modlcal and surgica 
treatment of ox-Sorvice men, providing, where necessary, 
fnll-ttmo medical officers for (ho purpose.—Mr. F. 0. 
Boberts replied : My department lms authority under the 
Iloynl Warrants to provide such treatment only ns is not 


Table A, —England and TFales ; Total Number of Pauper Lunatics on Jan. 1 si in each of the Tears Specified. 




1010. 



1920. 



1025. 



1929. 


Where maintained. 



i 








. — 


M. 

F. 


M. 
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! 

Total. | 
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M. : 

El 

Total, 

• M. 

F. 

Total. 

In countv and borough 
mental hospitals.. 
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■ 



1 

100,102 

43,007 

60,217 

94,214 

34,380 



1 39,884 : 

i 

65,354 

05,738 



In licensed houses : 
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Metropolitan 

20 

83 

112 

1 12 
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__ 
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2S 1 

Provincial ,. 

3 
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3 

101 

311 

472 
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In criminal lunatio 

1 





■ ■ 





asylum (Broadmoor) 
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— 

2 

3 

1 

3 

■ o 
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In poor-law Institutions : 
Ordinary poor - law 

1 _ 











11.179 

institutions 

5,143 

0,281 

11,424 

4,271 



4,718 

0,014 

11,302 

4,000 


Metropolitan district 





4,COS 

asylums . . . . 

3,338 , 

3,508 

0,844 

2,300 

3,132 

6.438 

2,314 

2,770 

6,084 

[ 2,118 


On outdoor rcUet .. ' 

2,181 

3,458 

5,030 

1,424 ; 

2,482 


L282 

2,210 

1 31498 

1 1,323 


3,000 

Total 

54.G00 

03,647 

118,237 

42,505 i 


102,607 





IB3I 



N.B.—Tho cost of maintenanceof all these patients was borno by bonrds of guardians, except that of cortnln patients In 
US? borough mental hospitals who worn chorgcnblo to county or borough rates ns follows: 1010, 1,000 ; 1020, Id 00 ’ 
26, 1,330 ; 1029,1,400. M»males; F —females. 


county 
10 "' ' 


K 


hoards of guardians ; what was the position of tho board of 
control in regard to tho care and supervision of these 
lunatics ; and how these figures compared with 1920, 1020, 
and 1010.—Mr. Greenwood replied: Figures ore not 
available In regard to all tho points raisod by tbo lion, and 
gallant Member, but Table A shows the total number of 
pauper lunatics In the four years mentioned, and Indicates 
where thoy were maintained, whllo Table B shows tbo 
expenses incurred in connexion with public mental hospitals. 
Tiie cost of maintenance falls upon boards of guardians, 
the remaining expenditure upon local authorities undor the 


olherwiso provided. I could not, thoreforc, adopt H'® 
courso suggested by tlio hon. and gallant Member without 
duplicating other statutory arrangements for tbo provision 
of treatment wlucli aro in operation undor tho Nation* 
Health Insurance Acts and other cnactmonts. 

Maternity Benefit. 

Mr. TCedward oskod the Minister of Health whether bo 
tvas proposing to mako any change in the mothod of granting 
maternity benoQt; nnd whother any reduction in toe 
present amount of £2 wns boing considered.—Miss LawRRNCl 























1200 THE 'LANCET,'] 


JtEDICAL XEWF. 


[DEC. 14, 1020 


purpose, while tlie Eastman Dental Clinic hod nearly readied 
completion. He closed by paying a warm tribute to tho 
practical services and gonorosity of Lord Riddell and Sir 
Al bert, Liovy. ■ 

Dr. Oliod’ak Gregory proposed tho toast of tlio Guests, and 
said tliat gratitudo was duo to Lady Euimolt for taking 
Lord Bvng’s placo and proposing tlio chief toast of tlio ovon- 
ing. Sue reminded tlie audience tliat Lady Emmott was 
both a member of tho association of tho medical school and 
a membor of tlio hoard of management of tho hospital, and 
was therefore well posted in her facts. Enumerating tlio 
guests present sho selected for special montion Sir Walter 
SohrOdcr, whoso kindness to tho young house officers who 
found themselves in tho coroner's court was invariable. 
Other guests to whom sho alluded by name were Dr. Ethel 
Bontliam, a former student of whom tho school was proud, 
as ft Member of Parliament; Dr. Catherine Chisholm, 
representing tho Manchester Babies Hospltnl, who. she said 
combined the scientific investigation of tlio infant with 
tlie human treatment of the baby : Dr. Dcller, flic Principal 
of tho University of London, nnd Mr. Bow, tlio secretary of 
tho Conjoint Examination Board, whoso names had a melan¬ 
choly association with examinations ; Miss Slrnchoy, the 
Principal of Nownhnra, wiiom she congratulated on sending 
to tho Itoyal Proo certain of her own old students ; and Lady 
Rhondda, whose championship of tlio causo of the working 
woman was known to all. Sho associated tlie tonst with 
tho names of Sir Patrick Hastings and Lady Rhondda. 

Lady Bhondda, in reply, recalled the history of the school, 
and made specinl reference to tho Marie Curie nospitnl for 
tlio treatment of cancer which was staffed from tlio Boynl 
Free. 

Tho health of Mr. Cunning was proposed by Dr. Elizabeth 
Bolton, senior surgeon to tlio Elizabeth Gnrrett Anderson 
Hospital, who recalled the dobt. which tho students at tho 
Boyal Freo owed to tho clinical teaching of tho cliairmnn, 
teaching which, she said, was embodied and condonsed in a 
volume known to many generations of Rtudcnts ns " little 
Cunning.” Mr. Cunning briefly replied nnd invited tho 
company to adjourn to tlio ball-room which promptly Locarno 
crowded, and remained so until n lata hour. 

Bniversity of Oxford : G. 77. ITunl Scholarship .— 
This Scholarship is awarded without examination every 
Becond year to a gradnnto in mcdiclno of tho University (of 
either sox) who has not exceeded five years from tlio dato of 
passing tho final examination for tlie B.M. degree. Its 
value is £100, or such smaller sum as two years of the income 
of tho Fund provides. Candidates are required to travel 
abroad for not less than tlirco montlis for clinical study or 
research in medicine. Preference is given to thoso intending 
to bo surgeons or general practitioners. The next election 
will be mado in April, 1030, nnd candidates muBt apply 
to tho Dean of the School of Medicine before Feb. 11th, 1030. 

Royal Surgical Aid Society.— This Society, 

which was founded in 1802 to supply surgical appliances lo 
tho poor, hold Its. annual mooting at the Mansion House 
last week. The report stated that tho total incomo had 
boon £50,070, and tho expenditure exactly £1000 less. 
During the year 20,203 patients wero assisted, and 40,254 
surgical appliances supplied at a cost of £10,917. 

A Children’s Welfare Clinic.—A t the quarterly 
court of the London Hospital last week Lord Knutsford, tlio 
chairman, reported that £3000 had been obtained towards 
the _ £4700 required to reconstruct tho children's wolfaro 
clinic. Tho present clinic is so ovorcrowdod ns to he 
” a scandnh” Tho Queen has given £250, and Sir Albort 
Levy has undertaken to contribute £125 a year for 10 years 
towards tho maintenance of tho clinic. 

Instruction for D.P.H. —A three-months' course 
of lectures and demonstrations on ollnicnl practico and in 
hospital administration will he given at tho North-Eastern 
Hospital, St. Ann’s-road, Tottenham, London, N., by Dr. 
F- H. Thomson, the medical superintendent, on Mondays 
and Wednesdays, at 4.46 r.it., and alternate Saturdays at 
11 A.M., from Jan. 0th, 1030. Application should ho made to 
the Clerk to the Metropolitan Asylums Board, Victoria 
Embankment. E.O. 4. 

Scottish Women’s War Hospitals.—A t a meeting 
of the Scottish Women's War Hospitals at the Boyal Fro 
Hospital last week tho Duchess of York received parse 
containing £0285 for a scheme to commemorate heroic 
Scots women. The money will be used to build, equip, and 
endow a new ward in the maternity wing of tho Boyal Froe 
Hospital and a maternity centre at Islington to ho named 
after tho Duchess. Each bed will be named after a unit of 
tho Scottish Women’s Hospitals, which worked in moat of 
tlio flolds of operation during the war, or after a member 
who gave her lifo in sorvice. One of them will bo dedicated 
to tho memoryof the founder of the hospitals, Dr. Elsio Inglis. 


Haryfjan Society : Buchslon Browne Brice .— 
Tho President and Council of this Society liave awarded tlie- 
biennial Buckskin Browno Prize of £100 and medal to 
Dr. 0. Bruco Perry, for an essay on “ Chronic Streptococcal 
Illnesses.” Proximo Acccsslt: Dr. B. Cove-Smith. 

Bernhard Baron Trust.—T he annual distribution 
of grants from tho £500,000 trust created by tho lata Mr. 
Bernhard Baron lias lately been mado. Contributions have 
been received by about 270 hospitals, orphanages, and 
kindred institutions, the total being £30,530. 

Leeds Hospital for Women.—F rom next Jan. 1st, 
four wards will ho set apart for paying patients, at a charge 
of 5 guineas a week. Surgeons’ fees will l>o on a reduced 
scale. Thero will he not moro limn two patients to a ward, 
and no separate cubicles. 

Danoerous Drugs Act Prosecution.— Richard 
William Starkie, whoso name was removed from the Medical 
Bcglstcr in 1022, and who was stated by tho iiolico to havo 
been at one thno a police surgeon, and to havo been In 
prison for administering a noxious drug, was sentenced at 
Maidenhead on Dec. 2nd to 12 months imprisonment for an 
offence under the Dangerous Drugs Act. Tho bench at first 
mado tho sentonco one of linnl labour, but subsequently 
altered this to imprlsonment.ln tho second division. 

Pithead Baths atTivopence aWeek.—O n Dec. 7lli 

at tho Grassmoor Collieries, New Chesterfield, tho Minister 
of Minos, Mr. Ben Turner, opened pit-bond bntlis of tho moit 
modem type. They have cost £14,000, which Is provided 
by the Minors Central Wolfaro Committee, nnd the Gross- 
moor Colliory Company will supply water, electricity, nnd 
gas cost free. There Is accommodation for 1200 miners nnd 
the cost- wili he twopence n week which will 1>C deducted 
from their wages. 

Hospitals and Motor Accidents.—I n tlie quarter 
ending with .Sept. 301 li last motor accident cases rest tlw 
Boynl Free Hospital £200, of which only £35 was refunded 
to the charity.—Between April 1st- nnd Oct, 30th lari 
Sheffield Itoyal Infirmary nnd Sheffield Boynl Hospital 
treated between them 470 motor accident cases. 

Bradford Royal Infirmary.—T he annual report 
for 1028 mentions that approximately 450 persons die 
annually in Bradford from cancer. An’appeal for £20,000 
to provide nn adequate supply of rndluin lrnd l>ecn sufliclentlv 
well responded to to justify the purchase of 1 grammo, and 
Dr. Chester-Williams, of tho London Bndlum Institute, 
was appointed radium specialist. 

Royal Gwent Hospital.—L ast year this hospital 
at Newport, Mon., lmd a surplus of incomo over expenditure 
of £5700 which was used to discharge tho debt on the 
building extension fund. Tho Incomo was £31,238, the 
highest in the history of tho hospital. Tlio workmen’s fund 
produced £13,400, nn Increase In two years of nearly 60 per 
cent. During the yonr 2257 patients were admitted ; there 
wero 0410 cases in tho caminlty department, and 20,401 
attendances in tho venereal department. 

Hospital Accommodation at HahrendenL—T lie 

Hertfordshire village of Harpenden is at present served by 
a nursing centre. Mr. Halley Stewart, n local resident, 
regards this ns inadequate to tlio growing needs of tbo 
neighbourhood and, by way of cclobrating his ftpproacxun? 
ninety-second birthday, lias offered 07 acres of land, Ws 
own houso, and three cottages for tho foundation of a cottage 
hospital. 

Eye, Ear and Throat Hospital for SnnoPsmRE 

and Wales.—L ast year this Shrewsbury hospital treated 68 ft 

S alients, a largo increase, of whom 1351 wore In-patients- 
diseases of tlio eye nnd errors of refraction accounted for 
4505 of them, nnd thero wore 1070 major operations, 88 o 
which were for cataract; there wore 11 cases of ophthiuny® 
neonatorum. Tho modicnl officer's report states that ti» 
appointment of an honorary dontal surgeon has been of great 
value both from a diagnostic and a curative aspect. 

David Lewis Epileptic Colony.—A t the nnnunl 
meeting of tho David Lewis Manchester Epileptic Colony o 
Warford, Alderloy Edge, on Dec. 5tli, it was stated that trio 
demand for accommodation in tho colony continued to 
increase. Although tho majority of tho ]>eoplo who too 
up residonco in such a colony tlld not eraso to have »U* 
almost all benefited very greatly. Tlio inmates had peace o 
mind, tbo enjoyment of life, nnd tlio fooling of being useful' 

without which thoy must inovltably deteriorate in happincs- ' 

in intelligence, in good conduct, and in health, Tho ^5 nr 
system for opiloptes made them feol normal, and instead 0 
depressing them it had tho opposite effect*. 
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SOCIETIES. 

HUNTERIAN SOCIETY. 

Momdat, Dec. 16th. — 8.30 p.3f„ 1 )IkrwIoq on The Whitlow 


I'ouftrr, Cheapddc, E.O. 

SOCIETY OF MEDTOAL OFFICERS OF HEALTH, I. Upper 
Montague-etreet, W.O. 

Fkxdat, Deo. 20th—5 P.»i.,Di*cTMrionon ThePubllo Health 
Service and It* Future, introduced by Prut. H. R. 
Kenwood and Prof. W. W, Jamceon. 

CHELSEA CLINICAL SOCIETY. 

Tuesday, Deo. 17th.—8.50 POX., Dtacrurdon opened hr 
Dr. G. Murray Lertck on Present Pamtion and 
Poatfbllltle* of Phyricnl Treatment, Preocded.at 7.30, hr 
Dinner ot tho Hotel Rembrandt, Thurloe-plaoe, S.W. 

LF.CTUBES, ADDRESSES, DEMONSTRATIONS. Ac. 

NORTH-EAST LONDON POST-ORADUATB OOLLEGE, 
PTinoo ot WaJea’i General Hospital, Tottenham, N. 

51 osn at, D«s. ICth.—2A0 to ft P.)i.: Modlral, Surgical, and 
Gjruceo logical Clinic*. Operation*. 

TtriSDAr.— 2.3d to 5 rJL : Medical, Surgical, Ear, Noae and 
Throat Clink*. Operation*. 

Wkdki*dat.— 1.30 to 6 r.M.: Medical, 8tin, and Eye 
Clinic*. Operation*. 

TiruittiiAT.—11 Jo A.n. : Dental Clinic*. 2.30 to ft P.M.: 
Medical, Surgical, Noae. Throat and Ear Clink*. 
Operations. 

FtaDAY.—10.30 A.M. l Throat, Nn*o and Ear CJlnio*. 2 JO to 
5 r.M, : Surgical, Medical, and Children'* Dtaeaiea 
cilnlr*. Operations. 

LONDON SCHOOL OF DERMATOLOGY, Bt. John'* HoapUnl. 
10, Le4cr*ter-*qume, W.C. 

Tuts day, Dec. 17 th.—ft P.u„ Dr. J. A. Drake : Urticaria. 
Tbuksdat.— ft pol, Dr. H. O. Dnrtord j Pathology 
Demonstration, 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37. Ru*aell- 
•quaro, W.O. 

Wkdxysdat, Dee. 18th.— i rar., Prof. K. L. Cola*: 
Indu*try in Relation to Pcraonal and Pnblio Health. 

CENTRAL LONDON THROAT. NOSE, AND EAR 
t HOSPITAL, Grmy*a Inn-rood, W.O. 

Fiutiat, Deo, 20th.-—i P m ., Mr. F, W. Watkyn-Thoma* : 
Frticturod Skull and tho Aural Surgeon. 

■GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 
WcDKcntir, Doc. 18th.—1.15 r.u. (in the Royal Infirmary), 
Mr. Jan** Taylor: Surgical Caaea. 


$£tcattries. 


For further information refer to ft* odoeri iurm oa I columns, 
jteion Hospital, 0%nm u > burp -tone. —Re*. M.O. £150. 

Jianutty. Beckett Hospital and Dispensary. —II.I’. £U0. 
Barnstaple, A'orft Hero* Infirmary .—nA At rate of £150. 
Binwiaptam General Hospital .—Two Rea. AmeatbetUrta. Each 
£1x0, AI*o Anreuthetlat, £250. 

BtnWfnpAom, Queen’s Hospital. —Rea. HR. to Ophth. and Ear, 
Noae, and Throat Dept. He*. ILS. to Caa. Dept, 
Each 4770. Alao Hon. I’bra. 

Bradford City.— Awt. School Dent lit. £150. 

Brinks General Hospital .—Two HP.’a, two ILS.**, Roa. Obitot. 
O., HR. to Special Dept*. Each ot rate of £00. Alao 
Cn*. IIR. At rate of £80. 

Burnley, Victoria Hospital. —HR, At rate of £123. 

Bury Bt. Edwrunds. H r* SafToUt General HospUaL—US. £160. 
Cairo. Emrpt. Oica Memorial Opidhalrdc Laboratory ,—Pntbokctat 
and fmcterlolcigiat. L.E, 1200. 

■Cardiff, Priam of leases' Hospital. —Rea. Burg. £360. 

CarHxc, Cumberland Infirmary ,—Pathologist and BacterioJogixt. 
£900. 

Ventral London Ophthalmia Hospital, Judd street, Bt. Pancrai, 
W.C, —Ben. and Jon. UR. *. At rata of £120 and £100 
reaped ireiy. 

Chenier, Wrenbury Hall Tuberculosis Training Colony. —Re*. 
H>. £260. 

Chesterfield and A'orft Derbyshire Royal Hospital. —Ca*. HR. 

At rate of £100. Alro thro* nit'i At rate of £100-4175. 
CUy of Ixmdon Hospital for Diseases of the Heart and Lunas. 

Victoria 1‘ark, K. —Larynoloftiat. 

■Coventry and Warwickshire HeurpiiexL —Rea. HR. £135. 
Borehrieer, Dorset Mental Hospital, Herriscm. —Jon. Ant M.O. 
£300. 

Durham County HoSpitaL —Jim. HA At rate of £120. 
AdftftwpA Royal Infirmary, Ophthalmia Dept. —Sen. din. Ant 
and Clin. Tutor. £146. Alao two Clin. Aaat*. Each £200. 
Erefer, Royal Bercm and Exeier Hoapttah—lion, A Ml- Phy*. 
■Ororr Pari Hospital, Lee, WA'.—Jun. A*rt. M.O. £500. 

< ltd Id ford. Royal Surrey County Hospital.— 1IA £150. 
Huddersfield Royal Infirmary. —Re*. Sure. O. £500. 


Hull Royal Infirmary.— 8eoond HA At rate of £150. Alao 
Sen. H.P. At rate of £200. 

Kidderminster and EH strict General Hospital. —HR. £150. 
Lunar**ir* County Council—Asst. County M.O., fcc. £800. 
Leicester Royal Infirmary. —Hon. Phym. and Hon. Sura. 
London Hospital E .— Cexdlographlo Dept., Pateraon ileacarch 
Scholar. £100. 

London University. —Geoffrey Dureen Travelling Studentahip. 
£450. 

Manchester An costs Hospital. — Amt, Pathologist, £360. Alao 
Bled. Reg. and Surg. Reg. Each £100. 

Manchester. Bagulry Sanatorium, —Sen, Awrf. 51.0. £500. Alao 
Amt. M.O. £350. 

Manchester, County Mental Hospital, Prestwick.— Amt. 11.0. 
£500. 

Manchester Royal Infirmary, Roby street. —Amrcthetist. £25, 

Manchester, Salford Royal Hospital, —Re*. Surg. O. £200. HR. 

At rate of £135. Alao HR. to Aural, Sian, i:c.. Dept*. 
3H77rr General Hospital, Greenwich-road, S.E.—HR. and HR. 
Each at rate of £135. 

Arrori Hospital and Dispensary. —Re*. HR. At rate of £150. 
.YorfA Wales. Ruth (n Castle. —Jtm. Rea. Thya. At rate of £100. 
IVrtk JaArmerV —H.P. £75. 

Portsmouth, Si. Mary’s Hospital, dx. —lat AssL Rea. M.O. 
£350, 

Prinerm Louise Kensington Hospital for Children, X, Kensington. 
HR. At rate of £75. 

Royal Free Hospital, Oray’s Inn-road, JV.O. — Sen. and Jun. 
C3In. Amta. 

Royal iraterioo Hospital for Children and IPoaiot, IVatcrion- 
wad, H.K.— H.P. At rate of £100. 

Ityde, Royal Isle of HitfC Cotndjr Hospital.— R<*. HR. £180. 

Sf. John's Hospital, Lewisham, SJ?.— -Orthopndio Bumon. 
A’Artv^vry, Royal Salop Infirmary. —Rea. IIR. and Ho*. HR, 
Each at rate of £160, 

Singapore General Hospital. —Aiamthetlit. £840. 

Swansea County Borough. —Aaat. JLO. £600. 

Unirersilu College Hospital, Cover-street, W.C, —Hon. lat Amt. 

for Ear, Xo*e ana Throat Dept. 

Walsatl General Hospital.— Can. HR. At rate of £120. 
lralftoautoto Borough Fduadion Commutes. —School Dentixt. 
£500. 

IT sir Hospital, Orore-road, Balkans, S.W. —Jun. Re*. BLO. 
£150. 

irrafmortond VounlyCounctL —Amt. County M.O. £800. 

Wigan Infirmary .—Third HR. £100. 

Wotrerkeunpton, Royal Hospital. —Ca*. O. end Rea. AnaathetUt. 
At rate of £125. Alao HR. for Ear, Noae and Throat l>opt. 
At rate of £160. 

Wrexham and East Denbighshire War Memorial Hospital. —Hon. 

Surgeon to Ear, Noae and Throat Dept. 

Tho Chief Inspector of Factories announces Taoanolca for Cer¬ 
tifying Factory Surgeon* at Redruth (Cornwall); Abingdon 
(Berk*): and at Dorec (Kent). 

The Home Secretory (rirea notice that them will ihartly be a 
vacancy for a Medical Referee under the Workmen’! Oom- 
penaatkm Act. 1025, for the Dundm district ot the Sheriffdom 
ot Forfar. Application* for the poet from duly qualified 
medical practitioner* ahould be addrwaed to the Private 
Secretary, Scottish Office, Whitehall. B.W. 1, and *hxrukl 
reach him not later than Dec. 31th, 1B?D. 

The Home Secretary give* nofloe of a Tacency for a Medical 
Reform under the Workmen’* Cbmpenaatlnn Act tor the 
District* or the Brirtoh Well* and We*ton'*uper-Mare 
County Court* (Circuit No. 51). Application* from rurgeort* 
ahould reach the ihirate Secretary. Home Office, Whitehall, 
S.W., not later than Dec. 31*t. 


Siriljs. iftarrinjts, tnt& 0cath*. 

BIRTHS. 

Gxiixitau.—O n Deo. 1th, the wtfo of Dr. P. C. O. Oarnham, of a 
daughter. 

Bonus.—On Dec. 5th, at Welbeck-atroot, W., the wife of 
Dr. Bertram Shlroa, of a daughter. 

MARRIAGES. 

Daxbt—A nvrrLL.—On Doe. 7th, "at Holy Apoctka Church, 
Cheltenham. Alfred B. Danbr, F.R.OR„ of Birmtngham, 
*on of Mr. and Mm. Donby. of Wellington, New Zealand, 
to Victoria, 4 youngest daughter of the Into Jaraen Arkell, 
of Hlghworth, Wlita, and ot Mrs. Arkdl, Oak Hill, Charlton 
Kir®*, Cheltenham. 

Reti>—Gill.—-A t Llnklnhom ParUh Churoh, OomwalL on 
Saturday, Dec. 7th. br the Rot. O. lthy*, awdried by tho 
J^oqnet, Cbarka David Read, M.B., 
FJLCR.E.. 1, Park-crtwcemt, London, W.I., to Mabyn Cili, 
The Old Houra, Rula Mill, cililogton, OovnwulL 

DEATHS. 

ATKI J f J^- - r 0n , 8th. at St. Thmnaa’* Hospital, Walter 
Afetandcr Atldnacm, M.D., BJL, of Camberwell Ncw-rocd. 
tj.lv., age if on. J 

*?$?* T ^, ^ ad(t f Dl D 5 e °We WiHiam Hamilton 
Gumming, ll.l)., of OvertoD, Tortroar. 

Huirmw.—On Dec. 4th, at Cbeadto. Chexhlre, Jame* 
Hutchlwjc, M.D., formerly of Nforbury, 8.W. 

X.B.—J fes of T.M.U charged for theinsertion of Not lots of 
Births, Marriages, and Draft*. 
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THE FOUNDER OP THE ROTUNDA. - 
The Rotunda Hospital, Dublin, which in appealing lor 
£20,000 to bring its buildings and equipment fully' up to 
date, was founded early in the eighteenth century by a 
medical man, Dr. Bartholomew Morso, a native of . Mary¬ 
borough in the Queen’s County. Morse was horn in the 
vear 1712, and alter making n special study ot obstetrics 
he settled in Dublin, where his compassion was aroused hy 
tho wretched condition of poor women approaching confine¬ 
ment who found themselves without medical aid. Having 
resolved to do all in Ids power to linvo n hospital established 
in which rebel and nursing should be gratuitously supplier!, 
he travelled Franco, Holland, and other parts ot Europe to 
study hospital systems. 

On his return to Dublin ho look a house in St. George's - 
lano (now South Great Gcorgo’s-stroet), furnished it with 
24 beds, and in 1745 opened there the first hospital of tho 
kind ever established, it is said, In the British Dominions. 
The oipenses of tlin undertaking were dofrnyod chiefly out 
of his own purse, supplemented hy tho proceeds of lotteries, 
plays, concerts, and oratorios. Dublin was exceedingly 
musical in thoso days, and ns hospitable as it is in our own 
generation, Morso induced many torcign vocalists and 
instrumentalists to como over to Dublin, among thorn tho 
Italian Oastruccio, who, after delighting overyono with his 
performances which he gave for little or nothing, sank Info 
poverty and diod in Dublin, too proud to let anyone know 
ho was in want. So great was tho concourse of people at 
his funeral in St. Mary’s Churchyard, Jervls-Rtrcct, that it 
is said the parish beadle was crushed to dentil. When the 
hospital in George’s-lnno became too small to accommodate 
all who sought admission Morso secured a plot of waste 
ground in Great Rritain-strect more than four acres In 
extent, and in August, 1748, began to lay out at a cost of 
about £20,000 of his own money a garden which should he 
an attractive place of promenndo for tho nobility and gentry 
residing in the neighbourhood. Shrubberies were planted, 
ornamental walks laid out, pavilions and a coflee-room 
erected. Fountains, statues, and coloured lamps adorned 
tho walks, and orchestral performances brought in many 
hundreds of pounds annually. When he had £f>00 in hand, 
Morse started the magnificent pile of tho Rotunda as wo 
now know it. Up to tho ond of 1755 lie collected £11.004, 
but this sum, added to tho wliolo of his personal fortune, 
being insufficient, he petitioned tho Irish Parliament for 
aid and obtained two grants ot £0,000 each with a further 
award of £2000 for himself ns a recognition of his exertions in 
the cause of humanity. On Doc. 8th, 1707, tho upper ward 
of 00 beds was opened by the Duko and Duchess of Bedford, 
the ceremony being followed hy a concert of vocal and 
instrumental music. From these concerts in tho gardens 
the hospital continued to honofit to tho extent of £4000 a 
year. Morso hlmsolf only just lived to seo tho fruition of 
his efforts. Ho fell ill in the winter of 175S and diod In 
Fohruary, 1760, almost without personnl estate. 

THE DIFFERENTIATION OF THE PROPERTIES OF 
FOODSTUFFS. 

The various nutritive constituents of food and their 
biological values, together with chemical tests to identify 
each, are fully dealt with In a small book 1 recently pub¬ 
lished from tho department of physiology of King's College 
of Household and Social Scionce. Methods of analysing 
foodstuffs In order to Isolate tliolr constituents are care¬ 
fully explained, with full details of tlio chemical reagents 
required and the minimum of apparatus, the latter lwing 
of such simplicity that It. could be procured at. tho remotest 
store and set up in any classroom. The chemical changes 
involved In digestion and tho effects induced by cooking 
foods are illustrated by suitable experiments. Finally, 
food tables, aro given and dietary standards are discusscil. 
Teachers of domestic science will find this !>ook of great 
assistance in preparing practical class demonstrations on the 
properties of food. 

FISGARD.” 

To the Editor of The Lanoet. 

8m,— I notice in your Services oolumn in The Lancet 
lost week an appointment to a ship Fisgard. Being curious 
about this namo I consulted many reference hooks suoli ns 


1 Properties of Food. By W. At. Clifford, H.Sc. Lend,, 
Assistant Lecturer and Demonstrator in Physiology, King’s 
College of Household and Social Science; and V. H. Afottram, 
M.A. Cantab.. Head of tho Department of Physiology In tho 
College. London: University ot London Press. Pp. 128. 


biographies, gn7.cltcers, lists ot battles, encyclopedias, and 
60 forth without discovering tho namo mentioned. In tho 
Navy List it appears as Fugard and oven in 1854 I see there 
was a Fisgard at Woolwich. I havo also Just seen a new 
catalogue ot prints which dcscril>cs an nqnniint in colours 
of flie capture of Immortality, Oct. 20th, 1708, by ILM.S. 
Fishgutinl, Capt. T. B. Marlin, on Ids way lo Brest after 
the attempted Invasion ol Ireland on Oct. 12th, 1708, 
But tlio old Navy List says a medal was issued for the 
capture of (ho French frigate /,’ Immortality, Oel. 20(h, I70S, 
Fisgard, Capt. Thomas Bvnoi Martin. I suppose hy (Ids 
it was not" Fishguard ” hut tlio question remnins unsolved. 
What is tlio origin of tlio name ? Perhaps one of yonr 
erudite readers could supply an answer. 

I am, Sir, yours faithfully, 

London, Deo. 7lh, 1020. Ettmolooist. 


TIIE SCHOOLMASTER AND THE FIRST 
M.B. EXAMINATION. 


At Ihc annual general meeting of (ho Incorporated 
Association ot Headmasters, to ho held nt tho Guildhall, 
i/ondon, on .Tan. 3rd, Dr. Terry Thomas, headmaster 
of Leeds Grammar School, will propose;— 

(n) That (he Incorporated Association of ITead Masters agrees 
with the General Medical Council that a hoy should havo attained 
the ace ot 17 before entering himself nt n University or a Medical 
School recognised by ono of (ho licensing bodies. 

(5) That a pats nt tho main subject, standard In a nieher 
School Ccrttllcoto Examination In any of tho subjects of the 
First Professional Medical Examination should ho ncccpted, 
snblcet for subject, for tlio purposes of exemption from such 
subjects In tho latter Examination. 


WHITAKER’S ALMANACK. 

Tin: sixty-seventh annual volume of Joseph Whlloker's 
Almanack still contains tlio nstronomicnl Dnu other cosmic 
data which linvo made it (ho lioon companion of seamen and 
star-gazers for half a century, hut it nlso contains tho current 
everyday knowledge which rnnkes It (In the Immodest but 
perfectly true words of the editor-ln-clilof) indlspensahlo to 
all who speak or read tlio English language. Civilisation 
would Buffer appreciably if tlio files ot the Almanack were 
lost in a cataclysm. While It contains classified information 
about, tho metropolitan hospitals nnd other medical Infor¬ 
mation which may lie of value to tho public,'11s value to the 
medical man is ns a vade-mecum of general Information- 
Tho now features of tlio present issue Include tho namrsoj 
tlio new Minlstrv nnd of (ho Members of (lie new HoumoI 
Commons which nlono mnko it worth its price. Tor 
Almanack has been published in the first week of December 
in order to mnko it nvnllnblo ns n Christmas or New Year* 
gift lo friends nnd kinsmen overseas. Tho price is Os. f° r 
the complete edition of 028 pages, 3s. for the Bhortcr edition 
of 008 pages in paper cover. 

CHOCOLATES AND COCOA. 

Messrs. Cadbury Bros., Lid., have added lo their largo 
rango ot chocolates several preparations with new ana 
palatable devours, nnd thoso arc Included in a selectl 011 
known ns ” Princess Elizabeth ” assortment. Thoso chore-' 
Jntes should provo popular, as they supplement tho 1 Flog 
George” nnd other fnvourltn assortments. Other samples 
Eent. to this office of recent invention Included tho new 
"Holiday” slnb chocolnlo. nnd n conservo containing nlmona 
nnd raisins; tho well-known Doumville Cocoa, nnd n a* 
beverage “ Cadbury’s Cup Chocolate,” which is claimed 1 
possess the virtues’ or delicacy nnd flavour associated w«“ 
French chocotat, while it can lie made instantly with . il, 
milk. Special attention hns l>ceu given hy tlio firm 1 ° 1 
appearance and packing of their wares, while all the ncF 
| prodnctlons lire up to their high-class standard. 


^ppornlamtls. 


Catoupool, DonoTuv Ah. ALB., B.S. Lond., lias been appointed 
Medical Officer of Health for Frlern Barnet. .i, 

AfcOtnmion. H. J., AI.S., ALB.Lond., Hon. Surgeon to 
Hovo Hospital. 

Now Sussox Hospital for Women and Children, b r *8P,°!!'. 
AIaxlp.T, AI. Ah, Af.B.. B.S. Land., nousc Physlri® 11 ’ 
Robinson, M. At. F., ALB., B.Ch., B.A.O. Bclf., R on - 
Surgoon. . . 

Certifying Surgeons unaor tho Footory end Workshop AW.- 
D’ Alton, R„ L.R.C.P. Irch. L.Tlc.S. Ircl (Amrnnatom. 
Cnrmnrthon); Seccojibe. C. W., L-R-C.r. Lond.. Af K 
(SontbnU, Allddlescx); and Roberto, J.,Mn.,Cb.B.Liv<3T 
F.R.O.S. Eng.. Hon, Asst. Laryngologist, Royal InflrninD 
LlvorpooL 
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ERTTAIN AND OF TTCL DATT-FABADAY 
RESEARCH LA DORA TONY. 


Tile choice of a subject for a lecture In honour of 
Huxley la no light matter. Perhaps the best teat 
that can bo applied in order to determine it* suit- 
ability in to ask whether Huxley himself would have 
boon Interested in it. I cannot but think that the 
opening out of a new mean* of inquiry into the 
structure of living substance would have attracted 
his attention. It is true that we are only at the 
beginnings of such a movement; but already it Is 
posalblo to see some features of Nature’s designs 
which hitherto have escaped us, and the future pee ms 
to oontain most attractive promises. It is my hopo 
that I may suooeed during the hour thab is allowed 
mo in making plain the prospect of gain to biological 
science ; ana In the end to medicine. That which I 
have to eet out Is not yet, of course, closely related 
with medical practice; but In the end ft must form 
a link In the chain which connects tho medical care of 
the body with the elements of whioh tho body is built. 

The New X Bay Aualysis. 

Tho new X ray analysis deals with matters which 
luivo hitherto been boyond our power to examine. 
Of atoms and molecules as independent individuals 
in the fluid or gas our knowledge Is relatively wide, 
for It has been the province of chemical rind physical 
science to extend ft. With those larger structures 
whioh the microaoope reveals the needs of biology 
have forced us to become acquainted ; we gather all the 
knowledge that wo can respecting the primary cell 
and its extensions. Bub between these two ranges 
of study is a great gap, where we have hitherto lost 
sight of tho processes of construction. What Is there, 
we may ask, between the Individual molecules and 
those structures which must contain millions of mole¬ 
cules if the eye Is to detect them by optical means, 
which fulfil complicated functions, and which have 
properties that depend on details of design for ever 
invisible t 

It is here that the X rays put new means of inquiry 
into our hands. We do not handle them very well 
as yet; we have to learn to do so. But wo havo one 
highly satisfactory source of encouragement. The 
new ecienco is an exact science: its indications and 
measurement* ore not vague and ill-deflned In outline j 
they are arithmetical and precise with a sharpness of 
definition which we cannot yet uao to the full. It is 
the powor of interpreting what is presented to us that 
lacks development. Tho ore Is rich but we have to 
find out how to treat it if wo are to extract tho full 
value of its contents. 

Ordered Ahraxoeuext op Molecules. 

The analysis of structures by X rays rests on two 
simple fact*. The first of these is a most remarkable 
and widespread tendency in Nature to regularity in 
the arrangements of molecules. If we did not suspect 
this before, the X ray analysis has now forced it upon 
us. The tendency varies in intensity. Although 
molecules are always drawn together, tho agitation 
of thermal movement may prevent them from nettling 
into position, as, for example, In a molten substance. 
Or molecules may be surrounded by crowds of other 
molecules which keep them apart, or even act'upon 
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them so as to reduce their mutual attractivonosa, as 
When a subetance is in solution. "When, however, tho 
tendency is allowed to develop, the molecules pack 
themselves together according to some regular pattern. 
Usually the pattern is surprisingly simple j in a very 
large number of substances two or four or some other 
small number of molecules are enough to complete the 
pattern which, repeated through space in all directions, 
forms tho basis of tho solid body. Now the solid 
body is of immense importance. The fluid and 
gaseous forms of matter have also their importance, 
and the researches of physics and chemistry have 
explained to us many of their properties in terms of 
their composition. But we have known very little of 
the way in whioh the properties of the solid depend on 
its composition ; chemistry and physics have been 
silent on the subject. If solid oodles are always 
inclined to base their structure on regularity of arrange¬ 
ment during their first formation, and to complote it 
afterwards when they have the chance, which is 
indeed the case, it is clear that the regularity must be 
a powerful factor in the determination of their 
characters. Such a universal feature of Nature's 
designs cannot be without purpose and effect. Indeed 
wo are amply familiar with the fact in common 
practice. The properties of a steel depend greatly 
on this molecular arrangement; to use a more common 
phrase, they depend on the state of crystallisation. 
The ao-calied “ crystal ” is nothing more than a body 
in whioh this arrangement is carried to such an extent 
that the result is visible. The metallurgist has long 
mado use of the microscope to study the crystalline 
condition of Ills metals and alloys and is fully aware 
of its fundamental importance. He is now using the 
X ray methods because they give him much exact. 
Information about the crystallisation which he could 
not obtain before. My hope and expectation is that 
the biologist will soon bo following the same practioe ; 
indeed abeginning has already been made. 

This tendency to arrangement is of universal 
occurrence. It is tho first condition of solid growth. 
It Is qulto rare to find that the X rays when applied 
in the search for it ore unsuccessful; and when they 
fail it is probablo that the X ray technique Is alone at 
fault. When molecules begin to group themselves 
together in many plooe* at the same time, in the 
luuno mass of material, and when these nuclei grow 
Into crystals whioh touch each other, the meeting 
system* will not generally be in mutual alignment. 
The body will consist of a multitude of minute 
invisible crystals irregularly oriented with respect to 
each other. When these mlnuto crystals consist each 
of a few molecules only tho X rays find It difficult 
to reveal them. But when a few hundred or even 
a few score of molecules have Joined together In each 
crystal the task Is oasy, And the X rays are able, as we 
shall soe, not merely to show the regularity of arrange¬ 
ment whioh has come about, with various details as to 
its nature, but also to give a good idea of tho size of 
the aggregates ; each of which, it ia to bo remembered, 
is invfifblo oven In the microscope. A single crystal 
weighing as much, say, as a milligramme is at present 
the ideal body for Investigation, but it is not often to 
be obtained, especially in the case of the constituent* 
of living bodies. 

This, then, Is our first fact: this universal tendency 
to arrangement of whioh we havo only lately been able 
th perceive the extent. It is not merely in the 
obvious crystal, diamond, or salt, or sugar, or any one 
of tho hundreds of thousands of such examples that 
arrangement is the basis both of structure and 
quality, but there Is order also in such' substances as 
fata and muscles, hair and wool, cotton and silk, bone 
and shell. We can already observe even In there 
bodies cares in which thelrpropertica depend on the 
order of the structure. We infer that tho design 
alwayabaa its Importance and that it must be studied 
it we wish to know how tho properties of any solid 

l ts cpmposlGon. The modern 

of bi^em 1 ^ has alwidy mode snat 

-?/ tho 1,n,c tetwra iho two 
«!race» from which i(« u« ( fa jointly derh-ed, 
BB . 
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bufc tie hyphen between the “bio” and the 
« chemistry ” is really a very long ono, and this new 
range of inquiry is part of it. 

Ordered Scattering of Rays. 

The second fact on which wo have to depend 
is a phenomenon characteristic of radiations such 
as light or sound. When X rays, which may be 
described as a wave motion in the ether, pass through 
a body in which there is regularity of arrangement 
such as I have been describing, part of the radiation 
is scattered in a peculiar manner which is character¬ 
istic of the arrangement. The scattering does not 

Fig. 1. 



duo to this conspiracy of the two emitting surfaces 
and the regularity of their joint action. 

Here there are but two sources of sound and a 
very simple and rough delimitation of the directions 
in which the combined effect proceeds. Suppose 
now wc consider a more complicated case. A number 
of straight lines are drawn parallel to each other, 
and equally spaced, upon a polished surface. A 
ray of light falls upon the surface. There is, of 
course, the ordinary reflection, hut in addition feebler 
beams of light arc scattered by the mirror and 
proceed in certain definite directions. Jf the lines 
were ruled anyhow this would not happen. Light 

Fig. 2. 



ManniLol .—X ray diagram obtained by Alls* T. Marwick using 
the Lano method. A flno pencil ol heterogeneous X rays 
pnEses through a ermall crystal, In this enso mnnnltol, nnd 
strikes the photographic plate at the centre of tho picture. 
Tho regular arrangement of spots Is duo to tho X rays scattered 
by the crystal according to tho princlplo explained in t]io text. 
The design of tho crystal Ib to bo deduced from tho positions 
and Intensities of the spots. This method of forming tho 
photograph is duo to Dr. Lauo. 

take place all round; it is sharply confined to a 
limited number of possible directions. By examining 
those directions we can determine details of tho 
design. If there is no regularity there is no choice 
of direction. Tliis is a particular manifestation of 
the phenomenon of radiation of which I have just 
oken. An example or two will serve to make 
e point clearer. 

We take first a very simple enso. Wo strike a 
Burmese gong made of a single sheet of metal. It 
is a beautiful piece of the metal worker’s art, and 
one of its special characteristics is that tho sound 
rings on for a long time because, ns a matter of 
fact, there is very little waste of energy in the 
material itself. But the characteristic which I 
would have you note is that you hear it strongly 
when its broadside is towards you, and only feebly 
when it is edgeways on. There is a choice of the 
directions in which the radiation spreads away. 
The gong is supposed to be struck at ono comer, 
so that it turns rapidly about its cord of suspension, 
and the rapid alternation of intensity enforces the 
sound upon the ear. The cause of the choice of 
direction is the regularity of the timing of the two 
sources of sound; for there are two sources—namely, 
the two sides of the gong. Each side is sending 
out pulses into the air, and, of course, they are in 
tune with each other; when the one is pushing the 
air away the other is drawing back so that the air 
follows It. The concentration of the emission, of 
sound in some directions rather tlian in others is 


daparaalvr .—X ray diagram, obtained by W. H. George 
using tho " rotation” mothod. Tlio X my* aro mono¬ 
chromatic, nnd the crystal is rotated during tho exposure. 
Asparagine Is allied to nsportlo add (seo tho tahlo ol 
wool constituents given later). The network at tho 
bock ol this diagram Is placed there for convenience of - 
interpretation. 

would be scattered diffusely; hut there would be 
no chosen direction. Tito surface of the mirror is 
now ruled into separate sections, each of which 
may be considered as a secondary sourco of light 
because it scatters part of the main beam, and, 
because of the regularity of tho arrangement, the 
timing of the various sets of secondary waves Is 
also regular. In tho gong thorc were only two 
secondary sources which acted together; an optical 
grating of ordinary pattern contains many thousands 
In both cases there is selection of direction, hut 
whereas in tho caso of tho gong tho direction of 
maximum emission was ill-defined, tho latter showB 
very sharply delimited secondary rays. Tho theory 
of the phenomenon is well known to tho student 
of physics. There is no need to go into it now > 
all that has to bo observed for our purpose is tho 
fact of the existence of particular directions of 
radiation when there is regularity of arrangement 
among the sources of the secondary emission. It 
will readily bo understood that observation of tho 
particular cboico of directions supplies information 
as to tbo ruling of the lines : in fact, when the lines 
are spaced widely, tho special directions crowd closely 
in cm the principal direction of reflection, and vico 
versa. 

The X Bay Diagraai. 

It is now but one step to the X ray case. "When 
the X rays pass through the crystal each electron 
scatters a minute fraction of the incident radiation! 
and because the electrons on the average, even after 
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allowing for any periodic or other movements about 
their main position, show regularities in their arrange¬ 
ment consequent on the regularity of arrangement of 
the atoms to which they belong, therefore the X rays 
can be scattered in certain directions only. These direc¬ 
tions are related to the arrangement or structure of the 
crystal, and photographs such as those of Figs. 1 and 2 
really contain the full story of the crystal construction. 
This is the simple basis of the new method of analysis. 
Vp to the present we have made such advances 
that the simpler patterns can generally be road, 
though the more difficult often baffle ns. But 
the point to bo noted Is that the Information Is 
there In the photograph, and very precise information 
at that. The position of every spot has its meaning, 
and not only the position but also the intensity 
or magnitude of the spot. It would take far too 
much of my present allows nee of time to show how 
the interpretation is accomplished ; such matters 
must be left to the text-books of the subject of 
which many have already been written. I must 
coniine myself mainly to results. One point, however, 
must be referred to. There is a special reason 
why this inquiry into the regularity of the crystal 
is the province of X rays, and not of visible light. 
The periodicities in the crystal ore of the same order 
of magnitude as the wave-lengths of the X rays— 
some ten thousand times smaller than the length 
of light waves. If this were not so the whole 
business would fail. 

AP FLIC ATI OX TO ROCK STRUCTURE. 

It was natural that the first application of the 
analysis when it appeared some 15 years ago 
should bo tnado to the simpler and more obvious 
crystalline structures such as diamond, rocksalt, 
fluorspar, quart*, and many others. The whole 
series of the silicates which form the bulk of the 
earth's crust have lately been analysed, and their 
curious dependence on oxygen as the fundamental 

Fig. 3. 



X r*T saaljTri* of the structure erf diamond 5 cxrrr cartxin 
atom lies at the centre of a tetrahedron at the eoroerm of 
which lie other carbon a tom a. 

element of their structure has been laid bare. I 
shall, however, say very little of all theso structures, 
as the substances with which we are now concerned 
are, broadly speaking, of a different class. The 
force* which bind the salts together are very patently 
electrostatic. When, for example, sodium and chlorine 
ore in juxtaposition each sodium atom loses a negative 
electron and each chlorine atom gains one. Thus 
the sodium atoms became electrically positive and 
the chlorine negative. Tho rocksalt structure is 
broadly explained as duo to the desire of each negative 
atom to surround Itself with positives and vice 
versa- This design, which we sometimes call ** ionic.” 1 
Is very common in Inorganic substances. But in 
organic substances it Is relatively rare. 

Oroaxio Crystals. 

I will proceed, then, to discuss certain crystals in 
which the design is more pertinent and typical. I 


must first take that of the diamond. The X ray 
analysis shows a very remarkable structure (Fig. S). 
Every carbon atom—the diamond, t>f course, consists 
of carbon only—Is surrounded by font others arranged 
about it in a tetrahedron, the centre of which It 
occupies itself. The distance from oentre to oentro 
of two neighbouring atoms is 1*64 Angstrom units ; 
a hundred million AngHtrom units are equal to one 


Fig. 4. 



centimetre. The bonds between atom to atom are 
not the Bamo as in rocksalt; there are here no poelUvos 
and negatives. The bonds ore of a different diameter 
altogether, and of far greater strength. When theso 
are the forces that bind the atoms together Into 
groups or molecules the combinations generally offer 
great resiataooo to disruption. A diamond may bo 
looked on as ono hugo molecule of indefinite size and 
oontent. Its great hardness Is a consouuence of Its 
structure. In a substance like naphthalene the ten 
carbon atoms which It contains are bound together by 
bonds similar to those found In diamond, and hence 
arises the stability of the molecule. But In solid 
naphthalene the molecules are held together by very 
much weaker bonds of a totally different diameter, 
and hence the molecules are easily separated j the 
substance has a low melting-point. 

Graphite also consist* of carbon atoms, but it* 
character is totally different! and we find the 
explanation when we I pom its design. The atoms 
are now linked together In sheets, as if they 
lay at the point* of wire netting of the ordinary 
hexagonal pattern (Fig 4). The distance from 
carbon to carbon Is a very Uttle less than 
In diamond. But the sheet*, which are arranged 
liko the leaves of a book, are separated from one 
another by no less than 8-40 Angstrom unit*. If we 
supposed that the carbon atom was a hard sphere 
having a diameter of one and a half Angstrom units, 
baaing our assumption on tho structure of diamond and 
cm the arrangement or the atoms In the separate sheets 
of graphite, we should be at a loss to know what kept 
the sheet* so far apart. But in fact wo have no right 
to make suppositions of this kind. We do not know 
what keeps the sheets so far from one another any 
more than we know what sets the diamond distanoe 
at 1*54. We have to accept the foot whether we can 
pvo a reason for it or not. But we are not surprised 
to find that the foroea binding sheet to shoot are far 
1 ms than those that bind atom to atom In the same 
sheet. One sheet slides over another with the 
greatest case; indeed,'os we know, graphite is a vrrr 
excellent lubricant. / 

In diamond the strong kind of bond bolds the 
carbon atoms together in all three dimensions: in 
graphite it acts In two dimensions only, a weaker kind 
keeping the sheets together. , We can imagine a third 
form of structure In which the strong bonds act only 
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In ono direction, thus forming strong chains of carbon 
atoms, while each chain is bound less firmly to other 
chains. And we find, in fact, that this arrangement is 
extremely common, especially among the substances 
that are used in the formation of living bodies. 


Structure of the Long Chain Molecules. 


Tbe simplest known form of sucb a chain consists of 
a zigzag of carbon atoms, the two atoms at cither end 
being furnished with three hydrogens and every other 
with two. The X ray analysis has been applied with 
great success to these structures, especially by Dr. A. 
Muller and Dr. G. Shearer at the Royal Institution. It 
is found that each carbon atom is again at a distance 
of 1-5 Angstrom units from the nest, from which wo 
infer that the strong bond is in action, and that the 
peculiar zigzag form is such as could he carved out of 
the diamond. The slanting edges of the model in 
Pig. 1 show carbon atoms arranged in this zigzag 
form. The distance between a carbon atom and the 
next but one is 2 - 52 units. In fact, there is a strong 
though not complete likeness between tho three 
structures. This particular form of chain is, of 
course, known as a paraffin. The regular periodicity 
of 2-52 Angstrom units along its length and tho less 
perfect periodicity of 1-20 units aro the regularities of 
arrangement which the X ray analysis at onco reveals. 


The chemist has shown us that these carbon chains 
are also to be found with many varieties of terminal. 
If we take away one of tho three hydrogen atoms from 
one end and substitute an oxygen with a hydrogen 
attached to it we have an alcohol; if we take away 
the remaining two hydrogens and replace them by a 
single oxygen we have a “ fatty acid. ’ Changes may 
be made also on the sides of tho chains; an oxygen 
may be attached in place of two hydrogens forming a 
so-called “ ketone," and so forth. There is an 
i mm ense number of different molecules, some long, 
some short, fringed and terminated in different ways, 
but always there is the backbono of tho single line of 
carbon atoms, joined by the strong diamond bond. It 
is a strange thing that different plant products should 
have place in their constitutions for chains of charac¬ 
teristic length, as for instance palmitic acid, the 
fatty acid with 10 carbons, which is found in palm 
oil, valeric acid with five carbons in valerian root, 
and so on. 

We are now, of course, approaching the range of 
structures found in living bodies; the long carbon 
chain is characteristic of all fats and oils. 


Cellulose, 

The initial successes of tho X ray analysis In giving 
us the accurate geometry of some organic substances, 
and in particular tbe long chain compounds, bos led to 
its tentative application in some difficult cases where 
an answer would be of great scientific or industrial 
value. It was natural that an early attempt should 
be made to investigate tbe structure of cellulose. The 
problem was especially difficult because the crystals 
of cellulose ore so minute; the arrangement wliich 
X ray analysis depends on for its usefulness is present 
in the cellulose moss, hut the mass consists not of one 
crystal, hut an immense number of small crystals in 
disordered array. This adds greatly to the difficulties 
of the X ray technique. Moreover, the chemistry of 
cellulose had not, when the work began, been perfectly 
worked out; and it Is a great help to the determination 
of structure if the composition of the moleoule is first 
known. Nevertheless, tho persistent attacks on the 
problem seem now to have attained success, at any rate 
as regards the more important features of the design. 
There may be modifications of detail yet to come. 
This work is largely due to H. Mark and his collabor¬ 
ators, first-at tbe Kaiser Wilhelm Institut in Berlin 
and recently at tbe research laboratories of the I.G. 
Parbenlndustrie Aktiengesellscbaft at Ludwigshafon. 

The solution of tbe cellulose problem Is a step on the 
way to the more complicated cases of wool, hair, and 
muBcle. Let me therefore sketch very briefly the 
present position of the cellulose investigations. In 
this I am following Mark's account, versions of which 


aro to be found in various German journals, scientific 
and industrial. 1 Other cellulose woikers, for 
example, K. Hess and liis collaborators, aro not in 
complete agreement as to tho interpretation of the 
results so far obtained; But my present purpose 
is rather to show how the research is being pushed 
forward than to give a critical examination of tho 
various methods of procedure. 

Glucose. 

Mark assumes tlio structure of tho glucose molecule 
ns suggested by Prof. Haworth of tho University of 
Birmingham. According to the conventions of 
chemistry it is expressed so:— 

Pig. 5. 
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The backbone of tho molecule is tho chain of six 
carbon atoms joined together by diamond bonds. Tho 
diagram shows a curious linking of tho first atom of 
the chain to tho fifth by way of a single oxygen. If 
we would picture to ourselves tho actual arrangement 
in space of tho atoms in tho glucose molecule, we must 
imagine that the major portion of tho carbon chain is 
bent round ns to form, with tlio oxygen, a hexagonal 
ring. We arc quite familiar with carbon chains which 
are bent round to form rings : the immensely important 
case is tho six-membered ring of benzeno. The 
enormous development of organic chemistry rests 
largely on the discovery of tho benzene structure, and 
it is an essential portion of tho chemical theory that 
tho atoms of tho ring are bound togethor by very 
strong bonds. It is not surprising, therefore, that 
X ray analysis of benzeno derivatives lias found a 
eentro-to-ccntro distance in the ring which agrees 
very closely with tho corresponding distance in 
diamond—viz., I-EA.TJ. (Angstrom Units). Tho 
contre-to-centre distance in tho combination of carbon 
and oxygon can also be determined from tho X ray 
investigation of various substances, such as calcite, 
where the oxygens and carbons are strongly tied 
together. It varies from 1-2 to 1-3. It is important 
to observe that centro-to-centre distances can bo 
oxpected to bo similar only under similar circumstances. 
When oxygens lie closo together, ns in the silicates, 
but are not tied together by bonds of the strong sort, 
they behavo as comparatively largo spheres having a 
diameter of 2-7 A.U. My son and his colleagues at 
Manchester have Bhown that these large oXygcn atoms 
are packed tightly together to form the bulk of tbo 
earth’s crust, being held together by tbo relatively 
smaller atoms of silicon, aluminium, magnesium, ana 
others. 

In the glucose ring wo should expect the oxygen 
atom to behave as a smallor atom, as it does in 
substances where it is equally tightly bound. The 
glucose ring, according to the diagram of Pig. 6, must' 
have much the same dimensions as tho benzeno ring- 

Two glucose molecules combine, according to 
Haworth, to form one molecule of cellobiose, in a 
manner represented by tho formula. The join is 
effected between the first carbon atom of ono ring and 
tho fourth of tho other. One oxygen and hydrogen 
pair, a so-called hydroxyl group, on each of these 
atoms is broken up ; two hydrogens and ono oxygen 
are removed, forming a molecule of water, and the 
remaining oxygen is tlio link between tho two chains. 


. Enr example. Die Strnktw dor Zellaloso nnd ihra teobnfwgo 
Ansrrirkinc, MelUand Toxtfibericbto, Holdelbers. 1D2D, Nr.». 
Sr.Uter don Ban don KrvutnWrtorton An tolls dor Collulose IL» 
Zolt. Phj-8. Chom., Abt, fi, Bd. 2, Holt 1-2. 




THE HAHGET,] 81K VT1IJJAM BRAQG £ CRYSTAL STRUCTURE OP ORGANIC SUBSTANCE. [DEC. 21, 1020 1297 


We may represent this by the model shown In 
Fig,. 6 which Is due to Hark, the- di m e n sions ol the 
model being In accord with previous X rey work on 
other substanoes. 

Inexactly the same way other rfucoee molocules may 
be connected up with the cellulose pair, and in fact 
a long chain may be formed resembling the simple 
carbon chain in the existence of strong linkages all along 
the line, though the links themselves are more compli¬ 
cated, The dimensions ol the structure are shown in 
tho diagram j there is a perfect periodicity of 10-8 
A.U. along the line, and an imperfect periodicity of 
half that Amount. Any one nng can be made to 
coincide with its neighbour by moving it 6*15 A.U. 
along the line and turning it round tho line through 
180°. Thero la, in crystallographic language, a 
screw axis. 

Tills structure, we must remember, Is arrived at 
by combining Haworth's chemical determination 
with the results of X ray measurements on the 
diamond and other crystals. The next step la 
to bring the X ray analysis to bear on the structure 
Itself. 

An X ray diagram is not so easily obtained from 
celluloeo ns from a substance more simple in its 
crystallisation, but careful technique has finally 
given results which are sufficient ior the test of 
toe supposed structure. It is found that agreement 
Is excellent. The X ray diagram of a substance 
buflt of cellulose—o.g., ramie fibre, shows a perfect 
periodicity of 10-3 A.U., on Imperfect periodicity 
of half that amount, and a screw axie. There la, 
therefore, good 
reason to suppoeo 
that the structure 
of Pig. 0 lp 
actually exlstont 
In cellulose. 

Chains to 
Crystals. 

But tho picture 
Is not yet com¬ 
plete. In what 
way do these long 
chains combine to 
form the minute 
crystals ? If we 
go back to the 
simple carbon 
chains we find 
them arranging 
themselves side 
by side, like corn¬ 
stalks in 
a sheet is 
in which the long 
molecules lie 
transverse to the 
sheet. The whole 
crystal is formed 
of many such 
layers lying on 
one another like 
tho leaves of a 
book, as we found 
In graphite. 
Usually a mass 
of such a sub¬ 
stance as stearic add consists of a multitude of 
little crystals formed In this same way, tho separate 
crystals lying in disorder with respect to one another. 
A single crystal, or perhaps one should say a moss 
of crystals nearly aligned to one another, la not 
easy to find, but, when found, Is of great assistance 
to analysis. Good alnglo crystals of steorio acid 
havo actually been obtained and examined, so that 
tho structure is well known. The chains of stearic 
acid are all of tho same length and the layering Is 
perfect. I ought to add that it la when we have such 
combinations of chains into single crystals that the 
X ray effects ore most obscrvnbie and valuable. 


a field; 
formed 



Model of celfoMose.—flhsded circles 
represent carbon atoms: oxyseu 
atoms sro drawn as- double Hues to 
■bow tbe limits between which their 
dUmetws probably lie. This model, 
doe to Jfsrk. ' “ * 


shows two glucose 


ring*, stripped ol stems u nes sential 
for the purpose of sbowinjr the 
method of combination, and Joined 
together by an o x y g en to form the 
kernel of the cellobloso molecule. 
Two rtew* of the model are shown. 
It should ho compared with the 
diagram of Fte. 5. 


We are led to expect something of tho same kind 
In cellulose, and it Is actually found to exist. Cellulose 
chains do lJe side by side In little bundles. The 
X ray diagrams tell us that there are periodicities 
not only along the chain but also In the aide-by-aide 
arrangement of the chains. The diagram of Fig. 6 
shows tho design of the structure and the dimensions 
as given by Mark. 

It la possible to go one step further, and to find 
In the X ray diagram some Information as to the 

Pig, 7. 



Cyttine .—This kind of diagram, duo to W. T. Astbury, It typical 
of a substance eomrfstimr of a multitude of very small cryitolf, 
not arronjed with respre* to each other. 


sixe of tho bundles In which these regular chains 
are arranged in regular fashion. This is done with 
the help of a certain principle of optics. If tho 
spots in the diagram are sharply defined the minute 
crystals must be big enough to contain thousands 
of molecules, but when the number is small toe 
spots are diffuse. From the appearance of the 
spots Mark deduces that there may bo twenty to 
fifty finks in each chain and that same doxons of 
chains go to the making of a bundle. The bundle 
corresponds to what hAs been called a " ml cell.” 
Our picture Is now fairly complete. Tho atoms form 
the glucose rings; the rings ore linked together 
by strong bonds into a chain i tho chains are drawn 
together side by side by much weaker forces ; and 
a bundle of chains forms a ml coll. 

If a fibre Is thus composed wo should expect that 
when it is stretched the bundles ore brought more 
or less into line. The X ray diagram shows at once 
that this Is the case. When a fine pencil of X rays 
is passed through a specimen in which the crystalline 
bundles lie anyhow, rings are formed upon tho 

E holographic plate, as in Pig. 7, but when the fibre 
i stretched in a direction at right angles to the 
X ray pencil the direction of stretching must be 
somehow reflected In the picture, and indeed we 
find the rings drawing themselves together into spots 
along their circumferences until finally we obtain a 
diagram of spots Approaching to the effect shown In 
Fig. 2, which it wfll be remembered Is due to a single 
crystal. 

. Stretchhto of Fibres. 

When a stretching force Is gradually applied to 
a fibre there Is, for small forces, a complete recovery 
as soon as the stress la removed. The small bundles 
are being pulled into alignment, hut not so as to 
break any attachments. As too force Increases 
some of the attachments are broken, but the bundles 
now get the benefit of lvlng more nearly parallel 
to one another and so of being in better position 
to exert their sideways attachments ; In this way 
the increasing stress la resisted. But when all 
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has been done that can be done in this way, a still 
larger stretching force will cause the bundles to 
slide past one another like threads that have been 
dipped in some sticky fluid. The substance Jlotvs 
and finally breaks. 

It is clear that to pnll a bundle in two would 
require the breaking of the strong bonds in the 
separate chains; if this marked tho limit of the 
strength of the fibre it would, ns Mark has pointed 
out. be many times as stron g 
ns steel. And why not ? 
The links between atom 
and atom in a diamond 
are usually much more diffi¬ 
cult to break than those 
between the atoms of a 
metal. A fibre breaks for 
a different reason—namely, 
that the side attachments 
of the chain and bundles 
are not able to prevent 
the chains from sliding 
past one nnothcr. It is 
strange to think that the 
spinning of a thread, which 
is designed to place the 
fibres in such a way that 
they resist being drawn 
past each other, is exactly 
what is dono on an exceed¬ 
ingly minute scale in the 
structure of tho fibre 
itself. 

It would take too long to 
describe how on this point 
of view the effect of wetting 
alters the strength of a 
fibre; how the mercerisa- 
tion of cotton pushes the 
chains apart without 
altering their length ("ee 
Fig. S); why it was difficult 
in the first manufacture of 
artificial silk to avoid un¬ 
evenness in gloss and in 
receptivity to dyes, and many other more or Jess 
complete explanations of industrial problems. 

Let me now proceed to consider what has been 
done towards the application of the X ray methods to 
animal substances. Cellulose occurs in animal ns 
well as vegetable structures, and is found to have the 
same form in both. Leaving this on one aide we 
come to a vast range of substances which make up the 
living body, and if the X rays can show anything at all 
we are obviously in front of a series of very interesting 
researches. 

Hair ant> Wool. 

Just as the X ray examination of collulose has 
been pressed forward in order to obtain a better 
understanding of the properties of cotton and artificial 
silk, so also. In the interests of the textile industries, 
it has been applied to the study of hair and wool. 
The problem ib far more difficult because the animal 
fibres are complicated mixtures of .many constituents. 
Below is a list of the substances obtained from the 
hydrolysis of wool; I owe it to Mr. W. T. Astbury, 
of the Textile Research Department of the University 
of Leeds. 

The complexity of this list shows at once why tho 
work with wool is not so far forward ns in the case of 
cellulose. Enough has been done, however, to show 
that apart- from characteristic differences there 13 a 
great similarity in the general behaviour and con¬ 
struction of the two. 

To begin with we have the well-known fact that the 
behaviour of the two classes of fibre under stretching 
forces are very much alike. There is the same 
reversible effect for small forces, and the same region 
of irreversible effect for larger forces. The effect of 
moisture and of heat are in the main parallel. It 
is true that wool has a greater power of recovery, and 
that wetting has a peculiar power of facilitating 


recovery, as if water could act ns nlubricntor, removing 
certain frictional effects and allowing the restorative 
forces to act. But such differences may readily bo 
ascribed to the known differences in composition. 
If the physical properties of cotton are explicable on 
the hypothesis of micella composed of long chain 
molecules, it would he difficult to ascribe the behaviour 
of wool to some entirely different mechanism. 

But apart from this general conclusion, tho X ray 
evidenco argues strongly in tho same direction. It is 
possible to obtain X ray photographs with single 
fibres of hair and wool, and these show the Borne 
characteristics as cellulose. Thero are obviously 
small bundles of arranged molecules. Sometimes 
tho bundles may show much disorder of arrangement, 
but in general tho stretching of tho fibre is accompanied 
by changes in the photograph which show an increasing 
alignment. Some of the spots on tho photographs 
become very clear as tho tension is increased, and 
Astbury finds that these indicate a bizo for tho unit 
of pattern which has also been found in natural silk. 
This may possibly be duo to tho fact that two of the 
amino-acids of the table—viz., alanine and glycine— 
nre found in silk also. Tho fine X ray photograph of 

IOO Grams - WOOL Hydrolysis, 
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cystine which Mr. Astbury has sent me contain* 
three lines which agree with those found in wooL 
In general, the X ray photographs show just tho same 
sort of changes where wool is stretched, or wetted, or 
chemically treated as appear in the cellulose photo¬ 
graphs, allowing for tho greater complexity of the 
case. Clearly there is an immense amount of work 
yet to be done before each of the wool constituent* 
can be examined as to its structure, but there can bo 
no doubt that in general there must, bo the same kina 
of arrangement in wool as in cotton. And what is 
found in wool and hair will surely be found In nerve and 
muscle. 

A Common Principle. 

The suggestion forces itself on tho mind that one 
and the same principle is in constant use by Nature 
to form living tissues which have strength and 
resilience, which may also bo overstrained and finally 
broken. Tho adjustment of tho means employed Is a 
very striking feature of tho scheme. Along the 
molecular chain strong bonds, of the samo class as 
those that make tho diamond, hold the links together 
and give the chain comparative permanency; lesser 
forces bind the chains into ordered bundles or micella 
and the micelle into the general mass. I think we 
may justly say that we havo now in our hands a 
method of analysis which has not only confirmed 
previous results in a novel manner but has opened up 
new ways for the study of living mattor. 


Fig. S. 



X ran diagram of mrrtrrUscd 
ceUulduc ,—This diagram, 
due to R. Andress, Is 
f-inil’.ar in character to 
that ot Fig. 2 : It has 
comparatively lew 
spots becanso tho 
cellulose material does 
not present tho simple 
problem ot tho single 
crystal. II It Is exam¬ 
ined carefully it will ho 
observed that many ot 
tho spots arc drawn ont 
horizontally, bnt not ver- 

n ™ Interpwta- 
thnt during mer- 
ccrisatlon tho long chains 
are pushed nway from 
ono another by varying 
amount" becauso foreign 
molecules wedoo them 
npnrt. Tho chains them¬ 
selves are not broken. 
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THE .ETIOLOGY AND PROPHYLAXIS OF 

POST-ANjESTITETIO SICKNESS.* 

By J. ROSS HAOKENZTE. ME.Aberd., 
lecturth ox JHATnirnci, TTxrvjmxrrT or a bebdpcm ; 

IMSmEIWT, KOTAL HOOTTTAL FOR *TCX CHILD RHX, 

AWD ROTAL IXFUllIABT, ABEUDEEjr. 


Every anresthetlst mu at be conscious of tie rapid 
progress which surgery has made In recent years. 
It Is true that aniesthetica made modem surgery 
possible, hut surgical technique to-day has outstripped 
anfrflthetio technique and. it seems to me, threatens 
to leavo our specialty behind. 

Some of the delay In post-operative convalescence 
and a percentage of post-oporatlvo mortality might 
quite properly be assigned to the after-effects of the 
on res the tic and its administration, and modem 
surgeons at homo and abroad are turning to local 
ana regional methods of ameathesia in an endeavour 
to avoid tlie evil after-effoctfl of general anaesthesia 
upon the patient. The clamant demand of surgery 
is for an anrosthesla which will at least not militate 
against the post-operative convalescence or recovery 
of the patient. It is obvious that if the status of the 
anaesthetist Is to bo raised and the importanoo of 
anaesthetics recognised by the surgical world and the 
public, then the anesthetist must accept a larger 
fths.ro of responsibility for the surgical pationt both 
before and after owe* the siiw 

Vomiting. 

The chief factors Involved in tho act of vomiting 
ore i (1) violent contraction of the diaphragm ana 
of the muscles of the abdominal wall; (2) violent 
contraction of tho muscular fibres of the stomach 
with relaxation of the cardiac sphincter t and 
<8) reversed peristalsis in tho small Intestine, giving 
riso to relaxation of the pylorlo sphincter and the 
passage of bilo and intestinal contents Into the 
stomach. 

The vagus, phrenic, and spinal nerves as well as 
tho sympathetic are intimately con corned in tho act 
of vomiting. In retching the same parts come into 
play, exoopt that the cardiac sphincter does not 
relax and there is no violent contraction of the 
muscular coats of the stomach. 1 * • Nausea is the 
sensation of sickness which precedes the act of 
vomiting. It is caused by an increased tension In 
some part of the alimentary tract; if this tension 
Increases to the extent of producing pain, tho nausea 
culminates in vomiting. 

Past-onicsthetlo sickness and retching occur os tin? 
result of irritation of tbs vomiting centre in the 
medulla by stimuli from three main sources : (1) the 
direct action upon the vomiting centre of toxins 
circulating in the blood stream j (2) the Indirect 
action of reflex stimuli which reach the vomiting 
oentre through afferent nerve-fibres in the stomach, 
intestine, peritoneum, bronchi, and special senses, 
and those set up by pathological conditions in tbs 
pationt; and (8) the influence of tbs higher brain 
upon the vomiting centre. This lost varies widely 
in Individual coses and is very difficult to estimate, 
but evidence Is accumulating to show that the 
faculties of emotion, imagination, anxiety, and reason 
may create such a disturbance during the pro- 
onroethetio period as to exoite active sickness In the 
post-anassthetic period. 

Even the mild type of post-on aesthetic sickness is 
of tho highest importance to the patient, the surgeon, 
and the aiuestljetlst for tho following reasons:— 

(а) It fa a aoureo of much post-operative discomfort, 
tnliery, and dlxiree* to a octal d era file percentage of patients, 
especially after abdominal operation*. 

(б) Id the min'] of the pet lent It is fmraently the moat 
acrlcru* objection to any future *urgJeol Interf e r e nce. 

(c) It frequently prolong* convaleoeenoe and may actually 
turn the balance against recovery. Thera U little doabt 


• Brimr tbe presidential addreea to the Scottish Society of 
Anfr*thetl*ti on Oct. SStb, 1830. 


that vomiting i* an Important element In the production 
of boat-operative adhesions and hernia. These ora usually 
difficult cooea both to tbe *n**tbetl*t and tho surgeon. 1 
The peritoneum may have been difficult to cloae ami, u 
tbe remit of sevne such effort as vomiting, a pieoe of 
omentum bulges through, ultimately forming a ventral 
hernia or, with further effort, a rupture of the abdominal 
wonruL 

(d) It fa a familiar aequela of every amoathotlo agtnt. 
even go*-and-oxygon. and may follow any method of 
administration i endotracheal, oolonlo, spinal , and local 
Infiltration. 

(a) It 1* a standing reproach to amesthetlcs and the 
anmithefiat, and not loa* to sur g er y and the surgeon. Tho 
subject has not received from any member of the surgical 
team the attention It deaenree, and as a canaoquenoe oar 
knowledge of how to recognise, in tho Individual case, the 
factor* which predispose to port-arur*tbetlc ileknets Is very 
circumscribed, while our treatment Is empirical and largely 
devoted to curative rather than to preventive measures. 

In my experience there are four outstanding 
predisposing factors to post-anfosthetio .sickness— 
namely, the psychio element in the patient, the 

f jreoperative preparation, the amrsthetio agent and 
ts administration, and surgical trauma. , 


The Psychology of tho Patient. 

The Influence of the phenomena of the mind is 
present throughout the conscious, subconscious, and 
unconscious state of Aneestheaia, and the personal 
peculiarities of physical and mental organisation 
known as temperament—In the one case phlegmatio 
and in the othor emotional—dominates, in many 
patients, the whole pre-anteethotic, antes tho tic, and 
post-ana»thetio period. 

1. The Pre-ancathdio Period .—It lias been stated 
that “dread of tbe anwathetic Is the arch-enemy of 
tbe anaesthetist," 1 bnt much more is It the arch¬ 
enemy of the patient. The effect of apprehension, 
fear, dread, or anxiety regarding the operation or 
the anacathotlo, and their success or failure, Is under-, 
estimated. Much will depend upon whether the 
particular emotion has been expressed or repressed 
during the pre-anrosthotio stage.® If the former. It 
may be confidently expected that tho poat-amesthotio 
effects will bo reduced to a minimum, whereas in the 
latter they are usually increased to a maximum. 
The unusual environment of tho lioopltal or nursing 
home disturbs the patient’s mental equanimity in no 
ordinary degree. This emotional state engender* 
anorexia, with much diminished carbohydrate con¬ 
sumption. It inhibits tbe socretory function of tho 
gaatro-intestinal tract and Its concomitant, glands 
and impairs digestion, assimilation, and motility. 

Glycosuria is not uncommon in tho pre-anfeatiietio 
period. It may bo first detected on the morning,of - 
the operation. If the urine contained no sugar on 
previous examinations it may be taken that tho 
sudden appearance of glycosuria is, due to pro- 
anmsthotio emotional metabolic disturbance. It is 
bold by psychologists and physiologists that the 
primary cause is an emotional stimulation of the' 
suprarenal glands with an excessive secretion . of 
epinephrine T • which, on tho one hand, depresses 
the gaatro-intestinal function and, on the other 
oxcites an abnormal breaking down of liver glycogen 
with resulting hyperglycremU and glycosuria. b 

Pain—acute, continuous, or recurrent—controls in a 
remarkable degree tho peyoldo element in the surgical 
patient. It appears to increaso the safety and 
simplicity of general onfcathesia and to modify the 
af tor-effect-s. 

This explains why obstotrio patients are amea- 
thotised so easily and recover so Weil. In the eurtrioal 
patient anxiety arises partly from fear that the 
eorgeon may commence the operation before they 
are properly Asleep or that they may not wake out 
of the anaesthetic, and partly from dread of what 
may bo found at the operation or that they may not 
recover. This mental agony may have continued for 
several days. In obstetrics ana to some degree in 
emergency surgery the opposite condition prevails 
Hero tbe nnxioty Is to get an anaesthetic to reliav* 
the pain j tbe patient Is confident not only thkt she 
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will waken but that when sbo does her pain and 
trouble will have disappeared. 

2. The Anaxlhelic Period .—The ordeal to a patient 
of entering an anrosthetio room and meeting there 
for the first time the anrostkotist—a person about 
whom the patient was not consulted, probnbly never 
saw before, and whose name conveys nothing—lias to 
be experienced to bo understood. From the practical, 
humane, and economic point of view thoro can bo 
no doubt that a visit from the nnnesthetist on tko day 
preceding the operation, the examination and assur¬ 
ance that all is well for the anaesthetic, -a friendly 
greeting when the patient arrives in tho anresthetic 
room, and a word of encouragement as ho halts on 
the brink of oblivion do much to create and maintain 
the anresthetic equanimity so essential to the well¬ 
being of the patient before, during, and after operation. 

The sensation of tension in tho head or of suffoca¬ 
tion or of strangulation which may occur in tho early 
stage of the induction is a very real and dramatic one. 
It gives actual form to the emotional apprehensions 
of the pre-anresthetic stage and creates the mental 
impression of impending disaster. The climax is 
reached in the second stage of tho induction when 
acute brain-storms break over the patient. These 
are expressed in sudden excitement, active resistance, 
and rigidity followed by depression and exhaustion of 
tho vital medullary centres. Is it surprising that the 
psychologist is interested to known what the post- 
anresthetic effects of these profound impressions arc 
and whether there are any prophylactic measures 
which might reasonably bo taken to protect the 
patient ? 

For practical purposes the conscious mind, the 
sensation of pain, and tho cortical reflexes are out of 
action during surgical anrestkesia. On tho other 
hand, it appears that the subconscious and unconscious 
mind of a patient under surgical anrestkesia may be 
abnormally active and alert. I have frequently 
noted that in tho course of even a short nnresthetic, 
years of personal history, long forgotten or recent, 
pleasant or otherwise, may be reviewed by the 
patient, with corresponding consequences in the 
returning consciousness. The normal control of the 
spinal reflex by the upper neuron is in abeyance 
during the early stage of surgical anresthesia, and the 
knee-jerk and ankle-clonus are both exaggerated. 
Ether tremor arisos in the same way and all three 
disappear in deep surgical anrestkesia, to become 
exaggerated again in the early recovery stage of 
anresthesia. In surgical anrestbesia the optic thalamus 
forms an important subcortical station for tho 
reception of Bensory stimuli, especially those of pain 
and visceral sensation. The shrugging of the shoulder 
—usually the left—the local muscular rigidity which 
frequently occurs in exploration of the upper 
abdomen, and the moaning and sobbing which may 
accompany exploration of the female pelvis arise 
from local sensory stimuli which reach the optic 
thalamus and produce a passive protest against in¬ 
delicate handling of the abdominal or pclvio contents. 

These points have been emphasised to show that 

E recesses of nerve excitement and exhaustion, begun 
i the pre-anresthetic period, may continue and 
gain force throughout surgical anresthesia and cause 
profound disturbance to convalescence, 

8 . The Posl-nnwsthelic Period .—Sickness and vomit¬ 
ing often- occur in the subconscious stage of the 
return journey from unconsciousness in anresthesia. 
Every anaesthetist is familiar with the clinical picture 
of approaching sicknesB upon the table. This sub¬ 
conscious vomiting is probably due either to the 
awareness by the cortical brain cells of stimuli which 
reach them from the operation area or to the lesser 
influence of the anresthetic on the medullary centres. 
The patient ha3 no consciousness or memory of this 
vomiting on the table. 

Local infiltration of tho operation area with I per 
cent, or t per cent, novocaine appears to protect 
the patient against stimuli reaching the vomiting 
centre, even when the ocular reflexes have returned. 
I have often observed in the process of de-etherisation 
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that patients who havo had novocain show clinical 
signs of approaching sickness much less frequently 
thou those who havo lind no infiltration analgesia. 
The more rapidly tho pationt is de-ellierised the more 
likely is retching or vomiting to occur upon tho table 
nud to discontinue thereafter. 

Much more frequently vomiting occurs first in the 
conscious stage of the recovery from anresthesia and 
recurs at intervals during 12-21 hours. Children are 
less liablo to post-anresthetic sickness than adults, 
and infants less than children. Sevoral factors may 
account for this. In infants and children the prepara¬ 
tion for anresthesia is much less nn interference with 
Nature, the condition demanding surgical inter¬ 
vention is more often the only pathological process 
at work, and the psychic disturbance during tho pre- 
anresthetic period is much less pronounced, since 
emotion, imagination, nnd anxiety are immature. 
Cns-and-oxygen is much more orton the anresthetic 
of choice, and the duration of the anresthesia and lha 
surgical trauma are on an average less than in adults. 
Probably tbe most important factor is that in infants 
and children the central nervous system is less 
specialised, nnd tho higher brain neither receives nor 
redirects afferent stimuli to tho same degree ns in 
adults. Animals rarely suffer from post-anresthetic 
sickness, irrespective of tho anresthetic agent or the 
duration of the anresthesia (Table I.). 


Table I .—Sickness in 500 Cases. 
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Preoperative Preparation. 

In tho preparation of tho Burgienl patient there is 
a misdirected zeal which dies hard. The nearer the 
patient can be brought to or allowed to remain in 
tko_ normal standard of physiological efficiency, the 
easier and less interrupted will tho convalescence be. 
One of tho surest methods of reducing a patient'B 
vitality and resistance to infective processes is to 
subject liim to purgation, encmntn, and starvation. 
It is tho proverbial burning of tbe candle at both 
ends.* 

Purgation .—In recent years our views regarding 
preoperntivc aperionts havo undergone considerable 
change, but in my estimation they aro stall drastic 
and require further modification. If tho patient has 
had a regular daily stool, then the loss the normal is 
disturbed the better, both upon tho operation table 
and during convalescence. There is no objection fo 
a mild aperient such as cascara, compound liquorice, or 
milk of magnesia 48 hours before operation, but nnv 
complete or watery ovneuation of the gnstre-intestinal 
tract, such as results from castor oil or sulphate of 
magnesium, promotes conditions which tend to 
handicap the patient, the surgeon, and the anaes¬ 
thetist ; more especially if the aperient is given, as- 
so often happens, 12 hours before operation. A drastio 
aperient given to a patient in tho unusual surroundings 
of the hospital or the nursing homo not only disturbs 
and actually interrupts the rest nnd sleep so essential 
to normal physical vitality, but agitates the mind 
and dissipates tbe nerve energy which should be con¬ 
served for what may bo tho ordeal of lfls or her life. 
It irritates the mucous membrane of tho intestinal 
tract and rondors it red and swollen, while the got 
may be empty and collapsed .or distended with E as r 
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the worst possible conditions lor surgical inter¬ 
vention and technique. Further, it depletes the body 
of essential fluid containing chlorides. It hurries 
partially digested food along the intestinal tract, 
producing fermentation, tympanites, abdominal dis¬ 
tension, and much discomfort. It produces excessive 
peristalsis, exhausts the muscular coats of the 
Intestine, and Is a fruitful cause of paralytio ileus. 

Enemata .■—There is no part of the preoperative 
preparation which more disturbs the psyohic balance 
■of the patient than the time-honoured enema, which 
often seems to be considered the necessary complement 
to drnstio and complete evacuation of tho -gastro¬ 
intestinal tract. By the majority of patients the 
enema is anticipated with dread, borne with patience 
and • courage, and remembered with apprehension. 
An enema on the morning of the operation not only 
curtails the patient’s rest and sleep but stimulates 
and exhausts the lower bowel. Apart from rectal 
cases, it la difficult to follow the rationale of this 
measure in the routine preparation of surgical cases, 
and I am of opinion that except in special cases it is 
definitely detrimental to tho best interests of the 
patient- 

Has the surgeon any views upon tho matter, or 
has the anroathetist ? 11 so, why Is such an important 
item in the preopemtivo preparation of tho patient 
left largely to the discretion of the nursing staff ? 
My own view, as an anaesthetist, is that- drastic 
evacuation of the gastrointestinal tract and irritating 
enemata not only reduce the surgical patient’s 
physical and nervous vitality and thus delay con¬ 
valescence, but are potent factors in the causation 
of post-anrofithetio nausea, vomiting, tympanites, 
and paralytic ileus. 

Starvation ,—Any considerable modification of the 
preopemtivo diet or nutrition of the patient, such as 
tends to produce inanition or disturb metabolism, is 
highly detrimental to poat-oruDsthetic convalescence. 
The inanition may arise in several ways. It frequently 
liappens that food has been withheld or that there is 
no appetite, or that the food Is taken and promptly 
ejected, or that the power of digestion and assimila¬ 
tion Is temporarily altered. There ia no question 
about the power of the mind over the processes of 
digestion and absorption, and even the suggestion of 
on anmathetia or of an operation is sufficient in some 
people to produce anorexia, immotflity of the 
alimentary tract, and defective digestion of its 
contents. 

I am convinced that In many cases too little time 
is spent by the nursing stall in attempting to coax 
or persuade the surgical patient to take food. It 
may not be good manners but it Is oertolnly good 
policy, for food Is the agent which produces normal 
gastro-intestinal peristalsis; it should be given in 
abundance and in an easily digested, semi-solid form 
right up to within a few hours of the time of opera¬ 
tion. Carbohydrates have a much greater pre- 
operative aud post-operative food value than proteins, 
and yet tho cup of beef-tea or bovril is offered when 
a teaspoonful of glucose or a cup of weak tea with 
plenty of sugar would do infinitely more good. The 
absorption of carbohydrate commences almost as 
soon as it la taken, and it has boen shown that the 
amount of sugar absorbed per hour la constant for 
four hours if a sufficient quantity has been given. 1 * 

One of the conditions which definitely alters the 
nbaorptkm of carbohydrate Is starvation. The 
coefficient of absorption of carbohydrate after 
24 hours’ starvation waa found experimentally to be 
0-200 g. per 100 g. of body-weight per hour, whereas 
after 48 hours’ starvation this figure was reduced 
to 0-178 g. per 100 g. of body-weight per hour. 

Any deficiency of carbohydrate In the diet rapidly 
■causes ft diminution of tlie glycogen stored in the 
liver. It appears tliat tlda depletion of tho liver 
glycogen is nut a temporary pluuso and that tbe 
glycogen content rapidly Increases and remains more 
or less constant throughout tbo period of carbo¬ 
hydrate deficiency. Tho loss of fiver glycogen ia 
presumably made good from the storage of glycogen 


in the muscles and from tho protein of the tissues. 
It la at this stage and in this way that the general 
metabolism of tbo surgical patient Is first disturbed. 
The complete oxidation of fat depends upon the 
normal carbohydrate content of tho blood and 
tissues. As a result of the incomplete oxidation of 
fat-, oxybutyric and diaoetio adds are produced with 
acetone as a by-product-. Any degree of ketosis is 
generally recognised as an exciting factor of post- 
anfcsthetic sickness. 

Many surgical patients appear to be the potential 
victims of a vicious circle before they reach the 
operation table i (1} starvation, and purgation produc¬ 
ing hypoglycflemia: (2) hypogiyemmia causing incom¬ 
plete Oxidation of fat ; (3) the products of incomplete 
oxidation of fat causing ketosis j (4) ketosis possibly 
causing post-anesthetic sickness; (5) vomiting 

producing hypoglycemia. 

The Ancrslheiic A'fftmi. 

The ansestbetio agent has too long been made the 
scapegoat of poat-anresthetio sickness, whereas It Is 
at most only an isolated factor in the ostiology, and 
in many cases has no responsibility. There are 
patients who tend to have post-anaesthetic sickness 
irrespective of tbe agent used to produce ansasthesi*. 
They belong to the highly emotional typo whoso 
endeavours are concentrated upon concealing their 
dread and apprehension of tho operation and the 
anesthetic and who volubly express their complete 
indifference to both. Bitter experience has taught 
me to regard their repressed emotion with suspicion ; 
In tho language of Shakespeare, “ methinks the lady 
doth protest too much.” Here is the record of such 
a patient. 

A female, aged 60. wm to hare perineal repair and 
hysteropexy don® in two stagra. Every precaution wo* 
taken in her preparation. She indulged In land laughter, 
and emphatically averted that aha was pleased to h*v* her 
ameathetlo and operation. It was an easy gas-and-oxyjmn 
an**the*!a with a traoe of ethar, but ahe wai actively rick 
for three day*. Two weeks later the hysteropoxy was done. 
Increased precautions wero taken against a repetition of the 
sickness and the patient expressed, with much laughter 
but no teere, that she had neither dread nor fear of the 
ansssthetio or the operation. Qas-end-oxygen pins ether 
was Riven and os on the previous occasion aba was v ery 
sick for two days. Examination of the urine, vomit, and 
blood gave no oloe to the aetiology, and I was forced to th* 
conclusion that this waa a ease of repressed emotion irritating 
the medullary centres and producing post-ontrethetio 
sickneaa 

There is another type of patient who auffors post- 
an®stbetic siokneas with local infiltration or regional 
analgesia but not with a general amesthetic. This 
type has a dread of being awake daring the operation, 
and the norvo tissue suffers immeasurably more 
irritation with local or spinal than with a general 
anaesthetic [Table 21.}. 


Table II .—Anasthetio Affents and Method of 
Administration. 
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In general hospital anrpslhetic practice tho agent* 
most freouently used are ether (open, porhalaticm \ 
closed, colonic, or endotracheal), or ethyl chloride *. 
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ether, chloroform, gas and oxygen with or without 
other, local infiltration of novocain, or spinal 
analgesia. The largest percentage of post-anftrsthctic 
sickness occurs after some form of ether niuestliesia. 
There aro various ways in which the anrcstlictic 
agent may predispose the patient to sickness, and the 
particular system through which the vomiting contre 
is stimulated is largely determined by the susceptibility 
of the individual. In ono case it may be by the direct, 
toxic action of the antestlietic agent carried by the 
blood stream to the vomiting centre in the medulla. 
In another it may bo by afferent stimuli which rench 
the vomiting centre through nerve-endings in the 
stomach and bronchi or the orgahs of taste and.smell. 

Evidence is accumulating that in all cases of 
general ancesthesia the quantity and quality of the 
internal secretions of such organs as the suprarenals, 
the pituitary, the liver, the pancreas, and the thyroid 
are much disturbed before, during, and after the 
administration. 11 13 For example, an ether anros- 
tkesin stimulates tho suprarenal glands and they 
secrete an excess of epinephrine which stimulates 
the breaking down of the glycogen in the liver, 
resulting in a hyperglycaania which may overcome the 
renal threshold and cause glycosuria. In a scries of 
estimations of the blood-sugar before, during, and 
after ether amesthesia I foUhd that it gradually lose 
from the normal loVel, 0-1 per cent., to 0-2 per cent, 
aud even 0-25 per cent., and remained at this high 
level throughout tho administration. There was no 
evidence of any reduction of the percentage of blood- 
sugar during prolonged amesthesia and it only very 
slowly came back to normal on cessation of the 
anrosthetic. It has been demonstrated by experiment 
on animals that the injection of adrenalin will prod uce 
hyperglyctcmia and that the hypoglycemia which 
arises from the injection of insnlin, when tho carbo¬ 
hydrate in tho hlood and tissdes is deficient, can he 
modified or actually counteracted by the administra¬ 
tion of adrenalin. . 

Further, it is claimed that the secretions of the 
pituitary and thyroid glands play an important part 
in the metabolism of carbohydrate and that the 
danger of hypoglycemia following upon injection 
of insulin Is much diminished it a doso of pituilrin 
is given along with or immediately following the 
insulin. Tlds partly explains tho benefit to the patient 
from repeated small doses of pituitiin or adrenalin 
after an operation. Tims, as the result of ether 
anesthesia the suprarenals arc stimulated and liver 
glycogen Is broken down in excess, resulting in hyper¬ 
glycemia, followed in the post-ancesthetic period by 
exhaustion of residual epinephrine and depleted body 
glycogen, with a potential hypoglycemia and ketosis 
in each case. 

The influence of morphia as a factor in post- 
anesthetic sickness depends upon the susceptibility 
of the individual patient, and my experience in the 
great majority of oases is that tho evil effects of 
preliminary morphia are far outweighed by the 
measure of repose, well-being, and indifference with 
which the patient arrives in the anrosthetic room. 
The duration and depth of amesthesia have an 
important bearing upon post-anresthetic sickness, and 
closely allied is the dangerous factor of incipient 
anoxiomia. 

Surgical Trauma. 

There are Surgeons whose dexterity and gentleness 
in handling tissues is such that it almost appears of 
small consequence what anrosthetic agent is used, 
for their patients are already in a fair way to an easy 
and rapid convalescence. From the anesthetist's 
point of view the surgeon who pushes his first through 
ft small opening in the peritoneum aud sweeps from 
liver to spleen and forthwith digs into tho pelvis, is 
doing incalculable damage, from which the patient 
will Buffer in the post-amesthetic period. It is here 
that the surgeon and'anrosthetist, working in complete 
harmony and with bne aim in view—namely, the 
conservation of every, particle of energy, physical 
and nervous, can perform prolonged and difficult 
operations with the minimum of evil effects. 


Prophylactic Treatment. 

At the present moment there is no preventive 
treatment known that will protect every surgical 
case against post-nmrsthclic sickness, 'flic roliologicnl 
factors at work are so diverse that only by tho study 
of tho individual case con we hope to make any 
progress in this important subject. 

Let me indicate the lines along wldch, it appears 
to mo. the anrcsthetist ought to work. 

1. The surgical patient should come under the 
preamcsthetic supervision of tho anrosthelint at tho 
earliest moment after reaching the hospital or nursing 
home and should remain under his supervision until 
the danger of post-anrcslhetic sequelm hns pnssed. 

2. Purgation and enemata should only bo done by 
the express instructions of the surgeon and in ordinary 
cases nover within 48 hours of the operation. 

3. Starvation should not include more than one 
meal before operation. It is very important to 
maintain a high glycogen content of tlio liver and 
muscles; io accomplish this not only should food 
rich in cnrboliydmto he continued until within a few 
hours of operation, but it should be given at the 
earliest possible moment after, in the form of orange 
juice, sweetened water or tea, or glucose with 
pnnerentin. It is essential that tho patient bo 
encomaged in this course. 

4. Insulin was hailed as a specific against post- 
anrosthetic sickness, ls - 1# but it was soon realised 
that insulin in the absence of a sufficiency of carbo¬ 
hydrate was a dangerous agent. It is not easy fo 
be sure of the absorption and oxidation of carbo¬ 
hydrate 17 when given per rectum, and I doubt 
whether there is any justification for giving insulin 
in routine cases except in conjunction with intra¬ 
venous glucose saline. 

5. Stomnch lavage before and after tho anrosthetic 
is a procedure which in my experience hns consider¬ 
able merit nnd deserves to bo more extensively 
practised. Normal snlino solution with 10-20 per 
cent, glucose is excellent for the purpose, nnd a low 
ounces of the fluid should be left in tho stomnch after 
each lavnge. 

0. Intravenous hypertonic snlino solution hns been 
used after critical operations, in mnny cases with 
most, brilliant results, including the absence of any 
post-nnrosthetic sickness. 

I. Tn order to combat qny tendency to acidosis or 
depletion of the alkaline reserve it hns been customary 
for nnresthetista and surgeons to prescribe alkaline 
fluids. From recent experimental work by Haldane 
and Goldblatt 1 ' it appears tliat tho ingestion of 
sodium bicarbonate in such amount ns is likely to 
produce any degree of alkalosis is fraught with the 
danger of causing ketosis. Goldblatt has shown In 
rats that tho ingestion of sodium bicarbonate not 
°nly hinders the metabolism of carbohydrates and 
the deposition of glycogen in tho liver nnd muscles 
but that it prevents complete oxidation of fat with 
resulting ncctonurln. 

S. The anaesthetist ought to make an accurate 
estimate of the surgical risk involved, both immediate 
and remote. Such an examination makes tho pleasant 
impression upon the patient that, every precaution is 
being taken for his safety nnd comfort. It is 
important that, the anrcsthetist should conduct himself 
during his visits with a quiet optimism nnd thus 
engender in the patient assurance, equanimity of 
mmd, appetite, nnd sleep. 

,_p. The anrosthetic should bo chosen with duo con¬ 
sideration for the patient, tho surgeon, and the 
duration of tlio operation. Tho chief point regarding 
tho anrosthetic, after tho agent, and tho method of 
administration have been decided, is that the 
minimum which will produce efficient anrestbesin 
should be used tliroughout the operation. Antes- 
thetists tend to forget that the ideal in anrosthesia 
j? T*pt how deep with safety to the patient, but how 
light with efficiency to tho surgeon. 

10 . Anoxromla should be carefully avoided through¬ 
out tho operation by supplying oxygen, and de-etberi- 
sation practised by hyperventilation with carbon 
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dioxide.*• This procedure corrects rind maintains 
the acid-base balance of the blood and restores tone 
and peristalsis to the gastrointestinal tract. 

11. The patient should bo assured of a restful 
night before operation by means of veronal or 
bromldla, and should not on any account bo disturbed. 

12. Dr. Joseph Blomfleld 11 recommends glucose 
aspirin grs. xx., bromide of potassium 3U Id half 
a pint of water per rectum as soon as the patient 
returns to bed, and I have found this very valuable. 
I have used small doses of pltuitrin (0*26 c.cm.)—• 
one dose before leaving tho theatre and repeated at 
intervals of one hour—with what appeared to be 
considerable success. 

In conclusion, I wish to acknowledge tho valuable 
assistance in tho examination of blood and gastric 
contents I have had from Dr. A le xa nder Lyoll. 
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A GA6E OP 

TUBERCULOUS POLYSEROSITIS WITH 
PREDOMINANT PERICARDIAL 
ENT OLVEMENT. 

By L. 8. T. BUBREKL, M.D.Camii., 
P.R.O.P. Bond., 


DOROTHY 0. HARE, OJ3.E., M.D., JLR.C.T. Lord., 

P7ITMICIAS TO Tim HOTax. nure tiosittal axd amittaitt 
irnrsiciAK to ran euxadeth qakrett 
akdeuso* nosrrrAx; 

AND 

JOAN IT. ROSS, M.D. Lond., 


Under tho ccnorio term “ polyserositis " is included 
a well-defined group of cases with chronic inflam¬ 
matory thickening of the membranes lining the groat 
serous sacs ; often there are recurrent effusions, and 
the chief symptoms may be thoso of congestlvo heart 
failure. Many of the cases are regarded as “ probably 
tuberculous,” but cloor proof of their exact nature 
may bo difficult to produce. Tho following case is an 
exnmplo of polyserositis in a relatively early phase 
and running a more acute course than usual. It is 
reported because tho tuberculous nature of tho 
Infection was established by culture, and the primary 
focus was discovered post mortem. 

A previously healthy woman of 40, admitted for 
cubstcmal pain, breathlessness, and continuous fover, 





Radiogram of chest taken on Juno Tth 
(patient standing). Tnuwrcrw enlarge¬ 
ment of eardloo shadow ; no Indication 
of pericardial efTmlon. 


was found to have a large pericardial effusion from 
which luberdo bacilli were grown in culture i there 
followed in succession left and right pleural effusions, 
ascites, and oedema of the legs. Enlarged supra- 
clavicular glands were present from the outset, the 
liver become onlarged later, and tho spleen was Just 
palpable. An infection of the loft quadriceps bursa 
dovoloped, and from this also tubercle bacilli wore 
grown. The general condition remained remarkably 
good for many 

months In FlO. j, 

spite of con¬ 
tinual fever, 
but it gradu¬ 
ally d e 1 o r i - 
orated, and tbo 
patient died 
two years 
after the onset 
from slow con¬ 
gestive heart 
failure and 
oedema. 

The post¬ 
mortem find¬ 
ings ware:— 

1. Long • 
standing case- 
ating tubercu¬ 
losis in one 
Fallopian tube 
(symptom less 
during lifo). 

2. Tubercu¬ 
lous infiltra¬ 
tion of the spleen with fibrosis, but little caseation, 
and infiltration of tho same type in the cervical 
glands. 

8. Chronic serositis of the pericardial, pleural, and 
peritoneal sacs. 

The early clinical aspect of this case was that of 
primary pericarditis with massive effusion, and 
resembled the group of cases published recently by 
J. A. Clarko, Inn., as "clinically primary tuberculous 
pericarditis” 5 —i.e., cases in which active tuber¬ 
culous lesions cannot be demonstrated elsewhere. 
This writer gives an analysis of 11 proved cases 
already published, and reports two others ; ho notes 
the loDg duration up to 22 months, tho insidious onset, 
the continued fever, and the supervening card in o 
failure and codema with absence of signs of tuberculous 
disease elsewhero. The diagnosis was established in 
many of the cases by guinea-pig inoculation of tbo 
pericardial fluid, and in only one case were tuborclo 
bacilli demonstrated in films from this source. Miliary 
tuberculosis was present in six out of nino necropsies, 
and active pulmonary disease was found only once } 
caseous mediastinal glands were found three times. 
Tho original focus of disease does not appear to Iiavo 
been established in tho other cases, ■ 

Clinical Hirlory, 

Tlie patient, agml 40, at tlw onset of her 1 lines* bad boon 
In good health until May, 1020. 8be hod been tubjoct to 
" bilious attack*,’’ and bad been treated for minor chronic 
mastitis for a year or two. There ttu no hhtory of respira¬ 
tory trouble, and no personal or family history of tubercu¬ 
losis. Tho illness began with a sens© of oppression and r*iin 
under the lower end of the iternmn, with bmithlwsnc** and 
fover. Who wo* ndmlttod to tho Ell r*beth Garrett Andorton 
HospitalIon June 3rd, 1920, about four week* after the 
on»oL The symptom* then wero auUtcmal pain, pain and 
tenderness In tlw epigastrium, and cough of a few dors’ 
duration. Tho temperature was cwinglng between 100* 
and 1U3 B. 

_ ‘J? 111 : 0 ?? ™ •NfMlj' IncroMod, lrat Co aid 

l^?>L 0n ‘m ,rft ; «■>>«'''It "HTOTd Info .11 >ru at 
dollowu In tbo Ml Da , tbo Jwart boat and aoondi -n-ero 
somewhat oboenrod, tbongh norm.1 In eharocter Tboje 
woro no .IBM ot spU dj.au. of tbo InnSsTbnt thmwS 
^ U^bOM Of tS loft. 

E in tip MllU. Tho abdomen wm not dbtondod, ond 
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there wag no effusion ; there was a tender epigastric swelling, 
but the liver was not apparently enlarged. There wero 
several moderately enlarged and tender glands above the 
left clavicle ; thoy wero soft and not adherent. X my 
examination showed increase in the cardiac shadow trans¬ 
versely, but was not diagnostic of pericardial effusion (Fig. 1). 

Two weeks later the diagnosis was still in doubts Tltero 
was increasing oplgastric pain, and rigidity and swelling 
with persistent fever. The leucocytes were 10,000 to 10,000 
per c.mm., with a normal differential count; tlio 'Wnsscrmnnn 
reaction was negative ; the urine was normal ; there was 

somo diarrhoea, 
but the stools 
wore not 
abnormal; tlio 
urinary diastase 
index was found 
to bo raised to 
100 in a 24-hour 
collection. A 
diagnosis of 
pancreatitis was 
considered and, 
as tho patient 
was acutely ill, 
laparotomy was 
performed on 
Juno 14tlu 
Tkoro was no 
general or local¬ 
ised peritonitis; 
tho pancroas 
and stomach 
appoared 
normal, and tho 
liver was moder¬ 
ately enlarged. 
Tho distended pericardial sac was bulging down through 
the diaphragm, and lmd displaced tho left lobo of the 
liver downwards and forwards, simulating a tumour in the 
opigastrlum. The appondix was removed, but no discaso 
was detected in the neighbourhood. 

On June 24th tho pericardial effusion had increased, and 
the X ray plato now showed a typical globular shadow 
(Fig. 2). Tho pericardium was tapped, but only 26 c.cm, 
of iluid were withdrawn, owing to difficulty in aspirat ion; 
the fluid was straw-coloured, and contained a low poly¬ 
morphonuclear loucocytcs and rod cells ; no organisms wero 
seen. Tubercle bacilli were grown subsequently from tho 
fluid by Dr. Leppcr, who thus provided tho definite diagnosis. 

From July to Doccmbcr, 1020, tho patient had open-air 
treatment with complete rest. There woro attacks of 
breathlessness and one slight haemoptysis ; pleural effusions 
developed, but did not roquiro tapping, and the abdomen 
became distonded but without ascites. From January to 
July, 1027, tho pationt was in Brompton Hospital under 
Dr. Burrell The serous effusions became lnrgor, and wore 
repeatedly tapped, and oxygen replacements wore given In 
pleura and abdomen. Abdominal discomfort appeared to 
be relieved tv few dayB after the introduction of oxygen into 
tho peritonoum, and at the same time tho temperature fell 
towards normal and tho effusion reappeared more slowly 
than before. 

In July, 1927, the patient was again transferred to tho 
E.G.A. Hospital. Tito liver at this timo was enlarged to 
tho umbilicus, though tho spleon was not pnlpablo and 
there was still much pericardial effusion with attacks of 
breathlessness and pracordlal oppression. Five months" 
open-air treatment followed, with slight improvement in 
the general condition at first. An infection of tho loft sub- 
quadriceps bursa developed during this period, however, 
and the tuborclo bacillus was grown from this. 

In March, 1028, the pationt was definitely deteriorating. 
In April she was transferred to the Koval Froo Hospital. 
Ultra-violet light treatments appeared to improve tho 
condition for two weeks, wbon relapse occurred and treat¬ 
ment was stopped. On two occasions during tlicso last 
months the pericardium was tapped in the axilla ; 200 c.cm. 
of blood-Btained fluid were removed, tho first timo with relief 
of symptoms, and the second time 000 c.cm. wero removed 
but without reliof. Tho plourte wore tapped almost weekly, 
and amounts from 000 to 1000 c.cm. were removed. General 
oedema increased, and death occurred on Juno 2nd, 1928, 
after 26 months" illness. 

Fever was continuous for the wholo period ; the tempera¬ 
ture was never normal for more than two or three days at a 
timo until about ton weokB before death, when tho reaction 
failed. The symptoms and fever were rather more acute 
in the first Six to nine months thnn during tho middlo period 
of the illness ; tho appetite and general nutrition were well 
maintained, and the general resistance of tho pationt seemed 
so remarkably good tliat until tho lost six. months recovery 
seemed possible. 


Summary of Pathological Examinations during Life, 

Pericardial Effusion —Tho tuborclo bacillus was obtained 
in culture when examined in Juno, 1020, and in January,. 
1027, it was demonstrated in films. 

Pus from Bursa.— Tubercle bacillus grown in culture. 

Pleural fluid*, peritoneal fluids, and sputum wero examined 
on several occasions, but. tho tubercle bacillus was not found. 

Post-mortem Report. 

Pericardium and Heart (Fig. 3).—The pericardial cavity 
is enormously dilated, and contains about a pint of clear 
fluid with flukes of fibrin. The visceral pericardium ia 
generally thickened and fibrotic, and the parietal layer is a 
quarter’of a centimetre thick. There are masses of fibrin 
adherent- to tho visceral pericardium over the left ventricle 
and in the i>oslorior part of tho sac. Microscopically thero 
is extreme flbitvds of t lie parietal pericardium with a few foci 
of lymphocytes and plasma colls ; In one or two areas 
giant-coil nystoms arc presont. 

Pleural Cavities and Lunys.- —Both cavities contain from 
ono and a half to two pints of straw-coloured fluid. There 
is no thickening of the pleura except somo light adhesions 
over tho apex of the loft upper lobo, which is partially 
collapsed ; the lower lobe is completely collapsed. The 
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Pericardium and heart. 


right lung is congested but contains air. At each apex 
there is a single, very small, puckered scar. There is no 
activo tuberculous disease. 

Peritoneal Cavity, —Thero are denso adhesions in the 
upper part binding tlie organs togother : in the lower part 
there is a little clear fluid with few adhesions. Tho peri¬ 
toneum is slightly thickened. 

The liver is much enlarged; there aro denso adhesions 
over the surface, and it is hound to tho neighbouring struc- 
tures. The capsule is thickened, Tho cut section is firm 
and tho lobular pattern clear; tho centres of tlio lobules 
are congested, and tho out or portion polo. Microscopically 
there is a slight- irregular incrooRG in fibrous tissue, chieflv 
periportal. In tho centres of the lobules aro widely diluted 
capillaries, and the peripheral cells contain fat vacuoles. 
•*- m»° 5 no ovWcnco of tuberculosis. 

The spleen (Fig. 4) is very slightly cnlargod, 11 cm. 1° 
length, roundod and firm with a thickened capsule. TJ 1 ^ 
Cl Lr 4 8 « u ? aCo and shows tho congested pulp with 

whitish, somewhat trnnBparent-looking areas diffusely 
scattered throughout the organ. Tho smaller arena am 
ff drly discrete, but tlio larger ones tend to become confluent 
ana have no sharply defined margin. Only a fow of these 


Fig. 2. 



Radiogram of chest taken on June 24th 
(putlent sitting). Typical globular 
shadow of pericardial effusion. 
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1 firmer areas (1 cm. In diameter) «how * yellowish opaque 
centre. Microscopically tho pulp contain* a largo percentage 
ol ted corpuade* and a lew lyropbotyttt i th*ro i* % dlSnM.' 
lncrcaao o! flbrou* tlwue, and the Malpighian bodies are 
very email Throughout tho whole xpleen are areaa which 
In aome cast* present typical ciant-cell systems, and In 
others constat of necrotic, cellular debris and largo pale- 
■talnlng coll* with pyknotlc nuclei. Increnso of fibrous 
tissue Is conalderobfe around these area*. No tubercle 
had 111 oon bo demonstrated In the aectlona. 

LympAailc Glands—The mediastinal and supraclavicular 
glands are enlarged and fibrous. There Is no caseation, 
but microscopically there are many typical giant-cell 
systems with considerable peripheral fibrosis. 

The hidneyt and suprarenale show no evidence of tuber¬ 
culous Infection, 

Tht Fallopian Tubes. —The right tubo Is distended with 
caseous pus, and lios In tho midst of dense Inseparable pelvic 
adhesions. This Is the only focus of caaeatJng tuberculous 
Inflammation In the body. 

The left tubquadrieept burta Is fibrosed. 

Discussion. 

Tho oldest tuberculous lesion discovered was the 
caseattng focus in tho Fallopian tube ; the 1 tings were 
free from Infection. In spite of the long history (two 
years), and the slow but widespread lymphatic spread 
of the bacilli from this focus to the serous sacs, the 
spleen, and tho mediastinal and cervical lymph glands 
no other lesion was found which showed naked-eye 
caseation, although bacilli wero actually grown from 
the fluid of the pericardial sao and tmadriceps bursa 
many months before death. The absence of tissue 
necrosis and tho marked degree of productive and 
protective fibrosis found in tho spleen, the lymph- 
glands, and tho thickened serosa were in strong contrast 
with the progressive caseation usually associated with 
widespread tuberculosis, where the symptoms and 
mode of death are due to the specific infection and 
toxeomla. In this case the symptoms and signs of 
congestive cardiac failure were prominent, and tho 
effects of the widespread infection and of toxrrania 
relatively slight. 

It seems reasonable therefor© to suppose, on the 
clinical, pathological, and histological evidence afforded 
by this caeo, that chronio tuberculosis of the great 
serous sacs progressing to the production of “ poly¬ 
serositis," is a condition associated with a high degree 
of immunity to the Infection, and that In more chronio 
cases than ours the infective element Is slowly sub¬ 
merged as tho clinical picture becomes one of 
mechanical obstruction to the heart and circulation. 


flfltitiral ani lEalmraittrg Jt aits. 

BREAD OR TOAST FOR DIABETICS! 

Bt R. D. Lawiience, M.D. Abeud., 

MB.CJP. LonD., 

ft mn PAt rATHOIOCWT, SUWO’S COLIXOI noStTTAL. 


appetising than starch), it haa seemed worth whilo 
to decide the question by the following experiments. 

The effect on the blood and urine sugar oi 2 or b oe. 
of bread was observed In two people with mild 
diabetes, and on subsequent days the effect of the 
same weight of bread, off the same loaf, toasted hard. 
It will be noticed that such toasting reduced the 
weight of tho bread to nearly half. Tea and » little 
butter was given along with the bread or toast, to 
make the conditions of the experiment as normal as 
possible. Tho meal was given lasting in the morning. 

Remarks on the Experiments, 

Tho blood-sugar concentration before and after 
the meal is shown in the Table as mg. per 100 com. 
Tho degree of glycosuria corresponded closely and is 
not reported. 


Trra question whether bread or toast is ltetter 
tolerated by diabetics docs not seem to be definitely 
settled. Theoretically it might bo expected that, 
weight for weight, toast would bo worse, because It 
contains more carbohydrate Uion bread in tho 
proportion of 70 per cent, to GO per cent., water being 
driven off in the process of toasting and the carbo- 
hydrnto concentrated. There is also no evidence that 
any chemical cliange from starch to dextrin involved 
in toasting makes tho carbohydrate of toast more 
slowly absorbed or capablo of producing less glucose 
on digestion. Ilowovcr, some recent observations 
by Pavne* suggested that toast. In tho form of rusks, 
was better tolerated tlvan bread. As most diabetics 
prefer to liavo any bread allowed in the form of toast 
(tho taste of doxtrin being usually considered more 


Time In boor* :—■ 

0 

t 

1 

H 

J 

3 

Quel /Bread 9 oi. .. 

09 

*13 

211 

109 

103 

_ 

(aged 10). 1 Toast 1J ox. .. 

ua 

215 

343 

181 

163 

— 

('Bread lax. .. 

143 

_ 

250 

_ 

191 

1(3 

CaseS I Toait l‘/i ox. . 

153 

103 

310 


150 

103 

(aired 00). 1 Bread 3 ox. .. 

114 

170 

200 


104 

ns 

1 Toast l*/» ox. . 

100 

181 

*60 

— 

186 

130 


» Payne. W. W.: Tite Lakcct, 1W7, il, 133C. 


It will be noticed that there is no constant difference 
in the blood-sugar curve produced by bread and Its 
toast equivalent. In Case 2, where four experiments 
were carried out, there la considerable difference In 
the degree of hyperglycremla, sometimes in favour of 
bread and sometimes of toast. Tho high fasting 
blood-sugar in the first experiment was certainly 
caused by an admitted excess o! diet for tbo previous 
few days, which no doubt influenced unfavourably 
the whole level of the curve. With this exception, 
tho curves tend to show a more rapid absorption and 
higher hyporglycwmia after toast than bread. But it 
Is lelt that any dlflerencee observed are within the 
range of error in such experiments and may be caused 
by slight natural variations in rate of digestion, 
absorption, and conditions of the carbohydrate stores 
and tolerance. Again, as the blood estimations were 
not carried out at very close Intervals, tbo highest 
point of tho curve may have been obtained In one 
experiment and missed In another. 

The conclusion may be drawn that no appreciable 
difference can bo observed in the diabetic with 
amounts of bread and starch which contain equal 
amounts of carbohydrate. 

Summary . 

Tho hyperglycmmlc effect of bread has been com¬ 
pared with that of an cqunl amount of bread 
thoroughly toasted and no appreciable difference has 
been observed in two mild cases of diabetes. One 
may reasonably infer that, weight for weight, toast 
Is worse tolerated than bread because It contains 
mare carbohydrate. 


EFFECT OF ULTRA-VIOLET RADIATION ON 
THE INCIDENCE. OF TAR CANCER , 
IN MICE. 

By A-lice C. Korm-SpEYEn, MA. Oxr., 


In The Lancet last yoar (1028, IL, 1070) Dr. 
G. M. Findlay reported tliat “ when mice are tarred 
and exposed to ultra-violet light at the somo time 
tho period necessary for tho induction of cancer U 
ahortor than when olther tar or ultra-violet light alone 
Is employed. In tho hope of obtaining tar cancers 
MpWly for treatment ttm. thought expedient to UK 
Findlay s method. The nwults (which for »omo 
dUrer ■ £rom Findlay-.) am 
Method*. All the mice wore tarred twice weekly 
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■with a gasworks tar kindly supplied by Dr. E. L. 
Kennaway. , , . ,, , , 

(1) A batch of 20 mico were tarred tvneo weekly and also 
irradiated dallv bv means of a mercury-vapour lamp of tbo 


Fro. 1. 

WEEKS 



feme make ns that used by Findlay (Howitllc Co.'s Ulvinrc 
Y.2 burner, at 18 inches distance). Each irradiation lasted 
at first two minutes, but tbe timo was gradually increased to 
five minutes, and was after eight weeks maintained at that 
dose. Fig. 1 shows tho periods at which wnrts appeared in 
the 14 mice which survived long enough. 

(2) As controls for tlio above a number of "mice were 
tarred in tbo ordinary way without exposure to ultra-vioiet 

Fxo. 2. 

WEEKS 


IS 20 25 30 35 



radiation. Fig. 2 shows the timo of wart formation in 27 of 
these which survived until warts appeared. These controls 
indicate that the tars used by Findlay and by myself were 
about equally potent. 

(8) Sincothcrewasnoaccelorationofwartfomiationintbe 

tarred and irradiated animals, a second series of mice were 


similarly tarred and irradiated, but with ft different (now) 
lamp of the saroo make. Fig. 3 Bhows the result of this 
experiment. 

(1) A further series of 28 mico were given similar doses of 
ultra-violet light only (without tarring); 10 of these wero 
radiated for eight months ami 18 for six months ; no warts 
liavo appeared in the lf> survivors up to now—l.e., a month 
after the radiations were stopped. 

(f>) Eight rats were tarred and irradiated as above for sir 
months. One of theso showed persistent dermatitis, but 
nono of them developed wnrts. 

Jt is evident from the figures that the ultra-violet 
light, did not shorten the time necessary for wart 
production in the above experiments. While Findlay 
got ulceration of the skin with two to three minutes' 
exposure daily, in my experiments no ulceration 
occurred even when the exposure was increased up to 
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five minutes. In the radiated mico the hair grew 
more rapidly over the epilated and treated area than 
in tire controls; they were therefore re-epilated with 
sodium sulphide in the fourth and seventh weeks; Inter, 
since sodium sulphide alone sometimes causes ulcera¬ 
tion, the treated area wan epilated with forceps. In 
tho thini experiment epilation with forceps was 
employed from the start. The reason for employing 
a new lamp in tlds experiment was that the lamp 
used in the first instance wns old and might therefore 
have been deficient in short ultra-violet rays. It will 
bo seen that, although warts appeared slightly more 
quickly in tho mico on Fig. 3 than in tlroso on Fig. 1, 
in neither was the wart formation more rapid than in 
the controls (Fig. 2) which were tarred but received no 
ultra-violet radiation. 

It is difficult to decide why those rosults diiTer so 
markedly from Dr. Findlay’s. It seems possible that 
his epilations and radiations may have produced more 
skin injury than mino, and tlmt tho acceleration noted 
by him was duo either to this or to some other ns yot 
undetermined cause. It docs not appear to liavo been 
due to ultra-violet radiation alone. 

Conclusion .—Under the conditions of tbo experi¬ 
ment irradiating mico with ultra-violet light ns an 
adjunct to tarring was not found to produco wnrts 
more quickly than tarring alone. 

I wish to thank Dr. Thomas Lumsdcn for help and 
criticism, and the British Empire Cancer Campaign for 
a grant. 


IXOKTU 


, -------- CirAITFOnDSJIIRE HOSPITALS.-TllO DISHOJ 

of Lichfield recently dedicated soven endowed bods in th 
Henry J. Johnson Ward of tho North Staffordshire Rovn 
Infirmary._ Tho trustees of tho will of tho Jato Mis 
"a" ' ford hovo just allocated to tho Infirmary a «um o 
£50,000, in addition to £13,000 already assigned to it froc 
tho samo source.-—The Orthoptcdlo Hospital of tho Now 
Staffordshire Cripples Aid Socioty la to bo onlargod at j 
coat of £18,000 to £20,000. Tho now buildings, which wf 
a now out-patients’, department, an oporatim 
theatre, an X ray deportment, and additional nccotnroods 
tion for the staff, aro said to he regarded by the Ministry o 
Honlth as 1 a model for ortliopredic hospitals.” A control 
will bo provided for tho uso of out-paticnta and thosi 
accompanying them. Eighty per cent- of tho patients 
in and out, are cured. In-patient« cost £3 9s. per week. 
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At. a meeting of this Society on Bee. Oth with 
Sir . Donald Aiuioim, tho President, in the chair, 
a discussion on 

Head Injuries 

wna opened by Mr. Wilfred Trotter. This branch 
of surgery, he said, was encrusted with tradition 
embodying doctrines of which some were still useful 
and liv ing while many had outlived their vitality but 
wore unable to die. If it was possible for abdominal 
surgery already to be encumbered by superseded- 
ideas, It was natural to find that the old and slowly 
developed surgery of head injuries showed the same 
tendency in a much more marked degree. In fact 
It might bo sold that one of the chief needs of this 
branch to-day was a resolute overhauling of its 
inheritance of ideas. 

Knowledge of head injuries bad developed in tliree 
stages which were distinct enough to be usefully 
recognised. Tho first wm a period of slow progress 
extending up to but not far Into the last third of the 
nineteenth century. This might be called the early 
period; it juiesed. into the middle period, which 
comprised a apace of aomo 30 years or so from the 
’seventies of the last century and was chiefly charac¬ 
terised by the entry of the experimental physiologist- 
into tho subject. Finally, tbo last 20 or 80 years might 
be regarded as a third period whose essential feature 
had been tho harmonising of experimental and clinical 
knowledge and a resulting tendency to simplification. 

The characteristic of the early period was that the 
subject was completely dominated by fractures of 
the skull. Fracture came to be looked upon as the 
essential event in head injury'—cerebral manifesta¬ 
tions being mere complications—and this conception 
persisted long after it had ceased to bo useful and 
hod become misleading. It survived to-day, though 
no doubt In diminishing strength, among medical 
men, and In the lay and especially the legal mind it, 
persisted with indestructible vitality. In fact, the 
presence of a fracture made it probable, though not 
certain, that considerable distortion of the skull had 
occurred, and therefore gave a rough measure of the 
violence to which tbo brain bad been exposed. But. 
the absence of a fracture was no evidence that the 
skull had not boon conalderablv distorted and tho 
brain seriously damaged. Tho term “ concussion of 
the brain ” perpetuated the view that the familiar 
instantaneous traumatic paralysis It described was 
duo to the brain having been shaken about, inside the 
skull and having sustained some mysterious though 
happily transient detriment thereby. The evidence 
now available showed that the doctrlno conveyed by 
this word was not correct, and that the state in 
question was duo to the momontory and general 
aiur-mia of the brain which accompanied a general 
distortion of the skull. 

In tho second period the help of the experimental 
physiologist had transformed the surgery of head 
injuries from a largely empirical art Into something 
approaching an applied science. They showed tlint 
circulatory disturbance was tbo chief mechanism by 
which cerebral symptoms were produced, ana 
taught what svmptoms were produced and how they 
were produced by a progressive lesion compressing 
the brain. Yet it must bo admitted that their woik 
had not resulted in as much progress on tho clinical sfde 
as It had seemed to promise. Tho exposition of tho new 
doctrines was apt to seem to the clinician abetnisc 
and remote from practical reality; and the subject 
was so much dominated by tho theory of the localised 
compressing lesion tliat the surgery of head injuries 
had inherited from lids middle period a fallacious 
clinical impression that head injuries were largely » 


matter for urgent operations which could and should 
be undertaken in a considerable proportion of 
cases with reasonable expectations of success. 
Expositions of theory which had come down from 
the experimental school contained the principles 
necessary to a practical grasp or traumatic cerebral 
lesions ; yet they did not always reduce the confused 
and multitudinous events of clinical experience into 
order and significance. 

TTis Typical Traumailo Lesion. 

In the modem period surgeons had been chiefly 
concerned with contusion, the typical traumatic 
lesion of the brain. Recognition of the importance 
of distortion of the skull had made It clear that 
besides direct and polar (or oontrecoup) bruising to 
which tho brain was liable under violence, tbo whole 
organ was subject to stresses and deformations which 
must expose its whole surface and substance to 
damage. Probably widespread, bruising was always 

E resent after any injury at all severe, and though not 
i itself soriously destructive, it gained very rapidly in 
gravity according to the extent to which the parts 
of the brain Id tho posterior fossa of the skull were 
Involved. Contusion hero was perhaps tlie commonest 
cause of death and the commonest cause of ultimate 
failure in apparently successful oporations for iifcmor- 
rhage. In every case of severe injury all the clinical 
manifestations were sketched on a background of 
contusion phenomena of all grades of definition. 
While contusion was so largely responsible for the 
gravity of head injuries it had in comparison with 
gross 1 uemorrhage one very favourable character— 
vii., that it could scarcely give rise to pressures 
beyond the order of tbo vonous pressure. It could 
not therefore produce gross capillary ancemia and the 
accompanying paralytic states. Thus it rarely called 
for urgent operations and in so far as it was amenable 
to treatment at all could, and should, always be dealt 
with by milder measures—at any rate In the early 
pliaees. The remedies arranged roughly in the order 
ol increasing severity of symptoms to which they wore 
applicable were : rest, posture, hypertonic derivation 
(oral, roctal, or intravenous), lumbar puncture, and 
decompressive operation. None should be neglected 
and each was capable of giving brilliant results. 

During the late war a large group of clinical 
phenomena, previously assigned, to the uninviting 
chaos of 11 traumatic neurasthenia,” bad been found 
to be due to definite organic brain Injury in tbo nature 
of minor and unresolved contusions of tho brain 
substance. As soon as their true pathology was 
known, their symptoms were found to bo well 
defined, tho three clvaractcristic elements being 
headache, giddiness, and minor mental changes. This 
clinical picture was a very common result of head 
injury of any grade. The unresolved contusion, 
showed itself as an indefinitely persisting but ror/ablo. 
elovatlon of the Intracranial pressure, and 
its symptoms had that close dependence upon the 
state of tho venous pressure which experimental 
studies had proved must bo present in such 
circumstances. 

The Clinical Picture. 

Dr. G. P. StMondb said that, Mr. Troltcr bad dono - 
more than anyone elso to illuminate this subject. 
The picture which Mr. Trotter had drawn of cerebral 
contusion liad enabled others to recognise wliat was 
a very ©loan-cut clinical syndrome. The lawyer 
was always looking for objective ovJdence, and what 
he liked to be able to show was a radiogram of a 
fracture of the skull. It was necessary to teach tho 
lawyers not only that severe cerebral injury could 
occur without fracture of tho skull, but that the 
symptoms of such cerebral injury were quite welj 
defined. Tho symptoms of cerebral contusion were 
easily recognisable by those wbo t-ook a careful history ; 
for a long time they bad gone by the fil-used name of 
M traumatic neurasthenia ”—a namo which usually 
concealed nil that it was Intended to cover. The 
difficulty of diagnosis rested largely on tho absence of 
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physical signs in these patients, so the symptoms had 
to be critically analysed. They usually presented 
themselves under three headings—headache, giddiness, 
and symptoms of minor mental disorder. The mental 
symptoms were often difficult to evaluate because, of 
the complicating factor of the “ compensation 
neurosis ” which was often added to the organic 
cerebral symptoms. Headache and giddiness were, 
therefore, symptoms of great importance. A point 
about the headache of cerebral contusion which he 
found it difficult to understand was tho latent interval 
which was common between the accident and the 
onset of disabling headache ; this interval might he 
of days’ or even weeks’ duration, and it was something 
not likely to be invented by a malingerer. The 
patient described it in terms of pain rather than 
discomfort. A man with neurosis might complain of 
agonising headache, but be would say it was a numb¬ 
ness or pressuro rather than a splitting or throbbing 
pain ; and it was more continuous. The headache 
of contusion, on the other hand, was intermittent, 
or if it was continuous it siiowcd remarkable exacerba¬ 
tions, likely to be associated with increase of 
intracranial pressure—c.g., in stooping or straining 
at stool. Tho giddiness of which contusion cases 
complained was a transient affair—a momentary 
sense of loss of equilibrium—which bore a definite 
relation to posture-; thus it might come on when 
resuming the erect posture after lacing tho boots; 
or after quickly turning iris head to see if the way was 
clear the patient might become Incapable of crossing 
the street. These symptoms together formed a 
very characteristic picture of a bruised brain. The 
value of the mental symptoms was harder to assess, 
though critical analysis of them would often allow 
distinction from those of a neurosis. The neurotic 
patient might complain of inability to concentrate, 
and of excessive mental fatigue, though he might, 
still manifest surprising agility in debate. In true 
cerebral disease there was a slowing of thought, 
a defective memory, a true mental fatigue. 

The long interval between the injury and the 
development of symptoms was no doubt often due 
to tho fact that so long as the patient rested he wns 
free from symptoms, but this was not always so. 
Histological research, especially in tho laboratories 
of Otaka and Penfleld, had shown that minor injury 
to the brain might result in very slow changes in the 
neuroglia—changes wkioh in themselves led to vascular 
displacement and. possibly to vascular congestion. 

Radiography of the Shull. 

Mr. H. K. Graham Hodgson demonstrated a 
series of films illustrating the radiographic nppearnneo 
of the skull after fracture. In radiographing the 
skull, one threw complicated shadows on tho plate, 
and unless standard views were used, in which the 
skull bore a definite angle relationship to the film, tho 
picture was hard to interpret. Such measurement s as 
the nose-ehin, or nose-chin-forehend, were fallacious, 
owing to the varying sixes of noses, and of projection 
of chin and forehead. Therefore in cranial radiography 
it was essential to take a definite line, such as the outer 
cantlius of the eyo to the external auditory meatus, 
and make it bear a definite augle to tho film. 
Further, if only one or two anteroposterior radiograms 
and a lateral one were taken, many fractures of the 
skull would ho missed ; so it was necessary to search 
by means of 7 or 8 standard views. At the suggestion 
of Messrs. Kodak, be had tried superimposing two 
films, and this showed the nasal hones, cartilages, 
and soft parts outlined, and also tho alteration in the 
contour of the nose. Another important view of 
the nasal hones was taken with the film underneath 
tho nose, looking straight down through the vertex 
of the skull. 

Hr. Geokge Vn.VjVNDito said that at the London 
Hospital it was the routine practice to take stereo¬ 
scopic views of skulls about which any question arose. 
He thought that the lateral view and the antero¬ 
posterior view were of only limited value, and that 
no really useful knowledge could be gained with 


X rays unless stereoscopic views were taken. Looking 
at a picture of a cranial fracture was liable to lead to 
excessive concentration on actual bony damage 
and to comparative neglect of the injury to the brain. 
Thus the heads of two schoolboys collided in a game 
of football, and one of them got a depressed fracture 
of the frontal hone. From the appearance of the 
fractured hone it was judged that an operation 
would he necessary, but. nothing operative was done, 
nnd the hoy made a good recovery. Sometimes a 
radiogram might give a misleading impression nnd 
sometimes the patient wns so ill that radiography 
was for the moment out of the question. 

ContuaioH Jlrndnchrx. 

Hr. George Rinnocii said that like Dr. Symonds 
lie wns puzzled by the nature of hendnclics coming 
on after cerebral contusion. As had been pointed out, 
the hmin might he injured without a fracture and 
consciousness might, he lost, as a result of concussion. 
But contusion headaches might follow head Injury 
where consciousness had never been lost. This class 
of case presented great difficulty, especially in the 
absence of physical signs, even in the prcsci\ne of.. 

severe contusion headaches. Though ]’ r _-ri.'I.' 

investigations might do something to eluc 
origin of headaches developing after a loi . 
period the question was not yet answei ,j 
There were changes in the brain, hut Dr. 
thought there might also he external ch £ 
the meninges, comparable to the chronic a.. 

itis or meningitis serosa circumscripta st-- r 

found after spinal injuries. He urged the*-fc;?. - 

nnec of keeping head injury cases in behendanj U.'t 
than was customary. Though this wns ££'»■ 

in a general hospital an attempt should be 
improve on the usual few days’ rest before tin vn jjip'rri 
was shunted off to an infirmary. This i r.--. 
he thought, would eliminate some of the mild s . 
in t' attempt to reduce intracranial prcA ulc<f l ~ ^ 
lue' ound it very beneficial to keep the L )S p’ht 
propped up in bed and give hypertonic sal Y. ’f- ; 
rectum nnd magnesium sulphate twice a day.l| ov p Vi 
patient should he asked to retain the rectal m;\]} tD --.do 
for a quarter of an hour. For severe cases laVfc'ki 
recently fried replacing some cerebro-spinnl 
nvifh air; in a proportion this had allaywj (If 
headache, perhaps hv altering the condition ■Cig.dd' 
aracluioid in flic region of tho superficial conlutfa p.cJ 
and by ro-estahlisliing the cerebro-spinnl fluid circj n di- 
tkan The decompression operations success^ 




patient wns demoralised nnd neurasthenic befoi.^v 
operation. In such people the last condition "'“it* 
often worse than the first. 6 

Sir James Hundas-Grant recalled to the meeting; 
a statement by Ericlisen in connexion with ,l railway; 
spine ”—namely, that in contusion and concussion' 
of the spine, after the more acute symptoms had ; 
passed off, great, relief was afforded by small doses 
of peichlorido of mercury. The speaker had seen 
many cases with definite vertigo without apparent 
injury to tho infernal ear in which this drug gave 
gratifying results. Tho reason wns clearer now it had 
been found that slow and more or less inflammatory 
degenerations took place in the neuroglia. 

Mr. Trotter, in a briof reply, confessed Iio was 
unable to answer tho one question wldcli Hr. .Symonds 
had put to him. It concerned ono of the most 
mysterious problems in cerebral pathology ; that, a 
patient might enjoy apparently normal health for a 
definite period, and then develop disabling symptoms 
from an injury which must he considered to linvo been 
present all the time, no had been particularly 
interested to hear, of tho cases of depressed fracture 
which had recovered without operation. Ho had long 
felt that the ancient doctrine that (excopt in tho very 
young) any fracture must he operated upon, was 
wrong. The reason for the view had been the risk 
of epilepsy. Ho now believed that the risk of epilepsy 


tite iowcet,] 


rruKTEniAx society. 


[dxc; 21, 1020 1300 


from. & simple depressed fracture was no greater than 
the risk of epilepsy from an operation involving inolsion 
of the dura mater. 


HUNTERIAN* SOCIETY. 


At a meeting of this Society on Dec. 10th Dr. 
Ernest Young, the President, took the chair, and a 
discussion on 

WnTTLOW AND ITS COMPXJOATXONB 
was opened by Mr. Zachary CorK. Ho deplored, 
he said, the tendency lu the medical profession to 
instruct atudonts rninutolv in the diagnosis and 
treatment of such rare conditions as pituitary tumour, 
while omitting any detailed information on common 
and important afTectiona such as whitlow. The 
average student was woefully ignorant on this subject 
and the text-books showed it the most casual and 
scanty description. In a recently published American 
text-book, “ Nelson’s Loose-Leaf living Surgery,” 
thore wore 100 pages devoted to this condition, 
wh ile an important English text-book allowed It 
only 16$ line*. 

1 1 The word “whitlow ” was derived from the word 
pi. “ whltflaw,” meaning a ” rent ” or “ tear,” and not {as 
a!;' ho had boen at first inclined to suppose)" from white 
iri flow,” or flow of put. And, in fact, the Infection 
!h! nearly always did enter through an abrasion, though 
occasionally It might bo blood-bomo ; further. It was 
specially liable to occur wbon the patient was run 
dJ down. The simplest form of whitlow was the sub- 

i cutfcular variety. This type, which was annoying 
3 but not dangerous, was caused by an invasion of the 
U subcuticular tissue by the organism, usually either a 
X streptococcus or a staphylococcus. The streptococcus 
*{ was tho commoner causative organism In these oases, 

and the more troublesomo, often. giving rise to the 

ii condition of paronychia or peri onychia. Tho successful 
$ treatment depended entirely on thorough drainage ; 

?the overlying cntiole must be removed and If the 
infection had extended under the nail this must also 
be cut away as far as was necessary. It was useless 
■ to leavo oven a small area of Infection covered by 
nail, as tho finger would not heal unless the whole 
. septic area had adequate drainage. In the second, or 
1 subcutaneous, form of whitlow tho condition was 
much more serious because the infection was in a 
prison, bounded posteriorly by the bone and 
anteriorly by tho denso skin, whllo at the base of the 
phalanx It was on dangerous ground owing to the 
propinquity of the tendon sheath. This form of 
whitlow was rightly described as a ” felon,” and 
Mr. Cope proposed to show what routes the felon, or 
rather the microbe, might follow In making its escape. 

In the first place It might mako nee of tho blood 
stream. This ho likened to invasion of territory by 
means of aeroplanes ; it could not be stopped and was 
usually fatal. Secondly, the Infection might follow 
the lymphatics. This corresponded to a state of 
affairs in which tho invading army had captured tho 
railways. It was slower than a blood stream infec¬ 
tion, and the lympliatic nodes represented stations, 
or point* nt which the invasion could bo held np. 
The third method was Invasion by cellular con- 
tlguitv t the army was entering by the ooimtry roads, 
often 'rough ones. This method was slow unless tho 
army struck an arterial road, which wo* represented 
by the tondon sheath. 

Treatmenl. 

The first principle to be followed in tho treatment 
of whitlows was anatomical diagnosis. It should 
always bo remembered tlvat tension was the cause of 
pain,’ and that tenderness on pressure gnvo the site 
of tension. In tho palmar space, ho added, tho pain 
might not be marked because tiro space was larger 
and therefore tlw tension less than elsewhere. In 
diagnosing tlio site of the pus, swelling, tenderness, 
position, and movement of fingers should all bo taken 


into consideration. It was a bad policy, though 
followed by most general practitioners, to incise over 
tho maximum awolllng. An anatomical diagnosis 
should be mode first, and tho best incision employed 
for the condition found. Infection of tho tendon 
sheath of the ring finger led to bulging in the palm, 
of those of the mlddlo and index fingers to bulging of 
the thenar eminence. The pain In a distended palm 
becomes less os the tissues become sodden and th© 
nerves poisoned by tho toxins of the pus. 

Preventive moaeures were important. These 
should consist of early treatment of Abrasions with 
iodine, all homy skin being first shaved away from 
the region of the out. A dressing should always be 
used, and a strapping dressing was essential If ft.was 
to keep in place. In the United States the percentage 
of whitlows in factories had been enormously reduced 
by these simplo measures. When incision was 
necessary it woe important for the surgeon to see 
what lie was doing, and to givo himself plonty of 
tlmo to see. For tills reason the Incision should 
always be made under a general amesthetio or gn*, 
not under a local amcsthotic suoh as ethvl chlorido. 
A tourniquet was extremely voluablo as it gave one 
a dry flold and enabled ono to see the pus. Drainage 
tubes should never bo put into tho palm ; a game 
wick or n piece of rubber tissue was enough. Finally, 
the drainage must at all costs bo adequate. In 
making incisions it must be remembered that finger 
incisions should be at the side, not in the mJd-lhie. 
A circular flap was sometimes used but the speaker 
did not think this was necessary. If the palmar spaco 
was infected the incision should run the whole length 
of tho hypothenar emlnenoo, and a slight incision 
should always be made above the wrist on the ulnar 
side. An inolsion over tho thenar eminence should 
always stop half an inch above the wrist to avoid 
damage to tho deep palmar arch or Its branohes. 
After-treatment should consist of moist or dry 
dressings and baths. Active movements should bo 
begun as soon as the inflammation had subsided. 
Radiant heat and ultra-violet light wore valuables, 
and passive hypenrania could be used, but only after 
inolsion. 

Septic hands, Mr. Cope concluded, caused more 
loss of working thno than acute appondioltis, and to 
anyone of discrimination appendicitis was preferable. 

A Brandi of Major Surgery. 

Mr. Herbert Carson said that the surgery of the 
hand was major surgery which bod been too long 
masquerading os minor. It was relegated to junior 
memoere of hospital staffs who had had no adequate 
preparation. In reality the subject was simple once 
the anatomy of tho part was thoroughly mastered, 
and if the case was seen early. As a rule, patients 
camo late with th© wholo hand swollen, which greatly 
increased the difficulties of diagnosis. As faj- as 
prophylaxis went all factories should bo supplied 
with a casualty room and a competent nurse, unfor¬ 
tunately, many cases occurred in sempstresses and 
scrubbers, who did not work in factories. 

The four types of whitlow were : pulp infections 
with or without paronychia, tenosynovitis, invasion 
of the fascial planes, and lymphangitis. In which the 
general condition was serious and tho local signs 
comparatively slight. Tho danger In pulp involve¬ 
ment was necrosis of the terminal phalanx owing to 
interference with tlie blood-supply by the swelling. 
In tenosynovitis sloughing of the tendon’was to be 
feared, and the some result, might occur In the third 
type. In tho case of lymphangitis t lie re was danger 
of death without local loss. In the coso of the two 
earlier conditions treatment should lie by immediate 
and adequate Incision. In the enso of abscess between 
tho fascial planes there was time for thorough exami¬ 
nation and exact diagnosis. When lymphangitis 
was present no operation must bo performed until 
absolutely necessary, for premature operation might 
do more Imrm than good. Mr. Carson sdvised nil 
surgeons interested in this subject to rend Ksnavel's 
book, which, though arranged In a confusing manner. 
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roaliscd is tliat it galvanises existing hospital dis¬ 
pensary 'work in eye diseases.” India lias a population 
of 320 millions, and eye disease is only ono of tlic 
many important medical problems -wldcli confront 
the authorities. It is obvious that only a govornmont 
agency, or ono working closely with tho government, 
could deal with tho problem as a whole, and that all 
existing medical agencies might have their place in 
any comprehensive scheme. The question that 
arises is what is the standard of thoir treatment ! 
Is it not capable of improvement 1 It must ho 
admitted that tho teacliing in ophthalmology during 
the ordinary medical ourricnlum in India, as in other 
countries, has in tho past been decidedly scanty, and 
the efforts now being made to remedy tho deficiency 
cannot affect men who have already qualified. Thoso 
who work in outlying dispensaries aro apt to fall into 
a routine application of favourite remedies, not 
necessarily tho most efficient. In tho ordinary 
post-graduate classes as a rule'not much attention 
is given to eye work; if an examination for promo¬ 
tion to a higher grade follows tho course, as used to 
be tho case in India, matters of dotail, so ossential to 
successful treatment, tend to take a secondary place. 
A well-thought-out short “ refresher ” course in the 
treatment of trachoma, of a week’s duration, given 
by an expert at a big hospital in a suitablo centro, 
would do much good. 

Such was tho practice in Vienna before tho war. 
The course hoTo included lectures and demonstra¬ 
tions of suitablo cases, and daily attendance in the 
trachoma clinic, whore tho usual operations on tho 
lids were taught to practitioners working in trachoma 
districts, who wont' back to their work keen to carry 
out what they had Icamt. Thoro is an inevitable 
tendency in districts where trachoma is common to 
get borod with the treatment and to dovoto more 
time and energy to (say) operations on cataract, 
which give more dramatic results. It shoidd not bo 
forgotten, however, that inofficiont treatment, or 
the failure to do a lid operation at the proper time, 
may result in a trachoma patient losing tho whole or 
part of his sight and being a burdon to himself and 
the community for perhaps 60 years ; whereas tho 
expectation of life of a sonilo cataract caso is only a 
fraction of that period. If it wero possible to send 
out a keen man, well trained in ophthalmology, who 
would camp for a short period near each outlying 
dispensary, who would see tho patients with tho 
sub-assistant surgeon in charge, offering him sugges¬ 
tions and advice, and generally holping him with tho 
treatment of his eye cases, it would tend to raise tho 
standard of his treatment. And this could bo douo 
without casting any slur on tho present workers in 
India. The teaching in ophthalmology in Austria 
before the war was as good as, if not bettor than, any 
in Europe, yet they found it useful to adopt a system 
of “ refresher ” classes. 

— ■ - ■ ■ - 

THE HARBEN LECTURES AND VITAMIN B. 

Bv some curious twist of taste or habit, very fow 
people generally go to tho Koyal Institute of Public 
Hoalth in Bnssefi-squaro to listen to the annual 
Harhen Lectures. It is a pity that this should bo so, 
for learned and distinguished lecturers commonly 
have personality as well as something to say and 
they will say it all the hotter under the stimulus of 
a good audience. Wo hope at any rate that plenty 
of people who did not hear the series lately given 
by Prof. It. A. Petebs of Oxford on tho “ Cofirdinativo 
Biochemistry of the Cell and Tissues ” will road his 


discourses which aro in course of publication in the 
Journal of Slate Medicine ; they toll us a good deal 
and, which is hotter, suggest much moro. Prof. Peteus 
begins by pointing out that dcscriplivo biochemistry 
has developed into dynamical biochemistry. At 
first it was necessary to isolate and identify tlio various 
choniic.nl substances in Livo animals and plants and 
thoro iH still evidently much to ho done in that line. 
But just as biological theory has arisen on tlio 
descriptive foundation of tho early naturalists, and 
zoologists now want to know how animals livo os woll ns 
what animals thoro are, so biochemists are becoming 
more and more concerned with how live matter 
works on tho basis of tho substances which liavo been 
identified. 

Lifo consists of a continued and orderly stream 
of reactions ; there is nothing chaotic about- it and 
Prof. Peteus addresses himself to the imagination 
of some structural system on which this fundamental 
characteristic might depend. It is obviously not 
enough to appeal, as many have done, to the colloidal 
condition of tlio substanco of cells ; a colloid musk 
might roach any limits of incoordinate hohavionr. 
He points out that somo units ol living mnttcr are 
so small that the ordinary statistical physico-chemical 
laws can hardly apply. An organism which is 
just visible (0-25 \i) occupies about tho samo 

volume as 655 million molecules of water and by 
our ordinary conceptions will contain only ono 
hydrogen ion at pH 7-0 ; filter passers, -with porhap3 
ono-Iumdrodlh the bulk, will ho still moro remoto 
from tho common circumstances of chemical reactions. 
Tho perccptiblo histological stmeturo of a cell fails 
altogether to provide a framework on which the duo 
sequence of its activities might bo arranged. 
Prof. Peteus suggests that it is now legitimate to 
imngino a molecular framowork. It is known tknt 
molecules at surfaces nro orientated in a regular 
fnshion ; tho molecules of palmitic acid, for instance, 
sprond in tho tliinucst possiblo film on water, aTO 
like sausages tightly packed togothcr with tlio 
mr lhyl group always towards tho air. Tim interior 
of a coll may have an elnbornto molecular structure 
made up on this kind of pinn nnd ultimntoly based 
on tho surfaces of tho protcid constituents which 
form a soft of central mosaic from which chains of 
othor moloeules rndinto in an ordoriy way. Tlio 
activities of this structure ivro controlled in tho main 
by changes of ronction and consequent changes in 
nbsorptdon, nnd in Hub way, tho lecturer urged, it 
was possiblo to picturo tho dynamic chains of chemical 
reactions taking plnco, controlled insido tho coll 
not by tho ordinary laws of mass action hut by 
“ the oxigoncios of tlio matrix ; ” ho did not, howovor, 
oxplain whothor by tills ho mount tho noods of tho 
protcid basis iu a teleological sonBO or tho inovitnblo 
results of its constitution. Such disciplined specula¬ 
tion noods no defonco, nnd from it Prof. Peteus 

turned to tho hard oxporimontal facts about vitamin B 

to which ho nnd his collaborators at Oxford have 
devoted so much attention. Tho simple fnot that 
there was something in rico polishings and yoast 
which prevented nnd cured bori-bori has dovolopcd 
into a complicated nnd tnnglod tale. Prof. EiJK- 
mann’s original discovory in applied baotoriology has 
indeed boon so fruitful in opening up now Holds of 
knowledge that tho award of a Nobol Prize to him 
tho other day seems particularly appropriate. 

fWe now have B„ whioli cures polynouritis in 
pigpens, and B,, which cures a dormatitis in rats, 
which seoms to ho tho samo thing as pollagra in man i 
on theso and thoir certain distinctness Golpdekgeu, 
Chick and Rosooe and other observers aro agreod. 
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carried out with the mixture. Tho combination 
first recommended was 5 per cent, carbon dioxide 
and 05 of oxygen, a mixture which some anesthetists 
Icecp ready to hand in ensos of respiratory failure. 
Reasons are now given for increasing the carbon 
dioxide to 7 per cent., which doubles the normal 
minute-volume of breathing without causing undno 
discomfort. We learn from the Journal of Industrial 
Hygiene for November, 1920, that the Consolidated Gas 
Company of New York at the present time have ten 
emergency trucks supplied with the needed inhalation 
apparatus, manned by crews of three. They respond 
to all notifications of leaking gas, to fires, and to all 
sorts of situations where asphyxia 1ms occurred 
or is a hazard. The crews are thoroughly drilled In 
giving artificial respiration, and in handling uncon¬ 
scious patients. In 1020 they treated 789 cases ; in 

1927, 715 ; and in 1028, 850 ; in these cases the 5 per 

cent, mixture was used. Since March, 1920, the 
7 per cent, mixture 1ms been issued on 300 cases, with 
great advantage, in the opinion of the trained and 
expert crews. _ 

THE PORT OF LONDON. 

The 70-mile reach of Thames from Teddington 
lock to the open sea forms the Port of London, in 
which one-third of the commerce of the United 
Jtingdom is carried on. Dr. Charles F. White, who 
was appointed medical officer of health in September. 

1928, tells us that in that year 27,711 ships entered 
the port, 15,930 from abroad. Of these 17,522 were 
inspected, and in 1403 conditions prejudicial to health 
were found : 1391 had dirty quarters, 07 leaky decks, 
77 bad ventilation, 05 defects in sanitary conveniences, 
and 55 defects in lighting,while in 48 the crew’s quartern 
wore verminous. Rather over half the structural 
alterations ordered were made before departure. 
Water is usually taken from the mains, but there 
are 17 water barges, the water in which was never 
found contaminated. The water of a ship, among 
the crew of which several cases of diarrhoea had 
occurred, had been taken on board at Batourn and 
showed B. coli in 25 c.cm., and B. cnl. sporog. in 10 c.cm.; 
its tanks were emptied and cleaned. Infectious cases 
are sent to the Port authority’s hospital at Denton 
{Gravesend), and the ship spaces are disinfected by 
fumigation with sulphur followed by washing with 
izal. Fifty-four cases of tuberculosis and 20 of 
enteric fever were landed from ships. Handbills 
concerning free treatment for venereal disease are 
distributed among tho crews ; 121 cases came to 
notice, most of them gonorrhoeal. No case of small¬ 
pox, plague, or yellow fever appeared, but six plague- 
infected (black) rats were found in a sliip from 
Bombay. On this ship 30 rats were trapped, and 25 
found dead, that is 56 in all, before fumigation bv 
hydrocyanic acid, after which 22 more dead rat's 
•were found; no human case occurred. One group 
of five enteric caseB were traced to wntor taken on 
board at Buenos Ayres. Of the total number of 
rata destroyed 11,425 were on board, 0800 
ashore; of 1420 examined, only the six mentioned 
above were plague-infected. On 128 ships fumigated 
with sulphur the highest number of rats found dead 
was 320, the average 35, and 5S ships had none. 
On 47 ships fumigated with hydrocyanic acid the 
highest number was 100, the average, 0, and 29 
hod none. Wo might perhaps deduce that hydro¬ 
cyanic acid fumigation was favoured most by ship¬ 
owners who took most trouble, by rat-proofing and 
otherwise, to reduce the rat population of their 
ships. There was an outbreak of German measles 
on one of the six training ships lying in the Thames, 
otherwise these ships were healthy; only one case 
of tuberculosis was reported from them. Food 
inspection led to the destruction of 0018 tons of 
unsound food or its appropriate disposal. Of 
60,000 ox-tongues, 0 per 1000 were found affected 
with actinomycosis; last year the figure was 20 
■ per l? 00 - sheeting that shippers are now more 
careful. Caseous lymphadenitis was found in 4 per 


cent, of Australian and South American mutton 
carcasses, nnd condemned accordingly. No undue 
use of preservatives was observed in imported food. 
The sanitary regulation of the Fort is being continually 
tightened up, for under the Infectious Diseases 
(lsmdon) Regulations, which came into force in 
1927, while trench fever is no longer notifiable, 
induced malaria (if liable to relapse) must be notified 
four days before discharge from an institution to 
the medical officer of the district in which the patient 
intends to live, while enteric and dysentery carriers 
must be prevented from contaminating'the food or 
drink of others. During the year 328 inspections 
of canal boats were made, one owner being fined 
£1 for not providing suitable heating aboard, and 
200 new water-closets were provided in the area 
in continuation of a policy initiated four years ago. 


A DIRECTORY OF THE LONDON HEALTH 
SERVICES. 

A serviceable handbook, which contains informa¬ 
tion not so conveniently combined in any other work 
known to us, 1ms been compiled by Dr. T. T. 33. 
Watson nnd Dr. A. Welply, under the titlo of The 
Medical Signpost and Directory of the London 
Health Services, 1030.' The first part, about, a quarter 
<*f the whole book, gives general notes, completely 
documented, on subjects which range alphabetically 
from Adoption Societies to Zymotic Enteritis. A 
description follows of the health administration of the 
20 metropolitan boroughs, three or four pages being 
devoted to each. Tile information given about the 
boroughs includes the name and official address of 
the medical officer of health, and tho facilities avail¬ 
able in t he way of hospitals, clinics, nnd convalescent 
homes ; wlmt diagnostic help is to be lmd nnd where 
the coroner nnd Die relieving officers can be found; 
wlmt charitable organisations exist nnd how their 
help can lie enlisted nnd so forth. 

A few pages at the end of the book are left blank 
except for headings under which practitioners ntc 
urged to provide notes for the use of locum-tcnents. 
It frequently happens that the doctor whose practice 
is being taken over is unnblo cither through illness 
or through absence to hand on information verbally 
to liis temporary successor, and when the locum is 
not aware of the daily routine tho practice must 
suffer. It is suggested that tho practitioner who 
buys tlio book should at once fill in the details, so as 
to have ready prepared a list of practical points 
which may well be forgotten in the hustlo of the 
change. The locum wants to know the mothods of 
keeping accounts, the addresses whence nurses, drugs* 
instruments, and bottles are usually obtained, the 
nursing homes liabitually used, tho appointments 
held, the consultants whoso advice is valued. The 
lay-out of the dispensary, tho names of othor doctors 
in the district, tho fees clinTged and how they are 
collected, all theso have to bo passed on, nnd con¬ 
siderable time is saved if tho locum knows exactly 
where to find instruments, throat swabs, and 
stationery forms. A blank shoot is loft for a sketch 
man of tho district. 

We find singularly few omissions in nny portion 
P* tho work. Such now ventures arc mentioned ns 
the Chelsea infant welfare centre for tho professional 
classes, but no note is made of the centres where 
instruction on birth control is given by medical men 
and women. Among institutions devoted to cancer, 
tlio now Marie Curio Hospital appears, but not 
tho Mount Vernon Hospital, Northwood; evidently 
the Parliamentary Act sanctioning tlio change in tho 
objects of this hospital was not noticed by tho author, 
sinco two beds for tuberculosis at. this hospital are si m 
?. a ’d to be allocated to the Borough of Hampstead. The 
list of the fees clinrged for pay-beds in various London 
hospitals are set out, also the procedure ns regards 

Pp.'210 U9t i e Oi br 8tnnl05 ’ 5Voodflold, Enflold, Middlesex. 102®- 
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medical feeA and tho extent to which the. -warded 
patient’s practitioner can keep In touch with him. 
The days lor attendance of out-patients In the special 
departments of the teaching hospitals will be 
appreciated. Altogether this is a useful compilation 
whoso authors deserve tho thanks especially of those 
practitioner* who are newly resident In any district. 


THE DIFFICULT CHILD AND THE TEAM 
METHOD. 

The difficult child has doubtless been with us 
as long as the poor, but lias only lately boon dignified 
with the title of a social problem. It is probably 
true that far more children are “ difficult " nowadays 
than they were before the war. That conflict acted 
in various ways. Primarily It was, after all. only 
a gigantio symptom of psychopathio disease in the 
world's organism, the outward and visible sign of 
an inward problem to which the dolfcafe psychological 
adjustments of the chfld are peculiarly sensitive. 
That disease is not yet cured. Secondarily, war 
meant that one generation of children was brought 
up under very abnormal conditions, often with little 
or no paternal influence and with a maternal element 
distorted by war work, privation, or anxiety. Thirdly, 
It made a profound difference In the outlook of the 
youth of the period, and their uncertainty In a 
tottering world is reflected in their children to-day. 
Those who recognise a very large and very grave 
“child problem'' are divided in their views as to 
the best method of dealing with it. A method which 
has found much favour in America la the team 
method, or child guidance clinic, where psychiatrist, 
paediatrist, psychologist, and lay social worker pool 
their efforts in an attempt to help the child to adjust 
to the reality of Its environment. This was described 
at the recent discussion reported In our columns 
* last week (p. 1261). American methods do not 
always salt thi* country, but the child guidance 
scheme seems likely to be of very great value if 
wisely and temperately organised and executed. The 
oh lid guidance clinic at Islington was only oponed 
this year, but has already provod Its worth j the 
cUnJo at Clarendon-road, West London, has just 
issued Its first annual report on 66 children referred 
to it for unmanageablcness or other sign of 
disharmony with environment; and It is now 
five years since the Jewish Health Organisation 
inaugurated Its splendid scheme, of which the out¬ 
standing feature is a Child Guidance Clinic at 
Spltalflelds. 

The past year In tills clinlo has—“ fortunately,” 
says the report—been free from dramatlo develop¬ 
ments, but has seen a steady progress towards more 
rapid diagnosis and greater facility in placing cases 
Into their proper category for treatment. After the 

Ereliminary conference, a c hil d is usually grouped 
i one of four classes i (1) for social Investigation 
and social and familial correction or adjustment j 
(2) for educational and scholastic adjustment.; 
(8) for personal psychological investigation by the 
psychiatrist j and (4) for joint activity of the whole 
clinic unit in association with any bodies interested 
In tho case. The work then proceeds until the 
physioian calls another conference for the coordination 
of investigation. The cl info had the courage from 
the start to reject hopeless cases Instead of wasting 
its time and endangering its reputation by spending 
weeks on obstinate material too deeply buried In 
the social morass or too entangled in the meshes of 
constitutional defect to yield to on attack of any 
kind. The psychologists are agreed that cases are 
on the whole being seen too late ; tho majority of 
the children are between II and 12, and figures Indicate 
that a large number of cases pass unnoticed until 
tho problem reaches a sufficient degree of intensity 
to l>e remarked by parents or tench ere. A poor 
physical constitution, It has been found, Is a far 
gnvveT factor in prognosis than a bad lwredjty, and 
tho “ backwardness “ which appears so often in the 


complaint is far booro often relative and emotional 
in origin than Inherent. So far tho work has been 
intensive and every case baa been investigated with 
great thoroughness, but the clinic hopes in future 
to take another type of case for tentative advice 
and superficial study only, and thus to enlarge the 
scope of Its work. Another project is to enlarge 
the waiting-room, with its stock of toys and books, 
into an elementary nucleus for occupation therapy. 
A ward for observation is urgently needed. , 

Another activity of the Jewish organisation is the 
supervision of evening schools, the hygienic conditions 
of which are often far from satisfactory. There 
seems to ho a lock of appreciation of the serious 
dangers of insanitary and uncomfortable evening 
schools. Among other activities ore research work, 
health education, and work for Jewish mental 
defectives. Dr. A. Sourasky is investigating the 
visual defects of Jewish boys and the incidence 
of cancer amongst Jews, ana Dr. Emanuel Miller 
is to start an fncrafry fnto the distribution of mental 
disorder among them. The Islington clinlo Is helped 
on its way by a grant from the Commonwealth 
Foundation in America, but the Council of the 
Spltalflelds clinlo feel acutely that their work is not 
sufficiently known to attract the funds they need 
and Is yet so essentially personal and intimate that 
it cannot be advertised. The really difficult cases 
seen at the clinlo, for instance, are too technical or 
unsuitable for illustrations, and those where the 
problems are superficial do not give a good idea 
of the arduous work or heavy expenditure Involved. 
Their report is an extremely interesting document 
whfoh should be read by all interested in the public 
health as well as by all members of the Jewish 
community. We shall look forward to the first 
report of the Islington Clinic next year. 


PHENYLHYDRA2INE IN POLYCYTHEMIA VERA. 

Tins value of phonylhydrarlae in tho treatment 
of polycythfomia was discussed at a meeting of tho 
Section of Therapeutics and Pharmacology of tho 
Royal Society of Medicine on Dec. 10th. A number 
of speakers testified to the value of this treatment, 
by which it is possible to reduce blood counts of 
eight or ten million rod cells to normal levels hi a 
few weeks. Tho technique usually adopted is to give 
capsule* of 0-1 g. of the substance by mouth; tho 
total dose, which is decided by observations of tho 
blood count at frequent Intervals, being usually not 
much in excess of one gramme. The Ingestion of 
s gramme or more within a few days can produce toxic 
effects. Several observers had reported the Incidence of 
jaundioe, with bile-pigments in the urine, and an 
immediate direct van den Bergh reaction following 
treatment. But nothing more serious than a transient 
jaundico was observed by any speaker. As regards 
the general condition of patients treated with phenyl- 
liydmxine there was a general agreement amongst 
speakers that the giddiness, headaches, clouded 
intellect, and other common symptoms of poly¬ 
cythemia vera, showed a notable improvement. 
Emphasis was laid on the fact that from the patients* 
point of view the method is much less disturbing than 
treatment by venesection orhy irradiation of the bone- 
marrow. At the samo tlmo certain potential dangers 
must not be ignored. Tho toxic effects nre probably 
due t-o hepatic poisoning, and in patient* who have 
jaundico before treatment, further damage to the 
liver might easily prove serious. Cirrhosis of tho liver 
has been known for many years to bo an occasional 
accompaniment of Orier-vnquei disease. and in it* 
presence anv drug with a toxic effect, on tho liver 
might be dangerous. Dr. L. E. IT, Whitby drew 
attention to tho frequent wnmlngs In tho literature 
that tho appearance of a leucocytosls Is a danger- 
signal during the administration of phenylhytlratlne: 
In a series of experiments on animals he hnd failed 
to make any observations In support of this warning, 
and in tlie cases reported at tho meeting by. Dr. Icocl 
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Bennett and Dr. D. T. Davies ho had found tint a 
riao in tlie white count ranging from 16 to 30 
thousand was almost invariable, and did not mdica.to 
the onset of toxic manifestations. As regards the 
future of these patients, unfortunately the reduction 
in the red cell count was novor more than temporary, 
although small doses of the drug given occasionally 
would keep the polycy thmmia withinreas enable bounds. 
Whether such treatment continued over a period of 
years ■will produce permanent damage to the liver is 
a question which present experience cannot answer. 


THE M.R.C. AND GOOD ENGLISH. 

The lot of the writer of monographs is a hard one, 
for he must have done some hard thinking, and it is 
not made easier by the Medical Research Council 
which, in our view, imposes upon him salutary rules 
inspired by wisdom and experience. JTe is advised 
not to commence an article, be must begin it. He 
cannot have been engaged in a study of his subject; 
he has just studied it. He should not write in con¬ 
junction with a friend ; but just with him. And lie 
should not collect a considerable amount of material 
or a considerable number of facts, he should only 
collect much or many of them. In short, restrictions 
of liberty have been suggested, so that his manu¬ 
script will undergo a 20 per cent, reduction (or, as 
one might say, be one-fifth shorter) and eventually 
he may find himself writing quite good English without 
the help of the Publications Department of the 
Council. In the Notes upon the Preparation of 
Reports for Publication, which have just been issued 
in a revised edition after an interval of nearly nine 
years, the advice remains substantially the same 
except for the addition of two useful appendices : 
one of shorter and better equivalents for long words or 
phrases, the other a list of abbreviations of the names 
of journals taken from the World List of Scientific 
Periodicals prepared under the direction of the 
Keeper of the Department of Printed Books in the 
British Museum. The Notes have not been placed 
upon sale, but have been widely distributed among 
research workers in medicine. The advice is not 
oppressive or cramping to an author’s style ; by 
surrendering his liberty in non-essentials be will gain 
the freedom in essentials which really matters, 
The Notes are free from the touch of irony or subtlo 
malice which seems almost incumbent on those who 
desire to impose their own literary stylo on others. 
It was a wise author who admitted the many ways 
of writing tribal lays every single one of which was 
right. The Council’s censor has refrained from such 
banal quips as advising a would-be author to add a 
bibliography to his paper rather than a list of references 
and never to write the patient died but to say he ceased 
or “ exitus lethalis.” He might have said : If you feel 
the urge to write a medical article do not restrain 
yourself merely because you have nothing new to 
say and hardly know how to say it; facts and theories 
in medicine must bo repeated again and again to 
drive them home. It is this sort of advice that 
estranges the earnest young writer and puts him off 
his stride when a more sympathetic mentor would 
be helpful in setting his feet on the narrow path of 
successful authorship. 

Comparison of the Notes of 1029 with those of 
1921 reveals one alteration for which we are pro¬ 
foundly grateful. In counselling the avoidance of 
obscure and misleading abbreviations the Publica¬ 
tions Department has now fallen in with the continental 
practice of using the single letter g as an abbreviation 
for the gramme when standing alone or in its various 
compounds (kg., eg., mg.). Owing to the unfortunate 
similarity of the abbreviations used for the words 
gramme and grain these words should always be 
spelt in full if there is any possibility of doubt" as to 
which unit is specified, but the Council has seen the 
wisdom of adopting the symbol g. for the gramme 
which is slowly but surely taking its place as the unit 
of weight throughout the civilised world. Rather 


singularly in doing so the Council has gone back on 
its abbreviation for cubic centimetre, which in 1021 
was given ns c.cm. and is now c.c., an exception to 
the rule made, it is stated, in order to conform with 
the general practice. But here, again, we feel that to 
make the exception is to introduce disorder into the 
very heart of exactitude. No doubt to those who ore 
brought up in chemical laboratories a liundrcd-see- 
soc measure or a ten-see-see bottlo has become a 
habit of mind ; to the chemist the soe-seo is tho only 
unit, and the exception scarcely riwttors, hut the 
biochemist lias to do as much or more with the 
cubic millimetre, with its oithodox abbreviation. 
There can surely ho no hardship or ambiguity in 
writing c.cm. and we trust, that in this particular 
writers of monographs will assert, their individual 
judgment against that of the Medical Research 
Counoil. , 


PSITTACOSIS. 

It is only recently that any real headway 1ms been 
made in the investigation of the complex salmonella 
group of bacteria. It is now recognised that mankind 
shares infection by this group with a great variety of 
animals, and that tho normal source of infection is 
the animal. A prominent member of the group, and 
a very widespread one, is Bacithifi arlrydcc, which is 
often described under one of its very numerous 
synonyms. Among tho rarer manifestations, at any 
rate in man, is the infection of parrots known ns 
psittacosis, which seems to be transmitted from sick 
birds to man, and is held responsible for the recent 
death of Dr. D. L. Thomas, M.O.H. for Stepney. 

In the latter part of the Inst century much attention 
was paid to tho condition, especially in Paris and in 
Rome; a coiTospondent of The Lancet in 1809 
wrote with disgust of the hundreds of deaths from 
this disease in imporled parrots, and in ISO* we 
published accounts of a number of fatal human 
infections in Italy. In Paris, in 1802, a real epidemic 
was recorded, with a case mortality of 16 per cent. 
Nocnrd, in 1S93, recovered nn organism from the bone- 
marrow of nn infected bird, nnd Gilbert nnd Fournier, 
in 1890, from a human ense. which has since been 
known as B. psitlacosid, until it was recognised ns 
the familiar B, ccrtryclcc. So recently ns .Tuly 20th oi 
this year Dr. A. P. Thomson reported in our columns 
a case in which the patient appeared to suffer from 
atypical fever, with a positive agglutination to 
B. poralirphomte B. Sho had nursed a sick parrot, and 
her little niece solved tho problem of her illness bv 
suggesting that “ auntie has what the parrot, lind. 
From a developing parotitis (suitably enough) nn 
organism was recovered which was slated to agglu¬ 
tinate slight!y with paratyphoid B serum. Agglu¬ 
tination, however, does not. seem to have been tested 
with ccrlryclcc scrum, and the organism was at first 
described ns Gram-positive. Tliree other less well- 
authenticated cases wore recorded in the same 
district. 

Many authorities deny that nn infeotion is trans¬ 
mitted by parrots. To-day, at any rate, psittacosis 
is exceedingly rare in man, and, indeed, very uncom¬ 
mon in bints. At tho London Zoo it. is unknown, 
and it is possible that tho disgraceful methods of 
transportation which our correspondent, discussed in 
1S99 have to-day boon abandoned, to the advantage 

of man and of parrot. The condit ion is so seldom met 

with that the diagnosis is scarcely one that should 
spring to the lips with confidence. The essentials 
j n . making out, such diagnosis are a fulminating 
infection, with a posltivo agglutination to tho 
salmonella group of organisms, the recovery of an 
organism of that group, nnd its identification with 
B. (crirycke. If combined with the recovery of an 
identical organism from the incriminated bird such 
a history would be convincing. It is hardly necessary 
to add that the risk of contracting the infection from 
domestic parrots is remote, though it is prohnbly 
wise to beware of suoh birds ns dovclop an illness 
soon after importation into this country. 
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THE MEDICAL DIRECTORY. 

The new Medfcal Directory reaches us on Deo. 11th, 
well up to time. It la the eighty-sixth annual Issue and 
the publishers have almost left off looking for new 
features, being as contented as arc most of their 
subscribers with the present arrangement of tho 
material. Graduates and licentiates In dontal surgery, 
whoso nam es were excluded, from the Directory in 
1026 to appear in a separate Dontal Surgeons’ 
Directory, are justified in regarding the discon¬ 
tinuance of this volume as a grievance. We do not 
know what may be felt by others who use the Medical 
Directory for constant reference—we have heard 
regret expressed for the omission of tho year and the 
key-names at the head of the page—hut the two incon¬ 
veniences which we encounter with any frequency arc 
the absence of private addresses under tho heading of 
Naval, Military, Indian, and R.AJ?, Services, and the 
absence of an alphabetical index covering the names 
Jn all seven sections. Tho latter might be rectified 
by a sudden act of grace in 1031 but the former might 
take long to achieve. The volume has increased in size 
by about 30 pages this year,' owing principally to the 
inclusion of 301 more names. This annual increment, 
by far tho smallest in the Lost ten years, la the net 
result of a profit and loss account, for the sections 
headed Scotland (—03) and Ireland (-—120) Iiavg 
diminished, while those headed London (-j-48). 
Provinces (+304), Wales (+4), Abroad (+232), ana 
Servloes (4-18) have increased, although In unequal 
measure. Wo have given the actual figures in 
parentheses. It is. no doubt, time that tho rate of 
increase did diminish unless now fields of medical 
practice aro to be explored, for there has been the 
enormous increment of 10,267 names during the 
decade 1020-30. and obviously this oould not go on 
safely. A special word of commendation might be 
given to that part of the Introduction which treats 
of the health resorts of the British coasts and has 
been fully revised. An island may have its draw¬ 
backs, but it onsures a ooastline sufficient to supply 
the needs both of its own workers and of visitors from 
other countries. The English littoral Is estimated at 
2360 miles, that of Scotland at 2300 miles, and of the 
British Isles at not less than 0000 miles, even were the 
circmnventor to jump all tho narrow creeks. We 
weloome the care and enterprise of the publishers in 
producing so valuable ft work of reference. The 
publishers are Messrs. J. and A. Churchill and the 
prioe is SO*, net. __ 

A NEW CAUSE OF INFLUENZA. 

The recent statement In the lay press that Prof. 
Falk, of Chicago, has discovered the cause of influenza 
in a pleomorpldo streptococcus does not excite 
bacteriologists as much as it might have done lG or 
20 years ago. Many alleged causes have been dis¬ 
cussed to the point of weariness and it has been 
realised that any such discovery would require long 
and searching criticism before it found general 
acceptance, m the first place, neither the definition 
of Influenza In general nor its diagnosis In a particular 
patient ore simple tasks. Under the convenient 
name of Influenza are included Illnesses with a very 
wide range of symptoms. The clinical recognition 
of such an indefinite disease is not beyond dispute, 
unless many synchronous cases occur in the course 
of a widespread outbreak which Is comparable in 
typo to previous acknowledged epidemics. Tho 
disease cannot rendllv, if at all, bo recognised in 
animals, though monkeys, which are said to have 
been used by Prof. Falk for Ills experiments, appear 
to be the most hopeful subjects. The ffitiological 
candidates for tho position of causal organism in 
influenza pandemics have been many i they Include 
Pfeiffer’s bacillus, Baderlum jmcumotivlt*, various 
streptococci, and an unknown filter-passing virus, 
which latter has of late claimed many adhorenta. 
None of theso has established its claim, but all have 
much in their favour, especially In connexion with 


particular outbreaks or certain areas. It is possible 
that two or more infections may be associated in 
tho same outbreak or even in the same case. The 
pleomorphism or uncertain morphology of Prof, 
milk’s micro-organism, which is said to resemble 
one described by Dr. D. and Dr. It. Thomson in our 
oolumns, 1 odds to his difficulties in establishing its 
importance, since irregularity in shape and size do 
not make for conclusive recognition. If his con¬ 
clusions, based on the successful experiments which he 
la said to have made, withstand the criticism to which 
thoy will no doubt be subjected by other bacterio¬ 
logists, bacteriology will be the richer for a micro¬ 
organism pathogenic to both man and monkeys, 
whose importance is in proportion to its prevalence. 
Whether the disease It produces is rightly called 
" influenza ” is a problem wliioh will require for its 
solution observations extending over a long time and a 
wide area. 


The house and library of the Royal Society of 
Medicine will be closed from Monday, Dec. 22nd, 
to Saturday, the 28th, both days Inclusive. 


At a recent meeting the Court of Assistants 
Lieut.-Colonel 0. T. Sarnman, J.P., wna elected to 
represent the Society of Apothecaries of London on 
the General Medical Council for one year, In succession 
to Mr. Samuel Osborn, who has resigned. 


Tire Roval College of Physicians of London will 
be closed for the Christmas vacation from Tuesday 
Dec. 24th, to Monday, Doc. 30th, both days Inclusive. 


®fj£ ^erbim:. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. T. O. H. Neil to be 8arg. Lieut-Oomdr. 

Tho fall owing appointment la notified t Snrg. Comdr. 
J. F. Haynes to Pntidmi, for ILA.F. and Medical Officer*’ 
Oonrae, and to GloHout. 

BOTAL NAVAL VOU7NTEEB REKEBVE. 

Sure. 8nb.-LL B. Q. Thom** to be Surg. LL 

Pro by. Surg. Sub-Lt. IL E. Holling to be Sarg. 8ab.-Lt. 

ROYAL ARMY MEDICAL CORPS. 

Copt. E. P. N. Oreagh to bo MaJ. (prov.), 

II*j. J. Haatly-Spenoer I* apptd. oProfeoor, RJL Med. 
OolL, Tice LL-OoL w, P. KacArthur, vacated. 

TEniUTOnJAL FORCE. 

Copt. W. L. 8. Cox, to be DlvL Adjt. 63rd (Welsh) 
Dir., T-A, Tico MaJ. J. K. Holland, who vacate* the appt. 
Capta. W. Gault and W. B. A. Lewi* resign their comma*. 
OapL J. Rowland, from T. A. Re*, of Off., to bo Oapt. 

INDIAN MEDICAL SERVICE. 

I A.-Col. to be CoLt BL CoL K. A. Walker. 

Temp. Lt*. to be temp. Capta.—B. IL Bhaak*r, H. K. 
Handoo. L. D. Sammwala, P. N. 8*iho, D. N. Ba*u, IL 8. 
Aid a wall*, IL N. Pal, and T. IL IL Tai. 

Dev Datt to be Temp. Lt. 

MaJ.-Cen. IL W. Anthony retire*. 


1 Tun Lancet 1827, L, 235 and 1113. 


A Provincial Hospital Fund. —Sir Comer Berry, 
High Sheriff of Bocka, last week opened two new wards of 
the Royal Buddnghajmhlre Hospital at Aylesbury. He 
«ujjgr*ted that a fund for provincial hospitals, similar to 
tho King** Fund far London, aboakl b* established and that 
permladon should be naked to call It King George’* Fund. 
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®I)£ dhttral Mztyutatvm of 
to iBiagttosis. 

A Series of Special Articles contributed by Invitation, 


LVII. 

INTERPRETATION OE RADIOGRAMS OP THE 
ALIMENTARY TRACT. 

Part IV.*—The Small Intestine: the 
Appendix. 

Organic losions of the small intestine are, fortu¬ 
nately, rare. Symptoms aro vague or absent and 
there are seldom any localising signs. Owing to the 
divided state of tho food when it passes through the 
small intestine, it is liable not to be soriously delayed 
or obstructed till a comparatively late stage. More¬ 
over, so far ns my limited experience goes, there is 
little if any indication of spasm, and tho lesions that 
have been found at operation have always shown 
marked organic narrowing. We depend for diagnosis 
entirely on tho detection of a definite coil of intestine 
that is distended and in which wo note peristaltic move¬ 
ments that fail to pass tho opaque food onwnrds. 
By manipulation and palpation we attempt to isolate 
this coil and endeavour to note if the distal end of it 
is fixed, if there is any tumour, and so forth. If we 
note such a condition and find one end of the coil 
fixed, the diagnosis lies between adhesions, cicatrisa¬ 
tion of ulceration, or growth. Apart from detecting 
tho resistance of a tumour thero are no guiding signs. 

When an 

Pig. 21. obstruction is 

advanced 
however, its 
presence is 
always indi¬ 
cated by the 
fact that in our 
preliminary 
examination 
in the upright 
position we 
note the 
ap po aran ce 
of a number of 
irregularly 
scattered air 
spaces in the 
abdomen, each 
with a horizon¬ 
tal fluid lower 
margin—like 
tho air space in 
the stomach. 
Such a picture, 
apart from 
the eflccts 
of a purga¬ 
tive that is 
still acting, is 
certain infor¬ 
mation that 
we aro dealing 
with an ob¬ 
structive lesion 
in aomo part 
of the intes¬ 
tinal tract— 


already ono of urgency so tar as the intestino Is 
concerned, even though the clinical picture is slfll 
vague and does not apparently cal 1 for urgent measures 
The responsibility for pursuing the examination’ 
which would necessarily entail delay, should bo placed 
on the surgeon. In one instance known to me the 
surgeon, who operated at once, found an almost 
gangrenous 


Pig. 22. 
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Condition ol otecal refrion "When patient 
comes for examination on the second 
day, having been re-ted live houra 
F!FI 1 i Cm 1 l3 /, Ther ,° 18 moro food in tho 
- P ir P 1 mal lloum than normally on tho 
technique employed and slight stasis, 
T?® ' l8 , woU filled nnd tho 

r^toui a M o r fr s ( t To 

ccBcnm and appendix %voro frocly 
movable nnd tboro ■wbb no pain on 
pressure on tho appendix, this depreo 
stasis conld well bo overlooked, 
cum. T.C. —transverse) colon. 


of 

Oc 


low down as the rectum. Whether the radiologist should 
pursue tus investigation and attempt to locate the lesion 
Kpc lno ^ e ^ an doubtful, for the condition is possibly 

wisdom! 8 r08 I ,e ctlvely on tho (Esophagus, tho 

wisaomh. and tho Duodenum, apneored In Tag Lancet of 
which is BlaDco- Ith, and 14th. Tho concluding part on the 
of weight 37111 appear next wook. 


Appendix ns teen 24 hnurs niter .food. 
On ilouhlo feeling this npecnnuM h 
in tho third day C! the 
Note tholondeil condition 


—.„ _ ppca_ 

otten noicd on tho third day C! the 

oxnmtnntlon.. 

of the rectum. 


length of gut 
in a patient 
who certainly 
presented no 
clinical 
evidence that 
such a finding 
was at all 
likely. 

Tiie detec- 
t i o n of 
appendicular 
trouble de¬ 
pends entirely 
on the tech¬ 
nique and 
experience of 
the radio¬ 
logist. Given 
a standard 
technique, 
tho radio¬ 
logist can 
determine 
whether there 
is any delay 
behind the 
i 1 e o - c re c a 1 
v a 1v o. If 
there is, it is 
of some 
importance. 

Ho Bhould paipale the filled circuni nnd terminal 
ileum : it he finds it to be abnormally fixed Ibis . 
also is of some importance. nc may have la 
employ posture in addition to palpation in order fa 
bring the crecum out of the pelvis in certain cases. If 
in the course of his palpation ho finds a definitely 
tender spot located to the site of the appendix it pro¬ 
vides evidence of the utmost value. These three points 
— dcJav, abnormal fixnlion, nnd localised tendomess— 
taken together, if they are all positive, make an nbso. 

mtolvdofinite dingnosmof a thronic appendicular lesion. 

■tenderness localised to the exact, site of the appendix 
is the one Rign that is of conclusive value. The filling 
and visualisat ion of the appendix itself Is not of great- 
moment (Figs. 21 nnd 22). If we see it filled, we can 
palpate it and note whether it is free or fixed in the 
pelvis or elsewhere, but fixation of the appendix has 
not- necessarily any present pathological significance, 
r? tlle .radiologist hns the opportunity of observing 
luc patient for some days, and finds that the opaque 

, .J s retained for a prolonged period, he is probnbly 
justified in saying thattho appendix is not functioning 
normally. The longest period during which I have 
known opaque food to remain in the appendix is three 
weeks. During the game season, however, it is com¬ 
paratively common to find shot, perhaps quite a 
periods 1 ^ 10tn ’ t°dgcd in the appendix for long 

, Ti'o acute appendix is seldom scon in tho X rsi 
department.. It. gives rise to so much localised 
irritation that wo find an empty condition in the 
erncum and terminal ileum at a time when wo Bhould 
expect to find them filled. This appenranco i* 
suggestive, if not of a comparativelv acute nppen- 
cular lesion, at lenst. of Rome irritativo condition In 
rue ctecum or thereabouts. Tho appearance, however, 
0,31 a J' uncommon in tuberculous disease of t he 
crecum, an infection that is comparatively rare apart 
com tuberculous disease in other regions. 

A. E. Barclay, M.D.Cnmb., 
tisctnror in Uadlolotrv. Unlveretty of Cambridge- 



THE LANCET,] 


SOME OB8EHVATIOXS OK SCANDINAVIAN ffUBOERr. 


[DEO. 21, 1029 1323. 


Imperial jArfitks. 
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III. 

SOHOICAL TREATMENT OP PULMONARY 
TtTBEROULOaiB. 

Sanatortum treatment in Scandinavia dlffere little 
from the routine observed in tills country, but in 
certain types of pulmonary tuberculosis surgical 
measures are far more freely utilised. All such 
surgical intervention may be classed as “ Collapse 
Therapy,” and the principles on which It is based 
depend largely on the extent and stage of the disease 
in oclh lungs. Immobilisation and refit ore the ideal 
and essential features in the treatment of any form of 
tuberculosis, but in tho lungs those are dlllloult to 
obtain. Furthermore, the contraction that should 
result from fibrosis during tho process of healing Is 
hindered by the rigidity of the cheat itself. Apart 
from tho local disease, tho patient has to combat the 
general effect of the tuberculous toxin. His immuni¬ 
sation and resistance against this are admittedly 
favourably etlmulutod by sanatorium regime. The 
Scandinavians as a nils treat the exudative or pro¬ 
gressive infiltrating forms on general lines, but find 
that the proliferative or fibrosing form requires 
furthor moasuree. Cavities may form and being 
unable io contract because of tholr peoullar situation 
in the lung tissue are secondarily Infected ; the 
patient’s powers of resistance ore diminished, and 
a troublesome cough inevitably follows. Collapse 
therapy alms at Immobilisation of a part or tho whole 
of one lung by assisting its natural tendency towards 
retraction. When tho lung does retract, cavities 
aro drained or pus and debris, and cough and expec¬ 
toration soon relieved. Tho resulting diminution in 
the numbers of tubercle bacilli fi an Important social 
factor as soon as the patient returns to normal 
surroundings. 

Before contemplating collapse of a lung the 
condition of the opposite side must be taken into 
careful account, for while ono healthy lung Is adequate 
for ordinary respiration, one slightly diseased may 
not be able to stand the strain thrown upon it when 
its fellow is out of action { its resistance to infection 
may be reduced. The set-back* consequent on 
Incomplete retraction are also to be remembered j the 
risk of exacerbation in the uncollapsed areas of the 
affected organ is serious. Tho liability of the right 
eklo of the heart to embarrassment from pressure is 
Another possible complication, ideally the lung that 
is to officiate should be free from tuberculous lesion, 
but as this is rarely feasible every effort should be 
mado to exclude tho presence of the exudative form 
•which is capable of giving rise to an acute and perhaps 
fatal broncho-pneumonic “ flare.” 

The selection of cases really resolves itself into the 
estimation of the degree of activity of the disease in 
In the more healthy lung. Most dependence Is placed 
■on rndJographical findings, but not to the exclusion 
•of other clinical mothods. Selection of tho doctor to 
undertake tho treatment Is more difficult since an 
extensive surgical operation is outside the physician's 
sphere, and a surgeon may not be qualified to assess 
the general fltnesa of the patient and extent of the 
disease. In a few notable Instance* ideal cooperation 
obtains between physician and surgeon—Profs. Key 
and Jacobanie, of Stockholm, to wit. The alternative 
lies In complcto control by a specialist in tuberculosis, 
Bike Dr. Gmvescn of Vejlcfjord, Denmark, who with 


a uniquo experience has complete control of treat¬ 
ment In all stages and forms of pulmonary tuber¬ 
culosis. Before entertaining the procedures included 
in collapse therapy it must be realised that the 
patient’s general condition is too often poor, partly 
as the result of the disease itself, partly from the 
absorption of toxins from secondarily infected, cavities. 
The existence of tuberculosis in other organs, if mild, 
is not an absolnte contra-indication, though each case 
has to bo judged op It* own merits as to what particular 
form of collapse therapy Is to be employed and as to 
the fitness of the patient to stand the measures 
suggested- The patients themselves are generally 
willing to take a risk In the-hope of an improvement 
that will raise them from their chronic unfitness. 

In addition to the general indications for collapse 
therapy a* have been mentioned there are also more 
urgent' conditions, such as recurrent h^tmoptyses, 
which may derive considerable benefit. 

The operations included In the term collapse 
therapy are :— 

Iniraplfitral — 

Artificial pneumothorax (AJM. 

Thoracoscopy with division of adhesion*. 

Division of adhesions by open operation. 

ExtrapJforal — 

Phrenio evulsion. 

Extrapleural “plugging”—apicolysis. 

Thoracoplastic operations. 

Artificial Pneumothorax. 

The indications and technique of artificial pneumo¬ 
thorax In Scandinavian praotice are very similar to 
ours, but its exploitation is more extensive both as a 
preliminary and as a supplement to some other form- 
of treatment. Many authorities, notably Gravesen, 
hold that A.P. should bo reserved for cases definitely 
demanding lung retraction, and not for early exudative 
disease, which would probably respond satisfactorily 
to sanatorium regime. The advantages of A.P. lie 
In the easy control of the process, so that re-expansion 
of tho lung can be permitted when it is judged that 
the disease has been arrested 'or when there are signs 
of activity on the opposite sido. In bilateral disease 
it can be used alternately or simultaneously, though 
care must be taken to leave sufficient healthy lung 
tissue available for ventilation. It can be said that 
all cases which may require pulmonary collapse 
should be started with an attempt at A.P., even* 
though pleural adhesion* are anticipated, sines the 
estimation of these cannot be made until the pneumo¬ 
thorax has been attempted. The Importance of 
adhesions 1* demonstrated by Gravesen, who quotes 
figures for advanced cases over 2-12 years. In which 
the capacity for work became 70 per oent. In cases 
without adhesions, whereas the percentage fell to S3 
with localised and to 11 with extensive adhesions. 
The ease and elasticity of tho treatment is somewhat 
countered by the necessity for “ refills ” which have 
to be performed every few weeks. Stability of the 
previously flxod mediastinum may produce flatter 
and cardiac embarrassment, but adhesions with 
consequent fixation, If not already present, soon form 
after treatment has been started. Should the lung 
re-erpand by accident or Intent generalised pleural 
adhesions may obliterate tho pleural space and 
prevent further injection of gas. 

Thoracoccopy and Division of Adhesion* iy Cautery 
{Jacobama’s Method). 

Tho presence of pleural adhesions is n serious draw¬ 
back to the efficiency of complete artificial pneumo¬ 
thorax. A comparatively small strand may prevent, 
collapse of the very spot that la maintaining infection. 
Division of selected adhesions may allow satisfactory 
collapse and maintenance of a complete pneumo¬ 
thorax. Gravesen’s figures in A.P. illustrato tho 
importance of adhesions as affecting the end-result, 
and *how that thoracoscopy with division of adhesion* . 
allow* 60 per cent, of the treated to return to work as 
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opposed to IX per cent, to 33 per cent, if tho A.P. is 
continued in their presence. 

Tim operation is regarded in most clinics ns the 
routine precursor to n possible thoracoplasty in cases 
with an inefficient A.P. Thoracoscopy can bo under¬ 
taken on out-patients for direct examination of 
adhesions, and is to bo preferred to radiography, 
which may fail to give an nccurato idea of their type 
and situation. Selection of those suitable for division 
is difficult, but the problem is more easily solved as the 
operator gains experience. Long cords give better 
results than short bands. Tissues other than pul¬ 
monary may have been pulled out of their normal 
site even into the adhesion itself, and jeopardise the 
success of the operation, perhaps even tho life of the 
patient. The presence of lung tissuo in an adhesion 
is a grave source of danger, for damago to a diseased 
area may produce an empyema with pleuro-broncldal 
fistula. Fatalities have been recorded from cauterisa¬ 
tion of the subclavian vein, but dangers from adhesion 
stumps and intercostal vessels are negligible. Smoko 
frequently obscures vision, and has to be blown or 
sucked out of the pleural cavity. 

Prof. Jacobmus, Dr. Gullbring (both of Stockholm), 
and Dr. Gravesen use this thoracoscopy with marked 
success, and in their hands the operation is delightful 
to watch. The technique, originated by Prof. 
Jacobmus, consists in tho introduction of a wido 
trocar and cannula tlirough an intercostal space near 
the site of an adhesion previously indicated approxi¬ 
mately by Xrays; the second or third spaces anteriorly 
or the highest spaco in the axilla arc the usual 
locations. The tissues are thoroughly novocained, 
the instrument inserted, and an endoscope passed 
thereby into tho pleural cavity, which can now be 
inspected for some distance. If, then, it is decided to 
divide an adhesion a second cannula is passed at tho 
same level about 00 degrees further round tho chest. 
A long, slightly hooked platinum electrode is then 
applied to the adhesion at a dull red heat, and division 
is accomplished under view through the endoscope. 
The cnnnulrn are similar so that, endoscope and 
electrode are interchangeable, and access to the 
adhesion can thus be obtained from two points. 
Some degree of roaction and simple pleurnl effusion 
follow in most cases, and a certain amount of sub¬ 
cutaneous emphysema is almost inevitable, but these 
are of little consequence and A.P. can bo resumed in 
a few days. 

Division of Adhesions by Open Operation. 

This is occasionally practised by Prof. Denk, of 
Graz, Austria, on selected cases. Ho is not a strong 
supporter of division of adhesions through tho thoraco¬ 
scope on account of the difficulties encountered, tho 
long manipulation, and the risks of opening diseased 
lung tissue.- The open operation can be performed 
under local anresthesia with good exposure of tho 
affected region. 

’ Phrenic Evulsion. 

Simple division of the phrenic nerve In tho nock 
produces a temporary or partial paralysis of the 
diaphragm, but permanent paralysis can only bo 
obtained by evulsion of as much of the nerve as is 
possible, so that tho accessory branches (notably that 
accompanying the nerve to the subclavius) are included 
in the removal. Evulsion is the most satisfactory 
method of preventing regeneration of the nerve. The 
reduction in size of tho thoracic cavity produced by 
elevation of the diaphragmatic dome is most apparent 
at the base of the lung, so that the lesions which 
respond best are situated in that region. A cer ain 
degree of improvement may accrue to cases with 
apical infection, but tills is naturally dubious ; the 
operation may, however, if performed at a lucky 
moment in an exudative process, prevent the formation 
of otherwise inevitable cavities. It does relieve 
paroxysmal cough of diaphragmatic origin, and 
give relief to some of the symptoms of pericardial 
adhesions. 


Phrenic evulsion is certainly tho most simple 
moans of obtaining permanent reduction in pulmonarj- 
volume, and for this reason has been suggested ab a 
termination to prof reeled A.P. treatment. Some 
degree of fibrosis and contraction must follow pro¬ 
longed collapse of a diseased lung, and if cavities had 
been present before tho collapse was undertaken the 
volume of tho lung must have boon considerably 
reducm}. The lung re-expands on cessation of the 
A.P., and becoming adherent to tho parietal pleura, 
tends to resume its originat size. Were tho chest wall 
sufficiently elastic to subside correspondingly, the 
end-result would be satisfactory, hut whore rigidity 
rules diaphragmatic ascent following phrenic evulsion 
will at all events give the lung less room to expand. 

The indication and frequency of tho operation vary 
with different authorities. Some use it as a prelim¬ 
inary to complete thoracoplasty with the object of 
revealing any undetected focus of tuberculous activity 
by a slight general reaction or of gauging the patient’s 
behaviour towards tho more serious experiment. 
Profs. Key, Denk, and XyslrGm reserve evulsion for 
basal lesions, and fora few cases in which thoracoplasty 
has not been entirely satisfactory. Dr. Gravesen 
uses it moro ns a preliminary to a thoracoplasty less 
extensive than that which ’most surgeons employ. 
Its comparative simplicity nnd ease make it valuable 
for the aged or debilitated consumptives, though its 
beneficial effects arc small compared with those 
achieved by plastic operations of wider scope. Scan¬ 
dinavian 1 anchors regard phrenic evulsion ns nil over¬ 
rated procedure, with, however, a definite, If Bmnll, 
field of usefulness. 

Local nnmsltiesia is always employed, nnd a short 
skin incision is mnde pnrnlfel to the posterior border 
of the stemomnsloid muscle in tho lower part of the 
neck, sometimes for cosmetic reasons, along tho upper 
edge of the clavicle. Tho platynmn nnd cervical 
fascia nro divided, nml the oilier border of the scalenus 
anticus identified. Tho phrenic is seen running 
almost vertically downwards below the fascia, nnd 
may look surprisingly small. Novocain is injected 
into the nerve, which is then crushed and divided. 
Tlie diBtnl portion is seized with lorceps nnd slowly 
twiBted upwards. Deep-seated but not severe pain 
is felt in the chest, nnd occasionally a pain is referred 
to the shoulder. Tlie nerve with its branches gives 
way or may ho divided if about 10 cm. have been 
avulsed, though tlie length sometimes obtained 
reaches 25-30 cm. 

Extrapleural “ Plugging ” — Apicolysis. 

If pressure is exerted tlirough tho parietal pleura 
over a cavity in lung tissuo it may have tho effect of 
compressing it, soiongns itissitimted near tho surface. 
Occasionally- cavities in the region of tlie apex persist 
in spite of radical measures directed towards their 
collapse. In those cases it may ho of advantage to 
apply extrapleural pressure by means of fat taken 
from the abdominal wall or paraffin “ plugs,” but 
these must bo accurately placed it they are to be of 
any value. In addition it is not practicable to use 
plugging ovor a wide area. 

The common indication lor this typo, ol operation 
lies in the persistence of an apical cavity following 
such a procedure as thoracoplasty. Onco tho cavity 
is accurately localised and shown to bo sufficiently 
near the surface of the lung access may bo gained by 
resection of the second rib anteriorly (Gravesen), or 
else by removal of the second, third, or fourth ribs 
posteriorly (Denk, Clnirmont). Tlie intact parietal 
pleura is then pushed down without injury over tho 
cavity in the lung, and tho space thus formed illicit 
with the graft or plug. The superfleiol lay-ors are 
carefully approximated. 

Criticism is levelled against the operation on the 
grounds that the graft may not take, or that tho plufT 
may slough, and also that there is a considerable 
risk of infection from the subjacent lung. Barely the 
plug has boon known to migrate from its site ns a 
result of imperfect fixation, but on tho whole tue- 
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results in odeclod esses can be distinctly gratifying. 
In other parts of the thorn* plugging Is a satisfactory 
method of obtaining adhesions as a preliminary to a 
transpleural operation. 


Thoracoplastle Operations. 

Several types of operation on the chest wall are in 
use, hut the most common is the paravortebral 
{Wilms-Sauerbruch) thoracoplasty ; the Scliede and 
Estlonder bavo been discarded. Anterior and lateral 
division of the ribs is employed only in cases whore the 
paravertebral has proved inadequate. Failure of 
AJ\ is the usual indication for the operation. It 
provides a permanent, rigid collapse and throws the 
responsibility of ventilation on the opposite lung for 
all time, and therefore should be reserved until the 
less drastic measures have been tried and failed. 
Total thornooplasty is a severe operation, and should 
•only be performed on patients whose general condition 
is comparatively satisfactory, and who show no signs 
of activity in the other lung, otherwise a fatal exacer¬ 
bation is* bound to ensue. About 40 per cent, to 
f>0 per cent, are able to return to work within a year, 
ami with judicious selection the results are really 
remarkable, since the majority luive been operated 
upon more or leas as a last resource when they are 
complete invalids. In Sweden, especially, thoraco¬ 
plasty Is regarded as a common surgical measure. 
Operation mortality is from 0 per cent, to 10 per cent. 
Failures and deaths are due to acute " flares ” or 
gradual spread of the disease in the uucollapsed 
rang. The risk of right heart embarrassment in 
right-sided rib collapse has to be kept in mind. Should 
the thoracoplasty prove Inadequate as a collapsing 
agent—as may happen with a very rigid apical cavity 
—supplementary rib resection or extrapleural 
plugging may be called for. Profs. Clalrmcmt (Zfirich), 
Key, NystrOm, and Denk uso a two-stage thoraco¬ 
plasty j others prefer a single stage operation, which Is 
bound to proauoe a severe degree of shock in an 
already debilitated subject, but which is free from the 
possibility of faulty rib-fixation which may occur if 
the interval between the stages Is undulv prolonged. 
Partial upper thoracoplasty, often supplemented by 
phrenic evulsion, finds favour with I>r. Gravesen, but 
not with the above-mentioned surgeons. 

Ancostboala is generally local with the patient in a 
half-sitting position. Gravesen supplements local 
with Ught open ether and has no fll-effects therefrom. 
Speed is important, and If good collapse is to be pro¬ 
cured, four to eight inches of the ribs must be removed 
right up to the lovel of tho transverse processes. 
Division of the first rib is essential, and if possible 
an inch should be resected with due regard to the 
presence of great vessels and nerves. Prof. Key’s 
resections are more extensive than those of othor 
surgeons, and, with the exception of Prof. Nystrdm, 
resections are subperiosteal. All Insist on the 
avoidance of any inward thrust or pressure during 
operation lest the parietal pleura be damaged, ana 
the success of the whole proceeding endangered. 

After-treatment is very important. The pain 
following the operation is severe and most be relieved. 
Sputum from cavities which are being compressed 
has to be ovacuatod, therefore coughing is encouraged, 
and tho poeture of the patient best arranged for that 
purpose. Sleep is neoossary, but not at the expense of 
over-filled cavities. The object of tho operation is 
attained when the mobilised ribs, having gradually 
fallen in and down towards tho vortebral column, 
remain fixed against It. This may bo assisted in the 
early stago by pressure with bogs of shot, and later 
by some form of clastic belt. Tho resulting deformity is 
surprisingly small, and includes but a slight dropping 
of the shoulder with emphasis of pre-existing hollows. 
Scapular function Is invariably oxcollont. Most 
surgeons who hare performed this oporation are 
impressed by Its efficiency, and comment on the 
gratitude of patients who have been transferred 
from a state of chronio ill-health to comparative 
well-being. 


MEDICINE AND THE HAW. 


Doctor's Successful Appeal: Alleged Partnership 
Document. 

A medical practitioner 1ms successfully appealed 
against conviction in a recent case which, though 
lacking any special feature of medico-legal concern. 
Is perhaps of general interest as showing how forensic 
and judicial irregularities can vitiate a criminal trial. 
The appellant was charged at tho London Sessions 
somo time ago with tho larccncy of stamps. In the 
course of his defence ho had. ns the lawyers say, 
put Ids character in issuo. That Is to say, he had 
claimed that his character was good and had put 
the fact forward as a reason why the Jury should 
believe him innocent of tho clutrge on which he 
was being tried. Now if, in defending himself, an 
accused person makes any positive assertion of his 
own good character or makes any attack upon the 
character of witnesses for the prosecution, he i« 
liable to be cross-examined as to his credit. Under 
this role tlie accused doctor was askod questions 
In cross-examination as to an alleged confession which 
it was suggested that ho had. signed, admitting 
dishonesty, on the dissolution of a medical partner¬ 
ship. He denied having made any such admission. 
The document waa not produced to him though 
counsel for the prosecution seems to have displayed 
In his hands a paper which was visible to tho jury. 
The accused man waa pressed with a stream of 
questions about tho alleged confession and, when 
some controversy arose as to whether the cross- 
examination was proper or Improper, the jury— 
in spite of tho protest of counsel for the defence— 
wore asked to retire while legal argument was heard 
upon the point. Tlita proceeding naturally tended 
to Intensify the atmosphere of suspicion. The 
Criminal Procedure Act of 1806 lays down that a 
witnees may bo crwe-cxnmined as to his previous 
written statements without the writing being shown 
to him, but that-, if It Is Intendod to contradict the 
witness by the writing, his attention must first be called 
to the parts of the writing which are to be used against 
him. Apart from this speciflo statutory provision, 
the proceedings at tlie London Sessions seem to 
have been conducted with less tlian the usual fairness. 
In the upshot the accused man was convicted and 
was remanded in custody to the following sessions 
when sentence was passed to the effect that he he 
bound ovor for two years. Tho Court- of Criminal 
Appeal found that tlireo irregularities liad occurred. 
In the first place, in cross-examining tho defendant 
about tho alleged document which was not produced, 
there had boon a breach of a statutory rule. Secondly, 
in allowing tho jurors to bo sent out of court the 
tribunal had introduced an element of mystery and 
suspicion { Indeed in the opinion of tho Court of 
Criminal Appeal it is difTIcult to imagine any occasion 
when tho jury could be asked to leave tho box except 
at the request or with the assent of the defence 
whilo statements wore made in their absence. Finally 
tho judge at trial had summed up unsatHfactorily 
to the jury on tho issuo of criminal intont. For 
these reasons the appeal succeeded and tlio conviction 
was quashed. 

It has befallen not a few medical practitioners 
to be mulcted in substantial damages for somo alleged 
failure-or mistake in the professional treatment of 
a patient. They will observe with envy tliat dis¬ 
tressing mistakes can bo mado in the ndmlnlst ration 
of justice without any liability being imposed upon 
judges or prosecuting counsel to pay any compensation 
whatever. 

Suicide at Christian Science Home: Jury'*"Censure. 

An inquest at Ealing on Dec. 14th upon a 
caso of suicide at a Cltristlan Science homo at 
Green ford disclosed a difference of opinion between 
the Jury and tho coroner. The deceased woman was 
not a Christian scientist but was sent to tho homo 
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at tho instance of ft relation who was presumably ft 
Christian scientist, and who bad supported ber 
flnanciallv; be explained to tho coroner that be 
suggested ber removal to the homo as preferable to 
having her certified and sent to an asylum. The 
deceased’s daughter stated that ber mother bad 
threatened to jump out of tlio window. Wien ber 
mother was taken to the home, ber case was fully 
explained to the proprietress ; it was then said that 
the windows were fastened. Next morning tho 
deceased asked for some hot milk with ber breakfast ; 
as the attendant nurse went downstairs to get it, 
there was a call that someone was at the window. 
Tho dead woman bad taken a chair from ber bedroom 
and bad climbed from it to the landing window. 
This happened at 0 A.M. ; some 12 hours later she died 
from her injuries. Dr. II. II. Renall, in bis evidence 
at the inquest, said, that death was due to a compressed 
fracture of the spine. At 9.d5 am. the daughter 
telephoned to the home and was told that, her mother 
had passed a restless night and was being kept in 
bed; the daughter was not told of her mother’s 
injuries till 11 PM., when her uncle (the relative 
already mentioned) brought, tho news of her death. 
There "was evidence that after her fall the deceased 
did not complain of pain or ask for a doctor, and 
that, her injuries would have been difficult to defect 
without expert aid. There was also evidence that 
there had been no previous complaint of the conduct 1 
of the home ; an attendant had slept in tho same 
room as the deceased. The coroner summed up the 
case as one which might have happened in any home, 
and suggested that fault should not he found merely 
because the accident occurred in a Cliristian Science 
home. The jury, nevertheless, in returning a verdict 
of suicide during temporary insanity, added a rider 
that they accepted Dr. Ifenall's evidence that the 
dead woman must have suffered considerable pain 
and that they considered tire proprietress guilty of 
neglect (1) for not taking any precaution to protect 
the deceased from the tendency of which she was 
made aware ; (2) in not immediately calling a doctor ; 
and (3) in omitting to inform the relatives at once 
of the occurrence. On these grounds they considered 
the proprietress of the home deserving of censure. The 
coroner dissociated himself from this verdict. It. 
should he noted that earlier in tho proceedings the 
coroner had asked the proprietress of the home, 
whether she would have called in a doctor if she had 
realised that the deceased had been badly hurt. 
The answer was “ Yes.” The proprietress had also 
explained that her husband was a trained medical 
attendant and had examined the deceased nftor the 
accident without finding any serious injury. This 
was not. therefore, it seems, a Christian Science home 
where the rules entirely forbade recourse to ordinary 
medical and surgical treatment. The incident 
indicates that, if the admission of mentally unstable 
persons to such homes is to ho regarded ns an 
alternative to skilled treatment in institutions 
provided, or supervised under the Dunncy Acts, 
Parliament may have to pay attention to the 
consequent dangers. 


THE LEAGUE OE MEROY. 


The Prince of Wales, Grand President of the 
League, took the chair at the thirtieth annuaLmeeting 
of presidents, which was held at St. Jnme3’s Palaco 
on Dec. lltli. After reading a congratulatory 
message from the King, he referred with regret to 
tho death of Lord Lambourne, a most valuable and 
enthusiastic supporter of the League. The new 
charter of the League, he said, would give it an 
opportunity, of increasing the numbers of those 
serving on the council, and ho mentioned that tho 
ball held at Grosvenor House in dune last had brought 
in a sum of £1635. Among the splendid contributions 
to the League during the pa9t year was a donation 
of £1000 from Lady Melchett, while the gift of a 


League of Mercy film, the expenses of which had been 
borne by Mr. John Maxwell and Mr. Joseph Grossman, 
of the British Internal ionnl Pictures, Klstree, was 
greatly appreciated where it. had been shown. Lady 
Tree’s broadcast appeal had brought in £700. 

The Voluntary System. 

As a result of recent legislation affecting the health 
services of the country an atfempt. was being made 
by the county councils and county boroughs to bring 
ail hospitals "into close touch with oue nnotlier, and 
it seemed clear that authorities still recognised the 
importance of retaining the voluntary system. It 
would be the privilege of the workers of the League 
to persuade people to open fresh districts for earning 
on the work of the League. Only by this means 

could tie- ever-increasing flnancinl demands of modem 
medicine and surgery be successfully supplied, 

Financial Position. 

Lord Cornwallis having been appointed chairman 
in place of the late ],or<l Lambourne, the Rev. W. It. 
Hornby .Steer, deputy clmirumn, and the Rev. . 
E. G. Gordon, lion, secretary, the members of the 
executive council were appointed, and presentations of 
tlie Order of Mercy were made by the Prince of Wales. 
Lord Marshall, the hon. treasurer, then made a 
statement with regard to the income of the League 
which hml more than equalled last year’s total 
The income from collections amounted to £12,727, 
amounts promised to £11,373, while the estimate of 
amounts to come was £2300. making a grand total of 
£20,100, compared with £20,L13 last year. A special 
donation of £1000 was given to the Thanksgiving 
Fund for the King’s recovery, tlie donation to King 
Edward's Hospitnl Fund was £17,000, the same as 
last year, and the grants to extm-metropohttm 
hospitals amounted to £8300. making a total of 
£20,300. compared with £25.200 in 1028. 

Lord Moynihun, in an address, said he welcomed 
the opportunity to express on bchnlf of tho medical 
profession their profound respect and congratulations 
to the members of the League for all that, they hail 
done for the hospitals. There never was a time when 
hospitals were so well equipped and served by members 
of his profession, or were held so high in public esteem. 

A vote of thanks to the Grand President and tho 
Lady Grand President, to which Princess Mary 
briefly replied on behalf of her brother and herself, 
closed tho meeting. 


IRELAND'. 

(From our own Correspondent.) 

National Ilcalih Insurance: Vines of ihc .1 -pptoved 
Societies. ■ 

The annual meeting of the Approved Societies 
Association of (ho Irish Free State, held last week, 
gave an opportunity for consideration and criticism, 
both of the present working of National HcaUft 
Insurance and of the changes proposed in the Bill 
at present before the Irish legislature. The i 1 ' 0 ® ' 
important decision of tho representatives at the 
meeting was a resolution stating: “ That this Asso¬ 
ciation is of opinion that a National Medical Service 
should bo instituted in tho Free State,” This is the 
first time that, the approved societies liavo given 
their support to tho demand for a National Medical 
Service, as distinct from a demand for mcdicn 
benefits. Hitherto, indeed, some of tho societies 
have insisted that a system of medical benefit*, 1 
established, should ho administered by tlio societies. 
That they have now adopted the policy supported 
and urged by the medical profession is a matter for 
satisfaction. Tho Association, in another resolution, 
again expresses its dissatisfaction with the present 
method of providing evidence of sickness, nnd ^ates 
tliat “there is grave and increasing laxity on the part 
of certain medical certifiers in the issue of certificates 
of incapacity." The Association asks the National 
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Health Insurance Commission to take steps to 
remedy the present state of affairs, and to dea^ 
effectively with any medical certifiers found guilty of* 
irregularities In the Issue of certificates of Incapacity. 
An increase in the number of medical referees is also 
demanded. Discontent was expressed with the 
proposal in the Government Bill to abolish insurance 
committees. It is clear, however, that In recent 
years those committees Iiavo had few duties to 
perform 5 their existence led to unnecessary duplica¬ 
tion of work, unnecessary expense, and delay in 
providing treatment Tor . Insured persons. The 
Association is opposed to the expressed intentions 
of the Government t-o introduce legislation tofaeflitate, 
if not to compel, amalgamation of the smaller societies. 
One speaker expressed his opinion that there wetc only 
two ways of administering health insurance, either 
the present system or nationalisation. Another 
speaker drew attention to the high cost of central 
administration. Attention was drawn to the fact 
that the present Government BUI left all the main 
recommendations of the Report of the Committee of 
Inquiry untouched, and dealt only with a few of the 
loss important'. In contrast with tide wne the state¬ 
ment made last week in the Senate of tho Minister for 
Local Government and Publio Health that tho BIH 
was intended mainly to give effect to the recom¬ 
mendations of the National Health Insurance 
Commission. 

Chair of Surgery in the Royal College of Surgeons. 

Mr. Arthur Chance was last week elected to the 
Chair of Surgery in the School of the Royal College of 
Surgeons in Ireland, left vacant by the resignation 
of Mr. A. A. McConnell. Mr. Chance is surgeon to 
I3r. Steevens Hospital, and Lecturer in Applied 
Anatomy in tho School of Physic, Trinity College. 
He is a son of tho late Sir Arthur Chanoe. 


PARIS. 

(From our own Coiuiespondrnt.) 

A Libel Action. 

A libel action haB arlaon in connexion with a 
so-called “ spccJflo ” against tuberculosis, which a 
layman claims to have discovered as a result of 
treating his own wife. The public preea has given 
extravagant prominence to hU claims with the result 
that patients In sanatoriums have bocomo excited 
and upset. In one sanatorium the excitement rose 
to such a pitch that tho patients rebelled against 
■orthodox treatment and attempted to induce the 
medical staff to discontinue all other measures and 
substitute tlto new specific. Many lialf-cured patients 
have left the sanatoriums, with distressing results. 
A certain Dr. Nast, ft physician of soma standing, 
attempted to serve the publio by publlslting a 
pampldet in whioh he explained the situation, showing 
no mercy to tho inventor of the remedy. lie asserted, 
and his findings appear to Iiavo received Independent 
confirmation, that the “ specifio " was composed of 
cigarette paper soaked and crumbled. In tho present 
state of the law Dr. Nast will probably bo fined for 
libel since no one can deny tluit he called tho inventor 
of the remedy a thief and a qunck. The verdict will 
be pronounced next week, and It Is anticipated tliat 
Dr. Nost will bo let ofl aa lightly as possible. It Is 
also beUovcd that tho Inventor himself may get Into 
trouble for practising mediefno without a qualification, 
which. T need lumlly remind you, La illegal in my 
country although cot In yours. 

The Social Inturancc Late. 

A new social Insurance law Is to come Into force 
on Feb. Gth and Parliamentary committees arc now 
busy adjusting some of Its provisions. Medical men 
have secured some important amendments of tho , 
original draft. As ft result of protests fees will still 


be paid direct to the doctors and will bo fixed by 
them according to their usual scale, the insured 
patient being awarded a round sum aa an indemnity 
from which to make necessary payments. Free 
choice of doctor will be allowed, and the doctor will 
be at liberty to prescribe nny drug except certain 
special ones. The selection of these lias not yet 
been made, hut it Is probable that an official fiat 
of authorised special remedies will l>e compiled, 
sim il ar to that In use for medical work under the 
poor-law. If tho proposed law gets through both 
Chambers in its present revised form it will involve 
but Little change m current medical practice. 

A Nero Faculty of Medicine al Marecillea. 

Marseilles is the second largest town In Franco, 
with a population of about a milli on. Up to now it 
lias had only a “ school ” of medicine ; that is, students 
could only take port of their course there and had to 
go for nearly all their examinations to another town. 
Generally they went to Lyon or Montpellier—whore 
there are faculties of medicine, though Montpellier 
has hardly 100,000 inhabitants. Jealousy between 
the neighbouring towns has hitherto prevented the 
development of tho medical school of Marseilles, but 
since at such a big port an extraordinary variety of 
diseases may be observed it is satisfactory to learn 
that university status has now been achieved. Tho 
faculty at Marseilles will develop the department 
of tropical medicine and pathology, find It Is hoped 
that In the ctrarao of a few years it will become an 
important centre for teaching and research. 

Stationary Care in Paris. 

An automobile olab of doctors has been started in 
Paris under the presidency of Prof. J. L. Faure. 
Tho first object of the club is to settle with th© 
prefect of police the question of leaving cars In 
streets. A half-hour limit la shortly to bo enforced 
in tho main streets of Paris, and the members of tho 
dub hope to secure exceptional treatment for cars 
belonging to medical men. 

Dr. Charles NicoUe, head of tho Instltut Pasteur 
of Tunis and winner of a Nobel Prize for Medicine, 
has been made a member of the Academic des Sciences, 
of which he was already correspond on t. Prof. 
Lupine, Dean of the Faculty of Lyon and member of 
tho Acaddmie de Medecine, has boon elected corre¬ 
sponding member of tho “ Acaddmle des sciences 
morales et polltiques '* in the section of phfloeophy. 
He is professor of clinical nourology and psychiatry. 
Prof. Goesot will be this year's chairman of the 
National Society of Surgery. Dr. libermltte will be 
tho chairman of the Soolety of Nourology, and 
Jlr. Ussier will preside over the Society of Forensic 
Medicine, which has a mixed membership of doctors 
and lawyers. 


Mlller General Hospital, Greenwich.—A t tlie 
annual mooting of 1 hla hospital last week it wU stated by 
Lord Quconborough, tlw Prr*1d*nt, that tho response to ft 
recent appoftl liad been only fire abiding*. Tho income has 
gone up by £6000, but tho expenditure hi* increased to on 
even greater extent, and llierv is a net. deficit on the hut 
two yearn of £1360. Daring the yrnr patients' payments 
amounted to £2707. 

Titank-ofpertno Fund.—T ills Fund, which has 
now been closed, amounts to £flff0,607. Out of the money 
aabvrrlltcd for tlie purclisee of radium £100,000 haa already 
been paid to tho ISatlonal Podium Trustcra to enable Ukto 
to claim the equivalent Government grant and * further 
£60,000 has yet to bo handed over. “Audax’a” donation 
of £106,000 to King Edward’* Fund Is being invested and 
the Income will Ik* used to swell tlw amount available for 
annual distribution. A balance of £37,000 nnbecribed for 
radium will Imj given to the Klng'a Fund for the nurrhaa^ of 
radium to be lent to tho London ho* nit ale. The King** 
Fund will make a special distribution fn aid of extensions 
of and improvement* to Juxnitols. The donations received 
before August lat earmarked for Individual boa pi l at* hnv© 
Ism paid over, and the balance is now being distributed. 
The number of eei«mto distribution* lias amounted to 
nearly 600. - 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following nro some 1928 statistics of four large 
towns, which suffer excessively from atmospheric 
pollution, and of two smaller towns more favoured in 
this respect. The variations in the rales of young 
child mortality are striking. 


Dentil-rates 
per 1000 of tho 
population. 


Death-rnt os 
per 1000 
bfrthP. 


Name of 
to'wn and 
estimated 

m.-a.j 

population. 
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Eolation of atUltilrttfl to live births: yinnehestcr 0'2 pet cent., 
Newcastle fi-1 per cent., fc'nUunl (those notified) 5 0 per cent., 
St. Helena (notified) 4*4 per cent.. Poole, 2'7 per cent., nnd 
Colchester 3 0 per cent. • Standardised mto 10 0. 


Manchester. 

Dr. R. Veitch Clark reports that tho infant mortality- 
rato was five higher than in 1027 and four higher than 
in 1920. The increase was chiefly duo to tho later 
persistence of diarrhasnl and. wasting diseases during 
the fourth quarter and to the prevalence of whooping- 
cough, and a definite outbreak of acute respiratory 
catarrh in the city during the sntno period. 

A special report on diphtheria immunisat ion made 
to the city council in June shows that during the 
ten years 1917-20 there was a yearly average of 
768 cases of diphtheria with 00 deaths, and that half 
the deaths occurred in children under 6 years nnd 
00 per cent, of tho deaths in children under 16 years. 
Tho caso fatality of Manchester children who have 
contracted diphtheria during tliis period has been 
10-5 Per cent. Tho cost to the municipality of 
providing treatment for this disease is estimated as 
being nearly £14,000 for 1020 and £0000 ns an annual 
average. Examples are given to illustrate the benefits 
of immunisation schemes in other places, and it is 
mentioned that in Monsall Hospital no fully im¬ 
munised member of tho nursing staff has developed 
diphtheria since immunisation was adopted in 
1026. The city council, as the result of tho report, 
approved a schemo for the free provision of tho 
necessary material for immunisation to medical 
practitioners and hospitals and for the carrying out 
of immunisation through the maternity and cliild 
welfare centres, school climes, <fcc. Towards the end 
of the year a beginning was made and 4.90 immunisa¬ 
tions were carried out at the child welfare centres. 

The cases of encephalitis which camo to light 
during the year numbered 60, of which 17 began to 
he ill in or prior to 192G, 11 in 1027, and 22 in 1028. 
The deaths caused by this disease numbered 41, 
17 being those of persons notified in previous years. 
Children suffering from post-encephalitis are fairly 
well provided for by the guardians in Swinton Home. 
Adults who are bedridden and only require nursing 
care are provided for in tho poor-law hospitals, but 
there remains a group of patients from the age of 
14 years upwards, but mainly adolescents, for whom 


at the present time there is no suitable provision. 
This group largely suffer from moral defects or milder. 
degrees of parkinsonism, and a scheme for their 
benefit is being considered by a joint committee of the 
health and education committees and the guardians. 

Tho registration of stillbirths came into force on 
.Tan. 1st., 102S. The principal causes of stillbirth in 
130 cases investigated in tho practice of midwives 
were : albuminuria of pregnancy 23, breech presenta¬ 
tions, 21, antepartum hremorrhnge 11, nnd twin 
pregnnncies 8. The attendances at tho antenatal 
clinics showed an increase from 2740 in 1027 to 1800 
in 1028. The ten clinics were attended by 1711 now 
cases, while tho total births were 12,000. The cases 
of puerperal fever and pyrexia wldch ended fatally 
numbered 20, or which 8 were ca«cs of abortion and 
4 came from outside districts. The particulars are 
given of 45 other maternal deaths investigated, and 
if these nre added to the 25 deaths from sepsis the 
Tnntcmnl mortality from childbirth becomes 5*k 
The admissions to the Monsnll Hospital puerperal 
fever ward numbered 151, of wldch 21 ended fatally, 
hut 0 died within 48 hours of admission. Dr. D. S. 
Sutherland states that septiemmia 1ms not been 
i found difficult to treat provided the focus of infection 
can be successfully dealt with by repeated glycerin- 
iodine intra-uterine injections. Tho intramuscular 
injection of luotnrscnobillon lias given promising 
results when the sept icrcmin is treated early, nnd 
if is hoped to give in the 3029 report sufficient evidence 
ns to its efficacy or otherwise. Hr. Olark reports 
(hat handicraft work has been developed at Bnguley 
Sanatorium, and that good progress has been innde 
in the building of the new eliildren’s sanatorium nt 
Ahergole. An increase is noted by Hr. D. P. 
Sutherland (tuberculosis officer) of tho notifications 
of pulmonary tuberculosis lndween (he ages of 
25 and 34 in both males nnd females, nnd of the 
deaths at the same age-period only among tho males. 

Artificial light treatment is thought to be an 
advantage to the child in-patients at. Abergele, but 
Dr. Sutherland is much more doubtful ns to the 
benefits of light treatment given to out-patients. 
For lupus it is undoubtedly n benefit; but in other 
varieties of non-pubnonnry tuberculosis the results 
arc often indifferent. On the other hand, the use of 
artificial light for the treatment of children selected 
from the different, maternity' nnd child welfare centres 
and suffering from rickets, malnutrit ion, and debility 
following illness, is (bought to give good results when 
tho attendances nre regular. Benefit is nlso claimed 
in the case of children suffering from adenitis, asthma, 
and nervousness, and of nursing mothers with failing 
lnclnliou. 

There were several introductions of small-pox by 
tramps nnd OS cases in all ■with no death. Eleven 
cases of hacillmy and two of amoebic dysentery were 
notified. Tho Flexner bacillus -was responsible for 
seven cases and the Sonne bacillus for four. A Iwy 
of 3 years died from Sonne dysentery. Of the nmccbic 
cases, both contracted in Mesopotamia during tho 
war, one, aged 48, died. Early' in the y'cnr there was 
an outbreak of ergot poisoning in Xorth Manchester. 
Tlie first cases occurred in private practice ami ono 
of the hospitals. The number of persons affected l* 
unknown nnd it is not mentioned how sovero tuo 
cases were. Tho use of tho ergot-infected ry'o was 
proliibited nnd its sources investigated. The Ministry 
of Health has continued the inquiry nnd taken act run 
to prevent tho recurrence of tho trouble. Tho non 
cases of syphilis nnd gonorrhoea treated were about 
the same ns in tho previous yenr. About one-quarter 
of those treated failed to complete the treatment up 
to tho final tests. The uso of ant itoxin for tho treat¬ 
ment of scarlet fever is being extended at Monsall, 
and it is estimated that the duration, of stay m 
hospital can he thereby safely shortened by about, 
sevon days. Hitherto "the serum lias been mjecreu 
intramuscularly. It is also being used for tno 
immunisation of diphtheria ensos admitted. lyO 
bed-isolation ward at this hospital has proven 
extremely useful, 317 enses of various illnesses 
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having been admitted -without any case of cross 
Infection. Pemphigus neonatorum is notifiable In 
Manchester. Among the 109 cases reported there 
were 63 of infanta under 11 days old and the total 
deaths numbered four, two being in institutions. 
Except for one outbreak of 22 mild cases in the 
same practice, the majority were'isolated cases. 

The efty farms accommodate 051 cows, and amongst 
these one tuberculous udder and two cases of pul¬ 
monary tuberculosis (not advanced) wore found. 
The percentage of tuberculous country milks was 
unusually high-—viz., 004 samples with 122 tuber- j 
cnloua, or 17-0 per cent. Of 102 Derbyshire samples, 
24-6 per cent, were tuberculous; of 348 Cheshire 
samples, 18*1 per cent.; of 101 Staffordshire samples, 
10-8 per cent.; and of 110 Lancashire. 10-0 per cent. 
Tho regional smoke abatement committee lias inter¬ 
ested Itself especially in standards for smoko emissions, 
by-laws, and the provision of solid smokeless fuel. 
Tho Manchester Committee on Cancer has attained 
some success in discovering a method for producing a 
purified oil which is non-carcinogenlo and therefore 
safe for industrial use, whilst. Its lubricating power Is 
unimpaired, 

jVetecatile-upou-Tjpxe. 

Dr. Harold Kerr reports that in spite of trade 
depression, increased unemployment, and much 
demand for assistance from the guardians, the Infant 
mortality and tuberculosis death-rates were lower 
than ever before—a tribute to the efficiency of the 
relief organisations. Tho hours of flurujhine recorded 
at Armstrong College were 1100 as compared with 
800 in tho previous year. Tho city only lias three- 
quarters of the sunshine available in the neighbour¬ 
hood. A comparison shows that the deposit from | 
the atmosphere In the residential district of Westgate 
Hill contains 3 per cent, of tarry matter and 60 per 
cent, of ash, whilst the deposit at the quayside 
contains 2 per cent, of tar and 00 per cent, of ash,, 
indicating more complete combustion In the industrial 
area. Dr. Kerr deplores tho high cost of the smokeless 
fuels on tho market, and eviuontly Newcastle lacks 
the advantage of the dry coke from vertical retorts 
available in Salford. The behaviour of the corpora¬ 
tion chimneys has improved, and a satisfactory 
smoko prevention apparatus has been installed at tho 
new bathe. The tramways chimney has substituted 
the emission of grit for that of uenae volumes of 
black smoke. The attempt to form a regional smoke 
abatement committee has temporarily failed owing to 
apathy and Indifference or to tho jealousies of neigh¬ 
bours. There were 70 cases of small-pox, all of the 
mild type, though two of the malo patients, aged 00 
and 09, died from cancer. 

During the year bacillary dysentery was rooognised 
in the city. The first indication of Its presence was 
the occurrence of five mild cases in a house in Cowgotc 
during March. Prior to bacteriological examination 
food poisoning was suspected. In April two sudden 
deaths of children were investigated by the coroner 
and found to bo due to “ bacillary dysentery." The 
medical practitioners of the city were notified. In 
all CO cases, six of which came from outside, wore 
brought to notice and tho majority were treated hi 
the city hospital. There were ten deaths, two at the 
age-period 1 to 5, seven at the age-period 6 to 16, 
and ono over 46. fclght of the deaths .wore of females, 
two of males. The outbreak was peculiar in that 
five types of the Flexnor bacillus, tho Sonne bacillus, 
and a nowly isolated germ (the “ Newcastle bacillus ”) 
appeared to be the causal organisms. An unusual 
occurrence was an outbreak of poisoning among tho 
employees of a firm. Tho management provided 
lemonade during the hot weather which was mixed 
in enamelled bnokets. The illness was caused by 
tartaric acid releasing antimony compounds from tho 
enamel which was not of a high quality. Fifty-six 
pot fonts wore removed to tho Hoynl Infirmary, but 
most of them were able to resumo work after some 
hours and none of them showed after-effects. 

The duration of stay in hospital for scarlet fever 
lias been considerably shortened by tho use of anti¬ 


toxin and also by tho work of the oto-rhlnologist. 
The average stay for scarlet fever patients was 
29-3 days, and the return case-rate 1*3 per cent. 
Since protective Inoculation was adopted for scarlet 
fever, diphtheria, and ontcrio fever there has been 
no ca»e of any of those diseases among the hospital 
staff. Newcastle bos generally had a smaller maternal 
mortality than the rest of Hie country, hut during 
1028 tho rate Jumped up to 4-07 and the death-rate 
for puerperal sepsis (1*00) was more than doublo that 
of the previous three years. About a quarter of the 
mothers attend the antenatal clinics. Dr. Kerr 
suggests Hint a consultant’s opinion ought to be made 
available for confinements generally and not only in 
cases of puerperal fever, and that sufficient use is not 
made of the sterilised outfits on sale at tho antenatal 
oentres. Of 370 samples of milk e xamin ed for 
tubercle 3-7 por oent. were poattfvo, but the endeavour 
to track out the infecting animals at the 11 North¬ 
umberland farms implicated was not very successful. 
The condition of the water of the swimming baths 
provided with a continuous system of filtration and 
aeration is much superior to that of tho batlis the 
water of which is cllonged twice or thrice a week. 

The chief sanitary inspector, Sir. 0. Italmes, 
describes the efforts made to effect a reduction in the 
number of van dwellers and the difficult lea created 
by the lack of low-rented houses. For examplo, in 
tho lioaring of an application for ejectment orders, 
the rent of the ten ante was 4s. per week and the 
alternative accommodation offered 11s. to 12s. 
a week. 

Salford. 

The headquarters of tho public health department, 
131 to 166, Regent-road, with some of the ground 
floor shop windows used as hoalth exhibits, forms the 
frontispiece of Dr. H. Osborne’s report. In this 
block are housed the public hoalth nnd school staff, 
the publio analyst, tho bacteriologist, the tuberculosis 
dispensary, the new municipal V.D. clfnic, and the 
new artificial light clinio. Up to March 31st, 1028. 
the V.D. clinio was conducted at the out-patients* 
department of tho Salford Royal Hospital. On 
April let the work was transferred to the municipal 
clinio, and tho first nlno months’ working have 
falsifiod all the theoretical objections to an rul hoe 
clinic. The premises havo been specially equipped ; 
there is a whole-timo staff ; tho clinics are hold more 
frequently and at convenient hours, and Intermediate 
treatment Is available daily for both sexes for a total 
period of 71 ^ hours weekly. As a result tliere has 
been a very large increase In the attendances since 
the transfer, and stepe are being taken to still further 
perfect the methods adopted. Two now maternity 
and child welfare centres are being established, and 
the decision to have an out-patient light centre is 
based upon tho excellent results obtained at tho 
municipal babies’ hospital. 

Two health weeks wore held from Dec. 2nd to 16th, 
and a hoalth exhibition which attracted 30,000 
visitors. A feature of the exhibition was a demonstra¬ 
tion of " vertical " coko nnd other smokeless fuels 
burning in fire-brick gretes. In order to remove 
doubt in tho publio mind as to whether Salford 
vortical coke is suitable for healing an oven Dr. 
Osborno has carried out experiments which demon¬ 
strate that this fuel is entirely satisfactory for tho 
purpose. Ho points out that tho supply- of such 
fuels is still very limited bat is certain to more a so n« 
tho publio demand grows. He would like all gas 
undertakings to consider tho vertical retort when 
thay are making now installations, nnd ho makes a 
wide distinction between dry gas ooko and the 
ordinary wet gas coke. He points out that, tho 
deposit from tho atmosphere contains much more tar 
In Salford than It does in Blrmlngliam, Glasgow, nnd 
Leeds, as ono would expect In " a working-class 
dormitory city packed with small dwellings lisvlng 
open ranges burning bituminous coal.” There are 
only 100 cows kept In the city and amongst these tho 
veterinary inspector found two cows with clinical 
tuberculosis and ono with tuberculosis of tho udder. 
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“ And! alteram partem.'* 


TR^TATENT OF CAVERNOUS N2SVI. 

To the Editor of The Lancet. 

Slit,—On p. 1261 of your last isaue Dr. O. B. Bowling 
ad vocAtes the treatment of CAveraousntnvibyinjectionfl 
of quinine ond urotlmne. In. the course of hla remarks 
he Bays that surgical excision “ is undesirable 
in an Infant and in some situations impossible." I 
am not hero concerned with the proposed substitute, 
but It Is surely time t-lmt the profession as a whole 
realised that tbe excision of a ntevus i« one of the most 
satisfactory little operations in the surgery of child¬ 
hood, Time is n most important motor. Nrovi 
which at birth are a few millimetres In diameter 
often grow at an appalling rate. Excision becomes 
impossible and the electro-cautery fa quite properly 
used. This is often, successful, but » matter of 
moments lias become a matter of months and the 
hapless child is branded with a pock-marked area of 
lepra-like Integument. The early doors of a 
children'* hospital are besieged by pathetic sufferers 
from spina bifida, syndactyly, and hypospadias, whflo 
lanugo yet lingers on their brows—but the cavernous 
ncevi stay at home and wait for the warmer weather. 

Admittedly, oxoision or nrevi in some situations 
is impossible from the beginning, but tbo Impossibility 
is os often caused by procrastination os by position. 
If we must have a slogan let it be “ a rnovns excised 
is a tragedy averted ■—and the earlier the easier. 

I am. Sir, yours faithfully, 
’Wlmpoir-.trret, W„ Dec. lCUi* lOtt. ElUO I. LLOYD. 


I It RADIATED MILK r. COD-LIVER OIL 
FOR RICKETS. 

To the Editor of Tits Lancet. 

Sir, —May I reply to Dr. Bodman’s letter in your 
issue of Doc. 7th ? My opinion of the very low 
antirachitic potency of non-irradiated mDk is based 
on the examination of 11 different samples, of whioh 
five were bought in tbe open market and six were 
sent from the makers of the Irradiated milks for 
comparison. The method of testing for vitamin D 
adopted in those laboratories is Mr. Collum's “ line " 
test, a method frequently described In tlio scientific 
literature on the subject, and adopted by most 
laboratories in Europe and America. By assaying 
the antirachitic potency of any substance in terms 
of our standard preparation of irradiated ergoaterol 
(described in the Quarterly Journal of Pharmacy, 
1923, L, 27) it has been possible to oollect and compare 
figures for the antirachitio activity of substances 
over a period of noarly three years. 

Tho examination of 11 samples of fresh milk showed 
negligible quantities of vitamin D In seven samples, 
0*1 unit per gmmmo in one sample, and 0-2 units per 
gramme in three samples. Tho vitamin D potency 
of non-irradlated milk appears to be particularly 
low when it is compared with the vitamin A potency, 
a comparison which may be drawn in two ways. 
When rats have ceased to grow on a diet deficient in 
vitamin A wldch, aocordlng to Mellanby, is a direct 
result of the development of various pathological 
conditions, 1 exm. of milk given daily will almost 
Invariably cure those disorders and growth will bo 
resumed. On tho otlior hand, when rats lrnvo 
developed a severe degree of rickets on a rachitogonic 
diet (deficient in vitamin D and with a Ca : P ratio 
of 4:1), 1 c.cm. of milk daily gives no Indication 
of healing; in fact- one sample of milk produced 
no healing In a dose of 20 c,cm. daily. While the 
different conditions of tho rats given on the ono liand 
no vitamin A, and on tho otiier no vitamin D cannot 
bo considered exactly similar, yet they afford n useful 


I basis for a practical comparison of tbe respective 
1 amounts of vitamins A and D in milk. The 
comparison may also be drawn by reference to tho 
vitamin content of cod-liver ofi. A fairly good 
sample of cod-liver oil will cure the disorders resultant 
on a deficiency of vitamin A and promote good growth 
by moons of a doso of 0*01 gramme daily. The same 
doso of cod-ilver oil will completely cure a very 
severe degree of rickets. Thus It may bo eakl that 
an avorago samplo of milk has about one-hundredth 
of tho vitamin A content of our average sample 
of cod-liver oil. It has, nt tho roost, one five- 
hundredth of tiie vitamin D content; one sample 
examined had less than one ten-thousandth. 

In Sherman and SUebcling’a experiments I would 
point out that the inclusion of 5-10 per cent, of dried 
milk in tho diet of rats on whom the experiment was 
performed would ensure that the rat ate about 
0-5-1 *0 gram mo dried milk per day. Assuming 
12 * per cent, dry matter In milk, this would be 
equivalent to 4-8 grammes fresh milk per day, which 
would doubtless bo sufficient of tome samples of milk 
to afford protection from rickets and promote growth 
in rats, especially whon the basal diet is, as stated, 
adequate in all other respects including mineral 
contont. These results are not “quite opposed to " 
our own, as Dr. Bodmxrn thinks. They confirm them 
by emphasising tho large amount of "milk-necessary' 
to protect rats from rickets even when the roet of the 
diet is as nearly perfect as present knowledge can 
make it.—I am, Sir, yours faithfully, 

Katharine H. Coward, 
Nutrition Department. 

PbarroaceutlmJ Society of Great Britain, Pb&muoological 
Laboratory, BloonMbnrT-*qnare, London, w.O., 

Dec. leth. 1MB. 


ENCEPHALOMYELITIS FOLLOWING 
VACCINATION. 

To the Editor of The Lancet. 

8m, —Dr. C. D. Coyio and Dr. E. W. Hurst close 
their interesting articio on this subject In your last 
issuo with tho words : “ Any investigation must , . . 
aim at discovering a common factor responsible for 
the production of identical histological lesions in. a 
number of very different conditions." May I suggest 
that if these conditions are regarded nb initio as 
“ very different,” and if it be assumed that tho 
common factor Is to be “ discovered " rather than 
demonstrated, there is some danger of a block on the 
line of progress. 

Tho conditions actually mentioned are small-pox, 
vaccinia, moasles, and after antirhbic treatment. All 
these are occasionally associated with encephalo¬ 
myelitis. Wo may add to the list chicken-pox and 
rabies as well as those Idiopathic examples which 
may or may not be associated in human beings with 
influenza and in anlmnJs with distemper. But 
however we construct our preliminary group it 
becomes clear that there Is a typo of reaction to 
infection of which enceplialomyelitis is one of the 
characteristics. We are not unacquainted with types 
of renotion in a broad sense. Thus the lesion which 
occurs after the lodgment of germs of tho tubcrcuJoels- 
Htrcptothrix order is of a very different character to 
that associated with tbe genus streptococcus. Each 
is different again to that caused by the many varieties 
allied to B. typhoeiuf, and typhosus infections are not 
easily confused with mycotlo diseases. Bonring such 
broad groups in mind. It fs interesting to observe that 
many of tbo encephalitic group havo Iwen shown to 
be associated with diseases caused by n virus and 
that none of tbo group has boon shown to be caused 
by any other sort of orgnnism. 

It is possible that virus Infection Is the desired 
“ common fact or " underlying these “ very different 
conditions." If that were so, wo might hope to bo 
able to identify seme general type of reaction 
analogous to the general typo favoured by other 
groups of Infective agents. Of this general type 
encephalitis of occasional occurrence would be ono 
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feature. Another might be the tendency to epidermal 
vesicular lcsion.9% A third, might bo the tyj)c of 
response identified in tho tissues by the microscope— 
i.o., the response by lymphocytic proliferation rather 
than tho evidenco of tissue destruction which ia also 
seen. 

It is not for the writer of this letter—a general prac¬ 
titioner—to define the group with exactitude. But 
it sometimes happens that those who have had no 
opportunity to make a close study of the trees 
happen upon a vague but useful idea of the general 
size and shape of the wood. It is quite likely that 
viruses differ among themselves and that only certain 
of them react as members of the encephalitic group. 
But if we concentrate on those different conditions 
mentioned and seek to elucidate all the points which 
they have in common, we may well find n group in 
which occasional encephalitis will bo no more sur¬ 
prising than is an occasional hone abscess in typhoid. 
Wo might then cease searching for tho germ of 
encephalitis and concentrate on those factors which 
make every virus in the group potentially encephalitic. 
And although micropnthology will doubtless lmve its 
share in the quest, it -will perliaps_ not enjoy the 
position of almost exclusive pre-eminence which it 
lias attained to-dny. It has reached this position by 
the skill of its devotees, and the fault (if there beam ) 
is that of the general pathologists, tho students of 
morbid physiology, who have been too content to 
view this subject through tho microscope. 

At least, so tho writer feels and signs his name, 
with some trepidation. 

Yours faithfully, 

Sevenoofcs, Kent, Dec. 16th, 1929. GORDON Ward. 


CLINICS FOR RHEUMATIC CHILDREN. 

To the Editor of The Lancet. 

Sir, —Dr. Burnet’s letter raises points of first 
importance. Its main object is to urge the develop¬ 
ment. of special clinics for rheumatic children and 
there appear to bo several reasons why we should 
hesitate to recommend the formation of such clinics 
all over the country. 

In the first place, rheumatism of childhood in its 
different aspects and degrees of severity is so widely 
spread and tho numbers involved are so great that 
it would probably mean the attendance of about, 
20 per cent, of the elementary school-children. If 
tho chief object of such clinics would he to prevent 
rheumatism in its more severe forms then unless the 
potentially rheumatic or so-called “ pre-rheumatic ” 
child is to be included in the attendance at these 
clinics, the clinics from the point of view of preven¬ 
tion would be useless and a waste of money. Apart 
from the use of salicylates in some of the active cases 
and provision of rest for tho heart cases there is 
hardly anything that can bo offered in the way of 
treatment. The rheumatic problem is a social one 
and is entirely one of prevention, and it appears to 
me that we can no more prevent rheumatism by 
rheumatic clinics than wo can prevent a wet dav by 
putting up an umbrella. 

I would, however, be in agreement with Dr. Burnet 
in the development of Investigation centres which 
would have as their main object the intimate study 
of the disease in all its aspects, and with him I would 
urge the provision of more beds for the heart cases 
in all tho largo centres. 

Again it would ho a mistake to divert active rhou- 
matio cases from the private doctor who is so closely 
in touch with the home conditions or from the hospital 
clinics who have for so many years been engaged in 
the important work of investigation and tho teaching 
of the medical student. A great part of our know¬ 
ledge of child rheumatism has been won by the 
hospital physician, and the names of Cheadle, Barlow, 
Lees, Poynton, Carey Coombs, and Reginald Miller 
should be remembered in connexion with this. 
Hospital teaching and investigation have already 
suffered much by the loss of tubercular CRses, and it 


would bo unwise to allow (his to happen in tho case 
of the rheumatic affection. 

It appears to mo (hat as regards the prevention of 
ibis appalling disease the public health services, and 
more especially the welfare centres and school medical 
services, have a great opportunity. Dr. Burnet is, I 
(hink, rather loo severe in his criticism of the medical 
officers staffing (hose services. Agreed (hat many 
of the doctors are at present accepted for service 
without adequate children’s experience and that their 
time is largely taken up by that soul-destroying 
business of amassing statistica for annual reports, yet 
thcro is undotibfedly in being a body of men and 
women eager, I feel sure, to tackle (his urgent problem 
if only (heir administrative bends will organise a 
cnmpn’ign. What enn bo done ? In tho first place, 
prevention of rheunintism must start with the “ well ” 
child of ono year and must continue up to the last, 
dnv of the school period. The welfare centres and 
the school services must therefore at once be linked 
up under one administrative head, and I suggest that 
through their combined agency a really comprehensive 
campaign should be instituted with regard to the 
efficient feeding of t he child. The medical officer must 
be prepared to pick out all those children who are 
potentially rheumatic and not. merely those who arc 
frankly rheumatic, and these children should cither bo 
fed nf." school or steps taken to insure that they are 
efficiently fed at home. Those children with frank, 
active rheumatism should he brought in immediate 
touch with the private doctor or hospital clinic, ana 
here again a far closer cooperation must be instituted 
between the different medical agencies than at present 
exists. Tire development of the nursery school and 
the open-air school must also form an important pan 
of tho measures to he undertaken with regard to the 
disease. 

There are those who still believe that the beginning 
and end nf the rheumatic problem lies in the early 
removal of tonsils and adenoids. I fancy, however, 
that the number of such is getting loss, although none 
of us will deny that the healthy nasophnrynx is an 
important factor in the health nnd resistance of the 
child, nnd it, would nppenr that the present school 
medical service is in a specially favourable position 
to attend t o this important, but not the most import¬ 
ant, factor in the prevention of the rheumatism of 
childhood. I hope, therefore, that the profession win 
whole-heartedly support nnd encourage the further 
development nnd work of tho welfare centres ana 
school medical service, for in fheir hands lips the 
future progress in the prevention of rheumatism with 
its resultant heart disease. 

I am, Sir. yours faithfully, _ 

C. 'Wilfred Vi Nino, M.D., F.R.C.P. 

Reeds, Pec. 7lli, 1920. 


LIVER TREATMENT IN ESSENTIAL 
THROMBOPENIA. 

To the Editor of The Lancet. 

Sin,—In a paper on tho Clinical Significance of the 
Blood-platelets which Dr. R. G. Bnnncrman ana 
I contributed to your serios of Clinical Interpretation 
of Aids to Diagnosis (The Lancet, 1920, i-» 
we gavo reasons for thinking that tho liver treatment’ 
of pernicious anrcniia is likelv to he of therapeutic 
value in other conditions in which there is a primary 
thrombopenia. A cose of essential thrombopenia 
which has been so treated, and apparent! v with success. 
1ms been published by Dr. S. A. Holbolt in HosjnW’ 
shdende for August Sth (p. 811). As the Danisn 
journal is unlikoly to he accessible to many of your 
renders I venture to draw thoir attention through you 
columns to this paper which seems to justify J 
application of liver treatment to cases of cssen* . 
thrombopenia before tho alternative and more he 10 
treatment by splenectomy is adopted. 

I am, Sir, yours faithfully, 

W. CRAMER- 

Imperial Cnncor Research Fund, Qucen-sgunro, 

W.O., Dec. nth, 1929. 
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MALIGNANT GROWTH AND PELLAGRA. 

To Vie Editor of The Lancet. 

8 m,—-Dr. Trevor Heaton describe* in your inane 
of Oct. 12th (p. 702) how the growth of malignant 
tumours In rati may be Arrested by the injection in 
large dose* of certain extract* from malt. He suggests 
that this effect is due to a “ growth inhibiting factor ” 
which is present in the extracts. He states that 
“ after tho growth of their tumours had been arrested 
the animals usually died." This appears to me to 
he a very Important point In that it shows that the 
vitalities of tne tumours and the tissues of tho rats 
were more or less equally a fleeted by the treatment. 
It la well known that the degree of growth of malignant 
tumours often varies with the general health and 
vitality of their hosts. They grow more rapidly in 
young and vigorous patients than in the old and 
aecrcplt j and occasionally carcinomas cease to 
grow and may oven disappear in the case of very 
senile patients. 

Many years ago when I was resident surgeon t-o tho 
hospital In St. Luola, British West Indies, a mulatto 
Woman consulted me for a tumour of the bre-oat, 
I diagnosed it as a scirrhus carcinoma and nrged her 
to be admitted to hospital for operation r she refused. 
Several months later she was brought to hospital 
suffering with pellagra, and then I was unable to 
find any signs of the tumour In tho breast. The woman 
died and a post-mortem examination was made and 
an examination of the breast and. axillary glands 
showed only fibrous changes and no signs of the 
tumour. The pathology of pellagra may Be summed 
up 08 a cellular degeneration affecting all the tissues 
of the body j so that there Is general emaciation and 
profound wasting of the epithelial tissues and the 
visceral organs. Therefore it would not be astonishing 
if the general cellular degeneration also affected 
carcinomatous tisauo. Carcinoma of the buccal 
mucosa (betel oh ewer’s cancer) is common in Ceylon; 
and several years ago I treated a few patients liaving 
inoperable growths with largo doses of extracts of 
carcinomatous tissue* which hod been removed at 
operation from other patients. Theso extracts 
produced much debility and increased the wasting 
in the patient j and in all cases tho carcinomatous 
masses diminished in size. Only two patients could 
be Induced to continuo the treatment and In both 
cases the tumours disappeared leaving large exca¬ 
vations in the cheeks. These patients were shown 
before the Ceylon branch of the Briti h Medical 
Association. They were In a very low state of health, 
but it was hoped that they would recover after tie 
cessation of treatment. But both of them died of 
progressive wasting and debility hi a few weeks. 
A post-mortem examination was obtained on one of 
them, and ho remnants of. carcinomatous tissue 
could bo found either microscopically or micro¬ 
scopically. 

The point which I wish to bring out Is that malignant 
growths (especially those of epithelial orlgfa) are 
almost unique in pathological processes in that they 
are more or less profoundly affected by certain types 
of generalised cellular degeneration taking place in 
tholr hosta. This degeneration may be tho result of 
the Injection of foreign substance*, or the result of 
such a disease as pellagra or duo to senility. This is 
not only of tettologicnl significance, but may bo of 
Importance In (he treatment of patients. Tho .result 
of Dr. Heaton’s treatment of rat# harbouring Jansen’s 
sarcoma was the same os In the case of tho two 
patients treated by me—tho tumour* disappeared 
but death followed. Extracts of tissues or malt In 
small dose* might enhance the effects of radium 
treatment. PcrhapA a more promising method would 
be the production dlctetically of a mild generalised 
degeneration. 

Though the cause of pollam-a is not definitely 
settled Ft Is very probable that it is a food deficiency 
disease. Goldbcrger rind Wheeler In America claim 


to have produced the disease in prisoners by giving 
a diet rich fn carbohydrates and deficient In proteins. 
But more recent work Indicate* that the absenoe of 
a vitamin may play a part. This vitamin is abundant 
in yeast and was designated P-P by Goldbcrger, 
B, by British biochemists, and G By Amercrm 
biochemists. When this vitamin Is withheld from 
the dfet of rats, their growth is arrested, and their 
skins becomo susceptible to various rays and exposure 
to theao wifi produce epidermal degeneration with the 
destruction of the superficial layers of the epidermis. 
A similar condition takes place In patients suffering 
with pellagra, and they are exceedingly susceptible 
to the sun's mys. The proteins of various foods have 
not the same value in growth promotion *, this has 
been called the biological protein value. This value 
depends on the relatfvo amounts of the am too- 
acids, tryptophane, and lystoo present to the 
protein molecule. It is probable that a double 
deficiency of vitamin B t and of proteins of liigh 
biolrgical values are concerned in. tho cause of 
pellagra. 

It is too much to hoiie that the production bf a 
mild pellagrous condition in patients afflicted with 
malignant tumours would be sufficient to cauio the 
arrest and absorption of the tuntours. Yet it appears 
that a diet deficient in growth-promoting factors 
and whioh renders the cells euaccptihle to Injury by 
rays Is indicated for patients being treated with X rays 
or radium. 

I am, 8ir, yours Faithfully, 

Lubttto NicnoLufe, M.D. Cahlak.. 

Director, fiacterloiogical Institute, Cor km. 

Colombo, Nov. 10th, lDtl). 


OLD EPSOMtAN CLUlL 

ANNUAL MEETING AND DINNER. 


Them are at the present Umo 877 enrolled old scholar* 
of Epsom College, of whom 118 attended tho annual 
mooting and dinner bT the Club at tho Whamcllffe Hoorn* 
on Dec. 12th. Thin Was tho flfty-accond gathering of 
the Club and the attendance wo* the aame a* last year 
and larger than on any othet occasion. Leaver* of nearly 
every possible year wore represented under the genial 
chairmanship of Brig.-General T. G. Mair (188G-89),'Iote 
Qcdcrael Commandant of Sierra Loone. We add the date* 
of hla school years to emphasise the fact that the common 
bond wan that of having lived and played rather than 
worked together. The t halrman, In proposing M FJoreat 
Epsomia,” aaid that 800 of the pre te nt boy* are member* 
of the Officers Training Oorp*, tho remaining 100 being 
ineligible owing to youth or health—a 100 per cent, record. 
He ■poke of the death of the President, Lord Hosobery. to 
whom the school owed it* very name, and of the appoint¬ 
ment of Lord Burnham to succeed him. He welcomed 
the pTwene© of Sir Htmy Dixon Klmber (1878-81) who 1* 
■tanding next year as a blwriff of tbo City of London, and 
ho paid tribute to tbo Headmaster as ’* a live wire in every¬ 
thing Ite dooa.” Mr. A O. Powell, replying, gave some of 
the school’* current academic reoorde—40 matriculations, 
six with honour*, 12 first 31.It neasoe during the last 
12 month*, entrance scholarships at three London hospital*— 
but was followed with greater acclamation when be set out 
tbe record of the cricket XI. wit h eight win*, threo draw*, 
five loescs, and of tbe Ilugby A V. with nine wins, one draw, 
and no lose. Tbo toast of Tbe Gueets w*e proposed by 
Mr. A C. O. Parkinson (1890-1903) who dealt scarchlngly 
with tho gnp* be had observed in medical knowledge which, 
he said, resembled wire fencing in bring " a concatenation 
of lfletnuD.” Hespouse for tho gneete was mado by Dr. A 
aiiddJeton Hewat, senior medical officer, L.C.CL. not an 
old scholar but with two sons at ths school. The toast 
of Tbe President was proposed by Mr. J, 8. Cotman 
(1887-03). In tho course of the evening Sir Cecil Armitago 
(188-1-85), late Governor of Gambia, presented the golf 
cliamplonshlp enp to Jlr. H. L. O. Huglwe (1P03-10). Tbo 
meeting took for Granted tbe uorrfoas of tbe bon. secretaries 
of tho dob,, to whose labour* 111 success was so largely iluo 
— namely, Mr. B. M. Hand Odd-Jones (1907-10) and 
Major W. L. GlfTard. 
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DANIEL LEWIS THOMAS, M.R.C.S. Eno., D.P.H. 

We regret to announce tlmt Dr. D. L. Thomas, 
medical officer of health for Stepney, died on Dec. 10th 
at tho age of 00. His record in the public health 
•service commanded general respect, while his personal 
characteristics won many friends and brought him 
a warm welcome in many different quarters. 

Daniel Thomas was born in Newcastle Emlyn, South 
Wa es, and served a year’s apprenticeship thero with 
uieinte Dr. Lloyd before entering onhis medical course 
in London. He always felt very thankful for this 
year; he used to say that it was one of tho best 
preparations a man could have, and ho remained 
one of Dr. Lloyd's closest friends. In 1880, he 

entered the 
London Hos¬ 
pital and thus 
formed an 
association 
with tho East 
End which 
continued un¬ 
interruptedly 
to his death. 
Immediately 
after qualify¬ 
ing in 1802 he 
started ns a 
general practi¬ 
tioner in the 
Mile E n d - 
road and he 
soon had a 
lucrative 
practice, but 
in spite of 
increasing 
responsi- 
bilitlcs, he 
found time 
to reno for his 
D.P.H., and in 
1 8 0 0 whon 
thero was 
a vacancy for 
tho post of 
medical officer 
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DR. D. Xj. THOMAS. 

174 otijrart riUolt end Fry. 


to the Limehouse District Board of Wn^m° mccr 

st^ie^lo^^ncPwft^caSerf to^the a ^ar^hi £ 1000 >ln ^° 

Board “S^gfSSS 

ment - P Act te of ar \'8n7 , Unte «» Focal <& 

and formed into the present BorouR S^nnev® in 
tlie autumn of 1000 Dr. Thomal wL rfeeSd the 
first medical officer of health cf In; \, a 

sr P * 

all the ardour of youth aniW?^ mt £ W ? work with 

^th e wiich nd he'tod"to *° r ^^cultRa 

insuperable. He was the CO nreTwlin? P f“ red al ? osfc 

Stepney was one of the first London b^rouThs to j 


make such an appointment, and from this beginning 
was built up an elaborate system of child weX 
centres, day nurseries, and milennial clinics A 
feature of the work at Stepney was tho numerous 
voluntary agencies which worked for the public 
l.calth, and to Dr. Thomas is tho credit for smwthh 
coordinating these agencies and fitting them into 
one scheme for maternity and child welfare 

In his early days as medical officer Thomas Lad 
to fight grimly against tho sophistication of food nnd 
tho snlo of diseased meat. It is probable that 1. e 
was more than any other health officer instrumentai 
jn tho prevention of tlic sale of diseased meat. Be 
was, of course, backed by his council and ably 
supported by the Into Mr. Dickenson, who was then 
the magistrate at the Thames Police-court. Some 
of the offenders suffered Imprisonment nnd tho new 
medical officer was threatened with all kinds of 
penalties if he proceeded against the law-breakers. 

win?! 0 / thrcft< ; T r cnjoICTJ’ could effect any 
de%int!on from what he considered to be the 
strict path of his duty. Uis district bordered on 
the river and contained some of the largest irhairw 
Po°<l inspection early claimed hh 
cjntion, and m those years he was constantly 
f.v.n Ar'^ n B've expert evidence upon the condi* 
T ™„ii limcd fo ??’ Stepney suffered severely in 
the small-pox epidemic of 1001 nnd 1002, and 
recently m the present epidemic of mild small-por. 
He hail seen thousands of cases of snmU-pox, and 
wnl -,J lm ? a 1 nCUnum was of a very liigh order, he 
Dm mi , authority in the diagnosis at 

on Jinin published privatelv a brochure 

nrnrKr in , Hl c P r, 'sont outbreak, and the medical 
C» o!l!i 4 0PS °! Stc P nc >’ to whom it was issued found 
TmlXn cxtrcm cl>- vubmhlo and suggestivc. 
„*T. tbe 1v ? T r Fr- Thomas undertook night duty 
workeft L oi n< rr n ^^spilnl in order to relieve Die over- 
Xr ll u’ rn d hc was nno of the few medteal 
TfU nLi ? . 1 appointed ns local food officers, 

dnrinp* ii nS < : x ? cu t | T food officer for his borough 
mmcrnl‘ n ° l w?. I 00 ! 1 control nnd also during the 
[. ri With its cosmopolitan population 
ndminXZ 1 IT ° f most difficult districts to 
liis wide abuses were prevented only by 

It iT 1 dc °P : knowledge of its citizens, 
to Ids fin^ i" Sfttd .?! Thomas that ho was “a Celt 
and nrvhldf ^ , F S : with all the nat ional characteristics 
a lmradov^ 10 ? 8 ?l tb m C< T He was in some respects 
utilitjirmr," s /'} "hlce lie was a Btrict administrator, 
nnd an idlllrT v l cn ’ fl > outside lie was a dreamer 
economical an ' 8t ’ - In . Public he- was efficient and 
but he ii!a m i pm : n !° generous. He was a mystic, 
wasnnn^ " ls ,°„ mtensely sociable.” Possibly it 
ness tbnTrsl 0 ^ ^ 10 blend of mvBt deism and socinble- 
admirto L Freemasonry appealed to him. He 
to oxoreistv 3 *h tU H- * nnd welcomed its opportunities 
Grand nIS,i ° Til 10 °( charity. Ho was a Past 
lodtres MT °ru Ceremonies, a founder of soveral 
chn?X» d Tel lb0ral su PPorter of all tho Masonic 
London *Wr7c? 1 2f ln ? ^* oars ho was chairman of the 
Fugby Football Club, nnd ho was 
no social 80 raan y oilier organisations thftf 

comoie?! f Tn 110n , ft m°UEBt the London Welsh seemed 
he w^! a(Xf'° Ufc T ho Presence of "Dr. Dan ’’ «* 
"Wales trnc . t called. The association with 

Bummer the end, for ho spent his 

coast nmi n , Ca °i n CVor y year on the Cnrdignnsbin; 
his fel'lfuvln^ ra < ^ n °wu by fame to large numbers of 
Dr aa" t „ Un ^ 1 T. m , n , even in remote parts. 

Hosnito! w? S 'IT 01 Psittacosis in the London 
or indim’r-D d j which ho had been connected direct!;' 

WidowX y „ SlnCO o hi8 8t udcnt days. Hc leaves n 
mow with a son 8 years of age. 

JOHN SADLER CURGENYEN, M.R.O.S., L.9.A. 

of an rlalT'’ nvG P ’ whose death occurred in an attack 
Chidd?nXii’ t T ons on Eoy. 2Gth at his homo at 
Tay)oi". Gf Ti (Surrey) was educated at Merchant 
Ho'soitnl Mfbool, and entered St. Bartholomew s 
hospital as a student in 1881. Four years later ho 
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on the recommendation of ono doctor without tlio rlglit* 
which ho hod to-day, to go before Home kind of judicial 
officer, even a magistrate. . , 

Lord Atkin urged that somo provision should ho made 
to meet the enso ot a young person whoso consent had 
boon obtained to being placed in n hospital to begin With, 
and who could only bo removed at tho request of his parents 
or guardian. ■ . 

Lord Meiuuvam: said it -would bo a gravo innovation 
on the Common Law rights ot Ills Majesty's subjects if, 
instead of the ago ot 10 which for generations had been 
known as tho ago of right, and responsibility on tho part of 
individuals, thoy substituted nn arbitrary ago without any 
safeguard except tho certlltcato of one medical man. 

Earl Russell agreed that this was an invasion of tho 
Common Law right of personal liberty, which was recom¬ 
mended in tho interests of the patient. It would be for 
the Houso to decido whothor or not, on balance, tho course 
proposod would bo in tho interests of those patients and 
would lead to their recovery. Tho question of the consent 
of tho person ot 10 had not been met because tho suggestion 
that ho should consent licforo going in had not licen before 
them until that moment. It followed naturally that if 
the patient over 10 had to consent to go in for this treat¬ 
ment ho must continue to consent when ho was there. 
That would bo ono of the matters which ho would consider 
on tho Report stage. 

Tho amendment was agreed to. 

Boorders icho become Incapable of Volition. 

Clause 2 provides for nolico ot reception, deafh. or departure 
of voluntary boarders and makes provisions for boarders 
who become incapable of volition. Tho third paragraph 
of tho clauso provides that if any person received as a 
voluntary boarder becomes at any time Incapnble ot volition 
ho shall not bo retained ns a voluntary hoarder for longer 
than one month, but shall on or before the expiration of 
that period be discharged, unless in tho meantime lie has 
again becomo cnpaldo of volition or steps hnvo been taken 
to deal with him cither under tho principal Act as a person 
of unsound mind or under this Hill as a person incnpnblo 
of volition who is likely to benefit by temporary treatment. 

Lord Sandhurst moved an amendment to provldo that 
the nlodicnl superintendent or other person in charge of the 
institution should decido whether the voluntary hoarder 
had become incapable of volition. Ho said that somebody 
should ho made responsible for formulating nn opinion ns 
to tho patient's incapacity of volition. Nobody could more 
properly be made so responsible tbnn tho superintendent of 
the institution, or tho po'rson into whoso charge the voluntary 
pationt had gone. 

Earl Russell necoptod tho amendment, which was 
agreed to. 


Temporary Treatment teithonl Judicial Authority. 

Lord Brentford's Amendment. 

On Clause G (Provision for treatment without certifica¬ 
tion of persons temporarily incapable of volition). 

Viscount Buentfoud moved in Subsection (1) to Icavo 
out the words “ on a written application duly made in 
accordance with the provisions of this section hut without 
ft reception order.” Ho said that tho question ho desired 
to raise was whother those pationts who were suffering from 
mental disorder, and who were incapabio of volition but 
likely to benoftt by temporary treatment, might bo shut 
up under the docision or certificate of two doctors without 
the judicial authority which up to tho present had been 
regardod as of vital importance. Tho Royal Commission 
did not take the view which tho Government had adopted, 
and he (Lord Brentford) desired to raovo an amendment 
which ombodied tho proposal of tho Commission. It lmd 
boon drafted by a lawyer with that purpose In viow. Ho 
suggested that tho Royal Commission’s view was tho right 
one, and that tho Government's view was wrong. In order 
to snvo tho expense ho proposed that instead of two doctors 
there should bo only-one, but that there should ho a magis¬ 
trate who should soe the patient, and his friends if neces¬ 
sary, and decide whethor it was really desirable in the 
interests of the subjoct that tho liberty of tho subject should 
bo done away with. That was a very Important matter. 
Up to the present they hod nover allowed that liberty to 
bo Interfered with by any advisors, except under judicial 
authority. If the form of judicial authority proposod was 
objected to he would assent to any form which mot with 
the approval of Lord Russell But was It not a vory great 
alionist who said that tho number of wives wlio came to 
.ask him to certify their husbands was only equalled by tho 
number of husbands who came to ask him to certify their 
wives? Thore was nobody who was directly the friend 
and adviser of the incipient patient except a judicial autho¬ 
rity who was quite Independent or tlioso who desired to 

? a t ^P a i'i ent J^ d f r contro1 - T h ° question had nothing 
to do with the skilled opinions of medical men as against 


those of tho law ; It was a question whether there should 
lie any person unconnected with the patient, unconnected 
with the medical adviser, somebody representing the kn¬ 
ot (lie land, called in to consider if tho pntlent should tie 
locked up r>r not. 

Earl Russell said they might take it that this amend¬ 
ment wns a test, amendment covering tho whole ot It# 
suggestions which Isirri Brentford had made on this part 
of tho Bill. 

Viscount BhuntfoiU) : Certainly. 

liarl Russell said that neither ho nor the Minister ol 
Health had any objection to n judlcift authority in itselL 
The objection, unfortunately, camo from tho patient and bis 
relatives. It was quite true that n. judlc.nl authority was 
recommended by the Royal Commission with great reluc¬ 
tance, but it was thought very much better for the jwitient 
that the matter should be done In a less formnl way. They 
wonted under this Bill to treat incipient nientnl disorder 
without tlie stigma of rert ideal Ion. He would l>eg Leal 
Brentford not to talk about persons l>elng “locked up," 
and being " pill away.” Those were the very’ expressions 
which it wns desired to get out of the mind of these patients. 
They wanted to talk to them about, being treated for their 
health, and to assimilate tho (Treatment as far ns possible 
with the treatment for ordinary illness. Detention might 
lie a necessary part of It, hut It was not tho part, on which 
thoy desired to Insist. He would ask tliclr lordsldps to 
reflect on the pro!eelion given liv tho Bilk Did they sup¬ 
pose that If two competent medical men lmd signed a certi¬ 
ficate giving perfectly clear facts on which they based their 
conclusion Hint a justice would tnhn upon himself In the 
ordinary way to override that ccrtincnto? Tho most bo 
could do would be to sen Hint everything wns regularly 
done. That, of course, became the duly both of the super¬ 
intendent of tho institution to which tho patient was taken 
and of tho Board of Control who received tho certificate. 
They were much more competent to )>orform that duty 
than the ordinary justice. Ho nsked tlielr lordships not 
for tho sake of ft fetish io throw owny n reality, nnd to redd 
Lord Brentford’s amendment. 

Lord Daulino said that Mr. Hugh Mncmlllnn. K.O., 
who was tho Olmirmnn of tho Royal Commission, wns 
of opinion that wlmt was proposed in the Bill was tl.» 
proper way of dealing with tlioso incipient, menial cam. 
He wns not a doctor; lie was a justice of tlio peace for 
ovory county In England, because ho was n member of the 
Privy Council, yet ho lmd como to tlio conclusion that 
tho intervention of justices or the pence would he had for 
tho pntient. 

Lord L.vminotox said ho hoped Lord Brentford would 
withdraw his amendment. 

Lord .Sandhurst said that Lord Brentford lmd referred 
io tho fact, that for 200 yenru tlio law lmd boon such that a 
patient’s lilmrty could lint lie interfered with except with 
judicial authority ; tail 200 years ago views on lunacy 
were entirely different from those of to-day. Ho hoped 
Hint the amendment would not 1>e carried. . . , 

The Earl ot Onsi-ow said flint ho quite saw the point 
mnde by Lord Russell nnd by other speakers Hint- It was 
very difficult (o distinguish in I lie public mind between a 
certificate for temporary treatment of a man who wns not 
a lunatic nnd a full certifientc. Ho (Lord Onslow) would 
suggest that It might, ho posriblo to entrust tho endorsement, 
of tlio recommendation of tlio two medical men to tbc 
Commissioner or tlio Assistant. Commissioner of the has™ 
of Control, or nt any rate to tlio nutliorlty of that Baaed 
rather tlmn to n judicial nuthorltv. ., 

Lord Mkrkivale said ho hoped that Lord Russell would 
consider Ijord Onslow’s suggestion. In ODD cases out of Raw 
it was most desirable thnt theso people should he under 
treat mont, but everyone knew Hint tlio odd case occurred, 
whether through interest or mnlico, or somo indirect motive, 
and produced mischief. Certainly it lmd Iwmn the T™,-, 
tliis country to safeguard tlio liberty of tlio subjwm 
Tho present procedure wns rcnllv not a safeguard- Tor a 
delicate matter of this kind ho’thought thoy might tare 
ft body of referees nominated in the public interest, ns fir 0 ! 1 ? 
persons. There would bo ft panel of qualified T’ er ’’ojV'. ” 
whom medical men nnd everyone nlso who know nnylnmE 
about tho matter would lmvo confidence. . 

Lord HANWon-m said that ho bopod Hint tlio Government 
would hold to the Bill. If tho matter was pressed to a 
division ho would vote against (ho amendment, Tl' e wmn 
reluctance would he shown to go boforo ft bonrd of r J’’ ,,T ra" 
as to go before tho magistrates. Tho Btignift wns really *•*. 
same nnd such n stop would intorforo with tho recovorV 
theso patients. So long as the matter wns loft tn the In’™' 
or the medical man, and treatment wns given by tho mem 
man, there wns somo hopo for them. After all, they were 
only going to bo treated for six montlis with tlio safeguard 
provided in tho Bill. , ,, 

Tho Marquess of SALisnunv snld that their Iord*JiJ~ 
■would appreciate tliat tlio matter was ono ol somo dlulcu 
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The doc Won wo* not a purely medical ono. Unless Lord 
Bussell TBi willing to comlder the difficulty of determining 
what the actual volition of tlie.pttient was, and whether, 
he had exercised It, then bo (Lord Salisbury) would feel a 
groat difficulty In regard to his vote. 

Earl BUMELLBsJd that be did not think that the difficulty 
would arise In practice. Tbo potion wa » not necessarily 
comato*e—conluslonal was rather the word. A great m any 
of the oonfurional case* were so excited and up»et by the 
procedure of certification, and by seeing a justice, that it 
very often pot. them back as much as six weeks before they 
begin to main* progress in the quiet surroundings of the 
asylum. That kind of excitement was very bad for their 
unstable brain. Tbe patients were very well protected, 
and be hoped that their lordships would reject the amend¬ 
ment. 

Viscount Cecil of Ghelwood suggested that a way out 
of tbo difficulty might be to Insist that ono of the two 
medical practitioners who were to sign tbe recommendation 
for temporary treatment should be a person who had been 
proposed for the purpo*o by tho Board'of Control. 

Karl Bu*skll said that that was a valuable suggestion, 
and he would certainly consider it before tho Report stage. 

The Medical VItic. 

Lord T) awbox said ho would like to make It clear that 
the medical profession bad no objection to safeguards, 
provided those safeguards were such as would not prejudice 
tlie core of tbe patients. They frankly admitted that 
those patients with which this Bill dealt constituted a 
class that had not hitherto been dealt with by tbo 
legislature. They ware peoplo for tbe most part living 
In small Imuaes and corning smAH income*. Tbe difficulties 
wore much less among tbe well-to-do. They had large 
1 to uses where perrons mentally nick might perhaps ha to 
two nurse* and where the treatment could be carried out 
quite easily. Tlie class of patient to which this BUI referred 
wan a class that was grievously suffering with very little 
or no opportunity of being relieved. Take tbo caso of on 
out-patient at a hospital That patient might havo influenza 
or some simple Illness. He wont there with a foeliog of 
depression under a power of self-criticism, subject to intro¬ 
spection, and might go step by step down to that absolute 
suffering which they all knew, and for which they were 
powerless to do anything under present conditions. If 
they wanted to do anything with such patients now they 
had to be certified. That brought him to tbe question 
of certification. Tho word conveyed notions of a madman 
and all tho tilings that had been from generation to generation 
associated with that name. He was quite prepared to 
admit that many of the fears entertained were unreasonable, 
but they existed, and those who hod to do with tbe sick 
constantly found tbeso difficulties arising. It had to be 
borne In mind that the patient whom they hoped to help 
by this Bill was often a very sensitive, a very Impressionable, 
and eometlmrs a very competent person—*ameono who 
was cut a little bit too fine for tbe environment In which 
he had been placed. These people were very easily wounded 
—he meant In their nervous system. Tltcy were a class 
which was increasing In tho civilisation which existed to-day. 
They might, be very competent In their work, they were 
verv often effiolent and capable of being loaders. They 
often came across tl>em in the War. 8urh pooplo might 
get some toxic condition arising from Influenza; or, in 
tho caso of a woman, it might bo doe to chlldblrtlu Under 
the stress or strain of tliat. or because of overwork, they 
began that down grade with which tbeir lordships were 
familiar. They would have a want of confidence, would 
indulge In *elf-criticism and seir-abasement, and might In 
the end become insane. There wna no class which had to 
bo more carefully handled by medical men. There was no 
ela« of Illness which required a greater Intuitive Insight, 
a greater tendemre*, ana a greater sympathy. One fslse 
word and their influence liaa vanished. Very often they 
had carried tlie patients along and convinced them tliat 
all their distresses, tls-lr sleeplessness. that burden of life 
which had becomo a horror to them, was due to overwork 
and that by proper treatment they would get better. 
Then suddenly the patient turned and said i ** Do yon 
think I am mad t Do you think I sm going to lose my 
reason f ” Thoy wore so quick in feeling that. Supposing 
one had carried tbe patient along with one. or supposing 
he bad reached tho si ago wlien the doctor had to put lilm 
under treatment, and at that time anything like certification 
was introduced tbe patient's friends and all the people In 
his social circle would entertain certain feeling* towards 
him. It was a fact that certification was associated with 
a very grim part. Anything that interfered with tbo 
secrecy and the confidential relationship of medical ad rice 
was to bo avoided, and thst was why It was so Important 
that tbe provisions of this Dill should carried out. They 
could have precaution* If they liked, provided they did 
not become so cumbersome as to render tlH> measure 


nugatory. Their lordships know how very anxious people 
were If tlvere was any question of insanity In the family. 
It was for tl*o*o reason* that ho would like to emphasise 
tbe benefits of this Bill. It would enable the poorer classes 
to get st any mte some of the benefits which were now 
open to tbe more prosperous classes. Further than that, 
It would do what the medical prof rod on, and those who 
had thought in this matter, desired i It would bring about 
tbo prevention of insanity. The Bill did not deal with 
insanity and therefore they asked tliat it should bo kept 
away from all mention of tbe machinery of insanity. Its 
whole object was to ta k e these people suffering from mental 
Hines* in the same way as they took people suffering from 
physical ilines* and treat each according to his need. If 
that wa* carried out, with any precaution* that wore suitable 
provided they did not run counter to the feeling* of thb 
people they desired to help, he wa* confident that this 
BUI would be of great service to tho community. 

Viscount Bhehtford said that he realised the dangers 
and difficulties that might arise to Ilia Indplently insane 
person, or the man or woman suffering from mental disorder, 
from the fact of the judicial inquiry which he had suggested, 
and that in consequence thoy might go over tbo lino. But 
with all duo deference to Lord Dawson, be (Lord Brentford) 
thought that the fact of finding themselves in a registered 
mental institution, or Jn a public lunatic say lam, was much 
more likely to hare tho effect of pushing three patient* 
over tbe line than a more judicial investigation. He did 
not wish, however, to press his amendment either to carry 
It or lose it by a small majority. That wonld be undesirable 
In tho interests of these patients and be proposed to withdraw 
tbe amendment and ask Lord Bussell If be would consider 
tbo various proposals mode by Lord Cecil and other* which 
might got over this difficulty. They were worth con* I dera¬ 
tion. He (Lord Brentford) would be very glad to discuss 
the matter with Lord Bussell In order to arrive at a solution 
which he wo* sure tho whole House desired. 

Bari Bubotxi, said that ho would be only too delighted 
to confer with Lord Brentford on tlie matter. 

Tbo amendment was, by leave, withdrawn. 

__ Extension of Temporary Treatment. ' 

— 1-ord SI.vDinmflT moved on amendment to provide that 
where It was anticipated thst a poison who was under¬ 
going treatment os a temporary natlrat under rbi lao g 
would not recover within tbe period of six months, but 
his early recovery appeared reasonably probable, that 
period might from tlmo to thne be extended for further 
periods of such length, not exceeding three months, ns 
might 1*> specified In direction* given by the Board of 
Control upon tbo application of one of tho persons making 
the original application, accompanied by such evidence or 
recommendations as tbe Board might by rulre prescribe ; 
provided that such farther periods should in no case exceed 
Mx months in all. He said that tbe Mental Treatment 
BUI of 1023 contained a similar provision. It seemed to 
be obvious that If a patient having tho advantage of 
temporary treatment witltout certification load not fully 
reoovrred, hot was likely to recover, by tho end of six months 
It would be a great pity to compel him to accept certification 
In order to complete recovery. 

Earl Ilui'SKTJ. accepted tho amendment, wldch wbs 
agreed to. 

Clause C was agreed to. 

The Earl of Oxblow moved on behalf of Viscount Brontfonl 
a new el soar to provide that- the rules made onder tbo Bill 
should be subject to the sanction of Parliament. 

Eari BupeEix accepted the amendment, which was 
agreed to. 

Tbe Committee stage of the BID was concluded. 


Bills Advanced akd WmrDRiw. 

The Highlands and Islands (Medical Service} Additional 
CrantBIU was read a third time In the House of Commons 
on Dec. IHh- and was Intmdnoed In tho nouse of Lords 
and passed through Committee without amendment on 
♦ ’© 17t''. On Deo. 12th tho Children and Young 

Persons (Employment and Protection) Bill whs withdrawn. 

Colo vial Policy axd Health Sekvjces. 

On Deo. 11th. In the Hons* of Commons, Mr. Mauley ' 
moved tbe following resolution i — 

" That. In tbe opinion of this TTerase, tbe native populAttrm of 
our depend enrire should not be exploited os a source of low-grado 
labour: no coTerrmvntal prr mu re should he used to pmvldo 
wage-Is hour for employers I doe rare shontd be taken of native 
soda! wcD-bringj the native demand foe land should bo 
adequately and satisfactorily met and their rlrht-s therein 
pmperir safeguarded : w l wvo tbe native population is not ret 
fitted for relf-gorrrrunrDt- direct Imperial control of native 
pel lev should be folly maintained I native self-governing 
Institution* should be fostered; and franchI*o and legal rights 
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should bo bused upon the principle o( equality for all without 
regard to race or colour." 

Ho said that it was not his intention, or that ot the labour 
Party, to make the coloured races and their problems the 
playthings o£ party politics in tho Houso ot Commons. 
It was generally recognised by the wldto racos ot tho world 
that they owed a great doal to tho coloured races, and that 
it was their duty to accopt tho trusteeship -which economic 
power had given to them ovor tho fortunes and dostinlcs 
of those people. Ho would exclude India from tho discussion, 
ns tluvt was tbs subject of a Commission whoso lteport in 
duo courso would receive a great deal of attention in the 
House and elsewhere. He appealed to tho Government 
to uco how far it was possible to institute a medical eon-ice 
or native hospital within tho reserves. Ho wns Informed that 
there was only ono native hospital In the whole ot tho 
Hast African territories, Uganda, Tanganyika, and Kenya. 
Thoro was a modical servlco carried on by missionaries, 
very low indeed in regard to expenditure and very inefficient 
In regard to medical ciualitlcalions. 

Sir. Cu.Mi.ute Bustos seconded the resolution. 

Mutilating Operations on Women and Girls. 

Tho Duchess of Atholl said sho desired to bring before 
tho House some reasons why some Members of the House 
who had been studying conditions among women and 
children in the Crown Colonies—women and girls particu¬ 
larly—felt that there was urgont need for more consideration 
to be given to tho social well-being, health, and education 
of women and girls in some ot tho Dependencies than seemed 
to bo tho case at present. This small group of Members of 
all parties who had been considering this question for somo 
months had met missionaries of different-churches of long 
standing in different colonies, also laymen and women, 
including doctors, and they were all deeply concerned at 
many of tho things which they had Ioamed bearing on tho 
the status, the health, and tho welfare generally ot women 
and girls. In particular thoy hod been terribly impressed 
by what they had learned about tho existence of a pro- 
marriage rite among young girls in African tribes, a rito 
which was frequently referred to as tho circumcision of 
girls. This obtained in Southern Nigeria nnd among ono 
tribe in Uganda, but it existed in its worst form among tho 
Kikuyu tribe in Kenya. It was not a subject to deal witli 
publicly, but sho brought it boforo the Houso becauso none 
of them could afford to forget the responsibility for the 
Colonial Empire which was directly governed by that House. 
Sho doubted whether, apart from missionaries and doctors, 
and perhaps Government ofheinls, thoro woro many white 
people who realised what this rito wns and what it meant to 
the health and well-being of tho girls nnd women. Tho 
commltteo to which she had referred havo been assured by 
medical men and missionaries who liavo attended theso 
women in hospital and in their homes tlmt the rito was 
nothing short of mutilation. It consisted in tho actual 
removal of wholo sots of parte connected with the organs 
of roproductlorf, Tho operation was performed publicly 
before ono or two thousand pooplo by tho old woman of tho 
tribe, who was armed with an Iron knifo. No anresthetlc 
was given and no antiseptics wore used. Tho old woman 
went with hor knifo from ono girl to the other performing 
the operation, turning tho knifo once or twico on each 
victim. A lady missionary steeled herself to see this opera¬ 
tion not long ago and had given n description of it, fortified 
by photographs which sho had taken. Sho told the Com¬ 
mittee that the girl had a wliistlo put Into her mouth so tlmt 
her screams would not bo hoard, A modical man told 
them that tho operation left great scarring and meant much 
contraction ; tho natural processes were gravely interfered 
with, and there was reason to believe that blood-poisoning 
resulted, with tho consequence that there was terrible suffer- 
ing at childbirth and the first child wns rarely bom alive. 
It was difficult to ascertain tho extent ot tho mortality 
because there was no register of hirtlis or doatlis, hut ono 
missionary who had attendod many of thoso young women 
In hospitals on their confinement told hor recently that out 
ot 10 persons affecting 20 lives only six lives survived. 
She had also been told of a boarding houso for 00 girls ot 
this tribe whero a death had occurred every year lately from 
sometimes a trivial cause. A cut finger might turn so septic, 
owing to the poisoning from which tho girl had suffered, that 
that type ot injury -might causo hor death. What was tho 
policy of the Government In regard to this terrible thing ? 
Tho Committee have also beon assured by a medical man ot 
standing in East Africa that while there was a lesser form 
of the operation, which was not so severe as form of mutila¬ 
tion as the one sho had described, it was an operation which 
he would not sanction by anyone under his control. Snroly 
one of the best wavs in which to porsnado people was to 
glvo them practical demonstrations of other and bettor 
ways ; and that surely meant that every opportunity should 
he taken to help these people to be healthy, and to help the 
women to realise that if they did not go through the opera¬ 


tion they could become mothers with much less suffering 
and danger to (heir children nnd to Ihcmsclvts. When 
they inquired ns to what was Ring done in Kenya in the 
matter of fho coro or women in childbirth, they found that 
there were no midwives practising In tho reserves ; nl least, 
that was their informal loo. Tiinywerofold t list though there 
wero Buvcral Government liosjiitals—Mr. Marloy, who moved 
tho resolution, sho thought wns misinformed on the question 
of hospitals—there wore only women nurses in two of them. 
Therefore the majority of these hospitals wero not very well 
equipped for attending women In their confinement. No 
doubt it might ho difficult to find any women (mined m 
midwivos, but they could show a splendid example of what 
could he done in that way. Thoy were Informed tlmt In the 
Protectorate thoro were 20 centres for maternity nnd child 
welfare, and ns a result in tho last ten years tho Infant 
mnrtnlity-rnto had dropped from 000 ]>or 1000 births—a 
terrible level—to not more thnn 130 per 1000 in Uganda. 
What was possible in Uganda should ho possible in Kenya. 
Kenya had its mission boarding-houses and lionrding-schooU 
mninloincd by the various missions where African girls were 
admitted and given an all-round training for soveral years. 
.Sho hail no doubt that the training was tho best possible 
training for practice ns midwives. Itcferring again to tb* 
question of the pre-marringo rite, tho Duchess of Atholl 
said that she had heard of a case ot a Christian girl who 
wished to avoid being subjected to the more severe form of 
operation, hut slip was seized l»y her relatlvrs nnd obliged to 
submit. Where tho urgoncy ot tlio question emno In was 
this. An appeal wns made to a native court for damages 
against the operator, I ut the magistrates ruled that no 
grievous hurl, had lieon done to tho girl. 

Dr. Moiuiajc : What. Is the dale of tho prosecution ? 

Tho Duchess ot Athou. said that she believed it was July 
of this year. Tho ease whr enrriod to tho Supremo Court, 
where the decision of the nnlivo rourt was upheld, so that 
the womnn who Inflicted tho tefrihlo opomtlon on tills gid 
against her will only lmd to pay 30*. They must nssums 
that tho Supremo Court wns carrying out tho law, butin thst 
enso tho law must ho nlteml. She understood the policy of 
British Governments of all jiolitlcnl complexions lmd been to 
avoid interference ns far as possible with native customs, 
subject to this qualification, tlmt they weronot contradictory 
to justice mid lmmnnlty. Sho asked the Houso wlint coma 
bomoroinhumnn I lmt t he practice which she lmd described. 


llrply fo fho Dtbaff. 

After farther discussion, 

Dr. Diutjoiond SfllELS (Under Secretary of 8talo for the 
Colonies), replying to tho dolmlc. said that tho resolution 
referred to t he social well-being of tho natives. Ono of to* 
first cousiderations in that connexion wns health. In (be 
Colonial Department increasing attention wns being gw™ 
to health questions. There wort' now tiff scpnmto medlcaj 
departments in the Colonies with 2000 qualified medical 
men nnd women. The Coloninl Ofllco served in 
measure as nn Imperial Ministry of Health. The Cnicl 
Medical Officer at the Coloninl Office kept In touch with toe 
medical problems of the overseas medical officers, and there 
was an advisory medicnl nnd sanitary committee and a 
medical research committee. These commlllces roviewfa 
medicnl problems nnd stimulated nnd advised upon medical 
research. Very much more work nnd more research were 
required. They should bo grateful to tlio Duchess of Athou 
for raising the question of tho pre-marringo rite. He could 
assure the noble Indy that sho wns pushing nn open door»o 
far ns ho was concerned. Ho dolostcd tlio practice, and 
he knew that tlio Secretary of Slate for tho Colonics shnrea 

hiB view. It was bin du(y,howevcr,topointoulthod!fflcaUT 

of interfering with such irndltionnl customs. While.he nw 

not say tlmt that was nn absolute bnr lo action, it did con¬ 
stitute a great difficulty. A number of tlio local AW”® 
Councils in East. Africa had passed resolutions making 
illegal fho sovorer forms of tho operation. The Secretary o 
State was exploring tlio matter further, nnd collecting » 
tlio avnilublo information, and In tlio light of tlint, ho mtgn 
bo nblo to fake action which ho hoped would satisfy fho noDit' 
lady, nnd also .satisfy tlio eonsclenco of tho Houso 
Commons. 

Tlio dobnto was ndioumed. 


HOUSE OP COMMONS. 

Wednesday, Dec. 11th. 

_ Colonial Wealth Services. 

Duobess of A thole nskod tho Under Socrolary of Slain m 
the Colonics tho numbers of tho African population* 
Tanganyika, Konya, and Ugnnda, respectively ; and, in j 
last year for which figures were available, what ws* __ 
amount sponfc by tho governments of those colonies, respe~* 

tivcly, on mldwives, hospitals, child welfare, and nnvoin 
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form of health service, and In the education of 'women and 
girls, distinguishing service* supplied direct by gerr eminent 
and eorvicee supplied by missionary bodies with the aid of a 
coveramont grant.—Dr. Shlulh replied t The foil owing Is 
the Information asked for. i may add that my noble friend 
U taking steps to ascertain what caJn be done to further the 
objects mentioned In the question and other matters of 
native welfare. 

(1) The latest estimate o( the numbera of the African papula 
tlon of these dependencies la as follow* : Tanganyika, 4,740,706 
Uganda, 3,241,543 I Kenya, 3,835,053. 

(3) In the last year for which return* are available the total 
flfir fmnifnt. expenditure In these depend encie* on health 
scrrlces, exclusive of oQpltal expenditure, wag :—Tenguiivifca-, 
£231.467 (1028—59) ; Uganda, £141,713 (1938); Kenyajtl»0,198 

(IMS). 

(3) The following approximate amounts were a pent on 
(a) upkeep of hoapltala, and ( 6 ) construction and repair of 
hospitals (ord tiding In both oasee expenditure on personnel). 

(a) Upkeep of hospitals.— Tanganyika, £10,013 (1058-29); 
Uganda, £12,tM (1958); Kennu2l5.070 (1938). 


replied : The following la tbe Information asked for t 80 far 
aa g enera l hoapltala are concerned, tbe Information In my 
Department Indicate* that one largo general hospital with 
875 beds, and three relatively small accident hospitals have 
been provided by local authorities, but the total number of 
bods la not known. local authorities are empowered by 
Section 84 of tbe Public Health Act, 1926, to make reason¬ 
able subscriptions or donations to voluntary hospitals to tbe 
extent of the produce of a penny rate. Tho amount sub¬ 
scribed by load authorities under that section In 1027-28 
wa* £25,000. Under Section 88 of the Poor-law Act, 1027, 
Board* of Guardian* may, with my consent, make contri¬ 
bution* to publlo hoapltala. In 1927-28 tbe amount con¬ 
tributed under this section was £44,000. 

Tbe Information with regard to hoapltala of tho other 
claaaca referred to In the question la aa follow* 1 — 


(A) Hospitals Provided by Local A ufAortifa*. 


expenditure an Health Berrlces Is not available. 

(5) As regards education, no figures showing separately 
expenditure on female education In these depende ncies are 
available. 

( 8 ) Tbe grants made by the three Govern monte to mission 
bodies In respect of health and educational services totalled :— 
in) Tanganyika, £13,MG ( 1913 - 50 ) ; ( 6 ) Uganda, £30,641 (1958); 
ie) Kenya, £33,500 (19*8). No Information is available showing 
In detail the services on which these grants were expended. 

Pensioner# and Treatment AUouxmcts. 

Major Oolvh.lw asked the Minister of Pensions If lie 
would consider amending the regulation In regard to treat¬ 
ment allowances which required that any payment! from 
welfare or similar funds rocclvod by the pensioner during 
treatment should bo deducted from tho treatment allowance- 
—Mr. P. O. Robekth replied t The special allowances which 
may bo payable during treatment are subject to the con¬ 
dition that Ilia patient 1 * found to bo unable, In etmseqnenco 
of the course of treatment given to him, to provide for tbe 
support of himself and his family. It Is, therefore, and always 
has been, a condition of tho giant of those allowances that 
the patient shall not at the same time draw both tbe maxi¬ 
mum allowance and also draw payment such aa wages or 
slok pay In lieu of wages. 

Married Men 4n Criminal Lunatic Asylums. 

Mr. SoniCfBEJf asked the Home Secretary whether he 
could give the figures of married men In tho cri m i n al lunatic 
asylums who wore nerving terms under oommutod death 
sentence.—Mr. Cltxxa replied i Two men now In Broad¬ 
moor Criminal Lonatio Asylum, having been transferred 
there while serving commuted death sentences, have wires 
living. 

Health Insurance Benefits in the Perries#. 


- 

No. 

Beds. 

Expenditure of 
local authorities 
in 1957-58. 

3. For tuberculosis 

160 

12,787 

£ 

1,802,000* 

disease* 

3. Maternity hospitals (not 
Including maternity ward# 
to general hospitals or 

187* 

36,833t 

3.490,0001 . 

Poor-law Institution#) .. 

79 

1,034\ 

201,417 

4. Babies’ hospitals.. 

11 

233 / 


• Including the expenditure In connexion with beds for 
bcrculosi* mentioned In tbe fallowing note. 


tuberculosis mm tinned In the falkrwin 
t At 44 of these hospitals there are 3, 
of tuberculosis. The expenditure on tl 
Item 5. 


note. 

93 beds for the treatment 
ms beds la excluded from 


IB) Voluntary Hospitals Aided by Local Authorities. 


1. Tuberculosis hospitals .. 

2. General hospitals— 

(а) Used to connexion 
with tuberculosis achemes 

( б ) Used to connexion 

with venereal diseases 
schemes. 

(e) Maternity sections used 
to connexion with 
maternity and child 
welfare scheme* .. 

3. Maternity hospitals (not 
in chilling maternity sec¬ 
tions to general hospitals) 
Babies’ hospitals .. 


* Available beds used as and when required. 


138 

9,5021 

164 


130 


32 

267 ) 

65 

1,3131 

13 

347 ) 


Sir Knroaurr "Wood asked the Minister of Health whether 
he could state the additional benefits payable to member* of 
tho Nary, Army and AlrForce Insuranco Fund.—Hr. Green¬ 
wood replied 1 Tbe additional benefits payable to members of 
the Nary, Arm y and Air Force Insurance Fund who con¬ 
tinue their membership after dlechargo from Hi* Majesty's 
force* sue an increase of the normal rates of cosh benefits by 
4#. a week sickneea benefit, 2 s. a week disablement benefit, 
and 8 #. maternity benefit; payment of tho whole oost of 
certain treatment benefits—via., dental treatment and the 
provision of artificial teeth 1 ophthalinlo treatment and tho 
provision of spectacles ; and the provbdon of medical and 
surgical appliance*. 

Position of Local Qovernmenl Medical Officers. 

Dr. Yhbnon Djlth* asked the Minister of Health If be 
liad considered, In relation to tho recommendation of tbe 
Boyal Commission on Local Government (Final Report, 
page 107, paragraph 341), the case of medical otfiesrs of 
local authoritle*, such as a public vaccinator, a district 
medical officer under the guardians, and a medical officer of 
health to an urban or rural district council 5 and whether 
l>e would issue a statement to local authorities as to the 
position of such officers in respect of membership of local 
authorities.—Mr. Greenwood replied 1 Tbe recommen¬ 
dations o! the Roynl Commission are now under my con¬ 
sideration. I do not think that a special statement to 
local authorities on tho mat ter Is required at the present time. 

Hospital Accommodation and Expenditure. 

Mr. Thomas OniFFrrna asked tho Minister of Health If l>e 
■would furnish a return of tbe numbers and beds, comparable 
with that given in tho House of Commons on 1st March, 1026, 
for hospital# provided by local authorities, voluntary hos¬ 
pitals aided by local authorities. Institutions provided by 
Poor-law authorities, and giving, for tho latest possible year, 
the expenditure In each of tbe three classes.—Mr. Greenwood 


t Including expenditure of tbe Welsh National Memorial 
Association on sanatoria and hospitals. 

Tbe figure* under the above headings are exclusive of 
accommodation In homes for unmarried mother* and their babies, 
observation wards to connexion with maternity and child 
welfare centres, and convalescent homes. Tho*o under B 2(c) 
are exclusive of accommodation used by local authorities to 
general hospitals for special or oompliosted maternity oases, as 
regards which figure* are not available. 


(C) Institutions Provided by Poor-law Authorities, 





£ 

rick, exclusive of Institu¬ 
tions foe mental cases .. 

73 

40,000 

4,119,000 

a total accommodation of 
some 188 , 000 ) .. 

t Mt 

83.000(c) 

8,655,000(5) 


(a) Beds to to Arm and sick wards. 

(6) Total expenditure on general institution*. 


Facet nation Exemptions. 

Mr. Freeman naked the Minister of Hoalth whstbor bo 
could announce any concession* In respect of the Vaccination 
Acta, which be promised to consider after receiving a deputa¬ 
tion in October j and whether ho would arrange for a publio 
Inquiry, In view of tho fact that more than 00 per cent, of 
tbo population claimed exemption for their children at 
birth.—Mr. Greenwood replied 1 1 haTO under consideration 
tho whole subject of vaccination. Including tlw desirability 
of some further Inquiry, but I am not at present in a position 
to make any announcement on tills quoetion. 1 may point 
out that tluj latest figure* available—namciy, tboso foriP27, 
show that In that ye*r, not 60 per cent., but lust over 40 per 
cent, of tbe parents made declarations of conscientious 
objection to vaccination. 
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The Standard of Overcrowding in the Census 

Mr Simon asked tlio Minister of Health, whether ho was 
awaro of the standard of overcrowding adopted by tho 
Registrar "General in the Census and by tho majority of 
medical officers of health ; and whether ho would arrange for 
a more satisfactory standard to bo adopted at the next 
Census, taking into account, in particular, the provision of 
tho nocessnrv bedroom accommodation to provido for the 
separation of tho sexes.—Mr. Greenwood replied: This 
matter is receiving my attention in connexion with . tho 
preparations for the forthcoming Census. 

Institutions for Menial Defectives. 

Mr. Ede asked the Mdnister of Health how many local 
authorities had provided institutions for tho residential care 
of tho mentally defective ; and how many had not up to the 
present made that provision.—Jfr. Greenwood replied: 
Twenty-eight local authorities hnvo provided institutions for 
the residential care of mental defectives. Eighteen hnvo 
schemes in progress. ■Seventy-eight havo not up to tho 
present made any institutional provision of their own. 

Monday, Dec. 10th. 

Appeal Tribunal in Pensions Cases. 

Mr. Gould asked the Minister of Pensions whether any 
steps had boon taken with a view to securing a medical 
appeal tribunal to enable cx-Servico men to submit their 
cases where conflicting opinions existed between tho man’s 
own doctor and tlio Ministry's medical advisers.— 
Mr. Roberts replied: Tlio machinery of formal appeal to 
an Appeal Tribunal Is, in my judgment, not the most auitablo 
or most expeditious modo of determining such purely medical 
matters ns tho form of treatment appropriate to a part icular 
case, where there is a difference of opinion on this point on 
medical grounds. I havo, however, arranged tlint nny 
difficult cases of this character, where representations are 
mado by panel doctors, aro roviewod at the Headquarters 
of tho Ministry. 

Deterioration following Final Axcard. 

Mr. Lonoden asked tho Minister ot Pensions if he would 
instruct area officers to grant tlio right of ro-nppeul for a 
renewal of ponslon, undor the procedure for the correction 
of errors, wliero the ex-Service man claimed to be auITering 
from deterioration following a final award.—Mr. Rorerts 
replied : X would point out that it la open to any pensioner 
in receipt of a final award to apply for treatment for a 
condition due to war service. If, as a result of such treat¬ 
ment, the award Is found to havo been seriously erroneous 
as an assessment for permanent purposes, a further grant 
can be made. 

Married Inmates of Lunatic Asylums. 

Mr. Sorensen asked the Homo Secrotary tbo number of 
married Inmates of lunatic asylums who had been certified 
for more than five years ; and if he would give tho figures 
of thoso who had been in asylums for ten years and upwards— 
Mr. "William Wimtei.ey replied on helmlf of the Minister of 
Health: Statistics collected by special inquiry in 1021 
showed that on Jan. 1st. in that year there were 13,871 
malo and 55,883 female patients under caro In Institutions 
for tho insane in England and "Wales. Of thoso, 14,058 
men and 10,202 women wero described as married, of whom 
7,121 men and 10,801 women had been certified, for more than 
five years. Informotion in regard to married patients who 
have been under care for ton years and upwards is not 
available. 

Dent Restriction Act and Slum Clearance. 

Dr. Little asked tho Minister of Health whether Ids 
attention had been called to tlie inquest conducted by 
the Olty coroner on Nov. 20th, 1020, on a death occurring 
in Olerkenwoll slum property, whore a tonoment comprising 
six small rooms, occupied by 23 men, women, and children, 
could not be demolished and rebuilt by tho owners by reason 
of tbo Rent "Restriction Act; and whether bo was prepared 
to Introduce legislation, by way of amondmont of tbo Rent 
Restriction Act, in order to provide that, wliero tho owner 
of property bma lido desired to pull down tho same for 
rebuilding, for commercial purposes or otherwise, ho should 
bo entitled to an order for possession, subject to bis providing 
reasonable altomatlvo accommodation for tbo displaced 
occupiora.—Mr. Greenwood replied : Tbo answer to tho 
first part of the question Is in the sfllrmatlvo. In reply 
to tho second part, I would point out that oxlBting legislation 
provides that an order for possession may be granted by the 
Court whan a dwelllng-houso is reasonably required fornnv 
purpose which, In tho opinion of tho Court,, is in the public 
interest, and the Court is satisfied as to tho oxistenco of 
alternative accommodation, and that it would bo reasonable 
to grant the order. 


Tuesday, Dec. 17tu. 

Deaths from Cancer. 

Mr. Freeman asked the Minister of Henlth the arcrage 
number of doatbs from cancer during the last 10 yearn, 
and whether thcro had been nny substantial increase or 
dcorensc recontly.—Miss Susan Lawrence il’nrllnrucniaiy 
Secretary to tlio Minister of Henlth) replied: Particulars 
of cancor deaths and mortality-rates in each of the last 
ten years will ho found in tho Rcgistrar-Ooncml's Slnliatio! 
Review for 1028, Part 1.. Tallies 4 and 5 on pages 10 and 
21-25, and in Die Chief Medical Officer's Report for 1028, 
pages 107-175. With regard to tho latter part ot lbe 
question, so many fnctors aro involved In nny discussion 
of tho tendencies of mortality from this cause tlint 1 can 
only refer the lion. MVmticr to tho commentary upon lie 
subject which Is annually contninedin Ihc.ToxtVolumooftbe 
Statistical Review, and of which the last example Trill le 
found commencing on page 58 In the Text Volume for 102i. 

jXati/rnal Health Insurance Fund. 

Mr. Remer asked llie Minister of Henllh tho omount 
paid into the National Henllh Insurance Fund by employers 
and employees during 1028.—Mr. Greenwood replied: 
Tlie amount paid into tlio Nntlonn) Health Insurance Fund 
during 1028 in respect of contributions by employers nnd 
employees In England nnd Wales was £23.187,000, of wldcb 
it may lie estimated Hint llie employers’ 6hare was approxi¬ 
mately £11,703,000 nnd the employees’ Bbnrc £11,391,000. 

Medical and Health Services in Uganda and Kenya. 

Tho Duchess of Anioi.l. asked the Under Secretary of 
State for the Colonies how mnny villngo dispensaries and 
maternity centres for tho use of natives were now in existence 
in tho Protectorate of Ugnndn; how mnny trained native 
midwives worn now on tlie roll in that Protectorate; how 
many were imined annually by the Government, the Church 
Missionary Society, nnd the Third Order of SL Frauds, 
reapedively, in Uganda; and whether ho proposed to 
suggest to tho Government of Kenya that they should 
establish a soheme similar (o flint in Uganda for tho provision 
of trained native midwives for the natives of Kenya.— 
Dr. SillELS replied : The latest Information available in 
tlio Colonial Office relates lo the year 1028. There were 
thon 5U district sub-dispensaries in the Ugnndn Protectorate 
in addition to 21 nntlvo hospitals at which dispensary 
treatment could lie obtained nnd 41 maternity centres. 
Four new maternity centres were In course of construction. 
Thcro wero 03 native inidnives on tho official midwivn 
roll on .Inn. 1st. 1020. In 1P2S the nvernge number of 
student midwives In training by the Church Missionary 
Society was 21, nnd 15 passed the qunlifving examination 
during tho rear. At tlio Mill Hill Mission,' wliero tho sislcre 
of tho Third Order of St. Francis work, llio nvernge number 
of studonts was 21 and three nntives qualified. Tlio Pn> 
teeforate Government contributes annual grants to missions 
for the maintenance of midwifery centres nnd raldwivex 
As regards tho Inst part ol the question, steps have already 
been taken in tho mailer In Kenya l>y llie Government, 
and by voluntary cflorl. At tbo end of 1028 there was 
n number of child welfare clinics in operation in Nairobi, 
Mombasa, and Kisumu.nnd additional centres were to be 
opened in Mombasa Ibis yoar. Tlio Lady Grlgg Child 
IV cifnro League has maternity homes nnd child welfare 
centres in Nairobi arid Mombasa. Tlie training in, mid¬ 
wifery of Incfinn nnd nntive women is undertaken at there 
centres. " 


Bristol IIoniceopathic Hospital.— Miss VTllIs 

Inst week opened a new children's ward at this hqsp;' 01 
which has ficen given by Mr. nnd Mrs. W. Melville ''» 
The hospil.nl was originally built and equlppod by Mr. Mm 
Mrs. Wills ns a momorinl to their eon. 

Scunthorpe and District War Memorial Hos¬ 
pital,— This hospital, which has cost £05,000, was opened 
Is b >' Mr - Talbot Clift wlio, with his uncle, tho law 

Mr. Stephen CIlfT, lias been a largo benefactor to tho Instfiu- 
tion. It replaces tlio existing Frodliighnm Cottage Tlospito 
beds; tlio comploto scheme provides IM 

112 bods. 

St. Bartholomew's Liotttitouse. —Tlio lighthouse 
on tho top Of St, Bartholomew's Hospital, tho beams oi 
which remind Loudon that an appenl Is being made f° r 
fund of n million. Is mounted on tho roof of the new 
surgical and operation block, about 120 feel from tho gromm- 
The lamp is a Philips 5000 watt, 500 volts of sinndnni type- 
The candle-power of the fleam is estimated at 750,000, an 
tno light lins boon seen ns far nwny ns Bedford. 



THU LANCET,] 


MEDICAL NEWS. 


[DEO. 11 , 1020 1341 


^tcMral &sbas. 


Royal Colleoe of Surgeons of England.—A 

meeting of tho Council was held with Lord Hoynlhnn, tl» 
President, In tbo chair, on Dec. 12tb,wbon the Fellowship 
of the College wo* conferred on the following j— 

Haul Bhaiiter KhuihaliLn* Josh], Bombay and St. Ilflrt.’a ; 
Robert Malcolm Dannatt, St- Dart.'a and London ! Darla 
John Jooos, Cardiff and Woat ml Lister ; Or Id lb John 
Griffiths, Caudill and Mddlesex t F.dgar Frederick King. 
Bristol} James iTor Griffith*, Cardiff and Urnr. OolL; 
Ambroao John King, Londnn: Nod Hli* Laurence. 
St. Bart.'*.; Harry Vernon Well*, Qiartnjr Croaa j Artyl 
Ptarekty Clough. Uny'a j John Frawria Edward QlUam, 
Bt, Thomaa’a ; Howard Livingstone Peake, Gut's ; Frank 
William Law, Middlesex:. Beatrice Owen do line Smith, 
Unlr. Coll, j John HoN'eill MlUoy. Olaacow and London : 
Jaok Gardiner Wigley, Cambridge and fit. Tbomai’i i 
William Pickup Greenwood. St. liart.’a ; Allan Warren 
Linford Row, 8t. Bart.'a ; Edward iloLellnn, St. Oeorge'a ; 
William Charier Wallace Nixon, fit. iLarr'a ; RealnaId Eric 
NoTriih, fit. BarL'a ; Stanley Farrant Itusaril, St, Bart.** ; 
Shaflk Sbalaby, Cairo. London, and King's College ; William 
Elpldnstone Underwood, St. Bart.'a; Frank Forty, 
Unlr. ColL; Mshnpltlyegu Veiln Peter Ptdris, CVylon, 
London, and St. Bart.'* ; William John Hunt Montgomery 
Beattie, Cambridge and St. Bart. 1 * ; Mohanlal Vonloband 
llodi, St. lisrL'a; Harry SUxeater Water*, Cambridge 
and St. Mary'* j Marcua Cole Ron*, Cape Town, London, 
and Guy'* : Harry Tee«daIo Simmon*, ilanoheater and 
Gut'*; Philip Wile*. Middlesex; Julian Ormond Smith. 
Melbonme and St. Bart.‘a j James Dawaon, Olaacow and 
St. Bart.'a ; David Nathan Eppatein, Otago and Cloy** ; 
Alfred Laurence Johnston, Melbourne nnd London : Aubrey 
James 3 In won, Otagn and Guy’s ; Arthur Rnlnaf ord Jlowlenn 
Otnro and London : Leith Alexander Riddell, Otago and 
8t, Thoma»’a ; Artbnr lJddun Webb, Adelaido and SL 
Tboinaa'a; and Frederick Edward Webdcr, Ota jo and Guy**. 

Diploma* of Membership were granted to Eric Mark* 
(St. Mary’*! nnd Aiieon J. Ha* (Royal Free). 

Mr. Cyril 1L ITowklns, was re-elected a Member of the 
Board of Examiner* In Dental Surgery. Lord Moynlhan 
wrva re-elected tbo representative of tho College on tho Court 
of the University of Birmingham. The Blackburn and East 
Lancashire Royal Infirmary nnd the Etampetead General 
and North-West London Hoepltal were recognised for tlio 
12 months' surgical practice runu{red of mm-Mouibern 
before admlaalon to tbo Final FeUowsliJp Examination. 
It wa* reported that Sir Frank Colyer would give 
two demonstrations on tbe Odontological Collection on 
March 12th and 10th, 1030. 

With regard to tbo resolution pareed at tbo Annual 
Mooting of Fellows and Member* on Nov. 21*t affirming tbo 
desirability of admitting Member* to direct representation 
on tbo Council, the following reply wa* adopted t— 

No erldenco has been anbmlttod to tba Cbuncfl that tbo 
change In tbo constitution of tbo College odrooated In tbe 
reao lotion la deal red by unr oonaidrrrablo number of Member* 
of tbe College, and tbo Council la therefore not prepared to 
reopen tbe question at tbe present time. 

A recommendation from tbe Board of Examiner* In Dental 
Surgery that a higher dental diploma for licentiate* In dental 
surgery of the College ahould be instituted was further 
considered, and It was decided to consult tbe dental school* 
regarding tbo propoaaL It was suggestod by tbo examiners 
that tl*> diploma should, If possible, bo called diploma of 
Fellow Jn Dental Surgery, F.D.8. ILO.S. Eng., but tbo 
consideration of tlio tltlo to bo given to tlie diploma was 
deferred. 

Primary Peffowslfp EromlfuiNon. 

Atthe Primary Examination for tho Fellowship, bold from 
Doc. 3rd to 13th, 1BG candi date * presented them*#lve« and 
■19 were approved. Tbe following are tho name* and medical 
Keboola of tho *uccea*ful candidate* t— 

II. J. B. Atkins, Oxford and Guy's : D. A. Beattie, St. Bart.** ; 
T. H. Herrin, MB.. Bristol; I). D. Booxnriwala, 11J3., 
Bombay and King’s Coll ; J. T. Cheaterman, MR. (LB- 
Bristol, King's Coil., and Mld<Ue*ex ; IL O. Clarke, 1LB_ 
Dnbllo andlllfldleaex : Dorothy J. Ooffier, M.A, Oxford 
and King'* Coll.: 8. B. Cooper. M.B., and K. K. Dalai, 
M.B_ Bombay and London | F. F. D’Arcy, MB., Melbouma, 
King 1 * ColL, and St,Mary 1 * J N, H. Fadia, 11.B., Bombay and 
Kins’* OolL t B. W. Flckltng, Kins's ColL | K. J. Oilcbrist, 
Gut's I \vT G. GUI, Cambridge, Guy’s and King's ColL t 
F. J. 8. Oowar, MIddlerex} A. J. Ornoo, Saskatchewan and 
Oxford; L. Greenfield, London} I. A. Hamilton, MD_ 
Adelaide, King’s ColL. and Middlesex; Ilarfharan, 
M1LCA, Madras and King’s ColL; K. II. CL Heater, 
Londons J. CL Hogg, B.Chtr- Gimbridge and fit. Bart.'a; 

g . T, IshmaeL St. BarL’a ; K. Jacobson.M.R.OA. London ; 

atberino M Jones, Loud. Sell. Medicine for M omen} 
R. A. Jonea. Carabridgo and London lO. H. Kelkar. MB., 
Kombar and JLIddWcx : A. M . Ken dal L MB- King's ColL ; 
M L. Kennedy. 3LB- Dublin and Ouy*a: V. JlKinseUa, 
MB., Sydney, King's ColL, and fit. Mary's; R. fi. Lewis, 


Cambridge and Unlv. ColL ; K. Lumsdcu, M^B., Edinburgh 
and Middlreex ; J. Mark, MB- Otago and King’s OolL ; 
8. N. Mathur, MJL, Lucknow. Kite's ColL and Guy’s ; 

O. B. Melville. MB., Melbourno, Jllddleaex, and King's ColL ; 
Gertrude M. B. Morgan. M.D., Cambridge, St. Wary’s, and 
King’s OolL; H. F. Moaoley, McGill and Oxford; W. 
ilushln, London; R.W. Nevln, Cambridge and 8h Thomas's ; 
T. IL Ptrkumn, King's ColL ; IL O. Pofverfnft, Cambridge 
and fit. Thermae's; J. IL RatcHfte, MJLOS., Guy*#: 
B. CL Rennie. M.B., Otago, King’s ColL, and 
fit. Mary 1 *; V. 0. 8nell, Cambridge and St. Bart's; H. H. 
Stewart, M.D.. Melbourne and Middlesex : U. O. Tippett, 
Mikas.. St, Thomas's; A O. Wmiama, M.B., Cardiff and 
SLBarL'*; H.M. WUHama,Bt.BortV* J n.Wi/linsky.M.D,. 
Toronto and Unlv. ColL: and D. S. I\ Wlbam. MU., 
Dublin and Middlesex. 

Untyehsity of London.—-A t recent examination* 
the following candidates were successful i— 

Third Exsjiixatiox Fon M.B., BA 
Ilonovrw. —R. K. Bowoa (e, e), Unlv. of Liverpool; CL R. E. 
Freexer Q>), Guy's Hoap. • Aroblbald Gilpin (a), King’s OolL 
Dosp. r D, n. Haler (b). King’s ColL Hasp.; Harry Temkln 
(a) Unlv. ColL Hoep. 

(a) Distinguished in modlrioe; (b) In pathology i (e) In 
farerudo modkibio; (e) ta midwifery. 

Paw.—H. W. AppUn, Guv’s Hoan.; G. B. Bloom, London 
Ho*p.; E. J. CL Bockett, Ktag** OolL Ho^p.; A MTuoyd, Hf. 
BarL’a, Ho*p. ■ Bertha A Briant, I^SALW.; A. P, L, 
OocswolL King’s ColL Hosp. j (J, N. Cohen, Guy's TToap. ; 
Mabel J. Cooke. LAM.IV.; PhLUn DaLrelL 8L Bart-’i. 
Hosp. ; C. O. DutIs, Unix. Coll, liosp.: O. H. Do truer, 
Middlesex Hosp.: O. J. East, St. Dart.'*. Hosp. ; Lilian 

P. Edwards, iLsALlt,; Muriel F. M. Evans Charing 
Crew* Hosp. ; M. J. Evans, St. Bart.** Hoep. ; A D. 
Everett, St. DarL’s Hosp. j 11. M. Fon*oka. Mlddleeex 
no*p. ; R. A. Funds*. Unlv. of Liverpool: F. W. GObort, 
Guy's Hosp. ; Alice E. N. Udbr. LA MW.: Sibyl D. 
Goodwill. King’s ColL Hoap.; I). R, Griffith. 8L Tlio mas's 
Hoep. : Grace M GriffUb, Unlr. of Leeds : T. R. Griffiths, 
Ht. Bart.’* Hoep.; R. yf, Haines. Unlv. OolL IIoap. ; 
Margaret L. Hamburrer. LAM.W. ; it. O. Harris, Middlesex 
Hosp. : C. Y. Harrison, WeKh National School of Medleino 
and unlv. ColL Hoep ,; a, F. Harrison, St. Thomas'* 
Hasp. ; G. B. it. Hegg*. St. Mary’s Hosp. ; E. A H. 
Jlinghaugb, London Hasp, { R. LL Holdernem, Ualv. of 
Leeds; G. Maol. Housden. Guy’s Hosp.; Simon Kin, 
King's OolL Hoap.; II. A Klng.Bt. Mary’s Hoap. ; K. E. 
Lano, Ouy*a Hoap. t L. P. E. Laurent, Unlr. Coll, 
Hoap. ; F. J. Cl. Ldshman, Unlr. Coll. Hoep. ; 
Dorothy M Lufkin, Unlv. ColL Hoep. ; Gladys E. 
MoCnbc, LAMW. and SL Mory-a Hoep. ; J. F. 
Mackenzie. Guy's Hoap. : J. R. A, Mbdgwfck. London 
Hosp. ; E. W. Mortlmleli, Unlv. ColL Hoap.; Olivo JL 
Mldgiey, LAM.W. j T. H. Negus. SL Thomas’s Hoap.; 
Doreen G. C. Nixon. Unlr. of Bristol; Penelope A. Peach, 
LAMAY } L. M J. A Illot, St. George’s Hoap. J N. E. 
Pitt. Got'* Hoap. ; Raymond Pnrrlu.fit. Tlwmos’s Hoap. ; 
Sylvia M. Ransfonl. LAM.W. i N. W. Roberts. Unix, of 
Liverpool i W. P. Roe, Guy’s Hoap.; Harry Selby, Gux’a 
Hoap. ; Rupert Shelley, Bt. Thomas’* Uo*p.; it O. N. 
Shire*, Unlv. of I^ernls; Samuel Shone, Guy's Hoap. ; 

A W. A Borsa. King's OolL Hoap. : Maxjorio V. N. fiudds, 
L-SALW. ; CL B. V. Tsdt, St. Bart.'* Hosp.; 8. A Under¬ 
wood, Bt,/klnry's Hoep.; L, E. Vino, Unix, of Bristol; 
W. H. 8- Wallace, St. Thorana’* Hoan. ; Eileen A. L. Webb, 
LAM.W.; J. W WIgg, Unix. ColL Hoap.; E. M. Wllerama, 
Ceylon Med. OolL ana Unix. ColL Hosp.: IL M Williams. 
Guy’s Hosp.: 0. B. Wise, St. Bart.’*. Hosp.; n. 8. H, 
Wood, Middlesex Hoap. ; N, IL w. W ynn-WUUflma, 
Middlesex lloap. 

Tbe following bare pasaed In ono of tho two group* o! 
subjects i—■ 

Group/.—Kathleen L. Bland, Unix. CulL Hoap.; Arnold Clark, 
St. liart.’* Hoap.; T. V. Oooper, Wc*tmln*ler IIoap. j CL H. 
Dale, St, Hart.’a Hoap.; H. B. A IL Deosham, Gay's 
Hoap.; IL L. H. Harris, St. Bart-'a Hosp. J A.O.Uarsnnt, 
London Hoap.: D. T. Jonea, Guy's Hoap.; H. W. Jordan, 
Unlv. OolL IIoap. i Laura H. Macfarlsoe. LAMW. ; 
n. G. MoOregor, Guy's Hoep.; F. M MslUoson, Unix. 
ColL Hoep. j G. E. H. Marnuft, Guy's Hoep,} L, II 
Motto*. Unix. OolL Hoap.; C. M OekweU. Guy* Hoap. j 
U. F. Peters, Guy’s Hoap.; A 8. rope, 8L Bart.'*. Hoap. ; 
Barkat Ram, SL Thomas‘a Hoap.; A LL Riloy, fit, liart.’*. 
Hoep. ; N. L. 8hcpperd, King's ColL Hosp.; HeUna 
fildarous. LAM.W. t Brian titanley, Unix. ColL Hoap.; 
Harris TeJtelbamn, Webb National School of Medldne. 
Group II. —K. F. D. Baker. St. Bart.'a Hoap.; IL O. Bennett, 
8L Bart. 1 * non*. { I‘. a O. ds snx*. King’s ColL IIosp.: A 

Edwards,&L Bart.'* Hosp.; J, D.8.Flow. Unix.ColLHoap.; 

H. 8. Hamlin, SL Thomaa** Hoap.; K. W. D. Hartley, SL 
Bart. 1 * Hosp. • II. B. Ilodann, St. Thomas's Hosp.; 

A B. Hoseaaon. SL George 1 * Hoap.; John Ixes. 8L Mary’s 
Hoep.; A H. M. McMullan, Unlr. of BEnningham ; Robert 
31achr*y. tVretmlnster IIoap.; J. IL Murray, London 
Hoap. ; IL K. IMce, fit. BarL’a Hosp.; EreroU M. 
Hhlnpsun. LjBMW^j G E. H. Turner, London IIoap.; 

IL O. Williams, SL Thomas’* Hoap. 

LAMW.—London (Royal Free Hoapitol) School of Modidoo 
for Women. 

A riosPlTAX. Film.—A flint lias been made of tho 
work of Birkenhead General Hospital, and will be shown at 
Torions cinemas in that town daring tbe next two or tliroo 
week*. 
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IlNiVEnsn-i OF BirminghamA t recent examina¬ 
tions tbo Inflowing candidates wore successful : 

. M.D. 

* J. W. Field and C. J. Poison. 

M.B., Cn.B. 

T 4- Cooper. 0. J. Cnrmtt, I. B. Gnmedf, B. II. UuoknnR, 
E J Kerr. E. J. Mnnn, F. 11. Merlin, Ahmed Monlb, 
j n. W. Sbeddon, and Mary A. Tomlinson. 

* With honour*. 

T^rvir VviMITCATION T-T>U Ij.D.S. 



University of Manchester.—-A t recent examina¬ 
tions the following candidates were successful:— 

Final Examination fou M.1J. and Cii.B. 

•Editli M. Booth. *F. N. Marshall, Alexander Allan. Hedloy 
Boardman. B. O. Brooks, J. A. K. Brown. Clirtatobel M. 
Hall. IV. H. Harrlfl, E. J. 11. Sewell, and Nellie ttlwon. 

• Second-class honours. 

Part I. —G. M. Bondnun. 

Final Examination mu B.U.S. 
tV. L. Biller. 

Final Examination rou B.D.S. 
tV. J. Brown, and Norman tVHd. 


Medico-Lehar Society.—T he mmm] ilinner of 
this Society was held nl tho Holbom Restaurant on Dec. 13th 
with tho President, Lord Riddoll, in the cliair. Dr. Nathan 
Raw, in proposing tho health of iircdlclno and Raw 
spoke cordially of the work of tho Medical Research Council 
and maintained that our lunacy administration was the 
best in tho world. Lieut.-Colonel C. T. Sam man, Master of the 
Apothecaries Company, replying for Medicine, contrasted 
tho solid rock ot tho law with tho fluidity of constantly 
changing inodlcino; tho two professions touched at- man)' 
points and had in common Hint they treated their clients' 
secrets as confidential and did not advertise. Ho suggested 
that the enormous increase in tho use ot opium and cocaine, 
due to tbo hectic and intensive life of tbo younger generation, 
called for the cooperation of both professions. Mr. A. E. 
Mltchell-Innes, K.C., replying for Law, compared 
medicine and law in that the object of both was to remove 
inflammation and restore tho temperature of patients to 
normal. The main propositions of law had to be fixed and 
definite in character; he envied tho medical profession (he 
picturesque and much more highly coloured region of theory 
in which thoy enjoyed themselves. Tho barrister got 
hack a little of his own when ho demanded " a deflnito 
answer—yes or no ” of the oxpert witness, hut tho speaker 
had never hoard a competent export witness fail to destroy 
tho offect. of the “ yes" or “ no ” by his subsequent 
categorical explanation. Ho thought that the time might 
come when the well-known definition of insanity now acted 
upon in tho courts would have to bo adjusted^ Progress 
in that direction would only ho achieved by the best efforts 
of tho best minds in both professions. Lord Greenwood, 
proposing tho toast, of the Medico-Legal Society, said 
that law and modicine represented tho two indispensable 
foundations of tho civilised state. Tho medical profession 
had no frontiers ; but lawyers were localised in accordance 
with the civilisation in which they operated. Tbo medical 
profession was the only one with a common ideal and common 
ground, and was freer than anv other from the supersti 
tions and foars tliat held back mankind. Lord Riddell, 
replying, said he had a great respect for great professions 
and compared himself with tho old lady who always bowed 
when the name of Satan was mentioned. “ Civility costs 
nothing,’’ sho said, “and you nover know what may happen 
Tho ModiTO-lAsgal Society's Latin maxim could ho" rendered 
“ TrwHi lies wrapped up and bidden In tho dopths.” This 
applied to science, medicine, and above all to legnl proceed¬ 
ings. Tho Society had boon started by coroners with a view 
to assisting in tho discovery of truth. Its main object 
was lo provide weapons to enable doctors and lawyers to 
dlscovor truth ; sometimes they plckod up golden nuggets 
and at other times dead cats. Tho badge of tho Socictv 
doplctod a well, on eithor side of which stood Sir Bernard 
Spilsbury and Sir William Wiflcox, looking verv intentlv 
into the well. Truth being at tho bottom, whilo the President 
and Members of tho Society stood in the offing looking 
very anxious. Replying to tho toast of Tho Guests, 
proposed by Sir John Collie, tho Attomey-Genorol, Sir 
William Jowltt, said that, the administration of criminal 
law depended not only upon the doctors and the lawyers 
but also upon the press. Many years ago ho lind thought 
l fc Vw« essential reform that trials for blackmail should 
ca .™e™ i H reform had been brought about 
M „ °±? nr cA C \°/ PBr V°S ent ’ «™PlF by the good sense of 
s s S i?° a1d A? 01 «v 8lcm of coroners’ Inquests, 
he reminded the audience that it was much easier to destroy 


.. svslem than lo build It up. The coroners’ system went 
back to dim antiquity. The fact, that coroners conducted 
over UK,(1(1(1 cases a year and (fiat (lie public doinnnd for the 
abolition of tho system related to only two or threo rasa, 
proved how extraordinarily well coroners conducted tiro very 
useful work entrusted to them. Mr. Donald Armour, aim 
replying, said Hint, although tlio son of n chief justice and a 
member of a very large legal family, he had been attracted 
to the senior profession of surgery—senior, became the fust 
operation on record (n rib resection) bad preceded the 
first legal quarrel ns to wlio luid Actually purloined tho apple 
in the Garden of Eden. The Medko-I/jgol Society could 
play a grant part in the education of the two profession;, 
tor tho majority of doctors were notoriously had witness;?, 
while all lawyers were hoiwlcssly Ignorant of everything 
pertaining to the practice of medicine and tho art of eurperj-- 
The doctor lmd to be taught to answer questions about what 
ho knew nnd Hie lawyer lo ask questions nliout that of which 
he knew nothing. 

Donations and Bequests.— Mr. It. S. Belfleld, of 
HawkhursL Kent, left nenrly £.11,000 on the death 
of his wife to be divided nmong a number of cluirillcs. 

15 per cent, being nllottid (o iho Roynl Hospital and . 
Homo for Incurables, Putney, f» per cent, to tbo Tunbrldpc 
Wells General Hospital, nnd smaller percentage? to 
various other hospitals nnd nursing associations.— 
—Among other ehnrltnblo bequests Mr. 0. Stradian. ot 
Glasgow, left to the Glasgow Itoyol Infirmary, tho Gkupnr 
SVesiern Infirmary, and Glasgow Victoria Hospital £10W> 
each, nnd a sum for the endowment of lieiLs; nnd to t« 
Glasgow Eye Infirmary, the Princess Louise Hospital for 
Limbless Sailors nnd Soldiers, the Ralston Auxiliary Hospital 
of the Scottish Branch of the Red Cross Society, end St. 
Dun 1 -tan's Hospital for Blind Sailors nnd Soldiers. £500rack. 
To Glasgow Royal Hospital for Sick Children, FMlfl, and to 
endow beds nn additional £1(500 ; to Hie Roynl Samaritan 
Hospital for Women. Glasgow, nnd Hie Glasgow Royal 
Cancer Hospital, £000 each : and lo the Elder Cottage 
Hospital, Govnn, Glasgow, £1000, nnd to endow beds «n 
additional £1(500.—Mr. B'ilKnni Andorenn, of AIwrdceB. 
left- £1000 each to the Aberdeen Roynl Hospital for rack 
Children, the Aberdeen Nursing Association, nnd the Con¬ 
valescent Home, OuRfl ; £(500 to (bo Aberdeen MaterrutT 
Hospital; and £200 each to tbo Morningfield Hospital, 
Aberdeen, and the Aberdeen Asylum for (lie Blind. 


^yy oiiti m ints. 

lltxoiiAM, T. II.. M.D.. B.Cli. Rolf.. D.P.H.. has been appointed 
Assistant Mcdtrnl Ollicer of Health nnd School Medical 
Ottlcer for Ealing. . 

Kr.nn, J. A.. M.D., Ch.B. Otnsg.. D.P.H.. Assistant MrdWl 
Oflicer ot Renltb, Birmingham- ,, 

Mcu-.OP, .T..M.B., Ch.B. KtUn.. n.P.H., Assistant Medical Officer 
of Health for Motlietwcll nnd Wishnw. . 

Ronnups, J.. M.B., Ch.B. Btverp., F.R.C.S. Eng.. Ron. Arfldsnc 
Laryngologist to the Blrcrpool Royal Infirmary. „- a 
STUNiiorkF STKW.urr. I). »., L.B.C.P. Bond.. 

Honorary Assistant Opldhnlinlc Surgeon to the Hull noj“' 
. Infirmary. 

B iiinrenn. K. R.. F.R.C.S. Kng.. lo l>e ono of tbo Me**; 
Referees under tlio B'orkmcn’s Compcasatton Act lor ■ 
districts nl tlio Hath, Cnlnc, Ctdppcnlmm. Derircs, 
Rnngerford, Malmesbury. Marllioreiurb, Melksbnm. or 
lmry. Swindon, Trowbridge, anil Warminster Cotunr 
Courts. 

Blnnlngbmn CliIldren'H Hospital: BoswF.n, MAUr.Aiurr. 0., H-IV’ 
Cli.H. lllrni.. House Physician: Stajimf.hh. F. A. «.*“* A 
Ch.B. Birm.. F.B.O.S. Ting.. Surgeon to Out-pnticntr. «g“ 
Tat r. R. C.. R.Cldr. Cnmb., M.B.O.B. Bond., M.R-G-- 
Physician In Charge or tho Skin DcpnrlmcnC . 

Certifying Surgeons under tlio Factory end Workshop Ac'.,’ 

11 rr.ims. E . B.lt.ai*. Bond.. M.P..O.S (Hoiyhrad . 

Sf't’nTmnnrrruT n Y. r h nn t.n.nA AT I? ITS. 


i'l.J 

St’Annonoirnn. O. B„ B.R.C.P. Bond., 
nnd SlM, T., M.B., Cii.B. Glnsg. (Hyde). 


The Radium Instltuto: Smith, A. J. DimnEN. M-B., Pq: 
AwUinnt in the Medical Hepnrtmont: nnd VVJLFIN, 
n.Oblr, Cuml>., Hou^o Surjrcon. 


Uacattms. 

For further information refer to the c^eerttfiomeni rolwao?* 
Barnstaple, North Devon /nflrmaru.—U.S. At, rate ot £le«- £ ,, 
Birmingham (Icneral Hasnibd.—H.P. and Two H.S.’s. Knen^ ( 
mrm j2$ n ZL-. j y ° n hhuft Colony, Kino's Heath.— Re*. M>st- "* 

_ , **50’t. 35D, , i 

^ Sc1jv ° ak IIo ^ )(fa7 '~~ Tyro Cad ' °‘ >8 ' Enoh ftt 
Bolton.^Tmvntcv'a Hospital, Fnrmcorfii.—Second Asst. 

Bradford 'children’s Hospital.— n.S, and H.P. Each 
Bradford Boyal Infirmary. —Res. Surg. O. £250. 
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Bristol General Hospilal. —Two II.R.'s, two HA’*, He*. Obctcrt. 
O., HA to Special Dept*. Each at rata of £G0. Al*o 
Caa. Hi At rate of £80. 

Bristol, Sam Green Fever Hospital, dx. —-Asst. Rea. 31.0. £300. 

Stanley, Victoria UasoilaL —H. 8. At rate of £115. 

Bvry St. Edmunds, West Suffolk General Hospital. —IT A £150. 

Cairo, Sgrpi, Giza Memorial Ophthalmic Laboratory. —'P&lho- 
k*l*t and Bacteriologist. Ii.E.£I5(Xt. 

Cardiff, Prince of TVales’ llospUal. —HA for Croerway* Country 
Branch OrthnpaxUo Hospital. Also. 

Central London Ophthalmic IIcapital, Judd-sirteL St. Rancras, 
IV.O. —Sen. and Jrm. TTJS. a At rate of £120 and £100 
respectively. 

Central London Throat, Hose, and Ear Hospital, Cray** Tnn-rond, 
H'.C.—non. Flr*t Asst, In Out-patient Dept. Al»o Third 
Hee.HA At rate of £75. 

Charing Crons Hospital, Strand, IT.C.—Non-realdent TTonao 
Anawthetlst. 

City of London Hospital far Pisceses of Heart and Lungs, Victoria 
Part, £.— Larrmrol o«i*t . 

Coro*fry and Warwickshire Hospital. —Rea. HR. £155. 

Dudley . GucM Hospital and Eye Infirmary. — Asst. H5, £150. 

Durham County Hospital —Jnn. HA At rate of £150, 

Durham County Mental Hospital. — Jnn. Amt. M.O. £350. 

Edinburgh Royal Infirmary, Ophthalmia Dept.— Ben. CHn. Aset, 
ana Clin. Tutor. £145. Aleo two CHn. Amts. Each £500. 

•Erchsa Hospital for Children, Souihuxxrl, 8.K. — II.S. At rule of 
£180. 

Great rarmouffi County Borough. — Aswt. >1.0.11. and Asst. Tub. O. 
£500. 

Hospital for Hick Chilirm. Great Ormond-strret, TV C. — Part* 
timo Jun. Ca*. O. At rate of £150. Also Clin. Asst. 1LO. for 
Venereal Dent. £1 Is. per so*«lon. 

Ipsudch, Hast Suffolk and Ipsudch Z7o*p//rd.—Ca*. O. £150. Alto 
H.P. and HA Koch nt rate of £150. 

Lanrathlrt County Council. — Ar*t~ County M.O., Arc. £500. 

Leeds Jewish Hercl-Moser nospVal —Hea. 11.0. £100. 

Leicester Royal Infirmary. —Hon. Phrn. and Hon. Bury. 

London Female Ixrek Hospital, *13, Harrow-rood, TV. — HA At 
rate of £150. Also Hon. ObateL 8urjr. 

Manchester, An coat* Hospital. —Asst. Pathologist. £350. 

Manchester, Haguley Hcrnntoriumj— Arst. M.O. £350. 

Manchester, Barnes Convalescent Hospital, Ohcadle. —Rea. M.O. 
£850. 

II aneh ester Royal Infirmary, Roby-nt reel. —Jun. HA and Ca*. O. 

£ 100 . 

Miller General Hospital. Grtcnicieh-road, SB. —HJ\ and HA 
Each at rato of £180. 

Rework Hospital and Dispensary. —Rea. H-B. At rate of £150. 

Northampton Education Cmnmittee. —Asst. School Dentl*t. £150. 

Cueen Mary’s Hospital for the Kasi End, E. — Mon. Asst. B, 

Redruth, Corn trail. Vest Cornwall Miner’s and Women’s Hospital, 

_ Rea. XLO. £200. 

Hoehdale Infirmary and Dispensary. —Jon. HA £175. 

Royal Waterloo Hospital for Children and Women, IVatrrioo- 
road, 8JS. —HjC At rata of £100. 

St. John’s Hospital, Lewisham, S.E. — Radiologist. 

■St. Mary’s Hospital. TV. —Aaat. Patholofftoal Chemist, £300. 

Sheffield, Jessop Hospital far Women, —Two Asst. H A'a. Each at 
rate of £100. 

Sheffield Royal Infirmary. —H.P.. HA, Opbth. HA, Asst. Ophth. 
HA, and Asst. Ca*. O, Each at rote of £100. 

Shmcsbvry, Royal Salop Infirmary. —Re*. HA and Rea. H.P. 
Each at rate of £180. 

■Southampton Cavafy Borough. —School Dentut, £450. 

Stafford, Staffordshire General Infirmary. —HA and HJ\ At rate 
of £51)0 and £150 respectively, 

Swansea County Borough. —Asst. M.O. £500. 

University Coil roe. Hospital, Gourerstreei, W.C .— Regtitrar at 
Royal Ear Hotp. £50. 

University College Hospital Medical School, Unterrstiystreel, 
W.C. —Aaat. in Obststrto Unit- £850. 

TP altall General Hospital —Caa. H.S. At rate of £150. 

ITarrfapfem Infirmary and Dispensary. —Amretbettat. £105. 

West Hartlepool, Hcsrtxck Inftrmaiy. —Aset. Re*. M.O. £300. 

West Ixmdon Hospital, Hammermilh-road, IT.—Asst, DentoL 8- 

Westminster Hospital, Brood Sanctuary, S.W. —Horse Anaes¬ 
thetist. At rate of £100. 

Winchester, Royal Hainpshiry County Hospital. —Sen. Re*. M.O. 
£500. 

TUB Chief Inspector of Factories announce* a raoent appoint* 
ment for a Certify luff Factory Surgeon nt Camberwell. 


35trtlj5, fflar riages, attir Deaths. 

BIBTHS. 

lUmc.—On Deo. 8th, the wife of Dr. J. O. II. Baird. South- 
aiupton-*trect, Resiling, of a daurtter. _ 

'Wckocct.—O n Deo. 8th, at Hendon, the wife of Erlo A Woo key, 
M.C., L.DA R.CA, of * daughter. 

deaths. 

Arm imm.—On Dec. 0th. suddenly, *t OatefVeld House. 
Favcndmm, Sir Sidney Alexander, tured 00. 

Bstcvaup. —On Dec. 13th. at Klre-’e College ntcpltal. after an 
operation, Walter ^ Bu rrow* llarnnrd, L-AO.P., LD£., of 
La rpent-avenue, Putney. 

HaU-*—On Dec. 10th, it Woodwap. Carbone Jlill. Cuflley, 
Robert Mill* Halt, O.D.E., 31. A. C.M. Edtn. 

Tnojreow.—On Deo, 10th. nt St. JameVicaoujirc. Bath, 
Darid Thomson. V.D„ M.D.. CJC, nffed 85 Iran. 

TCKC-—On Dec. 7th, roddenty, in Cbcltonham. Lieut,-Colonel 
Arthur William Take. LMA (retired) of " Stoctwell." 

A’M 8 Vi charged for tU insertion of Hot ices of 
Births, Marriages, and Deaths. 


dtmtmttrts, artit i-bstratfcs. 


Y 0 CAT I ON AL OUIDANOE. 

At a meeting of tho London A**odatlon of the Medical 
Women'a Federation, held on Nov. 20th, ilia* F. 1L Huxley 
took the chair, and an addreaa on Vocational Guidance waa 
given br Prof. Winifred Cullla. She gave an account of the 
eatabUaument of the National Inetitute of Industrial Prycho- 
logy, which crew out of tho Fat-1 cue Research Committee 
constituted during tho war. and * Lowed how valuable the 
Institute wa* proving at tire preaent time, demonstrating 
the importance of the psychological factor In industry 
and its application to the worker* in Individual firm*. The 
work dono by the Institute was paid work, but no proflt 
was made, for the balanoo wue used for research. The 
advloe of the Institute bad boon sought for various rononi—• 
bocauso oT lesaened output, and, on behalf of a firm of 
caterers, because of exoea*lve breakage* by the worker*. 
By the correction of detail* of little apparent Importance in 
routine work and by skilled observation of the workers, 
most dramatic improvements had bean effected. A* a 
natural outooino of tho work of tho Institute help was 
given to individuals In vocational selection, and teet* had 
boen devised which would show whether a prospective 
worker had a special aptitude for a given type of work. 
This was of grc*t value, for otherwise haphazard and 
unscientific methods of selecting workers were employed. 
The bead of a largo dressmaking Arm told one of the 
investigators that *be always looked at the hands of 

E respective employee* and if she noticed tho nails were 
itien sbo preferred not to engage tho girl a* she would 

R robably prove to be bad tempered t the head of a rival 
rm said alio u»ed this same observation a* a rough method 
of selection, but sbo showed a preference for candidate* 
with bitten nail* since they were often more artistic than 
the others. Vocational selection tests would show only 
whether a person was fitted for one particular type of 
occupation. Tho system had now been extended to embrace 
a scnonio of vocational guidance, whereby an all-round 
examination would test both tho Innato Intelligence of an 
individual and those qualities which cannot be tested by a 
written examination, the assessment ol which Is of great 
importanoo in determining tbs type of occupation for which 
an Individual would be most suited. Experimental work on 
a largo scale had been done on a group of elementary school¬ 
children. Two hundred children leaving school were chosen. 
100 of whom were tested and advised os to tbo type of 
occupation in wldch they would do best. Wherever possible 
tbc*o children took up tbo suggested work. The other 100 
children were not tested, and aid not tske up eelocted work. 
At tho end of two year* it was found that the children in 
the guided group had changed their occupation on an 
averago twice, and those In the on guided group four time*. 
The average wage In the guided group was coiwidernbly 
higher than In tbo other. 

A further group of 000 children was being Investigated 
at the present time, and there was scope for work on children 
from tbo secondary and pnbllo schools where individual 
choico of occupation was loss influenced by economic pressure. 
The age* at which tbo teets wore found to be of most practical 
use were from 10 to 18. The valao of tbo vocational guidance 
t(*te was shown by some recent examples of Individual* 
who had come to the Institute for help In choice of a career. 
One girl who bad always been regarded a* a dreary and 
eminently unsatisfactory child proved to be one of tho most 
brilliant people ever tested. She wai advised to go to a 
university if possible, and after six months’ work sbo won 
a scholarship at Oxford where her latent abilities are having 
full scope, and the correctness of tbo Institute's estimate Is 
being proved. Another girl who hod rdreedy matriculated 
was found to be mentally aged about 10, and she was told 
that *ho would probably not do well In one of the learned 
proferelon*. A boy destined to bo a former waa found to 
havo an astonishing flair for colour and texture combined 
with great personal charm and a gift for handling men, 
and bo h*d adopted a career where these would have falier 
scope than on a farm. By making e more extensive use of 
these vocational guidance test* there would I* fewer round 
peg* In square holes, and tlw mim of tho world’s happtne** 
would be appreciably increased. 

In reply to a question Prof, CulIJ* emphasised tho effect 
of the speed at which a piece of work was done on tho 
quality of tbo Individual worker’s output. Wlien the role 
of work was easily within a worker’* capacity, A would 
work well and B would be bored and consequently work 
less well. By making tho work harder B would do belter 
but a strain would be put cm A, and the practical dlfflculllc* 
of getting the optimum output from both A and B on Hk* 
tamo work were considerable. "Workere could be divided 




1344 THE LANCET,] 


NOTES, COMMENTS, ANT) AHSTKACTTS. 


[nco. 21 ,1023 


into " sprinters ” and “ stayers ” and it was im)>ort«n{. to 
find tho type of work for which cacii was suiicd. 

ANCIENT EGYPTIAN MEDICINE. 

TrrE learned author of a little book 1 entitled “ Magician 
and Lcoch,” is convinced that most, of the accounts of 
Egyptian incdicino published in medical histories are In 
neod of revision. All down the ages the search lias con¬ 
tinued for means of prolonging life and averting death ; 
the magician with his spells, the nslrologist with ids horo¬ 
scopes, tho alchemist with his search for the philosopher's 
stone, and the medical researcher of to-day with Ids up-to- 
date armamentarium, all follow tho same quasi. 

_ Mr. Dawson, who is well known ns nn authority on ancient 
Egyptian medical tests, gives nn Interesting account of 
tho lengthy process of making a mummy, and, incidentally, 
refers to the importance of the knowledge of human anatomy 
acquired thereby by the ancient omhalmors. The medical 
papyri of Egvpt antedate the earliest records of any oilier 
country by thousands of years; they are epitomised here 
in eight sections, while reference Is also made to later 
manuscripts, such as the LontJort-Lriilni Magical vapynts 
and toCoptic texts. As a result of mummification “ Egypt 
made it possible for the Greek physicians of tho Ptolemaic 
age to begin, for the first time, the systematic dissection 
of the human body, which popular prejudice forbade in 
nil other parts of the uorld ” (Elliot .Smith), During (be 
process of mummillention, the heart attached to its great 
vessels was almost Invariably left in situ. Surgical instru¬ 
ments have been discovered, splints were used for fractured 
limbs, hut there is no evidence Hint tooth-stopping, or 
any other form of dental surgery-, was practised by the 
V’v, i/V is A 1 Pharaonic times. Mummies, with evidence 
ot P°D S disease, have Iieen discovered and statuettes of 
achondroplastic dwarfs. A short chapter introduces us 
to tho drugs in general use ; those derived from Hie animal 
kingdom can mostly lie identified, but onlv a relatively 
P FO P or l , nn of tho very large number of vegetable 
are known. Tin- bonk ends with a chapter 
neri!nn? Ur V r fi ° ancient medicine, containing nn inleresting 
ir tbe D ' ( ' n!il, res recommended io lie taken io 

child ^i\eT 0mn ? Wer “ Pregnant or not, and If the unborn 
clillil was io be a lioy or a girl. 

toTb1lTiT^.i S printed and will lie an acquisition 

to the library of one interested in medical history. 

“ F1SGABD.” 

Tn Heitor of The Lancet, 

„„ °i n ;T~ Efyraologjpt's " query is answered by the Ruliloined 
of WerNT fr ° m .Hci. Int ? Prince Louis of BnUenborg's •• Men- 
P 2D niv';?- * tanf ° rd ’ hondnn. second edition, 1008. 
l^teU^iee 0 !^^ 8 ^ £P y * n thc Li,,rarp of Ulc »oynl 

Fobw i,1CO i 1707) ’, 01 ' ip l n ; al P Fishguard.—On 
Fishguard tud a French squadron of four vesels landed in 
Pora h™ k m Bf ‘me 1300 criminals, armed and 
Bristol an dll ,’ t' 1 - 1 otxlc , re to wiTisli tho country, dost rev 
bv the fSaFenriM, ^W- 01 ' VW wcro ^dlly captured 
Lb to Cavil A ?. Uhl ' a ' a, \'} Feomnnry, led by (he firat 

ilio Welsh Tradition says that tlio Frenchmen mistook 
tall i,„ci ^ a n ,’ W1 ° accompanied the local forces in their 
tnl l ata and red clonks, for mldlt loual soldiers. On March 0 

HBI nlf TIv 0 8 °) C*P> Slr Hurry Neale, and the AWic 
fel * ]n wltJl the Msistancc (■10) and the 

or ii«^ 

^ ^ Und0F U,C nam ° ° r 
Itarhno,-rw' (Pembroke) steamers run io Bosslnre. 
Ina-™nf, 0x1r . ord ,l, ttml It man at one time attempted to 

make Fishguard a terminal port for transatlantic passengers’ 

T nm. Sir, yours fnitlifullv, B 

Dec. 16th, 1929. ~ Sea Captain. 

HEALTH OF WEIHATWEI. 

fhn n a ro, ] or 7 for 1928 prepared.by Mr. B. F Johnston 
olVdS?^’,’! is recalled that U,o leased (e^to£ 

, ” wlifliwei, whicli lids been fidwinlRtprod Kv niv.r .4 t> u , 
"rnco 1898, Is situated in CorttS oWohwi" 
Province of Shantung, about 40 milcseay nr t ?„ e c ° 

- port of Ohefoo. The area ratimds to Tr* I,* ho 
®-hd supports a population which at the Jnj+' Ua ^° Tru j CB 
1921) was ascertained to be HL177 but is n^w/‘S 
at about. 180,000, tho increase heL Li.f j estimated 

Wn E °Wd De th1 ^ndiUons^rWo hlweraf^ 0 ' 

1 Magician and LecotuBv Wnemn ,1 ---- 

London; Mothuen and Vo., Ltd. BJ°0 E pP a ran° n ' p .Tt.S.E. 

“ * r i’- mu. t s. G(L 


but tho only port is ft former Chinrso village, now tbs 
thriving town of Port Edward, which is tlio odminldntlr, 
centre. Tlio relations between tho British authorities uri 
tho local Chinoso population nro said to be friendly »n4 
lmrmonimis, Tho introduction of motor traffic, which hid 
hitliorlo boon absolutely prohibited, was perhaps the mod 
notnhlo and conspicuous Innovation witnef*cil during 1K§- 
ihoro ara now rcgulnr motor 'bus services fmm one rad' 
of the territory to tho other. 

Wolhalwel last year fully maintained its reputation m on* 
of tho healthiest spots on tho Astatic coast. In the fottirn 
community there was only ono dentil, and this molted 
from drowning. Tho Chinese population suffered drain; 
the spring and summer from a rather severe epidemic cl 
diphtheria and slight outbreaks of scarlet fever and mcu!*. 
The medical officers (race these epidemics to tho fact tbt 
during tlio year under review Wefhnlwol was the reset 
of many Imif-sfarvcd refugees from other parts of th» 
province, some of whom wore either suffering from dlwift 
when they entered tho lorritory or through privation u4 
debility bernmo easy victims to such causes of Infection 
as existed localiy. 

There nro threo Governmonl hospitals Tho largest ri 
thorn (under tlio direct superintendence of iho ilrithi 
medient officers of tho Oovemment) is in Port Edward; 
the second le on tlio island of Liukung, where there it » 
Western-trained Chinese doctor under ilio supervlaieD of 
the resident >Surgeon-Commnndcr in charge or tire Itoyit 
Naval Sick Quarters, who holds the additional pari ct 
medical officer for the Island, under the Civil Admklt- 
trntion ; (lie third is at Wtn-ch’nnn-tVing in the brut 
of (ho territory, LI miles from Port Edward, which ht *1 m 
in charge of a Weslern-i rained Chinese doctor nnder K urojv 313 
supervision. The tola) niiniher of patlenis attending Ike 
threo hospitals In 102K was 20JU1, This exceeded Ih* 
numlier trealed In 1027 by 1008. With regard to the 
locally prevalent disease oT kaln-n7ar, tlio medical offlw 
rejtorls ns follows ; 11 Eiglilv cases were nnder Irfitmrat 
during ilie year and they received 1S.70 Injccllons ; antlnwny 
fnrtrale Is given intravenously Jn tlio majority of tlio caw. 
but in young children silbosnn in used intranuecnlsdl 
wifh good resultn. .Sixty-four Tiro- cases were dlagnorea, 
but only 48 returned for regular treatment; Injection 
were given twlco n week. Tbe rapid Incre.iso in tbe number 
of injeellons indientes tlio populnrlly fnnd success) ot tk“ 
treatment and tbe faith of the patients in its rffiner, 
the figures being 700 in 1020,11107 in 1027, and 1830 In 1P25-' 

For tiie second consecutive year tlio tcrrilory was tael 
for tlio purposes of a convalescent camp of 00 bed! to 
tlio blinnglmi Defence Force. >”1111 uso was made of ' 
camp during (be cummer months of 1028 with hlcW 
beneOrial results. A email sanntovium for (bo treatment 
of Chinese cases of tuberculosis—a somewhat prevalent 
(license in lliis ferrifory—wan cninbllsbed in 1028 near t« 
seashore, about two and a lmlf miles (o (he south of Fart 
(7"/, •)', no ' r "at-d for Chinoso paylDg patlcnU *' 1 ' 

added fo (he Pori Edward nospitnb The first P* 11 ™ 1 
to nvnil himself of f ids ward was a Glrinesa General, wbo. 
after dnfent In a local civil war, liccamc a refugee in 
Welliaiwel. For (lie ffml flmo In (ho history offho lerp' 0 ^ 
provision Avan ninde during 1028 for European pajlwj 
by tho nddif ion of n ward of two I>od.s to tlio Port Edwsrt 
Hospltnl Arcommodnllnn for Europeans In the 
ndjncent infcclious dicenses l.osplfal wns also made avail.Wr 
'* of flip ox^iinp promises, 

Isprost? 

‘ P^einl iDtrrp.sf. nUnnlicfl to Uic ofTor^ mnde fo deal intb 
° r ’rorosy in the tcrrllorj' by Die mlopf Ion of the nrw 
Thn 11 alopol (infravonnl bydnbenrpnto InjeclioM)- 

rnr;", c ', m o^u'ber or iopers in tho fcrrilory 1" not crenl 
, r , n c "’ inquiries reveal a iotal of about 70. Thc ntv 
)s f rooly ndmininfered fo all lepere, who cuhmlt 
IhomRelves volonfarily to tho doctor’s hands. At the clc« 
f rentr1e n 5 i Cnr vrcrc 19 pntlents undergoing regub[ 

meat ui 1 ’ *l n ^ n ouToral of tlieso cases a mnrked i n U’n 1 'T 
K “’Tody been noticed. A report (by Dr. 

Brit ini, "? nif V r ’nodical officer) 1ms lwen sent to the 
Belief Association. 

fhe evI7„ , tuning the ffrst half of 1028 was much beks 
cause ef u 0 ’ n ff only .3-7 inches. Tho drought ttM »» 
“™ c l t J ,c n,m °st total failure of tho wheat crap and » « 
wMeh is a e -° m S nnxloty with regard to t he wator-rooft; 
for the v d ° r Voti from "hallow wells. The total nurd” 
wells ’ urns 22-33 inches. Several addition* 1 

mid flttel^Tliiv.^ Government, in iho Port Edward *r^ 
diraiuei^.i t and fears of a water famine ref* 

-Tuiv^ copious rains uljlch brprtn to 

tho' ho»f t-° r ° f honuftl Bprimrn In tho Icssod 

of the w„u n fhat eituated oufsido ihc East 0a<« 

hath < brm« ° d CltT ’ on <ho outskirts of Port Edward,J fif** 
daily me VCTe CTCcicd ran "F Foam ago and are ftHI la 
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PROGRESS IN UROLOGY. 
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Remarkable advance* have boon made in urology 
elnco those of us who were contemporaries of Robert 
Campbell were students togother. In those days the 
cyntoacopo was occasionally shown to us by our 
teachers os a sort of Interesting toy whloh, like many 
anothor pleoo of apparatus, would in due time find 
it* way to the scrap-heap. While thinking out the 
subject matter of this lecture, I took up a text-book 
of surgery in general uso In my student day a. There 
la not n word about the cystoscope In the chapters 
dovoted to injorios and diseases of the urinary organs, 
and 1 cannot oven, find the word in tho index. To-day 
w© fairly bristle with cyeioscopefl, and a patient 
is fortunate if ho escapee tho ordeal of cystoscopy 
whatever his complaint. 

In tracing tho development of urology and tho 
evolution of tho cystoacopo and urethroscope, frequent 
reference must be made to tho work and writings 
of two great. English-speaking urologists: Hurry 
Fenwick In England and Hugh Hampton Young in 
America, It would servo my purposo well if I had 
timo and space to quote word for word the opening 
chapter* of Fenwick a work entitled : “ The Electrical 
Illumination of the Bladder and Urethra."published 
in 1880, and a papor by Young entitled: " The 
Renaissance of Urology," * published In 1016. Young’s 
aooount of the early history of urology Is so full and 
interesting that I cannot do better than quote freely 
from It. 

Urology in Ancient Tons. 

Urology was perhaps tho first branch of surgery 
practised in ancient time*. The inhabitants of India 
over a thousand years B.c.used the catheter to relieve 
retention of urine and tho sound to dilate stricture*. 
They were also, apparently, quite proficient in the 
operation of perinwu lithotomy. In tho Hippocratic 
writings (400 n.c.) will be found accurate descrip¬ 
tions of the formation of urinary calculi, of lithotomy 
and nephrotomy—and this at a time whon practically 
no other operations upon abdominal viscera were 
attempted. By the Hippocratic oath the general 
practitioner was required to promise never to perform 
fitbotomy, hut to leave tho operation to those who 
rruvde a specialty of It. At the beginning of the 
Christian ora operations for calculus, retention of 
urine, and urinary fistula wore well conceived and 
skilfully performed. During the Middle Ages, while 
modIcine was In tho liands of tho monks who disdained 
surgical operations, the practice of surgery was kept 
alive by the Hthotomiats. During this thne the 
Inhabitant* of the town of Korda, who were skilled 
llthotombrta, wore summoned to all part* of Europe 
and were frequently in tho service of municipalities. 
The operation for stone, which up to this timo had 
been almost entirely in the hands of these itinerant 
laymen, was finally taken up by the medical pro¬ 
fession. through tho work of a French surgeon named 
Germain Colot, about the year 1460. lie went to 
Italy, Ingratiated himself with a family of llthotomlsts, 
learned their methods and returned to France, where 
be commenced a serie* of experiment* upon the 
cadaver, the results of whloh ho reported to the 
medical faculty of Paris. Ho then applied to Louis XI. 
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for permission t6 operate on a criminal condemned 
to death. Permission being punted, the operation 
was carried out In the churchyard, in tho presence 
of the King. The patient made a good recovery 
and Colot was decorated by the King, appointed royal 
lithotomist, and became the father of a family which 
furnished France with Its chief lithotomist* for three 
hundred years. Although medical men, they kept the 
secret to themselves, Just as the Norciana had done, 
until Francois Colot, the last of the family, gave the 
secret to the medical world In 1727. 

General surgeons at this period seemed unable to 
make a success of lithotomy, bo that the operation 
again passed into the hands of laymen, one of whom, 
a monk named Frtro Jacques, marvellous to relate. 
Invented and Introduced the lateral operation for 
stone which requires far more precision and expert- 
know ledge of anatomy than the median operation 
which was previously vised. The story of Frtre 
Jacques, his meteorlo rise at court, the crowd* that 
Resembled to see his lightning-like procedures, his 
admission to the great hospitals of Paris (notwith¬ 
standing the protests of the surgeons), and his final 
departure In disgrace because most of his patients 
died, says Young, is one of the most thrilling histories 
of surgical literature. FrAre Jacques died In 1720, 
and hie operation, perfected by the English surgeon. 
Cheselden, is notable as being baaed on the best 
anatomical principles. To this day the non-medical 
1 lithotomist flourishes In the East, and It Is extra¬ 
ordinary how major operations in surgery havo been 
largely left to uneducated persons. The famous 
Ambroiee ParA learnt the operation of lithotomy from 
a Colot. and was one of Ite most Accomplished 
exponents. 

John Hunter and After. 

Young pays great tribute to John Hunter as a 
pioneer in genllo-urinary surgery. He says: “ It 
was not until John Hunter came that tho solid 
foundations of scientific surgery were laid." It Is 
interesting to noto that at that time there were 
two groat surgeons in England, ‘William Cheselden 
and James Douglas, who owed their reputation 
chiefly to their operations for stone. Hunter 
bewme the pupil of one of these, Cheselden, the 
author of the present lateral operation for stone, 
which he was able to perform In G4 seconds. It 
is very ovident from a study of tho clinical wdrks 
of Hunter that his practice was largely genito¬ 
urinary in character. It wns Hunter’s custom to 
admit young men Into his homo ah papUa, and it is 
not surprising to find that of these men who afterwards 
became famous tbe majority were particularly 
Interested tn gon It o-urinary surgery. 

The history °I urology in Franco during the 
eighteenth and nineteenth centuries comprises tho 
work of almost all the celebrated surgeons of tlmt 
period. Time wfil not permit me to mention the 
work of oil who took part In the evolution of urology 
in Franco, but certain names, which Include Oriole, 
Merrier, jlnlsonneuve, Guyon, and Albormn, are 
familiar to medical students of to-day In connexion 
with some special operation or some ingenious 
Instrument. The most important invent Ion of this 
timo was that of stone-crushlng by CIvialo In 1818. 
Merrier’* work on obstruction at tbe veal cal neck 
and the ingenious instrument* ho devised were of 

S eat Importance, but according to Young it was to 
vialc first, and later to Guyon, that tlw medical 
profession owes most of the solid foundation upon 
which the superstructure of modem urology lias been 
reared. Sir lleDry Thompson In England, a brilliant 
pupil of Olvlale, pursuing the careful research method* 
of John Hunter in anatomy and pathology, did more 
perhaps than any ono man hi the nineteenth century 
to bring urology Into the very forefront of surgery. 

It wo* not until about tho middle of the nineteenth 
century that America, now ono of tho moat progressive 
schools of urology In the world, began to exert on 
influence on this branch of surgery. About this time 
CO 
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there were several surgeons in America who had 
achieved great success as lithotomists, and of these 
special mention must he made of Bigelow, who 
revolutionised the treatment of vesical calculus. 
In 1878, at Boston, he began his great work on lltliotrity 
by inventing stronger and more efficient lithotritos 
and introducing a powerful evacuating bulb by means 
of which tho stone, broken into smnll fragments, 
could be completely removed. It may be news to 
some of us that the name “ litholnpnxy,” by which 
the operation is now known, was suggested by Oliver 
Wendell Holmes. 

Towards the end of tho nineteenth century Austria 
and Germany entered the field of urological research. 
About this time Simon of Heidelberg began his epoch- 
mnking work on the kidneys. Ho ono knew at this 
time whether a kldnoy could bo removed with 
impunity. Simon set to work to solve tho problem, 
and performed nephrectomy in a sorios of 150 dogs. 
The results placed tho operation on a sound basis. 
The operation was then caiTied out with success by 
Simon in a young woqian with a ureteral fistula. 
This was in July, 1809, and is, so far ns I know, tho 
first recorded case of nephrectomy in the human 
subject. The operation, however, owing to its great 
mortality, made little progress, so that ns late ns 
1879 Pilcher was able to find only 15 cases in the 
literature. The reason for the failure of ncplrrectomy 
to find a place in surgery was due in tho main to 
sepsis, but the work of Lister in 1807 soon began to 
exert, its influence, and the surgery of the kidney was 
assured. In 1885 Samuel D. Gross collected 450 
cases of operation on the kidney and found the 
mortality of nephrectomy for various diseases to be 
between 20 and 00 per cent. The present mortality 
ranges between 1 and 6 per cent. 

Modern Urology and the Cystoscope. 

Tho period of modem urology was ushered in by 
the invention of the cystoscope by Nitze in 1870. 
In 1879 Edison’s invention of tho incandescent 
electric bulb paved the way for the perfection of the 
cystoscope and the accompanying array of ingenious 
apparatus now at the disposal of the urologist. The 
first attempt at endoscopy was by means of hollow 
bone urethral tubes through which sunlight was 
admitted. The history of vesico-urctliral endoscopy 
is given by Hurry Fenwick in his work entitled 
“ The Electrical Hlumination of tho Bladder and 
Urethra,” and I will endeavour to give a short 
abstract of his account of tho ovolution of the 
cystoscope' and urethroscopo. 

The first period commenced in 1805 with the 
invention by Dr. Bozzini of an apparatus which he 
termed the light conductor. Although the instrument 
was condemned by the Medical Faculty of Vienna 
on tho ground of insufficient illumination the idea 
was grasped by tho profession and a long list of 
investigators added to the literature of the subject 
and attempted to improve the instruments for visual 
examination of the bladder and urethra. Thus John 
Fisher of Boston, in 1824, invented a hollow metal 
tubo with a reflected light, Paul Sdgnlns, in 1820, 
demonstrated before the Academy of Science of Paris 
an improved urethro-vesical speculum, and many 
others suggested and carried out various modifications 
and improvements. 

Tho second period was opened in 1853 bv 
Desormeaux, who is called “ the father of endoscopy." 
This surgeon brought before the Academy of Medicine 
at Paris the first practical endoscope, and did much 
to further the development of tho science of endoscopy. 
In 1805 F. R. Cruise of Dublin’ made an important 
improvement in the Desormeaux endoscope. This 
consisted in concentrating upon a reflector the edge 
of the flat flame from an ordinary paraffin lamp. 
The apparatus was provided with specula through 
which the light from the lamp was reflected to the 
parts to be oxamined. To prevent inconvenienco 
from the great heat evolved by the powerful light, 
the lantern was made of mahogany. The cannula 


for tho bladder resembled a coudc catheter, with 
a little window of glnss at tho angle to permit the 
transmission of light. Various improvements and 
modifications of this instrument were made, nnd 
Cliristoplier Heath used it nt the Lock Hospital in 
London nnd introduced it to the profession in England 
in 1800. Beyond certain changes in the reflection of 
the light from plane or concave mirrors, and in the’ 
source of light, the' endoscope underwent hut little 
modification until the commencement of the third, 
or electrical, period in 1870. 

Tho modem cystoscope owes its success to the 
use of electric light. Bruck of Breslau, a dentist, 
in 1807, employed a platinum loop, maintained at 
a white beat by means of a galvanic current, as 
tho source of light for examining the mouth, and even 
advocated electric light for examination of the rectum 
and blndder some years before Nitze had his instru¬ 
ments for tho urethra, bladder, nnd larynx sufficiently 
advanced to he used on tho living subject. The 
original Nitze cystoscope had ninny failings when 
it was entrusted to Loiter, the well-known instrument- 
maker of Vienna, who simplified and perfected the 
water-cooling arrangements nnd improved the light. 
The result, was the famous Nitze-Leitcr cystoscope 
of 1879. This instrument, which was at once hailed 
by medical men from all parts of the world as a great 
advance in diagnostic methods, had grave faults, 
which for a timo caused it to fall into comparative 
disuse. It was made in the form of a bladder sound 
of No. 21 Fiench catheter gauge, with a sharp elbow 
and a Iongish beak. Depending on tho part of the 
bladder to bo examined, the window wns placed 
in the concavity of tho elbow (for tho nock, anterior 
wall nnd sides) or in the convexity (for tho posterior 
wail and base). Tiic beak carried the electric lamp, 
nnd the shaft contained the telescope, tho water- 
cooling tubes, and tho insulated wire from tho battery 
to tho lamp. The ocular end was furnished with 
tubes connected with a wnter reservoir, bo that a 
continuous stream of cold water could be kept running 
to absorb the great, heat emitted by the platinum 
loop when in action. The ocular end also had a 
grip or binding screw for tho attachment of the 
connecting cords from tho battery. Tho heat 
evolved by the platinum loop was so great that a 
water-cooling apparatus wns absolutely indispensable. 
To obtain tho necessary heating nnd illumination of 
the platinum wire, an equable, constant current of a 
certain intensity wns necessary. This could only bo 
obtained from a largo and curnbersomo battery, fitted 
with a rheostnt. Tho enso with which tho platinum 
loop fused, oven in competent hands, required tho 
frequent services of a skilled clectricinn. Sir Henry 
Thompson, while demonstrating its use on a patient 
at the Royal Medical nnd Chlrurgicnl Society in 
1880, said that the instrument 11 should ho under tho 
caro of a person well versed in the use of galvanic 
apparatus, and competent to adjust, or repair if 
necessary, tho very delicate details which formed 
the essential parts of this somewhat complicated hut 
very complete instrument.” In short, tho instru¬ 
ment. wns too cumhoisome, too complicated, too 
unreliable, and too costly to be of general seryico 
to the surgeon, nnd it failed to ncliiove immediate 
success. ■ 

The next great advance wns when the Edison 
incandescent lamp replaced the platinum loop ns 
a source of light, nnd the year 1887 marks an ora 
of which the far-reaching importance can hardly 
be estimated. From this time onward the instrument 
was improved from time to timo until at the present 
day it is reliable, almost fool-proof, easily* portable, 
cool even after prolonged use, and higldy efficient. 
Every part of the bladder can now ho inspected, tho 
ureters can ho easily seen and catlieterised, and 
operations of considerable magnitude can he carried 
out inside the bladder under direot vision, with the 
minimum of discomfort to tho patient. Similarly, 
the entire urethra can ho inspected nnd treated, the 
ejaculatory ducts may ho entheterised, and various 
operations, such as tho removal of prostatic ohstruc- 
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tion, urethral polypi, impacted • calculi, and foreign 
bodies can. be carried out with very little risk. . 

DIFFICULTTE3 Hf CAMPBELL'S TEUfi. 

A young surgeon commencing practice to-day can 
liave no conception of the difficulties that beset 
those of us who started practloo with Hobort Campbell 
In the diagnosis and treatment of urinary complaints. 
Stone in tlxe bladder was sometimes, but by no means 
alwavs, detected by tho sound. If it was secreted 
in a diverticulum or lying behind an enlarged prostate 
or oovored with a coating of muco-pus, ft was often 
unsuspected and the patient’s misery continued. 
Tumours of the bladder, innocent and malignant, 
could not bo diagnosed correctly without open 
operation, and the connexion between bladder 
symptoms and a lesion in the kidnoy could only be 
assumed by tlus presence of pain or swelling in the 
loin. It was not at that time fully realised that, 
in a largo proportion of cases, disease of tho kidney 
might not manifest itself by pain or swelling or, at 
any rate, not until late In the history of the case. 
"When pain or swell in g indicated dlseaso of one kidney, 
the methods of ascertaining tho presence and efficiency 
o! a second kidney were crudo and often misleading. 
Before the cystoscopo came into general use various 
methods were employed to obtain the urine separately 
from the two kiuneyB. In the following account of 
these methods I have drawn largely from the article 
by Schede in Bergmruin's 44 System of Practical 
Surgery.” 4 

Tn e h ms n was the first to obtain the nrlno separately 
from the two kidneys. Ho succeeded in compressing 
one ureter nt ft time, the urine from the other being 
allowed to collect in tho bladder, to be drawn on 
for separate examination. He employed an instrument 
constructed on the plan of a lithotrite, which when 
passed into the bladder was made to slip over the 
elovation surrounding tho mouth of a ureter. The 
blodcs wero then manipulated 80 as to compress the 
ureter. The method proved, as might be expected, 
very uncertain. 8fiborman proposed the introduction 
Into the bladder, through a catheter, of ft thin rubber 
bag which could be filled with mercury and used to 
obstruct each ureter separately. The instrument 
was never perfected. Weir proposed to compress 
one ureter temporarily by an Instrument introduced 
into the rectum. iCbermnnn suggested that this 
compression should bo elTocted by two blades, one 
passed into the bladder and tho other Into tho 
rectum. 

Other equally useless methods wero tried And 
abandoned. Even after the invention of tho entbfi¬ 
ler bin g oystoscope, which required considerable 

B roctice and dexterity, attempts continued to obtain 
ic urine from often ureter separately by other 
methods. Tho principle adopted in these later 
attempts was to produce an artificial division of the 
bladder Into halves, each half retaining temporarily 
the urine from the ureter of its own side. Harris, of 
Chicago, invented an instrument by moans of which 
a longitudinal fold could bo produced at the base of 
Ibe bladder, so os to form a watershed between tho 
bpenings of the ureters. A lover was missed Into the 
rectum or vagina to produce this fold, and a double 
enthotor was introduced Into tho bladder. Tho halves 
of fills double catheter wore separated, after introduc¬ 
tion, bo that each half drained its own side of the 
bladder. I liftve ueed this instrument, but I cannot 
say that I luivo found it very satisfactory. 

Luys, of Peris, invented a suitably curved, catheter- 
like intdrument across tho concavity of which a band 
of lliin rubber oould bo stretched by means of a chain, 
manipulated by a screw nt tho handle. When the 
instrument was In position the rubber septum was 

E rejected by tightening the chain, thus dividing the 
ladder into halves, tho fluid from each half being 
received into a separate bottle. I have used this 
instrument many times but I hnvo not been eatisflod 
that admixture across the mhldlo line could be 
entirely prevented. When the bladder contained 


blood, pus, or other abnormal material, uncontami¬ 
nated specimens from the ureters could not, of course, 
be obtained. 

A similar Instrument was suggested by Guyon In 
1002 and perfected by Cathelin. Through a slit in 
the convex sldo ol a cathetor-ehaped instrument a 
fine spring could bo projected. Tho spring was 
covered with a tliin rubber bog. Tho septum thus 
formed could be made to fit accurately tho posterior 
wall of tho bladder. Two fine catheters wero passed 
through eyes in tho main instrument so as to emorge 
on either side of the septum. The fact tliat this 
instrument was invented in 1002 shows that tho 
cAtheterislng oystoscope had not yet come into 
general use. 

It Is said that Simon was the first to succeed in 
catheterising the ureters. This was done In tho 
female. Ho dilated the urethra with epecula until 
he could pass hb finger into the bladder. He then felt, 
with Ida left forefinger, for the little swelling round 
the ureteral orifice and guided the catheter into the 
ureter. Pawfik, again in the female, located the 
position of the ureters by two grooves, seen in tlm 
vaginal wall with tho patient in the knco-elbow 
position and the perineum drawn backwards. These 
grooves are sufficiently distinct to be used as guides 
for ureteral- catheterisation through the urethra. 
It is said that PawIIk’s method was, for a thne, 
the beat available and that many successes were 
obtained. 

Howard Roily 1 was the first to make a useful 
instrument by means of which the orifices of the 
uretcre in the female could be exposed and cathe- 
tcrised. The method was published in 1893 and was 
a great advance on all former attempt*. The urethra 
was dilated to accommodate ft speculum and the 
bladder allowed to fill with ftlr. Tho bladder was 
lighted by means of daylight or electric light, reflected 
from a concave frontal mirror. Tho method wan 
widely employed until it was superseded bv the much 
simpler one of catbetorbing the ureters through the 
oystoscope. 

Once tho principles of tho cystoscope had boemno 
established, additions and improvements followed 
with great rnpldity until in a few years It became a 
very efficient aid to diagnosis and treatment. As 
instrument-makers, Loiter in Vienna, Wap pier in 
America, LGwenatein and Wolf in Berlin, and Collin 
and Drapier in France, deserve much credit for 
advances in tho construction of the cystoscope. 

Those who have grown up with the cvsloecopo 
can liave no conception of tho thrill experienced by 
one who, accustomed to the older methods of exami¬ 
nation, was privileged for the first timo to obtain a 
view of the intorlor of the healthy bladder by tho new 
instrument. As ho viewed the mucous membrane, 
with its delicate colouring and its beautiful arrange¬ 
ment of vessels, and watched the rhythmic movements 
of the ureteral orifices wJUcli from time to time drew 
themselves up and ejected a little stream of fluid from 
their open mouths and subsided gradually into tho rest¬ 
ing position, he felt that a great vista of opportunity 
liad suddenly burst upon Ids astonished gase. Astime 
went on and he became familiar with the normal 
appearances, he won ablo to detoct in cases of disease 
alterations in the colour, tldckncsa, and texture of tin? 
mucous membrane, blurring and obliteration of tho, 
vessels, and changes at live ureteral orifices, tho signifi¬ 
cance of which ho lind yet to learn. One of the most 
fascinating pictures with wldcli ho now becomes only 
too familiar is tho papilloma, with Its finger-shaped 
processes into which ft dellcato system of blood-vessels 
can bo traced, forming one of the most beautiful 
objects in surgery. Stones In the bladder can now bo 
seen with the utmost clearness, their colour, shape, 
sire, position, and numbor accurately estimated, 
and even their chemical composition fairly correctly 
foretold. These And many other abnormalities of tho 
bladder are now diagnosed with iho utmost accuracy 
and precision, suggesting methods of treatment that 
would hnvo been impossible a few years before. 
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In the same way the urethra can be oxaminedin its 
entire length, the presence and degree of stricture 
determined, the verumontanum and the orifices of 
the ejaculatory ducts clearly seen, alterations in tho 
colour, resilience and thickness of the mucous mem¬ 
brane definitely displayed, and the state of the ducts 
and crypts opening into the canal ascertained. To 
one accustomed to the clumsy methods of the past, 
such accuracy and refinement of diagnosis beget an 
enthusiasm impossible to describe. My own experi¬ 
ences when I was suddenly translated from the 
darkness of precystoscopio days to the light of modern 
urology, in 1900, were of the most thrilling description, 
and from this time forward, ns new methods were 
developed and fresh fields discovered, a perennial 
series of adventures into the newly found paths of 
cystoscopy and urethroscopy kept mo in comparative 
contentment during the early and lean years of my 
professional life. 

Disease of the Kidneys Beyealed by the 
Cystoscope. 

When the cystoscope became sufficiently perfect 
and of real practical utility, urologists began to 
accumulate observations of great interest and import¬ 
ance, so that from visual inspection alone of the 
bladder and ureteral orifices conclusions of the greatest 
value could be drawn, not only on tho state of the 
bladder but also on tho condition of the kidneys. 
It was eminently satisfactory to he able to diagnose 
inflammation and ulceration, the presence of calculi, 
or other abnormalities of the bladder. But research 
did not stop here. By careful and repeated observa¬ 
tion of the ureteral orifices, their movements and the 
character of the jets, tho surgeon was in many coses 
able to hazard on opinion on tho state of the kidneys. 
Hurry Fenwick was one of the most brilliant exponents 
of the art of careful and accurate observation and 
deduction. His work, entitled “ The Value of 
Ureteric Meatoscopy In Obscure Diseases of the 
Kidney,”’ published in 1003, will remain for all time 
a classic. In the preface he Bays : “ It is not acknow¬ 
ledged—and by many tho suggestion is even ridiculed 
in England—that an electric light illumination of 
the orifice of the ureter of the diseased kidney can 
render signal service to tho operator. Hot only is 
the bladder declared free from all cause of renal 
suffering, but the condition of tho diseased kidney 
can be surmised, and tho opposite kidney declared 
healthy or the reverse.” Subsequent experience by 
competent observers has fully justified the claims made 
by Fenwick. There is no need in these days to labour 
the point. Every cystoscopist knows that disease 
of the kidney is very frequently represented in the 
bladder by easily recognisable changes at the ureteric 
orifice. In some cases the only objective sign of a 
disordered kidney is the emission of blood or pus 
from the orifice of the ureter, and it is well known 
that this may occur in tho absence of pain or dis¬ 
comfort of any kind on the affected side. 

The early cystoscope was nob provided with a 
mechanism by means of wliicli the bladder could be 
irrigated and the medium rendered clear with the 
instrument in position. This was accomplished more 
or less satisfactorily about the year 1888. About this 
time Brennor attempted to catheteriso the ureters 
of females by passing a fine catheter through a tube 
in an instrument invented by him and made by 
Leiter of Vienna. He endeavoured to pass the 
catheter directly into the mouth of the ureter by 
shifting the whole instrument into ■ a convenient 
position. In one female ho succeeded, but failed in 
the male subject. Five years later James Brown, 
Young’s predecessor at tbe Johns Hopkins Hospital, 
modified the Brenner instrument by passing a curved 
•fining stylet into the ureteral catheter so as to give 
it the necessary curve for introduction into the ureter, 
and on June 9th, 1893, achieved the distinction of 
being tho first to catheterise the ureter through tho 
cystoscope in the male subject. Although Nitze 
was not the first to construct an instrument for 


ureteral catheterisation, ho was tho first to construct 
it on tho right principle. In previous instruments 
the catheter emerged in the long axis of the cystoscope. 
This made it difficult to direct the catheter into the 
ureter. Nitz.e’s instrument provided a tube which 
came oil at an angle nnd directed tho catheter towards 
tlio ureter when tho cystoscope was in position. 
Casper, in 1805, remedied some of tho defects of this 
instrument nnd provided means by which the angle 
at which the catheter emerged from the shaft of the 
cystoscope could be altered as required. Albnrran, 
in 1S97, made an important addition by providing a 
hinged lever, the position of which could he shifted 
from the horizontal to tho vertical by a screw at the 
ocular end, thus altering at will tho direction of the 
ureteral catheter. At first, cystoscopes were only 
provided with arrangements for entheterising one 
ureter at a time, but soon this was remedied and it. 
wns possible to catheterise both ureters simultaneously. 
It now only remained to improve the lenses, the lamp, 
and some minor details to rendor the instrument 
thoroughly practical and satisfactory lor use in paticnl s 
of either sex. Ureteral catheterisation tlirough the 
cystoscope soon became a recognised method of 
diagnosis. Tills paved tho way for tho great strides 
which followed, especially in the treatment, of unilateral 
affections of tlio kidney. The operation of neph¬ 
rectomy, instead of being an exceedingly risky pro¬ 
cedure, soon became ono of the most satisfactory 
in the whole range of surgery. Allowing for the great 
improvement in surgical technique which followed tho 
epoch-making work of Lister, a duo amount of credit 
must he given to the attention which could now ho 
paid to the condition of tho ‘presumably sound 
kidney by tlio ureteral catheter nnd other methods 
of investigation. In cases of renal pyuria nnd 
bromntnrm the ureteral catheter confirmed the 
diagnosis made by inspection of the efflux from the 
ureteral orifices, and in certain cases of albuminuria 
without pus or blood tho condition wns located to 
one kidney. More interesting still is the fact that the 
urine may be perfectly normal, ns shown by chemical 
and microscopical examination, nnd yet n lesion may 
be demonstrated in one kidney by comparing the 
specific gravity of the specimens of urino taken 
simultaneously from tho two kidneys. For instance, 
I have seen cases or aseptic renal calculus in which 
there wns no demonstrable abnormality of tho urine 
obtained from the bladder. In certain cases of 
tumour of the kidney I havo seen tho saroo 
phenomenon, nnd in hydronephrosis it occasionally 
happens that tho urine, even that obtained by 
catheter from the affected sido, is free from abnormal 
constituents. I have been interested for many 
years in the difierenco in specific gravity on the 
two sides in unilateral affections of tlio kidnoy. * ’ 
Shortly, in a largo proportion of cases there is an 
increased flow of urino of low specific gravity on tho 
affected side. To this phenomenon I havo applied 
the term unilateral diuresis. This sign will bo found 
of great value in diagnosis, especially when tho urine 
obtained from tho bladder is normal. A difference 
of specific gravity on the two sides indicates alteration 
of function and suggests that the ease should he 
further investigated. 

It occasionally happens that for somo reason it is 
impossible to catheterise the ureters through tho 
cystoscope. The bladder may be extensively ulcerated 
or so irritahlo that enough fluid cannot bo retained, 
or the medium may he so clouded by blood, pus, 
mucus, and debris that tlio ureteral orifices cannot, 
be seen. Various methods to obtain urine from each 
kidney separately havo been devised: Iverson, 
m 1887, suggested entheterising tho ureters through 
the open bladder ; Czemy and Braun employed a 
temporary fistula of tho pelvis of tho kidney; 
Pinner incised tho kidnoy on its convex border, or 
opened the polvis and passed a catheter into tlio 
ureter for 2 or 3 cm. Other equally unsatisfactory 
methods have been recommended from time to time- 
Apparently no one thought of tho very obviouB and 
simple method of catheterising tho ureters just nbovo 
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the brim of the pelvis, where they can easily be reached 
by an operation In tho lilac region similar to that used 
for removal of the appendix. In September, 1923, I 
ventured on this method of approach In a case in 
which it was found impossible, from bladder irrita¬ 
bility and bleeding, to catheterise the ureters. The 
ureters were exposed and a small tnolalon was made 
In each to allow of the passago of a uroteral catheter 
towards the kidney. Tho small openings In the 
ureters wero closed by flno catgut at the end of the 
observation and gave no further trouble. 1 * It Is 
very gratifying to find that this operation has been 
extensively adopted by other urologists. 

Tests op Renal Function. 

With tho march of progress In asoptlc technique 
and In tho methods of diagnosis made possible by the 
cyst os cope and ureteral cathoter, operations on the 
kidneys and bladdor began to multiply. Surgeons 
soon found tliat the kidneys, If at. all diseased, were 
very sensitive to operative Interference at any part 
of the urinary tract. The old of the chemist, tho 
physicist, the physiologist, and the pathologist woa 
therefore invoked to enable them to assess the 
functional capacity of the kidney and, if this was 
found deficient, to* take steps to restore It. Various 
tests of renal function wero suggested and carried out, 
with result* which have thoroughly instilled the 
enormous amount of research which has peon brought 
to bear on this problem in recent yoars. Time will 
not permit me to recount all the methods which have 
been employed, but a few may bo mentioned. 

Estimation of the total quantity of urea secreted 
in 24 hours lias not proved very reliable, for the 
amount varies greatly even undor normal oonditions. 

Koryani and his co-workers found tliat the 
determination of the freezing-points of the urine and 
the blood gave valuable Indications of the work being 
done by the kldnoys. Tho freexing-polnt varies, of 
course, with the molecular oonoentrotion of the fluid 
examined. This teat is very complicated and has 
fallen into disuse. 

Me ring discovered that an artificial renal glycosuria 
was produced by the administration of phlorizin. 
Gasper and Ilichter made use of this discovery to 
determine the function of the Iddncy by estimating 
tho amount of sugar oxcreted after tho subcutaneous 
injection of a given quantity of phlorizin. 

Various dvos have been used to determine tho 
kidney function. Methylene-blue and indigo-carmine 
havo been long in use, and the latter is much employed 
even at tho present tlma. Delay in the appearance 
of the dye, diminished depth of colour, and prolonga¬ 
tion of the timo necessary to eliminate tho colour 
from tho urine indicate reduction of tho excretory 
power of tho Iddnoy. Those dvos have also been 
extensively used to disclose the position of the 
ureteral orifice by the deep bluo colour which they 
impart, to the efflux (chromocystosoopy). In 1910 
Geroghty and Rowntreo 11 introduced tho phenol- 
sulphone-phthaloin test. This is a colour test of 
great accuracy, and Js extensively used In America. 
* Accumulation of urea in the blood Indicates 
dcOoient elimination by the kidneys. An estimation 
of tho amount of blood-urea is, therefore, a test of 
kidney efficiency. The work of Folln and Denis, 
the American biochemists, so simplified the technique 
for accurate estimation of blood-urea that the 
determination soon becomes a routine measure in 
urological clinics. 

For the past, few years Maclean’s urea-concentration 
test has been ono of tho favourites in this country. 
Calvert, 1 * a graduate of oar own medical school, 
has amplified this test by estimating the range of 
urea concentration, from the most dilute to the 
most concentrated, by suitable administration of 
fluids. Calvert's modification of Maclean’s test la 
probably one of the best in use nt tho present time. 

The diaatatjc test, the croatInin test, tho chloride 
concentration teat and many others are in tenoral 


use, but timo will not permit me to dwell on 
them. 

Radiology. 

Tho discovery of X rays by Bontgon in 1805 and 
the application of this discovery by MacIntyre in 
1800 to the dfamiosis of renal calculi opened a now 
era in tho study of urological complaints. Every 
year since, urology lias benefited in soma now way 
until, at the present lime, it is not too much to say 
that radiography rivals tho oystoscope in importance 
as a diagnostic measure. One of tho first problems 
that confronted the urologist when shadows were 
first discovered in the region of tho kidnoy, ureter, 
or bladdor was to determlno whether they were 
actually in tho urinary tract or outside it. The 
opaque ureteral catheter and radiography settled 
the matter. Stereosooplo or ontcro-posterior and 
lateral radiograms defined accurately tho position 
of tho shadows relative to tho opaque catheter and 
greatly facilitated the task of tho surgeon. Another 
uso of the opaque catheter is to locate foreign bodies 
lying in or near the urinary tract. In this way the 
position of bullets or fragments of shell in relation 
to the kidney or ureter can be accurately determined. 11 

The next great advance duo to X rays was pyelo¬ 
graphy. In 1000 Vodker and von Uchlcnberg 14 used 
collargol, which gives a shadow with X rays, to 
Inject the pelvis of tho kidney, and demonstrated its 
shape, size, and position. Tlds substance was found 
to be unsatisfactory and various substitutes were 
tried, the most important of which was thorium. 
Since 1918, however, bromido and Iodide of sodium 
have replaced former media, and of these iodide 
of sodium is most used. When a solution is intro¬ 
duced Into the pelvis of the kidney, the ureter, or 
the bladder, or all three, beautiful shadows of the 
pelvis and calyces of the kidney, of the ureter, and 
of the bladder can be obtained. Alterations in shapo, 
sizo and position, filling defects and diverticula can 
be demonstrated with tho greatest clearness. 

In the some way, by means of the urethroscope, 
the openings of the ejaculatory ducts may be localised 
and opaque media injected into the voriouhn to obtain 
X ray evidenco of their condition, and the urethra 
Itself may be examined by filling it with the opaquo 
medium. The diagnostic value of these examinations 
Is daily becoming more universally recognised. 
Pyelography ia especially valuable, and as experience 
accumulates the urologist becomes competent from 
a study of the pvelogram alone to form on opinion 
as to tho condition of tho kidney. Ho may thus 
be able to diagnose hydronephrosis, tumours, poly¬ 
cystic disease, tuberculosis and other affections of 
the kidney. 

In this connexion may be mentioned a method of 
demonstrating the shape and size of tho Iddnoy 
introduced in 1921 by Oorclll and Sordolla and, 
independently, by Rosenstein. In a good X ray 
photograph tho outline of tho kidney can, of courso, 
be seen, but if oxygen la introduced through a hollow 
needle into the perirenal tissues this outline Is more 
clearly defined. The photographs thus produced are 
very striking and will no doubt bo of service in 
diagnosis. Another method is to Introduco tho 
oxygen into the peritoneal cavity and take X ray 
photographs. The outltno of tho kidney aftor this 
procedure ia seen much more clearly than in ordinary 
radiogram*. Tho pis separates tlio kidney from tho 
adjacent viscera, including the liver or spleen, and 
enables Its sliadow to be more easily recognised. 

Another function of tho cystooeopq in diagnosis 
Is intravesical photography. KH.ro invented a camera 
with which ho was able to take ton succesalvo pictures 
of tho interior of tho bladder. I have experimented 
with a photogrepklo oyntoscope purchased in 1018 
from Doewonsteln of Berlin. I took a number of 
photograpljs with this instrument and obtained clear 
pictures of tho orifices of tho ureters, of the blood¬ 
vessels, and of calculi, but I could not get good 
definition of tumours, and inflammatory conditions 
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could not be satisfactorily shown. During the wnr 
I intended to make use of this cystoscope, but I 
found a far bettor delineator in the person of Mr. A. K. 
Maxwell, the well-known artist, who was working 
in Prance under the auspices of the Medical Research 
Committee. Ho produced some of the most beautiful 
coloured cystoscopic picture's over published of gun¬ 
shot wounds of tho bladder." llis drawings of gun¬ 
shot wounds of tho kidney, many of them coloured, 
were of equal merit. 14 

The Cystoscope in Treatment. 

For treatment and for operative work 17 the cysto¬ 
scope and tho urethroBCopo have proved equally 
valuable. Nitze invented many additions to the 
c>»toscupe, including forcops, cauteries, snares, and 
stone crushers, lie devised an instrument with which 
he was able to snare a polypoid tumour and cauterise 
tho pedicle. Casper, Lewis. Buerger, Beer, McCarthy, 
Caulk, Young and others have added many ingenious 
instruments for use with the cystoscope. With these 
it is possible to remove foreign bodies, fragments of 
stone, and specimens for pathological examination. 
Additions have also been devised to dilate or divide 
the orifices of the ureters, and to perform the operation 
of litholapnxy under tho direction of the oyo. Minor 
operations through tho cystoscope and urethroscope 
are of daily occurrence. - By the ureteral catheter 
the pelvis of the kidney may bo drained and irrigated, 
and by the urethoscope applications may be made 
to the utricle and, by means of a syringe nnd special 
cannulro, the ejaculatory ducts may be cntlieterised 
and injections made, for therapeutic purposes, into 
the ampulla: and seminal vesicles. 


The Use of Diathermy and Badium in Urology. 

In 1910 Beer" revolutionised the treatment of 
papilloma of the bladder by the use of the high- 
frequency current, applied through the cystoscope. 
With the improved apparatus now at our disposal 
even multiple papillomata can be efficiently treated 
while the patient walks about nnd carries on his 
ordinary vocation. The advantages of this highly 
important discovery lie not only in the comfort nnd 
safely with which the treatment can he carried out, 
but also in tlio fact that a recurrence enn be dealt 
with at the earliest possible moment without damage 
to tlio urethra, tlio abdominal wall, or any other pnrt. 
Tho cuiTent is applied through a platinum-tipped 
ureteral catheter, and it is one of f lic thrills of surgery 
to see the leaves of the papilloma cnunplo up like 
singed feathers when the charged electrode is brought 
into contact with them. 

For malignant tumours of the bladder, treatment 
by diathermy is only rarely applicable, but modern 
surgery lias so progressed that it. is possible to remove 
half, three-quarters, or even more of the bladder, 
together with the infected lymph channels and glands, 
the remaining portion expanding in a few months to 
accommodate itself to the altered conditions. Other 
uses of diathermy arc to enlarge the ureteric orifice 
to allow of the passage of a calculus, and to treat 
resistant ulcers in the bladder, such as those due to 
tuberculosis. 

The discovery of radium in 180S by Professor and 
Madame Curie opened up another fruitful field in (lie 
therapeutics of urology, but it was not, I think, until 
1911" that, results began to bo published. .Since that 
time many ingenious instruments have been devised 
by means of which, through the cystoscope, radium 
in the form of emanation seeds or element in small 
needles con be placed in any part, of the bladder for 
tlie cure of simple papillomata or malignant growth. 
At the Jolms Hopkins Hospital, in which tho first- 
practical application of this method was made in 
19H, many hundreds of crises have been treated, 
with results which show that radium applied through 
the cystoscope is one of tho most important and 
successful methods at our disposal for dealing with 
"tumours of the bladder. 


Nephrotomy and Prostatectomy, 

Tho treatment of renal calculi by modem methods 
is another of tho triumphs of surgery. Sir Benjamin 
Brodie, writing in 1812, 50 says: 11 Some of Die old 
surgeons have spoken of an operation for the extrac¬ 
tion of calculi from the kidnoy. The proposal is 
absurd and dangerous.” To-day the operation is 
almost without mortality if dono before the calculi 
are allowed to block the ureter or to grow to such 
dimensions that extensive nephrotomies arc required 
to release them. 

Prostatectomy has proved a priceless boon to a 
large section of men who have passed the prime of 
life. Before the days of prostatectomy the condition 
of some of those patients was pitiable In tho extreme, 
and many of them were willing to submit to any pro¬ 
cedure, however drastic, that held out any prospect 
of relief. Partial prostatectomy, by tlio supra¬ 
pubic route, was performed by surgeons long before 
complete enucleation was thought of. Amussnl in 
1827, Dittel in 1SS5, Belfleld in 1S80, and McGill in 
188S paved the wny for the modem operation, which 
appears to have been first performed by Eugene Fuller 
of Now York in 1894. P. .T. Freyer undoubtedly 
first launched the operation in England in 1001 nnd 
by his strong personality nnd strenuous advocacy, 
combined with bis own remarkably low rate of 
mortality, established it on a sound practical basis. 
Freyer must, therefore, he considered a pioneer in 
the operat ive treatment of prostatic hypertrophy. 

Perineal prostatectomy was similarly foreshndowed 
by attempts at removal of portions of the glnnd nt 
different times, commencing with Covillnrd who, 
in 1029, appears to have torn away a portion of the 
prostate after perineal lithotomy. Sir William 
Ferguson in 1810, Billroth in 1807, and others followed 
but, according to Young." Goodfellow, who per¬ 
formed the operation in 1891, deserves flic credit of 
being the first to make a success of it. 

Tlio French school, represented by Proust and 
Albnrrnn, exposed the prostate in the perineum and 
excised it piecemeal, but the operation of conservative 
erineni prostatectomy was finally developed in 1003 
y Young of Baltimore, who still remnins its most 
brilliant exponent. Young has also invented a 
cautery punch for cases ill which Hie obstruction is 
due to a median prostatic bar. By this instrument 
the obstruction can be removed without disturbing 
the lateral lobes of the glntul. The operat ion is an endo- 
urethrnl one, nnd has been carried out in a large series 
of cases with remarkably good results. 

Finally, mention must be made of the endo- 
urethral method developed by Georges Luys of Paris 
in 1911.” His method, “forage lie la prostate,” 
consists in removing through the urethroscope, by 
means or tlio galvano-rautorv or by diathermy, those 
portions of the prostate which obstruct the outflow 
of urine. If the results claimed by Luys are obtained 
by other surgeons, this method of treatment should 
become a useful addition to the resources of tbo 
urologist. 

The mortality records of Freyer, Young, Thomson- 
Malker and other well-known urologists are so goad 
that it would seem almost presumptuous to suggest 
any Improvement in technique, but I have fell- for 
some time that the comfort of the patient might bo 
increased and the incidence of sepsis diminished bv 
a combination of the suprapubic nnd (lie perineal, 
operative routes : removal of tbo prostate by the 
suprapubic nnd drainage by tbo perineal. By this 
means a continuous stream of fluid can be maintained 
through ibe bladder nnd tho patient kept dry during 
his convalescence. An account of this method, 
which is at present on its trial nt. this medical echoed, 
has recently been published." 

A great medical school is not built up in a day, 
nor is it. given to any one individual to be an out¬ 
standing factor in its development, but there are 
certain men who, by their ability, their foresight, 
their devotion, their industry, their unselfishness, 
and their personality,. mako a lasting impression on 
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it* progress. We recall with pride the names of 
such men as Thomas Andrews, Alexander Gordon, 
Peter Ite^fem, James Cuming, W. A, McKeown, 
Johnston Symington and others, who played no small 
part In building up the reputation of the Belfast 
medical school. No one will deny to Robert Campbell 
the right‘to stand ae ft peer among these great men 
who, in spito of many obstacles, materially advanced 
our standing as a centre of medical education. With 
men of the stamp of Robert Campbell to represent 
us in the world of medical science, the future of our 
medical school is secure. 
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OBSERVATIONS ON THE 
BRUIT D'AIRAIK (COLK SOUND, BELL 

sound). 

Br A. I. GRANVILLE MoLAUGHLIN, 1LB. Sro., 

fin ny ABOTHTANT, TUBEnOULOSIS UETAimOtST, ST. TTTOJCLS'H 

nosnrai.; * 

AND 

A. J. DrX-PERKIN, ILB.Oaxd., 

rcscdest medical ofticke, diutibh ndenTax, port said, 
EOTFT. 


The bruit d'airain, or, as it Is oommooly called 
In tills country, the coin sound, Is the most dis¬ 
tinctive and the least understood of the pulmonary 
acoustic plienomena. It can bo heard only when an 
air-con taming cavity (a pneumothorax, a pulmonary 
cavity, and very rarely a pneumo-pericardium) 
is present In the thorax. The sign Is not constantly 
obtained In pneumothorax, even when complete 
collapse of the lung exists. That Is to say, the 
presence of the bruit d’airain is disgnoatid of an alr- 
contalning cavity, hut conversely the absence of the 
sign does not exclude tlie presence of such cavity. 
It was this fact which led to the study of the present 
series of canes in order to determine if possible the 
physical or pathological factors governing the incidence 
of the sign. 

It will be convenient at the outset to state or re-stato 
the following facta concerning tho bruit d’airain, 
about which fairly widespread misconceptions have 
arisen since its original description. 

1 . The bruit d’nlrftln la one of a group of metallic 
phenomena which may bo heard In the thorax under 
varying conditions. Tho oilier members of the 
group nro r (a) amphoric breath sounds; (6) metallic 
vocal resonance, either of tbo whispered or spoken 
voice \ (c) metallic or tinkling cron I tat Ions ; and (d) 
tlie (IHppocmtlc) miccusslon splash. All these signs 
are associated with tbc presence of an air cavity or 
cavities in tho chest. For tho production of tinkling 


crepitations and the auemission splash, fluid or secre¬ 
tion Is a necessary additional factor. 

2. The bruit d’airain Is a clear ringing musical 
note exactly like that made by striking a sharp blow 
on a brass vessel (French : atrain =» brass), and ft Is 
elicited by listening over the anterior or posterior 
wall of the chest while on assistant percusses or taps 
two coins together on the same or opposite wall. 
Although it is more convenient to use two coins it', 
must be cmphoslsod that the note produced by two 
pieces of wood, or by simple digital precussJon, is of 
exactly tbo same musical pitch and quality as that’ 
produced by percussion with coins, whether gold, 
silver, or copper. 

8 . Over some pneumothorax cavities a dull, 
wooden, non-musical note Is sometimes heard. To 
this sound tlie term bruit de hois has been given by 
French clinicians. 

4. In some cases of hydropneumothorax the 
bruit d’airain may bo obtained over the air space 
down to the level of the fluid, but over tlie fluid itself 
a higher pitched, fainter, silvery note may occasionally 
be heard. To this is given the name of the stone ae 
Pitres or the eigne de sou, described by Sleur * in a 
Tlifese de Paris in 1883. 

Bielorical. 

Lafhmeo,* in his “ Traits de Mediate Auscultate,” 
gave an excellent description of tho physical signs 
of pneumothorax with the exception of the bruit 
d’airain. This sign was first described in April, 
1657, fn an anonymous paper* entitled “Pneu¬ 
mothorax—nouveau signe pathognomlque de cctto 
affection.’’ The writer reported a oaso of pneumo¬ 
thorax and said that a sign was present which had 
been discovered and reported several years before 
by A. Trousseau. It was obtained by auscultatory 
percussion, and the resulting sound was so intense 
as to hurt the ear, resembling tho note given out by a 
brass vessel when struck sharply. He furthor stated 
that the sound waa pathognomonlo of air in the 
pleural cavity. Boursot, 4 In 1888, dealt with tho 
bruit d’airain, and concluded that one of the moot 
important signs of pneumothorax Is the sound 
elicited by the combined percussion and auscultation 
of tho anterior region of the cheat. Harris,* In 
8 t. Bartholomew’s Hospital Reports of 1887, reports 
five cases of spontaneous pneumothorax, and mates 
the following note about the bell sound i—• 

** In ccmclarion I may remark that in my exporienoo the 
bell sound I* generally aboeot at flrtl, and that It ia then 
generally beard over wide area*. Later on the sound 
becomes more locolloed In extent and can only be heard on. 
very oarofal and minute percussion with coin* over tho 
whole cheat. Not Infrequently, however, the bell *ound 
may be replaced a« the case progreeaca by aamo leaa clear 
#oimd, which 1* exactly like that made by a hammer atrlklnff 
an anvil. I do not know whether thf* sound has previously 
received such a name but I always call It the anvil sound.” 

In 1800 Chanffard * reported a caso of loft-sided 
pneumothomx following a violent movement of tho 
left arm. The patient was admitted to hospital on 
the fifth day after tlie onset. No fluid was present. 
The whole chest was tympanitic with tho absence of 
the respiratory murmur and vocal fremitus. No 
metallic phenomena, no tinkling, and no succussion 
splash wore present, but a splendid bell sound tens 
obtained. Hoover, 7 in 1898, considered that the coin 
sound doponded, not on the tension of the gap, but 
on tho tension of tho walls of the cavity. In 1805 
Osier ■ reported a case of chronic tuberculosis with ft 
largo cavity in the right upper lobe, with thickened, 
adherent pleura. In this patient during life the 
coin sound was heard with great Intensity. Until 
this time the general idea was that tho sign was 
distinctive of pneumothorax. 

Emerson,* m Ida masterly and exhaustive mono¬ 
graph on pneumothorax In 1903, reports 48 cases, nnd 
In hlfi section on tho coin sound remarked tliat “ It 
should be borne in mind that for the sound of the tap 
of tho coins to be very clearly transmitted does not 
make tlio sign positivo. Tbo amphoric quality 
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furnished by a resonant cavity is necessary.” Unfor¬ 
tunately, in liis analysis of cases bo does not give bis 
opinion as to why the coin sound was beard in some 
cases and not in others. Owing, however, to the full 
notes made on each case, we have been able to deter¬ 
mine the type of case in winch the coin sound was 
present or absent in his scries. 

Oar analysis shows that 28 of these cases were investigated 
for tho presence or absence of tho bruit d’almin. Tho 
sign was present in 22 cases, suggestive in 2, and absent 
in 6. Fifteen out of the 22 positfvo casos wero examples 
of pyopneumothorax, 3 of thorn wero hydropnoumotborncos 
and 2 wore coeos of pneumothorax. Of tlieso two coses 
ono was a case of pneumothorax of 12 years’ standing 
without lung expansion. Tile other was a caso of pure 

S neumothorox in which tho lirult d’oimin was heard. 

f the eases not giving tho sign, ono was a caso of pure 
pneumothorax and four were pyopnoumotbornccs beforo 
as pi rat ion. No note was made on tho bruit d'almin after 
aspiration. 

F. T. Lord, 1,1 in Osier and McCrao’s " Modern 
Medicine,” remarks that tho coin sound like amphoric 
breathing is probably duo to tho peculiar resonating 
qualities" of the pneumothorax cavity. Fishberg u 
is of the opinion that tho coin sound is due to the 
presence of fluid in tho pneumothorax cavity. 

Pratt and Bushnell 11 state that “ tho cavity of 
the pneumothorax acting ns ft resonator reinforces 
t.he metallic sounds as overtones of its fundamental 
note, and since tho thoracic wall vibratos as a part 
of the resonator, the- sound is heard by tho car, as it 
were, at tho very place of its production.” It is clear 
that this theory is based on the erroneous assumption 
that coins are necessary for the production of the 
coin sound. The remarks of Powell and Hartley 18 
seem to have been influenced by tho same idea. 

The Italian physicians have paid considerable 
attention to the acciustia phenomena of pneumo¬ 
thorax cavity. Morelli u and Moron 11 stated that 
the bruit d’airain is more marked when the intra¬ 
pleural tension is high. Cesaro Minerbi M in a series 
of studies during 1013-14 pointed out that the 
necessary conditions for tho production of the bruit 
d’airain are : (1) tho cavity must bo of sufficient 
volume: (2) tbo mediastinal and thoracic walls of 
the cavity must bo sufficiently tense ; and (3) that 
the shape of the cavity must bo more or less regular. 

In a further interesting series of studies, Minerbi. 
Mongoni, and Benassi 11 showed that in cases of 
complete therapeutic pneumothorax where tho bruit 
d’airain was present two distinct tones were invariably 
found,* one a higher pitched tone corresponding to the 
extreme points of tho diameter oxtending fromtho inter- 
scapular vertebral space to tho base of tbemedlastinum, 
ana a lower tone corresponding to a line joining the 
apex of the hemithorax to tho costal margin—i.e., a 
high note corresponding to tho short transverse 
diameter of the cavity, and a lower note corresponding 
to the longer vertical diameter. They also said tliat 
these two sounds were only obtained when tlio intra¬ 
pleural pressure reached a level between zero and 
+ 1 of the water manometer—i.e., a slight positive 
pressure. Another observation which they made was 
that in the first 24 hours after re-establishing the 
reasure in an already complete pnoumothoras tho 
ruifc d’airain cannot bo obtained, even if a positive 
intrapleural pressure exists. 

In a report by one of us (McL) 18 of a caso of simul¬ 
taneous bilateral artificial pneumothorax in which it 
was possible to study in the same patient the bruit 
d’airain in two pneumothorax cavities, in only one of 
which a pleural effusion had occurred, the statement 
was made that the bruit d’airain or coin sound is 
elicited in its most marked and characteristic form 
when the pleura has been thickened or sclerosed by 
the onset and subsequent absorption of a pleural 
effusion, either serous or purulent; further, that 
the main condition for its production, apart from the 


• In an annotation in The Dahcet (1927, it, 081) it was 
■stated tliat in all tbelr coses ot complete pneumothorax tho 
bruit a’nirain was found, On reading tbo monograph wo And 
■ thru this Is not so. Only those cases in which the bruit d’airain 
vwas present wore selected for experiment: 


presence of an nir-contnining cavity in tho thorax, 
was the hardening and increased elasticity of tho 
wall of the cavity and not tho tension in tho cavity 
or the presence of a certain amount of fluid, ns other 
observers had stilted. 

Analysis of Cases. 

The cases examined in this series were GO In number, 
of which 20 were males and 24 females. Artificial 
pneumothorax was induced on tho right side In 28 
cases and on tho left in 24. In two cases a pneumo¬ 
thorax was induced simultaneously on both sides. 

These cases wero examined ovor a period of two 
years for tho presence or absence of tho bruit d’airnln 
in relation to varying condit ions, such as the develop¬ 
ment of pleural effusion, tho condition of the walls of 
the cavity, intrapleural tension, selective collapse 
of the lung, hydropnoumothorax, mediastinal displace¬ 
ment, and ballooning of the pleura. The sign has been 
investigated in all stages of lung collapso ranging 
from just after induction, when tbo air space in the 
pleural cavity is small, to the period of complete 
collapse of tho lung. Each caso wab examined on 
many occasions for the presenco or abscnco of the 
sign, and it should he noted that at certain stages and 
under varying conditions in tho same cases tho bruit 
d’airain was present at times and absent on other 
occasions. But in general of the GO cases, two of 
which hod simultaneous bilateral pneumothorax, the 
bruit d’airain was present, at one stago or another 
over 28 pneumothorax cavities and in the other 24 it 
was absent in all stages. 

On considering tho 28 cases in which the bruit 
d’airain was heard, it was found that 23 developed 
pleural effusion during the courso of tho artificial 
pneumothorax. Of tho remaining five, Caso 1 had a 
previous history of a fibrinous pleurisy and showed _ 
signs of a rigid pleura (estimated by the resistance to 
the pneumothorax needle nnd by rapid incronBO of 
intrapleural pressure during a refill") with bronchiectasis 
at the left base. Case 7 developed on acute fibrinous 
pleurisy during the course of pnoumothorax treat¬ 
ment. Case 16 showed clinical and radiological 
evidence of a mediastinal bnlge. At this time tho 
bruit d’airain was present but was not heard when tho 
mediastinum returned to tho normal position, although 
the lung was still collapsed. Caso 27 did not have a 
pleural effusion during the course of artificial pneumo¬ 
thorax. A faint bruit d’airain was heard during a 
period of ballooning of tho pleura. This patient 
also hod dense consolidation of tho underlying lung. 
She went to a sanatorium and no further notes are 
available on tho incidence of the bruit d’airain in her 
case. Caso 21 after a refill developed pleural pain 
which may reasonably be believed to have'been ncuto 
flbrmous pleurisy. Following this a beautiful bruit 
d airain was obtained all over tho cavity and was still 
present two months later. 

It is a remarkable fact that in tho 24 cases in which 
no bruit d’airain was over heard there was no incidcnco 
or pleural effusion or fibrinous pleurisy, oitber before 

£ uri “6-the course of treatment. In tho majority 
of tbeso tho lung showed good collapse, nnd in some 
cases complete collapse. 

Prc-cffusion Brail d’Aimin. 

^, Ij 1 four of tho series the development of the bruit 
d airain in cases whero it had not beon hoard before 
li investigation for signs of pleural effusion. In 
all four cases an effusion subsequently developed. 

Case 12.—Tho bruit d’airoin was prosont for tho first 
tlmo on Jan. lOtli, 1028, after tho pnoumothorax had boon 
established for eight months. Thoro was no clinical 
evidence of pleural effusion. On Fob. 23rd fluid was found 
up to tbelorol of tbo eighth dorsal spine. On referring to the 
?no2 8 intrapleural prossures, wo find that on Doe. 10 th, 

iVu7, tho pressure boforo a refill was —0 ±0* 626 o.cm. o' 
t ’‘UITS lnjcctod nnd tho final pressure was ±0 +0." 0® 
Jan. 10th, 1928, tho day on which tho bruit d’afrnln was first 
beard, tho initial pressure was —2 -f-5. 800 o.cm, of air 
w *ro infected, moldng tho final pressnro +8 +10. The 
sudden Increase in intrapleural pressure when only 800 c.cm. 
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of air w or e Injected aoema to be strong oTldence that the 
pleural membrane waa hardened and more rigid then normal. 

Cases 18, 31, 44 presented the aame feature* aa Caae IS. 

Ah an explanation of this pre-effusion bruit d’nimin 
we would suggest that tlio Inflamed pleura is in a 
hypereemio and turgid state making tbe -walls of the 
pneumothorax cavity harder and more rigid. This 
point is illustrated above In the note on intrapleural 
pressures in Caae 12. It would soem, therefore, that 
the moet favourable factor necessary for tbe produc¬ 
tion of the bruit d’alraln (as we hope to show later) is 
present In these cases. Tho shape and volumo of the 
cavity, the actual presence of the fluid, or increased 
intrapleural tension do not apparently Influence the 
Incidence of tbe sign. It will be notod, especially in 
Coso 12, that tbe bruit was present (1) when the intra¬ 
pleural tension was negative (before the refill) j and 
(2) before pleural effusion hod occurred. 

Poel-effunion Bruit d’Airain. 

It open tod examinations of tho cases which doveloped 
an effusion into the pneumothorax showed that in 
general tbe bruit d'alraln became more intense as tho 
effusion absorbed and as the pleural membrane 
became drier and more rigid. This was the most 
co mm on finding in tho majority of cases. In a few, of 
which Case 2 is an example, the fluid was absorbed 
fairly rapidly without aspiration. In these cases 
it was found that the bruit d'alraln reached its 
maximum intensity about four months after the 
onset of tho effusion. 

OasB 5L—A girl, sped 20, with n left-sided pneumothorax 
Induood on Oct. Mth, 1020, developed an effusion into the 
pneumothorax cavity on May 2uth, 1027. The bruit 
d’alraln True heard in its maxi mum Intensity on or about 
Septs 10th, 1027, when tho pneumothorax cavity was dry, 
and the pleura on puncture with tho noodle was found*to be 
tense and reeUtant. 

In many case* no bruit d’airain was to be heard 
until tb© onset of effusion. Four cases Illustrating 
this point are quoted above. When once the effusion 
was established the bruit d’airain disappeared, only 
to reappear perhaps faintly as the effusion cleared, but 
finally as tho pleura became rigid and dry the note 
became more musical and was heard over a larger area, 
Qa«h 8 was that of a man aged 47. Artificial pneumo¬ 
thorax wm Inducod on the right dde on Septs Oth, 1028. 
Pneumothorax was well eatabllabed in one month with fairly 
complete collapse, A email adhesion waa present at the 
extreme apex. On Jan. 18th, 1037 (three month* Vt-er 
Induction), a radiogram showed that tbe apex remained 
collapsed while the lower lobe had almost completely 
expanded (illustrating tho doctrine of selective collapse). One 
week later bs became 111. and do reloped on aspiration 
bronchopneumonia In the right Jowor lobe. Until April 8th, 
1027, no bruit d’alraln bad been elldted over tbe pnoumo- 
tl>orax cavity. On this date, however, a slight bruit d’alraln 
was beard at tho right boae. No suocusslon splash or other 
signs of effunion could be detected at fids time. On 
May 10th, 1037, the slight bruit d’alraln having persisted, 
a small cffiadon wns discovered at the right homo. Tbe 
effusion did not increase appreciably In amount for some 
months. Sometime* It appeared that the fluid bad bocn 
absorbed but It began to rsaccumulate In somewhat larger 

a uantltlf* until on April 17th, 1028, one and a half pints of 
uid were oaplratod and replaced by air. It was noted 
daring tlu> wliolo of this time of Intermittent effusion that 
the bruit d'alraln began to Increase gradually In Intensity 
until on May 16 th, 1028, a perfect bruit d'alraln was hoard 
all over the cavity. At tho time of writing a small effusion 
still exists and an excellent I wait d’alraln Is heard down to 
tho level of the effusion. The question of tlw relationship 
l>Hweon the Incidence of tho bruit d'alraln and tbo intra¬ 
pleural pressures In this case will be discussed later. 

Bruit d'Airbin in Bilateral Pneumothorax. 

Case 20, which has already been reported In The 
I/AXCET, 1 * was ono In which a girt, aged 17, had simul¬ 
taneous bilateral pneumothorax Induced. Tho care 
is of value In relation to the bruit d'airaln on account 
of th© fact Hint In the same patient two pneumo¬ 
thorax cavities were present, in only one of which 
pleuml effusion occurred. The loft pneumothorax 
cavity remained dry throughout the wholo period of 


collapse. On the right Bide an effusion developed! 
early. The- fluid was aspirated and replaced with 
air three weeks later. Repeated examinations showed 
that the bruit d’alraln developed on the right side 
two months after the aspiration and became more 
intense and musical as the pleura became drier and 
more rigid. The bruit d’airain persisted until the 
lung was allowed to re-expand one year later. Ifc 
woa present until the cavity became very small— 
i.o., ft could be heard over a partial pneumothorax. 
On the left side, although tho amount of collapse was 
equal to that on tbe right aide and was more regular, 
tlie bruit d’airain waa never heard. 

Case 40, a man aged 23, In whom bilateral pneumo¬ 
thorax waa present, showed tho same features as 
Case 20. 

Relationship beUcten Intrapleural Tension and the 
Incidence oj the Bruit d’Airain. 

Most observers attribute the fact of the presence 
or absence of the bruit d'alraln to either a negntivo 
or a positive intrapleural tension. Widal 19 seems 
to be in a position of splendid Isolation .when he stated 
that tbe sign was absent whon tho tension was high 
and present when the tension diminished. B&JAre ** 
in 1307 stated that the bruit d’alraln waa accontuatod 
when tlio intrapleural tension is increased. Bendove 11 
in 1920 found that the bruit d’alraln was present in 
all cases of pneumothorax, whether open or closed, in 
whioh the pressure was at atmosplierlo or above, 
regardless of the size of tho pneumothorax cavity. 
Although radiograms and histories of fllnstrativo 
cases indicate that the pleura was tliickened In those 

C ents in whom the bruit d'alraln was found, 
dove does not mention this aa a factor In the 
production of the sign. 

Reference to this series of cases shows that if 
oert&in factors are favourable the bruit d’airain Is 
found, whether tho intrapleural tension is negative 
or positive. In many cases before a refill a beautiful 
bruit d’airain was elicited and on insertion of the 
pnoumothorax needle the intrapleural pressure was 
found to be negative, e.g., —8 —2. On raising tho 
pressure by injection of air to a positive figure, little 
alteration was found in the intensity or diameter of 
the bruit d’airain. This feature was so constant 
that the theorioa stating that a positive* intrapleural 
pressure must bo present before a bruit d’airaln can 
be elicited can be dismissed as erroneous. 

Reference to tho table will fllurtrete this point. 



Intra¬ 

pleural 

tension 

after 

OIL 


i+10 


-14 +2 3 W> ( +I 0 
- 0-1 330 j - 3 

- 6 -l 1 300 I 0 
- 5+1 350 >+ X 

I 


Presence of bruit d’alraln. 


-11 -1 
-31 - 7 i 
-10 - 3 : 
-13 


+ 1 

- 4 

- 8 


Prvarnt before and after refill. 
Present before—more Intense at 
haae after refill. 

Paint before—more marked after. 
Prrwnt before—more In to nee 
after. 


Preront before—duller after HU. 
Present all over before—duller 
and practically absent after on. 

Present before and after OIL 
Prraent before and after refill. 
PUlo. 

Ditto. 


It will bo seen that in many oases a bruit d’niroin 
was heard whon tho intrapleural pressure was negative 
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(see Oases 38-44). In some instances tlio bruit 
d’airain was beard better after tlio refill, as in Cnso 4. 
It will bo noticed, however, that even the final intra¬ 
pleural pressure was negative. In Case 7 the bruit 
d’airain was heard better after the fill when the intra¬ 
pleural pressure became positive. These cascB are 
in tho minority and the improvement in the bruit 
d’airain can be ascribed to otlior factors such ns tho 
increase in the volume of tho pneumothorax cavity. 

Relationship of Bruit d'Airain to the Size and Volume 
of the Pneumothorax Cavity. 

After the induction of an artificial pneumothorax 
the shape alters and tho volume of the cavity gradu¬ 
ally increases until, if no adhesions are present, com¬ 
plete collapse is obtained. If tho pleural membrane 
retains its normal thickness and resilience, and 
neither mediastinal displacement nor ballooning 
of the pleura occurs, no bruit d’airain is obtained. 
This is well shown in Cases 22 and 24, in which collapse 
was induced in a normal lung for the purpose of 
transpleural operation on a carcinoma of the 
oesophagus. 

Variations in the shape and volume of the cavity 
depend on several factors :— 

1. Presence of pleural adhesions. —A firm adhesion 

in any situation will prevent tho uniform collapse of 
the lung and hence the production of a regular cavity. 
The situations of adhesions may be : (a) apical, 

(6) mid-zonal, (c) basal. For instance, in this series 
of cases 15 hnd a free pleura with no adhesions, 17 had 
apical adhesions, 3 bad mid-zonal, 3 had basal, and 
2 cases showed both apical and basal adhesions. On 
the remaining six cases no notes as to tho presen co 
of adhesions were mado. In some instances the 
adhesions stretched into long ribbon-like structures 
and did not prevent the even collapse of tho lung. 
In other cases broad, sheet-like adhesions prevented 
even collapse of the lung and thus altered tho shape 
of tho pneumothorax cavity. It is in these cases that 
breath sounds are well heard locally over the site 
Of the adhesions. Presence of adhesions per so did 
not appear to have any appreciable influence on tho 
bruit d’airain, except in so far as their presonco 
rendered the patient more liablo to tho onset of 
pleural inflammation and subsequent effusion. Apical 
or basal adhesions, while diminishing slightly tho 
size of the cavity, did not prevent the formation 
of a fairly regular pneumothorax. Cases in which 
adhesions did play a definite part in tho disappearance 
of tho bruit d’airain were those in which an obliterative 
pleurisy developed. 

2. Selective collapse. —The pneumothorax cavity 
is sometimes altered in shape by the fact that tho 
diseased areas of lung tissue tend to remain collapsed 
Whilst the healthy areas re-expand. In tins series 
of cases where them was radiological evidence of 
selective collapse no bruit d’airain was heard. In 
cases which had a pleural effusion this phenomenon 
of selective collapse was nover seen after the effusion 
hnd cleared. The explanation seems to be that the 
whole pleura is thickened as a result of past inflamma¬ 
tion sufficient to prevent the re-expansion of tho under¬ 
lying healthy lung. In those cases which never had 
an effusion, the pleura, being normally elastic, did, 
not prevent re-expansion of the lung. Tho absence'' 
of the bruit d’airain in these cases of selective collapse 
might be due to irregularity of the pneumothorax 
cavity. Further reference, however, to these cases 
shows that when the lung was evenly collapsed by a 
further injection of air, the bruit d’airain was stfil 
absent. This point was well illustrated in Cases 3 and 
45. The explanation of the absence of the bruit 
d’airain seems to lie rather in the fact that tho pleura 
was not thickened and the shape of the cavity played 
little or no part. 

3. Hydropneumothorax. —The presence of an effusion 
into an artificial pneumothorax cavity definitely 
alters its shape and lessens the volume, if tho cavity 
is completely or almost filled with fluid the bruit 
d'airain is not found owing to obliteration of the air 


cavity. If the fluid occupies about a halt of the 
pneumothorax cavity a good bruit d’airain is usually 
heard abovo tho level of the fluid. In a few cases 
the signe do Pitres was obtained over tho fluid. This, 
however, was not constantly observed. Biermer’s 51 
“ chango of sound ” was found in those cases in which, 
there was a moderate effusion and a fairly complete 
pneumothorax. Tho sign consists in an alteration 
of the pitch of tho bruit d'airain when the patient is 
examined both in tho horizontal and upright positions. 

4. Mediastinal displacement and ballooning of the 
pleura. —These conditions nro sometimes produced 
during the course of establishment of nn artificial 
pneumothorax by tho too rapid compression of tho 
lung. A patient with a lax mediastinum is especially 
liable to theso complications. In displacement, the 
whole of the mediastinum is displaced to tho opposite 
side nnd in the other caso tho ploural reflection Is 
ballooned ncross the mediastinum without thorn being 
much displacement of the mediastinum itself. In 
both conditions tho shape nnd volume of the pneumo¬ 
thorax cavity is definitely altered. A faint bruit 
d'airain or a bruit do bois is occasionally heard over 
the bnsc of tho pneumothorax in cases with mediastinal 
displacement. Tho sign is obtained even in cases 
with no evidence of pleural thickening. Again, when 
there is ballooning of the pleura with cither a negative 
or positive intrapleural pressure a faint bruit d'airain 
or sometimes a bruit de bois may ho elicited over the 
ploural iicmia, definitely outlining the Bhapo of the 
bulge. 

Case 16 was nn instance of rlghl-Bltlcd pneumothorax In 
which there was a complete pneumothorax without adhcaioni 
or thickening of tho pleura. During a period when there 
was ovcr-displnccmont of tlm mediastinum a faint bruit 
d’atrnin was heard over tho right baso. "When, howorer, 
tho mediastinum returned to its normal position, the lung 
atill remaining collapsed, tho faint bruit d’airain disappeared. 

Case 27 was nn oxampio of pnrtinl pneumothorax in 
which there was ballooning of (ho pleura hut no medlnsflnol 
displacement. Over tho pleural hernia a faint bruit d’airain 
was found outlining tho curved ahapo of the distended 
ploural reflection. When this distension was allowed to 
contract tho bruit d’niratn disappeared and was not obtained 
again up to tho time tho patient left for sanatorium 
treatment. 

Bclalionship brhcrrn Until d'Airain and the Slate 
of the Cavity IFalfs. 

Thickening and rigidity of tho cavity walls most 
commonly follows purulent or serous cfTusion Into 
the cavity. Less commonly it results from nn nente 
fibrinous pleurisy, nnd also from involvement of the 
pleura over a diseased area in tho lung. Consolida¬ 
tion of the lung Itself in some cases may cause rigidity 
of the walls. Temporary rigidity mny bo caused by 
an acute inflammatory process in tho pleura occurring 
before the onset of an effusion. In all our cases in 
which rigidity of tho cavity wall was present, bruit 
dairain, either localised or generalised, was heard. 
This constitutes tho main point of our thesis. 

Bclalionship between the Bruit d’Airain and the Other 
Metallic Phenomena. 

In some of our cases tho metallic phenomena (bruit 
d airmn, amphoric breath sounds, metallic vocal 
wesonnnee, tinkling crepitations, and the succussion. 
splnsh) were hoard at ono time or another. Some¬ 
times all flvo signs would be heard in the one case, ns, 
for example’ in Case 3, in which tliero was a con¬ 
solidated, partially collapsed lung associated with 
jydropneumothorax. In such a ense it was noticed 
that all the signs possessed tho same note in tho 
musical scale, and that the qunlity or timbre of each 
note was identical. 

In a dry pneumothorax cavity, with the lung 
completely collapsed nnd tho pleura hardened, tlio 
bruit d’airain was the only rnctnllio phenomenon to 
bo heard. If a collection of fluid was present in tlio 
pneumothorax cavity, tho succussion spln 9 li as well 
as the bruit d’airain was elicited. Amphoric breath 
sounds wore heard: (1) when the lung was partially 
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ASSAM’S MALARIA PROBLEMS 

AND TEE IB SOLUTION. 

By G. C. RAMSAY, O.B.E., M.D.Edin., 
D.T.M. & H„ 

senior medical officer, eabao central nosrvrM., 

CAOHAR, ASSAM. 


This I have recently proved repeatedly and the classi¬ 
fication ol A. minimus as essentially a stream-bleeder 
would lend to many dangerous breeding areas being 
left uncontrolled. The prevalence of A. minimus 
in alow-running grassy streams and drains is doubtless 
due to the mechanical filtering and clarifying effect 
on the water ot vegetat ion (grass and weeds) growing 
on the banks and somet imes in the bed of drains and 
streams, in addition to its action in retarding tho rate 


In a recent paper 1 I stressed the importance ot 
Anopheles minimus as the main vector of Assam 
malaria and also tbe importance of controlling its 
breeding areas during tbe malaria season—i.o., in its 
monsoon or summer resorts. I said :— 

“ Tbo factor which determines the migration of Anopheles 
minimus from a winter to a summer resort is, of courso, 
rainfall. A. minimus migrates to lay her eggs In breeding 
areas at higher and safer levels, freo from tho dangers ot 
flooding and flushing. The usual monsoon breeding areas 
of Anopheles minimus are slow-running grassy-edgod drains, 
streamlets and streams, sometimes certain typos of seepages, 
and certain types of tanks. It is interesting to note that 
in its winter resorts A. minimus rarely migrates to low-lying 
drains. These areas arc carefully avoided, liko somo seepages 
and swamps, owing to contamination with tho products of 
iron-oxide bncterin. Likewise, certain types of stagnant 
water contaminated with certain types ol algte appear to 
he factors in restricting tho winter breeding areas mainly 
to the clear water at tho grassy edges of slow-running 
rivers and perennial streams.” 

As a result of a further study of the subject it is 
apparent that two of the factors I mentioned an 
controlling tho breeding liabits of A. minimus — 
viz., flooding and flushing—should more correctly 
be described as water contamination and high velocil y 
of current. It 1ms long been known that certain 
species of anopheline mosquitoes breed exclusively 
in clear uncontaminated water. A careful further 
study of anopheline breeding areas on tho terrain 
under my supervision, which 1ms been regularly 
surveyed during approximately tbe past tliroc and a 
half pears, has shown that the breeding habits of 
A. minimus are entirely regulated by tbe availability 
of clear, uncontaminated, slow-running, or 'stagnant 
water, completely or partially exposed to sunlight. 
The small pockets at tbe grassy edges of slow-running 
streams, streamlets and drains, the edges of grassy 
tanks, kutcha wells, pools, and borrow-pits; also 
grassy swamps and seepages if tbo water is uncon¬ 
taminated and completely or partially exposed to 
sunlight, are therefore all potential breeding areas. 
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f ” Uneven Uainfall. 

Tiie solution of Assam's mnlnrin problem is, however, 
mainly dependent on solving the effects of an uneven 
distribution of rainfall on the habits of A. minimus, 
the main natural carrier of malaria in Assam. In 
countries where tho rainfall is more or less evenly 
distributed throughout the year it is obvious tlmt the 
breeding areas or anopheline mosquitoes will be more 
or less permanent in perennial streams, swamps, ami 
seepages. In his nrlielo on mosnnilo control in the 
Federated Malay States, published in Bynm and 
Archibald’s “ Prncticc of Medicine in tho Tropics," 
Sir Malcolm Watson writes tlmt " anopheles breeding 
places are generally well defined, permanent, and easily 
recorded on a map. They can be abolished at once by 
appropriate measures,” The problem in Assam differs 
from that in tbe Federated Malay States, because 
in Assam anopheline mosquitoes generally' migrate 
from dry-weather to wet-weather breeding places. 

The effect of an unevenly distributed rninfnll in. 
a countin' like Assam lias to be studied over the same 
terrain throughout the year, and preferably over a 
period of years, thoroughly to appreciate the seasonal, 
changes in tbe characteristics and distribution of 
surface waters. 

At tho break ot tho south-west monsoon there 1 r usually 
a complete cliango in tho characteristics of tho majority of 
tho dry-wealher breeding nroas. This chango varies with tho 
composition of soil and tho presence or absence of bacterial 
or vegetable contaminations. During the- cold dry season 
tho undisturbed waters in rivers and perennial streams on 
low-lying flat land are usually clear. During the monsoon 
season tlicso disturbed waters are cither continually or 
periodically muddy or laden with silt. Stud and silt and 
bacterial and vegetable contaminations on low-lying land 
during the monsoon season are therefore responsible tor tho- 
mipration of A. minimus to the uncontnminoted clear 
malariogcnio waiera at higher levels. Bacterial (Iron- 
oxide bacteria) and vegetablo (red and green water-surface 
nlgro) contaminations play a most important part In Nature 
in restricting ilio available breeding areas, 

Tho prevalence of bacterial and vegetable contaminations 
on low-lying land ia duo to tho high pcrconlago of orgsnlo 
matter—i.o., a Buitahlo food supply for theso organisms in 
Boils at low icvels. Bacterial and vegetablo contaminations 
arc present tliroughought tho yoar on more or loss stagnant 
waters in drains, swamps, seepages, and pools, but are mom 
prevalent during tbo steamy monsoon soason when the 
temperature and humidity are more suitable for their growth. 

The incidence of malaria on varying types of terrain 
is closely co-related to tbo clearness of surface water- 
during the malaria season. Somo breeding areas are 
continually dnngerouB throughout tbo monsoon 
soason ; otliors are periodically malariogcnic, being 
affected, by periodic lugh velocity of current, or poriodlc 
contamination; while. other nreas, duo to continual 
contamination with mud or silt or with vegetable or 
bacterial contaminations, are constantly treo from 
A. minimus and other species of Anopheles which 
breed in clear water. 


Tho importance of water contamination has already 
been pointed out by Watson. In liis book 11 The 
Prevention of Malaria in the Federated Malay States, 
he writes : “ Long before I lind used oil in ravines- 
I lmd noticed that tho prescnco of tho ' felted alga 
meant the absence of A. maculatus, and I had noticed 
its association with pollution of water.” The 
association of felted algao with water pollution is 
common in Cachar. Wo have also streams and drains 
in Cachar where the water, when seon in dry intervals 
during tho rains, is apparently clear but contains- 
felted algte. A visit to these streams and drains 
during a heavy shower solves tho puzzle. It will be 
seen that during tho downpour tho water has become 
contaminated with silt, often milky in appearance* 
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whioh rapidly sediments after the cessation of the 
shower. Periodic contamination is also seen on 
healthy rice land, where the water'may appoar clear 
at dry Intervals hut becomes rapidly mnday daring a 
shower. 

A drought in the early part of the monsoon season 
considerably affects tho incidenoe of malaria on low- 
lying terrain, for the effect of drought is to retard the 
period of migration of A. minimus —that is, increase 
of malaria on low-lying land. likewise heavy rain¬ 
fall or flooding in tho early part, of the year drives 
A. minimus, from the now contaminated waters on 
low-lying terrain to the clear water at higher levels 
(an early formation of summer resorts) resulting 
In early epidemics of malaria on plateaux and high- 
lying lands, leaving the low-lying areas surrounded 
by contaminated waters as health resorts. Tho 
result is that during the normal monsoon season we 
liave a paradox: health resorts are areas surrounded 
by healthy contaminated water, while areas with 
unhealthy clear water are death traps. Hence, by 
maldng drains, tanks, kuteha wells, pools, borrow- 
pits or other collections of water which remain 
continually dear during the malaria season mankin d 
has unwittingly created much malaria. "When 
periodically dear and uncontaminated over intervals 
long enough for tho aquatic stages of A. minimus 
to bo completed these areas may become periodically 
rnalariogenlo. On low-lying land malariogenic water 
during the monsoon season Is usually limited to the 
unshaded grassy clear water tanks used as drinking 
water supplies. Perennial streams are usually 
malariogenic only for short periods during the yoar— 
he., for about six weeks before and about six weeks 
after the south-west monsoon, but again the period 
of malariogonldty of perennial streams is entirely 
dependent on the soil composition of the area they 
drain and the amount of rainfall before and after the 
south-west monsoon. 

Velocity of Current, and Shade. 

The second factor, high velocity of current. Is an 
Important but unreliable factor in mosquito oontrol 
because variations In the rate of flow of a water channel 
are dependent mainly on the amount of rainfall. 
Further, high velocity of current is liable to erode the 
banka and bed of a water course and cause pockets 
or pools. Practical experience has taught me the 
dangers of pockets and pools. On several occasions 
• I have found A. minimus safe and secure In the still 
water of a grassy pocket of a rapidly flowing stream. 
I have also frequently found It in the temporary 
pools left in water courses which only function as 
streamlets when there la continued rain. These 
dangerous temporary pools are most common during 
the north-east monsoon period or for a few weeks 
after the south-west monsoon. As a practical point 
when surveying a stream, I advise surveyors tq walk 
against the direction of flow, as A. minimus larvae are 
more easily caught when undisturbed by movement. 

The third factor, the effects of heavy shade, is of 
tho utmost importance when covering clear malario 
genic waters. Clear malariogenic water* are usually 
above flood or contamination levels. The high 
incidence of fever on high-lying land in An&m has 
been well known for many years. That It resulted 
when heavy jungle was cut down and the land cleared 
for tea-planting was the experience and belief of 
at least one pioneer tea-planter of my acquaintance. 
My experience of the diseases among the local hill 
tribes ha* also shown mo that the degree of malar lx 
among the tribes living on the lower ranges of hills 
is intense. The reason is obvious when the areas 
are visited. Annually the hill tribes jhum (cut down 
and burn) the juuglo to clour areas for the cultivation 
of hUl-ricc, thereby oxposlng streams, streamlets, and 
seepages. My predecessor, Dr. H. J. Glover, stated 
in 1010 that tho commonest typo of malarial attack 
in On cl tar was “jungle fever.' As synonyms for 
“ jungle fever ” Glover gave “ bilious remittent 
fever " and ” clearance fever.” Had the ** fever ” been 
more appropriately named “jungle clearance fever,” 
the forts ct origo of tho Ill-health on many plateau 


and high-lying tea estates would have been recognised 
before the pathological Importance of hookworms, 
a common factor on healthy and unhealthy tea estates, 
became unduly stressed and obscured the true cause. 

Tho reasons why some anopholine species avoid 
shade whilst other prefer It have yet to be definitely 
ascertained. A. minimus, In common with most 
other onophellne species, undoubtedly prefers breeding 
areas where vegetation containing chlorophyll (grasa, 
Ac.) can grow, but extensive field experiences have 
given me the proverbial exceptions which prove the 
rule. On several occasions I nave found A. minimus 
breeding in clear stony pools devoid of vegetation. 
Recently I also found lnrvro sheltering In a small 
pocket of a stream covered with dense shade, and I 
have several times found the larv® of the shade- 
loving A. aitkenii in clear grassy streams exposed to 
bright sunlight. The explanation in the latter cases 
is obvious when the areas are studied, ax the larvae 
have undoubtedly been accidentally flushed from their 
natural habitats to unnatural breeding place* by 
a heavy downpour of rain. In the case of A. minimus 
the natural, grassy, exposed, known breeding place 
was only ten yards away from tho heavily shaded 
sheltered pooket. 

Laboratory Findings, 

The results of my experiments in the artificial 
conditions of a laboratory have usually been contrary 
to my field experiences. 

In the laboratory I hxro bred oot A. minima* in water 
which vni collected from a pool under heavy bamboo 
■hodo where the water Wm apparently contaminated with 
decompoelng bamboo leaves. I nav* brod It oat In darkened 
almlmhs, in the watar from “felted alga” stream*, and In 
red iron oxide water, although the larvso had on initial 
struggle to break the olMike film. The thick »cum of 
surface algre, however, asphyxiates all anophallnoe—sren 
A. vagus, a contaminated water breeder—within a few hoars. 

Mud and silt from muddy and silty waters rapidly 
sediment in hatching-bottles in tho laboratory and 
A. minimus Iarvm readily breed out In the clear 
supernatant water. Probably in nature, however, 
sflt in suspension asphyxiates anopholine larv© 
such os A, minimus from blockage of the respiratory 
organs. In its natural environment a certain degree 
of sunlight la apparently essential to provide the 
normal rood-supply on which A. minimus Iarvro feed, 
but until definite scientific reasons arc forthcoming 
one con only conjecture that the habits of certain 
species of anopheles vary like those of tho various 
races of m an ki n d, who oease to procreate their species 
in unsuitable or unnatural surroundings. 

Malaria Control. 

In discussing the principles of mosquito control 

S oc. cit.) I stated that the practical application of 
ature’s methods of flooding or flushing can be 
artificially obtained in appropriate areas by mechanical 
means, such as sluice-gates, bunding, straightening 
streams, and silting loop*. I would here like to 
emphasise the fact that, as a result of a further study 
of soil compositions, the appropriate areas where 
Nature’s methods can be artificially applied by these 
mean* are very limited indeed. Flooding should never 
be oarried out unless the resultant effect is effective 
water contamination; periodic flashing Is liable to 
make pockets at the edges or leave pools in the stream 
bed. Bunding may result in a collection of dangerous 
clear water, and straightening streams, unless in very 
carefully selected areas, may not only bo associated 
with the dangers which arise from flushing but, owing 
to Increased velocity of the current, may increase the 
sire of subsequent lower loops in the stream course. 

For experimental purpose* I hav* selected darant* to 
■hade known dangerous narrow drain* and *t ream Jets, 
while Cassia nodosa or jorontca ba* boon selected for known 
dongtroue broad main drain* and ititwu. Dorant* J* 
th« thorny privet bedga commonly teen armrod bungalow 
compounds. Animal* will not rat it and, owing to th* 
dram *hode produced when thickly planted. It • ho aid 
■ImnUta the degre* of abode which i* inimical to the habits 
of A. mfnfmu* and prove a cheap and permanent anti- 
malarial measure. 
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On broad streams under natural conditions 1 have 
found tlmt heavy bamboo shade eliminates A. mmitnus. 
Unfortunately bamboos, mldch arc used ns building materials 
in house construction and for many other purposes, 
nro liable to have an uncertain existence when they 
reach maturity in districts where bamboos nro annually 
becoming moro scarce. Tho two species of cassia, especially 
tho Indigenous norfoso, appear to be the roost suitable typo 
of shade for broad channels. These two species of cassia nro 
rapidly growing leguminous frees, giving dense shade ; they 
nro deep-rooted, withstand storms excellently, and, like 
dumnta, their foliage is not eaten liy animals. 

Tlio more I study the malaria problems of Assam 
the more does the truth of Watson’s statements in the 
Federated Malay States become apparent : " Work 
which leaves a trail of malaria behind is bad engineer¬ 
ing. As we learn more, perhaps tho tfmo will come 
when we shall be able to say to one species of 
anopholes 1 come ’ and to another ‘ go ’ and shall 
be able to abolish malaria with great ease, perhaps 
at hardly any expense." Man-made clear water- 
tanks, kutchn wells, pools and borrow pits, man-made 
clear water drains, exposed streams and streamlets, 
and improperly constructed bunds or embankments 
creating dangerous clear-water breeding arens, swamps 
and seepages where snfe natural thick swamp vegeta¬ 
tion has been cleared, are all found on tho terrain on 
which I had been investigating malaria problems. 

I have found that low-lying, well-slmded tanks are 
free from A. mittimus during the rainy season. On 
careful examination it will bo seen that these tanks 
are very easily contaminated with mud (rainfall and 
soil erosion) owing to the absence of a grassy-edged 
binding, because heavy shade prevents growth of 
vegetation. I have had no experience of well-shaded 
tanks at high levels, as all the tanks at high levels 
on the terrain tinder my supervision arc exposed 
I am carrying out experiments in this direction. I 
have attempted to contaminate clear wafer-tanks at 
high levels with surface nlgm but, apparently owing 
to absence or insufficiency of an appropriate food- 
supply (organic matter) in high-lying clear water, 
surface algre rapidly succumb. My researches have 
also taught me that work which can he carried out 
with impunity on certain types of soil and strata 
cannot be carried out on others, and that it is 
unfortunately easier to create malaria than to 
eradicate it. 

The treatment of Assam’s malaria problems is based 
on a complete knowledge in each area of the factors 
which are responsible for malaria, hence a thorough 
survey during the malaria season is absolutely 
essential. In the absence of definite knowledge of 
the effect of heavy shade around dangerous clear- 
water tanks, it is obvious that properly constructed 
wells or piped water-supplies would eliminate this 
source of mnn-mnde malaria. Dangerous clenr- 
water pools, borrow pits, and functiordesa drains 
should be filled in. Exposed dangerous clear-water 
drains, streamlets, and streams Bhould be covered with 
heavy shade. Swamps and seepages may he assisted 
to revert to their safe natural condition by replanting 
thick swamp vegetation Buch as tarapat. In many 
cases, however, and especially in the enso of seepages, 
I have found it more practical—he., the areas can be 
brought more rapidly under control—to adopt 
Watson’s drainage methods than to cover the resultant 
clear-water drains with heavy shade. 

It should ho dearly understood that there aro lu Assam 
■many miles ot harmless exposed waters in rivers, perennial 
streams, and drains ; ft would be a gross waste of human 
energy and money to cover theso with dense shade or to 
All in contaminated pools and borrow pits. 

Until biological control can be restored, the cheapest 
and most effective method of controlling malaria is 
by larvicides, especially by oiling, but it has to be 
remembered that the control of malaria hy oiling 
can only be compared to the control of the hyper¬ 
glycemia of diabetes with ins ulin ; as soon as treat¬ 
ment is discontinued, the disease returns. Further, 
cessation of control may be attended with disastrous 
results, owing to an increase in the non-immnne 
population during the controlled period. 


Clhnral states. 

A NOTE ON 

PAIN IN RELATION TO DUODENAL ULCER. 
By Do.s\u.r> MacLeod, F.Jl.C.S. Edis., 

noxon.uiv sujmr.ox, Minn iXFUtMAnv, i.ASCAsnmr., 


Till? most important factors in ihe investigation 
of the cause of that particular pain which is associated 
with duodenal ulcer am tho anntomicnl disposition 
of the first and second parts of the duodenum and 
ihe behaviour of the contained gas derived from (lie 
sionmeh after a meal, particularly its pressure effect 
in the first part. There are many types and varieties 
of stomnohs and duodenn, no two being exactly 
similar. In every case, however, the direction and 
anatomical lie of (lie first two pnrts of the duodenum, 
in relation to each other, are the same. The first, 
part runs upwards and backwards, and is suspended 
at its termination hy the free edge of the gnstro- 
bepntic omentum, being freely movable. From here 
tho second part commences and runs directly down¬ 
wards, being mine or less fixed. 

The most extraordinary features of an active 
duodenal nicer (hy “ active " I mean “ unhealed ’’) 
are tlmt, no matter how full the stomach may he 
after a meal, the patient is entirely free from pain, and 
, it is only when ihe stomach is nearly or quite empty 
that ho complains of pain. In oilier words, a Inigo 
amount, of food will pass over the ulcer for hours on 
end without, causing any pain whatever. Another 
common but nevertheless strange fact is that taking 
liquid or solid food when pain is pi'escnt will soon 
relievo it. Several theories have been advanced to 
explain the cause of this particular pain, hut they 
are not altogether convincing. Consideration of the 
possibility or distension of the ulccr-boaring portion 
of the duodenum hy gas coming from the stomach 
may, however, help to elucidate it. There is always 
a certain amount of gas in an empty stomach. After 
a meal this is greatly increased, a fact easily confirmed 
by percussion. Most of the increase is said to lie due 
to swallowing atmospheric air, hut it is not unlikely 
tlmt (here is some actuni diffusion into the stomnch 
itself. 

In the last 20 cases of duodenal ulcer which 
came under my care I introduced an Einliom’s tube 
into the first part of (he duodenum, verified its position 
under tho upright X ray screen, and inflated that part, 
of the gut. In each case I was able to satisfy myself 
that, at a certain point of distension the snine kind of 
pain could ho reproduced ns that complained of by 
each individual patient. Tho volumo of air intro¬ 
duced in each case varied. These patients ultimately 
underwent operation. 

Pain due to Aficr-cominp Gas. 

It seems to mo, therefore, quite reasonable to 
suppose tlmt distension by nfter-coming gas from the 
stomach is at least one possible cause of pnin in active 
duodenal ulcer. Tin's gns follows tho meal out of the 
stomach, making its way towards the nntrorii nnd 
pylorus, and eventually filling the first part.of the 
duodenum. Distension follows, and pressure in an 
already over-sensitive ulcer-bcnringnrca of peritoneum 
results in pain. This pnin is not colicky or griping, 
but. rather an increasing ache, gradually reaching a 
point of maximal intensity, nnd as gradually falling 
and diminishing. TIur is what one may well expect 
from slow distension. Owing to the localised inflam¬ 
mation accompanying tho ulcer, there is a certain 
degree of paralysis of that portion of the gut.. This in 
itself is sufficient to delay ihe expulsion of ilio con¬ 
tained gas, but much more important is the arrange¬ 
ment of the second part of the duodenum. This parti 
in the erect posture adopted by man, lends itself very 
effectively to obstructing and resisting tho exit of gas 
from the first part because of its vertical position and 
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Its immobility. The effect is distension follorred by 
pain. The third part of the duodenum offers no such 
resistance, owing to the slightly upward course which 
it takes. Food, on the other hand, passes rapidly 
through, the whole duodenum, if it may be assumed 
that on ordinary meal behaves in tho same way as a 
bismuth feed In cnees of duodenal ulcer. The direc¬ 
tion of the second part is rather an aid to its progress. 
As the gas in the stomach becomes less, »o does that In 
the first part of the duodenum. It is slowly evacuated, 
the distension lessens, and ultimately—although some 
still mav remain—there is not enough to reach that 
point or distension which will create pain in that 
particular duodenum of that patient. The duration 
of the pain depends upon the time which it takes for 
the volume of gas In the first part to fall below this 
point. 

The ages of my patients ranged from 18 to 63. AH 
except four wore males. Six ulcers were situated at 
the junction of the first and second parts, In the angle 
between the two. Four wero on the posterior surface ; 
two of them were so small that they were only seen on 
opening the gut. Ten were placed along the anterior 
surface between the pylorus and the termination of 
tho first part. A partial duodenectoiny was performed 
in three cases, anti a gastro-jejunoatomy in 17. 

The time of onset of the pain bears no relation to 
the size or position of the uloer, or to Its distance from 
tho pylorus. It simply depends upon the period 
which olapacH between tho ingestion of a meal and the 
beginning of the painful response by the over-sensitive 
ulcerated area to distension by the after-coming gas. 

Treatment Dbetted toward* Lessening Tension. 

The more common methods of treatment of 
duodenal ulcer aro :— 

(1) Did. —A restricted diet is usually given. This 
necessarily lessens the intake of air into the stomach, 
Sippy's method, in my opinion, owes its benefits to the 
continuous displacement of air at the pyloric end of 
the stomach. In much the same way the disappear¬ 
ance of pain on taking more food may be explained ; 
it prevents the further addition o! gas to the 
duodenum. 

(2) Drugs .—Alkalis ore freely administered. Their 
effect, however, is probably due to relaxation of 
stomach tone, and so to retarding of the passage of 
gas into the duodenum, rather than to their action in 
neutralising or diminishing the ackllty of the contents 
of a “ duodenal stomach.' The accompanying hyper¬ 
acidity is in all probability not the cause of pain, as 
this disappears on fasting ; tho acid o on tent is highest, 
for instance. In the early momtng, and pain does not 
appear until some lime after the first meal. Bella¬ 
donna is another drug oommonly used. One of its 

E rinclpal actions Is to relax tonicity, and the effect 
i much like that of alkalis in delaying tho progress of 
gas into the duodenum. Effervescing drinks merely 
cause " belchingand so eliminate tho gas which is 
already present in the stomach. 

(3) Posture. —Best in bed improves the condition 
of tho patient, and tho pain becomes markedly loss 
or disappears altogether. This, I consider, is 
ncccruntcKl for by the fact that tho second part of tho 
duodenum is changed from a vertical to a horizontal 
position, thus lessening the resistance to the outlet of 
gn§ from tho first part.. 

(4) Surgical. —Gostro-jejunoetomy is regarded as 
tho most satisfactory form of treatment. 1 tliink the 
effect here is not tho neutralisation of tho acid bv the 
bile, but tho additional opportunity nffordca for 
tho escape of gas or aorao of ft through the stoma. 

AH forms of successful treatment depend upon 
lessening tension In tho first part of the duodenum and 
so giving rest to tho ulcer, and an opportunity to heal. 
Tills can be brought about by reducing tho intake of 
air, retarding and preventing tho passage of gas iuto 
the duodenum, posture, and diverting the gas In 
the stomach. 

Most of the IltiTnlure on this subject abounds with 
n mass of technical detail and physiological assump¬ 


tion, and although the casos I have quoted hi support 
of my content-ion may bo too few, I feel sure, having 
observed and dealt with a large number in the past, 
that the explanations advanced by tbe various 
workers in this field do not fit tho facts. 

I am indebted to Dr. J. B. Higgins, radiologist to 
the Infirmary, for aUowing me the use of his 
department.__ 


A NOTE ON 

HAEMOSTASIS IN THE MASTOID OPERATION. 
By N. Asiiebbon, FJl.OJB. Eno., 
assistant boro don, central London mao at, nose and 
run HOSPITAL. 


In tho course of tho mastoid operation there arc 
three so pa rote stages In which the operator fs con¬ 
fronted with haemorrhage which ha* to bo controlled 
before he can proceed. These stages arc: (1) the 
incisional stage ; (2) the osteal stage; (3) the plastic 
stage (in the radical or modified radical operation 
only). This division is both anatomical and practical, 
the bleeding being of a type peculiar to each stage. 

Indaiojiai stage .—Tho scalp has an exceedingly 
free blood-supply, so that Incisions bleed very 
freely; the luanorrhage is difficult to control and 
apt to prove more persistent than Jt is from incisions 
in any other part of the body. Tbe blooding arises 
from an anastomotic network of arteries, taking 
source from the posterior auricular, the occipital, 
and tho superficial temporal arteries. Tho usual 
method of lumnostasls by artery forceps is time- 
consuming, and owing to the texture of tho scalp 
no easy task. Moreover, ligatures tend to slip oaafly. 
An alternative procedure 1s to incise boldly down 
to bone and rapidly elevate the flap, ignoring the 
immediate bleeding, and controlling it by pressure 
of tho retractor. 

Osteal stags .—The chief blood-supply to the mastoid 
air colls arises from tho stylomastoid branch of 
the posterior auricular, entering through tho stylo¬ 
mastoid foramen, on the deep aspect of tho mastoid 
process. 

In the plastic stage tho bleeding Is from the vascular 
Integument over the auricle, supplied by tbe posterior 
auricular artery. 

Tho procedure to bo described renders the incisional 
and plastic stago a bloodless one and will minimise 
to a surprising extent tho bleeding In the osteal stage. 
It ifl applicable to adults and children. The method 
is not applicable to those cases In which a large 
periosteal abscess is present over the mastoid. 

Tbe mastoid area Is prepared sj usual, shaved and painted 
with iodine. Tho bafr is kept off the field of operation 
by a broad strip of sticking plaster along tbe limits of the 
allayed arts. Tht* piaster is subsequently removed at 
tho termination of tho operation, whllo tho patient Is still 
an**tlietised. Ten minutes before the ansrathello la begun 
tbe whole of tbe retro-twricolar (mastoid) ore* 1* Infiltrated 
with about 20 o.cm. of novocain solution (1 per cent.) 
to which about 8 drops of adrenalin solution (1 In 1000) 
have been added. Tbe infiltration la from the mid-point 
of tbe InoWon, subcutaneous and also towards Hkj periosteum. 
Tbe nesdie Is aleo carried along tbe posterior superior mratal 
wall and this region Infiltrated. Another point to assist 
In a bloodless operation is to have tbe patient propped up 
at an angle of S0\ Tbe sole function of tills Injection Is 
to secure a bloodless operatlro field—it la In no sense a local 
anrwtbol Ic. 

Tlio Injection of the eolation cantos an ischsrmla of tho 
tissues and this persists for over DO ralnatea. Tho effect 

f i rod need Is similar to that seen in the part of ft limb distal 
o a tourniquet. 

Slags l t —Tho incision down to bone in through 
exsanguinated tissue*. Tlio exposure of tho bone 
might- well Iw «8 on the. cadaver. Tiiero is no 
bleeding of coring and no occasion to use an.artery 
forceps ; tho whole exposure of tho osteal operative 
field la.performed in as many seconds ns It usually 
take* minutes in tbe presence of hnxnorrluige. Even 
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the use of a swab becomes unnecessary in many 
cases up to this stage. , _ , 

Stage 2 ,—As regards the osteal parts, the effect 
of the injection varies. In all eases the bleeding 
from the mastoid is minimised, and in somo cases 
the oozing is so slight that the operative field is never 
obscured. Gentle dry swabbing at intervals will keep 
the field clear. The injection is carried along the 
posterior superior mental wall, and thus the branch 
of the posterior auricular, which goes via the stylo¬ 
mastoid foramen to the air cells, comes under the 
influence of the injected solution. The vessel is 
“ occluded ” by the adrenalin and novocain and 
thus tlie blood-supply to the bone is diminished. 

Stage 3 .—At the end of the operation, when any 
plastic procedure becomes necessary—e.g., in the 
radical mastoid—the tissues are still blanched. The 
separation of the skin from cartilage is bloodless, 
and the removal of the cartilage therefore becomes 
extremely simple. 


A CASE OF 

EMPHYSEMA TREATED BY MECHANO- 
THERAPY. 

By A. Kellgren-Cyriax, L.R.C.P. fc S. Edik., 

physician ix cnAnor. of Tnr. Mr.cn.\ NOTiir.it.vrr.cn c 
I'FJ’.UtTMF.NT AT Tim ELIZA T1KTTT O.UUtKTT ANDEJtSON 
HOSPITAL, LONDON. 


The treatment of emphysema is still so unsatis¬ 
factory that I am encouraged to report the following. 

In a scries of cases I lately bad a patient, nged 73, with 
undoubted emphysema and history of right-sided basal 
phthisis os a boy. From tho latter rccovory was complete, 
and his health was excellent until six years ago when periodic 
attacks of bronchitis had begun. In spite of wintering in 
warm climates he still had hronchitio attacks and gradually 
beenmo so short of breath that ho found walking on tho 
level difficult and upstairs impossible. A recent nttnok of 
severe bronchitis had left him sitting holt upright in lied 
unable to lean backwards orsidoways boenuso of tho cougliing 
these movements induced, hence potting very little sleep. 
He hnd much pain in tho right sldo on coughing, and lind 
bcon examined several times in tho previous weeks, hut no 
actlvo tuberculosis hod been detected ; neither could I And 
any. All tho usual medicinal treatment hnd been ineffective. 

When called to him I found all the signs of emphysema. 
Tho patient was sitting up in bed, very breathless, with a 
sovero spasmodic cough, a barrel-shaped chest with tho 
usual kyphosis. The chest-wall was immobilo, percussion 
note hyper-resonant, and breath sounds barely audible. 

I treated this patient entirely on mechnnotherapeutic 
lines, using chiefly passive and activo exorcises 
designed to strengthen expiration and in general to 
diminish tho volume of the chest. These were :— 

1. Strong manual vibrations over tho front of the chest, 
and stimulatory nerve frictions on tho upper four posterior 
dorsal nerves which communicate with tho posterior pul¬ 
monary plexus through the anterior spina! nerves and rami 
communlcantes. 

2. Daring attempted prolonged oxpiration, intermittent 
pressures (about 6-0 per expiration) manually, over tho upper 
lobe anteriorly, first gently, thon more strongly. 

3. Strong manual vibrations over tho apices, and gentler 
vibrations on tho trachea to loosen the sputum. 

4. Short, sharp flloklng clapping with tho finger-tips to 
tho chest and firmer hacking with tho ulnar edgo of the linnets 
between tho scapulrc. 

6 . General abdominal manipulation just below tho 
diaphragm, especially the gastric area. 

0 . Petrissage and circumduction of tho legs to romovo 
codema. 

As Boon as tho patient’s condition permitted the 
following cxerciBes were added :— 

7. Tho patient semi-reclining, stretching abovo his head 
his hands, grasped by tho operator, approximated his 
elbows in front of his fare, and during forciblo expiration 
drew them downwards on to hie chest, against resistance. 

5. Tho patient sitting upright with straight arms abducted 
to a “right onglo, carried his arms forwards during forciblo 
expiration against tho resistance ol the operator's hands 
plaoed on the patient’s wrists. 

The last two exorcises were repeated throo times, tho 
pressure of the contracting pectoral musolea assisting 


expiration. Tho patient was also told to practise expiration 
by liiraBclf several times dally, a fuw breaths consecutively. 

Treatment on these lines daily for n fortnight 
resulted in increased elasticity of the thorax, diminu¬ 
tion of the barrel-shape and kyphosis, the breath 
sounds became more audible. The pain in the sldo 
had gone and the patient had not coughed for two 
days. Sleep was good and walking quite easy. Six 
months inter the improvement had been fully 
maintained. 

In the course of 30 years I have treated about 
200 cases of emphysema" and have failed in but two 
cases to improve the condition. Even if Bonus of the 
manipulations may not he known to the practi¬ 
tioner, I believe relief would soon follow merely from 
intermittent pressures on the front and sides of the 
thorax, provided they are done evenly, gently, and 
elastically during expiration—followed by exercises 
7 and S. _ 


jHebkftl Catkins. 


ROYAL SOCIETY OP JUEDIOINE. 


SECTION' OF SURGERY': SUBSECTION' 
OF PROCTOLOGY'. . 

At a meeting of this Subsoction on Dec. 11th, 
Mr. Cecil Rowntrf.e, the President, opened a 
discussion on 

Complications ok Operations pon Piles. 

It might be said, ho remarked, that there should bo 
no complications of nn operation for piles on an other¬ 
wise healthy patient. But patients were not always 
healthy, and no surgeon was competent all the time. 
These operations were attended by so little risk to life 
that they were often undertaken lightly, ■without « 
competent anresthetisl or assistant, nhd by those who 
were scarcely qualified to carry them to a successful 
issue. The easier an operation, the greater was the 
discredit if anything went wrong, and it was essential 
to he fully nlivo to the possibilities of trouble, oven in 
a straightfonvnrd case. In dealing with patients who 
were aged, infirm, diabetic, or paralysed, or who hnd 
damaged hearts, there was all tho greater reason for 
care in the minut in'. In a recent book lie noted that 
IS possible complicat ions and 0 sequehc were described 
in connexion with operation for piles. The Section 
ought to try to set tie some of the outstanding quest ions 
on which the text-books at present differed. Tho 
choice of nntcsthctic had been discussed elsewhere a 
week ago, 1 but it might be noted that, the surgeon’s 
position in these operations prevented iris keeping a 
watchful eye on the thoracic end of tho patient. 
Sudden and complete relaxation of the anal Bphinctcr 
should suggest the need of added watchfulness. 

At operation it might be discovered t-hnt tho ding-- 
nosis was wrong or insufficient. Tho diagnosis 
should have been established with the proctoscope, 
but tliis need was not always realised in practice. 
There must always be a good light for the operation. 
If the case was really one of piles and the operation 
was satisfactorily completed, tho surgeon was often 
confronted by tlie problem of post-operative pain. 
Somo patients lind little or no pain ; others hnd severo 
pain which ho could not account for. A clumsy 
operation caused more pain than one in which tho 
tissues were gently handled, yet somo of his patients 
hod bad pain despite his best precautions. Mr. 
Lock! i art-11 uniin cry laid stress on the importance of 
maintaining asepsis, but tlie President lind not found 
that pain was abolished in this way. As the pain 
came on within 24 hours or loss, he did not think it 
could bo duo to sepsis. Neither did post-operative 
pain appear to depend entirely on wlmt operation was 

1 See Tim Lancet, Doe. 14th, p. 125S. 
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done. Some said that the cautery operation waa less 

g ainful than the ligature operation. For a long time 
e had. been employing the latter, and Ida strong 
impression was that the pain was less with this, also 
that the pain waa less severe in women than in men, 
and less m the aged and feeble of both sexes than in 
tho young and vigorous$ hence it might have some 
relation to muscular vigour and to spasm of the 
lovatorcQ ani. If the pain was due to reflex spasm, 
what induced it P Probably it waa a matter of atten¬ 
tion to minor details of teclmique. In applying the 
damp It was necessary to make sure that no sensitive 
norve-endfnga were included In it. The question 
arose whether tho sphincter ani should bo stretched. 
Tho President thought that stretching was a help, but 
unless it was done very gently, the tissues might be 
so damaged os to do away with any advantage it 
would afford. Where pain was present after operation 
only one drag was available—namely, morphia—and 
ho used it, though he knew that some people were 

n iclousof it. The doses givan were often inadequate; 

ole out gr. 1/dth of morphia to a strong 12-stone 
man was to ask for trouble. 

Tho most dramatic, and perhaps the most impor¬ 
tant, complication was hromarrbage. Both recurrent 
(or primary) and secondary hcemorrhage followed, 
with varying frequency, every method of operating 
for piles. Could anything further be done to reduce 
the already small proportion of cases in which bleeding 
followed ? He could only urge the need for attention 
to ail the small details, such as avoiding bad ames- 
thesia, discarding ligature material which had been 
boiled once too often, and operating with deliberation. 
The strain on the ligatures was verv great-. Tho 
amount of blood coming away at one of these hremerr- 
rhages would astonish the uninitiated, and inspection 
of tho rectum through a speculum during such 
bmmorrhsgn needed caution for the observers own 
sake. The bleeding-point had to be found and tied, 
and it was essential to have a good anaesthetic and a 
number of sponge forceps to grasp the soft and yielding 
blood-stained tissues without damaging them. 
Secondary hremorrhago was more troublesome and 
more difficult to deal with, and it seemed clear that 
it was due to sepsis; it was strange that it did not 
occur more often. In this form of harmorrhage the 
difficulty of finding and securing the bleeding-point 
In what might be a sloughing area was so great that 
the beet results wore obtafnea by plugging or packing 
the rectum. Sometimes a stricture formed after a 
hcomorrhago { both might be the result of sepsis in 
the operation area. 

Another complication was retention of urine. Most 
of the books said that this ought not- to occur after a 
properly performed operation.for piles ; yet the same 
books—assuming its occurrence—gavo several alter¬ 
native methods of dealing with It. This complication 
might follow overy typo of operation, and it would be 
well to know how it could bo avoided. Ho thought 
It was partly tho fault of the surgeon, and that tmuma 
was a factor. It was relatively commoner in vigorous 
young adults, and he hod not yet heard a convincing 
explanation for it. Tlte passing of a catheter should 
not bo left too long, for if tho bladder was over- 
distended, catlusterisation might have to be repeated. 
Post-oporatiro retention was Jess common hi women 
than in men. An important pitfall was unrecognised 

E roetatlc enlargement; tho patient might not have 
ad sufficient cause to seek advice for his prostate, but 
the rectal Interference might be the last- straw, and 
set up a train of prostatic symptoms. Otljcr com- 

E Hcations might he more or less coincidental. Tims, 
o had been asked to see a middle-aged muscular man 
who had been vomiting for three days niter an operation 
for piles. His abdomen was distended and he lvad 
Intestinal obstruct ion ; a volvulus, already gangrenous, 
was discovered, and he died tho same day. Tho 
speaker thought that tho volvulus load been caused by 
poet-opera tiro vomiting. Sometimes Assure Jn ano 
developed daring convalescence, but, as a rule, ho 
considered the Assure was present before the operation 
was undertaken ; it was overlooked through being 


tucked away between two piles. This, again.' 
emphasised the need for good light and efficient 
exposure. Tho rarity of abscess and fistula after pfle 
operations wns a testimony to tho care usually 
exercised in them. 

La conclusion, tho President pointed out that tho 
patient who exchanged Ids piles for a stricture was 
reminded every day of his Ufa what a bad bargain he 
had made. It was tempting to call strictures m one’s 
own work “ traction bonds," and he wondered how 
far these bands wore preventable. Occasionally they 
occurred after operations carried out under the best 
conditions. Were they due to fibrosis and contraction 
of the submucous layers, and waa there agreement 
aboiit the relative frequency of stricture In various 
types of operation P Was it less common in live opera¬ 
tion in wldch the whole pile was ligatured en masse, 
without transfixion, or cutting except for the V-shaped 
Incision In tho skin, or after an attempt had been mado 
to strip up tho pile from the rectal wall until a definite 
pediclo was made, transfixing with a ligature P In the 
second there was cortafnly a raw surface left to granu¬ 
late tip, and so ono which waa exposed to sepals. No 
detail should be considered too Insignificant to demand 
attention. 

-Discussion. 

Mr. Haslet Baldwin said ho hod seen bat few 
cases of hremorrhago after operation for piles. Ho 
agreed that maintenance of asepsis would prevent 
many complications. He always swabbed the rectum 
with an antiseptic before beginning tho operation. 
After operating ho gently dilated and examined the 
mucous membrane to see wbetber a stricture had 
formed. He never dilated tho sphincter. 

Mr. W. B. Gabriel held that post-operative 
ulceration was on important complication, because it 
led to chronic disability and needed prolonged after- 
treatment ; and even so It might never return to 
normal. Operation should never be done on a septic 
pile ; if ulceration was present ft should be treated on 
expectant lines, with ontiseptio compresses, and tho 
patient in bed. A 6 per cent, solution of carbolic acid 
in oil gavo good results in bad piles. For Internal 
pilee tho Whitehead operation should not be done. Ho 
had seen severe complications after the clamp and 
cautery operation. Tho ligature operation waa the 
method of choice. During the last year ho had used 
local anaesthesia, which gavo full relaxation of the 
sphincter. Post-amcsthctio vomiting was to be 
avoided in order to prevent external oedema. FBos 
should not be stripped up high. Ligation at- the level 
of the anas reduced secondary hannorriioge. Catgut 
was superior to silk because It gavo amdbther and 
more rapid healing. 

Mr. Cyril Norbury said tliat at one time lie did tho 
high stripping operation and had a number of stric¬ 
tures. He now ligatured ft little abovo the anal 
margin, and his results wore better. Ho bad had two 
cases ot that serious complication, suppurative 
pylephlebitis, one of which had proved fatal on the 
eighth day. Absolute asepsis In tl>o anal region could 
not be secured and the possibility of suppuration in 
tbe liver should be In tho surgeon’s mind. Another 
nncomfortablo complication was Irritation after the 
operation. Some patients had marked pruritus onl 
niter ft, but fortunately this responded os a rule to 
local measures. . 

Mr. E. T. C. Muxioax spoke of strictures of tho 
anal canal after pflo operations, a complication which 
ho contended could be avoided. The slto of the 
stricture ring wns the upper third of tlie anal canal. In 
a series of 282 operations stricture occurred in 32 
(11*3 per cent.); while in another scries of 2P0 there 
were 37 strictures (0*2 per cent,). When three or 
four large piles were removed by stripping up, a largo 
bare ulcerating surface was left, and this, encircling 
the canal, might result- In stricture. Ligature at 
different levels to obviate this complete encircling had. 
been suggested but could not always be satisfactorily 
carried out. He did not stripy the pDe off the anal 
canal, and ho’left a good area of healthy intact skin 
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and mucous membrane between tbe ligatured lircmor- 
rlioids. If a constriction ring did not develop 
immediately alter operation it would not develop 

Mr.’ V. Warren Lor' thought that most of the 
complications met with in luemorrhoid operations 
were duo to leaving raw areas. Ho carried out the 
operation devised by Mitchell, of Belfast, and nover 
removed more than four separate haemorrhoids. He 
had not had stricture in his cases and he had not seen 
hiemorrlmgc follow. In retention of urine in theso 
cases he thought there was a largo functional element; 
it was expected, and doctors for that reason generally 
complained of it in themselves after this operation. 

Mr. W. S. Perrin said hispracticownstodivido the 
pecten band, and pain was practically nonexistent 
m the first 24 hours. He objected to dilatation 
of tbe sphincter, and he had not had hfcraotThnge after 
the ligature method. He preferred the old-fashioned 
ligature operation. 

Oases were shown and discussed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

A Fatal Case of Diverticulitis. 

A meeting of this Section was held on Nov. 20th, 
Mr. R. Atkinson Stoney, the President, in the chair. 

Sir William Wheeler described tho clinical course 
of a fatal case of diverticulitis which perforated into 
the free peritoneal cavity. The patient, a man aged 
44, had previously been healthy. Half an hour after a 
dose of salts, when Ids bowels had acted, he developed 
an excruciating pain in the left iliac fossa. He was 
seen within an liour, and tho signs and symptoms were 
then exactly similar to a recent perforation of tho 
duodenum or Btomncb, except that all were in the left 
iliac fossa. Them was no difficulty in diagnosis, 
notwithstanding tho absence of history. No left¬ 
sided appendicitis could have developed with such 
dramatic suddenness. The bowels hnd acted well. 
There was no distension, and the picture was one of 
inflammation and not of obstruction. Within flirec 
hours the abdomen was opened to tho left of the 
middle line below the umbilicus. The pelvic colon 
was found loose (exceptional in diverticulitis) and the 
perforation was dealt with by leaving the loop of colon 
outside the abdomen. Subsequent resection by tlio 
Mikulicz method was contemplated. Tho crecum was 
drained. The following day ominous black vomiting 
became almost continuous. Lavage only produced 
temporary relief. A high jejunostomy was performed 
under gas-oxygen and local anrosthesia, but here again 
the loop failed to drain. Enemnfca were introduced by 
a catheter through a stab in the extruded colon, but 
no evacuation resulted. Vomiting continued. Tho 
patient was induced to swallow a duodenal tube, and 
by means of this a total of three pints of orange- 
coloured material was aspirated in 12 hours. At 
first the patient’s condition improved considerably 
following aspiration, but later thore were signs of 
starvation from the loss of duodenal contents, A 
somewhat similar case published by D. P. D. Wilkie 
was quoted. Sir Wilfiam Wheeler pointed out that in 
persistent high obstruction tho surgeon was faced 
with a dilemma. On the one hand the duodenal 
contents were extremely toxic, on tho othor loss of 
these contents for any prolonged period produced a 
physiological death. He had adopted Wilkio’s plan 
in a modified form. Tho fluids aspirated from the 
duodenum were immediately injected tlirough the 
jejunostomy. Following tins procedure, drainage 
commenced through the ctecal tube. Peyton is cd 
milk, panopepton, and other foods also were given 
through tho jejunostomy. On the fifth day the patient 
announced that he felt at last he was going to recover. 
This improvement lasted for six hours, but a relapse 


followed. Regurgitation recurred, and the patient 
died. Twelvo pints of 10 per cent, glucose solution 
combined with insulin were administered intravenously 
during the five days. Continuous saline was given 
by the drop method into encli nxilln. During the 
first three days the patient appeared to bo in a 
condition of alkalosis and some tetanic spasm was 
noticed. Administration of calcium and increased 
quantities of chlorides together with glucose proved 
effect ual. Towards the end, air-hunger, combined with 
cUacetic acid and acetone in the urine, indicated 
acidosis. Huring the six hours in which recovery 
seemed likely the material drained from the ctccum 
contained bile. The bile was not mingled with the 
oilier contents but came nwav separately. Sir William 
Wheeler had not iced in some cases of elironic pancreat¬ 
itis the bile did not mingle with the characteristic 
clay-coloured stools. There was evidence in the case 
described of insutlicicncy of both liver and pancreas. 

Discussion. 

Tbe President referred to the fact that tho ctccum 
lmd been brought out through the main incision; 
if a separate opening hnd been made on the opposite 
side, the eiecum might perhaps hnvo drained itself 
and prevented the high obstruction. 

Mr. A. Chance was inclined, to think that tho 
vomiting was not mechiinicnl but toxic, and suggested 
that tbe whole condition might have been toxic. 

Mr. II. Stokes wanted to be clear that there really 
was a diverticulum, no lmd come across many cases 
of perforation of t he large intestine without diverticula. 
It was fatal to put tubes into dilated gut for dminnge 
purposes. 

Mr. F. .T. Henry snid that free perforating diverti¬ 
culitis was a great rarity. In the only case in his 
experience there was no difficulty in closing tho 
perforat ion nnd the patient recovered fairly easily. 

Itcphj. 

In reply, Sir William Wheeler snid that tho 
erecum was loose and it was possible to perform 
ciecostomy through the primnry incision. Ho bolioved 
that tho obstruction which followed septic peritonitis 
was usually mechanical. Loose adhesions between 
loops were tho cause of obstruction. Tho loop of 
bowel was removed nfter death, and the perforation of 
one of many divert iculro demonstrated. 

Mr. Oliver Chance rend ft paper on Some Experi¬ 
ences in an English Radium Clinic. 


PAN-PACIFIC SURGICAL CONGRESS, 
HONOLULU. 

(From; our Australian Correspondent.) 


Representatives of nil tho principal races border¬ 
ing on tho Pacific attended the Pan-Pncific Surgical 
Congress at Honolulu from August 14th to 23 rd last. 

A Honolulu Hospital. 

The 13 delegates from Australia and Now Zcnlnnd 
reached Honolulu four days before tbe Conference, 
and hnd a chance of studying the wonderful Queen’s 
Hospital, built by public subscription, and containing 
2S0 beds. It is under tho directorship of Dr. Nils 
Larsen, a Swedo of groat ability nnd organising powor, 
and it has reached a high level of efficiency. 

Ninety-eight per cont, of tlio incomo comes from patients; 
the city and county pay for indigent persons who liavo 
been resident for moro than five years, nnd Ihoro nro 30 
ondowod beds for waifs and strays. Ward patients ray 10a. 
a any. Private wards nro from £2 a day. Tho meals aro 
brought to each patient, oven in tho ward, on a tray with a 
linen cloth and a vaso containing ono flower to give a lvome- 
liko touch. Tho name of each patient is on a card on the 
treaty, and theso cards are of ditlcrcnt colours according to 
the diet, so that tho sister in cltnrgo can seo at onco that no 
mistake tins been mode. Tlio lighting of tlio wards at night 
is from a diffused dull electric light in the floor, which cannot 
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bo seen by the patient, bat l* sufficient to gold® tins ■liter 
to tbe different beds. 

There are five resident medical officers in the 
hospital, and every man in the city who in a member 
of the medical soolety is entitled to send in patiente 
under Ids own care. This, of course, complicates 
the work, and docs not make for the most expert 
treatment of tlio patient j but the disadvantage 
has been countered to a certain extent by tho director, 
who has instituted weekly meetings of oil those 
entitled to send in patients. At these meetings every 
week any untoward event is brought up lor discussion 
and criticism. The name of the medical man is 
suppressed, but, of course, is known to most of those 
present. The criticism is unsparing, and even if the 
responsible doctor bae not attended the meeting he 
is very soon informed of it by his colleagues in the 
town. Another feature of this hospital is that 
director, residents, and nurses are regarded as one 
unit, having but one object In view. Thus when 
lunch was glvon to some ol the selected delegates 
it was attended by all those members of the staff 
who could be spared, including nurses. 


Hospital Standardisation. 

An afternoon wan do voted to a discussion on 
hospital standardisation which was illustrated by 
exhibits, including a model of the now King County 
Hospital of Seattle, which Is considered the moot 
modem hospital supported by charity. Another 
exhibit showed the standardisation of sponges used 
at operation. This subject was Investigated through¬ 
out America, and it was found that the different 
varieties in uso numbered oveT two hundred. These 
wore standardised and seven varieties only are now 
recommonded. Dressings havo beon dealt with In the 
same way. 

Prof. O. Jeff Miller (New Orleans) said that la 
Uie 12 years since hospital standardisation began 
in America it had spread Into every bmnoh of hospital 
work. Its annual survey Included 3000 hospitals, 
of which nearly 2000 were on tho approved list.— 
Dr. M. T. MAoEAcrranN explained hospital standard¬ 
isation t— 

It is a movement, he Mdd, which has been, carried on 
by the American Oollego of Surgeons daring the p**t 12 
year* with the object of providing better service to the 
patient. An annual * orrery of all hoe pit ale of 25 bed* and 
or or ie carried cm L The rating of each hospital la baaed on 
what is known as the minimum requiremente, of which the 
fundamental principle* *re i a properly -organUed medical 
•tall i regular conferences for review and analysis of the 
clinical work; accurate and complete case record* j and 
adequate laboratory and X ray facilities under competent 
supervision. This movement has done much to reduce tlw 
average stay of patients and mortality-rate* in hospital*. 


Surgery of the Alimentary Tract. 

Prof. Miller omphaslsed the need for early 
diagnosis and rapid operation in cases of Intestinal 
obstruction. u This was a condition," he said, 41 In 
which tho lowest mortality is achieved, not by the 
conservative surgeons, who operate only on definite 
diagnoses and for whom, ordinarily and properly, we 
have only praise, but by that other group of enthu¬ 
siasts, whoso resort to the knlfo is Immediate, and for 
whom, ordinarily and properly, we have only con¬ 
demnation. Their craftsmanship may be dubious, 
their surgical judgment Is unquestionably dubious, 
but In tlds one oomingoncy at least we should do well 
to emulate them, for they lose tho fewest patients 
from tlds deadly disease.” Ho outlined the medical 
and surgical treatment in detail, and stated '* that 
the mortality rises approximately 1 per cent, with 
eoob hour of procrast motion, and any mortality over 
10 or 12 per cent, can be charged only to delay. The 
death-rate, which Is popularly quoted as 30 or 40 per 
cent., actually is G5 or 05 per cent., and we are only 
stultifying ourselves when wo refuse to face tho true 
figures.” 

Prof. J. It. B. Branch (Shnnplml), in a communi¬ 
cation on tho surgical treatment of Intestinal tuber¬ 
culosis, said that pictures after a barium meal showed 


two striking things—hypermotility duo to ulceration, 
and filling defect In the crecum and ascending colon, 
which might be due to hypermotility or actual 
stenosis. Surgery was doarly desirable in earns 
borderline cases, in cases with stenosis, and In those 
which had resisted thorough medical treatment. 

Dr. A. O. Lob (Seattle), speaking on acute per¬ 
foration of peptic ulcers, pointed out that early 
diagnosis and operation were Imperative. The 
mortality-rote was directly proportional to the time 
Intervening between perforation and operation. 
Simple suture was a safo routlno. Resection and suture 
might require secondary operation lator, owing to 
obstructive symptoms or disturbed physiological 
action. Resection with Finney or Horsksy pyloro¬ 
plasty was the more ideal operation in early cases, 
relieving symptoms and producing more normal 

S bysktlogical relations between stomach and duo- 
enum. The mortality-rate was low. Rerection and 
gastro-enterostomy was indicated only in cases of 
large calloused ulcers and immobility of the duodenum. 

Dr. Horace J. Whetacrb (Tacoma, ’Washington), 
in a paper on duodenal surgery, said tliat loss of 
appetite, nausea and vomiting, dirxlnoss, general 
malaise, and a great variety of vague abdominal 
Bvmptoms were duodenal in origin. Duo dona! ndho 
sfons secondary to cholecystitis, duodenal ulcer, 
duodenitis, ana other abdominal conditions could 
and did cause there symptoms. *' I now,” he said. 
“ look upon duodenal mobility and an unhampered 
duodenum as an objectlvo, which, from tho viewpoint 
of a complete cure, outweighs In importance the 
removal of the gall-bladder in a case of cholecystitis 
with adhesions. He described a peritoneal plastio 
operation which would restore free peristaltic mobility 
to the duodenum and which would cure tho symptom*. 

Ooil re. 

Dr. David 0. Hall (Seattle) reported observations 
on 30,000 students of the University of Washington, 
and said ho had found tho Incidence of goitre to bo 
high on mountain range slopes and low on plains and 
Puget- Sound islands. Recent years show a marked 
decrease due to education, iodised salt, and iodlno 
tablets. 

Dr. Charles L. Mix (Chicago) said that adenoma¬ 
tous goitre could be wiped out by (ho administration 
of propor amounts of iodino to all pregnant women $ 
in tills respect veterinary surgeons wore ahead of 
physicians. In pure adenoma, tho administration of 
iodine might do harm Instead of good. Dr. Mix was 
emphatic in his belief that any adenoma should bo 
removod surgically as soon ns discovered. Goitre of 
non-toxic type might become toxio at any time, 
through abnormal innervation brought on by fright 
or a number of othor causes. 

In goitrous region* one-third of tlio girls and <ma*0ith 
of the boy* *howcd thyroid enlargement. Tho roes on for 
the exeats in girls vras that they must store up enough 
thyroid secretion io l*»t their offspring for a certain length 
of time. If they were nnablo to do this owing to an Insuffi¬ 
cient supply of iodlno In food or water, the thyroid gland 
would enlarge by way of compensation In an effort to increase 
Its accretion by Increasing It* capacity. 

Dr. J. Russell Wells (Now Zealand) stated that 
he had known a four instances or goitre In Maoris, 
but this was In a district where tho Maoris had largely 
adopted the customs of tho residents of British 
origin. • He agreed with Dr. Mix that all adenomata 
should bo removed. 

Dr. R. K. McKenchit (Vancouver) maintained 
that an ultra microscopic organism Is tho probable 
cause of goitre, while absence of Iodine makes people 
vulnerable to invasion by tho organism. 


The Lung* and Bronchi, 

In a symposium on bronchoscopy and thoracic 
surgery, hr. Kjol Holmah (Stanford University, 
California) rend a paper on post-opera Uvo intro- 
pulmonary abaccssea. *'An analytical study of 1008 
cases ol pulmonnrv abscess shows,” ho said, ” that 
20A per cent, followod some operation, and more 
than half of there followed tonsillectomy. Tho 
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available experimental evidenco corroborates clinical 
impressions that intrapulmonary suppuration may be 
produced both by the intrabroncblal and intra¬ 
vascular routes. There is no experimental evidence 
to support the theory that the lymphatic system 
is a factor in the production of intmpulmonnry 
suppuration.” 

Dr. Leo Eloesser (Stanford University) spoke on 
chronic bronchial stenosis. Whilst tracheal stenosis 
and acute bronchial stenosis (foreign bodies and 
massive collapse) had been closely studied, not enough 
attention, he thought, had been paid to t-lio chronic 
condition. Tho causes were sometimes congenital 
and sometimes took the form of compression due to 
tumours, inflammatory processes, or foreign bodies. 
He uttered a warning against the use of iodides, and 
spoke of the danger of placing the patient on his 
sound side in the hope of draining secretions from tho 
affected side. 

“ Stenosis is important,” he concluded, “ not only in thoory 
but in pract ice. There is much to bo done for it. There is 
also reason to suspect that broneldnl stenosis is more frequent 
than has been supposed, and that it hs3 been responsible 
for more pulmonary damage than has been cast to Its account. 

I am convinced that liplodol, tho bronchoscope, and famil¬ 
iarity with these pictures will make bronchial stenosis a 
common disease.” 

Dr. JE. D. Roberts (Honolulu), in n paper on 
iodised solutions as aids in X ray diagnosis, discussed 
the various methods of combining iodino with 
oleaginous and other subjects, and described somo 
original experiments. He had first tried com oil as 
a base for tho solution, but now exclusively used 
“ kukui ” oil, a Hawaiian product. This oil had proved 
very satisfactory and was inexpensive. 

Diseases of the Dye. 

Dr. Lloyd Miles (Los Angeles) presented a 
cinema film illustrating the prevention of complica¬ 
tions in the surgery of cataract. The modem pre¬ 
paration for the operation, ho said, had largely 
eliminated many of the former difficulties. Vitreous 
prolapse, which resulted more from tlio patient's 
sudden reaction to unexpected pain than from heavy- 
handed surgery or predisposing ocular disease, had 
been reduced by adequate mental preparation for 
operation, perfect nnresthesia, and full suture of tho 
wound. The use of a full conjunctival flap and its 
complete suture was applicable to any form of 
cataract extraction, save that with corneal incision. 
The difference between the final results of intracapsular 
and extracapsular operations in the bands of equally 
experienced surgeons who used full closure of the 
wound by flap and suture should depend solely 
upon the reaction of the eyes to retain lens substance. 

Sir James Barrett (Melbourne) read a paper on 
visual standards for mariners and railway officers. 
In men of the first class, he said, the Initial vision 
should be 0/0 in each eye, with normal eyes and 
colour vision and an error of refraction not exceeding 
1 dioptre, including 0-5 of astigmatism, with a little 
flexibility as regards the error of refraction. For less 
responsible positions a larger error of refraction could 
be permitted if there was no eye disease. The vision 
of all those concerned in a railway or marine accident 
should be re-examined before they were allowed to 
resume duty. 

Leprosy. 

Dr. Forrest I. Pinkerton (Honolulu), reviewing 
700 cases illustrating the surgery of the leprous eye, 
said that early surgery upon the lid in orbicular 
paralysis was imperative and should bo done before 
comeal changes have begun. In iritis early medical 
treatment was essential. Movocain infiltration was 
the operation of choice for all surgical procedures on 
the leprous eye. 

A demonstration of clinical leprosy was given at 
• Kalihi Receiving Station. 

A rural community has been established on a peninsula 
ot the island of Molokai, in which the inhabitants live without 
restriction and enjoy all the privileges of an ordinary com¬ 
munity. They may even marry one similarly afflicted, 
but cliildren ore removed from the settlement immediately 


alter tbolr birth To this settlement are sent lepers,whose 
progress towards convalescence is slow or have becomo a 
burden to their friends, hut before being sent there every 
individual is legally entitled to remain for six months at 
tho Kalihi Hospital, which acta an the receiving station for 
the territory. Here they may he examined by throe physl- 
cinns one selected by tho Board of Health, ono by tbs 
patient. and the third selected by the former two t or thoy 
may elect to accept tho diagnosis and recommendations 
of tho physicians in attendance nt tho hospital. Provisions 
are made'for subsequent examinations in canes of donbt. 
Xo children under 16 rears of age are transferred to tlis 
Settlement except nt tho wish of their parents. 

Dr. .1. T. Watson said flint since leprosy was first 
introduced, into Hawaii it had spread rapidly. Fifty 
years ago there were two known cases to every hundred 
of the people. Since 1800 tho annual number of 
admissions lmd continuously though slowly fallen. 

Ncuro-snrgery, 

Dr. Oeorge W. Swift (Seattle) gave an address 
on the dural venous sinuses and choked discs. He 
upheld the view that choked disc was mechanical in 
origin ami caused by a dnmniing of tho venous 
blood, resulting direetlv or indirectly from pressure 
upon tin- cavernous amt petrosal sinuses. 

Dr. Steele Stewart (Los Angeles) presented a 
paper illustrated by cinematograph on a possible 
explanation for tlie effects observed following rami- 
section in cortical rigidity. lie suggested that they 
were due to a segmental vasodilatation of the vessels 
ot the cord, resulting in a lessened irritability of the 
anterior horn cells. 

Dr. F. B. Towne (San Francisco) and Dr. llAKOTO 
Saito (Japan) rend papers on radiographic localisation 
of cerebral tumours, and the latter showed a film 
demons!ml ins the technique of a fascial transplant- 
from the thigh to replace adherent dura, excised in ft 
patient suffering from traumatic epilepsy. For 
demonstration of the arteries ot the brain lio hod, 
ho said, discarded the sodium bromide recommended 
by Moniz and used an emulsion of liplodol. The 
emulsion was injected through tho superior thyroid 
artery after a temporary clamp had been put on the 
common carotid and external carotid arteries. The 
size of the droplets of the emulsion used was larger 
than a red blood corpuscle, but smaller than a white 
blood corpuscle. This method had been used In 40 
instances without any untoward result. 

Prof. W. A. Osborne (Mcllxmme) delivered ftn 
address on the surgical applications of recent ndvances 
in physiology. Dealing first with nnresthesia, lie said 
that doses of atropine should be on the low side, sinco 
the absence of secretion removed a natural protection. 
Speaking of tho so-called nerve patterns he maintained 
that “ tendon transplantation is physiologically a fat 
sounder procedure than any form of nerve Implanta¬ 
tion or nerve graft." Later in his paper ho said: 

V 1 ? alimentary canal lias dnpliente chemical plant, 
but has only one tubo for transport. Disorders of 
digestion arc disorders of motility. Let tho surgeon 
therefore satisfy himself about the motilitv, and lot 
the chemistry look after itself.” 

Cancer. 

Opening a symposium on cancer. Dr. Edwin I. 

, A £ TL F rr ^® nn Francisco) pointed out that In cancer 
of the breast the earlier ana smaller and more hopeful 
the lesion the more thoroughly should the operation 
be performed. 

Jfr. Frederick L. Hoffmann thought that in 
general cancer statistics were of little practical value. 
Most cancer discussions concerned cancer deaths and 
their relative incidence to a given population, often 
only roughly estimated. Tlie calculation of specific 
death-rates by sex and for different nge-perioas 
involved a knowledge of data often out of reach. 
- t f en ‘; e the extreme urgency that it should be under¬ 
stood that most statistical conclusions were only a 
cm'go approximation to the truth. The questionairc 
method of research, while very useful, had endless 
aliacies.—At another meeting Mr. Hoffmann gavo a 
detailed analysis of the cancer mortality records of 
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lift wail for the five years ending June, 1928. Thogeneral 
cancer death-rate la low as compared with, the United 
States registration area. The moat outstanding 
feature of the analysts la the extreme rarity of cancer 
of the breast in Japanese women. 

Out of 12C Japanese female* dying from cancer during the 
Are year* under review, not a *lngle death was attributed to 
cancer of the breast. For Chinese women, however, the 
proportion dying from cancer of the breast was 18*7 per cent. 
ThU compare* with 0-1 per cant, for all race*, 0 -0 per cent, for 
Hawaiian*, 8-0 per cent, for Caucasians. Unfortunately, 
for many of tbe race*, the number* are too email for a 
generalisation. 

Amabiatis. 

Dr. Y. S. Lee (Korea) reviewed 200 case* of amceblo 
liver abscess treated at the Severance Hospital since 
1912. The first 100 were treated by open operation ; 
of tbe second 100, 27 were treated by operation nnd 
78 by aspiration. Ludlow, In 1920, had reported 160 
of these case*. 

In discussing tbe predisposing cans** he stated that 
climate would appear to hare a definite rtle In producing 
liver abacewe* lu those who worn not accustomed to tropical 
condition*. The Incidence In the native army in India wm 
0*0 per cent.. whll*t In tbe European army It was 7*4 per 
cent. TVhilifc In India white people would appear to be 
praliaposed to the condition, In Korea the figure* chawed 
jn*t tbs opposite. Ilace in Itsnlf seemed to be an unimportant 
factor. The dUeeee was much more frequent In male*, 
but 10 female* wero affected in the 200 eases f of thl* there 
was no explanation. The use of alcohol appeared to be 
an Important predisposing cause to liver absoeas. 

Indigestion was a constant symptom and was sooner 
or later followed by pain in the right lower chest or lrypo- 
obondrium, attended in most case* with fever, sweating, 
end chills, A sign of the utmoet Importance was deep- 
sooted pain in tlie region of the abscess elicited by a sudden 
thrust with the end of the flngur. Thl* was Important not 
only for diagnosis, bnt Is a guide for the insertion of ths 
aspirating needle. Enlargement of tbe liver and bulging 
of ths intercostal spaces occurred during the chronlo stsge, 
and when the abscess formed near the surface St may rupture 
into tbs abdominal cavity, pleural cavity, lung, abdominal 
wall, and, more rarely, into one of the adjacent hollow 
viscera. 

In treatment, tho early and energetic treatment of 
amoebic dysentery with emetine and the prohibition 
of alcoholic drinks waa almoet specific. In the early 
or preuuppuratlve stage emetine alone w&a usually 
eu file lent for a care j when pus had formed aspiration 
of the abecess with subcutaneous Injections of emetine 
waa the method of choice. Aspiration should, as a 
rule, bo repeated In from five to ten days. Open 
operation bad been abandoned except for case* of 
mixed Infection or sinus formation. 

Surgical aspects of the treatment of bubonic plague 
were dealt with by Dr. Wit Hen Teh (China), and Dr. 
Tkisiitn Seo (Japan) reed a roport on the results of 
splenectomy for tbe splenomegaly duo to chronlo 
schistosoma Infection, which Is endemlo In various 
districts of Japan. Ho also demonstrated specimens 
of mycotic splenomegaly. 

Medical Education in China. 

Dr. P. O. Yen (Shanghai) said that- great strides 
Lad been made in medicine, public health, and sanita¬ 
tion since the formation of the Nationalist Government 
In Chinn. Wort was unified under tho itlnlstry of 
Health, and rules aro being drafted for licensing 
medical practitioners. A national midwifery board 
had set up n standard for the practlco of midwifery, 
and has just opened It* first training school. A big 
modern hospital had been established In Shanghai for 
treatment, research, and tbe training of students and 
nurses j It was to be dedicated to the memory of a 
medical man, " who unified China and conferred 
groat blessings on her 400,000,000 people—Dr. Sun 
Tat Sen.'* In China there wero 24 medical colleges i 
11 were Chinese, 7 woro controlled by missionaries, 
2 were under direct foreign control, and tho remainder 
wero managed Jointly by Chinese and foreigners* 
Tho total number of students was 2060, whilst tbo 
number of practising physicians Is estimated to be 
4600. China thus had but one medical school for 
oa8h 10,000,000 of population, and but one doctor for 


every 00,000 of population. After praising schools 
established by missions and by groups of Chinese and 
foreign citizens. Dr. Yen spoke of tho typo of medical 
school In China, which was controlled, conducted, and 
financed entirely by foreign Governments, os repre¬ 
sented by tho Medical Department of Hong-Kong 
University and the JapsncSe Medical College in South 
ilanchuria. 

“ While they have all helped in turning out doctors, yet 
it raise* a very serious qurotion as to whether their con¬ 
tributions are for the ultimate good of the Chinese medical 
profession. What China needs 1* a united profession, not 
one divided np into cliques, engaged in the less profltabJs 
work of proselytising British, French, German, American or 
less medicine.’* 


Japanese i 

Anccdhdle*. 

Dr. John B. Lundy (Rochester, Minn.) read a 
paper on agents and methods used for the induction 
of anmsUieefa In the Mnyo Clinic from 1022 to 1028. 
Local anaesthesia alone or In combination had been 
employed, he said, In more than half tho operations 
performed. The use of chloroform had boon dis¬ 
continued and had been supplanted by other. The 
o us tom of giving ether by tho semi-drop open method 
was decreasing, but there was an Increase in Its use 
through the anfflsthetlc machine. Dr. Lundy laid 
stress on the good results obtained with acetylene 
at tho Mayo clinic. “ With acetylene," he said. '* it 
has been possible to produce ansssthesia and relaxa¬ 
tion, with quiet breathing, without anoxrcmla and 
without the necessity of adding ether." , Besides 
ethylene, there hod been an lncreaso in tho use of 
nitrous oxide, ethyl chloride, and carbon dioxide.'—- 
In a paper on amesthesla for operations in the lower 
part of the abdomen Dr. Lundy said that the choice 
of anrosthetic was of less Importance for the lower 
Uian the upper abdomen, but open ether was probably 
tbe methcA of choice. Nitrous oxide and othylcne, 
especially with ether, was often frequently indicated. 

It was with operations in this area that spinal anaes¬ 
thesia. found Its greatest usefulness. " Sorely," ha said, 

" there Is no plaoo In anosstliesla for any method to 
be used as a routine, and with so great a variety of 
agents and methods at one’s disposal there Is no 
acceptable exouse for fitting the patient to tho 
aweethetic rather than the aneoathetlc to the patient." 

In the course of a further paper Dr. Lundy referred 
to tho derivative* of barblturio acid, and especially 
sodium iso-amyi-ethyl-barbltnric acid, generally 
known as amytal. Apart from its other uses, It 
appeared to be of great value In sea-sickness. 

He reported tbe use of thl* drug in 1000 surgical and non* 
surgical condition*. In 017 aorgical case* there ws* little 
If any delirium, rarely any nausea, and no difficulty with 
reepiration j in the non-snrgical cases amytal wm need for 
such purpose* a* controlling convulsion*—e.g., tetanus, 
hiccup. It was used with carbon dloxldo and oxygen in 
these cases. Amytal was also of value in the treatment of 
post-operative psychose* and delirium. Following opera¬ 
tion after the uae of amytal, sleep lasted from 18 to 
72 hour*. After discussing tl» disadvantage*, which iwm 
to result largely from large doaes, be stated that tbe barbi¬ 
turates had many practical uses. 

Urogenital Surgery. 

Mr. S. Harry HAnnw (Sydney) reported that ho 
had performed suprapubic prostatectomy with com¬ 
plete closure In 104 out of 112 consccutlvo prostatec¬ 
tomies, Included In which were 16 two-stage opera¬ 
tions. Of the 10 i, two patients died, one of pneumonia 
and tho other 48 days after operation. Of the 112 ‘ 
cares, post-operative suprapubic drainage was neces¬ 
sary In eight. Complefo control of luvmorrtinge was 
accomplished by suture ; further, obliteration of the 
prostntlc cavity and reformation of the prostatic 
urethra was performed. Ho thought that " the 
comfort of tho convalescence from tho patient’s point 
of view, and tho simplicity of tho nursing, aro In 
marked contra-distinction to that usually experienced 
after tho usual method of suprapubic drainage.” 

Mr. J. Jenkins (Dunedin) read a paper on the 
diagnosis and treatment of stone In the ureter. Ho 
said that after clinical and mdiogrnphlo examination. 
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investigation should bo done -under spinal or caudal 
anaesthesia. 

Aftor cystoscopy with an indirect cystoscopo, tills is 
changed to a direct instrument and a wax-tipped enthotor 
passed along tho ureter well lubricated with oil. This 
is passed beyond the stono, and if possible several catheters 
aro then passed. Tho wax bulb is now withdrawn until 
it comes into contact with tho calculus. With tho stono 
thus gripped, intermittent elastic traction is applied by 
Axing a rubber hand at ono end to tiio cathoten? and to tho 
leg at the other end. After two to three days tho catheters 
work down with or without tho stone ; if without, tho process 
is repeated a week or ton days later. If it is impossible to 
pass a catheter or bouglo beyond tho stono, several attempts 
are made, and, if still unsuccessful, operation is performed. 
If infection is superndded to obstruction, operation sliould 
ho performed at tho earliest possible moment. Ono 
tends to oporato early, if tho stono is very large, is 
impacted high up in the urotcr, or infection of tho kidney 
is present. 

Dr. Alexander Peacock (Seattle), speaking on 
the treatment of the neoplasms of tho bladder, 
commented on tho growing tendency to regard all 
neoplasms of tho bladder as potentially malignant. 
Electric coagulation applied through tho cystoscopo 
seemed to be tlie most efficient treatment so far 
devised. 

Fractures. 

In a symposium on industrial surgery, Dr. L. L. 
Goodnow (Washington) pointed out that fracture 
of the spine and skull were not always treated satis¬ 
factorily. In fractured spine all cases which did not 
clear up quickly should undergo laminectomy; 
fixation should be done at tho same time by inlay 
graft. Lumbar puncture was indicated if operation 
was not done. In fractured skull tho quantity of 
fluid removed by lumbar puncture should not be 
sufficient to reduce the pressure more than ono-lialf 
at any one puncture. Compound fracture of the 
skull, as a rule, caused less temporary and permanent 
disability than the moderate so-called closed fracture. 
All depressed fractures should ho elevated, and 
decompression should bo performed in ohronic redoma 
of the brain and all severe concussions with elevation 
of intracranial pressure. In another symposium Dr. 
L. R. Chandler and Dr. J. T. Watkins (San Fran¬ 
cisco) communicated a paper on non-union. ThiB 
paper was an appreciation of the work of tho Into 
John Cowan of San Francisco. 

The essentials of Cowan’s operation aro: to elevate tho 
periosteum for a short distance on cither sido of tho fibrous 
bond ; to removo the fibrous bond ; to open up tho medullary 
spaces of the end of tho fragments ; and to provont tho 
recurrence of fibrous tissuo ingrowth between tho fragments. 
This is dono with a portion of rib, split Into halves. The 
thin cortex of rib is rolled np into a band or cut into short 
segments and inserted under tho periosteum, about the 
ends of tho fragments at tho fracture line, and tho peribstoum 
is closed. Tho operation has boon performed on 17 patients ; 
bony union has occurred in every Instanco oxcopt ono. 

Dr. Everett O. Jones and Dr. H. T. Buckner 
(Seattle) presented a paper on fractures of tho pelvis. 
These fell into threo main groups : fractures of the 
wing of the ilium, of tho acetabulum, and of the pelvic 
ring. The authors of the paper said their practice 
was to put up fractures involving tho acetabulum in a 
Whitman cast as for fracture of the neck of tho femur. 
Fractures of the pelvic ring were treated in a double 
plastic spica for three months, except whore there 
was upward displacement of ono-half of the pelvis 
—when skeletal traction was applied to the femur— 
and in upward displacement with lateral spreading, 
caused by separation of the symphysis, in wliich a 
special method of suspension is used. Non-union of a 
pelvic bone was almost unknown, but failure of the 
symphysis to unite was very common, and a disrupted 
sacro-iUao articulation never became normal again. 
The paper was based on 10 personal cases, and tho 
records of 312 cases. The mortality-rate (15 per 
cent.) was not high, but the final results were not 
“ surprisingly good.” In their series of caseB 11 per 
cent, were left with some degree of disability ranging 
from 6 per cent, to total. 


| The Bur. 

Dr. Robert Pulleine (Adelaide), in a communi¬ 
cation entitled An Insufficiently Considered Factor 
in Chronic Progressive Hardness of Hearing, said that 
snoring and blowing the nose, continued over a long 
period, resulted in gradual impairment of hearing. 
The primary cause was hereditary spur of tho nasal 
septum, agninst which treatment should bo directed. 
In tho past this form of deafness had shared tho bad 
prognosis of familial deafness, and lias often been 
wrongly treated by routine inflation—the form of 
treatment most detrimental to it. 

Dr. Frank A. Plum (Honolulu), summarising a 
paper on meningit is of otitic origin, said that delay 
was often caused by a diagnosis of meningism. 
Diagnosis must not wait upon appearance of a turbid 
fluid containing organisms, for tho only clmncc of 
success depended .on operation, which entailed 
removal ot the tocus of infection and drninngo of the 
subarachnoid according to tho route of infection. A 
careful bacteriological examination should be made of 
every mastoid operated on, and in pneumococcal and 
streptococcal infection tile immediate use of serum 
was desirable. In diffuse cases, drainage, intracranial 
lavage, cerebral, cislenml and spinal, and Kolmer's 
intra-arterial medications aro indicated. 

Dr. A. T. Wanamaker (Seattle), in the course of an 
nddresB on lateral sinus thrombosis, said that tho 
Qucckenstedt lest wns useful in diagnosing a mural 
clot, an obliterating clot, and narrow or absent 
lateral sinus on the non-infccted side. A portion of 
the lateral sinus pinto sliould be removed in all cases 
of mastoiditis with septic temperature. Experimental 
work on dogs had shown the value of not severing tho 
jugular vein. 

At tho close of the Congress it was decided to hold 
a Pnn-Paciffo Surgical Conference at Honolulu even - 
throe years, the next to meet in 1932. Dr. George W. 
Swift was elected first President . Dr. NilB P. Larsen 
Vice-President, and Dr. F. J, Pinkerton Secretary. 


jMn Intel wits. 

RADIUM-NEEDLE INTRODUCER. 

I have had constructed a radium-needlo intro¬ 
ducer for use in the less accessible parts 
of (ho pharynx (epiglottis, pyriform fossni) and 

s £ 

possibly the uterus and 
rectum. Radium is con¬ 
veniently introduced into 
the tongue or tonsil region 
by means of a more simple 
introducer, and lower 
down in the cesoplinguB 
itself some form of intuba¬ 
tion seems the most appro¬ 
priate method. In tho 
middle region of the lower pharynx, however, I havo 
felt the need of an instrument which can be used through 
a direct laryngoscope, and the ono shown in tho 
illustration has proved slendor enough for this purposo. 
Moreover, it affords a very accurate aim. The silk- 
threaded needle lies in the groovo A in tho shaft B, 
hold down by a spring D and is propelled by a movable 
bar c through a countersunk opening in the square- 
ended, rough-surfaced foot-pieco E which is held 
firmly on to tho surface of tho growth, all movement s 
being slow and gentle to avoid damago to tho silk 
thread. 

The instrument is made by Messrs. Allen and 
Hnnburys, Ltd., IS, Wigmore-street, London, W. 

Douglas A. Crow, MJB., C5h.B. Edln. 
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A STB INGE AND NEEDLE FOB THE 
INJECTION OF 3LEMOREHOID3. 

Having adopted the treatment of internal lucre or- 
rholds "by the hl^h submucous infection of 6 per cent. 


pl>enol in vegetable oil. as described by Albright and 
Blanohard, I liavo had made a modification of the 
original Graeme Andorson outfit as shown in the 



Illustration. The syringo holds 3 c.cm and is pnduated 
in tenths of a c.cm. Tim valuable bayonet fitting for 
the needle Is retained which permits immovable 
attachment of the needle to the syringe. The base 
of the needle Is bored out as wido as possible and a 
No 20 standard wire gnu go stainless steel needle 
is now fitted. The totallength of the needio has been 
Increased to 8* In. The syringe and^UTO needles are 
fitted into a small case as before. I find that the oily 
solution, even wlian cold, flows very readily through 
this needle with quite light pressure, and the high 
injection of the solution in adequate doses In rendered 

C °Tho instrument lias been made forme by Messrs. 
Allen and Hanbury», Ltd., 48, Wlgmoro-street 
London, V?. 

W. B. Gabriel, MjS., JLB.Iond., FJR.OB. Eng. 


A PROSTATECTOMY INCISING CLAMP. 

As is well known, after the actual enucleation of a 
uvwtate by Froyer s mothod a sheH often remain*. 

which if not divided, may 
to partial or oven complote 
occlusion of the vesical outlet. 
Cutting It with scissors may 
result In further bjemorrliage, 
while tearing It with lie 
finger la not' only crude hut 
In some cases Impossible. I 
have, therefore, designed tho 
instrument shown in the 



accompanying Illustration. It 
is about eight inches long, 
has an outer or handle portion 
with a solf-roleaidng rack, and 
an hmer portion consisting of 
a olamp and blado. The 
Inner end for clamping and 
cutting the shelf has flat 
aerratoa jaws, each of which 
is deeply grooved down its 
centre. When the damp has 
been applied the blado is 
pushed down tho grooves to 
the end of the instrument. 
In this wav the partition U not 
only divided but thoroughly 
! crushed on each sklo of tho 
incision, tho process taking 
only a few seconds, and very 
much minimising the possi¬ 
bility of dangerous bleeding. 
The instrument has been neatly and skilfully mado 
for mo by Mr. J. H. Montoguo, of New Bond-street, W. 

W. K. Irwin. 


Urbietos aitii $Latms of 5boks. 

Internal Secretions op the Ovaby. 

By A. 8. Papkes, ML Cantab., Ph.D. Manch., 
D.Sc. Lond., Beit Memorial Besonrch Fellow, 
Department- of Physiology and Biochemistry, 
Umvcreity College, London. London: Longmans, 
Green and Co. 1020. Pp. 241. 21s. 

Ten years ago a book written upon the internal 
secretions of the ovary might have contained as much 
theoretical discussion, but It- could only have included 
a fraction of the experimental facts which form the 
basis of Dr. Parkes’s monograph. Tho rapid growth 
of the subject, to some of whose developments wo 
recently called attention, 1 has not made his task any 
simpler, but has added greatly to bis difficulties. It 
is easier to review the value of past discoveries than 
to assess the importance of contemporary wort ; 
there is always the possibility that some point at 
present apparently insignificant may suddenly beoomo 
the centre of the picture. This possibility has recently 
been illustrated in tho inter-relationship between the 
anterior pituitary and the ovary. As long ago as 
1001 A. Frfchlich pointed out the connexion between 
pituitary disorders and aberration of sexual function, 
but it was not until 20 years later that- the work 
of H. M. Evans provided a sound experimental 
foundation upon which B. Zondok and S. Aachliehn 
in Germany, and P. E. Smith and E. T. Englo 
in Amerion, have built up quite an imposing 
structure during the last three years. Their labours 
show that the anterior pituitary hormone, exorcising 
influence on the gonads of both male and female, 
plays a much more important rflle than was previously 
supposed. This Is true of its 'effect on tho ovnrtes 
with which aspect of its activities tho present volume 
is alone concerned, quite apart from the great part 
which the anterior lobe has boon shown to play in 
promoting general bodily growth. 

Dr. Parke* has well fulfilled hi* duties as a con¬ 
temporary historian, and this in itself is an acldeve- 
ment. But he has done more than this. Tho value 
of his book is principally due to the fact that its 
author is himself in the vanguard of tho small army 
of workers who are actively engaged in research upon 
these problems, and has thus beon able to exercise 
a wise discrimination In tho selection of his subject 
matter. There are few statements in this book that 
cannot bo proved by direct- experiments. Theoretical 
considerations receive adequate consideration, but 
Dr. Parke* has them wpII under control. Essential 
argument* aro stated briefly but clearly, and at each 
stage the experimental evide 
critically 


idenco In their support is 


11 y surveyed. 

The book starts with a brief account of tho 
morphology of the glands, tho reader being referred 
for a detailed description to special anatomical and 
histological treatises. A fairly exhaustive survey 
follows of sexual periodicity and typos of astral 
cycle in those species of tho female mammal In which 
It has been sufficiently well Investigated. This 
section le well Illustrated, and will be found valuable, 
particularly by those who are themselves carrying out 
experimental work in this subject. Tho ovary as an 
organ of interna! secretion is then considered generally, 
in a section which forms an introduction to tho more 
detailed one dealing with tho cestrus-produclng 
hormone. Tills latter occupies some fifty pages of 
the book and Is tho bent, account of tills subject 
available at tlio present time. No important con¬ 
tribution seems to have been omitted and all are 
clearly presented a* part of a coherent whole—-an 
entirely successfnl conchwion to what mustlinvc been 
an exceedingly intricate piece of work. 

The final sections of the book deal first- with fbe 
anterior pituitary body and then with the corpus 

., , j n . .. ... 


lutenm, considered i 


heir relation to the ovary and 


1 Tier. Lax err. Not. £3rd, p. 1100. 
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its function. Both these sections are well done, and 
the literature here, ns elsewhere, is complete up to 
the end of Inst year. The final chapter on parturition 
will he of very general interest. For the selection 
of the bibliography of some 050 references wo have 
nothing but praise, but this most vnlunblo collec¬ 
tion would have been mode oven more usoful if 
tho numbers of the page ns well ns the year and 
volume of the various journals had been included. 
The book is admirably produced and is illustrated by 
more than fifty excellently chosen photographs. 


Surgery. 

Bcitriigc cur praldischcn CMrurgie. By Dr. Albert 

ICrecke. Munich: J. F. Lehmanns. 1020. 

Pp. 1094. M.12. 

These reports from Dr. Krecke’s private surgical 
clinic for the years 1023 to 1020 inclusive are well 
worth rending. Tho 18 sections deni with almost 
every branch of general surgery, and many of them 
make very interesting rending. The author makes 
no startling new suggestions hut ho desoribes clearly 
his methods of dealing with everyday surgical 
problems. He reviews critically tho results of 
different treatments and his deductions seem to ho 
based upon sound logic. A valuable feature is an 
analysis of bis failures, which are faithfully described 
without excuse or extenuation. Tho reader may 
not- agree with all the author’s recommendations 
and ideas on different surgical problems, but will 
inevitably ponder theso views and consider whether 
his own need revision. Much that is here written 
is mere commonplace routine surgery; yet the 
records are worth the attention of any surgeon, for 
there nre sure to bo interspersed hero and there 
interesting clinical facts of wliich bo is unaware. 


Movable Kidney. 

Second edition. By William Billinoton, M.S., 

Ch.M., F.K.C.S., Senior Surgeon, Queen’s Hospital, 

Birmingham; Professor of Surgery, University 

of Birmingham. London : Cassell and Co., Ltd. 

Pp. 177. 12s. 0 d. 

It is 19 years since the publication of tho first 
edition of this monograph. When it appeared the 
subject of movable kidney occupied much attention 
both in this country nnd abroad, but since thou 
nearly every surgical observer has become convinced 
that nephropexy is an operation seldom required. 
Perhaps the pendulum has swung too far in the 
direction of abstention. Mr. Blllington obviously 
thinks so, for he says “ movablo kidney may be 
responsible for seriously lowered efficiency of mind 
and body and for widespread and persistent functional 
disturbance." Tliis is a conclusion reached after 
an experience of operations upon upwards of 1500 
patients. The reader may reasonably inquire what 
increase of surgical knowledge has accrued from this 
unusual experience of a single operation. He must 
judgo by reading this hook. It contains some 
stimulating suggestions, as when tho author attributes 
the symptoms of movable kidney to imbalance of 
the sympathetic and parasympathetic systems. 
“ Chronic recurrent over-stimulation of tho norvous 
mechanism whether from constant tugging as in 
movable kidney, or chemical as in retained products 
of excretion, produces permanent changes in tho 
nerves and ganglia.” Such an explicit statement 
seems to require some supporting evidence which 
is not here offered. The author does, however, say 
definitely that the urine in movable kidney often 
contains albumin, which disappears after tho fixation 
of the kidneys. A valuable observation is that a 
large proportion of movable kidneys show sorno 
structural change. In the diagnosis of this condition 
it appears to bo a little difficult from objective signs 
to say when a degree of mobility is abnormal. A 
pyelographic examination is surely of more importance 
than Prof. Billington is willing to concede. It does 
at least show when dilatation is occurring, with 


consequent changes in the renal substance. Such 
conditions nre really signs of hydronephrosis nnd 
not only of slmplo renal mobility. “ A growth of 
tho colon may be ensily mistaken for a movablo 
kidney and vice versa,” says Prof, Billington ; but 
tho symptoms nnd signs nre so different that this 
must surely bo an unusiml mistake. 

In order to get n truo estimate of results tho author 
asked an independent physician to investigate 103 
of his 1500 cases. There was “complete success” 
or “ success ” In 43 per cent, and improvement in 
25 per cont. of this group. Tiie evidence offered is 
invalidated by the fact that “ by far tho greater 
number which constituted groups 1 nnd 2 ” (that 
is ” complete success " and “ success ”) “ have lind 
appendicectomy as well as kidney fixation.” Tho 
author does well to emphasise tho fact that the 
operation lias no moral value. . Indeed ho regards 
it as a further strain upon a mind nnd body nlready 
over-stimulated and exhausted. Tho last word on 
this surgical problem 1ms nob yet been said. 


On Nnrnnms. 

By A. Cecil Alport, M.D. Edln., M.R.C.P. Bond., 
Assistant- to the Director of the Clinical Medical 
Unit, St. Mary’s Hospital, London. With an 
introduction by Prof. Frederick Langmead, 
M.D., F.K.C.P., Director of (lie Unit. London: 
William noincninnn (Medical Books), Ltd. 1029. 
Pp. 175. 7s. Off. 

The student, will he somewhat disappointed in 
this book, after rending the excellent introduction 
by Prof. Imngmcad, for Dr. Alport In. surveying tho 
inflammation nnd degeneration of the kidney docs not 
succeed in elucidating the confusion which surrounds 
their classification. From Chapter VI., dealing with 
the Degenerative Group or Nephrosis, no very clear 
conception of what the term “ neplirosis ” connotes 
is obtained, nnd t he author makes no mention of the 
absence of nil cardiovascular change in t-liis condition. 
This is a grave omission, nnd in the chapter dealing 
with Subacute Parenchymatous Nephritis Dr. Alport 
fails to point out tlio essential distinction between 
cases of albuminuria and oedema with cardio¬ 
vascular change nnd those in which such change 
is absent. The failure would be more understandable 
if these chapters were not enlarged by tho inclusion 
of copious references to recent literature. In the 
chapter dealing with Chronic Interstitial Nephritis it 
is hard to reconcile tho inclusion of many recent 
references witli tho omission of all reference to tho 
classical work of Gull and Sul-ton, who many years 
ago laid down accurately the pathology of tho majority 
of cases included in this hook. Tho chapters dovoted 
to biochemistry are not up to a standard which 
would bo favourably received by expert- laboratory 
workers ; for example, the description of methods 
r a™ ,°f the nitrogenous constituents 

of the blood contain no reference to tho clnsslcnl 
methods of Folin and Wu. Wo nre well aware of 
tho difficulties surrounding tho subject, but hold that 
the exposition of modem ideas of classification is 
only profitable if the essential differences between 
tlio old and the new conceptions nre mndo clear. 

■Dr._ Alports sun’oy contains much interesting 
material, bnt ho 1ms not given a clear picture of 
nephritis as distinct from nephrosis. 


Dietetics. 

C/iciiiistry of Food and Nutrition. Third edition. 
By Henry C. Sherman, Ph.D., So.D. Mitchell 
irofcsBOr of Chemistry, Columbia University. 
London: Macmillan and Co., Ltd. Pp. xii. + 030. 
12s. 0 ( 1 . 

The progress of tho scionoo of nutrition in recent 
years has necessitated the frequent revision of text¬ 
books. Prof. Sherman's hook 1ms been almost 
omplctoly rewritten and now includes several new 
chapters as well as considerable additions to tho 
a uable lists of references which are appended to 
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each chapter. This -work is not a treatise dealing 
merely with the chemical composition of food and 
tlie mode of utilisation of foods tuffs In the animal 
body, but is "a clear and connected account of the 
physiological principles ooncomed in the normal 
nutrition of mankind. It is intended primarily f or 
those who nro making a special study of nutrition, 
although it can be recommended also for those 
who are interested in a more general way In modern 
conceptions of the relation between diet and health. 
As an illustration of the difficulty of keeping a text¬ 
book up to date It mar be noted that no mention is 
made of ergoetcrol as the precursor of the antirachitic 
vitamin, and the water-soluble vitamin B complex 
is still dealt with os a single entity. 

A Laboratory Handbook for Dietetic*. Third 

edition. By Mary Swartz Rose, PiuD., Professor 

of Nutrition,Teachers College,Columbia University. 

Samo publishers. 1929. Pp. 209. 12s. 6d. 

A handbook written by Prof. Mary Swartz Rose 
consists essentially of tables indicating the average 
chemical constitution of common foods in respect of 
Well recognized constituents such os protein, fat, 
carbohydrate, calcium, phosphorus, and Iron. The 
tables are preceded by instructions on how to use 
them to devise diets containing the required amounts 
Of any of these constituent-8, together with the 
requisite energy values. The tables are designed so 
that all unnecessary calculations can bo avoided, 
hence the amounts of the various food constituents 
are given not merely aa a poreentago of the raw or 
cooked food, but as the actual amount present in one 
gramme, erno ounce, one pound, and one portion 
furnishing 100 calorics of energy. The hook has 
already proved of value to those engaged ha con¬ 
structing diets either for individual hospital patients 
or for healthy inmates of institutions. It should not 
be forgotten, In using a reference book of this kind, 
that even the most elaborate calculations of the 
dlotetio needs of an Individual are liable to many 
sources of error. In the first place the interpretation 
of the results of chemical analyses is not always a 
simple matter. For example, recent work done in 
this country on the carbohydrate content of fruits 
and vegetables makes it clear that considerably 
larger amounts of suoh foods may often bo allowed to 
diabetic patients than would bo calculated from the 
food analysis tables included here. Again, it is 
assumed In certain of the tables that we have a working 
knowledge of man's daily average roauiremonts of 
mineral salts such as calcium, iron, and phosphorus. 
But on tho contrary the body’s needs for these sub¬ 
stances vary enormously with other factors in the 
diet or environment, and it is oleor that the giving 
of an accurately calculated quantity of each mineral j 
element may nob Itself necessarily secure the desired 
physiological result. These criticisms do not affect 
tlio main usefulness of the book, which will enable 
diets of any particular character to bo designed with 
tho minimum amount of labour. 


Chemistry aeb Bacteriology of Public Health. 
By' O. L. Duxx, O.I.K., DJMT. Land., Director 
of Public Health, United Provinces of Agra and 
Oudh; and D. D. Paxdya, DJML Cainb., 
Professor of State Medicine, University of Luck¬ 
now. Calcutta i Buttcrworth and Co. (India), 
Ltd. 1920. Pp. 412. 12s. 0d. 

Tina is a publication primarily Intended for students 
in India who are preparing for the Part L Conrso of 
tlio Diploma in Public Health, and is a companion 
volume to an earlier work by the samo authors 
ontltled " Indian Hygleno and Public Health." Its 
scope Is a wide one, embracing publio health chemistry,, 
bacteriology, and parasitology, and in tho small 
compass of eowo i 00 pages the student will find that 
most of the essential subject matter has been dealt 
with. 


In the chemical section the practical tests are well 
chosen- A valuable section Is that devoted to Indian 
milk products and substitutes. There is only a brief 
reference to British regulations for preservatives In 
foods, or to methods of estimation, and no mention is 
made of Royal Commission Standards for Sewage 
Effluenta, or of the theory of action of natural waters 
upon lead. The small quantities recommended for 
some tests for water ana the high dilutions for its 
bacteriological examination are no doubt connected 
with the low degree of purity commonly found in 
Indian water-supplies. Details of technique are not 
always correct, and this applies both to chemical and 
bacteriological sections. For example, phenolphthalein 
is recommended in the standardisation of sulphuric 
acid with sodium carbonate, and, again, methyl 
orange for acidity of waters, ignoring carbonic acid. 
In ’Winkler’s method for dissolved oxygen a serious 
error would be introduced by the exposure in pouring 
before acidification j and it is stated that all vegotablo 
oils have a clarifying temperature (Valenta test) 
above 60* 0., and that the sllvor nltrato precipitate 
with CO, is insoluble in nitric acid. 

In tho bacteriological section, also, there are 
several misleading statements. For instance, the 
spore B. anlhra rials contrasted with that of B. leiani, 
and only tho former is termed an endoepore. Such 
misstatements as thoeo made on p. 249, giving the 
temperature range for cultures of B, typhosus as 40° 0. 
to 46“ C., and on p. 201, where for preventive inocula¬ 
tion a dose of " 600 to 1000 units of toxin is advised," 
require correction. The discussion of agglutination 
in diagnosis is inadequate: such important points 
os the inhibition Kmo, variation in the oggiutinabllity 
of suspensions, and delay in the appearance of 
agglutinins ore not mentioned. In the description of 
typhoid agglutinations the series of diagnostic titres 
given show that the authors do not appreciate 
Dreyer’s method, although they givo It hi detail. 
References to food poisoning and other pathogenic 
organisms in food, and to method* of isolation, are 
too brief. Four chapters are devoted to sptrochrota, 
protozoa, animal parasites and hosts, and those 
contain much useful information, with classifiestion 
of these organisms, and a dotaUod study o! mosquitoes. 
The work suffers from the lack of illustration* which 
are really necessary for the study of all branches 
of hygiene. 

It will be dear that the work can only bo recom¬ 
mended ae a text-book, whore It. is supplemented 
by practical laboratory instruction under capablo 
teachers, so that defects In tho descriptions and In the 
technique prescribed may be corrected verbally. 

Tuberculosis. 

Laboratory Diagnosis and Experimental itetkods 
tu Tuberculosis. By Beery Stuart Willis, 
Tho Johns Hopkins University and Hospital, 
London i Bafifi^re, Tindall and Gox. Pp. 830, lfls. 

This is primarily a book on tho laboratory diagnosis 
of tuberculosis, but since it is written from a very 
wide nnglo tho reader is given a good understanding 
of tho rationale of tho methods adopted. Further¬ 
more, I>r Willis Ijos been generous in his interpreta¬ 
tion of tho term laboratory diagnosis, so timt much 
information is included, notably In Part 3, on tuber¬ 
culin, which is not supplied in ordinary laboratory 
text-books. The book Is divided into flvo sections. 
The first gives a general description of tho various 
accretions and excretions wlilch must bo examined 
in tl*e study of tuberculosis. Tho second deals with 
bacteriological d is gnosis and includes the well-known 
staining reactions for the tubercle bacillus, concentra¬ 
tion methods, animal Inoculation, culture media, and 
so fortiu It- also contains two chapters worthy of 
special comment. Ono forms a iisoful summary of 
too three main types of tuhcrclo bacilli with their 
characteristic* and includes n suggestive section on 
the probable bails of acid fastness j the other is 
concerned with the non-pathogenic ockl-fnst bacteria, 
which are too often tactfully ignored in laboratory 
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manuals. The third part, of the hook is devoted to 
tuberculin, its preparation and its diagnostic applica¬ 
tion to tuberculosis. A welcomo chapter describes 
the standardisation of tuberculin. The fourth part is 
devoted to the serological diagnosis of tubercu¬ 
losis, and here a full description is given of the 
tuberculo-complement-fixation test. Tlie other sero¬ 
logical tests are described very briefly, rather less 
than four pages being dovoted to them all, including 
the sedimentation-rate test. The reason that tho 
author has not considered it worth while to give more 
space to their considerat ion is clear from his comment 
that, although certain of these tests are of value in 
prognosis, none is dependable for diagnosis. Perhaps 
nothing more damning could he snid about them. 
The fifth part deals with histological technique; 
the whole process is traced from the technique of 
handling and fixing tissues to tho various staining 
methods, and the types of stains suitable for different 
tissues are described. This pnrt of the hook also 
includes a careful account of the methods of animal 
inoculation for tuberculosis, together with a descrip¬ 
tion of experimental tuberculosis as induced in various 
animals. 

Numerous diagrams and illustrations of laboratory 
apparatus add to the value of this work, which supplies 
an equipment list for a tuberculosis laboratory com¬ 
piled from the inventory of. the laboratory of the 
Kenneth Dows Tuberculosis Ttesearch Fund. An 
adequate bibliography is appended. 


The Essentials of Histology. 

Twelfth edition. By Sir Edward Shaufey 
Schafer, F.R.S., Professor of Physiology at the 
University of Edinburgh. With tlio cooperation 
of H. M. Oarleton, Ph.D., Lecturer in Histology 
in the University of Oxford. London : Longmans, 
Green and Co. 1929. Pp. 028. 16s. 

This most familiar of - medical school text-books 
has again been exhaustively revised and brought 
up to date. Practically every section has received 
detailed attention in the process. Tho section on 
blood baa been recast and much extended, and the 
appendix on histological methods thoroughly 
modernised. Many excellent new illustrations have 
been added, while few of tho old ones have been dis¬ 
carded, so that the hook is even more liberally illus¬ 
trated than ever. Indeed, this liberality is carried 
almost to a danger-point, in that the authors have 
permitted the retention of some of the old figures 
which are hardly up to modem standards of photo¬ 
micrography, and fall notably below tho general 
high standard of the hook as a whole. 

One point ariseB out of the teaching matter, and 
this touches tho question of the identity of tho 
“ proximal” renal tubule. Schafer remains a stead¬ 
fast supporter of the claims of the second convoluted 
tubule to the title, while a large body of teachers 
now favour the first convoluted tubule. This is one 
of the questions which medicine has so far failed to 
solve. 


Dental Anatomy. 

A Graphic Presentation of Tooth Forms with an 
Original Technique for their ^Reproduction. By 
M. Diamond, D.D.S. Associate Professor of 
Dentistry, Columbia University Dental School. 
New York: Macmillan Company. 1029. Pp. 300. 
21e. 

In America the investigation of tooth forms has 
boon developed in considerable detail, and the training 
of tho student in many dental schools comprises the 
reproduction of the teeth in wax or other material. 
This hook provides a detailed study of the naked-eye 
anatomy of tho teeth which corresponds to the 
descriptions in text-books on osteology of every mark 
on the skeletal bones. There is no doubt that tiie 
macroscopic anatomy of the teeth is important, and 
that the dentist should he thoroughly familiar with 
the normal structure of the organs which ho has to 


repair or closely to imitate. A hook dovoted to 
tho subject can scarcely make light reading, and must 
bo used as a laboratory nianunl rather than a text¬ 
book for systematic study. If it iB used in con¬ 
junction with laboratory exercises in the carving of 
tooth forms it should prove useful. Presumably it 
was designed for this purpose, since considerable space 
is allotted to precise instructions for carving teeth out 
of blocks of wax. In view of the detailed descriptions 
of every cusp and fissure on encli tooth,it is surprising 
that tho author does not deal fully with the deciduous 
teeth other than the first deciduous molar. The idea 
that the deciduous teeth are only a replica in mininture 
of tho permanent ones is widespread, but in many 
points their nnntorny differs, and the five pages dovoted 
to the deciduous dentition arc inadequate. The value 
of conservative treatment of tho deciduous tooth is 
now firmly established, and a detailed knowledge of 
their anatomy is therefore necessary. Wo trust that 
this defect In a useful hook will bo remedied in future 
editions. 


Infant Welfare. 

The Infant and Young Child. Second edition. 

By John Lovett Mouse, A.M.. M.D., Edwin T. 

Wyman, M.D., and Lewis Webb Hill, M.D. 

London and Philadelphia: W. B. Sounders 

Company, 1020. Pp. 220. 0s. 

The intelligent public now demands authoritative 
and up-to-date information about its health and 
more especially about the health of its children. 
This hook, by three well-known members of the staff 
of Harvard Medical School, should be popular, lor 
it is well written, up to date, and thoroughly sound. 
In this now edition the sections on rickets and ultra¬ 
violet light have especially been revised and 
rewritten because, in the authors’ opinion there exists 
a great deal of misinformation about thepe subjects. 
New sections have been included on whole milk 
modifications, green vegetables, poor appetite, nnd 
sunshine. In many details the book is excellent- 
and the authors are to he congratulated on their 
coinage in including a small but wise section on the 
religious education of children. 


Outlines of Zoology. 

Eighth edition. By J. Arthur Thomson, M.A., 
aLD., Begins Professor of Natural Jlistorv in 
the University of Aberdeen. London: Humphrey 
Milford, Oxford University Press. 1020. Pp. 072. 
21 &» 

Tuns excellent mnnunl for studeni-s of zoology 
lias now readied its eighih edition. Numerous 
original figures have been added, more account lias 
been taken of the physiological aspect of the subject, 
and moro spneo has been devoted to the structure 
and development, of certain typos, such ns the Mud¬ 
fishes. As a manual for the zoology lecture-room, 
museum, nnd laboratory this book has n deservedly 
high reputation. 

The medical and veterinary student will find tho 
chapter on physiology' valuable ns a preparatory 
study for his future work. Tho clmplei's on mor¬ 
phology and embryology arc presented in n rendnblc 
style. Throughout the book tho author links up 
general with medical zoology. Ho gives clear accounts 
ot | malaria pnmsites, tlio coccidin, trypanosomes, 
Rna aisonso vectors. The details of the processor 
rumination (page 681) might hnvc been given a little 
more precisely. Wo are told (page 220) that " the 
young fluko makes its way up tho bilo-duct nnd its 
tributaries to the liver, whereas in fact it burrows 
on lva ? through tho bowel wall and penetrates 
GHsson s capsulo to reach the liver parenchyma. It 
is tins tact, which mnkes tho disease so disastrous. 

in some places the nomenclature used is not up to 
ante; I or example, Distant trm hcpalicum is now 
generally called Fasciola hepafica, and Eustronciyhis 
becomes Dioetopfiymc. The volume is well bound, 
clearly printed, and profusely illustrated. 
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AIR-BORNE INFECTION IN PUERPERAL 
SEPSIS. 

In the early day* of the antiseptic theories air¬ 
borne infection as a factor in the causation of wound 
infection* was given a prominent place; however, it 
gradually receded into the background and for a time 
was discarded, though not a* -whole-heartedly as 
the carbolic spray designed to counteract its danger*. 
The possibility that pathogenic organisms might 
reach the wound surfaces from the air was not entirely 
banished from tho minds of surgeons, and tiros, 
after a long interval, the face-mask was introduced 
and generally adopted at operation# in order to lessen 
the risk of spray infections from the mouth and 
respiratory passages of the person* surrounding the 
patient. The adoption of a mask during the dressing 
of wounds and attendance on maternity cases has 
never becomo general, but in a recent paper on Air¬ 
borne Infoction in Puerperal Sepsis 1 Dr. Richard 
Armstrong brings us baok to the original Listerian 
position, and,since the evidence produced is convincing, 
a wider use of the mask by nocouch our* and nurses 
should bo encouraged. Dr. Armstrong's paper 
gives clinical data and a solontiflo basis for air-Dorne 
wound Infections, and describes threo epidemics of 
puerperal sepsis in two of which full bacteriological 
examinations were made of patients and their 
attendants. One of these epidemics took place some 
yoars before the other two, and no bnotorfologioal 
investigations were made, but there was strong 
evidence that tho resident medical officer was a 
carrier of Streptococcus pyogenes. The hospital records 
showed not only a higher incidence of morbidity i 
during his term of office than in those of his pre¬ 
decessor and successor, but also a lull in tho epidemic 
daring his absence on holiday. He had a hiematoma j 
which suppurated, although the ovorlving tissues 
wore intact, and, after his hospital appointment was 
over, developed erysipelas after, a facial Injury— 
both strong indications that he was a carrier. Besides 
those three outbreak* of puerperal infection, a 
smaller one of erysipelas in a surgical word was 
studied by Dr. Armstrong. Here tho epidomio was 
traced to staff nurses responsible for the dressing of 
wounds, who were found to have streptococcal throat 
- infections. 

Dr. Armstrong quotes other spray infections 
suoh as the one in the Aberdeen Maternity Hospital 
described in tho ten-year matomol mortality investiga¬ 
tion mado by Dr, Parlan* KiNLOcn; and the 
epidemic of puerperal fever in the Slonno Hospital, 
New York, recorded by Watson and others, both of 
which support his thesis. Prom consideration of 
these, from observation of the origin and spread 
of other infections, and from animal experiments, 
he draws the conclusion that tho into of spread 
in air-borno aopais is by geometric progression ; 
each carrier infects several persons, nnd each of these 
a corresponding number, so that once infection it 
introduced into a maternity ward, all in it, mother* 
and attendants alike, becorto liable to harbour tho 
organism though tho maternal placental *lto is tho 

• Bt. BarthoJojnrV* Ho*p!UI Report*. toL IriL, p, 1B9. 


most susceptible. On admission into an area in which 
tho density of Infection is already high, each batch 
of later and susceptible entrants moots also the 
increased bacterial virulence that is likely to follow 
tho passage of infection from case to case, and hence 
the disease tends to assumo a more serious form. 
There appears to be a period of three to five days 
between infection and tho appearaneo of symptoms, 
and this incubation period is taken to represent the 
passage upwards from vulva to nterino cavity, 
probably by the suotion of diaphragmatic respiratory 
movements. Since attendants and patients may both 
be infected by carriers and yet show no clinical signs 
of illness, prevention and detection of an air-borne 
epldemlo in its earliest stages may not be easy, but 
Dr. Armstrong has established a case for special 
precautions in matoraity hospitals and wards. 
Prevention by the inveetigation and exclusion of 
all with sore-throats or other sugge*tive symptoms, 
by the wearing of face-masks, and by the early 
detection and isolation of both patients and attendants 
in order to lessen spread and the effects of heightened 
virulence, are clearly necossary precautions, and point 
to the need of a pathologist with adequate laboratory 
facilities attached to all institutions which provido 
maternity beds. 

Precautions against air-borne infections must not, 
howover, be allowed to dominate tho situation, for, 
by themselves, they will not succeed In effecting a 
substantial reduction in the incidence of puorperal 
sepsis. Dr. Armstrong draws attention to the greater 
mortality risk in streptococcal infeetiona arising from 
operative interference and trauma, and quotes the 
result of a study of 2000 cases delivered in tho extern 
maternity district of 8L Bartholomew’s Hospital 
where the morbidity-rate amongst the forceps 
deliveries was found to be increased tenfold. The 
introduction of infoction during parturition is still 
tho moat important factor in the production of 
sepsis, and tho avoidance of operative interference 
and trauma Is the measure that will diminish the 
mortality from puerperal fever. 


GOOD FAITH AND REASONABLE CARE. 

The Court of Appeal has given an important decision 
in an action brought against two medical practitioners 
by a patient whom they had certified under the 
Lunacy Act. Not only is the decision significant 
in view of tho attempt in dauso 10 of the jrontal 
Treatment Bill to strengthen the protection afforded 
to the medical profession by Section 330 of tho Act 
of 1890 ; it is also vnluablo as evideneo of n welcome 
tendency on the part of His Jlajesty’s judges to 
interpret the oxisting law in such a manner as not to 
doprivo tho doctor of a useful first line of defence. 
As the profession well knows. Section 330 declares 
that a dootor who takes any step in tho certification 
of a lunatio is not to bo liable to any civil or criminal 
proceedings if he has “acted in good faith and with 
reasonable care.” Tho Section goes on to enact that 
proceedings may bo stayed by the High Court or a 
Judge thereof if tho Court or Judge Is “satisfied 
that thoro is no reasonable ground for alleging want of 
good faith or reasonable core.” It has never been on 
easy matter to obtain the aid of tho Court under this 
latter provision. Judges are conscious that thoy must 

f irotcct tho liberty of tho subject and must not lightly 
nterveno between a plaintiff and a jury. The Court 
of Appeal’s recent intervention is the more notablo 
because of tho terms used by Lord Justice Scruttox 

In expressing It. 
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Mrs. Jake Easton, of Lancnster-gnto, brought 
an action against Dr. William Alexander Potts, 
of Edgbastou, nnd Dr. A. V. Johnson, of Aldridgo, 
claiming damages for alleged negligence on their 
part in certifying her in 1920. Tho defondnnt doctors 
appliod to have tho action stayed on tho ground that 
they had noted in good faith nnd with rensonnblo care. 
The Master, before whom tho application first came 
in Chambers, was satisfied of their good faith hut did 
not feel able to say that tlicro was no ovideneo of a 
failure to use reasonable earo. Mr. Justico Finlay 
agreed with tbo Master. The Court of Appeal lias 
reversed tliis view and has ruled that tho defendants 
acted with reasonable caro and that tboro was no 
ovideneo on which a jury could reasonably find to tlio 
contrary. Mrs. Easton, at tbo material date, was on a 
visit to Staffordshire. Tbo friond with whom sho was 
staying took a sorions view of licr condition nnd sent 
for her sister. The sister agreeing, a doctor was 
called in. Ono of the first two doctors refused to 
certify; next day Dr. Potts and Dr. Johnson 
certified Mrs. Easton and slio was sent to an institu¬ 
tion for treatment. Evidcnco of her montal stato 
oan bo gathered from tho Lord Justice's judgment. 
She was, it seems, botwcon 481 and GO years old. 
She had suffered from malaria and she ndmitted sho 
was in a very depressed condition. A bolief in 
hypnotism, tolopathy or thought transference is, ns 
the Court observed, no proof of insanity. This 
patient, however, seoms to have had tho delusion that 
people could, by hypnotic influence, have carnal 
intercourse without touching each otlior, nnd that a 
doctor whom sho saw for tho first time had in this 
spiritual fashion criminally assaulted her in London 
Borne years earlier. If a woman thought this, said 
Lord Justice Scretton, no rensounblo jury ought 
to find that she was not reasonably certified. lie 
was also impressed by her belief that everybody had 
a sort of aura of smell; sho had apparently told the 
doctor that sho smolt him through tho door ; lior 
letters and postcards, too, though tho certifying 
doctors had not seen thorn at tho time, would lmvo 
been significant ovideneo to put heforo a jury. 

Protection offored by Section 330 of tho Lunacy Act 
has thus for onco proved not loss substantial than tho 
medical profession originally bolioved it to he. Tboro 
should, however, be no relaxation of tho endeavours 
to obtain a further strengthening of it in tho Montal 
Treatment BilL Tho proposed now Clauso seeks this 
object by throwing upon tho plaintiff tho burden of 
proving that the certifying doctor acted in bad faith 
or without reasonable care. Although English law 
bos always insisted that this burdon must ho discharged 
by the plaintiff as a general principle, Section 330 of 
the Lunacy Act is so drafted ns to suggest that tlio 
defendant doctor cannot avail himself of tho statutory 
protection unless he positively proves his own good 
faith and reasonable care. Tho proposed amend¬ 
ment falls a loug way short of tho Bocurity to winch tho 
medical profession is ontitled, but, for wliat it is 
worth it is a welcome instalment. Lord Justice 
Scrutcon omphasisod the importance of protecting 
those who, at the invitation of Parliament, fulfil u. 
duty in the interests of the community as well as of 
the pationt. “ If any doctor certifying is to ho oxposod 
to the cost and danger arising after tho ovent of 
judgment (by people who did not see tho pationt at 
tho time) that the patient at that time was not of 
unsound mind, the only effect and tho natural effect 
would he that no doctor would certify, and that tho 
community, which is to he protected as woll as the 
individual, would be exposed to the risk of having 
persons of unsound mind wandering about without 


adoquato control 1o the danger of thomsolvcs nnd 
possibly to llio danger of tho community. Wo lmvo 
had a sorics of eases in recent years showing tho risks 
to which doctors nre exposed by actions alleging tlmt 
they have certified improperly either dishonestly 
or without due care. It is common knowledge tlmt 
the result of ilieso cases has been that ninny doctors 
will not certify at nil. They-would not run the risk 
of undertaking the duty Parliament seeks to put upon 
them.” Other judges lmvo used similar language, 
nnd Parliament should take note of the warning. 

It is, of course, a difficult matter lor ono judge to 
say flint there is no possible case for a jury when 
another judge has taken n different viow. This 
difficulty was remarked by Lord Justice Vaughan 
Williams in 1013, when the Court of Appeal similarly 
overruled Mr. Justice Kowlatt in Slinckloton r. 
Swift. But in tlio present case Mr. Justice Finlay 
relied upon the affidavit of Dr. Ribif.x Russell, 
nnd Lord Justice Scnurrox pal cully did not. 
Remarking that he intended no reflection upon 
Dr. Russell in describing him as usually tho principal 
witness for tho plaintiff in lunacy cases, the Lord 
Justice observed that Dr. Russell’s affidavit said 
nothing whatever nbout Mrs, Easton’s caso. 
Dr. Russf.ll had not seen her ; he did not say ho find 
scon tho other doctor's affidavits ; ho said in general 
terms that n thorough physical nnd mental oxnmiua- 
tion should always ho made heforo certifyiug in a catc 
of suspected insanity ; ho detailed an elaborate system 
of tcsls which lio said should ho applied. Bnt, said 
Lord Justice Scrctton, a doctor coming to examine 
a patient in this way is not employed by' the patient, 
and lias no authority to conduct theso dotailed 
operations to all of which the pationt would 
strenuously object. On this same point Lord Justice 
Greer added that if it wero intended to lay down a 
goncral rule that no medical mail can safely sign a 
certificate without carrying out all tlicso test* 
enumerated in Dr. Russell’s affidavit, "then I 
have no hesitation in saying that tlio affidavit ought 
not to bo accepted by nny court which knows anything 
about tho matter.” It was ridiculous, lie continued, 
to snpjioso that a doctor could not without all those 
tests under nny circumstances certify that a person 
should ho placed under control. Tliis commou-senso 
and highly nuthoritntivo ruling may net ns a correciivo 
wliich has long boon wanted. 


CLINICAL RESULTS WITH CESTRlN. 

The progress made during tho last few rears in 
tho study of the hormones of tlio ovary has recently 
been described in our columns. A longer survey 
made, by Dr. A. S. Parices is reviewed on P- . 
of this issue of The Lancet. The reason fortherapu 
advance is the development of methods of Molds*® 
assay on tho one band, and of preparation and puru - 
cation on the other, until at the present timo it is P os " 
sible-to prepare very potent extracts from ovaries ana 
placenta. To these sources must, now bo added 1 
ui'ino of pregnant women, a particularly rich source 
of the hormone. Not all material from tlieso sources 
is active nud it is therefore of the utmost Importance 
that all clinical trials with these extracts of tho *? V< YP 
and placenta should ho carried out upon biologically 
standardised preparations. The most definite ana 
certain property of theso extracts is their action 
upon tho ovariectomised animal, particularly tue 
mouse and rat, discovered by Allen nnd Doisy a tew 
years ago. To ascertain whether nny particular 
extract is active nnd to determine its potency, 
it is only necessary to observo whether it will restore 
the sexual cycle in the ovariectomised animal and to 
discover what dose is-necessary to-bring about, tins 
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result. Tho discredit attached to ovarian therapy 
in tho past was due to ignorance of a reliable method 
of testing the activity of the preparations employed. 
Whether tho use of standardised preparations will 
restore faith in this method of treatment depends on 
clinical results, which aro not easy to assess. Mr. 
Wilfuid Shaw 1 in this country and Dr. E. L. 
Sevrixohah and Dr. J. 8. Evans* in America have 
been trying respectively the oily and water-soluble 
preparations on a group of cases and hare published 
their experiences which are encouraging though not 
conclusive. This is not surprising, for there Is little 
analogy between the cretins of the laboratory rodents, 
coincident as it is with the period of sexual activity, 
and menstruation in man and the higher primates; 
the difference is held to bo connected at least in part 
with the fnnotiema of the corpus luteum. It is clear 
that in those patients in whom the deficiency, whilst 
it may be hormonal, is not. primarily one of the ccstrus- 
produclng hormone of the ovary no effect can be 
anticipated. Moreover, the problem of dosage is not 
yet solved. If the correct dose is proportional to the 
body-weight, a woman with complete ovarian 
deficiency will require a doeo of somo 1500 rat units, 
on almost Impracticable quantity. With the small 
doses available at- present too much mast not be 
expected. Tho distribution of the dose, however, 
can bo controlled. The preparations used are of 
two kinds : oily and water-soluble. The earlier ofly 
preparations suffer from the disadvantage that they 
are liable to give pain on injection, and Shaw refers 
to the severity of the local reaction produced. The 
fact tliat they are slowly absorbed, however, may he an 
advantage, since the effect of the dose is spread over 
an appreciable time. In animals a single injection of 
the aqueous preparation is much less effective than 
that of the same total amount of material given at 
frequent Intervals. Aqueous preparations such os 
those used by 8eyhinoiiaii and Evans are not 
followed by any local reaction, but they havo to be 
given frequently, probably daily, to get the beat 
results. 

The hysterical tendencies associated with some of 
the conditions studied tend to increase the difficulties 
of the clinical work. In view of the fact that one of 
the most striking properties of cestrin is its action In 
promoting uterino growth in experimental animals 
Mr. Shaw examined the effect of tho hormone in 
16' cases of spasmodic dysmenorrlicea, with the 
typical fll-d eve loped uterus associated with this 
condition. In six of these no improvement was 
observed, even when 60 units were given at weekly 
intervals ; all were severe cases. In nine others the 
treatment was successful either in completely freeing 
the patients from pain or in alleviating it. Tho alee 
of the uterus, however was increased only in two 
cases and in all the symptoms returned when the 
injections wero stopped. The author recommends 
trial of tho treatment in young women and where 
dilatation of the cervix Is not successful. Not all cases 
respond, and if after eight weeks there is no improve¬ 
ment tho injections should be discontinued. In 
flvo cases of primary amenorrhcea no definite effect 
was observed and menstruation was not established 
in any of tho subjects. Two cases of amenorrhcea 
of secondary type also gave negative results. Both 
of these wore combined with adiposity, and in each 
of six further patients who wero not adipose menstrua¬ 
tion followed the administration of oestrim The 
results indicate tliat tho treatment may be of value 
when the symptoms ore of recent date. Other coses 
in which pood results liavo been observed include 
women with irregular menstrual periods. According 
to SEVBiNonAii and Evans, relief Is also given in 
menopausal disturbances, particularly those asso¬ 
ciated with vasomotor phonomcoa, in which good 
results aro reported in 10 or 11 out of 16 cases treated. 


» Wilfrid ShAW; O bee mat Ion* on tho There pen tio Value of 
the CE*tra*-prodoctnc Hormone of tbo On*ry, Quart. Jonr. 
llmnnscj- and Pharmacol., 19M, U« 373. 

' Scvrtnfftoam. Hmrr L., ami Evan*. Joseph 8.: Curueal 
Olw«errotkm* on Use of an Ovarian Hormone t Amnlotin. 
Amcr. Jour. Med. Scl., November, ISIS, p. (J3S. 


Both the English and American Investigators refer 
to the handicap of the Jack of an objective index 6f 
ovarian notivity in the human subject, a circumstance 
whloh together with tho spontaneous improvement 
well known to occur In young patients, makes the 
scientific evaluation of any drug extremely difficult. 
The workers themselves consider tho results obtained 
to be In many ways encouraging. 


^ murfatim ts. 

**Ne quid nlm la.” 

HOSPITAL ASSESSMENT. 

Why 1b ft that tho attempt to lighten the burden 
of rates borne by tho voluntary hospitals has achieved 
so little success r The hope of total de-rating has been 
frustrated because it spoilt the symmetry of recent 
enactments framed by reformers who forgot the 
hospitals. The Central Valuation Committee’s 
advisory functions have failed to achieve tho 
uniformity in valuation which it is that body’s 
statutory duty to promote. The Committee most 
helpfully suggested an equitable basis for assessing 
hospitals 5 it would have meant an advantage only 
less valuable than total de-rating j but the suggestion 
has been largely ignored and the utmost, diversity 
of practice flourishes. The hospitals' prospect of 
swollen demands for rates is deplorable. The recent 
report on the Voluntary Hospitals in Great Britain 1 
(excluding London) contains a memorandum on the 
present situation which makes gloomy reading. 
Tho Revision of assessments consequent upon the 
Bating and Valuation Act of 1925 means that the 
provincial voluntary hospitals in England and Wales 
will have to pay £00,000 annually In rates where 
formerly they paid £44,000. It is a crushing 
imposition, unjust in Its haphazard and anomalous 
incidence. Stated in terms of assessment per patient 
bed, the amounts vary from nothing at all in one 
place to £20 in another. Only 10 per cent, of the 
new assessments are less than £1 per patient bed ; 
more than 12 per oont. are £5 and over. The British 
Hospitals Association has done its beat. It lias tried 
to obtain general support for a uniform and preferential 
assessment which would not exceed £1 per patient bed, 
such assessment to cover all those parts of tho hospital 
that are necessary to onahle it to carry out tho purpose 
for which It Is established. Unanimity In support 
of this reasonable proposal lias been lacking. Many 
hospitals are willing to uphold It; a few favour 
independent action and otlior remedies. Meanwhile 
the financial prospect is uncertain and dark. Some 
local authorities are making contributions under tho 
Publio Health Act—that Js to say, they tako with 
one hand and giro back with the other ; this process 
may be satisfactory locally but It does nothing to 
solve tho problem as a whole. If hospitals elsewhere 
have a greatly increased bill for rates, is the deflolt 
to he mot by a contraction of tho hospital's facilities 
or by begging from genoroua donors whoso charitable 
donations may ho diminished in view of impending 
new taxation? There Is general sympathy for the 
voluntary hospitals; nobody wants to see them 
unfairly liarawed. Cannot somo sensfblo formula 
be framed which will give them equltnblo treatment 
and which can bo submitted to tho valuation 
authorities with unanimous support ? 


THE BLOOD COUNT IN RHEUMATIC FEVER. 

It has long boon recognised that riwumatlo fever 
In children is associated with a mild leucocytosts, and 
tho work of Swift and his collaborators* seemed to 
show that its degree hears somo rough relationship to 


* Tenth Annn»l Report for tho Year 1023, PnbUjbetl by tbo 
Central IIareao of Hospital Information, IS, Herholey-stteet, 
London. \V. 1*.. po*t free 1*. 3d. 

* rtwift. II. F., MIDcr, CL 1*., ami Root*. IL II.: Jonr. Clin. 
Invest., 1021,1„ 107. 
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the soverity o£ the joint mnnilestations. Gould such 
a relationship he demonstrated in cases where infection 
falls rather on the heart muscle than on the joints, it 
might help ns in gauging cardiac damage and the 
response to treatment. This possibility has recently 
been investigated by Dr. 0. Bruco Perry, 1 working in 
the University Centro of Cardiac Kesearch, Bristol. 
Ho finds that some degree of leucocytosis is common 
to all cases of rheumatic fever, whether the predomi¬ 
nant feature is arthritis, carditis, or chorea. The 
presence of cosinopliilia—which has been described 
ns characteristic of the condition—is, lie notes, 
associated with subsidence of tho acute symptoms, 
and with tho relative lymphocytosis which is seen 
when many kinds of infection are subsiding. As in 
most other infections, the increase of white cells in 
the more acute stage mainly affects tho neutrophilcs. 
Tho subacute and smouldering cases of carditis 
show only a slight and varying leucocytic response, 
and since it is just in these enses that an indication of 
the activity of tho infection is most needed, Dr. Perry 
concludes that tho leucocyte count can give us 
little or no assistance in measuring tho progress of 
this disease. _ 


X RAY APPARATUS. 

To realise how rapid has been the growth and 
development of tho X ray industry one hnd only to 
compare the exhibits at the recent annual meeting of 
the British Institute of Radiology with those of 
former years. High tension installations, radiographic 
and therapeutic equipment formed tho threo main 
groups of apparatus shown, and in eacli group there 
was a welcome tendency to simplification and 
standardisation in design. The X ray transformer 
has become more nnd more popular. The advantages 
of economy nnd freedom from contact troubles, 
associated with the inductive devices for tho control 
of transformers, have no doubt led many to adopt tho 
transformer instead of the resistance-controlled coil 
Unit. With tho erection of tho grid system for tho 
supply of alternating current to large nrens, the use 
of the X ray transformer to the exclusion of direct 
current instruments would appear almost inevitable. 
It seems that tho rating of a transformer in kilo-volt 
ampere hours is still widely used, although this unit 
is inadequate for the special requirements of radiology, 
and a specification for tho electrical performance of 
transformers for X ray purposes was issued more than 
a year ago by the British Electrical Standards Associa¬ 
tion. General acceptance of this specification by 
manufacturers would materially help the buyer of 
high tension equipment. As a means of rectifying 
the current from a transformer the mechanical 
rectifier is fast disappearing. Tho majority of the 
transformer units of to-day are fitted with valves, the 
noiseless rectification of which appeals to the radio¬ 
logist. Accumulated experience in the manufacture 
of valves has led to the production of a rectifier which, 
though expensive, is generally claimed to have a long 
life. The insertion of high tension condensers in the 
secondary oircuits of transformers is quite common 
especially in deep therapy units. By means of con¬ 
densers and on ingenious switch-gear some manu¬ 
facturers have produced a plant which will develop a 
heavy milliamperage at medium voltages for radio¬ 
scopy, or alternatively a small current at a high voltago 
for therapy. The exhibit of X ray tubes suggested 
that the gas tube has almost disappeared. Tho 
majority of hot cathode tubes shown wero of tho 
metalix type. Tho ray-proof shield which allows 
only a cone of rays to issue from the tube, together 
with the single central suspension of the latter, has led 
to simplification in the design of tube carriers, and 
supports for this type of tube are now made by most 
X ray firms. Attempts have been made to produce 
a shock-proof X ray apparatus, and a unit of this type 
for radioscopy was to be seen at the exhibition. In 
this case the transformer and tube were enclosed in 


* Perry; 0. Brace: Arch. Die. Childhood, 1929, iv., 247. 


an earthed metal lank which was mounted after tho 
manner of an X ray lube. Apart from tho advantage • 
of being shock-proof, a greater flexibility of movement 
than is usually possible is claimed for this method of 
mounting both transformer and tube. A noteworthy 
feature of the radiographic equipment was the 
attempt made by some manufacturers to facilitate 
the taking of stereoscopic pictures in rapid succession. 
Tire stereoscopic binocular gives an excellent, though 
reduced, stereoscopic picture at any distance from a 
pair of stereoscopic radiograms placed side by side. 
To obviate tho distortion often seen in earlier radio¬ 
grams, most firms now incorporate in their equipment 
moans whereby the X ray tube may bo placed at a 
distance of six feet from the film. X ray manufac¬ 
turers have sought to obtain greater flexibility and 
smoother travel of the movable parts of radiological 
apparatus, and the exhibits in general bore testimony 
to the snccess they have achieved. 


THE ACTION OF LEAD ON THE CHORIONIC 
EPITHELIUM. 

Early in 1025 n paper was published in tlio Journal 
of Obstetrics and Gyntreologtj of the Jiritish Empire' by 
l'rof. Blair Bell and otliore in which it was demon¬ 
strated that lend, in suitable doses of a suitable) 
preparation intravenously administered, produced 
coagulation necrosis of the' chorionic epithelium in tho 
pregnant rabbit without damage to the maternal 
tissues—an effect not produced by tho other metals 
tested. A subsequent Investigation by _M. X. 
Datnow, also a member of the stnfT of the Liverpool 
Medical Research Organisation, published in the same 
journal (102S, xxxv., 003), continued theso findings, 
but showed that this property is more evident with 
certain preparations of lead than with, others, nnd 
that in regard to all the preparations examined tho 
chemotherapeutic index was not high. The impor¬ 
tance of these observat ions was related to the working 
hypothesis of Blair Bell that malignant development 
in a somntic cell is a structural nnd functional reversion 
to tho chorion epithelial type which is able to live 
independently nnd paraslt ically, nnd is in other 
respects also normally malignant-, and that a toxic 
agent which will destroy tho chorionic epithelium 
should—other conditions being equal—also be lethal 
to tho rancor coll. The work at Liverpool has met- 
both with support and criticism, the latter being no 
doubt often founded upon the results obtained from 
the employment of inefficacious preparations, but, 
until recently, there seems to have been no satisfactory 
attempt by independent, workers to confirm or refute 
the clearly slated results obtained in Liverpool - ' 
results that, in so far as they were new, conflicted 
with pravious views ns to the manner in which load 
causes abortion, of it soil a well-known fact. In the 
recent issue, however, of tho beautifully produced 
and illustrated Archivio delta letihifo II lochiadco 
Ifalicmo, edited by Prof. Lorcnzini (11)20, )•. HWi 
N. DaUera has published with coloured histological 
drawings a considerable research on this subject, 
entitled “ L’nziono del piombo sulla cellula corlalo, 
from which the work of the Liverpool School receives 
much confirmation. 

Dallora, in his investigations concerning the abortive 
action of lend in rabbits, studied tho action of doses 
smaller than those which provoked abortion, and 
ascertained tho effects of different doses on tho 
chorionic epithelium and on tho placenta generally* 
In all the animals submitted to experiment tlio urino 
was examined, and subsequently a histological 
investigation was made of tho liver and kldnoys. 
Fifty-three animals between the eighth and twentieth 
day of pregnancy wero used. Of these, 21 received 
injections of Christoni’s colloidal sulphite of lend, 
chemically prepared. Twonty-flro animals received 
the colloidal lead electrically prepared by Prof. 
Ganassim, with the addition of Bodium thiosulphate, 
the action of which has been extensively studied by 
Prof. Lorcnzini and Dr. Simon; to Bevon animals 
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Dexanl'a organic non-colloidal preparation of lead 
was administered. The following conclusions were 
reached : 1. lead, when introduced intravenously 

into the pregnant rabhit in email repeated doses, 
shows a solectivo poisonous action on the chorionic 
epithelium. 2. The following changes in the chorionic 
epithelium, and further in the placenta are progressive, 
and depend on the dosage : (a) 8wclling oft he syncytial 
layer of the chorionic villi, with alterations of the 
protoplasm and consequent isclucmla in regard to the 
maternal blood-spaces of iho placenta, (o) Necrosis 
of the syncytium vrith congestion of the placental 
blood-spaces, (c) Complete disappearance of tho 
Bynovtlum, breaking down of the supporting septa, 
and tho production of hrcmorrhaglc areas with necroels 
of the fratal placenta. 8. Tho pregnant rabbit 
reacts to lead with toxic symptoms with a mall or doses 
than when not pregnant. (Dallorn did not attempt to 
define the abortion dose as was done by Blair Bell and 
his fellow-workers.) 4. There are no essential differ¬ 
ences between tho changes of tho placenta in relation 
to tho different periods of pregnancy. 5. The action of 
lead may not always bo confined to tho foetal ectoderm, 
but some derivatives of lead may also affect tho 
maternal organs to a degree that varies with different 
preparations. 0. The colloidal lead prepared at the 
Institute of Biochemistry of Italy acts chiofly on the 

I dacenta, and in order to produce slight temporary 
ealons in the liver it Is necessary to inject doses four to 
flvo times groator than those wfiioh markedly damage 
tho ohorionic epithelium. (Tills preparation appears, 
therefore, to have a highor chemotherapeutic Index 
than the preparations used In Liverpool.) 7. The 
metallic colloidal lead is that which beet realises 
tho essential postulate of chemotherapy—that is, the 
greatest divergence between the active dose and the 
boxlo dose. 8. The distribution of the lead convoyed 
In different preparations varies. The colloidal lead 
localises itself specially in the placenta, and only in 
very heavy doses also in the liver (which, however, 
does not presont any alteration). The lead sulphite 
and DexanTs soluble salt are found only In small 
quantities In the placenta, and In large amounts in 
the llvor and kidneys with evident lesions In these 
organs. From these data it appears that the colloidal 
state of the lead Is of great Importance. 


THE MORALE OF THE BLUEJACKET . 1 

A little book, described on Its appropriately 
blue “jacket” as a social study of the lower deok, 
U worth tho Berious attention which its modest con¬ 
tents hardly claim for it. In a recent Issue of Tns 
Lancet wo reviewed a study of tho mental reactions 
of tho sailors of tho fleet in war by Dr. Thomas Beaton, 
himself then a Temporary Surgeon-Lieutenant, JLN., 
and thus possessing full opportunity for his investi¬ 
gations; and this stilled alienist concluded that ** the 
training of tho sailor has for Its first atm the rendering 
of the Individual, not into a precise automaton, but 
into a intelligent and cooperating personality, and 
Jn tho achievement of its purpose it cannot be too 
highly praised ”—in other words, the object of 
training was to turn out. & good ship-mate, since incor¬ 
rect conduct mates a man a bad ship-mate. How the 
education which has earned so lilgh an encomium 
effects its purpose, what ore its reactions in daily life 
on the lower decks of slfips, wo loam from Mr. 
Try*tan Edwards’s aocount of his three years’ servico 
wearing” tho three rowa of tape ” on Ills blue collar as a 
seaman ” for the duration ” (1015—18), Judged even 
in comparison with tho llfo of the public school and 
university man, he did. not find the training wanting. 
It is disciplinary training, he says, which while it 
savtie tho seaman from carelessness and from panic in 
tin>08 of stress, gives him health, a sense of cleanliness, 
and steadiness ‘of nerve, and mates 1dm encrgetlo nna 
alert, as well as good-mannered. On tho lower deck 


1 Three Time* of Tape. Hr A. Trvwton EdmuNIafcr-AbTe 
Pro man, ILK.). London : William II Her mann, Ltd. 1029. 
Pp. JOT. 6*. 


thori) is no word for good manners—they are a sfno 
quo non; the few and new without them are colled 
** ignorant,” but it is olioritably expected that they 
will soon acquire them. The author found the men 
habitually cheerful, often singing, working very hard, 
and always wanting sleep. And there is a significant 
comment that the men of exceptionally fine physique 
and character were nearly always from large families 
whose parents had both married young. He covets 
the bluejacket training for more of the youth of 
England, and concludes his important study thus: 
” Complote liberty and euuality there can never bo 

.fraternity finds nowberq a greater measure of 

fulfilment than in the humano company of thoeo who 
servo under the 'White Ensign." But it will surprise 
everyone, and especially parsons, to learn why it la 
the seamen like church on board (p. 123). 


THE STUDY OF TROPICAL MEDICINE. 

The transactions of the seventh congress of tho 
Far Eastern Association of Tropical Medicine appear 
in a volume 1 containing 97 communications which 
occupy some 871 pages. The chief subject* discussed 
are plague, cholera, dysentery, sprue and intestinal 
infections, bacteriophage, leprosy, tuberculosis, typhus- 
like diseases, leptospirse, and malaria in all Its aspects. 
To the section on plague such well-known authorities 
as F. P. Mackie, Wu Lien-Teh, Fnbian Hirst, and 
N. H. Choksy appear. The Joint Heeling of the 
Expert Plague Committee of the League of Nations 
Health Organisation and of this Association stressed 
the importance of further inquiries into tho methods 
of destruction of rats and fleas, the comparative 
epidemiological rdlo of various species of fleas In 
plaguo transmission In selected areas in Indio, the 
survey of plague In wild rodents In Northern Asia, and 
the part played by grain and cotton in the dissemina¬ 
tion of plague. As regards prophylaxis and thera¬ 
peutics, the speedy preparation of nntiplaguo vaocino, 
the possibility of producing a plaguo antitoxin serum, 
further studies on anti-plague bacteriophage and its 
practical application were considered. Pneumonio 
plague ia dealt with separately In these Transaction 11 
the incidence of bubonio plague, and its relation to 
pneumonio plaguo, Is considered important, as well as 
the posaiblo existence of a special ultra-virus or flltor- 
paasing form of B. pcslla. Tho subject of cholera 
stimulated a number of communications. Lieut-- 
Colonel A. J. H. Itussell la responsible for statistical 
studies in its epidemiology. O. L. Dunn and 8. Khan 
show that cholera is not endemlo In Hardwar, but is 
an accompaniment of pilgrimages. J. W. Tomb and 
G. 0. Maltra, from experiences gained in Asonsol 
Mining Settlement, believe Umt tho non-agglutlnatlng 
intestinal vibrios take on the agglutinating charac¬ 
teristic under oertain still unrecognised conditions 
in the human Intestine. 

The dysenteries of Bengal have been studied by 
A. O. Dldl, who finds mild forms of bacillary dysentery 
to be tho form moat prevalent. F. P. Mac Ido, 
N. H. Fairley, and the staff of tho HafQdne Institute, 
Parel, Bombay, contribute a report of progress on tho 
•pruo Inquiry. P. Manson-Babr, L. M. Maybury, nnd 
P. H. Martin testify to the therapeutic value of blood 
transfusion in sprao anfemla. 8. 8. Sokhey writes 
upon the pancreatic and liver functions in sprue. 
Special Interest centre# on tho accounts of bacterlo- 
phogy and bacteriophage lry F. d’flcrcllo. He seta 
out clearly his reasons for regarding tho bacteriophage 
as a living being, nn ultra-virus parasitic on bacteria 
and whlcliprovokes in them an extremely contagions 
disease. With Major It. H. Malone and M. N. Lahlrf 
he belloyes that In tho treatment of cholera with 
bacteriophage the cultures of this substanco should 
be endowed witb maximum virulence and maximum 


1 Tnui*action» of tbs Seventh Ocmsms, Britbh India, 1037. 
Edited hjr LI rat.-Colonel J. CramLnchjun, CALK.* IL3L. >1.11,, 
I ALB., Director. I*nHrar Icutltat© of India, Kaaaall, Britlra 
India ; Ctdcf OraanWng BecrotMT for tho Sorrath Cdncn-ti. 
Calcutta: Thacker** ITcm and Dtcretoritr, Ltd. VoL II. 
I02». Dp. 871. 
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activity. Lieut.-Colonel Morrison and Major C, do C. 
Martin state that bacteriophage alone has boon proved 
ns effective in the treatment of bacillary dysentery 
as is orthodox treatment given in control cases. 

The leprosy section is particularly full. E. Muir 
propounds his latest views on the treatment with 
special reference to the employment of potassium 
iodide ; R. Row amplifies his well-known work on tho 
curative value of tubercle bacillary autolysate in 
leprosy ; it must be remembered that it is still doubtful 
whether this action is specific or whether it is duo to 
non-specific protein. E. V. Pineda contributes an 
important paper on the presenco of tho loprosy 
bacillus in 58 per cent, of tho placenta and umbilionl 
cord of advanced sufferers of the disease. R. Inada 
contributes a short comparative study of leptospirm. 
R. McGuire writeB on colour variations in the fungus 
of Dhobio’s itch, and D. G. Panja believes ho has culti¬ 
vated the organism responsible for dandruff, which he 
has termed MnlasBc^ia ovalis. Typhus and typhus-liko 
diseases also attracted much attention, notably from 
J. W. I). Megaw and O. St rickland. Under tho section 
of Protozoology, R. Knowles and B. M. das Gupta 
have studied the influence of the thyroid gland on the 
course of a protozoological infection. 

No less than 30 papers are devoted to the question 
of malaria, divided under three headings—control, 
general considerations, and treatment. Sir Malcolm 
Watson writes informatively on tho future of 
malaria control in tho Ecdorated Malay States. 
Colonel S. P. James, Drs. W. D. Nicol and P. G. Shute 
have studied the habits of anopheles in relation to 
their rOle in the spread of malaria from observa¬ 
tions made in England, and they have also made 
experiments on the treatment of malaria, from which 
it appears that thorough and prolonged quinino 
treatment of the primary attack has no more effect in 
preventing a true relapso than has Intensive treat¬ 
ment by quinine during the acute phase. 


A MEMORIAL TO JOHN THOMSON. 

On Saturday, Dec. 14th, a memorial to the lato Dr. 
John Thomson was unveiled by Sir Thomas Barlow in 
the Royal Hospital for Sick Children at Edinburgh. 
The memorial takes the form of an Inscribed marble 
anel with a bronze portrait medallion by Mr. Pil- 
ington Jackson, placed opposite the entrance of 
Dundns Ward, where Thomson did such n large part 
of his work. In addition, a medal is to be awarded 
by the University of Edinburgh for a thesis or 
original investigation of special merit and dealing 
with children. Recalling Thomson’s appointment in 
1884 to one of the resident medical posts at the 
Hospital for Sick Children in London, Sir Thomas 
confessed that at the outset of their acquaintance 
he was not impressed by Thomson’s personality, 
wliile some of his contemporary residents esteemed 
him but lightly. They little knew then what a 
reserve of quiet power, sound method, and good 
judgment lay beneath that modest, half-deprecating 
demeanour. A slight hesitancy of speech was the 
outcome of a resolute determination to cultivate accu¬ 
racy of statement. Good botanist that ho was, ho 
had been trained in sound observation. When his 
two years at Great Ormond-street were completed 
and he returned to Edinburgh, Thomson was idmost 
immediately appointed physician to tho Now Town 
Dispensary, where he soon developed a successful 
children’s clinic, and shortly afterwards he was 
elected assistant physician to the Children’s Hospital. 
His most important contribution to medical know¬ 
ledge was, in Sir Thomas’s opinion, his account of 
pyloric stenosi8in infants; an exhaustive report of 100 
cases under his own care during a series of years opened 
the eyes of medical men to tho serious importance 
of its early recognition, and the vital indications for 
its treatment. In this as in all his work he was keen 
to share his knowledge in the give and take of real 
fellow workers. He was generous in acknowledging 
the help of his colleagues, whether older or younger ; 
jealousy and self-advertisement were both unknown 


to liim. Later in his career Thomson set himself to 
engage the interest of the mothers of mentally deficient 
cliiidrcn in simple methods of wakening intelligence 
and cultivating self-control. He was determined in 
his instructions to uso no word or plirase which might 
discourage or humiliate the mothers, holding by the 
maxim, “ By hope are yo saved.” To those that 
know him host, Sir Thomas concluded, the memory 
of John Thomson would always he tliut. of a modest 
genflo true-hearted soul, with a passion for verifica¬ 
tion and a deep desire to widen the boundaries of 
beneficent knowledge. The same sentiments were 
expressed in other ways by Prof. G. E. Still, Dr, 
Logan Turner, and Dr. Robert Hutcliison, who 
were also present to do honour to a great predlntri- 
cinn. In accepting the commemorative medal on 
behalf of Edinburgh University the Principal, Sir 
Thomas Holland, pointed out its economic ns well ns 
its humanitarian value. There was, lie said, ns yet 
no organised research into tho psycbologv of the 
child Under the age of five years, with-the result 
that much harm was done in onr schools through 
ignorance. _ 


TREATMENT OF CATARACT AND GLAUCOMA 
IN MADRAS. 

Lieut.-Colonel R. E. AVright.’s professional report 1 
of the Government Ophthalmic Hospital, Madras, 
for the yenr 1028 will be of interest to ophthalmic 
surgeons everywhere. 'Hie average number of opera¬ 
tions for senile cataract alone is over 1500 a year. 
Precautions to prevent squeezing on the part of the 
patient while on the table and to secure quiet after¬ 
wards include novocain injections to block the 
seventh nerve and into the orbit, and the drugging 
of the patient to such an extent ns sometimes to 
amount to a kind ot twilight sleep. Various forms of 
conjunctival bridge flaps have been tried during the 
year in older to maintain the lips of tho section In 
contact, but tho natives, if seems, arc more liable to 
conjunctival bleeding than AVcstemers, and blood 
clot under the bridge sometimes interferes with 
healing. In Colonel Wright's opinion no form of 
bridge is so efficient as suturing tho lips of tho section. 
Various types of operation arc performed, but in 
tho great majority of cases (lie cnpsulotomy operation 
is chosen, usually with a peripheral iridectomy. Ia 
a proportion of cases Barraqucr's intrncnpsular 
extraction is performed, a procedure not now popular 
in this country ; hut no mention is mndc of Colonel 
Henry Smith’s intmcapsulnr method. 

In the Madras Hospital they classify all tliolr 
primary cases of glnucoma, whether nente or chronic, 
into posterior segment types and anterior segment 
types. In the former the important factor is the 
increase in the volume of the vitreous: tho anterior 
pknrnher early becomes shallow, hut the cupping of 
tho disc docs not appear till Into. In the nnterior 
segment type, on the other hand, the nnterior chamber 
is not shallow and cupping of the disc is an early 
symptom, and in these cases it is suggested the block¬ 
ing of tho angle of tho anterior cliarober takes a more 
important part in causation. A systematic investi¬ 
gation of 100 cases was undertakon along theso lines, 
which may help towards resolving the perennial con¬ 
troversies. As to non-operntivo treatment or treat¬ 
ment preliminary to operation, eserino drops are the 
great stand-by, but in certain cases their effeof was 
greatly enhanced by simultaneous employment of 
adrenalin. GlaucoBan and amino-glaucosan are not 
so highly spoken of. In well-marked cases a decom¬ 
pression operation, preferably trephining, was always 
necessary eventually. 

Elsewhere in the report thero is referonco to. an 
epidomic of superficial punctato keratitis which 
occurred in 1028. Over 800 cases wore seen before 
the end of that year. Like herpes febrilis it appears 
i? i, “ uo a non-filtrable virus, and is probably 
identical with the keratitis described by Herbert ia 

1 Madras Government Press, 1020. Rs.,2. 
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Bombay In 1901, and. by Kirkpatrick in Madras In 
1020. The a flection fa known to Western ophthalmo¬ 
logists but not In an epidemic form. 


AN IDEAL OPERATING TABLE LAMP. 

What tlio surgeon needs whon he Is opemting 
^ an Illumination of the Held, concentrated and 


deep cavities. The intense light must be comined 
to the wound area, but at the aamo time tho room 
must be suffloientty Illuminated to prevent difficulties 
from mal-ndaptauon of tbe eyo. TLo high in¬ 
tensity should be produced without striatlons or 
glare, and the source of light should bo as unob¬ 
trusive ns possible. At a meeting of the Illu¬ 
minating Engineering Society, held at the Home 
Office Industrial Museum on Dec. lOtli, Mr. Ernest 
Stroud described a special unit designed to fulfil all 
these conditions. It consists of a number of prismatic 

J dates formed Into a panel or false ceiling of relatively 
argo ares. Tho construction of the plates Is such as 
to refract the light ray's which reach them into a 
converging beam of high intensity. Each plate is 
12 In. square, and made up of quarter-con centric 
prisms, and four plntee ore grouped into one large lens 
24 In. square of 12 In. focus length. The complete unit 
contains 10, 18, or 21 of these 4-plate groups, its 
dimensions being 0 ft-wideby 10,12,orl4 ft.Tong. Over 
each group of plates is fitted a lamp and reflector in 
such relation to each other that the maximum beam 
strikes tho centre of the operating area; thus with 
a 15-group system the combined 15 can cent rating 
beams coming from different directions build up and 
focus their rays over the predetermined area. The 
method differs from a reflector system in the largeness 
of the area whence the light come*, which secures 
adequate diffusion, avoids harmful shadows, and 
absolutely avoids glare. The overflow from the Ions 
system gives BufOmont general illumination to avoid 
contrast glaro, and tho optical characteristics of the 
lens are such as to allow for tho varying thicknesses 
of bodies and heights of tables. With a 16-lens 
system employing 16 lamps of 150 watts each, or 
2250 watte m all, the maximum horizontal illumination 
is 1050 ft- candles, on a piano 46* from the vertical 
it Is 725 ft- candles, and on a vertical piano facing the 
centre of tho table 176 ft- candles ; these high inten¬ 
sities being developed without any semblance of 
glare. The mnooth Bides of tho glass plates are 
towards the source of light, and slnco the com¬ 
plete unit can be totally enclosed so as to form the 
celling of the operating theatre there need be no 
collection of dust and no obstruction projecting into 
the operation theatre. 

A SCULPTOR OF YOUTH. 1 
A beautiful book has recently appeared describing 
the work In marble and bronzo of that accomplished 
sculptor, Talt Mackenzie, a professor In tho medical 
school of the University of Pennsylvania. Tl>e 
importance of Tnit Mackenzie’s sculpture lies In the 
fact, as Mr. Christopher Hussey says' In a critical 
r&juW of Mackenzie's work, that wo havo here the 
first considerable attempt since tho marvellous 
accomplishments of Athens to take for tho sculptor’s 
main subject the atbletio idoal. For many years 
before lila present appointment Mackenzie was 
director of physical education at McGill University, 
and In 1804, when ho first occupied that chair, ho 
had made few or no attempts in sculpture, though 
undoubtedly it was then that ho was receiving tho 
formative influences which enable ldra to-day to 
express bis ideals of motion and rhythm in the 
human body. "When, as now, athletics occupy so 
prominent a place In educational llfo It Is certain 
that the Greets have onoo again shown tbe way to 


i Tnit MAckmxie, s Sculptor of Youth. Dr Christopher 
nus^r. London: Country Life, Ltd. 1930. Pp. 107. 
With 11 CffnrM and 91 plate*. 23*. 


great accomplishments for those who have the 
necessary receptive attention, instruction, and fine 
thought. The contente of Mr. Hussey’s book consist 
largclv of excellent representations of Mackenzie’s 
best known work, with a running commentary of 
appreciation which though enthusiastic appears 
always to be Justified. While tho large imaginative 
groups will command most of our admiration—and 
rightly so—medical men will be interested in the 
portrait medallions, for they include re presentations 
of, among others, William Osier, Crawford Long, 
Wilfred Grenfell, Chevalier Jackson, Robert Jones, 
Weir Mlttjholl, W. W. Keen, and Charles Brockden 
Brown. Brockden Brown’s chief claim to public 
Interest is that he is always cited ns tho first American 
novelist, with tho funny suggestion that he imitated 
William Godwin, hut medically speaking he le remark¬ 
able In that he wroto In “ Arthur Menryn ” a wonderful 
description of an epidemic of plague from personal 
observation of the horrors that fell upon Philadelphia 
at tho end of tho eighteenth century. 


(Elinical Sirtcrprriaiimt of 
$iirs to Siogttosis. 

A Strict of Special Article* arntrUndtd by Invitation. 
LVHI. 

INTERPRETATION OP RADIOGRAMS OP THE 
ALIMENTARY TRACT. 

Part V. 4 —Lasoe IirrEanxEs. 

The food arrives In the cfocum In about four hours 
and should be somewhere near the splenio flexure in 
nine hours, but the time* at which It arrives at different 
parts are so extremely variable that even approximate 
figures are far too definite. The normal colon as seen 
after feeding with barium is shown on Fig. 23. A 
typical picture of a normal colon distended by an 
enema is shown in Fig. 24. Individuals vary to an 
amazing degree, and oven yet the movements of tho 

S intestine are not clearly understood. There Is no 
talsla in the ordinary sense and tbe shadow of the 
In the colon remains inert hour after hour. Wingate 
Tod. using serial films over a long period (a very risky 
procedure for tho subject), thinks that ho detects a 
very slow rhythmic peristaltic movement which wo 
certainly do not detect on screen examination. 
Whethor it is or Is not present, however, the main 
factor in the movement of food through tho large 
bowel is one that is unique and is not comparablo to 
any other in the body. It Is difficult to obtain 
observations, for the movement occurs only occasion¬ 
ally. at no fixed thjie, and without tho slightest sub¬ 
jective sensation. What vro observe is that tho haustral 
shadows, tho divisions In the intestinal shadow, 
disappear and that, qulto suddenly, the whole column 
makes a forward rush, usually from the region of the 
hepatic flexure, tho column passing quite rapidly on, 
perhaps as far os the sigmoid or even to tho rectum. 
Sometimes tliere Is a partial rebound, but within n 
minute or so tho haustral segmentation has again 
appeared and it Is once more a picture of st III life. Move¬ 
ments such as this—mass movements as they are called 
.—occur perhaps three times a day, but wo do not know, 
for we only detect that they have occurred by tho 
completely altered disposition of tho shadows. TJ>e 
first mass movements that were scon wore estimated 
to have occurred in three seconds, but later observa¬ 
tions suggest a quarter of a minute as a more usual 
ttme. Naturally, therefore, tho rate of progress 
through tho largo bowel cannot bo gauged accurately, 
Tho limits of tlio normal, which nre wide enough In 
tho stomach, become wider and wider as wo go further 
down the alimentary tract until In tho largo intestine 
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Fig. 23. Fia. 24. 



Well-Oiled lorfto Intestine. Noto tlio hnnstrnl segmentation. 
The hcpatlo flexure Is rather higher nnd tho splenic flexure 
rather loiver than nsnnl. The transverse colon Is looped down 
over tho descending colon. Snch n loop Is moro common on tho 
right than on tho left—them Is nearly nlwnyB moro or less 
ot a loop. The oseondlng nnd descending parts of tho splenic 
floxnro nro superimposed. Tho emoum Is not well filled—noto 
tho close nnntomlcnl relationship between the loaded sigmoid 
and the ccecuin. 


Normal colon distended with n rather large cnemn. Note tho 
big loop of tho transverse colon that drops down OTcr tho 
circam. The shadows In tho rlghttttao fossa arc blotted out by 
this loop. The hnustml segmentation Is usually not noted Inst 
after tho enema Is given hut Is noted within a few minutes— 
ns tho colon accommodates Itself to tho enema and ns the 
discomfort passes oft. 


FlO. 25. 


Fig. 20. 



Fig. 25 shows “string sign of colitis of tho trnnsverso colon. In Ficr sc thn . „ „ ... mrurthof 

tho colon and a portion of it has passed into the colls of small Intestlno 0I T?.n 0 '?^n I K a h .? s ' Howod thro?F b **{“„—?tblts 
absence of haustral segmentation iB often associated with some forms of eoiui. r ,l h t on hPldtarnncc of **1° c "'°f t^Lnnv 
cases disappears after an Interval, especially lithe bowels ac“ colitIs - 11 ls not pathognomonic, nnd In many 
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Fio. 27. 



Fio. 28. typical X 

ray pictures, 
■With the 
single excep¬ 
tion of what 
is known as 

the “ string 
sign,” that 
is, a string 
o f opaque 
food running 
along the 
lumen of the 
gut (Pig. 25), 
but this la 
only.seen 
in oertaln 
cases. There 
are various 
other ap¬ 
pearances, 
none of them 
typical, 
which can¬ 
not be dis¬ 
cussed In a 
brief space. 
The ^ rib¬ 
bon " ap- 

r eamneo of 
he colon 
which is 
often oaso- 
ciated with 
colitis, but Is 
not patho¬ 
gnomonic, is 
shown In 


Fig. 27 show* ft growth of large Intestine after a barium meal, and In Fig. 28 the «mo growth la #ocn 
r«<lioeraphed after an opaqoa enema. 



they are almost impossible to define, making the i 
study of constipation one or the most tricky and 
treacherous of subjects. Our very foundations are a 
quicksand of possible variables in which we make 
marks for our guidance—four hours to the caecum, 
four and a half hours to the lieputlo flexure, and so 
forth, but we know quite well that we shall be doing 
an injustice to any patient if wo erect the structure 
of our diagnosis on such flimsy foundations. In the 
study of constipation, therefore, we can only accept 
definite extremes as our guides—incidentally never 
accepting the patient's statement as to whother he 
or she has had a satisfactory motion. On namorous 
occasion* patients have stated that they have only 
had a very small motion when observation has shown 
that the whole of the opaque food haa passed out. 
And sometimes they give the same reply on tbo 1 
following day, when we know that everything they 
have eaten between the two opaque meals has been 
voided within 24 hours. The number of patients 
who have an obsession as to bowel movement Is not 
small. 

"We have been drilled Into Imagining that a move¬ 
ment of the bowels once in 24 hours Is the normal 
habit to acquire, although certain extremists are 
nowadays trying to persuade us that this Is not 
sufficient. But the fact of the matter is that there are 
oxtremely wide variations and what la normal for 
one subject Is not necessarily normal for another. 
Two or three stools a day may he normal for some 
individuals, while others may live to as ripe, happy 
and liealthy An old ago on one evacuation a week. 
Such co«es are, of course, rare, but I have seen one rosy- 
cheokod girl whoso habit was ono a month. 

In the study of conftlpafion wo thus have to depend 
on following tlirough from day to day and determining 
where Iho delay Is occurring and why. Threo types 
can be noted, namely i 1. Where tbo crocum remains 
Ailed, and is of the large, sloppy typo. 2. Whero the 
food gets Into the largo inteatino and remains inert 
for days. 3, Where the food reaches the rectum 
but there is no call to stool (dysohexla). 

There are runny forms of col if is, and there are no 


Gro«V„. F> «- 28 - 

Growths of the large Intestine may remain 
latent for long periods before giving symptoms. 
Obstruction la often the first, and probably the only, 
sign. Tho opaque food given by the mouth may fall 
to be held up at the obstruction. In the early atages 
we may find the affected area partially filled with 
traces of opaquo food, lying In inequalities of the 
canal, but one can deduce nothing from tho absence 
of such shadows. It Is only In the latest atages of an 
obstructive lesion that the opaquo food Is held up 
actually behind the growth—apparently the food is 
thrown back either by the associated spasm or by the 
rebound when the mass movement takes place. What¬ 
ever the mechanics, however, the fact remains that it, 
is only In the 

Fio. 20 . 



mip 



Plt-ertlctdlfU. Tfnto tbe srosll M currant ” 
shsdoww left In pockets." Thc*o *re 
ttmnllr left died or portUtlr died ftfter 
tb« bowels bare been emptied. 


vtously a case for tbe surgeon and the sooner he 
deals with It the better. 
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A number of fallacies in interpretation have given 
rises to many mistakes, tho main one being the 
obstruction to tbe flow of the enema tliat mny bo 
caused by the brim of tho pelvis or other bony pro¬ 
jections. By raising the pelvis and other posturing 
this difficulty can usually bo overcome. A pint of 
enema fluid should flow easily as far as the splenio 
flexure and even beyond. With two pints it is 
usually possible to fill tho whole of the large intestine. 
Definite obstruction at a certain point, coupled 
perhaps with the presenco of a tumour, makes the 
diagnosis of a growth reasonably certain. Fig. 27 
shows a radiogram of growth of tho large intestine 
after an opaque meal. Pig. 28 shows a radiogram of 
the same growth taken after an opaque enema. The 
presence of filling defects must be looked for through¬ 
out the whole length, more particularly, in my 
experience, in the region of the splenic flexure, 
notation of the patient is always necessary to show 
this flexure properly—it may, however, be difficult to 
get satisfactory photographic records in this position. 
There is one fallacy connected with tho palpation 
of thickening of the colon which should bo pointed 
out.—namely, (hat one can frequently palpate the 
pelvic colon ns a sausage-shaped mass which is not 
always present, and seems to bo due to nn inter¬ 
mittent and painless spasm. Sometimes, at any rate, 
it appears to bo associated with a chronic appendix, 
but what tho connexion is I do not know. 

The presence of Hirschsprung's disease, like that of 
an acute obstructive lesion, is indicated by collections 
of air and fluid, but the chronic clinical picture and 
the distended abdomen make tho diagnosis clear. 
Incidentally some of these cases at any rate are not 
congenital, but are acquired, being duo to some adhe¬ 
sion or thickening in tbe sigmoid or rectum. The 
X ray picture of these coaos shows the large, distended 
and redundant colon. In extreme cases it would 
take several times the normal quantity of enema to 
fill the largo intestine. Thero is no difficulty hi 
getting the enema to flow and tho obstructive lesion, 
if it is still present, is of a valvular type and only 
interferes with the downward passage of the fluid. 

Diverticula of tho large intestino (Fig. 29) are 
common and may givo rise to considerable palpable 
thickening, but radiographically tho presence of 
pockets of opnquo material like currants, left around 
the intestino after the bowels have been moved, 
is quite positive evidence ns to tho nature of the 
condition. It is a curious fact that these pockets 
are much more certainly demonstrated by the residue 
of the opaque meal than by giving an enema. The 
appearances of a well-established case are quite 
typical, but in the early stages tho diagnosis is not 
by any means certain or straightforward. 

Conclusion. 

As to tho value of tho opaque meal investigation— 
it depends entirely on the experience and skill of tho 
man who conducts the examination. No elaboration 
of apparatus or perfection of technique in the produc¬ 
tion of X ray films can make up for lack of skill and 
experience in this highly specialised work in which 
a thorough knowledge of the medical problems 
involved is fundamental. Tho timo lias almost if not 
quite come when a surgeon should not open an 
abdomen, at any rate for certain lesions, unless the 
report of the radiologist is positive. The responsibility 
for operation or refraining is knocking more and more 
at the door of the radiologist. 

A. E. Barclay, M.D. Camb., 
Leotnror In Hndlolosy, University of CntnLrlflce. 


Tire City Dispensary. —This old City of London 
charity, which dotes from 1780, reports a deficiency of 
incomo over expenditure of £227 and, not for tho first timo 
a portion of the very small invested copitol has had to bo 
sold. The pationts of tho dispensary, who arc attended 
free by an honorary medical staff, have made 12,707 
attendances in tho lost two years. The Lord Mayor, who i* 
President, Is appealing for help. 


Upmal JUtxdbs. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


ON Dec. 17th a mooting of tho President and 
General Council of King Edward's Hospital Fund 
for London was held at St. James's Palace for tbe . 
purposo of awarding grants to hospitals and 
convalescent homes, including tho Thank-offering 
Fund Distribution. 

The Prince of Wales, who was in the clmir, read 
tlie following message : 

Buckingham Palace. 

“ Tho King is glad to hear that King Edward's Ilospltal 
Fund is again able to distribute £200,000 and that tho 
hospitals will also benefit so greatly by tbe Thank-offering 
Fund. Bis Majesty wishes the Council every success during 
the coming year.—S tampoiipiiaii." 

Continuing, the Prince said that If lie took ns his 
texts, first, ilio impressive little table at the end oi 
the Distribution Committee's list oi grants (see 
page 1382) and. secondly, the different sums of which 
tin.- total was made up, lie would have covered the 
chief activities of the Fund during tbe year. The 
ordinary distribution was again £250,000. Last 
year, when the Fund had reached tlio round quarter 
million, that sum was thought of as a mile-stono 
where it might be good policy to rest awhile, lest 
they Went too fast and perhaps be forced to retreat; 
but tho Distribut ion Committee’s report showed that 
the work of the hospitals did not stand still and, a 
the distribution remained at £250,000 for more than 
two years, the hospitals would suffer. The Thank- 
offering Fund had enabled them to meet the increased 
demands of hospitals ibis year, but tho continued 
increase in hospital work would have to be met next 
year by distribution beyond the £250,000. The 
Pension scheme for nurses and hospital officers now 
covered some 30,000 beds, but tbe growth of the 
scheme would mean larger grants from flic Kings 
Fund. The amount available from the Thank- 
offering Fund to the King’s Fund was £220,000 and 
of this, £105,000 represented the splendid gift. 0 ; 

“ Audax ” which would bo invested. The special 
distribution of this fund included a inrge grant to the 
new King Georgo Hospital for tho extremo cast ot 
Greater London. But tho £220,000 was only a fraction 
of the sums subscribed to Thank-offering Funds 
throughout tho country. Tho whole of the d grammes 
of radium purchased’ with Sir Otto Beit’s gift « 
£50,000 had been allocated among 20 liospifoL, 
and they had tin's morning received for tho Radium 
Fund £10,000 from Mr. Roger. C. Parr, whom he 
thankod for ids generous gift. After referring to the 
report of the committee dealing with the JjOCs > 
Government Act and tho hospital system. His Royal 

Highness pointed out tliat- cooperation between v>° 

Ring's Fund, tbe Teaching Hospitals, and (ho British 
Hospitals Association had been effected and a joint- 
committeo appointed to devlso- a representative 
Voluntary Hospital body for tho consultations: with 
the London County Council required by tho Locn 
Government Act. 

The Prince closed ids speech by thanking all those 
wliohad helped to carry on the work of the Fund during 
the year, mentioning especially Sir Cooper ferry. 
Chairman of tho Distribution Committee, Mr. Enralc. 
Holland, Chairman ot tho Radium Subcommittee’ 
Prof. Russ, the technical adviser, Lord Dononghmore, 
Chairman ot the Management Committee, who im 
also been treasurer of tlio Thank-offering Fuh“' 
Lord Luke, Chairman of the Revenue Committee, 
and, in connexion with tho thanksgiving for tn 
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Iving’a recovery Ilia Highness asked liow could be 
omit to mention tbo name of Lord Dawson. He 
added that a testator, happily still living and vigorous 
and most emphatically anonymous, was, by bis will, 
mating the King's Fund the permanent landlord; 
so to speak, of a large house and grounds to be used 
as a convalescent home, and was setting aside a trust 
fund to holp with its maintenance. 

Treasurer's Statement . 

Sir. E. It. Peacock (the hon. treasurer) said that 
tho estimates laid before tho Council in November 
Justified a distribution of £250,000 for the second 
year in succession, but loft no margin. Last- year tbo 
cost of special pension grants was met from unex¬ 
pected legacies received after the ordinary distri¬ 
bution had been fixed. This year the position was 
similar. A legacy of £20,000 had been received, and 
as tho pensions grants amounted to £13,734, there 
was overy reason to anticipate that they could be 
covered in the same way as last year. Invested funds 
had been increased by further "gums of £7000 from 
the estate of Mr. Samuel Lewis and £1520 from that 
of Sir JuIIub Wemhcr, and by £16,000, tho first- of 
the seven yearly Instalments of the gift of £105,000 
from 44 Audax ’’ through the Thank-offering Fund. 
Taking into nccount the additions made to general 
fund legacies since the date of the estimates, the 
receipts from that source amounted to £07,000, a 
figure almost exactly the samo as that of last year. 
Annual subscriptions were slightly larger. But s 
smaller amount than usual had been received In 
donations this year. Every endeavour to ensure that 
the receipts from voluntary sources, which now come 
to £90,000 a year, must be fully maintained. 

The League of Mere]/. 

Lord Marshall then made the annual statement on 
behalf of tho League of Mercy. (The report of the 
annual meeting of the League of Mercy was published 
In The Lancet of Dec. 2lst, p. 1820). 

Grants to Hospitals and Convalescent Homes. 

Tho Chairman of the Distribution Committee (Sir 
Cooper Perry) presented tho report of tho Committee 
on the Distribution to Hospitals (Including Recovery 
and Convalescent Branches). The report showed 
that 143 hospitals had applied for grants as against 
141 in 1928. Ninety-four hospitals had Joined the 
Pension scheme, as against 89 In tho previous year. 
The total annual distribution amounted to £201,784, 
And when the Timnk-offering Fund was added, the 
grand total reached £370,784. Of this, £239,709 was 
for maintenance, and £18U,035 for schemes of capital 
expenditure, and it also Included a grant for the 
building fund of the now King Goorgo Hospital at 
Ilford. Tho proposal for tho provision or a single 
largo hospital on the Ilford slto, he said, was the 
result of tho amalgamation of several schemes for 
providing for the needs of the Increasing population 
of tho eastern part- of Greater London. It was drawn 
up at a series of conferences for which tho King’s 
Fund acted as convenor, and in which representa¬ 
tives of tho London County Council, the Ilford 
Hospital, and the local hospital funds of Barking and 
Bocontrec took part. Tho King’s Fond made a grant 
of £10,000 out of tho Wells legacies distribution on 
tho understanding that tho London County Council 
would contribute a similar sum. A grant of £2090 
set aside for the extension of tho Ilford Hospital 
had also been transferrod to tbo building fund of 
Kldg George Hospital. 2300 mg. of radium had been 
actually delivered to 16 hospitals out of Sir Otto Bolt’s 
gift-, tho remaining 1700 mg. wore being delivered as 
fast as containers and needles could be supplied. 

Lord Somorloyton (hon. secretary) presented Ibe 
schedule containing tho lists of awards to hospitals 
(Including Recovery and Convalescent Branches) os 
follows. 


List of Awards.* 

Acton Hospital (of which £250 to deficit on extension).. 

All Saints' Hospital .. .. .. ., 

Baby Cllnio Hospital (Kensbarton) (of which £100 
towards the aoqolMtion and adaptation of new 
premise*).. 

Beotonbam Oottavo Hospital .-. .. ,. ,. 

Belcrave Hospital for Children 

Bermondsey Medical Mission Hospital -. 

Blackheath and Charlton Hospital (of which £50 towards 
Improvements) 

Boifiipbroke Hospital (of which £100 to deficit on new 
block) .. .. .. .. .. .. ., 

Brentford Hospital (of which £150 towards additional 
staff accommodation) 

British Hoepltal for Mothers and BaUos, Woolwich 

Bromley (Kent) and District Hospital (of which £100 
tcrwarda extension) 

Carahalton and District Hoepltal (of which £150 towards 
extension) .. 

Cathollo Nursing Institnto 

Central London Ophthalmic Hospital (of whloh £250 
towards extension) 

Central London Throat, Now and Ear Hospital (of 
which £500 to defldt on ortendon) 

Charing Crocs Hospital (of which £500 towards new 
casualty department, &o.) 

Cfcelse* Hospital for Women (Including Convalescent 
Homs at 8t. Leonards) 


£ 

051 

T8 


186 

<50 

1,100 


2,218 


4,500 

1,115 


. ...i ni h. jxuuomif .. .. ,. .. . . 

Cheyne Hospital for Children (lnctndlnjr Country Branch 
at St. Nlcbolaa-at-AVade) (of which £100 towards 
Improvements at country branch hospital) .. .. 450 

(Sty of London Hospital lor Diseases of tbe Heart and 

Lunyw (Victoria Park) .. .. .. .. .. 3,564 


1,304 

301 

1,550 

1,068 


CJty of London Maternity Hoepltal 
Clapham Maternity Hospital 
Connanebt Hospital 

Croydon General Hospital .. .. .. 

Doptfcrd and Greenwich Babies* Hoepltal (of which £100 
towards rebuild]off and extension on now site) 
Dreodnoncbt Hospital (Seamen *a) (lid mill iff Albert Dock 
Hospital, Hospital far Tropical Diseases, Sanatorium 
at Liphook, and Oonvaleacent Home at Cudhem) 

Hast End Maternity Hoepltal (of whloh £250 to deficit on 
a erudition of adjoining bnildtnr and Its adaptation for 
nurses’ quarters) . • .. .. ., 

East Ham Hospital (of which £500 to reduce deficit on 
equipment of now rrneral hospital) 

East London Hospital for Children (Including Con¬ 
valescent Home ot Boffnor) (of which £250 to reduce 
dobt) 

Elizabeth Garrett Anderson Hoepltal (tncindln* Recovery 
Branch ot Barnet) (ot which £250 to deficit on reran- 
dltlonlnf tbe exist In* hospital bnUdlng In connexion 

with recent extension).. 

Etthnm and 5Iottin£faam Cottoeo Hospital 
Enfield War Memorial Hospital .. 

Evelina Hospital for Children . 

Finchley Memorial Hospital (of which £200 towards new 

nurses’ dlolcr-room). 

Florence Nlahtlnsrale Hospital Tor Gentlewomen 
Forest Hospital (Bnokhurst Hill) (of which £100 to deficit 
on extension) 

French Hospital. 

GeDevai LyinjMn Hospital (of which £500 towards new 
nurses’ borne) 

German Hospital .... .. ,. ,. .. 

Golden-square Throat, Noao and Ear Hospital .. 

Gordon Hoepltal for Fistula 

Groavenor Hospital for Women (of which <100 towards 
accommodation for resident medloal officer and for 
nurses) .. .. .. 

Ouy'a nospltal (of which £1000 towards provision of site 
for oat-patient department extension) .. ..1 

Hampstead (lonrrnl and North-AYeat London Hospital 
(of which <200 to deficit on new operating theatre and 
emergency beds) .. 

Hampstead Hospital for Children (In consideration of tbo 
fact that curable oases are admitted) .. 
nonwell Cottage Hospital .. 

Harrow Hospital (of which £200 towards extension) .. 
Hendon Cottage Hospital .. 

Honwey Central Hospital (of which £150 towards new 
nurses’ home) 

Hospital for (A)nsnmpUon. Brompton (luahnllmr Sana¬ 
torium at Frimley) (of which £100 to deficit on 
Improvements) 

Hospital for Epilepsy and Paralysis (of which £150 
towards extension) 

Hospital for 8fck Children (Inotndlnr Cunntry Branch 
at Tart worth) 

Hospital for AVomen (8oho-*qnare) 

Hospital of St. John and EL Elizabeth (of which £200 
towards nurses’ homo extension) 

IlrvJcl of rtt. Lnko (of which £25 toward# new larder) .. 

Ilford Emergency Hospital 

Infants Hospital (inclndtofl: Convalescent Home at 
Burnbam) (of which £250 towards ex to mil on) 

Invalid and Crippled Children's Society's Houdtnl 

(Cannlnff Town) .. .. .. .. . .. 500 

Invalid Childrens Aid Association Heart Jtoairftai, 

Weet AVIckhsm .. .. .. .. .. .. 3(H) 

Italian Hospital .. ,, ... .. .. .. 300 


1,5*5 


1,543 

3,330 


2,3A« 

50 

350 

1.290 


113 

350 

1465 

500 

405 

80 


380 


1,581 

2,103 


1.000 

1*5 

053 

005 


• Tbe Distribution Com ml tiro draw attention to the fact 
that It mu»t not be a*-*rimed that tbs redaction or absence of a 
grant Implies dlsaatb-fact Ion. 
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Jewish itoternlty Home (of which £100 towards provision 
of cUntcallaborntory) .. .. - ■ , - - 

Kensington, Fulham, and Chelsea Goncral Hospital 
(of which £250 towards extension) .. .. .. 

Kins Edward Memorial Hospital (Ealing) (of whloh £200 
to deficit on extension) .. .. 

King Edward VII .'e Hospital for Officers .. .. 

King Qeorgu Hospital (sec end of list) 

King’s College Hospital (of which £100 towards improve- 
mentis) .. .. .. • - 

KiDgston-npon-Thnmes Victoria Hospital 
loDdon Fever Hospital 

Loudon Homceopathlo Hospital (of which £150 towards 
unrscs’ home extension) .. .. 

London Hospital (including Recovery Branch at Rclgato) 
London Jewish Hospital (of which £100 to deficit on 
acquisition of adjoining site) .. ., .. 

London Loch Hospital (of which £773 to Hnrrow-rotnl 
Hospital and £307 to Donn-strcet' Hospital. £260 of 
tbo latter bolng towards oxtcnslon of out-patient 
department ni Dcan-strcct) 

London Temperance Hospital (of which £750 to redneo 
debt, and £1.000 towards provision of now special 
departments and pay beds) 

Marie Cnrio Hospital (of whloh £100 towards ont-patlont 
accommodation) .. 

Medical Mission of the Good Shepherd, Babies’ Homo 
(Horton) 

Metropolitan UoBpltal (of which £500 to deficit on nurses’ 

homo and accident wnrds) .. . 

Middlesex Hospital (Including Convalescent Homo at 
Clnoton (of which £1,000 towards reconstruction) .. 
Middlesex Cancer Hospital.. 

Mlldmay Memorial Hospital (of which £100 towards 
extension of maternity pay block) .. .. .. 

Mlldmay Mission nospltal 

Miller General Hospital for South-East London (Including 
Convalescent Horae at Bexldll) (of which £1,000 to 
reduce debt, and £500 to deficit on extension) 

Mothers’ Hospital of the Salvatlou Army 
Mount Vernon Hospital (Fltxroy-sqnaro and Xorthwood) 
National Hospital for Diseases of tho Heart (of wliich 
£100 to deficit on oxtcnslon of ont-patlont department) 
National Hospital, Qnecn-square (Including Convalescent 
Homo at Flnohloy) (of whloh £250 to rodueo debt and 
£250 towards extension) 

Nelson Hospital for Wimbledon, Merton, and District 
(of which £250 towards provision of maternity pay- 

bed block) . 

North Islington Infant Welfare W’ards .. 

Norwood and District Cottngu Hospital .. 

Paddington Greon Children’s Hospital (Including Con¬ 
valescent Homo at, Slough) 

Passmore Edwards Hospital for W’ood Green, &c. 

Phillips Memorial Homoeopathic Hospital (Bramloy) .. 
Plaletow Maternity Hospital (of which £250 towards 

extension).. .. . 

Poplar Hospital for Accidents (lucludlng Convalescent 
Home at Walton-on-the-Naso) (of which £100 towards 

extension of X ray department) . 

Prince of Wales's Gcnoral Hospltnl (Including Con¬ 
valescent Homo at Narelng) (of which £l,000 to rodueo 
debt and £250 towards new out-patient department)., 
Princess Lonlso Konslngton Hospltnl for Children (of 
which £200 towards further stage of new hospital) .. 
Queen Charlotte's Maternity Hospital (of which £1,000 
towards rebuilding and extension on now alto) 

Queen Mary's Hospital for tho East End 
Queen’s Hospital tor Children (Including Convalescent 
Homo at Boxhlll) 

Ross Institute and Hospital for Tropical Diseases (to tho 
Hospltnl) 

Royal Dental Hospital of London 
Royal Eyo Hospltnl 

Royal Free Hospital (of which £1,000 towards extension) 
Royal Hospital (Richmond) (of whloh £200 towards now 
operating theatre) 

Royal Ixradon Ophthalmic Hospltnl (of which £250 
towards provision of additional nurses’ accommoda¬ 
tion and words) .. ,. 

Royal National Ortboprcdio Hospital (Including Country 
Branch nt Stanmoro) (of which £230 to rodueo debt 
and £500 to doflelt on extension of country branch) .. 
Royal Northern Hospital (including Royal Chost Branch 
to Clty-rond, Recovery Branch at Southgate, and Con¬ 
valescent Homo at Clacton) (of whloh £500 to rodueo 
debt and £250 towards provision of pay hods) 

Royal Waterloo Hospital for Children and Women 
Royal Westminster Ophthalmic Hospital (of which £500 
to deficit on rebuilding and extension on now site) .. 
St. Andrew's Hospital, Dollls Hill 

St. Bartholomew's Hospital (of which £1,000 towards 

new opornttng theatres). 

St. Colmnbn's Hospital (of which £15 towards sun-blind 
for balcony) 

St. George's Hospital (including Bocovory and Con¬ 
valescent Branch at Wimbledon) (of whloh £1,000 to 
reduce debt) 

St. John’s Hospital (Lewisham). 

St. John’s Hospital (Twickenham) 

St. John's Hospital for Diseases of tho Skin 
St. Luke's Hospital for Advanced Cases .. 

St. Mark's Hospltnl 
St. Mary's Hospital 

St. Mary's Hospital for Women and Children (Plalstow) 
(pi whloh £250 to reduce debt and £500 to dofiolt on 
first stage ot now out-patient department) .. 

St. Monica’s Homo Hospital 

St. Paul’s Hospital . . 


£ 

210 

361 

1,000 

300 


7,542 

75 

GOO 

1,908 

15,170 

700 


1,170 

3,814 

115 

25 

4,144 

0,110 

1,205 

400 

1,100 

5,801) 

050 

S42 

512 

4,512 


1,000 
7 5 
304 

G20 

152 

15 

850 


321 

5.S50 

GOO 

2,703 

4.G44 

4,010 

20 

320 

837 

7,424 

1,407 

2,903 

4,740 


0,145 

2,820 

1,2DG 

303 

7,4Gl 

431 


0,008 

1,G23 

75 

302 

300 

484 

0,302 


2,828 

125 

75 


St, Peter's Hospital f n r Stono (of which £160 towards 
oxtonslon).. .. .. ,, •, ., 

St. Saviour’s Hospital lor Ladles ot Limited Means 
(Ognubnrgh-strect) 

St. Thomas’s Hospital .. .. .. .. ,. 

St. Thomas’s Babies’ Hostel (of which £100 towards now 
out-patient department) 

Samaritan Free Hospital for Women (Including Con¬ 
valescent Home nt Amerslmm) 

Santa Claus Home lot which £25 to redneo debt and £20 
to deficit on recent Improvements) 

Seamen’s Hospital Society (see Dreadnought nospltal) 
South-Eastern Hospital for Children (Sydonlmm) (ot 
wliloh £100 towards now casualty department and 



deficit on new ont-patlont department) 

Stoke Newington Home Hospltnl for Women .. 

Streathnm Babies' Hospltnl (ot which £25 towards now 
sun-room) .. 

University College Hospital (of which £250 towards 
extension of nurses’ home) .. ,. .. ,. 

Victoria Cottogo Hospital (Barnet) .. .. 

Victoria Hospital for Cldldrcn (Including Convalescent 
Home nt Brondstalrs) 

Weir Hospital (Hnlimui) .. .. .. 

Wembley nospltal .. .. .. .. .. 

West End Hospltnl for Nervous Diseases 

Western Ophtbnlinlo Hospital (ot which £250 towards 
rebuilding) .. ,. .. .. .. 

West Ixindon Hospital (ot which £250 to reduce debt).. 

Westminster Hospital 

Wlllesden General Hospital (of which £500 to reduce debt 
and £250 to deficit on completed stages of extension).. 

Wimbledon Hospital (of which £200 to deficit on 
provision of children’s wing) 

Winifred House Invalid Children’s Convalescent Hospital 
Home ., .. .. .. .. ,. 

Woodford Jubilee Hospital .. .. ... .. 

Woolwich and District War Memorial Hospital 


£ 

COO 

150 

11.021 

125 

1,337 

120 


1.235 

1,082 

75 

50 

9,187 

91 

2,071 

75 

100 

1,533 

553 

5,330 

6,605 

3,074 

TOO 

25 

105 

1,500 


Special Grant. 1 ; 

King George Hospital Building Fund (towards first stogo 

ot now hospltnl). 3.000 

Total . £201,731 


Summary. 

Grants to hospitals (Including recovery and convalescent £ 
branches) tor the yenr 1929 out ot the ordinary distri¬ 
bution, per list abovo : . . 

Ordinary grants ., .. .. .. .. 24S.000 

Special grants towards expenditure under the 

Federated Superannuation Schemo tor Nurfes ■ , 
and Hospltnl Oillcers .13,.34 


Totnl grants .. ,. ,. .. .. .. 201.734 

Grnnt s to hospitals, out nt the sprdnl distribution of tho 

Thank-offering Fund for tho Ktog’B llccovcry .. 115.000 

Total grants to hospitals and branches for 1920 .. 370,734 

Grants to non-hospital convalescent homes .. .. '-.OOP 

Tolnl distribution for tho year 1929. besides allocation 
of radium purchased with the gift of £50,000 Irom • 
tor Otto Belt. £378,734 


Lord Ebbisliam having seconded, the report was 
carried. 

Sir Cooper Perry then presented the report of the 
Committee on tlio Distribution t-o Convalescent Homes 
not attached to particular hospitals, which stated 
that the number of applications eligible for con¬ 
sideration amounted to 53, as compared with 49 lost 
year. 

Colonel H. A. Wernher (lion, secretary) presented 
the list ot awards. 

Thank-offering Fund for the King's Ttccorcry. 

The Chairman of tho Management Committee (the 
Earl of Donouglimoro), in presenting tho report of 
the Committee on tho Thank-offering Fund for the 
King’s recovery, said that he did so with profound 
thankfulness, and would liko to say how much tliev 
had been encouraged all through by His Hoym 
Higlmess'8 own great help and assistance at ever)' 
stage of tho work. He would like to-emphasise tho 
fact that the costs of collection had been nil. 

The report showed tho origin, history, and results 
of tho Thank-offering Fund, and stated that it was 
realised from tho moment the gift of “ Audnx ” was 
received that the King’s Fund could not by itself 
put forward a claim to be regarded as the solo channel 
for an expression of tbo feelings of tho whole country, 
though the Committee pointed out that t he hospitals 

t See (supra) Distribution Committee's report. 
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of London were national institutions In the sense that 
tlioy treated patients from all parts, and formed the 
largest centre of medical education and research. 
To this extent, and also because of its peculiar rela¬ 
tion to its Royal Presidents, the King's Fund might 
bo regarded as a national institution, but for the 
purposes of a thank-offering it was desirable that 
the publio outside London should hare an oppor¬ 
tunity of selecting local charities ; so provision had 
been made for earmarking contributions for local 
hospitals. The expenses were kept low, and would 
be more than covered by the honk interest on the 
money received while on deposit. The Management 
Committee recommend that an address be presented 
in the name of H.R.H. the President and the General 
Council to the King as Patron of the King’s Fund, 
referring to the origin, history, results, and distri¬ 
bution of the Thank-offering Fund, and tendering 
to His Majesty their loyal congratulations on his 
recovery, and on hla return to tho full discharge of 
his high functions in Church and State. 

Lord Luke, in seconding the recommendation of 
the report, said that tho difference between the 
£118,397 contributed In addition to the gift of 
** Audax,” and the £116,000 distributed, was, like the 
expenses, covered by the interest received, 

Mr. Leonard L. Cohen (hon. secretary) presented 
•the list of awards as follows j— 

£ 

Acton Hospital (to roil nee deficit on extension) ,. 750 

Babr CIJnlo Hospltnl (KeTtrirutton) (towards tho aoqul- 
dtjon and adaptation of new premise#) .. .. 150 

Belgrade Hospital for Children (to enable the hospital to 
exttngaJ*h the deficit on tho oornpletod *togca of the 
extension) .. .. • • . • .. .. .. 1,000 

BoltnCbroBO Hospital (toward* proririon of new block) 150 
Brentford Hospital (toward* provirion of additional riaff 

accommodation) .. .. . •• -. _ .. .. 350 

Brltuh Hospital for Mother# and Hold#*, Woolrrlch (to 
redneo defledt on tho completed ataffc# of the new 

hospital).MOO 

Bromley (Kent) and DUtrlot Hospital (toward* 
extension) .. ... •• •• .. .. 300 

Car*b*Iton and District Hoapltal (towards extension) ., 250 

Central London Ophthalmia Ilo«plt*l (toward* extension) 750 

Central London Throat, Nose and Bar Hospital (to 

reduce deficit on extenrion) .. .. .. .. 1,000 

Charing Ooea Hospital (toward* proririon of new 
0nkaalty deportment, and other Improvements) .. 3.000 

Oonnaosht Hospital (toward* extension).. ... .. 500 

Deptford and Greenwich liable*' Hospital (toward* 
rehuLldlns ond extenrion on new aite) .. ... *50 

Dreadnonsbt Hospital (Seamen**), Qreenwloh (toward* 
find stage of extension) .. .. .. .. .. 14)00 

Bast End Maternity 11 capital (to reduce deficit on 
aoqnlritlon of adjoining bull dins and lta adaptation 

East Ifam C IIffijpftaI I T<o reduce deficit on equipment of 
new Bonrral hospital) .. .... •. .. 2,500 

IHimhoth Garrett Anderson Hospital (to reduce deficit 
on reconditioning of oxlsttac hospital In connexion 
with recent extension) .. .. .. •. .. T50 

yincbley Memorial Hoapltol (toward* pcoririon of new 

nnr#e#’ dining-room) •• ... • • -* 300 

General Lying-In Hospital (toward* proririon of now 
nnr*e** home) .• • • •• v • • • •• 

Oroerenor Hospital for Women (toward* Provision of 
accommodation lor resident medical officer and for 
nutiw ) .. i. »• .. •« .. . ■ 100 

Got’# Hospital (toward* provision of *lte for out-patlcnt 
extension ana to rednoo deficit on recent Improve- 
TTUTTl t*) . , , . . » .. . . i 1 .. 3,000 

Hsinfwtead General and Korth-We#t London Hospital 
(to redone deficit on proririon of new operating theatre 

and nnetstwr bed*) • • • • . 

Harrow Hospital (toward* extension) .. ... .. *00 

HarnaeT Central Hospital (toward* new nnraes'home). - COO 
Hospital for Consumption. Brompton (to red ace deficit 

ITo*pJtoJfor^pUepsy^and i’amlyrl* (toward* extension) 350 

Hospital for Blok Children (towards proririon of ward* 

for r ec ov ery ease* at conn&rbnuH*) .. .. .. TOO 

Hospital of 8t. John and St. Hlhcabeth (toward* enlarge¬ 
ment of nor***’ bOJ»e> ■ • .. .. .. .. 800 

Infant* Hospital .(toward* extension) .._ -• .. 780 

Keurlnffton, Fulham, and Cbeloea General Hospital 

(toward* extern!cm) •< •> «• •* . ■ 3,250 

King Edward Memorial Hospital (Ealing) go reduce 

deficit on #xten*lon) • • . • - ■ • • 800 

g(or Oeonm Hospital (to tho building fond for the first 

«tace of the new b<y*pitnl) •. _• •_._ . • • * • 

Klnri* College Hospital (toward* Improvement*) .. 150 

London Hommopathlo Hospital (toward* unrae*' homo 

extetaton) .. • .. . .. .. 500 

London Jewish Hospital (to rrdneo deficit on aoqoUlUan 

of adjoining alle) ., -- • * ' •• ltH3 

London Lock Hospital (toward* extenrion of out-patient 

department at l)oan-*trc«t) .. • . •• 

London Temperance Hospital (toward* proriiion of new 

»P«lal department* and pay bed*).1,000 


Marie Curie Hospital (toward# provision of perm anent 

out-patient accommodation) ... 100 

21etropolltan Hospital (to reduce deficit on new ntrrtes’ 

home) .. 3fl(K) 

Middlesex Hospital (toward* recon*trnctJon) .. ,, 14,000 

Mfldmay Memorial Hospital (toward* extension of 

maternity par block) .. .. .. 100 

Hiller General Hospital for South-East London (to reduce 

deficit on extenrion) .. .. .. .. ., 1*000 

National Hospital for Disease* of tbo Heart (to reduce 

deficit on extension of out-patient department) .. 500 

Notional Hospital. Queen-square (towards extend on) .. T50 

Nelton Hospital for Wimbledon, Merton, and District 
(towards proririon of maternity pay-bod and child 

welfare block).. .. .. 1,550 

Plalrtow Maternity Hospital (toward* extension) .. 500 

l'oplar jlospltai for And dents (toward* extension of 

X ray department) . 160 

Prince of wales’* General Hospital (towards proririon 

of new out-patient department) .1A00 

Prince* Loulao Kensington Hospital for Children 

(toward* next rifttfe of new hcapital). 500 

Queen Charlotte's Maternity Hospital (towards rebuild¬ 
ing and cnlanrement on new rite) ,. .. . . fi.OOO 

Queen Mary’* Hospital for the East End (to extinguish 
deficit* on ont-patlcnt department and on maternity 

isolation block).5,000 

Hoysl Free Hospital (towards centenary extenrion 

•cheme). ,.5,500 . 

Royal Hospital (Richmond) (towards proririon of new 

operating theatre) . 300 

Royal London Ophthalmic Hospital (toward* proririon of 
additional nudes' accommodation *nd wa«l*) .. 750 

Royal National Ortbopartlo Hospital (to reduce deficit 
on extenrion of country branch ot fltanmore) .. 4^00 

Royal Northern Hospital (toward* proririon of pay bods) 1^00 
RorsJ Westmlnater Ophthalmic Hospital (h> reduce 

deficit on rehuUdlnff and enlargement on now rito) .. 1,000 

St. Bartholomew’s Hospital (towards new operating 

theatre*).2,000 

St. Lake’* Hospital for A dr* need Cason (to reduce deficit 

on new hospital) .. .. .. .. 100 

8t- Mark’a Hospital (to reduce deficit on extension) .. 100 

8t. Mary's Hospital for Women and Children (plalriow) 

(to reduce deficit on first staco of new out-patient 

deportment) .3,500 

St. Fetor’* Hospital far Stone (toward* extenrion) ■ • 400 

8L Thoma*’* Babies’ Hostel (toward* provision of new 

out-patient department) . 100 

Seamen'« Hospital Society (tee Dreadnought IToenital) 
South-Eastern Ho*qfital for Children (Sydenham) 

(toward* proririon of new casualty department and 

par beds) .. .. .. 000 

Sontn London Hospital foe Women (to reduce deficit on 

new out-patI<mt department and nureea’quarters) .. 1,500 

Uni rerri ty CfjDege Hospital (towurda extenrion of nnrtce’ 

homo) . T50 

Western Ophthalroio Hospital (towards rebuilding) .. 500 

Weetmlnrter Hospital (toward* proririon of anuoxo for 

radium potiont*) .. .. .. .. .. .. 1,000 

WlLJcadcn Goneral Hospital (to reduce deficit on com¬ 
pleted stages of extension) .. ,. .. T50 

Wimbledon Hospital (to reduce deficit on proririon of 

chlldren’a wing) .. .. .. ,. .. . . 500 

Woolwich and District War Memnria) Hospital (to 

reduce deficit on first stsgo of now hospital) .. • • 5.000 

Total . £115,000 

Voluntary Hospital* ajul the Local Government Act. 

Id the absence of the Vice-ChnUrmnn of tbo Volun¬ 
tary Hospitals (Local Government BUI) Comm I tt 00 
(the Ht- Hon. Hugh P. Macmillan, K.O.), Sir Edward. 
Pen ton presented a report describing a draft scheme 
for a body representative of tbo Voluntary Hospitals 
of London to confer with the London County Council, 
under Sootion 13 of the Local Government Act, 

The Voluntary System and the L.C.C. 

Tim Chairman of tbo London County Council (Lord 
Monk Bretton) said that be thought tbo J,ondon 
County Council would welcome most cordially tbo 
cooperation of tbo Voluntary Hoepitals of London in 
tbo extremely difficult and onerous duty of making 
ndefl 1101 ^ provision for tho sick of London, and bo was 
glad to be ablo* to say that tho draft scbonio of 
representation referred to bad boon approved by tbo 
Central Publio Health Committee of the Council* 
subject to 0110 or two minor observations. It would, 
of course, in its ffnal form bo subject to tbo approval 
of tbo Council itself. It was the well-known policy 
of the Council for tho last 20 years to do everything 
In its power to promote tho welfare of tho Voluntary 
Hoftpltalfc of London, and to seek their active coopera¬ 
tion Id carrying out the various dutie# of tho Council 
in connexion with tho treatment of tbo sick. Ho 
bclioved. that tlw County Council desired that tbo 
harmonious cooperation and happy relationship which 
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had always existed between it and the Voluntary 
Hospitals should not only continue, but, if possible, 
should be still further extended, in tho near future. 

Sir William Collins trusted that the future of the 
voluntary system would bo safeguarded, whatever 
might be the progress of municipalisation. 

Hospitals and Motor Accidents, 

Lord Ebbisbam referred to the very important Bill 
beforo the House of Lords that day on which a pro¬ 
posal had been mado which would bo very helpful to 
the Voluntary Hospitals. 

Lord Luke said that his amendment to tho Motor 
Traffic Bill would provide that in the event-of any 
patient being earned to a hospital, the hospital 
should receive recompense for curing that patient. 
At the present moment, in regard to more than nine- 
tenths of those who were taken to hospital, the 
hospital had to pay. If the amendment were ndded 
to the Bill, then in future the compulsory' insurance 
would include up to £4 a week for the hospital for the 
out-of-pocket expenses, up to a maximum of £25. Tt 
would only cost the owner of a motor a premium of 
5s. a year, and ho should think the motorist would 
feel mom comfortable if lie held such a policy. 

Arrangements Sot 1 930. 

The Prince of Wales said that Viscount Uilswatcr, 
whose wise advice the Fund would miss, had been 
compelled to discontinue Ids service on the Council 
owing to the pressure of his numerous duties. The 
L'ev. Owen Spencer Watkins was boing invited to 
serve in the place of tho Bev. W T . T. A. Barber, who 
had left London and was unable to continue his 
membership. There would be a change in the title 
of the Voluntary Hospitals (Local Government. Bill) 
Committee which would now be called the Voluntary 
Hospitals (Parliamentary) Committee, thus enabling 
it to consider any other Bills that might affect 
hospitals. His Royal nighness also mentioned that 
during his forthcoming absenco in South Africa lie 
proposed to delegate his powers, as President, to a 
Committee consisting of the Lord Chancellor, the 
Speaker of the House of Commons, and tho Governor 
of the Bank of England. 

On the motion of Lord Donouglnnoro resolutions 
delegating powers to committees worn passed, and 
the usual votes of thanks terminated the proceedings. 


SCOTLAND. 

(From our own Correspondent.) 


School llcalth Administration, 

The Department of Health for Scotland and the 
Scottish Education Department have issued a joint 
memorandum on school health administration as 
affected by the new Local Government Act. Tins 
document, which is an excellent summary of the whole 
system of school health administration, is too con¬ 
densed to be summarised further ; but medical officers 
and school medical officers, as well as members of the 
new education committees, ought to make themselves 
familiar with every word of it. The new committees 
will bo responsible for over 800,000 children—that is, 
roughly one-sixth of the whole population of Scotland 
—and tho supervision of this large group continues 
during nine or ten of the most critical years of life. 
The school-child spends some 2000 days in the school 
environment, and tho school lienlth servico has a long 
and unique opportunity- for influencing the health and 
habits of the rising generation. 

Proposed Clinic for Rheumatic Children in Edinburgh. 

Tho public health committee of Edinburgh town 
council have agreed to recommend the establishment 
of a clinic for rheumatic cliildren. Dr. William 
Robertson, the medical officer of health, suggests that 
a system of voluntary notification of rheumatism 


should bo started, the notifying practitioner being 
invited to sav whether hospital or other special treat¬ 
ment is required. The notification will give a rough 
indication of the incidence of early rheumatism— 
under which heading Dr. Robertson includes rheuma¬ 
tism, growing pains, chorea, St/ Vitus’s dance and 
pains in the joints accompanied by fever—nnd 
medical men will bo invited to send patients for 
critical examination at the hands of an expert. 

Dr. A. S. M. Mncgrcgor, in his current, bulletin on 
tho health of Glasgow, says flint November proved a 
favourable month. The general death-rate was 12-2, 
against 12-8 for November, 1028, nnd in ono of (lie 
weeks it fell to 10-5. the lowest figure yet recorded 
for the month. Measles and pneumonin, though 
prevalent, showed a relatively low mortality, but a 
testing time for these diseases .will come in January 
and Febmnry. 

At the recent conference of the Scottish Nntional 
Poultry' Council, Mr. J. M. Cnle. of the Department of 
Agriculture, sketched what has been done in arranging 
egg-laying tests during the last five years in Scotland. 
It hns been found, lie said, (hat the average number 
of eggs per bird of all breeds, and for the whole flvo 
years, ranged from 182 to 193, In 1908 there were 
just over 4.000,000 fowls in Scotland, nnd the average 
production of eggs per lien in that year was estimated 1 
at 72. In 1913 the number of eggs per lien in Scotland 
was given as 81, and in 1025, when tho last census of 
production was taken, tho estimate had risen to just 
over 100 eggs per hen per annum. Those figures arc 
not, of course, absolutely accurate ; but they probably 
represent, pretty fairly an actual increase in production. 


UNITED STATES OP AMERICA. 

(From an Occasional Correspondent.) 


Treatment of Drug Addicts hi A'cic York City. 

When Commissioner Richard C. Patterson, Jr., 
took charge of the New York City- Department of 
Corrections in 1928. he found no'uniform plan in 
operation for handling the 1500 drug addicts that come 
under the supervision of the department. A com¬ 
mittee under the chairmanship at. first of Dr. William 
R. Williams, nnd later of Dr. Alexander Lambert was 
appointed, nnd hns issued its report. 1 Two major 
problems are dealt with in this report: (1) TJio prob¬ 
lem of withdrawal of the drug in the shortest possible 
time ; nnd (2) the ultimate rehabilitat ion of the addict. 
In a speeinl ward at. Bellevue Hospital, a number of 
different methods of withdrawal were studied. In 
order to have a standard on which to base results, it 
was agreed to use 100 patients in each method, nnd 
the symptoms selected ns giving the best index of the 
condition of these patients on withdrawal were (1) 
gnstro-inlestinnl symptoms ; (2) muscular symptoms ; 
(3) restlessness, both physical nnd mental, nnd (4) 
prostration, subjective and objective. Each of these 
symptom groups was recorded ns absent, moderate, 
marked or excessive. Nnrcosnn was first studied, and 
it was found to be no specific for drug addiction, nor 
to diminish the craving for narcotics after withdrawal. 
Withdrawal symptoms were influenced unfavourably', 
the gastro-infestinnl symptoms being more severe than 
in obrupt withdrawal without any drag. Among 
other drugs tested were atropine, scopolamine, a 
number of deprcssnnts of the central nervous system 
(chloral hydrate, phcnohaihitnl. paraldehyde, bro: 
mides), magnesium sulphate nnd iso-nmylethyl barbi¬ 
turate. Tlie results in every enso were unsatisfactory. 
The research was then turned to gradual withdrawal 
without substitute drags. They find that “the 
reduction treatment, especially it carried out over a 
period of 14 days or more, is the most humane, in that 
it involves the least suffering. It is also the safest, 


. 1 Jonr. Amor. Med. Assoo., 1020, xclll., 1207. 
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an regards danger to life, and can bo used In any case 
of drug addiction.” They recommend that ail addicts 
undergoing treatment be under capable medical 
supervision, that those whoso general condition 
warrants it, be subjected to abrupt withdrawal, and 
that those not included in this olasi be given the 
reduction treatment. 

It is recognised that after their release addicts will 
suffer again from tho craving for tho drug. The 
committee feels that much may be learned from past 
and present attempts at rehabilitation in New York, 
but that a new plan must evidently be developed to 
meet local conditions. Certain basic principles are 
laid down. The Rddict must learn a trade or lino 
of work by which ho may be self-supporting. A 
position must be found for lilm when be is ready for It. 
His progress for a number of years must bo supervised, 
and he must be brought to a state of mind whereby 
ho becomes cooperative and honestly desires to bo 
permanently free of his habit. They dwell also on tho 
importance of making careful choice jn the personnel 
and location of the centre, and in its equipment. 
So mo arrangement must also be made whereby the 
addicts will not bo free agents until finally discharged. 

Comumpllon of Water. 

Tho average dally consumption of water in 68 
cities of Great Britain is said to vary from 17 to 81 
TT.fl.A, gallons per capita. In most American cities 
the consumption exceeds 100 gallons per capita, 
though Jn some cities, such as San Francisco, where 
the water supply is metered, the consumption does 
not greatly exceed 70 gallons. Why do wo use so 
muon more water than Europeans ? This question is 
discussed in a recent paper by Jfr. Alml Wolman, the 
editor of the Journal of the American Water TParks 
Atsociatlon. Ho believes tliat only a part, of our 
excess consumption is to be attributed to waste, and 
to tho greater availability of sources. • Much, he 
thinks, must be duo to the greater demand in this 
country for sanitary conveniences. The sale of bath 
tubs here increased, it appears, from 416,400 in 1910, 
to 1,101,000 in 1927, in which period the population 
Increased by only 16 per cent. Whether or not the 
use of so many bath tubs should be considered wasteful 
Mr. Wolman admits may bo a.matter of opinion. In 
Beverley Hills, California, the per capita consumption 
is over 400 gallons, although the water Is motored. 
The residents are wealthy, and indulgo In private 
swimming pools, as well ns numerous bath-rooms in 
their luxurious homes. Does this spell " waste ” or 
44 a higher standard of living ” t 

Drug Store » and Venereal Disease. 

Tho comer drug store, so-called because almost 
overy street comer can boast of at least ono of them, 
is a shop where you may buy ice-cream, “ soft ” 
drinks, newspapers, tobacco and many other things 
besides drugs. But like his English equivalent., the 
chemist, an American drug-store clerk is not un¬ 
willing to offer also medical advice for which he 
makes no charge. And the people seem ready enough 
to accept his recommendations. Thus on investi¬ 
gator for the American Social Hygieno Association 
who asked 100 young men, selected at random in 
■public places, wbero he might get advice for venereal 
disease, was advised by no less tlrnn 42 to get it at 
a drug-store. Twenty-four directed him to a physician, 
10 to a cUnic, four offered homo remedies, and 14 
withheld advice- A questionnire was sent to nil 
dru ggt rt s in this samo city, asking haw many applicant« 
they had for venereal disease advice. Replies were 
received from 237, who between them acknowledged 
2356 applications from alleged venereal disease 
patients for advice, remedy without a physician’s 
prescription, or treatment. One-third of tho druggists 
admitted giving treatment to such patients without 
prescriptions. Forty-four per cent, had suggested 
that the patient go to a clinic or to a physician, 
whDo 23 per cent, did not ntnto what their advice 
had been. 


Blood Calcium. 

The importance of maintaining blood calcium at 
the normal level is brought out in two recent reports. 
Drs. E. Y. McCollum and Henry Klein, of the Johns 
Hopkins School of Hygiene, have conducted a series 
of experiments on pigs with diets of varying calcium 
content. These animals were selected on account of 
their omnivorous habits, because of the comparatively 
long suckling period^ and ."because they have two sets 
of teeth. Throe types of diet were offered to three 
groups of pigs, one of normal calcium content and 
ono each of subnormal and high calcium content. 
Although the diet deficient In calcium was softer than 
the other diets, tho teeth of pigs oating this diet were 
rapidly worn down to tho gum margin. The tooth 
grew more slowly, and were lees calcified (as shown by 
a. rays) than those of tho controls. Jlalpositions 
were about three times as common, Malocclusion 

K found to be characteristic of pigs that had an 
equate calcium nllowanco during the first year * 
and adequate calcium thereafter. The experiments 
were carried out under a grant from the Research 
Committee of the American Dental Association. At 
tho samo time. Dr. "Walter Timme, of the Neurological 
Institute, announces that parathyroid deficiency, 
leading to abnormally low blood calcium, has very' 
definite influence on behaviour. Patients with 
hypoparathyroidism are prone to sudden anger on 
very slight provocation, and are unadaptable and 
uncompromising. They constitute problem cases in 
the home, at school and in overy environment whore 
they may be found. Their behaviour eccentricities 
may indeed became so extreme as to lead to certifi¬ 
cation. 

Medical Service ly Easy Paymentt. 

A privato corporation has offered one solution for 
thd problem of the ldgh cost of medical care. It has 
been chartered in California with tho avowed object 
of applying the instalment system to the purchase 
of medical and dental service. If a patient needs 
operative treatment, the company will take care of the 
charges under contract for repayment ovor a specified 
period of time._ 

NOYES FROM INDIA. 

(From opr owx Correspo>tdekt.) 


The Yellow Peril. 

Amonost many tribulations India has much to be 
thankful for In the immunity sho has so far enjoyed 
from certain tropical diseases which might have been 
expected to find easy entry.. Jigger, for example, 
never seems to Imve obtained a real bold, though 
sufferers from the disease must continually be arriving 
from East Africa. The outstanding Instance is, of 
course, the importation of yellow fever, a 
danger which has been much increased by tho develop¬ 
ment of air travel. In a recent mnnbor of tho Indian 
Medical Gazette the Burgeon-General of Madras 
commenting on the situation made good two points. 
One is that the Indian'stegomyia, JIdce egypti, Ik 
capable of oonvcjdng the Infeotion j the other that a 
person who has been infected in West Africa may 
cross the Indian frontier by air before the Infective 
stage of tlie disease has been reached. It Would bo 
quite possible for an attack of yellow fover to escape 
recognition by being mistaken for Influenza or 
fobricula, and if guoh an unrecognised case were 
introduced to a place where sultablo mosquito 
vectors exist no ordinary precautions could prevent 
the rapid extension of tlw disease. Dengue, says 
the Surgeon-General, Is known to spread like wildfire 
when infection occurs nmongst a susceptible popula¬ 
tion, and as yellow fever is carried in exactly the 
samo manner it Is reasonable to boliovo that an out¬ 
break would speedily grow beyond control. Under 
these circumstances, he argues, wc have to cl more 
between tbo comparatively slight inconvenience 
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During the year a progressively increasing number 
of cases of akin tubercle (chiefly lupus, some scrofulo¬ 
derma, and a few cases of tuberculosis cutis verrucosa) 
were *ent to the akin department of the Newcastle 
Infirmary for ultra-violet therapy. Sir Robert Bolam 
gays tho most a trikin g feature of the treatment is the 
disappearance of unsightly IceiouB attendant upon 
secondary pus infection, enabling tbe patient to go 
about with less physical and mental discomfort, but 
ho finds that exposure to ultra-violet rays is not by 
itself sufficient to eradicate tuberculous lesions of 
the skin, but needs to be combined with other met hods. 
Coses arc also sent to Newcastle for radiographic 
examination by Dr. H. E. Gomlcn, and considerable 
use was made of radiography in the oblique position 
of the thomx as an old to the diagnosis of enlarged 
tuberculous glands in tho mediastinum. The high 
death-rate from tuberculosis in J arrow is the subject 
of a special investigation, the death-rate In 1928 
from Jung tuberculosis being 1‘20 and from all 
forma 1*06. Young odidts suffer in particular, and 
in many the discaso tends to produce scattered foci 
with rapid caseation, and to terminate fatally after a 
short fitness in spite of sanatorium or other treatment. 
This time of lung tubercle is met elsewhere on Tyne¬ 
side and in other parts of the county, and resembles 
tho acute typo met with In races which have developed 
no immunity. , . 

There is still much room for improvement in tho 
effluents from colli erica and by-product works. Tbe 
department of scientific and Industrial research held & 
conference of interested authorities and industries 
in October with regard to a proposed thorough 
biological survey of the river Tees, which was to be 
tho first of its kind. Tho local representatives 
objected to being saddled with the cost of an investi¬ 
gation which woe admitted to be one of national 
importance. 

Staffordshire. 

Dr. IV. D. Onmitbers includes in his report many 
details as to improvements and deficiencies In the 
water-supplies, sewage disposal works, and housing 
conditions of the 20 urban and 18 rural districts 
which make up tlie administrative county. The now 
houses built in 1028 were 2488, compared with 4210 
in 1027. The local authorities built i860, as compared 
with 2018 In 1027. However, at tho end of the year 
there wero 1480 houses in course of erection, compared 
with 210 in 1027. Much overcrowding still exists, 
and until it is possible to construct houses at lower 
rentals overcrowding, unhealthy areas, and slam 
dwellings cannot be dealt with In any draatio fashion. 
Tho systematic examination of milk samples for 
tubercle began in March, and during the first yoar 
88, or about 0 per cent, of 1340 samples were found to 
bo tuberculous. Eighty-two outside complaints of 
tuberculous milk produced in tho county were received, 
and ns a result 48 animals wero slaughtered under 
the Tuberculosis Order. In addition, tw o cow s had 
diod and seven been disposed of by tho owners for 
slaughter. Staffordshire made 18 complaints of 
tuberculous milk sent in to the county from outside, 
but the investigation bv tho outside authorities had a 
negative result in nine instances. Tho county 
began tho year with ono farm licensed for Certified 
milk, and throe licensed for Grade A (T.T.), and ended 
the year with six licences for Grade A (T.T.J, the 
CertUlcd milk licence having been relinquished. 
Samples of all graded mfiles, including Grade A, were 
examined every month. Of 607 such samples, 6-A 
Were satisfactory, 72 not satisfactory, and 4 contained 
tubercle bacilli. It i* not mentioned wliotlwr the 
tubercle bacilli wore confined to Grade A milk or 
indicated a failure to maintain a tuberculin-texted 
herd tubercle free. . .. 

Both tho death-rate from all causes and the Infant 
mortalIty-rato wero the lowest ever recorded in the 
county. There wore 150 notifications of »mall-pox and 
ono ca*o In an old man proved fatal. Thera was an 
Increase In diphtheria, chiefly In urban districts} the 
cases numbered 073 and the deaths 00. In somo of 
tho most affected southern districts immunisation 


work was arranged for in 1029. Of 28 cases of 
encephalitis lethargic*, 21 ended fatally. There were 
188 notifications of dysentery in tbe rural districts,. 
130 being at two mental hospitals. In one of tho 
mental hospitals, whloh suffered simultaneously from 
an outbreak of typhoid fever (17 cases), there were 
101 cases of dysentery, and the specimens examined 
ah owed that tbe causal organism was the Plainer 
bacillus- The new cases of venereal disease treated 
at the clinics were about the same as In the previous 
year, hut tbe attendances wero considerably better,, 
and tho defaulting was Jess. The confinements 
attended by mid wives numbered 10,623, being 
70-6 per oent. of the total births. The midwives, 
notified 203 stillbirths (he., 2 per cent.) in thoir 
practices, and sent for medical help In 20 per cent, 
of their cases. 

Cheshire. 

Dr. Meredith Young reports among the features of 
the county tuberculosis scheme;—a slight Increase 
in the number of notifications and death* ; a largo 
increase in the attendances at orthopedic clinics, 
owing to the fact that the after-care scheme Is now 
functioning throughout tho country ; tho attendances 
at hospitals for special treatment wore doubled,, 
largely owing to the incroaeo In artificial sunlight 
treatment; and a specially gratifying feature was 
the larger number of consultations between prac¬ 
titioners and tuberculosis officers. The bona fide 
midwives, who numbered 220 when the county took 
over inspection, arc now only 87, and with tho passing 
of the old-fashioned midwife many old superstitions, 
associated with childbirth also pass, says Dr. Young. 
Thera ora still nine midwives who cannot take the 
temperature or pulse. The new midwives do not 
receive adequate remuneration. Tho county council 
subsidises five mid wires in districts wiiere they cannot 
make a living. Four receive £00 and ono £80 in 
addition to the fees they earn. A grant Is modo to 
two midwives annually towards attendance at a 
month's refresher course at Plairtcnv Maternity Hos¬ 
pital. In the 80 registered maternity homos there 
were 808 births, 18 of which wore stillbirths. Of 
these births, 118 occurred in Bromborough Pool 
Home. There ora still a number of unnotiffod births, 
knowledge of which is only obtained through tho 
registrars. Investigation showed that at the end of 
tho sixth month 05 per cent, of tho mothers in rural 1 
districts wore breast-feeding and 01 por cent, of those 
in urban districts. Tho flleglthnato births numbered 
80S, of whom 89 died—an Inlant mortality-rote ot 
100. An inquiry into tho circumstances of 114 
illegitimate Infante showed that tho conditions, 
were quite satisfactory in 103, fairly satisfactory in 
0, and unsatisfactory in 2 case*. Towards tho end 
of 1928 the first antenatal clinics were arranged for,, 
under the caro of obstotrJcal specialists, at Congioton,. 
Runcorn, and Sale respectively, to begin work in 
1929. Expectant mothers from the surrounding 
district have also been enabled to attend tho ante¬ 
natal clinic at Ashton-imder-Dyno Infirmary. 

Increased Interest. Dr. Young states, la being 
manifested by the dairy industry in tho purity of 
milk. Tho experience of Manchester and Salford, 
however, is that a larger percentage of tuberculous 
milks come from Cheshire than from other counties. 
Dr. Young mentions that as the result of outsldo 
complaint* of tuberculous milk 162 tuberculous cows 
were slaughtered. There Is a good deal of slackness 
liiorm by local authorities, both ns to Die removal of 
refuse and tlio management of tips. TJwro Is much 
variation In water-supplies—thus in Nanlwlch RJD. 
tli^re are no fewer than 18 townships with no public 
water-supply* whereas Northwirh Jl.D. Is carrying 
out it* water-supply duties “ In a hlgldy laudable 
fashion.*’ The appointment of a new nanllary 
officer Ims led to an improvement In sewago disposal 
and tho prevention of rivers pollution. Dr. Young 
hopes that all the authorities concerned wifi 
support the county council's scheme for a joint 
committee to deal with tl» pollution of the river 
Dee. 
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tuberculosis, rather than the lack of Immunisation 
by tuberculous milk. Dr. H. Draper Bishop reports 
\that the cases ol diphtheria wero of a severe type, 
■with a case fatality of about 10 per cent-,-and that 
most of the 18 cases of scarlet fevor were also of a 
revere character. Bor many yeans previously scarlet 
fever had been practically unknown, with the excep¬ 
tion of 1020, when a small outbreak occurred as the 
result of a fatal but unrecognised case being landed 
from a ship. An elderly man and his wife were 
notified as suffering from encephalitis lethargic a and 
both died. Guernsey has had a law for the prevention 
of smoke since 1858. Decently the smoke nuisance 
has been increasing. A successful prosecution was 
undertaken against one Arm in 1028, and as a result 
all the firms are installing appliances to prevent 
smoke. Better methods for the collection and disposal 
of refuse are under consideration. Dr. Bishop 
suggests that a echemo should be devised to enable 
sufferers from cancer to be sent to England for 
radium treatment. 

Fife. 

Dr. G. Pratt Yule says tho Infant mortality-rates 
of tho four county districts were i St- Andrews, 81; 
Dunfermline, SO; Cuptir, S3; and Kirkcaldy, 93. 
Dunfermline and Kirkcaldy include coal-mining 
areas and were the most likely to bo affected by the 
aftermnth of tho mining trade crisis of 1020. There 
was no death from typhoid fever in 1028 and only one 
In 1027, although this disease was formerly common In 
Fife. Dr. Yule attributes its decline to better water- 
supplies and improved conveniences, Tho tuber¬ 
culosis scheme embraces 20 burghs and a population, 
of over 200,000. The scheme Is unusual in that 
there are no dispensaries, and tho work is done by 
home visitation. During the year the notification of 
new cases ho* been satisfactory, and medical prac¬ 
titioners have cooperated cordially. Most of the 
new cases come from tho smaller unhealthy dwellings. 
The accommodation at the VJD. centres at Kirkcaldy 
and Dundee has been improved, but the premises at' 
the Dunfermline centre are “ most unsuitable and 
inadequate." Outre* have not hitherto been estab¬ 
lished for the M. & C.\V_ scheme. Dr. Yule points 
out that there will be neoessary if progress Is to be 
made in prenatal and postnatal work for mothers, 
and in the core of pre-school children. The 13 child¬ 
birth deaths gave a mortality of 0*1 per thousand 
births, and In tho three previous milnquonnia the 
annual deaths were .14, "18, and 18 respectively. 
Efficient antenatal supervision, maternity beds for 
cases from unsuitable homes, and the early removal to 
hospital of cases with puerperal morbidity are riven 
by Dr. Yule as some of the remedies for this high 
death-rate. Housing efforts in tho Dunfermline and 
Kirkcaldy districts have liitberto been chiefly con¬ 
cerned with the mining areas, but Dr. Yolo points out 
that much might be dime profitably undor the Rural 
Workers Aot of 1026 for the improvement of tho 
stono-buiit rural cottages, whioh axe structurally 
substantial, but in their present condition hopelessly 
Insanitary. Tho dairy cattle undergo veterinary 
inspection twice a year, and 42 cows with tubereuloets 
of the udder were discovered. Certified milk Is pro¬ 
duced at two farms, and Grade A fT.T.) at one. 

Dumfries County. 

Dr, John Ritchie renews his plea for hospital beds 
for puerperal fever. Two dairy farmo were licensed 
for Certified milk and 12 for Gmdo A (T.T.). One 
licence was revoked, owing to the former refusing to 
removo from his herd 10 cows which lind reacted to 
tho tuberculin test during the summer. A clean milk 
competition attracted 22 entrants. The competition 
lasted from Feb. 15tli to May 10th, and three surprise 
visits were paid to each competitor. At tho end of 
each round a competitor was notified of his marks 
and the standard, high to begin with, improved during 
tho competition. The county veterinary inspectors, 
Messrs. F. A. Davidson and G. A. Sangster, submit, a 
very Interesting report on milk production in the 
county. Tho district committees adopted by-laws in 


1026, and since then the veterinary surgeons have 
been laying the foundations for improved methods 
and premises. There are 8S1 dairy farms housing 
14,024 cows. Attention la drawn to a prevalent type 
of mastitis associated with a diploooocus. This type 
of the disease is of o chronic and-mild nature, and 
unlike ordinary streptococcal mastitis the acidity of 
the milk from the affected quarter is low. Infectious 
abortion is reported to be on the Increase and 
“ probably as big a scourge to the dairy farmer os 
tuberculosis.” The veterinary inspectors further 
stato that tho supply of mflk from tubercle-free herds 
has been in excess of the demand for some time. Their 
experience leads them to emphasise two important 
factors in the maintenance of tubercle-freo herds. 
First, it is practically impossible to maintain such 
a herd unless it ia isolated from untested stock, either 
by natural barriers or double fencing; secondly, tlio 
Incubation period may last months, so that a newly 
mire hosed cow may pass the test, bo added to the 
herd, and subremiently develop tuberculosis. They, 
however, affirm tneir strong belief in tho reliability of 
the tuberculin test. 
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Blackburn. 

The report of Dr. V. T. Tldcrens, in succession to 
Dr. Bolden, has coordination and continuity as Its 
keynotes. The school medical officer and assistant 
ore also medical officer of health and assistant, whflo 
tho tuberculosis officer and the woman assistant 
medical officer also help in the school work Record 
cards are transferred from tho child welfare centre to 
tho school medical service. For young children 
nursery classes havo Just been opened, whore main 
aim is to cultivate good habits in tho widest sense. 
An important feature is the afternoon siesta, when 
for 45 minute* the babies sleep on bed rests which tboy 
fix up themselves. Milk and cocoa are supplied at 
a charge of a halfpenny a day, or in exceptional cases 
gratuitously. The medical inspection is carried 
through by frequent visits from the nurse, with whoso 
help it is hoped to eliminate many of those minor 
defects which retard educational and physfeal progress 
in later life. Those who fear nervous or mental 
strain from sanding babies to school should study a 
typical timo-tablo whioh Includes handkerchief inspec¬ 
tion, nature chat, preparation for lancli, play and 
music,with sleeptimointhoafternoon. InBlackbqm 
there are 1800 children under five attending school, 
and Dr. Thierrns submits the need for extension and 
special class-rooms built on the open-air principle, 
with slipper-baths and gardening facilities. 

During ordinary school life the children of Block- 
bum receive close medical attention, with an extra 
oge-group for medical inspection at 11-12, and special 
supervision is exercised over tho rheumatic children. 
The establishment of a rheumatic Supervisory centre Is 
suggested to link up tho work of the school medical 
service, the after-coro committee, and tho certifying 
factory surgeon. For many of the defects left over 
on leaving school treatment is ensured by coBpcrutlon 
between the service and tho Juvcnilo employment 
committee. Mr. Duckworth, who servo* the educa¬ 
tion committee as Jurenfl© employment officer, gives 
31 examples of untreated defects in about half of 
which his efforts secured attention. There H still 
tho quest Ion of defect* arising after scl>ool age, but tho 
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•decision to raise the leaving ago to IB will halve the 
gap before the care of the Insurance Acts is reached. 

Smethwick. 

Dr. Hugh Paul gives a thorough consideration to 
the influence of Vita glass. His experiments point 
to a definite increnso in tho hremoglobin content of 
the blood of the children who worked in class-rooms 
so glazed, but their heights and weights showed no 
superiority, nor did educational tesla dotect any 
influence. In his opinion tho experiments would not 
justify tho education committee in reglazing all tho 
old schools. Of the great value of sunshine in tho 
open-air he is keenly aware ; an open-air school on the 
Eors Estate site, to he ready for pupils by May, 1020, 
will compare favourably, he writos, with the best in 
the country. He puts in a plea for more open spaces 
for children to play in ; tho street playgrounds of the 
past aro now unsafe and other spaces should be 
provided witliin easy reach of tho home. One new 
recreation ground has been provided through the 
generosity of Messrs. Guest, Keen, and Nettlcfold. 
Dr. Paul suggests that future housing schemes should 
set apart small areas for recreation purposes. 

Tho education committed have no orthopaedic 
scheme, nor any special school of their own, hut 
Smethwick Cripples Union, a voluntary body, works 
in close harmony with tho school medical sendee, 
which refers to it cases of crippling defect. The 
union employs an ortliopmdic surgeon, Mr. Wilson 
Stuart, and a full-time masseuse and orthopaedic 
nurse, and their clinic is equipped with an ultra-violet 
installation. Children requiring in-patient treatment 
are sent to Northfield or Bromsgrove, where the most 
modern methods are available. Pulmonary tuber¬ 
culosis is dealt with at the chest clinic, where 108 cases 
were under observation, though only one child was 
found definitely suffering from phthisis. The only 
note of regret in the report concerns tho large 
amount of uncleanlincss (0-0 per cent.) in the 
borough; in the year 1928 no child, Dr. Paul 
writes, ought to come to school dirty. Tho number 
of cleanliness examinations was increased from 32,000 
in 1027 to 43,000 in 1028; it is, he remarks, 
primarily the duty of parents to keep their children 
clean, and in a town like Smethwick where they take 
more than an average interest in tho medical inspec¬ 
tions it is astonishing to find so many dirty children ; 
18 of the cases reported were in tho secondary school. 
Tho trouble should yield to tho influence of the 
nursery school which is hoped for, and which should 
also prevent the large percentage (20-4) of medical 
■defects among school entrants. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC. 14m, 1029. 

Notifications. —The following cases of infectious 
•disease were notified during thewcek:—Small-pox, 205; 
scarlet fever, 3167 ; diphtheria, 1740 ; enteric lever, 
31; pneumonia, 085 ; puerperal fever, 67 ; puerperal 
pyrexia, 100 ; corebro-spinal fever, 11; acute polio¬ 
myelitis, 8 ; acute polio-encephalitis, 2 ; encephalitis 
lethargies., 13; dysentery, 8; ophthalmia neona¬ 
torum, 87, No case of cholcrra, plague, or typhus 
fever was notified during the week. 

The number of cases in tho Infectious Hospitals of the 
Metropolitan Asylums Board on Dec. 17th-18lh was ns 
follows Small-box, 379 under treatment, 8 under obser¬ 
vation (last week 303 and 10 respectively); Bcarlot fever, 
2710 ; diphtheria, 2080 ; enteric fever, 04 ; measles, 040 ■ 
whooping-cough', 122 ; puerperal fovor, 10 (plus 8 babies) • 
encephalitis lethargies, 123; poliomyelitis, 3; " other 

diseases," 11. At St. Margaret's Hospital thoro wore 13 
babies (plus 7 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) 
from enteric fever, 27 (13) from measles, 8 (2) from 
scarlet fever, 10 (1) from whooping-cough, 67(10) from 


diphtheria, 54 (12) from diarrhoea nnd enteritis under 
two yonrs, nnd 44(3) from influenza. The figures in 
parentheses are thoso for London itself. 

Tho dentil from enteric lover outside London was reported 
from Chesterfield. Wignn reported.4 deaths from measles, 
Stoke-on-Trent 3. Tlirno deaths from whooping-cough were 
reported each from Birmingham, Leeds, and Sheffield 
Diphtheria claimed 4 deaths in Hull; dinrrlicaa 0 deaths in 
Liverpool, and 8 each in Nottingham, Manchester, and 
Salford. Influenza claimed C deaths In Shetllcld. 

Tho number of stillbirths notified during the week was 
227 (corresponding to a rate of 3S per 1000 births), 
including 32 in London. 


Comspmttott#. 


"Audi alteram partem." 


THE APPROACHING CHANGES IN TOE 
HOSPITAL SYSTEM IN THIS COUNTRY. 

To the Editor of The Lancet. 

■ Sm,—Tlie inadequacy of tho provision for 
institutional treatment of the injured and sick of 
the working classes 1ms been a and spectnclo in this 
country over since tho means at tho disposal of 
doctors for better treatment became appreciable. 
It has been reported that there are 5000 potential 
patients on the waiting-list for admission into (he 
Royal Infirmary, Edinburgh, an Institution that 
meets, nnd is expected to meet, llio needs of only a 
small section of the population. Tho disparity 
between the capacity of such hospitals and the needs 
of tho people has rapidly increased, is still on the 
increase, nnd, indeed, is likely to increnso further, 
and at. a grenter speed. Treatment of fractures, for 
cxamplo, was, oven 30 years ago, in the main 
domicilinry, and -that for pneumonia and typhoid 
was also the same; to-day each of these conditions 
needs the facilities of an adequately equipped institu¬ 
tion to provide tho advantages to which it is now 
realised every patient is entitled. In former days 
tho charity hospitals, ns I will term them here, did 
all they could to meet tho meeds of the poor, and the 
medical profession responded by giving their services 
on conditions acceptable and honourable to nil 
concerned. Tho cluef hospitals, maintained on a 
charity basis, have medical schools wlucli are the 
pride of .the country'. Tbo subsidiary oneB liavo 
served tho community nnd the doctors in a way that is 
reflected in each locality. Of late years it has been 
thought desirable to re-christon all ’these hospitals— 
those with nnd without medical schools —“ voluntary ” 
m replacement of tbo time-honoured “ charity.” The 
motive for that change in nnmo is not nppnrent; hut 
it in no way disguises tho real nature of tho hospitals, 
hut only gives a pretence where none is necessary, 
unfortunately, it has been Impressed upon the 
public that these hospitals, whether with nnd without 
medical schools, are incomparably superior to others 
In this country nnd ontsido It. Tho directions 
in which they onco occupied that proud position 
were especially : in being spaciously constructed 
nnu staffed competently by nurses. But, the world has 
caught us up in these nnd many other directions 
nnd our hospitals have been outstripped. 

Our machinery for providing institutional treat¬ 
ment for the workman under tho Insuranco Act 
is dependent upon charity, with a recent addition 
on tlie pseudo-provident system worthily supported by 
many working men and women. Owing to a stationary 
state m medicine there was until recent years no 
greater need for institutional treatment than could be 
met by tbo large charity hospitals, because tbo technical 
means for the caro of accidents and of discaso wero 
not then as fully appreciated as they are at present. 
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But to-day, under totally new circumstance* and 
condition*, tho technical treatment of accidents and 
disease* demands a great increase In the facilities for 
Institutional treatment. Charity and pseudo-provi¬ 
dent schemes in theso times aro totally Inadequate 
for such a purpose. Tim hospitals, -with medical 
schools attached, need to be greatly Increased in 
numbers rather than in sire if medical education is 
to be promoted os it should he and lias been until 
recent years in this country. Book-learning is 
excellent, but without technical training It la next 
to useless and often dangerous. As a direct conse¬ 
quence of the policy, or rather lack of a policy, of the 
General Medical Council In regard to tiio education 
and training of the doctor a young man Is. qualified 
by an examining body registered by tho State to 
practise medloldo in aO its branch os when he has 
often had insufficient clinical experience. 

Not only is tho young doctor inadequately trained 
for the professional work in front of him bnt there is, 
in tliis country, no eopnruta hospital provision for 
the training of physicians, of surgeons, of obstetricians, 
and other specialists to prepare the best- graduates 
for the higher work they should undertake. Indeed, 
these exceptional men aro now neglected, and their 
neglect will assuredly react to the detriment of tho 
science and art of medicine. 

The system for tho poor-law hospitals or infirmaries, 
•tiU in being, was originally planned to provide 
Institutions for the troatment of the working neoplo 
throughout the country, and an adequate machinery 
was created for the purpoeo. But in consequence 
of tho rapid development of industrial prosperity 
during tho nineteenth century the oharity hospital 
was considered more in keeping with tho sentiments 
of the age. Quickly hospitals, supported by the 
charitable, made their appearance throughout the 
country In growing centre* of papulation. Recently 
these hospitals have been In great part brought under 
the support of a pseudo-provident system which the 
working men have evolved to a remarkable degree 
of perfection. Charity has, therefore, been assisted 
by a pseudo rather Hum » true provident system, 
with the approval of the working men. The hospitals 
in existence to-dny, then, are the charity hospitals 
with and without medical schools attached, and 
theso are regarded as the proper Institutions for the 
working-classes. Unfortunately they are not large 
nor numerous enough to meet the needs of those classes 
in the community. Besides there are the hospital* 
under tho poor-law, which have of recent years 
be^u greatly extended, to serve tho donee populations 
of the big cities and towns. Tho last far outnumber 
thd first group and all togothcr fall far below the 
needs of the community sinco the progress 
that has been mads in medical science during the 
last 50 touts. 

Especially more hospitals with medical schools for 
the technical training of young doctors are urgently 
noeded j also more for the Institutional treatment 
of the working men and their families; and, at tho 
moment, more urgent still Is the need for hospitals 
in which future physicians, surgeons, obstetricians, and 
other specialists can be adcquntolv trained. Although 
no coherent scheme has been put forward for meeting 
the hospital needs of the present nor of tho future, 
tho situation fortunately is in a plastic state. 
TJ )0 great hospitals with medical schools.attached 
are appealing to charity so that medical education 
may be properly upheld in this great and wealthy 
country, ana on tho score tliat such hospital* will 
l>o at tho service of tho community n* woll as that 
or medical education. These great hospitals should, 
In my opinion, not bo at the service of the ordinary 
patient but only at tho service of tho extm-ordinaiy, 
oert tiled as such by tho member* of tho medical 
profession. They indeed are worthy of being piacyd 
on a pedestal which will ensure tho most careful 
Investigation of tho diseased states of a person and 
where every remedy shall bo tested ns to its merits. 
They should bo enhanced In their position rather 
than be kept under or reduced to the lovel of tlioso in 


which tho recognised means of diagnosis and treatment 
of tho day are duly and propeily cnrrietl out. Indeed, 
they should bo super hospitals if thoy are to attain 
the highest aim In front of medicine. Super hospitals 
property and adequately run the country sorely needs— 
ordinary hospitals it must have and In adequate 
numbers here, there, and everywhere. Charity 
hospitals might continue to exist alongside publfo 
hospitals for all who care to avail themselves of 
them, but not under the gulso that they might be 
sufficient to meet the needs of the people. Such is 
the selection that confronts us, and whore la the 
organisation to consider it ? None exists. The 
Boyal Colleges of Phynioians and Surgeons are 
absorbed hi examining ; the General Medical Council 
appears to me to fail to grasp the real qualifications 
needed by a young doctor, and It Is compelled to 
spend much of its time in protecting the public 
against tho doctor who will not abide by the ordinary 
rules of practice, and it was unfortunate that 
when a few years ago a Ministry of Health was 
constituted its amalgamation with tho Local Govern¬ 
ment Board produced a mongrel of but little value 
either to local government or to publlo health. A 
cltange Is imperative, and It may be that now the 
Ministry o! Health will, hi turn, split Itself and 
give birth to disparate twins, a new local government 
servico and a public hoalth department In oontrol 
solely of the medical services. 

"What is needed above All things is, I believe, a 
board of medioal men, acquainted with tho various 
aspects of medioino, to organise a now hospital servico 
for the country, to regularise the existing institutions, 
to arrange for the provision of sufficient hospitals 
for adequate technical training of young doctors; 
to train young doctors erf exceptional ability and 
promise to acquire further knowledge and extensivo 
practice In medicine, in surgery. In midwifery, and in 
all special branches so that there may be a proper 
succession of well-trained doctors to fill tho many 
offices that become vacant in the hospital services 
throughout the country. As changes ore impending, 
now Ib the time to draw attention to tho actual state 
of affairs. I am, Sir, yours faithfully, 

Oirabridcw Deo. 18th. 18M. JOSEPH GRIFFITHS. 


MUTILATING OPERATIONS. 

To tho Editor of The Lancet. 

6m,—On p. 1338 of your last Issue an excellent 
report le given of the ndmlrnblo speech made j?i tho 
Homo of Commons by the Duchess of Atholl on the 
subject of mutilating operations performed, ritually, 
upon women and girls in certain of onr Colonies or 
Dependencies. I do not propose to comment tufthar 
upon tills speech, but I am impelled to say something, 
with your permission, concerning mutilating opera¬ 
tions performed, in this country, upon bovg and young 
women. For some years past I have noticed, a* many 
must do, tho vorv obvious ovhlonco of the gross 
mutilation that is Inflicted upon young malo children 
under tho plea of circumcision as a necessary operation. 
(I firmly believe that tho circumcision of male Infants 
is seldom. It crcr, necessary, for rfio defect In not ao 
much in preputial redundance ns In penfio insignifi¬ 
cance, a fault tliat is usually remedied in a few weeks 
or months by natural growth.) Nor is there any 
reason why the so-called adhesions which so often 
form tho excuse for the operation should not bo broken 
down by a littlo manipulation, or the judicious use 
of a lubricated director. This Is not. however, my 
point. I refer rather to tho effects of the operation In 
producing a state, literally, of gross mutilation, by the 
time tho unfortunate boy, or youth, has reached 
puberty. 

To whftl extant the gross mutilation tliat is the 
frequent result of the careless pcrfnrmanco of cir¬ 
cumcision in early infancy interferes directly with 
due performance of sexual function 1 cannot say. 
Rut no physician, who being Intonated In the 
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aaoertained, and wa* naturally founded on the opinion* cf 
ihe people who had observed It. 

The* amendment eu agreed to and the Bill wu peased. 

SCOTTIfiH HBALTH VOTB. 

On D<hj. 10th tho Houto of Common* went Into Com¬ 
mittee on a *upplement*ry eetimato of £10,060 for tbo 
Scottl*h Deparfoumfc of Hoilth, Indodlng grant* la aid of 
the Highland* and Inland* Modi cal Sorvtoo. Tho estimate 
wo* agreed to, Tbo report *tage of tho »amo estimate won 
agreed to on the 17th. 

IIOSPITAUJ ANT) MoTOB ACCLDHWTB. 

On Dec. 18th tbo House of Common* went Into Com¬ 
mittee on tho Hoad Traffic Bill, tbo Karl of DoxotJoraiOBE, 
Chairman of Committee*, In the choir. 

Third Party Inturance, 

On Clause 34 (requirement* in respect of poUclra for third 
party insurance)i 

Lord Luxh mo ted an amendment to provide that a 
third party risk Insurance policy should ensure to any 
hospital treating any bodily injury caused by a motor 
accident payment of tho ooat of *aoh treatment up to a 
maximum payment of £26. He said that In 1037 the 

a ital* of the provinces treated 10,000 In-patient* and 
HD ont-patlenu in tbefr words an a result of motor 
accident*. Tho cost to those hoapltal* wa* approximately 
£230, 000. Tho actual money received from Insurance 
office* and patient* wo* Gff.ObO, so that to the extent ot 
eight-ninth* of tlH) ease* the hospital* bora the expense. 
If three cases wero divided ovor all the hospital* of the 
kingdom evenly, probably It would not bo so unfortunate 
for tbo few luwpitol* which now received the*e cases In 
excrae—the bcapital* near to the groat trunk road*. AD 
good motorist* would pick up on Injured person and take 
him to the nearest hospital, but the euro wa* usually at 
tho expense of tliat hospital, and tbo hospitals were con¬ 
tinually aaylug that these casualties from tho rood* were 
using tbo bed* that had bean provided for meeting local 
hospital need*, Tho maximum payment which ho proposed 
waa boxed on £4 per week for alx week*. That £4 wa* 
supposed to coT«r the out-of-pocket expenses of a hospital 
treating *nch a case, and tho flgurea he had quoted would 
show that tl>e average expense would not b* greater than 
about £L It *uoh a risk wore added to the prraent ri*k 
In anyone’s policy tho lainranco office* as id that the cost 
would only be about la or 2a. additional It aeomed only 
reasonable that hospital* ahoold hare thi* first charge on 
the Insurance, because If tbo hospital* were not bandy to 
deal with threo motor accidents motorist* would be placed 
in a very difficult position. 

Viscount Knutsfoud said of cource this amendment would 
not deal with all the accident case* brought to hospitals 
through motor accident*, but only with tliooo where a person 
wo* Insured against third-party rl*ks, and where tbo accident 
waa due to his neflllgenoc. It seemed really unfair that If 
a man was Injured in an accident and was taken to a nursing 
home and treated by a doctor the Insurer tbould pay tho 
expenses a* a liability In consequence of hi* nefdlgenco, 
but that if the aame patient wa* taken to a hospital the 
Insurer wo* not liable, because the hospital had no legal 
claim fo recover the oast* Incurred by IL la faeb the 
Insurance company might refuse to pay, as It Vaa not a legal 
liability, and thoy would bo Justified from the.point of view 
of tbolr nharoholder*. Although the treatment of these 
•cases bad Incroaaod enormously, and although thl* wa* 
a, very serious burden on the hospitals, they made no com¬ 
plaint. Thor were only too glad to help Injured people, 
but they did think that tbo present portion wa* very unfair. 
Ho wa* Sure that tho amendment was a fair one. 

Lord Bqmebtxttqx, a* one who had boon connected for 
over thirty yoors with throe central fund*—the Saturday 
Fond, the Sunday Fund, and King Edward’* Hospital 
Fund—aald be desired to auoDort the amendment. 

Viscount Bertie of Tttamh moved an amendment to 
the amendment to the effect that any surgeon or modlool 
practitioner rendering flrvt-ald In a motor accident should 
have a claim undor the policy. ITo said that one often 
road In the press letter* from doctor* who lived nearby 
the sconos of frequent accidents stating that they were 
scandalously treated by persons who not only did not pay 
them but who went away with article* which had beon lent 
to them and did not return them. 

Lord Stanley of Aldiculkt »up ported the amendment, 
Lnt not tire amendment to tbo amendment- He aald that 
If tho injured person wero taken to a medical practitioner 
the claim of that medical practitioner woidd bo part of tbo 
damage* to be paid by the motorist and would be a proper 
claim against the Insurance company. But that wa* not 
tbo cose In regard to hospitals, he understood. Hospitals 
wore voluntary association*, and a* *uch could not Institute 


an action or make any legal claim against the injured 
person, or against the peraon who caused the Injury. If 
they were to deal voluntarily in future with motor casualties 
ho thought thatsomoof the small hospitals might find even 
greater difficulty In carrying on than at present. 

Lord Atkin aald that It might bo that there were insuper¬ 
able difficult!c* in a hamltal making a charge against a 
person who came for attention and who was treated by 
them, but bo did not know what those difficult Ire were in 
law. He saw no reason why a hcapital should not any that 
they would make a charge for any person who came to 
them who wa* Injured In a motor accident, and that they 
weald remit that charge If in fact It was not covered' by 
Insurance. If that wero dona the object of tho amendment 
would be covered. If there were Insuperablo difficulties 
the real remedy wa* to mako acme such provision a* that 
any person who had been Injured by tlw negligence of a 
motorist should be entitled as part of hi* damage* to recover 
a reasonable sum, not exceeding £26, which he might have 
paid, whether legally liable or not. to a hospital lor treat¬ 
ment of hi* injurira. That would cnnblo him to recover 
from the insurance company. He doubted whether that 
would mean any extra premium, because medical attention 
wa* alway* one of tho element* In tho damages which an 
insurance company laid themselves out to pay. The form 
of provision contained In the amendment would be very 
difficult to enforce. 

Lord DANESECmT supported the amendment. The point 
raised Ire Lord Atkin was a good technical point, but Was 
only technical. All that would be necessary would bo to 
chajigo the form of the amendment to meet It. 

Lord Ebbmiiaii, In supporting the amendment, aald that 
be had some experience fn connexion with four small hos¬ 
pitals in Surrey. Thoy found that In tbo last completod 
year an expenditure bad boon made for patients Injured 
by motor-car*, but resident outside their locality, of at 
loast £2000. A great Injustice wa* being done to hospital* 
throughout the country. 

Tht OortrnPitnt't Peply. 

Lori tVowHUL, replying tor the Government, said that 
he was aware ot the grievance ot tho hospitals In this 
matter. It had become much more aoute in tho la*t two 
or three year*. Bub this particular amendment In thl* 
particular part of the BUI was not tbo way to remedy tho 
grievance. It would be inconsistent with the general scheme 
ot insurance In Fart IL of tlio Bill and It would not bo by 
any means tbo brat way to do It. It would not Include 
all'ease*. There seemed to bo In their lordship*’ House a 
practically unanimous foeiing tliat *omethIng of this sort 
should be done. He suggestod that tbo proper course 
would bo to draft a ooporato cl*use which would provide 
In ono way or other, not for tho Insurance only of »otno 
person* who were Injured, but for tlte Insurance of *11 person* 
who were injured—at any rate of all motorist*. If Ix>rd 
Luko and Lord Knutafom would confer with him and his 
advisers before the Report stage be would *eo If a separata 
clause could bo drafted to meet tho cs*e. There was only 
ono word of warning lie would utter for tbo consideration 
ot tl*ree Interested In hospitals. If once a hospital bognn 
to receive contributions from any source In a manner wltlch 
was not voluntary It seemed to him that It would be 
altering it* oliaracter In a way which might bo embarrassing 
and which might in the end. If tho Income from that source 
waa condderftblo, expose It to aotno form of public mauage- 

Yl»count BREXTTOnn, * peaking on behalf of tbo British 
Hospital* Association, *ald bo hoped that Earl Itusaril 
tronld approach this matter from (he point of view of 
Ixinl Luke’* amendment and not from the point of view 
of an Imposition of a certain irara per bead on motorfsln to 
raise a fund. What waa needed wa*.to enable tbo hospital* 
to do what tlw ordinary doctor or tbo ordinary nurriog 
home could do. 

K*ri Hdwdu, said that, be proposed to consider the 
matter with a perfectly open mind and to consider any 
auggratlone from those able to mako (Item srllh a view to 
producing UiO best agreed clause, If one could bo drawn. 

Viscount Cecil ot Cuelwood said that tho grievance 
would not lie dealt with by approaching It In the manner 

PT ^fseount BnEN-rvonn i Why t 

viscount Cecil r Because tho beds are actually filled. 
That was tbo real point. Country doctor* would tell them 
nltlfal stories of how the poor Were utterly unable lo get 
hryjpltal treatment because tl* hospital' were aloolulely 
filled with motorist* at a certain period of the yrar. 

Replying to Viscount Bertie, Earl Rdhocll said that 
ho thought that doctor* wlio rendered a/olttanee to these 
ease* were protected, It they were entitled to sue. 

The amendment and the amendment to It were both 
withdrawn. 

Tb* Bill passed through Committee. 
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• The National Radium Fokd. 

On Dec. 10th, on the motion tor tho Second Rending ot 
tlio Consolidated Fund (No. 1) Bill, ,, 

Sir Klvgsley Wood said ho wished to ileal with a matter 
which lind aroused a considerable amount of interest not 
only in tho House, but outsido, in relation to a considerable 
sum of money raised for tho National _ Radium Fund. 
A. largo number of people had looked with tlio grcntost 
hope and mnny of them with a pood deni of anxiety to tlio 
use to which that fund would be put. Ho (Sir Kingsley 
Wood) whs not questioning tho belief that a great deal of 
good might bo accomplished by tho uso ot this largo sum 
of money. He supposed that cancer was one of tho most 
terrible diseases that afflicted mankind. Tho uso of radium 
in the treatment of cancer, at any rnt-o in Ha early stapes, 
was ono of tho most hopeful methods. This considerable 
sum of monoy had been vested In tho hands of specially 
constituted trustees who had been very carefully chosen. 
He had not scon a word of criticism in relation to tlio men 
who were serving as trustees of tlio fund. Ho admitted at 
once in putting tho question ns to wlmt had been done 
and what purchnsas of radium had been mndo tiint there 
was very great difficulty in relation to tho purchase of radium 
in tHis country at the presont. time. Ho understood tlrnt- 
tho only place to which tho trustees could go to purchase 
radium was tho Belgian Congo. That raised a very important 
point of view as to tlio outlook of tho trustees. He agreed 
that unless they were very careful they might very well he 
held up and bavo to pay a very high price for radium. 

3tr. Kelly : Why not’go to Cnnnda ? 

Sir Kingsley Wood said that that, was ono of tlio diffi¬ 
culties of tho position. It was stntod in tlio report upon 
which this question was largely founded that attempts 
wore being made to And radium In other countries In tlio 
world and hopes were held out t hat radium might ho found 
in tire British Dominions. Ho thought tliore could he 
nothing finer for minkind, especially mankind suffering 
from a terrible disease like cancer, if It was posslblo to lind 
radium in any other country than tho ono ho had mentioned. 
He would like to know how much monoy had been expended 
in tho purchase of radium in this country and whether it 
lind been possible to obtain radium in nny of tha Dominions 
or any foreign country other than tho Belgian Congo. 

Miss Susan Lawrence (Parliamentary Secretary to the 
Ministry of Health) said that sire could not reply at nny 
length on this question. Tlio Radium Trustees were not 
appointed by the Ministry ot Health but by Royal Cliarter. 
Therefore, tho Ministry of Health was not responaiblo for 
the work of tho Rndfum Commission in so direct a way. 
It was an independent body set up by Parliament and 
Would presont an annual statement and accounts in a short 
time. In reply to tire specific questions put by Sir Klngsloy 
Wood she might say that tlrey lind agreed to purchase 
10 grammes of radium at $50 per milligramme from the 
Union Minerals of Belgium, and they had another 4 grammes 
already in their possession with option to purchase. All tho 
radium had been purchased from tho Bolgian company. 

The Bill was rend a second time. 


HOUSE OF COMMONS. 

Wednesday, Dec. 18th. 

Overcrowding in Greater London. 

Mr. Mills asked the Minister ot Health it his attention 
had been called to tire decreasing sleeping accommodation 
to tho acre in London by tho destruction ol dwelling-houses 
and their conversion into shops and factories ; whether ho 
was aware that in many areas ot London tho sleeping 
accommodation hod reached tho density of 00 to tlio acre ; 
and what steps ho proposed to take to stop this danger to 
the inhabitants ot inner London.—Miss Lawrence (Parlia¬ 
mentary Secrotary to the Ministry of Health) replied: 
Tho difficulties of housing tho population ot Creator London 
wore considered by tho Royal Commission on tho Local 
Government of Greater London. Tho proper control of 
development in Greater London is a matter wliicli is being 
considered by tho Greater London Roglonal Oommiltco. 
I may odd that my right lion, friond hopes to introduce 
legislation extending town-planning powers to build up 
areas. 

Aftr.r-r.arc of Mental and Physical Defectives in Scotland. 

Dr. Foroan asked tha Secretary for Scotland the total 
nmount ot Government grants mndo last year to committees 
in Scotland concerned with the nfter-enro of montal and 
physical defectives ; tho number of tho committees among 
which this amount was divided; nnd tho average sum 
recoived by each.—Mr. Adamson replied : Tire total amount 
of Government grants modo last year to sooioties in Scotland 
assisting and supervising uncertified mental defectives 
was £750. Of this sum £000 was paid to a control association, 


with headquarters at Paisley, which operates Utrough local 
care committees in various parts of Scotland, nnd £150 to- 
a society In Edinburgh. Of the £(100 grant to tho central 
association a sum of £200 was altocafcd last year lo 11 local 
care committees—an average of approximately £18 each. 

Thursday, Dec. lOnr. 

Health Insurance Administration, 

Mr. Llewellyn-Jones asked tho Minister of Health- 
whether ho would furnish a list of advisory or other com- 
mittens sut up liy tho Ministry of Health In connexion with- 
the ndministration of national health insurance or of public 
health generally since the commencement of 1025 ; and 
whether ho would indicate on which of fheso committees 
provision lind been made for the inclusion of members 
from Wales, Including Monmouthshire, nnd tho number of 
such members on each • committee.—-Mr. Greenwood 
replied : I am not In a position to reply sjieelflcnlly to the 
second part of tlio question, slnco I am advised fhat In 
many instances it has not liccn considered relevant to the 
object- for which the commit tee was set up to Inquire whether 
all or any of tho members could bo considered to belong to 
particular parts of Great Britain. The following is the 
list of committees Ret up bv tho Ministry of Health In 
connexion with the administration of national health 
Insurance or public health generally since tho commence¬ 
ment of llio year 1025 :— . 

Committee on Po«t-Graduate Medical Education ; Committee 
on Vncclnatlon ; Dental HcJicllt Joint Committee—which has 
now been replaced by tho Dental Benefit Connell; Advisory 
Committee under Therapeutic Substance* Act, 1025 ; Medical 
Advisory Committee on Decennial Revision of International 
List ot Causes of Death; Committee on tho Optical Prac¬ 
titioners (Registration) Bill: Advisory Committee under 
Articlo 41 of Medical Rcnctlt Regulations, 1028 • Committee on 
Ethyl Petrol ;• Committee on Training nnd Employment of 
Mfdwlves; Committee on Mntcrnnl Mortality; Pharma¬ 
ceutical Distribution Commlttoo under Article 25 ot Medical 
Benefit Regulations, 1D28; Joint Advisory Commlttco on 
Pollution of Rivera nnd Streams ; Advisory Committee on tho 
Definition of Drugs for the Purposes of Medical Benefit under 
tho National Ilcnlth Insurance Acts, 

Nursery Schools. 

Mr. Day asked flic President of tho Board of Education 
how many now nursery Reboots had been approved by the 
Board during the previous 12 months.—Sir Charles 
Trevelyan replied : Fourteen now nursery Bcliools have 
been approved by tlio Bo aril since Nov. 1st, lf>23. 

Occrcrotcding of Public Menial Hospitals. 

Mr. Sorensen nsked tlio Minister of Henltli wlmt action 
ho was taking to prevent tho present overcrowding of public 
mental hospitals.—Mr. Greenwood replied : Though there 
is a shortage of accommodation in public mcntnl hospitals, 
there nro relatively fow cases of serious overcrowding. 
The position hag already received my attention. Approval 
hns been given to certain proposals for extending mental 
hospital accommodation, and others nro under consideration. 
It is anticipated that these extensions will largely meet the 
present Bliortngo; and further alleviation of tlio position 
may result from tlio survey ot institutional accommodation 
which may becomo nvnllablo under the Local Government 
Act. 

Care of Menially Deficient Children. 

Mr. Sorensen asked tho Minister ot Health wlmt action 
ho was taking to provide suitable accommodation nnd ento 
for tho mnny coses ot mentally doflclont children who Imd 
been rocommcndod for Institutional treatment by mental 
deficiency committees hut who wore not receiving it— 
I'll. Greenwood replied: 1 am ownro of tho existing 
inadequacy of Institutional accommodation for menial 
dofoctivog, both adults and juveniles, and local authorities 
are being urged (o carry out tlielr statutory duty lo provide 
Institutional accommodation. 

Hours of Industrial Employment. 

Lady Cynthia Mosley asked tlio Minister ot Labour 
when she would introduco a Bill for tlio regulation of hours 
in • Industry.—Miss Bondfikld replied : Tlio Hours of 
Industrial Employment Bill is in conrso of preparation. 

Replying to a further question bv Mr. Louis Smith. 
Mr. Greenwood said ho hoped to introduco the Bill on nu 
early day nftor tho Cliristnins recess. 

Inspection of Vivisection Experiments, 

Tho Duchosn of Atholl askod tlio Homo Secretary tlw 
number of visits of Inspection per nnnum paid on an- 
nvorago by tiio inspectors of experiments on living animals ; 
and whether tho dates of thoso visits wore known before¬ 
hand to tho persons conducting thoso experiments.— 
ME SnpRT replied : During tho five years 1024-28 inclusive, 
3315 visits were made or an nvorage of 003 per year. Of 
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the total, 140 tor an average of approximately 20 a year) 
visit* vem nude by appointment for tho special Inspection 
of premise* ; for interviews-with applicant* lor a licence j 
or for di*cu**lng with 11 center question* arising out of tielr 
■work under the Act. In all other instance* (8100) the 
visits were made without previous noffco. 

Un*pUmlabU Glato in Public Vehicle*. 

Oommander Bounnrr asked the Ilotne Secretary whether 
be would consider taking atop* to make it compulsory for 
all hackney carriage* and other vehicles plying for hire to 
bo fitted with unip]lnt«r*l>k> glaaa.—Mr. Snom 1 replied t 
The Jurisdiction of my right horn friend in till* matter 1* 
limited to London. He has com Id co-ed It in conaultation 
with tho Commissioner of Police and ho 1* afraid that it la 
not practicable at present to enforce tlie use of unaplInfer¬ 
able gin** In public service vehicle* generally on account of 
the cost, btrt tho matter will not- be last sight at. 


ffiift tcsl j htos. 

University of Oxford. —At recent examinations 

tbo following candidate* sallsfiod the examiner* in the 
undermentioned subjects i— 

Medicine, Suroery, and Obtteiric*. —J. A. Drowu.L. J. Ctap- 
ham. O. M. Duxwan, \i'. D. Flddlan-Green, J. EL. Marshall, 
Q. St, L. MrJe«, It. 8. B. I*ear*oa. C. If. FslkcW. G. Becker 
walker. W. D, Wfliltm*, Annto D. W. Adam*, and Ruth 

Bandsman. _ _ 

Pathology, —R. K. Adam, I. M. B«U, W. D. W. Brook*, Q. II. 
Duck, J. II. Cribb, F. R. Oooke*. Shelton Durham, N. A. 
Gillespie, Newton Heath, G. IV, IHochlllf, J. K. Jenklrw. 
II. da U. Ketnpthomc, G. B, Maiono-Lee. J. II. Pool. 3\. 8. 
Teener, H. A. Treble. F. M. Trefnrf*, 0. B. 31. William*, 
and Klapeth \V. Smellle. 

Karen tic Medicine and Public Htallh .—II. U. AJtchHon, 
Fairfax Bril, W. D, T. Brnnyate. G. H. Dock. J. L. Clap- 
ham. C. M. Doncnn, W. l), FIdalan-Orren, O. R. Greene, 
Arthur Gairdliam, Franri* Hawking.W. 11. JlcMeoemey, 
J. K. Marshall, W. E. 8. Merrett. R. D. Newton. J. K. 
O’RrillnN. a Parflt, H. ff. U iWaon, F. M. Trefoil i, 
Amy O, E. 01*rke, and Victoria 3L Robinson. 

Untykiifttv of Cambridge.—A t recent examina¬ 
tion* the following candidate* were successful i— 

M.Crju, 

F. J. MDward. 

Tmtro Bxajukatjon pen M.B. ajcd B.Cma. 

Pari Surgery Mlduif^, ovd Gyn(rcolo^.--0.0. Allan, 
O. K. Bailor. G- O. Barber.* R. K. BanwJor, J. H. Bentley, 

H. M. Bolam. W. V. Jlowman, A. D. D. Broocht/m, A. 0, 
Crooke. A. M. Ounnlutrtvam. II. Curtis, M. Kill*, 1L B. Fiord, 
M. 8. if, Fordham, I. I. Frsnklen-Evan*, A. W. Franklin. 

A. 8. If*11, P. E. T. Itaocack, A. O. J. Harris, J. E. If, 
Harrison. F. T. J. HoWr, W V. Ho wells, K. It Hudson. 
O. G, Jobbln*, SL M. StG. Johnstone, J. G. Jones. II. V. 
Knight, E. Landau, R. 8. Q. McDade, 8. McDonald, A. P. 
MtEldowneT,It.W. M*Hm, 0. E. V. Markby. R.A-Marnanl. 

B. O. rileholson. O. L. Ormerod, IL Q. Orr. V. P. Faxon. 
J. 0.1’omton, O, B. Drowse, T. G. Be*h, U. H. Bonderwon. 
J. E. Bern pie. R. H. 11. Snow, G. H. G. 8cnrttiweU-Sander, 
1L 8. Stacey, K. T. W. Htarkfo. jl. C. Tbmnpeon. CL P. K- 
Toland, F. 8. Wintcn, C, H. England, *nd D. P. Flrmln. 

*Pa*red In S u rgery only. 

rod IT., Phydc, Pafhdooy and Pkarmaeoioov. —R. Anderton. 
A. R, B*nh*m, C. M, Barker, D. W. Bawtree, J. > . Broad, 
A. T. Qnmow, a J. M. Dawkins. Dlgge* la Toacbo, R. n. 
Vrcr. J. It. L. Earton, P. H. Fax, a E. F.OoodJnr. O. J. 
Gkwb, A. II. Garner, W. Heath, A. a de B. Ilelroe. J, 8. 
Ilensman. O. Herbert, n. P. Hotohlown, T\ O. Jarowon 


0N1 vkiwity of KDiNBimuii.—At a graduation 
rcrnnonlfli on Dec. 20th the following degrees wrr* 
conferred :—• 

M.Ib—Flora II. If, Caldor, * *T. C. Mltriwll, ••R. M. Morray, 
Lyon, tErwlace uu^wlb G. S. SrxilL *T*-lDtm Tso. 

Ch.jl ,—**AUee BloomflHiL 

MM Ch.lt. —W. H. Auderson, Reginald Aadin. Irmay 
ItWniKTman. T. if. Bcrertdire. G. F. Brodliary. It. if. 
Ittvmrcr, J. F. C. du Trit. i‘. tl. 31 . FreM^r, E. Goldinan* 
Jrunte Gorman. 11. H. Honjicr. K. «. 

Kaplan. II. I. Lahnuri. U. E. Laces, lv. a A. a 

iinjiren. I). J. A. Mac Leon, lN«nW ilaeleud. H. J. MetriBo- 
(1. 11 . l-nrkcr, J. U. l-«krr. it. .V. 1’. lj.nl, o. A. O, PMrrUn 
J. C. Itfibertaon. tNlrodbansn Talukder, Anne TUJema. and 
8. C- H. Watter*. 

jHidma in pfiKhlatry.-rt T. A. II. Mvnro. 

Piploma fn 1‘vblic Health. —tK.. 3. 1L tTioudori. 

Attahd or rcLLomuur. 

The Prmr 8mgic«d Fellowship was awarded to Dr. Thomai 

^tionimcndrdtor TbwU. ** Ulrhly commended for Thesis, 
t In nWntla. 


Universtty of Sheffield.—A t recent examina¬ 

tion* tbo following were successful j— 

Fwal Examixatiok ron M.B., On.B. 

Pori I. —K. O. A. Barlorr, Olem England, M. B. HaUam, 

ITrtb Hodson, Constance N, Jonldnson, S. K, Pacnlker, 

and Allan Bpenoar. 

Part //.—Abraham Cohen, R. B. Gould, Botay Ilatbcrlpy, 
and J. H. WJlbourn. 

University of Liverpool. —At recent examina¬ 
tion* the following were aucceatful t—■ 

JLCS. Oirm. 

W. J. Eastwood, ’NV. L. MacDonald, and J. F. Shepherd. 
M.D.* 

ET. M. Cobban, L. Earbun, R. R. Erans, J, F. Galloway, 
and Mary 8. Share-Jones. 

Fntib BxAxnKATiojf roo II.D. awd On.B. 

Part II. (1033 Rffwlailont ).—31. L. Kaufman. 

Part III. (1093 pravUdion.n ).—J. P. Flanagan, R. K. Johnson, 

I. Llpschlt*. anti J. L. Walter. 

Part A. (lOti I?rtfwta/fo*«).—3V. Dodd, J. J. II. Erakln** 
Yonnr, 31. Glynn-lTorrla, O. K. Holland, H. D. Owen, 

J. I*olon*ky, and n. E. C. Sutton. 

PmWic Ucalfk.—D. L A. Wfillam*. 

• To graduate July, 1930. 

Diploma tk TRoncui Mmiciww. 

8. D. Abuja, JL E. Anderaun, C. G, Booker, W. A. Ilullen, 

EL N. Call am, P. P. P. Connolly, J. A. Ctxran, O. Graham- 

OtunrnJng, A. V. GreaTe*, O. 8- Hale, A. T. Howell, O. N. • 
Latham, J. E. McMahon. A. A. Miller, A. Roeenbloom, 

G. K. Row, R. N. Bewal, H. Singh, G. A. Talwrn-JoDO*, 

and H. N. Turocr. 

Rotal College of Surgeons of Edinburgh.— 

At a meeting of tho CoDego on Dec. 18th, with Dr. J. Haig 

Ferguson, the President, In the chair, the following 23 

candidate* (out of 70 entered) who pawed tho roquUHo 

examination* between Sept. 20th and Oct. 4th, were admitted 

Fellow* t— 

Fran* Bakker, Philip WTHlain Holme Bleasdole. John Boyd 

Cclnuboun, John Com Hr. ttodrki Duncombe, Andrew May 

Dtrtnle, Duuoan Hugh Fraser. Oril Alexander Gardiner, 
Wallace John GIU, AlaataJr Lbrlugston Gunn, lltiknm 

(.band Gapta, Jame* Haalam, Elinor Drlnkwafcr Jackson 

Laurence Henry Leggett. Arthur Ocil Llceoblng, Vivian 


Princesses at HoerrTALS. — Prfncep* Ionise, 
DuchofW of Argyll, recently opened a now wing or tbo 
Flabtow, E., Maternity Hospital and District Nnrece' Tlonw. 

Tho hospital now ho* 06 bod* and io (bo fifth forgwt of it* 

kind In London. Tho addition oonlaln* two wards of 
elgh(, bed* each, two *lngkt-bed wards, a labour ward, and 
Infants’ nureery. There ho* hitherto been auch beary 
preesure upon the accommodation that temporary beds 
boro bad to be Jn uoe continuously. Tbo institution train* 
200 mid wire* annually and 0000 mol hers are attended 
every year. Daring the last dcoade tbo ItoepItaJ’a maternal 
mortality ha* been approximately 1 in 2000. The working 
expenditure exceed* 122,000.—Extensive addition* to llw 

South-Eastern Hospital for Children at Lower Sydenham 

were oP*ord lost week by Prince** Maria Loulae. The 
out-patient*’ department and the nume*' homo hare been 

enlarged, rooms have been provided for the medical and 

surgical etalTs, for sunlight and mnsaage treatment, and for 

children being treated foy tonsils and adenoids. 




Bristol General ITospItal : Wood. D- F.ILCJ*. Eng„ Hrmorarr 
enrwtmi OniFPrnis, 8. J. II., JI.B., Cb.B. BrintoJ,. 
F.lt.CB. Fjwr., llonomrr Aw>Mnnt Rtmceon : lH-Ttncw, N.'. 

IJ.Cmr. CamlL. 3I.ILC.P. ironomry ANrixfanc - 

Pbyi>irian In tbo BWId Department; Tstlob, A- L., M.D.. 
Ch.B.,Lee«D. HnnorBry 1’othcilogfrt,; Kcmr-wriX, N. Jl., 
L.PJ*. R-CL8. Eng., Lond., Honorary Dental 

Sttrceon, 

City of London 3f»tcmItT JTo«i>Ital i Phicc, J. A., M.R., R.Cb., 
Ilelf-. Reriilent Medical Ofilcer ; Homojrt. 1L W. XL IUI.> 
B.C^l OxL, AMlitsnt BwJdeof Medical OlJkYT. 

Qnecn CharlottaV 3f«tenilty HoepiUI: HnoimH, Tou. I„ 
L.It-C.1*. Lond^ M.lt.t’A, Senior Resident Medical OfUeer; 
JrN>rxo*. ii. T., M.H^ Ch.B. XJL, F.ILCJJ. IMlm. 
Assistant Rokkuit 3let!Ice 1 OUlcer. 

Certlfrirtg fltmreon* nntler tho Factory and Worts bop Arts t 
FxHwrai. 3!. L.. 3I.1I„ Ch.ll. LJierp. (HbelTurd, B^lhwdlj 
3IrAD. <1. II., L.R.G.P. Lond.. 3f.rLOS. (Keklogteo. Dtri*y) i 
Hurm, K. F» 31.B„ IW«. Lond. (VVoVlnshsu): an*I 
CHTJonTox. J, A.. 3I.1L.CAI. nia<»r. (CaJrert, DueUrmhsmJ. 
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Usranries. 


For further information refer (o the advertisement columns. 

Acton Hospital, JF.—Res. M.O. .£150. , 

Belfast, Joint Nursing and Midwites Council, A orihern Ireland .— 
Examiner of Midwives. , , _ 

Birmingham , Dudlc thread Hospital .—Gynecologist and 
Obstetrician. £700. _ __ _ 

Birmingham, Monyhull Colony, King's Jlcalh, —Res. Asst. ^LO. 
£°5d~£350. 

Birmingham, Belly OalHospital.—Two Cas. O.’s. Each at rate of 

£ 200 . 

Blackburn ajid East iMncashirc Koval Infirmary .—Rea. U.P. 
£150. 

Bolton. Toumlcy'e Hospital, Famworth .—Second Asst. M.O. 

£225, , 4 

Bootle Borough Hospital .—ITon. Lnryusologhrt and - Anrist. 
Bradford Children > Hospital.—US. and U.P. Each £120. 
Bradford ltagal Inflnnarjf .—Res. Surg. O. £250. 

Burnley, Victoria Hospital. —H.S. At rate of £125. 

Canterbury, Kent and Canterbury Hospital .—II.S. and U.P. 
Each at rate of £125. 

Cardiff, Prince of Wales' Hospital .—U.S. for Crossways Country 
Branch Orthopredlo Hospital. £120. 

Central I^ondon Ophthalmic Hospital, Judd-strect, St. Pancras, 
TF.O.—Scn. and Jun. H.S.V. At. rate of £120 and £100 
respectively. . _ 

Charing Cross Hospital, Strand, TP.C.-^-Kon-resident House 
Anaesthetist. 

Durham County Mental Hospital .—.Tun. Asst. M.O. £350. 
Evelina Hospital for Children, Southwark, S.E .—H.S. At mto of 
£ 120 . 

Qrcut Yarmouth County Borough .—Asst. M.O.TI. and Asst-. Tub. O. 
£000. 

Hospital for Sick Children,- Grcnl Ormond'Street, 1P.C.—Port- 
thno Jun. Cos. O. At rate of £150. Also Clin. Asst. M.O. for 
Venereal Dopt. £1 Is. per session. 

Hull Itoyal Infirmary *—Third U.S. Also Asst. U.P, At rate of 
£150 and £130 respectively. 

Leeds University .-—Tntor In Obstetrics and Gyntcoology. £475. 
London Female Lock Hospital, 2&3, Hnrrair-road, IP.—H.S. At 
rote of £150. Also lion. Obstet. Surer. 

London Hospital Medical College, Mile End, E .—Riddle Triennial 
Prize. £120. 

Manchester, Ancoal3 Hospital .—Asst. Pathologist. £350. 
3/nac7ir-s/fr, Babies' Hospital, Burmngc-lanc, IjCvenshvlmr .— 
Sen. Res. M.O. At rnte of £125. 

Manchester Salfonl Itoyal Hospital .—U.S. for OrUioprcdlo Dept. 
At. rato of £125. 

Newark Hospital and Dispensary .—Res. n.S. At rato of £160. 
Northampton Education Committee *—Asst. School Dent (fit. £450. 
Queen Mary's Hosidtal for thi. East End, Stratford, E .—Cns. O. 
£350. Al«o Hon. Asst. 8. 

Ttedruth, Cornwall . West Cornwall Miners , and Women's Hospital. 
Res. ALO. £200. 

Koch dale Infirmary and Dispensary. —Jun. n.S. £175. 

St. John's Hospital,'Lewisham, S.E. —Radiologist., 

St. Mary's Hospital, IP.—Asst. Pathological Chemist. 

Sheffield, Jessop Hospital for Women ,—Two Asst. U.S.’s, 
rate of £100. 

Southampton County Borough .—School Dentist. £150. 

Swansea County Borough. —Asst. M.O. £G00., 

Walsall General Hospital .—Cns. U.S. At rate of £120. 

West Tjondon Hospital, Ilamnwrsmith'road, TP.—Asst. Dental. S, 
Westminster Hospital, Broad Sanctuary, S.W .—House An ms* 
^ . tbetist. At mto of £100. 

Wigan Infirmary .—Third U.S. £150. 


£300. 
Each at 


IBirtljs, anti deaths. 

BIBTHS. • 

Finlay?—O n Doc. 14th, at The Gables, Uonlton, Devon, tho 
wifo of Dr. J. E. Finlay, of a son. 

MARRIAGES. 

.To nap—Petlf.Y.—O n Dee. 19th, at All Saints’, Enuisraore- 
gnrdcns, William Howard Pownlng Jonas, B.A., M.R.O.S., 
L.R.C.P., of ” Brooklnnds.” Homcl Hempstead, Herts, to 
Kathleen Isabel, only datighter of Mr. and Mrs. O. Ralph 
Petloy, of Vert Lao, Lausanne, Switzerland. 

DEATHS. 

Oanpy.—O n Dec. lGth, George Sponco Candy, M.B., B.S. 
*Lond., M.R.C.S., L.R.C.P. Lond., aged 44, 

DwY£n.—On Dec lGlh, at “ Tho Mount,” Lapworth, War- 
wlckflhlrc, after a short Illness, Henry Hamilton Dwyer, 
L.R.C.P. & S.I.. L.M. - - 

Egan.—O n Dec. 31th, at Kingston, Jamaica, Major William 

\ Egon, R-A.M.C., D.S.O., O.B.E. 

Milligan.—O n Dec. 10th, at a nursing homo, Sir -William 
'Milligan, M.D., LL.D„ of Wcstbournc. RuBholme, Man- 

\ .Chester, and Polmood,. Broughton, Peeblesshire. 

N.B.—A fee of 7«. Gd. Is charged for the insertion of Notices of 
Bfrffis, Marriages , and Deaths . 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

NORTH-EAST - LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

...The same arrangements will be mndo as -wore announced 
In Tire Lancet of Dec. 14th. 


iiffRs, Comments, anti ^bstratts. 


THE USES OF X RAYS. 

The exhibition of radiography/just concluded by the 
Royal Photographic Society oi Great Britain Is to bo the 
first in a nerien illuslrating tho **. pros of photography in tho 
service of man ” ; It attempted especially to illustrato the 
history and development of the sclent Hie and industrial 
valuo of X rays. Various formh of early X ray tubes, ns 
well as recent* apparatus, were lent by the Davy Faraday. 
Laboratory, by Air. Ouibbert Andrews, and Mr.'Geoffrey 
Po.irco. Dr. VV. JL George lent an exhibit demonstrating ; 
tho use of photographic grids In X ray crystallography. 

Tho medical section showed a number of radiograms of 
those surgical and medical conditions in which diagnosis is 
materially helped by uso of X rayp. Advances In dental 
work included simultaneous photography of the-profile and 
the jaw, ho that artificial teeth may ho mndo to conform to 
tho normal shnjx? of tho face d-s much ns possible. Excellent 
photographs demount rating the use of trtratodopheuob" 
pliUmlcin in choicev.stognvphy and collnrgol In pyelography 
were shown, while t ho Uses of barium in defining cnsopliagcnl 
obstruction, carcinoma of the stomach, and intestinal con¬ 
ditions of various kinds, were illustrated. The number nnd « 
variety of photographs shown was somcwlmt limited from 
a medical point of view, hut as tho Intention was to demon¬ 
strate tho photography rat her than the innumerable occasions 
of Its utility, this was not surprising. Tho radiograms In 
this Kcctlon were lent by Kodak. Ltd., by Mr. JL T. Ferricr, 
and by the Ilford X ray Department. 

In tho section devoted to transparencies various recent 
improvements in apparatus were demonstrated, including 
a portable X ray apparatus made bv the % * Solus ** Elec¬ 
trical Company. ’ Mr. Herbert Flower lent an interesting 
Serb's of negatives showing X ray exposures versus screen 
exposures on various lnrno subjects, Tho X ray exposures 
showed a marked gain in contrast without Joss of detail., 
PhotograpJis of old forms of apparatus, including early* 
patterns of couches in which the tube was unprotected, 
were sent by Messrs. S’chnll and Son, Ltd., and could bo 
compared with tlio latest types which were shown with the 
transparencies. 

Tim use of X rays in detecting flaw’s in metal castings 
was demonstrated in the industrial section, and the value 
of t his one function In the service of man is hnrd to estimate* 
It- was unfortunate that- the absence of a photographic 
nxjmct excluded deep rny therapy from representation Jn 
an exhibition designed to demonstrate tho value of the 
Rontgen ray. 

TWO DIARIES FOR 1930. 

The Anglo-French Drug Company (238 a, Gray’s Imi- 
road. London. W.C. 1) have sent ua n copy of their block 
diary for 1930, measuring 0 by -l A Inches, and showing a 
page to a day. It. serves ns a useful accessory to the-writing 
table, and attached to (be inside of tho front cover is.ft 
concise lint of the phnrmnceuUcal products manufactured 
and distributed by the firm.—Wo have also received the 
medical diary issued by Messrs. Burroughs’Wellcome and 
Company, It comprises -104 pages, measuring 0J by 81 
Inches, bound in a ease, and glv<?s therapeutic notes, an . 
Index of diseases and treatments,’symptoms and treatment 
of lemoning, notes on diet, and other useful information, 
including a list of tho firm’s well-known n Tabloid ” products* 
Either of those diaries may bo obtained on application. 


Kadium NeetPes.— -Prof. F. L. Hop wood writes that in tho 
paper presented by Miss Smollmnn and himself at The 
Radiological Congress (The Lancet, Doc. 1-lth, p. 
it was stated that with half a gramme of radium distributor 
in noodles and containers 899 cases were treated in hro 
years (not ono year) at.St. Bartholomew's Hospital, 


Tire address of tho National Association for the 
tion of- Tuberculosis is now Tavist-ock House North. 
Tavistock-squaro, London, W.C. 1. 



A Hospital’*? Claims for PAT^rENT.—Some rime 

ago tho statutes of tho Royal Salop.Infirmary at Shrewsbury 
wero altered to enahlo tho governors to charge motor 
accident patients with tho cost of their treatment anu 
maintenance. It is now ofllclnlly report cd that tho r ^ sl y ’ 
has boon disappointing. Sixty-four such patients 
since been discharged, and wero presented with account 
, amounting to £808. Eight patients only have pmd, tuo 
-ontiro rdiiAJ^unmitiUTMT i n fat lie 






